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SUBMITTAL TO THE BOARD OF SUPERVISORS ‘ /% '
- COUNTY OF RIVERSIDE, STATE OF CALIFORNIA 50/

FROM: Department of Public Social Services SUBMIAL DATE:
January 15, 2013

SUBJECT: Approve the amendments to agreements with John F. Kennedy Memorial Foundation,
Family Services Association, Catholic Charities of San Bernardino/Riverside and MFI Recovery Center

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve and authorize the Chairman of the Board to sign the attached amendments to the
agreements with John F. Kennedy Memorial Foundation (CS-02419-01), Family Services
Association (CS-02417-01), Catholic Charities of San Bernardino/Riverside (CS-02390-01) and
MFI Recovery Center (CS-02399-01), with the option to renew for four additional one-year periods,
with an aggregate amount not to exceed $1,926,427.

2. Authorize the Director of the Department of Public Social Services (DPSS) to administer the
contract. '

3. Authorize the Purchasing Agent, in accordance with Ordinance No. 459, to exercise the renewal
options, based on the availability of fiscal funding, and to sign amendments that do not change the
substantive terms of the agreement, including amendments to the compensation provision that do

not exceed the annual CPI rates. 2
' , egul(\n in 3 NCL)
Susan Loew, Director
Current F.Y. Total Cost: $1,926,427.00 In Current Year Budget: © Yes
FINANCIAL Current F.Y. Net County Cost: '$ 19,264.27 Budget Adjustment: - » No
DATA Annual Net County Cost: $ 19,264.27 For Fiscal Year: 12413
SOURCE OF FUNDS: Positions To Be 0
Federal Funding: 43% State Funding: 0% ; County Funding: 1%; Deleted Per A-30
Realignment Funding: 28%; Other Funding: 28% Requires 4/5 Vote| [ ]
C.E.O. RECOMMENDATION: APPROVE

a— AR Lo g
Debra Courn
County Executive Office Signature ournoyer

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Ashley, seconded by Supervisor Benoit and duly carried by
unanimous vote, IT WAS ORDERED that the above matter is approved as recommended.

Ayes: Jeffries, Tavaglione, Stone, Benoit and Ashley

Nays: None , Kecia Harper-them

Absent: None Clerk of th rd

Date: February 26, 2013 ‘ By:

Xc. DPSS, Purchasing eputy
Prev. Agn. Ref.: 3.21 (5/1/12); 3.15 District: All Agenda Number:

(6/12/12) 3 4 8
i -
© ATTACHMENTS FILED |

WITH THE CLERK CF THE BOARD




¢ 1
RE:  Approve the amendments to agreements with John F. Kennedy Memorial Foundation, Family
Services Association, Catholic Charities of San Bernardino/Riverside and MFI Recovery Center

Date January 15, 2013
Page 2

BACKGROUND (Continued):

On June 12, 2012 (Agenda #3.15), the Board of Supervisors approved the agreements with John F. Kennedy
Memorial Foundation, and Family Services Association to provide SafeCare In-Home Parenting, and with
Catholic Charities of San Bernardino/Riverside and MFI Recovery Center to provide the Core Service (Anger

Management, Counseling, Domestic Violence, In-Home Parenting, Parenting Education and Substance
Abuse). '

On July 1, 2012, DPSS acquired renewal funding from the Department of Mental Health (DMH) for Prevention
and Early Intervention (PEI) funding submitted as Attachment A. The MOU between DMH and DPSS
provides $120,000 to expand services for the Safecare program. As a result, we are amending the
agreements with John F. Kennedy Memorial Foundation (JFK) and Family Service Association (FSA). JFK
units of service will increase by 586 units and FSA units of service will increase by 482 units. - ’

DPSS is also receiving additional CBCAP funds from a cancelled contract. DPSS is requesting that these

funds, $73,144, be -allocated to the JFK contract. This funding will allow JFK to provide an additional 599
units for Zone 3.

DPSS has also identified additional savings through another contract to apply towards these amendments.
We allocated approximately $33,000 to each zone for a total of $100,000. Catholic Charities provides services
in Zone 1 & 3, and MFI provides services in Zone 2. This money will be allocated towards individual
counseling. This funding will allow Catholic Charities of San Bernardino/Riverside to provide an additional
1,079 units of individual counseling in Zone 1 and 804 units of counseling in Zone 3. MFI will provide an
additional 476 units of individual counseling in Zone 2.

