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

ITEM:3.46
(tD # 21731)

MEETING DATE:
Tuesday, May23,2023

FROM: RUHS-BEHAVIORAL HEALTH

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH: RAtifY

and Approve the Prevention and Early lntervention (PEl) Strengthening Families Program (SFP)

Services Aggregate and Behavioral Health Agreements with California Family Life Center, MFI

Recovery Center, and Riverside County Latino Commission for FY 202212023, With the Option

to Renew for Four (4) Additional One-Year Periods, All Districts. [$313,176for FY 202212023,

$620,352 annually FY 202312024 through 202612027 , Up to $31 ,317 in Additional

Compensation for Fiscal Year 202212023, $62,035 in Additional Compensation Annually from

Fiscal year 202312024 lhrough 202612027, $2,794,584 Total for Five (5) Yearsl 100% State

Funding

RECOMMENDED MOTION: That the Board of Supervisors:

Continued on Page 2

ACTION:Policy

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Spiegel, seconded by Supervisor Washington 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
May 23,2023
RUHS.BH

AKim

Cle

Deputy
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1. Ratify and Approvethe Prevention and Early lntervention (PEl) Strengthening Families

Program (SFP) Services Aggregate in the amount of $313,176 for FY 202212023, and

$620,352 annually FY 202312024 through FY 202612027; and

to# 21731



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

RECOMMENDED MOTION: That the Board of Supervisors:

2. Ratify and Approve the Behavioral Health Agreements with California Family Life Center,
MFI Recovery Center, and Riverside County Latino Commission for the term of January
1, 2023 through June 30, 2023, with the option to renew up to four (4) additional one-
year periods through June 30, 2027, and authorize the Purchasing Agent to sign and
execute the agreements on behalf of the County; and

3. 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 aggregate amount through June 30, 2027.

C.E.O. REGOMMENDATION: Approve

BAGKGROUND:
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.

Strengthening Families Program (SFP) for parents, and children ages 6-11, is an evidence
based practice that uses a parent, youth and multi-family group format to address the needs
of families and children. SFP aims to increase protective factors and reduce risks
associated with the development of mental health problems. The program is a 14-session
program, with two and a halt (2-112) hour sessions held weekly in the evenings. The focus
of the weekly sessions is to build positive parenting practices, and address symptoms of
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FINANCIAL DATA Current Fiscal Year: Next Fiscal Year: Total Cost: Ongoing Cost

COST $ 313,176 $ 620,3s2 $2,794,584 $0
NET COUNTY COST $o $0 $o $0

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

For Fiscal Y ear: 22123-26127
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trauma. The sessions are highly interactive and include narrated videos, role-playing,

discussions, learning games and family projects. A trained team, consisting of parents and

children's group leaders, conduct the Parent and Children's Groups, respectively. ln

addition, the trained team is also required to represent the culture of the families
participating in the program. SFP's overall goals include strengthening parenting skills,

building family strengths, enhancing youth's school success, and reducing risk factors for
behavioral, emotional, and social problems in high-risk children (those from communities

that are underserved, low-income, exposed to violence, trauma, and other stresses).

lmpact on Citizens and Businesses
These services arc 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. SFP 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 illness or serious emotional disturbance or to alleviate the

need for additional or extended mental health treatment.

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

Contract Historv and Price Reasonableness
On February 22, 2022, Request for Proposal (RFP) #MHARC-276 Prevention and Early

lntervention (PEl) Strengthening Families Program (SFP), was released via Public
Purchase, which is an e-Procurement website utilized by County of Riverside. Public

Purchase notified 242 organizations of the funding procurement opportunity. The RFP was
viewed and/or downloaded from Public Purchase by 53 organizations. ln addition, an email
notification of the RFP was sent to 385 individuals who were on the PEI Prospective

Bidders List provided by RUHS-BH to inform potential bidders the County was seeking
proposals.

The bid closed on April 28, 2022, and five (5) proposals were received. Upon screening the
proposals, all were determined to be responsive and had all the required sections. The
Evaluation Committee reached consensus to move forward with the recommendation to

award agreements to the most responsive and responsible bidders which includes:

California Family Life Center (Western Region), MFI Recovery Center (Mid-County Region),

and Riverside County Latino Commission (Desert Region).
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COUNTY OF RIVERSIDE
BEHAVIORAL HEALTH

This agttement is made and entered into by and betrrrreen the County of Riverside, a political
subdivision of the State of California, hereinafter refened to as "COUNTY and illFI RECOVERY
CENTER, ll{C,, a Catifomia hon-profit agency, hereinafter ieferred to as 'CONTRACTQR.'
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COUNTY OF RIVERSIDE
BEHAVIORAL HEALTH

This agreement is made and entered into by and between the County of Riverside, a political
subdivision of the State of California, hereinafter referred to as "COUNTY' and MFI RECOVERY
CENTER, !NC., a Califomia non-profit agency, hereinafter referred to as "CONTRACTOR.'

PREAMBLE

WHEREAS, California voters approved Proposition 63 during the November 2OO4
General Election. Proposition 63, the Mental Health Services Act [hereinafter "MHSA"], became
effective on January 1, 2005. Through imposilion of a 1o/o tax on personal income in excess of
$1 million, the MHSA provides the opportunity for the State to provide increased funding,
personnel and other resources to support County Prevention 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 lntegrated Expenditure Plan will include
elements required by W&l Code Section 5847 and related regulations;

WHEREAS, the COUNTY desires to extend to the residents of Riverside County certain
programs and services contemplated and authorized by the MHSA, California Welfare and
lnstitutions Code (WlC) Section 5600 et seq., and Government Code Section 26227 et seq.,
California Code of Regulations, Title 9, Division 1, and Title 22, which the CONTRACTOR is
equipped, staffed, prepared to provide, and

WHEREAS, the COUNTY believes that it is in the best interest of the people of Riverside
County to provide these services by contract; and

WHEREAS, these services as described in Exhibit A attached hereto shall be provided
by CONTRACTOR in accordance with the applicable State and local laws, codes and policies
contained herein, but not limited to, Exhibit B attached hereto.

MFI RECOVERY CENTER. INC
MHSA PEI SFP

FY 2022t2023
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NOW THEREFORE, in consideration of the mutual promises, covenants and conditions
herelnafter contained, the parties hereto mutually agree, as provided on pages 1 through 25
and Exhlbits A, B, C, and D and Schedule I and/or K, and Attachment A, attached hereto and
incorporated herein, hereinafter referred to as'Agreement.'

COUNTY

Trlsha Hernandez
Procurement Contracl Specialist MFI

ado
Center, lnc.

COUNW COUNSEL:
Approved as to form

By:

MFI RECOVERY CEiTTER, INC
MHSA PEI SFP
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!. DESCRIPTION OF SERVIGES
CONTRACTOR agrees to provide services in the form as described in Exhibit A, Exhibit B,
Exhibit C, Exhibit D, Schedule K, Schedule I (if applicable) and any other exhibits, attachments
or addendums.

II. PERIOD OF PERFORMANGE
This Agreement shall be effective on January 1, 2023, and continue in effect through June 30,
2023. The Agreement may thereafter be renewed annually, up four additional (4) years, subject
to the availability of funds and satisfaclory performance of services.

II!. REIMBURSEMENT AND PAYMENT
A. ln consideration of services provided by CONTRACTOR, COUNW shall reimburse

CONTRACTOR in the amount and manner described in Exhibit C and Schedule I or
Schedule K.

CONTRACTOR shall use the Schedule K for monthly claiming purposes. The
Schedule K shall be used to support the required back-up documentation necessary
to audit the actual cost of program related expenses. The Schedule K is a guide for
the amount allocated to the program services provided.

IV. PROGRAM SUPERVISION, TTIIONITORING AND REVIEW
A. Pursuant to Welfare & lnstitutions Code (WC), Section 5608, services hereunder shall be

provided by CONTRACTOR under the general supervision of the County Director of
Behavioral Health, hereinafter called DIRECTOR, or his authorized designee.
CONTRACTOR shall establish adequate procedures for self-monitoring and quality control
and assurance to ensure proper performance under this Agreement.

1. CONTRACTOR agrees to extend to DIRECTOR, or designee, COUNTY Contract
Monitoring Team, and/or to authorized State representatives, the right to review and
monitor CONTRACTOR's facilities, programs, policies, practices, books, records, or
procedures during operating hours.

2. ln exercising the right to review or monitor CONTRACTOR's administrative, clinical,
fiscal and program components, staff, and facilities, COUNTY shall enforce
Agreement provisions and applicable COUNTY policies identified throughout this
agreement.

B. lf at any time COUNTY determines CONTRACTOR is out of compliance with any provision

contained within this Agreement, COUNTY will provide written notification of the
noncompliance findings to the CONTRACTOR and request a plan of corrective action.

1. CONTRACTOR will, within thirty (30) days of receiving notification, provide a written
plan of corrective action addressing the noncompliance.

2. lf COUNTY accepts the CONTRAGTOR's proposed plan of corrective action, it shall

suspend other punitive ac'tions to give the CONTRACTOR the opportunity to come

into comPliance.

MFI RECOVERY CENTER, INC
MHSA PEI SFP

FY 2022t2023
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3. lf COUNTY determines CONTRACTOR has failed to implement corrective action,
funds may be withheld or disallowed until compliance is achieved.

4. CONTRACTOR shallcooperate with any such effort by COUNTY including follow-up
investigation and interview of witnesses. Failure to cooperate or take corrective
action may result in termination of this Agreement.

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

CONTRACTOR and is not intended, and shall not be construed, to create the relationship
of agent, servant, employee, partnership, joint venture, or association, as between COUNTY
and CONTRACTOR. CONTRACTOR and its employees, agents and/or subcontractors
shall not be entitled to any benefits payable to COUNTY employees, including but not limited
to overtime, any retirement benefits, worker's compensation benefits, and/or injury leave or
other leave benefits. CONTRACTOR is, and shall at all times be deemed to be, an
independent contractor and shall be wholly responsible for the manner in which it performs
the services required. CONTRACTOR assumes the exclusive responsibility and liability for
the acts of its employees or agents as they relate to services provided. CONTRACTOR
shall bear the sole responsibility and liability for furnishing workers' compensation benefits
to any CONTRACTOR employees, agents and/or subcontractors for any injuries arising
from or connected with services performed on behalf of COUNTY pursuant to this
Agreement.

B. CONTRACTOR certifies that it will compty with all applicable state and federal labor laws
and regulations, including, but not limited to, those issued by the federal Occupational Safety
and Health Administration and California Division of Occupational Safety and Health.

C. CONTRACTOR is responsible for payment and deduction of all employment-related taxes
on CONTRACTOR's behalf and for CONTRACTOR's employees, including, but not limited
to, allfederal and state income taxes and withholdings. COUNTY shall not be required to
make any deductions from compensation payable to CONTRACTOR for these purposes.

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

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

retirement payments which COUNTY may be required to make pursuant to federal or state
law.

F. CONTRACTOR shall maintain on file at alltimes, and as deemed applicable and appropriate
for CONTRACTOR, the following, but not limited to, organization status related
documentation

Articles of lncorporation;

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 of 25 MFI RECOVERY CENTER, INC
MHSA PEI SFP
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5. By-laws and minutes of Board meetings.
vt. LrcENsE(sycERTrFrcATroN(s)

A. CONTRACTOR warrants that it has all necessary licenses, permits, approvals,
certifications, waivers and/or exemptions necessary to provide services outlined herein, for
its business to operate, and for personnel to provide services hereunder, and as required
by all applicable laws and regulations set forth by the Federal, State, County and local
govemments, and all other appropriate governmental agencies.

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

C. CONTRACTOR shall notify DIRECTOR, or designee immediately and in writing of its
inability to maintain, irrespective of the tendency of an appeal, such licenses, permits,
approvals, certifications, waivers and/or exemptions.

V!I. ADM!NISTRATIVE CHANGE IN STATUS
A. lf, during the term of theAgreement, there is a change in CONTRACTOR's status, a detailed

description of the change must be submitted to COUNW in writing at least sixty (60) days
prior to the effective date of the change. A change in status is defined as a name change
not amounting to a change of ownership, a change in the authorized signer of contract
documents, moving a facility's service location within the same region, or closing a facility
with services being offered in another already existing contracled facility. Any change in
administrator of the facility shall be reported to COUNTY. Such notification shall include the
new administrator's name, address and qualifications. Other changes to the contractor
status may result in a more formal contract amendment, as stated in Section Vlll,
DELEGATION AND ASSIGNMENT. lnvoluntary changes of status due to disasters should
be reported to the COUNTY as soon as possible.

B. CONTRACTOR is responsible for providing to the COUNTY, annually, at the beginning of
each fiscalyear and upon execution of the CONTRACTOR's Agreement, emergency and/or
after hour contact information for the CONTRACTOR's organization. CONTRACTOR's
emergency and/or after hour contact information shall include, but is not limited to, first and
last name of emergency and/or after hour contact, telephone number, cellular phone
number, and applicable address(s). CONTRACTOR shall provide this information to the
COUNTY at the same time the CONTRACTOR provides the COUNTY with annual
insurance renewals and/or changes to insurance coverage.

1. CONTRACTOR shall be responsible for updating this information, immediately and in
writing, when changes in CONTRACTOR's emergency and/or after hour contact
information occurs during the fiscal year or prior to the end of the fiscal year. Written
CONTRACTOR's updates of this information shall be provided to the COUNTY in

accordance with Section XXXI, NOTICES, of this Agreement.

2. lf there are any CONTRACTOR administrative changes, such as signatory authority,

management, site addresses, business locations, remittance addresses, tax
identification numbers, business ownership, etc., a letter, on CONTRACTOR's
letterhead and signed by the CONTRACTOR's Chairman of the Board or President or
Chief Executive bfficer, or its designee, and/or a copy of CONTRACTOR's Board

MFI RECOVERY CENTER, INC
MHSA PEI SFP

FY 202212023
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minutes authorizing the change(s), the appropriate documentation must be submitted
to COUNTY within two weeks of the change.

V!II. DELEGATION AND ASSIGNMENT
A. CONTRACTOR may not delegate the obligations required by this Agreement, either in

whole or in part, without prior written consent of COUNTY. Obligations undertaken by
CONTRACTOR pursuant to this Agreement may be carried out by means of subcontracts,
provided such subcontracts are approved in writing by DIRECTOR, or designee, meet the
requirements of this Agreement as they relate to the service or activity under subcontract,
and include any provision(s) that DIRECTOR may require, nor shall any subcontract result
in, or imply, the creation of a relationship between the COUNTY and any subcontractor.

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

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

D. Any change in the corporate or business structure of CONTRACTOR, such as a change in
ownership or majority ownership change resulting in a change to the Federal Tax ld, shall
be deemed an assignment for purposes of this paragraph.

IX. ALTERATION
No alteration or variation of the lerms of this Agreement shall be valid unless made in writing and
signed by the parties hereto. No oral understanding or agreement not incorporated herein, shall
be binding 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, may not be
reallocated to another budget category without prior approval, as described in Exhibit C. Funds
shall not exceed the total maximum obligation for the fiscal year.

X. INDEMNIFICATION
CONTRACTOR shall indemnify and hold harmless allAgencies, Districts, Special Districts, and
Departments of the County of Riverside, their respective directors, officers, Board of Supervisors,
employees, agents, elected and appointed officials and representatives from any liability
whatsoever, based or asserted upon services of CONTRACTOR, its agents, employees, or
subcontractors, arising out of or in any way relating to this Agreement, for property damage, bodily
injury, or death or any other element of damage of any kind or nature resulting from any acts or
failure to act or omission on the part of the CONTRACTOR, its directors, officers, agents,
employees or subcontractors hereunder, and CONTRACTOR shall defend, at its sole expense,
including but not limited to attorney fees, all Agencies, Districts, Special Districts, and
Departments of the County of Riverside, their respective directors, officers, Board of Supervisors,
employees, agents, elected and appointed officials and representatives in any legal claim or
action based upon such alleged acts, failure to act or omissions.

COUNTY shall indemnify CONTRACTOR against any claim, demands, or liability arising lrol
damage to property, and injuries to persons, which may arise out of or because of COUNTY'S
performance of its duties under this Agreement, or failure to perform, but only in-proportion to and

io the extent such claim demands, damages or liability are caused by, or result from the negligent

or intentional acts or omissions of COUNTY, its otficers, agent, or employee.

Page 8 of 25 MFI RECOVERY CENTER, INC
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XI.INSURANCE:
Without limiting or diminishing the CONTRACTOR's obligation to indemnify or hold the COUNTY
harmless, CONTRACTOR shall procure and maintain the following insurance coverage during
the term of this Agreement. Wth respectto the insurance sestion only, the COUNTY herein refers
to the County of Riverside, its Agencies, Districts, Special Districts, and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or appointed officials,
agents, or representatives as Additional lnsureds

A. Workers'Compensation
lf CONTRACTOR has employees as defined by the State of California, CONTRACTOR
shall maintain Workers' Compensation lnsurance (Coverage A) as prescribed by the laws
of the State of California. Policy shall include Employers' Liability (Coverage B) including
Occupational Disease with limits not less than $1,000,000 per person per accident. Policy
shall be endorsed to waive subrogation in favor of the County of Riverside.

B. Commercial General Liabilitv
Commercial General Liability insurance coverage, including but not limited to, premises
liability, unmodified contractual liability, products and completed operations liability,
personal and advertising injury, and cross liability coverage, covering claims which may
arise from or out of CONTRACTOR's performance of its obligations hereunder. Policy shall
name the COUNTY as an Additional lnsured. Policy's limit of liability shall not be less than
$2,OOO,OOO per occurrence combined single limit. lf such insurance contains a general
aggregate limit, it shall apply separately to this Agreement or be no less than two (2) times
the occurrence limit.

C. Vehicle Liabilitv
lf vehiclea or mobite equipment are used in the performance of the obligations under this
Agreement, then CONTRACTOR shall maintain liability insurance for al! owned, non-owned
oinired vehicles so used in an amount not less than $1,000,000 per occurrence combined
single limit. lf such insurance contains a general aggregate limit, it shall apply separately.to
thiJagreement or be no less than two (2) times the occurrence limit. Policy shall name the
COUNTY as Additional lnsureds.

D. Professional Liabilitv
CONTRACTOR stlall maintain Professionat Liability lnsurance providing coverage for
CONTRACTOR's performance of work included within this Agreement, with a limit of liability_

of not less than'$1,OOO,OOO per occurrence and $2,000,000 annual aggregate. lf
CONTRACTOR's Professional Liability tnsurance is written on a'claims made'basis rather
than on an 'occurrence' basis, suctr insurance shall continue through the term of this
Agreement. Upon termination of this Agreement or the expiration or. cancellation of the
cllims made insurance policy CONTRACTOR shall purchase at his sole expense either 1)

an Extended Reporting Endorsement (also known as Tail Coverage); ol,2) Prior Dates

Coverage from a new-insurer with a retroactive date back to the date of, or prior to, the
inceptio-n of this Agreement; or, 3) demonstrate through Certificates of lnsurance that

CONTRACTOR hai maintained continuous coverage with the same or original insurer.

Coverage provided under this section shalt continusfor a period of five (5) years beyond

the termination of this Agreement.

MF! RECOVERY CENTER, INC
MHSA PEI SFP

FY 202212023
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E. General lnsurance Provisions - All Lines
1. Any insurance carrier providing insurance coverage hereunder shall be admitted

to the State of California and have an A.M. BEST rating of not less than an A: Vlll
(A: 8) unless such requirements are waived, in writing, by the COUNTY Risk
Manager. lf the COUNTY Risk Manager waives a requirement for a particular
insurer, such waiver is only valid for that specific insurer and only for one policy
term.

2.

4.

3.

The CONTRACTOR's insurance carrier(s) must declare its insurance deductibles
or self-insured retentions. lf such deductibles or self-insured retentions exceed
$500,000 per occurrence, such deductibles and/or retentions shall have the prior
written consent of the COUNTY Risk Manager before the commencement of
operations under this Agreement. Upon notification of deductibles or self-insured
retentions which are deemed unacceptable to the COUNTY, at the election of the
COUNTY Risk Manager, CONTRACTOR's caniers shall either; 1) reduce or
eliminate such deductibles or self-insured retentions with respect to this
Agreement with the COUNTY, or 2) procure a bond which guarantees payment of
losses and related investigations, claims administration, defense costs and
expenses.

CONTRACTOR shall cause their insurance carrier(s) to furnish the County of
Riverside with 1) a properly executed original Certificate(s) of lnsurance and
certified original copies of Endorsements effecting coverage as required herein;
or, 2) if requested to do so orally or in writing by the COUNW Risk Manager,
provide original Certified copies of policies including all Endorsements and all
attachments thereto, showing such insurance is in full force and effect. Further,
said Certificate(s) and policies of insurance shall contain the covenant of the
insurance carrier(s) shall provide no less than thirty (30) days written notice be
given to the County of Riverside prior to any material modification or cancellation
of such insurance.

ln the event of a material modification or cancellation of coverage, this Agreement
shall terminate forthwith, unless the County of Riverside receives, prior to such
effective date, another properly executed original Certificate of lnsurance and

original copies of endorsements or certified original policies, including all

endorsements and attachments thereto evidencing coverage and the insurance

required herein is in fullforce and effect. lndividual(s) authorized by the insurance
cairier to do so on its behalf shall sign the original endorsements for each policy

and the Certificate of lnsurance. Certificates of insurance and certified original

copies of Endorsements effecting coverage as required leryin shall be delivered

to RUHS-BH, P.O. Box 7549, Riverside, CA 92513-7549, Contracts Division.

CONTRACTOR shall not commence operations until the County of Riverside has

been furnished original Certificate(s) of lnsurance and certified original copies of

endorsements or policies of insurance, including all endorsements and any and all

other attachments as required in this Section'

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

companyls), that the Certificaie(s) of lnsurance and policies shall so covenant and

shali be'construed as primary insurance, and the COUNTY'S insurance and/or

deductibles and/or self-insured retentions or self-insured programs shall not be

MFI RECOVERY CENTER, INC
MHSA PEI SFP

FY 2022no23
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construed as contributory

6 lf, during the term of this Agreement or any extension thereof, there is a material
change in the scope of services; or, there is a material change in the equipment to
be used in the performance of the scope of work; or, the term of this Agreement,
including any extensions thereof, exceeds five (5) years; the COUNTY reserves
the right to adjust the types of insurance and the monetary limits of liability required
under this Agreement, if in the County Risk Management's reasonable judgment,
the amount or type of insurance caried by the CONTRACTOR has become
inadequate.

CONTRACTOR shall pass down the insurance obligations contained herein to all
tiers of subcontractors working under this Agreement.

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

CONTRACTOR agrees to notify COUNTY of any claim by a third party or any
incident or event that may give rise to a claim arising from the performance of this
Agreement.

10. Failure by CONTRACTOR to procure and maintain the required insurance shall
constitute a material breach of the Agreement upon which COUNTY may
immediately terminate or suspend this Agreement.

XII. LIMITATION OF COUNTY LIABILITY
Notwithstanding any other provision of this Agreement, the liability of COUNTY shall not exceed
the amount of funds appropriated in the support of this Agreement by the California Legislature.

XIII. WARRANTY AGAINST CONT!NGENT FEES
CONTRACTOR warrants that no person or selling agency has been employed or retained to
solicit or secure this Agreement upon any agreement or understanding for any commission,
percentage, brokerage, or contingent fee, excepting bona fide employees or bona fide established
commercial or selling agencies maintained by CONTRACTOR for the purpose of securing
business.

For CONTRACTOR's breach or violation of this warranty, COUNTY may, at its sole discretion,
deduct from the Agreement price of consideration, or olherwise recover, the full amount of such
commission, percentage, brokerage, or contingent fee.

XIV. NONDISCRIMINATION
A. Employment:

1. Affirmative Action shall be taken to ensure applicants and employees are treated
without regard to their race, religion, color, sex, national origin, age, sexual
preference, or physical or mental disability. Such affirmative action shall include,
but not be limited to the following: emptoyment, promotion, demotion or transfer;
recruitment or recruitment advertising; layoff or termination; rate of pay or other
forms of compensation; and selection for training, including

apprenticeship/internship. There shall be posted in conspicuous places, available
to'employees and applicants for employment, notices from DIRECTOR (or
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designee) and/or the United States Equal Employment Opportunity Commission
setting forth the provisions of this Section.
All solicitations or advertisements for recruitment of employment placed by or on
behalf of CONTRACTOR shall state that all qualified applicants will receive
consideration for employment without regard to race, religion, color, sex, national
origin, age, sexual preference, or physical/mental disability.

Each labor union or representative of workers with which CONTRACTOR has a
collective bargaining Agreement or other contract or understanding must post a
notice advising the labor union or workers' representative of the commitments
under this Nondiscrimination Section and shall post copies of the notice in
conspicuous places available to employees and applicants for employment.

ln the event of noncompliance with this section or as otherwise provided by State
and Federal law, this Agreement may be terminated or suspended in whole or in
part and CONTRACTOR may be declared ineligible from future contracts involving
federal, state or COUNTY funds.

B. Services, Benefits, and Facilities:
1. CONTRACTOR certifies that CONTRACTOR and any or all of its subcontractors

shall not unlaMully discriminate in the provision of services because of race,
religion, color, creed, gender, national origin, age, sexual orientation, marital
status, or physical, sensory, cognitive, or mental disability as provided by state and
federal law and in accordance with Title Vl of the Civil Rights Act of 1964[42 U.S.C.
2OOO(d)l; Age Discrimination Acl of 1975 (42 U.S.C. 6101); Section 504 of the
Rehabilitation Act of 1973 (29 U.S.C. 794) (as amended); Education Amendments
ot 1972 (20 U.S.C. 1681); Americans with Disabilities Act of 1990 (42 U.S.C.
'12101); a5 C.F.R. Part 84; provisions of the Fair Employment and Housing Act
and regulations promulgated hereunder (Government Code Section 12900 et.
seq,) and 2 C.C.R. Section 7285.0 et. seq. Government Code Section 11135 et.
seq.; and, 9 C.C.R. Seclion 10800 et. seq.

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

CONTRACTOR shall further establish and maintain written procedures under

which any person, applying for or receiving services hereunder, may seek

resolution from CONTRACTOR of a complaint with respect to any alleged

discrimination in the provision of services by CONTRACTOR's personnel. Such
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procedures shall also include a provision whereby any such person, who is
dissatisfied with CONTRACTOR's resolution of the matter, shall be refened by
CONTRACTOR to DIRECTOR, or authorized designee, for the purpose of
presenting the complaint of alleged discrimination. Such procedures shall also
indicate that if such person is not satisfied with COUNTY's resolution or decision
with respect to the complaint of alleged discrimination, they may appealthe matter
to the appropriate federal or state agencies. CONTRACTOR will maintain a written
log of complaints for a period of ten (10) years.

XV. REPORTS/RESEARCH PROTOCOL:
A. CONTRACTOR must adhere to the reporting requirements as mandated by law. COUNTY

shall provide instruclion and direction regarding RUHS-BH policies and procedures for
meeting reporting requirements.

B. CONTRACTOR shall provide COUNTY with applicable reporting documentation as
specified in the Research Protocol, attached hereto as Exhibit "D" and by this reference
incorporated herein. COUNTY may provide additional instructions on reporting
requirements as required by COUNTY or State guidelines.

C. CONTRACTOR shall participate in the RUHS-BH's Management lnformation System (MlS)
as required by the DIRECTOR, or his designee. CONTRACTOR is required to report
program, individuals served and staff data about the CONTRACTOR's program and
services, by the fifth (sth) calendar day of each month for the prior month. Reports are
available through the department's Report Distribution Server (RDS).

D. CONTRACTOR shall comply with the State reporting requirements pursuant to 9 C.C.R.
Section 10561. Upon the occurrence of any of the events listed hereafter, the
CONTRACTOR shall make a telephonic report to the State department licensing staff
(hereinafter "State') within one (1) working day. CONTRACTOR shall submit an Adverse
lncident Report form (Attachment A) to the COUNTY within twenty-four (24) hours of the
incident and within seven (7) days of the event to the State. lf a report to local authorities
exists which meets the requirements cited, a copy of such a report will suffice for the written
report required by the State.

Events reported shall include:
a. Death of any consumer from any cause;
b. Any facility related injury of any resident which requires medicaltreatment;
c. All cases of communicable disease reportable under Seclion 2502 of Title

17, California Code of Regulations shall be reported to the local health
officer in addition to the State;

d. Poisonings;
e, Catastrophes such as flooding, tornado, earthquake or any other natural

disaster; and,
f. Fires or explosions which occur in or on the premises.

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

a. The organizational changes specified in Section 10531(a) of this
subchapter;

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

include the new administrator's name, address and qualifications.

xvr. HEALTH TNSURANCE PORTABTLTTY AND ACCOUNTABILITY ACT (HIPAA)
CONTRACTOR is subject to all relevant requirements contained in the Health lnsurance
Portability and Accountability Act of 1996 (HIPAA), Public Law 104-91, enacted August 21, 1996,
and the laws and regulations promulgated subsequent thereto. CONTRACTOR hereto agrees
to cooperate in accordance with the terms and intent of this Agreement for implementation of
relevant law(s) and/or regulation(s) promulgated under this Law.

