
SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CAL!FORNIA

FROM : RUHS-BEHAVIORAL HEALTH:

ITEM:3.25
(rD # 20965)

MEETING DATE:
Tuesday, March 28,2023

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH: Ratify
and Approve the Behavioral Health Agreement with Special Service for Groups, lnc. (SSG), to
Provide Prevention and Early lntervention (PEl) Strengthening lntergenerational/lntercultural
Ties in the lmmigrant Families (SlTlF) Program Services for FY 202212023, With the Option to
Renew for Four (4) Additional One-Year Periods, Districts 1, 2, 3 and 5. l$140,777 for FY
202212023, up to $14,077 in Additional Compensation for FY202212023, $281,554 Annually
Thereafter Through FY 202612027, Up to $28,155 in Additional Compensation per Fiscal Year,

$1,267,000 for 5 Yearsl 100% State Funding

RECOMMENDED MOTION: That the Board of Supervisors:
1. Ratify and Approve the Behavioral Health Agreement with Special Service for Groups,

lnc. (SSG) in the amount of $140,777, to Provide Prevention and Early lntervention
(PEl) Strengthening lntergenerational/lntercultural Ties in the lmmigrant Families
(SlTlF) Program Services for the term of January 1, 2023 through June 30, 2023, with
the option to renew up to four additional one-year periods through June 30, 2027 in the
amount of $281,554 annually; and authorize the Purchasing Agent sign and execute the
Agreement on behalf of the County, and

2. Authorize the Purchasing Agent, in accordance with Ordinance 459, based on the
availability of funding and as approved by County Counsel to: a) 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 and b) sign amendments
to the compensation provisions that do not exceed the sum total of ten percent (10%) of
the total annual contract amount through June 30, 2027.

ACTION:Policy

EEiiEcw CE.ncrEFcEitr v 77T674625

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisot Petez, seconded by Supervisor Spiegel and duly carried by

unanimous vote, lT WAS ORDERED that the above matter is approved as recommended.

Ayes:
Nays:
Absent
Date:

xc:

Jeffries, Spiegel, Washington, Perez, and Gutierrez
None
None
March 28,2023
RUHS-BH

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

C.E.O. RECOMMENDATION: Approve

BACKGROUND:
Summary
Riverside University Health System - Behavioral Health (RUHS-BH) operates a continuum
of care system that consists of County-operated and contracted service providers delivering
a variety of mental health treatment services within each geographic region of Riverside
County. The Mental Health Services Act (MHSA) provides funding for Prevention and Early
lntervention (PEl) services, which includes mental health outreach, awareness and stigma
reduction, parent education and support, early intervention for families in schools, transition
age youth projects, first onset for older adults and trauma-exposed services for unserved
and underserved cultural populations. These services are best delivered in targeted
communities in non-clinical settings such as community centers, schools, faith-based
organizations and libraries.

Special Services for Group's (SSG) is a non-profit organization that is dedicated to
providing community based solutions to the social and economic issues facing those in
greatest need. This is achieved by developing and managing programs that serve our many
communities by encouraging their involvement and self-sufficiency. SSG will implement the
PEI Strengthening lntergenerational/lntercultural Ties in the lmmigrant Families (SlTlF)
Program in the Western and Mid-County Regions of Riverside County in an effort to
strengthen ties in immigrant Asian and Pacific lslander (APl) families with school age
children and adolescents. This program will work with API immigrant parents of school age
and adolescents (6-17) and will primarily target the Filipino, Chinese and Korean Ethnic
Groups.

lmpact on Citizens and Businesses
These services are a component of the Department's system of care aimed at improving access
to care, and the health and safety of consumers and the community. SITIF services will aid in
achieving an increase in community outreach and awareness regarding mental health within the
unserved and underserved populations, as well as address conditions that are in their early
stages of manifestation that is of relatively low intensity and is of relatively short duration. The
intent of the PEI Program is to engage individuals before the development of serious mental
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FINANCIAL DATA Current Fiscal Year: Next Flscal Year: Total Cost: Ongolng Cost

COST $ 140,777 $ 281,554 $ 1,267,000 $0
NET COUNTY COST $0 $0 $0 $0

SOURCE OF FUNDS: State,,100%
Budget Adjustment: No

For Fiscal Year: 22123 -26127



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

illness or serious emotional disturbance or to alleviate the need for additional or extended
mental health treatment.

Additional Fiscal lnformation
This Agreement is 100% funded with State MHSA funds; no additional funds are required

Contract History and Price Reasonableness
On March 28, 2022, Request for Proposal (RFP) #MHARC-278 Prevention and Early
lntervention (PEl) Strengthening lntergenerational / lntercultural Ties in lmmigrant Families
(SlTlF) Program, was released via the Public Purchase which is an e-Procurement website
utilized by the County of Riverside. Public Purchase notified 252 organizations of the
funding opportunity. The RFP was viewed and/or downloaded from Public Purchase by 16

organizations. ln addition, an email notification of the RFP was sent to 385 individuals who
were on the PEI Bidders list provided by RUHS-BH to inform potential bidders the County
was seeking proposals.

Organizations had the opportunity to submit proposals for each geographic region -

Western, Mid-County and Desert. One proposal was received for Western and Mid-County
Regions by Special Services for Groups, lnc (SSG). The evaluation committee reached
consensus to move forward with the award recommendation for SSG. The vendor was
recommended for contract award for FY 202212023 with option to renew in four (4) one-year
terms through FY 202612027.

Page 3 of 3 lD# 20965 3.25



COUNTY OF RIVERSIDE
BEHAVIORAL HEALTH

This agreement is made and entered into by and between the CounlV_o[ livgrside, a pllitlcal
suUalti:sion of the State of Califomia, heriinafter refened to as 'GOUNTf and SPECIAL

SERVICE FOR GROUPS, tNC., a Califomia Non-profit agency hereinafrer refened to as

"CONTRACTOR.'

WHEN DOCUMENT IS FUI,LY EXECU'TED RE]'URI'

CLERK'S COPY
ro Riverside County Clerk of the Board, Stop I 010
Poa Ofllcc Box I147. RiversiJe. Ca92502-1141
ftank you.

SPECTAL SERVICE FOR GROUPS. 1NC.
smF

Fl 2022nt7.3 MHSA PEI

PREAMBLE

WHEREAS, California voters approved Proposition 63 during the November 2004

General Election. proposition 63, the Meniat Heatth ServicesAct [hereinafier"MHSA"], became-

.ff."tir" on January 1, 2005. Through lmposition of a 1%-tax on personal income in excess of

$t 
-riilion, 

the MH'SA provides the-opportunity for the State to provide increased funding,

i.rsonnet'and other reiources to support Courty Prwention.and Early lntervention Programs

and monitor progress toward statewide goals for children/youth, transitional age youth, adults,

older adults, families and communities.

WHEREAS, components of the MHSA tntegrated Expenditure Plan will include

elements required by W&i Code Section 5847 and related regulations;

WHEREAS, the COUNTY desires to extend to the residents of Riverside County certain

progr"r"-"n.ii""ii""i contemptatg! and authorized by the MHSA, Califomia Welfare and

initit"tion= Gode (wc) section's600 et seq., and Government code section 26227 et seq.,

b"mo-i" Code oi ne-gulations, Titte 9, Diviiion 1, and Ttlle 22, which the CONTRACTOR is

equipped, staffed, prepared to provide; and

WHEREAS, the COUNW believes that it is in the best interest of the people of Riverside

County to provide these services by contrac-t; and

WHEREAS, these services as described in Exhibit A attached hereto shall be proyld.ed

bv CoNTRACTOR in a"coraance with the applicable state and local laws, codes and policies

6ntrin"J herein, but not limited to, Exhibit B attached hereto.

llt
ll
I
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NOW THEREFORE, ln consideration crf the rnutual promises, covenants and conditions

hereinafter @ntained, the parties hereto mutually agree, as prwided on paEles 1. through 25

and Exhibits A, B, C, ana O and Schedule I and/6r l(. anO AtEcfiment A, atbcfred herdo and

incorporated herein, hereinafter refrned to as "Agreement-"

COUNTY

L u
Hemandez K DSW

Procurement Contrast SPecialist Special Service for GrouPs, lnc.

hala'

COUNTY COUNSEL:

SPECIALS€RVICE FOR GROUPS. INC,
SITIF

FY 2O2NV23 MHSA PEI

[rAR, R?n?? .3,?5
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'' 33i,"#i[?3[Hr:::t?"=sproviae services tn the rorm as described in Exhibit A, Exhibit B,

Exhibtt C, Exhibit 6, Scheddle K, Schedule I (if applicable) and any other exhibits, attachments

or addendums.

II. PERIOD OF PERFORIJIANCE
This Agreement shatl be effective on January 1,2023, and continue in effect through June 30,

ZO23. TheAgreement may thereafter be reniwed annually, up four additional (4) years, subject

to the availablfity of funds and satisfactory performance of services.

IIt. REIMBURSEMENT AND PAYMENT
A ln consideration of services provided by CONTRACTOR, COUNTY shall reimburse- - 

LOHinnCfOn in the amouni and manner described in Exhibit C and Schedule I or

Schedule K.

1. CONTMCTOR shall use the Schedule K for monthly claiming purposes The
Schedule K shalt be used to support the required back-up documentllion necessary

to audit-ine a*ual cost of prog#m related expenses. The Schedule K is a guide for
the amount allocated to the program services provided'

IV. PROGRAM SUPERVISTON, MONITORTNG AND REVIEW

A. pursuant to Welfare & institutions Code (WC), Section 5608, services hereunder shall be

provided by CONTRACTOR under ttre Sql!ry! sup_ervision of the County Director of

E"-frrrioi"i' H"rttn, hereinafter called - DIRECTOR, or hls authorized designee-

CONTRASTOR snjn e=tablish adequate procedures for self-monitoring and quality control

and assurance to ensure proper performance under this Agreement.

1. GONTRACTOR agrees to extend to DIRECTOR, or designee, COUNTY Contract

Uonitori-nJieam, inAlor to authorized State representatives, the right to review and

monitorCbtrrlnAcron's facitities, progrElms, policies, practices, books, records, or

procedures durilg operating hours'

2. tn exercising the right to review or monitor coNTMCTOnlLgrti:trativ-e, clinical'

fiscal and program components, staff,- and Jacilities, couryTY shall. enforce

ngreer;"nt firoilsion= "nd "ppricibb 
cbuNry policies identified throughout this

agreement.

B. lf at any time GOUNTY determines CoNTRACTOR is out of compliance with any provision

contained within this Agree-"it,- corrry wilt provide written notification of the

noncomptian"" inoing. io-the cotirnncroR and reguest a plan of conective action'

1. coNTRAcToR will, within thirty. (30) days of receiving notification, provide a written
" 

plin of iorreaive action addresiing the noncompliance.

2.lfGoUNwacceptstheCONTRAGTOR,sploPg-sedp]Slgfgorrectiveaction,itshall
.r"p"nj'oin-"i-p-,Iniii;;""ti;;; t" girl the CoNTRAcToR the opportunitv to come

into comPliance'

SPECIAL SERVICE FOR GROUPS. INq
smF
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3. lf COUNTY determines CONTRACTOR has failed to implement corective action,

funds may be withheld or disallowed until compliance is achieved.
4. CONTRA'GTOR shall cooperate with any such effort by COUNTY including follow-up

investigation and interview of witnesses. Failure to cooperate or take corrective
adion may result in termination of this Agreement

V.STATUS OF CONTRACTOR
A. CONTRACTOR acknoarledges that this Agreement is by and between the.COUNTY and

CONTRACTOR and is not i-ntended, and shall not be construed, to create the relationship
of agent, servant,employee, partnerihip, joint venture, or association, as between COUNTY
and-CONTRAciOR: cbHTnnCfOR ahd its employees, agents ancUor subcontractors
shaf not be 

"ntig"O 
to any benefits payable to COUNTY employees_, including but not limited

to overtime, any retirement benefiti, worker's compensation beneftts, andlor injury leave or

other leave benefits. CONTRACiOR is, and shall at all times be deemed to be, an

lndependent contractor and shall be wholly responsible forthe manner in which it pe{on1s
the iervices reluirea. CONTRACTOR asiumis the exclusive responsibility-and liability for
if," 

"ar 
of fts dmployees or agents as they relate to ryrvjces. provided. COi'ITRACTOR

ift.tt U""r me sotd responsibiliiy and liability for fumishing workers'compensation benefits
to any CONTRACTOR ernployees, agents andlor subcontractors for any injuries ariltn-g

from or connected wittr s'ervices'pelrformed on behalf of COUNfi pursuant to this

Agreement-

B. CONTRACTOR certifies that it will comply with all applicable state and federal labor laws- 
and regulations, inif uaing, but not limited t6, those issued by the fe.d9r1l Occupational Safety

and Heatth Administratioii and Califomia Division of Occupational Safety and Health-

C. CONTRACTOR is responsible for payment and deduction of all employment-related taxes

on CONTRACTOR,s behalf and foiiOmfnnCfOR's emptoyee-s. inctuding, but not limited

to, alt federalanl 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 GOUNay based upon iny contention by a thi,rd party that an employer-employee

relationship exists by reason of this Agreement.

E. CONTRACTOR shall indemnify COUNTY for any and all federal or staie_withholding or

retirement p"h;G *rti,rrr CoLTTY 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 coNTR.iCtoR: tne fofrowing, uJt not llmited to, organization status related

documentation

,l

2.

J.

4.

Articles of I ncorPoration;

Amendments of Articles;

List of agency's Board of Directors and Advisory Board;

A resolution indicating who is empowered to sign all contract documents pertaining

to the agencY; and

Page 6 ol 25 SPECLAL SERVTCE FOR GROUPS, INC.
smF

FYaOa?,:Oa'MHSA PEI



5- By-laws and minutes of Board meetings.
vt. LrcENsE(syc ERTlFlcATloN(s)

A. CONTRACTOR wanants ihat It has all necessary licenses, permits, approvals,
certifications, waivers and/or exemptions necessary to provide seruices outlined herein, for
its business io operate, and for personnel to provide services hetEunder, and as reguired

Ui a-n appficable taws and reguiations set forth by the Federal, State, County and local

glvemmints, and all other appropriate govemmental agencies'

E. CONTRAGTOR agrees to maintain these licenses, permits, approvals- certifications,

waivers, and exemptions, etc. throughout the term of this Agreement.

C. CONTRACTOR sha[ notify DIRECTOR, or designee immediately 1d_ in writing of .its
lnability to mjintain, inesplctive of the tendency of an appeal, such licenses, permits,

approvals, ce rtifi catio ns, waivers and/or exem pti ons'

Vtt. ADII,IINTSTRATTVE GHANGE IN STATUS
A. ti Ouring tne Grm otthe Agreement, there is a changein CONTRACTOR's status, a detailed

descriplion oiG" 
"fring"-mrst 

be submitted to COUNTY in writing at least sixty (60) days

prior to the effective diie of the change.- A change ln status is defined as a name change

not amountil;63 cn"nge of owneEhip, a ch-.nge in the atrthorized signer of contract

documents, ,-orinS a facillity's service tocation within the same region, or closing a facility

with service; 6.G offered'in another already-existlng contracte!-fagilrtV. Any,ch.angg,in

administratoiotir1EtiJiritv shalt be reported to-couNTr. such notification shallinclude the

new administmtofs nare, address and qualffications. Other changes to the contraclor

status ruy-i""rtt-in a more formal contract amendment, as stated in Sestion Vlll.

DELEGATlorrr er.ro AssIGNMENT. lnvoluntary changes of status due to disasters should

be reported to the COUNTY as soon as possible'

B. CONTRACTOR is responsible for providing !o llte c-.guNTY, annuatly, at the beginning.of

eachfiscatG;;;i ,i; "*i"utioiortne 
dorurRecToR's Agreement, em-e.r.qen9{31{9.

after hour contact information t* tn" coNTRAcTOR's organization.. ^coNTRAGToR's
emergency ,nOloi after hour contact information shall inctude, but is not limited to, first and

last name Ji "r"dncv 
anAloiaher nour contact, tele,phone.nqnryr'. cellular phgle

number, and applicabte address("i._ aoNInlgI_OR shaliprovid"_!!i:.1{o*ation to the

COUNT' at the same time th;'bOlffRACTOR provides the COUNTY with annual

insurance renewals and/or changes to insurance coverage'

1. CONTRACTOR shalt be responsible for updating this information, immediately and in

writing,-wi; ;;;d in. Eorurnecron's emergency .an!{or -after 
hour contact

information occurs during tn" n.of V""tLr prior.to tne ena of the fiscal ye-al.^ .try!t1?n

CONTRACTSR,s update" oJ'ini= iitormati'on shall be provided to the COUNTY ln

"ooriJnJ"' 
;ih Hei" n X)(Xl, NOTI CES, of this Agree m e nt.

2.lfthereareanyCoNTRACTORadministrativechanges'suchassignatoryauthority',
management, site aaOresJes,-nriinil"-locatiorE' remittance addresses' tax

identiircation numbers, uu"in""s-ownershlp, -etc-, 
a letter, on coNTRACToR's

tetrerhead and slgned UV tnJdOf,*fnn6iOi'i Chairman of the Board or President or

Chief Executive Oflicer, oiif,1'.",g"L", .nAlo|, " copy of CONTRACTOR's Board

PageT ol23 SPECTAL SERVlCE FoR GROI P", tsFi,
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minutes authorizing the change(s), the appropriate doctmentation must be submitted
to COUNTY within two weeks of the change.

