
SUBMTTTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM RU HS-BEHAVIORAL HEALTH

ITEM:3.32
(rD # 21069)

MEETING DATE:
Tuesday, February 28, 2023

SUBJECT: RIVERSIDE UNIVERSIry HEALTH SYSTEM - BEHAVIORAL HEALTH: Ratify

and Approve the Mental Health Services Act Community Services and Support (MHSA CSS)

Contract Aggregate and Behavioral Health Agreements with Victor Community Support

Services and Oasis Behavioral Health to provide MHSA CSS Funded Services Without Seeking

Competitive Bids, All Districts. [$2,670,132 Annually; Up to $267'013 in Additional

Compensation per FiscalYear, Totalfor Two Years $5,340,264, Federal 40o/o and State 60%1.

RECOMMENDED MOTION: That the Board of Supervisors:

1. Ratify and Approve the MHSA CSS aggregate for FY 202212023 through FY 202312024

in the amount of $2,670,132 annually, for a total amount of $5,340,264 for two years,

with up to $267,013 in additional compensation per fiscalyear; and

2. Ratify and Approve the Behavioral Health Agreements with Oasis Behavioral Health

and Victor Community Support Services (VCSS) to provide Full-Service Partnership -
TransitionalAge Youth (FSP TAY) services without seeking competitive bids for the term

of July 1,2022 through June 30, 2023,in the amounts listed in Attachment A, with the

option to renew for one (1) additional year, and authorize the Chair of the Board to sign

the agreements on behalf of the County; and

Continued on Page 2

ACTION:Policy

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Spiegel, seconded by Supervisor Gutierrez and duly carried, lT

WAS ORDERED that the above matter is approved as recommended.

Ayes:
Nays:
Absent:
Date:
xc:

Jeffries, Spiegel, Washington, and Gutierrez

None
Perez
February 28,2023
RUHS-BH

tD# 21069

Rector

Deputy

C
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

RECOMMENDED MOTION: That the Board of Supervisors:

3. Authorize the Purchasing Agent, in accordance with Ordinance No. 459, based upon the

availability of funding and as approved by County Counsel to: a) move allocated funds
amongst VCSS and Oasis Behavioral Health if deemed necessary; b) sign renewals and
amendments that exercise the options of the agreement including modifications of the
statement of work that stay within the intent of the agreement; c) sign amendments to
the compensation provisions that do not exceed the sum total of ten percent (10%) of
the approved annual aggregate amount through June 30, 2024.

C.E.O. RECOMMENDATION: Approve

BACKGROUND:
Summary
Riverside University Health System - Behavioral Health (RUHS-BH) operates on a continuum of
care system that consists of County-operated and contracted service providers delivering a

variety of behavioral health treatment services within each geographic region of Riverside

County.

MHSA CSS funding provides for expansion and transformation of public mental health systems,
which includes Full-Service Partnership (FSP) services. FSP provides a broad spectrum of
intense wellness and recovery based services for individuals who are homeless, at risk of
homelessness, and/or have experienced numerous psychiatric hospitalizations or incarcerations

related to their mental health disorder.

lmpact on Citizens and Businesses
These services are a component of Behavioral Health's system of care aimed at improving the

health and safety of consumers and the community.

Additional Fisca! lnformation
The Agreements outlined in Attachment A are funded by MHSA CSS and contain a termination

clause in the event that applicable funds become unavailable for service provisions. There are

sufficient appropriations in RUHS-BH FY 202212023 budget, and no additional County funds are

required.

cosT $ 2,670,132 $ 2,670,1 32 $ 5,340,264 $0
$0 $0 $0 $oNET COUNTY COST

Budget Adjustment: No
SOURCE OF FUNDS: Federal 40oh and State 60%

For Fiscal Year: 22123 - 23124

Page 2 of 3 tD# 21069 3.32
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Contract Historv and Prices Reasonableness
On July 11,2017 (#3.44), the Board, as a result of MHARC-187- FSP Program for Adults and

TransitionalAge Youth, approved the new agreements with Oasis Rehabilitation. lnc. and VCSS
annually through June 30, 2018 as a part of the MHSA CSS aggregate.

On June 26, 2018 (#3.50), the MHSA CSS contract aggregate was approved again by the
Board, which authorized contract renewals for three (3) years for the agreements funded by

MHSA CSS through June 30,2020.

On September 29, 2020 (#3.20), the Board approved the agreement with Oasis Behavioral
Health in the amount of $1,357,396, and the agreement with VCSS in the amount of $1 ,312,736
annually through June 30,2022.

RUHS-BH in conjunction with Riverside County Purchasing is in process of preparing a new

Request For Proposal (RFP) for these services. RUHS-BH intends to release the RFP during

the 22123 fiscal year. lt is anticipated that an award will not be made until early FY 23124.

Continuity of mental health services for this most vulnerable population is crucial; therefore,
RUHS-BH is requesting approval to continue contracting with Oasis Behavioral Health and
Victor Community Support Services until the completion of the RFP process.

Attachment A
MHSA CSS Aggregate

.%iilr,%A*r*
2t212023

Provider Program FY 22123 FY 23t24 Total Contract
Amount

Oasis Behavioral Health FSP TAY - Desert $1,357,396 $1,357,396 $2,714,792
VCSS FSP TAY - Mid

County
$1,312,736 $1 ,312,736 $2,625,472

TotalAggregate $ 2,670,132 $ 2,670,132 $5,340,264
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COUNTY OF RIVERSIDE
BEHAVIORAL HEALTH

This agreernent is made and entered lnto by and between the Coun$_ 9f R[epide, a politicat

subdivision of the State of Califomia, hereinafier refened to as 'COUNTY' and VICTOR

coillMuNtTy suppoRT sERvtGEs, a califomia non-profit organlzatlon, hereinafter refened to as
.CONTRACTOR.'

PREAI/IBLE

WHEREAS, the COUNTY wishes to extend to the residents of Riverside COUNTY certain

mentat health gervices contemplated and authorized by the Califomia Welfare and lnstitutions Code

11714Ct Section 5600 et seq., siio8 et seq- Govemment Code Sec-tion 26227 et seq', Title 42, Part

lia ,ir the code ot Feoeiit'iegutation (c:F.R.), Title 9 of the califomia code of Regulations (c.c-R-,

ana ntte 22 ot the C.a.i., urtti"tt ne iOTfnACTOR is equipped, staffed and prepared to provide;

and

WHEREAS, the couNTY betieves it is ln the best interest of the peopla of Riverside county

to provide these mental health gervices by contrac{; and

VWEREAS, these services as described in Exhibit A attached hereto, shalt be provided by

CONTRACTOR in accordance with the applicable laws, codes and policies contained in, but not

limited to, Exhibit B attached hereto;

NOW THEREFORE, in consideration of lhe mutual promises, covenants and conditions

hereinafter contained, the parties hereto rnutually agree as provided on pages 1 through.45 and

Exhibits A, B, C, Schedule I or K ana ettaitrmeni Ri D, attached hereto and incorporated herein,

hereinaftar referred to as'Agreement.-

GOUNTY CONTRACTOR

KEVIN JEFFRIES

Signature:

Date: 1. ?n?

2b

VICTOR CIMMUNITY SUPPPORT SERV:CES
MIOCOUNTYTAY.FSP

Fl 2022nO23

Signature:

Print Name:

CHAIR, BOARD OF SUPET]VISOI-]S
Title:

Dale:

COUNTY COUNSEL:
Approved as to form

DeputY

ATTEST:
KIM Y A. RECTO Clerk

By
D P

By

FEB 2 S 2023 3.3
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I. DESCRIPTION
CONTRACTOR agrees to provide services in the form as outlined and described In Exhibit A,
Exhibit B, Exhibit C, Schedule l, Schedule K (if applicable) and any otherexhibits,
:addendums attached to lhis Agreement.

II. PERIOD
This Agreement shall be effective as of July 1,'2022, and continue in effect through June 30,
2023.

II!. REIMBURSETUIENT AND USE OF FUNDS
A. Reimbursement

1. ln consideration of seryices provided by CONTRACTOR, COUNTY shall relmburse
CONTRACTOR ln the amount and manner oullined and described in Exhibit C and
Schedule I or Schedule K, attached to this Agreement.
National
before reimbursement can be the

Z. tn accordance with Section 1903(i) of the Social Security Act, GOUNTY is prohibited from

when the
or XX or under

of the SocialSecuritY I

b.

to know, of the exclusion reasonable time period after reasonable notice has
been furnished to the Person).

c. Fumished by an lndividual 6r entity to whom the COUNTY has failed to suspend
payments airring any Sieriod when lhere ls a 'pending lnvestigatio!_ol,9 credible
Ltt6gation of traid aiainst the individual or entily, unless the GOUNTY determines
there is good cause not to suspend such payments.

3. Wth
Suicide Act (ASFRA) of 1997.

B.

'i

,I

1

1

I

,'

l

:i
:

be used by the
rate ln excess

or lts
of Level ll of the

in full County or local salary restriclions ln

conjunction with

c.
will not assist, promote, union organizing !Y emPloYees

a public works contract-
1. or deter

performing work on a State service bontract,

use any state2.

Page 5 of 45
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Is to assist. promote or deter union organizing untess the state property is equally available
to the general public for holding meetings.

3. lf the GONTRACTOR lncurs costs, or makes expenditures to assist, promote, or deter
union organizing, CONTRACTOR will maintain records stttficient to show that no
relmbursementfrom state funds has been soughtforthese costs, and the CONTRACTOR
shall provide those records to the Riverside University Heatth System - Behavioral Health
(RUHS-BH) and then to the Attomey General upon request.

D. Lobbvino And Restric'tions And Disclosures Certification
Applicable to federalty funded contracts in excess of $100,000 per 31 U.S.C. Section 1352
and 45 C.F.R. Part 93:

1. Certification and Disclosure Requirements
a. CONTRACTOR (or recipient) who requests or receives a conttact, sub-conlract, grant

or sub.grant, which ls subject to 31 U.S.C. Section 1 352, and whlctt exceeds $100,000
at any tier, shall file a certification consisting of one page, entiUed 'Certification
Regardlng Lobbying'that the recipient has not made, and will not make, any payment
prohiOited by Subsection B of this provision. CONTRACTOR shall submit the slgned
Certificatlon- Regarding Lobbying, Attachment A, attached hereto, to RUHS-BH with
the Agreement.

b. CONTRACTOR shall lile the Disclosure of Lobbying Activlties, Attachment B, attached
hereto, lf any funds other than federalty appropriated funds have been paid or will be
paid to any ferson for influencing or atlempting to lnfluence any officer or employee of
any agency, a Mernber of Congress, an oflicer or employee of Congress, or any
emptoyee of a Member of Congress ln connection with this federal grall

c. CONTRACTOR shalt require that the language of thls certification be lncluded in the
award documents for alt sub-awards at all tiers (including subcontracts, subgrants,
and contracts under granls, loans and cooperative agreements) and that all sub-
recipients shalt certify and disclose accordingly.

d. CONTRAGTOR shali fite a disclosure form at the end of each calendar quarter ln which
there occurs any event that requires disclosure or that materially afrect the accunacy
of the lnformati6n contalned ln any disclosure form previously filed by such person
under Paragraph 1.a herein. An event that materially affec{s the accuracy of the
lnformatlo n reported inctudes:

a. A cumulative increase $25,000, or more ln the amount paid or expected to be
paid for influencing or attempting to lnfluence a covered federal ac'tion;

b. A change ln the person(s) or individual(s) lnfluencing or attempting to influence
a covered federal action;

c. A change ln the officer(s), employee(s), or membe(s) contacted for the
purpose of lnfluenctng or attempting to lnfluence a covered federal action;

d. bo'nrnncroR who requesG oi receives from a penion referred to ln
paragraph 1.a of this provision a contract, subcontract, gryrnt or subgrant
exceEaing $1OO,OOO atiny tier undera contract orgrantshallfile a certification.
and a disclosure form, if required, to the next tier above; and,

e. Alt disctosure forms (but no certifications) shall be fonararded from tier to tler
unlit received by the bntity refened to ln Paragraph l.a of thls provisio.n- The

CONTRACTOF{ shatt 
-forurard all disctosure forms to RUHS-BH

Prog ram/Re glonal Administrator.

VTCTOR COMMUNTTY BUPPPORT SERVICES
MIDCOUNTYTAYf,SP

F/2022n423
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E. Prohibition
31 U.S.G. Sec-tion 1352 provides in partthat no Federal appropriated funds may be expended
to pay any person influencing or attempling to influence an officeror employee of any agency,
a Member of Congress. an officer or employee of Congress, or an employee of a Member of
Congress in connection with any of the following covered federal ac,tions: the awarding of any
federal contract, the making of any federal granl, the making of any federal loan, entering into
any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any federal contract, grant, loan or cooperative agreement.

F. National Provider ldentilter (NPlt
All HIPAA covered healthcare providers must obtain an NPl. CONTRACTOR's site NPls must
be submitted to the RUSH-BH Management Reporting Unit prior to rendering services to
consumers. CONTRACTORs providing direct or indirect services for State reporting must
also submlt rendering (indivldual) NPls and taxonomy code that coresponds wlth lhe work
they are performing to RUSH-BH Management Reporting Unit for each staff member providing
tvteOi€ai bitlable services. CONTRACTOR reimbursement will not be processed unless NPls
are on file with RUHS-BH in advance of providing services to consumens. lt is the
responsibility of CONTRACTOR and individual staff member that bills Medi4al to obtaln an
NPi from thi National PIan and Provider Enumeration System (NPPES). Each contracted
site, as well as every staff rnember that provides billable servlces. is responsible for notifying
NPPES within 30 days of any updates to personal lnformation (worksite address, name
changes, taxonomy code changes, etc.).

IV. PROGRAM SUPERVISION, MONITORING AND REVIEW

A. Pursuant lo \MC Section 5608, Title 9 of the C.C.R. and the Catifomia Health and Safety
Code, services hereundershallbe provided by CONTRACTOR underthegeneralsupervision
of the COUN.'1-f Director of Behaviorat Health, hereinafter calted DIRECTOR, or authorized
designee.

1. CONTRACTOR agrees to extend to DIRECTOR or authorized designee, the COUNTY
Contract Monitoring Team (CMT), COUNTY Case Managqment Staff, and other
authorized COUNTY, Federat and/or Stata representatives, the right to enter the program

facilities during operating hours to monitor consumer well-being and the right to review
and monitor CbNfnnCfOR's facilities, programs, policies, practices, books, records, or
procedures during operating hours.

2- CONTRACTOR shall participate in the RUHS-BH program monitoring. This consists of
contracl monitoring by RUHb-BH, which may be annuatty at the discretion of RUHS-BH,
as we1as further discietionary reviews occuriing on a more frequent basis. Sald review(s)
may cover clinical, fiscal and/or administrative components'

3. CONTRACTOR further agrees lo authorize the COUNW, under this Ag_reement, to have

access to ail COUNTY consumers, to collaborate with treating staff, and to review

necessary documents lo ensure that the consumer has received all necessary

assessments, all necessary treatment planning with measurable goals, and docurnented

Progress towards goals.

4. CONTRACTOR agrees to allow COUNTY to coltaborate with CONTRACTOR pe-rsonnel

regarding COUNTY consumer afrercare services and continuity of care with the COUNTY.

Pago 7 or a3 VICTOR COMMUNITY SUPPPORT SERV1CES
MIO4OUNTY TAY.FSP
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B. As it pertalns to the COUNTY and Program Monitoring, if at any polnt durlng the duration of
this Agreement, the COUNTY determines the CONTRACTOR is out of compliance with any
provision in this AgreemenL the COUNTY may request a plan of coneclion, afler providing
the CONTRACTOR with written notification detailing the basis for the finding of non-
compliance.

1. Within thirty (30) days of receiving this separate notification, the CONTRACTOR shall
provide a written plan of conective action addressing the non-compliance.

2. lf the COUNTY accepts the CONTRACTOR'S proposed plan of conection, it shall
temporarily suspend other punitive actions to give the CONTRACTOR the opportunity to
come into full compliance in the area of deficienry.

3. lf the COUNTY determines the CONTRACTOR has failed to implement an appropriate
conective aclion, CONTRACTOR's funds may be withheld until compllance ls fully
achieved.

4. CONTRACTOR shall cooperate with any such effort by COUNW including follow-up
lnvestigation(s) and lnterview(s) of witnesses. Failure lo cooperate or take conectjve
action may result in further punitive actions and/or termination of this Agreement.

C. Notwithstanding the above requlrement. as the funds associated with this Agreement are
pass-through funds from other State or Federal agencies, CONTRACTOR ryay be subiecl to
programmalic review by agencies of the State of Califomia or the Federal Govemment. fuiy
disJllowance based on-a review by the State of California or the Federal Govemment are the
responsibility of the CONTRACTOR.

D. lf this Agreement ls terminated ln accordance with Section XLll, TERMINATION
PROVISIONS, COUNTY may conduct a final audit of the CONTRACTOR. Final
reimbursement to GONTRACTOR by COUNTY shall not be made until audit results are known
and allaccounts are reconciled- Revenue coltected by CONTRACTOR during this period for
services provided under the lerms of this Agreement will be regarded as revenue received
and deducted as such from the final reimbursement claim.

E. Any audit disallowanoe adjustments may be paid ln full upon demand. or withheld at the

disiretion of the DTRECTOR against amounts due under this Agreement or previous yea/s
Agreement(s).

F. Notwithstanding the foregoing, the COUNTY reserves the right, at-any_ tiq.e and without a
thirty (30) day-uritten nolice, to disallow or withhotd CONTRACTOR funding lf and when
reqtiiria ior niaterial non-compliance as lt pertalns to any provision of this Agreement-

V. COMPLIANCE PI-AN
RUHS-BH has estabtished an ofiice of Compliance for purposes of ensuring adherence to all

standards. rules and regulations retated to the provision of services and expenditure of funds in

Federal and State heat-th care programs. CONtneCTOR shall establish lts own Compliance
plan/progra, and provide documintation to RUHS-BH to evatuate whether the Program is

consistent with the Lhments of a Compliance Program as recommended U.V tltg United States

Oeplrtment of Heahh and Human Sirvices, Office of lnspector General' CONTRACTOR's

Compliance Program must include the following elements:

Pagc E ofas VICTOR COMMTJNITY SUPPPORT SERVICES
MIGCOUNfiTAYfSP
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A. Designation of a compliance of{icer who reports directly to the Chief Executive Ofificer and the
CONTAGTOR's Board of Directors and compliance committee comprised of senior
management who are charged with overseeing the CONTRACTOR's compliance program
and compliance with the requirements of this account. The committee shall be accountable to
the CONTRACTOR's Board of Directors,

B. Policies andj,.Egqedures
Written policies and procedures that arliculate the CONTRAGTOR's commitment to comply
with all applicable Federal and State standards. CONTRACTOR shalladhere to applicable
RUHS-BH Policies and Procedures relating to the Compliance Program and/or its own
compliance related policies and procedures.

1. CONTRACTOR shall establish and implement procedures and a system with dedicated
staff for routine intemal monitoring and auditing of compliance risks, prompt response lo
compliance issues as lhey arise, invesligation of potential compliance problems as
identified in the course of self-evatuation and audits, conection of such problems promptly
and lhoroughly (or coordination of suspected criminal acts wilh law enforcement agencies)
to reduce ihe potential for recunence, and ongoing cornpliance with the requirements
under the Agreement.

2. CONTRACTOR shall implement and maintain written policies for all COUNTY funded
employees, and of any contractor or agent, that provide detailed information about the
False Claims Act and other Federal and State laws, including information aboul tights of
employees to be protec{ed as whistleblowers.

CONTRACTOR shall maintain documentation, verification or acknowledgement that the
CONTRACTOR's employees, subconlractors, intems, volunteers, and members of Board

of Directors are alvare of these Policies and Procedures and the Compllance Program.

J

4. CONTRACTOR shall have a Compliance Plan demonstrating the seven p) elements of a

Compliance Plan. CONTRACTOR has the option to develop it! own-or adoft RUHS-BH's
Comptiance Ptan. Should CONTRACTOR itevelop lts own Plan, CONTRACTOR shall
suUmit the Plan prior to implementation for review and approval to:

RUHS-BH ComPliance Officer
P.0. Box 7549
Riverside, CA 92513

C. Code of Condu,*

1. CONTRACTOR shall develop its own Code of Conduct and shall submit the Gode prior to
implementation to the followihg RUHS-BH Program for review and approval:

RUHS-BH ComPliance Oflicer
P.O. Box 7549
Riverside, CA 92513

2. CONTRACTOR shall distribute to all coNTRACTOR',s employees, subcontractors,

interns, volunteers, and members of Board of Directors a coPy of.the Codg,gf Conduct'

$QNTRACTOR shatl do6ument annually that such Persons have received, read,

understand and willabide by said Code'

Pasee of 45 vrcroR coMMUNtw;?i':BoJffi?XYfE;
Ft2A2U2A23



D. Excluded/lnelioible Persons
CONTRACTOR shall comply with Licensing, Certification and Accreditation Arlicle in this
Agreement related to excluded and ineligible status in Federal and State health care
programs.

E. lnternal Monitorinq and Auditinq
CONTRACTOR shall be responsible for conducting intemal monitoring and audiling of lts
agency. lntemal monitoring and auditing include, but are not limited to billing and coding
practices, licensurelcredential/registrationfwaiver verification and adherence to COUNW,
State and Federal regulations.

1. CONTRACTOR shall take reasonable precaution to ensure that the coding of health care
claims and billing fo!'same are prepared and submitted in an accurate and timely manner
and are consistentwith Federal, State and County laws and regulations as well as RUHS-
BH's policies and/or agreements with third party payers. This includes compliance with
Federal and State health care program regulations and procedures or instructions
othenilise communicated by regulatory agencies including the Centers for Medicare and
Medicaid Servlces or its agents.

2. CONTRACTOR shall not submit false, ftaudulent, inaccurate or fictitious claims for
payment or reimbursement of any kind.

3. CONTRACTOR shall bill only for those eliglble services actually rendered which are also
fully documented. \Mren such services are coded, CONTRACTQR shall use only correct
billing codes that accurately describe the services provided'

4. CONTRACTOR shall act promptly to investigate and correc-t any problems or enors in
coding of claims and billing, if and when, any such problems or etrors are ldentified by the
COUNTY, CONTRACTOR, outside auditors, etc.

S. CONTRACTOR shall ensure all employees/service providers maintain current
licensurey'credential/registrationlwaiver status as required by the respective licensing
Board, applicabte goveming State agency(ies) and Title I of the California Code of
Regulations.

F. Resoonse to Detected Offenses
and conect detected health care program offenses relating

to this Agreement promptty. CONTRACTOR shall be responsible for developing corrective
action initiatives br offenses to mitigate the potentialfor recunence.

G. C.ompliance Traininq
CONTffii6 is responsible for ensuring its Compliance Officer, and the agency's senior

management, employees, and subcontractors attend trainings regarding Federal and State

standards ana reiuirements. The Compliance Office1 ryust attend efrective training and

education related to compliance, Incluiing but not limited to, seven (7) elements of a
Gompliance Program and traua, waste Jnd abuse. CONTRACTOR is responsible for

condlatng and 
-tracking Compliance Training lor its agency staf. QQ{TRACTOR is

encouragjd to attend nUHS-gH Compliance trainings, as offered and available'

H. Enforcement of Standards
CoNTRACTon sfEit66rce complianee standards uniformly and.through w.ell p-ublicized

disciplinary guidelines. lf CONTRACTOR does not have its bwn standards' the COUNfi
pase r0 o,{5 vrcroR coMMUNrrY i,ffi!ffii*Yl?!}
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requires the CONTRACTOR utilize RUHS-BH policies and procedur€s as guldelines when
enforcing compliance standards.

l. Communication
CONTRACTOR shall establish and maintaln effective lines of communlcation between its
Comptiance Officer and CONTRAGTOR's emptoyees and subcontractors. CONTRACTOR's
employees may use CONTRACTOR's approved Compliance Hotline or RUHS-BH's
Compliance Hotline (800-f 13-9990) to report fraud, waste, abuie or unethical practices.
CONTRACTOR shall ensure its Compliance Officer establishes and maintains effective lines
of communication with RUHS-BH's Compliance Ofticerand program.

J. ln accordancewlth theTermination provlslons of thisAgreement, the COUNTY maytermlnate
this Agreement upon thirty (30) days written notice if CONTRACTOR fails to perform any of
the terms of the Compliance provisions. At the COUNTY's sole discretlon, CONTFIACTOR
may be allowed up to thirty (30) days for conective action.

VI. STATUS OF CONTRACTOR

A. This Agreement ls by and between the COUNTY,and CONTRACTOR and is not lntended,
and shall not be consirued, to create the relationship of agent, servant, employee, partnership,

Joint venture, or association, as between COUNW and CONTRACTOR. CONTFIACTOR is,
and shall at all times be deemed to be, an independent contractor and shall be wholly
responsible for the manner ln which lt performs the services required. CONTRACTOR
:assumes the exctusive responsibility for the acts of its employees or agents in the
performance of the services t6 be provided. CONTRACTOR shallbeqr the sole responsibitity
ind liability for furnishing workers' compensation benefits to any of its,empioyees, _agents
and/or subcontractors to the extent required by applicable law for any injuries arising from or
connected with services performed on behalf of COUNW pursuant to this Agreement.

B. CONTRACTOR certifies that it will comply with all applicable state and federal labor laws and
regulations, including, but not limited lo, those Issued by the Occupation{_Sa{ety and Health
AJministration (OSHa) of the U.S. Department of Labor and Cdlifomia Divislon of
Occupational SafetY and Health.

C. CONTRACTOR ls responsibte for payment and deduction of all employment-related taxes on

CONTRACTOR'S betialf apd for CONTRACTOR'S employees, including, but not limited,{o
allfederaland state income taies and withholdings. COUNTY shall not be required to make
any deduc{ions from compensation payable to CONTRACTOR for these purposes.

D. CONTRACTOR shall indemnify GOUNTY against any and all claims that may be made
against COUNTY based upon any contention by a third party that an employer-employee
relationshlp exists by reason of this Agreement.

E. GONTRACTOR shalt lndemniry C.ggNTY for any and all federal or state withholding or
retirement payments whlch COUNTY may be required to make pursuant to federal or state

law.

F. CONTRACTOR shall maintain on file at atltimes, and as deemed applicable and.appropriate

for CONTRACTOR, the following, but not limited to, organlzation status related

documentation:

1. Articles of lncorPoration;
VICTOR COMMUNTTY SUPPPORT SERVICES
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II 2. Any and all Amendment of Articles;

3. Llst of Agency's Board of Directors and Advisory Board;

4. A resolution indicating who is empowered to sign all contract documents pertaining to the
agencl;

5. By-taws and minutes of Board meetings; and

6. Allapplicable Federal, State and County licenses and certificates.

c. CONTRACTOR shall complY with
relationship information
4ss.106, 455.434,

lnterest in must1. Any person with a SYo or rnore direct or
submit fingerprints when applicable.' [42

indirect
c.F.R.

2. with whom the CONTRACTOR has had buslness
the 12-month period ending on the date of

the request [42 C.F.R Section

3.
CONTRACTOR and any subcontractor,
of the request [42 C.F.R Section 455.105(bX2)1.

4. CONTRACTOR will submit the disclosures regarding the entities' ownership and control
of the following times:

in accordance with COUNTY procurement process;

ownership;and

has a 5% or more interest.

CONTRAGTOR is to another with ownershiP or control interest
of
ofd. \Mretherthe person

at
a.
b.
c.
d.
e. Upon

I

I

I

I

.l

I
I
i

i

sibling.
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e. The name of any olher disclosing entity in which the CONTRACTOR has an ownership
or control inlerest

f. The name, address, date of birth and SSN of any managing employee of
CONTRACTOR I42 C.F.R. Part 455.1()41,

VIt. ADMINISTRATIVE CHANGE IN STATUS

A

B.

c.

D.

vlll.

A.

An administrative change in status is defined as, but is not limited to, a name change not
amounting to a change of ownershlp, a change ln the name of the lndividual authorized to
sign contract documents, moving a facility's service location, when direc{ly related to the
services provided hereunder, within the same region, closing a facitity with services being
offered in another already existing contracled facility, when directly related to the services
provided hereunder. lf, during the term of the Agreement, there is a change in
bOrufneCfOR's administrative status, a detailed description of the change must be
submited to COUNW in writing on GONTRACTOR's letterhead as described below. The
letter must be signed by the CONTRACTOR's Chairman of the Board or President or Chief
Executive Ofiicer, or its designee, and/or a copy of CONTRACTOR's Board minutes
authorizing the change be lncluded.

1. Site addresses, business bcations, business ownership, must be provided to COUNW at
least sixty (60) days prior to the effec{ive date of lhe change.

2. Signatory authority, management, remittance addresses, tax identification numbers, etc.
must be to GOUNTY within two week3 of the date of change.

CONTRACTOR is responsible for providing to the COUNTY, annually, at the beginning of
each fiscal year and upon execution of the CONTRACTOR's Agreement, em_ergencl and/or
after hour Lontact information for the CONTRACTOR's organization. CONTRACTOR's
emergency andlor affer hour contact information shall lnclude, but is not limited to, lirst and
last nime of emergency and/or after hour contacl. telephone number, cellular phone number,
and applicable adlresi(s). CONTRACTOR shall provide thisinformation to the COUNTY at
ttre sirire time the CONfRACTOR provides the COUNTY with annual lnsurance renewals
and/or changes to insurance coverage.

CONTRACTOR shalt be responsible for updating this lnformation, immediately and in writing.

when changes in CONTRACTOR's emergensy and/or afierlour contact information occurs

during the fiscat year or prior to the end oittre isca!V9a1. Written CONTRACTOR's updates

of thi! informatiln snati be provided to the COUNTY in accordance with Section XLVI.

NOTICES, of this Agreement.

other changes to the Agreement may result in a more formal Agre-ement amendment.

lnvoluntary -hanges of stJtus due to dislsters should be reported to the COUNTY as soon as

possible.

DELEGATION AND ASSIGNIIT ENT

CONTRACTOR may notdetegate the obtigations hereunder, eitherin whole or ln part, without

prior written 
"on""ni 

of 6OU11W: [rovided, howevet, obligations uldertaken by

CoNTRACTOR pursuant to this Agreement may !e etrE114-!yI9a?: of subcontracts'

provideO such su'bco;br;G;r;ppioveO in writiig by the.DlRECTOR (or his designee), prior

to CONTRACTOR's hn"fzition oi tt"re subcontracl, meet the requirements of this Agreement

as they relate to tnu 
""J"u 

oi ,ctiuity under subcontract. and include any provisions that the

Paso t3ot.5 vrcroR coMMUNrw 
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DIRECTOR may require, nor shall any subcontract result in, or imply, the creation of a
relationship between the COUNTY and any subcontractor.

B. No subcontract shall termlnate or alter tha responsibilities of CONTRACTOR to COUNTY
pursuant to this Agreement.

C. CONTRACTOR may not assign the rights hereunder, either in whole or in part, without lhe
prior written consent of COUNTY. Any attempted assignment or delegation in derogation of
this paragraph shall be void.

D. Any change in the corporate or buslness gtructure of CONTRACTOR, such as a change in
ownership or majority ownership change resulting ln a change to lhe Federal Tax lD, shall be
deemed an assignment for purposes of this paragraph.

TX. ALTERATION
No atteration orvariation of lhe terms of this Agreernent shall be valid unless made in writing and
signed by the parties hereto and no oral understanding or agreement not incorporated herein,
shall be binding on any of the parties hereto.

X. LIGENSES

A- CONTRACTOR warrants that it has atl necessary licenses, permits, approvals, certifications,
waivers, andlor exemptions necessary to provide services hereunder, and as required the
laws and regutations 6f tfre United Stbtes, State of Gallfomia, the County of Riverside and
locat govemments, and all other appropriate govemmental agencles.

B. All Substance Abuse Prevention Treatment (SAP[ providers will be licensed andlor certified
as Drug Medi-Cal and Alcohol and Other Drug (AOD) providers by the State.

C- CONTRACTOR agrees to maintain these licenses, permits, approvats, certifications, waivers,
and exemptions, etc. throughout the term of this Agreement.

D. CONTRACTOR shall notify DIRECTOR, or its designee, immediately and in writing of lts
inability to maintain, inespLdive of the pendency of an appeal of such licenses, permits'

approvals, certifications, waivers or exemptions.

XI. INDEMNIFICATION
CONTRACTOR shall indemniff and hold harmless the County of Riverside, its Agencies,

Di"tri"ts, Special Districts an<i Departmenls, their respective directors, officers, Board of
Srp"rriiors, elected and appointed oflicials, emptoyees, ?gents and representatives (individually

and coltectively hereinaftei ieferred to as tndemniiees) from any liability whatsoever' based or

asserted upon-any services of CONTRACTOR, lts offc€rs, employees,-subcontractors, agents or

representalves aftsing out of or in any way retating to this Agreement, including but not limited to

prbperty damage, uoJ'iry injury, o-rde-ath or any oiher glement of any kind or nature whatsoever

Iri"ing irorn th6 p.xo#rniu bi COrurnecToR, its officers, employ_ees,.subconkactors, agents

or i"i'r.sentativis-inaemnitors from this Agreement. CONTRACTOR shall defend, at its sole

expense, alt costs and fees inctuding, but-not limited, to attomey fees, cost of investigation'

defense ano settiements or awards, ihe lndemnitees in any ctaim or action based upon such

alleged acts or omissions.

With respect to any action or claim subject to indemnification herein by CONTRACTOR,

CONTRACTOR sfijit, ,t tneir sole cost, hr've tfre right to use counsel of their own choice and

Pase lr or45 vlcroR coMMuNlrY suPPPoRrs?XYfE;
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CONTRACTOR'S obligation hereunder shall be satisfied when CONTRACTOR has provided to
COUNTY the appropriate form of dismissal relieving COUNTY ftom any liability for the action or
claim involved. The specified insurance limits required in this Agreement shall in no way limit or
circumscribe CONTRACTOR'S obligations to indemnify and hold harmless the lndemnitees
herein from lhird party claims.

ln the event there is conflict between this clause and California Civil Code Section 2782, this
clause shall be interpreted to comply with Civil Code 2782. Such interpretation shall not relieve
the CONTRACTOR irorn lndemniryirig the lndemnltees to the fultest extent allowed by law.

XII.INSURANGE
Wthout limiting ordiminishing the CONTRACTORS obligation to indemnifo or hold the COUNTY
harmless, COTJTRACTOR shall procure and maintain the following insur9199 g)verage during
the term otttris Agreement. Wth iespect to the insurance seclion only, the COUNry herein refers
to the County of Riverside, its Agencies, Distrists, Special Districts, and Departments, their
respective diiectors, officers, Board of Supervisors, employees, elected or appointed oficials,
agents, or representatives as Additional lnsureds.

A. Workers' Compensation
lf CONTRACfbn has employees as defined by the State of Califomia, CONTRACTOR shall

maintain Workers' Compensition lnsurance (Coverage A) as prescribed by the laws of the
State of Califomia. Policy shall include Employers' Liabili$ (Coverage B) including
Occupational Disease with limits not less than $1,000,00O per penson per accident. Policy

shalt be endorsed to waive subrogation in favor of the COUNry OF RIVERSIDE-

B. Commercial General Liabili$
Commercial General Liability insurance coverage. including but not limited to, premises

liability, unmodified contractual liability, products ind completed operations liability, personal

and adverlisin! ;niury, and cross liability coverage, covering claims *U"l may arise from..or

out of CONT{ASTCjR'S pertormance bt its oUligations hereunder. Policy shall name the

COUNTY OF RIVERS|DE as an Additional lnsured. Policy's limit of liability shall not be less

than g2,000,000 per occurrence combined single limit. lf 3uch insurance contains a general

aggregate timii, ii shall apply separately to thii Agreement or be no less than two (2) times

the occunence limit.

C. FidelitY Bond
CoNTRACTOR agrees to a Fidelity Bond or crime lnsurance po-licy egual to the maximum

Agreement urouni. Such coverage shall prylect ag:inst all loss of money, securities, or other

vatuabte prop"*V entrustea Ui COUfu to -COU1nRCTOR and applies to all of

CoNTRACTOR'S directors, officers, agents and empJoyegs- Ilt-lleqularl.y.handle or have

responsibitity for such money, """uiiti"i 
oiptopgtlv 

'rrre couNTY oF RIVERSIDE and tts

Agents shal be namea as a Losr ilt;" ,5 iti intirests may apPear' This insurance shall

include third party lidelity 
"or"rag",'include. 

c.ov:rag: for loss due to theft' mysterious

disappearanci, and computer trariitnett, and shall not contain a requirement for an arrest

and/or conviction-

VICTOR COMMUNTTY SUPPPORT SERVICES
MIO-COUNTY TAY+SP
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shall have the right to adjust, settle, or compromise any such action or claim without the prior
consent of COUNTY; provided, however, that any such adjustment, settlement or compromise in
no manner whalsoever limits or circumscribes CONTRACTOR'S indemnification to lndemnitees
as set forth herein.
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D. Vehicle Liability
lf vehicles or mobile equipment are used in the performance of the obligations under this
Agreement, then CONTRACTOR shall maintain liability insurance for all owned, non-owned
or hired vehides so used in an amount not less than $1,000,000 per occurence combined
single limit. lf such insurance contains a general aggregate limit, it shallapply eeparately to
this agreement or be no less than two (2) times the occurrencs limit. Policy shall name the
COUNTY as Additional lnsureds.

E- Professional Liability
CONTRACTOR shall maintain Professional Liability lnsurance providing coverage for
CONTRACTOR'S performance of work included within this Agreement, with a limit of liability
of not less than $1,000,000 per occurence and $2,000,000 annual aggregate. lf
CONTRACTOR'S Professional Llability lnsurance is written on a 'claims made' basis rather
than on an 'occunence' basis, such insurance shall continue through the term of this
Agreement. Upon termination of this Agreement or the expiration or cancellation of the claims
made insurance policy CONTRACTOR shall purchase at his sole exPense either 1) an
Extended Reporting Endorsement (also known as Tail Coverage); or, 2) Prior Dates Coverage
from a new insurer with a retroaclive date back to the date of, or prior to, the inception of this
Agreement; or, 3) demonstrate through Certificates of lnsurance lhat CONTRACTOR has
miintained continuous coyerage with the same or original insurer. Coverage provided under
this section shall continue for a period of five (5) years beyond the termination of this
Agreement.

F. General lnsurance Provisions - All Lines

1. Any insurance canier providing insurance coverage hereunder shall be admitted to the
Stjte of California and have anA M BEST rating of not less than A: Vlll (A:8) unless such
requirements are waived, in writing, by the COUNTY Risk Manager. lf the COUNTY's Risk

Manager waives a requirement for a particular insurer such waiver is only valid for that
specific insurer and only for one policy term.

Z. The CONTRACTOR must declare its insurance self-insured retention for each coverage
required herein. lf any such self-insured retention exceed $500,000 per occurrence each

such retention shall have the prior written consent of the COUNTY Risk Manager before

the commencement of operations under this Agreement. Upon notification of self-insured

retention unacceptable io the COUNTY, and at the election of the COUNTY's Risk

M"nrg"r, CONTAACTOR'S carriers shall eitheq 1) reduce or eliminate such setf-insured

retention as respects this Agreement with the COUNTY, or 2) procure a bond which

guarantees p"irnent of losies and retated investigations, claims administration. and

defense costs and expenses.

3. CONTRACTOR shaltcause CONTRACTOR'S insurance canier(s) to.furnish the County

ot-Riversiae witft 
"itnrr 

1) a properly executed original Gertificate(s) of lnsurance and

certitied originai copies or endorsements effectine coSggg 
.as- Jeqyir:l El*, and 2) if

requested to O" 
"d 

orally or !n wrilr-ng by !It..COUN1y Risk Manager, provide original

Certified copi;; oi piiii." inctudini-ai rnoorsgments and all attachments thereto'

showing sucn insurance is in fullforoi and effect. Further, said certificate(s) and policies

of insurance shall contain the covenant of the insurance carrier(s) that a mlnimum of thirty

(30) days written notice shall be given to the County of Riverside prior to any material

modification, cancellation, expiration or reduction in coverage of such insurance' lf

CoNTRAcToR insurance carrieris; policies does not meet the minimum notice

VICTOR COMMUNITY SUPPPORT SERVICES
MIEI.COUNTY TAY.FSP
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r€quirement found herein, GONTRACTOR shall cause CONTRACTOR'S Insurance
canier(s) to fumish a 30 day Notice of Canceltation Endorsement

xlll.

4. ln the event of a material modification, cancellation, expirationr or reduction in coverage,
this Agreement shall terminate forthwith, unless the County of Riverside recdives, prior to
such effective date, another properly executed original Certificate of lnsurance and original
copies of endorsements or certified original policies, including all endorsements and
attachments thereto evidencing coverage's set forth herein and the insurance required
herein ls in fullforce and effect. CONTRACTOR shall not commence operations untilthe
COUNTY has been fumlshed original Certificate (s) of lnsurance and certified origlnal
copies of endorsements and if requested, certified origlnal pollcies of insurance including
all-endorsements and any ana iU other attachments as requlred ln this Section. An
lndividual authorized by the insurance canier to do so on its behalf shall sign the original
endorsements for each poliry and the Certificate of lnsurance. Certificates of lnsurance
and certified original copies of Endorsements effecting coverage as required herein shall
be delivered to Riverside University Health System - Behavioral Health, P.O. Box 7549,
Riverside, CA 9251 3-7549, Contracts Division.

5. lt is understood and agreed to by the parties hereto that the CONTRACTOR'S lnsurance
shall be construed as pdmary insurance, and the COUNTY'S Insurance and/ordeduc{ibles
and/or self-lnsured retenlion's or self-insured programs shall not be construed as
contributory.

6. lf, during the term of this Agreement or any extension thereot lhere is a matqrial change
ln the siope of services; or, there is a materiat change ln lhe equipment to be used ln the
performance of the scope of work; or, the term of thls Agreemenl, including any extensions
ihereof, exceeds live (5) years: the COUNTY reserves the right to adjust the types of
lnsurance and the monetary limits of liability required under this Agreement, lf in the
County Risk Managemenfs reasonabte judgment, the amount or type of insurance canied
by the CONTRACTOR has become inadequate.

7. CONTRACTOR shallpass down the insurance obligations contained herein to alltiers of
subcontractors working under this Agreement.

B. The insurance requlrements contained in this Agreement may be met with a program(s)
of self-insurance acceptable to the COUNTY.

9. CONTRACTOR agrees to notiff COUNTY of any ctaim by a third P?ry 9r any lncldent or
event that may givL rise to a cliim arising from the performance of this Agreement-

10. Failure by CONTRACTOR to procure and maintain the- req-uired insurance shall constitute

a materiil breach of the AgreLment upon which GOUNTY may lmmediately terminate or

suspend thls Agreement.

LIMITATION OF COUNTY LIABILITY
N;fii#t""aing any-other provision of thls Asreement' tlt?.1i"^liY {-9^o3ryI,shall not

exceed the amount of-iunajappropriated ln th- support of this Agreement by the'Califomia

Legislature.

WARRANW AGAINST CONTINGENT FEES
CONTRACTOR wanants that no person or selling agency has been employed or retained to

Pase 17of 45 vrcroRcoMM'** 
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solicit or secure this Agreement upon any agreement or understanding for any commission,
percentage, brokerage, or conlingent fee, excepting bona fide employees or bona fide
established commercial or selling agencies maintained by CONTRACTOR forthe purpose of
securing business.

FoTCONTRACTOR's breach orviolation of this wananty, COUNTY may, at its sole discretion,
deduct from'the Agreement price of consideration, or otheiwise recover, the full amount of
such commission, percentage, brokerage, or contingent fee.

)ft/. NO N-D t S C RtM I NATI O N

A Employment

1. Affirmative Action shall be taken to ensure applicants and employees are treated without
regard to their race, retigion, cotor, creed, gender, gender ldentity, ge1ler exptession,
nationat origin, age, marital status, physical, sensory, cognltive or mental disabilities (Age
Discrimination Act ln Employment [29 C.F.R.,Part 16251, Title l-of the Americans with
Disabilities Act t29 C.F.R. Part 16300. Such afiirmative action shall include, but not be

limited to the following: employment, promotion, demotion or transfer; recruitment or
recruitment advertising; layoff oi termination; rate of pay or other forms of compensation;
and setection fortraining, lnctuding apprenticeship. There shall be posted in conspic{ous
ptaces, availabte to employees anl ipplicants for elployment, notices from DIRECTOR,
or his designee, and/oi the United States Egual Employment opportunity Commission
setting forth the provisions of this Section.

2. All soticitations or advertisements for recruitment of employment placed by or on bbhalf of- CONIRACTOR shall state that all qualilied applicairts wilt receive conslderation for
employment without regard to race, retigion, coior, creed, gender, national orig'1n, age,

seiuaiorientation, maritat status or physical, sensory, cognitive or mental disabilities-

3. Each labor union or representative of workers'with which CONTRACTOR has a collective

Uargaining agreemenl'or other contract or understanding must Fo{ ? notlce advising the

Ed;ili; ir woriei" representative of the commitments under this Nondiscrimination
Section and shatl post copies of the notice in conspicuous places available to employees

and applicants for emPloYment.

4. in the event of noncompliance with this section or as otherwise_ provided by S!at9 3n{" F;j;li"*; gri" Agree'ment may be terminated or suspended ln whole or in part and

CONTRACiOn mai be dectaredineligible forfuture contracts involving Federal, State, or

COUNTYfunds.

B. Services, Benefits, and Facilities

1. CONTRACTOR certifies that CoNTMGTOR and any or atl of its subcontractors shall not

unlawfully dis-criminate tn tne provision of services be-cause of race, retiglon, color. creed.

gender, d;;;; id;ntity, genaer expressioll,...national g!gil'- age' 
. 
familial status' or

physical, sensory, cognitive, oimeni"t disabilitySs provided-bJ_:Flu,:ltd federal law,

tnctuding, but not timited to, ntre vi oi the Givii nights aq 91i901 (a.? U,-Sr9: Section

2ooo(d) a-"iq.ilriirt Vrlr otm. Civii nignt" act ortloa 92 U's'c'S1c'tio.n 3601 et seq')

age oisciimin-Jtion Act of 1s75-iii UIs.C. slg.ol otbt et seq'); Section 504 of the

Rehabilitation Act of ,1973 (29 U.S.C. Section zscl education ani6noments of '1972 (2O

U.S.c. section 1681 et."q.l: ir"ii".ni witn oisdbnities Act of 1990 (42 u's'G' Section
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i2l01 et seq.); 45 C.F.R. Part 84; provisions of the Fair Employment and Housing Acl
and regulations promulgated hereunder (Govemment Code Section 12900 et seq. and 2
C.C.R. $ection 7285 el seq.); Govemment Code Section 11135 et seq.; I C.C.R. Section
10800 et seq., 42 CFR Section 438.206(bxl) and (cX3), and 42 C.F.R. $ 438.6(dX3) and
42 C.F.R. S 438.3(dX4).

2. For the purpose of this Agreement. discrimination on lhe basis of race, religion, color,
creed, gender, national origih, age, marital status, sexual orientation, or physical, aensory,
cognitive, or mental disability includes, but ls not limited to, the following: denying an
otherwise eligible individual any service or providing benefit which is different, or is
provided in a differenl manner or at a different time, from that provided to others under this
Agreement; subjec'ting any otherwise eligible individual to segregation or separate
treatment in any matter related to the receipt of any services; restricting an otherwise
eligible individual in any way in the enjoyment of any advantages or privilege enjoyed by
others receiving any services or benefit; and/or treating any individual differently from
others in determining whether such individual satisfied any admission. enrollment,
etigibility, membership, or other reguirement or condition which individuals must meet in
order to be provided any service or benefit^

3. CONTRACTOR shall further establish and maintain written procedures under which any
person, applying for or receiving services hereunder, may seek resolulion from
bOrufneCfOR of a complaint with respect to any alleged discrimination ln the provision

of services by CONTRACTOR's personnel. Such procedures shall also include a
provision wheieby any such person, who is dissatisfied with CONTRACTOR s resolution
of the matter, shall be refened by CONTRACTOR to the DIRECTOR, or his authorized
designee, toi me purpose of presenting his or her complaint of alteged discrimjnation.
Suci procedures shail atso indicate thit if such person ls not satisfied with COUNW's
resolution or decision with respect to the complaint of alleged discrimination, he or she
may appeal the matter to the Califomia Department of Health Care Services (DHCS).