XVII. CONFIDENTIALITY
CONTRACTOR shall maintain the confidentiality of all participanUconsumer identifying
information contained in records, including but not limited to consumer records/charts, billing
records, research and consumer identifying reports, and the COUNTY's consumer Management
lnformation System (MlS) in accordance with WIC Sections 141OO.2 and 5328 et seq, Title 42
Code of Federal Regulations, Section 431.300 et seq., Section 1320 D et seq, of Title 42, United
States Code and it's impending regulations (including but not limited to Title 45, CFR, Pafts 142,
160, 162, 164) and all other applicable current or future COUNTY, State and Federal laws,
regulations, ordinances and directives relating to confidentiality and security of consumer records
and information.

A. CONTRACTOR shall protecl from unauthorized disclosure, confidential consumer
identifying information obtained or generated in the course of providing services pursuant to
this Agreement except for non-identifying statistical information. CONTRACTOR shall not
use identifying information for any purpose other than carrying out the CONTRACTOR's
obligations under this Agreement.

B. CONTRACTOR shall not disclose confidential consumer identifying information except as
authorized by consumer, consumer's legal representative or as permitted by Federal or
State law, to anyone other than COUNTY or State without prior valid authorization from the
consumer or consumer's legal representative in accordance with State and Federal laws.
Any disclosures made shall be logged and the log maintained in accordance with State and
Federal law.

C. lf CONTRACTOR receives any requests by subpoena, from attorneys, insurers or
beneficiaries for copies of bills, CONTRACTOR will provide COUNTY with 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 lmprooer Disclosure
During the term of this Agreement, CONTRACTOR shall notify COUNTY, immediately upon
discovery of any breach of Protected Health lnformation (PHl) and/or data, where the
information and/or data is reasonably believed to have been acquired by an unauthorized
person. lmmediate notification shall be made to the RUHS-BH Compliance Officer within

iwo (2) business days of discovery at (800) 413-9990. The CONTRACTOR shall take
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prompt conective aclion to cure any deficiencies and any action pertaining to such
unauthorized disclosure required by applicable Federal and State Laws and regulations.
CONTRACTOR shall investigate such breach and provide a written report of the
investigation to the RUHS-BH Compliance Officer, postmarked within thirty (30) working
days of the discovery of the breach to the address below:

RUHS-BH Compliance Officer
P.O. Box 7549
Riverside, CA 92513

lf the security breach requires notification under Civil Code sec{ion 1798.82,
CONTRACTOR agrees to assist the COUNTY in any way, in any action pertaining to
such unauthorized disclosure required by applicable, Federal, State and/or County laws
and regulations.

E. Safequards
CONTRACTOR shall implement administrative, physical, and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availabllity of the PHl,
including electronic PHl, that it creates, receives, maintains, or transmits on behalf of
COUNTY; and to prevent use or disclosure of PHI other than as provided for by thls
Agreement. CONTRACTOR shall develop and maintain a written information privacy and
security programthat includes administrative, technicaland physical safeguards appropriate
to the size and complexity of the CONTRACTOR's operatlons and the nature and scope of
its activities.

F. CONTRACTOR shall also provide COUNTY with a copy of information outlining such
safeguards that are developed and implemented by the CONTRACTOR upon thirty (30)
days written request by the COUNry. The CONTRACTOR shall lmplement strong access
controts and other security safeguards and precautions as noted in the following to restrict
elec-tronic and physica! acccss to confidential, personat (e.9. PHI) or sensitive data to
authorized users only. The CONTRACTOR shall enforce the following administrative and
technical password controls on all systems used to process or store confidential, personal,
or sensitive data:

Passwords must not be:
a. Shared or written down where they are accesslble or recognizable by anyone

else, such as taped to computer screens, stored under keyboards, or visible
in a work area;

b. A dictionary word; and
c. Stored in clear text.

2. Passwords must be:
a. Eight (8) characters or more in length;
b. Changed every 90 daYs;
c. Changed immediately if revealed or compromised; and,
d. Composed of characteristics from at least three of the following four groups

from the standard keYboard:
a. Upper Case letter (A-Z);
b. Lower case letters (a-z);
c. Arabic numerals (0 through 9); and
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d. Non-alphanumeric characters (punctuation symbols)

G. CONTRACTOR shall implement the following security controls on each workstation or
portable computing device (e.9., laptop computer) containing confidential, personal, or
sensitive data:

1. Network-based firewall and/or personal firewall;

2. Continuously updated anti-virus software; and

3, Patch management process including installation of all operating
system/software vendor security patches.

H, CONTRACTOR shall utilize a commercialencryption solution that has received FIPS 140-
2 validation to encrypt all confidential, personal, or sensitive data stored on portable
electronic media (including, but not limited to, CDs, thumb drives) and on portable computing
devises (including, but not limited to, laptop and notebook computers). The CONTRACTOR
shall nol transmit confidential, personal, or sensitive data via-e-mail or other internet
transport protocol unless the data is encrypted by a solution that has been validated by the
National lnstitute of Standards and Technology (NIST) as conforming to the Advanced
Encryption Standard (AES)Algorithm or Triple DES.

1. Mitioation of Harmful Effects
CONTRACTOR shall mitigate, to the extent practicable, any harmful effect that is
known to CONTRACTOR of a use or disclosure of PHI by CONTRACTOR or its
subcontractors in violation of the requirements of these Provisions.

2. Emolovee Trainino and Discipline
CONTRACTOR shall train and use reasonable measures to ensure compliance with
the requirements of these Provisions by employees who assist in the performance of
functions or activities on behalf of COUNTY under this Agreement and use or disclose
PHI; and discipline such employees who intentionally violate any of these Provisions,
including termination of employment.

3. Disclaimer
COUNTY makes no warranty or representation that compliance by CONTRACTOR
with these Provisions, HIPAA or HIPAA regulations will be adequate or satisfactory for
CONTRACTOR's own purposes or that any information in CONTRACTOR's
possession or control, or transmitted or received by CONTRACTOR, is or will be
secure from unauthorized use or disclosure. CONTRACTOR is solely responsible for
all decisions made by CONTRACTOR regarding the safeguarding of PHl.

lnterpretation
The terms and conditions in these Provisions shall be interpreted as broadly as

necessary to implement and comply with HIPAA, the HIPAA regulations and
applicable State laws. The parties agree that any ambiguity in the terms and
conditions of these Provisions shall be resolved in favor of a meaning that complies
and is consistent with HIPAA and the HIPAA regulations.
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l. CONTRACTOR shall require all its officers, employees, associates, and agents providing
services hereunder to acknowledge, in writing, understanding of and Agreement to comply
with said confidentiality provisions.

J. For purposes of the above paragraphs, identifying information ls considered to be any
information that reasonably identifies an individual and their past, present, or future physlcal
or mental health condition. This includes, but ls not limited to, any combination of the
person's name, address, SoclalSecurity Number, date of birth, identifying number, symbol,
or other particular identifier assigned to the individual, such as finger or voice print, or
photograph.

}NflIL RECORDS
All records shall be available for inspection by the designated auditors of COUNW, State
Department of Health Care Services, State Department of Justice, State Department of Mental
Health Services and Oversight and Accountability Commission, U.S. Department of Health and
Human Services and the U.S Office of the lnspector General at reasonable times during normal
business hours. Records include, but are not limited to all physical and electronic records
originated or prepared pursuant to the performance under this Agreement including, but not
limited to, working papers, reports, financial records or books of account, medical records,
prescription files, subcontracts, any and other documentation pertaining to medical and non-
medical services for consumers. Upon request, at any time during the period of this Agreement,
the CONTRACTOR will furnish any such record or copy thereof, to the COUNTY.
CONTRACTOR shall be subject to the examination and audit of the Office of the lnspector
General for a period of three (3) years after final payment under Agreement.
A. Prooram ParticipanUConsumerRecords

CONTRACTOR shall adhere to the authority of COUNTY, the State Department of Health
Care Services, the State Department of Oversight and Accountability. CONTRACTOR shall
maintain adequate consumer records on each consumer, program 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.

B. FinancialRecords
CONTRACTOR shall maintain complete financial records that clearly reflect the cost of each
type of service for which payment is claimed. Any apportionment of costs shall be made in
accordance with generally accepted accounting principles and shall evidence proper audit
trails reflecting the true cost of the services rendered. Statistical data shall be kept and
reports made as required by the DIRECTOR, or his designee, and the State of Galifornia.

Financial Record Retention
Appropriate financial records shall be maintained and retained for at least ten (10) years or,
in ihe event of an audit exception and appeal, until the audit finding is resolved, whlchever
is later.

ParticioanUConsumer Record Retention
participantlConsumer records shall be maintained and retained for a minimum of ten (10)

years. Records of minors shall be kept for ten (10) yeals afier such minor has reached the
ige of eighteen (18) years. Thereafter, the consumer file ls retained for ten (10) years

after the consumer has been discharged from services.

E. Shared Records/lnformation
CONTRACTOR and COUNTY shall maintain a reciprocal shared record and information
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policy, which allows for sharing of consumer records and information between
CONTRACTOR and COUNW. Either COUNTY or CONTRACTOR shallnot release these
consumer records or information to a third party without a valid authorization.

F. Consumer Records
COUNTY is the owner of all participanUconsumer records. ln the event that the Agreement
is terminated, the CONTRACTOR is required to prepare and box the consumer records so
they can be archived by the COUNTY, according to procedures developed by the COUNTY.
COUNTY is responsible for taking possession of the records and storing them according to
regulatory requirements. COUNTY is required to provide the CONTRACTOR with a copy of
any consumer record that is requested by the CONTRACTOR, as required by regulations,
at no cost to the CONTRACTOR, and in a timely manner.

G. Records lnspection
All records shall be available for inspection by all applicable and designated Federal, State,
and COUNTY auditors during normal business hours. Records shall include, but are not
limited to, all physical and electronic records originated or prepared pursuant to the
performance under this Agreement; including, but not limited to, working papers, reports,
financial records or books of account, medical records, prescription files, subcontracts, any
and other documentation pertaining to medical and non-medical services for consumers.
Upon request, at any time during the period of this Agreement, CONTPACTOR will furnish
any such records or copies thereof, to the applicable Federal, State and COUNTY auditors.
CONTRACTOR shall be subject to the examination and audit of the Office of the lnspector
General for a period of no less than five (5) years pertaining to individuals over the age of
eighteen (18) years of age related documentation; and no more than ten (10) years
pertaining to minor related documentation after final payment under Agreement.

XIX. STAFFING:
CONTRACTOR shall comply with the staffing expectations as required by state licensing
requirements and as may be additionally described in Exhibit A. CONTRACTOR is responsible
for ensuring that their personnel are qualified, holding appropriate license(s)/certificate(s) for the
services they provide in accordance with the WC Section 5751.2, the requirements set forth in
Title 9 of the Catifornia Code of Regulations (CCR), the Business and Professions Code, State
Department of Health Care Services policy letters, and any amendments thereto.
CONTRACTOR shall maintain specific job descriptions/duty statements for each position

describing the assigned duties, reporting relationship, and shall provide sutficient detail to serve
as the basis for an annual performance evaluation. Furthermore, CONTRACTOR acknowledges
all its officers; employees, associates, and agents providing services hereunder are eligible for
reimbursement for said services by their exclusion from the Federal "List of Excluded Parties"
registry. All employees of CONTRACTOR providing services on behalf of COUNTY shall pass

a LiveScan, background check and be tested for Tuberculosis (TB)'

A. During the term of this Agreement, CONTRACTOR shall maintain and shall provide upon
request to authorized representatives of COUNTY, the following:

1. A list of persons who are providing services hereunder by name, title, professjo_1g|

degree, licensure, experience, credentials, Cardiopulmonary Resuscitation (CPR)

training, First Aid training, languages spoken, Race/Ethnicity with an option to select
'prefei Not to Say" and any other information deemed necessary by the Director or
designee.
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2. Personnel files for each staff member, including subcontractors and volunteers,
approved by COUNTY, that includes at minimum the following;
a. Resume/application, proof of cunent licensure, certification, registration;
b. List of Training, including cultural competency;
c. Annualjob performance evaluation; and,
d. Personnel action document for each change in status of the employee.
e. Results of LiveScan, background check and TB test.

B. CONTRACTOR shall provide an initialorientation to the program, program goals, policy and
procedure review, emergency procedures and treatment services.

C. CONTRACTOR shall institute and maintain a training program in which professional and
other appropriate personnel shall participate. CONTRACTOR shall have appropriate staff
trained and/or certified in CPR, First Aid, Emergency/Disaster Planning, non-violent crisis
intervention, de-escalation of agitation and potential violence, and procedures to protect
both staff and the consumers from violent behavior. Training plans shall be documented and
discussed with staff. Continuing development of staff expertise shall be encouraged.

D. CONTRACTOR recognizes the importance of child and family support obligations and shall
fully comply with all applicable State and Federal laws relating to child and family support
enforcement, including, but not limited to, disclosure of information and compliance with
earnings assignment orders, as provided in Family Code Section 5200 et. seq.

E. CONTRACTOR shall establish and disseminate written policies for all employees that
include detailed information about the False Claims Act and the other provisions named in
the Social Security Act Section 1902(aX68)(A). lncluded in these written policies shall be
detailed information about CONTRACTOR's policies and procedures for detecting and
preventing fraud, waste, and abuse in federal, stale and local health care programs.
CONTRACTOR shall also include in any employee handbook a specific discussion of the
laws described in the written policies, the rights of employees to be protected as
whistleblowers, and a specific discussion of CONTRACTOR's policies and procedures for
detecting and preventing fraud, waste and abuse.

F. CONTRACTOR shall follow all Federal, State and County policies, laws and regulations
regarding Staffing and/or Employee compensation. CONTRACTOR shall not pay or
compensate any of its Staff, Personnel or Employees by means of cash. All payments or
compensation made to CONTRACTOR Staff, Personnel and/or Employees in association
with the fulfillment of this Agreement shall be made by means of Staff, Personnel and/or
Employee Certified Payroll only.

G. CONTRACTOR is responsible for notifying the COUNTY of allchanges to indirect and direct
personnel service providers that will have an impact on its Electronic Management of
Records (ELMR) system. These changes include, but are not limited to, adding new
personnel, modifying existing personnel, or terminating personnel. CONTRACTOR is
responsible for completing the Computer Account Request Form (CARF) provided by the
designated COUNTY Program Analyst, when such changes occur and will have an impact
on EltirtR data entry or system access. CONTRACTOR shall submit the completed CARF
form to RUHS-BH Management Reporting Unit via email at MRU-Support@ruhealth.org.
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H. CONTRACTOR shall be responsible for confirming the identity and determining the
exclusion status of its officers, board members employees associates, and agents through
routine checks of Federal and State databases, This includes the Social Security
Administration's Death Master File, the National Plan and Provider Enumeration System
(NPPES), the List of Excluded lndividuals/Entities (LEIE), the System for Award
Management (SAM) and the Medi-Cal List of Suspended or lneligible Providers. These
databases shall be consulted upon appointment of board members or hiring of employees,
associates and agents and no less frequently than monthly thereafter. CONTRACTOR
shall notify, in writing within thirty (30) calendar days, if and when any CONTRACTOR's
personnel are found listed on this site and what action has been taken to remedy the matter.
Contractor shall establish their own procedures to ensure adherence to these requirements.

XX. CULTURAL COMPETENCY
A. CONTRACTOR shall provide services pursuant to this Agreement in a culturally competent

manner by recruiting, hiring and maintaining staff that can deliver services in the manner
specified to the diverse cultural population served under this Agreement. CONTRACTOR
shall provide multi-cuttural services in a language appropriate and culturally sensitive
manner, in a setting accessible to diverse communities. Multi-culturaldiversity includes, but
is not limited to, ethnicity, age, sexual orientation, gender and persons who are disabled.
CONTRACTOR shall document ils efforts to provide multi-cultural services in the manner
specified. Documentation may include, but not be limited to, the following: records in
personnel fites attesting to efforts made in recruitment and hiring practices; participation in
COUNTY sponsored and other cultural competency training; the availability of literature in
multiple languages/formats as appropriate; and identification of measures taken to enhance
accessibility for, and sensitivity to, persons with disabilities.

B. CONTRACTOR shall demonstrate program access; linguistically appropriate and timely
program service delivery; staff training; and organizational policies and procedures related
to the programs offered to culturally diverse populations. CONTRACTOR shall perform

specific ouicome studies, on-site reviews and writlen reports as requested by COUNTY and
make available to COUNTY upon request.

C. CONTRACTOR shall provide services that are non-discriminatory and that meet the
individual needs of the multi-cultural beneficiaries to be served. CONTRACTOR shall
ensure that high quality accessible mental health care includes:

1. A comprehensive management strategy to address culturally and linguistically
appropiiate services, including strategic goals, plans, policies, procedures, and

designated staff responsible for irnplementation.
2. Appropriate interventions which acknowledge specific cultural influences.

D. CONTRACTOR agrees to comply with the RUHS-BH's Cultural Competency Plan as set
forth in the Department's approved Cultural Competency Plan. The Cultural Competency
plan may be obtained from the department's website at http://rcdmh.org/ or by contacting

the RUHS-BH's Cultural Competency Manager or designee.

Riverside University Health System
Behavioral Health
Cultural CompetencY Program
P.O. Box 7549
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Riverside, California 9251 3
Attention: Cultural Competency Manager
Fax: 951-955-720o

E. CONTRACTOR agrees to meet with RUHS-BH's Cultural Competency Program Manager,
as needed, to provide technical assistance in determining and implementing cultural
competency activities.

F. CONTRACTOR will be responsible for participating in cultural competency trainings as
required by the RUHS-BH's CulturalCompetency Plan. ln orderto attend COUNTY offered
trainings, CONTRACTOR must register on-line through the department's training unit.

G. CONTRACTOR is responsible for reporting back to COUNTY, annually in writing, all cultural
competency related trainings that staff members have attended. The following format is
recommended:

CONTRACTOR training information shall be submitted via facsimile to 951-955-7206 to the
attention of the RUHS-BH Cultural Competency Program Manager on or before June 30 of
each fiscal year.

XXI. INFORMING MATERIALS
CONTRACTOR shall provide each consumerwith certain informing materials about the program
being provided and what outcomes shall be experienced by participating in the Program.
CONTRACTOR's stationery/letterhead and informing materials used for communication
associated with COUNTY's specific Prevention and Early lntervention program shall indicate that
funding forthe services is provided in whole or in part by the Riverside University Health Sy{em-
Behaviorat Health (RUHS-BH), Mental Health Services Act (MHSA), Prevention and Early
lntervention (PE!).

XXII. CONFLICT OF INTEREST
CONTRACTOR shall employ no COUNTY employee whose position in COUNTY enables him

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

economic dependent of such employee in any capacity herein, or in any other direct or indirecl
financial interest in this Agreement.
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XXIII. WAIVER OF PERFORIUIANGE
No waiver by COUNW at any time of any of the provisions of this Agreement shall be deemed
or construed as a waiver at any time thereafter of the same or any other provisions contained
herein or of the strict and timely performance of such provisions.

XXIV. FEDERAL AND STATE STATUTES:
CONTRACTOR shall adhere to and comply with all other applicable Federal and State statutes
and regulations, including but not limited to the applicable laws and regulations listed in Exhibit
B.

XXV. DRUG-FREE WORKPLACE CERTIFICATION:
If State funds are utilized to fund this Agreement as specified in Schedule I or Schedule K, the
following Drug-Free Workplace requirements shall apply. By signing this Agreement, the
CONTRACTOR hereby certifies under penalty of perjury under the laws of the State of California
that the CONTRACTOR will comply with the requirements of the Drug-Free Workplace Acl of
1gg0 (Government Code Section 8350 et seq.) and will provide a drug-free workplace doing all

of the following.

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

Section 8355 (a).

B. Establish a Drug-Free Awareness Program as required by Government Code Section 8355
(a) to inform employees about all of the following:

1. The dangers of drug abuse in the workplace;

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

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

4. Penalties that may be imposed upon employees for drug abuse violations.

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

in the program(s) funded through this Agreement:

1. Will receive a copy of the CONTRACTOR's drug-free policy statement, and

2. Will agree to abide by the terms of the CONTRACTOR's statement as a condition of
emPloYment on the Agreement'

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

Agreement or'termination of the Agreement or both and the CONTRACTOR may be

in-etiginte for award of future contracti af cOUNw determines that any of the following has

occurred:

1. The CONTRACTOR has made a false certification or,

2. Violates the certification by failing to carry out the requirements as noted above'

MFI RECOVERY CENTER, INC
MHSA PEI SFP
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xxvt. :

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

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

C. COUNTY may terminate this Agreement upon thirty (30) days written notice served upon
the CONTRACTOR if sufficient funds are not available for the continuation of services.

D. COUNTY reserves the right, to terminate the Agreement without warning at the discretion
of the Director or designee, when CONTRACTOR has been accused and/or found to be in
violation of any County, State, or Federal laws and regulations.

E. COUNTY may terminate this Agreement with (30) days written notice due to a change in

status, or delegation, assignment or alteration of the Agreement not consented to by
COUNTY.

F. COUNTY may terminate this Agreement immediately if, in the opinion of DIRECTOR,
CONTRACTOR fails to provide for the health and safety of consumer(s) served under this
Agreement. ln the event of such termination, COUNTY may proceed with the work in any
manner deemed proper to COUNTY.

G. lf CONTRACTOR fails to comply with the conditions of this Agreement, COUNTY may take
one or more of the following actions as appropriate:

1. Temporarily withhold payments pending conection of the deficiency.

2. Disallow (deny funds) for all or part of the cost or activity not in compliance.

3. \Molly or partially suspend or terminate the Agreement and if necessary, request
repayment to COUNTY if any disallowance is rendered after audit findings.

H. After receipt of the Notice of Termination, pursuant to Paragraphs A, B, C, D, E, F, or G
above, or the CONTRACTOR is notified that the Agreement will not be extended bey91d
the beyond the termination date as specified in Section ll, PERIOD OF PERFORMANCE,
CONTRACTOR shall:

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

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

3. lf participants/consumers are to be transferred to another program for services, furnish
to' COLiNW, upon request, all consumer information and documents deemed

necessary by COUNTY to affect an orderly transfer;

4. lf appropriate, assist COUNTY in effecting the transfer of consumers in a manner

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

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

7. Take such action as may be necessary, or as COUNTY may direct, for the protection
and preservation of the equipment related to this Agreement which is in the possession
of CONTRACTOR and in which COUNTY has or may acquire an interest;

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

l. CONTRACTOR shall submit a termination claim to COUNTY promptly after receipt of a
Notice of Termination, or on expiration of this Agreement as specified in Section 11, PERIOD
OF PERFORMANCE, but in no event, later than thirty-two (32) days from the effective date
thereof, unless an extension, in writing, is granted by the COUNTY.

J. ln instances where the CONTRACTOR agreement is terminated and/or allowed to expire
by COUNTY and not renewed for a subsequent fiscal year, COUNTY reserves the right to
enter into settlement talks with the CONTRACTOR in order to resolve any remaining and/or
outstanding contractual issues, including but not limited to, financials, services, billing, cost

report, etc. ln such instances of settlement and/or litigation, CONTRACTOR will be solely
responsible for associated costs for their organizations legal process pertaining to these
maiters including, but not limited to, legal fees, documentation copies, and legal
representatives. CONTRACTOR further understands that if settlement agreements are

entered into in association with this agreement, COUNTY reserves the right to collect
interest on any outstanding amount that is owed by the CONTRACTOR back to the
COUNTY at a rate of no less than 5% of the balance.

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

in addition to any other rights and remedies provided by law or under this Agreement.

XXVII. DISPUTE:
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ln the event of a dispute between a designee of DIRECTOR and CONTRACTOR over the

execution of the terms of this Agreement and/or the quality of the services being rendered, the

CONTRACTOR may file a written protest with the appropriate Program/Regional Manager of the

COUNTy. CONTRACTOR shall continue with the responsibilities under this agreement during

any dispute. The Program/Regional Manager shall respond to the CONTRACTOR in writing

witirin tin (io) working-days. ii tne coNtRAcroR is dissatisfied with the Program/Regional

Manager's'response t-ne iOnffnnCTOR may file successive written protests up through the



RUHS-BH's administrative levels of Assistant Director-Programs, Assistant Director-
Administration, and (finally) DIRECTOR. Each administrative level shall have twenty (20)

working days to respond in writing to the CONTRACTOR. The DIRECTOR's decision shall be
final.

XXVIII. SEVERABILITY:
lf any provision of this Agreement or application thereof to any person or circumstances shall be
declared invalid by a court of competent jurisdiction, or is in violation of any Federal, State, or
COUNTY statute, ordinance, or regulation, the remaining provisions of this Agreement or the
application thereof shalt not be invalidated thereby and shall remain in full force and effect, and
to that extent the provisions of this Agreement are declared severable.

XXIX. VENUE:
This Agreement shall be construed and interpreted according to the laws of the State of
California. Any action at law or in equity brought by either of the parties hereto for the purpose

of enforcing a right or rights provided by this Agreement shall be tried in a coud of competent
ju6sdiction in the County of Riverside and the parties hereby waive all provisions of law providing
for a change of venue in such proceedings in any other COUNTY.

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

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

CONTRACTOR:
MFI RECOVERY CENTER, INC.
5870 ARLINGTON AVE, STE 103
RIVERSIDE, CA 92504

COUNTY:
RIVERSlDE COUNTY
RIVERSIDE UNIVERSITY HEALTH SYSTEM
BEHAVIORAL HEALTH
ATTN: PROGRAM SUPPORT
P.O. BOX 7549 RIVERSIDE, CA 92513-7549

MFI RECOVERY CENTER, INC
MHSA PEI SFP
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EXHIBIT A
SCOPE OF WORK

CONTRACTOR NAME:
PROGRAM NAME:
DEPARTMENT ID:

MFI RECOVERY CENTER
STRENGTHENING FAMILIES PROGRAM
4 1 00221 1 4 1 .7 47 20. 5 36240

I. PROGRAM DESCRIPTION
Strengthening Families Program (SFP) for Parents and Children Ages 6-11 is an
evidence-based practice that uses a parent, youth, and multi-family group format
to prevent teen problem behaviors and substance abuse, strengthen parenting
skills, and build family strengths. SFP 6-11 has been proven to be effective in
lowering levels of aggression, increasing resistance to peer pressure in youth,
and increasing the ability of parents to set appropriate limits and show affection
to their children. SFP 6-11 is a 14-session program, with two and a half-hour (2-
1/2) sessions held weekly in the evenings. Family meal occurs during the first
half hour of the program. During the next hour, parents and children meet in
separate groups to build skills and practice new behaviors. During the last hour,
parents and children meet together as families, practicing family communication
and problem-solving, engaging in activities designed to strengthen family
bonding and positive values. Sessions are highly interactive and include
narrated videos, role-playing, discussions, learning games, and family projects.
lncentives are provided to promote positive pafticipation in the program and
range from weekly (e.9., token items like stickers for children's attendance) to
periodic (e.9., raffled board games or sports equipment for a family activity). A
trained team consisting of Parent and Children's Group Facilitators leads the
Parent and Children's Groups respectively. All four Group Facilitators and the
Site Coordinator work with families during the Family Group portion of the
sessions. The team is also required to represent the culture of the families
participating in the program. Booster sessions (two hours in length, held three
months after the program ends) are designed to reinforce skills leamed in the 14
sessions.

a. CONTRACTOR will utilize the SFP Group Leader Manualthat is received
during the formal training and each program participant is given handouts
as part of the program.

b. CONTRACTOR will be trained in the SFP 6-11 program as coordinated by
Riverside University Health System-Behavioral Health (RUHS-BH) and
thereafter will demonstrate model adherence in the implementation of the
practice.

c. CONTRACTOR will implement this program in weekly multi-family group
format with a minimum of ten (10) and a maximum of sixteen (16) families
per group for fourteen (1a) sessions. There will be at least four (4) groups
per year with one (1) booster session for each group, held 6 months after
class has ended. The number of unduplicated families to complete the
program is 20 in the Western Region. "Completion" is defined as one or
more parenUguardian in the family having attended at least 10 of the 14
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sessions, with data submission of that parenUguardian's corresponding
pre-post measures as per the research protocol.

STAFFING, RESPONSIBILITIES, QUALIFICATIONS
CONTRACTOR shallensure the staffing requirements, which include, but are not
limited to the following, are met:

a. Ensure the provision of culturally competent services.
b. SFP 6-11 team members must attend and satisfactorily complete the initial

training(s) for SFP 6-11, which will be coordinated and funded by RUHS-
BH. RUHS-BH will provide a CD with SFP program materials, that will be
returned to RUHS-BH upon termination of the contract.

c. Provide administrative, supervisory, and clerical support for the program.
d. Ensure that SFP maintains a minimum of 80% fidelity of the program

components as observed by RUHS-BH, and as measured by the use of
the EBP fidelity tool(s).

e. CONTRACTOR will comply with findings resulting from the EBP fidelity
tool(s), which may include the following: live observations, audio/video
recordings, focus groups, EBP adherence measures, and chart reviews.

f. Provide outcome measurement tools to all program participants.
g. Ensure all staff working with individuals receiving service are fingerprinted

(Live Scan), and pass DOJ and FBI background checks.
Ensure that personnelare competent and qualified to provide the services
necessary.

i. There will be one SFP 6-11 team per region. Each team will include
one (1) FTE Site Coordinator, two (2) 0.5 FTE Children Group
Leaders, and two (2) 0.5 FTE Parent Group Leaders (ideally each
Group would have one male and one female Facilitator).

ii. Each member of the team (Site Coordinator and Facilitators) is
required to have a minimum of a high school diploma or equivalent
and have a minimum of one year experience with providing
parenting or educational classes (this may include being a parent,
parent educator, school counselor, teacher, socia! worker, or
mental health clinician). The job description for each position is as
follows:

SFP 6-11 Site Coordinator (1 FTE):
Oversees provision of SFP 6-11 services. Coordinates
recruitment and retention of SFP 6-11 families.
Communicates and relates well with parents, children, and
community agency representatives. Has experience working
with parents and children. Develops and implements safety
procedures for childcare. Has a working telephone and
computer access.
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2. SFP 6-11 Children's Group Leaders (2 - 0.5 FTE):
Facilitate weekly Children's and Family portions of SFP 6-11
sessions. Have strong presentation and facilitation skills.
Have experience working with parents and children. Work
well in a collaborative team environment. Assist with
participant recruitment and retention process.