VIII. DELEGATION AND ASSIGNMENT
A CONTRACTOR may not delegate the obligations required by this Agreement either in

whole or in part, without prioi written consent of COUNTY. Obligations undertaken by

CONTRACTOR pursuant to this Agreemenl may be canied out by means of subcontracts,
provided such subcontracts are approved in writing by DIRECTOR, 9.r designee, meet the

iequirements of this Agreement as they relate to the service or activity under subcontact,
and include any provisi-ion(s) that DIREbTOR may require, nor shall- any subcontract result

in, or imply, the ireation oi a relationship between the COUNTY and any subconUactor.

B. No subcontract shalt terminate or alter the responsibilities of CONTRACTOR.

C. CONTRACTOR may not assign the rights hereunder, either in whole or in part, without the
prior written cons.nt of COUNTY. Any 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

odnership- or malority'ownership change resulting in a change to the Federal Tax ld, shall

be deemed an aisignment 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. No orat understanding or agreement not incorporated herein, shall

Uj OinOirig on any of the parties hereto unless specifically made in writing by both parties hereto.

Funds allocated to specific budget categories, as identified in the Schedule K. .1y qot b.e

reallocated to anothei budget catEgory wilhout prior approval, as described in Exhibit C. Funds

shall not exceed the total maximum obligation for the liscal year.

X. INDEMNIFICATION
CONTRACTOn sfrail indemnify and hold harmless allAgencies, Districts, Special Districts, and

Departments ottne Couni/ A fiirerside, their resqective directors, officers, Board of Supervisors,

employees, 
"S"nt", 

LfeaeO and appointed oificia[^a-d reRg.sentatives from any liability

wnits6evei, uaseJ or asserted upon services of CONTRACTOR, its agents, employees,.-or

subcontractor=, ,iGing out of or in any way relating to this Agreement, for property damage' bodily

injury, or deattr or anf ottrer elemeniot damage^ol:ry_{la or nature resulting from any acts or

failure to act or omLsion on the part of th; coNTRAcToR, its directors, .officers, agents,

employees or subcontractors hereunder, and CONTRACTOR shall defend, at its sole expense'

including but not limited to attomey r*:, alt Ag.encies, Districts, speciat Districts' and

ij"p"rtri"nts otine cffity or niversial, their respec{ive direc{ors, officers, Board of supervisors,

employees, agents, etecteo and appointed officiats and representatives in any legal claim or

""tiont"="d 
ripon such alleged acts, failure to act or omissions'

GOUNTY shall indemnify CoNTRACTOR against any claim, demands,.or liability-aris',t9.ft9.7

damage to property, and injuries to personsfwhich mLy arlse out of or because of COUNTY'S

performance of G iirties unber tnis Agiee;eht, or tanure to perform, but only ln,proportion to and

to the extent such claim demands, aa'ii"s"s oi'tiaujtity are caused by, o.r resutt from the negligent

or intentional "ai oio.L"ion= of COUru-fy, its oflicers, agent, or employee'

Page 8 of 25 SPECIAL SERVTCE FOR GROUPS' INC.-
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XI.INSURANCE:
Withoirt limiting or diminishing the CONTRACTOR's obligation to indemniff or hold the COUNTY

harmless, COTITRACTOR shall procure and maintain the following ln9uryt1ce_ 99Yerag9 during

in.i.rm of this Agreement. \Mth iespecttothe insurance section only; the COUNTY herein refers

io tf," County oi Riverside, its AgLncies, Districts, Special Districts, and Departments, their

iesfective diiectors, officens, Bold of Supervisors, employees, elected or appointed ofiicials,

agents, or representatives as Addilional lnsureds'

A. Workers' Comoensation
mployees as defined by the State of Califomia, CONTRACTOR

shalt maintainWorkers'Compensation lnsurance (Coverage A) as presoibed by the laws

of the State of California. eoiiry shalt include Employers' Liability (Coverage .E) includinS

OccupagonaiDis"rse with limitl not less than $1,000,000 per Pgrson per accident. Policy

shall be endorsed to waive subrogation in favor of the County of Riverside.

Bffiinsurancecoverage,includingbr{no!limitedto,premises
liability, unmodilied contra&ual liability, prod_ucts and completed operations liability,

peii"hif anO-aavirtisin-g_giuE-,_and cross-liability coverErge, covering claims which may

arise from oio"t oidor.frnicton's performarf ol iF oblig_ations hereunder. Poliry shall

name the cou-l.R;i an Additional tnsured. Policy's-limit of liability shall not be less than

$Z,OOO,OOO p"i o""u.r*ce combined single limit.- lf such insurance contains a general

igbi"eltu timit, ii shall apply separately to-tfris Agreement or be no less than two (2) times

the occunence limit-

C. Vehide Liabilitv .. -L--
lf vehictes offiobile equipment are used in the perfornance of the obligations under this

Agreement, tf,"n COf iftACfOn ifrafimaintain tiaunity lnsurance forallowned, non-owned

orhiredvehiclessousedinanamountnotlessthan$t,ooo,ooopero.ccurencecombined
single limit. tisuch insurance contains a generat aggregate limit,.it shall apply separately to

this agreem"n-t or U" no less than ti,.ro (zitimes tnE-oclurrence limit. Policy shall name the

COUNTY as Additional lnsureds'

D. Professional LiabilitY
GoNTRACTOR shall maintain Professionat Liability lnsurance providing coverage for

coNTRAcT6ii,"-p.rro-.nce ot't oiiln"rro"o wifrin ttris Agreement, with a limit of liability

of not tess than SI,OOO,OOO p"i-"""uii""oe and $2,OO!,OOO annual aggreg.ate'.. lf

CoNTRACTOR's professionat uiauilityl;urrn"" is written on a 'claims made'basis rather

than on an 'occunence' basis, 
"u"fi 

in"ronce shatl continue through lhe term of this

Agreement. 
-Lr;;l"rrin"tiort"ithi; AO!"-"r"ot.orthe expiration orcancellation of the

claims made insurance policy CONinnifOC shall purchasi at his sole expense either 1)

an Extended Reporting gnoorsement (also lgowl bs Tail coverage); or, 2) Prior Dates

coverage from a new insurer *,in 
" 

i"t.active date back to the d-ate ol or prior to, the

inception of this Agreement; ot,'bi-a"i"on#ate-urrougn Certificates of lnsurance that

coNTRAcToR hai maintained continuous coverage ditn tne same or original insurer'

Goverage prJ'vla"J uno"r'tnis selio'i"in"rr.""tinuittr a period of five (5) years beyond

the terri'inition of this Agreement'

* 9"T=rrffii'ff:E5f:; H#*iilLblEfii rnsurance coverage hereunder shail be admitted
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2.

5.

4.

to the State of Califomia and have an AM. BEST rating of not less than an A: Vlll

inr a) unless such requirements are waived, in writing, by the COUNTY Risk
trlanjger. lf the COUITITY Risk Manager waives a reguirement for a particular

insurei, such waiver is only valid for that specific insurer and only for one poliry
term.

The CONTRACTOR's insurance canie(s) must declare its insurance deductibles
or self-insured retentions. lf such deductibles or self{nsured retentions exceed

$5OO,OOO per occurrence, such deductibles and/or retentions shall have the prior

written coisent of the iOUruW Risk Manager before the commencement of
op"rition" under this Agreement. Upon notilication of deduaibles or self-insured
retentions which are deimed unacceptable to the COUNTY, at the election of the

COUNff Risk Manager, CONTRACTOR's caniers shall eithe6 1) reduce or
etiminate such deduhibles or self-insured retentions with respect to this-

ed";"tt with the COUNTY, or 2) procure a bond which guarantees payment of
loises and related lnvestigations,- claims administration, defense costs and

expenses.

CONTRACTOR shall c€tuse their insurance canier(s) to fumish the County of
Riverside with 1) a properly executed original certificate(s) of lnsurance and

*.tl-n"J 
"tigi"at 

iopiis it eirdorsements effecting coverage- 5 requlre-{ herein;

oi, if it req-uested io do so orally or in writing by._the qO_UryTf Risk Manager.
prbrih" oriiinal Certified copies tf policies inctuding all Endorsements and all

ittachmentE thereto, showing such insurance is in full force and effect. Further'

riiO C"rtin"ate(s) and polici-es of insurance shall contain the covenant of the

i*ron"" canidr(s1 shail provide no less than thirty (30).days written notice be

Sir"n to th. Courity of Rivlrside prior to any materiat modification or cancellation

ofsuch insurance.

ln the event of a material modification or canceilation of coverage, this Agreement

shall terminate tortnwiifr, illet" the County of Riverside-receives' prior to such

;*a'd ,;te, another properly executed original.Certificate of lnsurance and

"iigil"f- 
copids of endbrsiments or certified original policies, including all

"ntoriur"Lts 
and attachments thereto evidencing coverage and the insurance

reouired herein is in fullforce and effect. lndividual(s) authorized by the insurance

;#;i";;; ;;'dtenan inan sisn the orisinal.endorsements for each policy

and the Gertificate oi inirrrn"u. Certmcateiof lnsurance and certified original

copies of Endorsements effecting coverage as required herein shall be delivered

to RUHS-BH, P.O. B;; t54a; Hiversiael Cn si513-7il9, Contracts Division-

COtrinnCfOR shatt not commence operations untilthe County 
"l FiY:Tl1il1:

L"ri ?Lri.ftea originat Certificate(s) of lnsurance and certified original oopies ol

;il;*d;;t= or p-oricie. or in"rt"i'li", including all endorsements and any and all

other attachments as required in this Section'

It is understood and agreed by the parties hereto and GoNTRACTOR's insurance

company(s), tnat ttre-iertifrc.iq"l of ln=urance and qo!9i95hall so covenant and

shall be construed "i 
prir.w insuran"e, Jnd th-e'COUN1f'S insurance and/or

deductibles and/or 
".rflintui.iA 

retentions or self-insured programs shall not be

construed as contributory.

5
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6. ll during the term of this Agreement or any extension thereol there is a material
changer=n the scope of services;or, there is a materialchange in the equipmentto
Oe uia in the performance of the scope of work; or, the term of thisAgreement,
including any extensions thereof, exceeds tive (5) years; the COUNW reserues

the righito aitirst the types of insurance and the monetary limits of lia,hjlity required
undei this Agreement, if in tne County Risk Management's reasgEqle judgment,

the amountlr type of insurance canied by the CONTRACTOR has become

inadequate.

Z. CONTRACTOR shall pass down the insurance obligations contained herein to all

tiers of subcontradors working under this Agreement'

g. The insurance requirements contained in this Agreement may be met with a

program(s) of self-insurance acceptable to the COUNTY'

9. CONTRACTOR agrees to notifi COUNTY ot any claim by a third Party or_any

incident or event that may give rise to a claim arising ftom the performance of this

Agreement.

10. Failure by CoNTRACTOR to procure and maintain the required insurance shall

*ni1tutZ a material breach of the Agreement upon which COUNTY may

immediately terminate or suspend this Agreemenl

XII. LIMITATION OF COUNTY UABIUTY
NotwithstanOing 

"ny 
oti,er piovision of this Agreernent' the tiability of COUNTY shall not exceed

the amount orrunol "ipi"liriit"d 
in thesuppirt ottnis Agreement by the califomia Legislature'

XIII. WARRANTY AGATNST CONTINGENT FEES

CoNTRACTOR warrants that no person or selling agency has been employed or retained to

solicit or Secure this Agreement upon-any agreei,eit or-understanding for any.commission'

percentage, urox"i"i",'il. *;iilg*t r"", 
"i."iting^ 

b_gtrig" employees or bona fide established

commerciat o,. ="riiit';g;ilG" ,rinu1n"J-bi LorqrnncToR for the purpose of securing

business.

ForCONTRAGTOR',sbreachorviolationofthiswarranty,couNTYmay'atitssolediscretion'
deduct from the ;;;#;iprice or 

"on"ia"oti"n, 
or othlrwise recover, the full amount of such

commission, percJrtage' brokerage, or contingent fee'

XIV. NONDISCRIMINATION
A' Employmifirtr."tir" 

Action shall be taken to ensure applicants and ernployees are treated

without regard to their iaE,-r"iGion, *loi,' sex, -national 
origin, age, sexual

#;;;;";;: oip6v.ior oi r"nt"r d-isabilty. duch affirmative aclion shall include,

but not be limited to g,e iorlowin!::emptoyment, promotion, demotion or transfec

recruitment or recruitml"i'lJriE"irsirryotf oi iermination; rate of pay or other

forms of *rp"nl"iiJn-;'- 
-rna"' 

seteaion for training' including

apprenticeshipfintemshiJ.-inur" shall be poit"o in conspicuous places' available

to employees and ;;ii;;i;;;p6yJ"ent, notices from DIREGT.R (or

destqnee) and/or th" i['1jj'str& ;q;;i'implovment opportunitv commission

t.tti-nl tohn the provisions of this Section'
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Z. Ail solicitations or advertisements for recruitment of employment placed by or on

behalf of CONTRACTOR shall state that all quatified applicants will receive
consideration for ernployment without regard to race, religion, color, sex, national
origin, age. sexuat preference, or physicaUmental disability.

3. Eactr labor union or representative of workers with whictr CONTRACTOR has a
collective bargaining Agreement or other contract or understanding must. posl a
notice advisirig the-labor union or workem' representative of the commltments
under this Njndiscrimination Section and shalt post coples of the notice in
conspicuous places available to employees and applicants for employment.

4. ln the event of noncomptiance with this section or as otheruise provided by State

and Federal iaw, this Agreement may be terminated or s-uspended in whole or in
part and CONIT{ACTOft may be deciared ineligible from ftrture contracts involving

federal, state or COUNTY funds.

Services, Benefits, and Facilities:
1. 'CONTRACTOR 

certifies that GONTRACTOR and any or all of its subcontractors

shall not unlawfully discriminate in the provision of services because of race,

ieiigion, color, creLd, gender, national origin, age,._sexual orientation, marital

staius, ir pnysicat, sens-ory, cognitive, or mental q,!?bl!ty as provi_d-ed by- state and

federal taw aha tn iccordairb *ittr Titie Vl of the Civil Rights Act ot 19€4142 U.S-G.

zOoO(O)l; egi-DiscAmination Act of 197s (42 U.S.g. 61ql); Section 5O4.of the

nerratiiitation Act of 1973 (zg U.S.c. 794) (as amended): Education Amendments
ot 1972 (20 U.S.C. 1681i Americans wiifr Oisabitities Act of 1990 (42 U.S.C-

121011; js c.f.n. part 8ii provisions of the Fair Emplo-yment and Housins Act

and rigutations promulgatei hereunder (Govemment Code Section 12900 et-

seq.) a-na Z C.C.Ff. SecrJon 7285.0 et. seq. Govemment Code Section 11't35 et-

seq.; and, I C.C.R. Section 10800 et. seq.

Z. For the purpose of this Agreernent, discrimination on the basls of race, religion.

color, creei,-genaer, national origin, age, marital status, sexual orientation' or
mental oisa6nityincriaes, ur:t is ndt rinnEd to, the foltowing:.!-enying an othenrise

etigible inaiviault any service or providing b_enetit which is different, or is provided

in a differeni;;# orat a different time, from that provided to others under this

Agreement; srUjeaing any othenrrise eligible indivi4r ral to segregation or separate

treatment ln ariy ma-tter'related to the receipt of any services; restricting an

othenvise efigiUil individual ln any way ln the enjoyment of any advant?ges or

privilege 
"njo-i"a 

bi others receiving any services or benefit; and/or treating any

individual Oiff6renli from others in Jeteimining whether such individual satisfied

iny aomiss'ion, eirourent, etigibility, -mem!ers.hip., 
or olher requirement or

condition which individuals mr"[ mua in order to be provided any seryice or

benefit.

3. CONTRACTOR shall fUrrher establish and maintain written procedures under

which 
"nV 

p-#on, 
"ppiiins 

toi-oi-receiving services hereunder, may seek

resotution ftom CoNTRACTOR oi a ".rpt:rl.r4h 
resp€ct to any.alleged

discriminati;;' i; th; ;;oviiLn-or ."rri".. Uf CoNTneCTOR's personnel' Such

procedures-"t"U-rfsb lnclude a-piovislgS'whereby any such person' who is

dissatisfied wlth coNTnacrocs-i"soi,rtion of the-mattlr' shall be refened by
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CONTRACTOR to OIRECTOR, or authorized designee, for the purpose of
pr"s"nting the comptaint of alleged discrimination. Such procedures shall also

indicate dat if such person ls not satisfied with COUNW's resolution or decision
with respect to the c6mphint of atleged discrimination, they ma.y appeal.the matter

tothe aipropriatefeder'alorstate agencies. CONTRACTORwillmaintain awritten
log of cornplaints for a period of ten (10) years'

XV. REPORTSRESEARCH PR9TOC.OI,:
e reporting requirements as rnandated by law. COUNTY

sr,"lr provida instruction and direction regarOing RUH$BH policies and procedures for
meeting rePorting requirements-

B. CONTRACTOR shall provide couNTY with applicable reporting documentation as
- 

"-["in"O 
in the Researth Protocol, attached hereto as Exhibit'D'and by this reference

incorporated- fru*in- COUNTY,]!ay _provide. . additional instructions on reporting

requirements as required by COUNTY or State guidelines'

C. CONTRACTOR shall participate in the RUHS-BH's Managernent lnformation System (MlS)
- ,, iuquir.a Ui'tti; dtRaCioR, or his designee. coNtRAcToR is required to report

piog13m, individuals served and staff data about the CONTMCTOR's plogram and

ieriL"J, UV n" nnr, (5th) calendar day of_9?c.ft month for the-prlor month' Reports are

availabte tnrough tne depirtment's Report Distribrnion Server (ROS).