FINANCIAL:

Funding for these contracts is 100% State and Federal funds and was budgeted through the normal County
budget process. '

ATTACHMENT(S): _

A - PEIl Funding MOU between DMH and DPSS. :

B — CS-02390-01 Amendment #1 with Catholic Charities of San Bernardino/Riverside
C - CS-02399-01 Amendment #1 with MFI Recovery Center

D ~ CS-02417-01 Amendment #1 with Family Services Association

E — CS-02419-01 Amendment #1 with John F. Kennedy Memorial Foundation

CONCUR/EXECUTE ~ County Purchasing

SL: tes



RIVERSIDE COUNTY DEPARTMENT OF PUBLIC SOCIAL SERVICES
AMENDMENT # 1
PROFESSIONAL SERVICES AGREEMENT WITH

Family Service Association
SafeCare & Differential Response

PROFESSIONAL

SERVICES CONTRACT: CS-02417-01

CONTRACT TERM: ~ July 1, 2012 through June 30, 2013
EFFECTIVE DATE

OF AMENDMENT: July 1, 2012

MAXIMUM AMOUNT: $477,309

The agreement between the Riverside County Department of Public Social Services, hereinafter
referred to as DPSS, and Family Service Association, hereinafter referred to as Contractor, is
amended in the following particulars and no others:

1. On the Recitals Page, and every page thereafter, amend all references to the
contract number to read: CS-02417-01

2. On the Recitals Page, amend the MAXIMUM REIMBURSABLE AMOUNT, to
“$477,309.”

3. Amend Section II1.A.21 “CONTRACTOR RESPONSIBILITIES,” to read:
“Initial contact shall be made within 2-3 business days of receipt of referral.”
4. Amend Section IIl.A.22 “CONTRACTOR RESPONSIBILITIES,” toread: -

“Conducts a drop-by visit to family’s home if family is unable to be reached by
telephone.”

5. Amend Section 111.LA.25 “ CONTRACTOR RESPONSIBILITIES,” to read:

“Notify the County in writing via email if the family refuses to participate or does not
participate in SafeCare.” ‘

6. .Amend Section l11.C.1 “CONTRACTOR RESPONSIBILITIES” “FISCAL,” to read:
“1. MAXIMUM REIMBURSABLE AMOUNT
Total payment under this Contract shall not exceed $477,309. This amount shall
cover initial training costs of $16,422 and subsequent training for the duration of the
contract shall be billed hourly based on current staff salary.”

7. Amend Section [I1.C.2 “CONTRACTOR RESPONSIBILITIES” “FISCAL,” to read:

FEg 96203 2~HO



ATTEST:

“2. UNIT OF SERVICE DEFINITION
A single Unit of Service is inclusive of the following:
One (1) unit of SafeCare in-home parenting is defined as one (1) single session no
more than twice per week; AND must be a minimum of ninety (90) minutes of face-
to-face with a family. Sessions are not to exceed 20 units per family; unless prior

authorization from DPSS is obtained.”

~ Amend Section 11l.C.3 “CONTRACTOR RESPONSIBILITIES’ “FISCAL,” to read:

3. UNIT OF SERVICE COST RATE

Zone 1
(Column E)
(Golumn D) Cost for each
{Column A) (Column C) Total Number of . . Total Cost
- (Column B) . . unit of service |
Estimated # of Estimated # of Total Estimated Units the (Units are (Multiply Column C
Families to be Sessi Sessions per Agency can defined i by Column D)
served essions Family provide in one etined In
: ear Section C.2.
y above)
126 - 2521 20 2693 $119 $320,467
Zone 2
{Column E)
' - (Column D) Cost for each
(Column A) (Column C) Total Number of . . Total Cost
-~ (Column B) : . unit of service A
Estimated # of Estimated # of Total Estimated Units the (Units are (Multiply Column C
Families to be Sessi Sessions per Agency can defined i by Column D)
served esslons Family provide in one efinec In
ear Section C.2.
y above)
50 1008 20 1180 $119. $140,420

the establishment of the Amendment #1 to the Contract.