3. SFP 6-11 Parent Grou Leaders Q-4.5 FTE):
Facilitate weekly Parent and Family portions of SFP 6-11
sessions. Have strong presentation and facilitation skills.
Have experience working with parents and children. Work
well in a collaborative team environment. Assist with
participant recruitment and retention process.

4. SFP 6-11 Childcare Worker (up to 0.25 FTE):
Have experience working with parents and children. Work
well in a collaborative team environment. Maintain a safe
play environment. Provide and supervise children's play
activities. Follow safety procedures for childcare.

III. GENERAL PROGRAM REQUIREMENTS
CONTRACTOR will be expected to work cooperatively with RUHS-BH and
community-based organizations to comprehensively address the needs of the
population.

a. Services will be offered in locations that are non-stigmatizing, which may
include, but are not limited to, community-based organizations, faith-based
organizations, libraries, schools, and/or community centers that are
located within the targeted communities.

b. Service site(s) must provide confidential space for multi-family group
meetings for 10-16 families that can accommodate structured family
activities and family meals.

c. Service site(s) must have separate confidential group rooms for parents
and youth to meet separately during the first hour of each session.

d. On-site childcare must be offered during the time services are offered.
e. The facility must be in compliance with any applicable state and local laws

and requirements, including ADA.
f. Easily accessible public transportation routes or provide transportation.
g. The evidence-based practice Strengthening Families Program for Parents

and Children Ages 6-11 is the program to be utilized to meet the goals.
sFP 6-11 will be provided by a team comprised of: one (1) site
Coordinator, Two (2) Parent Group Facilitators, and Two (2) Children's
Group Facilitators. Each Group should ideally have one male and one
female Facilitator.

h. Childcare must be provided for children 0-5 years of age.
i, There will be no charge to the program participants.
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V

tv PROGRAM GOALS
There are several primary program goals for this project. All of the goals are
focused on reducing the risk of developing mental health problems for children
ages 6-11. These goals include strengthening parenting skills, building family
strengths, enhancing youth's school success, and reducing risk factors for
behavioral, emotional, and social problems in high-risk children.

PRIORITY POPULATION GRITERIA
CONTRACTOR shall serve Western area families with children ages 6-11, with
priority to the following cultural populations:

a. Hispanic/Latinx;
b. African American;
c. Native American;
d. Asian/Pacific lslander;
e. lndividuals with Disabilities;
f . Middle Eastern/North African;
g. Spirituality/Faith-Based;
h. Veteran (including children of Veterans)
i. Deaf/Hard of Hearing; and/or
j. Lesbian, Gay, Bisexual, Transgender, Questioning/Queer (LGBTQ+)

VI. GEOGRAPHICAL LOCATION OF SERVICES
CONTRACTOR will provide services in the following region:
Western Region of Riverside County, with priority to Jurupa Valley, East Side
Riverside, Arlanza, Casablanca, Moreno Valley

VII. SERVICEDELIVERYREQUIREMENTS
CONTRACTOR shall ensure that the following service delivery requirements are
met:

a. Services to be provided utilizing SFP for Parents and Children Ages 6-11
b. Services to be provided in a multi-family group meeting format as

prescribed by the EBP.
c. CONTRACTOR will recruit SFP 6-11 team members who are reflective of

the target populations to which they are providing the program.
d. Collaborative efforts and partnerships are encouraged to meet service

delivery requirements.
e. CONTRACTOR will participate in monthly meetings coordinated and

facilitated by RUHS-BH related to implementation of SFP 6-11. These
meetings are designed to assist in model adherence and to assist in

addressing any potential barriers to implementation of the EBP.
f. Comply with Performance Outcome requirements
g. SFP staff are required to attend the annual 1-day PEI Summit, 2-day SFP

training, and any additional 2-day RUHS-BH recommended training that
would support the delivery of SFP.
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PERFORMANCE OUTCOMES
CONTRACTOR as well as administrative personnel has received the RUHS-BH
Research Protocol, which includes the outcome measures as well as all other
documentation requirements. The utilization of the outcome measures and forms
is mandatory. The measures are subject to change. Compliance with the
timelines for submitting documentation is required. Failure to comply with
Performance Outcomes or performance-based criteria could result in a
disallowance of funds. Failure to submit performance outcome measurement
tools will result in withholding funds until documents are received.

a. Goals, Outcome Measurement Tools, and Outcome Expectations:
i. At pre and post, CONTRACTOR will measure parenting skills by

using the Alabama Parenting Questionnaire (APQ) in the "SPF
ParenUGuardian Pre/Post Survey", with the expectation of
improved parenting skills.

ii. At pre and post, CONTRACTOR will measure family strengths
using the Family Environment Scale (FES) in the 'SPF
ParenUGuardian Pre/Post Survey", with the expectation of increase
family strengths.

iii. At pre and post, CONTRACTOR will measure school success using
the "strengths and Difficulties Questionnaire" in the "SPF
ParenUGuardian Pre/Post Survey", with the expectation of
enhanced school success.

iv. At pre and post, CONTRACTOR will measure risk factors for
behavioral, emotional, and social problems using the "SPF
ParenUGuardian Pre/Post Survey", with the expectation of reduced
risk factors and increased protective factors.

b. Performance-Based Criteria:
RUHS-BH shall evaluate CONTRACTOR on three (3) Performance-Based
Criteria that measure the CONTRACTOR'S performance related to
operational measures that are indicative of quality program administration.
These criteria are consistent with the MHSA and the PEI plan. These
measures assess the agency's ability to provide the required services and
to monitor the quality of the services.

i. should there be a change in Federal, state and/or county
policies/regulations, RUHS-BH, at its sole discretion, may amend
these Performance-Based Criteria via a contract amendment.

ii. CoNTRACTOR staff will participate in monthly meetings
coordinated and facilitated by RUHS-BH related to implementation
of the SFP 6-11. These meetings are designed to assist in model
adherence and in addressing any potential barriers to
implementation of the EBP.
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The Performance-Based Criteria are as follows:

tx. DOCUMENTATION OF SERVICES
CONTRACTOR shall maintain appropriate records documenting all of the
services provided through the contract. All confidential information shall be
stored in a locked space. The documentation of staffing, payroll, other program
costs, and program activities shall clearly indicate program staff time. These
records shall conform to the requirements of the Mental Health Oversight and
Accountability Commission and the RUHS-BH. These records shall include, but
are not limited to:

a. A log of referrals.
b. Documentation of outreach efforts on a monthly basis.
c. Documentation of participants, dates, and locations. Copies of material

that is presented/discussed. This may include screening documentation,
sign-in sheets for each session, as well as contact notes.

d. Copies of completed outcome measures, including SFP ParenUGuardian
Retro Pre/Post Survey.

e. Monthly contract report, as outlined by RUHS-BH, shall be submitted to

RUHS-BH. This monthly report shall summarize contractor activities.
f. All records maintained by the CONTRACTOR on behalf of RUHS-BH are

the property of RUHS-BH.
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PERFORMANCE-BASED
CRITERIA

METHOD OF DATA
COLLECTION

PERFORMANCE TARGETS

CONTRACTOR will
provide the
Strengthening Families
Program 6-11 with
twenty (20)
unduplicated families
per region to complete
the program.

CONTRACTOR will submit
all required documentation
for each person
participating in the
program.

Twenty (20) unduplicated
families per region wil!
complete the program.
"Completed" is defined by
one or more
parenUguardian(s) per
family having attended at
least 10 of the 14 SFP
sessions.

CONTRACTOR will
administer/complete
appropriate outcome
measure(s) included in
the RUHS-BH
Research Protoco!.

CONTRACTOR will
administer/complete
appropriate outcome
measures in formats and
schedules designated by
RUHS-BH.

Outcome measure(s) will be
given at pre and post, and at
any additional intervals as
determined by the evidence-
based practice and by
RUHS-BH.

CONTRACTOR will
provide the program in
line with the evidence-
based program (EBP)
guidelines.

Verification of staff
training, utilization of EBP
manuals, live observation
of the program
implementation,
submission of video/audio
recordings of program
implementation, and
participant focus qroups.

lOOo/o of participants will
receive the program
consistent with the program
guidelines.
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g. Other requirements may be determined as the Prevention and Early
lntervention plan is implemented.

h. Data entry into the County Management lnformation System (MlS).
i. A monthly log to track individual Staff Time Accounting to include staff

name, activity (Program Recruitment, EngagemenUScreening, Program),
and time allocated to each activity each day service is delivered.

REGULATORY COMPLIANCE
CONTRACTOR shall:

a. Comply with any and all Federal, State or local laws and licensing
regulations including but not limited to Federal HIPAA regulations and
State of California Welfare and lnstitutions Code Section 5328 regarding
confidentiality.

b. Participate in the RUHS-BH annual contract monitoring as well as more
frequent program reviews. Any associated RUHS-BH Manager,
Supervisor, or their Designee, with proper identification, shall be allowed
to enter and inspect the facility.

c. Submit monthly documentation to RUHS-BH as outlined by RUHS-BH.
d. Maintain at all times appropriate licenses and permits to operate the

programs pursuant to State laws and local ordinances.

COUNTY SUPPORT AND TECHNICAL ASSISTANCE
RUHS-BH shall provide technical assistance on an as-needed basis for
CONTRACTOR. Such technical assistance typically includes, but is not limited
to, orientation to the County's MIS, and data entry guidelines; reviewing and
interpreting County policies and procedures; providing on-going agency liaison
with RUHS-BH and the Department's other contractors to ensure optimal
collaborations, etc.
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EXHIBIT B. UHSA
I-AWS, REGULATIONS AND POLICIES

ln addition to the statues and regulations previously referenced in this AGREEMENT, services shall be
provided in accordance with policies and procedures as developed by COUNTY as well as those
Federal and State laws, regulations and policies applicable to the terms of this AGREEMENT, which
may include, but may not be limited to the following specific statues or relevant sections therein:

FEDERAL
42 C.F.R Part 438
Drug-Free Workplace Act (DFWA) - 1990
National Voter Registration Act of 1993
42 C.F.R. 5438.608 (Program lntegrity Requirements)
McKinney-Vento Homeless Assistance Act, Public Law 101-645 (Homeless Services)
Trafficking Victims Protection Act (TVPA) of 2000
45 C.F.R. S 205.50

STATE
Mental Health Services - Welfare and lnstitutions Code S 5000 to 5914
Laura's Law - Assembly Bill 1367
The California Child Abuse and Neglect Reporting Act (CANRA) 2013
Confidentiality of Medical lnformation Act - Civil Code $$ 56 et seq.
Senate Bill 35 (S835), Chapter 505, Statutes of 2012
Govemment Code 526227 (Contracting with County)
Govemment Code S 8546.7 (Audits)
Penal Code $$ 11164-11174.4 et seq. - (Child Abuse and Neglect Reporting)
Welfare & lnstitution Code $$ 14705 and 14725
Welfare & lnstitution Code $$ 18350 et seq.
State Department of Health Care Services Publications
Welfare and lnstitutions Code 5610 to 5613 (Client Service lnformation Reporting)
Welfare and lnstitutions Code 17608.05 (Maintenance of Effort)
Uniform Method of Determining Ability to Pay, State Dept. of Mental Health.
Centers 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

DMH Letter 03-04 (Health Care Facility Rates)
DMH Letter 86-01 (Life Support Supplemental Rate)
22 C.C.R. S 70707
Government Code S 7550 (Reports)
Welfare and lnstitutions Code S 14132.47

COUNTY
Behavioral Health Policies
Code of Ethics - Policy 108
Cultural Competence - Policy 162
Confidentiality Guidelines for Family / Social support Network - Policy 206
Confidentiality I Privacy Disclosure of lndividually ldentifiable lnformation - Policy 239

Heatth Privacy & Security - Board of Supervisors Policy B-23
Alcohol and Drug Abuse Policy, Board of Supervisors Policy C-10
Harassment in the Workplace - Board of Supervisors Policy C-25
protected Heatth lnformation - Minimum Necessary for Use and Disclosure - Policy 298
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Workplace Violence, Threats and Security - Board of Supervisors Policy C-27
Riverside County Mental Health Plan
Riverside County Mental Health Plan Provider Manual
Riverside County Mental Health "Psychotropic Medication Protocols for Children and Adolescents"
Publication
Riverside County Mental Health'Medication Guidelines" Publication
County and Departmental policies, as applicable to this Agreement
All RUHS-BH Letters and Bulletins as applicable to this Agreement
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MH & SU -2022t2023
MEDI-CAUNON MEDI-CAL

CONTRACTOR NAME:
PROGRAM NAME:
DEPARTMENT tD:

EXHIBIT C
RE!MBURSEMENT & PAYMENT

MFI RECOVERY CENTER, INC.
STRENGTHENING FAMILIES PROGRAM
41 00221 1 41 -7 47 20 -53 6240

A REIMBURSEMENT:
1. ln consideration of services provided by CONTRACTOR pursuant to this Agreement,

CONTRACTOR shall receive monthly reimbursement based upon the reimbursement type
as indicated by an 'X" E!ry, and not to exceed the maximum obligation of the COUNTY
for the fiscal year as specified herein:

The Negotiated Rate, as approved by the COUNTY, per unit as specified in the
Schedule l, multiplied by the actual number of units of service provided, less
revenue collected.
Onetwelfth (1l12th), on a monthly basis of the overall maximum obligation of the
COUNTY as specified herein.
Actual Cost, as invoiced by expenditure category specified in Schedule K.

CONTRACTOR'S Schedule l, and Schedule K when applicable, issued by COUNTY for
budget purposes is attached hereto and incorporated herein by this reference.

The final year-end settlement shall be based upon the final year end settlement type or
types as indicated by an "X' below (please mark all that apply). Allowable costs for this
Agreement include administrative costs, indirecl and operating income as specified in the
original Agreement proposal or subsequent negotiations received, made, and/or
approved by the COUNW, and not to exceed 15%.

tr The final year-end settlement for non-Medi-Cal services (only) shall be based
upon the actual number of County approved units of service multiplied by the
actual allowable cost per unit of service provided; or the Riverside County
Maximum Allowable Rate (RCMAR) for Mental Health Services or Substance
Abuse Prevention Treatment Services; or customary charges (published rate),
whichever is the lowest rate, less revenue collected.

tr The final year-end settlement for Medi-Cal services (only) shall be based on final
State approved Medi-Cal units, multiplied by the actual allowable cost per unit of
service provided; or the Riverside County Maximum Allowable Rate (RCMAR) for
Mental Health Services; or RCMAR for Drug Medi-Cal Services; or customary
charges (published rate), whichever is the lowest rate, less revenue collected.

D The final year-end setllement for Opoid Treatment Program (OTP) Medi-Cal
services (only) shall be based on final State approved Medi-Cal units, multiplied
by the State Orug Medi-Cal rate, or customary charges (published rate),
whichever is lower, less revenue collected.

n The final year-end settlement for Negotiated Rate services (only) shall be based

upon the irlegotiated Rate, as approved by the COUNTY, multiplied by the actual

number of units of service provided and approved by the COUNTY, less revenue

collected for the provision of services.

MFI RECOVERY CENTER, INC.
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MH & SU -202?,2023
MEDI-CAUNON MEDI-CAL

The final year-end settlement for ancillary, start-up, expenditure and or flexible
spending categories shall be based on actual allowable cost, less revenue
collected, as specified in the Schedule I and/or Schedule K.

tr The final year-end and local match settlement for EPSDT Local Match contract(s)
shall be based on the COUNTY finalState EPSDT settlement.

4. The combined final year-end settlement for all services shall not exceed the maximum
obligation of the COUNTY as specified herein, and the applicable maximum
reimbursement rates promulgated each year by the COUNTY.

CONTRACTOR'S failure to comply with Network Adequacy reporting requirements, as
outlined in Section XXVI. PROVIDER ADEQUACY of the Agreement may result in
payment hold.

B. MAXIMUM OBLIGATION:
COUNTY'S maximum obligation for FY 2O22nO23 shall be $100,209 subject to availability of
applicable Federal, State, local and/or COUNTY funds.

c. BUDGET:
Schedule l, and Schedule K when applicable, presents (for budgetary and planning purposes
only) the budget details pursuant to this Agreement. Schedule I contains department identification
number (Dept. lD), Program Code, billable and non-billable mode(s) and service function(s), units,
expected revenues, maximum obligation and source of funding pursuant to this Agreement.
\Mere applicable, Schedule K contains line item budget by expenditure category.

D. MEDI.CAL (M/C):
1. \ rttf' respect to services provided to Medi-Cal beneficiaries, CONTRACTOR shall comply

with applicable Medi-Cal cost containment principles where reimbursement is based on
actual allowable cost, approved Medi-Cal rate, RCMAR, Drug Medi-Cal rate, or customary
charges (published rate), whichever rate is lower, as specified in Title 19 of the Social
Security Aa, Titte 22 ol the California Code of Regulations and applicable policy letters
issued by the State.

2. RCMAR is composed of Local Matching Funds and Federal Financial Participation (FFP).

LOCAL MATCH REQUIREMENTS :

RAcToRisrequiredtomakequarterlyestimatedEPSDTlocal
match payments to COUNTY based on 5olo of the amount invoiced. Local match

requirement is subject to annual settlement.

E.

REVENUES:
As applicable:
1 . Pursuant to the provisions of Sections 4025, 5717 and 14705 of the Welfare & lnstitutions

Code, and as further contained in the State Department of Health Care Services

Revenue Manual, Section 1, CONTRACTOR shall collect revenues for the provision of

the services described pursuant to Exhibit A. Such revenues may include but are not

limited to, fees for services, private contributions, grants or other funds- All revenues

received by CONTRACTOR shall be reported in their annual Cost Report, and shall be

used to offset gross cost.
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CONTRACTOR shall be responsible for checking and confirming Medi-Cal eligibility for
its patient(s)/client(s) prior to providing and billing for services in order to ensure proper
billing of Medi-Ca!.
PatienUclient eligibility for reimbursement from Medi-Cal, Private lnsurance, Medicare, or
other third party benefits shall be determined by the CONTRACTOR at alltimes for billing
or service purposes. CONTRACTOR shall pursue payment from all potential sources in
sequential order, with Medi-Cal as payor of last resort.

CONTRACTOR shall notify COUNTY of patienUclient private insurance, Medicare, or
other third party benefits.

CONTRACTOR is to attempt to collect first from Medicare (if site is Medicare certified and
if CONTRACTOR staff is enrolled in Medicare program), then insurance and then first
party. ln addition, CONTRACTOR is responsible for adhering to and complying with all
applicable Federal, State and local Medi-Cal and Medicare laws and regulations as it
relates to providing services to Medi-Cal and Medicare beneficiaries.

lf a client has both Medicare or lnsurance and Medi-Cal coverage, a copy of the Medicare
or lnsurance Explanation of Benefits (EOB) must be provided to the COUNW within thirty
(30) days of receipt of the EOB date.

CONTRACTOR is obligated to collect from the client any Medicare co-insurance and/or
deductible if the site is Medicare certified or if provider site is in the process of becoming
Medicare certified or if the provider is enrolled in Medicare. CONTRACTOR is required to
clear any Medi-Cal Share of Cost amount(s) with the State, CONTRACTOR is obligated
to attempt to collect the cleared Share of Cost amount(s) from the client. CONTRACTOR
must notify the COUNTY in writing of cleared Medi-Cal Share of Cost(s) within seventy
two (72) hours (excluding holidays) of the CONTRACTOR'S received notification from the
State. CONTRACTOR shall be responsible for faxing the cleared Medi-Cal Share of Cost
documentation to fax number (951) 955-7361 OR to your organization's appropriate
COUNTY Region or Program contact. Patients/clients with share of cost Medi-Cal shall
be charged their monthly Medi-Cal share of cost in lieu of their annual liability. Medicare
clients will be responsible for any co-insurance and/or deduclible for services rendered at
Medicare certified sites.

Alt other clients will be subject to an annual sliding fee schedule by CONTRACTOR for
services rendered, based on the patient's/client's ability to pay, not to exceed the
CONTRACTOR'S actual charges for the services provided. ln accordance with the State
Department of Health Care Services Revenue Manual, CONTRACTOR shall not be
penalized for non-collection of revenues provided that reasonable and diligent attempts
are made by the CONTRACTOR to collect these revenues. Past due patienUclient

accounts may not be referred to private collection agencies. No patienUclient shall be

denied services due to inability to pay.

lf and where applicable, CONTRACTOR shall submit to COUNTY, with signed Agreement,
a copy of CONTRACTOR'S customary charges (published rates).

tf CONTRACTOR charges the client any additionalfees (i.e. Co-Pays) above and beyond

the contracted Schedufi I rate, the CONTRACTOR must notify the COUNTY within each

fiscal year Agreement period of performance.

CONTRACTOR must notify the COUNTY if CONTRACTOR raises client fees. Notification

must be made within ten (10) days following any fee increase.

MFI RECOVERY CENTER. INC.
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G. REALLOCATION OF FUNDS:
1. No funds allocated for any mode and service function as designated in Schedule I may

be reallocated to another mode and service function unless prior written consent and
approval is received from GOUNTY Program Administrator/Manager and confirmed by
theFiscalSupervisorpriortoeithertheendoftheor
the end of the fiscal year (June 30h). Approval shall not exceed the maximum obligation.

2. ln addition, CONTRACTOR may not, under any circumstances and without prior written
consent and approval being received from COUNTY Program Administrator/Manager and
confirmed by the Fiscal Supervisor, reallocate funds between mode and service functions
as designated in the Schedule I that are defined as non-billable by the COUNTY, State or
Federal governments from or to mode and service functions that are defined as billable
by the COUNTY, State or Federalgovernments.

3. lf this Agreement includes more than one Exhibit C and/or more than one Schedule l,
shifting of funds between Exhibits/Schedules is prohibited without prior written consent
and approval being received from COUNTY Program Adminlstrator/Manager and
confirmed by the Fiscal Supervisor prior to the end of either the Aoreement Period of
Performance or fiscal year.

4. No funds allocated for any expenditure category as designated in Schedule K may be

reallocated to another expenditure category unless prior written consent and approval is

received from COUNTY Program Administrator/Manager and confirmed by the Fiscal
Supervisor prior to either the end of the Agreement Period of Performance or the end of
the fiscal year (June 30rh). Approval shall not exceed the maximum obligation.

, RECOGNITION OF FINANGIAL SUPPORT:
tt, wfren anO/or wnere applicable, CONTRACTOR'S stationery/letterhead shall indicate that
funding for the program is provided in whole or in part by Riverside Riverside University Health
System - Behavioral Health.

PAYMENT:
t. lvtonthly reimbursements may be withheld and recouped at the discretion of the Director or

its designee due to material Agreement non-compliance, including overpayments as well

as adjustments or disallowances resulting from the COUNTY Contracl Monitoring Team

Review (CMT), COUNTY Program Monitoring, Federal or State Audit, andlor the Cost

Report Reconciliation/Settlement process'

Z. ln addition, if the COUNTY determines that there is any portion (or all) of the

CONTRACTOR invoice(s) that cannot be substantiated, verified or proven to be valid in
any way for any fiscal year, then the COUNTY reserves the righl to disallow payments to
CONfnnCTOi until pioof of any items billed for is received, verified and approved by the

COUNry.

3. ln addition to the annual CMT, Program Monitoring, and Cost Report

Reconciliation/Settlement processes, the COUNTY reseryes the right to perform

impromptu CMTs without prior notice throughoul the fiscal year in order to minimize and

prevent'COUNW anO CO'[.|]RRCTOR loss and inaccurate billing/reports. The COUNTY'

at its discretion, may withhold and/or offset invoices and/or monthly reimbursements to

CONTRACTOR, at any time without prior notification to CONTRACTOR, for service

deletes and denials that may occur in association with this Agreement. COUNTY shall

notify CONTRACTOR of any such instances of services deletes and denials and
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subsequent withholds and/or reductions to CONTRACTOR invoices or monthly
reimbursements.

Notwithstanding the provisions of Paragraph l-1 and l-2 above, CONTRACTOR shall be
paid in arrears based upon either the actual units of service provided and entered into the
COUNTY'S specified Electronic Management Information System (MlS), or on a one-
twelfth (1112s.) monthly basis, or based upon the actual cost invoice by expenditure
category, as specified in Paragraph A-1 above.

a. CONTRACTOR will be responsible for entering all service related data into the
COUNTY's MIS (i.e. Provider Connect or CaIOMS) on a monthly basis and
approving their services in the MIS for electronic batching (invoicing) and
subsequent payment.

b. CONTRACTOR is required to enter all units of service into the COUNW'S MIS no
later than 5:00 p.m. on the fifth (sth) calendar day following the date of service.
Late entry of services into the COUNTY'S MIS may result in financial and/or
service denials and/or disallowances to the CONTRACTOR.

c. CONTRACTOR must also submit to the COUNTY a signed Program lntegrity Form
(PlF) (attached as Exhibit C. Attachment A) signed by the Director or authorized
designee of the CONTRACTOR organization. This form must be faxed and/or
emailed (PDF format only) to the COUNTY at (951) 358-6868, and/or emailed to
ELMR_PlF@rcmhd.org. The CONTRACTOR PIF form must be received by the
COUNTY via fax and/or email for the prior month no later than 5:00 p.m. on the
fifth (srh) calendar day of the current month.

d. Services entered into the MIS more than 60 calendar days after the date of service
without prior approval by the COUNTY may result in financial and/or service
denials and/or disallowances to the CONTRACTOR.

e. ln addition to entering all service related data into the COUNW'S MIS and the
submission of a signed Program lntegrity Form (PlF), contracts reimbursed based
on a Schedule K as specified in Paragraph A-1 above are required to submit a
monthly invoice for the actual cost of services provided, per expenditure category,
as identified on Schedule K.

f. Failure by the CONTRACTOR to enter and approve all applicable services into the
MIS for the applicable month, faxing andior e-mailing the signed PlF, and when
applicable, faxing and/or e-mailing the actual cost invoice, will delay payment to the
CONTRACTOR untilthe required documents as outlined herein are provided.

CONTRACTOR shall work with their respective COUNTY Regions or Programs to
generate a monthly invoice for payment through the MIS batching process.

CONTRACTOR shall provide the COUNW with all information necessary for the
preparation and submission to the State, if applicable, for all billings, and the audit of all

billings.

ln order to ensure that CONTRACTOR will receive reimbursement for services rendered

under this Agreement, CONTRACTOR shall be responsible for notifying Medi-Cal if at any

time CONTnnCfOn discovers or is made aware that client Medicare and/or lnsurance
coverage has been terminated or othenrvise is not in effect. CONTRACTOR shall provide

COUNiy with a print screen from the Medi-Cal eligibitity website indicating the Medicare

and/or lnsurance coverage has been removed within ten (10) days of termination request.

CONTRACTOR shall include their name and the comment "Medicare/OHC Termed' on

the documentation provided to the COUNTY'
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Unless otherwise notified by the COUNTY, CONTRACTOR invoicing will be paid
COUNTY thirty (30) calendar days after the date a corect PIF is received
COUNTY and invoice is generated by the applicable COUNW Region/Program.

Pursuant to Section lll.A. - REIMBURSEMENT AND USE OF FUNDS AND SECTION
XXV. - PROHIBITED AFFILIATIONS of the Agreement, CONTRACTOR acknowledges
any payment received for an excluded person may be subject to recover and/or
considered an overpayment by RUHS-BH and DHCS and/or be the basis for other
sanctions by DHCS.

@.SEEI:1. For each fiscal year, or portion thereof, that this Agreement is in effect, CONTRACTOR
shall provide to COUNTY two (2) copies, per each Program Code, an annual Cost Report
with an accompanying financial statement and applicable supporting documentation to
reconcile to the Cost Report within one of the length of times as follows and as indicated
below by an "X":

tr Thirty (30) calendar days following the end of each fiscal year (June 30h), or the
expiration or termination of the Agreement, whichever occurs first.

A Forty-five (45) calendar days following the end of each fiscal year (June 30th), or
the expiration or termination of the Agreement, whichever occurs first.

tr Seventy-Five (75) calendar days following the end of each fiscal year (June
30th), or the expiration or termination of the Agreement, whichever occurs first.

2. The Cost Report shall detail the actual cost of services provided. The Cost Report shall
be provided in the format and on forms provided by the COUNTY.

3. CONTRACTOR shall follow all applicable Federal, State and local regulations and
guidelines to formulate proper cost reports, including but not limited to OMB-circular A-122
and OMB-circular A-87.