D. CONTRACTOR shatt comply with the State reporting_ requirements pursuant to 9 C.C'R.

Section 10561. Upon ihi occunence ot iny of the. events listed hereaf,er, the

CONTRACTOn snafi maf<e a tetephonic report io_ 11e_91ate dePartment licensing staff

GreinaRer.Stat}'1 wiinin one (1) wo*ing aff ..ggryfMCTOR shall submit an Adverse

i;;id."t C"port ro#-tAttacrrmeirt A) to th-e cour.rrv within twenty-four (24) hours of the

tncident and wnnl-n'seffi?i;;ts oi g,e event to the state. lf a report to local authorities

exists whlch meets inj n qiiii"rint" 
"it"a, 

a copy of such a report will sufiice forthe written

report required bY the State.

1. Events rePorted shall lnclude:
a. Deain of any consumer from any €9se;
b. d;i;iitvi"Et"o lnlury oi iny iesident yhlgh reqlire^s medical tr-eatment:

c. All cases of communica'ure dislase reportable under Section 2502 of TdJe

17. 6;iif;ia Code of Regutations shill be reported to the local heahh

officer in addition to the State;
d. Poisonings:
e. c#;i;;;hLs such as flooding, tomado, earthquake or any other natural

disastec and'
f- Fi;;;;;;piosions which occur ln or on lhe premises'

2. lnformation provided shall include the following-:

a. conjJmers' name, age' sex' and date of admission;

b. Date, time and nature of the eventi 
-

c. etiliiiiiig phyii"ian's n"*", lindings and]reatment, if any:.and,

d. The items betow .n"u ui'ilb;;a'i; ir,e st te within ten110) working davs

following the occurrence:
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a. The organizationatchanges specified ln section 10531(a) of this
subchaPteI

b. Any chinge ln the licensee's or applicanfs-mailing address; and,
;. An! chanle of the adminislrator of the facility. Such notification shall

inciude thE new administrato/s name, address and qualifications.

xvt. HEALTH INSURANCE PORTABIUTY ANO ACCOUNTABILITY AGT (HIPAA)

CONTRACTOR is subject to all relevant requirements contained in the Health lnsurance

Fortablity ana AccounfjbiiityAct of 1996 (HIPAA), Public Law lOl-91, enacted August 21, 1996,

and the taws and regulations promulgated subsequent thereto. CONTRACTOR hereto agrees-

io cooperate in accirdance with the-terms and lritent of this Agreement for implementation of

relevairt taw(s) andtor regutation(s) promulgated under this Law.

xv[. coNFlDEnrhLrY
CONTRACTOR shatt maintain the confidentiality of atl participanUconsumer ldentifying

information contrineo in records, including but not-limited to consumer records/cttarts, billing

records, r"."rr"h ind 
"onsrmer 

idenlifyinj'reports, and the COUNTY's consumer Management

info*"iion Syrtd, irrrrSi-in a""ordanie iritt'iWtC Sections 141oo.2 and 5328 et seq, Title.42

Code of feOerainefirf,ati6ns, Seaion 431.300 et seq., Section 1320 D et seq, of Titte 42, United

States cooe ano'ii'.-i*p"noii.,g regutations (includin! but not limited to Title 45, cFR, Parts.142,

160, 162, 164);; ati-otner-"pp-licable cu'nent or-future COUNTY, State and Federal laws,

regulations, ordinances and direciives relating to confidentiality and security of consumerrecords

and information.

A. CONTRACTOR shalt protect from unauthorized disclosure, confidential consumer

ldentifying intorm"iion odtaineO or gelerateg Ll ['" course of providing :fl{ces-p-ursuant to

tnis egreemeit"i""pt f"inon-Ueitifying statistical.information. CONTRAGTOR shall not

use identifyi"g iniormition for a"y prrdse other than carrying out the CONTRAGTOR's

obligations under this Agreement.

B. CONTRACTOR shall not disclose Confidential consumer ldentifying lnformation except as

authorized by consumer, *nsumer's legal representative or as permitte{ by, Fe-deral..or

state taw, toinvonC otherthan Cour.ml"r stlte without prior-valid authorization from the

consumer;;;;;;ia tegat reprisentative In accordance with State and Federal laws'

Any disctosures maaJstraff Ee fofgea 
"na 

tn" tog maintained in accordance with State and

Federal law.

C. lf CONTRACTOR receives any requests by subpoena, from.- attome.ys' lnsurers or

beneficiariesJoiiopies of birr, 6oruinncroir wilt pro.vide c.gu[rY_lith a copy of any

document released as a result of such request, and will provide the name, address and

telephone number of the requesting party'

D. Notification of Electronic Breach or lrEpElpe.rgjs-qLosgre
Durin9thetermofthisAgreeme@notifyGoUNTY.lmmediatelyupon
discovery of any breach of proilaeO'Heartn lnformation 1eHt1 and/or data, where the

information and/or data is r""rJn.[ii u;[;r;i tJ have ueen acquired-by an unauthorized

person. lmmeoiate notification in-rriue made to the RUHS-BH bompliance officer withln

two (2) business days of Oiscoiefi "t iiiO-oi+i+Sg9O' The CONTRACTOR shall take

prompt 
"orr""tiru 

action to 
"ur" 

Lni Eefiiencies- lnO tny- ac'tion pertaining to such

unauthorized disclosure r"quirJa-ui ilppiic"ur" Federal and 
-state 

Laws and regulations'
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CONTRjACTOR shalt investigate such breach and provide a written report of the

investigation to the RUHS-BH Compliance Officer, postmarked wtthin thirty (30) working

days oi the discovery of the breach to the address belour:

RUHS€H ComPliance OfEcer
P.O. Box 7549
Riverside, CA 92513

If the secr.rrity breach requires notification under Civil Code section 1798.82,

CONTRACTOR agrees to aisist the COUNTY in any way, jn_any aclion pertaining to

such unauthorizedlisclosure required by applicable, Federal, State andlor County laws

and regulations.

E. Safeouards
GoNTRACTOR shail imptement administrative, physical. and technical safeguards that

reasonably ana appiopriiety protcct the confidentiality, integrity, and availability of the PHl,

including etectronit pHt, th;i il creates, receiveg, maintains, or transmits on behalf of

GOUNTy; ana to pier.ht us" or disctosure of PHI other than as provided for by this

n'r";""t. CONffiACioR shal develop and maintain a written information privacy and

sjcurtty program tnatlncludes administrative, technical and physical safeguards appropriate

to the size and *rp'fliity 
"ithe 

COf.ffneCfOR's operations and the nature and scope of

its activiUes.

F. CONTRACTOR shalt atso provkJe coUNTY with a copy of lnformation outllning such

safeguards tnat are aevufop"g tF rlnrem-e11ap-y IhaCONTRACTOR upon thirty (30)

days written ,"qr"it 6y Ge'COUNry.ih. CONTRACTOR shatl implement strong access

controls anA otnelslcitity.rt"gr"rds and precautions as noted in the following lo restrict

etectronic and physicat iccess- to connaential, personal .("'gr PHI) or sensilive data to

authorized ,""r, |ir'ilmJ corrrrnndron snitf enforce the fottowing administrative and

technical p"="*ord cbntrols on all systems used to process or store confidential' personal'

or sensitive data:

1. Passwords must not be:
a. srrarJ oi 

".rttt"n 
down where they are accessible or recognizable by anyone

else, such as taped to computer &reen=, stored under keyboards' or visible

in a work area;
b, A diclionary word; and
c. Stored in clear text'

2. Passwords must be:
a. Eight (8) characters,or more in length;

b. Chansed every9Odays;
c. cn"ni-"il.tt;t'"1'i ii revealed or comPromised; and'

d. co*pi""a or cnaraalristG-irim at leasi three of the following four groups

from the standard keYboard:
e. UPPer Case letter (A-Z);

b- L6wer case letters (a-z);

c. Aiauic numerals (0 through 9);-and

d-li;;;il";u'n"tl"cnaraiterilpunctuationsvmbols)'
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G. CONTRACTOR shall implement the following security controls on each workstation or- 
portable computinj Oeviie (e.g., laptop compute4 containing confidential, personal. or

sensitive data:

1. Network-based firewall andlor personal firewatt:

2- Continuously updated anti-virus software; and

3. patch management process including installation of all operating

system/sofrrnrare vendor security patches.

H. CONTRACTOR shall utilize a commerclalencryption solution that has received FIPS 140-
2 validation to encrypi ati confiOential, personat, or sensitive data stored on portable

electronic media tincf,i,iing, but not limited io, CDs, thumb drives) and on PortabLej-omputinS
devises (inctudind. E"t n"iiirit"d to, laptop and note. book computers). The CONTRACIOR
shall not transmii confidential, persohati or sensitive data via-e-mail or other intemet

transport protocol unless me Ojti ts encrypted by a solution that has been validated by the

Nationat tnstitute of Stanaaras and Teciinologf (NIST) as confonning to the Advanced

Encryption Standard (AES) Algorithm orTriple DES.

1. Mitioation of Harmful Effects
Cof.ffRAcfoR;hai-mitistare, to the extent practicable, any lqryll-effect that is

known to CONTRACTOR-of a use or discloiure of PHI by. CONTRACTOR or its
subcontractors in violation of the requirements of these Provisions.

2. Emolovee Trainino and Digo'oline
CONTRACTOR shafl train and use reasonable measures to ensure compliance with

tfre requirem"nt. oitn".e Provisions by employee.g.who assist in the performance of

functions or 
"JiriGr 

on behalf of couNTY under this Agreement a_nd use or disclose
pHl; and olscipii"i such ernployees who intentionatty viotate any of these Provisions,

including termination of ernployment'

3. Disclaime[
couNTY makes no waranty or representation that compliance by CoNT-RACTOR

with these prori"ionr, t-ttpe.lor HiFen regulations will be adequate or satisfactory for

CONTMCTOR's own purpo.ei or thit any information in CONTRACTOR's

possession or control, oi transritted or receivlr,a Oy CONTRACTOR, ls or will be

secure from unauthorized use or Jir"L"rru. coNTRAcToR is solely responsible for

altdecisions r"JJ Uy COUfnnCfOn regarding the safeguarding of PHI'

4. lnleroretation
ThetermsandconditionsintheseProvisionsshallbelnterpretedas.broadlyas
necessary to implement and ."rpri-*t rr .5r1an, the HIPAA regulations and

applicable State 
'laws. fne partiei ,gt"" that any ambiguity in the terms and

conditions of these provisions str"iiUe risolved in favor of a meaning that cornplies

and is consistint with HtpAA and the HIPAA regulations.

t. CONTRAGTOR shall require all its o-fficers' employees' associates' and agents providing

services hereunder to acknowteage, in'iltl;J: ffieil-nding of and Agreement to comply

with said confidentiality provisions'
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J. For purposes of the above paragraphs, identifying information is considered to be any

intonnaiion that reasonably ld'entifLs-an lndividual and their past, present, orJuture phygical

or mentat health condition. This inctudes, but is not timiled to, aly combinetion of the

person;J name, address, Social Security Number,.d-ate of birth, identifying numbe( symbol,

5i on"r particr.rlar tdeniifier assigned io the individuat, such as finger or voice print. or
photograPh.

)ryil.

A.

D.

Care Services, the
maintain adequate

shall adhere to the authoritY of COUNTY, the State Department of Health

State DePartment of
consumer records ol

Oversight and Accountability. CONTRACTOR shall
n each consumerr Prog ram outcome measures, and

records of service provided by the various staff in sufficient detail to make an evaluation of

the effectiveness of the Program services.

o)
the

years.
age of eighteen (1

after the consume

SPECTAL SERVICE FOR GROUPS' INC.
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B. Financial Records
CoNTRACTOR sirall maintain completefinancialrecordsthatclearly reflectthe.cost of each

type of service f"i*iiiiit pr,rent ii.cf"imea. Any apportionment ol costs shall be rnade in

accordance witn geneiarr'v icceptea accounting irinciptes and shall evidence properaudit

traits reflecting tnftmt 6st of'the 
"urrice" 

rin'aered. statistical data shalt be kept and

reports made as ;dffid dg,l-OinEtiOi, ortris designee, and the State of Califomia'

C. Financial Record Rqtention
Appropriate nnar,cffi;;is shall be maintained and retained for at least ten (10) years or'

in the event of an audit exception ana aljeal, untit the audit finding is resolved, wtrichever

is later.

Effishaltmaintainareciprocalsharedrecordandinformation
policy, which "rio*s 

rJr sharing or 
'ionrrrer'records and information between

CONTRACTOR and COUNTY. eitfrer.LOi.f-N:fY oi CONfneCTOR shall not release these

consumer.u"ora" iiJoi.itiin to , tlrrra partv without a valid authorization'
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F. Consumer Records
COUN1I7 isfiilowner of all participanUconsurner records. ln the event that the Agreement

ts terminate 
- - --NTRACTOR'is 

required to prepare and box the consumer records so

they can Ue 
"rct 

lveO by Ge COUNTY, according io procedures developed by the COY.Nry.

COUNTy is iesponiiUlL for taking possession of the records and storing thgm according to

regutatory r"iril"r".rts. COUNti-is required toprovide the CONTFIACTORwith a copy of

any consume-r reiord that is requested 6y tf CONTRACTOR, as required by regulations,

at ho cost to the CONTMCTOR, and in a timely manner'

G. Records lnsoedion
All records ffffi6"vailable for inspection by all applicable and designated Federal, state,

and COUNii/ 
"raitoo 

during nonriat busin6ss hdrirs. Records shall include, but are not

limited to. aU pf,ii,""l and'"lectronic records originated or prepared pursuant to the

perfonnance ura6, this Agreement; inctuding, but not timited to. working Papers, reports'

financial records or books6f account, medical records, prescription files, subcontracts' any

and other O-Jcument"tion pertaining io medical and non-medical services for consumers'

Upon reque;i;i ;t iile'ouringtni period of.this.Agreement, GONTMCTOR will fumish

any suctrreiorJ" o, 
"opies 

therJof, tothe applicable Federal, State and-COUNTY auditors'

COMfRACiORit rf f Ue subject to the examination and audit of the Office of the lnspector

General f"r', pl6oa of no rci. than five (5) years- pertaining to lndividuals over the age of

eighteen (f i')-V-ears oi ag" retated doium-entati6n; and no more than ten (10) years

pelAaining to ;"fit related?ocumentation afler final payment under Agreemenl

XI)C STAFFING:
CoNTMCTOR shall comply with the staffing expectations as I9g!ry9d bl-state licensing

requirements and as may be additiona[y_Fi*"i th Extrluit A. 6oNTRACTOR is responsible

for ensuring tnatineir'peisonnet ,re qu"lifi"d, holding appropriate^license(s)/certificate(s)-for.the

seryices ttrey proviae in accordan"e witr, the'Wc sEaidn 5751.2, the requirements set fodh ln

T'iile 9 of the Califomia Code of negutations (CCR), the Business and Professions Code, State

O"p"rtm"ni of Xeiftn Care Services ptrq' btters, and any amendments thereto'

CoNTRACTOR shalt maintain =p"iio"lo5-Jeicription.sTauty 
statements for each position

describing tne asJi'ned;rt[l, redorting rhationship, and shali ryrylq-{'g'int detailto serve

as the basis for an annual performance Evaluation. Funrrermore, COrutneCToR acknowledges

alt tts office*; urproi""=lassoiiates] r"Jr-fiG pioviding s_eryiceg !19r9u1d_er 
are elisible for

reimbursement for said services oy ttrarr 
-iciJsion frorn thE Federat 'List of Excluded Parties'

registry. A1 emptoyees of GONTnnCiOn prgvidlng services on behalf of COUNTY shall pass

a fivescan, Uacigiouna check and be tested for Tuberculosis (IB)'

A. During the term of this Agreement, CoryTl4glgR.shalt maintain and shall provide upon

request to ,rt'nort 
"d 

reiresentatives of coUNTY, the followlng:

1. A list of persons who are providingservicestereunder by narne' titte' professlonal

degree, licensure, 
"rp"nJn'i-,'-"iEaenrirrs, 

ccrdiopulmonary Resuscitation (cPR)

traininl, FjEieiiiirr-i;Irs, i;"strsi;-$itkeil RacerEthnicitv i'vith a.n option to selest

'prerei'tioiio s"i" ana;"t ;h;i;foimatio; deemed necessary by the Director or

designee.
2. personnel files for each staff member, including subcontractors and volunteers'

"ppror"J'ui 
cour.mr, that includes at minimum the following;

a. Resume/application, ptooi'of-cuttent licensure, certification' registration;

b. LIst of Training' lnctuding cultural competency;
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c. Annualjob performance evaluafion: and'
d. personnel iaion document for each change in status of the employee.
e. Results of LlveScan, background check and TB test'

B. CONTRACTOR shall provide an lnitiat orientation to the prograrn, program goals, poliry and
procedure review, emergenc,y procedures and heatnent seruices.

C. CONTRACTOR shatl institute and maintain a training program in which professional and- ott"i rppropriate personnel shall participate. CONTnnCfOn shall have appropriate staff

trained'and/or 
"eriiR"d 

in CPR, first Ad, Emergency/Disaster Planning, non-violent crisis

intervention, de+scatation of agitation and poterrtial violence, and procedures to protect

both staff and the consumers froir violent behavior. Training plans shall be documented and

discussed with stjff. Continuing development of staff exPertise shall be encouraged.