EM, Clerk

Riverside County Family Service Association

Johh J. Benpft, Veronica Dover,

HARPER-IH

<€ - @hair, Board of Supervisors Chief Operating Officer
3z
FEB 2 6 2013
Vo
Date Date '
FORM APPROVED COUNTY COlnviir L
BY: e (7973

""ELENA WPBOEVA s
: ‘ =rn 9 £ 7012

The undersigned, as authorized representatives of DPSS and Contractor, respectively, certify




RIVERSIDE COUNTY DEPARTMENT OF PUBLIC SOCIAL SERVICES
AMENDMENT # 1
PROFESSIONAL SERVICES AGREEMENT WITH

John F Kennedy Memorial Foundation
SafeCare & Differential Response

PROFESSIONAL

SERVICES CONTRACT: CS-02419-01

CONTRACT TERM: July 1, 2012 through June 30, 2013
EFFECTIVE DATE

OF AMENDMENT: July 1, 2012

MAXIMUM AMOUNT: $231,462.90

The agreement between the Riverside County Department of Public Social Services, hereinafter
referred to as DPSS, and John F Kennedy Memorial Foundation, hereinafter referred to as
Contractor, is amended in the following particulars and no others:

1. On the Recitals Page, and every page thereafter, amend all references to the
contract number to read: CS-02419-01

2. On the Recitals Page, amend the MAXIMUM REIMBURSABLE AMOUNT, to
“$231,462.90.”

3. Amend Section 11l.A.20 “CONTRACTOR RESPONSIBILITIES,” to read:
“Initial contact shall be made within 2-3 business days of receipt of referral.”
4, Amend Section 11.A.21 “CONTRACTOR RESPONSIBILITIES,” to read:

“Conducts a drop-by visit to family's home if family is unable to be reached by
telephone.”

5. Amend Section 111.A.24 “CONTRACTOR RESPONSIBILITIES,” to read:

“Notify the County in writing via email if the family refuses to participate or does not
participate in SafeCare.

6. Amend Section 11.C.1 “CONTRACTOR RESPONSIBILITIES” “FISCAL,” to read:
“1. MAXIMUM REIMBURSABLE AMOUNT
Total payment under this Contract shall not exceed $231,462.90. This amount shall
cover billing Blythe mileage not to exceed $4,000 annually and to cover training

costs of $5,327. Any subsequent training for the duration of the contract shall be
billed hourly based on current staff salary.”

FEB 262013 2 P



7. Amend Section 111.C.2 “CONTRACTOR RESPONSIBILITIES” “FISCAL,” to read:

“2. UNIT OF SERVICE DEFINITION
A single Unit of Service is inclusive of the following: A
One (1) unit of SafeCare in-home parenting is defined as one (1) single session no
more than twice per week; AND must be a minimum of ninety (90) minutes of face-
to-face with a family. Sessions are not to exceed 20 units per family; unless prior

- authorization from DPSS is obtained.” .

8. Amend Section 1l.C.3 “CONTRACTOR RESPONSIBILITIES” “FISCAL,” to read:
3. UNIT OF SERVICE COST RATE

Zone 3
(Column E)

(Column D) Cost for each

égg:lr‘::}tr;ﬁ)# (Column B) (Cog::ir;(;l;otal Total Number of unit of service 'Total Cost
of Families Estimated # of Sessions per Units the Agency Un_its are (Multiply Column D by

to be served Sessions Family can provide in one defined in Column E)

year (Section C.2.

~_above)
50 900 20 2085 $106.54 $222,135.90

The undersigned, as authorized representatives of DPSS and Contractor, respectively, certify
the establishment of the Amendment #1 to the Contract.

Riverside County John F. Kennedy Memorial Foundation

Chair, i30ard of Supervisors CEO
FEB 2 6 2013 S
Date Date
ATTEST:
KECIA HARPER-IH W
B /
y DEPUYIY

~ORM ABBROVED COUNTY COUNSEL
M«, /-F-/F
i DATE

Y ETENAM BOEVA

FEB 96203 3-UYD



RIVERSIDE COUNTY DEPARTMENT OF PUBLIC SOCIAL SERVICES

AMENDMENT # 1
PROFESSIONAL SERVICES AGREEMENT WITH

Catholic Charities San Bernardino Riverside

Multi-Service
PROFESSIONAL SERVICES CONTRACT: CS-02390-01
CONTRACT TERM: July 1, 2012 through June 30, 2013
EFFECTIVE DATE OF AMENDMENT: December 1, 2012
MAXIMUM REIMBURSABLE AMOUNT: $897,157.80

The agreement between the Riverside County Department of Public Social Services, hereinafter
referred to as DPSS, and Catholic Charities San Bernardino Riverside, hereinafter referred to as
Contractor, is amended in the following particulars and no others:

1.