4. It is mandatory that the CONTRACTOR send one representative to the COUNTY'S annual
cost report training that covers the preparation of the year-end Cost Report. The COUNTY
wilt notify CONTRACTOR of the date(s) and time(s) of the training. Annual attendance at
the training is mandatory in order to ensure that the Cost Reports are completed
appropriately. Failure to attend this training will result in delay of any reimbursements to
the CONTRACTOR.

CONTRACTOR will be notified in writing by COUNW, if the Cost Report has not been
received within the specified length of time as indicated in Section l, paragraph 1 above.

Future monthly reimbursements will be withheld if the Cost Report contains errors that
are not correcied within ten (10) calendar days of written or verbal notification from the

COUNTY. Failure to meet any pre-approved deadlines or extensions will immediately
result in the withholding of future monthly reimbursements.

The Cost Report shall serve as the basis for year-end settlement to CONTRACTOR
including a reconciliation and adjustment of all payments made to CONTRACTOR and all

rerenrJ received by CONTRACTOR. Any payments made in excess of Cost Report

setlement shall be iepaid upon demand, or will be deducted from the next payment to

CONTRACTOR.
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All current and future payments to CONTRACTOR will be withheld by the COUNTY until
all final, current and prior year Cost Report(s) have been reconciled, settled and signed
by CONTRACTOR, and received and approved by the COUNTY.

CONTRACTOR shall report Actual Costs separately, if deemed applicable and as per
CONTRACTOR'S Schedule l, to provide Agreement Client Ancillary Services,
Prescriptions, Health Maintenance Costs, and Flexible funding costs under this
Agreement on the annual cost report. \Mrere deemed applicable, Actual Costs for
lndirecl Administrative Expenses shall not exceed the percentage of cost as submitted in
the CONTRACT Request for Proposal or Cost Proposal(s).

K. BANKRUPTCY:
\Mthin five (5) calendar days of filing for bankruptcy, CONTRACTOR shall notify COUNTY'S
Behavioral Health's Fiscal Services Unit, in writing by certified letter with a courtesy copy to the
Behavioral Health's Program Support Unit. The CONTRACTOR shall submit a properly prepared
Cost Report in accordance with requirements and deadlines set forth in Seclion I before final
payment is made.

L. AUDITS:
1. CONTRACTOR agrees that any duly authorized representative of the Federal

Government, the State or COUNTY shall have the right to audit, inspect, excerpt, copy or
transcribe any pertinent records and documentation relating to this Agreement or
previous Agreements in previous years.

lf this Agreement is terminated in accordance with Section XXVll, TERMINATION
PROVISIONS, the COUNW, Federal and/or State governments may conduct a final
audit of the CONTRACTOR. Final reimbursement to CONTRACTOR by COUNTY shall
not be made until all audit results are known and all accounts are reconciled. Revenue
collected by CONTRACTOR during this period for services provided under the terms of
this Agreement will be regarded as revenue received and deducted as such from the final
reimbursement claim.

4.

Any audit exception resulting from an audit conducted by any duly authorized
representative of the Federal Government, the State or COUNTY shall be the sole
responsibility of the CONTRACTOR. Any audit disallowance adjustments shall be paid in
full upon demand or withheld at the discretion of the Director of Behavioral Health against
amounts due under this Agreement or Agreement(s) in subsequent years.

The COUNTY will conduct Program Monitoring Review and/or Contract Monitoring Team
Review (CMT). Upon completion of monitoring, CONTRACTOR will be mailed a report
summarizing the results of the site visit. lf and when necessary, a corrective Action Plan
witt be submitted by CONTRACTOR within thirty (30) calendar days of receipt of the
report. CONTRACTOR'S failure to respond within thirty (30) calendar days will result in

withholding of all payment until the corrective plan of action is received.
CONTRACTOR'S response shall identify time frames for implementing the correclive
action. Failure to provide adequate response or documentation for this or subsequent
year's Agreements may result in Agreement payment withholding and/or a disallowance
to be paid in full upon demand.

M TRAINING:
CONfnnCfOR understands that as the COUNTY implements its current MIS to comply with

Federal, State and/or local funding and service delivery requirements, CONTRACTOR will,

therefore, be responsible for sending at least one representative to receive all applicable
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COUNTY training associated with, but not limited to, applicable service data entry, client
registration, billing and invoicing (batching), and learning how to appropriately and successfully
utilize and/or operate the current and/or upgraded MIS as specified for use by the COUNTY
under this Agreement. The COUNTY will notify the CONTRACTOR when such training is
required and available.

N. FURNISHINGS AND EQUIPMENT
1. O\NERSHIP: lf equipment and furnishings were previously purchased through this

Agreement, CONTRACTOR acknowledges that these items are the property of
COUNTY. Procedures provided by COUNTY for the acquisition, inventory, control and
disposition of the equipment and the acquisition and payment for administrative services
to such equipment (e.9. office machine repair) are to be followed.

INVENTORY: CONTRACTOR shall maintain an internal inventory control system that
will provide accountability for equipment and furnishings purchased through this
Agreement, regardless of cost. The inventory control system shall record at a minimum
the following information when property is acquired: date acquired; property description
(to include model number); property identification number (serial number); cost or other
basis of valuation; funding source; and rate of depreciation or depreciation schedule, if
applicable. An updated inventory list shall be provided to COUNTY on a semi-annual
basis, and filed with the Annual Cost Report. Once COUNTY is in receipt of this list,
COUNTY inventory tags will be issued to CONTRACTOR, and are to be attached to the
item as directed.

DISPOSAL: Approval must be obtained from COUNTY prior to the disposal of any
property purchased with funds from this Agreement, regardless of the acquisition value.
Disposal (which includes sale, trade-in, discard, or transfer to another agency or
program) shall not occur until approval is received in writing from COUNTY.

CAPITAL ASSETS:
a. Capital assets are tangible or intangible assets exceeding $5,000 that benefit an

agency more than a single fiscal year. For capital assets approved for purchase by
COUNTY, allowable and non-allowable cost information and depreciation
requirements can be found in the Center for Medicare and Medicaid Services (CMS)
Publication 15, Provider Reimbursement Manual (PRM) Parts I & ll. lt is

CONTRACTOR'S responsibility to ensure compliance with these requirements.

Any capital asset that was acquired or improved in whole or in part with funds
disbursed under this Agreement, or under any previous Agreement between COUNry
and CONTRACTOR, shall either be, at the election of COUNTY as determined by the
Director or designee: (1) transferred to COUNTY including all title and legal ownership
rights; or (21disposed of and proceeds paid to COUNTY in a manner that results in
COUNTY being reimbursed in the amount of the current fair market value of the real or
personal property less any portion of the cunent value attributable to CONTRACTOR's
out of pocket expenditures using non-county funds for acquisition of, or improvement
to, such real or personal property and less any direct and reasonable costs of
disposition.
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OVERVIEW

As part of Riverside University Health System-Behavioral Health (RUHS-BH), Prevention and Early lnteruention (PEl)
implementation it is important to ensure that program evaluation and outcome data is collected, not only to document
the value and efficacy of the program, but also to provide information for learning and program improvement if needed.
Keeping track and collecting information on participation in the Strengthening Families Program (SFP)willalso provide

the necessary information to share with all interested stakeholders.

As part of the implementation for Prevention and Early lntervention (PEl), it is important to ensure that programs and out-
comes are evaluated on a consistent basis. We know it can get detailed and takes extra time; however, it is necessary to
show all the good work the program is promoting. This intervention program is designed to assist parents with develop-
ing effective parenting skills, strengthen their bonds with their children and to help reduce problem behaviors, delin-
quency, and alcohol and drug abuse in children and to improve social competencies and school performance. This
evaluation will document the outcomes of this intervention program for high-risk families with children ages 6 to 11 years.

It is really important that program staff use the following guidelines to document participation in the program. The funding
provided for this program requires the collection of some basic information which will be shared with RUHS-BH and oth-
ers. All identifying personal information is kept confidential.

Specific details on the information to be collected and the "How Tos'are provided on the following pages.
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Funded in part by Riverside University Health System-BehavioralHealth
MHSA - Prevention and Early lntervention

i n ttendance
Purpose:Data collection tool: Collection How Tos:

. Outreach Aclivities . To document outreach activities
designed to encourage families
who may need this service to enroll
in the program or activities such as
securing program location.

. Complete the SFP Outreach Activities form for each
outreach activity. For activities that may be ongoing,
write "ongoing' in the'Date of Outreach/Distribution"
box on the form. For example, if a weekly newsletter
is distributed to various agencies with information
about the services available, rather than complete a
form each week, complete just one form indicating
this is an ongoing outreach activig. Provide
originals of this form to RUHS-BH PEI staff uoon
reouest

To document referrals provided
into the Strengthening Families
Program, their disposition, and
geographic location.

a. Referral Form . lndicate the agency/organization/person from which
participants are refened. Write the name of the or-
ganization or person in the space provided on the
referralform. Each participant must have a com-
pleted refenalform. Provide orioinals of this form
to RUHS-BH PEI staff by the l0th business day of
the followino month.

. This form willdocument basic
demographic information (name,
age, ethnicity, race, primary lan-
guage and gender) and screen for
program eligibility.

. Demographic/Screening Form . Complete the demographic/screening form when
families are being considered for enrollment into the
program. For all enrolled families a demographic form
MUST be completed. Provlde originals of this form
to RUHS-BH PElstaff by the lOth business dav of
the followino month afier the third session.

Evaluation July 20183
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Funded in part by Riverside University Health System-BehavioralHealth
MHSA- Prevention and Early lntervention

Collection How Tos:Purpose:Data collection tool:
. Collect attendance sheet at each session.

Please document your session, travel and prep
time on this Sign-ln sheet. Provide orioinals of
this form to RUHS-BH PEI staff bv the'lOth
business day of the following month after the
end of a cycle.

.To document the number of families who
attend each session throughout the
fourteen weeks of the program, along with
group and travel/prep time

Sign-ln for Primary Parents/
Guardians

a

. R*ord attendance for the entire 14-week session.
Use the sign in sheets to record parent attendance
each week on the master roster. At the conclusion
of the session, fill in the graduation information for
those who completed provide a brief reason why if
the participant did not complete. Reasons can be
one word such as 'moved", 'transportation", etc.
Provide orioinals of this form to RUHS-BH PEI
staff bv the 'lOth business day of the followino
month after the end of a cvcle.

.To provide a summary of the overall
attendance during the 14-week session.
This roster can also be used to note those
that are dropping off in attendance and
need follow-up contacts.

Program (SFP) Participant
Progress Form

Attendance

a care

. Strengthening

. Record child care used for each participant on this
sheet. Ensure that parents/guardians print all
names on dropoff and pick-up. Provide orioinals
of this form to RUHS-BH PEI staff hy the lfih
business day of the followino month after the
end of a cvcle.

.To provide a summary of child care used
for each group session

. Keep these forms for your records and
to be submitted upon request.

.To document the participation progress of
families in terms of attendance,
homework, interest, etc.

. Record all make-up sessions completed by
participants. Participants can only complete a total
of 3 make-up sessions. Provide orioinals of this
form to RUHS-BH PEI staff by the l0th busi-
ness day of the follourino month after the end
of a cycle.

. To document make-up sessionsMake-Up Session Forma

. Record allweekly Follow Up Phone calls with SFP
families and complete the Follow Up Phone call
form.
PEI staff by the lOth business dav of the follor-
ing month after the end of a cycle.

. To document weekly follow up phone calls
made to participants

Weekly Follow Up Phone Call
Form

a

Copies of all forms should be kept on file at the agency. lt is required to submit completed forms monthly to RUHS PEI Staff.

Evaluation July 20184
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How Tos:Data collection tool:
. To ensure all measures are submifted

per this protocol.
. Attach a checklist with each set of data submit-

ted to ensure all measures are submitted per the
protocol.

Data Submission Checklista

This packet includes measures on
improvement in parenting and child
skills. The questionnaires ask par-
ents to report on their parenting
skills and their klgnlifietlchild's
skills.
The satisfaction items on the
post-survey will be used to gather
feedback from participants on their
perception of the program.

a . Have parents/guardians complete the
Strengthening Families Program (SFP) ParenU
Guardian Pre Survey either before they start at
screening into the program or on the their first
day of the program (up to the Sth session). Have
parents complete the Post Survey at the conclu-
sion of the SFP program at Session 14 and at the
booster session.

. Please ask parents to complete both
questionnaire packets for gggchild in the home
with whom they are having dfficulty.

. For families that attend nearly all the sessions
and miss graduations programs, contact the
family and attempt to get the post survey
completed either by mailor in person. Provide
orioinals of this form to RUHS-BH PEI staff by
the 1Oth business dav of the followino month
after the end of a cycle.

ParenUGuardian Pre/Post Survey
Packets
. Alabama Parenting Questionnaire
. Strengths and Difficulties

Questionnaire
. Family Relationship lndex
. Satisfaction

a

. To provide an explanation for partici-
pants' missing performance meas-
ures, document the reason why the
measures were not completed, and
the attempts made by the Contractor
to obtain the missing measures.

. Complete this form for any participanUfamily with
missing performance outcomes. Provide
orioinals of this form to RUHS-BH PEI staff by
the lOth business dav of the followino month
after the end of a cvcle.

Justification for Missing Performance
Measures

a

Funded in part by Riverside Universi$ Health System-BehavioralHealth
MHSA - Prevention and Early lntervention

Evaluation July 20'185
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TION: lnronrnrv RETMBURSEMEilT: ACTUAT COST

CO]ITRACT AMOUilT: 5 iIJ J, 2 09 litan eno srnunnErr, ACTUAT COST

DEPT rD S4100221141-74720"535240

RU: 33CCPC

TYPE OF MODALITY:

MODE OF SERVICE: 50 (Suppon Seryic6t)

SERVICE FUNCTION: 78 (Oth€. tion uedl{.| cli€or Suppooft fupc rditurttl

PftOCEDURE CODES FOR PROVIDER COI{NECT EilTRY: EnBatement / Sc,eening

1. Erpenditures (Per:onnel Salarles & Benefis) TOTAT TOTAT TOTAI IOT^ICO'ITRAO

a. Site Coordinator (1.0 FTEI (1040) s24.133 s2,839 s1,420 s28,392

b. Parent Group Leader 1 (.3E FfE) 090) s5,215 s731 5366 s7,312

c. Parent Group Leader 2 (.38 FfEl (790) 56,21s s731 s366 s7,312

d. Children's Group Leader 1 (.38 FTE) (790) s6.21s s731 s366 51,312

e. Children's Group Leader 2 (.38 FTE) (790) s6.21s s731 s365 s7,312

f. Child Care Worker (.50 FrE) (520) s4,680 5o 5o s4,580

g. Teen lrouo Leader s6,21s s731 5365 s7,31?

Total Personn€l ExD€nditures ss9,888 $e,ego s3,2s0 s69,632

2, Ooeratine Eroendttures

a. Professional Services / Contracts SO 5o 50 SO

b. Translation / lnteroreter Services 5so So SO ss0

c. Staff Travel s1.566 5125 s109 s1,800

d. Particioant Transportation S2so SO So s2s0

e. General Office Expenditures Sss: 510s Ssr s1,0sr

f. Weekly and Periodic Expenditures (lncentives, Raffles,...) s2.ss0 So SO s2,ss0

s. Rent. Utilities, and Equipment s2,933 S34s s173 S3,4s1

h. Outreach Materials (design, orint, dissemination, ,...) So ss00 5o ssoo

i. Weeklv Meals s7.200 So So s7,200

i. Other Ooeratins Expense s638 S7s 538 s7s1

Tot l operatinS, Erpenditures s16,080 s1.1s0 5373 517,603

s7s,96E $7,64{ s3,623 $87,23s

3. lndirect Admlnlstratlve EroeE€s
a. Admin Costs s11.290 s1,144 ss40 s12,974

SO

Total lndirect Administrative Eroenses s11,290 s1,144 s540 s12.974

fotal Prorrem Budset s87,258 58,788 s4,163 s100,209

Total lndirect Administrative Expenses % (Not to Exceed 15%l 14.86% L4s6% t4.92'A L4.87%

I
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RIIERSIOE COUNT Y INFORMATION TECHNOLOGY

VPN Account Request Form - Vendor
VERSTON 1.0 | DATE 0F REVTSTON mls-l1{3

SUPERVISOR,I,IANAGER FROM SPONSORING COUNTY AGENCY / DEPARTMENT

supERvrsoR/MANAGERNAME Jeanette Bates

TITLE Administrative Services Officer

couNTyAGENcy/DEpARTMENT RUHS-Behavioral Health

Er{ArL JBates@RUHealth.org PHoNE 951-358-5428

USER REQUESTING ACCESS

FIRST NAME

LAST I.TAME

JOB TITLE

VENDOR NAME

OFFICE STREET ADDRESS

CITY STATE zrP co0E

OFFICE PHONE

EMAIL AODRESS

ACCOUNT DETAILS

This application is used for establishing a VPN account for aulhorized third parties. A supeMsor or manager must complete his applicatlon and

submit it along with he signed VPN Access Agreemenl. Follow the insbuclions below,

A superuisor or manager completes the information below. All fields must be cornfleled.

The account request form and agreement are provided to user lor review of agreement and user signature.

The form and agreement are submitted to RCIT-Help Desk via email. lncomplete lorms will not be processed.

Once processing is complete and account created, user and supervisor are emailed documentation. User will be required to call the RCIT-

Help Desk lor initial ac@unt passuord reset, The Requesting SupeMsor / Manager will be identified as the person he user will mntacl for

supporl of the departmental systems.

1.

2.

J.

4.

oEPARTMENT BILL|NG srRlNG 10000.410041365 1.83600

vPNGRoUPNAME Mental Health

ASSIGN SAlvtE RIGHTS AS SIAFF MEMBER

DESCRIPTION / PURPOSE OF ACCESS REOUIREO



RIVERSIDE COU}ITY INFORMATION TECHNOLOGY

VPN Access Agreement - Vendor
vERSroN 1.0 | DATE OF REV|STON 2015{8.18

USER REQUESTING ACCESS

USER NAME

USER TITLE

VENOOR NAME

l, the individual named above understand thal I am being granted access to a County of Riverside network for the sole purpose of

accomplishing the tasks that I have been mnlracted with County of Riverside to complete. I undenstand that this access is a privilege

and lhat it may be revoked at any time if I fail to comply with the provisions set forth herein.

Riverside County creates and maintains demographic and health information relating lo its patients (defined as 'Confidential

lnformalion'). This Confidential lnformation is located in computer information systems as well as paper charts and files. Confidential

lnformation is protected from unaulhorized or inappropriale access by Riverside County policies, as well as state and federal law.

Riverside County provides access lo a nelwork segment for pre-aulhorized 3rd parlies. Remote Access Users may not gain access to,

use, copy, make notes of, remove, divulge or disclose Confidential lnformation, except as necessary for contracted business purposes.

County of Riverside provides access to a network segment for pre-authorized 3rd parties. This access is intended solely lor business

purposes and is filtered, monitored, and managed accordingly.

Due to the wide variety of hardware and soflware con{iguralions thal may be presenl on 3rd parly devices, the County of Riverside and

its employees cannot accept responsibility/liability for:

r Loss, corruption or virus infection of customer data and/or applications.

. Hardware or soflware damage resulting from the use of equipment or software while on the County of Riverside nelwork.

. Hardware or software damage resulting from service by County of Riverside employee.

This includes, but is nol limited to:

r Damage to portable electronic storage, communication, or media devices.

r Damage to a laptop's software configuration due to servhe by County of Riverside staff.

. Loss of data on an electronic storage, communicalion, or media device; or loss of data lrom an email server

Authorized Vendors are required to:

o Use County of Riverside's network only for authorized business purposes.

. Ensure anti-malware, and encryption applications are actively employed on their equipment and that coresponding signatures

and patches are maintained in a current manner,

PAGE 1 OF 1
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RIVERSIDE COUNTY INFORMATION TECHNOLOGY GVPN Access Agreement - Vendor
VERSION 1.0 | OATE OF REVTSTON 2015-0E-r8

USER AGREEMENT

1. Access to Confidential lnformation through Riverside County lnformation Syetems. Riverside County agrees to pmvide

Remote Access User with access to the County of Riverside lnformation Systems, which may contain Conlidential lnformalion,

including Protected Health lnformation ("PHl'), subject to the conditions outlined in this Agreement. Remole Access User may

access only the minimum amounl of Confidential lnformation necessary to per{orm contracted services on behalf of Riverside

County.

2. Protection of Confidentialig and Security of Confidential lnformation. Remote Access User agrees to protect the

confidentiality and security of any Confidential lnformation accessed from Riverslde County. Remote Actess User will comply with

Health lnsurance Portability and Accountability Act ('HIPAA) and the rules implementing HIPAA.

The Remote Access User agrees lo never access Confidential lnformation for 'curiosity viewing.' The Remote Access User

understands that this includes viewing their own personal Confidential lnformation as well as that of lheir children, family members,

friends, or coworkers, and all other:s unless access is necessary to provide contracted services.

3. User Name and Passwordg. Remote Access User agrees not to share his/ her user name, passurord or access device with any

other person or allow anyone else to access Riverside County lnformation Syslems under his/her user name, password or device.

Remote Access User agrees to notify the Riverside County lnformation Security ffice at (951)955'8282 immediately if he/she

becomes aware or suspects that another penson used his/her user name, password or device to gain access to Riverside County

lnformation Systems.

4, prinling Confidential lnformation. lf Remote Access User prinls Conlidential lnformation, User will protect the printed

Confidential lnformation from any access or use mt authorized by this Agreement, and thereafter shred such copies when they are

no longer required for the purposes authorized herein. lf printed Confidenlial lnformation is stolen or losl the Remote Access User

agrees lo notify the Riverside County lnformation Security Offlce within 12 hours.

5. Auditing Compliance. Remote Access User agrees that his/her compliance with this Agreement may be reviewed/audited by

Riverside County and will return any software or equipment and/or un-inslall/delele any software programs upon request by

Riverside County.

6. Risks and Wananties. The parlies recognize that remole access introduces unique risks lhat may exist on the remote access

device that compromises the inlegrity and security of data and remole access, including but not limited to spyware, hacker access,

viruses, worms, and other harmful software (collectively referred to as "Remote Access Risks'). Riverside County will not be

responsible or liable for any losses or damages related to Remote Access Risks.

Remote Access User agrees lhat Riverside County will not be liable for any direcl, indirect, incidental, special or olher damages

incurred by Remote Access User. Riverside County does nol guarantee or wanant the availability of remote access of Riverside

County lnformation SYstems.

Riverside County reserves the right to impose additional information security safeguards, including (without limitation) software and

hardware requirements.

7. Breach Notification. Remote Access User musl report to the Riverside County lnformation Security Oflice within 12 hours, any

access, use, or disclosure of Confidential lnformation for purposes other than those permitted by this Policy or this Agreement.

g. Vendor Responsibilities, The Responsibilities of the contracted Remole Access Use/s employer are sel forth below. This

agreemenl must be signed by an authorized represenlative of Remote Access use/s employer. This Agreement will nol become

PAGE 2 OF 1



RIVERSIDE COUNTY INFORMATION TECHNOLOGY

VPN Access Agreement - Vendor
vERStoN 1.0 | DATE OF REV|S|ON 2015{8.1E

effective, and Riverside County will not granl remote access, unless this agreement is signed by such authorized representalive of

Remote Access User's employer.

9. Confidentiality Concerns. Riverside County, in its sole judgment and discretion, may take any or all ol the following actions,

when a suspicion of or actual security incident occurs involving a Remote Access User who has obtained unaulhorized access to

Confidential lnformation, has disclosed Confidential lnformation in violation of federal or state laws or regulalions, has violated any

Riverside County policies or procedures regarding confidentiality or the use of Conlidential lnformation, or has violated any

provisions of this Agreement:

a. Suspend or lerminate Remote Access User's access to Riverside County lnformation Systems.

b. Bring legal action to enforce this Agreement.

c. Notify the appropriate aulhorities if necessary.

VENDOR RESPONSIBILITIES FOR REMOTE ACCESS USER ACCOUNTS

1. Vendor will require each employee who which has been granted remote access to Riverside County lnformation Systems to sign a

separate Remote Access User Agreement with Riverside County and obtain a distinct user name and password. Vendor will not

permit employees to share user names and passwords.

2. Vendor agrees to train employees on the requirements of this Agreement and is responsible for its employee's compliane with all

provisions o{ this Agreement.

3. Vendor must notify the sponsorirp department listed on this form or the Riverside County Help Desk at (951) 955-9900 within 12

hours of an employee's lermination. Riverside County will terminate such use/s remote access upon notification.

4. This Agreemenl cannot be transfered or otherwise assigned to other employees.

5. Vendor shall be financially responsible for all costs (including, but nol limited lo, the required notification and the maintenance of

cuslomer relation phone lines, civil penalties, and damages) Riverside County incurs as the resull of an unauthorized use or

disclosure caused by its employees or agents.

PAGE 3 OF 4
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RIVERSIDE COUNTY INFORMATION IECHNOLOGY

VPN Access Agreement - Vendor
vERSroN 1.0 | DATE OF REVTSTON 2015{E-18

C

Notwithstanding lhe above, Riverside County may terminate this Agreement and any user's remote access at any time for any reason.

County of Riverside appreciates your support and understanding in this matler. By signing this agreement, you acknowledge your

understanding of, and agreement with, lhe terms of County of Riverside network use.

USER REQUESTING ACCESS

USER NAI,IE

USER TITLE

VENDOR NAME

REOUESTING USER SIGNATURE DATE

AI'THORIZED AGENT OF VENDOR

AGENT NAME

AGENT TITLE

VENDOR NAME

VENDOR AUTHORIZED AGENT SIGNATURE DATE

SUPERVISOR I MANAGER FROM SPONSORING COUNTY AGENCY / DEPART]TIENT

supEnvrsoR/MANAGER NAME Jeanette Bates

supERvrsoR / MANAcER TrrLE Admin istrative Services Officer

cOUNTY AGENCY / DEPARTMENT RUHS-BH

SUPERVISOR / MANAGER SIGNATURE DATE

PAGE 4 OF 
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SECTION A - TO BE COMPLETED BY PARTY SUBMITTING REPORT

ClienUPerson (Last Name, First Name) DOB RUHS - BH Client lD

lf the incident involved a person other than the client such as an employee or visitor, provide the
person's name and contact #:

Program/Clinic Name RU# Name of Reporting Staff

ct PhoneName etc.

Attachment A

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH Attachment A
Page 1 of5Policy 248 - ADVERSE INCIDENT REPORT

(CON F IDENTI AL - Attomey Client Pivileged lnformation)

THE EVENTS WHICH OCCURED ARE AS FOLLOWS:

SUBMIT REPORT TO SUPERVISOR WITHIN ONE BUSINESS DAY OF INCIDENT

Reported submitted to:

Time:

Attach a copy of the client's current face sheet.
The above named client/person was involved in an acUaction which meets/may meet (circle
one) the requirements of the formation of the Adverse lncident Committee. The incident falls
into the following reportable incident category(ies).

fJ rutclient deaths for any cause

E lncident involving significant dangerousness to self, including serious suicide attempts
or self-injury

! lncident involving significant dangerousness to others, including serious assaults,
homicide attempts and homicides

! lncident involving significant injury that required medical intervention for any client or
visitor at a program site or during a treatment activity off-site.

Time of lncident:

Specific location where the incident occurred

Date of lncident

Date FIRST reported to RUHS - BH Time Reported to RUHS - BH

DO NOT FILE THIS FORM IN THE CL'E T'S CUNICAL RECORD

Submission completed: Date:



SECTION B - TO BY

RUHS - BH Client lDFirst NameClienUPerson

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONF IDENTI AL - Attomey Ctient Pivileged lnformation)

Attachment A
Page 2 of 5

Diagnosls

1 ICD-10 Diagnosis: tr
tr

Primary
Secondary

2 ICD-10 Diagnosis: tr
tr

Primary
Secondary

3 ICD-10 Diagnosis: U
tr

Primary
Secondary

Medications E On medication(s) (list below) D tlo Medication(s) E Unknown

Medication Dose lndication Medication Dose lndication

1 5

2 6

3

4 8

Suspected or Known Substance Use Disorder(s): f]Ves n No

lf yes, describe:

Treating Psychiatrist:
I Program MD
E Plvele!{o

Family/Legal Guardian - Aware of lncident: ! Yes f] tto
Family Attitude/Response

Supervisor's Comments/Concerns/lssues ldentified

Supervisot's action(s) taken

E Workplace Violence, Threats and Security Document #2O1O applies and report submitted
as required by Safety Office Policy

! Urgent RUHS - BH Administration notification recnmmended. Refer to Policy 248. lf yes,
requires IMMEDIATE filinq of report to Regional Manager/Administrator

Regional Manager/Adm inistrator Must Be Notified ASAP or within three (3) business days.

Ma nager/Ad ministrator Notifi ed Date/Time Notified:

DO NOT FILE THIS FORM IN THE CI'E^7,S GL'NICAL RECORD



SECTION C - ADMINISTRATOR/ADVERSE INCIDENT COMMITTEE
REVIEW, SUMMARY, AND REGOMMENDATIONS -

Client/Person (Last Name, First Name) RUHS - BH Client lD

Date of lncident Time of lncident

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH Attachment A
Page 3 of 5Policy 248 - ADVERSE INCIDENT REPORT

(CONF IDENTIAL - Attomey Client Privileged lnformation)

Sheriff lnvestigation Report Needed? fl Yes E lto lf Yes, Date Requested:

Name of Person who requested repod:

Coroner Autopsy Report Needed? f] Yes E ruo lf Yes, Date Requested:

Name of Person who requested report:

Incident Reviewed By (Name and Job Classification)

1 3.