D. GoNTRACTOR recogntses the importance of chitd and family support-obligations and shall
- fu1, comply with ;lt a--pplicable Stite and Federat laws relating to child and fam.ily support

"nfircerlnt, 
incfuainii but not lirnited to, disclosury 9f gformation and compliance with

"".itgi 
assignment 6rders, as provided in Famity Code Section 5200 et' seq'

E. CONTRACTOR shall establish and disseminate writlen policies for all employees that

lnctude detailed intormation about the False Claims Acl and the other provisions named ln

ir," b&i.r s"ct ritv aa !"aion 1902(aX68)(A). lncluded in these written policies shall be

detailed lntormati6n';t;rt CoMrnnirons policies and procedures for detecting and

pi"r"n["g fraud,-Gste, and abuge in federat, state and local health care programs'

CONTRACTOR shall also include ln any ernployee handbook a specific discussion of the

taws descrioea in-tf,e;ittil policied, thi rights 9f-99nloVq9: to be protec{ed as

whisgebtowurr, 
"nd " 

ip"iif" Aiicussiori of COfrIRACTOR's policies and procedures for

detecting and preventing fraud, waste and abuse'

F. GoNTRACTOR shalt follow alt Federat, state and coul! pg-!!"lqs-r-hys.a,ll regulations

r"gili;s St.mnl'analoi emptoyee cbmpemation. . CONTRACTOR shall not pay or

compensate ,ny if its Staff, Pgrslqqel or Employees by means of cash' All payments or

com pens atio n ,,., J"-to-Co r.rrnncro n star,'perso nnei andt or Em ployees in association

with the fultitlmeniof nii Agreement shalt be made by means of Staff, Personnel and/or

ErnploYee Certified PaYroll onlY'

G.coNTRAcToRisresponsiblefornotifyingthecguNqofatlchangestoindirectanddirect
personnel serviJ n"i,ril.*-1hat will'ha-ve an impact on its Elec{ronic Management of

Records (eur"rnis'vste.. rt"ie chanjes includ'e, but are not limited to, adding new

personnel, modifying exisling p"t"on]i"], oi G.tmrting, oersonnel' CONTRACTOR is

responsibte for c6mpleting the compui"i'hi"olnt nuque-st'Form (cARn provided by the

desisnated COUNiV'p;lrarn Anati.i, *t"n i"9[9lTg?s occur and will have an impact

on ELMR data entry or system ,"."r.] 
*O-Uf-nACTOninan 

subrnit the completed CARF

form to RUHS-BH Management Reporiing unit via email at MRU-support@ruhealth'org'

H. CONTRACToR shall be responslble for confirming the ident'lty and determining the

exclusion status;iG"ffd;,bo"rg memuers empto-yeet associaies' and agents through

routine checks ;i;;;;;i-Lno st"iJ"fi;t;;;J.'This rncrudes the sociat securitv

Administration,s 6eati r.,,l.r"i nr". ti"='^di.-.iii"n and provider Enumeration system

(NppES), rhe ffi';i-aiira"o'r#"iiir'l'ilaititi"l Gere), the svstem for Award
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Management (SAM) and the Medi4al List of Suspended or lneligible.Providers. These

databises sha'1 be ionsulted upon appointment of board members or hiring of employeel
associates and agents and no less iiequenUy than rnonthly.thereafter. ^CONTRAGTOR
shatt notify, ln wriiing within thirty (30) &len&r !ayq, if and when any CONTRACTOR's
personneiare found iisted on this site ind what adion has been taken to remedy the matter'

bontractorshalt establish their own procedures to ensure adherence to these requirements.

)O( CULTURAL COiNPETENCY
A. CONTRACTOft shall provide services pursuant to this Agreernent in a culturally competent

manner by recrutting, hiring and maintaining staff that can deliver services ln lhe manner

specified to tf,etiveiie ctfiural population Jerved under this Agreement. .GONTMCTOR
ifrilt provia" ,ufii"rftural servtcis in a language approprialg aN. culturally sensitive

manner, in a setiing accessible to diverse communities. Mutti-cultural diversity inclu-des,.but

is not timited to, eihnicity, Eg€, sexual orientation, gender and persons.who are disabled.

CONTRACTO{ shal Oolument its eforts to provide mutti-cuttural services in the manner

specified. OocumCntation may include, but not be limited to, the foltowing: records ln

plrsonnetn[s-atteiti"! io 
"noir 

made in recruitment and hiring practice.s; participation ln

bOUUfy sponsored a-nd other cultural competency training; the availability of literature in

multiple taniuageslformats as appropriate; aha iaentifi.cation of measures taken to enhance

acceisibility forl and sensitivity to, persons with disabilities.

B. CONTRACTOR shall demonstrate program access; linguisticatly appropriate and timely

prog6m ="*]"" O"iir..rc staff trainlng;ind organizeiionit po]t!'-e::Uprocedures related

to the progr"r" o*ered to culturallytiveoe lopulations. CONTRACTOR shall perform

specific ort.or" .tuJi"u, on-site reviews anO iritien reports as requested by COUNTY and

make available to COUNTY upon request.

C. CONTRACTOR shall provide services that are nondiscriminalory- and that meet the

individual needs of the multFcultural beneliciaries to be served' CONTRACTOR shall

ensure that high quality accessible mental health care inctudes:

1. A comprehensive management strategy to .address culturally and linguistically

"pp.opn=ii"'i"*ices, 
ina-uong stqategiC g.oals, ptans, policies, procedures, and

Oliignatea staff responsible for implementition'
z. eppropriiGintervetitions which acknowtedge specific culturalinfluences.

D. CONTRACTOR agrees to comply with the RUHS-BH',s Cultural competency Plan as set

forth in tne Oepa-dnlnt's apprwld Gultural Competency Pla1. $3 Cultural Cornpetency
ptan may ue o-utainea fromtne Grrt11;rt's website at http://rcdmh.org/ or by contacting

the RUHS-BH's Cutturat Gompetency Manager or designee'

Riverside University Health System
Behavioral Health
Cultural ComPetenry Program
P.O. Box 7549
Riverside, Californla 9251 3
Attention: Cultural Competency Manager
Fax: 951-955-7206

Pagc 20 of25 SPECI,AL SERVICE FOR GROUPS. INC.
STTIF

FY'mzznOta$HSAPEI



E. CONTRACTOR egrees to meet with RUHS-BH's Cultural Competency Program Manager,
as needed, to provide tecfrnica! assistance ln determinlng and implementing cuhural
com petency activities.

F. CONTRACTOR will be responsitile for participatirB in culturul competency tsainlngs aq

required by the RUH$BH's bu[uralCompetency Plan- ln orderto attend COUNTY offered
trainings, COffRnCfOR must register online through the department's falning unit

G, COUTRACTOR is responsible br reporting bac* to COUNTY, annuglly inrvriting, all cultural

cornpetenry related trainings that siaff members have attended. The folloling format is

recommended:

H. inlormation be viala to to the

Cultural Gompetenry Program Manager on or before June 30 of

SPECI.AL SEFT/ICE FOR GROUPS' INC.
smF

FY2O222;O73 MHSAPEI

attention of the
each fiscal Year.

PO. INFORMTNG MATERIALS
CONTFLACTOR jrra[ provide each consumerwith certain informing mgtFrials aboutthe Program

u"ing provided and what outcomes shall be experienced by participating ln the Program'

CONTRACTOR'i stationery/tetterhead and lnfo'rming materials used for communication

associated witn Cour.rrf's ipecific prevention and Early lnteruention program shall indicate that

funding forthe."*iL" i" pr&io"a in whole or in part bythe Riverside University Health system-

Behaviorat H";1fi-'aRUn5-eH), Mentar Heatth'serviies Act (MHSA), Prevention and Early

lntervention (PEl)'

POI. CONFLTCT OF INTEREST
CONTRACTO{ strafi 

"*pfoy 
no COUNTY employee whose position in COUNW enables him

to influence the award of this Agreement or any competing Agreernent, and no spouse or

economic O.penOenioi such emp-loi;; il ilt caiacit, hereii, oiin any other direct or lndirect

financial interest ln this Agreement'

)fiI|t. WATVER OF PERFORITIIANCE'-""- -r,i;;aiverUy Coi;tirr atany time of any of the Pl'.ori:'!I" of thls

oiconstrued as a waiver at ahy time thereafier of the s€lme or any

hereln or ot trJsiria .no iim.tv performance of such provislons-

Agreement shall be deerned
other provislons contained

Name of
Presenter

No. of stafi
in
attendance
& Total

Date of
Training

Attendance by
Service
Function

How long &
how often
attended

Description of
TrainirB

Name of
Training Event

1n1l1A John Doe

Total:41

4

2

15

20

'Direct
Services

'Direct
Services
Contractors

'Administration

'lnterpreters

Four hours
annually

Overview of
oltural
competence
issues in mental
health
lreatment
settings.

Example:

Cultural
Competence
lntroduction
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)(XN. FEDERAL AND STATE STATUTES:
CONTRACTOR shatt adherc to and comply with atl other applicable Federal and Stata statutes
and regulations, inctuding but not limited-td the appllcable taws and regulations listed ln Exhibit
B.

gV. DRUG+REE WORKPLACE CERTIFICATION:
tf State funds are utilEed to fund this Agreement as specified ln Schedule I or Schedule K, the
follovving Drug-Free Workplace requiriments shall apPly.- By signlng .!nq Aereeqe{' tle
COnfdnCfOh'hereby certines undirpenalty of periury underthe laws of the State of Cal'tfomia

that the CONTRACTCIR wilt comply witn tfrd reduirim-ents of the Drug-Free Workplace la o.f

1990 (Goverr"ni6ode Section'$iSO et seq.; ahd wilt provide a drug-tree worl<place doing all

of the follorlng.

A. publish a statement notifying employees that unlaurful manufac'ture, distribution,

dispensation, pGsession, oi uie of controlled suHances ls prohibited and specifylng

actions to U6 lalien against employees for violations, as required by Govemment Gode

Section 8355 (a).

D. Failure to comply with these requirements may result in suspension of qry1p1tlslunder the

Agreement o., termin"tion of tire Agreemenl ot both and the CONTRACTOR may be

ineligible tor awarJ Ji R trre contractJ if coUNW determines that any of the following has

occtned:

1. The CONTRACTOR has made a false certlfication or'

2. Molates lhe certification by failing to cany out the requirements as noted above'

Xrut. TERMINATION PRovlSl9N,s:.. 
.

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

served uPon the other Party'

SPECIAL SEFTflCE FOR GROIJPS. INC,
smF
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B. Establish a Drug-Free Awareness Program as required by Govemment Code Section 8355

(a) to inform employees about allof the following:

1. The dangers of drug abuse ln the workplace;

2. The CONTRACTOR',s poliry of maintaining a drug-free workplace;

3. Any available counseling, rehabilitation, and employee assistance programs; and

4. Penalties that may be lmposed upon employees for drug abuse violafions'

C. Provide as required by Government Code Section 8355 (a) that every employee who works

in the program(s) funded through this Agreement:

'1. wlt receive a copy of the coNTRACTOR',s drug-ftee poliry statement, and

2. \Mll agree to abide by the terms of the CONTRACTOR's statement as a condition of

emPloYrnent on the Agreement-

Pagc22ol2s



B. Termination does not release CONTRACTOR from the responsibility of securing Protected
Health lnformation (PHl) data.

C. COUNTY may terminate this Agreement upon thirty (30) days wrttten noticg served upon
the CONTRACTOR tf strfiicient funds are not available for the continuation of services.

D. COUNTY reseiles the righl to terminate the Agreement withor.rt rraming at the discretion
of the Direaor or designei, when CONTRACTOR has been accused and/or found to be in

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

E. COUNT/ may terminate this Agreement with (30)days written notice due to a change.ln
status, or deiegation, assignment or alteration of the Agreement not consented to by

COUNTY.

F. COUNTY may terminate lhis Agreement immediately il-in the opinion of D.IRECTOR,- - 
COTfnACTOh faits to provide for the health and safety of consumer(s) served under this

Agreement. tn the event of such termination, COUNTY may proceed with the work in any

mlnner deemed ProPer to COUNTY.

G. lf CONTRACTOR fails to comply with the conditlons of this Agreement, COUNTY may take

one or more of the following actions as appropriate:

1. Temporarily wtthhold payments pending conection of the deficienry.

Z. Disalow (deny funds) for all or part of the cost or aclivity not ln compliance.

3. Wrolly or partially suspend or terminate the Agreernent and lf necessary, request

iepayineni to COUUTV if any disaltowance ls rendered afrer audit findings.

H. After receipt of the Notice of Tennination, pwsuant to Paragrap-hs A, B, C., D,.E, F, or G

"bov", 
or ihe CSNTFTACTOR ls notified tfr'at tfre Agreement will not be extended bey91d

itre Ueyona the termination date as specified in Section tl, PERIOD OF PERFORMANCE'

CONTRACTOR shall:

1. Stop a1 services under thls Agreement on the date, and to the extent specified. in the

Notice of Termination.

2. Continue to provide the same tevel of service as previously required under the terms

of this Agreement untilthe date of termination

3. lf participants/consumers are to be transfened to another program-forservices, fumish

to counffy, 
-Llp;; 

request, all consumer information and documents deemed

nlo=saty by COUNW io affect an orderly transfer;

4. tf appropriate, assist COUNff in effecting the transfer of consumers in a manner

conlisteht witir tfre best lnterest of the consumens' wetfare;

5. Cancel outstanding commltments covering th9 Procurement of materials. supplies'

equipment lnJ ril".rrineors ite-mi. ln aiaition, COI'ITRACTOR shall exercise all

reasonable diligence to accomflish the cancetlation of outstanding commitments

SPECLAL SERV1CE FOR GROUPS. INC.
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required by this Agreement urhich relate to gersonal services. With resped to.these
canceted iommitirents, the CONTRACTOh agrees to provide a written plan to
DIRE-CTbR, or designee, within thirty (30) days for selttement of all outstanding

liabilities and a1 ctalris arising out of iuin tan&ilation of commitments. Such plan

shalt be subject to the appr&al or ratificalion of the COUNTY, which approval or

ratification stiatl be final for all purposes of this ctause;

6. Transfer to COUNTY and deliver in the rnanner, at the times, and to the extent, if any,

as Oireaea UV-COUnffV, any equipment which, if thelgreement had been completed,

would have been required t6 be fumished to COUNTY; and

7. Take sucft action as may be necessary, or as COUNTY may direct, for the protection

anO preservation of the eluipment relaled to this Agreementwhichls.in the possession

of CbrufnnCTOR and in'nhich COUNTY has or may acquire an lnterest:

g. COUNTY shall continue to pay CONTRACTOR at the same rate as previously allowed

ungt the date of termination, is determined by the Notice of Termination.

t. CoNTRACTOR shafl submit a termination claim to couNTY PloqtPtty_ after receipt of a

Notice of Termination, or on expiiitlon of this Agreement as specffied-in Section ll, PERIOD

Of penrdnuapCei uut in no event, laterthai thirry-two_(3?) €y" frorn the effes{ive date

thereot unleii an extension, ln writing, is granted by the COUNTY.

J. tn instiances where the CONTRACTOR agreement is terminated and/or alloared to expire

uv CoUr.ffV ana not renewed for a subse!u_e1![s9al year, COUNTY reserves the right to

enter into setilement tatks with in" cor.nnecToR in oider to resolve any remaining ancl/or

outstanding i,o"ii""tu"l issues, jnauding but not.limited to, financials, services, billing' cost

report, etc.- ln such instan"." oi J"ttfJilent and/or litigation, CONTRACTOR will be solely

responsibie JorassociateO cosis toiu,eir organizations tegal process pertaining to these

matlers in"lrJing, 
-b"t *t lirit"O io, fegif fees, doclmintation coples' and.legal

repres"ntatir"s. 
-ioNinncToR furthei un?erstands that if settlement agreements are

entered into ln association wiin nis igreement, COUNTY reserves the right to collect

interest on-"nv-o,rtiianaing "roJnt 
itt"i ls owed by the coNTFlAcToR back to the

COUNTY at a iate of no tess than 5% of the balance'

K. The rights and remedies of couNTY provided in this section shall not be exclusive and are

In addition Io;;t ;th;; ;ghts ana ien;edies provided by taw or under this Asreement'

)(NNI. DISPUTE:
tntheeventofadisputebetweenadesignee,ofD|REGToRandcoNTRAcToRoverthe
execulion of the terms of this ngreer;;t;r;i the quality of-the serv5es.being rendered'-!lt"

CoNTMCTOR may fite a written piotest with the appiopriite Programaegional Manager of the

couNTy. GoNTRACTOR sha[ 
"ontinr" 

with the iispbnsibititieJ under this agreement during

any dispute. The Program/Regionaf tuf an"ger^sgll rlspond to the CONTRACTOR in writing

within ten (10) working days- tf thf ibNr-FAcroR ts iislatisfied with the Program/Regional

Manage/s reiponse the CONTRAaiOn ma, file successive written protests up through the

RUHS-BH's administrative levels-'oi 
- 
is.listrnt Director-Programs. Ass'rstant Director-

Administration, and (tinalty) orne6r6h.'-E-;clr "orninLtr"tire 
lEvel shall have twenty (20)

working days to respond in writing io ttu CONinnCfOi. The DIRECTOR's decision shall be

final.
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)CTVIII. SEI/ERABIUTY:
tf any provision of this Agreement or application thereof to qny Pgrygn or circumstances shall be

dectared invalid ly a court of competint jurisdiction, or is in violation of any Federal, State. or
COUNTY statute. ordinance, or rigulatioh, the remaining provisiong of thls Agreeme-nt 9r thq

application thereof shatl not 6e invatidated thereby and shall remain in full force and effesl, and

to inat extent the provisions of this Agreement are declared severable.