COrufifRCfOR will maintain a written log of complaints for a period of ten (10) years.

4. Where seryices hereunder are provided in a facility under CONTRACTOR's control,

CONTRACTOR will maintain a iafe facility in accordance with lltle 9 C.C.R. Section
1810.43s(bX2).

S. CONTRACTOR will store and dispense medications in compliance with all applicable

State and Federal laws and regulations and COUNTY's'Medication Guidelines,'available
from the COUNTY Quality lmprovement - Outpatient Division'

6. Wtrere services hereunder are provided in a facility under CONTRACTOR's control, a

complefea AOruSOC Setf-Evaluaiion (Access to Services) Plan, inctuding a Ctrecklist for

Accissibility must be submitted as a part of the apptication proce-s:.I9luirement for

contiacting. Existing facilities must provide .a- curent written ADA/504 (Access to

Services) ptan to if,.-COUtt1y at each renewal, including a current Disability Admission

and Referral Policy developed in conjunction with the appropriate RUHS-BH Program

Adrninistration.

Z. CONTRACTORs that relocate must {ind space that is accessible. CONTRACTORS that

renovate tneir existing-"pt"" must meei accessibility standards in order to maintain

funding, certifi cation or licensure.

VICTOR COT,iMUNTTY SUPPPORT SERVICES
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8. CONTMCTORS that are not cunently accessible to people with disabilities must have a
written and posted refenal poticy and plan developed in conjunc{ion with the appropriate
RUHS-BH Program Adrninistration and consumeni must be provided with a copy of this
poliry.

9. CONTRACTOR shall not be required lo provide, reimburse for, or provide coverage of a
counseling or refenal service if the CONTRACTOR objects to the service on moral or
religious grounds.

10. !f CONTRACTOR elec'ts not to provide, reimburss for, or provide coverage of a counseling
or refenal service because of an obiection on moml or religious grounds, it must furnish
information about the services it does not cover as follonrs:

x/t.

a. To RUHS-BH Program Administrator
b. When Agreement is executed;
c. Whenever CONTRACTOR adopts the poliry during the term of the Agreement;
d. Consistent wlth the provisions of 42 Code of Federal Regulations part 438.10;
e. To potential beneficiaries befora and during enrollment; and
f. To beneficiaries at least thirty (30) days prior to the effective date of the poliry for any

particular rervice.

ll.CONTRACTOR shatl ensure lhat services provided are available and accessible to
beneficiaries ln a timely mannerlncluding thosewith limited English proficienry orphysical
or mentat disabitities. CONTRACTOR shall provide physical acoess, reasonable
accommodations, and accessible eguipment for Medi-Cal beneficiaries with physical or
mental disabilities [(42 C.F.R. Sections 438.206(bxl) and (c)(S)].

12. CONTRACTOR shatl not discriminate against beneficiaries on the basis of health status
or need for health care services, pursuant lo 42 C.F.R. Section 438.6(dX3).
GONTRACTOR shatl not discriminate against Medi-Cal eligible lndividuals who require an
assessrnent or meet medical necessity criteria for specialty mental health services on the
basis of race, color, gender, gender identity, religion, marital status, national origin, age,
sexual orientation, oimental or physical handicap or disability and will not use any policy
or practice that has the effect of diicriminating on the basis of race, color, gender, gender
identity, religion, maritat status, nationat origin. age, sexual orientation. or mental or
physiial handicap or disability [42 C.F.R. Section 438.3(dX4)1.

PERSONS WTTH DISABILITIES
CONTRACTOR agrees to compty with Section 504 of the Rehabilitation Act of 1973, as

arnended (2g U.S.C. Sec'tion 794)'andatt requirements as imposedby^the:pplicable Federal

D;t rt ;"i oiHealth and Humair Services iOnnSl regulations. (45 C.F.R. Part 84),.and all

guidelines and interpretations lssued pursuant lhereto. No qualified personlrith a disability

lnaf f, on the basis of their disability be excluded from participation, be denied the benefits of,

or othenrise be subjected to discdmination under any program! service activity or emPloYment

oppo.trnity provided by programs licensed or certifiid u.nder this Agreement or by DHCS.

Further, CONTRACTOR agrees to ensure that deliverables developed and produced.

puorant to this ngree*.nasiarf iorpty with the accessibility requirements of Section 508 of

the Rehabititation Act and theAmericini wittr DisabilitiesAct of 1973 as amended [(29 U'S'C'

Section 294 (d)1, ana regulations impternenting that act ag-s^et forth in Title 36 C.F.R- Part

i tgn. tn 199d, Congress-amended the Rehabiliiation Act of 1973 to require Federal agencies
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to make their electronic and information technology (ElT) accessible to people with disabilities.
California Govemment Code Section 11135 codifes section 508 of the Ac't requiring
accessibility of electronic and information technology.

XVII. REPORTS

A. CONTRACTOR shall participate in the COUNW's Management lnformation System (MlS) as
required by BIREGTOR, or authorized designee. CONTRACTOR shall reportto the program,
applicable consumer and staff related data regarding the CONTRACTOR's program by the
fifth (Sth) calendar day of the following month-

B. CONTRACTOR's reeeiving any public funding for SAPT $ervices, including Narcotic
Treatment Program (NTP)/Opioid Treatment Program (OTP) CONTRACTORS, must report
California Outiome Measurement Service (CalOMS) data for all consumers receiving
treatment, whether those individual consumer services are funded by public funds or not.

C. CONTRACTOR shall provide the COUNTY with applicable reporting documentation as
specified and/or required by the COUNTY, DHCS and Federal guidelines. COUNTY may
provide additional instructions on reporting reguirements.

D. CONTRACTOR shall comply with the trealxent and prevention data quality standards
established by the State. Failure to meet these standards on an ongoing basis may result in
withholding tunds.

E. lf CONTRACTOR provides SAPT services, CONTRACTOR shall submit DATAR (Drug and

Alcohol Treatment Access Reports) to the State, due by the 10th day following the end of
each monlh. All providers must log onto the State DHCS website at
http:/twww.dhcs.ca.govrPages/default.aspx and fot!9w_ltg Pjg1pt".to.submit lhe DATAR

Foim. tn addition, COUUfV will monitor CONTRACTOR DATAR submissions on a monthly
basis through the dATAR website. Failure to comply with the DATAR qguipqentsmay result

il 1il wittinolding of CONTRACTOR payments until CONTRACTOR is found to be in
compliance with this requirement by the COUNTY.

F. CONTRACTOR shall comply with the State reporting reguiremenls pursuant to I C.C.R.

Section 1 0561 . Upon the oicun"n"e of any of the events listed hereafier, the CONTRACTOR
shall make a tetefinonic report to the Staie department licensing staff (hereinafter 'State')
within one (1) woiting day. CONTRACTOR shall submit an Adverse lncident Report form,

Attachment i, to the dOUirffY within twenty-four (24) hours of the incident and a written report

to the State within seven (7) days of the ivent. lf a report to local authorities exists which

m"Jt" the requirements citid, a iopy of such a report will suffice for the written report required

by the COUNTY"

1. Events rePorted shall include:

a. Death of any resident from any cause;
b, Any facility ietated lnjury of any resident that requires medical treatment; -c. Al cases oi"o1n76rnicatrte dislase reportable uhder 17 C.c'R. Section 2502 shall be

reportedtothelocalhealthofficerinadditiontotheState:
d. Poisonings;
e. Catastrophes such as flooding, tornado, earthquake or any other natural disastefi and'

f. Fires or exptosions that occur in or on the premises'
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G.

H.

t.

xrfltr.

xtx.

A.

2. lnformation provided shall include the following:

a. Consumer name, age, sex, and date of admission;
b. Date, time and nature of the event;
c. Attending physician's name, findings and treatment, if any; and,
d. The items below shall be reported to the COUNTY within ten (10) working days

following lhe occunence:
a. The organizational changes specified in I C.C.R. Section 10531(a) of this

subchapter;
b. Any change in the licensee's or applicanfs mailing address; and,
c. Any change of the administrator of the facility. Such notification shall include

the new administrato/s name, address and qualifications.

COUNTY reserves the right to perform a further investigation of any and all adverse incidents
as outlined in paragraph F above at their discretion. Based on the outcome of the adverse
incident investigation, COUNTY may suspend GONTRACTOR refenals or terminate
CONTRACTORIS Agreement until COUNTY receives conective action.

CONTRACTOR rnust adhere to all applicable Federal, State and County reporting
requirements as mandated. The COUNTY shallprovide necessary instructions and direction
to GONTRACTOR regarding COUNTY policies and procedures for meeting requirements.

CONTRACTOR shall report consumer and staff data about the CONTRACTOR's program
and services as required by the DIRECTOR, or its authorized designee, or by the State,

regarding the CONTI?ACTOR's activities as they affect the duties, roles, responsibilities, and
prirposei contained in this Agreement, and as may be specifically referenced in Exhibit A"

bOUru-fV shall provide CONTRACTOR with at least thirly (30) days prior written notice of any

additionat, required reports in this matler. COUNTY shall provide instructions on the reporting

requirements as required herein.

HEALTH INSURANCE PORTABILITY ANO ACCOUNTABILITY ACT (HIPAA)
CONTRACTOR is subject to alt relevant reguirements contalned in the Health lnsurance
portability and Accouniabilig Acl of 1996 (HIPAA), Public Law 104-191, enacted August 21.

1996, Tit'le 42 C.F.R. Part2-, and the laws and regulations promulgated subsequent.thereto.
The iONTRACTOR hereto agrees to cooperate in accordance with the terms and intent of

tfris egreement for implementation of relevant law(s) and/or regulation(s) promulgated under

this law.

CONFIDENTIALITY
CONTRACTOR shall maintain the confidentiality of all its records, including but not limited to

COUNTy records, patienUclienUconsumer retordslcharts, billing records,.research and

ion.rr". identiffin! reports, and lhe COUNTY's Management lnformation $ystem in
accordance with riWC Sections 14100.2 and 5328 et seq., 42C.F.R. Sec-tion 431.300 et seg',

42 U.S.C. Section 1320d ;i ieq., the Health lnsuranca Portability-and Accountability Act of

tgge, inctuding, but not llrnited'to, 45 C.F.R. Parts 142, 160,162 and 1&4, and all other

"ppi#Ui" 
COUfrffy, State and Federal laws, regulations, ordinances and direclives relating

to confidentiality and security of consumer records and information-

Pursuant to its contract with the state Department of H-ealth care services, RUHS-BH

r"qrir"" CbNTRACTOR adhere to the following data security requirements:
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f . Personnel Controls
Employee Training. CONTRACTORs and its employe€s who iSsist ln the performance of
functions or activities on behalf of RUHS-BH, or access or disclose RUHS-BH Protected
Health lnformation (PHl) or Personal lnformation (Pl) must complete lnformation privary
and security lraining, at least annually, at CONTRACTOR's expense. Each workforce
memberwho receives lnformation privacy and security training must slgn a certification,
lndicating the membe/s name and the date on whlch the tralnlng uras completed. These
certifications must be retained for a period of ten (10) years from the final date of the
contract period or from the date of completion otany audit, whichever is later.

2. Emolovee Discioline
Appropriate sanctions must be applied against woikforce members who failto comply with
privacy policies and procedures or any provisions of these requirements, including
termination of employment where appropriate.

3. ConfidentialitvStatement
@orkingwithRUHS.BHPHIorPlmustsignaconfidentiality
statbment that includes, at a minimum, General Use, Secudty and Privacy Safeguards,
Unacceptable Use, and Enforcemeni Policies. The Statement_must be slgned by the
worKorie member prior to accessing RUHS-BH PHI or Pl. The siatement-must be
renewed annually. The CONTRACTOR shall retain 6ach person's written confidentia[ity
statement for RUHS-gH lnspection for a period of ten (10) years from the final date of the
contract period orfrom the date of completion of any audit, whichever is later.

4- Backoround Check
Before a member of the workforce may access RUHS-BH PHI or Pf, a background
screening of thatworkermust be conducted. The screening should be commensuratewith
the tisk and magnitude of harm the employee could cause, wilh more thorough.screening
being done for ihose emptoyees who ara authorized to bypass significant technlcal and

opeEtional security conirois- CONTMCTOI shal! retain each w9rK9rc9 In mq9./s
bickground check documentation for a period of ten (10) yearsfrom the final date of the
contrict period or from the date of completion of any audit, whichever ls later.

5- Technical Securitv Controls
a. Workstation/Laptoo Encrvotion

@ that store RUHS-BH PHI or Pl either diredly or
temporarity must be encipt'ed using a FIPS 140-2 certified algorithm which is 128bit

orhigher, iuch asAdyani6A Encrypiion Standard (AES)-. The en_cryption s:lution must

be fu'it diikunless approved ln writing by RUHS:BH's Office of lnformation Technology.
b, Server Securitv

Servers conilinlng unencrypted RUHS-BH ;PHl or Pl must have sufficlent
administrative, phy-sical, and-iechnical controls ln place to protect that data, based

upon a risk assessmenUsystem security review'
c' 

H*imrffina*ecessary amount of. RUHS-B!-| p.H1 or Pl required to perform

n"""ss"ry business functions may be copied, downloaded, or exported.

d. Removable Media Devices
AjGiEctron'-'afileilih-at contain RUHS-BH PHI or Pt data must be encrypte-d when

;tg;J;;;nV'i"rorrUte media or portabte device 0.e. USB thumb.drives, floppies'

Co/oVo, ArJcrcUeny, backup tapes, etc-). En-cryption must be a FIPS 140-2 certified

atgorithm which ls 128 bit or higher, such as AES'
e Antivirus Software

I
I

I

j

I
i
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All workstations, laptops and other systems that process and/or stora RUHS-BH PHI
or Pl must install and actively use comprehensive anti-virus software solution with
automatic updates scheduled at least dally.

t. Patch Manaoement
Allworkstations, laptops and other systems that process andlor store RUHS-BH PHI
or Pl must have critical security patches applied with system reboot if necessary. fhere
must be.a documented patch management process which determines lnstallation
timeframe based on risk assessment and vendor fecommendations. At a maximum,
all applicable patches must be lnstalled within thirty (30) days of vendor release.
Applications and systems;lhat cannot be patched within this time frame due to
significant operational reasons must.have compensatory controls lmplemented to
minimize risk untilthe patcheS'can be instalted. Application and systems that cannot
be patched must have compensatory controls implemented to minimize risk, where
possible.

o. User lDs and Password Controls
All users must be issued a unique user name for accessing RUHS-BH PH! or Pl.
Username must be promptly disabled, deleted, or the password changed upon'the
transfer or termination of an employee with knowledge of the passw.ord, Passwords
are not to be shared. Passwords must be at least eight charasters and must be a non-
dictionary word. Passwoids must not be stored in readable format on the computer.
Passwords must be changed at least every ninety (90) days, preferably every.sixty
(60) days. Passwords must be changed lf revealed or compromised. Pass'urords must
Ue'tomposed of characters from at least three of the followlng four groups from the
standard keyboard:.

a. Upper case letters (A-Z)
b. Lower case letters (a-z)
c. Arablc numerals (0-9)
d. Non-alphanumeric characters (punc-tuation symbols)

h. Data Destruction
When no longer needed, all RUHS-BH PHI or Pl must be wiped using the Gutmann or
U.S. Department of Defense (DoD) 5220.22-M (7. Pass) standard, or by dggaussing.
Media niay also be physically destroyed ln accordance with NIST Specia! P'Lt'lication
8OO-88. Citner metirods require prior written permission of RUHS-BH's Office of
lnformation Technology.

l. System Timeout
ihe sy"em proyiding access to RUHS-BH PHI 9r Pl mqst provide an automatic
timeout, requiring re'iuthentication of the user session after no more than twen$ (20)

minutes of InactivitY.
j. Waming Banners- 

Ells)rstems provldlng access to RUHS-BH PHI or Pl must display a warning banner
stating that tiata is Confidential, systems are logged, and-system use ls for buslness
purpoi"= only by authorized users. User musl be directed to log off the syStem if they
do not agree with these requirements.

k. Svstem Logginq
T6effiustmaintainanautomatedaudittrailwhichcanidentifythetseror
system process which lnitiates a request for RUHS-BH PHI or Pl, or which alters

CUffG-dff pHt or pl. The audit trail must be date and time stamped, must log both

successful anO faitid accesses, must be read only, and must be restricted to

atlthoiized u="r". f nUHS-nH pitt or Pl is stored in a database, database.logging

functionality must be enabled. Audit trail data must be archived for at least ten (10)

V..i= irornihe final date of the contract period or from the date of completion of any

audit' whichever is later' 
; -- " -' 'a tMUNtry supppoRTsERvlcEsPase 24 ot 4s VrcroR coMu""'' t i,H6lii$;rTliilii

'ii
...]

,t

",.r1

;. l

I

1

,.1

I

i



l. Access Controls
The system providing access to RUHS-BH PHI or Pl must use role based access
controls for all user authentications, enforcing the principle of least privilege.

m. Transmission Encrvotion
All data transmissions of RUHSBH PHI or Pl outslde the secure intemal network must
be encrypted using a FIPS 140-2 certified algorithm which is 128bit or higher, such as
AES. Encryption can be end to end at the network leuel, or the data files containing
RUHS-BH PHI can be encrypted. This requirement pertains to any type of RUHS-BH
PHI or Pl in motion such as website access, file transfer, and E-Mail.

n. Intrusion Deteetion
Allsystems involved in accessing, holding, transporting, and protecting RUHS-BH PHI
or Pl that are accessible via the lntemet must be protected by a comprehensive
intrusion detection and prevention solution.

6. Audit Controls
STstem Security Review. CONTRACTOR must ensure audit control mechanisms that
record and examine system activity are in place. All systems processing and/or storing
RUHS-BH PHI or Pl must have at least an annual system risk assessmenUsecurity review
which provides assurance that administrative, physical, and lechnical controls are
functioning effectively and providing adeguate levels of protection. Reviews should include
vulnerability scanning tools.

7. Log Review
Al! systems processing and/or storing RUHS-BH PHt or Pl must have a routine procedure
in place to review system logs for unauthorized access-

8. Chanqe Control
All sysiems processing and/or storing RUHS-BH PHI or Pl must have a documented
chan-ge conirol procidure that eniures separation of duties and protects the
confidentiality, integrity and availability of data-

9. Business Continuitv/Disaster Recoverv Conlrols
a. Erneroencv Mode OPeration.Plan

ffishadocumentedplantoenablecontinuationofcritical
business process€s and protection of the security of RUHS'BH PHI or Pl held in an
electronicformat in the event of an emergency. Emergency means any circumstance
or situation that causes normal computer operations to become unavailable for use in
performing the work required under this Agreement for more than 24 hours.

b. Data Backup Flan
CONTRqCTOR must have established documented procedures to backup RUHS-BH
pHl to maintain retrievable exact copies of RUHS-BH PHI or Pl. The plan must include
a regularschedule for making backups, storing backups offsite, an inventory of backup

media. and an estimate of the amount of time needed to restore RUHS-BH PHI or Pl

should it be lost. At a minimum, the schedule must be a weekly full backup and monthly

offsite storage of RUHS-BH data-

10. Paoer Document Controls
a' 

ftffiEffit$HF' in paper form shau not be teft unattended at any timre, unless it is

locked in a file cabinet, file room, desk or office. Unattended means that information is
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not being observed by an employee authorized to access the information. RUHS-BH
PHI or Pl in paper form shall not be left unattended at any time in vehicles or planes
and shall not be checked ln baggage on commercial airplanes.

b. Escorting Visitors
Viiiton tb areas where RUHS-BH PHI or Pl is contained shatl be escorted and RUHS'
BH PHI or Pl shall be kept out of sight while visltors are in the area.

c. 9onfidentialDestruction
RUHS-BH PHI or Pl must be disposed of through confidential means, such as cross
cut shredding and pulverizing.

d. RemoJal of Data
Onty ttre minlmum necessary RUHS-BH PHI or Pl may be removed kom the_gryIis_qi
or CONfnRCTOR except riith express written permission of RUHS-BH. RUHS'BH
PHt or Pl shatl not be considered 'removed from the premises' if it is only being
transported from one of CONTRACTOR's locations to anolher of CONTRACTOR'6
locations.

e. Faxino
Faxes containing RUHS-BH PHI or Pl shall not be left unattended and fax machines
shall be in secure areas. Faxes shal! contain a confidentiality statement notifying
persons receiving faxes ln enor to destroy them. Fax numbers shall be verified with

the intended recipient before sending the fax.
l. Mailino

Maitings containing RUHS-BH PHI or Pl shall be sealed and secured from damage or
inappipriate viewing of such PHI or Pl to the extent possible. Mailingswhich lnclude
S00 or more individullly identifiable records of RUHS-BH PHl or Pl in a single package

shall be sent using a iracked mailing method which includes verification of delivery

and receipt, unlesithe prior written pLrmission of RUHS-BH lo use another method is

obtained.

B. During the term of this Agreement, CONTRACTOR shall notify_C-OUNTY, immediately upon- 
discoiery of any breaci of Protected Health lnformation (PHt) and/or data where the

information and/or data is reasonabty believed lo have been acguired by an unauthorized

;g;;. lmmediate notlfication shallbe made to the COUNW Behavioral Health Compliance

Officer within two (Zl-Uuiiness days of discovery at (SO0) 413-9390. CONTRACTOR shall

take prompt correitive action to iure any delicienlis an! any action pertaining to such

unauihorizeO Oisciosuies as required by apptieable Federat, State and or County laws -and
r"grlrtio"i comnncToR snitt invesii'gaii such breach and Frovide a written.rep?1t olle
iniestigation to me coul,t-ry B"huriorallleatth compliance Officer, postmarked within thirty

P0) w[rking days of the discovery of the breach to the address as follows:

RUHS-BH ComPliance Offi cer
P.O. Box 7549
Riverside, CA92513

C. lf the security breach requires notification under Civil Code Section 1798'82, CONTRACTOR

agrees to assist tfre COUUfV in any way, in any.action pertaining to such unauthorized

disctosure requit a-Uy appli""lf", Fecieral,-dtate and/or County laws and regulations'

D. For the purposes of the above paragraphs, identifying information is considered to be any

information that re;;;"uty iueniin"jan'lnoiviaual i-n treir past, present,.or tuture phy-sical or

mental condition. This inctudes, but ls not limited to, any c<imbination of the person's first and

last narne, address, Social Security nru.6"r, Jat" of bi.t[r, Hentifying number, symbol, or other

identifying p"rticui-io ai"ig.Ld toin. inairidual, such as fingerprint or photograph'
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XX. RECORDS'I NFO RI!'IATIO N AND RECORD RETENTION
All records shall be available for inspection by the designated auditors of COUNW, State
Department of Justice, State DHCS, U.S. Department of Health and Human Services and the U.S
Office of the lnspector Generat at reasonable times during normal business hours.
CONTRACTOR shall retain, all records and documents originated or prepared pursuant to
CONTRACTOR's or subcontracto/s performance under this Agreement, including beneficiary
grievance and appeal records, and the data, information and documentation specified in 42 C.F.R.
Parts 438.604, 438.606, 438.608, and 438.610 for a period of no less than ten (10) years from
the term end date of this Contract or until such time as the matter under audit or investigation has
been resolved. Records include, but are not limited to all physical and eleclronic records
originated or prepared pursuant to the performance under this Agreement including, but not
limited to, working paperst reports, financial records or books of account, medical records,
prescription files, subcontracts, any and other documentation perlaining to medical and non-
medical services for consumers. Upon request, at any time during the period of this Agreement,
the CONTRACTOR witl furnish any such record or copy thereof, to the COUNW.

Unless othenrise stated, CONTRACTOR shall lnclude instructions on record retention and
include in any subcontract with providers the mandate to keep and maintain records for each
service rendeied, to whom it was rendered, and the date of service, pursuantto Health and Safety
Code Section 14214.1,42 C.F.R. Section 433.32, and22 C.C.R. Sec,tion 51341.1.

A. Medical/ConsumerRecords
ffiretothelicensingauthority,theStateDepartment3|-so9i1!
Services, DHCS and Medi-Caldocumentation standards, as applicable. CONTRACTOR shall
maintain adequate medical records on each individual consumer whiqh includes at a

minimum, a care plan, diagnostic procedures, evaluation studies, problems to be addressed,

medications proviaed, and-records of service provided by the various- personnel in sufficient
detail to make possibte an evaluation of services, including_ records of patient interviews and
progress noteri- lf CONTRACTOR provides SAPT services, all consumer records shall
tonlain a completed copy of the American Society of Addiction Medicine (ASAM) tool.

B. Flnancial Records
COf.ffnnCfOn sfratl maintain complete financial records that clearly reflect the cost of each

type of service for which payment is claimed. Fiscal records must comply with-Title ll, Subtitle

A, prrt 200 of the C.F.R.ielarding the Unlform Administrative Requirements, Cost Principles,

and Audit Requirements ti feO*al Awards. Any apportionment of costs shall be made in

accordance with g.n.p3lly accepted accounting principles and shall evidence proper audit

trails reflecting thI true cist of tire services rendered. Allowable costs shall be those costs

defined in Centers for Medicare and Medicaid Services Manual (CMS 15-1) and the DHCS

Drug Fiscal System Manual, lf applicable, and any g!?l_Sgs thereto. Statistical data shall be

kepi and r"plrti made as required by the pLneCfOn, or designee, and the State of

Califomia. All such records shall be available for inspection by the designated auditors of

couNfi or state at reasonable times during normal business hours.

C. Financial Recgrd ReteQtion
Appropriaie fftafiA r."o.ds shall be maintained and retained by CONTRACTOR for a
minimum of ten liOj years or, in the event of an audit exception and appeal, until the audit

finding is resolved, whichever is later'

D. PatienUClienUConsumer Record Relention
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PatienUClienUConsumer records shall be maintained and retained by CONTRACTOR for a
minimum of ten (10) years following discharge of the consumer. Records of minors shall be
kept for ten (10) years after such minor has reached the age of eighteen (18) years.
Thereafter, the consumer file is retained for ten (10) years after the consumer has been
discharged from services.

thared Records/lnformation
CONTRACTOR and COUNTY shall maintain a reciprocal shared record and information
policy, which allows for sharing of consumer records and information between
CONTRACTOR and COUNTY. Except as pennitted by law, either COUNTY or
CONTRACTOR shall not release these consumer records or information to a third party
without a valid authorization.

F.

r9.

xxl.

A.

Records Ownershio
COUNTY is the owner of all patient care/consumer records. ln the event that the Agreement
is terminated, lhe CONTRACTOR is required to prepare and box the consumer medical
records so lhat the COUNTY can archive them. Records are to be in hard copy format, placed
in individual file folders and labeled in lhe following format: last name, first name, middle
initial, date of birth, medical records number and last date of service. CONTRACTOR shall
coordinate the transfer for records to the COUNTY with the Program/Regional
Administrator. The COUNTY is responslble for taking possession of the records and storing
them according to regulatory requirements. The COUNW is required to provide the
CONTRACTOR with a topy of any medical record that is requested by the CONTRACTOR,
as required by regulations, at no cost to the CONTRACTOR, and in a timely manner.

Records lnspection,
nf reioiai ifratt Oe availabte for inspection by all applicable and designated Federal, State,

and County auditors during normal business hours. Records shall include, but are not limited

to, all physical and electronic records origlnated or prepared pursuant to the performance
under ifrii ngreement; including, but not limited to, working papers, reports, financial records
or books of account, medicJl records, prescription files, subcontrac{s, any and other
documentation pertaining to medical and non-medical servlces for consumers. Upon request,
at any time duiing the feriod of this Agreement, the CONTRAGTOR will fumish any such
records or copi6s thereof, to the ipplicable Federal, State and Gounty .auditors.
CONTRACTOR shall be subject to the examination and audit of the Office of the lnspector

Cenerat for a period of no lEis than ten (10) years pertaining to individuals over the age of
eighteen (18) years of age related documentation; and no more than ten (10) years pertaining

tohinor rbnida documentation after final payment under Agreement.

STAFFING
CONTRACTOR shall operate continuously throughout the_ term of this Agreement in

conformance to the staffing expectations asiequlred by state licensing reguirements and as

may be additionafly descriSed in Exhibit A. CONTRACTOR is res.ponsible for ensuring that

their personnel are qrilin*a, holding appropriale license(s)/certificate(s) for the services

fiorii"A in accordance with the WlCbec-tion'S75l.2, the requirements set forth in Title 9 of

[ne C"C.n., Health anU Safety Code Section 11215 et seq., the Business and Professions

Code, DHCS policy letters, and any amendments lhereto'

CoNTRACTOR shall maintain specific job descriptions/duty statements for each position

J"="riUing the assigned duties, reportini relationship, and shall provide sufficient detail to

serve as lhe uasis for an snnual performance evaluation'
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B. During the term of .this Agreement, CONTRACTOR shat! maintain and shall provide upon
request to authorized representatives of COUNTY, the following:

1. A list of persons by name, title, and professlonal degree. Including, but not limited to,
libenslng, ocperience, credentials, Cardiopulmonary Resuscitation (CPR) Training, First
Aid training, languages spoken, Race/Ethnicity with an option to selec't.Prefer Not to Say'
and/or certification and experience of persons providing serulces hereunder, and any other
information deemed necessary by the DIRECTOR or designee. All certifications should
comply with applicable Califomia Health and Safety Code of Regulations.

2. Previously established and/or updated Personnel policles and procedures;

3. Updated personnelfile for each staff member (including subcontractors, as approved by
COUNTY and volunteefs) that includes at minimum the following:

a. Resume or employment application, proof of cunent licensure, all applicable
em ployme nt related certifi catio ns, registration ;

b. LIst of alt applicable trainings during time of employment to present;
c. AnnualJob performance evaluation; and
d. Personnet action document for each change in status of the employee.

C. Pursuanllo 42 C.F.R. Section 455.434, CONTRACTOR shall conduc't criminal background
records checks, lnctuding fingerprinting on alt employees, subcontractors, and volunteers.
The CONTRACTOR shall have ieceived a crimihal records clearance from the State of
Califomia Department of Justice (DOJ) for each employee, subcontractor and volunteer
before providing services to RUHS-BH consumers. A signed certification of such clearance
shatl bd retained ln each lndividual's personnelfile.

D. During the term of this Agreement, CONTRACTOR with fifteen (15) or more employees will
designate a Disability Access Coordinator. The Disability Access Coordinator is responsible
for th1 development bnd implementation of the program's ADA/ 504 Self-Evaluation Plan and
Annual Updates.

E. CONTRACTOR shall institute and maintain an ln-service training program of treatment review
and case conferences and/or prevention strategies as appropriate, in which professional and
other appropriate personnel shall participate.

F. CONTRACTOR recognizes the importance of child and family support obligations and shall
.futly comply with all applicable State and Federat laws relating to child and family suppglt
enfbrcem-ent, lnctudin!, Uut not limited to, disclosure of lnformation and compliance with
earnings assignment orders. as provided in Family Code Section 5200 et seq.

G. CONTRACTOR shalt follow ail Federal, State and County policies, laws and regulations
regarding staffing and/or employee compensation. GONTRACTOR shall not Pay or
cJmpenJate anybf its staff, plrsonnel or imployees by means oJ cash.. All payments.or
comiensation made to GONTi?ACTOR stafi pbrsbnneland/or g-mployees in association with
the fulfillment of this Agreement shall be madi Uy means of staff, personnel and/or employee
Certified PayrollonlY.

H. CONTRACTOR is responsible for notiling the COUNTY of all changes to indirect and direct

VICTOR COMMUNTTY SUPPPORT SERVICES
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personnel service providers that will have an impact on lts Electronic Management of Records
(ELMR) system. These changes include, but are not limiled to, adding new personnel,
modifying existing personnel, or terminating personnel. CONTRACTOR ls responsible for
completing the Computer Account Request Form (CARF) proVided by the designated
COUNTY Program Analyst, when such changes occurand willhave an lmpacton ELMR data
entry or system access. CONTRACTOR shall submit the completed CARF form to RUHS-
BH Management Reporting Unit via email at MRU-Support@ruhealth.org

t. CONTMCTOR staff requiring access to ELMR must submit a Mrtual Private Network (VPN)
Account Request and Agreement Forms, Aftachment D, to RUHS-BH Program Support vla
email at BHProgramSupport@ruhealth.org. Once the VPN account has been established.
COUNTY designee wilt communicate with ELMR Support personnel who will contact the
CONTRACTOR to provide ELMR access training.

J. Federal and State Database Checks
CONTRACTOR shall be responsible for conlirming the identity and determining the exclusion
status of its ofticers, board members, employees, associates, and agents through routine
checks of Federaland State databases. This Includes:

1, SocialSecurity Administr6tion's Death Master File;

2. National Plan and Provider Enumeration System (NPPES);

3. List of Excluded lndividuals/Entities (LEIE);

4. System forAward Management (SAM);

5. CMS' Medicare Exclusion Database (MED);

6. DHCS'suspended and lneligible Provlder List.: and

7. Restricted Provider Database (RPD).

a. Mental Health Providers Only: These databases shall be consulted upon appointment
of board members or hiring of employees, associates and agents and SAM, LEIE. and
RDP must be reviewed no less freguently than monthly thereafier.

b. SAPT Providers Only: These databises ihalt be consulted upon appointment of board
members or hlrlng bf employees, assoclates and e-g-ents 91{ $e Social SecuritY
Administrationis D-eath tvtastei File, NPPES, SAM, LEIE, and RDP must,be revievrred

no less frequently than monthly thereafler.

pursuant to Exhibit C, Section I.4.c, as part of the monthly invoice gubmiss_lo1,

CONTRACTOR ls reQuired to submit a signed Program lntegrity Fom (Exhibit C, Exhlblt CA)
to COUNTY certifying that they have conduc-ted the requlred da-tabase .checks.
CONTRACTOR shall ri'otify, in writing within thirly (30) calendar days, lf and when any
aoiriiiRAciOii'" pEoonn6t'are found listed on thii site and what action has been taken to
remeOyttfte matter. CONTRACTOR shall establish their own procedures to ensure adherence

to these requtrements.
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xxll.

A

B.

CREDENTIALING

For all of CONTRACTOR's licensed, waivered, registered and/or certified employees,
CONTRACTOR must veriff and document the following items through a primary source, as
applicable. The tisted requirements are not applicable to all provider types. When applicable
to the provider type, the information must be verified by lhe CONTRACTOR unless the
CONTRACTOR can demonstrate the required information has been previously verffied bythe
applicable licensing, certification andlor registration board.

1. The appropriate lic€nse and/or board certilication or registration, as required for the
particular provider type;

Z. Evidence of graduation or completion of any required education, as required for the
particular provider type;

g. Proof of completion of any relevant medical residency and/or specialty training, as
required for the particular pmvider type; and

4. Satisfaction of any applicable conUnuing education requirements, as required for the
particular provider tYPe.

ln addition, CONTRACTOR must veriff and document the following information from each
clinicat staff, as appticable, CONTRACTOR need not verify this iniormation through a primary
source:

1. Work history;

2. Hospital and clinic privileges in good standing;

3. History of any suspension or curtailment of hospital and clinic priviteges;

4. Current Drug Enforcement Administration identification number;

5. National Provider ldentifier number;

6. Current malpractice insurance in an adequate amount, as required for the particular
provider type;

7. History of liability claims against the provider;

8. provider information, if any, entered in the National Practitioner Data Bank, when

applicable. See httos :/lwww.n pdb.hrsa.qov/;

g. History of sanctions from participating in Medicare and/or Medicaidlltiledi-Cal: providers

terminated from either Meciicare br uJorcat, or on the suspended and lneliglble Provider

List, may not participate in the Plan's- provider network. This list ls available at:

ntp:mni.medi-cal.ca.gov/pubsdoco/SandlLanding'asp; and

10. History of sanctions or limitations on the provider's license issued by any state's agencies

or licensing boards'
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C. Attestation
CONTRACTOR must submit a signed and dated statement at the time of contrac{ initiation
and at minimum every three (3) years thereafter, atesting to the following:

1. Any limitations or inabilities that affec't the CONTFTACTOR's ability to perform any of the
position's essential Iunctions, with or without accommodation;

2. A history of loss of license or felony conviction;

3. A history of toss or limitation of priviteges or disciplinary activity;

4, A lack of present lllegal drug use; and

5. The statement's accuracy and completeness

D. Provider Re-credenlialing
CONTRACTOR shall vCrtfy anO document at the time of Agreement lnitiation, and at a
minimurn every three (3) years, that each employee that delivers covered services continues
to possess vaiid credentials, including verification of each of the credentialing requirements
tisted above. CONTRACTOR must require each provider to submit any updated lnformation
needed to complete the re-credentiating process, as well as a new signed attestation. ln
addition to the initial credentialing requirements, re-credentialing should include
documentation that CONTRACTOR has considered information from other sources pertinent

to lhe credentialing prc)cess, such as quality improvement ac{ivities, beneficiary grievances,
and medical record reviews.

E. Provider Credentialing and Re-credentialing Procedures
CONTRACTOR may delegate its authority to perform credentialing reviews lo a
professional credeniialing verification organization; nonetheless, the CONTRACTOR
iemains contractually responsible for the completeness and sccuracy of lhese ac-tivities. lf the
CONTRACTOR delegates credential verification activities to a subcontractor, it shall establish
a formal and detailed agreement with the entity performing those activities. To ensure
accountability for these aclivities, CONTRACTOR must establish a system that:

1. Evaluates the subcontractor's ability to perform these activities and includes an

initial review to assure that the subcontractor has the administrative capacity,
task experience, and budgetary resources to fullill its responsibilities;

Z. Ensures that the subconlractor meets the CONTRAGTOR, COUNTY and DHCS'
standards; and

3. Continuousty monitors, evaluates, and approves the delegated functions.

CONTRACTOR is responsible for ensuring that their detegates comply with atl.appliqlll:
state and federallaw and regulations and-other contract iequirements as well as DHCS

guidance, including applicable lnformational Notices'

CONTRACTOR must maintain a system for reporting serious quality deficiencies that

resutt in suspension or terminafion of an employbe to OOUNTY, and other authorities as

,ppropA"t".'CONTRACTOR must maintain iolicies and procedures-for disciplinary

"tiioni, 
tncluding reJucing, suspending, or terminating an ernployee's privileges'
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)O(III, PHYSICIAN INCENTIVE PIAN
CONTRACTOR is prohibited from offering Physician lncentivE Plans, as defined in Title 42
C.F.R. Sections 422.2OA and 422.210, unless approved by RUHS-BH in advance that the
Plan(s) complies with the regulations.

XXIV. PROGRAIT'I INTEGRTTY REQUIREITIIENTS

A. As a condition for receiving payment under a Medi-Cal managed care prog€m,
CONTRACTOR shall comply with the provisions of Title 42 C.F.R. Sections 438.604, 438.606,
438.608 and 438.610. CONTRACTOR must have administrative and management processes
or procedures, including a mandatory compliance plan, that are designed to detect and
prevent fraud, waste or abuse. Pursuant to 42 C.F.R. Section 438.608 (a)(8), COUNTY shall
suspend payments to CONTRACTOR for which there is s credible allegation of fraud.

B. lf CONTRACTOR identifies an issue or receives notification of a complaint conceming an
incident of possible fraud, waste, or abuse, CONTRACTOR shall immediately notify RUHS-
BH Compliance Officeri conduct an internal invesligation to determine the validity of the
lssue/complaint; and develop and lmplement conective action if needed.

C. lf CONTRACTOR's intemal investigation concludes that fraud or abuse has occurred or is
suspected, the issue if egregious, or beyond the scope of the CONTRACTOR's ability to
pursue, the CONTRACTOR shall immediately report to the RUHS-BH Cornpliance Officerfor
investigation, review and/or disposition.

D. CONTRACTOR shall immediately report to RUHS-BH any overpayments identified or
recovered, specifying the overpayments due to potential fraud,

E. CONTRACTOR shalt immediately report any information about
circumstanc€s that may affec't the beneficiary's eligibility'
beneficiary's residence or the death of the beneficiary.

CONTRACTOR shall immediately report any information about a change in CONTRACTOR's
or CONTRACTOR's staff circumstances that may affrect eligibility to participate in the
managed care program.

CONTRACTOR shall lmplement and maintain processes or procedures designed to detect
and prevent fraud, waste or abuse that includes provisions_to verii!, by sampling or other
methods, whether services that have been represented to have been deliveryd !X
CONTRACTOR were actuatly furnished to beneficiaries, demonstrate the results to RUHS-
BH and apply such verification procedures on a regular basis-

CONTRACTOR understands RUHS-BH, CMS, or the HHS lnspector General may inspect,
jviluate, and audit the subcontractor at any tima if there ls a reasonable possibility of fraud

or similar risk.

PROHIBTTED AFFTLIATIONS

CONTRACTOR shal not knowingly have any prohibited type of relationship with the following:

1. An individual or entity that is debaned, suspended, or otherwisb exGluded from

participating in procurehent activities under the Federal Acquisition Regulation or from
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B.

c.

D.

x)nfl.

A.

parlicipating in non-procurement activities under regulations lssued under Executive
Order No. 12549 or under guidelines implementing Executive Order No. 12549 [42 C.F.R.
Section 438.61 0(a)(1)1.

2. An individual or entity who is an affiliate, as defined in the FederalAcquisition Regulation
at 48 CFR Section 2.101, of a person described in this section [42 C.F.R. Section
438.610(a)(2)1.

CONTRACTOR shall not have a prohibiled type of relationship by employing_or contracting
with providers or other individuats and entities excluded from participation in Federal health
care programs (as defined ln seclion 11288(0 of lhe Social Security Act) under either Section
112S, 1128A,1156, or f S420)€) of the SocialsecurityAct [42 C-F.R- Section 438.214(dxl),
438.610(b);42 U.S.C. $ 1320c-51.

CONTRACTOR shall not have any types of relationships prohibited by this section with an

excluded, debarred, or suspended individual, provider, or entity as follovtts:

1. A director, ofiicer, agent, managing employee, or partner of the CONTRACTOR [42 U.S.C.
Seclion 1 32oa-7(b)(SXAXii); 42 C.F.R. Sec'tion 438.61 0(cX1 )1.

2. A subcontrac,tor of the GONTRACTOR, as govemed by 42 C.F.R. Section 438.230. 14?
C.F.R. Sectisn a38.61 0(cX2)J.

3. A person with beneficial ownership of 5 percent (5%) or more of the CONTRACTOR's
equrty [(42 C.F.R. Section 438.610(cX3)1.

4. An individual convicted of crimes described in section 1128(bX8XB) of the Act [42 C.F.R.

Section 438.808(bX2)1.

S. A network provider or person with an employment, consulting, or other srrangement with
the CONTRACTOR toi tne provision of items and services lhat are significant arrd material

to the CONTFTACTOR's obligations under this Agreement t42 C.F.R. Section
438.610(cX4)1.

CONTRAGTOR shall not employ or contract with, directly or indirec{ly, such lndividuals or

entities forthe furnishing of healtir care, utilization review, medical socialwork, administrative

services, management,-or provision of medical services, or the establishment of policies or
provision of opelationai suppo* for such services [42 C.F.R. Section 438.808(bX3)].

PROVIDER ADEQUACY

GoNTRACTOR shall subrnit to RUHS-BH documentation veriffing it has the gapacity to serve

ne 
"ipected 

enroilment in its service area ln accordance with the network adequacy

iianOaiJi developed by DHGS. Documentation shall be submitted at each of the following

stages:

1. At the time it enters into this Agreement with the COUNTY;

2. During the lirst month of every fiscal quarter January, April, July, and October for each

contracted site;

3. Annually submit rendering provider forms for each staff providing direct services; and
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4. At any time there has been a significant change, as defined by RUHS-BH, in the
CONTRACTOR's operations that would affect the adequacy capacity of services,
including the following:

a. A decrease of twenty-five percent (25oA) or more in services or providers available to
beneficiaries;

b. Changes in benefits;
c. Changes in geographic service area; and
d. Details regarding the change and CONTRACTOR's plans to ensure beneficiaries

continue to have access to adequate services and providers.

Failure to comply with the required Network Adequaay reporting requirements may resuh in
payment hold.

XXVII. LANGUAGE LINE UTILIZATION

A. CONTRACTOR must submit language line utilizalion detailing monthly use of interprelation
services for beneficiaries' face-to-face encounters, telephonic service encounter and 24fl
access line service encounters.

B. Language line utilization data submission should includethe reporting qe{og, lhetotalnumber
of encounters requiring language line services, the language utilized during the encounter
requiring languagi linJservices, anO a reason as to why the services were not provided by a

bilihgual proilaJrlstaff or via face-to-face interpretation for each one of the encounters
requiring language line services.

C. Language line utilization must be submitted to RUHS-BH using the lemplate provided by

nUftS-gX and following the instructions contained on lhe reporting tool. Completed template
must be submitted via emailto ElMRSupoort@ruhealth.oro

xxvil. T|iITELY ACCESS TO SERVICES
ln accordance with 42 C.F.R. Section 438.206(cXl), the CONTRACTOR shall comply with

the requirements set forth in Title I C.C.R. Sec'tion 1810.405, and RUHS-BH Policy #267-

A. SAPT Seryices:
CONTRACTOR shall comply with the'limety Access provision identified in Exhibit A. Scope

of Work.

Mental Health Services:
ffiamplywiththefollowingTimelyAccessprovisionsforMentalHealth
Services:

1. CONTRACTOR will have hours of operation during which services are provided to Medi-

cal beneficiaries that are no less than the hours of operation during which lhe provider

offers services to non-Medi-Cal beneficiaries.

2. Routino First Aooointments
a. consumers who call or walk in to coNTRACTOR',s Progr{n rgeue.st11g outpatient

mentat health services will be offered an appointment in the least restrictive

comrnun'rty-based setting with ten (10) business days'
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b. Consumers requesting or being refened for an appointment with a psychiatrist will be
offered an appointment with fifteen (15) business days.

These requests/refenals will be recorded in the consume/s chart with the date the
requesUrefenal was made.

3. EmerqentAooointments
Consumers in need of immediate'intervention to prevent significant behavioral health
deterioration will be offered a walk-in or scheduled appointment the same day, or will be
refened to the closest crlsls stabllization unit near to where the consumer is physically
located at that time.

4. Urqent Aooointments
a Consumirs determined to be in need of an urgent appointment where significant

behavioral health deterioration is anticipated wilt be offered an appointment with 48
hours when prior aulhorization is not required.

b. Consumers in urgent need of an appointment when prior authorization is requlred will
be offered an appoinlment within 96 hours.

5. Follow-uo Services
; Non ph!,sici4 non-urgent appointments wlll be scheduled within ten (10) days of the

requesifor appointment. This time may be extended lf the refening. or-lreating
behaviorat friinfr professional, or the triage or screening behavioral health
professional, as appiicable and acting within their scope of-practices. determines that
a longerwaiting time will not have a detrimental impact on the health of the consumer.

b. Periodic office visits to monitor and treat mental heatth conditions may be scheduled
in advance, consistent with professional recognized standards of practice as,

determined by the treating licensed mental health provider acting within the scope of
their practice.

6. Rescheduled AoPointments
ln the eveilltEEiIi appoiniment must be rescheduted, lt shall be done in a manner lhat
Is appropriate for the ionsume/s behavioral health care needs and ensUres continuity of
care consistent with good professional practices'

z.,ffidappointmentswithlnthetimeframesoutlinedintheparagraphs

above, tn clrcumstances where the consumer declines an appointment within the

specified timeframe, this lnformation will be logged, maintained and reported in a manner
consistent with CoUNTY guidelines'

XXIX. CHARTTABLE CHOICE

A. As Behavioral Health and/or Substance Use service providers and funding recipients, under

the State CnaritaUie Ghoice requlrements, CONTMCTOR must adhere to the following:

1. Ensure that CONTRACTOR provides notice to atl its consumers of their right to altemative

serviibb lf, when, and where applicable;

2. Ensure that CoNTRACTOR refers consumers to atternative serulces it when and where

aPplicable; and
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xxx.