2. 4

Date of Review:
Period of Treatment
Reviewed:

Policy, Procedure, Program lssues ldentified

E Coordination of Care with PCP f] Coordination of Care with another servic€ or
provider

E ldentilication of a Substance Use Disorder I Referral lo Substance Use or Co-Occurring
Disorder Treatmenl

f] Follow-up after missed appointment or "No-Show"

E Monitoring of psychotropic medications I Psychotropic Medication Poly-pharmacy

f] Prescribing controlled substance to a known
substance abuser D Otfrer medication-related issue

! Oelay in getting appt. within reasonable time f] Case closed without adequate efforls to contact or
engage/re-engage client

E Client lost to follow-up/unable to locate E Otner lssue(s)

Review S ummary/Comments/Findings

DO NOT FILE THIS FORM IN THE CLIENT'S CLINICAL RECORD

E RisX Assessment



SECTION C - ADMINISTRATOR/ADVERSE INCIDENT COMMITTEE
REVIEW SUMMARY, AND RECOMMENDATIONS (Continued)

Does this incident involve a possible professional staff license/certification violation? fl Yes E tlo
lf yes, briefly describe

Does this incident involve a possible facility licensing violation? f] Yes E tto
lf yes, briefly describe:

lf Yes, has licensing agency been notified? E yes E tto
Has copy of incident report from licensee to licensing agency been obtained? E Yes fl No
(lf Yes, attach copy of report)

Reviewer(s) concur wilh supervisor whelher Workplace Violence Report provision applies

E Yes E tro
lf No, action taken by reviewer(s):

Review Recommendatlons and Corrective Action Plan(s)

Person Responslble Proposed
Completion DateRecom mendatlon(s)IPlan(s)

Administrator Signatu re

Administrator Datenature

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONFIDENTIAL - Attomey Client Privileged lnformation)

Attachment A
Page 4 of 5

DO NOT FILE THIS FORM IN THE CT'EA'7,S CLINICAL RECORD



RIVERSIDE UNIVERSITY HEALTH SYSTEM. BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONFIDENTIAL - Attomey Client Privileged lnformation)

Attachment A
Page 5 of 5

,|

Last Name, First Name (Area Code) Phone
Accounl of lncident:

2.

Last Name, First Name (Area Code) Phone
Accounl of lncident;

3.

Last Name, First Name (Area Phone
Account of lncident:

DO NOT FILE THIS FORM IN THE CL'E'lTs CLINICAL RECORD

SECTION D - WITNESS REPORTS (lf Applicable)
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COUNTY OF RIVERSIDE
BEHAVIORAL HEALTH

This agreement is made and entered into by and between the County of Riverside, a political
subdivision of the State of Califomia, hereinafler refened to as 'COUNT\r and CALIFORNIA
FAMILY LIFE CENTER, a Califomia non-profit agency, hereinafter refened to as,CONTRACTOR.'

PREAMBLE

WHEREAS, California voters approved Proposition 63 during the November 2004
General Election. Proposition 63, the Mental Health ServicesAct [hereinafter'MHSA'], became
effec{ive on January 1, 2005. Through imposition of a 1o/o tax on personal income in excess of
$1 million, the MHSA provides the opportunity for the State to provide increased funding,
personnel and other resources to support County Prevention and Early lntervention Programs
and monttor progress toward statewide goals for children/youth, transitional age youth, adults,
older adults, families and communities.

WHEREAS, components of the MHSA lntegrated Expenditure Plan wilt include
elements required by W&l Code Section 5847 and related regulations;

WHEREAS, the COUNTY desires to extend to the residents of Riverside County certain
programs and services contemplated and authon2ed by the MHSA, Califomia Welfare and
lnstitutions Code WC) Section 5600 et seq., and Govemment Code Section 26227 et seq.,
Califomia Code of Regulations, Title g, Division 1, and Tille 22, which the CONTRACTOR is
equipped, staffed, prepared to provide; and

WHEREAS, the COUNTY believes that it is in the best interest of the people of Riverside
County to provide these services by contract; and

WHEREAS, these services as described in Exhibit A attached hereto shall be provided
by CONTffiCTOR in accordance with the applicable State and local laws, codes and policies
contained herein, but not limited to, Exhibit B attached hereto.

CALIFORNIA FAM]LY LIFE CENTER
MHSA PEI SFP

FY202nO23
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COUNTY OF RIVERSIDE
BEHAVIORAL HEALTH

This agreement is made and entered into by and between the County of Riverside, a political
subdivision of the State of California, hereinafter referred to as 'COUNTY' and CALIFORNIA
FAMILY LIFE CENTER, a Califomia non-profit agency, hereinafter referred to as
"CONTRACTOR.'

PREAMBLE

WHEREAS, California voters approved Proposition 63 during the November 2OA4
GeneralElection. Proposition 63, the MentalHealth ServicesAct [hereinafter'MHSA'], became
effective on January 1, 2005. Through imposition of a 1o/o tax on personal income in excess of
$1 million, the MHSA provides the opportunity for the State to provide increased funding,
personnel and other resources to support County Prevention and Early tntervention Programs
and monitor progress toward statewide goals for children/youth, transitional age youth, adults,
older adults, families and communities.

WHEREAS, components of the MHSA lntegrated Expenditure Plan will include
elements required by W&l Code Sec{ion 5847 and related regulations;

WHEREAS, the COUNW desires to extend to the residents of Riverside County certain
programs and services contemplated and authorized by the MHSA, California Welfare and
lnstitutions Code (WlC) Section 5600 et seq., and Government Code Section 26227 et seq.,
California Code of Regulations, Title 9, Division 1, and Tille 22, which the CONTRACTOR is
equipped, staffed, prepared to provide; and

WHEREAS, the COUNTY believesthat it is in the best interest of the people of Riverside
County to provide these services by contract; and

WHEREAS, these services as described in Exhibit A attached hereto shall be provided
by CONTnACTOR in accordance with the applicable State and local laws, codes and policies
contained herein, but not limited to, Exhibit B attached hereto.

CALIFORNIA FAMILY LIFE CENTER
MHSA PEI SFP

FY 20?2nO23
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NOW THEREFORE, in consideration of the mutual promises, covenants and conditions
hereinafter contained. the parties hereto mutually egree, as provided on pages 1 through 25
and Exhibits A, B. C. and D and Sctredule I and/or K, and Attachment A, attached hereto and
incorporated herein, hereinafter refened to as 'Agreement.'

COUNTY CONTRACTOR

Trisha Hemandez
Procurement Contrac't Specialist Executive Direc-tor, CFLC

[14a'
a
L) 2o %3

COUNTY COUNSEL:
Approved as to form

By: <{-
Oepuryeour$ Counsel

CALIFORNIA FAM]LY LIFE CENIER
MT}SA PEI SFP

FY 202212021
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DESCRIPTION OF SERVICES
CONTRACTOR agrees to provide services in the form as described in Exhibit A, Exhibit B,
Exhibit C, Exhibit D, Schedule K, Schedule I (if applicable) and any other exhibits, attachments
or addendums.

I!. PERIOD OF PERFORMANCE
This Agreement shall be effective on January 1, 2023, and continue in effect through June 30,
2023. The Agreement may thereafter be renewed annually, up four additional (4) years, subject
to the availability of funds and satisfactory performance of services.

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

CONTRACTOR in the amount and manner described in Exhibit C and Schedule I or
Schedule K.

CONTRACTOR shall use the Schedule K for monthly claiming purposes. The
Schedule K shall be used to support the required back-up documentation necessary
to audit the actual cost of program related expenses. The Schedule K is a guide for
the amount allocated to the program services provided.

IV. PROGRAM SUPERVISION, MONITORING AND REVIEW
A. Pursuant to Welfare & lnstitutions Code (WlC), Section 5608, services hereunder shall be

provided by CONTRACTOR under the general supervision of the County Director of
Behavioral Health, hereinafter called DIRECTOR, or his authorized designee.
CONTRACTOR shall establish adequate procedures for self-monitoring and quality control
and assurance to ensure proper performance under this Agreement.

1. CONTRACTOR agrees to extend to DIRECTOR, or designee, COUNTY Contract
Monitoring Team, andlor to authorized State representatives, the right to review and
monitor CONTRACTOR's facilities, programs, policies, practices, books, records, or
procedures during operating hours.

2. ln exercising the right to review or monitor CONTRACTOR's administrative, clinical,
fiscal and program components, staff, and facilities, COUNTY shall enforce
Agreement provisions and applicable COUNTY policies identified throughout this
agreement.

B. lf at any time COUNTY determines CONTRACTOR is out of compliance with any provision
contained within this Agreement, COUNTY will provide written notification of the
noncompliance findings to the CONTRACTOR and request a plan of corrective action.

1. CONTRACTOR will, within thirty (30) days of receiving notification, provide a written
plan of corrective action addressing the noncompliance.

Z. lf COUNTY accepts the CONTRACTOR's proposed plan of correclive action, it shall
suspend other punitive actions to give the CONTRACTOR the opportunity to come
into comPliance.

3. lf COUNTY determines CONTRACTOR has failed to implement corrective action,

funds may be withheld or disallowed until compliance is achieved.

Page 5 of 25 CALIFORNIA FAMILY LIFE CEHTER
MHSA PEI SFP

FY 2022n423
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CONTRACTOR shall cooperate with any such effort by COUNTY including follow-up
investigation and interview of witnesses. Failure to cooperate or take corrective
action may result in termination of this Agreement.

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

CONTRACTOR and is not intended, and shall not be construed, to create the relationship
of agent, servant, employee, partnership, joint venture, or association, as between COUNTY
and CONTRACTOR. CONTRACTOR and its employees, agents and/or subcontractors
shall not be entitled to any benefits payable to COUNTY employees, including but not limited
to overtime, any retirement benefits, worker's compensation benefits, and/or injury leave or
other leave benefits. CONTRACTOR is, and shall at all times be deemed to be, an
independent contractor and shall be wholly responsible for the manner in which it performs
the seruices required. CONTRACTOR assumes the exclusive responsibility and liability for
the acts of its employees or agents as they relate to services provided. CONTRACTOR
shall bear the sole responsibility and liability for furnishing workers' compensation benefits
lo any CONTRACTOR employees, agents andior subcontractors for any injuries arising
from or connected with services performed on behalf of COUNTY pursuant to this
Agreement.

C. CONTRACTOR is responsible for payment and deduction of all employment-related taxes
on CONTRACTOR's behalf and for CONTRACTOR's employees, including, but not limited
to. all federal and state incorne taxes and withholdings. COUNTY shall not be required to
make any deductions from compensation payable to CONTRACTOR for these purposes.

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

E. CONTRACTOR shall indemnify COUNTY for any and all federal or state withholding or
retirement payments which COUNTY may be required to make pursuant to federal or state
law.

F. CONTRACTOR shall maintain on file at alltimes, and as deemed applicable and appropriate
for CONTRACTOR, the following, but not limited to, organization status related
documentation

1. Articles of lncorporation;

Amendments of Articles;

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

A resolution indicating who is empowered to sign all contracl documents pertaining
to the agency; and

By-laws and minutes of Board meetings.
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B. CONTRACTOR certifies that it will comply with all applicable state and federal labor laws
and regulations, including, but not limited to, those issued bythe federal Occupational Safety
and Health Administration and California Division of Occupational Safety and Health.



vr. LTCENSE(SyCERfl FTCATTON(S)
A. CONTRACTOR warrants that it has all necessary licenses, permits, approvals,

certifications, waivers and/or exemptions necessary to provide services outlined herein, for
its business to operate, and for personnel to provide services hereunder, and as required
by all applicable laws and regulations set forth by the Federal, State, County and local
governments, and all other appropriate governmental agencies.

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

C. CONTRACTOR shall notify DIRECTOR, or designee immediately and in writing of its
inability to maintain, irrespective of the tendency of an appeal, such licenses, permits,
approvals, certifications, waivers and/or exemptions.

VII. ADMINISTRATIVE CHANGE IN STATUS
A. lf, during theterm of theAgreement, there is a change in CONTRACTOR's status, a detailed

description of the change must be submitted to COUNTY in writing at least sixty (60) days
prior to the effective date of the change. A change in status is defined as a name change
not amounting to a change of ownership, a change in the authorized signer of contract
documents, moving a facility's service location within the same region, or closing a facility
with services being offered in another already existing contracted facility. Any change in
administrator of the facility shall be reported to COUNTY. Such notiflcation shall include the
new administrator's name, address and qualifications, Other changes to the contractor
status may result in a more formal contract amendment, as stated in Section Vlll,
DELEGATION AND ASSIGNMENT. lnvoluntary changes of status due to disasters should
be reported to the COUNTY as soon as possible.

B. CONTRACTOR is responsible for providing to the COUNTY, annually, at the beginning of
each fiscal year and upon execution of the CONTRACTOR's Agreement, emergency and/or
afler hour contact information for the CONTRACTOR's organization. CONTRACTOR's
emergency and/or after hour contact information shall include, but is not limited to, first and
last name of emergency and/or afier hour contact, telephone number, cellular phone
number, and applicable address(s). CONTRACTOR shall provide this information to the
COUNW at the same time the CONTRACTOR provides the COUNTY with annual
insurance renewals andlor changes to insurance coverage.

CONTRACTOR shall be responsible for updating this information, immediately and in
writing, when changes in CONTRACTOR's emergency and/or after hour contact
information occurs during the fiscal year or prior to the end of the fiscal year. Written
CONTRACTOR's updates of this information shall be provided to the COUNTY in
accordance with Section XXXI, NOTICES, of this Agreement.

lf there are any CONTRACTOR administrative changes, such as signatory authority,
management, site addresses, business locations, remittance addresses, tax
identification numbers, business ownership, etc., a letter, on CONTRACTOR's
letterhead and signed by the CONTRACTOR's Chairman of the Board or President or
Chief Executive Officer, or its designee, and/or a copy of CONTRACTOR's Board
minutes authorizing the change(s), the appropriate documentation must be submitted
to COUNTY within two weeks of the change.
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VII!. DELEGATION AND ASSIGNMENT
A. CONTRACTOR may not delegate the obligations required by this Agreement, either in

whole or in part, without prior written consent of COUNW. Obligations undertaken by
CONTRACTOR pursuant to this Agreement may be carried out by means of subcontracts,
provided such subcontrects are approved in writing by DIRECTOR, or designee, meet the
requirements of this Agreement as lhey relate to the service or activity under subcontract,
and include any provision(s) that DIRECTOR may require, nor shall any subcontracl result
in, or imply, the creation of a relationship between the COUNTY and any subcontractor.

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

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

D. Any change in the corporate or business structure of CONTRACTOR, such as a change in
ownership or majority ownership change resulting in a change to the Federal Tax !d, shall
be deemed an assignment for purposes of this paragraph.

IX. ALTERATION
No alteration or variation of the terms of this Agreement shall be valid unless made in writing and
signed by the parties hereto. No oral underslanding or agreement not incorporated herein, shall
be binding 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, may not be
reallocated to another budget category without prior approval, as described in Exhibit C. Funds
shall not exceed the total maximum obligation for the fiscal year.

X. INDEMNIFICATION
CONTRACTOR shall indemnify and hold harmless all Agencies, Districts, Special Districts, and
Departments of the County of Riverside, their respective directors, officers, Board of Supervisors,
employees, agents, elected and appointed officials and representatives from any liability
whatsoever, based or asserted upon services of CONTRACTOR, its agents, employees, or
subcontractors, arising out of or in any way relating to this Agreement, for property damage, bodily
injury, or death or any other element of damage of any kind or nature resulting from any acts or
failure to act or omission on the part of the CONTRACTOR, its directors, officers, agents,
employees or subcontractors hereunder, and CONTRACTOR shall defend, at its sole expense,
including but not limited to attorney fees, all Agencies, Distric'ts, Special Districts, and
Departments of the County of Riverside, their respective direclors, officers, Board of Supervisors,
employees, agents, elected and appointed oflicials and representatives in any legal claim or
action based upon such alleged acts, failure to acl or omissions.

COUNTY shall indemnify CONTRACTOR against any claim, demands, or liability arising from
damage to property, and injuries to persons, which may arise out of or because of COUNW'S
performance of its duties under this Agreement, or failure to perform, but only in proportion to and
to the extent such claim demands, damages or liability are caused by, or result from the negligent
or intentional acts or omissions of COUNTY, its officers, agent, or employee.

Page 8 of 25 CALIFORNIA FAMILY LIFE CENTER
MHSA PEI SFP

FY 2022t2023

ilt
il



XI. INSURANCE:
Without limiting or diminishing the CONTRACTOR's obligation to indemnify or hold the COUNTY
harmless, CONTRACTOR shall procure and maintain the following insurance coverage during
the term of this Agreement. With respect to the insurance section only, the COUNTY herein refers
to the County of Riverside, its Agencies, Districts, Special Districts, and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or appointed officials,
agents, or representatives as Additional lnsureds.

A. Workers' Compensation
lf CONTRACTOR has employees as defined by the State of California, CONTRACTOR
shall maintain Workers' Compensation lnsurance (Goverage A) as prescribed by the laws
of the State of California. Policy shall include Employers' Liability (Coverage B) including
Occupational Disease with limits not less than $1,000,000 per person per accident. Policy
shall be endorsed to waive subrogation in favor of the County of Riverside.

B. Commercial General Liabilitv
Commercial General Liability insurance coverage, including but not limited to, premises
liability, unmodified contractual liability, products and completed operations liability,
personal and advertising injury, and cross liability coverage, covering claims which may
arise from or out of CONTRACTOR's performance of its obligations hereunder. Policy shall
name the COUNTY as an Additional lnsured. Policy's limit of liability shall not be less than

$2,OOO,OOO per occurrence combined single limit. lf such insurance contains a general
aggregate limit, it shall apply separately to this Agreement or be no less than two (2) times
the occurrence limit.

Vehicle Liabilitv
lf vehicles or mobile equipment are used in the performance of the obligations under this
Agreement, then CONTRACTOR shall maintain liability insurance for all owned, non-owned
oihireO vehicles so used in an amount not less than $1,000,000 per occulrence combined
single limit. lf such insurance contains a general aggregate limit, it shall apply separately to
thiJ agreement or be no less than two (2) times the occurrence limit. Policy shall name the
COUNTY as Additional lnsureds.

D. Professional Liabilitv
COtffnnCtOR snatt maintain Professional Liability lnsurance providing coverage for
CONTRACTOR's performance of work included within this Agreement, with a limit of liability

of not less than $1,0OO,OOO per occurrence and $2,000,000 annual aggregate. lf
CONTRACTOR's Professional Liability lnsurance is written on a 'claims made' basis rather
than on an 'occunence' basis, such insurance shall continue through the term of this
Agreement. Upon termination of this Agreement or the expiration or cancellation of the
cliims made insurance policy CONTRACTOR shall purchase at his sole expense either 1)

an Extended Reporting Endorsement (also known as Tail Coverage); or,2l Prior Dates

Coverage from a newlnsurer with a retroactive date back to the date of, or prior to, the
inception of this Agreement; or, 3) demonstrate through Certificates of lnsurance that
CONTRACTOR hai maintained continuous coverage with the same or original insurer.

Coverage provided under this section shall continue for a period of five (5) years beyond

the termination of this Agreement.

E. General lnsurance Provisions - All Lines
insurancecoveragehereundershallbeadmitted
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to the State of California and have an A.M. BEST rating of not less than an A: Vlll
(A: 8) unless such requirements are waived, in writing, by the COUNTY Risk
Manager. lf the COUNTY Risk Manager waives a requirement for a particular
insurer, such waiver is only valid for that specific insurer and only for one policy
term,

The CONTRACTOR's insurance carrier(s) must declare its insurance deductibles
or self-insured retentions. lf such deductibles or self-insured retentions exceed
$500,000 per occurrence, such deductibles and/or retentions shall have the prior
written consent of the COUNTY Risk Manager before the commencement of
operations under this Agreement. Upon notification of deductibles or self-insured
retentions which are deemed unacceptable to the COUNTY, at the election of the
COUNTY Risk Manager, CONTRACTOR's carriers shall either; 1) reduce or
eliminate such deductibles or self-insured retentions with respect to this
Agreement with the COUNfi, or 2) procure a bond which guarantees payment of
losses and related investigations, claims administration, defense costs and
expenses.

CONTRACTOR shall cause their insurance canier(s) to furnish the County of
Riverside with 1) a properly executed original Certificate(s) of lnsurance and
certified original copies of Endorsements effecting coverage as required herein;
or, 2) if requested to do so orally or in writing by the COUNTY Risk Manager,
provide original Certified copies of policies including all Endorsements and all
attachments thereto, showing such insurance is in full force and effect. Further,
said Certificate(s) and policies of insurance shall contain the covenant of the
insurance carrier(s) shall provide no less than thirty (30) days written notice be
given to the County of Riverside prior to any material modification or cancellation
of such insurance.

ln the event of a material modification or cancellation of coverage, this Agreement
shall terminate forthwith, unless the County of Riverside receives, prior to such
effective date, another properly executed original Certificate of lnsurance and
original copies of endorsements or certifled original policies, including all

endorsements and attachments thereto evidencing coverage and the insurance
required herein is in full force and effect. lndividual(s) authorized by the insurance
carrier to do so on its behalf shall sign the original endorsements for each policy
and the Certificate of lnsurance. Certificates of insurance and certified original
copies of Endorsements effecting coverage as required herein shall be delivered
to RUHS-BH, P.O. Box 7549, Riverside, CA 92513-7549, Contracts Division.
CONTRACTOR shall not commence operations untilthe County of Riverside has
been furnished original Certificate(s) of lnsurance and certified original copies of
endorsements or policies of insurance, including all endorsements and any and all

other atlachments as required in this Section.

It is understood and agreed by the parties hereto and CONTRACTOR's insurance
company(s), that the Certificate(s) of lnsurance and policies shall so covenant and

snali be construed as primary insurance, and the COUNTY'S insurance and/or
deductibles and/or self-insured retentions or self-insured programs shall not be

construed as contributory.
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lf, during the term of this Agreement or any extension thereof, there is a material
change in the scope of services; or, there is a materialchange in the equipment to
be used in the performance of the scope of work; or, the term of this Agreement,
including any extensions thereof, exceeds five (5) years; the COUNTY reseryes
the right to adjust the types of insurance and the monetary limits of liability required
under this Agreement, if in the County Risk Management's reasonable judgment,
the amount or type of insurance carried by the CONTRACTOR has become
inadequate.

CONTRACTOR shall pass down the insurance obligations contained herein to all
tiers of subcontractors working under this Agreement.

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 notify COUNTY of any claim by a third party or any
incident or event that may give rise to a claim arising from the performance of this
Agreement.

10. Failure by CONTRACTOR to procure and maintain the required insurance shall
constitute a material breach of the Agreement upon which COUNW may
immediately terminate or suspend this Agreement.

XI!. LIMITATION OF COUNTY LIABILITY
Notwithstanding any other provision of this Agreement, the liability of COUNTY shall not exceed
the amount of funds appropriated in the support of this Agreement by the California Legislature.

XIII. WARRANTY AGAINST CONTINGENT FEES
CONTRACTOR warrants that no person or selling agency has been employed or retained to
solicit or secure this Agreement upon any agreement or understanding for any commission,
percentage, brokerage, or contingent fee, excepting bona fide employees or bona fide established
commercial or selling agencies maintained by CONTRACTOR for the purpose of securing
business.

For CONTRACTOR's breach or violation of this warranty, COUNTY may, at its sole discretion,

deduct from the Agreement price of consideration, or otherwise recover, the full amount of such

commission, percentage, brokerage, or contingent fee'

XIV. NONDISCRIMINATION
A. Employment:

1. Affirmative Action shall be taken to ensure applicants and employees are treated
without regard to their race, religion, color, sex, national origin, age, sexual
preference, or physical or mental disability. Such afiirmative aclion shall include,
but not be limited to the following: employment, promotion, demotion or transfer;

recruitment or recruitment advertising; layoff or termination; rate of pay or other
forms of compensation; and selection for training, including

apprenticeship/internship. There shall be posted in conspicuous places, available
to'employeei and applicants for employment, notices from DIRECTOR (or

designeei and/or the United States Equal Employment Opportunity Commission
setting forth the provisions of this Section.
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All solicitations or advertisements for recruitment of employment placed by or on
behalf of CONTRACTOR shall state that all qualified applicants will receive
consideration for employment without regard to race, religion, color, sex, national
origin, age, sexual preference, or physical/mental disability.

Each labor union or representative of workers with which CONTRACTOR has a
collective bargaining Agreement or other contract or understanding must post a
notice advising the labor union or workers' representative of the commitments
under this Nondiscrimination Section and shall post copies of the notice in
conspicuous places available to employees and applicants for employment.

ln the event of noncompliance with this section or as otherwise provided by State
and Federal law, this Agreement may be terminated or suspended in whole or in
part and CONTRACTOR may be declared ineligible from future contracls involving
federal, state or COUNW funds,

B. Services, Benefits, and Facilities:
1. CONTRACTOR cerlifies that CONTRACTOR and any or all of its subcontractors

shall not unlaMully discriminate in the provision of services because of race,
religion, color, creed, gender, national origin, age, sexual orientation, marital
status, or physical, sensory, cognitive, or mentaldisability as provided by state and
federal law and in accordance with Title Vl of the Civil Rights Act of 196dt42 U.S.C.
2000(d)l; Age Discrimination Act of 1975 (42 U.S.C. 6101); Section 5o4 of the
Rehabilitation Act of 1973 (29 U.S.C. 794) (as amended); Education Amendments
of 1972 (20 U.S.C. 1681); Americans with Disabilities Act of 1990 (42 U.S.C.
12'lO1); a5 C.F.R. Part 84; provisions of the Fair Employment and Housing Act
and regulations promulgated hereunder (Government Code Section 12900 et.

seq.) and 2 C.C.R. Section 7285.0 et. seq. Government Code Section 11135 et.
seq.; and, I C.C.R. Section 10800 et. seq.

2. For the purpose of this Agreement, discrimination on the basis of race, religion,
color, creed, gender, national origin, age, marital status, sexual orientation, or
mental disability includes, but is nol limited to, the following: denying an otherwise
eligible individual any service or providing benefit which is different, or is provided
in a different manner or at a different time, from that provided to others under this
Agreemenl; subjecting any otherwise eligible individualto segregation or separate
treatment in any matter related to the receipt of any services; restricting an
otherwise eligible individual in any way in the enjoyment of any advantages or
privilege enjoyed by others receiving any services or benefit; and/or treating any
individual differently ftom others in determining whether such individual satisfied
any admission, enrollment, eligibility, membership, or other requirement or
condition which individuals must meet in order to be provided any service or
benefit.

CONTRACTOR shall further establish and maintain written procedures under
which any person, applying for or receiving services hereunder, may seek
resolution from CONTRACTOR of a complaint with respect to any alleged
discrimination in the provision of services by CONTRACTOR's personnel. Such
procedures shall also include a provision whereby any such person, who is
dissatisfied with CONTRACTOR's resolution of the matter, shall be referred by
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CONTRACTOR to DIRECTOR, or authorized designee, for the purpose of
presenting the complaint of alleged discrimination. Such procedures shall also
indicate that if such person is not satisfled with COUNTY's resolution or decision
with respect to the complaint of alleged discrimination, they may appealthe matter
to the appropriate federalor state agencies. CONTRACTOR will maintain a written
log of complaints for a period of ten (10) years.

XV. REPORTSIRESEARCH PROTOCOL:
A. CONTRACTOR must adhere to the reporting requirements as mandated by law. COUNTY

shall provide instruction and direction regarding RUHS-BH policies and procedures for
meeting reporting requirements.

B. CONTRACTOR shall provide COUNTY with applicable reporting documentation as
specified in the Research Protocol, attached hereto as Exhibit "D' and by this reference
incorporated herein. COUNTY may provide additional instructions on reporting
requirements as required by COUNTY or State guidelines.

C. CONTRACTOR shall participate in the RUHS-BH's Management lnformation System (MlS)
as required by the DIRECTOR, or his designee. CONTRACTOR is required to report
program, individuals served and staff data about the CONTRACTOR's program and
services, by the fifth (sth) calendar day of each month for the prior month. Reports are
available through the department's Report Distribution Server (RDS).

D. CONTRACTOR shall comply with the State reporting requirements pursuant to I C.C.R.
Section 10561. Upon the occurrence of any of the events listed hereafler, the
CONTRACTOR shall make a telephonic reporl to the State department licensing staff
(hereinafter "Stale') within one (1) working day. CONTRACTOR shall submit an Adverse
lncident Report form (Attachment A) to the COUNTY within twenty-four (24) hours of the
incident and within seven (7) days of the event to the State. lf a report to local authorities
exists which meets the requirements cited, a copy of such a report will suffice for the written
report required by the State.