)O(X.VENUE:
This Agreement shalt be construed and lnterpreted according to lhe.laws of the State of

Califoniia. Any action at law or in equity brought by either of the parties. hereto for the purPose

of enforcing iright or rights provided 5y thisAgreement shalt be tried in a court of competent
juriiaiaionln ttrjcounty-of Rlverside ani the parties hereuy *ry9 all provisions of law providing

ior a ctrange of venue in such proceedingB In any other coUNTY'

)OOCO ISASTER PREPAREDNESS
CONTRACTCin rf,"it Otvebp and update contingency plans to continue the delivery_of!9ry!9s
in the event of a man-made, naturat, or biologicat Oisaiier. COUNTY elqects. CONTRACTOR to

have a aisasier pran in prJci 
"no 

couNTY rioutd expect coNTRAcToR to have it available for

review upon request arid/or during contract monitoring visits'

)(X)O. NOTICES:
All conespondence and notices required or conte.m.plated bylhis Agreement shall be delivered

to the r".p""tirrp"ni.i 
"i 

ttre addiesses set forth below and are deemed submitted one day

after theii deposit in the United States mail, postage prepaid:

CONTRACTOR:
SPECIAL SERVICE FOR GROUPS, INC.
905 E, 8TH STREET
LOS ANGELES. CA 90021

COUNTY:
RIVERSIOE COUNTY
RIVERSIDE UNTVERSITY HEALTH SYSTEM
BEHAVIORAL HEALTH
ATTN: PROGRAMSUPPORT
p.o. Box 7549 RIVERSIDE, CA 9251&7549

SPECI,AL SERVICE FOR GROUPS. INC.
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CONTRACTOR
PROGRAH:

DEPARTITIENT lD:

il.

!v.

E)fiibi!A

EXHIBITA
SCOPE OF SERVICE

SPECI,AL SERVICE FOR GROUPS
STRENGTHENTNG INTERGENERANON.AUI NTERCULruRAL
TIES lN IMMIGRANT FA[,llLlES - SmF
41A0?21332-74720-536240

I INTRODUCTION
ffictifrng Tnt=rgcnerational I lnterculturat Ties ln lmmlgrc.nt Famllles. (SlTlF)

erogrim addrisses tie needs of our anlturally dlverse Asian-American Pacific lslander

tmFfl community. Thls program offers Preveirtion and Eady lnterrrention (PEl) services

ior eiian-Rmerican Pacific-lslander (AAPI) parents with sclrool aged children and

aJolescents (ages S17). CONTRACTCin widpiovide education and skill development for

paients Ui c.biduaing'parent educatjon wortshops lo AsiarrAmerican Pacific lslander

iarents wittrin comminlty oqanizations, such as schools, churches, home€, and other

naturat settings that are non-Greatening/non+tBmatizing locations for participants-

PROGRAi'I GOALS
6;is h-'Auffigthening parenting skills, building family strengths, enhancing youth's

"-"6oof 
irc"ess, a^j reauci-ni risk faiors for behavioral, emotionat, and social problems

in children and adolescents-- 1.e., those from communities that are underserved, low-

income, exposed to violence, trauma, and other stresses.

I lr. TARGET PoPULAnoN cB[rE:n4.
tparentswithschoolagedchildrenandadolescents

(ages &17).

cEocRAPHICAL LOCATION 9r S.ERVICF.S, -id4ounty Regions of Riverside County in

the target communities ldentified below:
a. Western Reoion

The Western F?gion serves Riverside, Jurupa, Moreno Valley, Norco, Rubidoux'
pedley, sunnysL-pJ, Mira toma, Glen Avon ind othersurrounding unincorporated

areas.
b. Mid4o.untv Reolon:

The Mid-Corniln:qion serves Hemet. San Jacinto, Lake Elsinore, Perris and

other surrounding unincorporated areas'

PROGRAM DESCRIPTIOi!
a. S1TIF is a eroiff*-tor Parents with SchoolAged Children and Adolescents. SITIF

is a commufity-OaieO educational intervention that alms to strengthen the

intergenerationil relationship between AAPI lmmigrant parents and lheir school

age chitdren'*a-Jotescints. SITIF targelt pqlFl!"' affect, cognilion, and

behaviors. parents leam to effectively empaitnize'wlth their ctrild's perspec'tive, to

cognitively ,nO"r"trna variations in'tf,e ethnic and American cultures and its

impact on tii.ii- cnira'" oevelopmeni, . 
values., ?l_d their intergenerational

relationship, 
"nJ 

to-J&-Up efe&ive behavioral parenting skills-' Parents are

introduced to metfroOs that may Oe uiea to cope with sbeises of parenting and

migration.

v
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b.

SITIF Program lncorporates cultural cornpctency principles, lnduding awaneness
of culturaf differences, knortedge of culturel content (such as norms, customs,
language, lifestyle, etc.), acctrrate assessment and differentiation of culture and
pathology, end use of culturally competent interventions.

SITIF is a lSsession program, with twGhour sessions usually held weekly ln the

evenings, airned at immigrant AAPI parents wlth school age childrcn and

adoleslents. The course ii ofiered in the parents' prefened language. Detailed

outtlnes for each class are presented and parents complete weekly homework
assignments, whictr are discussed in class and arc lndividually revier,ved by the
instruc{or.

The following is tlre expected level of service to be prwided in EACH of the
geographlc regions of the countY:

CONTRACTOR wilt provtde parent groups per the model lerving a combined

maximum of 20 parenis per region, in a period of six months. Each group will have

a minimum of iix (O) p-arents enrolted and a maximum of twenty (20) parents

"*oU"a 
(iatio t fdciiitator: 10 Parents). The tolal number of garents who

corpf.te ne Progr:lm per region wlll h9 20 parents-duringj perioa of six months'

Coniptetion is'defined is completing eight (8) out of tcn (10) sessions.

S taffi nq Responslbil itics a nd I uF I l!ica$9.ns
ing stafiing requirements, whlcfi

include, but are not limited to, the following, are met:-
i. Ensure the provlslon of anlturally competent services'
ii. SITIF teani members must attend and sagsfactorily cornflete tfe initial

irrining(.) for Stiif, which will be coordinated and tunded by-fiiverside
Ll"Grihi Healtfi Syste.-euhavioral Heatth (RUHS€H). RUHS-BH will

provide tire SITIF manuatprog.ram materials and outcome measures.

iii. Frovide administrative, supervlsory, and clerical support for the program'. 
-

i;. Lniur" all staf proviOing s'ervices ind supports r99[.es.3nd compbte training

anJ assistance from RUHS-BH, including but not limited to:

1. Mental Health First Aid Training
2- SafeTALK - Suicide Alertness Training
3. Attend annual PElSummit

v. En"ri" inrtthe SfilF program maintains a minimum of 8O% fidelity of program

cornponents "" 
oUi"iJ Ui iUtS.AH and as measured by the u.se of the

Eei-fiaJtity toorisJ. 
-corrriftAcron 

wiil comply with..findings fesuJting from

Eep fiO"rii toof$i whictr will indude one or more of the followirg: live group

obseryations, 
"utiort 

iaio recordings, focus groups' EBP adherence

measures, and or chart reviews'
vi. provide outcome mJ""rt"" to all program participants as outlined in sec{ion

VIII.
vii. Ensure that all staff worldng with individuals receiving service be fingerprinted
'"' 

iItJ" 5ii"l, and pass DoJand FBI b-ackgroundchecks'
vll. Ensure ttrat persbnnel ".. competent aid quatified to provide the services

necessary-
ix- slTtF is to be provided by a trained Facilitator' Facilitators are required to.have

a mlnlmum of t*;i-zilIio' t*piti"nce working with children, and experience

with parenting stiif-s' ina tamiiy inteiactions (fris may -inc1'rde 
worklng wtth

families ", " 
f,e"ftn-ci.]i"ria6t, school counselor. soclat worker' teacher' or

SPECIAL SERVICE GROUPS' INC.
Sl.TF
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c.

VI. REGULATORY COiNPLIANCES
CONTRACTOR shall:
a.complywithanyandallFederal,state-,orlocallawsandlicensingregutations

inctuding but not limited to feOGraf HIPAA regulations and State of Califomia

Wetfare and lnstitutions CoOe Seaion 5328 regirding confidentiality' 
.

b. p"rticipJeininJ'nUHs-enlnnuat contracl monitoing as u'ell as more frequent

progrfr-i"uiews. Any ""i*i"t"A 
nilis-AH Maniger. Supervisor, or their

Designee, with proper iOeitiri"aiion, inatr be allowedlo enter and lnspect the

facilitY.
c. subrnii monthly documentation to RUHS-BH as outlined by RUHS-BH'

ExhDit A Pag€ 3 of 6 SPECIAL SERVICE GRoUPS' lNc'
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parent educator). An educationat course in clrild development is required

icredited course and educational background ln counseling deslrable).

Serylce Dclivery Rcqu itrments
t the folloring seMce delirrery requirements'

which inctr.de but are not limited to the followlng. are met
i. services to be provided utllizing stTlF Program fol AAfl immigrant parents

with scnod aged children and adolescents as decribed herein-

ii. fo imptemeni'10'Community Educatiory'Outreach Workshops' and corduc't

three lBiculturat SITIF Parenting Class Sedes' Per reglon per yearwith each

"p."mJa"ian 
immigiant parent-group (i.e., Chiriese, Korean, orMetnanrese)'

Ure fottowlng stafring is suggested:
i.- FartnuFamnv Soeciatls! - 9.q0 FTE: Bacfrelo/s degree ln psychology or

@cfr Farent /Family Speclatis!.strould be bilingual

in the same lenguage es immlgrant parents (i.e.,.chinese, Korean' or

Metnamese). e-feciive commlnication skilts with public speaking

erperience ale Prefened-
Z. Co-mmrnitv Orianizer - O.5O FTE: Bachelor's degree preferred. They

shoutd rrave 5@-lunderstanding of local comPynt-ty- experiences a.nd

familiar with coinmunity resourceJ for lhe target familles' Because this

pe6on ."*"Jas the liaison between the program and lhe community, they

should have Ge ability to network w*r community stakeholders and

members and recnrit th6m to support and/or participate ln the program. . .

g. Froiect Oireao;O.ZS ffe Uaitifs degree'in psychology or related tield

;re6ffi f or-staf f supervision.andprogrammanagement'
+. brcricat luae - o.oistfre: This stafi pirson will piovide administrative and

oflice suPPort to the Rogram-
iii. Services to be proJided ln a-parent groupmeeting format as prescribed by the

EBP.
iv. cor.rrnecroR will recruit slTlF team members who are reflec{ive of the

target populations to which they are provlding lhe program'

v. dofiiUl#tire eforts anJ partnCrstripi are enlouraged to meet service delivery

requirements.
vi. CoNTRACTOR will participate in 2-hour monthly qe-e.tlgs coordinated and

taciiitaieO UV nUtiS-Eft rerlteO to lmplementatioir of SITIF' These meetings

are designeO to asslsi in-moOet adhlrence and to assist in addressing any

pot"ntiaiU"niers to Implementation of the EBP'

vii. inere will be no chargb to the Program participants

fi i. i;;;p;rtalion s[iri o" ptoyiada .a!.needed to Proeram participants'

ii.' cr,iio&ie must bt provided for chitdren 0-10 years of age. 
.

; ;;dy;thF"rtorm"nc" outcome requirements as stated bclo$r.



vt1.

d. Maintain at all times approprirate licenses and permits to operate the programs
pursuant to State laws and local ordinances-

oocuirENTATloN OF SERVTCES
ropriate records documenting all of the services

proviOeO through the contrad. afu'coirfraentiat lnformation shall be stored in a loc*ed

ipac". The do&mentation of staffing, payroll. other program_ @sts, and program activities

ihafl clearly indicate program stafftime. These records shall conform to tlre requirements

oitne Menial Health'OvErsight and Amuntability Comrnission and Riverside University

ffeaftf, SVst m - Behavioral Health. All records maintained by the CONTRAGTOR on

Uetratt ofhUXS-gH are the property of RUHS-BH. These records shall lnclude, but are

not lirnited to:

CONTRACTOR shalt maintain a log of refenals-
Ooarrnent*on of lndivlduals/families participating in the SITIF prrogram- Copies of

material that was presented/discussed.
i!t;;iht Oocreritation of each session facilitated FV tt-9- SITIF team that will

incfuOe sign in sheets noting the date, time. and location of the session- Copies of

material that was presented/disanssed.
Oocurnentation oi outreach recruitment efforts on a tnonthly basls, which may

inifrO" Ort not be limited to date, time, and location of recrultment actlvities (i.e.'

parents, schools, etc.).
[rfontfrfy contract ,"port, as outlined by RUHS-BH, shall be submitted to RUHS-

iii. ffii" monthly re'portsha1 summarize cont6ctor activities.

Copies of competed outcorne measures'
Otf.ra requirement. t"i ni ietermined as the Prevention and Early lnlervention

plan is imPlemented-
6;i;;tri into ttre County Management lnformation System may be required'

a.
b.

c.

d.

e.

t.
g.

h.

vut. PERFORMANCE OUTCOUES
coNTRAcroR wiu r"ffi RUHS - BH Research Protocol (Exhibil D) whict' includes

the outcom" *""=rr"" 
"s 

wiff as atl other documentation requirements' The utilization

of the outco*. ,ne""Lres and forms ls m,andajorv. The melsures are su$.ed to cfiange'

compliancewiththetimJinesrorsubm@rerrtationisrequlred.Failuretocomply
;iii F;fianc" o,-,ico.estr pe*orman&-based crileria could result ln a disallourance

of funds. Failure to-srUmii #rformance outcome measurement tools will result in

withholding funds untit docurnents are received. Future tundgg wlll be dependent upon

positive pertormance-brt-**"i, which wilf Ui monitored by RIHS - BH throughout the

yeat.

a.
willcoordinate with Fraaice model and

fidetity measurements to determine the required outcome measures to be

utilized and monitored for this Project Outcome measures to include but not

limited to the 'SlTlF Parent Evaluation Pre/Post-Test Q uestionnaire'.

t.

SPECI,AL SERVICE GROUPS' tNC.
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b.

c.

lx. DISASTER PREPAREDNESS
coNrRAcro'F;6:aiimFand update contingency plans to continue the delivery of

servicesintheeventofaman-madeornaturaldisaster.

x. couNw suPPoRI AND rE:ClNlcA!- ASSISTAN-qE-

RUHS-BH srr an as'needed basis for GONTRACTOR'

Such technical assistance typtcatiif*f.iOes, Uut is not limlted to, orientation to the

County's MtS systems and aata intry guidelines; rcviewing and lnterpreting County

poticies ana 
'pidceJureq providinJ'otitihs ;.*lg- liaison with RUHS-BH and the

De pa rtment'" [lt "i 
*"iii"ioo to e-nsurelptimal cottaborations' etc'

Performance-Based Grlteria:
NTRACTOR on three (3) Performance-Based

Criteria that measure the CONTRACTOR'S performance relatcd to operational

measures that are indicative of quality program administraUon. These criteria

are consistent with the MHSA and the PEI plan. These measures assess the

CONTRACTOR'S ability to provide tfie required servlces and to monitor the
quality of the services.

ii. Should there be a change in Federat, State ancUorCountypolicies/regulltions'
RUHS-BH, at its solJ discretion, may amend these Ferformance'Based
Criteria via a contracl amendmenl

The Performance-Based Crl$rla for Strengflhenlng lntergeneraflonal l
tnterculturatTles ln tmmlgrant Famllles Program are as follows:

SPECTAL SERVICE GROI,IPS, INC.
smF
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PERFO ED i,ETHOD OF DATA
COLLECTION

-PEFFERMANGE TARGETS

t COUTRACTOR wlll Provide
the SITIF Program approx. 20
unduplicated ParticiPants Per
region, in a period of six
mor:ths, per target PoPulation.

CoNTRACTOR will submit all
required documentation for
each person ParticiPating in
the program.

2O unduplicated Participants
per reglon, ln a Perlod of six
montts, per target PoPulation
countywide witl Parti'ciPate in
the program.

z. cor.rrnncToR will
administer/comPlete
approPriate outcome
measure(s) inctuded in the
RUHS-BH Research Protocol
(Exhlbit D).

GONTRACTOR will
administer/complete
appropriate outcome
measures in formats and
schedules designated bY
RUHS.BH.

measure(s) wilt be
given at the start and end of
the SITIF Program and/or at
any additional intervals as
determined by RUHS'BH.

3. EoNTmcroR will provide
the prograrn ln line with the
cuniculum develoPed and
approved by the exPert
workgroup and RUHS-BH.

Wcation of staff training,
utilization of program
manuals, live observation of
the program imPlementation,
submlssion of video/audio
recordings of Program
lmplementation, and
participant focus grouPs.

100% of particiPants will
receive the Program
consistent with the Program
guidelines.

Exhiblt A P.ge 6 ot 5



EXHIBIT B. UHSA
LAWS, REGULATIONS ANO POLICIES

ln add1ion to the statues and regulations previously referenced In this AGREEMENT, seruices shall be

provided in accordance with policies and procedures as developed Uy CO_U{fl l1yell as those

Federal and State laws, reguiations and policies applicable to ttre terms of this AGREEMENT, which

*"i inctrO", bul may not & limited to the fotlo,rdng specific statues or relevant sections therein:

FEDERAL
42 C.F.R Part 438
Drug-Free Workplace Act (DFWA) - 1990
Nationat Voter Registration Act of 1993
42 C.F.R. 543S.608 (Program lntegrity Requirernents)
rciinneii"nto Hoirretels Assistance Acd Public Law 101-&{5 (Homeless Services)

Trafficking Mctims Proteclion Act Cn/PA) of 2000
4s c.F.R. S 205.50

STATE
frifiEi'Heatth Services - Wetfare and lnstitutions Code S 5000 to 5914

Laura's Law-AssemblY Bill 1367
Tne Catitomia Child Abuse and Neglect Reporting Ad (q{ryRA) 2013

confidentiatity of Medicat lnformation Aet - civit code $$ 56 et seq.