A.

B.

3. Fund and/or provide altemative service il vuhen and where applicable. Altemative
services arc services determined by the State to be accesslble, comparable, and provided
within a reasonable period of time from another Bahavioral Health and/or Substance Use
provider (or altemative provider if, when and where applicable) to which the consumer has
no obJec'tion.

As this Agreement relates lo Nondiscrimination and lnstitutional Safeguards for Religious
Providers, the GONTRACTOR shall establish such processes and procedures as necessary
to comply wtth lhe provisions of Title 42, U.S.C.. Section 300x€5 and Tttle 42, C.F.R. Part 54,
(Reference Document 1B) Charitable Choice Regulations. CONTRACTOR shallimmediately
advise COUNTY of any consumer who has religious objections to CONTRACTOR's program.

TRAFFICKING VICTIiNS PROTECTION ACT OF 2OOO

ln accordance with the Trafficking Mctims Protection Act of 2000 WPA), CONTRACTOR
certifies that at the time the Agreement is executed, CONTRACTOR will remain in compliance
with Section 106(9) of the TVPA as amended (22 U.S.C. Section 71C/-). The TVPA etrictly
prohibits any contractor or contractor employee and/or agent from:

1. Engaging in severe forms of trafficking in persons during the period of time that this
Agreement is in effect;

2. Procuring a commercial sex act during the period of time the Agreement is in effect; or

3. Using forced labor in performance of the Agreement.

Any violation of the TVPA may result in a unilateral termination of this Agreement without
penalty in accordance with 2 CFR Parl175-

XXXI. IRAN CONTRACT ACT OF 2O1O

ln accordance with Public Contrac{ Code Section22O4(a'1, CONTRACTOR certifies that at the

Page 37 of r05

XXXII. CULTURAL COMPETENCY

A. The CONTRACTOR shall participate in the State's efforts to promote the d.elivery of,services

in a culturally competent manner to all beneficiaries, including those with -limited 
English

proliciency and diverse cultural and ethnic backgrounds, disabilities, and regardtess of

gender, s6xual orientation or gender identity. (42 C.F.R. Section 438'206(cX2).

B. CONTRACTOR shail adopt the Federal office of Minority Health culturally and Linguistically

Appropriate Services (CLAS) National Standard'
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C. CONTRACTOR shall provide a Cultural Competencl Plan annually at COUNTY's request.
The plan shall include documented evidence of the following:

1. CONTRACTOR's cultural competency training schedule and requirements for staff
rendering services;

2- CONTRACTOR's policies and procedures for offering altematives and optons to
accommodate individual cultural and lingulstic needs; and

3. CONTRACTOR's program brochures demonstrating implementation and adherence to a
Cultural Competency Plan.

D. CONTRACTOR shall offer altematives and options that accommodate individual preference,
or cultural and linguistic preferences, demonstrated by lhe provision of cutture-specific
programs. provided by the CONTRACTOR and/or referral to community-based. culturally
appropriate, non-traditional mental health provider.

,(XXIII. IN FO Ri'IING MATERIALS

A. CONTRACTOR shatl provide all COUNTY consumers being served by CONTRACTOR wilh
a Notice of Privacy Practices information brochure or pamphlet during the time of the
consume/s first visit. CONTRACTOR is subsequently responsibte for issuing the Notice of
Privacy Practices (NPP) information brochurs or pamphlet to all consumers every three (3)
years at a minimurn and/or every time lhe Notice of Privacy Practices information is updated
and/or changed. Also, the CONTRACTOR is responsible for having the consumer sign,
acknowtedging recelpt of the NPP lnformation, and CONTMCTOR must keep consumer
signed acknowledgement on file every three (3) years upon receipt from consumer.

B. Allwritten materiats for potential beneficiaries and beneficiaries with disabilities must utilize
easily understood language and a format which is typically at Sth or 6th grade reading level,
in a iont size no smailer than 12 poinl, be available in altemative formats and through the
provision of auxiliary aids and services, in an appropriate mannerthat takes lnto consideration
ihe special needs of potential beneficiaries or beneliciaries with disabilities or timited English
profiiiency and incluite a large print tagline and information on how to request auxiliary aids
and serviies, inctuding the piovision of the materials in altemative formats I42 C.F.R. Section
438.1g(dXOXiDI. The iforementioned written malerials may only be provided electronically by

the CONTRACTOR if all of the following conditions are met:
1. The format is readily accessible;

2. The information is ptaced in a location on the CONTFTACTOR's website lhat is prominent
and readilY accessible;

3. The information is provided in an etectronic form which can be etectronically retained and
printed;

4. The information is consistent with the content and language requirements of this

agreement; and

5. The beneficiary is informed lhat the lnformation ls available in paper form without charge

upon reguest ind CONTRACTOR provides it upon request within five (5) business days

[42 C.F.R. Section 438-10(c](6)1.
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C. CONTRACTOR shallensure itswriften materials are available in altemative formats, including
large print, upon requerst of the potential beneficiary or beneficiary with disabilities at no cost.
Large print means printed in a font size no smaller than 18 point [42 C.F.R. Section
438.10(dX3)1.

D. CONTRACTOR shall provide the required information in this section to each beneficiary when
first receiving Specialty Mental Health Services and upon request [19't 5(b) Medi-Cal Specialty
Mental Health Services Waiver Section (2XdXd), p. 26, attachments 3 and 4; Title I C.C.R.
Sec{ion 1810.360(e)1.

E. CONTRACTOR shall make the RUHS-BH Provider Directory and Beneficiary Handbook
available to consumers in electronic form and paper format upon request. Both documents
are available at http.://www.rcdmh.oro/. CONTRACTOR shall provide paper copies within five
(5) business days without charge to the beneficiary.

XXXM.GONFLICT OF INTEREST

A. CONTRACTOR shall comply with the conflict of interest safeguards descdbed in 42 C.F.R.
Section 438.58 and the prohibitions described in section 1902(aXaXC) of the Act [42 C.F.R.
Section 438.3(0(2)1.

B. CONTRACTOR shall employ no COUNW employee whose position in COUNTY enables him
to influence the award of this Agreement or any competing Agreement, and no spouse or
economic dependent of such employee in any capacity herein, or In any other direct or indirect
financial interest in this Agreement.

XXXV. GRIEVANCE AND FAIR HEARING

A. CONTRACTOR shall ensure that staff is knowledgeable of and compliant with State law and

RUHS-BH policy/procedure regarding the issuance of Notice of Adverse Benefit
Determinations (fubngDs). CONIRACTOR shall fax a copy of all NOABDs to RUHS-BH
Outpatient Quality lmprovement at (951) 955-7203.

B. CONTRAGTOR shall place the Grievance Procedure and Appeal Procedure pamphlets and

forms in readily accessible and visibly posted in prominent locations in beneficiary and staff
areas, including beneficiary waiting aieas. Self-addressed envelopes for mailing grievances

and/oi appealJto RUHS-bH Outpatient Ql will be located next to the descriptions of the
Grievan# Procedure and the Appeal Procedure. The grievance, appeals, and self-addressed
envelopes must be available to the beneficiary and/or beneliciary representative without the
beneficiary and/or beneficiary representative having to make a verbal or written request lo
anyone.

C. State and Federal law guarantees beneficiaries a right to a Fair Hearing if services are being

denied, terminated, orieduced. CONTRACTOR shall comply with the process established

by Federaland State laws and regulations'

XXXVI. PATIENTS' RIGHTS
Patients' rights shall be observed by CONTRACTOR as provided- 11 lhe Welfare and

lnstitutionsbode Section 5325.1, as well as Titles 9 and 22 of lhe C'C'R', as applicable'

couNw patients, Rights Advocates will be given access to consumers, consumer records.
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and facility personnel to monitor the CONTRACTORI compliance with said statules and
regulations.

)fiXVII. WAIVER OF PERFORITIANCE
No waiver by COUNTY at any time of any of the provisions of this Agreement shall be deemed
or construed as a waiver at any time thereafter of the same or any other provisions contained
herein or of the strict and timely performance of such provlsions.

XXXVIII. FEDERAL AND STATE STATUTES

A. CONTRACTOR agrees to comply with all applicable Medlcaid laws, regulations, and contract
provisions, including the terms of the 191 5(b) Waiver and any Special Terms and Conditions.

B. CONTRACTOR shall adhere to the requirements of 42 C.F.R. Section 438 et seq., TiUe XXll
of the Social Security Act and comply with all other applicable Federal and State statutes and
regulations, including but not limited to laws and regulations listed in Exhibit B. Additicnally,
CONTRACTOR shall be required to establish, written policies and procedures coneistentwith
the following requirements; (i) monitor for comptiance with the written procedures; and (ii) be
held accountable for audit exceptions taken by DHCS or COUNTY for any failure to comply
with these requirements:

1. Division 10 of the Health and Saiety Code, commencing with Section 11760;

2. Title 9 C.C.R. Bivision4, commencing with Sec'tion 9000;

3. Government Code Section 16367.8;

4. Title 5, Division 2. Part 1, Chapter 1, Article 7 of the Califomia Govemment Code regarding
Federally Mandated Audits of Block Grant Funds Allocated to LocalAgencies;

5. Tllle 42 U.S.C. Sections 3O0x-21 through 300x-31, 300x-3, 300x-53, 300x-57, and 330x-
65 and 66;

6. The Single Audit Act Amendments of 1 996 (Iitle 31 , U.S.C. Sections 7501-7507) and the
Office ofManagement and Budget (OMB) CircularA-133 revised June27,2003 and June
26,2007.

7. Title 45 C.F.R. Sections 96.30lhrough 96.33 and Sections 96.120 through 96.137;

L Title 42, C.F.R. Sections 8.1 through 8.6;

9. Tiile 21, C.F.R. Sections 1301.01 through 1301.93, Department of Justice, Controlled
Substances;

10. State Adminislrative Manual (SAM), Chapter 7200 (General Outline of Procedures).

11. Tille 42 C.F.R. Part438.

'12. Title 22C.C.R.51000 et seq. and
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13. Exhibit A, Attachment 1, Article lll.PP - Requirements for $ervices (DHCS-COUNTY
Agreement).

XXXIX. DRUG.FREE WORKPLACE CERTIFICATION

A. lf State funds are utilized to fund this Agreement as specified in Schedule I or Schedule K, the
following Drug-Free Workplace requirernents shall apply. By signing this Agreement, the
CONTRACTOR hereby certifies under penalty of perjury under lhe laws of the State of
Califomia that the CONTRACTOR will comply wilh the reguirements of the Drug-Free
Workplace Act of 1990 (Government Code Section 8350 et seq.) and will pmvide a drug-free
workplace doing all of the following:

1. Publish a statement notifying employees that unlawful manufacture, distribution,
dispensation, possession, or use of controlled substances ls prohibited and specifying
actions to be taken against employees for violations, as required by Government Code
Seciion 8355 (a).

2. Establish a Drug-Free Awareness Program as required by Government Code Section
8355 (a) to infotm employees about allof the following:
a. The dangers of substance use in the workplace;
b. CONTRACTOR's policy of maintaining a drug-free workplace;
c. Any availabte counseling, rehabilitation, and employee assistance programs; and
d. Penalties that may be imposed upon employees for substance use violations.

3. Provide as required by Government Code Sec'tion 8355 (a) that every employee who
works on the proposed Agreement:
a. \Mltreceive a copy of the CONTRACTOR'S drug-ftee poliry statement, and
b. Wilt agree to abide by the terms of the CONTRACTOR'S statement as a condition of

employment on the Agreement.

4. Failure to comply with these requirements may resutt in suspension of payments under
the Agreement or termination of the Agreement or both and the CONTRACTOR may be
inelig'rble for award of future State contracts if the COUNTY determines that any of the
following has occuned:
a. CONTRACTOR has made a false certification or,
b. Molates the certification by failing to carry out the requirements as noted above.

XL.USE OF FUNDS

A. Outreach Activities
Any progftm receiving Federal funds must agree to do outreach ac'tivities for lhe purpose of
enioura-ging individuals in need of treatment for alcohol and substance abuse to undergo

such treatment.

B. No Unlawful Use or Unlawful Use Messaoe Beoardlng Druqs
TOR agrees to comply with the requirements that

in?orrn'atioir proOuc-ed through these funds, shalfcontain a clearly written statement that there
shall be no unlavyful use oi drugs or alcohot associated with the program. Additionally, no

aspecl of a drug or alcohol- retJteO Program shall include any message ?n $e psRonqille
use, if the use-is ,ntu*frl, of drugi oi alcohol (Heafth and Safety Code Sec-tion 11999-

11999.3).
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C. Llmitation on Use of Funds for Promotion of Leoalization of Controlled Substances
None of the funds made available through this Agreement may be used for any activity that
promotes the legalization of any drug or other substance lncluded ln Schedule I of Section
202 of the Controlled Substances Act (21 U.S.C. Seclion 812).

D. Restriction on Distribution of Sterile Needles
No Substance Abuse Prevention and Treatment (SAPT) Block Grant funds made available
'through this Agreement shall be used to carry out any program that includes the distribulion
of sterile needles or syringes for the hypodeimic lnjection of any lllegal drug unless DHCS
chooses to lmplement a demonstration syringe services program for lnjecting drug users.

E. Llmitation on Use of Funds for Relioious Activitv
No State or Federal funds shall be used by CONTRACTOR or its subcontractors for sectarian
worship, lnstrudion, or proselytization. No Staie funds shall be used by CONTRACTOR or its
subcontractors to provide direct, lmmediate, or substantial support to any religious activity.

XLI. HATCH ACT
pONTRACTOR agrees to comply with the provisions o!the Hatch Act flitle 5 U.S.C. Sections
1501-1508), which limit the politicat activities of employees whose principal employment
aclivities are funded ln whole or in partwith federal funds.

XLII. TERMINATTON PROVISIONS

A. Either party may terminate this Agreement without cause, upon thirty (30) days written notice
served upon the other pafly.

'8. Termination does not release CONTRACTOR from the responslbility of securing Protected
Health lnformation (PHl) data.

C, The COUNTY may terminate this Agreement upon thifi_ (30) days w.ritten notic.e served upon
the CONTRACTOh if sufficient funds are not available for continuation of services.

D. The COUNTY reserves the right to terminate the Agreement without waming at the discretion
of the DIRECTOR or designee, when CONTRACTOR has been accused and/or found to be

in violation of any County, State, or Federal laws and regulations.

E.'The COUNfi may terminate this Agreement immediately due to ? c!119.q-ln status,
detegation, assignment or alteration of ihe Agreement not consented to by COUNTY.

F. The COUN1f may terminate this Agreement immediately lf, ln the opinlon of the DIRECTOR,
CONTRACTOR fiits to provide foi tne health and safg! of consumep 39rved under this
Agreement. ln the event of such termination,{he COUNTY may proceed wlth the work in any

manner deemed properto the COUNTY.

G. lf CONTRAGTOR:fails to comply with the conditions of this Agreement, COUNTY may take

one or more of lhe following aclions as appropriate:

1. Temporarily withhold payments pending conection of the deficienca;

Z. Disallow (that ls deny funds) for all or part of the cost or activity not in compliance; or,
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3. Wtrolly or partially suspend or terminate the Agreemant, and if necessary, request
repayment to COUNTY if any disallowance is rendered afier audit findings.

H. Afler receipt of the Notice of Termination, pursuant to Paragraphs 1 - 7 above, or the
CONTRACTOR is notified that the Agreement will not be extended beyond the termination
date as specified in Section ll, PERIOD OF PERFORMANCE, CONTRACTOR shall:

1. Stop all services under this Agreement on the date, and to the extent specified, in the
Notice of Termination;

2. Continue to provide the same level of care as previously required under lhe terms of this
Agreement until the date of termination;

3- lf consumers Bre to be transfened to another facili$ for services, fumlsh to COUNW,
upon request, all consumer information and documents deemed necessary by COUNW
to affec.t an orderly transfer;

4. lf appropriate, assist COUNTY in effecting the transfer of consumer in a manner consistent
with the best interest of the consume/s welfare;

J.

5. Cancel outstanding commitments covering the procurement of materials, supplies,
equipment and miscellaneous items. ln addition, CONTRACTOR shall exercise atl
reasonable diligence to accomplish the canceltation of outstanding commitments required
by this Agreement, which relate to personal services. With respect to these canceled
commitments, the CONTRACTOR agrees to provide a written plan to DIRECTOR or
designee within thirty (30) days for settlement of all outstanding liabilities and all claims
arising out of such cancellation of commitments. Such plan shall be subject to the
approval or ratification of the COUNry, which approval or ratification shall be final for all
purposes of this clause;

6. Transfer to COUNW and deliver in the manner, at the times, and to the extent, if any, as
directed by COUNTY, any equipment which, lf the Agreement had been completed, would
have been required to be furnished to COUNTY;

Z. Take such action as may be necessary, or as COUNTY may direct, forthe prolection and
preservation of the equipment related to this Agreement which is in the possession of
bOnfnRCfOR and in which COUNry has ormay acquire an interest; and,

g. COUNTY shall continue to pay CONTRACTOR at the sarne rate as previously allowed
until the date of termination, as determined by the Notice of Termination'

The CONTRACTOR shalt submit a termination claim to GOUNfi promptly after receipt of a

Notice of Termination, or on expiration of this Agreement as specified in Sec{ion !1, PERIOD

OF F6ppORMANCE; but in no event, later than thirty-two (32) days from the efiective date

thereof, unless an extension, in writing, ls granted by the COUNTY'

ln instances where the CONTRACTOR'S Agreement is terminated and/or allowed to expire

[V tft"?OUNW and not renewed for q qybiequet fiscal.year, COUNTY reserves the right

to ent6r into setflemeniiattcs with the CONTRACTOR in order to reeolve any remaining and/or

outstanding contractual issues, including but not limited to, financials, services, billing' cost

;;;tt, ;il: in sucn instances of settlement andlor litigation, CONTRACTOR will be solelv
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responsible for associaled costs for lheir organizations' legat process pertaining to these
maEers including, but not limited to, legal fees, documentation copies, and legal
representatives. CONTRACTOR further understands that if settlement agreements are
entered into ln association with this Agreement, the COUNTY reservEs the right to collec't
Interest on any outstanding amount that is owed by the CONTRACTOR back to the COUNW
at a rate of no less than 5% of the balance.

K. CONTRACTOR shall deliver or make available to RUHS-BH all financial records that may
have been accumulated by GONTRACTOR or subcontractor under this Contract, whether
completed, partially completed or in progress within seven (7) calendar days of said
terminatiory'end date.

L. The rights and rernedies of COUNTY provided in this section shall not be exclusive and are
in addition to any other rights and remedies provided by law or under this Agreement.

xllu.

xLlv.

xLv.

DISPUTE
ln the event of a dispute between a designee of lhe DIRECTOR and the CONTRACTOR over
the execution of the terms of this Agreement, the quality of patient services being rendered,
and/orthe withholding of GONTRACTOR'S payments due to instances such as matertal non-
compliance or audit disallowances or both, the CONTRACTOR may fite a written protestwith
the appropriate Program6legional Administrator of the COUNTY. CONTRACTOR shall
continue with the responsibilities under this Agreement during any dispute. The
Program/Regional Administrator shall respond to the CONTRACTOR in writing within ten (10)
working days. lf the CONTRACTOR is dissatisfied wilh the Program/RegionalAdministrato/s
response, the CONTRACTOR may file successive written protests up through the RUHS-
BH's administrative levels of Assistant Director, and (finally) DIRECTOR. Each adminisFatlve
level shalt have twenty (20) working days to respond in writing to the CONTRACTOR.

Any dispute retating to this Agreement, which is not resolved by the parties, shall be decided
Uy tfre COUNTY's Purchasing Department's Compliance Contract Officer who shall fumish
the decision in writing. The decision of the COUNTY's Compliance Contract Officer shall be
finat and conclusive 

-unless 
determined by a court of competent lurisdiction to have been

fraudulent, capricious, arbitrary, or so grossly elToneous to imply bad faith. The
CONTRACTOR shall proceed diiigently with the performance of this Agreernent pending the
resolution of a dispute.

prior to the liting of any legal action related to this Agreement, the parties uhall be obligated
to attend a meJiation 

-session 
in Riverside County before a neutral third party mediator- A

second mediation session shalt be required if lhe first session ls not successful. The parties
shall share lhe cost of the mediations.

SEVERABILITY
lf any provision of this Agreement or application thereof to any person or circumstances shall

Ue a'eitareO invatid by alourt of compeient jurisdiction, or is in contravenUon of any Federal,

State, or County statute, ordlnance, oi regulation, the remaining prwisions_of-thisAgreement

or the appticatiln thereof shatl not be lnialidated thereby and ehall remain in full force and

effect, a|b to that extent the provisions of this Agreement are declared severable.

VENUE
ittir Agru"ment shall be construed and interpreted according to the laws of the State of

Cjf iforfria. Any action at law or in equity brought by either gf llte parties hereto f9r $e purpose

offntoiJng a?ignt oirigntr provided Uy tnis AgreLment shall be tried in a court of mmpetent
Paee.4of .s vrcroRcoMMUN'rY;lfiEl?ftH?1y:5:
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jurisdiction in the County of Riverside and the parties hereby waive all provisions of law
providing for a change of venue in such proceedings in any other COUNTY.

xLvt. NoTlcEs
All conespondence and notices required or contemplated by this Agreement shall be
delivered to the respective parties at the addresses set forth below and are deerned submitted
one day after their deposit in the United States mail, postage prepaid:

CONTRACTOR:
VICTOR COMMUNITY
SUPPORT SERVICES
1360 EAST LASSEN AVENUE
cHlco, cA 95973

COUNTY:
RIVERSIDE UNIVERSIW HEALTH SYSTEM
BEHAVIORAL HEALTH
ATTN PROGRAM SUPPORT
PO BOX 7549
RIVERSIDE, CA 92513.7fi9
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XLV!I. iIIEETINGS
As a condition of this Agreement, CONTRACTOR, if and where applicable, shall agree to
aftend the rnandatory all-provider meetings scheduled quarterly by the Behavioral Health
Program Administrator or its designee. Decision making and/or and equivalent and
appiopriate tevel of CONTRACTOR'S personnel must attend these meetings. Decision
making and/or equivalent and appropriate level personnel are defined by the COUNTY as

Program Director level or above. Critical information and data is disserninated at these
meJtings and will not be provided at any olher time. CONTRACTOR failure to attend the
mandaiory meetings may influence future Agreement renewal-

XLVIII. DISASTER PREPAREDNESS
CONTRAeTOR shall develop and update contingency plans to continue the delivery of
services in the event of a man'made, natural, or biological disaster. RUHS-BH expects
CONTRACTOR to have a disaster plan in place and RUHS-BH would expect CONTRACTOR
to have it available for review upon request and/or during contract monitoring visits.



FULL STRVICE PARTNERSHTP GSP) PROGRAM
MrD-COTJNTy REGION (HEMET/PERRTS)

EXIIIBIT A

CONTRACTORNAME:
DEPT ID/PROGRAM:

Victor Community Support Services" Inc.
4100203210 .74750

L SCOPE OF WORK
CONTRACTOR shall provide Full-service Parlnership (FSP) Programs for the Hemet and Perris
areas of the Mid-County Region"

U. GOALS OF THE SERrrICE
The FSP Program will aligp wi& the goats of the Mental Health Services Act (MHSA) by
successfully engaging and supporting consumen, ages 0 up to 2l years of age, in FSP's that are

intended to reduce, limit or break the cycle of homelessness, institutionalization, Ioss of placement
at home or school and/or incarceration. Each consumer identified as being in need of participating
in a Full-Service Parhership program shall be offered an iudividualized service and support plan,

which is consumerlfamily-driven, and which operationalizes the five firndar:rental concepts of:
l" Community collaboration
2. Cultural competsnce
3. A consumer/familydriven mental health system
4. Wellness focus
5. An integrated service experience

The FSP Program shall:
1, Assist Jonsumers in acquiring skills to progressively and successfully transition from higher

levels of care to lower levels of carc.
2. Assist consumers to be safe and remain out of troublc with law enforcement.
3. Help consumers connect and remain actively involved with their families, peers, and the

community.
4" Reduce consurner's level of incapacity due to psychiatric symptoms.

5. Increase access to and adherence qith medication.
6. Decrease dnrg/alcohol abuse-

III. TARGET POPULATION
Enrollment Criteria:
The population to be served will be consumers who have full scopc tUgai!$ residing in the Hemet

and perris areas ofthe Mid-Cormty Region of Riverside County. This includes areas east and south

of March Air R"serve Base, includ-ing flenis, Hemet,'and all other smallercommunities around these

cities. fnr gouilr to froviAe a"c"r*ibility to as many areas in the Mid-Coun8 Region os possible'

COII1RACTOR musi ensgre all consumers meet meai"A nccessity and are Mqdi-Cal eligibleeach

month for which services are claimed. coNTRAcTOR shall meet all requirements for Medi'cal

billing on aII services claimed to Riverside University Health System * Behavioral Health (RUHS-

BH). CONTRACTOR shall ensure appropriate discharge of consumers regardless of Medi-Cal

billing status.
To be scrved by an FSP provider of RUHS-BH, consumers must meet one (l) or more of the

following criteria:

t. Has been removed from home or is at risk of removal

2. Has ahistory of drugpossession or use
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3. ts at risk of or currently involved with the juvenile justice system

4. Is at risk of commercial sexual exploitation or is currently a victim of commereial sexual

exploitation
5. gas naa one or more placements in the past year (fostcr care, STRTP or Juvenile Hall)
6. Is at risk of becoming or is currently homeless
7. Is at risk of suicidc or violence due to a mental health disorder
8. Has been psychiatrically hospitalized within &e past year or has a history of multiplc

psychiatric hospitalizations
g. is displaying p5ychotic features and qlmptoms gf 1 sevene mental health disorder

10. Is at ilskofiuspension or cxpuision from school due to bohavioral issues

ll.Is receiving oiin need of Therapeutic Behavioral Services (TBS) or In-Home Behavioral

Services (IHBS)
12. Is in needof Intensive Care Coordination 0CC) for teaming, coordination ofbehavioral health

care, and/or cross system communication and planning
13- Is diagnosed with an eating disorder and is in need of integrated medical and behavioral health

care
14. Is in need of Trauma Focused-Cognitive Behavioral Therapy GF-CBT)

Graduation @isenrollment) Criteria:
Consumers shall be discharged from the FSP Program and rctumed to other lower levels of care

(e.g., routine outpatient serviccs) *'hen:
a. Consumer has dcmonsrated attaining stabilization goals;

Z. Consumerhas not been psychiarically hospitalized in the previous 90 days;

3. Consumer has not been incarcerated in the previous 90 days; and

4. Consumer has estabtished meaningful relitionships and community supports sufficient to

maintain the FSP goals they have achieved.

IV. SERVICES TO BE PROVIDED
CONTRACTOR shall provide all consumers with the following services:

l. Comprehensive ichavioral health treatment and recovery supparts; social supports that

increase resiliency; access to physical healthcare and dental services; substance abuse and

trauma tr"annent (including intergencrational assessments), which are strength-based, focused

on consumer 
"ngug.*eot, 

ana are gender-and culture-specific' The FSP Program a-grT t9

work with the cJns-umcr and their Atity, as appropriate, to provide atl necessary and de15{
services ani supports in ordcr to assist ih"t consumer/family in achieving the goals ide{iqd
in their pr*. tfti" includes persistent outreach to engage consumers refered by RUHS-BH'

2. Assist c6nsumers in developing self-dirccted care plans (e.g., Client Care Plan)' Consumcrs

will also have an individualized scrvice plan that meets Medi-Cal requirements, is person-

centered, and gives consumers *i tn"ir families sufficient information to allow them to make

informed choices about the ..*i"*r in which they participate. Services will be based on

consu*er'":["o".ty goals anddesires'prorided by; team that embraces the principles of

recov€ry and resilience.

Include linkage to, or provision of all needed services or suppolts as defined by the consumer

andr/or family in 
"or,Jrrt 

tion witl the FSp irogram staff. 
- 
This includes the capability of

i""rr*ing oidecreasing sendce intensity as needed'

crisis and support services, including telephonic,24 hours a day, ? '!a1s a welk' These

responses shall include, ilil be lirnited tJ, p-"iai"g face-to-face crisis intervention in the

2 or8 *,o.Xffi?'$S8ff$i':y=:11ffi$i:tl11i!ir\ 20?:no23

3.

4.

Exhibil A

,l



.t

field (e.g. consumers' homes, cmergency rooms, etc.); assisting family caretakers in
deescaiating conflicts; etc. Crisis resporres provided 2417 are intended to provide immediate
interventions that reduce negative outcomes for consumers, including 'unnecqssary

hospitalizations, incarcerations, and housing evictions.

5. Psychiatric medication and medication support services including, but not limited to,

evaluating the need for mcdication and its clinical effectiveness and side effects;medication
education; prcscribing and administering medication; obtaining necessary lab tcsts for
medication;- and drug testing for dnrg abuse. Provide educgtion for consumers, family
members, and other ciregivers regarding the nature of medications, their expected bencfits,

and potential side effects.

6. Improve access to and consumer adherencc with physical healthcare_ servi@s, including

coflaboration with primary care providers to provide individualized, inter-disciplinary,
coordinated medical care.

7. Coordinate services with other COT NTY behavioral health programs such as TAY Dropln
Center as appropriate by age, homeless outreach staff, and inpatient programs. Coordinate

servi-ces with other local agencies such as Probation, DPSS, Iaw enforcement, etc.

8. lntegrate services with ethnic-specific and gender-specific community-based oryanizations.

Maiimizc consumerparticipation with community providers and organizations. Collaboration

with community agencies, such as faith-based organizations, ethnic and cultural support

Eroups, and education systems to assist consumers in participating in a range of recovcry and

wellness activities in the commmity.

g. To cooperate and meet the State mandates related to the Katie A lawzuit. To meet all required

timelincs and expectations of Corc Practices and Principles. Thrs includes timely assessmenls,

ICC (Inrcnsive iase Coordination) and CFT (Chitd and family Team) p^articipation alon-e-Yfr

111eS (h Home-Based Services) when indicated by the CFT. To utilizc the specilic billing

,codes designated for Katie A interventions.

10. Intensive Care Coordination flCC) (For youth 0-21.):
,The diffcr ditional Targcted Case Management'servic-e

nctions is that ICC must be delivcred using a Child anci Family Team (CFT) meeting and is
,intended for youth with more intensive needs and/or whose treatment requires cnoss:a$cnc'/

collaborationl Th"r" must be an identified mental health lntensive Care Coordinator.

Activities may include interventions such as:

(a) oeveilping ;a maintaining a constructive and collaborative rclationship amonq I
.orrr-,rni.i] *,"ir r"-ily oicaregi"er(s), other Medi-Cal Specialty Mental Hgalth

s;;;;tsMnSl pro"iiers, and 6lher involved youth serving s-ystems to create a CFT;

(b) c"r";i;;;; u-ndnroritffi to ensure the pl3n is aligned and coordinated across the

,"""-,utit-.irriilil;i;;;";tng wit"-t to allow thJconsumer to be served in thcir

community in the lLast restrictive setting possible;

(c) Ensuring services "* P;;id; iftu,"iOrtn 16" qarerytcaregiveds) to meet the

"o*u*Err 
mental healfi treatment and iar" 

"oordination 
needs, described in the

consume/s Plan;
(d) rniiiig ,uii*.aically necessary mental health services included in the consumer's

plan are effectively and co*prehc-nsively assessed, coordinated, delivered, transitioned
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angor reassessed as necessary in a way that is consistent with the full intent ofthe Core

Practice Model;
(e) Providing active coordination of services and resources as required to meet the goals

of the plan; and
(0 providing active participation iu the CFT planning an{ monitoring process to assure

that the plan addresses or is refrned to meet the mental hcalth needs of ihe consumer.

11.

IHBS includes, but is not limited to:
(a) Medicaily necessary skill-based interventions for the remediation of behaviors or
' ' 

improvement of symptoms, including, but lot limited to, the implementation of a
positive behavioral plan and/or modeling interventions for the consumer's family
and/or significant support person(s) to assist them in implementing the stratcgies;

ft) Developirent of frindio;at skiils to lmprove self-care, self-regulation, 'or other

functioial impairments by interening to decrease or reptace non-functional behavior

that interferei*itt, daily iiving tasks or the avoidance of exploitation by others;

(c) Development of skills or r"place*"nt behaviors that allow the consumer to fully
participate in the CFT and r"*i"" plans including, but not limited to, the plan andlor

child welfare service Plan;
(d) Improvement of seli-management of symptoms, including self-administration of

medications as aPProPriate;
(e) Education of thl-consumcr and/or their family or caregiver(s) about, and how to

manage, the consumer's mental health disorder or symptoms;

(0 Suppi'nof the development, maintenance and use of social networks including the usc

of natural and community resources;

Gl Support io uaAr*tu behaviors &at interfere with the achievernent of a stable and

Peflnanent familY life;
0r) Support io 

"aar"i,r 
beiraviors *nt interfere with seeking and maintaining employment;

(il Supiort to address behaviors that interfere with a consumer's success in achieving,' 
ed"jutionat objectivss in an academic progxam in ths community; and

0) Support-to uiAos behaviors that intekere with transitional independent living
-' ,bfiites such as seeking and maintaining housing and living independently.

12. child Adolescent Needs and strengths (c&NS-BUII$BFI) €or vouth o - ?1):

The cANS-RUH5BH i, u rt uffiifying y-out|r and family actionable

needs and useful strengths. It providcs a framework for dcveloping and comrnunicating

regarding 
" 

rtr.r"O visio-n and us'es ygrth ana 
-farnilV 

information to inform planning' support

decisions, and monitor ou,"o*rr.-clinicians shoutd complete the CA}YS:R.UHSBH through a

coltaboratiie p.""*. it"t inclucles the consumer when aipropriate and their parent/carcgiver'

A more detailed description "ru. ieNS-nur'rsBH and descriptions for each of the items is

provided in the CANS-RUHSBI-I manual'

13. Pediatric Symptom Checklist (PSC-3S)'ffo: vputh 3-- l7):

The Psc-35 is a one-page qt e o{ gtri]dr;n's emotional and

behavioral challenges tfr"t ,"n*t"-pu.""y"*"give' impressigls-91-$3ir child's psychosocial

ExhibirA 
e'arrs'Esr ura' '|vr'llL i - 

,rorl',ffi3fi1[XfiffittH.ffii:il$ii
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functioning. The PSC-35 is intended to facilitate the recognition of emotional and bchavioral

challenges-so that appropriate interventions can be initiated as early as possible. The PSC-35

also contains addit$;al questions &at ask forthe parent/caregivcr's perceplion of whether the

child/youth has a need &at requires monitoring or action. These questions can be used as an

additional opporhrnity for the parenUcaregiver to exprcss theh concerns about their

ohild/youth.

v. ADDITIONAL PROGRAM R-EQUTREMENTS
CONTRACTOR strall:

1 . Utitize flexible funds (*t]ex funds") to do 'lvhatever it takes," within reason, to meet the unique

youth needs as thery work to achieve their recovery, educational and vocational goals, and to

maintain the youthin the community and avoid insitutional settings.

2. Ensure servi-ces are culturally competent and utilize the community resources of the

consurner's racial/ethnic community. Crendcr-specific services and ssrvices for LGBTQ+

individuals must be Provided-
3. Develop and participate in an interagency collaboration that promotes shared rcsponsibilrty

and accountu6itity witt in the local iommunity for effective outcomes for this populatior;

including partnerships with Ahnic-specific and gender-specific community providers and

programs.'Collaboraiion and coordination activities will be engaged in at no additional cost to

RUHS.BH.
4. Agree to meet regularly with COUNTY staffto review pending_enrolknents, services provided,

and discharge plans for the consumers referred to C0NTRACTOR.

vI' 3-1YfffI,?:ffi'3[" (z) days a week and wilt include evenings. crisis and support s9ryic-es

shall be available 24n. A schedule of provided services and clinic hours of operation "ryl P"
provided to COUNTY at least monthly. ill uft"r-ho*_crisis contacts Oy phong or in-person inlhe
'field) will be documented in a format approved by COUNTY, and reported to the Program Monitor

monthly.

vrr. STAFFING RESPONSIBTLITIES AND QUALIFICATIONS
Staffrng shall include:

l. A multi,disciplinary team cnnsisting of both professional and paraprofessional staff that

includss paid consumcr and famity mernber peer service prgyi{ers,
(a) Consumer TAy p""r proriders musf have received behavioral health services or are

,a".i*r,g rucfr r.*i.es, *a U" willing to identifr themselves as such when working

with consumers.
(b) A 

-fa;li, 
p"o provider must be, or have bcen, a family member or caretaker of a

"o**i",'".d 
be willing to identiff themselvcs as such.

Z. Licensed pw"friri.i*t and licen{d nu*i"g 
"toff(RN, LPT, LVIrI), who provide services within

their scope of practice and licensure'
3. CoNTRACToR shatl hire cultiiir, ""o 

ethnically diverse tqqlef1ei3ti"gg? 1'-hl'".uid
gendercharacteristicsoftheconsurmersbeingseruea.coNTRACToRstaffshallinclude
bilingual tspr"fiiij ""p"Uifity 

f"r 
"fi 

t"*ices plrovided in order to effectively sarve the target

PoPulation-
4. staffshall document the services provided and bill for these services within three (3) business

auy, of r"rui." A.iir"ry, and do .o itt u way that meets all Msdi-Cal requirements'

5. Ttie use of volunteers is encouraged'

VIII.STATT TRAIITTING
uxhibir A 'r'!v i or8 *'orX*?$3fli[Xi-Xl"r?11l3Ei:li1fiiFy 2V22n023



CON'fRACTOR shall provide staff with ongoing training ard staff developmeot in the areas of
behavioral health; zubstance abuse; crisis intervention: motivational interviewing and stages of
change; recovery values and philosophy; and client empowerment. Participation in ongoing training
must be docume.nted by CONTRACTO& and provided to COLINTY monthly. CONTRACTOR
shall also provide or make arangements for staffto receive training in the foltowing arcas:

l. an initial orientation to the prograrn, including a description of the goals of the program! a

rwiew of policies and procedures, emergency procedures, and treatment services.
2. Training requirernents-in CPF* Fitst Aid, Emergency/Disaster Planning, non-violent crisis

intervention, de-escalation of agitation and potentiat violence, and procedures to protect both

stalfand the consuners from violcnt behavior.
3. Cuttural competency in serving consumers from divErse ethnic and culnral- backgrowrds

including age, gender, sexual orientation, physical disabilities, and consumer cultures.

IX. CONSUMER OUTCOMES DOCT'MENTATION AI\[D REPORTING
During the performance of this Agreement, CONTRACTOR shall zubmit MHSA Full-Service
nannerships-(FsP) Data Collection and Reporting (DCR) data to COUNTY for the purpose of
nreasuring individual-lcvel performance outcomes, All FSP data strall be submitted in clectronic
form" CONTRACTOR shali ensure the staffresponsible for transnitting this data is trained in the

data collcction procedure. This training will be provided by COUNTY.

The requirem€nts referred to in this section do not preclude CO{}NTY from requiring

CONTRACTOR to rcport any other additional perfonnance outcomes required by law or regulation.

The renewal of thii contract betwcen COUNTY and CONTRACTOR is contingent upon

CONTRACTOR's ability to meet or exceed the below Performance Outcomes. It is also understood

that COUNI'Y reseryes thc right to modiff these Perforrnance Outcomes to meet the needs of a

third-parry payer.

l. Documenting Referrals and Opcn Episodes;
CONTRACTbR shall documen! in a format approved by COUNTY, receipt of referrals to

the FSP within 24 hours of rcceiving the referral. Referred constrmers shall have an episodc

opened in CONTRACTOR's RU number within twenty-four (24) hours of receipt of 'he

r"f"o.A. CONTRACTOR shell distribute eleotronically a weekly census showing the status in

the FSP (referred, opened, and enrolled)- Consumers not successfully enrolled in the RU will
be closed in the Rtj and ieferred back to COLINTY as unsuccessfully engaged by the FSP,

following the approval of the Program Monitorto tenninate engagement efforts-

2. Initial Enrollment Data:
Upon enrollment, CONTRACTOR shall collect data as soon as it begins providing ssruices to

FSp consumcrs, including, but not limited to, general administrative data; residential status;

legal issuedstaius; hcalth status; substance ab,r"u concerns; atlsessment of daily living

functions where appropriate; and ail interventions, includiqg emergency intervention. This data

shalt be transmitted to CouNTy as soon as possible, and no later than 60 (sixV) days after

the commencement of services.
3. QuarterlYAsscssments:

Every lhres months, CONTRACTOR shall conduct an assessment of each consumer and

submit FSp data to CoUNTy within sixty (60) days of collection. This data shall includc, but

is not ilil t , g.n"*t aOminisrati""'Auta educational status, financial status, legal

issues/status, fr"Ainiut*, subslance abuse concerns, and assessment ofdaily living functions

where aPProPriate.
4. KcY Events Tmcklng (KET's):

lrxh*,itA 6o18 **.3,ffiffif$Sff'111ffi[.I:iX!,:Bi
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CONTRACTOR shall submit data to COUNTY as soon a:, possiblq but no later than 60 (sixty)
days after an FSP consumer experiances a change in a key even! such as a change in
educational status, employment or financial status, legal status, or residential status, including
hospitalization or incarceration; or following an emergency intervention. Data submitted shall

include, but is not limited to, gcneral administrative data, residence, eduetional status,

ernployment status, legal issues/status, and a description ofany and all interventions, including
emergency intervention

(a) fwice annually, during two-w'eek survey periods designated by COUNTY,- 
CONTRACTOR shall collect consurner perception data from consumers sewed by the

FSP Program. The data to be collected includes, but is not limited to, the consumer's

perceptiJns of the quality and results of services provided by CONTRACTOR. The

iu*ey data shall be submitted to COUNTY wi&in the time frame determined by

C OUNTY'S Research and Quality Improvernent program.
(b) CONTRACTOR shall provide othcr information required by COUNTY, State or

&deral law.
(c) All data submitted shall be full and complete.

iAi COmp.eCTOR shall make diligent efforts to minimize errorsi in data reported.

5. Adverse Incidents:
Additionally, CONTRACTOR shalt report to COTINTY any adverse incidents. Reportable

adverse incidents include:
(a) Physical i4iury ro any consumer or clinic visitor requiring medical attention
(b) Suicide or suicide attemPts
(c) Homicide
iq Sigtrif"ant injury caused by physical assault/battery by consumer upon another

iej Signin"ant inJury caused by physical assault/battery on consumers or visitors
(f) Significant injury to consumer while at the program
(g) Death ofconsumer
(h) State Licensing RePorts
(i) Majordamage to COUNTY ProPeaY

In addition to adverse incidents, CONTRACTOR shall report to the Program Monitor high proflle

incidents that will tikely rcsult in inquiries to RUHS-BH from the State DMH, other COUNTY

Agencies @oard of Supervisors, DPS3), the press or othercommunity stakeholders.

C6fNfysrafshall hive access to att clinicat records and files as needed- CONTRACTOR adverse

incident reports shall be made verbally within one hour of the incident to COUNTY Program

Monitor. C9NTRACTOR shall submit a *ritt"n r"port to COUNIY PrgcratYonitor within forty-

eighr (4g) Hours. CONTRACTOR mustnotiry COUNTY_Patients' Rights office in cases involving

consumer abuse. CoNTRACTOR shall provite couNTY with a copy of arl reports submitted to

otheragenciesincluaingotherCounq.ofRiversidedepartments,licensingagenciesandlaw
enforceirent within twenty-four (24) hours of the report'

X. MANAGEMENT INTORMATION SYSTEM
coNTRACTOn may be required to enter data into couNTY MIS system regarding consumer

identification, financial status, A"-"gtuptiics, episode openings and closings, and services provided'

;oirlii?-'-r,rii- pr""iae tainin[ 'r,d '"onr,rltatiin regardile data entry requirernents'

CgNTRAcfO{sfrliiproviae s,.mcient number and competency of stafFto enter data as instructe4

within the timeframes given. coI.ITR;Cion ir r"rpooiibl" for accuracy and self-monitoring of

data entry *ingil;-"tfi; ioor, p-ria"a-u_y couNry. couvry requires accufate, complete and

timely entty of aU data as a condition of this Agreement'

uxhibirA 7or8 
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E)(HIBIT B
MENTAL HEALTH SERVICES

I.AWS, REGUI.ATIONS AND POUCIES

ln addition to the statues and regutations previously referenced In thls AGREEMENT, services shall be
provlded ln accordance with policies and procedures as developed by COUNTY as well as those
Federal and State laws, regulations and policies applicable to the terms of lhls AGREEMENT, which
may inctude, but may not be limited to the followlng specific statues or relevant sec.tions therein:

FEDERAL
o 42 C.F.R Part438
. Drug-Free Workplace Act (DFWA) - 1990
. National Voter Registration Act of 1993
e 42c.F.R. 5438.608 (Program lntegrity Requirements)
o McKinney{/ento Homeless Assistance Act, Public Law 101-&15 (Homeless Services)
o Trafiicking Mctims Protection Ad fn/PA) of 2000
o 45 C.F.R. S 205.50

STATE
. Mental Health Services - Welfare and lnstitutions Code $ 5000 to 5914
r Laura's Law-Assembly Bill 1367
o The California Child Abuse and Neglect Reporting Act (CANRA) 2013
o Confidentiality of Medical lnformation Act - Civil Gode 55 56 et seq.
r Senate Bill 35 (5835), Chapter 505, Statutes ot 2012
r Govemment Code 526227 (Contracting with County)
. Goveinment Code S 8546.7 (Audits)
o Penal Gode SS 11164-11174.4 et seq. - (Child Abuse and Neglect Reporting)
. Welfare & lnstitution Code SS 14705 and 14725
r Welfare & lnstitution Code $$ 18350 et seq.
r State Department of Health Gare Services Publications
. Wetfare and lnstitutions Code 5610 to 5613 (Client Service Information Reporting)
. Wetfare and lnstitutions Code 17608.05 (Malntenance of Effort)
o Uniform Method of Determining Ability to Pay, State Dept. of Mental Health.
o Centers for Medicare and Medicaid Seruices Manuat
o Welfare & lnstitutions Code SS 15600 et seq. (Etderty and Dependent Adult Abuse Reporting)
o 2 C.G.R. Division 9, ChaPter 1

. DMH Letter 03-04 (Health Care Facility Rates)
o DMH Letter 86-ol (Life Support Supplemental Rate)
. 22 C.C.R. S 70707
r Government Code S 7550 (RePorts)
. Welfare and lnstitutions Code g 14132.47

COUNTY
Behavioral Health Policies
. Gode of Ethics - Policy 108
. Cuttural Competence-PolicY 162
. Confidentiality Guidelines foiFamily / Social support Network- Policy 206

pase B-1 ot B-2 vrcroR coMMuNrrli#lfmtffl?5;
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. Confidentiality / Privacy Disclosure of lndividually ldentifiable lnformation - Policy 239
r Health Privacy & $ecurity - Board of Supervisors Policy $23
r Alcohol and Drug Abuse Policy, Board of Supervisors Policy C-10
o Harassment in the Workplace - Board of Supervisors Policy C-25
r Protected Health lnformation - Minimum Necessary for Use and Disclosure - Policy 298
. Workplace Molence, Threats and Security - Board of Supervisors Policy C-27
r Riverside County Mental Heatth Plan
r Riverside County Mental Health Plan Provider Manual
o Riverslde County Mental Health'Psychotropic Medication Protocols for Chlldren and Adolescents"

Publication
o Riverside Gounty Mental Health'Medication Guidelines" Publication
o County and Departmental policies, as applicable to this Agreement
r All RUHS-BH Letters and Bulletins as applicable to this Agreement

VICTOR GOMMUNITY SUPPORT SERMICES
MID-COUNTYTAY.FSP

FY 20?217021
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MH & SU -2A22J2A23
MEDI.CAUNON MEDI.CAL

EXHIBIT C
REITIBU RSEilENT & PAYMENT

CONTRACTOR IJAM E: Mctor Community $upport Services
PROGRAflI NAiiE: Mid€ounty TAY FSP
DEPARTiIIENT lD: 41 002032 1 0 .7 47 50

A. RETMBUR$EMEi{T:
1. ln Ansldeiation of services provided by CONTRACTOR pursuant to this Agreement,

CONTRACTOR shall receive monthly reimbursement based upon the reimbursement type
as indicated by an'X' below, and not to exceed the maximum obligation of the COUNTY
for the fiscal year as specified herein:

A The Negotiated Rate, as approved by the COUNTY, per unit as specified in the
Schedule l, multiplied by the ac'tual number of units of service provided, less
revenue collected.

n One.twelfrh (1n2\, on a monthly basis of the overall maximum obligation of the
COUNW as sPecified herein.

n ActualCost, ai invoiced by expenditure category specified in Schedule K

Z. CONTRACTOR'S Schedule l, and Schedule K when applicable, issued by COUNTY for
budget purposes is attached hereto and incorporated herein by this reference.