1. Events reported shall include:
a. Death of any consumer from any cause,
b. Any facility related injury of any resident which requires medicaltreatment;
c. All cases of communicable disease reportable under Section 2502 of 'Iltle

17, California Code of Regulations shall be reported to the local health
officer in addition to the State;

d. Poisonings;
e. Catastrophes such as flooding, tornado, earthquake or any other natural

disaster; and,
f. Fires or explosions which occur in or on the premises'

lnformation provided shall include the following:
a. Consumers' name, age, sex, and date of admission;
b. Date, time and nature of the event;
c. Attending physician's name, findings and treatment, if any; and,
d. The iteml below shall be reported to the State within ten (10) working days

following the occurrence:
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a. The organizational changes specified in Section 10531(a) of this
subchapter;

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

include the new administrato/s name, address and qualifications.

xvr. HEALTH TNSURANCE PORTABILITYAND ACCOUNTABILITY ACT (HIPAAl
CONTRACTOR is subject to all relevant requirements contained in the Health lnsurance
Portability and Accountability Act of 1996 (HIPAA), Public Law 104-91 , enacted August 21 , 1996,
and the laws and regulations promulgated subsequent thereto. CONTRACTOR hereto agrees
to cooperate in accordance with the terms and intent of this Agreement for implementation of
relevant law(s) and/or regulation(s) promulgated under this Law.

xvlr. CONFIDENTIALITY
CONTRACTOR shall maintain the confidentiality of all participanUconsumer identifying
information contained in records, including but not limited to consumer records/charts, billing
records, research and consumer identifying reports, and the COUNW's consumer Management
lnformation System (MlS) in accordance with WC Sections 141OO.2 and 5328 et seq, Title 42
Code of Federal Regulations, Section 431.300 el seq., Section 1320 D et seq, of Title 42, United
States Code and it's impending regulations (including but not limited to Title 45, CFR, Pads 142,
160, 162, 164) and all other applicable current or future COUNTY, State and Federal laws,
regulations, ordinances and direc{ives relating to confidentiality and security of consumer records
and information.

A. CONTRACTOR shall protect from unauthorized disclosure, confidential consumer
identifying information obtained or generated in the course of providing services pursuant to
this Agreement except for non-identifying statistical information. CONTRACTOR shall not
use identifying information for any purpose other than carrying out the CONTRACTOR's
obligations under this Agreement.

B. CONTRACTOR shall nol disclose confidential consumer identifying information except as
authorized by consumer, consumer's legal representative or as permitted by Federal or
State law, to anyone other than COUNTY or State without prior valid authorization from the
consumer or consumer's legal representative in accordance with State and Federal laws,
Any disclosures made shall be logged and the log maintained in accordance with State and
Federallaw,

C. lf CONTRACTOR receives any requests by subpoena, from attorneys, insurers or
beneficiaries for copies of bills, CONTRACTOR will provide COUNTY with 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 lmproper Disclosure

@sAgreement,coNTRAcToRshallnotifycoUNw'immediatelyUpon
discovery of any breach of Protected Heatth lnformation (PHl) and/or data, where the
information and/or data is reasonably believed to have been acquired by an unauthorized
person. lmmediate notification shall be made to the RUHS-BH Compliance Officer within
iwo (2) business days of discovery at (800) 413-9990. The CONTRACTOR shall take
pro.pi conective attion to cure any deficiencies and any aclion pertaining to such

unauihorized disclosure required by applicable Federal and State Laws and regulations.
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CONTRACTOR shall investigate such breach and provide a written report of the
investigation to the RUHS-BH Compliance Officer, postmarked within thirty (30) working
days of the discovery of the breach to the address below:

RUHS-BH Compliance Offlcer
P.O. Box 7549
Riverside, CA 92513

lf the security breach requires notification under Civil Gode section 1798.82,
CONTRACTOR agrees to assist the COUNTY in any way, in any action pertaining to
such unauthorized disclosure required by applicable, Federal, State and/or County laws
and regulations.

E. Safeouards
CONTRACTOR shall implement administrative, physical, and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availability of the PHl,
including electronic PHl, that it creates, receives, maintains, or transmits on behalf of
COUNW; and to prevent use or disclosure of PHI other than as provided for by this
Agreement. CONTRACTOR shall develop and maintain a written information privacy and
security program that includes administrative, technical and physical safeguards appropriate
to the size and complexity of the CONTRACTOR's operations and the nature and scope of
its activities.

F. CONTRACTOR shall also provide COUNW with a copy of information outlining such
safeguards that are developed and implemented by the CONTRACTOR upon thirty (30)
days written request by the COUNTY. The CONTRACTOR shall implement strong access
controls and other security safeguards and precautions as noted in the following to restrict
electronic and physical access to confidential, personal (e.9. PHI) or sensitive data to
authorized users only. The CONTRACTOR shall enforce the following administrative and
technical password controls on all systems used to process or store confidential, personal,

or sensitive data:

Passwords must not be:
a. Shared or written down where they are accessible or recognizable by anyone

else, such as taped to computer screens, stored under keyboards, or visible
in a work area;

b. A dictionary word; and
c. Stored in clear text.

Passwords must be:
a. Eight (8) characlers or more in length;
b. Changed every 90 daYs:
c. Changed immediately if revealed or compromised; and,
d. Composed of characteristics from at least three of the following four groups

from the standard keYboard:
a. Upper Case letter ( -Z);
b. Lower case letters (a-z);
c. Arabic numerals (0 through 9); and
d. Non-alphanumeric characters (punctuation symbols).
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G. CONTRACTOR shall implement the following security controls on each workstation or
portable computing device (e.9., laptop computer) containing confidential, personal, or
sensitive data:

1. Network-based firewall and/or personal flrewall;

2. Continuously updated anti-virus software, and

3. Patch management process including installation of all operating
system/software vendor security patches.

H, CONTRACTOR shall utilize a commercialencryption solution that has received FIPS 140-
2 validation to encrypt all confidential, personal, or sensitive data stored on portable
electronic media (including, but not limited to, CDs, thumb drives) and on portable computing
devises (including, but not limited to, laptop and notebook computers). The CONTRACTOR
shall not transmit confidential, personal, or sensitive data via-e-mail or other internet
transport protocol unless the data is encrypted by a solution that has been validated by the
National lnstitute of Standards and Technology (NIST) as conforming to the Advanced
Encryption Standard (AES) Algorithm or Triple DES.

1, Mitiqation of Harmful Effects
CONTRACTOR shall mitigate, to the extent practicable, any harmful effec1 that is
known to CONTRACTOR of a use or disclosure of PHI by CONTRACTOR or its
subcontractors in violation of the requirements of these Provisions.

2. Emolovee Trainino and Discipline
CONTRACTOR shall train and use reasonable measures to ensure compliance with
the requirements of these Provisions by employees who assist in the performance of
functions or activities on behalf of COUNTY under this Agreement and use or disclose
PHI; and discipline such employees who intentionally violate any of these Provisions,
including termination of employment.

Disclaimer
COUNW makes no warranty or representation that compliance by CONTRACTOR
with these Provisions, HIPAA or HIPAA regulations will be adequate or satisfactory for
CONTRACTOR's own purposes or that any information in CONTRACTOR's
possession or control, or transmitted or received by CONTRACTOR, is or will be

secure from unauthorized use or disclosure. CONTRACTOR is solely responsible for
all decisions made by CONTRACTOR regarding the safeguarding of PHl,

4. lnteroretation
The terms and conditions in these Provisions shall be interpreted as broadly as

necessary to implement and comply with HIPAA, the HIPAA regulations and

applicabl6 State laws. The parties agree that any ambiguity in the terms and

conditions of these Provisions shall be resolved in favor of a meaning thet complies

and is consistent with HIPAA and the HIPAA regulations.

CONTRACTOR shall require all its officers, employees, associates, and agents providing

services hereunder to acknowledge, in writing, understanding of and Agreement to comply

with said confidentiality provisions.
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xvlll.

J. For purposes of the above paragraphs, identifying information is considered to be any
information that reasonably identifies an individual and their past, present, or future physical
or mental health condition. This includes, but is not limited to, any combination of the
person's name, address, Social Security Number, date of birth, identifying number, symbol,
or other particular identifier assigned to the individual, such as finger or voice print, or
photograph.

RECORDS
All records shall be available for inspection by the designated auditors of COUNTY, State
Department of Health Care Services, State Department of Justice, State Department of Mental
Health Services and Oversight and Accountability Commission, U.S. Department of Health and
Human Services and the U.S Office of the lnspector General at reasonable times during normal
business hours. Records include, but are not limited to all physical and electronic records
originated or prepared pursuant to the performance under this Agreement including, but not
limited to, working papers, reports, financial records or books of account, medical records,
prescription files, subcontracts, any and other documentation pertaining to medical and non-
medical services for consumers. Upon request, at any time during the period of this Agreement,
the CONTRACTOR will furnish any such record or copy thereof, to the COUNTY.
CONTRACTOR shall be subject to the examination and audit of the Office of the lnspec{or
General for a period of three (3) years afier final payment under Agreement.
A. Proqram ParticioanUConsumer Records

CONTRACTOR shall adhere to the authority of COUNTY, the State Department of Health
Care Services, the State Department of Oversight and Accountability. CONTRACTOR shall
maintain adequate consumer records on each consumer, program outcome measures, and
records of service provided by the various staff in sufficient detaal to make an evaluation of
the effectiveness of the program services.

Financial Records
CONTRACTOR shall maintain complete financial records that clearly reflect the cost of each
type of service for which payment is claimed. Any apportionment of costs shall be made in
accordance with generally accepted accounting principles and shall evidence proper audit
trails reflecting the true cost of the services rendered. Statistical data shall be kept and
reports made as required by the DIRECTOR, or his designee, and the State of California.

C. Financial Record Retention
Appropriate financial records shall be maintained and retained for at least ten (10) years or,

in the event of an audit exception and appeal, until the audit finding is resolved, whichever
is later.

D. ParticipanUConsumer Record Retention
@cordsshallbemaintainedandretainedforaminimumoften(10)
years. Records of minors shall be kept for ten (10) years after such minor has reached the
ige of eighteen (18) years. Thereafter, the consumer file is retained for ten (10) years

after the consumer has been discharged from services.

E. Shared Records/lnformation
ffiTYshallmaintainareciprocalsharedrecordandinformation
policy, which allows for sharing of consumer records and information between

bOrulnnCTOR and COUNTY. Either COUNTY or CONTRACTOR shall not release these

consumer records or information to a third party without a valid authorization.
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F. Consumer Records
COUNTY is the owner of all participanUconsumer records. ln the event that the Agreement
is terminated, the CONTRACTOR is required to prepare and box the consumer records so
they can be archived by the COUNTY, according to procedures developed by the COUNTY.
COUNTY is responsible for taking possession of the records and storing them according to
regulatory requirements. COUNTY is required to provide the CONTRACTOR with a copy of
any consumer record that is requested by the CONTRACTOR, as required by regulations,
at no cost to the CONTRACTOR, and in a timely manner.

G. Records lnspection
All records shall be available for inspection by all applicable and designated Federal, State,
and COUNTY auditors during normal business hours. Records shall include, but are not
limited to, all physical and electronic records originated or prepared pursuant to the
performance under this Agreement; including, but not limited to, working papers, reports,
financial records or books of accounl, medical records, prescription files, subcontracts, any
and other documentation pertaining to medical and non-medical services for consumers.
Upon request, at any time during the period of this Agreement, CONTRACTOR will furnish
any such records or copies thereof, to the applicable Federal, State and COUNTY auditors.
CONTRACTOR shall be subject to the examination and audit of the Office of the lnspector
General for a period of no less than five (5) years pertaining to individuals over the age of
eighteen (18) years of age related documentation; and no more than ten (10) years
pertaining to minor related documentation after final payment under Agreement.

XIX. STAFFING:
CONTRACTOR shall comply with the staffing expectations as reguired by state licensing
requirements and as may be additionally described in Exhibit A. CONTRACTOR is responsible
for ensuring that their personnel are qualified, holding appropriate license(s)/certificate(s) for the
services thdy provide in accordance with the WC Section 5751.2, the requirements set forth in
Title 9 of the California Code of Regulations (CCR), the Business and Professions Code, State
Department of Health Care Services policy letters, and any amendments thereto.
CONTRACTOR shall maintain specific job descriptions/duty statements for each position

describing the assigned duties, reporting relationship, and shall provide sufficient detailto serve

as the basis for an annual performance evaluation. Furthermore, CONTRACTOR acknowledges
all its officers; employees. associates, and agents providing services hereunder are eligible for
reimbursement foi siid services by their exclusion from the Federal "List of Excluded Parties"

registry. All employees of CONTRACTOR providing services on behalf of COUNW shall pass

a LiveScan, background check and be tested for Tuberculosis (TB).

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

request to authorized representatives of coUNTY, the following:

1. A list of persons who are providing services hereunder by name, title, profess]g1a|

degree, licensure, experience, credentials, Cardiopulmonary Resuscitation (CPR)

training, First Aid training, languages spoken, Race/Ethnicity with an option to select
,'prefeiNot to Say" andlny other information deemed necessary by the Director or

designee.
2. Pers-onnel files for each staff member, including subcontraclors and volunteers,

approved by couNTY, that includes at minimum the following;
a. Resume/application, proof of current licensure, certification, registration,
b. List of Training, including cultural competency;
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c. Annualjob performance evaluation: and,
d. Personnel action document for each change in status of the employee
e. Results of LiveScan, background check and TB test.

B. CONTRACTOR shall provide an initial orientation to the program, program goals, policy and
procedure review, emergency procedures and treatment services.

C. CONTRACTOR shall institute and maintain a training program in which professional and
other appropriate personnel shall participate. CONTRACTOR shall have appropriate staff
trained and/or certified in CPR, First Aid, Emergency/Disaster Planning, non-violent crisis
intervention, de-escalation of agilation and potential violence, and procedures to protect
both staff and the consumers from violent behavior. Training plans shall be documented and
discussed wilh staff. Continuing development of staff expertise shall be encouraged.

D. CONTRACTOR recognizes the importance of child and family support obligations and shall
fully comply with all applicable State and Federal laws relating to child and family supporl
enforcement, including, but not limited to, disclosure of information and compliance with
earnings assignment orders, as provided in Family Code Section 5200 et. seq.

E. CONTRACTOR shall establish and disseminate written policies for all employees that
include detailed information about the False Claims Act and the other provisions named in
the Social Security Act Section 1902(aX68XA). lncluded in these written policies shall be
detailed information about CONTRACTOR's policies and procedures for detecting and
preventing fraud, waste, and abuse in federal, state and local health care programs.
CONTRACTOR shall also include in any employee handbook a specific discussion of the
laws described in the written policies, the rights of employees to be protected as
whistleblowers, and a specific discussion of CONTRACTOR's policies and procedures for
detecting and preventing fraud, waste and abuse.

F. CONTRACTOR shall follow all Federal, State and County policies, laws and regulations
regarding Staffing and/or Employee compensation. CONTRACTOR shall not pay or
compensate any of ils Staff, Personnel or Employees by means of cash. All payments or
compensation made to CONTRACTOR Staff, Personnel and/or Employees in association
with the fulfillment of this Agreement shall be made by means of Staff, Personnel and/or
Employee Certified Payroll onlY,

G. CONTRACTOR is responsible for notifying the COUNW of all changes to indirect and direct
personnel service providers that will have an impact on its Electronic Management of
hecords (ELMR) system. These changes include, but are not limited to, adding new
personnel, modifying existing personnet, or terminating personne!_QONTRACTOR is

iesponsible tor comfleting the Computer Account Request Form (CARF) provided by the
designated COUNTY Program Analyst, when such changes occur and will have an impact

on EttrrtR data entry or system access. CONTRACTOR shall submit the completed CARF
form to RUHS-BH Management Reporting Unit via emailat MRU-Support@ruhealth.org.

H. CONTRACTOR shall be responsible for confirming the identity and determining the
exclusion status of its officers, board members employees associates, and agents through
routine checks of Federal and State databases. This includes the Social Security
Administration's Death Master File, the National Plan and Provider Enumeration System
(NppES), the List of Excluded lndividuals/Entities (LEIE), the System for Award
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Management (SAM) and the Medi-Cal List of Suspended or lneligible Providers. These
databases shall be consulted upon appointment of board members or hiring of employees,
associates and agents and no less frequently than monthly thereafter. CONTRACTOR
shall notify, in writing within thirty (30) calendar days, if and when any CONTRACTOR's
personnel are found listed on this site and what action has been taken to remedy the matter.
Contractor shall establish their own procedures to ensure adherence to these requirements.

x)( CULTURAL COMPETENCY
A. CONTRACTOR shall provide services pursuant to this Agreement in a culturally competent

manner by recruiting, hiring and maintaining staff that can deliver services in the manner
specified to the diverse cultural population served under this Agreement. CONTRACTOR
shall provide multi-cultural services in a language appropriate and culturally sensitive
manner, in a setting accessible to diverse communities. Multi-culturaldiversity includes, but
is not limited to, ethnicity, agE, sexual orientation, gender and persons who are disabled.
CONTRACTOR shall document its efforts to provide multi-cultural services in the manner
specified. Documentation may include, but not be limited to, the following: records in
personnelfiles attesting to efforts made in recruitment and hiring practices; participation in
COUNT} sponsored and other cultural competency training; the availability of literature in
multiple languagesfformats as appropriate; and identification of measures taken to enhance
accessibility for, and sensitivity to, persons with disabilities.

B. CONTRACTOR shall demonstrate program access; linguistically appropriate and timely
program service delivery: staff training; and organizational policies and procedures related
to the programs offered to culturally diverse populations, CONTRACTOR shall perform
specific outcome studies, on-site reviews and written reports as requested by COUNTY and
make available to GOUNTY upon request.

C. CONTRACTOR shall provide services that are non-discriminatory and that meet the
individual needs of the multi-cultural beneficiaries to be served, CONTRACTOR shall
ensure that high quality accessible mental health care includes:

1. A comprehensive management strategy to address culturally and linguistically
appropriate seryices, including strategic goals, plans, policies, procedures, and
designated staff responsible for implementation,

2. Appropriate interventions which acknowledge specific cultural influences.

D. CONTRACTOR agrees to comply with the RUHS-BH's Cultural Competency Plan as set
forth in the Department's approved Cultural Competency Plan. The Cultural Competency
Plan may be obtained from the department's website at http://rcdmh.org/ or by contacting
the RUHS-BH's CulturalCompetency Manager or designee.

Riverside University Health System
Behavioral Health
Cultural Competency Program
P.O. Box 7549
Riverside, California 9251 3
Attention: Gultural Competency Manager
Fax: 951-955-7206
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E. CONTRACTOR agrees to meet with RUHS-BH's Cultural Competency Program Manager,
as needed, to provide technical assistance in determining and implementing cultural
competency activities.

F. CONTRACTOR will be responsible for participating in cultural competency trainings as
required by the RUHS-BH's Cultural Competency Plan. ln order to attend COUNTY offered
trainings, CONTRACTOR must register on-line through the department's training unit.

G. CONTRACTOR is responsible for reporting back to COUNTY, annually in writing, all cultural
competency related trainings that staff members have attended. The following format is
recommended:

H. CONTRACTOR training information shall be submitted via facsimile to 951-955-7206 to the
attention of the RUHS-BH Cultural Competency Program Manager on or before June 30 of
each fiscal year.

XXI. INFORMING MATERIALS
CONTRACTOR shall provide each consumerwith certain informing materials about the program
being provided and what outcomes shall be experienced by participating in the Program.
CONTRACTOR's stationery/letterhead and informing materials used for communication
associated with COUNTY's specific Prevention and Early lntervention program shall indicate that
funding for the services is provided in whole or in part by the Riverside University Health Syslem-
Behavioral Health (RUHS-BH), Mental Health Services Act (MHSA), Prevention and Early

lntervention (PEl).

XXII. CONFLICT OF INTEREST
CONTRACTOR shall employ no COUNTY employee whose position in COUNTY enables him

to influence the award of this Agreement or any competing Agreement, and no spouse or
economic dependent of such empioyee in any capacity herein, or in any other direct or indirect

financial interest in this Agreement.

XXItI. WAIVER OF PERFORMANCE
No waiver by COUNTY at any time of any of the provisions of this Agreement shall be deemed

or construed as a waiver at any time thereafter of the same or any other provisions contained
herein or of the strict and timely performance of such provisions.

Page21 ol25 CALIFORNIA FAMILY LIFE CENTER
MHSA PEI SFP

FY 2022t2023

Name of
Training Event

Description of
Training

How long &
how often
attended

Attendance by
Service
Function

No. of staff
in
attendance
& Total

Date of
Training

Name of
Presenter

Example:

Cultural
Competence
lntroduction

Overview of
cultural
competence
issues in mental
health
treatment
settings.

Four hours
annually

'Direct
Services
*Direct

Services
Contractors

'Administration
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20

4
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XXIV. FEDERAL AND STATE STATUTES:
CONTRACTOR shall adhere to and comply with all other applicable Federal and State statutes
and regulations, including but not limited to the applicable laws and regulations listed in Exhibit
B.

XXV. DRUG-FREE WORKPLACE CERTIFICATION:
lf State funds are utilized to fund this Agreement as specified in Schedule I or Schedule K, the
following Drug-Free Workplace requirements shall apply. By signing this Agreement, the
CONTRACTOR hereby certifies under penalty of perjury under the laws of the State of California
that the CONTRACTOR will comply with the requirements of the Drug-Free Workplace Act of
1990 (Government Code Section 8350 et seq.) and will provide a drug-free workplace doing all
of the following.

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

B. Establish a Drug-Free Awareness Program as required by Government Code Section 8355
(a) to inform employees about all of the following:

1. The dangers of drug abuse in the workplace;

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

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

4. Penalties that may be imposed upon employees for drug abuse violations

C. Provide as required by Government Code Section 8355 (a) that every employee who works
in the program(s) funded through this Agreement:

1. Will receive a copy of the CONTRACTOR's drug-free policy statement, and

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

D. Failure to comply with these requirements may result in suspension of payments under the
Agreement or termination of the Agreement or both and the CONTRACTOR may be
ineligible for award of future contracts if COUNTY determines that any of the following has
occurred:

1. The CONTRACTOR has made a false certification or,

2. Violates the certification by failing to carry out the requirements as noted above.

XXVI. TERMINATION PROVISIONS:
@inatethisAgreementwithoutcause,uponthirty(30)dayswritlennotice

served upon the other PartY.
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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 written notice served upon
the CONTRACTOR if sufficient funds are not available for the continuation of services.

E. COUNTY may terminate this Agreement with (30) days written notice due lo a change in
status, or delegation, assignment or alteration of the Agreemenl not consented to by
COUNTY.

F. COUNW may terminate this Agreement immediately if, in the opinion of DIRECTOR,
CONTRACTOR fails to provide for the health and safety of consumer(s) served under this
Agreement. ln the event of such termination, COUNTY may proceed with the work in any
manner deemed proper to COUNTY.

G. lf CONTRACTOR fails to comply with the conditions of this Agreement, COUNry may take
one or more of the following actions as appropriate:

L Temporarily withhold payments pending correction of the deficiency

2. Disallow (deny funds) for all or part of the cost or activity not in compliance.

3. Wholly or partially suspend or terminate the Agreement and if necessary, request
repayment to COUNTY if any disallowance is rendered after audit findings.

H. After receipt of the Notice of Termination, pursuant to Paragraphs A, B, C, D, E, F, or G
above, or the CONTRACTOR is notified that the Agreement will not be extended beyond
the beyond the termination date as specified in Section ll, PERIOD OF PERFORMANCE,
CONTRACTOR shall:

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

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

3. lf participants/consumers are to be transferred to another program for services, furnish
to COUNTY, upon request, all consumer information and documents deemed
necessary by COUNTY to affect an orderly transfer;

4. lf appropriate, assist COUNTY in effecting the transfer of consumers in a manner
consistent with the best interest of the consumers' welfare:

5. Cancel outstanding commitments covering the procurement of materials, supplies,
equipment and miscellaneous items. ln addition, CONTRACTOR shall exercise all
reasonable diligence to accomplish the cancellation of outstanding commitments
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D. COUNTY reserves the right, to terminate the Agreement without warning at the discretion
of the Director or designee, when CONTRACTOR has been accused and/or found to be in
violation of any County, State, or Federal laws and regulations.



XXVII. DISPUTE:
ln the event of a dispute between a designee of DIRECTOR and CONTRACTOR over the

execution of the terms of this Agreement and/or the quality of the services being rendered,_the
CONTRACTOR may file a written protest with the appropriate Program/Regional Manager of the
COUNTy. CONTRACTOR shall continue with the responsibilities under this agreement during

any dispute. The Program/Regional Manager shall respond to the CONTRACTOR in writing

witnin tin (10) working-days. f tne COTTTRACTOR is dissatisfied with the Program/Regional

Manageds'r"ipons" tlt',e iOrufnnCTOR may file successive written protests up through the

RUHS--BH's administrative levels of Assistant Director-Programs, Assistant Director-

Administration, and (finally) DIRECTOR. Each administrative level shall have twenty (20)

working days to respond in writing to the CONTRACTOR. The DIRECTOR's decision shall be

final.

required by this Agreement which relate to personal services. With respect to these
canceled commitments, the CONTRACTOR agrees to provide a written plan to
DIRECTOR, or designee, within thirty (30) days for settlement of all outstanding
liabilities and all claims arising out of such cancellation of commitments. Such plan
shall be subject to the approval or ratification of the COUNTY, which approval or
ratification shall be final for all purposes of this clause;

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

7, Take such aclion as may be necessary, or as COUNTY may direcl, for the protection
and preservation of the equipment related to this Agreement which is in the possession
of CONTRACTOR and in which COUNTY has or may acquire an interest;

8. COUNry shallcontinueto pay CONTRACTOR atthe same rate as previously allowed
until the date of termination, as determined by the Notice of Termination.

L CONTRACTOR shall submit a termination claim to COUNTY promptly after receipt of a
Notice of Termination, or on expiration of this Agreement as specified in Section ll, PERIOD
OF PERFORMANCE, but in no event, later than thirty-two (32) days from the effective date
thereof, unless an exlension, in writing, is granted by the COUNW.

J. ln instances where the CONTRACTOR agreement is terminated and/or allowed to expire
by COUNTY and not renewed for a subsequent fiscal year, COUNTY reseryes the right to
enter into settlement talks with the CONTRACTOR in order to resolve any remaining and/or
outstanding contractual issues, including but not limited to, financials, seruices, billing, cost
report, etc. ln such instances of settlement and/or litigation, CONTRACTOR will be solely
responsible for associated costs for their organizations legal process pertaining to these
matters including, but not limited to, legal fees, documentation copies, and legal
representatives. CONTRACTOR further understands that if settlement agreements are
entered into in association with this agreement, COUNTY reserves the right to collect
interest on any outstanding amount that is owed by the CONTRACTOR back to the
COUNTY at a rate of no less than 5% of the balance.

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

in addition to any other rights and remedies provided by law or under this Agreement.
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XXVIII. SEVERABILITY:
lf any provision of this Agreement or application thereof to any person or circumstances shall be
declared invalid by a court of competent jurisdiction, or is in violation of any Federal, State, or
COUNTY statute, ordinance, or regulation, the remaining provisions of this Agreement or the
application thereof shall not be invalidated lhereby and shall remain in full force and effect, and
to that extent the provisions of this Agreement are declared severable.

XXIX. VENUE:
This Agreement shall be construed and interpreted according to the laws of the State of
California. Any action at law or in equity brought by either of the parties hereto for the purpose
of enforcing a right or rights provided by this Agreement shall be tried in a court of competent
jurisdiction in the County of Riverside and the parties hereby waive all provisions of law providing

for a change of venue in such proceedings in any other COUNTY.

XXX.DISASTER PREPA REDN ESS
CONTRACTOR shall develop and update contingency plans to continue the delivery of services
in the event of a man-made, natural, or biological disaster. COUNTY expects CONTRACTOR
to have a disaster plan in place and COUNW would expect CONTRACTOR to have it available
for review upon request and/or during contract monitoring visits.

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

CONTRACTOR:
CALIFORNlA FAMILY LIFE CENTER
930 N. STATE ST.
HEMET, CA 92543

COUNTY:
RIVERSIDE COUNTY
RIVERSIDE UNIVERSITY HEALTH SYSTEM
BEHAVIORAL HEALTH
ATTN: PROGRAM SUPPORT
P.O. BOX 7549 RIVERSIDE, CA 92513-7549
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EXHIBIT A
SCOPE OF WORK

CONTRACTOR NAME:
PROGRAM NAME:
DEPARTMENT ID:

CALIFORNIA FAMILY LIFE CENTER
STRENGTHEN ING FAMILIES PROGRAM
4 1 002 2XXXX.7 47 20 .536240

I. PROGRAM DESCRIPTTON
Strengthening Families Program (SFP) for Parents and Children Ages 6-11 is an
evidence-based practice that uses a parent, youth, and multi-family group format
to prevent teen problem behaviors and substance abuse, strengthen parenting
skills, and build family strengths. SFP 6-11 has been proven to be effective in
lowering levels of aggression, increasing resistance to peer pressure in youth,
and increasing the ability of parents to set appropriate limits and show affection
to their children. SFP 6-11 is a 14-session program, with two and a half-hour (2-
1/2) sessions held weekly in the evenings. Family meal occurs during the first
half hour of the program. During the next hour, parents and children meet in
separate groups to build skills and practice new behaviors. During the last hour,
parents and children meet together as families, practicing family communication
and problem-solving, engaging in activities designed to strengthen family
bonding and positive values. Sessions are highly interactive and include
narrated videos, role-playing, discussions, learning games, and family projects.
lncentives are provided to promote positive participation in the program and
range from weekly (e.9., token items like stickers for children's aftendance) to
periodic (e.9., raffled board games or sports equipment for a family activity). A
trained team consisting of Parent and Children's Group Facilitators leads the
Parent and Children's Groups respectively. All four Group Facilitators and the
Site Coordinator work with families during the Family Group portion of the
sessions. The team is also required to represent the culture of the families
participating in the program. Booster sessions (two hours in length, held three
months after the program ends) are designed to reinforce skills learned in the 14
sessions.

a. CONTRACTOR will utilize the SFP Group Leader Manualthat is received
during the formaltraining and each program participant is given handouts
as part of the program.

b. CONTRACTOR will be trained in the SFP 6-11 program as coordinated by
Riverside University Health System-Behavioral Health (RUHS-BH) and
thereafter will demonstrate model adherence in the implementation of the
practice.

c. CONTRACTOR will implement this program in weekly multi-family group
format with a minimum of ten (10) and a maximum of sixteen (16) families
per group for fourteen (1a) sessions. There will be at least four (4) groups
per year with one (1) booster session for each group, held 6 months after
class has ended. The number of unduplicated families to complete the
program is 20 in the Mid-County Region. "Completion" is defined as one
or more parenUguardian in the family having attended at least 10 of the 14
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sessions, with data submission of that parenUguardian's corresponding
pre-post measures as per the research protocol.