On the Recitals Page, and every page thereafter, amend all references to the contract
number to read: CS-02390-01

On the Recitals Page, and every page thereafter, amend all references to the Maximum
Reimbursable Amount to read:
“$897,157.80”

Amend Section Ill. CONTRACTOR RESPONSIBILITIES, subsection J. FISCAL, paragraph
1. MAXIMUM REIMBURSABLE AMOUNT to read:
“$897,157.80”

Amend Section Ill. CONTRACTOR RESPONSIBILITIES, subsection J. FISCAL, paragraph
1. MAXIMUM REIMBURSABLE AMOUNT, line 2. to read:

Individual/Family 1 $70.00 $ 240,825.00
Counseling 3 $70.00 $ 93,305.00

5. Amend Section Ill. CONTRACTOR RESPONSIBILITIES, subsection J. FISCAL, paragraph 2.
METHOD, TIME AND SCHEDULE CONDITIONS OF PAYMENT, subparagraph d. to read:

“d'

The Contractor shall submit a separate DPSS Forms 2076A and 2076B (if
applicable) (Exhibit A) for each zone, following the instructions set forth. Exhibit A is
attached hereto and incorporated herein by this reference for request of all
payments. Contractor must submit a separate 2076A for all
Individual/Family/Conjoint Counseling units of service for clients referred by the
County.”

FEB 96203 2B



The undersigned, as authorized representatives of DPSS and Contractor, respectively, certify the
establishment of the Amendment #1 to the Contract.

Riverside County Catholic Charities San Bernardino Riverside

Lt Je

Ken Sawa °
CEO Executive Vice President

th I, 201>

Date FEB 2_6 2613 Date
ATTEST:
KECIAHA IHEM, Clerk

FEB 96203 24P



RIVERSIDE COUNTY DEPARTMENT OF PUBLIC SOCIAL SERVICES
AMENDMENT # 1
PROFESSIONAL SERVICES AGREEMENT WITH

MFI Recovery Center Inc
Multi-Service

PROFESSIONAL SERVICES CONTRACT: CS-02399-01

CONTRACT TERM: July 1, 2012 through June 30, 2013

EFFECTIVE DATE OF AMENDMENT: December 1, 2012

MAXIMUM REIMBURSABLE AMOUNT:  $320,497.00

The agreement between the Riverside County Department of Public Social Services, hereinafter
referred to as DPSS, and MFI Recovery Center Inc, hereinafter referred to as Contractor, is amended

in the following particulars and no others:

1. On the Recitals Page, and every page thereafter, amend all references to the contract
number to read: CS-02399-01

2. On the Recitals Page, and every page thereafter, amend all references to the Maximum
Reimbursable Amount to read:

“$320,497.00”

3. Amend Section lll. CONTRACTOR RESPONSIBILITIES, subsection J. FISCAL, paragraph
1. MAXIMUM REIMBURSABLE AMOUNT, line 2 INDIVIDUAL/FAMILY COUNSELING
MAXIMUM AMOUNT to read

Individual/Family 2 $70.00 $ 83,330.00
Counseling ,

4. Amend Section lll. CONTRACTOR RESPONSIBILITIES, subsection J. FISCAL, paragraph
2. METHOD, TIME AND SCHEDULE CONDITIONS OF PAYMENT, subparagraph d. to
read:

“d. The Contractor shall submit a separate DPSS Forms 2076A and 2076B (if applicable)
(Exhibit A), following the instructions set forth. Exhibit A is attached hereto and
incorporated herein by this reference for request of all payments. Contractor must
submit a separate 2076A for all Individual/Family Counseling units of service for
clients referred by the County.”

FEB 9 6 2013 é/ﬂi%



The undersigned, as authorized representatives of DPSS and Contractor, respectively, certlfy the
establishment of the Amendment #1 to the Contract.