3. The final year-end setlement shall be based upon lhe final year end settlement type or
types as inaicatea by an "K below (please mark all that apply). Allowable costs for this
Alreement include abministrative costs, indirect and operating income as specified in the
oigtnal Agreement proposal or subsequent negotiations recoived, made, and/or
approved by the COUNTY, and not to exceed 15%.

[t The final year-end settlement for non-MedLCal services (only) shall be 
^based

upon the iauat number of County approved units of service multiplied !V tne
aduat atlowabte cost per unit of servie provided; or the Rivereide County
Maximum Alowable Rite (RCMAR) for Mental Health Services or Substance

*iffi?ffL"tl':"'l#:r"1ffi :L*ffi ff f ui:llJr"charges(pubrishedrate)'

B The final year-end settlement for Medi-Catservices (only) shall be based on final
StJte approved Medi{at units, rnuttiplied by the actLt?] allowable cos-! Perunit-of
i.ric.'drorided; orthe Riverside County Maximum Allowable Rate (RCMAR) for
Mental Hea[h Services; or RCMAR for Drug Medi-Cal Servicesi or custornary

"ttrfit 
(published ratej, whichever is the lowest rate, less rBvenue collected'

n The final year-end settlement for Opioid Treatment Proglaq (OTP) Medi-Cal

""*ices tjng shall be based on final State approved lt/ledi-Cal units, multiplied

b, 
-iG- 

diai' Drug Medi-Cal rate, or custirmary charges (published rate)'

whichever is lower, less revenue collected.

n The final year-end seftlement for Negotiated Rate services (only) shall be based

;;;;ih; i.tigotiatea Rite, as approGd. by the cgy\ry,muttiptied by the actual

nlr$r of uiits of seruice proviObO and approved by the COUNay, less revenue

collected for the provision of services.

VICTOR COMMUNTTY SUPPORTS ERVICES
MIECOUNTY

TAY-FSP
FY 2022n423
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MH&SU-20?l,12023
MEDI-CAL/NON MEDI.CAL

4.

E

tr The final year-end setllement for ancillary, start-up, expenditure and or fiexible
spending categories shall be based on actual allowable cost, less revenue
collected, as specified in the Schedule I and/orSchedule K.

n The final year-end and local match settlement for EPSDT Local Match contract(s)
shall be based on the COUNTY final State EPSDT settlement"

The combined final year-end settlement for all services shall not exceed the maximum
obligation of the COUNTY as specified herein, and the applicable maximum
reimbursement rates promulgated each year by the COUNTY-

comply with Network Adequacy reporting requirements, as
PROVIDER ADEQUACY of the Agreement may result in

VICTOR COMMUNITY SUPPORTS ERVICES
MICTCOUNTY

TAYfSP
FY20,22noa3

B. IIIAXIMUMOBLIGATION:
ffiationforFY2o22no23shallbe$1,312'736subjecttoavailabilityof
applicable Federal, State, local and/or COUNTY funds'

c. BupGEr:Sfrffit, and $chedule K when applicable, presents (for budgetary and planning purposes

only) the budget details pursuant to this Agreement. Schedule I contains dep?rtment identification
nu,irfir (Dep[. lD), Program Code, billable and non-billable mode(s) and service function(s), units,

expecteri revenuijs, niaximum obligation and source of funding. pursuant to this Agreement.
VVhere applicable, Schedule K contains line item budget by expenditure category.

D. MEpTCAL (M/Cl:
1. Wth resfta to services provided to Medi-Cal beneficiaries, CONTRACTOR shall comply

with applicable Medi€al cost containment principles whera reimbursement is based on

actual'allowable cost, approved Medi{al rate, RGMAR, Drug_Medi-Cal rate, or customary

charges ipublished ratij, wnicnever rate is lower, as specified.in Trtle 19 of the Social

Secririty AA, iitt" ZZ oi tne Catifomia Code of Regulations and applicable policy letters

issued bY the State.

2. RCMAR is composed of Local Matching Funds and Federal Financial Parlicipation FfP).

E. LOCAL MATCH REQUIREIIIENTS:
OR is require_d to make Quarterly estimated EPSDT local

match p"Vr"ni"'to-COUruW based 6n 5% of the amount invoiced. Local match

requirement is subiect to annual settlement'

F. REVENUES:
As aPPlicable:
1. pursuant to the provisions of Sections 4025,5717 and 14705 of theWelfare & lnstitutions

Code, and as further contained in tne State Departm€nt of Health Care Services

Revenue Manual, Section r, cof.rinnCToR shall iollect revenues for the provision of

tne service" oisiriueo pur"urnt to Exhibit A. Such revenues may- include but are not

limited i;, f9[166 services,-privaie contributions, grants or.other tnds. All revenues

receiveJLy ior.rinncron Jnurio" repo*eo in iniir annual cost Report, and shall be

used to offset gross cost'

CONTRACTOR'S failure to
outlined in Section X)(Vl.
payment hold.

Page A2 d C-O



2. CONTRACTOR shall be responsible for checking and confirming Medi€al eliglbility for
Its patient(s/client(s) prior to providing and billing for services in order to ensure proper
trilling of Medi-Cal.PatienUclient eligibilily for reimbursement from Medi-Cal, Private
lnsurance, Medicare, or other third party benefits shall be determined by the
CONTRACTOR at alltimes for billing or service purposes. CONTRACTOR shall pursue
payment from all potential sources in sequential order, with Medi-Cal as payor of last
resort.

CONTRACTOR shall notify COUNW of patienUclient private insuran@, Medicare, or
other third party benefits.

CONTRACTOR is to attempt to collec{ first from Medicare (if site is Medicare certified and
if CONTRACTOR staff is enrolled in Medicare program), then insurance and then first
party. ln addition, CONTRACTOR is responsible for adhering to and complying with all
ippiicaUte Federal, State and local Medi-Cal and Medicare laws and regulations as it
relates to providing services to Medi-Cal and Medicare beneficiaries.

lf a client has both Medicare or lnsurance and Medi-Cal coverage, a copy of the Medicare
or lnsurance Explanation of Benefits (EOB) must be provided to the COUNTY within thirty
(30) days of receipt of the EOB date.

CONTRACTOR is obligated to collect from the client any Medicare co-insurance andlor
deductible if the site ls Medicare certified or if provider site is in the process of becorning
Medicare certified or if the provider is enrolled in Medicare. CONTRACTOR is required to
ctear any Medi-Cal Share of Cost amount(s) with the St?tg. CONTRACTOR is obligated
io attemi,t to collect the cteared Share of C6st amount(s) from the client. CONTRACTOR
must noiiff the COUNTY in writing of cleared Medi-Cal Share of Cost(s) within _seventy
two (72) h6urs (excluding holidayslof the CONTRACTOR'S received notification from the

Stati. COrufneCfoR Jfran be ieiponsible for faxing the cleared Medi-Cal Share of Cost

documentation to fax number (951) 95$736'l OR to your organization's appro.priate

COUNTY Region or Program cdntait. Patienls/clients with share of cost Medi-Cal shall

be- charged tlieir monthly Medi-Cal share of cost in lieu of their annual liability. Medicare

ilients friU Ue responsibfe for any co-insurance and/or deductibte for services rendered at

Medica re certifi ed sites.

All other clients wilt be subject to an annuat sliding fee schedule by CONTFIACTOR for

servtces rendered, based on the patient's/clientis ability to pay, not to .exceed the

CONTRACTOR'S actual charges toitfre services provided. ln accordance with the State

OepaAment of Health Care bervices Revenue Manual, CONTRAGTOR shall not be

penalized for non-collection of revenues provided lhat reasonable and diligent.attempts

!i" *0. by the coprnncfoR to coilect these revenues. Past due patienuclient

"""ounts 
mjy not bg refeged to private collection agencies- No patienUclient shall be

denied services due to inability to pay.

tf and where applicable, CoNTRACTOR shall submit to couNTY, with signed Agreement'

" "opy 
ot COilrnecfOR'S customary charges (published rates)'

tf GoNTRACTOR charges the client any additionalfees (i-e. co'Pay9)-1!o11ang beyond

the contracted scnedutl-L rate, the coNTRAcToR must notify the coUNTY within each

fiscal year Agreement period of performance'

CoNTRACTOR must notify the couNTY ir GoNTRACTOR raises client fees. Notification

must be made within ten (10) days following any fee increase'

MH & $U-202?12023
MEDI-CAUNON MEDI-CAL

VICTOR COMMUNITY SUPPORTS ERVICES
MIT}COUNTY

TAY-FSP
FY 2flr221,2023
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G. REALLO9ATION OF FUNDS:
1.-No funOi aliocated for any mode and service function as designated in Schedule I may

be reallocated to another mode and service func{ion unless prior written coruient and
approval ls received ftom COUNTY Program Administrator/Managel and confirmed by
thd Fiscal Supervisor prior to either the end of lhe Agreement Feriod of Perfoql.anqe or
the end of the fiscal year (June 30h). Approval shall not exceed the maximum obligation-

Z. ln addition, CONTRACTOR may not, under any circumstances and without prior written
consent and approval being received from COUNTY Program AdministratorlManager and
confirmed by the Fiscal Supervisor, reallocate funds between mode and service functions
as designated in the Schedule f that are defined as non-billable by the COUNTY, State or
Federat govemments from or to mode and service func{ions that are defined as billable
by the COUNTY, State or Federal govemments,

3. lf this Agreement includes more than one Exhibit C and/or more than one Schedule l,
shifting of funds between Exhibits/Schedules is prohhited without prior written consent
and approval being received from COUNTY Program Administrator/Manager and
confirmdd by the Fiical Supervisor prior to the end of either the Aoregme"nt Period of
Performance or fiscal year.

4. No funds allocated for any expenditure category as designated ln Schedule K may be
reallocated to another exfdnditure category unless prior written consent and approval is
received from COUNTY Program Administrator/lVlanager and confirmed by the Fiscal
Supervisor prior to either the end of the Agreement Period of Performanca or the end of
the liscal year (June 30h). Approval shall not exceed the maxirnum obligation.

REQOGNITION OF FINANCIAL SUPPORT:
RACfOR'S stationery/letterhead shall indicate that

funding for the program is frovided in whole or in part by Riverside Universily Health System -
Behavioral Health.

H.

MH & SU -202A2423
MEDI-CAUNON MEDI-CAL

VICTOR COMMUNITY SUPPORTS ERVICES
MID4OUNTY

TAY.FSP
FY 2022fi1Q24
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PAYI/IENT:
T----f,tonthly reimbursements may be withheld and recouped at the discretion of the Director or

its designee due to malerial-Agreemenl non-complianc_e, including overp?yments as well

as adju-stments or disallowan6s resulting from the,COUNTY Contract Monitoring Team

Cevi"in (CMI), COUNTY Program Monitoring, Federal or State Audit, and/or the Cost

Report Reconciliation/Settlement process.

Z. ln addition, if the COUNTY determines that there is any. portion (or all) of the

CONTRACTOR invoice(s) that cannot be substantiated, verified or proven to be valid in

any way for any fiscal yeir, then the COUNTY reserves the right to.disallow payments.to

CONTRACTO;{ until pioof of any items billed for is received, verifted and approved by the

couNw.

3. tn addition to the annual cMT, Program Monitoring, and. . lost Report

Reconciliation/setilement processes, the couNrr- .reserves. the. right to perform

impromptu Cfvffs witnout piior notice'throughos the fisial y.e?r il order to minimize and

pi6ventcouNTy and CO'tITBACion tossind inaccurate. billing/reports- The couNw.
at its discretil, mat *itnfroU and/or offset invoices and/or monthly reimbursements to

CONTRACTO{, ii'"nv time witnout prior notification to CoNTRACToR, for service

deletes and denials that may o""ur in Lssociation with this Agreement COUNW shall

notify coNTRACioR or ,-ny sJ*r instances of services deletes and denials and
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4.

7.

5

6

subsequent withholds and/or reductions to CONTRACTOR lnvoices or monthly
reimbursements.

Notwithstanding the provisions of Paragraph l-1 and F2 above, CONTRACTOR shall be
pald ln arrears-based' upon either the aCtuil units of service provided and entered lnto the
COUrutf'S specified Eleclronlc Management lnformation System (MlS), or on a one-
twelfih (1n2r, monthty basls, or based upon the actual cost invoice by expenditure
category, as specified in Paragraph A-1 above.

a. CONTRACTOR will be responsible for entering all seMce related data into the
COUNTY's MIS (i,e. Provider Connect or CaIOMS) 9n q monthly basis and
approving their iervices ln the MIS for electronic batching (invoicing) and
subseguent payment.

b. CONTRACTOR is required to enter all units of service lnto the COUNTYS MIS no

later than 5:00 p.m. in the fnh (sth) catendar day following the date oJ service.
Late iniry of sbrvices lnto the COUNTIIS MIS may result in financial and/or
service denials and/or disallowances to the CONTMCTOR.

c. CONTRACTOR must atso submit to the COUNTY a signed Program lntegrity Form
(plF) (attached as Exhlblt C. Attachment Al signed b_y the Director or authorized
iesiil tion. Thls form must be faxed and/or
emaiied (PDF format only) to the GOUNTY at (951) 358S868, and/or emailed to
ELMR_PiF@rcrnhd.org. the CONTRACTOR PIF fonn must be received by ll'te
COUI.ITY via fax and/or emall for the prior month no later than 5:00 p.m. on the
tifth (stn) calendar day of the cunent month.

d. Servicei entered intd the MtS more than 60 catendar days afterthe date of service- 
without prior approval by the COUNTY may resuh in financial and/or service
denials and/or disallowances to the CONTRACTOR.

e. in addition to eniering atl service related data into the COUNW'S MIS and the
submission of a signe? Program lntegrity Form (PlF), contracts reimbursed based
on a Schedule K ls specified ln Paiagiaph A-1 a.b-ove are requlred to sutmit a
monthty invoice for the'actuat cost of services provided, per expenditure category,
as identified on Schedule K.

f. Faiiuie by the CONTRACTOR to enter and approve_all applicable services Into the
MIS for the appllcabte month, faxing and/or e-maiting the gg.n?d PlF, and when

"ppficaUfL, 
taiing and/or e-mailing thi actual cost lnvoice, witldelay payTPnlto the

iOrumnCfOR-untilthe required documents as outllned herein are provided.

CoNTRACTOR shail work with lheir respective -couNTY- Regions or Programs lo
generdte a monthly invoice lor payment through the MIS batching Process'

CoNTRACTOR shau provide the GouNTY with all lnformation necessary f-or the
pr"p"oiion anA suUmiJsion to the State, if applicable, for all billings, and the audit of all

billings.

ln order to ensure that CONTRACTOR will receive reimbursement for services rendered

under thts Agreemunl'c-onri'nnCroR shalt be responsible for notifying Medi-cal if at any

iirJ cOruffreCfOn OisiovJrs or ls made aware that client Medicare and/or lnsurance

;;Hg;-ii. r""n'iurmirraied or otherwisl'is not ln effect 'coNTRAcroR shatl provide

edu'nii *.,tn , prili;;;; from the Medi-Cal eligibitityrrvebsite lndicatino tle Medicare

and/or lnsurance "orlrag"-h"i 
been removed withi-n teri 6tO;..Oays- of termination request'

CONTRACTOR shall Inilude their name and the comm6nt-iMidicare/OHC Termed" on

the dooumentation provided to the COUNTY'

PagaC-5olC8
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8. Unless othenvise notified by the COUNTY, CONTRACTOR invoicing will be paid

COUNTY thirty (30) calendar days afier the date a conect PIF is received
COUNff and invoice is generated by the applicable GOUNTY Region/Program.

by the
by the

J.

9. Pursuant to Section lll.A. - REIMBURSEMENT AND USE OF FUNDS AND SECTION
XXV. - pROHtBtTED AFFILIATIONS of the Agreement, CONTRACTOR ecknou,ledges
any payment received for an excluded person may be subject to recover and/or
consideied an overpayment by RUHS-BH and DHCS and/or be lhe basis for other
sanctions by DHCS.

@.ffiEET:i:---ffih fiscal year, or portion thereof, that this Agreement ls ln effect, CONTRACTOR
shall provide to COUNTY two (2) copies, per each County Reporting Unit,.an annual Cost
Repoh with an accompanying financial statement and applicable supporting
doiumentation to reconcile to the Cost Report within one of the length of times as follows
and as lndicated below bY an "X":

n Thirty (30) calendar days following the end of each fiscal year (June 30h), or the
expiiation or termination of the Agreement, whichever occurs first.

tr Forty-five (45) calendar days foltowing the end of each fiscal year (June 30th), or
the ixpiration or termination of the Agreement, whichever occurs first.

n Seventy-Five (75) calendar days fotlowing the end of each fiscal year (June
30th), dr the expirbtion or termination of the Agreement, whichever occurs first.

Z. The Cost Report shall detail the actual cost of services Provllgq. The Cost Report shall

be provided in the format and on forms provlded by the COUNTY.

g. CONTRACTOR shall follow all applieabte Federal, State and local regulations a1{
guidelines to formulate proper cost ieports, including but not limited to OMB-circular A-122
and OMB-circularA-87.

4. !t is mandatory that the CONTRACTOR send one representative to the COUNW'S annual

cost report tra'ining that covers the preparation of the year-end Cost Report. The COUNTY

*iriir"tify coNT{ACToR of the oite(i) and time(s) 9f !e traininq Annual attendance at

the training is mandatory in order'to ensure that the Cost Reports qre completed

,ppropii"tiiy- Faiture to ittend this training will resutt in delay of any reimbursements to

the CONTRACTOR'

5. CoNTRACTOR wilt be notified in writing by couNTY, if the cost Report has not been

received within the specified length of tiire is indicated in $eclion l, parag.raph 1 above.

Future monthiy ieimLursements-wnt be withheld lf the Cost Report contains errors that

are not corre"iJ*ithin ten (10) calendar days of written or verbal notilication ftorn the

COUNay. Failure to meet iny pre-approvei deadlines or extensions will immediately

result in the withholding of future monthly reimbursements.

6. The Cost Report shall serve as the basis for year-end settlement to CONTRACTOR

including a relonliriation and adjustment of all payments made to CONTRACTOR and all

revenue r."iir"J Oi COHmeCfOn. Any pbyinents made. in excess of Cost Report

setgement shall be repaid upon aJminO, or witi Ue deducted from the ne!il payment to

CONTRACTOR.

Pasoclof c-B vlcroRcoMMuNrrvsuerOffiflffi
TAYf,SP
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T. All current and fufure paymerrts to CONTRACTOR will be withheld by the COUNW until
atl final, cunent and prior year Cost Report(s) have been reconciled, settled and signed
by CONTRACTOR, and received and approved by the COUNTY.

B. CONTRACTOR shall report Actual Costs separately, ff deemed applicable and as per
CONTRACTOR'S Schedule l, lo provide Agreement Client Ancillary Services,
Prescriptions, Health Maintenance Costs, and Flexible funding costs under this
Agreement on the annual cost report. Where deemed applicable, Actual Costs for
ln?irect Administrative Expenses shall not exceed the percentage of cost as submitted in

the GONTRACT Request for Proposal or Cost Proposal(s).

K. BANKRUPTCY:
I\Jiim'CiEi-calendar days of filing for bankruptry, CONTRACTOR shall not'tfy COUNTY'S
Behaviorat *eafth's Fiscal Services Unlt, in wriling by certilied letter with a courtesy copy to the
BehavioralHealth's Program Support Unit. The CONTRACTOR shatlsubmit a propgrly grep{e{
Cost Report in accorda-nce witli'requirements and deadlines set forth in Section I before final
payment is made.

L. AUDITS:
!]---TO1ITRACTOR agrees that any duly authorized representative of the Federal

Government, the State or COUNfi shall have the right to audit, inspect, excerpt, copy or
transcribe any pertinent records and documentation relating to this Agreement or
previous Agreements in previous years.

2. tf this Agreement is terminated in accordance with Section )0(/ll, TERMINATION
pROVlSlbNS, the COUNTY, Federal and/or State govemments may c91dgc] q {n4
audit of the CONTRACTOR. Final reimbursement to CONTRACTOR by COUNTY shall

not be made until all audit results are known and all accounts are reconciled. Revenue
collected by CONTRACTOR during this period for services provided under the terms of
this Agreement witl be regarded as revenire received and deducted as such from the final
reimbursement claim.

3. Any audit exception resutting lrom an audit conducted by 1!!y duly authorized
representative oi the Federal-Govemment, the State or COUNTY shall be the sole

responsibttity of the CONTRACTOR. Any audit disallowance adjustments shall be paid in

tutt'upontimand or withheld at the discrbtion of the Director of Behavioral Health against

amounts due underthis Agreement or dgreement(s) in subsequent years.

4. The COUNTy willconduc,t Program Monitoring Review and/or Contract Monitoring Teal
Review iCrufff. np"" comptetiin of monitoring, CoNTRAcToR will be mailed a report

"r*.rririns 
the results of the site visit. lf and when necessary, a coneclive Action Plan

wi1 be *iiliriilJ uv dor.rinecroR within thirty (30) cql93da1 days of recelpt of the

report. CoNiirACfoR's faiture to respond withiir ini*y 1so1 calendar.days. will result ln

withholding of all payment until it e corrective Pla! of action is received'

CONTRACTOR'S response shati identify time frames for implementing the conec{ive

aciion. 
-faiiure 

to proviOe adequate resionse or documentation for this or subsequent

yeafs Agreements may result in Rgreenient payment withholding and/or a disallowance

io be Paid in full uPon demand'

M. TRAINING:
CoNTRACTOR understands that as the couNfi implements its current Ml$ to comply with

Federat, State anOTot fo"tf funding- anO s..ic" delivery requirements, CONTRACTOR will'

therefore, ue Giinsiii. tor ienii"g ut reast one rep-resentative to receive all applicable

pasa c-? otcl vlcroR coMMuNlrY su'"ofi;5:Ylffii
TAY.FSP
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COUNTY training associated wilh, but not limited to, applicable service data entry, client
registration, billing and invoicing (batching), and leaming how to appropdately and.successfully
utilize and/or operate the cunent and/or upgraded MIS as specified for use by the COUNTY
under this Agreement. The COUNW will notiff the CONTRACTOR when such training is
required and available.

FURNISHINGS AND EQUIPMENT
retteqnipmentandfumishingswerepreviouslypurchasedthroughthis

Agreement, CONTRACTOR acknowledges that these items are the properly of
COUNry. Procedures provided by COUNW for lhe acquisition, lnventory, control and
disposition of the equipment and the acquisilion and payment for administrative services
to such equipment (e.9. office machine repair) are to be followed.

2. INVENTORY: CONTRACTOR shall maintain an intemal inventory control system that
will provide accountability for equipment and furnishings purchased through this
Agrebment, regardless of cost. The inventory control system shall record at a minimum
th-e following information when property is acquired: date acquired; property description
(to include moOet number); property identilication number (serial number); cost or other
basis of valuation; funding source; and rate of depreciation or depreciation schedule, if
applicable. An updated inventory list shall be provided to COUNTY on a semi-annual
basis, and filed with the Annual Cost Report. Once COUNTY is in receipt of this list,
COUNTY inventory tags will be issued to CONTRACTOR, and are to be attached to the
item as directed.

3. DISPOSAL: Approval must be obtained from COUNTY prior to the disposal of any
property purchiied with funds from this Agreernent, regardless of the acquisition value.
Disposil (which includes sale, trade-in, discard, or transfer to another agency or
probram) strall not occur until approval is received ln writing from COUNTY.

4, CAPITAL ASSETS:
a. Capital assets are tangible or intangible assets exceeding $5,000 that benefit an

agency more than a single fiscal year. For capital assets approved for purchase by
COUNTy, iallowable End nori-allowable iost lnformation and depreciallo,1
requiremenls can be found in the Gerrter for Medicare and Medicaid Services (CMS)
publication 15, Provider Reimbursement Manual (PRM) Parts I & ll. lt is

CONTRACTO{'S responsibility to ensure compliance with these requirements.

b. Any capitat asset thal was acquired -or improved in whole or in part with funds

disbursed under this Agreement, or under any previous Agreeryrent between COUNTY

ana COTTRRCfOR, siall eithei be, at the eleaion of COUNfi as determined by the
Director or designee: (1) transfened to COUrury inclgd.gg alltitle and legal ownership

rights; oi(zl aiip*eoor ana proceeds paidlo COUNTY in a manner that results in

COUNTV 56ing ieimOursed in ihe amouni of the current fair market value of lhe real or

personal propelrty tess any portion of the cunent value attributable to CONTRACTOR's

Lut of poliei exi:enditur&'using noncounty funds for acquisition of, or improvement

to, sucn r"af oi personal prof,erty and l6ss any direct and reasonable costs of

disPosition.

PageC-8olC3
VICTOR COII,IUUNTTY SUPPORTS ERI'ICES

MID4OUNTY
TAY+SP

FY 202?J1lO23



Riverside Univsnity Health Systom - Behavionl llralth
SCHEDULE I

COIITRACT PROVIDER ltAile vldorcdtyilnlt St,rpotr S'{r'lct'
PROGRAU T.IAUE T'CSS TAY. 

'SRC 
FSP

oEPt ID,PRoGR rfi it10c20r2l0'7{750.5301m/$0{m

REGIoN,POPULAIIOI: Mid'Cd.IltY

rISCALYE R:2OZiX23
llOltIHLY REII,EUaSEMENT: P!. Ailbt C

YE]1R END SETILEMENT: Adusl Co.l
SYSTEU RlJl: :XlHgFT

tot f

TooILITY: q- ggtf c|..fhGrl' rcc
L-t{l$t t{lt tffi Crth lrlrEa.ri Sm

lrxan
rccoffiCooe: 5!0e!0 $30rta 5r!02t0 63&80 330180 51Elt0 5:@!0 530260 Sloto ,]{400 $fi00

rmE of 9ERt lCEl tt It rt t6 l3 It il t0 a5 xl rx

01 ql s, 10.6t at a0 t0 l0 t0 xx ,I

E-Ir PeoCEIXrne Colrl.f 520. !r0 316$8
Seica t$rcn,

390rcc

aro. !63. st'lA,,
tolxfi,10li}1n,
enl,$c{6r,
got EilF, $glf.
m{9.s!36

360rH83

csot,aro:t.tr"t
$20.,1{109,t?rr,lro,

tozr3LD.errro.
9l2llftl0

9OE3rcI
.t oi.{ttoR,

4taoR
ar0lB HBIl&,

hh. c{n,

uqr. yffi Umff Ureta HIU Hg Lllll COI tadcs
a5.a19 aa.a6, 20,rd 2?0_7r

! I.lt
rc 07? ll l0: lr3'l

t a!,
0 t.txg t.rs 2t.u2

! t{r,as t ,o,@ ! taata ! !?_tia t tJ!a t 2t alt

lo
to

a grttf, "OOi
! l{)

s & ta ta a0 s s a 18 to to &

oSuoanou l1o9,6rt !t0r.l? 3t0,o0 t14't,tgt t$.m 3ra.0a0 ltT.lla ta.ttr !2.4 ul,al 3i,lu.
Fce

lg.!rs ta tl!.00 lrr0.xa 12,.m 3!r,oal ,Ito1 l. ta l0 n lxtlt!

ll, x s I s & L I ta l0 L lo

aa l0 t0 flt lll 0 $ l! L x a, x
o SrAlE trtto3 it{!l! to ta& t{r.t{ !:r.@ $r{t tris, a T n L gr.tt!

e cdx{lY fl}ol, & t0 F ,o l0 l{ ta v, ,0

:rD.6 ttH6 Efr Biff !$.m ltafi ur.lt. & lrrx tL5 ,rv2 llrrlr!

tu{tlNcsotnrcEs

lO.I[l Srrl8 $lll]gr A6flil1UR€: 

-

f6c tgs1,&86&G|lAn RE, .

tREPriED 8Y:--sl!.!hor.- ror!4,

0&.

DA

Ori:

q4Hl.r.3runfidrt.+eirlr+drrfdEeBYffil,trlid.rt{grtr-h&d't*'k'6'
!$vrQl

Agr.iffi

nrtl.l:

nr os!uer P<FuFNl.

9FA rtxll I zal
r r;1,

241

so-u
! 1tt I 1.0

r rd tr.tr2.?3€
iRosscort:

. trnFM ffl

uar4,#p
aa*t[ME

' sluMMrug

(
ot €n,Hill c ( i t!r, I



8b,0iiggFgf,;
HEALTH SYSTEM
BehavioraI Heatth

Attachment A
CERTIFICATION REGARDING LOBBYING

The undersigned certifies, to the best of his or her knowledge and belief. that:

(1) No Federal appropriated tunds have been paid or will be paid, by or on behalf of the undersigned' to

any person for influenciiior 
-ttempting 

to influence an ofiicer or employee of an agency' a lr/lember of

Congress, an officer or eitptoyee ot Cdngress, or an employee of a Member of Congress in connection

with the making, awardi;g ;a;nreting lnt5 of this Feoerai cdntraa, Federal grant, or-coopgtayt
agreement, and the exten-sion, continuation, renewal, amendment, or rnodification of this Federal

contrac-t, grant, or croperative agreement.

(2t lt any funds other than Federal appropriated funds have been paid or will be paid to any person for

in-nu"n"ing or attemptinl'io ,nu"n"J itt bm"et or employee of-any agency of the United States

Govemment, a Member"oiCongi""", an omcer orLmptoyee of c6ngiess, or an employee of a Member of

Congress in connection with thi! Federal contra;i, !ra?,t bt.go9Per1trye agre€nEnt' the undersigned shall

comptete and submit sU"JriJ Form LLL, "Discbsire oi t-ooryihg Activities" in accordance with its

instructions.

(3) The undersigned shall require that the language of this certificatlon be included in the award

documents fior all subawards at all tiers tlncfucrlng-;ubcontractors, subgrants' and.contracts under grants

and cooperative agreements) of S1OO,O0O ot ,o7", and that all subrecipients shall certifi and dlsclose

accordinglY.

This certification is a material representation of fact upon whicfi reliance was placed when thls transaction

was made or enterect into. Submission of this certification is a prereguisite for rnakirg or entering into this

transaction imposed ov's"aion tgsz, ritte 31, u.S.C., any pe-rsglylo Fails to lile the requlred

certification shall be 
"rui."tio " 

civil penatty ot not ressuran Ero,ooo and not more than $100'000 for

each such failure.

Signature

Print Name/Title
C

lo, LI
Date

Administrative Office

4095 County Circle Drive / Riverside' CA 92503 / 951-3584500 I RUHealth'org



AttachmentA

RIVERSI DE UNIVERS]TY H EALTH SYSTEM - BEHAVIORAL H EALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONFIOEN7,AL - Attomey Client Pdvileged lnfomation)

AttachmentA
Page 1 of5

lf the incident lnvolved a person other than the client such as an employee or visitor, provide the
person's name and contact #:

Name ofRU#

lnvolved as

(Last Name, Name) RUHS-DOB

Attach a copy of the client's current face sheet.

The above named clienUperson was involved'in an act/action which meets/may-meet (cilcle

one) ttre requirements of tne formation of the Adverse lncldent Committee. The incident falls
into the following reportable incldent category(les).

D eU dient deaths for anY cause

t] lncident involving significant dangerousness to self, lncludlng serious suicide attempts

or self-injury

El tncident involving significant dangerousness to others, lncluding serious assaults,
homicide attemPts and homicides

E lncident lnvolving significant injury that required medical lntervenUon for any client or
visitor at a progrim iite or during a treatment actlvity off-site.

Specific location where the lncident occuned:

Date of lncident: Time of lncident:

Date F|RSTreported to RUHS-BH: Time Reported to RUHS-BH:

THE EVENTS WHICH OCCURED ARE AS FOLLOWS:

DONOTFILETHISFORMINTHECUEA.TSCUNICALRECORD

Reported submitted to:

Time:SubmissioncomPleted: Date:

;

i
I

I
I

I
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RTVERSIDE UNIVERSITY HEALTH SYSTEM -BE}IAVIOR.AL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(&xaaerrtat - Nton?f/y Qtient PrivildEed lnfomation)

AttachmentA
Page 2 of 5

1 lCD.10 Diagnosis:

z. lCD.10 Diagnosis:

lCD.10 Diagnosis:
trE

Primary
Secondary

Medlcations: E On medication(s) (l,st below) D No Medication(s) fl Unknovvn

Dose lndlcadonl$edlcationDose lndlcatloniledlcatlon

5.1

6.2

73.

8.4.

Suspected or Known Substance Use Disorder(s): D Yes fIruo
lf yes, describe:

Treating Psychiatrist:
Program

MD

Family/Legal Guardian - Aware of lncident: [] Yes D tto
Family Attitude/ResPonse:

Supervisofs Comments/Concerns/lssues

Supe.rvisof s aclion(s) taken:

Workplace Molence, Threats and Security Document # 2O1O applies and report subrnitted

PollcY.

r-IMMEDIATE

Ofliceas Safetybyrequired tf248. yes,to'Referrecommended PolicynotificationRUHS BH Administrationn Urgent
toofuiresreq

Dateffime Notified:Notitied:

DoNoTFlLETHtsrcR,nNTHECUE,UrScLtNlCALREcoRD

u Pdmary
fi SccanrJarv

3.
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Policy 248 - ADVERSE INCIDENT REPORT
(CONFIDENTIAL - Nlomey Client HMleged lnbrmation)

AttachmentA
Page 3 of 5

RUHS - BHGlienUPerson (Last Name, ID

Sheriff lnvestlgation Report Needed? fJVes E t'to ll Yes, Date Requested:

Name of Person who requested report:

Coroner Autopsy Reporl Needed? EJyes [f No lf Yes, Date Reguested:

Name of Person who requested report:

1 3.

2. 4.

Date of Review:
Period of Treatment

Coordination of Care with another service or
fl Coordination of Care with PCP

Refenal to Substance Use or Co{ccurring
Disorder TreatrnentD ldentmcation of a Substance Use Disorder

f] Foltow-up afier missed appointment or'No-Shov/'E Risr Assessment

f] Psychotropic Medication Poly-pharmacyE Monitoring of psychotropic medications

E Ottrer medication-related lssueD Prescrbing conlrolled substance to a known
substance abuser

Case closed without adequate efforts to contact or
clientfl pelay in getting appt. within reasonable time

il ottrer lssue(s)fJ Ctient lost to follow-up/unable to locate

DoNoTFtLETHtsFaRMtNTHECUENT,SaLINI,C.ALREGaRD

lncident Reviated By (Name and Job Classification)

lssues ldentified



RIVERSIDE UNIVERSITY HEALTH EYSTEII -BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONFIDENTIAL - Atfomey olent Privllogad lnf .omation)

Aftachment A
Page 4 of 5

possible professional tl n NoYesviolation?a staff license/certificalionthisDoes involvelncident

lf yes, briefly describe:

Does this lncident involve a possible tacility licensing violation? D Ves D No

lf yes, briefly describe:

lf Yes, has licensing agency been notifiedt E Ves fl No

Elves U Noto licensing agency been
(lf Yes, ettach copy of report)

copy of incident report

Reviewer(s)
flves E

Molence Report provision aPPlies:

No
wnt,lilgr vv(JrrPrasBconcur with supervisor

and
Penron R€nponllbleRecommendetlon(rPPlan(r)

DO NOT F'LE THIS FORTT IN THE CL'E'\'T'S CTJNIC;AL RECORD

INCIDEHT COilMrlTTEE ..SECTION
ANDREVIEVI',

C-

tf No, aclion taken bY revlewer(s):

Administrator



RIVERSIDE UNTVERSITY HEALTH SYSTEM - BEHAVIORAL HEAUTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONFIOENDAL - Attoony Cllont Pdvileged tnbrmation)

AttachmentA
Page 5 of 5

1

Last

2.

Name
of

DoNoTF,t]ETHtsFaRMlNTHEcL,E,vr,scL//NtcALREcoRD

REPORTS (lf Appllcable)WITNESSSECTION

Accounl of lncldent:

Account of lncident:

J.



Attachment B

DISCLOSURE OT LOBBYINC ACTTVITTES
Complete this fomr to disclosE lobbying activities pursuant to 3l U.S.C. 1352

l. Iype of FcdcnlAcdoa: 

-
8.
b.
c,
d.
c.
c

cofitrac't
Brrttt
coopcrrtivc lgrecrncnl
loal
lou
Ioon

grrt srtsc
insurancc

,. StrttB of Fcdenl Actlon:

!. Didolfcr/
apglicatioo

b, rnilid rwud
c. post-rwud

3, Rspo$Typ.: 

-
e. lnltialfitins
b. mrtsriel durgc

Forlhatrirl CbragcOnly: Ycr 

-
aut ter-
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSI'RE OF LOBBYING A,CTIVITIES

This disclosurc form shatl be complcted by thc rcporting cntity, rvhdfter sulurr*ardcc or primc Fcdcrul rcclplc,nt, at lhc initiatioo or rcccipt oI a
covcrert Fedcral uctiorq or n nratcrill changt to a prcvloui fiting, pursu.nt to titlc 3t U.S.C. 6e'c-tion 1352. The filing of a fonn is rcqsircd for each

payment or sglccmcil to makc paymsnt to any lotUying cntity for influencing or alemptlng to influcncc an ollicer or ernployec 9f an-f aqcocf, a
'trtcmber 

of Congrcss, sn omcBiot ernptoycc of Congfcs-t or an €mployee of a l\rtcrnber of Coogfcss in connection with a covercd Fcdcral action.

Usc of SF-LLL-I Cootinuuion Sftc* ior addirional information if thc lpacc on thc tbrm is inadcquutc. Complcre 8ll itcms thst apply forborh the

inirial filing and materiat change rporr Rcfcr to thc implernearing guidarrcc publishcd by the Oflicc of Management and Budgct for additional

lnformotion,

ldentify
Fcdcral

thc type of covcred Fcdrral action for which tobhylng ucfivity is unrUor has bccn recurcd to iaflucncc thc outcomc of a covcrcd

nclion

2- tdeiltify Oc status oflhc covercd Ftdcral lctiort.

3. tdcntt$ the oppmpriate ctassification of this rcport lf this is a follow-up rcfrort eaustd by I mdtcrial chmge to tlre informuion prwiously

rgponed, cnt;-&a yer, and quancr in $/hich tic changc occuned. Ent* the dntc of the lost prevlously srbmified ,€porr by this riporling
entity for this coecrcd lrcdcral ar{ion.

4. Entrr thc futl namg, addrcss, city, stats lnd eip codc of thc rcporting 6tity. lncludc Congrcssional Disricq if known. Chect Oc appmpriate

classllleation of tlc reporring tndty rtot dcsignatcs if ir is, or expcas to bc, o prlmc or suhaxrrd lcctpicnt. tdenti$ lhe- ticr of the

subawardcs, e-g- the first su[awariee of &e frime ls &e lsr tier. Subarilardc lnciudc but rre not limircd to rubconractg subgr.uls .nd
*ontract awrds under grantr

i. tf the organizalion filing the n:pon in ltem 4 checks "subawqdcc', lhclr cntcr thc full name, 8ddrcss, city, statu and zip codc of the prirne

Fedcml reclpicnt. Includc Congr,csdonal Districl, if kno*rr.

6. Enter &e namc of thc Fedcral rgcncy making thc aword or tnan commirnenL Includc at lcast onc orgrnizational levcl below agcncy namc' lf
knoxn. for cncrnpte, Dcpatnent ofTrianqxlnation, tJnited Statcs Coast Guard.

7 . Enter 6re Fcderal prognrm name or dcscription for the covercd Fcdcnrl scrion (item I ). lf tnown. cnrcr dte full C*alog of Fedcral Dorncstic

Assistonce (CFffA) number for grltlts, coopcrstirc agrccmerts. loans, and loan commitmcotL

g. Entcr il1l; most appmpriarc Fcdcral i<tcnri$'ing numbcr available for the Federat action idcntilied in itcm I (e"9,. Request for?roposal (RFP)

ttrrnU1gr, lnvitation fir Bid (llB) NumUci S:anr lrrnouncemcnt number; lhe contract, gnrnt or losr awand numbc4 thc application/pmposal

conkol numbcr assigncd by rhc Fcderal 6gfficy). Inclrdc prcfircs; ag., 'RFP'DE-90{01''

9. For a covcred Fedeml acrion wherc thcre has bc.en an arvant or loan commitmenl by thc lcdcral [8aricy, cnter thq Fcderal amount of thc

owardlloan commitsneot for the primc artlty ldfiti{ied in itcm 4 or 5.

I 0. (a) Errter lhc full nanlli addrcss, city, stotc and zlp code of rhc lobbying entity cngngcd by tbc rcporting cntity ldcntilicd in itcm { to influcncc

thc covcrcd Fedenl action'
I l, (b) Eotcr the futl nanres of thc Mividual(s) performin3 ssrvicc* and include futl address If differcnt &om lO(a). Eoter Lost Nmc. First

Namc. and Middlclnitial (MD.

12. Entcr thc amount of compcnsation paid or rcasonabty cxp€llcd ro bc paid by lhc reportlng.,ntity (itc-m 4J1o thc lobbylng cntltl (itcm l0)'

tndicarc whcther rrr. p,ryincoi'tr*t filrn oruo* (acruali or trilt b" mad,,i (plunned). Chcck oll thar apply. If thls is a rirderia'l chnnge teport,

crrtcr the cumulalivc amornt of paymcnt made or planncd lo be mlde'

13. Chcck all that apply. If paymcnt is madc through an in-kind conlrlbution, specit! thc naturu and vuluc of thc ln-kind paymcnt'

14. Chcck all that 6pPly. lfother, spccify naturc"
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Attachment C

RIVERSIDE UiIIVERSITY HEALTH SYSTEIII - BE}IAVIORAL HEALTTI

Policy 248 - ADVERSE INCIDENT REPORT
(CONFiDENTIAL - Ntafiay Client Priutlegad lnformafion)

AttachmentC
Page 1 of5

THE EVENTS WHICH OCCURED ARE AS FOLLOWS:

Reported submitted to:

SubmissioncomPleted: Date: Time:

lf the incident lnvolved a person other than the client such as an employee or visitor, provide the
person's name and contact #:

Name of ReportingRU#

First Name

ClienUPerson Narne, First Name) DOB RUHS - BH Client

Attach a copy of the client's current face sheet.

The above named clienUperson was involved in an act/action which meets/may meet (circle
one) the requlrements of ine formation of the Adverse lncldent Committee. The lncident falls
into the following reportable incident category(ies).

fl en cfient deaths for any cause

f] lncident involving significant dangerousness to self, lncluding serious suicide attempts
or self-injury

f] lncident involvlng significant dangerousness to others, lncluding serious assaults,
homicide attempts and homlcides

I tncident involving signilicant injury that required medical intervention for any client or
visitor at a progrim site or during a treatment activity off-site.

Specific location where the incident occurred:

Date of lncident: Time of lncident:

DaE F|RSTreported to RUHS- BH: Time Reported lo RUHS - BH:

DoNoTHLErf,,sFoRn''NTHEcUEIvrscuN,cALREcaRD

WITHINSUBMIT



arne,

RIVERSIDE UNIVERSTry HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
rCOMF{lOgf,fnt - Atbmey Aiont tulvlleged lnlormalion)

Attachment C
Page 2 of 5

1 ICD-10 Diagnosis:

2. ICD-10 Diagnosis:
fl erimary
fl Secondarv

3. ICD'10 Diagnosis:
trn Primary

Secondary

Itttedlcatlons: f] On medication(s) (list below) fl No Medlcation(s) I unknown

Dose lndlcatonMedlcationlndlca$onDoseMedlcatlon

5.1

6.2.

7,3

8.

Suspected or Known Substance Use Disorder(s) fIYes flNo
lf yes, describe:

Treating PsYchiatrist:
MD

MD

Familyllegal Guardian - Aware of lnciden[ f] ves D No

Family

Supervisors iction(s) taken :

rYv.v..r.

n^a^F:aa l.talifian{'

DoNoTHLETH,iFaRM|fr/ THEct,E,vr,scLlNlcALREGoRD

BY

4.

and report submitted

to Policy 248. lf YOS,

ASAP or wlthln



RUHS - BH Client lD(Last Name, First Name)

Date

RIVERSIOE UNIVERSITY HEALTH SYSTEnI. BE}IAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
/CANFIDENTIAL - AtMney Ctient Privi@ed lnfamalion)

Attachment C
Page 3 of 5

Sheriff lnvestigation Report Needed? E yes fl No lf Yes, Date Requested:

Nama of Person wio requested report:

CoronerAutopsy Raporl Needed? f]Yes D ruo lf Yes, Date Requested

Name of Person who requested rePofi:

lncident Reviewed BY and Job Classification)

1 3

2 4.

Date of Review:
Period of Treatment
Reviewed:

Program lssues lde
Coordination of Care with another service or

fl Coordination of Carewith PCP

D Referral to Substance Use orCo-Occuning
Disorder Treatrnentfl ldentification ol a Substance Use Disorder

il Fotlow-up after missed appoinbnent or "No-Shoulfl nistc Assessment

fJ Psychotroplc Medication Poly-pharmacyfl Monitoring of psychotmpic medlcations

I Other medication-related lssuePrescribing controlled subslance to a known
substance abuser

fl Case closed without adequate effo(s to contact or
clientfl Oetay ln getting appt. within reasonable time

E Ottrer lssue(s)E Ctient lost lo follow-up/unable to locate

DONOTFILETHISFORM/,NTHECLTENrSCLINICALRECORD

INCIDENTc
ANDt

Review



RIVERSIDE UNTI'ERSITY HEALTH SYSTEM -BEHAVIORAL HEALTH

Policy 248 - ADVERSE INGIDENT REPORT
(CONFIDENTIAL - Attonwy Client Privileged lnfomation)

Attachment C
Page 4 of 5

possible profressional tl tlviolation? Yes Nolicense/certificationainvolve staffthisDoes incldent

lf yes, briefly describe:

fiacility licensing violatbn? E yes D ttoDoes this incident involw a

lf yes,

lf Yes, has licensing agency been notifiedZ fl Yes D No
No

applies:Report
attach of

E Yes

licensing agencyreport fromHas copy

concur with supervisor
No

action taken

Pcnon RerponalbleRecomrnendadon(tIPlan(s)

Date

DoNITFILEm,smRMtNTHEcUE,vrscL,NlcALRgcoRD

sEcTroN c
REVtEW,

Recornmendations Correctlve



COUNTY OF RIVERSIDE
BEHAVIORAL HEALTH

This agreement is made and entered into by and between the County of Riverside, a political

subdivilion of the State of California, hereinafter refened to as "COUNTY' and OASIS BEHAVIORAL
HEALTH, a Catifornia non-profit organization, hereinafter refened to as "CONTFIACTOR.'