STAFFING, RESPONSIBILITIES, QUALIFICATIONS
CONTRACTOR shallensure the staffing requirements, which include, but are not
limited to the following, are met:

a. Ensure the provision of culturally competent services.
b. SFP 6-11 team members must attend and satisfactorily complete the initial

training(s) for SFP 6-1 1, which will be coordinated and funded by RUHS-
BH. RUHS-BH will provide a CD with SFP program materials, that will be
returned to RUHS-BH upon termination of the contract.

c. Provide administrative, supervisory, and clerical support for the program.
d. Ensure that SFP maintains a minimum of 80% fidelity of the program

components as observed by RUHS-BH, and as measured by the use of
the EBP fidelity tool(s).

e. CONTRACTOR will comply with findings resulting from the EBP fidelity
tool(s), which may include the following: live observations, audio/video
recordings, focus groups, EBP adherence measures, and chart reviews.

f. Provide outcome measurement tools to all program participants.
g. Ensure all staff working with individuals receiving service are fingerprinted

(Live Scan), and pass DOJ and FBI background checks.
Ensure that personnel are competent and qualified to provide the services
necessary.

i. There will be one SFP 6-11 team per region. Each team will include
one (1) FTE Site Coordinator, two (2) 0.5 FTE Children Group
Leaders, and two (2) 0,5 FTE Parent Group Leaders (ideally each
Group would have one male and one female Facilitator).

ii. Each member of the team (Site Coordinator and Facilitators) is
required to have a minimum of a high school diploma or equivalent
and have a minimum of one year experience with providing
parenting or educational classes (this may include being a parent,
parent educator, school counselor, teacher, social worker, or
mental health clinician). The job description for each position is as
follows:

1. SFP 6-11 Site Coordinator (1 FTE):
Oversees provision of SFP 6-11 services. Coordinates
recruitment and retention of SFP 6-11 families.
Communicates and relates well with parents, children, and
community agency representatives. Has experience working
with parents and children. Develops and implements safety
procedures for childcare. Has a working telephone and
computer acoess.
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2. SFP 6-11 Children's Group Leaders (2 - 0.5 FTE):
Facilitate weekly Children's and Family portions of SFP 6-11
sessions. Have strong presentation and facilitation skills.
Have experience working with parents and children. Work
well in a collaborative team environment. Assist with
participant recruitment and retention process.

3. SFP 6-11 Parent Grouo Leaders (2 - 0.5 FTE):
Facilitate weekly Parent and Family portions of SFP 6-11
sessions. Have strong presentation and facilitation skills.
Have experience working with parents and children. Work
well in a collaborative team environment. Assist with
participant recruitment and retention process.

4. SFP 6-11 Childcare Worker (up to 0.25 FTE)'
Have experience working with parents and children. Work
well in a collaborative team environment. Maintain a safe
play environment. Provide and supervise children's play
activities. Follow safety procedures for childcare.

III. GENERAL PROGRAM REQUIREMENTS
CONTRACTOR will be expected to work cooperatively with RUHS-BH and
community-based organizations to comprehensively address the needs of the
population.

a. Services will be offered in locations that are non-stigmatizing, which may
include, but are not limited to, community-based organizations, faith-based
organizations, libraries, schools, and/or community centers that are
located within the targeted communities.

b. Service site(s) must provide confidential space for multi-family group
meetings for 10-16 families that can accommodate structured family
activities and family meals.

c. Service site(s) must have separate confidential group rooms for parents
and youth to meet separately during the first hour of each session.

d. On-site childcare must be offered during the time services are offered.
e. The facility must be in compliance with any applicable state and local laws

and requirements, including ADA.
f. Easily accessible public transportation routes or provide transportation.
g. The evidence-based practice Strengthening Families Program for Parents

and Children Ages 6-11 is the program to be utilized to meet the goals.
SFP 6-11 will be provided by a team comprised of: One (1) Site
Coordinator, Two (2) Parent Group Facilitators, and Two (2) Children's
Group Facilitators. Each Group should ideally have one male and one
female Facilitator.

h. Childcare must be provided for children 0-5 years of age.
i. There will be no charge to the program participants.
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PROGRAM GOALS
There are several primary program goals for this project. All of the goals are
focused on reducing the risk of developing mental health problems for children
ages 6-11. These goals include strengthening parenting skills, building family
strengths, enhancing youth's school success, and reducing risk factors for
behavioral, emotional, and social problems in high-risk children.

PRIORITY POPULATION CRITERIA
CONTRACTOR shall serve Mid-County area families with children ages 6-11,
with priority to the following cultura! populations:

a. Hispanic/Latinx;
b. African American;
c. Native American;
d. Asian/Pacific lslander;
e. lndividuals with Disabilities;
f. Middle Eastern/North African;
g. Spiriluality/Faith-Based;
h. Veteran (including children of Veterans)
i. Deaf/Hard of Hearing; and/or
j Lesbian, Gay, Bisexual, Transgender, Questioning/Queer (LGBTa+)

GEOGRAPHICAL LOCATION OF SERVICES
CONTRACTOR will provide services in the following region:
Mid-County Region of Riverside County, with priority to Lake Elsinore, San
Jacinto, Hemet, and Perris.

SERVIGE DELIVERY REQUIREMENTS
CONTRACTOR shall ensure that the following service delivery requirements are
met:

a. Services to be provided utilizing SFP for Parents and Children Ages 6-11
b. Services to be provided in a multi-family group meeting format as

prescribed by the EBP.
c. CONTRACTOR will recruit SFP 6-11 team members who are reflective of

the target populations to which they are providing the program.
d. Collaborative efforts and partnerships are encouraged to meet service

delivery requirements,
e. CONTRACTOR will participate in monthly meetings coordinated and

facililated by RUHS-BH related to implementation of SFP 6-11. These
meetings are designed to assist in model adherence and to assist in
addressing any potential barriers to implementation of the EBP.

f . Comply with Performance Outcome requirements
g. SFP staff are required to attend the annual lday PEI Summit, 2-day SFP

training, and any additional Z-day RUHS-BH recommended training that
would support the delivery of SFP.

CALIFORNIA FAMILY LIFE CENTER
MIISA PEI-SFP
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PERFORMANCE OUTCOMES
CONTRACTOR as well as administrative personnel has received the RUHS-BH
Research Protocol, which includes the outcome measures as well as all other
documentation requirements. The utilization of the outcome measures and forms
is mandatory. The measures are subject to change. Compliance with the
timelines for submitting documentation is required. Failure to comply with
Performance Outcomes or performance-based criteria could result in a
disallowance of funds. Failure to submit performance outcome measurement
tools will result in withholding funds untildocuments are received.

a. Goals, Outcome Measurement Tools, and Outcome Expectations:
i. At pre and post, CONTRACTOR will measure parenting skills by

using the Alabama Parenting Questionnaire (APQ) in the'SPF
ParenUGuardian Pre/Post Survey", with the expectation of
improved parenting skills.

ii. At pre and post, CONTRACTOR will measure family strengths
using the Family Environment Scale (FES) in the "SPF
ParenUGuardian Pre/Post Surveyn, with the expectation of increase
family strengths.

iii. At pre and post, CONTRACTOR will measure school srlccess using
the "Strengths and Difficulties Questionnaire" in the "SPF
ParenUGuardian Pre/Post Survey", with the expectation of
enhanced school success.

iv. At pre and post, CONTRACTOR will measure risk factors for
behavioral, emotional, and social problems using the "SPF
ParenUGuardian Pre/Post Survey", with the expectation of reduced
risk factors and increased protective factors.

b. Performance-Based Criteria:
RUHS-BH shallevaluate CONTRACTOR on three (3) Performance-Based
Criteria that measure the CONTRACTOR'S performance related to
operational measures that are indicative of quality program administration.
These criteria are consistent with the MHSA and the PEI plan. These
measures assess the agency's ability to provide the required services and
to monitor the quality of the services.

i. Should there be a change in Federal, State and/or County
policies/regulations, RUHS-BH, at its sole discretion, may amend
these Performance-Based Criteria via a contract amendment.

ii. CONTRACTOR staff will participate in monthly meetings
coordinated and facilitated by RUHS-BH related to implementation
of the SFP 6-11. These meetings are designed to assist in model
adherence and in addressing any potential barriers to
implementation of the EBP.
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The Performance-Based Criteria are as follows:
PERFORMANCE-BASED

CRITERIA
METHOD OF DATA

COLLECTION
PERFORMANCE TARGETS

CONTRACTOR will
provide the
Strengthening Families
Program 6-11 with
twenty (20)
unduplicated families
per region to complete
the program.

CONTRACTOR will submit
all required documentation
for each person
participating in the
program.

Twenty (20) unduplicated
families per region will
complete the program.
"Completed" is defined by
one or more
parenUguardian(s) per
family having attended at
least 10 of the 14 SFP
sessions.

CONTRACTOR will
administer/complete
appropriate outcome
measure(s) included in
the RUHS-BH
Research Protocol.

CONTRACTOR will
administer/complete
appropriate outcome
measures in formats and
schedules designated by
RUHS-BH.

Outcome measure(s) will be
given at pre and post, and at
any additional intervals as
determined by the evidence-
based practice and by
RUHS.BH.

CONTRACTOR will
provide the program in
line with the evidence-
based program (EBP)
guidelines.

Verification of staff
training, utilization of EBP
manuals, live observation
of the program
implementation,
submission of video/audio
recordings of program
implementation, and
participant focus qroups.

100o/o of participants will
receive the program
consistent with the program
guidelines.

tX. DOCUMENTATION OF SERVICES
CONTRACTOR shall maintain appropriate records documenting all of the
services provided through the contract. All confidential information shall be
stored in a locked space. The documentation of staffing, payroll, other program
costs, and program activities shall clearly indicate program staff time. These
records shall conform to the requirements of the Mental Health Oversight and
Accountability Commission and the RUHS-BH. These records shall include, but
are not limited to:

a. A log of referrals.
b. Documentation of outreach efforts on a monthly basis.
c. Documentation of participants, dates, and locations. Copies of material

that is presented/discussed. This may include screening documentation,
sign-in sheets for each session, as well as contact notes.

d. Copies of completed outcome measures, including SFP ParenUGuardian
Retro Pre/Post Survey.

e. Monthly contract report, as outlined by RUHS-BH, shall be submitted to
RUHS-BH. This monthly report shallsummarize contractor activities.

f. Al! records maintained by the CONTRACTOR on behalf of RUHS-BH are
the property of RUHS-BH.
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g. Other reguirements may be determined as the Prevention and Early
lntervention plan is implemented.

h. Data entry into the County Management lnformation System (MlS).
i. A monthly log to track individual Staff Time Accounting to include staff

name, activity (Program Recruitment, EngagemenUScreening, Program),
and time allocated to each activity each day service is delivered.

X. REGULATORY GOMPLIANCE
CONTRACTOR shall:

a. Comply with any and all Federal, State or local laws and licensing
regulations including but not limited to Federal HIPAA regulations and
State of California Welfare and lnstitutions Code Section 5328 regarding
confidentiality.

b. Participate in the RUHS-BH annual contract monitoring as well as more
frequent program reviews. Any associated RUHS-BH Manager,
Supervisor, or their Designee, with proper identification, shall be allowed
to enter and inspecl the facility.

c. Submit monthly documentation to RUHS-BH as outlined by RUHS-BH.
d, Maintain at all times appropriate licenses and permits to operate the

programs pursuant to State laws and local ordinances.

XI. COUNTY SUPPORT AND TECHNICAL ASSISTANCE
RUHS-BH shall provide technical assistance on an as-needed basis for
CONTRACTOR. Such technical assistance typically includes, but is not limited
to, orientation to the County's MlS, and data entry guidelines; reviewing and
interpreting County policies and procedures; providing on-going agency liaison
with RUHS-BH and the Department's other contractors to ensure optimal
collaborations, etc.
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EXHIBIT B - iJIHSA

LAWS, REGULATIONS ANO POLICIES

ln addition to the statues and regulations previously referenced in this AGREEMENT, services shall be
provided in accordance with policies and procedures as developed by COUNW as well as those
Federal and State laws, regulations and policies applicable to the terms of this AGREEMENT, which
may include, but may not be limited to the following specific statues or relevant sections therein:

FEDERAL
42 C.F.R Part 438
Drug-Free Workplace Act (DFWA) - 1990
NationalVoter Registration Act of 1993
42 C.F.R. 5438.608 (Program lntegrity Requirements)
McKinney-Vento Homeless Assistance Act, Public Law 101-645 (Homeless Services)
Trafficking Victims Protection Act (TVPA) of 2000
45 C.F.R. S 205.50

STATE
Mental Health Services - Welfare and lnstitutions Code S 5000 to 5914
Laura's Law - Assembly Bill 1367
The Catifornia Child Abuse and Neglect Reporting Act (CANRA) 2013
Confidentiality of Medical lnformation Act - Civil Code SS 56 et seq.
Senate Bill 35 (5835), Chapter 505, Statutes of 2012
Government Code S 26227 (Contracting with County)
Government Code S 8546.7 (Audits)
PenalCode $$ 111M-11174.4 et seq. - (Child Abuse and Neglect Reporting)
Welfare & lnstitution Code $$ 14705 and 14725
Welfare & lnstitution Code $$ 18350 et seq.
State Department of Health Care Services Publications
Welfare and lnstitutions Code 5610 to 5613 (Client Service lnformation Reporting)
Welfare and lnstitutions Code 17608.05 (Maintenance of Effort)
Uniform Method of Determining Ability to Pay, State Dept. of Mental Health.
Centers for Medicare and Medicaid Services Manual
Wetfare & lnstitutions Code SS 15600 et seq. (Elderly and Dependent Adult Abuse Reporting)
2 C.C.R. Division 9, Chapter 1

DMH Letter 03-04 (Health Care Facility Rates)
DMH Letter 86-01 (Life Support Supplemental Rate)
22 C.C.R. S 70707
Government Code S 7550 (RePorts)
Welfare and lnstitutions Code S 14132.47

COUNTY
Behaviora! Health Policies
Code of Ethics - Policy 108
Cultural Competence - PolicY 162
Confidentialily Guidelines for Family / Social support Network - Policy 206
Confidentiatity / Privacy Disclosure of lndividually ldentifiable Information - Policy 239

Health Privacy & Security * Board of Supervisors Policy B-23
Alcohol and Drug Abuse Policy, Board of Supervisors Policy C-10
Harassment in the Workplace - Board of Supervisors Policy C-25
protected Health lnformation - Minimum Necessary for Use and Disclosure - Policy 298

CALIFORNIA FAMILY LIFE CENTER
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Workplace Violence, Threats and Security - Board of Supervisors Policy C-27
Riverside County Mental Health Plan
Riverside County Mental Health Plan Provider Manual
Riverside County Mental Health 'Psychotropic Medication Protocols for Children and Adolescents'
Publication
Riverside County Mental Health'Medication Guidelines" Publication
County and Departmental policies, as applicable to this Agreement
All RUHS-BH Letters and Bulletins as applicable to this Agreement

CALIFORNIA FAMILY LIFE CENTER
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MH & SU -2022t2023
MEDI.CAUNON MEDI.CAL

CONTRACTOR NAME:
PROGRAilI NAME:
DEPARTMENT ID:

EXHIBIT C
REIiIBURSEM ENT & PAY]TiENT

CALIFRONIA FAMILY LIFE CENTER
STRENGTHENING FAIUILIES PROGRAM
4 1 002D(rc( -7 47 20 -636240

A. REIMBURSEMENT:
1. ln consideration of services provided by CONTRACTOR pursuant to this Agreement,

CONTRACTOR shall receive monthly reimbursement based upon the reimbursement type
as indicated by an "X" E!94, and not to exceed the maximum obligation of the COUNTY
for the fiscal year as specified herein:

The Negotiated Rate, as approved by the COUNTY, per unit as specified in the
Schedule l, multiplied by the actual number of units of service provided, less
revenue collected.
One-twelfth (1l12th), on a monthly basis of the overall maximum obligation of the
COUNTY as specified herein.
Actual Cost, as invoiced by expenditure category specified in Schedule K.

CONTRACTOR'S Schedule l, and Schedule K when applicable, issued by COUNW for
budget purposes is attached hereto and incorporated herein by this reference,

The final year-end settlement shall be based upon the final year end settlement type or
types as indicated by an "X" below (please mark all that apply). Allowable costs for this
Agreement include administrative costs, indirect and operating income as specified in the
original Agreement proposal or subsequent negotiations received, made, and/or
approved by the COUNTY, and not to exceed 15%.

tr The final year-end settlement for non-Medi-Cal services (only) shall be based
upon the actual number of County approved units of service multiplied by the
actual allowable cost per unit of service provided; or the Riverside County
Maximum Allowable Rate (RCMAR) for Mental Health Services or Substance
Abuse Prevention Treatment Services; or customary charges (published rate),
whichever is the lowest rate, less revenue collecled.

t] The final year-end settlement for Medi-Cal services (only) shall be based on final
State appioved Medi-Cal units, multiplied by the aciual allowable cosl per unit of
service provided; or the Riverside County Maximum Allowable Rate (RGMAR) for
Mental Health Services; or RCMAR for Drug Medi-Cal Services; or customary
charges (published rate), whichever is the lowest rate, less revenue collected.

tr The final year-end settlement for Opoid Treatment Program (OTP) Medi-Cal
services (only) shall be based on final State approved Medi-Cal units, multiplied
by the State Drug Medi-Cal rate, or customary charges (published rate),
whichever is lower, less revenue collected.

n The final year-end settlement for Negotiated Rate services (only) shall be based

upon the irlegotiated Rate, as approved by the COUNTY, multiplied by the actual
number of units of service provided and approved by the COUNTY, less revenue
collected for the provision of services.
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MH & SU-2022t2023
MEDI-CAUNON MEDI-CAL

The final year-end settlement for ancillary, start-up, expenditure and or flexible
spending categories shall be based on actual allowable cost, less revenue
collected, as specified in the Schedule I and/or Schedule K.

The final year-end and local match settlement for EPSDT Local Match contract(s)
shall be based on the COUNW final State EPSDT settlement.

4 The combined final year-end settlement for all services shall not exceed the maximum
obligation of the COUNTY as specified herein, and the applicable maximum
reimbursement rates promulgated each year by the COUNTY.

CONTRACTOR'S failure to comply with Network Adequacy reporting requirements, as
outlined in Section XXVI. PROVIDER ADEQUACY of the Agreement may result in
payment hold.

B. MAXIMUM OBLIGATION:
COUNTY'S maximum obligation for FY 202212023 shall be $115,750 subject to availability of
applicable Federal, State, local and/or COUNTY funds.

C. BUDGET:
Schedule l, and Schedule K when applicable, presents (for budgetary and planning purposes
only) the budget details pursuant to this Agreement. Schedule I contains department identification
number (Dept. lD), Program Code, billable and non-billable mode(s) and service function(s), units,
expected revenues, maximum obligation and source of funding pursuant to this Agreement.
\Mere applicable, Schedule K contains line item budget by expenditure category.

D. MEDI.CAL (M/CI:
1. With respect to services provided to Medi-Cal beneficiaries, CONTRACTOR shall comply

with applicable Medi-Cal cost containment principles where reimbursement is based on
actual allowable cost, approved Medi-Cal rate, RCMAR, Drug Medi-Cal rate, or customary
charges (published rate), whichever rate is lower, as specified in Title 19 of the Social
Security Act, Title 22 ol lhe California Code of Regulations and applicable policy letters
issued by the State.

2. RCMAR is composed of Local Matching Funds and Federal Financial Participation (FFP).

E. LOCAL MATCH REQUIREMENTS:

-

U lf box is checked, CONTRACTOR is required to make quarterly estimated EPSDT local
match payments to COUNW based on 5% of the amount invoiced. Local match
requirement is subject to annual seftlement.

REVENUES:
As applicable:
1. Pursuant to the provisions of Sections 4025,5717 and 14705 of the Welfare & lnstitutions

Code, and as further contained in the State Department of Health Care Services
Revenue Manual, Section 1, CONTRACTOR shall collect revenues for the provision of
the services described pursuant to Exhibit A. Such revenues may include but are not
limited to, fees for services, private contributions, grants or other funds. All revenues
received by CONTRACTOR shall be reported in their annual Cost Report, and shall be
used to offset gross cost.
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MH & SU -2022t2023
MEDI.CAUNON MEDI-CAL

CONTRACTOR shall be responsible for checking and confirming Medi-Cal eligibility for
its patient(s)/client(s) prior to providing and billing for services in order to ensure proper
billing of Medi-Cal.
PatienUclient eligibility for reimbursement from Medi-Cal, Private lnsurance, Medicare, or
other third party benefits shall be determined by the CONTRACTOR at all times for billing
or service purposes. CONTRACTOR shall pursue payment from all potential sources in
sequential order, with Medi-Calas payor of last resort.

CONTRACTOR shall notify COUNTY of patienUclient private insuran@, Medicare. or
other third party benefits.

CONTRACTOR is to attempt to collect first from Medicare (if site is Medicare certified and
if CONTRACTOR staff is enrolled in Medicare program), then insurance and then first
party. ln addition, CONTRACTOR is responsible for adhering to and complying with all
applicable Federal, State and local Medi-Cal and Medicare laws and regulations as it
relates to providing services to Medi-Cal and Medicare beneficiaries.

lf a client has both Medicare or lnsurance and Medi-Gal coverage, a copy of the Medicare
or lnsurance Explanation of Benefits (EOB) must be provided to the COUNW within thirty
(30) days of receipt of the EOB date.

CONTRACTOR is obligated to collect from the client any Medicare co-insurance and/or
deductible if the site is Medicare certified or if provider site is in the process of becoming
Medicare certified or if the provider is enrolled in Medicare. CONTRACTOR is required to
clear any Medi-Cal Share of Cost amount(s) with the State. CONTRACTOR is obligated
to attempt to collect the cleared Share of Cost amount(s) from the client. CONTRACTOR
must notify the COUNTY in writing of cleared Medi-Cal Share of Cost(s) within seventy
two (72) hours (excluding holidays) of the CONTRACTOR'S received notification from the
State. CONTRACTOR shall be responsible for faxing the cleared Medi-Cal Share of Cost
documentation to fax number (951) 955-7361 OR to your organization's appropriate
COUNTY Region or Program contact. Patients/clients with share of cost Medi-Cal shall
be charged their monthly Medi-Cal share of cost in lieu of their annual liability. Medicare
clients will be responsible for any co-insurance and/or deductible for services rendered at
Medicare certified sites.

All other clients will be subjecl to an annual sliding fee schedule by CONTRACTOR for
services rendered, based on the patient's/client's ability to pay, not to exceed the
CONTRACTOR'S actual charges for the services provided. ln accordance with the State
Department of Health Care Services Revenue Manual, CONTRACTOR shall not be
penalized for non-colleclion of revenues provided that reasonable and diligent attempts
are made by the CONTRACTOR to collect these revenues. Past due patienUclient
accounts may not be referred to private collection agencies. No patienUclient shall be
denied services due to inability to pay.

lf and where applicable, CONTRACTOR shall submit to COUNW, wlth signed Agreement,
a copy of CONTRACTOR'S customary charges (published rates).

lf CONTRAGTOR charges the client any additional fees (i.e. Co-Pays) above and beyond
the contracled Schedule I rate, the CONTRACTOR must notify the COUNTY within each
fiscal year Agreement period of performance.

CONTRACTOR must notify the COUNW if CONTRACTOR raises client fees. Notification
must be made within ten (10) days following any fee increase.
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MH & SU -202?,2023
MEDI-CAUNON MEDI-CAL

G. REALLOCATION OF FUNDS:
1. No funds allocated for any mode and service function as designated in Schedule I may

be reallocated to another mode and service function unless prior written consent and
approval is received from COUNTY Program Administrator/Manager and confirmed by
the Fiscal Supervisor prior to either the end of the Aqreement Period of Performance or
the end of the fiscal year (June 30th). Approval shall not exceed the maximum obligation.

ln addition, CONTRACTOR may not, under any circumstances and without prior written
consent and approval being received from COUNTY Program Administrator/Ivlanager and
confirmed by the Fiscal Supervisor, reallocate funds between mode and service functions
as designated in the Schedule I that are defined as non-billable by the COUNTY, State or
Federal governments from or to mode and service functions that are defined as billable
by the COUNTY, State or Federal governments.

lf this Agreement includes more than one Exhibit C and/or more than one Schedule l,
shifting of funds between Exhibits/Schedules is prohibited without prior written consent
and approval being received from COUNTY Program Administrator/Manager and
confirmed by the Fiscal Supervisor prior to the end of either the Aoreement Period of
Performance or fiscal year.

No funds allocated for any expenditure category as designated in Schedule K may be
reallocated to another expenditure category unless prior written consent and approval is
received from COUNW Program Administrator/Manager and confirmed by the Fiscal
Supervisor prior to either the end of the Agreement Period of Performance or the end of
the fiscalyear (June 301h). Approval shall not exceed the maximum obligation.

RECOGNITION OF F!NANCIAL SUPPORT:
lf, when and/or where applicable, CONTRACTOR'S stationery/letterhead shall indicate that
funding for the program is provided in whole or in part by Riverside Riverside University Health
System - Behavioral Health.

PAYMENT:
1. Monthly reimbursements may be withheld and recouped at the discretion of the Director or

its designee due to material Agreement non-compliance, including overpayments as well
as adjustments or disallowances resulting from the COUNTY Contract Monitoring Team
Review (CMT), COUNTY Program Monitoring, Federal or State Audit, and/or the Cost
Report Reconciliation/Settlement process.

ln addition, if the COUNTY determines that there is any portion (or all) of the
CONTRACTOR invoice(s) that cannot be substantiated, verified or proven to be valid in
any way for any fiscal year, then the COUNW reserves the right to disallow payments to
CONTRACTOR until proof of any items billed for is received, verified and approved by the
COUNfi.

ln addition to the annual CMT, Program Monitoring, and Cost Report
Reconciliation/Settlement processes, the COUNTY reserves the right to perform
impromptu CMTs without prior notice throughout the fiscal year in order to minimize and
prevent COUNTY and CONTRACTOR loss and inaccurate billing/reports. The COUNTY,
at its discretion, may withhold and/or offset invoices and/or monthly reimbursements to
CONTRACTOR, at any time without prior notification to CONTRACTOR, for service
deletes and denials that may occur in association with this Agreement. COUNTY shall
notify CONTRACTOR of any such instances of services deletes and denials and
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MH & SU -2022t2023
MEDI-CALNON MEDI-CAL

subsequent withholds and/or reductions to CONTRACTOR invoices or monthly
reimbursements.

Notwithstanding the provisions of Paragraph l-1 and l-2 above, CONTRACTOR shall be
paid in arrears based upon either the aclual units of service provided and entered into the
COUNTY'S specified Electronic Management lnformation System (MlS), or on a one-
twelfth (1l12th) monthly basis, or based upon the actual cost invoice by expenditure
category, as specified in Paragraph A-1 above.

CONTRACTOR will be responsible for entering all service related data into the
COUNTY's MIS (i.e. Provider Connect or CaIOMS) on a monthly basis and
approving their services in the MIS for electronic batching (invoicing) and
subsequent payment.
CONTRACTOR is required to enter all units of service into the COUNTY'S MIS no
later than 5:00 p.m. on the fifth (sth) calendar day following the date of service.
Late entry of services into the COUNTY'S MIS may result in financial and/or
service denials andlor disallowances to the CONTRACTOR.
CONTRACTOR must also submit to the COUNTY a signed Program lntegrity Form
(PlF) (attached as Exhibit C. Attachment A) signed by the Director or authorized
designee of the CONTRACTOR organization. This form must be faxed and/or
emailed (PDF format only) to the COUNTY at (951) 358-6868, and/or emailed to
ELMR_PIF@rcmhd.org. The CONTRACTOR PIF form must be received by the
COUNTY via fax and/or email for the prior month no later than 5:00 p.m. on the
fifth (sth) calendar day of the current month.
Services entered into the MIS more than 60 calendar days after the date of service
without prior approval by the COUNTY may result in financial and/or service
denials and/or disallowances to the CONTRACTOR.
ln addition to entering all service related data into the COUNTY'S MIS and the
submission of a signed Program lntegrity Form (PlF), contracts reimbursed based
on a Schedule K as specified in Paragraph A-1 above are required to submit a
monthly invoice for the actual cost of services provided, per expenditure category,
as identified on Schedule K,
Failure by the CONTRACTOR to enter and approve all applicable services into the
MIS for the applicable month, faxing and/or e-mailing the signed PlF, and when
applicable, faxing and/or e-mailing the actual cost invoice, will delay payment to the
CONTRACTOR untilthe required documents as outlined herein are provided.