MFI Recovery Center Inc

S Craig Lambdin
Chair, Board of Supervisors ‘ Executive Director
FEB 2 6 2013 //,(,/2
Date ‘ Date

ATTEST:
KECHS BARPERIHEM, Clerk

FEB 96208 2-4Y®



MEMORANDUM OF UNDERSTAND!NG,W :
RENEWAL

'DEPARTMENTS: RIVERSIDE COUNTY |
DEPARTMENT OF MENTAL HEALTH

AND

RIVERSIDE COUNTY .
DEPARTMENT OF PUBLIC SOCIAL SERVICES

TYPE OF SERVICE: =~ PREVENTION AND EARLY INTERVENTION

THIS MEMORANDUM® OF UNDERSTANDING (herein after referred to as “MOUY),
entered into by and between the Riverside County Department of Menta% Health (heramafzer

" “RCDMH"), and Riverside County Department of Public Social Services (her&maﬁe{ o

“RGBPSS”) effective July 1, 2011 to June 30, 2012, and is hereby renewed, effectwe July 1
2{)%2 ami will continue through June 30, 2013.

» Terms and Conditions for Fiscal Year 2012/13 are attached.

e Attachments A, B, and C, updated for Fiscal Year 201 2/13, are attached.

IN WITNESS WHEREOF, the Parties hereto have caused their duly authaﬁxed
representatives to execute this renewal of the MOU.

L

Authorized Signature for RCDMH: Authorized Signature for RCBPSS: ‘

Address; ' : Address;
4095 County Circle Drive 10281 Kidd St.
Riverside, CA 92503 Riverside. CA 92503

IN WITNESS WHEREOF, the parties hereto have executed tms MOUthis _1st.. dayof July 2912‘ »

=




DUTIES AND RESPONSIBILITIES:
A RCDPSS RESPONSIBILITIES:

L

Assign staff to be the %ialsvn between RC{}?S’;S Mental H&aﬁh aa{f the

subcontractors who are performing the sewms identified in Aﬁaahmant .
: 5 AW E

: Msmtar the performame of subcnntrav:;turs w?m afe - perfar{nmg ;the

inspections, evaluations and contractor aaif-'momtmng

. Ensure that each subcontractor adhere to a smgle ewd&me»hased e

practice model or program for each service provision. It is trnpaftam that

_intervention components and activities are implemented in the mam;er' o

intended by the designers of the intervention. Combinin

Evidence-Based models or programs mter?e:ras wﬁh mdeﬂgmgtam

fidelity and r&pimatxan

Provide perﬁarmaﬁca outcome measurement mfofmat;an to RC{}MH as

agreed upon and as requested.
Requ;m beontractors providing services

‘outcomes and year end summary ;nfamai;w as requestéd

RCDMH RESPONSIBILITIES:

L

2

3

Assign a staff ;mrscm to be the liaison betweea Mental H&alth and

RCDPSS.

 Monitor the progress and outcomes of the sﬁbcmifasims &asexi on ﬁse,; .

information presented by RCDPSS.

Reimburse RCDPSS in -accordance with payment pmwsmas and for the
PEI sewms outimad in, Attachment “A”. .

REPQR‘?%NG Pﬂm
R{}BPSS sl

mi:mr;traetm&

9
10.

DNDO B WN -

Unduplicated ;ndawdual count

Name

Date of Birth -

Gender ‘
Address including zip code
Race/Ethnicity

‘Primary language

Unduplicated number and ages of ahﬁdren mpacted ‘t%zrcugh the

program
_ Unduplicated number of families &ewed th m«xsgf; the program
If apph&abia other cultural groups, i.e. deaf and LGBTQ

Reports are due no later than 30 days after the en:i of each quarter\
(September, December, March, June). ‘ . !

?agezcﬂﬁ
FY 2012/2013 Rcma&m 85




TERM OF Mm}

The period of performance shall be July 1, 2012 until June 30, 2013, and ma»f bei,g .
renewed in one-year increments, upon available PEI iundzng, matnal written cmseni:‘ ~
and &gnamras by both Parties involved. ,

. v;;ﬁRﬁfMELiWﬂEﬁTIPAY&ﬁKT
A

The RCDMH shall be respan&%bie for reimbursing RCDPSS up to the maxtmum \
_amount of $120,000 for services performed, products provided and expenses
_incurred in accordance with the terms of Attachment “A”. RCDMH is not
~ responsible for any fees or costs incurred above or beyaw the amount stated
- herein and shall have no obligation to purchm any spe{:iﬁ&ii amauﬂt uf

services or pmducfs

provided by RCDF‘S& pursuant to this &nﬁarstandmg, shall mgm
y reimbursement based upon Attachment “B” Budget and Claim actua

“cost breakdown and maii not to exceeé the m&ximm ahﬁga:ion of RCOMH as

specified herein,

R{ZE}PSS shall submit a quarterly claim, Jcamai Em:y (JE) Wﬁrksh f.kané
mvazce copies in acmrﬁaace with the claiming and JE instructions inclu

In masnderaftxm sf services provided by RCDPSS, QGQ%H shaﬁ r&mb&r&e '\ .