Senate Bill 35 (5835), Chapter 505, Statutes of 2012
Govemment c6ae S 26227 (Contrac{ing with County)
Govemment Code $ 8546.7 (Audits)
F;;;i g;a; SS i 116+1 117i.4 et seq. - (child Abuse and Neslect Reportins)

Welfare & tnit]tution Gode $$ 14705 and 14725
Welfare & lnstitution Code $$ 18350 et seq'

State Oepartment of Heattlr Care Services Publications

Welfare and lnstitution"-Coa" 5610 to 5613 (Client Service-lnformation Reporting)

w.n r" and lnstitutions code 17608.05 (Maintenance of Effort)

uniron" Method of Determlning Ability to-Pay, StateDept' of Mental Health-

CunGti for Medicare and Medicaid Services Manual

welfare & lnstitutions code ss 15600 et seq. (Elderly and Dependent Adult Abuse Reporting)

2 C.C.R. Division 9, ChaPter 1

OUft letter 0$&$ (Health Care Facility Rates)
ofvf ff luttur e6Ot it-ife Support Supplemental Rate)

22C.C.R. s 70707
Govemment Code $ 7550 (RePorts)

Weffare and lnstitutions Gode S 14132'47

E#t,", Heatth Policles
Code of Ethics - PolicY 108
Cultural ComPetence - Poliry 162

Confidentiality Guidiines-ioifamily / So-ciat suppof l9-Ygtk.- Policv 206

confidentiality / privacy-6i""rorrr"tt rnauiau"rri tdentifiable lnformation - Policy 239

i;;ifi-irir;iv a s"i;itv - Board of supervisors Policv B-23^

Alcohol and Drug eUr""'pofi"i, AoarO oi-supervisors f ol icy G-1 0

ii;; ;;;;t1 in ifr" wi,ixp r "* 
: 

-q 
p l'o of s u pe rvi s o rs- e oJ t cv !l s

protected Health f nformliion - Minimum ftf-t'?""t"y for UsL and Disclosure - Policy 298

Pagp B', ot B-2 SPECAL SERVICE FOR GoODSJNC'
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Workplace Violenc€, Threats and Security - Board of Supervisors Policy C-27

Riverside County Mental Health Plan
Riverside County Mentat Health Ptan Provider Manual
Rtversiae County fUeniif Heatth 'psychotropic Medication Protocols for Ghildren and Adolescents'

Publication
Riverside County Mental Health'Medication Guidelines' Publication.
county and Dep-aamentalpolicies, as applicable to this Agreement
All RUH+BH Leflers and Bultetins as applicable to this Agreement

SPECI,AL SEFMCE FORGOODS' INC.
STTIF
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EXHIBIT C
REIMBURSEi'IENT & PAYMENT

SPECIAL SERVICE FOR GROUPS
STRENGTHENING INTERGENERATIONAUINTERCULTURAL TIES
IN IMMIGRANT FAMILIES . SITIF
4100221332-74720-536240

CONTRACTOR I{AME:
PROGRAI/I NAME:

DEPARTMENT ID:

A. REIiJIBURSEMENT;
i:Tn' consiaeration of services provided by CONTRACTOR pursuant to this Agreement,

CONTRACTOR shalt receive monthly relmbursement based upon the reimbursernent type as

indicated by an ';1' below, and not t6 exceed the maximum obligation of the COUNTY for the

fiscal year as sPecified herein:

n The Negotiated Rate, as approved by the COUNry, per unit as specified in the

SchedulE l, multiplied by the ictual number of units of service provided, less revenue

collected.
fl On.--t*.fnf, (1/l2th), on a monthly basis of the overall maximum obligation of the

COUNTY as sPecified herein.
[t n"tr"f Cost, as invoiced by expenditure category specified ln Schedule K

2. CONTMCTOR'S Schedule l, and Schedule K when applicable, issued by COUNW for budget

putpo"". is attached hereto and incorporated herein by this reference'

3. The final year-end setttement shall be based upon the finat year-end settlement type or types as

indicated 
-Uy 

an- f- u.fow (please mark a[ that apply). Allowable costs_for this Agreement

include aOministrative costi, indirect and operatin'g lncome as specified in the original

Agreement propoiil 
-or 

subsequent negotiations received, made, and/or approved by the

COUruTY, and not to exceed 15%'

5 The finat year-end setflement for non-Medi-Cat services (onty) shalt be based upon the

actuat nui.,u"r of County afprovea units of service multiplied by the actuat allowable

cost per unii of service'piJiloea; or the Rlverside County Maximum Allowable Rate

Bcdiii;r-Mental HLa[h Services or Substance Abuse Prevention Treatment

servicesi oi customary cfraiges (published rate), whictrever is the towest rate, less

revenue collected-

tr The linal year-end settlement for Medi-Cal seruices (only) shall be based on final state

"pprou"a'tnedi-Ca1 
units, muitiplied by the -actual 

altowable cost per unit of service

provided; or the Riverside cou"[y r"rlrlirum Atlowable Rate (RCMAR) for Mental Health

servicisi oi iiCuAn ror orug li;al-C"r services; or customary charges (published rate)'

whichever ls the lowest rate, less revenue collected'

tr The linat year-end setttement for Opoid Treatment Program (OTP) Medi-Cal services

(onty) strait-be based on ir"r'sirG'"pproved Medi'Ga[ units, multiplied by the state

Drug Medi-Gal rate, ot 
"r"io*"w-itJtb"t 

$ublished rate)' whichever is lorer' less

revenue colleded.

tr The final year.eld settlement for Negoliat{^.n3tu services (only) shalt be based upon

the Nesotiated Rate, 
"" "iptouii ilini qgr.fr, multipliid Ui ttre actual number of

units of service provided #:J;;;;'ta Oy tne COUTqW' iess revenue collected for the

Provision of services'

SPECI.AL SERVICE GROUP' INC. _
smF
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6(t The final year-end setttement for ancitlary, start-up, expenditure andor flexible spending

categori.iitail be based on aciual altowable cosl less revenue collested, as spectfied

in the Schedule I and/or Schedule K'

t] The final year-end and tocal match settlement for EPSDT Local Match contract(s) Ehall

be based tn the COUNTY linal State EPSDT settlement'

4. The combined finat year-end settlement for all services shall not exceed the maximum

obtigation of the cotjNw as 
"p."m.d 

herein, and the applicable maxlmum reimbursement

ratei promulgated each year by the COUNTY'

B. MAXIMUM OBUGATION:
couNw's mZ?ffi-obtigation for Fy 2O27/zA23 shall be $140,771subject to availability of

applicable Federal, State, local and/or COUNTY tunds'

C, START.UP REITiBURSEMENT
1. lf and when ap@u-s to be purchased ![91gh start-up tunds are to be pre-approve9 

-by
the coUNry-i,rl"it purctase. 

-coNTRAcrod witl submit a formal, written request for

purchases to the program Manager or designee. .This request shall include estirnated costs,

iuitification for purchase, and proof of price reasonableness.

2. CONTRACTOR wilt be paid in anears based upon tlrg actual cost of Pre-approved items up to

the maxirnu, bi;;:utJost ourigation. colrrRAcroR will submit a claim on their stationery to

include proot oicosG)-foi saiistart-Up items. .9_ttf: shall be submitted to ttre appropriate
program or negionai-ilinagerAOminiid,ator RUHS-BH, no later than the te-nth (1Oth) working

day of each m-onth. Start-[,p cost ctaims shalt be submitted separately from the claim for

Agreement Client Services-

D. START-UP COST FURNIFLIII.G=S=AI{D EaulPtlrE?'lT: 
-

1. AppRovAL FoR puRcFIASE: AntEr-ipm=;iG; fumishings are _required to be approved by

couNTy in *riiing pri-oiio."rin{ puicnase. Any ee.uinmill.gr.tumishings not approved by

coUNTy prioi io-ir;;h"s" shatt-nlt be reimbrirsed 6y couNw either as a starl up or

operating cost at anY time.

2. OWNERSHIp: Equipment and fumishings pulc.na_se! through this.Agreement are the proPerty

of CoUNTy.'p-rEJriei provioea bt-cSaNTr for the acquisition, inv-entory, control and

disposition of the equlprnent and thi ,&ri"itio" 3nd payment foradministrative services to such

"quiprnent 
(e.g- otriie'rnachine repalr) are to be folloured'

3_ INVENTORy: CONTRACTOR shail maintain an intemal lnventory control systel that will

provlde accountability fo1 uqrlp*"ni'-ani- turnistrlrEs purchased through this Agreemenf

regardtess ot-cost- fne tnve-nt6ry;nt*i#t;t sEa['record at a minimum the following

information when property ls acqult"A a"tt'rcquired; property.descrlption,(to include modet

number); property identification nr#'u"it."rir1 nuinqerl losi orbttrer bisis of vatuation: tunding

source; and rate of depreciation ol oEpilciatio.n sctrelute, lf applicable. An updated inventory

tist shalt be provided to couNTi oiia slmiannual baiis, iiro nuo with the Annual cost

Report. on":. couNtr i" tn ,"i"iii.9l ^tl1=-I1'-9q'n* 
lnventorv tass will be lssued to

Ciif.iinnCfOn, a"O 
"ieto 

be attachbO to ttre item es dire<ied'

4.DlSPosAL:ApprovatmustbeobtainedfromCoUNTYpriortothedisPosalofanyproperty
purchased witlf?unos from this eg.""r"r,t, regaratess ot [rrJacquisition value' Disposal (whlcfi

includes sale, tradein, discard, o. fansiui to lnother ;d;;y oi programl shall not occur until

afprovatls reoeived ln writing from GOUNTY'

Paga C2 of C'8 SPECIAL SERVICE GROUP, INC. _
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5. C/{P[TAL ASSETS:
a. Capital assets are tangible or intangible assets erceedlng $5,900 that benefit a!-?g!ncy

moie than a singke fiscal year. For oapilal essets approved for.purchase by. GOUNTY,
altorable and noi-altowabl6 cost information and depreciation requirernents can be found in

the Center for Medicare and Medicaid Services (CMS) Publication 15, Provlder
Reimbursement Manual (PRM) Parts I & ll. lt as CONTRACTOR'S responsibllity to ensure
compliance wtth these requirements. 

:

b. Any capital asset that was acquired or improved in whole or in part with funds disbursed
under this Agreemerrt, or under any previous Agreement between COUNTY and

CONTRACTOR, shall either b€, at the election of COUNTY as determined by the Direcior or
designee: (1) transfened to GOUNW induding alt tille and legal ownershle_{glFi 9t.tZl
dispised ot ina proceeds paid to COUNTY in s manner that results in COUNTY being

reimbursed ln the amount oi the cunent fair market value of the real or personal proPirty

less any portion of the cunent value attributable to CONTRACTOR's or.il of pocket

expenailurls r.rsing no*county funds for acquisition of, or improvement to, such reat or
peisonat property and less any direcl and reasonable costs of disposition.

E EUDGET:- $ffiil, and Schedute K when applicable, presents (for budgetary.and planning purpose_s only)

G'orog"i details jGuant to thii Agreemi.nt Sctredule I contains department ldentification

nrrOeriOept. tD), F*grarn Gode, billaEle and non$illable mode(s) and servicg fundion(s)' -u-nits,
ixpected rer.nr.",-raiimum obligation and aource of funding pursuant to thls Agreement. Where

applicable, Schedule K contains linc item trudget by expenditure category.

F. MEDI.CAL(M/CI:
iffi-1;, respfiio services provided to Medi-cal beneficiaries, coNTRAcToR shall comply wlth" 

ipiricauE nreoi-Cal i-o"i containment nlryjgles where reimbursement is based on actual

allowable 
"osi. "pproved 

Medi4al rate, RCfilAR. Drug_Medi-Ca!.1ate. or. customary charges

(pubtished rrtJl,if,i"tever rate is lower, as specified inTitle 19 of the Social Security Act' Tttte

)2 of the Can6in6C;e of Regutations and applicable policy letters Issued by the State.

z. RCMAR is composed of Local Matching Funds and Federal Financial Participation (FFP).

ls required to make quarterly estimated EPSDT local match
5"k 'of lhe amount invoiced. Local match requirement ls

G.
lf box checked,

H. REVENUES:
As apPlicable:
1. pursuanttothe provisions of Sections4025, 5?17 and 14705 of theWelfare & lnstitutions Code'

and as further contained in the Si;te De&rtment _of 
Health Care Servlces Revenue Manual,

Sectionl,coNTRAcToRsnattcottearevenuesfortheprovisiongfFgservicesdescrlbed
pursuant to Exniuit n. such reveiu"i- m"i include but are not limited to, fees for services,

private contrifri;;;,Iflrt g other funds. Alt revenues received by CoNTRACToR shall be

ieportea in tneir annuit Cost Report, and shall be used to ofiset gross cost'

2.coNTRAcToRshallberesponsibleforcheckingandconfirmingMedi.Caleligibilityforits
patient(s/ctient(s) prior to proviainJ'Ina uirring rJr-s"rvL.s in order to ensure proper billing of

MedFCal.

payments to COUNTY based on
subject to annual settlement'

3. Patienuclient eligibility for reimbursement trom M9!!1p-a!' Private tnsurance'- Medicare' or other

third party uunui,t= ir,arr te oetermii;';i fi;dour-nrcroR at ail times for bifiing or service

ExHlEtT C Pagc o3 ot c-! sPEclAL sERvl"t o*ou" 
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purposes._CONTRACTOR shall pursue payment from atl potential sources in sequential order,

i,vitfr nIeAi-Ealas payor of last resort. 
i

4. CONTRACTOR shall notify COUNTY of patienUctient private insurance, Medicare, or other third
partY benelits. 

i

5. CONTRACTOR is to attempt to collect first frbm Medicare (if site ls Medicare certified and lf
CONTRACTOn sta* ls enrotled in Medicare program), then lnsurance and then first pqry..ln
addition, CONTRACTOR is responsible for'adherin! to and complying with all applicable

Federal, State and locat Medi-Cal and Medicare lawsind regulations as it relates to providing

services to Medi-Cal and Medicare beneficiaries.

6. If a client has both Medicare or lnsurance and Medi4al coverage, a copy of the Medicare or

tnsurance Explanation of Benefits (EOB) must be provided to the COUNTY within thirty (30)

days of receipt of the EOB date.

7. CONTRACTOR is obligated to collect from the client any iledicare co'lnsurance and/or

deduaible if the site iiMedicare certified or if provider site is in the Process of becoming

Medicare cergfrea or if the provider is enrolled in Medicare. CONTRACTOR is required to clear

any Medi€at Share of Cosi amount(s) with the State. CONTRACTOR is obligated to attempt to

co[tea the cteared Share of Cost iriount(s) from the client. CONTRACTOR mustrotify the

COUNTy in wrting of cleared Medi-Cal'Share of Cost(s) wilhj1 seventy ntro (7z)ttours

Gxctuding holidayi) of the CONTRACTOR'S received notification from the State.

bOrufnnbfOn strin be responsible for faxing the cteared Medi-Cal Share of Cost

documentation ioiax number (951) 95S7361'OR to your organ4ation'9 appropriate COUNW
Region or progiam contact. pitienislctients with sharL of coit Medi-Cal shalt be charged their

rno-ntruy Medibal share of cost in lieu of their annual liability. . Medicare clients will be

r"sponiiute for any co-insurance andlor deductible for services rendered at Medicare certified

sites. i

g. A1 other ctients witl be subject to an annual sliding fee schedule by CONTRACTOR for seruices

rendered, U""uj on ihJiatient's/ctient's ability to pay, not to exceed the CONTFIACTOR'S

actual charges for the services provided. ln a-ccoro'ante with the State Department of Health

care service" n"r"nr" Manuai, cor.rrnncroR shatl not be penalized for non-collection of

revenues proviOeO injt ru".onable and diligent attempts are made by Jhe CONTRACTOR to

coltect these ;;;;"d. past due patieni/client aciounts may not .be. refened to private

coltection agencies. No patienUclient shall be denied services due to Inability to pay.

9. lf and where applicable, CONTRACTOR shall submit to COUNTY, with signed Agreement, a

copy ot coNTdAcTOR,.S customary charges (published rates).

10.lf CONTRAGTORcharges the client any additiorral fees (rre,Co-1rys) above and beyond

the contrasted schedute t rate, ure courhncToR must notify the colJNw within each liscal

year Agreement period of performance'

11. CONTRACTOR must norify the couNTy if CoNTRACTOR raises client fees. Notification must

be made within ten ('10) days following any fee increase'

t. REALLOCATION OF FUNDS:
l.NofundsallocatedforanymodeandservicefunctionasdeslgnatedlnSchedulelmaybe

reallocated to another mode and "uri"" 
Gaion unless prior uiitten consent and approval ls

received from couNTy erogram 
-ao.ini"tratorltdanlger 

-a1d -confinned 
by the Fiscal

supervisor prio, io 
"-iin"i 

tne 
"-no'oi 

it.E A;rdent pert6a of Performance or the end of the

fiscatyear (J(J; iithi. Apptorif shalt not exceed the maximum obligation'

DGtEtTc Rasec-iofc'8 sPEclALsERvl"to*ou" ttif
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Z. tn addition, CONTRACTOR may not, under any circumstances and without prior written consent
and approval being received from COUNTY Program Administrator/Manager and confirmed by
the Fiicat SupervGor, reallocate funds between mode and service functions as designated in
the Sctredule I that are defined as non-billable by the COUNTY. State or Federal govemments
from or to mode and service functions that are defined as billable by the COUNTY, State or
Federalgovemments. 

i

3. tf this Agreement lncludes more than one Exhibit C and/or more than one Schedule l. shifiing of
funds bitween Exhibits/Schedules is prohibited without prior written consent and approval being
received from COUNTY Program Administrator/Manager and confirmed by the Fiscal
Supervisor prior to the end of either the Agreement Period of Performance or liscal year.