PREAMBLE

l /I-IEREAS, the GOUNTY wishes to extend to the residents of Riverside COUNTY certain
mental health services contemplated and authorized by the Califomia Welfare and lnstitutions Code
(VVIC) Section 5600 et seq., 5608 et seq., Govemment Code Section 26227 et seq., Title 42,Part
438 of the Code of Federal Regulation (C.F.R.), Title 9 of the Galifomia Code of Regulations (C.C.R.,
and Title 22 of lhe C.C.R., which the CONTRACTOR is equipped, staffed and prepared to provide;
and

t /I-IEREAS, the COUNTY believes it is in the best interest of the people of Riverside County
to provide these mental health services by contract; and

\A/IiEREAS, these services as described in Exhibit A attached hereto, shall be provided by
CONTRACTOR in accordance with the applicable laws, codes and policies contained in, but not
limited to, Exhibit B attacfied hereto;

NOW THEREFORE, in consideration of the mutual promises, covenants and conditions
hereinafter contained, the Parties hereto mutually agree as provided on pages 1 through 45 and
Exhibits A, B, C, Schedute I or K and Attachment A - D, attached hereto and lncorporated herein,
hereinafter referred to as "Agreement.'

COUNTY CONTRACTOR

Signature:

Print Name: KFVIN ES Print Name:

ritlg RS .f

Date: Date c) z ,Z
0

COUNTY COUNSEL:
Approved as to form

By:
Deputy County

ATTEST:
KIM Y A. RECTOR Clerk

8y OASIS BEHAVIORAL HEALTH
DESERTTAY.FSP

FY 2022n023
DEPUTY

FEB 2 8 2023 3.s2

Page I of 45
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I. DESCRIPTION OF SERVICES
CONTRAGTOR agrees to provide services in the form as outlined and described in Exhibit A,
Exhibit B, Exhibit C, Schedule l, Schedule K (if applicable) and any olher exhibits, attachments or
addendums attached to this Agreement.

II. PERIOD OF PERFORMANCE
This Agreement shall be effective as of July 1, 2022, and continue in effect through June .30,
2023. ihe Agreement may thereafter be renewed annually, by mutual agreement of the parties,

subject to the availability of funds and satisfactory performance of services.

III. REIMBURSEMENTANO USE OF FUNDS
A. Reimbursement

1. ln consideration of services provided by CONTRACTOR, COUNW shall reimburse
CONTRACTOR in the amount and manner outlined and described in Exhibit C and

Schedule I or Schedule K, attached to this Agreement. CONTRACTOR shall submit their

National Provider ldentification (NPl) and all other required documentation to the COUNTY
before reimbursement can be issued to the CONTRACTOR.

Z. ln accordance with Section 1903(i) of the Social Security Act, COUNTY is prohibited from

paying for an item or service:
i. - 

furnished under contract by any individual or entity during any period when the

individual or entity is excluded from participation under title V, XVlll, or XX or under

this titte pursuantio Sections 1128, 1128A,1156, or 1842(J)Q) of the Social Security

Act.
b. Fumished at the medical direction or on the prescription of a physician, during the

period when such physician is excluded from participgll_o! under.title V, Xvlll, or XX

orunderthistitlepi.rrsuanttoSections 1128,1128A,1156, or 1W2Oe) of theSocial
Security Acl and when the person furnishing such item or service knew, or had reason

to know, of the exclusion (after a reasonable time period after reasonable notice has

been furnished to the Person).
c. Fumished by an individual or entity to whom the COUNTY has failed to suspend

payments during any period when there is a pending investigation of a credible

allegation of fraid alainst the individual or entity, unless the COUNTY determines
there is good cause not to suspend such payments'

3. With respect to any amount expended for which funds may not be used under the Assisted

Suicide Funding Restriction Act (ASFRA) of 1997'

B. Bestrictions On Salaries
CoNTRAcTon agrees that no part of any federal funds provided under this Agreement shall

be used by the C6rufneCTOi, or its Subcontractors to pay the salary of an individual at a

rate in excess of Level ll of the Executive Schedule. Salary schedules may be found at

***"oom.oou. COTineCTOR shall be responsible for making sule that their organization is

in full compliance with all applicable Federal, State, County or local salary restrictions in

conjunction with performing the services herein'

C. Union Orqanizinq
1. CONTRACTOR will not assist, prOmote, or deter union organizing by employees

performing work on a State service contraet, including a public works contract'

Page 5 of 45 OASIS BEHAVIORAL HEALTH
DESERTTAY-FSP

FY 202A2023
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2. CONTRACTOR will not, for any business conducted under this Agreement, use any state
property to hold meetings with employees or supervisors, if the purpose of such meetings
is to assist, promote or deter union organizing unless the state property is equally available
to the general public for holding meetings.

3. lf the CONTRACTOR incurs costs, or makes expenditures to assist, promote, or deter
union organizing, CONTRACTOR will maintain records sufficient to show that no

reimbursement fiom state funds has been sought forthese costs, and the CONTRACTOR
shall provide those records to the Riverside University Health System - Behavioral Health
(RUHS-BH) and then to the Attorney General upon request-

D. Lobbyinq And Restrictions And Disclos-ures Certification

@ediontractsinexcessof$100,000per31U.S.c.Section1352
and 45 C.F.R. Part 93:

1 Certification and Disclosure Requirements
a. CONTRACTOR (or recipient) who requests or receives a contract, sub-contract, grant

or sub-grant, which is suqect to 31 U.S.C. Section 1352, and which exceeds $100,000
at any-tier, shall fib a tertification consisting of one .Page, entitled "Certification

Regaidlng Lobbying" that the recipient has not made, and will not make, any payment

pioiiUit"d'Oy SuUs6aion B of this provision. CONTRACTOR shall submit the signed

bertification Regarding Lobbying, Attachment A, attached hereto, to RUHS-BH with

the Agreement.
b. CONfRACTOR shallfile the Disclosure of Lobbying Ac-tivities, Attachment B, attached

hereto, if any funds other than federally appropriated funds have been paid or will be

paid to any person for influencing or att-empting to influence any officer or employee of

iny 
"geniy, 

a Member of Congress, an officer or employee of Congress, or any

eniptoyee of a Member of Congress in connection with this federal grant.

c. COllfifACTOR shatl require that the language of this certification be included in the

award documents for all sub-awards at alt tiers (including subcontracts, sub-grants,

and contracts under grants, loans and cooperative agreements) and that all sub-

recipients shall certify and disclose accordingly.
d. CONTRACTOR shalifile a disclosure form at the end of each calendar quarter in which

there occurs any event that requires disclosure or that materially affect the accuracy

of the information contained in any disclosure form previously filed by such person

under paragraph 1.a herein. An event that materially affects the accuracy of the

information reported includes:

a. A cumulative increase $25,000, or more in the amount paid or expected to be

paid for influencing or attempting to influence a covered federal action;

b. A change in the person(s) orindividual(s) influencing or attempting to influence

a covered federal action;
c. A change in the officer(s), employee(s), or member(s) contacted for the

purpose of influencing or attempting to influence a covered federal action;

d. bO'lffnnCTOR who requests oi receives from a person referred to in
paragraph l.a of this provision a contract, subcontract, grant or subgrant

excelOing $100,000 at any tier under a contracl or grant shall file a certification,

and a disclosure form, if required, to the next tier above; and,

e. All disclosure forms (but no certifications) shall be forwarded from tier to tier

until received by the Lntity referred to in Paragraph 1.a of this provision- The

CONTRACTOd shall fonarard all disclosure forms to RUHS-BH

ProgramlRegional Administrator'
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E. Prohibition
gi U.S.C. Section 1352 provides in part that no Federal appropriated funds may be expended
to pay any person influencing or attempting to influence an officer or employee of any agency,

a Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with any of the following covered federal actions: the awarding of any

fedeial contract, the rnaking of any federal grant, the making of any federal loan, entering into

any cooperative agreement, and the extension, continuation, renewal, amendment, or
moaificaiion of any federal contract, grant, loan or cooperative agreement.

F. National Provider ldentifier (NPl)

nn nipnn covereO hei[hcare providers must obtain an NPl. CONTRACTOR's site NPls must

be submitted to the RUSH-BH Management Reporting Unit prior to rendering services to
consumers. CONTRACTORs providing direct or indirect services for State reporting must

also submit rendering (individual) NPts and taxonomy code that conesponds with the work
they are performing tJiUSH-eH iVlanagement Reporting Unit for each staff member providing

trleii-Cai billable services. CONTRACfOR reimbursement will not be processed unless NPls

are on file with RUHS-BH in advance of providing services to consumers. lt is the

responsibility of CONTRACTOR and individual staff member that bills Medi-Cal to obtain an

ttpi from the National Plan and Provider Enumeration System (NPPES)- Each contracted

site, as well as every staff member that provides billable services, is responsible for notifying

NppES within 30 days of any updates to personal information (worksite address, name

changes, taxonomy code changes, etc.).

IV. PROGRAM SUPERVISION, MONITORING AND REVIEW

A. pursuant to \MC Section 5608, Title 9 of the C.C.R. and the Califomia Health and Safety

Code, services hereunder shall be provided by CONTRACTOR underthe general supervision

of the COUNTY Director of Behavioral Heafth, hereinafter called DIRECTOR, or authorized

designee.

1. CONTRACTOR agrees to extend to DIRECTOR or authorized designee, the COUNTY

Contract Monitori-ng Team (CMT), COUNTY Gase Management Staff, and other

authorized COUNTY, Federal andlor State representatives, the right to enter the program

facilities during operating hours to monitor consumer well-being and the right to review

and monitor CbNfnnCfOR's facilities, programs, policies, practices, books, records, or

procedures during operating hours.

2. CONTRACTOR shall participate in the RUHS-BH program monitoring. This consists of

contract monitoring by RUHS-BH, which may be annually at the discretion of RUHS-BH'

as well as further discietionary reviews occuning on a more frequent basis. Said review(s)

may cover clinical, fiscal and/or administrative components'

3. CONTRACTOR further agrees to authorize the COUNTY, under this Agreement, to have

access to all COUNW consumers, to collaborate with treating staff, and to review

necessary documents to ensure that the consumer has received all necessary

,ur"rr*"nts, all necessary treatment planning with measurable goals, and documented

progress towards goals.

4. CONTRACTOR agrees to allow COUNTY to collaborate with CONTRACTOR personnel

regarding COUNay consumer aftercare services and continuity of care with the COUNW.
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B. As it pertains to the COUNTY and Program Monitoring, if at any point during the duration of
this Agreement, the COUNTY determines the CONTRACTOR is out of compliance with any
provision in this Agreement, the COUNTY may request a plan of conection, afier providing
the GONTRACTOR with written notification detailing the basis for the finding of non-
compliance.

1. \Mthin thirty (30) days of receiving this separate notification, the CONTRACTOR shall
provide a written plan of corrective action addressing the non-compliance.

2. lf the COUNTY accepts the CONTRACTOR'S proposed plan of correction, it shall
temporarily suspend other punitive actions to give the CONTRACTOR the opportunity to
come into full compliance in the area of deficiency.

3. lf the COUNW determines the CONTRACTOR has failed to irnplement an appropriate
corrective action, CONTRACTOR's funds may be withheld until compliance is fully
achieved.

4. CONTRACTOR shall cooperate with any such effort by GOUNTY including follow-up
investigation(s) and interview(s) of witnesses. Failure to cooperate or take corrective
action may result in further punitive actions andlor termination of this Agreement.

C. Notwithstanding the above requirement, as the funds associated with this Agreement are

pass-through funds from other State or Federalagencies, CONTRACTOR may be subject to
programmitic review by agencies of the State of Califomia or the Federal Government. Any

disallowance based on a review by the State of California or the Federal Government are the
responsibility of the CONTRACTOR.

D. lf this Agreement is terminated in accordance with Section XLll, TERMINATION
pROV1SIONS, COUNry may conduct a final audit of the CONTRACTOR. Final

reimbursement to CONTRACTOR by COUNW shall not be made until audit results are known

and all accounts are reconciled. Revenue collected by CONTRACTOR during this period for

services provided under the terms of this Agreement will be regarded as revenue received

and deducted as such from the final reimbursement claim-

E. Any audit disatlowance adjustments may be paid in full upon demand or withheld at the

distretion of the DIRECTOiI against amounts due under this Agreement or previous year's

Agreement(s).

F. Notwithstanding the foregoing, the COUNW reserves the right, 4_1ny time and without a
thirty (30) Oay-wrttten notice, to disallow or withhold CONTRACTOR funding if and when

requiriO ior material non-compliance as it pertains to any provision of this Agreement.

V. COMPLIANCE PLAN
RUHS-BH has established an Office of Compliance for purposes of ensuring adherence to all

standards, rules and regulations related to the provision of services and expenditure of funds in

Federal and State neattn care programs. CONTRACTOR shall establish its own Compliance
plan/program and provide documJntation to RUHS-BH to evaluate whether the Program is

consisterit with the elements of a Compliance Program as recommended by the United States

Department of Health and Human Services, Offi;e of lnspector General. CONTRACTOR's

Compliance Program must include the following elements:
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A. Designation of a compliance officer who reports directly to the Chief Executive Officer and the
CONTACTOR'g Board of Directors and compliance committee comprised of senior
management who are charged with overseeing the CONTRACTOR's compliance program

and compliance with the requirements of this account. The committee shall be accountable to
the CONTRACTOR's Board of Directors.

B. Policies and Procedures
@duresthatarticulatethecoNTRAcTOR,scommitmenttocomply
with att ipplicable Federal and State standards. CONTRACTOR shall adhere to applicable
RUHS-BH Policies and Procedures relating to the Compliance Program and/or its own

compliance related policies and procedures.

1. CONTRACTOR shall establish and implement procedures and a system with dedicated
staff for routine internal monitoring and auditing of compliance risks, prompt response to

compliance issues as they arise, investigation of potential compliance problems as

ideniitieO in the course of self-evaluation and audits, coneclion of such problems promptly

and thoroughly (or coordination of suspected criminal ac-ts with law enforcement agencies)
to reduce th6i potential for recunence, and ongoing compliance with the requirements

under the Agreement.

2. CONTRACTOR shall implement and maintain written policies for a-ll COUNTY funded

employees, and of any contractor or agent, that provide detailed information about the

False blaims Act and other Federal and State laws, including information about rights of

employees to be protected as whistleblowers.

3. CONTRACTOR shall maintain documentation, verification or acknowledgement that the

CONTRACTOR's employees, subcontractors, lnterns, volunteers, and members of Board

of Directors are aware oithese Policies and Procedures and the Compliance Program.

4. CONTRACTOR shall have a Compliance Plan demonstrating the seven (7) elements of a

Compliance plan. CONTRACTOd has the option to develop its own_or alo-pt n!/!t!-BH':
Compliance Plan. Should CONTRACTOR develop its own Plan, CONTRACTOR shall

submit the Plan prior to implementation for review and approval to:

RUHS-BH ComPliance Officer
P.O. Box 7549
Riverside, CA 92513

C. Code of Conduct

1. CONTRACTOR shall devetop its own Code of Conduct and shall submit the Code prior to

implementation to the following RUHS-BH Program for review and approval:

RUHS-BH ComPliance Officer
P.O. Box 7il9
Riverside, CA 92513

2. CONTRACTOR shall distribute to all CoNTRACTOR's employees, subcontractors,

interns, volunleers, and members of Board of Directors a copy of the Code of Conduct.

CoNTRACTOR shall document annually that such persons have received, read,

understand and willabide by said Code'
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D. Excluded/lneliqible Persons
CONT ihall comply with Licensing, Certification and Accreditation Article in this
Agreement related to excluded and ineligible status in Federal and State health care
programs.

E. lnternal Monitoring and Auditino
COmneCfOR shail be responsible for conducting internal monitoring and auditing of its
agency. lnternal monitoring and auditing include, but are not limited to billing and c9d]ng
piactiies, licensure/credentiallregistration/waiver verification and adherence to COUNTY,

State and Federal regulations.

l. CONTRACTOR shall take reasonable precaution to ensure that the coding of health care

claims and billing for same are prepared and submitted in an accurate and timely Tanngr
and are consistent with Federal, State and County laws and regulations as well as RUHS-

BH's policies and/or agreements with third party payers. This includes compliance with
Fedeial and State health care program regulations and procedures or instructions
otherwise communicated by regulatory agencies including the Centers for Medicare and

Medicaid Services or its agents.

2. CONTRACTOR shall not submit false, fraudulent, inaccurate or fic'titious claims for
payment or reimbursement of any kind.

3. CONTRACTOR shall bill only for those eligible services actually rendered which are also

fully documented. \Mren such services are coded, CONTRACTOR shall use only conect

billing codes that accurately describe the services provided.

4. CONTRACTOR shall act promptly to investigate and correct any problems or errors in

coding of claims and billing, if and when, any iuch problems or erors are identified by the

COUNTY, CONTRACTOR, outside auditors, etc.

S. CONTRACTOR shall ensure all employeeslservice providers maintain current

licensure/credential/registration/waiver status as required by the respective licensing

Board, appticable goieming State agency(ies) and Title 9 of the Califomia Code of

Regulations.

F. Resoonse to Detec'ted Offenses
coNTRAcToR sha- and correct detected health care program offenses relating

to this Agreement promptty. CoNTRACTOR shall be responsible for developing conective

action iniiiatives for offenses to mitigate the potentialfor recurrence'

G. Compliance Training
CONTRACTOR E?sponsible for ensuring its Compliance Officer, and the agency's senior

management, employees, and subcontradors attend trainings regarding Federal and State

standards ano reiui?ements. The compliance officer must attend effective training and

education related to compliance, including but not limited to, seven (7) elements of a

Comptiance Prolram and trauO, waste and abuse. CONTRACTOR is responsib!1 f9r

ionOicgng anO iracXing Compliance Training for its agency staff. CONTRACTOR is

encourag|d to attend nUr-ffS-AH Compliance trainings, as offered and available.

H. Enforceme0t of Standards
CONTRACTOR shall enforce compliance standards uniformly and through well publicized

disciptinary guidelines. lf CONTRACTOR does not have its own standards' the COUNTY
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requires the CONTRACTOR utilize RUHS-BH policies and procedures as guidelines when
enforcing compliance standards.

L Communication
COTfnnCTOR shall establish and maintain effective lines of communication between its

Compliance Officer and CONTRACTOR's employees and subcontractors. CONTRACTOR's
employees may use CONTRACTOR's approved Compliance Hotline or RUHS-BH's
Compliance Hotline (800-413-9990) to report fraud, waste, abuse or unethical practices.

CONTRACTOR shall ensure its Compliance Officer establishes and maintains effective lines
of communication with RUHS-BH's Compliance Officer and program.

J. ln accordance with the Termination provisions of this Agreement, the COUNW may terminate
this Agreement upon thirty (30) days written notice if CONTRACTOR fails to perform any of
the terms of the Compliance provisions. At the COUNW's sole discretion, CONTRACTOR
may be allowed up to thirty (30) days for corrective action.

VI. STATUS OF CONTRI\CTOR

A. This Agreement is by and between the COUNTY and CONTRACTOR and is not intended,

and shill not be conslrued, to create the relationship of agent, servant, employee, partnership,
joint venture, or association, as between COUNTY and CONTRACTOR. CONTRACTOR is,

and shall at all times be deemed to be, an independent contractor and shall be wholly
responsible for the manner in which it performs the services required. CONTRACTOR
assumes the exclusive responsibility for the acts of its employees or agents in the
performance of the services to be provided. GONTRACTOR shall bear the sole responsibility
and liability for fumishing workers' compensation benefits to any of its employees, agents

andlor subcontractors to the extent required by applicable law for any injuries arising from or

connected with services performed on behalf of COUNTY pursuanl to this Agreement.

B. CONTRACTOR certifies that it will comply with all applicable state and federal labor laws and

regulations, including, but not limited to, those issued by the Occupational_Safety and Health

Administration (OSFA) of the U.S. Department of Labor and California Division of
Occupational SafetY and Health.

C. CONTRACTOR is responsible for payment and deduction of all employ.ment-related taxes on

CONTRACTOR'S behalf and for CONTRACTOR'S employees, including, but not limited, to

allfederal and state income taxes and withholdings. COUNTY shall not be required to make

any deductions from compensation payable to CONTRACTOR for these purposes.

D. CONTRACTOR shall indemnify COUNTY against any and all claims that may be made

against COUNTY based upon any contention by a third party that an employer-employee

relationship exists by reason of this Agreement.

E. CONTRAGTOR shall indemnify COUNTY for any and all federal or state withholding or

retirement payments which COUNTY may be required to make pursuant to federal or state

law.

F. CONTRACTOR shall maintain on file at alltimes, and as deemed applicable and appropriate

for CoNTRACTOR, the following, but not limited to, organization status related

documentation:

1. Articles of lncorporation;
OASIS EEHAVIORAL H EALTH
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2. Any and allAmendment of Articles;

3. List of Agency's Board of Directors and Advisory Board;

4. A resolution indicating who is empowered to sign all contract documents pertaining to the
agency;

5. By-laws and minutes of Board meetings; and

6. Allapplicable Federal, State and County licenses and certificates.

G. CONTRACTOR shall comply with the disclosure to COUNW of ownership, control, and
relationship information as required in 42 C.F.R. Sections 455.101 , 455.1M, 455.105,
455.106, 455.434, and Title 22 ot the CCR, Section 51000.35, including but nol limited to:

1. Any person with a 5o/o or more direct or indirect ownership interesl in the provider must
submit fingerprints when applicable.' [42 C.F.R. Sections 455.434(b)(1) and (2)1.

2. The ownership of any subcontractor with whom the CONTRACTOR has had business
transactions totaling more than $25,000 during the 12-month period ending on the date of
the request [42 C.F.R Section 455.105(bX1)].

3. Any significant business transactions between the CONTRAGTOR and any wholly owned
suppliJr, or between the CONTRACTOR and any subcontractor, during the five-year
period ending on the date of the request [42 C.F.R Section 455.105(b)(2)].

4. GONTRACTOR will submit the disclosures regarding the entities' ownership and control

at any of the following times:
a. Upon proposal submission in accordance with COUNTY procurement process;

b. Upon executing this Agreement;
c. Upon renewal or extension of this Agreement;
d. Uiitf,in 35 days after any change in the CONTRACTOR's ownership; and

e. Upon request of RUHS-BH.

Disclosures must include:
a. The name and address of any person (individual or corporation) with an o-uvnership or

control interest of CONTRACTOR. The address for corporate entities shall include, as

applicable, a primary business address, every business location, and a P-O. Box

address
b. Date of birth and Social Security Number (in the case of an individual)

c. Other tax identification numbei (in tne case of a corporation) with an ownership or

control interest of CONTRACTOR or in any subcontractor in which CONTRACTOR
has a 5o/o or more interest'

d. Whether the person (individual or corporation) with an ownership or control interest of

CONTRACTOR is ritated to another person with ownership or control interest of

GONTRACTOR as a spouse, parent, child, or sibling; orwhetherthe person (individual

or corporation) with an ownership or control interest in any subcontractor in which

CONTRACTO|T entity has a 5o/o ot more interest is related to another person with

ownership or control interest of CONTRACTOR entity as a spouse, parent, child, or

sibling.
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e. The name of any other disclosing enti$ in which the CONTRACTOR has an ownership
or control interest

t. The name, address, date of birth and SSN of any managing employee of
CONTRACTOR [42 C.F.R. Part 455.104]-

VII. ADMINISTRATIVE CHANGE IN STATUS

A. An administrative change in status is defined as, but is not limited to, a name change not

amounting to a change of ownership, a change in the name of the individual authorized to

sign contract documents, moving a facility's service location, when directly related t9 lhe
se-rvices provided hereunder, within the same region, closing a facility with services being

offered in another already existing contracted facility, when directly related to the services

provided hereunder. li, during the term of the Agreement, Jhere is a change in

bONfnnCTOR's administrative status, a detailed description of the change must be

submitted to COUNW in writing on CONTRACTOR's letterhead as described below. The

letter must be signed by the CONTRACTOR's Chairman of the Board or President or Ghief

Executive Officel, or its designee, and/or a copy of CONTRACTOR's Board minutes

authorizing the change be included.

l. Site addresses, business locations, business ownership, must be provided to COUNW at

least sixty (60) days prior to the effective date of the change'

2. Signatory authority, management, remittance addresses, tax identification numbers, etc.

must be to COUNTY within two weeks of the date of change'

B. CONTRACTOR is responsible for providing to the COUNTY, annually, at the beginning of

each fiscal year and upon execution of the CONTRACTOR's Agreement, emergeilcy, and/or

after hour contact information for the CONTRACTOR's organization. CONTRACTOR's

emergency and/or after hour contact information shall include, but is not limited to, first and

last name of emergency and/or after hour contact, telephone" number, cellular pho19 11t.1!er,
and applicaote adiresi(s). CoNTRAcToR shall provide this information to the COUNTY at

the same time the cottfnncToR provides the couNTY with annual insurance renewals

and/or changes to insurance coverage.

C. CONTRACTOR shalt be responsibte for updating this information, immediately and in writing,

when changus in CONTRACTOR's emergency and/or after hour contact information occurs

during tne irsclt year or prior to the end oitne iiscal year. written coNTRAcToR's updates

of this information shati be provided to the COUNTY in accordance with Section XLVI,

NOTICES, of this Agreement-

D. Other changes to the Agreement may result in a more formal Agreement amendment'

lnvoluntary 
"tt"ng"r 

of sta:tus due to dislsters should be reported to the COUNTY as soon as

vm

possible.

DELEGATION AND ASSIGNMENT

A. CONTRACTOR may not delegate the obligations hereunder, eilher in whole or in part, without

prior written 
"on"Lnt 

of LOUUry; [rovided,. however, obligations undertaken by

CONTRACTOR fursuant to this Agreement may be carried out bylneans of subcontracts,

provided such su'bcontracts are approved in writing by the DIRECTOR (or his designee), prior

to CONTRACTOR's finalization of the subcontrad meet the requirements of this Agreement

as they relate to the service or activity under subcontract, and include any provisions that the
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DIRECTOR may require, nor shall any subcontract result in, or imply, the creation of a
relationship between the COUNTY and any subcontractor.

B. No subcontract shall terminate or alter the responsibilities of CONTRACTOR to COUNTY
pursuant to this Agreement

C. CONTRACTOR may not assign the rights hereunder, either in whole or in part, without the_

prior written conseni of COUNTY. An, attempted assignment or delegation in derogation of
this paragraph shall be void.

D. Any change in the corporate or business structure of CONTRACTOR, such as a change in

ownershifor majority ownership change resulting in a change to the Federal Tax lD, shall be

deemed an assignment for purposes of this paragraph'

IX. ALTERATION
No alteration or variation of the terms of this Agreement shall be valid unless made in writing and

signed by the parties hereto and no oral understanding or agreement not incorporated herein,

shall be binding on any of the parties hereto.

X. LICENSES

A. CONTRACTOR warrants that it has all necessary licenses, permits, approvals, certifications,

waivers, and/or exemptions necessary to provide services hereunder, and as required the

laws and regulations & tne United Stites, State of California, the County of Riverside and

local govemments, and all other appropriate governmental agencies.

B. All Substance Abuse Prevention Treatment (SAPT) providers will be licensed and/or certified

as Drug Medi-Cal and Alcohol and Other Drug (AOD) providers by the State.

C. CONTRACTOR agrees to maintain these licenses, permits, approvals, certifications, waivers,

and exemptions, etc. throughout the term of this Agreement'

D. CONTRACTOR shall notify DIRECTOR, or its designee, immediately and in writing of its

inability to miintain, irrespective of the pendency oi an appeal of such licenses, permits,

approvals, certifications, waivers or exemptions'

XI. INDEilINIFICATION
CONTRACTOR shall indemnify and hold harmless the County of Riverside, its Agencies,

Districts, Special Districts and Departments, their respeciive directors, officers, Board of

Supervlsors, eecreA and appointed officials, employees, agents and re.presentatives (individually

and collectively hereinaftei iefened to as lndemniiees) from any liability. whatsoever, based or

asserted ,pon 
"ny ""*i"e" 

of CONTRACTOR, its officers, employees,.subcontractors, agents or

representatives arising out of or in any way relating to th.is Agreement,.including but not limited to

prbperty Oamage, OoO-ify injury, o199itn or any other element of any kind o"r nature whatsoever

Iri.ing irom thd pe*or*anie of COTTRnCTOR, its officers, employ_ees,.subcontractors, agents

or representatives lndemnitors from this Agreement. CONTRACTOR shall defend, at its sole

expense, all costs and fees including, but-not limited, to attorney fees, cost of investigation,

defense and setflements or awards, ih" lnd"*nitees in any claim or action based upon such

alleged acts or omissions-

With respect to any action or claim subject to indemnification herein by CONTRACTOR'

CoNTRAGTOR shall, at their sote cost,-njJe tne right to use counsel of their own choice and
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shall have the right to adjust, setlle, or compromise any such ac'tion or claim without the prior

consent of COUNTY; provided, however, that any such adjustrnent, settlement or compromise in

no manner whatsoever limits or circumscribes CONTRACTOR'S indemnification to lndemnitees
as set forth herein.

CONTRACTOR'S obligation hereunder shall be satisfied when CONTRACTOR has provided to
COUNry the appropriite form of dismissal relieving COUNTY from any liability for the action or
claim involved. The specified insurance limits required in this Agreement shall in no way limit or
circumscribe CONTRACTOR'S obligations to indemnify and hold harmless the lndemnitees
herein from third party claims.

ln the event there is conflict between this clause and California Civil Code Section 2782, this
ctause shall be interpreted to comply with Civil Cade 2782. Such interpretation shall not relieve

the CONTRACTOR irom indemnifying the lndemnitees to the fullest extent allowed by law.

XII.INSURANCE
Wthout timiting or diminishing the CONTRACTOR'S obligation to indemnify or hold the COUNTY

harmless, CONTRACTOR shall procure and maintain the following insurance coverage during

the term of this Agreement. Wth respect to the insurance section only, the COUNTY herein refers

to the County oi Riverside, its Agencies, Districts, Special Districts, and Departments, their

respective diieclors, officers, Board of Supervisors, employees, elected or appointed officials,

agents, or representatives as Additional lnsureds.

A. Workers' Compensation
lf CONTRACTbR has employees as defined by the State of Califomia, CONTRACTOR shall

maintain Workers' Gompensition lnsurance (Coverage A) as prescribed by the laws of the
State of California. Policy shall include Employers' Liability (Coverage B) including

Occupational Disease with limits not less than $1,000,000 per p€rson per accident. Policy

shall Le endorsed to waive subrogation in favor of the COUNTY OF RIVERSIDE.

B. Commercial General LiabilitY
Commercial General Liability insurance coverage, including but not limited to, premises

liability, unmodified contractual liability, products and completed operations liability, personal

and advertising injury, and cross liaUititi coverage, covering claims wryq may arise from or

out of cor.rf{lir<iR'S performance of its obligations hereunder. Policy shall name.the

COUNry OF RIVERSIDE as an Additional lnsured. Policy's limit of liability shall not be less

than $2,000,000 per occurrence combined single limit. lf such insurance contains a general

aggregate limit, ii shall apply separately to thiJ Agreement or be no less than two (2) times

the occurrence limit.

C. Fidelity Bond
CONTRACTOR agrees to a Fidelity Bond or Crime lnsurance policy equal to the maximum

Agreement amoun'i. Such coverage shall prclect agirinst all loss of money, securities, or other

valuable p.p"rty entrusted UV- COUf.tW to. bOrufnnCfOn and applies to all of

coNTRACron's directors, officers, agents and employees wh,1r9q!]{ly handle-or have

responsibility for such rnoney, se"rtitiei or property. The couNTY oF RIVERSIDE and its

Agents shall be named as a Loss payee ai iti intLrests may appear. This insurance shall

include third farty fidelity coverage, include coverage for loss due.to theft, mysterious

disappearan"I,-"io com6uter frauiftneft, and shall not contain a requirement for an arrest

and/or conviction'
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D. Vehicle Liability
lf vehicles or mobile equipment are used in the performance of the obligations under this
Agreement, then CONTRACTOR shall maintain liability insurance for all owned, non-owned
oinired vehicles so used in an amount not less than $1,000,000 per occurence combined
single limit. lf such insurance contains a general aggregate limit, it shall apply separately to
thiJ agreement or be no less than two (2) times the occurrence limit. Policy shall name the
COUNTY as Additional lnsureds.

E Professional Liability
CONTRACTOR shall maintain Professional Liability lnsurance providing coverage for
CONTRACTOR'S performance of work included within this Agreement, with a limit of liability

of not less than $1,000,000 per occunence and $2,000,000 annual aggregate' lf
CONTRACTOR'S Professional Liability lnsurance is written on a 'claims made' basis rather
than on an 'occunence' basis, such insurance shall continue through the term of this

Agreement. Upon termination of this Agreement or the expiration or cancellation of the claims

mlde insurance policy CONTRACTOR shall purchase at his sole expense either 1) an

Extended Reporting Endorsement (also known as Tail Coverage); or, 2) Prior Dates Coverage
from a new insurer with a retroactive date back to the date of, or prior to, the inception of this
Agreement; or, 3) demonstrate through Certificates of lnsurance that CONTRACTOR has

mlintained continuous coverage with the same or original insurer. Coverage provided under
this section shall continue foi a period of five (5) years beyond the termination of this
Agreement.

General lnsurance Provisions - All Lines

1. Any insurance canier providing insurance coverage hereunder shall be admitted to the

State of California and have anA M BEST rating of not less than A: Vlll (A:8) unless such

requirements are waived, in writing, by the COUNry Risk Manager. lfthe COUNTY's Risk

Manager waives a requirement for a particular insurer such waiver is only valid for that

specific insurer and only for one policy term.

2. The CONTRACTOR must declare its insurance self-insured retention for each coverage- 
required herein. lf any such self-insured retention exceed $500,000 per occurrence each

such retention shall have the prior written consent of the COUNTY Risk Manager before

the commencement of operations under this Agreement. Upon notification_of self-insured

retention unacceptable io the COUNTY, and at the election of the COUNTY's Risk

Manager, CONTRACTOR'S carriers shalleither; 't) reduce oreliminate such self-insured

retention as respects this Agreement with the COUNTY, or 2) procure a bond which

guarantees payment of lossis and related investigations, claims administration, and

defense costs and expenses'

3. CONTRACTOR shall cause CONTRACTOR'S insurance carrier(s) to fumish the County

of Riverside with either 1) a properly executed original Certificate(s) of lnsurance and

certified original copies ot Encjorsements effecting coveragg as- required herein, and 2) if

iequesteo i6 ao .d orally or in writing by the COUNTY Risk Manager, provide original

Certified copies of poliiies including ail Endorsements and all attachments thereto,

showing such insurance is in full forcE and effect. Further, said Certificate(s) and policies

of insurance shall contain the covenant of the insurance carrier(s) that a minimum of thirty

(30) days written notice shall be given to the County of Riverside prior to any material

modification, cancellation, expiralion or reduction in coverage of such insurance' lf

CoNTRACTOR insurance canie(s) policies does not meet the minimum notice

F

OASIS BEHAVIORAL HEALTH
OESERT TAY-FSP

FY 2022t2023

Page 16 of45



xilt.

requirement found herein, CONTRACTOR shall cause CONTRACTOR'S insurance
carrier(s) to furnish a 30 day Notice of Cancellation Endorsement.

4. ln the event of a material modification, cancellation, expiration, or reduction in coverage,
this Agreement shall terminate forthwith, unless the County of Riverside receives, prior to
such effeclive date, another properly executed original Gertificate of lnsurance and original
copies of endorsements or certified original policies, including all endorsements and
attachments thereto evidencing coverage's set forth herein and the insurance required

herein is in fullforce and effect. CONTRACTOR shall not commence operations untilthe
COUN1y has been fumished original Certificate (s) of lnsurance and certified original
copies of endorsements and if requested, certified original policies of insurance including
all endorsements and any and all other attachments as required in this Section. An
individual authorized by the insurance carrier to do so on its behalf shall sign the original

endorsements for each policy and the Gertificate of lnsurance. Certificates of insurance
and certified original copies of Endorsements effecting coverage as required herein shall

be delivered to Riverside University Health System - Behavioral Health, P.O. Box 7549,

Riverside, CA 92513-7549, Contracts Division.

S. lt is understood and agreed to by the parties hereto that the CONTRACTOR'S insurance
shall be construed as frimary insurance, and the COUNTY'S insurance and/or deductibles
and/or self-insured retention's or self-insured programs shall not be construed as

contributory.

6. lf, during the term of this Agreement or any extension thereof, there is a material change

in the sdope of services; or, there is a material change in the equipment to be used in the
performance of the scope of work; or, theterm of this Agreement, including any extensions

ihereof, exceeds nve (S1 years; the COUNTY reserves the right to adiust the types of
insurance and the mohitlry limits of liability required under this Agreement, if in the
County Risk Management's ieasonable judgment, the amount or type of insurance carried

by the CONTRACTOR has become inadequate.

T. CONTRACTOR shall pass down the insurance obligations contained herein to all tiers of

subcontractors working under this Agreement-

B" The insurance requirements contained in this Agreernent may be met with a program(s)

of self-insurance acceptable to the COUNTY'

9. CONTRACTOR agrees to notify COUNW of any claim by a third party or any incident or

event that may givi rise to a claim arising from the performance of this Agreement.

10. Failure by GoNTRACTOR to procure and rnaintain the required insurance shall constitute

a material breach of the Agreement upon which COUNTY may immediately terminate or

suspend this Agreement.

LTMITATION OF COUNTY LIABILITY
Notwithstanding any other provision of this Agreement, the liability of COUNTY shall not

exceed the amount of funds appropriated in th6 support of this Agreement by the California

Legislature.

WARRANTY AGAINST CONTINGENT FEES
CoNTRACTOR wanants that no person or selling agency has been employed or retained to
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solicit or secure this Agreement upon any agreement or understanding for any commission,
percentage, brokerage, or contingent fee, excepting bona fide employees or bona fide
established commercial or selling agencies maintained by CONTRACTOR for the purpose of
securing business.

For CONTRACTOR's breach or violation of this warranty, COUNTY may, at its sole discretion,

deduct from the Agreement price of consideration, or otherwise recover, the full amount of
such commission, percentage, brokerage, or contingent fee.

XV.NON.DISCRIMINATION

A. Employment

l. Affirmative Action shall be taken to ensure applicants and employees are treated without
regard to their race, religion, color, creed, gender, gender identity, gender expression,

national origin, age, marital status, physical, sensoryr cognitive or mental disabilities (Age

Discriminati-on Rct ln Employment [29 C.F.R. Part 1625J, Title I of the Americans with

Disabilities Act [29 C.F.R. pirt tO3OD. Such affirmative action shall include, but not be

limited to the following: employment, promotion, demotion or transfer; recruitment or

recruitment advertising; layoff oi termination; rate of pay or other forms of compensation;

and setection for training, including apprenticeship. There shall be posted in 9ory3ic191s
places, available to emfloyees and applicants for employment, notices from DIRECTOR,

or his designee, and/oi the United States Equal Employment Opportunity Commission

setting forth the provisions of this Section.

Z. All solicitations or advertisements for recruitment of employment placed by or on behalf of

CONTRACTOR shall state that all qualified applicants will receive consideration for

employment without regard to race, religion, color, creed,.gender, national origin, age,

sexual orientation, marit-al status or physical, sensory, cognitive or mental disabilities'

3. Each labor union or representative of workers with which CONTRACTOR has a collective

bargaining agreement or other contract or understanding must PosL ? notice advising the

labor uniin dr worker's representative of the commitments under this Nondiscrimination

Section and shall post copies of the notice in conspicuous places available to employees

and aPPlicants for emPloYment^

4. ln the event of noncompliance with this section or as otherwise provided by State and

Federal law, this Agreement may be terminated or suspended in whole or in part and

CONTRACiO{ T"i be declaredineligible forfuture contracts involving Federal, State, or

COUNTY funds.

B. Services, Benefits, and Facilities

1. CONTRACTOR certifies that CoNTRACTOR and any or all of its subcontractors shall not

unlaMully discriminate in the provision of services because of race, religion, color, creed,

gender, iender identity, gender expression,. national origin, age, familial status' or

physicat,-oniory, 
"og;iiiri, 

or menial disability as provided by-?tlt" and federal law'

including, Out not lim'rled to, Title Vl of the Civii nig-hts 11.9f^1!61 (42 U'S'C' Section

2000(d) Jt 
""q.X 

Tiue vln ot tnJ civit Rights A9t of 1-968 (42 u.s.c..s1ctio1 3601 et seq')

Age Discrimination Act of fiiS $Z U.-SC S_ection 6101 et seq.); Section 504 of the

Rehabititition Act of 1973 (29 U.S.C. Section 794); Education Amendments ol 1972 (2o

U.S.C. SeAion 1681 et seci.); Americans with Disabilities Act of 1990 (42 U.S'C' Section
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12101 et seq.); 45 C.F.R. Part 84; provisions of the Fair Employment and Housing Act
and regulations promulgated hereunder (Government Code Section 12900 et seq. and 2
C.C.R. Section 7285 elseq.); Govemment Code Section 11135 et seq.; 9 C.C.R. Sec'tion
1O8OO et seq., 42 CFR Section 438.206(b)('1) and (cX3), and42 C.F.R. S 438.6(dX3) and
42 C.F.R. S 438.3(dX4).

2. For the purpose of this Agreement, discrimination on the basis of race, religion, color,
creed, gender, national origin, age, marital status, sexual orientation, or physical, sensory,
cognitive, or mental disability includes, but is not limited to, the following: denying an

otherwise etigible individual any service or providing benefit which is different, or is
provided in a different manner or at a different time, from that provided to others under this
Agreement; subjecting any otherwise eligible individual to segregation or separate
treatment in any matter related to the receipt of any services; restricting an otherwise

eligible individuil in any way in the enjoyment of any advantages ol priv.ile.g-e enjoyed by

othlrs receiving any s-ervices or benefit; and/or treating any individual differently from

others in deteimining whether such individual satisfied any admission, enrollment,

eligibility, membershif, or other requirement or condition which individuals must meet in
order to be provided any service or benefit.

3. CONTRACTOR shallfurther establish and maintain written procedures under which any
person, applying for or receiving services hereunder, may seek resolution from
bOrufnnCfOn ot a complaint with respect to any alleged discrimination in the provision

of services by CONTRACTOR's personnel. Such procedures shall also include a

provision wheieby any such person, who is dissatisfied with CONTpTqCTOR'S resolution

bt ttre mafter, sfritt U6 referred by CONTRACTOR to the DIRECTOR, or his authorized

designee, for the purpose of presenting his or her complaint of alleged discrimination.

Suc[ procedures inah also indicate that if such person is not satisfied with COUNTY's

resoluiion or decision with respect to the complaint of alleged discrimination, he or she

may appeal the matter to the Califomia Department of-Health Care Services (DHCS).

CO-fVfifnCTOR witl maintain a written log of complaints for a period of ten (10) years-

4. Where services hereunder are provided in a facility under CONTRACTOR's control,

CONTRACTOR will maintain a iafe facility in accordance with Title g C.C.R- Section

1810.435(bx2).

S. CONTRACTOR wilt store and dispense medications in compliance with all applicable

State and Federallaws and regulations and COUNTY's'Medication Guidelines,'available
from the couNTY Quality lmprovement - outpatient Division.

6. \rVhere services hereunder are provided in a facility under CONTRACTOR's control, a

compteted ADA/504 Self-Evaluation (Access to Services) Plan, including a Checklist for

Accessibility must be submitted as a part of the application process requirement for

contracting. Existing facilities must provide a current written ADA/504 (Access to

Services) Flan to the-COUNTY at each renewal, including a cunent ?LtlPili!.Admission
and Referral policy developed in conjunction with the appropriate RUHS-BH Program

Administration.

7. CONTRACTORs that relocate must find space that is accessible' CONTRACTORS that

renovate their existing space must meei accessibility standards in order to maintain

funding, certification or licensure,
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8. CONTRACTORs that are not cunently accessible to people with disabilities must have a
written and posted refenal policy and plan developed in conjunction with the appropriate
RUHS-BH Program Administration and consumers must be provided with a copy of this
policy.

g. CONTRACTOR shall not be required to provide, reimburse for, or provide coverage of a
counseling or refenal service ff the CONTRACTOR objects to the service on moral or
religious grounds.

10. lf CONTRACTOR elects notto provide, reimburse for, orprovide coverage of a counseling
or referral service because of an objection on moral or religious grounds, it must furnish
information about the services it does not cover as follows:

xvt.

a. To RUHS-BH Program Administrator
b. Wtren Agreement is executed;
c. Whenever CONTRACTOR adopts the policy during the term of the Agreement;

d. Consistent with the provisions of 42 Code of Federal Regulations part 438.10;

e. To potential beneficiaries before and during enrollment; and
f. To beneficiaries at least thirty (30) days prior to the effective date of the policy for any

particular service.

11. CONTRACTOR shall ensure that services provided are available and accessible to
beneficiaries in a timely manner including those with limited English proficiency or physical

or mental disabilitiei. CONTRACTOR shall provide physical access, reasonable

accommodations, and accessibte equipment for Medi-Cal beneficiaries with physical or

mental disabilities [(42 C.F.R. Sections 438.206(b)(1) and (cX3)].

12. CONTRACTOR shall not discriminate against beneficiaries on the basis of health status

or need for health care services, pursuant to 42 C.F.R. Section 438'6(dX3).

CONTRACTOR shall not discrirninate against Medi-Cal eligible individuals who require an

assessment or meet medical necessity criteria for specialty mental health services on the

basis of race, color, gender, gender identity, religion, marital status, national origin, age,

sexual orientation, oimental or physical handicap or disability and will not use.any policy

oi practice that has the effect of diicriminating on the basis of race, color, gender, gender

identity, religion, marital status, national origin, a-g_e,_ sexual orientation, or mental or
physicil haniicap or disability [42 C.F.R. Section 438.3(dX4)]'

PERSONS WITH DISABILITIES
CONTRACTOR agrees to cornply with Section 504 of the Rehabilitation Act of 1973' as

"*"nu"o izg u.s.6. j"aion 7sa1 and a[ requirements as imposed by the applicable Federal

Oepartment of Health and Human Services iOnnS) regulations (45 C.F.R. Part 84), and all

guia"tinu" and interpretations issued pursuant thereto. No qualified person with a disability

fh"1, on the basis oi their disability be excluded from participation, be denied the benefits of,

oiotfrenruise be subjected to discrimination under any program, seryice activity or employment

opportunity proviaei Uy programs licensed or certifiild under this Agreement or by DHCS.

Further, CoNTRACTOR agrees to ensure that deliverables developed and produced,

pursuant to this Agreement inall comply with the accessibility requirements of Section 508 of

the Rehabilitation Ac,t and the Americans with Disabilities Act of 1973 as amended [(29 U'S'C'

S".tion 794 (d)1, and iegulations implementing that act a-s.9et forth in Title 36 C.F.R' Part

11g4. ln 1ggg, Congressimended the Rehabililation Act of 1973 to require Federal agencies
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xvil.

A.

B.

c.

D.

E.

F.

to make their electronic and information technology (ElT) accessible to people with disabilities.
California Govemment Code Section 11135 codifies section 508 of the Act requiring
accessibility of electronic and information technology.

REPORTS

CONTRACTOR shallparticipate in the COUNTY's Managemenl lnformation System (MlS) as

required by DIRECTOR, or authorized designee. CONTRACTOR shall report to the program,

applicable-consumer and staff related data regarding the CONTRACTOR's program by the

fifth (sth) calendar day of the following month.

CONTRACTOR's receiving any public funding for SAPT seryices, including Narcotic
Treatment Program (NTP)/Opioid Treatment Program (OTP) CONTRACTORS, must report

California Outiome'Measurement Service (CalOMS) data for all consumers receiving

treatrnent, whether those individual consumer services are funded by public funds or not.