RCDPSS in i?i mnt an& manner déﬁéﬁm sn Atiaﬁment “C’* attach

‘ rembu:s&mem no later than thirty (38) calendar days after the end of &ad}’ ,
:quartar in which the services were pmwcted if by the 30th caiendar &ay, acizxai»,
- s ubmi ,

t Lipes and limited by the ava:%abzmy of RCDMH nding from

whmz fsaymeni can be made. No legal liability on the part of the RCDMH shall

arise for payment of services provided beyond June

 unless funds are made available for such payment. |

are not forthcoming for any reason, RCDMH shall im
in writing; and this MOU shall be deemed tamma%ed am’i
‘and effect.

?ERH?&AT%GN OF THE MOU

A

Either party may terminate this MOU immediately upon breach of the MQ%J by
the other party, provided written notice of such breach is given and the notifying

party fails to cure such breach to the reasonable satisfaction of the noticing

party within ten (10) days of delivery of the notice of breach, or such extended
period as is necessary to cure the breach. Such iermmaima by the noticing
party shall be effective at the end of the cure period if no cure i@as beaﬁ

smpiamanted




This MOU may be terminated without cause by either pa«ny upon the gmng of:f' o

thirty (30) days written notice to the other party. In the event RCDMH elects to
“indefinitely postpone or terminate the MOU, RCDMH shall make payment for all

services performed up to the date that the written nait:e;e was gwen in a
prorated amount.

Additionally, this MOU may be terminated subject to the avaifabshty of funds’ ~
provided by MHSA PEL In this event, RCDMH shall notify RCDPSS

immediately and provide a date of termination. Services provided through
RCDPSS shall be reimbursed by RCDMH through the date of termination. In

the event of termination, a claim for reimbursement shall be stxismiﬁéd to

RCDMH by RC{}F’SS within thirty (30) days after the termination date
L vaA&mAL mmﬁas o

.. RCDPSS shall maintain financial, progfamisc statistical ané ather' .
supporting records of its operations and financial activities in accordance with
State and Federal requirements. All records shall be open to inspection and
may be audited by the authorized represaﬁtames of RCB?\&H am‘i any State \
and/or Federat guvammg agencies.

Al financial records, supporting documents, stahstsca% m;ds and all nthssr,v
records pertaining to the use of the funds provided under this MOU shall be
retained caﬁat:ﬁv&!y by RCDMH and RCDPSS for a period of seven (7) y: .
at a minimum, and shall be made available for audit by County, Stm;@r;
esentatives as necessary. In the event of litigation, claim or audit,
ii'm records shall be retained until all litigation, claims and/or audit findings

involving the records, have been fully resolved. The seven (7) year retention

period commences upon fully resolved litigation, claim, or audit. Exceptions to
the seven (7) year retention period will be made if f;aunty
Federal laws mandate a longer retention period. -

HEALTH INSURANCE PORTABILITY AND mcaum'&siuw ACT
(HIPAA)/CONFIDENTIALITY .

PSS in this MOU are subject to all relevant requ;zaments con gined
ance Portability and Accountability (HIPAA ic \
104-191, enacted August 21, 1996, and the laws a d regtz jons promulgated

~ subsequent thereto. RCDMH and RCDPSS hereto agree to cooperate in accordance

with the terms and intent of this MOU for implementation of relevant law(s) and/or

regulation(s) promulgated under this Law. The RCDMH and RCDPSS further

understands tha il be in compliance, and shall remain in compliance with the
- requirements of , and the laws and regulations promu Igated subsaqsﬁai herets
as may be amended from time fo time. v

All privacy complaints should be referred to:
_Riverside County Dept. of Mental Heal%m
Attn: Mary Stetkevich
PO Box 7549
Riverside, CA 92513-7549
(951) 358-4521

CONFIDENTIALITY
RCDMH and RCDPSS understand to maintain the confidentiality of all m@ntat health

FY 3&1212313 REDMH & RCB?S& i«




client information in accordance with all applicable Federal, State and local laws and
regulations. RCDMH and RCDPSS will ensure that names, addresses, phone
numbers, and any other individually identifiable information concerning mental heaith.