4. No funds allocated for any expenditure category as designated in Schedule K may be

reallocated to another explnditilre category unless prior written consent and approval is

received from COUNTY 
' 
Program AdminEtrator/Manager and confinned by the. Fiscal

Sufervisor prior to either the end sf the Agreement Period of Performance or the end of the
fis&l year (june 30th). Approval shall not exceed the rnaximum obligation.

I

J. REcoGNlTloN oF FINANGIAL S9!.P=o5fi___ ^: . .
ToR,Sstationery/Ie[erheadshallJndicatethatfunding

for tne program is provitio in whole or in part by Riverside Unlversity Health System - Behavioral

Health.

K. PAYMENT:': 
i:-iionthit reimbursements may be withheld and recouped at the discretion of the Director or hs

Ous6n6e Ouj 
-to 

material Agreement non-compliance, including overpaymenb as well as

adjuitments or disaltowanceJresulting from the-COUNTY Contract Monitoring Tgam Review

a['[,,1n, COUi\lTf program Monitoriig, Federal or State Audit, andlot the Cost Report

Reconciliation/Settlement process.

Z. tn addition, if the COUNTY determines that there is any portion (oL ?lt) of the CONTRACTOR

invoice(s) tnrt 
"rnnot 

be substantiitiO, veritiea or prov6ri to be valid in any way-for gny fis.cal

yearr then tnsdourrv reserves $re rigtt to disallow pay.me(1Jg qgNrR cToR until proof of

lni itJrJUitteJforls received, verifiedind approved by the COUNW.

3. ln addition to the annualCMT, Program Monitoring,-and Cost Report-R-econciliation/Settlement

processes, the COUNTy ,userves-the right to pe-rform lmpromptu CMTs without prior notice

throughout the fiscal year in oraer to mini-mize ahd prevent-COUNTY and CONTFIACTOR loss

and inaccur"t 
"oiriing/r"port=. rrre Cour.rw, at its discretion, may withhold ancuor offset

invoices "nair--oiinrf-rlirud;;"d= 
io'coNTRAcroR, at Lny time wlthout prlor

notification to GONTFTACTOR, tor servic; deletes and denials that may occur in association with

this Agreem"ni' dounw ina[-iotiiv- a-o-ftRACroR of any suctr instances of services

deletes and denials and subseqr"ni*ri'r'tnolds and/or reductions to coNTRAcToR lnvoices or

monthlY reimbwsements'

4.NotwithstandingtheprovisionsofParagraph.l.landt.2above,coNTRAcToRshaltbepaidin
anears based upon either tne aauJ'uiiii of service provided'and entered lnto the couNTrs
specified Eteltriinic Managemeni-information Systim (MlS)' .or on a one-twelfth (1/12th)

monthty basis, or based upon tneaJJai 
"ost 

inr6i". uv iipdnoiture category, as specified in

ParagraPhA-1 above'

PEt20?2t2023
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a. CONTRACTOR will be responsible for entering alt 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 subseqwnt payment

b. CONTRACTOR is required tJeirter alt units of service into the COUNTYS MIS no laterthan
S:00 p.m. on the fifth tsg,r) calendar day folloring the date of service. Late entry of services
into tire COUNTITS fvilS inay resutt in hnancial andlor service denials andlor disallottrances
to the GONTRACTOR.

c. CONTRACTOR must also submit to the COUNTY a s(,ned Program tntegnty Form (PlF)

(attached as Exhibit C, Attachment A) signed by the Director or authorized designee oJ $e
COUfnnCfOR organization. This fonn must be faxed andor emaile! (PDF format only) to
the COUNTY at- (95't) 358€868, andlor emaited to EItMR-PJF@rcmh9'ofg' The

CONTRACTOR plF iorm'must be received by the COUNTY via fax andlor email for the prior

month no later than 5:@ p.m. on the fifth (Sth) calendar day of the q.rnent month.
d. Services entered lnto the MIS more than 60-calendar days after the date of service without

prior approval by the COUNTY may result in financlal and/or servlce denials and/or
disatlowances to the CONTRACTOR.

e. ln addition to entering all service relatcd data into the COUNTYS MIS and the eubmission

of a signed erogramintegrity Form (PlF), contracts reirnbursed based on a Schedule K as

specifiEd in RJiagrapn alt iUove aie riquired to submit a montrly invoica for the actual

cost of services piovided, per expenditure category, as identified on Schedule K-

l- Failure by the CbrufnnCtOR 6 enter and appro-,re all apPlicable_services into the MIS for

the applibbb montf,, faxtng and/or e-mailing ihe signed PlF, and when app{-9?91". f3.rllg
and/or'e-maifn! tne aciualiost lnvoice, wilt delay payment to the CONTRACTOR until the

required documents as outlined herein are provided-

5. CONTRACTOR shatt work with their respective coUNTY Regions or Programs to generate a

monthly invoice for payment through the MIS batching process'

6. CONTRACTOR shail provide the couNTY with all information necassary for the preparation

and submission to the 
'State, 

lf applicable, for all billings, and the audit of all billings.

7. tn order to ensure that CoNTRACTOR wlll receive reirnbursement for services rendered under

this Agreement, CONfnnCTOR shall be responsible- for notifylng Medi-Cal lf at any time

CONTRACTOR discovers or ts made awire thai client Medicare Cnd/or lnsurance coverage has

been terminated or otherwise is not in 
"n"a. 

CONTRACTOR shall provide GOUNTYwith a print

i"r"en from the r.leaiiar eligibility website indicating the Medicare and/or lnsurance coverage

has been ,"ror"o *ithil i; (1oi days of terminati6n request. coNTRAcToR shall lnclude

their name and the comment'UeAtirelOHC Termed' on the documentation provided to the

couNw.
g. Unless othenvise notifted by the couNw, coNTRAc-ToR invoicing will.be p-aid b{ the

coUNTy trirtv tSoi'cai.n?"io"y" aner the date a correct PIF b recaived by the coUNW and

invoice ls gen6ritei by the applicable COUNTY Region/Program'

g.PursuanttoSectionltt.A-REIMBURSEMENTANDUSEoFFUNDSANDSECTIoN)0o/.-
pROHtBtTED AFFIL1AT;ONS of tn" egt";unt" COUfnnCfOR acknorvledges any payment

received for an excluded person may uL subjeclto recover and/or considered an overpayment

by RUHS-Bff 
"6J-OHCS 

indlor be tlie basis ior other sanctions by DHCS'

L' 
f:ffi+hr year, or porrion thereof, that this Agreement is in efiect, c-oNTRAcroR shalt

provide to cdir'l.-w-t*o tzl copiel,-frr eactr Prog-ram bode, an annual cost Report with an

SPECI,AL SERVICE GROUP. INC.
smF

FY2f2no23
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accompanying financial statement and applicable supporting doctlmentation to reconcile to the
Cost Repoh Gttrin one of the lengrth of times as follows and as indicated below by an 'X:

tr Thirty (30) calendar days following the end of each fiscal_year (June 3otft), or th€
expiration or termination of the Agreement, wttlchever occurs first.

B Forty-five (4Q calendar days following the end of each fiscal year (June 3Oh), or the
expiiation or termination of the Agreement, whlchever occurs first-

tr Seventy-Fnre (75) calendar days foltorving lhe end of eacfr liscal year (June 30th), or the
explration or termination of the Agreement, whichever occurs first

Z. The Cost Report shall detail the actual cost of servlces provided. The Cost Report shall be
provlded in the format and on forms provided by the COUNTY.

g. CONTRACTOR shallfollow all applicable Federal, State and local regulations and guidelines to
formulate proper cost reports, including br.lt not limited to OMB-circular A-122 and OMB'cinrular
A€7.

4. lt is mandatory that the CONTRACTOR send one representiative to the COUNTYS annual cost

report faining that covers the preparation of lhe year-end Cost Report Thc COUNTY will notiff
CONTMCT6R of the date(s) and time(s) of the training. Annual attendance at the training is

mandatory in order to ensure that the Cost Reprts are complete_q?PPfeflcly. Failure to
attend ttrii training wilt result ln delay of any reimbunsements to the CONTRACTOR-

S, CONTRACTOR will be notified in writirB by COUNTY, if the Cost Report has not been received

wiinin the specified length of time as inaicatea in Sedion l, paragraph 1 above. Ftrture monthly

reimbursements will UJwitnneU if the Cost Report contains errors that are not correc{ed within
ten (10) catendar days of written or verbal notification kom the COUNTY. Failure to meet any

pi"-ipiror"d deadtines or extensions witl lmmediately result ln the wlthholding of future monthly

reirnbursements.

6. The Cost Report shall serve as the basis for year-end settlement to CONTRACTOR inctuding a

reconcitiation anO aOluiknent of all payrnents made to CONTRACTOR and all r€venue received

bv CONTRACTOR. 
'Any paymenti made in excess of Cost Rgqo! setttement shall be repaid

,iron OJr;1rnd, orwilt UeiiOuaeO from the next payment to CONTRACTOR.

Z. All current and future payments to CONTRACTOR will be wilhheld by th9 COUNTY until all

final, current ani- priol-year Cost Report(s) !.av1$:1 reconciled, settled and signed by

COf.ffnnCfOR, ard reciived and approved bythe COUNTY'

CONTRACTOR shall report Actual Costs separatety, lf . d-eerned a-pplicable and as per

CoNTRACTOR'S ScireJJli l, to provitte Agredment etient-Ancillary services.. Prescriptions,

Health Maintenanc" eo;;:;'d Flixible fund:rng costs under this Agreement-on the annual cost

report. Where oeemll-#prrcaure, Agr:f Coits for lndirecl Administrative Expenses shall not

exceed the percentag;;iilt;.'iuUmitt"a in the CONTRACT Request for Proposat or Cost

Proposat(s).

M. BANKRUPTGY:
wthin five (5) calendar days of filing. for bankruptcy, 

-GONTRACTOR 
shall notify couNTY'S

Behaviorar Hear*is Fiscat-slrvrces uiit.ln atritiry^ll_certified tetter with a courtesy copy to the

Behavioral Heatth.s program support unit. rh" clor.irnncroR shall subrnit a properly prepared

EXHIBIT G Pagc G'7 of G8 SPECI'AL SERVI"= 
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Cost Report in accordance with reguirements and deadlines set forth in Section I before final

payment ls made.

N. AUOITS:
1. CONTRACTOR agrees that any duly authorized representative of the Federal Govemment, the

State or COUNTy-shall have the rigftt to audit, inspect. excerpt, copy or tanscribe any pertinent

records and documentation retatiig to this Agreement or previous Agreements in previous

yeaG.

2. tf this Agreement is terminated in accordance with Sedion X)O/ll, TERMINATION
pROVIS;ONS, th; bOUf+ry, Federal and/or State govemments may conduct a final audit of the

CO1'JTFLACTOR- Final relmbursemenl to CONTRACTOR by COUNTY shall not be made until

alt audit results are knornrn and all accounts are reconciled. Revenue collected by

CONTFIACTOn auring this period for services provided under the terms of this Agreement will

be regarded as revenie received and dedusted as such from the final reimbursement claim.

3. Any audit exception resulting from an audit conducted by any duly authorized representativq.of

the Federal Govemmenq Ihe State or COUNTY shall be the sole responsibility of the
CONTMCTOR. Any audit disallorvance adjustments shall be paid in full upon demand.or
withheld at the discreiion of the Director of B-ehavioral Health against amounts due under this

Agreement or Agreement(s) ln subsequent years-

4. The COUNW will condust Program Monitoring Review andlor Contract Monitoring Team

Review (CMT). Upon completio-n of monitoring, COTfRACTOR will be mailed a report

surnmarizing tne resutts of the site visit. lf and when necessaryr a con-ective Aclion Plan will be

submitted Ey COffnnCTOR within thirty (30-)_ 
^calendar 

days of receipt of the report.

CoNTRACTOR'S faiture to respond within t-tririv Go) calendar days ryillry_sult in withholding of

all payment until the conective plan of aciion ii riceived. CONTRACTOR'S response shall

identify time frames for implementing the corrective action. Failure to provide- adequate

response or documentation ior this or iubsequent Yg?r's Agreements may result ln Agreement

payment withholding andlor a disallowance to be paid in fullupon demand.

O. TRAINING:
CONTRACTOR understands that as the COUNTY implements its cunent MtS to cgPPly wS
Federal, State and/or local funding and service delivery requirements, ..CONTRACTOR 

will.

therefore, be responsible for sending at least one representitive to receive all applicable GOUNW

training assoclateJ'*itn, Urt not fimlei to, applicabie.service data entry, client registration, billing

and lnvoictng tu#ning), inA baming how td ippropriately and successtully utilize and/or operate

the cunent analoi-updlalo rrars as =p..iri.a id.u"L.oy tt" couNw under this Agreement' The

couNTy wilr notitv irie cor.rfnacToit when such training is required and available'

Prgc C€ olc-8 SPECI.AL SEFNflC€ GROUP' INC. -smF
F',r202:2nO23

EXHIEIT C



HEAI}I SI'STEM.

r



HEAITH

t



H0ii$rFl$i
HEALTH SYSTEM
BehavioraI HeaLth

Stren gthen i n g lntergenerationall
lntercultural Ties in lmmigrant

Families
(slflF)

Data Gollection Guidelines

Mental Health Services Act -Prevention and Early lntervention
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As part qf Riverside University Health Systenr--Behaviora! Health (RUHS-BH), Prevention and Early lntervention (PEl)

imptementathn it is importan[to ensureihat program evaluation and outcome data is collected, not only to document
thd vafie and efilcacy'ot tne program, but ahb to provHe information for leaming and program improvement if needed.
Keeplng tradr and cd[ecting information on participation in the Strengthening lntergeneraUonal/lnterculturalTies in

lmmigrant Familles willalsoprovide the necessary information to ehare with all interested etakeholders.

As part of the implementation for Preventlon and Early lntervention (PEl), it is important to ensure lhat programs and

outtomes are evaluated on a consistont basis. We knbw it can get detailed and takes extra time: however, it is

neoessery to show all the good work the program is promoting. ihls program ie a culturally-sensitive, community based

interventibn that aims to sfiengthen the iritergenerational relationship. lt promotes immigrant p.argry] emotional
awarcnoss and empathy for tlieir chlldren's experiences, cognltive knowledge and understiand of differences between

thelr na0ve and Anierlcin cultures, and teaches behavioral parenting skills with the obiective of enhancing

intergenerational intimacy (Ying, 2007).

It ls really lmportant trat program staff use the following guidelines lo document participation in lhe.pr9g.ram. The funding
provided for ttris prograni requires the collection of some basic information which will be shared with RUHS-BH and

others. Atlldenflfying personal information ls kept confidential.

Specilic details on the information to be collected and the "How Tos'are provided on the following pages.

Funded in par{ by Riverside University llealth Systern-Behavioral Heafth
MHSA- Preventlon and Eafi lnterwntion

Evalualion Juty2018 2



Data collectlon tool: Purpose: Collection How Tos:

. Outreach Actlvitles & Slgn-ln . To document outreach ac(vities
designed to encourage families
who may need lhis service to enroll
in the program or activities such as
securing program locaUon.

. Completethe Outreach Activitles form for each
outreach activity and the corresponding Slqn:ln sheel
for each outreach ac'tivity provided. For ac{ivities that
may be ongoing. write 'Ongolng' next to the'Date of
Ouireach' sec'lion on the form. For example, if a
weekly newsle[er ls dlstributed lo various agencies
with Information about the services availabte, rather
than complete a form each week, complete iust one
form indliaUng thls is an ongoing oufeach acli@.

Provide origlnils of llrls form to RUHS'BH PEI statf
upon rcques'-

o DemographlcScreenlng . To document baslc demographic
information such as namo, age,
gender, ethnicity, race, pdmary
language and zip code.

. Complate
families are
enrolled families,

when
For all
be

completed.
Provkle orlglnals of thls form to RUHS-BH PEI
s taff a t a m o nth ly ll d ellty after th e fftIrd session.

Weekly Slgn.ln Sheet for
Prlmary ParentslGuardlans

a o To document lhe number of
primary parents/guadians who
attend each sesslon throughout
lhe ten weeks of the program.
Staff also document group and
traveUprep time.

. Collect altendance sheet at each session. Please
document your session, travel and prep time on this
Sigrrln sheet.

Proitde ortgtnals otthlsformto RUHS'BH PEI statf
al a monthly tidelity meetlng atthe end of a cycle.

a Master Attendance Roster . To provide a summary ol the
overall attendance during the
program. Thls roster can also be
used to note those that are
dropping off ln attendance and
need follow-up contacts.

-. 

Record attendance for the entire l&week session.
Use the sign in sheets to tecord parent attendance
each week on the master rosler. At lhe conclusion of
the sesslon, lill ln the graduation lnformaUon forlhose
wtto completed provide a bdef reason why if the

I participant did not complete. Reasons can be one

I word such as "moved','transporlalion', etc.
I Provide originals ot thls form to RUH&BH PEI

I staff at a monlhly tidelity neeting at lhe end of a

I cycle.
I

SITIF - Outreach, Demographic, Sign-ln, and Attendance

Funded ln part by Riverslde Universlty Health System-Behavioral Health
MHSA - Prevention and Eady lnterventlon
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SITIF - Outcome Measures, Post-Suruey, Justification, and Checklist

Funded in parl by Riverside Univenity Haalth Systerr-Behavioral Health
MHSA - Prevenlion and Early lnterventlon

lheir last day of EITIF c{ass.
. For parents/guudlanewho atand neaily allthe

eesilons and mlss gladualion, contadthem and

attempt to get the post survey complebd ei&er
by mail or in person.

prcvtde orlglnitsof these larms to RUHS'8H
PEI staff at a monthty fldellty m*frng at llto
end of a cycla,

a

toa

(Pre & Port Drtr):
.Strcrgilr, and Dtfrculdes Questlonndrp
fsDo,
,Al abama Paruilting Qsostionnaira
4epa)
.Rdadonshlp Scalefurm

participants thoughts
and challenges pdor to and altsr he
SITIF program.

r The Premeasure packet lncludes
three measures (SDQ, APQ, and
Relalbnship Scale) to be collecied
wtren each parent participant begins
he SfTlF program, Thls will be the
basslln€ dah br meagules.

r The Post-measure packet lncludes
the same moasures to be collected
when the parents complete the SITIF
program. Thk wlll be the ffnal data,
used b measure any changes in
participants' opinlons on all
meaSures.

a

last day of the dass.
Provide origtnats olthls torm to RUHS'BH PEI

slaffal a monthly fldellty meeting at the end of
a cycle.

formthisthemhaveparticipanb
their0nofconclusion the SITIFthe program,at

toaa

participants on the perception of
SITIF program.