CONTRACTOR shall provide the COUNW with applicable reporting documentation as

specified and/or required by the COUNry, DHCS and Federal guidelines. COUNTY may

provide additional instructions on reporting requirements'

CONTRACTOR shall comply with the treatrnent and prevention data quality standards

established by the State. f'aiiure to meet these standards on an ongoing basis may result in

withholding funds.

lf CONTRACTOR provides SAPT services, CONTRACTOR shall submit DATAR (Drug and

Alcohol Treatment Access Reports) to the State, due by the 1CIh day following the end of

each month. All providers must log onto the state DHCS website at

http://www.dhcs.ca.gov/Piges/default.aspx a{-f9!gq !h9 3romnts. to. submit the DATAR

Foir. tn addition, iOUrufY will monitor'CONTRACTOR DATAR submissions on a monthly

basis through the DATAR website. Failure to comply with the DATAR requirements may result

in the with-hotding of CONTRACTOR payments until CONTRACTOR is found to be in

compliance with this requirement by the COUNTY.

CONTRACTOR shall comply with the State reporting requirements pursuant to I C.C.R.

Section 10561. Upon the ociurrence of any of the events listed hereafter, the CONTRACTOR

shall make a tetephonic report to the State department licensing staff (he.reinifter "State")

*itnin one (1) woifing day. CONTRACTOR shall submit an Adverse lncident Report form,

Attachmenti, tothe doufurywithin twenty-four {24) hours of the incident and a written report

to the State within $even (7) days of the ivent. lf a report to local authorities exists which

meets the requirements citei, a iopy of such a report will suffice for the written report required

by the COUNTY.

1. Events rePorted shall include:

a. Death of any resident from any cause;
b. Any facility ielated injury of any resident that requires medical treatment;

;. Alltases of communicable disease reportable under 17 C.C.R. Section 2502 shall be

reported to the local health officer in addition to the state;

d. Poisonings;
e. catastrophes such as flooding, tornado, earthquake or any other natural disaster; and,

f. Fires or explosions that occur in or on the premises'
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(r.

H.

t.

xvilr.

xrx.

A.

2. lnformation provided shall include the following:

a. Consumer name, age, sex, and date of admission;
b. Date, time and nature of the event:
c. Attending physician's name, findings and treatment, if any; and,
d. The items below shall be reported to the COUNry within ten (10) working days

following the occurrence:
a. The organizational changes specified in 9 C.C.R. Section 10531(a) of this

subchaPter;
b. Any change in the licensee's or applicant's mailing address; and,
c. Any change of the administrator of the facility. Such notification shall include

the new administrator's name, address and qualifications.

COUNTY reseryes the right to perform a further investigation of any and all adverse incidents
as outlined in paragraph F above at their discretion. Based on the outcome of the adverse

incident investigation, COUNW may suspend CONTRACTOR refenals or terminate
CONTRACTOR'S Agreement until COUNTY receives conective action.

CONTRACTOR must adhere to all applicable Federal, State and County reporting

requirements as mandated. The COUNTY shall provide necessary instructions and direction

to bOftfmCTOR regarding COUNTY policies and procedures for meeting requirements.

CONTRACTOR shall report consumer and staff data about the CONTRACTOR's program

and services as required by the DIRECTOR, or its authorized designee, or by the State,

regarding the CONT'RACTOR's activities as they affect the duties, roles, responsibilities, and

pu,rposei contained in this Agreement, and as may be sp-e-cifically referenced in Exhibit A.

bOUf.ffV shail provide CONfnnCTOR with at least thirty (30) days prior written notice of any

additional, required reports in this matter. COUNry shall provide instructions on the reporting

requirements as required herein.

HEALTH INSURANCE PORTABTLITY AND ACCOUNTABILITY ACT (HIPAA)

CONTRACTOR is subject to all relevant requirements contained in the Health lnsurance
portabitity and Accountability Act of 1996 (HIPAA), Public Law 104-191, enacted August 21,

1996, Titie 42 C.F.R. Parl2-, and the laws and regulations promulgated subsequent thereto.

The CONTRACTOR hereto agrees to cooperate in accordance with the terms and intent of

tnis Rgreement for implementition of relevant law(s) and/or regulation(s) prornulgated under

this law.

CONFIDENTIALITY
CONTRACTOR shall maintain the confidentiality of all its records, including but not limited to

COUNTy records, patienUclienUconsumer records/charts, billing records,. research and

"on"rr";, 
identifyini reports, and the COUNW's Management lnformation System in

accordance witr iud Sections 14loo.z and 5328 et seq., 42 c.F.R. Section 431.300 et seq.'

ai U.S.C. Section 1g21d et seq., the Health lnsurance Portability and Accountability Act of

1996, including, but not limited to, 45 c.F.R. Parts 142, 160, 162 and 1M, and all other

appliiable coUNTy, state and Federal laws, regulations, ordinances and directives relating

to bonfidentiality and security of consumer records and information'

pursuant to its contract with the State Department of Health Care Services, RUHS-BH

reluires CONTRACTOR adhere to the following data security requirements:
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1. Personnel Controls
Employee Training. CONTRACTORs and its employees who assist in the performance of
functions or activities on behalf of RUHS-BH, or access or disclose RUHS-BH Protected
Health lnformation (PHl) or Personal lnformation (Pl) must complete information privacy
and security training, at least annually, at CONTRACTOR's expense. Each workforce
member who receives information privacy and security training must sign a certification,
indicating the member's narne and the date on which the training was completed. These
certifications must be retained for a period of ten (10) years from the final date of the
contract period or from the date of completion of any audit, whichever is later.

2. Emplovee Discipline
Appropriate sanctions must be applied against worHorce members who fail to comply with
privacy policies and procedures or any provisions of these requirements, including

termination of ernployment where appropriate.

3. ConfidentialityStatement
All persoillfrat will be working with RUHS-BH PHI or Pl must slgn a corfidentiality
statement that includes, at a minimum, General Use, Security and Privacy Safeguards,

Unacceptable Use, and Enforcement Policies. The Statement must be signed by the
workforce member prior to accessing RUHS-BH PHI or Pt. The statement must be

renewed annually. The CONTRACTOR shall retain each person's written confidentiality
statement for RUHS-BH inspection for a period of ten (10) years from thg final date of the

contract period or from the date of completion of any audit, whichever is later.

4. Background Check
Before a member of the workforce may access RUHS-BH PHI or Pl, a background

screening of that worker must be conducted. The screening should be commensurate with

the risk aid magnitude of harm the employee could cause, with more thorough screening
being done for ihose emptoyees who ars authorized to bypass significant technical and

operitional security conirols. CONTRACTOR shall retain each workforce member's

background check documentation for a period of ten (10) years from the. final date of the

contria period or from the date of completion of any audit, whichever is later.

5. Technical Securitv Controls
a. Workstation/LaptoP EncryPtion

that store RUHS-BH PHI or Pl either directly or

temporarily must be encryptld using a FIPS 140-2.certified algorithm which is 128bit

or higher, iuch as Advanied Encryplion Standard (AE^S) The_encrypti.on solution must

be futt disk unless approved in writing by RUHS-BH's Office of lnformation Technology.

b. Server Securitv
Servers coriliining unencrypted RUHS-BH PHI or Pl must have sufficient

administrative, phyiical, and-iechnical controls in place to protect that data, based

upon a risk assessmenUsystem security review'
c. Minimum Necessarv.

Only the minimum necessary amount of RUHS-BH PHI or Pl required to perform

nece"srry business functions may be copied, downloaded, or exported'

d. Rerlovable Media Devices
ffitainRUHS-BHPHlorPldatamustbeencryptedwhen
stored on 

"ny 
i"rovable media or portable device (i.e. USB thumb drives, floppies,

CD/DVD, BUcrnerry, backup tapes, etc.). Encryption must be a FIPS 140-2 certified

algorithm which is 128 bit or higher' such as AES'
e. Antivirug Software
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All workstations, laptops and other systems that process and/or store RUHS-BH PHI
or Pl must install and aclively use comprehensive anti-virus software solution with
automatic updates scheduled at least daily.

t. Patch Management
All workstations, laptops and other systems that process and/or store RUHS-BH PHI
or Pl must have critical security patches applied with system reboot if necessary. There
must be a documented patch management process which determines installation
timeframe based on risk assessment and vendor re@mmendations. At a maximum,
all applicable patches must be installed within thirty (30) days of vendor release.
Applications and systems that cannot be patched within this time frame due to
significant operational reasons must have compensatory controls implemented to
minimize risk untilthe patches can be installed. Application and systems that cannot
be patched must have compensatory controls implemented to minimize risk, where
possible.

g. User lDs and Password Controls9-- 
Att useis must be issued a unique user name for accessing RUHS-BH PHI or Pl.

Usemame must be promptly disabled, deleted, or the password changed upon the
transfer or termination of an employee with knowledge of the password. Passwords
are not to be shared. Passwords must be at least eight characters and must be a non-

dictionary word. Passwords must not be stored in readable format on the computer.
passwor-ds must be changed at least every ninety (90) days, preferably every sixty
(60) days. Passwords must be changed if revealed or compromised. Passwords must

Ue tomposed of characlers from at least three of the following four groups from the

standard keyboard:
a. Upper case letters (A-Z)
b. Lower case letters (a-z)
c. Arabic numerals (0-9)
d. Non-alphanumeric characters (punctuation symbols)

h. Data Destruction
\ fi1en no longer needed, all RUHS-BH PHI or Pl must be wiped using the Gutmann or

U.S. Department of Defense (DoD) 5220.22-M (7 Pass) standard, or by degaussing'
Media may also be physically destroyed in accordance with NIST Special Pu,blication

800-AA. dtner methods require prior written permission of RUHS-BH's Office of
I nformation Technology.

i. System Timeout
fne system providing access to RUHS-BH PHI or Pl must provide an automatic
timeout, requiring re-iuthentication of the user session after no more than twenty (20)

minutes of inactivitY.
i. Warnino Banners' e ms proriaing access to RUHS-BH PHI or Pl must display a waming banner

stating that data is c-onfidential, systems are logged, and system yse is for business

purpo-s"" only by authorized useri. User must be direcled to log off the system if they

do not agree with these requirements.
k. Svstem Looging

The€ystem must maintain an automated audit trail which can identify the user or

system process which initiates a request for RUHS-BH PHI or Pl, or which alters

iUHS-eH pHl or pl. The audit trail must be date and time stamped, must log both

successful and failed accesses, must be read only, and must be restricted to

authorized users. lf RUHS-BH PHI or Pl is stored in a database, database logging

functionality must be enabled. Audit trail data must be archived for at least ten (10)

V""iu t rihe final date of the contract period or from the date of completion of any

audit, whichever is later.
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l. Access Controls
The system providing access to RUHS-BH PHI or Pl must use role based access
controls for all user authentications, enforcing the principle of least privilege.

m. Transmission Encryption
All data transmissions of RUHS-BH PHI or Pl outside the secure internal network must
be encrypted using a FIPS 140-2 certified algorithm which is 128bit or higher, such as
AES. Encryption can be end to end at the network level, or the data files containing
RUHS-BH PHI can be encrypted. This requirement pertains to any type of RUHS-BH
PHI or Pl in motion such as website access, file transfer, and E-Mail.

n. lntrusion Detection
Altsystems involved in accessing, holding, transporting, and protecting RUHS-BH PHI

or Pl that are accessible via the lnternet must be protected by a comprehensive
intrusion detection and prevention solution.

6. Audit Controls
Systern Security Review" CONTRACTOR must ensure audit control mechanisms that
record and examine system activity are in place. All systems processing and/or storing

RUHS-BH PHI or Pl must have at least an annual system risk assessmenUsecurity review

which provides assurance that administrative, physical, and technical controls are

functioning effectively and providing adequate levels of protection. Reviews should include

vulnerability scanning tools.

7. Loo Review
All systems processing andlor storing RUHS-BH PHI or Pl must have a routine procedure

in place to review system logs for unauthorized access.

8. Ch.anqe Control
A1 systems plocessing and/or storing RUHS-BH PHI or Pl must have a documented
cnange conirol proddure that enlures separation of duties and protects the

confidentiality, integrity and availability of data.

9. Business ContinuitvlDisaster Recoverv Controls
a. Emeroencv Mode Ooeration Plan

documentedplantoenablecontinuationofcritical
business processes and protection of the security of RUHS-BH PHI or Pl held in an

electronic format in the event of an emergency. Emergency means any circumstance
or situation that causes normal computer operations to become unavailable for use in

performing the work required under this Agreement for more than 24 hours.

b. Data Backuo Plan
COIJTRACTOR must have established documented procedures to backup RUHS-BH
pHl to maintain retrievable exact copies of RUHS-BH PHI or Pl. The plan must include

a regular schedule for making backups, storing backups offsite, an inventory of backup

med'ia, and an estimate of the amount of time needed to restore RUHS-BH PHI or Pl

shoutd it be lost. At a minimum, the schedule must be a weekly full backup and monthly

offsite storage of RUHS-BH data.

10. Paoer Document Gontrols
a- Supervision of Data

RUHS-BH pHl or Pl in paper form shall not be left unattended at any time, unless it is

locked in a file cabinet, hle room, desk or ofiice. Unattended means that information is

not being observed by an employee authorized to access the information'
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RUHS-BH PHI or Pl in paper form shall not be left unattended at any time in vehicles
or planes and shall not be checked in baggage on commercial airplanes.

b. Escortinq Visitors
Msitors to areas where RUHS-BH PHI or Pl is contained shallbe escorted and RUHS-
BH PHI or Pl shall be kept out of sight while visitors are in the area.

c. Confidential Destruction
RUHS-BH PHI or Pl must be disposed of through confidential means, such as cross
cut shredding and pulverizing.

d. Removal of Data
Only the minimum necessary RUHS-BH PHI or Pl may be removed from the premises
of CONTRACTOR except with express written permission of RUHS-BH. RUHS-BH
PHI or Pl shall not be considered "removed from the premises" if it is only being
transported from one of CONTRACTOR's locations to another of CONTRACTOR's
locations.

e. Faxinq
Faxes containing RUHS-BH PHI or Pl shall not be left unattended and fax machines
shall be in secure areas. Faxes shall contain a confidentiality statement notifying
persons receiving faxes in enor to destroy them. Fax numbers shall be verified with
the intended recipient before sending the fax.

f. Mailing
Mailings containing RUHS-BH PHI or Pl shall be sealed and secured from damage or
inappropriate viewing of such PHI or Pl to the extent possible. Mailings which include
500 or more individually identifiable records of RUHS-BH PHI or Pl in a single package

shall be sent using a tracked mailing method which includes verification of delivery
and receipt, unless the prior written permission of RUHS-BH to use another method is

obtained.

B. During the term of this Agreement, CONTRACTOR shall notify COUNTY, immediately upon
discovery of any breach of Protected Health lnformation (PHl) and/or data where the
information and/or data is reasonably believed to have been acquired by an unauthorized
person. lmmediate notification shall be made to the COUNTY Behavioral Health Compliance
Officer within two (2) business days of discovery at (800) 413-9990. CONTRACTOR shall
take prompt conective action to cure any deficiencies and any action pe,rtaining to such
unauihorized disclosures as required by applicable Federal, State and or County laws and

regulations. CONTRACTOR shall investigate such breach and provide a written report of the
investigation to the COUNry Behavioral Health Compliance Officer, postmarked within thirty
(30) working days of the discovery of the breach to the address as follows:

RUHS-BH ComPliance Officer
P.O. Box 7549
Riverside, CA 92513

C. lf the security breach requires notification under CivilCode Section 1798.82, CONTRACTOR
agrees to aisist the COUNW in any way, in any action pertaining to. such unauthorized

disclosure required by applicable, Federal, State and/or County laws and regulations.

D. For the purposes of the above paragraphs, identifying information is considered to be any

information ihat reasonably identifies an individual in their past, present, or future physical or

mental condition. This includes, but is not limited to, any combination of the person's first and

last name, address, Social Security Number, date of birth, identiffing number, symbol, or other

identifying particulars assigned to tne individual, such as fingerprint or photograph.
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XX.RECORDS/INFORMATION AND RECORD RETENTION
All records shall be available for inspection by the designated auditors of COUNTY, State
Department of Justice, State DHCS, U.S. Department of Health and Human Services and the U.S

Office of the lnspector General at reasonable times during normal business hours.

CONTRACTOR shall retain, all records and documents originated or prepared pursuant to
CONTRACTOR's or subcontractor's performance under this Agreement, including beneficiary
grievance and appeal records, and the data, information and documentation specifiedin42C.F.R.
Farts 438.604, 438.606, 438.608, and 438.610 for a period of no less than ten (10) years from
the term end date of this Contract or until such time as the matter under audit or investigation has

been resolved. Records include, but are not limited to all physical and electronic records
originated or prepared pursuant to the performance under this Agreement including, but not
timited to, working papers, reports, financial records or books of account, medical records,
prescription files, subcontracts, any and other documentation pertaining to medical and non-
medical services for consumers. Upon request, at any time during the period of this Agreement,

the CONTRACTOR willfurnish any such record or copy thereof, to the COUNTY,

Unless otherwise stated, CONTRACTOR shall include instructions on record retention and

include in any subcontract with providers the mandate to keep and maintain records for each

service rendered, to whom it was rendered, and the date of service, pursuant to Health and Safety

Code Section 14214.1,42 C.F.R. Section 433.32, and22 C.C.R. Section 51341.1.

A t\Iedical/Consumer Records
miarreretothelicensingauthority,theStateDepartmentofSocial
Services, DHCS and Medi-Caldocumentation standards, as applicable. CONTRACTOR shall

maintain adequate medical records on each individual consumer which includes at a

minimurn, a care plan, diagnostic procedures, evaluation studies, problems to be addressed,

medications provided, and records of service provided by the various personnel in sufficient
detail to make possible an evaluation of services, including records of patient interviews and
progress notes. lf CONTRACTOR provides SAPT services, all consumer records shall

toniain a completed copy of the American Society of Addiction Medicine (ASAM) tool-

B. Financial Records
CONTRACTOR shall maintain complete financial records that clearly reflect the cost of each

type of service for which payment is claimed. Fiscal records must comply withTitle ll, Subtitle

A, part 200 of the C.F.R. regarding the Uniform Administrative Requirements, Cost Principles,

and Audit Requirements for Federal Awards. Any apportionment of costs shall be made in

accordance with generally accepted accounting principles and shall evidence proper audit

trails reflecting the true cost of the services rendered. Allowable costs shall be those costs

defined in Centers for Medicare and Medicaid Services Manual (CMS 15-1) and the DHCS

Drug Fiscal System Manual, if applicable, and any changes thereto. Statistical data shall be

kepi and repbrts made as required by the DIRECTOR, or designee, and the State of

California. All such records shall be available for inspection by the designated auditors of

COUNTY or State at reasonable times during normal business hours.

C. Finangial Record Retention
@sshallbemaintainedandretainedbyCoNTRACToRfora
minimum of ten (10) years or, in the event of an audit exception and appeal, until the audit

finding is resolved, whichever is later.

D. PatienU0lienUConsumerRecord Retention
patienUClienUConsumer records shaiiFmaintained and retained by CONTRACToR for a
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minimum of ten (10) years following discharge of the consumer. Records of minors shall be
kept for ten (10) years after such minor has reached the age of eighteen ('18) years.

Thereafter, the consumer file is retained for ten (10) years after the consumer has been
discharged from services.

E. Shared Records/lnformation
COf.tfnACTOR and COUNTY shall maintain a reciprocal shared record and information
policy, which allows for sharing of consumer records and information befween
CONIRACTOR and COUNTY. Except as permitted by law, either COUNTY or
CONTRACTOR shall not release these consumer records or information to a third party

without a valid authorization.

F. Records Olamershio
COUNfY is the owner of all patient carelconsumer records. ln the event that the Agreement
is terminated, the CONTRACTOR is required to prepare and box the consumer medical
records so that the COUNW can archive them. Records are to be in hard copy format, placed

in individual file folders and labeled in the following format: last name, first name, middle
initial, date of birth, medical records number and last date of service. CONTRACTOR shall
coordinate the transfer for records to the COUNry with the Program/Regional
Administrator. The COUNTY is responsible for taking possession of the records and storing

them according to regulatory requirements. The COUNTY is required t9 govi{1_t[e
CONTRACTOC with a Lopy ol any medical record that is requested by the CONTRACTOR,

as required by regulations, at no cost to the CONTRACTOR, and in a timely manner.

G. Records lnsoection
All records sftatlG available for inspection by all applicable and designated Federal, State,

and County auditors during normal business hours. Records shall include, but are not limited

to, all pnysical and electronic records originated or prepared pursuant to the performance

under inii egreement; including, but not limited to, working papers, reports, financial records

or books of account, medical records, prescription files, subcontracts, any and other

documentation pertaining to medical and non-medical services for consumers. Upon request,

at any time duiing the ieriod of this Agreement, the CONTRACTOR will furnish any such

records or copils thereof, to the applicable Federal, State and County auditors'

CONTRACTOR shall be subject to the examination and audit of the Office of the lnspeclor

General for a period of no leis than ten (10) years pertaining to individuals over the age of

eighteen (18) years of age related documentation; and no more than ten (10) years pertaining

tohinor retaied documentation after final payment under Agreement'

xxl.

A.

STAFFING
CONTRACTOR shall operate continuously throughout the term of this Agreement in

conformance to the staffihg expectations as required by state licensing requirements and as

may be additionaly descriLed jn Exhibit A. coNTRAcTOR is responsible for ensuring that

their personnel are qualified, holding appropriate license(s)/certificate(s) for.the services

frovideU in accordance with the Wc Section.5751.2, the requirements set forth in Title 9 of

ine C.C.R., Health and Safety Code Section 11215 et seq., the Business and Professions

Code, DHCS policy letters, and any amendments thereto'

CONTRACTOR shall maintain specific job descriptions/duty statements for_each position

JescriUing the assigned duties, reportin6 relationship, and shall provide sufficient detail to

serve as the basis for an annual performance evaluation'
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B. During the term of this Agreement, CONTRACTOR shall maintain and shall provide upon

request to authorized representatives of COUNW, the following:

1. A list of persons by name, title, and professional degree, including, tut not limited to,

licensing, experienie, credentials, Cardiopulmonary Resuscitation (CPR) Training, First

Aid train-ing, ianguages spoken, Race/Ethnicity with an option to select'Prefer Not to Say'
and/or certification and experience of persons providing services hereunder, and any other
information deemed necessary by the DIRECTOR or designee. All certifications should

comply with applicable California Health and Safety Code of Regulations.

2. Previously established and/or updated Personnel policies and procedures;

3. Updated personnel file for each staff member (including subcontractors, as approved by

CbUNTyand volunteers) that includes at minimum the following:

a. Resume or employment application, proof of cunent licensure, all applicable

employment related certifications, registration;
b. Lisi of all applicable trainings during time of employment to present;

c. AnnualJob performance evaluation; and
d. personnel action document for each change in status of the employee.

C. pursuantto 42 C.F.R. Section 455.4U, CONTRACTOR shall conduct criminal background

records checks, including fingerprinting on all employees, subcontractors, and volunteers.

The CONTRACTOR snatt nive'received a criminal records clearance ftom the State of

Califomia Department of Justice (DOJ) for each employee, sub_contractor and volunteer

before providing services to RUHS-BH consumers. A signed certification of such clearance

shall be retained in each individual's personnelfile'

D. During the term of this Agreement, CONTRACTOR with fifteen (15) or more employees will- 
desigiate a Disability Aciess Coordinator. The Disability Access Coordinator is responsible

for tfie development Lnd implementation of the program's ADA/ 504 Self-Evaluation Plan and

Annual Updates.

E. CONTRACTOR shall institute and maintain an in-service training program of treatment review

and case conferences and/or prevention strategies as appropriate, in which professional and

other appropriate personnel shall participate.

F. CONTRACTOR recognizes the importance of child and family suppgt obligations and shall

tuly compty with a1 Spplicable State and Federal laws relating to child and family suppgl
enftrcement, inctuOinii, Out not limited to, disclosure of information and compliance with

earnings assignment Jiders, as provided in Family Code Section 5200 et seq.

G. CONTRACTOR shall follow ail Federal, state and county policies,-laws. and regulations
- 

regarOing staffing and/or employee compensation. CONTRACTOR shall not pay or

coinpeniat" any-ot its staff, pirsonnel or employees.by means of cash' All payments or

compensation made to CONTIRACTOR staff, persbnnel andlor employees in association with

the fulfillment ottnis ngreement shall be madi by means of staff, personnel and/or employee

Certified PaYrollonlY.

H. CONTRACTOR is responsibte for notifying the GOUNTY of all changes to indirect and direct
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personnel service providers that will have an impact on its Electronic Management of Records
(ELMR) system. These changes include, but are not limited to, adding new personnel,

modifying existing personnel, or terminating personnel. CONTRACTOR is responsible for
completing the Computer Account Request Form (CARF) provided by the designated
COUNTY Program Analyst, when such changes occur and will have an impact on ELMR data
entry or system access. CONTRACTOR shall submit the completed GARF form to RUHS-
BH Management Reporting Unit via email at MRU-Support@ruheatth.org

CONTRACTOR staff requiring access to ELMR must submit a Virtual Private Network (VPN)

Account Request and Agreement Forms, Attachment D, to RUHS-BH Program Support via
email at BHProgramSupport@ruhealth.org. Once the VPN account has been established,
COUN1y designee will communicate with ELMR Support personnel who will contact the
CONTRACTOR to provide ELMR access training.

J. Federal and State Database Checks
COTTTRACTOR sftall be responsible for confirming the identity and determining the exclusion
status of its officers, board members, employees, associates, and agents through routine
checks of Federal and State databases. This includes:

1. Social Security Administration's Death Master File;

2. National Plan and Provider Enumeration System (NPPES);

3. List of Excluded lndividuals/Entities (LEIE);

4. System for Award Management (SAM);

5. CMS'Medicare Exclusion Database (MED);

6. DHGS'suspended and lneligible Provider List-; and

7. Restricted Provider Database (RPD).

a. Mental Health Providers Only: These databases shall be consulted upon appointment

of board members or hiring of employees, associates and agents and SAM, LEIE, and

RDP must be reviewed no less frequently than monthly thereafter.

b. SApT providers Only: These databases shall be consulted upon appointment of board

members or hiring bf employees, associates and agents ?lqI" Social Securi$

Administration's D-eath ruaitei File, NPPES, SAM, LEIE, and RDP must be reviewed

no less frequently than monthly thereafter.

pursuant to Exhibit c, section 1.4.c, as part of the monthly invoice- submission,

CONTRACTOR is reluired to submit a signed Piogram lntegrity Form (Exhibit C, Exhibit C.A)

to COUNTY certifying that they have conducted the required database checks'

COrufnnCTOn shail iotity, in writing within thirty (30) calendar days, if and when any

CONTRACTOR,s p"rsonn"l rre found listed on this site and what action has been taken to

LmeOy tfre matter. CONTRACTOR shall establish their own procedures to ensure adherence

to these requirements.

XXI!. CREDENTIALING

A. For all of coNTRACTOR',s licensed, waivered, registered and/or certified employees'

OASIS BEHAVIORAL HEALTH
DESERTTAY.FSP

FY 2022n023

Page 30 of 45



CONTRACTOR must verify and document the following items through a primary source, as
applicable. The listed requirements are not applicable to all provider types. \Mten applicable
to the provider type, the information must be verified by the CONTRACTOR unless the
CONTRACTOR can demonstrate the required information has been previously verified by the
a pplicable licensing, certifi cation and/or registration board.

1. The appropriate license and/or board certification or registration, as required for the
particular provider type;

2. Evidence of graduation or completion of any required education, as required for the
particular provider type;

3. Proof of completion of any relevant medical residency and/or specialty training, as
required for the particular provider type; and

4. Satisfaction of any applicable continuing education requirements, as required for the
particular provider type.

B. ln addition, CONTRACTOR must verify and document the following information from each
clinical staff, as applicable, CONTRACTOR need not verify this information through a primary
source:

1. Work history;

2. Hospitaland clinic privileges in good standing;

3. History of any suspension or curtailment of hospital and clinic privileges;

4. Cunent Drug Enforcement Administration identification number;

5. National Provider ldentifier number;

6. Current malpractice insurance in an adequate amount, as required for the particular
provider type;

7. History of liability claims against the provider;

8. Provider information, if any, entered in the National Practitioner Data Bank, when
applicable. See https://www npdb. hrsA,govi;

g. History of sanctions from participating in Medicare and/or MedicaidiMedi-Cal: providers

termin-ated from either Medicare or Medi-Cal, or on the Suspended and lneligible Provider
List, may not participate in the Plan's provider network. This list is available at:

http://files.medi-cal.ca.gov/pubsdoco/SandlLanding.asp; and

10. History of sanctions or limitations on the provider's license issued by any state's agencies

or licensing boards^

C. Attestation
CONTRACTOR must submit a signed and dated statement at the time of contract initiation

and at minimum every three (3) years thereafter, attesting to the following:
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1. Any limitations or inabilities that affect the CONTRACTOR's ability to perform any of the
position's essential functions, with or without accommodation;

2. A history of loss of license or felony conviction;

3. A history of loss or limitation of privileges or disciplinary ac{ivity;

4. A lack of present illegal drug use; and

5. The statement's accuracy and completeness

D. ProviderRe-credentialing
CONTRACTOR shall verity anO document at the time of Agreement initiation, and at a
minimum every three (3) years, that each employee that delivers covered services continues

to possess vaiid creddniiils, including verification of each of the credentialing requirements

listed above. CONTRACTOR must require each provider to submit any updated information

needed to complete the re-credentialing process, as well as a new signed attestation. ln
addition to ttie initial credentialing requirements, re-credentialing should include

documentation that CONTRACTOR has considered information from other sources pertinent

to the credentialing process, such as quality improvement activities, beneficiary grievances,

and medical record reviews.

E. Provider Credentialing and Re-credentialing Procedures
CONTRACTOR may delegate its authority to perform credentialing reviews to a

professional creden[ialing verification organization; nonetheless, the CONTRACTOR

remains contractually responsible for the completeness and accuracy of these activities. lf the

CONTRACTOR dedgates credential verification activities to a subcontractor, it shall establish

a formal and detailJd agreement with the entity performing those activilies. To ensure

accountability for these activities, CONTRACTOR must establish a system that:

1. Evaluates the subcontractor's ability to perform these activities and includes an

initial review to assure that the subcontractor has the administrative capacity,

task experience, and budgetary resources to fulfill its responsibilities;

Z. Ensures that the subcontractor meets the CONTRACTOR, COUNTY and DHCS'

standards; and

3. Continuously monitors, evaluates, and approves the delegated functions.

CONTRACTOR is responsible for ensuring that their delegates comply with all applicable

state and federal law ind regulations anJother contract requirements as well as DHCS

guidance, including applicable lnformational Notices'

CONTRACTOR must maintain a system for reporting serious quality deficiencies that

result in suspension or termination of an employilg lo COUNry, and other authorities as

appropriate. CONTRACTOR must maintaih iolicies and procedures.for disciplinary

"Liionl, 
includint reducing, suspending, or terminating an employee's privileges'

XXIII. PHYSICIAN INCENTIVE PLAN
CONTRACTOR is prohibited from offering Physician lncentive Plans, as defined in Title 42
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xxrv.

A.

B.

c.

D.

E.

F.

tJ.

H.

xxv.

A.

C.F.R. Sections 422.20A and 422.210, unless approved by RUHS-BH in advance that the
Plan(s) complies with the regulations.

PROGRAi' INTEGRITY REQUIREi'IENTS

As a condition for receiving payment under a Medi-Cal managed care program,

CONTRACTOR shall comply witn tne provisions of Title 42 C.F.R. Sections 438.604,438.606,
439.60g and 439.610. CONTRACTOR must have administrative and management processes

or procedures, including a mandatory compliance plan, that are designed _tq detect and

prwent fraud, waste or abuse. Pursuant to 42 C.F.R. Sec{ion 438.608 (aX8), COUNW shall

suspend payments to CONTRACTOR for which there is a credible allegation of fraud.

lf CONTRACTOR identifies an issue or receives notification of a complaint concerning an

incident of possible fraud, waste, or abuse, CONTRACTOR shall immediately nolify RUHS-

an Comptiance Officer; conduct an internal investigation to determine the validity of the

issue/complaint; and develop and implement corrective action if needed.

lf CONTRACTOR's intemal investigation concludes that fraud or abuse has occuned or is

suspected, the issue if egregious, or beyond the scope o!.tne CONTRACTOR's ability to
priJu", the CONTRACTOR shall immediitely report to the RUHS-BH Compliance Officer for

investigation, review and/or disposition.

CONTRACTOR shall immediately report to RUHS-BH any overpayments identified or

recovered, specifying the overpayments due to potentialfraud'

CONTRACTOR shall immediately report any information about changes in a beneficiary's

circumstances that may affect- the beneiiciary's eligibility, including changes in the

beneficiary's residence or the death of the beneficiary.

CONTRACTOR shall immediately report any information about a change in CONTRACTOR's

or CONTRACTOR's staff circumstances inat may affect eligibility to participate in the

managed care Program.

CONTRACTOR shall implement and maintain processes or procedures designed to detect

"nO 
pr"r"nt fraud, waste or abuse that includes provisions. to verify, by sampling or other

methods, whether services that have been represented to have been delivered by

CONTRACTOR were actually furnished to beneficiaries, demonstrate the results to RUHS-

BH and apply such verification procedures on a regular basis'

CoNTRACTOR understands RUHS-BH, CMS, or the HHS lnspector General.may inspect'

evatuate, and audit the subcontrac,tor at any time if there is a reasonable possibility of fraud

or similar risk.

PROHIBITED AFFILIATIONS

CONTRACTOR shalt not knowingly have any prohibited type of relationship with the following:

1. An individual or entity that is debarred, suspended, or otherwise excluded from

participating in procurement activities under the Federal Acquisition Regulation or from

partiiibiti"6 in non-procurement activities under regulations issued under Executive
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B.

c.

D.

x)o/1.

A.

Order No. '12549 or under guidelines implementing Executive Order No. 12549 [42 C.F.R.

Section 438.61 0(aXl )1.

2. An individual or entity who is an affiliate, as defined in the Federal Acquisition Regulation
at 48 CFR Section 2.101, of a person described in this section [42 C.F.R. Section
438.610(aX2)1.

CONTRACTOR shall not have a prohibited type of relationship by employing or contracting

with providers or other individuals and entities excluded from participation in Federal health

care programs (as defined in section 11288(0 of the Social 9.9"rtity Act) under e-itler Section

fiZg:,,ti2aA, 1iS6, or 1U2$)(2) of the Social Security Acl [42 C.F.R. Section 438.214(dxl),
438.610(b);42 U.S.C. S 1320c-51.

CONTRACTOR shall not have any types of relationships prohibited by this section with an

excluded, debarred, or suspended individual, provider, or entity as follows:

1. A director, officer, agent, managing employee, or partner of the CONTRACTOR [42 U'S.C.

section 1 320a-7(b)(axnxii); 42 c.F.R, section 438.61o(cX1)1.

2. A subcontractor of the CONTRACTOR, as govemed by 42 C.F.R. Section 438-230' 142

C.F.R. Section 438.61 0(cX2)1.

3. A person with beneficial ownership of 5 percent (5%) or more of the CONTRACTOR's
equity [(42 C.F.R. Section 438'610(cX3)].

4. An individuat convicted of crimes described in sec{ion 1 128(bXSXB) of the Act [42 C.F.R.

Section 438. 808(bX2)1.

5. A network provider or person with an employment, co.nsuhing, or other arrangement with

the CoNTRACTOR foitne provision of items and services that are significant and material

to the CONTRACTOR's obligations under this Agreement t42 C.F.R- Section

a38.610(cXa)1.

CONTRACTOR shall not employ or contract with, directly or indirectly, such individuals or

entities for the furnishing of health care, utilization review, medical social work, administrative

services, managementir provision of medical services, or the establishment of policies or

piorisiori of ope-rationJi support for such services [42 c.F.R. Section 438.808(bX3)]'

PROVIDER ADEQUACY

CoNTRACTOR shall submit to RUHS-BH documentation verifying it has the capacity to serve

tn" 
"ip""ted 

enrollment in its service area in accordance with the network adequacy

standards devetoped by DHCS. Documentation shall be submitted at each of the following

stages:

1. At the time it enters into this Agreement with the COUNTY;

2. During the first month of every fiscal quarter: January, April, July, and oCtober for each

contracted site,

3. Annually submit rendering provider forms for each staff providing direct services; and
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4. At any time there has been a significant change, as defined by RUHS-BH, in the
GONTRACTOR's operations that would affect the adequacy capacity of services,

including the following :

a. A decrease of twenty-five percent (25%t or more in services or providers available to
beneficiaries;

b. Changes in benefits;
c. Changes in geographic service area; and
d. Detaili regarding t.he change and CONTRACTOR's plans to ensure beneficiaries

continue to have access to adequate services and providers.

Failure to comply with the required Network Adequacy reporting requirements may result in
payment hold.

XXVII, LANGUAGE LINE UTILIZATION

A. CONTRACTOR must submit language line utilization detailing monthly use of interpretation

services for beneficiaries' face+o-faie encounters, telephonic service encounter and 2417

access line service encounters.

B. Language line utilization data submission should include the reporting period, the total number

of encounters requiring language line services, the language utilized during the encounter

requiring language tinJservices, and a reason as to why the services were not provided by a

bilihgual proiriddr/staff or via face-to-face interpretation for each one of the encounters

requiring language line services.

C. Language line utilization must be submitted to RUHS-BH using the template provided, by

RUHS-BH and following the instructions contained on the reporting tool. Completed template

must be submitted via emailto ELMRSupport@ruhealth.org

xxvtil. TIMELY ACCESS TO SERVICES
ln accordance with 42 C.F.R. Section a38.206(c)(1), the CONTRACTOR shall comply with

the requirements set forth in Title 9 G.C.R. Section 1810.405, and RUHS-BH Policy #267.

A. 9APT Services:
CONTRACTOR shall comply with the Timely Access provision identifled in Exhibit A. Scope

of Work.

B. Mental Health Services:
CONTRACTOR snfit-compty with the following Timely Access provisions for Mental Health

Services:

j. CONTRACTOR will have hours of operation during which services are provided to Medi-

Gal beneficiaries that are no less than the hours of operation during which the provider

offers services to non-Medi-Cal benefi ciaries'

2. Routino First Apoointments
a. consumers who call or walk in to coNTRACToR's program requesting outpatient

mental health services will be offered an appointment in the least restrictive

community-based setting with ten (10) business days'
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b. Consumers requesting or being referred for an appointment with a psychiatrist will be
offered an appointment with fifteen (15) business days-

These requests/refenals will be recorded in the consumer's chart with the date the
requesUrefenal was made.

3. Emeroent.Appointments
Consumers in neeO of immediate intervention to prevent significant behavioral health

deterioration will be offered a walk-in or scheduled appointment the same day, or will be

referred to the closest crisis stabilization unit near to where the consumer is physically

located at that time.

Uroent Appointments
ffiminedtobeinneedofanurgentappointmentwheresignificant

behavioral health deterioration is anticipated will be offered an appointment with 48
hours when prior authorization is not required.

b. Consumers in urgent need of an appointment when prior authorization is required will

be offered an appointment within 96 hours'

4

5. Follow-up Services
;J,lon-physician, non-urgent appointments will be scheduled within ten (10) days of the

requist for appointmjnt. this time may be extended if the referring or treating
behavioral niiftn professional, or the triage or screening behavioral health
professionat, as applicable and acting within their scope of practices, determines that

a longer waiting time will not have a detrimental impact on the health of the consumer.

b. periodic officeiisits to monkor and treat mental health conditions may be scheduled

in advance, consistent with professional recognized standards of practice as

determined by the treating licensed mental health provider acting within the scope of

their Practice.

6, Rescheduled ApPointments
ln the evenftntanlppointment must be rescheduled, it shall be done in a manner that

is appropriate for the consumer's behavioral health care needs and ensures continuity of

care consistent with good professional practices'

7. Appointment Schedulino
ConsumffiiitI6i?Gd appointments within the timeframes outlined in the paragraphs

above. ln circumstances where the consumer declines an appointment within the

specified iimeframe, this information will be logged, maintained and reported in a manner

consistent with COUNTY guidelines.

XXIX. CHARITABLECHOICE

A. As Behavioral Health and/or Substance Use service providers and funding recipients, under

the State Cniritabte Choice requirements, CONTRACTOR must adhere to the following:

1. Ensure that CONTRACTOR provides notice to all its consumers of their right to alternative

services if, when, and where applicable;

2. Ensure that CoNTRACTOR refers consumers tO altemative services if, when and where

applicable; and
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B.

xxx.

A.

B.

xxxl.

xxxll.

A.

3. Fund and/or provide alternative service if, when and where applicable. Alternative
services are seruices determined by the State to be accessible, comparable, and provided
within a reasonable period of time from another Behavioral Health and/or Substance Use
provider (or alternative provider if, when and where applicable) to which the consumer has
no objection.

As this Agreement relates to Nondiscrimination and lnstitutional Safeguards for Religious
Providers, the CONTRACTOR shall establish such processes and procedures as necessary
to comply with the provisions of Title 42, U.S.C., Section 300x-65 and Title 42, C.F.R. Part 54,

(Reference Document 1B) Charitable Choice Regulations. CONTRACTOR shallimmediately
advise COUN}Y of any consumer who has religious objections to CONTRACTOR's program.

TRAFFICKING VICTIMS PROTECTION ACT OF 2OOO

ln accordance with the Trafficking Victims Protection Act of 2000 (TVPA), CONTRACTOR
certifies that at the time the Agreement is executed, CONTRACTOR will remain in compliance
with Section 106(9) of the Wpn as amended (22 U.S.C. Section 7104). The TVPA strictly
prohibits any contractor or contraclor employee and/or agent from:

1. Engaging in severe forms of trafficking in persons during the period of time that this
Agreement is in effect;

2. Procuring a commercial sex act during the period of time the Agreement is in effect; or

3. Using forced labor in performance of the Agreement-

Any violation of the TVPA may result in a unilateral termination of this Agreement without
penalty in accordance with 2 CFR Part 175.

IRAN CONTRACT ACT OF 2O1O

ln accordance with Public Contract Code Section22O4(a), CONTRACTOR certifies that at the
time the Agreement is signed, the CONTRACTOR is not identified on a list created pursuant

to subdivision (b) of Public Contract Code Section 22Og

(http:/lwww.dgs.ca.gov/pd/Resources/PDLegislation.aspx) as a person [as defined in Public

dontract CoOe Se&ion 22o2(e)l engaging in investment activities in lran described in

subdivision (a) of Public ContiiA eode 
-Section 

22O2.5, or as a Perigrl described in

subdivision (Liof Public Contract Code Section2202.5, as applicable. CO_NTRACTORS are

cautioned thai making a false certification may subject the CONTRACTOR to civil penalties'

termination of existindAgreement, and ineligibility to bid on a contract for a period of three (3)

years in accordance with Public Contract Code Section 2205'

CULTURAL COIi'PETENCY

The CoNTRACTOR shall participate in the state's efforts to promote the delivery of services

in a culturally competent manner to all beneficiaries, including those with.limited English

proficiency ind diverse cultural and ethnic backgrounds, disabilities, and regardless of

6"nO"i, sexual orientation or gender identity. (42 C.F.R. Section 438'206(cX2)'

B. CONTRACToR shall adopt the Federal Office of Minority Health Culturally and Linguistically

Appropriate Services (CLAS) N ational Standard'
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C. CONTRACTOR shall provide a Cultural Competency Plan annually at COUNTY's request.
The plan shall include documented evidence of the following:

1. CONTRACTOR's cultural competency training schedule and requirements for staff
rendering services;

2. CONTRACTOR's policies and procedures for offering altematives and options to
accommodate individual cultural and linguistic needs; and

3. CONTRACTOR's program brochures demonstrating implementation and adherence to a
Cultural CompetencY Plan.

D. CONTRACTOR shall offer alternatives and options that accommodate individual preference,

or cultural and linguistic preferences, demonstrated by the provision of culture-specific
programs, provided by the CONTRACTOR and/or refenal to community-based, culturally

appropriate, non-traditional mental health provider.

XXXI II. INFORMI NG IT'IATERIALS

A. CONTRACTOR shall provide all COUNTY consumers being served by CONTRACTOR with

a Notice of Privacy Fractices information brochure or pamphlet during the time of the-

consume/s first visit. CONTRACTOR is subsequently responsible for issuing the Notice of
Privacy Praclices (NPP) information brochure or pamphlet to all consumers every three (3)

years at a minimum andior every time the Notice of Privacy Practices information is updated

and/or changed. Also, the CONTRACTOR is responsible for having the consumer sign,

acknowledging receipt of the NPP information, and CONTRACTOR must keep consumer
signed act<nowleOgement on file every three (3) years upon receipt from consumer.

B. All written materials for potential beneficiaries and beneficiaries with disabilities must utilize

easily understood language and a format which is typically at 5th or-6th grade reading level,

in a iont size no smalerihan 12 point, be available in altemative formats and through the
provision of auxiliary aids and services, in an appropriate manner that takes into consideration
ihe speciat needs of potential beneficiaries or beneficiaries with disabilities or limited English

proficiency and include a large print tagline and information on how to request auxiliary aids

and serviies, including the piovision of the materials in alternative formats [42 C'F.R. S".$i9n

438.10(dX6)(ii)1. fhe iforementioned written materials may only be provided electronically by

the CONTRACTOR if allof thefollowing conditions are met:

1. The format is readily accessible;

2. The information is placed in a location on the CONTRACTOR's website that is prominent

and readily accessible;

3. The information is provided in an electronic form which can be electronically retained and

printed;

4. The information is consistent with the content and language requirements of this

agreement; and

S. The beneficiary is informed that the information is available in pape-r form without charge

,pon ,.qr"st ind CONTRACTOR provides it upon request within five (5) business days

[42 C.F.R. Section 438.10(cX6)1.
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C. CONTRACTOR shall ensure its written materials are available in alternative formats, including
large print, upon request of the potential beneficiary or beneficiary with disabilities at no cost.
Laige print means printed in a font size no smaller than 18 point [42 C.F-R. Section
438.10(dX3)1.

D. CONTRACTOR shallprovide the required information in this section to each beneficiarywhen
first receiving Specialty Mental Health Services and upon request [1915(b) Medi-CalSpecialty
Mental Health Services Waiver Section (2XdXd), p-26, attachments 3 and 4; Title I C,C.R.
Section 1810.360(e)1.

E. CONTRACTOR shall make the RUHS-BH Provider Directory and Beneficiary Handbook
available to consumers in electronic form and paper format upon request. Both documents
are available at http://www.rcdmh.org/. CONTRACTOR shall provide paper copies within five
(5) business days without charge to the beneficiary.

XXXIV. CONFLICT OF I NTEREST

A. CONTRACTOR shall comply with the conflict of interest safeguards described in 42 C.F'R.
Section 438.58 and the prohibitions described in section 1902(aX4XC) of the Ac/.I42 C.F.R.

Seclion 438.3(0(2)1.

B. CONTRACTOR shall employ no COUNW employee whose position in COUNW enables him

to influence the award of this Agreement or any competing Agreement, and no spouse or
economic dependent of such emfloyee in any capacity herein, or in any other direct or indirect
financial interest in this Agreement.

Xx)(v. GRIEVANCE AND FAIR HEARING

A. CONTRACTOR shall ensure that staff is knowledgeable of and compliant with State law and

RUHS-BH policy/procedure regarding the issuance of Notice of Adverse Benefit

Determinations (i{beeDs). CONTRACTOR shall fax a copy of all NOABDs to RUHS-BH

Outpatient Quality lmprovement at (951) 955-7203-

B. CONTRACTOR shall place the Grievance Procedure and Appeal Procedure pamphlets and-

forms in readily accessible and visibly posted in prominent locations in beneficiary and staff

areas, including beneficiary waiting areas. Self-addressed envelopes for mailing grievances

and/or appeatito RUHS-bH Out[atient Ql will be located next to the descriptions of the

Grievance Procedure and the Appeal Procedure. The grievance, appeals, and self-addressed

envelopes must be available to the beneficiary and/or beneficiary representative without the

beneficiary and/or beneficiary representative having to make a verbal or written request to

anyone.