- clients and the services they may be receiving are kept confidential. Applicable =

*confidentiality laws include, but may not be limited to, California Welfare & Institution
Code, Section 5328 through 5330, inclusive, 45 CFR Section 205.504 CFR-Chapter;
. 1-Part 2. The RCDPSS and/or RCDMH will notify the RCDMH Ccsmpirance Officer af
any breach of agpiicabie confidentially laws referenced herein. ,

‘ ALTERATIQN OF TERMS AND ENTIRE MOU

The be_ _of this MOU along with all incorporated &ﬁachmeats fully express&s a§¥
‘understandings of the parties concerning all matters covered and shall constitute the

_total MOU. No addition to, or alteration of, the terms of this MOU, whether by wrzﬁaa .
- or verbal uné&rstandmg of the parties, their officers, agents, or m&&yees‘ shall be o

valid unless made in the form of a wrilten amandméﬁi o this Bﬁf}u whzch is fi
by RCDMH and RCDP&S

All notices pertammg to this MOU shall be sent to the fcilowmg

. ,Rwerside County Department of Mental Health

~ Janine Moore, MHSA PE; Gmrdmamr
3801 University -

Riverside, CA 9250

Tel: 951-955-7125

Department of Public Social Services (RCDPSS)
Contracts Administration Unit

- 10281 Kidd St.

Rivefsidg {;A 925;‘.}3 .

AVA&%.A&UT Y OF FUNDING

'Fundmg for. iix;s MOU is contmgeat upon the avas%ahimy of fﬁm thr
. Mental Health Service Act/Prevention and *
: ';Jayment can be made. In addition, this MO

- restrictions, limitations, or conditions enacted by the State af ﬂa!rfcm& whrci;
~ may affect the funding for this project. -

bility on the part of RCDMH shall arise f‘ﬁi’ paymeni G‘f services
\ yond June 30, 2013, unless funda are made ava;labia far such
penfonnaﬁée

SHPPLAMK!’]O!\! . o
A According to tha Cahfarma Code of Reguiafhons Title 9, Division *¥ : apter 14,

Section 3410, the MHSA’s non-supplant requirements related to county
expenditure consist of the following, ali of which must be met in order for an

expenditure to be eligible for reimbursement under the MHSA.

Funds cannot be used to replace other state or county funds reqzsmd to be -
‘used to pwwde mental health services. Funds must be used on programs that
‘were not in existence in the county at the time of the enactment of MHSA,
November 2, 2004, or to expand the capacity of existing sewx:es that were
being ;m:mded atthe tlme of %HSA enactment. : -

‘Page5of 11
FY 2012;2&@3 - RCDMH & RC




o

MESCEL&KEQGS PROVISIONS

A

MOU: This MOU shall not be assigned by RC{)PSS or RCDMH e:ther .
whole or in part, without prior written consent from RCOMH. Any 3&signmen§ ,

or purported assignment of this MOU by RCDPSS without the ;:mcf written ,
consent of RCOMH will be deemed void and of no force oreffect.

. LICENSE AND CERTIFICATION: RCDMH and RCDPSS verifies ufmﬁ -

- execution of this MOU, possession of a current and valid license in compliance
_with any local, State, and Federal laws and will be perfafmea by prz}ger!y’»-‘ .

trained and/or licensed staff, as approgﬁaie RCDPSS warrants and ¢

_ that it shall comply with new, amended, or revised laws, regu%aitans andfa:
~procedures that apply to the performance afﬁ'ﬂs MOuU. .

SEVERABILITY: If any provision in this MOU is held by a court of mm_petsut

;urts:i tion ia,be invalid, void or unenforceable, the remaining p ns will

55 c:entmae in full force without being tm;za:red or nﬁvaimtaﬁ in
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2.