. Program Satsfaclion Survey Form
willbe lncluded ln the Post-
measures packet.

the
i feedback

PErstaffata monllily
end of a cycle.

a Complete

outmmes.performance
toot lormslhese RUf'S'EHProvide odginals

theatmeetlngfrdelily

anyparlidpants' missing performance
measuroo, docurnent lhe reason why
the measuresvrero not completed,
and the atempts made by the
contradorto obtain the misslng
measules.

a an
Perlormance lUlear u res

a

submitted to ensuro all measures are submitted
per the protocol.

a set dataach slo ensure all measures and
submlted per lhis protocol.

a are. Data

Evaluations-August 2019 4
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COi,PLETED PARTY SUBMTTflNG REPORTBYTO BEASECTION

visitor,

lf the lncident involved a person other than the client such as an employee or visitor, provide the

person's name and contacl #:

RU# Staff

as

(Last ooB

Attachment A

RTVERSIDE UNTVERSTW HEALTH SYSTEU - BEHAVIORAL HEALTH

Policy 218 - ADVERSE INCIDENT REPORT
(iOpAoelmet - Atomcy Clicnt Privileged lntomatiai

AttactmentA
Page 1 ofS

THE EVENTS WHICH OCCURED ARE AS FOLLOWS:

The above named clienUperson was involved in an acl/action which meets/may meet (circle

one) the requirenrents a-ttr"-io*rtion of the Adverse lncident committee. The lncident falls

into the following reportable incident category(es)'

f] eU client deaths lot anY cause

f] lncident involving signfficant dangerousness to setf, hcluding serious subide ettempts

or self-injury

E lncident involving significant dangerousness to others, including serious assaults'

homicide attemPts and homicides

significant injury that required mgdica-l intervention for any client or

m lite or during a treatment activity off-site'fl lncident involving
visitor at a Progra

nt face sheet.Attach a coPY of the client's culTe

c location where the incident occtrrred:Specifi
Time of lncidentDate of lncident:

Tlme Reported to RUHS - BH
Date FIRST rePorted b RUHS-BH:

DAY OF INCIDENTBUSINESSONEwlTHTNSUPERVISORTOREPORTITSUBM

Reported submitted to:
Time:

SubmissioncomPleted: Date:

DO NOT FILE THIS FORTT 
'N 

THE CLIENT'S CLTNICAL RECORD



SECTION B TO BE COiTIPLETED BY PROGRAM SUPERVISOR

RIVERSIOE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 218 - ADVERSE INCIDENT REPORT
(cour itr/eun eL - Attonpy ctlent PtMleged ldbrmation)

AttachmentA
Page 2 of 5

Diagnosls

1 lCF10 Dlagnosis:

2. lC&,10 Diagnosis:
fl Primary
[] Secondarv

3. lCD,10 Diagnosis:
E l,rimary
E] Sccondary

Hedications: D On mcdiration(s) (llst below) E No ueoication(s) fl Unkno,rrr

Dose lndicetionlndicatlon MedlcationDoseMedicaUon

5.1

2.

7.3.

8.4.

Suspected or Known Substance Use Disorder(s): flves E tlo
yes,

Treating Psychiatrist

Family/Legal Guardian - Aurare of lncldent: flYes fl lto

# 2OlO applics and report submittedWorkplace Molence, Threats and Security Document

tf248.toRefer Policy yes,recommended.notificationtr ministratorManager/Adto Regiona
btrslnessthreewfthInorNotlliedBe ASAPllustRegional

DoNoTF,LETH,sFC,RMINTHEGL,E^,rScLlNlcALREcoRD

6.



SECTION C ; ADMINISTRATOR,ADVERSE I NCIDE}IT COUMiITTEE
REVIEW, SUMMARY, AHD RECOiIUENDATIONS

ClientName)

RTVERSIOE UNTI/ERSIW HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE lNclDEhff REPORT
(CONFIDENTIAL - Attoney Ctlcnt hMlcged lnfonnadoa)

AttachmentA
Page 3 ofS

Sherif lnvestigalion Report Nccded? EIYcs ElNo lf Ycs, Date Requested:

Name of Person wtro requested reporl:

Coroner Autopsy RaPort Nccdcd? E ves D tto lf Y€, Datc Rcqucsted:

Name of Person who requested report

lncident Reviewed By (Name and Job Classification)

1 3.

2. 4.

Date of Review:
Perircd of Treatment
Revlared:

Procedure, Program lssues ldentified
Coordlnation of Carc with another seMce or

L] Coordination of Care t^dth PCP

Referral to Substance Use qr Co-Occuning
Disorder TreatmentE ldentitication of a Substance Usc Disorder

E Follorup efter missed sppointrnent or'No-ShoulEl nist Assessment

fl Psychotropic Medication Poly-pharmaclfJ Monitoring ol psychotroplc medications

E] Ouer medicatir:n-related bsuePrescrbing controlled subslance to a kno,vn
substance abuscr

Case closcd withott adcquatc cfforts to contacl or
clientEI Oetay in getting appt. within reasonable limc

E Ottrer lssue(s)E Ctient lost to follol+rpfunable to locate

Review

DoNoTFILETHIiF1RMINTHEcL,E^,r,scLlNlcALREcoRD



RTT/ERSIOE UNTT/ERSITY HEALTH SYSTEIi - BEHA\'IORAL HEALTH

Policy 248 -AD\TERSE INGIDENT REPORT
T{ourneunaL - Atlomay Ctient PrM/6{€d lntomalion)

AtEchmentA
Page 4 of5

yes,

Noviolation? tl Yesstaff license/certilicationthisDoes involveincident a possible proEssional

yes,

Yes Noviobtion? tra trthisDoes invoUe licensingfacilityincident posshle

Yes
Yes Notrnotitied?lf has E]beenYes, agencylicenslng

Yes, attach ol
llcensee to agency beencopy of

flYes
applieswhether

by

concurwith
No

Proposcd
Comobdon DatcPer':son Responslbb

DoNoTFILETHtsFaRttl/iNTHEcL'ENT,scLlN,cALREcoRD

tr

and

Recommendadon(slPlan(s)



RTVERSIDE UNIVERSTTY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONFD9NZAL - Attottrcy Client Privilegad lnformation)

Attachment A
Page 5 of 5

I
First Name PhoneLast

2.

t-ast First Name Phone

J.

Last First Name Phone

DoNoTF'LETH,iF1RMINTHEcL,$JrscuNlcALREcoRD

sEcTlON D - WTNESS REPORTS (tf Applicable)

Tccount of lncident

Account ol lncident:
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VPN Access Agreement - Vendor
vERsrc[r1.o | 0 TE0FRA/6l0fl2015{&lt

USE R REQUESTI}IG ACCESS

l, he lrdividual named above understand frat I am being granted access to a crcunty of Riverside network for the sole purpose of

accomplishirg the tasks trat I have been contacted wi[r County of Riveoide to cunplete. I urderstand that fris access ls a ptMlege

and trat lt may be revoked at any lime if I fail to comply udtrr lhe provisions set fodh herein.

Riverside county creates and maintains demographic ard health lnformauon relating to ib patients (delined as 'conlidential

lnformauon,). This confidential lnfurmaton is located ln computer inbrmation systems as wel as paper charb and files. Confidental

lnformation is prolected fom unauthorized or inappropriaE access by Riverside County po[cies, as well as staE and federal law'

Riverside county provides access h a netrilork segment lbr prFautlrortzed 3rd parties. Remote Access Users may rrct gain access to'

use, c!py, make notes of, remove, divulge ordisclose Confidenlial lnformatlon, except as necessary for contractsd business ptlrp6es'

County of Rjverside provides access to a netrork segment for pre-authorized 3rd parties. This access b lntended rclely br business

purposes and ls filtered, nronitorcd, and managed accordingly,

Due tc the wide variety of hardware and sofruare configurations that may be present on 3rd party devices, the county of Rlnerside and

its employees cannot accept respomibility/liabil"tty foc

. Loss, conuption or virus infection of qrstomer data and/or applications.

. Harduare or software damage resulUng from the we of equipment or sofirrare while on the County of Rirrerside netuork'

. Hardware or software damage resulting from seMce by County of Riveaide employee'

This indudes, but ls not limited to:

o Damage to portable electonic storage, communication, or media devices.

. Damage to a laptoy's software configuration due h servlce by Coun$ of Riverside staff'

. Loss of data on an elec{ronb storage, communication, or media device; or loss of data krom an emall server'

Authorized Vendors are required to:

. use county of Riverside s netvork only lbr aulhodzed business purposes.

. Ensure anti.malware, and encryption applications are actively employed on their quipment and that conespondirE signaturEs

and patches are maintained ln a cunent manner'

IJSERMIE

IJSER ]TILE

VENOOR lilAM

PAGE 1OF'l
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VPN Access Agreement - Vendor
vERSro{1.0 I o TEo€REUSTCNa15{}i!

USER AGREEMENT

1. Accers to Confidential lnfonnalion thrcugh Riverside CounU lntonnatlon SFtcmt. Riverside County agrees to provide

Remote Acce6s User with access to tre County of Rivenide lnformation Systems, wtrich rnay contain Confidential lnformation,

inctuding protected Heath lnformation ('PHl'), subjecl b the conditjons outfined ln this Agreement Remots Access User may

access only he minlmum amount of Confiden0al lnbrmatjon necess:,ry to perfurm contac.ted servt-s on behalf of Riverside

Gounty.

Z. protectton of Confidentiality and Securfty of Confidential lnformation. Remote Access User agees to potect he

confidenliality and security of any Confidentlal lnbrmafion uessed from Rlversirde County. Remote Access user nrill comply wlth

Health lnsurance Portablllty and Account*ility Act fHlPA,q) and the rules lmplemenUng HIPAA

The Rernote Access User agrees to never access Gonlidential tnformation hr 'curiosity vlewing.' The Remote Access User

understands thal this includes viewing treirown penonal Conlidenlial lnformation as well as that of theirchildren. frmily members,

tierds, or co,,rorkers, and all others uriless rcess b necessary to provide contraded services.

3. User ilamc tnd passs,ords. Remote Access User agrees not to sirare his/ her user name, passnord or access device wih any

other peson or alton anyone else to access Riverside County lnformation Systems under his/trer user neme, password or devlce.

Remote Access User agrees trc notiff the Rirrerside County lnformation S€curity Office at (951) 95tr282 immediately if heishe

becomes a$rare or suspects trat another person used hls/her user name, password or device b gain access to Riversfule County

lnformation SPtems.

4. printing Confidential lnfonna0on. lf Remote Access User prints Confideotjal lnbrmaUon, User will prctect fie printed

Confiden[al lnformation from eny access or use not ar.rthorized by ttris Agreement, and trereaftershred sudt copies wtlen they are

no longer required f66 ure purpoies authorized herein, tf printed Confrdentjal lnfunnation is stolen or lst tlre Remote Access user

agrees to noliff the Riverside county lnformation searlity ffice within 12 houts.

s. Audigng Compllance. Remote Access User agrees that his/trer compliarce with this Agcement may be reviencd/audited by

Riversirje ccunty and will retum any software ir equipment and/or unlnstaludelete any softnare programs upon request by

Riverside CountY'

6, Rtsks and wananties. The parties recognize that remote access lntroduces unique risks trat may exist on lhe remote access

device that compomises the integrity and securig of data and remote access, including but not limited to spyrfare, hacker access,

vinses, r{ofl,s, and other harmful ssftware (-n.al*ty relened to as 'Remote Access Risks')' Riverside County will not be

responsible or liabte for any losses ordamages related to Remote Access Risks'

Rernote Access User agrees trat Riverside coung will not be liable for arry dircc1, irdirect, incidental, special or other damages

incuned by Remote 1o}* user. Rjverside county does not guarantee orwanant the availabllity of remote access o( Riverside

CountY lnfu fination SYatems.

Rjverside 6unty merves the right to impoee addiuonal information security safeguards, including (without limitation) software and

hardware rcquirements.

l. Breach Notilicalion. Remote Access User must report to the Riveaide county lnformation security ofiice within 12 hours, any

Bccess, use, or disclosure of Conrrdential lnformation for purposes olher than lhose permitted by this Policy or this AgrEement'

g. vendor Rcsponsibllhles. The Responshilities of the contracted Remote Access usels employer are 6et forur below' This

agreement must be slgned by an authorized representalive of Remote Access use/s emplopr' This Agreement will not become

PAGE2 OF 'I
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VPN Access Agreement - Vendor
vER$il1.0 | 0 TE0FRRlsl0t{2015{&lt

efiective, and Rirerside County will not grant remote access. unless hb agreemenl b s[ned by srich authorized represa#live of

Remote Access Usels employer.

g. Conlidentiatity Conccrns. Ri,rerside County, ln lts sole Judgment and discretion, may tske any or all of tre fiJbrrrring actions,

when a ,*pL1on of or ac{ual seofity incident occurs lnvoMng a Remots Access User who has obtained unarrhofied access h

confidential lnformation, has dlsclosed confdential Hormation h violation of lEderal or sble tans or regulations, tras vtolated any

Rjvesk1e county policies or procedures regarding confidenliality or lhe use of confidential lnformation, or hias violated any

provisions of this Agreement

a. Sgspend or Erminale Remote Access Use/s access to Rivenide GounU lnformation Systems'

b. Bring lesalaction b enfurce lhis Agreernent

c. Notity fre aPpropriate authorities if necessary'

VENDOR RESPONSIBILITIES FOR REMOTE ACCESS USER ACCOUNTS

1, Vendor will require each ernplope who whbh has been grantd rernote access to Riverside county lnbrmauon syl$efns to sign a

separate Remote Access llser Agreemenl wtth Riverside county and obtain a dbtind user name ard passuord, vendor will rpt

permit employee to share user names and passrcrds'

2. vendor agrees b train employees on he requirements of this Agreement and ts responsible lor 'rts employee's compliance wih all

provisions of ttis Agreement.

3. vendor mmt notify tre sponsoring departnent listed on sris form or the Riverside county Help 0esk at (951) 95$9900 within 12

hours of an employee's termination, Riverside Counry wiff terminate sr.rch use/s retnote access upon notification'

4. This Agreement cannot be transfened or ofrenrvise assigned h other employees'

5. Vendor shall be financialy resporsible for allcots (nc[!ing, bul not limited to, he required nolilication and he malntenance of

customer relation phone llnes, civil penalties, ard damages) Riverside county irrurs as the result of an unar:thorized use or

disctosure camed by lb employees or agenE'

PAGE 3 OF 
'
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VPN Accees Agreement - Vendor
lERSror{ lI I oATEoFREYtS()}lmlmlE

Notu,ithsbnding &e above, Rlverside Gounty may tenninab this Agreenent and any ue/s mmote access at any llme fbrany reason.

county of Riverside appreciates your support and undershndlng in tris matter. By signing trb agreement you acknowledgs your

undershnding of, and agreement wtth, the tetTlls of County of Riverside network use'

I.JSER REQUESTING ACCESS

REOUESThIG USER SIGiIATURE
DA]E

ATITHORSED AGEiIT OF VENDOR

VENOOR A('IIIORIZED AGENT SG}'IA'ITRE
OATE

SUPERVISOR' TANAGER FROII SPONSOR'NG COUITITY AGENCJT 
' 

DEPARTIIENT

SUPERVISOR' MNAGER SIGIIATURE
OATE

USERl.lAME

USERITTLE

VENOOR NATTE

AGENTMI',E

AGE}IT T1Tl-E

VEI{OOR NAI{E

Jeanette Bates
STJPERVISOR / MANAGER NATilE

Administrative Services Officer
SUPERVISffi I MAMGER ITTLE

COUNW AGEIiEY / oEPARII,ENT RUHS-BH

PAGE,I OF I
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\rPN Account Request Form - Vendor
vERSOfrt 1.0 | oArEoFREvlslotl2fiell{:l

SUPERVISOR, MANAGER FROTI SPOiISORING COIJNTY AGENCY' DEPARTTE}IT

t,SER REQUESTNG ACCESS

ACCOUiIT DETAILS

/MAI{AGERT{ArrE Jeanette Bates

TrrLE Administrative SeMces Ofiicer

caJNry^c€ltcY/DEPARTIG{.rr RUHS-Behavioral Health

PHoNE 951-35&5428EMAIL JBates@RUHealth.org

FIRSTNAME

tJ{STl{At,E

JOB TILE

VENOOR [{AME

OFFICE STREET AOORCSS

zrP cooESTATE

OFFICE PTiONE

ET'AILADORESS

oEpARn ENrslLuNG srRfiG 10000-4100413651'E3600

vPNcRouPt'lAl,lE Mental Health

ASSIGN SAME RIGHIS AS STr'GF MElt'€ER

D€SCRIPTION / PURPOGE OF ACCESS REAURED