C. State and Federal law guarantees beneficiaries a right to a Fair Hearing if services are being

denied, terminated, orleduced. CONTRACTOR shall comply with the process established

by Federaland State laws and regulations.

XXXVI. PATIENTS' RIGHTS
patients, rights shall be observed by CONTRACTOR as provided_ in the Welfare and

lnstitutions Code Section 5325.1, as well as Titles 9 and 22 of lhe C.C.R-, as applicable'

couNTy patients' Rights Advocates will be given access to consumers, consumer records,
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and facility personnel to monitor the CONTRACTOR's compliance with said statutes and
regulations.

XXXVII. WAIVER OF PERFORMANCE
No waiver by COUNTY at any time of any of the provisions of this Agreement shall be deemed
or construed as a waiver at any time thereafter of the same or any other provisions contained
herein or of the strict and timely performance of such provisions.

XXXVIII. FEDERAL AND STATE STATUTES

A. CONTRACTOR agrees to comply with allapplicable Medicaid laws, regulations, and contract
provisions, including the terms of the 1915(b) Waiver and any SpecialTerms and Conditions'

B. CONTRACTOR shall adhere to the requirements of 42 C.F.R. Section 438 et seq., Title XXll
of the Socialsecurity Act and comply with all other applicable Federaland State statutes and

regulations, including but not limited-to laws and regulations listed in Exhibit B. Additionally,
C5NfnnCTOR shaii be required to establish, written policies and procedures consistent with

the following requirements; (i) monitor for compliance with the written procedures; and (ii) be

held accountabli for audit eiceptions taken by DHCS or COUNW for any failure to comply

with these requirements:

j. Division 10 of the Health and Safety Code, cornmencing with Seclion 1 1760;

2. Title 9 C.C.R. Division 4, commencing with Section 9000;

3. Government Code Section 16367.8;

4. Tile 5, Division 2, Parl l , Chapter 1 , Article 7 of the Califomia Government Code regarding

Federally Mandated Audits of Block Grant Funds Allocated to LocalAgencies;

5. Tile 42 U.S.C. Sections 300x-21 through 300x-31, 300x-34, 300x-53, 300x-57, and 330x-

65 and 66;

6. The Single Audit Act Amendments of 1996 (Title 31, U.S.C. Sections 7501-7507) and the

Office of Management and Budget (OMB) CircularA-133 revised June 27, 2003 and June

26,2007.

T. Tiile 45 C.F.R. Sections 96.30 through 96.33 and Sections 96.120 through 96.137;

8. Tille 42, C.F.R. Sections 8.1 through 8.6;

g. Tiile 21, C.F.R. Sections 1301.01 through 1301.93, Department of Justice, controlled

Substances;

10. State Administrative Manual (SAM), Ghapter 7200 (General Outline of Procedures).

11. Title 42 C.F.R' Part 438-

12. Title 22 C.C.R. 51000 et seq. and
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13. Exhibit A, Attachment 1, Article lll.PP - Requirements for Services (DHCS-COUNW
Agreement).

XXXIX. DRUG-FREE WORKPLACE CERTIFICATION

A. lf State funds are utilized to fund this Agreement as specified in Schedule I or Schedule K, the
following Drug-Free Workplace requirements shall apply. By signing this Agreem_ent, the
CONTRACTOR hereby certifies under penalty of perjury under the laws of the State of
California that the CONTRACTOR will comply with the requirements of the Drug-Free
Workplace Act of 1990 (Government Code Section 8350 et seq.) and will provide a drug-free
workplace doing all of the following:

1. Publish a statement notifying employees that unlavrrful manufacture, distribution,

dispensation, possession, or use of controlled substances is prohibited and specifying
actions to be iaken against employees for violations, as required by Government Code
Section 8355 (a).

Z. Establish a Drug-Free Awareness Program as required by Govemment Code Section

8355 (a) to inform employees about all of the following:
a. The dangers of substance use in the workplace;
b. CONTRACTOR's policy of maintaining a drug-free workplace;
c. Any available counseling, rehabilitation, and employee assistance programs; and

d. penalties that may be imposed upon employees for substance use violations.

3. provide as required by Govemment Code Section 8355 (a) that every employee who

works on the ProPosed Agreement:
a. Wllreceive a copy otlne CONTRACTOR'S drug-free policy statement, and

b. Wil agree to abil6 by the terms of the CONTRACTOR'S statement as a condition of

emploYment on the Agreement.

4, Failure to comply with these requirements may result in suspension of payments under

the Agreement oi termination of the Agreement or both and the CONTRACTOR may be

ineligiile for award of future State contrac{s if the COUNTY determines that any of the

following has occurred:
a. CONTRACTOR has made a false certification or,

b. Violates the certification by failing to carry out the requirements as noted above.

XL.USE OF FUNDS

A. Outreach Activities
Any prograrnffiiring Federalfunds must agree to do outreach activities for the purpose of

eniouraiing inAiviOuits in need of treatmeni for alcohol and substance abuse to undergo

such treatment.

B. No Unlawful Use or Unlawful Use MessaqeRegarding Drugs
rees to comply with the requirements that

iniorriatioir produied through these funds, shall contain a clearly wriften statement that there

shall be no unlawful use oi drugs or alcohol associated with the program- Additionally, no

aspect of a Orug or alcohol- rela-ted program shall include any message on the responsible

use, if the uie"is unlawful, of drugs olalcohol (Health and Safety Code Section 11999-

11999.3).
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XLI. HATCH ACT
CONTRACTOR agrees to comply with the provisions of the Hatch Act (l-itle 5 U.S.C. Sections

1501-1508), which limit the poiiticat activities of employees whose principal employment
activities are funded in whole or in part with federal funds.

XLII. TERiIINATION PROVISIONS

A. Either party may terminate this Agreement without cause, upon thirty (30) days written notice

served uPon the other PartY.

B. Termination does not release CONTRACTOR from the responsibility of securing Protected

Health lnformation (PHl) data.

C. The COUNry may terminate this Agreement upon thirty (30) days written notice served upon

the CONTRACTOR if sufficient funds are not available for continuation of services.

D. The COUNTy reserves the right to terminate the Agreement without warning at the discretion

of the DIRECTOR or designee, when CONTRACTOR has been accused and/or found to be

in violation of any county, state, or Federal laws and regulations.

E. The COUNW may terminate this Agreement immediately due to a change in status,

delegation, assignment or alteration of ihe Agreement not consented to by COUNTY-

F. The COUNW may terminate this Agreement immediately if, in the opinion of the DIRECTOR'

CoNTRACTOR riits to provide toi tne health and safety of consumers served under this

Agreement. tn the event of such termination, the COUNTY may proceed with the work in any

manner deemed Proper to the COUNTY.

G. lf CONTRACTOR fails to comply with the conditions of this Agreement, COUNTY may take

one or more of the following actions as appropriate:

1. Temporarily withhold payments pending correction of the deficiency;

Z. Disallow (that is deny funds) for all or part of the cost or activity not in compliance; or,

C. Limitation on Use of Funds for Promotion of Leoalization of Controlled Substancgs
None of ine funds made available through this Agreement may be used for any activity that
promotes the legalization of any drug or other substance included in Schedule I of Section
2O2 ol the Controlled Substances Act (21 U.S.C. Section 812).

D. Restriction on Distribution of Sterile Needles
No Substance Abuse Prevention and Treatment (SAPT) Block Grant funds made available
through this Agreement shall be used to carry out any program that includes the distribution
of stelile needies or syringes for the hypodermic injection of any illegal drug unless DHCS
chooses to implement a demonstration syringe services program for injecting drug users.

E. Limitation on Use of Funds for Reliqious Activitv
No State or Federalfunds shall be used by CONTRACTOR or its subcontractors for sectarian

worship, instruction, or proselytization. No State funds shall be used by CONTRACTOR or its

subcontractors to provide direct, immediate, or substantial support to any religious activity.
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3. Wrolly or partially suspend or terminate the Agreement, and if necessary, request
repayment to COUNTY if any disallowance is rendered afier audit findings.

H. After receipt of the Notice of Termination, pursuant to Paragraphs 1 - 7 above, or the
CONTRACTOR is notified that the Agreement will not be extended beyond the termination
date as specilied in Section ll, PERIOD OF PERFORMANCE, CONTRACTOR shall:

1. $top all services under this Agreement on the date, and to the extent specified, in the
Notice of Termination;

2. Continue to provide the same level of care as previously required under the terms of this
Agreement until the date of termination;

3. lf consumeni are to be transfened to another facility for services, furnish to COUNTY,
upon request, all consumer information and documents deemed necessary by COUNW
to affecl an orderly transfer;

4. lf appropriate, assist COUNTY in effecting the transfer of consumer in a manner consistent
with the best interest of the consume/s welfare;

5. Cancel outstanding commitments covering the procurement of materials, supplies,

equipment and miicellaneous items. ln addition, CONTRACTOR shall exercise all

reasonable diligence to accomplish the cancellation of outstanding commitments required

by this Agreerient, which relate to personal services. \Mth respect to these canceled

commitments, the CONTRACTOR agrees to provide a written plan to DIRECTOR or

designee within thirty (30) days for settlement of all outstanding liabilities and all claims

arising out of such 
-cancellation 

of commitments. Such plan shall be..subjec{.to the

appro-val or ratification of the COUNTY, which approval or ratification shall be final for all

purposes of this clause;

6. Transfer to COUNW and deliver in the manner, at the times, and to the extent, if any, as

directed by COUNTY, any equipment which, if the Agreement had been completed, would

have been required to be furnished to COUNW;

Z. Take such action as may be necessary, or as COUNTY may direct, f9r !.he 
protection and

pieservation of the equipment related to this Agreement which is in the possession of

borurnncToR and iriritinicrr couNw has or may acquire an interest; and,

g. COUNTY shalt continue to pay CONTRACTOR at the same rate as previously allowed

until the date of termination, as determined by the Notice of Termination.

l. The CONTRACTOR shall submit a termination claim to COUNW promptly after receipt of a

Notice of Termination, or on expiration of this Agreement as specified jn Section ll, PERIOD

OF PERFORMANCE; but in no event, later than thirty-two (32) days from the effeclive date

thereof, unless an extension, in writing, is granted by the couNTY.

J. ln instances where the CONTRACToR'S Agreement is terminated and/or allowed to expire

UV tne COUNry and not renewed for a subiequenl fiscal year, COUNTY reserves the right

to enter into settlement talks with the CoNTRACTOR in order to resolve any remaining and/or

outstanding contractual issues, including but not limited to, financia$ s9rylcgs' billing' cost

ieport, etc] ln such instances of settleirent and/or litigation, CONTRACTOR will be solely
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responsible for associated costs for their organizations' legal process pertaining to these
matters including, but not limited to, legal fees, documentation copies, and legal
representatives. CONTRACTOR further understands that if settlement agreements are
entered into in association with this Agreement, the GOUNTY reserves the right to collect
interest on any outstanding amount that is owed by the CONTRACTOR back to the COUNTY
at a rate of no less than 5% of the balance.

K. CONTRACTOR shall deliver or make available to RUHS-BH all financial records that may
have been accumulated by CONTRACTOR or subconlractor under this Contract, whether
completed, partially completed or in progress within seven (7) calendar days of said
termination/end date.

L. The rights and remedies of COUNTY provided in this section shall not be exclusive and are

in addition to any other rights and remedies provided by law or under this Agreement.

xLil!.

xLlv.

xLv.

DISPUTE
tn the event of a dispute between a designee of the DIRECTOR and the CONTRACTOR over
the execution of the terms of this Agreement, the quality of patient services being rendered,
and/or the withholding of CONTRACTOR'S payments due to instances such as material non-

compliance or audit disallowances or both, the CONTRACTOR may file a wr![elprotest with
the appropriate Program/Regional Administrator of the COUNTY. CONTRACTOR shall

continue with the responslbilities under this Agreement during any dispute. The

Program/Regionat Administrator shall respond to the CONTRACTOR in writingwithin ten (10)

worling dayJ. f tne CONTRACTOR is dissatisfied with the Program/RegionalAdministrator's
responie, ine COTTRRCTOR may file successive written protests up through the RUHS-

BH;s administrative levels of Assistant Director, and (finally) DIRECTOR. Each administrative
tevet shatl have twenty (20) working days to respond in writing to the CONTRACTOR.

Any dispute relating to this Agreement, which is not resolved by the parties, shall be decided

Oyine bOUNry'r-Purchasing Department's Compliance Contract Officer who shall furnish

ihe decision in writing. The decision of the COUNTY's Compliance Contract Officer shall be

final and conclusivefinless determined by a court of competent jurisdiction to have been

fraudulent, capricious, arbitrary, or so grossly erroneous to imply bad faith. The

CONTRACTOR shall proceed diiigentty withlhe performance of this Agreement pending the

resolution of a dispute.

prior to the filing of any legal action related to this Agreement, the parties shall be obligated

to attend a mediation Le"lion in Riverside County before a neutral third party mediator. A

second mediation session shall be required if the first session is not successful. The parties

shall share the cost of the mediations.

SEVERABILITY
it any prorision of this Agreement or application thereof to any person or circumstances shall

be declared invalid by aiourt of compeient jurisdiction, or is.in contravention of any Federal,

State, or County statute, ordinance, or regulition, the remaining provisions. of.this Agreement

oi tn,i applicati6n thereof shalt not be inialidated thereby and shall remain in full force and

effect, ahb to that extent the provisions of this Agreement are declared severable-

VENUE
This Agreement shall be construed and interpreted accord.ing to the. laws of the State of

Galiforiia. Any action at law or in equity brought by either 9f llt" parties hereto for lhe purpose

oientorcing a iignt oi rilnts provided oy tnis Agreement shall be tried in a court of competent
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jurisdiction in the County of Riverside and the parties hereby walve all provisions of law
providing for a change of venue in such proceedings in any other GOUNW.

XLVI. NOTICES
All correspondence and notices required or contemplated by this Agreement shall be
delivered to the respective parties at the addresses set forth below and are deemed subrnitted
one day afier their deposit in the United States mail, postage prepaid:

XLVII. MEETINGS
As a condition of this Agreement, CONTRACTOR, if and where applicable, shall agree to
attend the mandatory all-provider meetings scheduled quarterly by the Behavioral Health
program Administraior or its designee. Decision making and/or and equivalent and

appiopriate tevel of CONTRACTOR'S personnel must attend these meetings., Delision
mafin'g and/or equivalent and appropriate level personnel are defined by the COUNTY as

erogr;m Directoi level or above. Critical information and data is disseminated at these

meJtings and will not be provided at any other time. CONTRACTOR failure to attend the

manda[ory meetings may influence future Agreement renewal'

XLVIII. DISASTER PREPAREDNESS
CONTRACTOR shall develop and update contingency plans to continue the delivery of

services in the event of a man-made, natural, or biological disaster. RUHS-BH expects

CONTRACTOR to have a disaster plan in place and RUHS-BH would expect CONTRACTOR

to have it available for review upon request andlor during contract monitoring visits.

CONTRACTOR:

OAS]S BEHAVIORAL HEALTH
1501 HUGHES WAY, SUITE 150
LONG BEACH, CA 90810

COUNTY:

RIVERSIDE UNIVERSITY HEALTH SYSTEM
BEHAVIORAL HEALTH
AfiN: PROGRAM SUPPORT
P.O. BOX 74s9
RIVERSIDE, GA 9251 3-7 549

OASIS BEHAVIORAL HEALTH
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I.

TRANSITION AGE YOUTH INTEGRATED SERVICE RECOVERY CENTER
DESERT REGION

EXHIBIT A

CONTRACTOR NAME: Oasis Behavioral Health
DEPT ID/PROGRAM: 4100202208.74750

SCOPE OF WORK
Oasis Behavioral Health hereinafter referred to as CONTRACTOR shall provide Full-Service
Partnership (FSP) services by operating the Transition Age Youth (TA\) lntegrated Service and

Recovery Centers (ISRCs) tbr the Desert region.

U. GOALS OF THE SERYICE
The ISRC will align with the goals of the Mental Health Services Act (MHSA) by successfully

engaging and supporting TAY in FSP's that are intended to reduce, limit or break the cycle of
homilessness, institutionalization, and/or incarceration. Each youth identi{ied as a Full-Service

Partner must be offered a partnership with the TAY ISRC to develop an individualized service and

support plan, which is youth/family-&iven, and which operationalizes the five fundamental concepts

of:
1. Community collaboration
2. Cultural competence
3. A youttr/family-driven mental health system
4. Wellness focus
5. An integrated service experience

The ISRC will:
l. Assist youths in acquiring skills to progressively and successfully transition from higher levels

of care to lower levels of care.

Z. Provide ongoing services to assist youths to engage in a chosen, productive day activity, e.g.,

gainful employment, volunteer work, and/or education'

3. Assist youths to be safe and remain out of trouble with law enforcement.

4. Help youths connect and remain actively involved with their families, peers, and the

communitY.
5. Reduce youth's level of incapacity due to psychiatric symptoms.

6. Assist youths in improviog their financial conditions, e.g., establishing a stable income,

obtaining health insurance, etc-

7. Increase access to and adherence with medication.
8. Decrease drug/alcohol abuse.

III. TARGET POPULATION
Enrollment Criteria:
The population to be served will be transition-aged residents (ages 16 tluough 25) located in the

Desert Region of Riverside County.
To be served by an FSP provider of RUHS-BH, youths must:

1. Have a severe and persistent mental illness, AND
2. Have demonstrated non-adherence or unsuccessful engagement with outpatient treatrlent' 

-

In addition, adult youths (ages 18 through 25) must be eligible by meeting at least one of the

following criteria:
l. Have a tristory of multiple placements (group homes; foster care; residential treatment, etc');

OASIS BETIAVIORAL [I}'ALTH
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IV.

2. Be a high-utilizer of crisis stabilization and/or inpatient services (Crisis Stabilization Unit

ICSUJ, Eme.gency Treatment Services [ETS], Inpatient Treatment Facility UTFI, Psychiatric

Health Facility [PHF], etc.);
3. Have at least iwo (2) incarcerations (Juvenile Hall or jail) in the previous 12 months; and/or:

4. Currently homeless, or at risk for homelessness (e.g., pending eviction from a rental; being

forced to leave a relative's home, etc.).

Number to be served:
CONTRACTOR shall provide mental health treatment services to ninety (90) youths at any one

point in time. Of these "point in time" csrses, at least twelve (12) clients shall be 16 to 19 years of
age.

Exclusionary Criteria:
CONTRACTOR shall assess and enroll all referrals made by COUNTY to the ISRC unless written

authorization to deny enrollment is given to CONTRACTOR by the RUHS-BH Regional Manager

or designee.

CONTRACTOR will not serve:- 1. Youths with a history or pattern of assaultive behavior that poses a current risk to the

community;
2- Youths who are on State/Federal parole; or
3. Youths who are convicted sex offenders-

Graduation (Disenrollment) Criteria:
youths will be disenrolled from the ISRC program and returned to other lower levels of care (e'g.,

routine outpatient services) when:
1. Youth has demonstrated adherence to an cffective outpatient treatment plan;

2. youth has not been psychiatrically hospitalized in the previous six (6) months;

3. Youth has not been incarcerated in the previous twelve (12) months;

4. youth has maintained safe, affordable, and self-sufficient stable housing for at least six (6)

months;
5. youth has established meaningful relationships and community supports sufficient to maintain

the FSP goals they have achieved; and

6. youths who have "aged-out'o by turning 26 can be transferred to the Desert Adult FSP to

continue FSP services.

SERVICES TO BE PROVIDED
CoNTRACTOR shall provide all youths with the following services:

l. Comprehensive mental health treatment and recovery supports; social supports that increase

resiliency; access to physical healthcare and dental services; substance abuse and trauma

treatment (including intlrgenerational assessments), which are strength-based, focused on

y6uth engagement,l"O ur" gender-and culture-specific. The ISRC agrees to work with the

individual and their family, as appropriate, to provide all necessary and desired services and

supports in order to assist it ut youiva.ily in achieving the goals identified in their plan. This

inciudcs persistent outreach to engage youths referred by RUHS-BH.

2. Assist youths in developing self-diricted care plans (e.g., Wellness Recovery Action Plans or

other similar *oo.tr). io,i*r will also have an individualized service plan that meets Medi-

Cal requirements, is person-centered, and gives youths and their families sufficient information

to allow them to make informed cho-ices auout ihe services in which they participate. Services
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will be based on youth's recovery goals and desires, provided by a team that embraces the

principles of recovery and resilience.
3. Services include linkage to, or provision of, all needed services or supports as defined by the

youth and/or family in consultation with the ISRC staff. This includes the capability of
increasing or decreasing service intensity as needed.

4. Crisis and support services, including telephonic and on-site response, 24 hours a &y,7 days

a week. Thesiiesponses shall include, but not be limited to, responding to landlords requesting

assistance for youths in crisis; providing face-to-face crisis intervention in the field (e.g., board

and care facilities, youths' homes, emergency rooms, etc.); assisting family caretakers in

deescalating conflicts, etc. Crisis responses provided 2417 are intended to provide immediate

interventions that reduce negative outcomes for youths, including unnecessary

hospitalizations, incarcerations, and housing evictions-

5. Integrated substance abuse and mental health services through an integrated team with a single

individualized service plan, using evidence-based practices, as approved by COUNTY-
Develop or utilize speciilized houiing that supports dual diagnosis recovery for youths with

dual disorders (i.e., sober living environments).
6. Psychiatric medication and medication support services including, but not limited to,

"rul*ting 
the need for medication, and its clinical efl'ectiveness and side effects; medication

education; prescribing and administering medication; obtaining necessary lab tests for
medication; and drug iesting for drug abuse. Provide education for youths, family members,

and other caregiversiegarding the nature of medications, their expected benefits, and potential

side effects. CbNfnaCTOR is responsible for any medication costs or lab testing costs for

indigent youths.
7. tmpiove access to and youth adherence with physical healthcare services, including

coilaboration with primary care providers to provide individualized, inter-disciplinary,

coordinated medical care.
g. Facilitate youths obtaining income and medical insurance benefits for which they are eligible

(SSVSSDi, Medi-Cal, Medicare, etc.), interim assistance, and other public assistance

potentially'available to each youth- Applications for income and insurance benefits will be

initiated within seven (7) days of referrai to CoNTRACTOR. CONTRACTOR shall act as the

representative payee for thoie youths who are required by Social Security to have a payee, and

who have no other responsibie third party to fulfill this responsibility. For youths who are

required to have a representati.re payei, CoNTRACTOR shall provide support and treatrnent

to assist the youth inlcquiring the nlcessary skills to take control of their money as part of the

FSP treaunent Plan.g. Conduct educition and training that teaches successful community living skills (e.g'

medication and healthcare managiment, anger management, relationship skills, etc-) that will

contribute to improving service outsomes.

10. Improve access to tranlportation, including providing transportation as needed, to achieve the

youths' goals. lncrease access to, and utiiization, of public transportation, and assist youths

with the acquisition of driver's licenses-

I l. Assist youtfo in obtainingr and maintaining self-sufficient, safe, and affordable housing

stability, across a range of housing choices'

12. coordinate services inith oth"r couN'ry mental health programs such as peer centers,

homeless outreach staff, mental health courts, and inpatient programs. Coordinate services

with other ft:cal agencies such as Probation' DPSS, law enforcement, etc'

l3- tntegrate serviceJwith ethnic-specific and gender-specific community-based organizations'

Maiimize youth participation with com:rr,-ity prorrid"o and organizations. Collaboration

with community agencies, such as veterans' slrvices, faith-based organizations' ethnic and
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cultural support groups, and education systems to assist youths to participate in a range of
recovery and wellness activities in the community.

14. Provide self-help and peer support services that increase youth empowernent, increase self-

responsibility, increase rates of employment, and other improved outcomes.

I 5. Vocational Services:
a Provide vocational services with a commitnent to competitive employment a-s an

attainable goal. Vocational services provided by the FSP will meet the contract
requiremenis as described in the separate RUHS-BH and State Department of
Rehabilitation Cooperative Agreement that funds vocational services.

b. Vocational services are provided based on youth choice. No one is excluded who wants

to participate.
c. T[e goal-of vocational services is competitive employment in the community (i.e., jobs

that anyone can apply for) that pay at least minimum w&B€, and include both part-time

and full-time jobs.
d. After a youth expresses iaterest in working, a pre-assessment is completed to determine

youth's strengthi, interests, and capabilities. There are no requirements for completing

extensive pre-employment assessment and training prior to job search.

e. Vocational Services offers vocational assessment, job development, and vocational

placement, as described and required in lhe separate contract between CONTRACTOR
and State Department of Rehabilitation.

16. Work collaborativily with Peer Support and Resource Centers (PSRCs, otherwise known as
.'peer centers") to expand youth involvement and participation with peer support activities, and

to optimize youths' recovery Plans.
lZ. To iooperate and meet the State mandates related to the Katie "A" lawsuit- To meet all

requiret timelines and expectations of Core Practices and Principles. This includes timely

assessments, ICC (Inteniive Case Coordination) and CFT (Child and Farnily Team)

participation along with IHBS (In Home-Based Services) when indicated by the CFT. To

utilize the specific billing codes designated for Katie "A" interventions.

ADDITIONAL PROGRAM REQTIIREMENTS
CONTRACTOR shall:

l. Utilize flexible funds ("flex funds") to do'\^Ihatever it takes", within reason, to meet the unique

youth needs as they work to achieve their recovery, educational and vocational goals, and to

maintain the youthin the community and avoid institutional settings-

Z. Ensure services are culturally competent and utilize the community resources of the youth's

racial/ethnic community. Gender-ipecific services and services for gayllesbian/transgender

individuals must be Provided.
3. Develop an Advisory Board consisting of youths and family members,-and other interested

community members, to guide the devilopment of the ISRCs and provide on-going feedback

to the progfiIm.
4. Develop ina purti"ipate in an interagency collaboratigl that promotes shared responsibility

and accountabiiity *itUi., the local iommunity for effective outcomes for this population,

including partnerships with ethnic-specific and gender-specific community providers and

p.ogr*i.'Collaboration and coordination activities will be engaged in at no additional cost to

RUHS.BH.
5. provide on-site consultation at RUFIS-BH Clinics as requested by RUHS-BH regarding TAY

needs and resources available to address the hansition needs of non-FSP youths'

CONTRACTOR is expected to provide outreach services to clinic outpatient programs and the

youths of th"s" pio*.li*r to facilitate access to TAY and adult services as well as engage

younger TAY youths.
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6. Monitor the health and welfare of youths living in residential facilities or placements (e.g.,

Institute for Mental Disease [IMDs], board and cares, room and board facilities, homeless

shelters, foster, and group homes, etc.) and document these contacts in youths' charts'

CONTRACTOR shall report to RUHS-BH and DPSS/Community Care Licensing (as

applicable) within twenty-four houn (24) any conditions in these facilities that may be

compromising the health and welfare of youths.

7. Provide adequate accommodations for COUNTY staff to meet with youths or with youths'

significant oth"rr, as requested by CO{INTY. Such accommodations must allow for
confi dentiality, privacy, and safety.

8. Agree to meei regularly with COLJNry staffto reviewpending enrollments, services provided,

and discharge plans for the youths referred to the CONTRACTOR'

VI. HOURS OT OPERATION
Services shall be offered seven (7) days a week and will include evenings. Crisis and support services

are available 2417. A schedule of provided services and clinic hours of operation shall be provided

to COUNTY at least monthly. All after-hour crisis contacts (by phone or in-person in the field) will
be documented in a format approved by COUNTY and reported to the Program Monitor monthly.

\rII. STAFFING RESPONSIBILITIES AhID QUALIFICATIONS
Staffrng shall include :

l. A multi-disciplinary team consisting of both professional and paraprofessional staff that

includes paid youth and family member service providers'

a. Youth pioviders must have received mental health services or are receiving zuch services,

and be willing to identifu themselves as such when working with youths.

b. A family proiid"r must be, or have been, a family member or caretaker of a youth, and

be witling to identiff themselves as such.

Z. Wellness Partriers (WP'sj (aka caseload carrying staff), are identified as the single point of
responsibility and provide intensive and assertive case management made possible by a low

staff-to-youth ratio (maximum I : 15).

3. Wps must be culturally competento know the community resources of the youth's raciaVethnic

community, and meet Medi-Cal requirements to bill for mental health services'

4. Staff specialized in skill-building techniques that support housing independence; assess and

treat co-occuming disorders, and employment services'

5. peer-provided orltreach, education, mentorship, support and advocacy, including teaching and

supporting Wellness Recovery Action Plans (WRAP);

6. Licensed isychiatrist and licensed nursing staff(RN, LPT, LVl$, who provide services within

their scope of practice and licensure.

7. CONTRACTOR shall hire culturally and ethnically diverse staff representing the ethnic and

gender characteristics of the youths being served. CONTRACTOR staffmust include bilingual

[spanish) capability for all services provided in order to effectively serve the target population.
g. Staff will Ao"g*"r,t the services privided and bill for these services within three (3) days of

service delivery, and do so in a way that meets all Medi-Cal requirements.

9. The use ofvolunteers is encouraged'

10. peer certification guidelines may be subject to change, however, RUHS-BH will provide

updated requirements via the bulletin, as per Exhibit B'

VIII.STAFF TRAINING
CoNTRACfO[*ratt provide staff with ongoing training and staft'development in the-areas of

mental health, substance abuse, crisis interv"ntion, motivational interviewing and stages of change,
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recovery values and philosophy, and client empowennent. Participation in ongoing training must

be documenreO Uy CONfnaCTO& and provided to COUNTY monttrly, CONTRACTOR shall

also provide or make arrangements for staff to receive training in the following areas:

l. An inifial orientation to the program, including a description of the goals of the program, a

review of policies and procedures, emergency procedures, and teatment services.

2. Training iequirements in CP& First Aid" Emergency/Disaster Planning, non-violent crisis

intervention, de-escalation of agitation and potential violence, and procedures to protect both

staff and the youths from violent behavior.
3. Cultural comietency in serving youths from diverse ethnic and cultural backgrounds including

. ago, gender, iexual orientation, physical disabilities, and youth cultures.

IX. CONSUMER OUTCOMES DOCUMENTATION AND REPORTING
During the performance of this Agreement, CONTRACTOR shall submit MHSA Full-Service

fartnerstrips (FSp) Data Collection and Reporting (DCR) data to- CqyNTY for the purpose of
measuring i"aiviau*-tevel performance outcomes. All FSP data shatl be submitted in electronic

form. CONTRACTOR shall ensure the staff responsible for transmitting this data is hained in the

data collection procedure. This training will be provided by COUNTY.

The requirements referred to in this section do not preclude CO.UNTY from requiring

CONTRACTOR to report any other additional performance outcomes required by law or regulation.

The renewal of this contact between COLINTY and CONTRACTOR is contingent upon

CONTRACTOR's ability to meet or exceed the below Performance outcomes. [t is also understood

that COUNTy reserves the right to modiff these Perfornance Outcomes to meet the needs of a

third-party payer.

l. Documenting Referrals rnd Open Episodes:
CONTRACfbn sn611 documeni, in a format approved by COIINTY, receipt of referrals to

the FSp within 24 hours of receivilrg the referal. Referred youths will have an episode opened

in GoNTRACTOR's RU number within twenty-four (24) hours of receipt of the referral.

CONTRACTOR shall dishibute electronically a weekly census showing the status in the FSP

(referred, opened, enrolled). Youths not successfi.rlly enrolled tolhe RU will be closed in the

RU and reibrred'back to COUNTY as unsuccessfully engaged by the FSP, following the

approval of the Program Monitor to terminate engagement efforts.

2. Initial Enrollment Data:
Upon enrollment, CONTRACTOR shall collect data as soon as it begins providing services to

FSp youths, including, but not limited to; general administrative dala; residential status; legal

issues/staius; health .-tutu.; substance abuse issues; assessment of daily living functions where

appropriate; and all interventions, including emergency intervention. This data shall be

transmitted to COUNTy as soon as possible, and no later than 60 (six8) days after the

cofilmencement of services.
3. QuarterlY Assessments:

Every thrle months, CONTRACTOR shall conduct an assessment of each youth and submit

FSp data to cotINTy within sixg (60) days of collecting the data. This data shall include, but

is not timiteO to, general aaministrativi data, educaiional status, financial status, legal

issues/status, health-status, substance abuse issuesn and assessment of daily living functions

where aPProPriate.
4. Key Events Tracking (KET's):

CONTRACTOR shall submit data to COUNTY as soon as possible, but no later than 60 (sixty)

days after an FSp youth 
"*poi.n".. 

a change in a key event, such.as a change in educational

status, employment or financiaf status, legal status, or residential status' including
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hospitatization or incarceration; or following an emergency intervention. f)ata submitted shall

include, but is not limited to, general administrative data, residence, educational status,

employment status, legal issueVstatus, and a description of any and all interventions, including

€mergency intervention.
a. Twice annually, during two-week survey periods designated by COUNTY,

CONTRACTOR shall collect youth perception data from youths served by the ISRC.

The data to be collected includes, but is not limited to, the youth's perceptions of the

quality and results of services provided by CONTRACTOR. The survey data shall be

zubmitted to COUNTY within the time-frame determined by COUNTY'S Research and

Quality Improvement Program.
b. CONTRAaTOR shdfprovide other information required by COUNTY, State or federal

Iaw.
c. All data submitted shall be firll and complete.

d. CONTRACTOR shall make diligent efforts to minimize elrors in data reported.

5. Adverse Incidents:
Additionally, CONTRACTOR shall report to COUNTY any adverse incidents- Reportable

adverse incidents include:
a. Physical injury to any youth or clinic visitor requiring medical attention

b. Suicide or suicide attemPts

c. Homicide
d. Significant injury caused by physical assault/battery by youth upon another

e. Significant inJury caused by physical assaults on youths or visitors

f. Signifrcant i.rjuty to youth while at the program
g. Death of youth
h. State Licensing RePorts
i. Major damage to COUNTY ProPertY

In addition to adverse incidents, CONTRACTOR shall report to the Program Monitor high profile

incidents that will likely result in inquiries to RUHS-BH from the State DMH, other COUNTY

Agencies @oard of Supervisors, DPSS), the press or othercommurity stakeholders.

C6lrNtystaffshall have aecess to all clinical records rurd files as needed' CONTRACTOR adverse

incident reports shall be made verbally within one hour of the incident to COI.INTY Program

Monitor. cbNrnacToR shall submit a written report to couNTY Program Monitor within forly-

eight (4g) Hours. CONTRACTOR must notiff Patients RighS-office in cases involving youth abuse.

CONTRACIOR shall provide COUNTY with a copy of all reports submified to other agencies

including other County of Riverside deparknents, lice;sing agencies, and law enforcement within

twenty-four (24) hours of the report-

Th" {bll"*irg t"bc "rtli"* th" dat" that is required of CONTRACTOR, the due dates, and the

location to which it is to be submitted.
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PERSONNEL
TRANSACTIONS (Staff
hired, terminated and
current vacancies).

MONTHLY Program Monitor

AFTER-HOT.JRS CRISIS
RESPONSE TRACKING
FORM

MONTHLY Program Monitor

QUARTERLY Program Monitor

TRAINING CALENDAR
&ATTENDANCE SIGN-
IN SHEETS

QUARTERLY Program Monitor

EQUIPMENT
IN\TENTORY

QUARTERLY Program Monitor

ADVERSE INCIDENTS VBRBAL, WITHIN 1 HR.
WRITTEN, WITHIN 48
HRS.

Program Monitor

PATIENT ABUSE
INCIDENT

VERBAL- WITHIN I
HR. WRITTEN WITHIN
48 HRS.

Program Monitor snd
Patients Rights OIIice

NOTE: Monthly reports are due no later than the 156 of the succeeding month. Quarterly reports are

due no later than the 15s of October, January, April, and July.

x. DATA REPORTING
CONTRACTOR is required to enter data into COUNTY MIS system (or provide the data to

COUNTy in some othei manner, as required by COUNTY) regarding client ideutification, financial

status, demographics, episode openingq and closings, and services provided. COUNTY will provide

training a1{ consultation regarding data entry requirements and in the standard set-up and

configiration of the pC equipm"rt. CoNTRACTOR shall provide a suffi_cient number and

"o*plrrrr"y 
of staff to enteidata as instructed, within the timetrames given. CONTRACTOR is

responsible for accuracy and self-monitoring of data entry using reporting tools provided by

COUNTy. COtjNTy requires accurate, complete, and timely entry of all data as a condition of this

Agreement.
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EXHIBIT B
IIENTAL HEALTH SERVICES

LAWS, REGULATIONS AND POLICIES

ln addition to the statues and regulations previously referenced in this AGREEMENT, services shall be
provided in accordance with policies and procedures as developed by COUNTY as well as those
Federaland State laws, regulations and policies applicable to the terms of this AGREEMENT, which
may include, but may not be limited to the following specific statues or relevant sections therein:

FEDERAL
. 42 C.F.R Part 438
. Drug-Free Workplace Act (DFWA) - 1990
. NationalVoter Registration Act of 1993
. 42 C.F.R. 5438.608 (Program lntegrity Requirements)
. McKinney-Vento Homeless Assistance Act, Public Law 101-645 (Homeless Services)
. Traflicking Victims Protection Act (TVPA) of 2000
t 45 C.F.R. S 205.50

STATE
. Mental Health Services - Welfare and lnstitutions Code S 5000 to 5914
. Laura's Law - Assembly Bill 1367
r The California Child Abuse and Neglect Reporting Act (CANRA) 2013
r Confidentiality of Medical lnformation Act - Civil Code $$ 56 et seq.
. Senate Bill 35 (S835), Chapter 505, Statutes of 2012
. Government Code 526227 (Contracting with County)
. Government Code S 8546.7 (Audits)
. Penal Code SS 11164-11174.4 et seq. - (Child Abuse and Neglect Reporting)
. Welfare & lnstitution Code SS 14705 and 14725
o Welfare & lnstitution Code $$ 18350 et seq.
. State Department of Health Care Services Publications
o Welfare and lnstitutions Code 5610 to 5613 (Client Service lnformation Reporting)
. Welfare and lnstitutions Code 17608.05 (Maintenance of Effort)
. Uniform Method of Determining Ability to Pay, State Dept. of Mental Health.
o Centers for Medicare and Medicaid Services Manual
o Welfare & lnstitutions Code SS 15600 et seq. (Elderly and Dependent Adult Abuse Reporting)

o 2 C.C.R. Division 9, Chapter 1

r DMH Letter 03-04 (Health Care Facility Rates)
. DMH Letter 86-01 (Life Support SupplementalRate)
t 22 C.C.R. S 70707
. Government Code S 7550 (Reports)
o Welfare and lnstitutions Code S 14132.47

couNTY
Behavioral Health Policies
r Code of Ethics - PolicY 108
r Cultural Competence - PolicY 162
. Confidentiality Guidelines for Family / Social support Network * Policy 206
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. Confidentiality / Privacy Disclosure of lndividually ldentifiable Information - Policy 239
r Health Privacy & Security - Board of Supervisors Policy B-23
. Alcohol and Drug Abuse Policy, Board of Supervisors Policy C-10
o Harassment in the Workplace - Board of Supervisors Policy C-25
r Protected Health lnformation - Minimum Necessary for Use and Disclosure - Policy 298
r Workplace Violence, Threats and Security - Board of Supervisors Policy C-27
. Riverside County Mental Health Plan
r Riverside County Mental Health Plan Provider Manual
. Riverside County Mental Health "Psychotropic Medication Protocols for Children and Adolescents"

Publication
r Riverside County Mental Health'Medication Guidelines" Publication
e County and Departmental policies, as applicable to this Agreement
r All RUHS-BH Letters and Bulletins as applicable to this Agreement
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CONTRACTOR NAiiE: Oasis Behavioral Health
PROGRAM NAME: Desert TAY FSP
DEPARTMENT lD: 41002A2208.7 47 50

EXHIBIT C
REIiTBURSEMENT & PAYMENT

MH & SU -202A2023
MEDI-CAUNON MEDI.GAL

OAS]S BEHAVIORAL HEALTH
DESERTTAY
FY 202U2023

A. REITUBURSEMENT:
i. tn consideration of services provided by CONTRACTOR pursuant to this Agreement,

CONTRACTOR shall receive monthly reimbursement based upon the reimbursement type
as indicated by an 'X' beloal, and not to exceed the maximum obligation of the COUNTY
for the fiscal year as specified herein:

x lH"Hfl i'it,[iil] T,'i'iJ"5l i','ffi f;: ?i]urT' Hf;' B:;'j5i. 1 

", i!3
revenue collected.il 3ffifrif:r(lill?;i?;}#:ntn', 

basis of the overarr maximum obrigation of the

n Actual Cost, as invoiced by expenditure category specified in Schedule K.

2. CONTRACTOR'S Schedule l, and Schedule K when applicable, issued by COUNfi for
budget purposes is attached hereto and incorporated herein by this reference.

3. The final year-end settlement shall be based upon the final year end settlement type or

types as indicated by an "X" below (please mark all that apply). Allowable costs for this
Agreement include aiministrative coCts, indirect and operating income as specified in the

oiiginat Agreement proposal or subsequent negotiations received, made, and/or
approved by the COUNTY, and not to exceed '15%.

X The final year-end settlement for non-Medi-Cal services (only) shall be,based
upon the lctual number of Gounty approved units of service multiplied by the
actual allowable cost per unit of seruice provided; or the Riverside County

Maximum Allowable Rate (RCMAR) for Mental Health Services or Substance

Abuse Prevention Treatment Services; or customary charges (published rate),

whichever is the lowest rate, less revenue collected.

X The final year-end settlement for Medi-Cal services (only) shall be based on final

State approved Medi-Cal units, multiplied by the actual allorarable cost per unit,of
service'provided; orthe Riverside County Maximum Allowable Rate (RCMAR) for
Mental i{ealth Services; or RCMAR for Drug Medi-Cal Services; or customary
charges (published rate), whichever is the lowest rate, less revenue collected.

n The final year-end settlement for Opioid Treatment Program (OTP) Medi-Cal

services (only) shall be based on final $tate approved Medi-Cal units, multiplied

by the Stat6' Drug Medi-Cal rate, or customary charges (published rate)'

whichever is lower, less revenue collected'

n The final year-end settlement for Negotiated Rate services (only) shall be based

upon the fuegotiated Rate, as approved by the COIJN1y, multiplied by the actual

number of uriits of service provided and approved by the COUNW, less revenue

collected for the provision of services.
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t] The final year-end settlement for ancillary, start-up, expenditure and or flexible
spending categories shall be based on actual allowable cost, less revenue
collected, as specified in the Schedule I and/or Schedule K.

n The final year-end and local match settlement for EPSDT Local Match contract(s)
shall be based on the COUNTY final State EPSDT settlement.

4. The combined final year-end settlement for all services shall not exceed the maximum
obligation of the COUNTY as specified herein, and the applicable maximum
reimbursement rates promulgated each year by the GOUNW.

5. CONTRACTOR'S failure to comply with Network Adequacy reporting requirements, as
outlined in Section XXVI. PROVIDER ADEOUACY of the Agreement may result in

payment hold.

B. MAXIMUiiOBLIGATION:
ffiationforFY2o2a2o23shallbe$1,357,396subjec1toavailabilityof
applicable Federal, State, local and/or COUNTY funds'

C. BUDGET:
Scneaute t, and Schedule K when applicable, presents (for budgetary and planning purposes

only) the budget details pursuant to this Agreement. Schedule I contains department identification

number (Depi. lD), Program Code, billable and non-billable mode(s) and service function(s), units,

expected revenues, maximum obligation and source of funding pursuant to this Agreement.

Where applicable, Schedule K conlains line item budget by expenditure category.

D. MEpr-9AL (MlC):
1. \ /ith ie$ct to services provided to Medi-Cal beneficiaries, CONTRACTOR shall comply

with applicable Medi-Cal cost containment principles wlere reim_bursement is based on

actual allowable cost, approved Medi-Galrate, RCMAR, Drug Medi-Cal rate, or customary

charges (published ratij, whichever rate is lower, as specified in Tille 19 of the Social

Secirity Act, Tiil" 22 oi the California Code of Regulations and applicable policy letters

issued bY the State.

2. RCMAR is composed of Local Matching Funds and Federal Financial Participation (FFP).

E. LOCAL MATCH REGIUIREMENTS:
rToRisrequiredtomakequarterIyestimatedEPSDTlocal

match payments'to COUNW based on 5o/o of the amount invoiced. Local match

requirement is subject to annual settlement.

REVENUES:
As applicable:
1. pursuant to the provisions of Seclions 4025, 57'17 and MTAS of the Welfare & lnstitutions

Code, and as further contained in the State Department of Health Care Services

Revenue tvtanuat, seaion 1, CoNTRACTOR shall collect revenues for the provision of

the services described pursuant to Exhibit A. Such revenues may include but are not

limited to, fees for services, private contributions, grants or other funds. All revenues

received Oy CONfnnCTOR sfratt Ue reported in their annual Cost Report, and shall be

used to offset gross cost.

2. CONTRACTOR shal be responsibte for checking and confirming Medi-Cal eligibility for

its patient(s)/client(s) prior to providing and billing ror services in order to ensure proper

Uirrihg of 'MedpCat.FitienUctient etigloility for ieimbursement from Medi-Cal, Private

F

MH & SU -20242023
MEDI.CAUNON MEDI.CAL
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3. CONTRACTOR shall notify COUNTY of patienUclient private insurance, Medicare, or
other third party benefits.

4. CONTRACTOR is to attempt to collect first from Medicare (if site is Medicare certified and
if CONTRACTOR staff is enrolled in Medicare program), then insurance and then first
party. ln addition, CONTRACTOR is responsible for adhering to and complying with all
ippiicaUte Federal, State and local Medi-Cal and Medicare laws and regulations as it
relates to providing services to Medi-Cal and Medicare beneficiaries.

5. lf a client has both Medicare or lnsurance and Medi-Cal coverage, a copy of the Medicare
or lnsurance Explanation of Benefits (EOB) must be provided to the COUNTY within thirty
(30) days of receipt of the EOB date.

6. CONTRACTOR is obligated to collect from lhe client any Medicare co-insurance and/or
deductible if the site is Medicare certified or if provider site is in the process of becoming

Medicare certified or if the provider is enrolled in Medicare. CONTRACTOR is required to

clear any Medi-Cal Share of Cost amount(s) with the State. CONTRACTOR is obligated

to attempt to collect the cleared Share of Cost amount(s) from the client. CONTRACTOR
must noiify the COUNW in writing of cleared Medi-Cal Share of Cost(s) within seventy

two (72) hburs (excluding holidays) of the CONTRACTOR'S received notification from the

State. bOf.ffnACTOR shall be iesponsible for faxing the cleared Medi-Cal Share of Cost
documentation to fax number (951) 955-7361 OR to your organization's appropriate
COUNTY Region or Program contact. Patients/clients with share of cost Medi-Cal shall

be charged th-eir monthry fUeOi-Cat share of cost in lieu of their annual liability. Medicare

clients will be responsible for any co-insuranc,e and/or deductible for services rendered at

Medicare certified sites.

7. All other clients will be subject to an annual sliding fee schedule by CONTRACTOR for

services rendered, based on the patient's/client's ability to pay, not to exceed the

CONTRACTOR'S actual charges forthe services provided. ln accordance with the State

Department of Health Care Services Revenue Manual, CONTRACTOR shall not be

penalized for non-collection of revenues provided that reasonable and diligent attempts

are made by the CONTRACTOR to coilect these revenues. Past due patienUclient

accounts mjy not be refened to private collection agencies. No patienUclient shall be

denied services due to inability to pay'

g. lf and where applicable, CONTRACTOR shall submit to COUNW, with signed Agreement,

a copy of GOTjTRACTOR'S customary charges (published rates).

9. lf CONTRACTOR charges the client any additional fees (i.e. Co-PaVq)_lbove and beyond

the contracted Schedul-e I rate, the coNTRAcToR must notify the CoUNTY within each

fiscal year Agreement period of performance'

10. CoNTRACTOR must notify the couNTY if CoNTRACTOR raises client fees. Notification

must be rnade within ten (10) days following any fee increase.