REIMBURSEMENT/PAYMENT. The cost breakdown is as follows:

ATTACHMENT “A” \ , \ i
This MOU is funded in accordance with the Mental Health Services Act, PEl Plan.
RCDPSS shall perform duties and receive reimbursement for services described. L
The MOU maximum amount for the Prevention and Early Intervention shall not

~ exceed $120,000. Reimbursement will be made in accordance with Section IV,

John F Kenndy Memal' = o 4100221536
A so2454 parz

Family Service Association : 4100221536 |
o st T

. RCDPSS will provide RCDMH copies of invoices to supplement the Claim Form and

JE Worksheet that are to be submitted quarterly for reimbursement/payment.

. Instructions for Attachment *B” - JE Worksheet Contractor Payment Request:

The Dept Id to be used for reimbursement is 4100221536-74720.

+ JE Number: Leave Blank. (This number will be assigned by Oasis at the time JE
is processed by MRU ) ' iy

In () are the amount of characters required and allowed for description.

Fill in the required information for your department per line needed.

(Required fields are in BOLD.)

+« Business Unit (5)

Account (6)

Fund (5)

Dept ID (10)

Program (5)

Class (10)

Project/Grant (15)

Debit/Credit Amount

Description (30)

Signature of Approved by and Date

» Prepared by and Phone number. ,
MRU will process all JE's and will supply other Department with a copy of processed
JE. - - L

s & & & & ¥ &

5. Instructions for Attachment “B’ - Claim Form:

Enter the Date and Dept Id - 41 00221536-74720.

Fill in the total claimed amount for each sub-contractor in the appropriate quarter
claiming period for your department. Prior quarter claims should also be entered.

Contact Information should include name of preparer, position title, phone number,
and email address.
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ATTACHMENT “¢”
ADDITIONAL FISCAL PROVISIONS

GENERAL FISCAL PROVISIONS:

4 Unless otherwise notified by RCDMH, RCDPSS claims will be paid by
\ RCDMH within fifteen (15) days after the date the claim is received by the
- applicable RCDMH Program/Region. e

Monthly reimbursements may be withheld at the discretion of the Director
~ of designee due to material non-compliance, including audit disallowances

and/or adjustments or disallowances resulting from RCDMH'S Program

Monitoring and/or Cost Report process. T - ’

An estimated Fourth (4th) Quarter claim is due no later than Jum@ 2013 o

A final year end claim, based on the cost of actual services provided, is .
_due within thirty (30) days after the end of the fiscal year. '

5. RCDMH will reimburse RCDPSS within thirty (30) days of receipt of the
final year end claim, if applicable. ‘ .

REALLOCATION OF FUNDS:

RCDPSS may not, under any circumstances and without prior approval andfor
written  consent from the Regional Administrator/Program Manager and
confirmed by the Supervisor of RCDMH Fiscal Unit, reallocate funds between
line ftem categories as designed in the Attachment “B” Budget and Claiming.
Approval shall not exceed the total maximum obligation for the fiscal year. .

. AuDiTs:

1.  RCDPSS agrees that any duly authorized representative of the Federal
-« Government, the State or RCDMH shall have the right to audit, inspect,
excerpt, copy or transcribe any pertinent records and documentation
relating fo this MOU or previous years' MOU(s). \ -

RCDMH will conduct an Annual Program Monitoring. Upon completion of »
monitoring, RCDPSS will be mailed a report summarizing the results of
the site visit. If necessary a corrective Plan of Action will be submitted by
RCDPSS within thirty (30) calendar days of receipt of the report.
RCDPSS'S failure to respond within thirty (30) calendar days will result in
withholding of payment until the corrective plan of action is received.
RCDPSS'S response shall identify time frames for implementing the
corrective action. Failure to provide adequate response or documentation
for this or previous years' MOU(s) may result in MOU payment withholding
“and/or a disallowance to be paid in full upon demand. -

Termination in accordance with Section V of the MOU ’aﬁcws RCOMH,
Federal and/or State governments to conduct a final audit of RCDPSS,

. Page 100f 11
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Final reimbursement to RCDPSS by RCDMH shall not be made until all

audit results are known and all accounts are reconciled. Revenue

collected by RCDPSS during this period for services provided under the

terms of this MOU will be regarded as revenue received anrj deducted as
such from the final reimbursement claim.

4. Any audit exception resulting from -an audit conducted by aay duly
~ authorized representative of the Federal Government, the State or
- RCDMH shall be the r&spansxbuty of RCDPSS. Any audit disallowance
- adjustments may be paid in full upon demand or withheld at the discretion
 of the Director of Mental Health against amounts due under this MOU or
 MOU(s) in subsequent years.
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