G. REALLOCATION OF FUNPS:
1.Nofunos?GffianymodeandservicefunctionasdesignatedinSchedulelmay

be reallocated to another *odu and service function unless prior written consent and

MH & SU -2422t2s23
MEDI.CAUNON MEDI.CAL

lnsurance, Medicare, or other third party benefits shall be determined by the
CONTRACTOR at all times for billing or service purposes. CONTRACTOR shall pursue
payment from all potential sources in sequential order, with Medi-Cal as payor of last
resort.
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approval is received from COUNTY Program Administrator/Manager and confirmed by
the Fiscal Supervisor prior to either the end of the Aqreement Period of Performance or
the end of the fiscal year (June 30s). Approval shall not exceed the maximum obligation.

2. ln addition, CONTRACTOR may not, under any circumstances and without prior written
consent and approval being received from COUNTY Program Administrator/Manager and
confirrned by the Fiscal Supervisor, reallocate funds between mode and service functions
as designated in the Schedule I that are defined as non-billable by the COUNW, State or
Federai governments from or to mode and service functions that are defined as billable
by the COUNTY, State or Federalgovernments.

g. lf this Agreement includes more than one Exhibit C and/or more than one Schedule l,

shifting of funds between Exhibits/Schedules is prohibited without prior written consent
and ipproval being received from COUNTY Program Administrator/Manager and

confirmed by the Fiscal Supervisor prior to the end of either the Agreement PeIigd of
Performance or fiscal year.

4. No funds allocated for any expenditure category as designated in Schedule K may be

reallocated to another expendiiure category unless prior written consent and approval is

received from COUNW Program Administrator/Manager and confirmed by the Fiscal

Supervisor prior to either the end of the Agreement Period of Performance or the end of

the fiscal year (June 30h). Approval shall not exceed the maximum obligation.

REGOGNITION OF FINANGIAL SUPPORT:
e,coNrnacToR,Sstationery/letterhead..shallindicatethat

funding for the program is'frovided in whole or in part by Riverside University Health System -
Behavioral Health.

t. PAYlt/iENT:
ll--ffithly reimbursements may be withheld and recouped at the discretion of the Director or

its designee due to material Agreement non+ompliance, including overpayments as well

as adjuitments or disallowances resulting from the.COUNTY Contract Monitoring Tgam

Review (CMT), COUNTY Program Moniioring, Federal or State Audit, and/or the Cost
Report Reconci liation/Settlement process'

Z. ln addition, if the COUNTY determines that there is any portion (or all) of lhe
CONTRACTOR invoice(s) that cannot be substantiated, verified or proven to be valid in

any way for any fiscal year, then the COUNW reserves the right to disallow payments to

CONTRACTO{ until pioof of any items billed for is received, verified and approved by the

COUNry.

3. ln addition to the annual CMT, Program Monitoring, and. Cost Report

Reconciliation/Settlement processes, the GOUNTY reserves the right to perform

impromptu CMTs without prior notice throughout the fiscal year in order to minimize and

prirvent'COUNTy and CO'1ITRACTOR losslnd inaccurate biltinglreports. The COUNTY'

at its discretion, may withhold and/or offset invoices and/or monthly reimbursements to

CONTRACTOR, at any time without prior notification to CONTRACTOR, for service

deletes and denials that may occur in association with this Agreement. COUNTY shall

notify CONTRACTOR of ahy such instances of services deletes and denials and

subsequent withholds and/or reduciions to CONTRACTOR invoices or monthly

reimbursements.

4. Notwithstanding the provisions of Paragraph l-1 and l-2 above, CoNTRACTOR shall be

paid in 
"rr"ro-brr"d 

,pon either tne aituit units of service provided and entered into the
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COUNffS specified Electronic Management lnformation System (MlS), or on a one-
twelfth (1l12th) monthly basis, or based upon the actual cost invoice by expenditure
category, as specified in Paragraph A-1 above.

a. CONTRACTOR will be responsible for entering all service related data into the
COUNTY's MIS (i.e. Provider Connect or CaIOMS) on a monthly basis and
approving their services in the MIS for electronic batching (invoicing) and
subsequent payment.

b. CONTRACTOR is required to enter all units of service into the COUNTY'S MIS no
later than 5:00 p.m. on the fifth (sth) calendar day following the date of service.
Late entry of services into the COUNTY'S MIS may result in financial and/or
service denials and/or disallowances to the CONTRACTOR.

c. CONTRACTOR must also submit to the COUNTY a signed Program lntegrity Form
(PlF) (attached as Exhibit C. Attachment A) signed by the Director or authorized
designee of the CONTRACTOR organization. This form must be faxed and/or
emailed (PDF format only) to the COUNW at (951) 358-6868, and/or emailed to
ELMR_PlF@rcmhd.org. The CONTRACTOR PIF form must be received by the
COUNW via fax and/or email for the prior month no later than 5:00 p.m. on the
fifth (sth) calendar day of the current month.

d. Services entered into the MIS more than 60 calendar days after the date of service
without prior approval by the COUNW may result in financial and/or service
denials and/or disallowances to the CONTRACTOR'

e. ln addition to entering all service related data into the COUNTY'S MIS and the
submission of a signed Program lntegrity Form (PlF), contracts reimbursed based

on a Schedule K -s specified in Paragraph A-1 above are required to submit a
monthly invoice for the actual cosl of services provided, per expenditure category,
as identified on Schedule K.

l. Failure by the CONTRACTOR to enter and approve all applicable services into the
MIS for ihe applicable month, faxing and/or e-mailing the signed PlF, and when
applicable, faxing andlor e-mailing the actual cost invoice, will delay payment to the

CONTRACTOR untilthe required documents as outlined herein are provided.

S. CONTRACTOR shall work with their respective GOUNTY Regions or Programs to
generate a monthly invoice for payment through the MIS batching process.

6. CONTRACTOR shall provide the COUNTY with all information necessary for the
preparation and submission to the State, if applicable, for all billings, and the audit of all

billings.

T. ln order to ensure that CONTRACTOR will receive reimbursement for services rendered

under this Agreement, CONTRACTOR shall be responsible for notifying Medi-Cal if at any

time CONTnnCfOn discovers or is made aware that client Medicare and/or lnsurance

coverage has been terminated or otherwise is not in effect. CONTRACTOR shall provide

COUNTy with a print screen from the Medi-Cal eligibility website ind-icating the Medicare

and/or tnsurance coverage has been removed within ten (10) days- of termination request.

CONTRACTOR shall inilude their name and the comment'Medicare/OHC Termed" on

the documentation provided to the COUNTY.
g. Unless otherwise notified by the COUNTY, CONTRACTOR invoicing will be paid by the

COUN1y thirty (30) calendar days after the date_a conect PIF is received by the

COUNTy and invoicl is generated by the applicable COUNTY Region/Program.

9, Pursuant to Section Ill.A. - REIMBURSEMENT AND USE OF FUNDS AND SECTION

xxv. - pnoHlelreD AFFILIATIONS of the Agreement, CoNTRACTOR acknowledges

any payment received for an excluded person may be subject to recover andlor
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J.

considered an overpayment by RUHS-BH and DHCS and/or be the basis for other
sanctions by DHCS.

COST REPORT:
1. For each fiscat year, or portion thereof, that this Agreement is in effect, CONTRACTOR

shall provide to COUNTY two (2) copies, per each County Reporting Unit, an annual Cost
Report with an accompanying financial statement and applicable supporting
documentation to reconcile to the Cost Report within one of the length of times as follows
and as indicated below bY an "X':

tl Thirty (30) calendar days following the end of each fiscal year (June 30h), or the
expiration or termination of the Agreement, whichever occurs first.

X Forty-five (45) calendar days following the end of each fiscal year (June 30th), or
the expiration or termination of the Agreement, whichever occurs first.

n Seventy-Five (75) calendar days following the end of each fiscal year (June

30th), or the expiration or termination of the Agreement, whichever occurs first.

2. The Cost Report shall detail the aclual cost of services provided. The Cost Report shall

be provided in the format and on forms provided by the COUNW.

3. CONTRACTOR shall follow all applicable Federal, State and local regulations and
guidelines to formulate proper cost ieports, inctuding but not limited to OMB-circular A'122
and OMB-circular A-87.

4. lt is mandatory that the CONTRACTOR send one representative to the COUNTY'S annual

cost report training that covers the preparation ofthe year-end Cost Report. The COUNTY

wi1 notify CONTRACTOR of the date(s) and time(s) of the training. Annual attendance at

the training is mandatory in order to ensure that the Cost Reports are completed

appropriately. Failure to ittend this training will result in delay of any reimbursements to

the CONTRACTOR.

S. CONTRACTOR will be notified in writing by COUNTY, if the Cost Report has not been

received within the specified length of time as indicated in Section l, paragraph 1 above.

Future monthty reimLursements will be withheld if the Cost Report contains enors that

are not conecied within ten (10) calendar days of written or verbal notification from the

COUNW. Failure lo meet any pre-approved deadlines or extensions will immediately

result in the withholding of future monthly reimbursements'

6. The Cost Report shall serve as the basis for year-end settlement to CONTRACTOR

including a reconciliation and adjustment of all payments made to CONTRACTOR and all

revenue received by CONTRACTOR. Any payments made in excess of Cost Report

setilement shall be iepaid upon demand, or will be deducted from the next payment to

CONTRACTOR.

7. Alt cunent and future payments to CONTRACTOR will be withheld by the COUNTY until

all final, "rr*i rna- jrior year Cost Report(s) have been reconciled, settled and signed

oy cottrnncToR, and received and approved by the couNTY.

g. CONTRACTOR shalt report Actual Costs separately, if deemed applicable and as per

CoNTRACTOR'S Schedule I, to provide Agreement client Ancillary services,
prescriptions, Health Maintenance Costs, and Flexible funding costs under this

Agreement on the annual cost report. t/vtt.re deemed applicable, Actual costs for
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lndirect Administrative Expenses shall not exceed the percentage of cost as submitted in
the CONTRACT Request for Proposal or Cost Proposal(s).

BANKRUPTGY:
Wtfun five CI calendar days of filing for bankruptcy, CONTRACTOR shall notify COUNTY'S
Behavioral Health's Fiscal Services Unit, in writing by certified letter with a courtesy copy to the
Behavioral Health's Program Support Unit. The CONTRACTOR shall submit a properly prepared

Cost Report in accordance with requirements and deadlines set forth in Section I before final
payment is made.

AUDITS:
t. CONTRACTOR agrees that any duly authorized representative of the Federal

Govemment, the State or COUNTY shall have the right to audit, inspect, excerpt, copy or
transcribe any pertinent records and documentation relating to this Agreement or
previous Agreements in previous years.

Z- lf this Agreement is terminated in accordance with Section XXVll, TERMINATION
PROVISIONS, the COUNry, Federal and/or State governments may conduct a final
audit of the CONTRACTOR. Final reimbursement to CONTRACTOR by COUNTY shall
not be made until all audit results are known and all accounts are reconciled. Revenue

collected by CONTRACTOR during this period for services provided under the terms of
this Agreement will be regarded as revenue received and deducted as such from the final

reimbursement claim.

3. Any audit exception resulting ftom an audit conducted^ 
-?y-.3.,:V .duly. authorized

representative oi the Federal-Government, the State or COUNTY shall be the sole

responsibility of the CONTRACTOR. Any audit disallowance adjustments shall be paid in
full upon demand or withheld at the discretion of the Director of Behavioral Health against
amounts due under this Agreement or Agreement(s) in subsequent years.

4. The COUNTY will conduct Program Monitoring Review and/or Contract Monitoring Team

Review (CMT). Upon completion of monitoring, CONTRACTOR will be mailed a report

summarizing t'he results of the site visit. lf and when necessary, a conective Action Plan
wilt be submitted by CONTRACTOR within thirty (30) calendar days of receipt of the
report. CONTRACTOR'S failure to respond within thirty (30) calendar days will result in

wiinfroUing of all payment until the corrective plan of action is received.

CONTRACTOR'S response shall identify time frames for implementing the corrective

action. Failure to prwide adequate response or documentation for this or subsequent
year's Agreements may result in Agreement payment withholding and/or a disallowance

to be paid in fulluPon demand.

TRAINING:
ffiroRunderstandsthatastheGoUNTYimplementsitscurrentMlStocomplywith
Federal, State and/or local funding and service delivery requirements, CONTRACTOR will,

therefore, be responsible for sending at least one representative to receive all applicable

COUN17 training associated with, but not limited to, applicable service data entry, client

registration, billin[ and invoicing (batching), and t"?t1n1lg how to appropriately and successfully

utiiize and/or opdrate the currdni and/or-upgraded MIS as specified for use by the couNw
under this Agreement. The COUNTy wiit notify the CONTRACTOR when such training is

required and available,

FURN_ISHINGS ANq EOUIPMENT
1. o\ NERSHlFffiqu-m;t and fumishings were previously purchased through this

Agreement, GoNTRACTOR acknowledges that these ilems are the property of
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4.

5.

COUNTY. Procedures provided by COUNTY for the acquisition, inventory, control and
disposition of the equipment and the acquisition and payment for administrative services
to such equipment (e.9. offtce machine repair) are to be followed.

INVENTORY: CONTRACTOR shall maintain an internal inventory control system that
will provide accountability for equipment and furnishings purchased through this
Agreement, regardless of cost. The inventory control system shall record at a minimum
the following information when property is acquired: date acquired; property description
(to include model number); property identification number (serial number); cost or other

basis of valuation; funding source; and rate of depreciation or depreciation schedule, if
applicable. An updated inventory list shall be provided_to COUNTY on a semi-annual
bliis, and filed witn tne Annual-Cost Report. Once COUNW is in receipt of this list,

COUNTY inventory tags will be issued to CONTRACTOR, and are to be attached to the
item as directed.

DISPOSAL: Approval must be obtained from COUNTY prior to the disposal of any
property purchased with funds from this Agreement, regardless of the acquisition value.

bisbosit' (which includes sale, trade-in, discard, or transfer to another agency or
program) shall not occur until approval is received in writing from COUNW.

CAPITAL ASSETS:
a. Capital assets are tangible or intangible assets exceeding $5,000 lhat benefit an

agency more than a single fiscal yeai. For capital assets approved for purchase by

CbUt*ltrY, allowable ind non-allowable cost information and depreciation
requirements can be found in the Center for Medicare and Medicaid Services (qMq)
Publication 15, Provider Reimbursement Manual (PRM) Parts I & Il. lt is

CONTRACTOR'S responsibility to ensure compliance with these requirements.

b. Any capital asset that was acquired or improved in whole or in part with funds

disbursed under this Agreement, or under any previous Agree=ry9nt between COUNTY

and CONTRACTOR, s-hall either be, at the election of COUNW as determined by the

Director or designee: 1t; transterred to COUNTY including all title and legal ownership

iignt.; or (2) diiposed'ot ana proceeds paid to COUNTY in a manner that results in

CbUNIfy being ieimUursed in ifre amount of the current fair market value of the real or
personal propdi'ty less any portion of the cunent value attributable to CONTRACTOR's

out of potfei expenditures using non-coun$ funds for acquisition of, or improvement

to, such real oi personal proferty and less any direct and reasonable costs of

disposition.
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Riverside University Heallh System - Behavioral Health
SCHEDULE I

CONTRACT PROVIDER I'IAME: Oasis Behavioral Heatth, lnc.

PROGRAM NAME: MHSA FSP TAY ISRC Desert

DEPT lD/PROGRAM: 41OO20UO8'7 4750,530280,530800

REGION/POPULATION: DEgErt

FUNDING SOURCES OOCUUENI: 

-

A''IIN SVCS ANALYST

FISCAL SERV1CES SIG}{ATURE:

PREPAREDSY:@

RSCAL YEAR: 2022.1i2O23

MONfiLY REIMBURSEMENT: Per Extribit C
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3t
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Riverside
University

HEALTHSYSTEM
Behavlorat Heatth

AttachmentA
CERTIFICATION REGARDING LOBBYING

The underslgned ceffies, to the best of his or her knowledge and belief, that

(1) No Federatappropriated funds have been paid orwillbe paid, by oron behalf of the underslgned, b
any person fbr lnfluencing or atempting to lnfluence an officer or employee of an agency, a Member of
Congress, an officer or employee of Gongress, or an employee of a Member of Congress in connection
with the making, anvardlng or entering lnto of this Federal conEact, Federal granL or cooperative
agreement and the extension, conUnuaUon, Gnewal, amendmenl or modilication of this Federal
contract grant or cooperaUve agreernent.

(2) lf any tunds otherthan Federalappropriated funds have been pald orwlll ba pald b any pereon br
lnfluencing or attemptng to influence an officer or employee of any agency of the United States
Govemment a Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federatcontract, grant, orcooperative agreement, the underslgned shall
complete and submit Standard Form LLL, 'Disclosure of Lobbylng Acthrities" ln accordance with lts
instuc{ions.

(3) The undersigned shall requlre that the language of this certification be lncluded ln the auard
documents br all subawards at alt tiers (lncluding subcontractors, subgranE, and conbacts under grants
and cooperatlve agreements) of $100,000 or more, and that all subreclpients shall certiff and disclose
accordingly.

This cert'lication ls a materia! representation of fact upon whlch reliance was placed when this transaction
was rnade or entered lnto. Submisslon of this certification ls a prerequisite for rnaking or enEring lnto this
transaction lmposed by Section 1352, TlUe 31, U.S.G., any person who falls to file the required
certiflcatlon shall be subject to a civil p€nalty of not less than $10,000 and not more than $100,0fi) br
eacfi such failure.

Signature

cl-

Print

Admlnisbative Offce
4095 County Circle Drive / Riverside, CA 92503 , 951€58-4500 / RuHealth.org



Attachment A

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CON Fl DENTI AL * Attomey Aient Privileged lnformati on)

Attachment A
Page 1 of 5

THE EVENTS WHICH OCCURED ARE AS FOLLOWS:

lf the incident involved a person other than the client such as an employee or visitor, provide the
person's name and contact #:

me of Reporting StaffProgram/Clinic Name RU#

First Name Phone etc.

ClienUPerson (Last Name, DOB RUHS - BH CIient

Attach a copy of the client's current face sheet.

Specific location where the incident occuned:

Date of lncident: Time of lncident:

Date FIRST reported to RUHS - BH: Time Reported to RUHS - BH:

Reported submitted to:

Time:SubmissioncomPleted: Date:

DO NOT FILE TH'S FORM 
'N 

THE CI'EArT,S CLIN'CAL RECORD

SECTION A - TO BE COMPLETED BY PARTY SUBMITTING REPORT

SUBII,IIT REPORT TO SUPERVISOR T,IIITHIN OHE BUSINESS DAY OF INCIDENT

The above named clienUperson was involved in an acUaction which meets/may meet (circle

one) the requirements of ihe formation of the Adverse lncident Committee. The incident falls
into the following reportable incident category(ies).

f] nll dient deaths for any cause

f] lncident involving significant dangerousness to sell including serious suicide attempts
or self-injury

I lncident involving significant dangerousness to others, including serious assaults,

homicide attempts and homicides

fl lncident involving significant injury that required medical intervention for any client or
visitor at a program site or during a treatment activity off-site.



RUHS - BH IDClienUPerson Last Name First Name

RIVERSIDE UNIVERSITY HEALTH SYSTEIT' - BEHAVIORAL HEALTH Aftachment A
Page 2 of 5Policy 248 - ADVERSE INCIDENT REPORT

GANHDENTIAL - Attomey Client Priviteged lnformation)

Diagnosis
,| ICD-10 Diagnosis

tr
tr

Primary
Secondary

2. ICD-I0 Diagnosis
! erimary
E Secondary

3. ICD'10 Diagnosis
I erimary
n Secondary

D On medication(s) (list below) [] No Medication(s) flUnknownMedlcatlons:

Dose lndicationMedicatlonDose lndlcatlonMedlcation

5.1

6.2.

73.

8.4.

Suspected or Known Substance Use Disorder(s) nYes INo
lf yes, describe:

Program MD
Private MDTreating Psychiatrist:

Family/Legal Guardian - Aware of lncident: fl Yes D lto
ly Attitude/Response:

Supervisol's Comments/Concerns/lssues

Supervisot's action(s) taken:

f] Workplace Violence, Threats and Security Document #2}fi applies and report submitted

ceoffiiredu Safety Policyreq by
tfto 248. Y9S,Refaronotificati recommended.n PolicyBH mtAd istrationnU UHSRn rgent

lonaEDMM TEIA fi oftresu reportreq a

Manager/Administrator Dateffime NotifiedNotified

DO NOT F'LE THIS FORM IN THE GI'E'tT,s CLINICAL RECORD

SECTION B - TO BE COiiPLETED BY PROGRAITII SUPERVISOR

threewithinASAP orBelVluet NotifiedManagerlidd m i nlstratorReglonal

as

to



RUHS _ BH CIiENt IDClienUPerson (Last Name, First Name)

of lncidentDate of lncident

RIVERSIDE UNIVERSITY HEALTH SYSTEM . BEHAVIOR.AL HEALTH Attachment A
Page 3 of 5Policy 248 - ADVERSE INCIDENT REPORT

(CONF IDENTIAL - Attomdy Client Privileged lnformation)

Sheriff lnvestigation Report Needed? f]yes f] t'to lf Yes, Date Requested

Name of Person who requested report:

Coroner Autopsy Report Needed? fl Yes I xo lf Yes, Date Requested

Name of Person who requested report:

lncident Reviewed By (Name and Job Classification)

1 3

2. 4.

Date of Review:
Period of Treatment
Reviewed:

Procedure, lssues ldentified
fl Coordination of Care with another service or

fl Coordination of Care with PCP

D Referralto Substance Use or Co-Occurring
Disorder TreatmentI ldentification of a Substance Use Disorder

fl roltow-up after missed appointment or "No-Show'I Rsr Assessment

fl Psychotropic Medication Poly-pharmacyn Monitoring of psychotropic medications

D Otfrer medication-related issuePrescribing controlled substance to a known
substance abuser

E Case closed without adequate efforts to contact or
eng clientf] oetay in getting appt. within reasonable time

n Otner lssue(s)D Ctient lost to follow-up/unable to locate

Revlew ngs

Do NoT FILE THts FaRM ,N THE ct,E,vrs cLlNlcAL REcoRD

S ECTION C - ADMINISTRATOR/ADVERSE INCIDENT GOi'IIII ITTEE
REVIEW, SUMMARY, AND RECOMMENDATIONS



SECTION C - ADMINISTRATOR/ADVERSE INCIDENT COMMITTEE
REVIEW, SUMMARY, AND RECOMMENDATIONS (Continued)

Does this incldent involve a possible professlonal staff license/certification violation? E Yes El tto

lf yes, briefly describe:

Does this lncident involve a possible facility licensing violation? f] Yes ! No

!f yes, briefly describe:

lf Yes, has licensing agency been notifiedZ E Yes E No

Has copy of incident report from licensee to licensing
(lf Yes, attach copy of rePort)

Yes Noobtained? tr

Reviewer(s)
lves E

concur with supervisor whether Workplace Violence Report provision aPPlies

No
lf No, action reviewe(s):

Review Recommendations and Corrective Action Plan(s)

GomPereon ResponslbleRecommendatlon(e)/Plan(e)

Admlnistrator Signature

Administrator re

RIVERSIDE UNIVERSIW HEALTH SYSTEM - BEHAVIORAL HEALTH Attachment A
Page 4 of 5Policy 248 - ADVERSE INGIDENT REPORT

(CONFIDENTI AL - Attomey Clienl Privileged lnformation)

DO NOT FILE THIS FORM IN THE CLIENT'S CLINICAL RECORD



SECTION D - WITNESS REPORTS (lf Appllcable)

Last Name, First Name (Area Code) Phone
Account of lncident:

2.

Last Name, First Name (Area Code) Phone
Account of lncident:

3

Last Name, First Name (Area Code) Phone

Account of lncldent:

RIVERSTDE UNTVERSIW HEALTH SYSTEM. BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(C O N F I D EN Tl AL - Atto mey Clie nt Priv il eg e d I nform ati o n)

Attachment A
Page 5 of 5

Do NoT FILE THts FoRM tN THE cLlENT,s cLlNlcAL REcoRD

1.



Attachment B

DISCLOSURE OF LOBBYING ACTTVITIES
Complete this form to disclose lobbying activities pursuant to 3l U.S.C. 1352

l. Typc of Fcdcrrl Action: 

-
8. COnEaCl

b. grant
c, coopcrativc agrccmcnt
d. Ioan
c, loanguarantcc
f. loan insurance

2. Strtut ofF.dcrrl Actlotr:

a. bld/offer/
application

b. initial award
c. post-award

3. RemrtTvoc:
a. initia! Iiling
b. matcrial changc

For Mrtcrial Chrngc Only: Ycar 

-
Quartcr_
DaE oflast Report _

4. Name ud Addrtsr of Rcporting Entlty:
Primc

Subawardee

Ticr, if known:

Congrcsslonrt District, if known:

5. tf Reportlng Entlty ln No.4 ls Subrwrrdeg Enter Nemc rud Addrcss of
Prlmc:

Congrcssionrl District, if known:

6. Fedtrel Dcperlmcnt/AgencY: 7. Fcdcnl Prognr Nrmc/I)ccrlpdou:

CFDA Numbcr. if aoolicablc:

E. Fcdcrrl Action Numbcr, if lnown: 9. Awrrd Amour( if known:
$

10. e. NamcandAddrcrs Lobbylng Entlty: 10. b. Indivldudr
No. 10,a.)

Scrvices (including addrcss ftom

(last namc, first namc, MI)

Continuation SF.LLL-A If last Iint
ll. AmountofPryoent (chcck all

Actud

that apply):

$ $ 

-Planned

13. Typc of prymcnt (chcck oll that applv):

- 
a rc{aincr

- 
b. onc-timc fce

_ c. commission

_ d. contingcnt fcc

_ c. defcrrcd

_ f. other; speciry:

12. Form of Prymcnt (chcck ill thrt rpply):

- 
a cash

_ b. in-kind;spccify:

Naturc

Actual

of Scrvlces or lo bc Pcrformcd ofScrvlcc, lncluding cmploycc(s), or contmctcd for

Prymcnt lndiceted ln ltcm 1I:

(Attach C.ontinuation Shect(s) SF LLL'A ifncccssary)

t5. Arc Contiouetion Shcct(s) Ycs- No-

16. rcquertcd form ls 3l
us.c. scctlon 1352. This dlsclosurc of lobblng rctivlalcs lr materlal
rcprcacntrtion of frcl upon which rcliancc wru plr-ccd by thc der
eboyc whcn thls trrntrction wts mrdc or cntcred lnto. Thk
dkclorurr ls rcqulrtd punurnt to 3l U.s.C 1352. Thls lnformedon
wttl be rcporttdto thc Congr.r! scml-runurlty lnd will bc rvelhblc
for pubtlc inrpcction. Any perron who fails to lilc th? rcquircd
disclorurc rhill bc rubjcct to r civil pcnrlty of not lcss thrn Sl0'000

and not more lhrn Sl00'$0 for cech ruch fellurc.

Tltle:

Drlc:



DISCLOSURE OF LOBBYING ACTIVITIES
CONTINUATION SIIEET SF-LLL.A

Reporting Entity:
Page 

- 

of-



INSTRUCTIONS FOR COMPLETION OF SF.LLL, DISCLOSI]RE OF LOBBYING ACTTVTTIES

This disctosurc form shatl be completed by the reporting sntity, whethcr subawardce or prime Federal rccipicnt at the initiation or receipt of a
covercd Fedcral action, or I material change to a prcvious filing, pursuant to title 3l U.S.C. Section 1352. The filing of a form is required for each

payment or agreement to makc payment to any lobbying cntity for influencing or attempting to influencc an oflicer or employee of any agency, a

Mimber of Clngress" an oflicci or employee of Congress, or an employce of a Member of Congress in connection with a covcred Federal action.

Use of SF-LLL-A Continuation Sheet for additional information if the space on the form is inadequate. Complete all ircms that apply for both the

initial fiting and materiat changc reporl Refcr to thc imptcmenting guidance publishcd by the Oflice of Management and Budga for additional

information,

l. ldcnti$ the type of covercd Fcderal action for which lobbying activity is and/or has been secured to influencc thc outcomc of a covcred

Fcderal action.

2. Idcntiff the status of the covered Federal action.

3. Identi$ thc appropriate classification ofthis rcport. Ifthis is a follow-up rcport caused by a material changc to thc information previously

report;d, cntci'the ycar and quartcr in which the change occurred. Enter the date of the last prcviously submittcd rcport by this reporting

cntity for this covered Fedcral action.

4. Enter the full name, address, city, state and zip code of the reporting entity. Include Congrcssional District, if known. Check thc appropriate

ctassification of the rcporting cntity that djsignates if it is, or cxpects to be, a prime or subaward rccipient.. Identiff the_ ticr of the

subawardee; e.g., thc fi.st su6ao,ardcc of thc primc is thc ls ticr. Subawards include but are not limited to subcontracts, subgrants and

contract awards undcr grants.

5. If thc organization filing the rcport in item 4 checks "Subawardce", then entcr thc full name, address, city, state and zip code of the prime

Fcdcral rccipienL Includc Congressional Dishict, if known.

6. Enter the name of the Federal agency making the award or loan commitmcnt. Include at lcast one organizational lcvel below agency namc, if
known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Fcderal progftm name or description for thc covcrcd Fcderal action (itern l). If known, cnter thc full Catalog of Fedcral Domcstic

Assistancc (CFDA) numbcr for grants, cooperative agreements, loans, and loan commitmcnts.

g. Enter the most appropriate Federal identi$ing number availabte for thc Federal action identified in itcm I (c.g., Rcquest forProposal (RFP)

Numbcr, Invitation for Bid (lFB) Numbei grant announcement number; the contrac! grant or toan award number; the applicatior/proposal

control number assigned by thc Fedffal agcncy). Include prcfixes; c.g., "RFP-DE-9G'001.'

g. For a covered Fedcral action where thcre has been an award or loan commitmcnt by the Federal agency, enter the Federal amount of the

awardfloan commitment for thc prime entity identilicd in itcm 4 or 5.

10. (a) Entcr thc full name, addrcss, city, state and zip code ofthe lobbying entity cngaged by the rcporting cntity idcntificd in item 4 to influence

the covercd Federal action.
ll. (b) Enter the full namcs of the individual(s) pcrforming serviccq and includc full address if differcnt from lO(a). Enter Last Name, First

Name, and Middlc lnilial (MI).

12. Enter the amount of compensation paid or reasonabty expected to bc paid by the reporting.:ltity (item 4) to thc lobbying cntity (item t 0)-

Indicatc whether the payment has becn made (actuati or will be made (planned). Check all that apply. If this is a material change report'

enter the cumulative amount of payment made or planncd to be made'

13. Check all fhat apply. If paymcnt is made through an in-kind contributiorl speciry the nature and valuc of the in'kind payment'

14. Check all that apply. Ifothcr, specify nature.

15. provide a specilic and detailed dcscription of thc scrviccs that the lobbyist has performed or witl be expcctcd to Petflnl and th-e.date(s) of

any serviccs rendercd. Include all prcparatory -J r.iorca aaivity, noijust timc spent in_actud contact with Fcdcral oflicials' Idcntiry thc

Federal oflicial(s) or 
"rploy..fri 

contaaeO oiti,e oflice(s), cmployce(si, or Mcmber(s) of Congress that were contacted'

t5. ChcckwhctherornotaSF-LLL-AContinuationSheet(s)isattachcd. Listnumberofsheetsifyes.

16. The ccrtifying oflicial shall sign and date the form, print hivher name, title, 8nd telephone number.

Public rcsponse, time for

cxisting the collection of information. Scnd @mmcnts rcgard ing thc burdcn
sourccsr

cstimatc ot any othcr this burdcr\ to thc Officc of Managcmcnt and Budgct Papenrork



SECTION A - TO BE COMPLETED BY PARTY SUBMITTING REPORT

lf the incident involved a person other than the client such as an employee or visitor, provide the
person's name and contact #:

NameProgram/Clinic Name RU# Staff

First ameLast Phone Involved

RUHS - BH Client lDCtienUPerson (Last Name, First Name) DOB

Attachment C

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONFIDENTIAL - Attomey Client Privileged lnformation)

Attachment C
Page 1 of5

THE EVENTS WHICH OCCURED ARE AS FOLLOWS:

Attach a copy of the client's current face sheet.

The above named clienUperson was involved in an acUaction which meets/may meet (circle

one) the requirements of ihe formation of the Adverse lncident Committee. The incident falls
into the following reportable incident category(ies).

f] nlt client deaths for any cause

f] lncident involving significant dangerousness to self, including serious suicide attempts
or self-injury

f] lncident involving significant dangerousness to others, including serious assaults,
homicide attempts and homicides

n lncident involving significant injury that required medical intervention for any client or
visitor at a program site or during a treatment activity off-site.

Specific location where the incident occurred:

Date of lncident: Time of lncident:

Date FIRST reported to RUHS - BH: Time Reported to RUHS - BH:

DAY DENTlNcrFoN No BUSINESSERVIUPE WITHSORTOREPORT SBMSU IT

Reported submitted to:

Time:SubmissioncomPleted: Date:

Do NoT FILE THls F1RM lN THE cl,E,vr,s cLlNlcAL REcoRD



SECTION B - TO BE COMPLETED BY PROGRAM SUPERVISOR

RUHS - BH Drsoncr

RIVERS]DE UNTVERSITY HEALTH SYSTEM -BEHAVIORAL HE.ALTH Aftachment C
Page 2 of 5Policy 248 - ADVERSE INCIDENT REPORT

(CONF I DENTIAL - Aftomey Client Ptivileged I nformation)

Diagnosis

1 ICD-10 Diagnosis:
Primary

2. ICD-10 Diagnosis:

3. lCD.10 Diagnosis:

Medlcattons: E On medication(s) (list below) D No naeaication(s) D unknown

Dose lndlcatlonMedlcatlonDose lndlcatlonMedlcatlon

5.1

E,.2.

7,3.

8.4.

Suspected or Known Substance Use Disorder(s): D Yes E tto
lf yes, describe:

Program MD
Private MDTreating Psychiatrist:

Family/LegalGuardian - Aware of lncident: E ves f] tto

Family Attitude/ResPonse

SF-qvisof sComntents/Concerns/lssuesldentffi ed:

Supervisor's action(s) taken:

and Security Document #2O1O applies and report submitted

notification recommended. Referto Policy 248' lf yes,

Workplacetr

er/Administrator

Violence, Threats
by Safety Office PolicYas required

- BH AdministrationE Urgent RUHS
to Regional Managfiling of reportrequires IMMEDIATE

Regional Manager/Adm Inlstrator Must Be Notified ASAP or withln three (3) business days.

Manager/Ad mi nistrato r Notified:

DO NOT FILE THIS FORM IN THE CLIENT'S CLINICAL RECORD

fJ Primary
l-l Secondarv

Primary
Secondary



SECTION C - ADMINISTRATOR/ADVERSE INGIDENT COMMITTEE
REVIEW, SUMMARY, AND RECOMMENDATIONS

RUHS - BH ClientClienUPerson (Last Name, First Name)

ofl

RIVERSIDE UNTVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH Attachment C
Page 3 of 5Policy 248 - ADVERSE INCIDENT REPORT

(CONFIDENTI/i- - Attomey Client Priviloged lnformation)

lf Yes, Date Requested

Name of Person who requested report:

Coroner Autopsy Report Needed? El Yes E t',to lf Yes, Date Requested:

Name of Person who requested report:

lncident Reviewed By (Name and Job Classification)

1 3.

2 4.

Date of Review:
Period of Treatment
Reviewed:

Procedure, Program lssues ldentified
Goordination of Care with another service or

E Coordination of Care with PCP

E Referral to Substance Use or Co-Occurring
Disorder TreatmentE ldentification of a Substance Use Disorder

E Follow-up after missed appointment or'No-Sholy''E nisx Assessment

fl Psychotropic Medication Poly-pharmacyD Monitoring of psychotropic medications

n Otner medication-related lssueE Prescribing controlled substance to a known
substance abuser

Case closed without adequate efforts to contact or
clientft oetay ln getting appt. within reasonable time

E Otner lssue(s)fl Client lost to follow-up/unable to locate

Do NoT FILE THls FaRM tN THE cl,E,vr,s cLlNlcAL REcoRD

Sheriff lnvestigation Report Needed? El Yes fl t'to

Review



SEGTION C - ADMINISTRATOR/ADVERSE INCIDENT COMMTTTEE
REVIEW, SUMMARY, AND RECOMMENDATIONS (Continued)

Does this incident involve a possible professlonat staff license/certification violation? D yes E t'to

lf yes, briefly describe:

Does this incldent invotve a possible facility licensing violation? E Yes E tfo

lf yes, briefly describe:

lf Yes, has licensing agency been notifiedZ fl yes E No

obtained?EYes ENo
(lf Yes, attach copy of rePort)

Reviewer(s)
I ves EI

concur with supervisor whether
No

Violence Report sion applies:

by reviewer(s):No,

Review Recommendatlons and Corrective Action Plan(s)

Pepon ResponslbleRecommendatlon(e)/Plan(a)

Admlnistrator Si

Administrator Signature

RIVERSIDE UNTVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONFIDENTIAL - Attomey Aient Privileged lnformation)

Attachment C
Page 4 of 5

DO NOT FILE THIS FORM IN THE CL'ET\IT,S CLINICAL RECORD



SECTTON D - WTTNESS REPORTS (lf Applicable)

1

Last Name, First Name (Area CodelPhone

2

Last Name, First Name (Area Code) Phone

Account of lncident:

3.

Last First Name Phone

Account of

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CON FIDENTIAL - Attomey Client Pivileged lnformaton)

Attachment C
Page 5 of 5

DO NOT FILE THIS FORM IN THE CLIENT'S CL'NICAL RECORD



RI\IERSIDE COUM Y lNFORitATlOt{ IECHI'IOLOGY

VPN Account Request Form -'Vendor
VERSION 1.0 | DAIE OF REVlSlot{ 2015-11{3

SUPERVISOR 

' 
ilIANAGER FROM SPONSORING COUTIW AGENCY 

' 
DEPARTiiEI{T

USER REQUEST]NG ACCESS

ACCOUI{T DETffLS

cl

This ap$ication is used establishing a VPN account for authorizsd third parlies. A supervisor or man4er must @mplete this apptication and

submit it along witr trre signed VPN Aocess Agreemenl Fotlow ttre instrudions below.

1. A supervisor or manager completes tre information below. AII fields must be completed.

2. The account request form and agreement are prolded to user for review of agreement ard user signature'

3. The brm and agreement are submitted to RCIT-Help Oesk via email. lncomplete forms will not be procersed.

4. Once processing is mmplete and accounl created, user and supeMsor are emailed documentalion. User will be required to call the RCIT-

Help Desk

supporl of

for initial account password reset. The Requesting Supervisor / Manager will be identified as &e person the user rill contacl for

the departmental systems.

supERvrsoR/MAMGERNAME Ashley Trevino-Kwong

TTTLE AdministrativeServices Manager

couNrv AGENcy/oEpARrMENr RUHS-Behavioral Health

PHor{E 951-3584739EMArL AJTrevino@ruhealth.org

FIRST NAME

LAST I.IAME

JOB TITLE

VENDOR NAME

OFFICE STREET ADDRESS

ZIP CODESTAlECITY

OFFICE PHONE

EMAIL ADDRESS

DEPARTMENT BIIJING S1RING 10000.4100413651.83600

vPNGRouPNAME Mental Health

ASSIGN SAME RIGHTSASSTAFF MEMBER

DESCRIPTION / PURPOSE OF ACCESS REOUIRED



RIVERSIDE COUIITY IT{FORIIATlOT{ TECHNOLO6Y

VPN Access Agreement - Vendor
VERSTON 1.0 | oAIE OF REVISION 20't5.08-18

USER REQUESTING ACCESS

USER NAME

USER TITLE

VENDOR NAME

l, the individual named above understand that I am being granted rccess to a County of Riverside nefi/rcrk for the sole purpose of

accomplishing the tasks that I have been contracted with Gounty of Riverside to complete, I understand that this access is a privilege

and that it may be revoked at any time if I fail to comply with the provisions set forth herein.

Riverside County creates and maintains demographic and health information relating to its patients (defined as 'Confidential

lnformation"). This Confidential lnformation is located in computer information systems as well as paper charts and files. Confidential

lnformation is protected from unauthorized or inappropriate access by Riverside County policies, as well as state and federal law'

Riverside Coung provldes access to a network segment for pre-authorized 3rd parties. Remote Access Users may not gain acce8s to,

use, copy, make notes of, remove, divulge or disclose Confidenlial lnformation, except as necessary for contracted business purposes.

County of Riverside provides access to a network segment for pre-authorized 3rd parties. This access is intended solely for business

purposes and is filtered, monitored, and managed rccordingly.

Due to the wide variety of hardware and software configurations that may be presenl on 3rd party devices, the County of Riverside and

its employees cannot accept responsibility/liability for:

o Loss, conuption or virus infection of customer data and/or applications.

. Hardware or software damage resulting from the use of equipment or software wtrile on the County of Riverside network.

. Hardware or software damage resulting from service by County of Riverside employee.

This includes, but is not limited to:

o Damage to portable electronic storage, communication, or media devices.

. Damage lo a laptop's software configuration due to service by County of Riverside staff.

r Loss of data on an electronic storage, communication, or media device; or loss of data from an email server.

Authorized Vendors are required to:

. Use Coun$ of Riverside's network only for authorized business purposes,

. Ensure anti-malware, and encryption applications are actively employed on their equipment and that conesponding signatures

and patches are maintained in a cunent manner.

PAGE 1 OF 1
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RIVERSIDE COUNTY INFORTI4ATION TECHNOLOGY

VPN Access Agreement - Vendor
VERSTON 't.0 | DAIE 0F REVISIoN 2015-08-18

c

USER AGREEMENT

1. Access to Confldenflal lnformatlon through Rlverslde County lnformation Systems. Rivenide Counly agrees to provide

Remote Access User with access to the County of Riverside lnformation Systems, which may contain Confidential lnformation,

including protected Health lnformation ('PHl'), subject to the conditions outlined in this Agreement. Remote Access User may

access only the minimum amount of Confidentiat lnformation necessary to perform contracted services on behalf of Rlverslde

County.

Z. protec{ion of Gonfidenflality and Security of Conlidenttal lnformation. Remote Access User agrees to protect the

confidentiality and security of any Confidential lnformation accessed from Riverside County. Remote Access User will comply with

Health lnsurance Portabilig and Accountability Act ('HIPAA) and the rules implementing HIPAA.

The Remote Access User agrees lo never access Conlidential lnformation for turiosity viewing.' The Remote Access User

understands that this includes viewing their own pensonal Confidential tnformation as well as that of their children, family members,

friends, or coworkers, and all others unless access is necessary to provide contracted services.

3. User Name and passwords. Remote Access User agrees not to share his/ her user name, password or access device with any

other person or allow anyone else to access Riverside County lnformation Systems under his/her user name, password or device.

Remote Access User agrees to notify the Riverside County lnformation Security ffice at (951) 95t8282 lmmediately if he/she

becomes aware or suspects that another person used his/her user name, password or device to gain access to Riverside County

lnformalion Systems.

4. pdnting Confidential lnformation. lf Remote Access User prints Gonfidential lnformation, User will protect the printed

Confidentjal lnformation from any access or use not aulhorized by this Agreement, and thereafler shred such copies when they are

no longer required for the purposes authorized herein. lf printed Confidential lnformation is stolen or lost the Remote Access User

agrees to notify the Riverside County lnformation Searrity Office within 12 hours.

S. Auditing Compliance. Remote Access User agrees that his/her compliance with this Agreemenl may be reviewed/audited by

Riverside County and will retum any software or equipment and/or un-instalUdelete any software programs upon request by

Riverside County.

6. Risks and Wananties. The parties recognize that remote access introduces unique risks that may exist on the remote access

device that compromises the integrity and security of data and remote access, including but not limited to spyware, hacker access,

viruses, worms, and other harmful software (mlleclively refened to as 'Remote Access Risks'). Riverside County will not be

responsible or liable for any losses or damages related to Remote Access Risks.

Remote Access User agrees that Riverside County will nol be liable for any direct, indirect, incidental, special or other damages

incuned by Remote Access User. Rivenside County does not guananlee or wanant the availability of remote access of Riversi'de

County lnformation SYstems.

Riverside County rcserves the right to impose additional information security safeguards, Including (without limitation) software and

hardware req uirements.

7. Breach Notilication. Remote Ac-cess User must report to the Riverside County lnformation Security Office within 12 hours, any

access, use, or disclosure of Confidential lnformation for purposes other than those permitted by this Policy or this Agreement.

g. Vendor Responslbllitles. The Responsibilities of the contracted Remote Arcess Use/s employer are set forth below. This

agreement must be signed by an authorized representative of Remote Access use/s employer. This Agreement will not becorne

PAGE 2 OF 4



RIVERSIDE COUNTY II.IFORTIATION TECHI{OLOGY

VPN Access Agreement - Vendor
VERSION 1.0 I OAIE OF REVlSlOftl 201il)&18

effective, and Riverside County will not gr:ant remote access, unless this agreement b signed by such authodzed representative of

Remote Access Use/s employer.

g. Confidentialig Concems. Riverside County, in 1B sole judgment and dbcretion, may take any or all of the following actions,

when a suspicion of or actual security incident occurs involving a Remote Access User who has obtained unauthorled actess to

Confidential lnformation, has disclosed Confidential lnformat'ron in violalion of federal or shte lar,tn or regulations, has violated any

Riverside County policies or procedurcs regarding confidentiality or the use of Confidential lnformation, or has violated any

provisions of this Agreement:

a. Suspend or terminate Remote Access Use/s access to Riverside County lnformation Systems.

b. Bring legal action to enforce this Agreement.

c. Notify the appropriate authorities if necessary.

VENDOR RESPONSIBILITIES FOR REMOTE ACCESS USER ACCOUNTS

1. Vendor will require each employee wtro which has been granted remote access to Rivenide Coun$ lnformation Systems lo sign a

separate Remgte Access User Agreement with Riverside County and obtain a distinct user name and password. Vendor will not

permit employees to share user names and passwords.

Z. Vendor 4rees to train employees on the requirements of this Agreement and is responsible for its employee's compliance with all

provisions of this Agreement,

3. Vendor must notify the sponsoring deparfnent listed on this form or the Rivenide County Help Desk at (951) 955-9900 within 12

hours of an employee's lermination. Riverside County will terminate such useds remote access upon nolificalion'

4. This Agreement cannot be transfened or othenrvise assigned lo other employees.

5. Vendor shall be financially responsible for all costs (including, but not limited to, the required notificalion and the maintenance of

customer relation phone lines, civil penalties, and damages) Riverside County incurs as the result of an unauthorized use or

disclosure caused by its employees or agents,

@
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RIVERSIDE COUNTY INFORMATIOII TECHNOLOGY

VPN Access Agreement - Vendor
VERSTON 1.0 | DATE OF REVTSIoN 2015-08-1E

Notwithstanding the above, Riverside County may terminate this Agreement and any use/s remote access at any time for any reason.

County of Rivenside appreciates your support and undenstanding in this matter. By signing this agreement, you acknowledge your

understanding of, and agreement wilh, the terms of County of Riverside network use.

USER REOUESTING ACCESS

REOUESTING USER SIGNATURE DATE

ALTTHORIZED AGENT OF VENDOR

VENDOR AUTHORIZED AGENT SIGNATURE OATE

SUPERVISOR , MANAGER FROM SPONSORING COUNTY AGENCY 
' 

DEPARTMENT

SUPERVISOR / I.'IANAGER SIGNATURE
DATE

t.

USER NAME

USER TITIE

VENOOR NAI{E

AGENTMME

AGENT T]IIE

VENDOR NAME

supERvtsoR/MAtllcER IIAME Ashley Trevino-Kwong

supERvtsoR, itANAcER lru Ad ministrative Servlces Manager

coUNTYAGENCY/oEPARIIVIENT RUHS-BH
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