CONTRACTOR shall work with their respective COUNTY Regions or Programs to
generate a monthly invoice for payment through the MIS batching prooess.

CONTRACTOR shall provide the COUNW with all information necessary for the
preparation and submission to the State, if applicable, for all billings, and the audit of all
bitlings.

ln order to ensure that CONTRACTOR will receive reimbursement for services rendered
under this Agreement, CONTRACTOR shall be responsible for notifying Medi-Cal if at any
time CONTRACTOR discovers or is made aware that client Medicare and/or lnsurance
coverage has been terminated or otherwise is not in effect. CONTRACTOR shall provide

COUNTY with a print screen from the Medi-Cal eligibility website indicating the Medicare
and/or Insurance coverage has been removed within ten (10) days of termination request.
CONTRACTOR shall include their name and the comment 'Medicare/OHC Termed" on
the documentation provided to the COUNTY.
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MEDI-CAL/NON MEDI-CAL

Unless otherwise notified by the COUNry, CONTRACTOR invoicing will be paid
COUNTY thirty (30) calendar days after the date a correct PIF ls received
COUNTY and invoice is generated by the applicable COUNTY Region/Program.

Pursuant to Section lll.A. - REIMBURSEMENT AND USE OF FUNDS AND SECTION
XXV. - PROHIBITED AFFILIATIONS of the Agreement, CONTRACTOR acknowledges
any payment received for an excluded person may be subject to recover and/or
considered an overpayment by RUHS-BH and DHCS and/or be the basis for other
sanctions by DHCS,

COST REPORT:
1. For each fiscal year, or portion thereof, that this Agreement is in effect, CONTRACTOR

shall provide to COUNTY two (2) copies, per each Program Code, an annual Cost Report
with an accompanying financial statement and applicable supporting documentation to
reconcile to the Cost Report within one of the length of times as follows and as indicated
belor by an "X":

Thirty (30) calendar days following the end of each fiscal year (June 30th), or the
expiration or termination of the Agreement, whichever occurs first.

Forty-five (45) calendar days following the end of each fiscal year (June 30th), or
the expiration or termination of the Agreement, whichever occurs first.

Seventy-Five (75) calendar days following the end of each fiscal year (June
30th), or the expiration or termination of the Agreement, whichever occurs first.

The Cost Report shall detail the actual cost of services provided. The Cost Report shall
be provided in the format and on forms provided by the COUNTY,

CONTRACTOR shall follow all applicable Federal, State and local regulations and
guidelines to formulate proper cost reports, including but not limited to OMB-circular A-122
and OMB-circular A-87.

It is mandatory that the CONTRACTOR send one representative to the COUNTY'S annual
cost report training that covers the preparation ofthe year-end Cost Report. The COUNTY
will notify CONTRACTOR of the date(s) and time(s) of the training. Annual attendance at
the training is mandatory in order to ensure that the Cost Reports are completed
appropriately. Failure to attend this training will result in delay of any reimbursements to
the CONTRACTOR.

CONTRACTOR will be notifled in writing by COUNTY, if the Cost Report has not been
received within the specified length of time as indicated in Section l, paragraph 1 above.
Future monthly reimbursements will be withheld if the Cost Report contains errors that
are not corrected within ten (10) calendar days of written or verbal notification from the
COUNTY. Failure to meet any pre-approved deadlines or extensions will immediately
result in the withholding of future monthly reimbursements.

The Cost Report shall serve as the basis for year-end settlement to CONTRACTOR
including a reconciliation and adjustment of all payments made to CONTRACTOR and all

revenue received by CONTRACTOR. Any payments made in excess of Cost Report
settlement shall be repaid upon demand, or will be deducted from the next payment to
CONTRACTOR.

CALIFORNIA FAM]LY LIFE CENTER
MHSA PEI - SFP

FY 2022n023
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All current and future payments to CONTRACTOR will be withheld by the COUNW until
all final, current and prior year Cost Report(s) have been reconciled, settled and signed
by CONTRACTOR, and received and approved by the COUNW.

CONTRACTOR shall report Actual Costs separately, if deemed applicable and as per
CONTRACTOR'S Schedule l, to provide Agreement Client Ancillary Services,
Prescriptions, Health Maintenance Costs, and Flexible funding costs under this
Agreement on the annual cost report, \ffhere deemed applicable, Actual Costs for
lndirect Administrative Expenses shall not exceed the percenlage of cost as submitted in
the CONTRACT Request for Proposal or Cost Proposal(s).

K. BANKRUPTCY:
\Mthin five (5) calendar days of filing for bankruptcy, CONTRACTOR shall notify COUNW'S
Behavioral Health's Fiscal Services Unit, in writing by certified letter with a courtesy copy to the
Behavioral Health's Program Support Unit. The CONTRACTOR shall submit a properly prepared
Cost Report in accordance with requirements and deadlines set forth in Section I before final
payment is made.

L. AUDITS:
1. CONTRACTOR agrees that any duly authorized representative of the Federal

Government, the State or COUNTY shall have the right to audit, inspect, excerpt, copy or
transcribe any pertinent records and documentation relating to this Agreement or
previous Agreements in previous years.

2. lf this Agreement is terminated in accordance with Section XXVll, TERMINATION
PROVISIONS, the COUNTY, Federal and/or State governments may conduct a final
audit of the CONTRACTOR. Final reimbursement to CONTRACTOR by COUNTY shall
not be made until all audit results are known and all accounts are reconciled. Revenue
collected by CONTRACTOR during this period for services provided under the terms of
this Agreement will be regarded as revenue received and deducted as such from the final
reimbursement claim.

3. Any audit exception resulting from an audit conducted by any duly authorized
representative of the Federal Government, the State or COUNTY shall be the sole
responsibility of the CONTRACTOR. Any audit disallowance adjustments shall be paid in
full upon demand or withheld at the discretion of the Director of Behavioral Health against
amounts due under this Agreement or Agreement(s) in subsequent years.

4. The COUNTY will conduct Program Monitoring Review and/or Contract Monitoring Team
Review (CMT). Upon completion of monitoring, CONTRACTOR will be mailed a report
summarizing the results of the site visit. lf and when necessary, a corrective Action Plan

will be submitted by CONTRACTOR within thirty (30) calendar days of receipt of the
report. CONTRACTOR'S failure to respond within thirty (30) calendar days will result in

withholding of all payment until the corrective plan of action is received'
CONTRACTOR'S response shall identify time frames for implementing the corrective
action. Failure to provide adequate response or documentation for this or subsequent
year's Agreements may result in Agreement payment withholding and/or a disallowance
to be paid in full uPon demand.

7

8.

TRAINING:
COffifOR understands that as the COUNTY implements its cunent MIS to comply with

Federal, State and/or local funding and service delivery requirements, CO.NTRACTOR will,

therefore, be responsible for sending at least one representative to receive all applicable

CALIFORNIA FAN/|ILY LIFE CENTER
MHSA PEI - SFP

FY 202212023
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COUNTY tralning associated with, but not limited to, applicable service data entry, client
registration, billing and invoicing (batching), and learning how to appropriately and successfully
utilize and/or operate the current and/or upgraded MIS as specified for use by the COUNTY
under this Agreement. The GOUNW will notify the CONTRACTOR when such training is
required and available.

FURNISHINGS AND EQUIPMENT
1. O\ NERSHIP: lf equipment and furnishings were previously purchased through this

Agreement, CONTRACTOR acknowledges that these items are the property of
COUNTY. Procedures provided by COUNTY for the acquisition, inventory, control and
disposition of the equipment and the acquisition and payment for administrative services
to such equipment (e,9. office machine repair) are to be followed.

INVENTORY: CONTRACTOR shall maintain an intemal inventory control system that
will provlde accountability for equipment and furnishings purchased through this
Agreement, regardless of cost. The inventory control system shall record at a minimum
the following information when property is acquired: date acquired; property description
(to include model number); property identification number (serial number), cost or other
basis of valuation; funding source; and rate of depreciation or depreciation schedule, if
applicable. An updated inventory list shall be provided to COUNTY on a semi-annual
basis, and filed with the Annual Cost Report. Once COUNTY is in receipt of this list,
COUNTY inventory tags will be issued to CONTRACTOR, and are to be attached to the
item as directed.

DISPOSAL: Approval must be obtained from COUNTY prior to the disposal of any
property purchased with funds from this Agreement, regardless of the acquisition value.
Disposal (which includes sale, trade-in, discard, or transfer to another agency or
program) shall not occur untilapproval is received in writing from COUNTY.

CAPITAL ASSETS:
a. Capital assets are tangible or intangible assets exceeding $5,000 that benefit an

agency more than a single fiscal year. For capital assets approved for purchase by
COUNTY, allowable and non-allowable cost information and depreciation
requirements can be found in the Center for Medicare and Medicaid Services (CMS)
Publication 15, Provider Reimbursement Manual (PRM) Parts I & ll. lt is
CONTRACTOR'S responsibility to ensure compliance with these requirements.

b. Any capital asset that was acquired or improved in whole or in part with funds

dis-bursed under this Agreement, or under any previous Agreement between COUNTY
and CONTRACTOR, shall either be, at the election of COUNTY as determined by the
Director or designee: (1) transferred to COUNTY including alltitle and legal ownership
rights; or (2) disposed of and proceeds paid to COUNW in a manner that results in

CbUUfy being reimbursed in the amount of the current fair market value of the real or
personal property less any portion of the current value attributable to CONTRACTOR's
out of pocket expenditures using non-county funds for acquisition of, or improvement
to, such real or personal property and less any direct and reasonable costs of
disposition.

Page C-B ot CS
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OVERVIEW

As part of Riverside University Health System-Behavioral Health (RUHS-BH), Prevention and Early Intervention (PEl)
implementation it is important to ensure that program evaluation and outcome data is collected, not only to document
the value and efficacy of the program, but also to provide information for leaming and program improvement if needed.
Keeping track and collecting information on participation in the Strengthening Families Program (SFP)will also provide
the necessary information to share with all interested stakeholders.

As part of the implementation for Prevention and Early lntervention (PEl), it is important to ensure that programs and out-
comes are evaluated on a consistent basis. We know it can get detailed and takes extra time; however, it is necessary to
show all the good work the program is promoting. This intervention program is designed to assist parents with developing
effective parenting skills, strengthen their bonds with their children and to help reduce problem behaviors, delinquency,
and alcohol and drug abuse in children and to improve social competencies and school performance. This evaluation will
document the outcomes of this intervention program for high-risk families with children ages 6 to 11 years.

It is really important that program staff use the following guidelines to document participation in the program. The funding
provided for this program requires the collection of some basic information which will be shared with RUHS-BH and
others. All identitying personal information is kept confidential.

Specific details on the information to be collected and the "How Tos" are provided on the following pages.



S e F P ram F m ! nce

Funded in part by Riverside University Health System-BehavioralHealth
MHSA - Prevention and Early lntervention

Purpose:Data collection tool: Collection How Tos;
. To document outreach activities

designed to encourage families
who may need this service to enroll
in the program or activities such as
securing program location.

. Outreach Activities , Complete the SFP Outreach Activities form for each
outreach activity. For activities that may be ongoing,
write 'ongoing' in the "Date of Outreach/Distribution'
box on the form. For example, if a weekly newsletter
is distributed to various agencies wilh information
about the services available, rather than complete a
form each week, complete just one form indicating
this is an ongoing outreach activity. Provide
orioinals of this form to RUHS-BH PEI staff uoon
reouest

To document referrals provided
into the Strengthening Families
Program, their disposition, and
geographic location.

. Referral Form . lndlcate the agency/organization/person ftom which
participants are refened. Write the name of the or-
ganization or peftion in the space provided on the
refenalform. Each participant must have a com-
pleted refenal form. Provide orioinals of this form
to RUHS-BH PEI staff hy the 1Oth buslness dav of
the followino month.

. This form willdocument basic
demographic information (name,
age, ethnicity, race, primary lan-
guage and gender) and screen for
program eligibility.

. Demographic/Screening Form . Complete the demographic/screening form when
families are being considered for enrollment into the
program. For all enrolled families a demographic form
ItiUST be completed. Provlde originals of this form
to RUHS-BH PEI staff bv the 10th business dav of
the followino month after the third session.

Evaluation July 20183
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Stren ni Families P ram FP -Outreach Partici rESS

Funded in part by Riverside University Health System-BehavioralHealth
MHSA - Prevention and Early lntervention

Purpose: Collection HowTos:Data collection tool:
.To document the number of families who
attend each session throughout the
fourteen weeks of the program, along with
group and travel/prep time

Sign-ln for Primary Parents/
Guardians

a . Collect attendance sheet at each session.
Please document your session, travel and prep
time on this Sign-ln sheet. Provide orioinals of
this form to RUHS-BH PEI staff bv the l0th
business day of the followino month after the
end of a cvcle.

.To provide a summary of the overall
attendance during the 14-week session.
This roster can also be used to note those
that are dropping off in attendance and
need follow-up contacis.

. Record attendance for the entire 14-week session.
Use the sign in sheets to record parent attendance
each week on the master roster. At the conclusion
of the session, fill in the graduation information for
those who completed provide a brief reason why if
the participant did not complete. Reasons can be
one word such as "moved", 'transportation', etc.
Provide orioinals of this form to RUHS-BH PEI
staff by the 1Oth business dav of the followino
month after the end of a cvcle.

. Master Attendance

.To provide a summary of child care used
for each group session

Child care sign-ina . Record child care used for each participant on this
sheet. Ensure that parents/guardians print all
names on dropoff and pick-up. Provide orioinals
of this form to RUHS-BH PEI staff by the {Oth
business dav of the following month after the
end of a cvcle.

.To document the participation progress of
families in terms of attendance,
homework, interest, etc.

. Keep these forms for your records and
to be submitted upon request.

. To document make-up sessions . Record allmake-up sessions completed by
participants. Participants can only complete a total
of 3 make-up sessions. Provide or{oinals of thls
form to RUHS-BH PEI staff bv the lOth busi-
ness day of the following month after the end
of a cycle.

Program (SFP) Participant

Up Phone Call

a

Form

ng a

Form
Form

. To document weekly follow up phone calls
made to participants

. Record allweekly Follow Up Phone calls with SFP
families and complete the Follow Up Phone call
form. Provide orioinals of this form to RUHS-BH
PEI staff bv the l0th business dav of the follow-
ing month after the end of a cycle.

Copies of all forms should be kept on file at the agency. lt is required to submit completed forms monthly to RUHS PEI Stafi

Evaluation July 20184
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Purpose: How Tos:Data collection tool:
. Atlach a checklist with each set of data submit-

ted to ensure all measures are submitted per the
protocol,

. To ensure all measures are submitted
per this protocol.

. Data Submission Checklist

This packet includes measures on
improvement in parenting and child
skills. The questionnaires ask par-
ents to report on their parenting
skills and their idetrlilisLchild's
skills.
The satisfaction items on the
post-survey will be used to gather
feedback from participants on their
perception of the program.

a

a

. Have parentslguardians complete the
Strengthening Families Program (SFP) ParenU
Guardian Pre Survey either before they start at
screening into the program or on the their first
day of the program (up to the Sth session). Have
parents complete the Post Survey at the conclu-
sion of the SFP program at Session 14 and at the
booster session.

. Please ask parents to complete both
questionnaire packets for gnS.-child in the home
with whom they are having dfficulty,

. For families that attend nearly all the sessions
and miss graduations programs, contacl the
famity and attempt to get the post survey
completed either by mailor in person. Provide
orioinals of this form to RUHS-BH PEI staff bv
the lOth business day of the followino month
after the end of a cvcle.

ParenUGuardian Pre/Post SurveY

Packets
. Alabama Parenting Questionnaire
. Strengths and Difficulties

Questionnaire
. Family Relationship lndex
. Satisfaction

. To provide an explanation for partici-
pants' missing performance meas-
ures, document the reason why the
measures were not completed, and
the attempts made by the Contractor
to obtain the missing measures,

. Complete this form for any participanUfamily with
missing performance outcomes. P1gyltle
orioinals of this form to RUHS-BH PEI staff bv
the 1Oth business dav of the followino month
after the end of a cvcle.

. Justification for Missing Performance
Measures

Funded ln part by Riverside University Health System-Behavioral Health
MHSA - Prevention and Early lntervention

Evaluation July 20185
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CFLC. SCHEDULE K

Riverside Univercity Health m - Behavioral Health
CONTRACT PROVIDER NAME: lnsclr veen: 207212O2!

NAME: PERIOD:

REIMBURSEMENT: ACTUAI. COST

REGIONCONTRACI AMOUNT: . 1 j - ;" l (Stan up Cort) _lvqanrno sernrUrrr: ACTUAT COST

DEPT tDfl 41002214o,6,7 4720.5362trc

TYPE OF MODAL]TY:

MODE OF SERVICE;

SERVICE FUNCTION:

PROCEDURE FOR PROVIDER CONNECT ENTRY:

1. Expendltures (Personnel Salarles & Benefis) IOIAI. TOrAL TgTAt TOTAT COilIRACT

a. Site Coordinator (1.0 FIE) S18,313 510,174 s12,209 s40,69s

b. Parent Group Leader 1 (.5 FfE) 57,u4 s1,992 52,276 s11,382

c. Parent Leader 2 s7,114 S1,992 57,276 s11,382

d. Children's Leader 1 ,t74 Sr,ggz 52,276 s11,382

e. Children's Leader 2 s7,114 s1.992 s2.276 s11,382

f Care Worker s4,003 SO s1.001 ss.003

s50,770 s18,141 s22,314 S91,22s

2. Operatlng Expendhures

a. Lease ss00 SO So ss00

b.Facilities & Janitorial Services SO 5o saso

& Software Maintenance ;0 So SO SO

& lnternet Services 5o So SO SO

Office Su So So s7s0

Travel S378 ss00 So 5878

s. Photocopving/Printing Ssoo S2so SO s7s0

h. PostaEe Srso s100 $o S2so

SO So So

i. Staff Training & development 5o 5o Ssoo

k. Personnel Advertising & Background Check s1,3s0 5o So S1,3so

L Outreach & Recruitment Supplies Sr,ooo So S1,ooo

m. Translation/lnterpreter Services s250 s2s0 S1,125

n. Client lncentives So So Sr,ooo

o. Client Meals Sr SO SO S7,soo
Total Opentlng Erpenditures 703 $2,100 S2so 516,0s3

Mmlnistratlve s20.241 $zz"ser 9107,278

a. Admin Costs 53,472 So SO Ss,47z

So

Total lndlrect Admlnlstretlye Erpenses Ss,an So So Ss,azz

Total Profem Budtet s69,94s s20,241 Szz,ssa 5r12,7s0

p. Start up Costs S3,ooo

TOTAT FTRST YEAR PROGRAM COSTS s115,750

Total lndirect Administrative Expenses % (Not to Excqe4 8.49% 0.00% 0.00% 5.to%

REGION/POPULATION:'i -: " "'''ri'' ir' Itvtorrxlv

FTFI

Total Personnel Expendhures

s4s0

s7s0

i. Pawoll Services/Annual Employee Clearances So

ss00

So

s62s

s1,000

sil.472



Attachment A

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE INGIDENT REPORT
(CONFIDENTIAL - Altomey Ctient Privileged lnformation)

Attachment A
Page 1 of5

SECTION A - TO BE COMPLETED BY REPORT

lf the incident involved a person other than the client such as an employee or visitor, provide the
person's name and contact #:

Program/Clinic Name RU# Name of Reporting Staff

First NameLast c ct

(Last Name) DOB RUHS - BH Client lD

Attach a copy of the client's current face sheet.
The above named clienUperson was involved in an acUaction which meets/may meet (circle
one) the requirements of the formation of the Adverse lncident Committee. The incident falls
into the following reportable incident category(ies).

fl nf dient deaths for any cause

f] lncident involving significant dangerousness to self, including serious suicide attempts
or self-injury

fJ lncident involving significant dangerousness to others, including serious assaults,
homicide attempts and homicides

fl lncident involving significant injury that required medical intervention for any client or
visitor at a program site or during a treatment activity off-site.

Specific location where the incident occurred

Date of lncident: Time of lncident

Time Reported to RUHS - BH:

THE EVENTS WHICH OCCURED ARE AS FOLLOWS

SUBMIT REPORT TO SUPERVISOR WTTHIN ONE BUSTNESS DAY OF INCIDENT

Reported submitted to:

Submission completed: Date: Time:

DO NOT FILE THIS FORM IN THE CL'EAT'S CLINICAL RECORD

Date FIRST reported to RUHS - BH:



SECTION B - TO BE COMPLETED

RUHS - BH Client lDClienUPerson First me

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONF IDENTI AL - Attorney Client Privileged lnformation)

Attachment A
Page 2 of 5

Diagnosls

ICD-10 Diagnosis tr
D

Primary
Secondary

2 ICD-10 Diagnosis: ! Primary
D Secondary

3. ICD-'10 Diagnosis:
tr
t-t

Primary
Secondary

Medicatlons: E On medication(s) (list below) fl No Medication(s) E Unknown

lndication Medication Dose lndicationMedication Dose

1 5

6.2.

73.

8.4.

Suspected or Known Substance Use Disorder(s): E yes E ttto

lf yes, describe:

E Program MD
E Private MDTreati ng Psychiatrist:

Famity/Legal Guardian - Aware of lncident: f] Ves E r'to

Family Attitude/Response

Supervisor's Comments/Concerns/lssues ldentified

n Workplace Violence, Threats and Security Documenl #2O1O applies and report submitted

notification recommend ed. Refer to Policy 248. lf yes,
as required by Safety Office PolicY
Urgent RUHS - BH Administration

to Regional Manager/Administratorrequires IMMEDIATE filing of

Regional ManagerlAdm Notified ASAP or within three (31 business days.inistrator Must Be

Manager/Ad ministrato r DateffimeNotified

Do NoT FILE THts FaRM lN THE cLtENT,s cLlNlcAL REcoRD

1.

Supervisor's action(s) taken :

tr



RUHS - BH Client lD

Time of lncident

ienUPerson me Name)

Date of ncident

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH Attachment A
Page 3 of 5Policy 248 - ADVERSE INCIDENT REPORT

(CONFIDENTIAL - Attomey Client Privileged lnformation)

Sheriff lnvestigation Report Needed? f] Yes E l.to lf Yes, Date Requested:

Name of Person who requested report:

Coroner Autopsy Report Needed? f] Ves E tto lf Yes, Date Requested:

Name of Person who requested report:

lncident Reviewed By (Name and Job Classification)

1 3

2 4.

Date of Review:
Period of Treatment
Reviewed:

Policy, Procedure, P lssues ldentified
f] Coordination of Care with another service or

providerf] Coordination of Care with PCP

D Referral to Substance Use or Co-Occuning
Disorder TreatmentE ldentification of a Substance Use Disorder

! Risr Assessment

! Psychotropic Medication Poly-pharmacyI Monitoring of psychotropic medications

D Otfrer medication-related issuefJ Prescribing controlled substance to a known
substance abuser

E Case closed without adequate efforls to contact or
clientfJ Oetay in getting appt. within reasonable time

fl Ottrer lssue(s)E Client lost to follow-up/unable to locate

Review Summary/Comments/Findings

DO NOT FILE THIS FORM IN THE CI'EArT'S CLINICAL RECORD

SECTION C - ADMINISTRATOR/ADVERSE INCIDENT COMM]TTEE
REVIEW, SUMMARY, AND RECOMiIENDATIONS

fJ Fottow-up after missed appointment or'No-Show"



SECTION C - ADMINISTRATOR/ADVERSE INCIDENT COMi'ITTEE
REVI EW S UM MARY, A.N D REGOMMEN DATIONS (contlnued)

Does this incident involve a possible professional staff license/certification violation? [ Yes E ruo

lf yes, briefly describe:

Does this incident involve a possible facility licensing violation? E yes E l,to

lf yes, briefly describe

lf Yes, has licensing agency been notifiedZ D Yes fl tto

ftai copy of incident reporl from licensee to licensing agency been obtained? f] Yes E No
(lf Yes, attach copy of report)

Reviewe(s) concur wilh supervisor whether Workplace Violence Report provision applies

EIYqs flt',lo
lf No, action taken by reviewer(s):

Review Recommendations and Corrective Action Plan(s)

Percon Responsible
Proposed

Completion DateRecommendation(s)/Plan(s)

Adm inistrator Signature

Administrator Datenature

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH Attachment A
Page 4 of 5Policy 248 - ADVERSE INCIDENT REPORT

(CONFIDENTIAL - Atlorney Client Privileged lnfomation)

DO NOT FILE THIS FORM IN THE CI'E'iT'S CLIN'CAL RECORD



RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE INGIDENT REPORT
(CONF I DENTIAL - Attomey dient Privileged I nformation)

Attachment A
Page 5 of 5

,|

Last Name, First Name (Area Code) Phone
Account of lncident:

2

Last Name, First Name (Area Code) Phone
Account of lncident:

3

Last Name, First Name (Area Code) Phone
Account of lncident:

DO NOT FILE THIS FORM IN THE CI'ENT,S CLINICAL RECORD

SECTION D - WITNESS REPORTS (lf Apptlcable)



RIVERSIDE COUNTY INFORMATION TECHNOLOGY CVPN Access Agreement - Vendor
VERSIoN 1 0 | DATE OF REVISICI{ 20!5{8-18

USER REOUESTING ACCESS

USER NAME

USER TITLE

VENDOR NAME

l, the individual named above understand that I am being granted access lo a County of Riverside network for the sole purpose ol

accomplishing the lasks that I have been contracted with County of Riverside to complele. I undentand that this access is a privilege

and that il may be revoked al any lime if I fail to comply with the provisions sel forth herein.

Riverside County creates and maintains demographic and health information relating to its patients (defined as "Confidential

lnformation"), This Confidential lnformation is located in computer information systems as well as paper charls and files, Conlidential

lnformation is protecled from unauthorized or inappropriate access by Riverside County policies, as well as stale and federal law.

Riverside County provides access to a network segment for pre-authorized 3rd parties. Remote Access Users may not gain access to,

use, copy, make notes of, remove, divulge or disclose Confidential lnformation, excepl as necessary for contracted business purposes,

County of Riverside provides access to a network segment for pre-authonzed 3rd parties. This access is intended solely for business

purposes and is lillered, monitored, and managed accordingly.

Due to the wide variely of hardware and software configuratlons that may be present on 3rd parly devices, the County of Riverside and

its employees cannol accept responsibility/liability for:

. Loss, corruption or virus infection of customer data and/or applications.

. Hardware or software damage resulting from the use of equipment or software while on the County of Riverside network.

. Hardware or soflware damage resulting from service by County of Riverside employee.

This includes, but is not limited lo:

r Damage to portable electronic storage, comrnunicalion, or media devices.

. Damage to a laptop's software configuration due to service by County of Rivenside staff.

. Loss of data on an electronic storage, communication, or media device; or loss of rlala from an email server,

Authorized Vendors are required to:

. Use County of Riverside's network only for authorized business purposes.

. Ensure anti-malware, and encryption applications are actively employed on their equipment and that corresponding signatures

and patches are maintained in a current manner'

PAGE 1 OF 4



RIVERSIDE COUNTY It{FORXIATION TECHNOLOGY

VPN Access Agreement - Vendor GI
VERSTON 1 0 | oATE OF REVrSror,t 2015{8-10

USER AGREEMENT

Access to Confldentlal lnformatlon through Rlverslde County lnformation Systems. Riverside County agrees to provide

Remole Access User with access to the County of Riverside lnformalion Syslems, which may contain Confidential lnformation,

including Prolected Health lnformation ('PHl"), subject to the conditions oullined in this Agreement, Remole Access User may

ac@ss only the minimum amount of Conlidential lnformation necessary to perform contracted services on behalf of Riverside

Counly.

Protection of Conlldentiality and Security of Confldential lnformatlon. Remote Access User agrees to protect the

confidentiality and security of any ConfidenUal lnformation accessed from Riverside County. Remote Access User will comply with

Health lnsurance Portabilily and Accountability Act ('HIPAA') and the rules lmplementing HIPAA,

The Remote Access User agrees lo never access Confidential lnformation for 'curiosity viewing." The Remote Access User

understands that this includes viewing their own personal Confidential lnformation as well as that of thelr children, family members,

friends, or coworkers, and allothers unless access is necessary to provkle mntracled services.

Uaer Name and Passwords. Remote Access User agrees not to share his/ her user name, password or access device with any

other person or allow anyone else lo access Riverside County lnformation Systems under his/her user name, password or device.

Remole Access User agrees to notify the Riverside County lnformation Security Oflice al (951) 955-8282 immediately if he/she

becomes aware or suspects that another person used his/her user name, passu/ord or device lo gain access to Riverside County

lnformation Systems.

Printing Confidential lnformation. lf Remote Access User prints Confidential lnformation, User will protecl the prinled

Confidential lnformation from any access or use not authorized by this Agreement, and thereafler shred such mpies when they are

no longer required for lhe purposes authorized herein. lf printed Confidential lnformation is stolen or lost the Remole Access User

agrees lo notify the Riverside County lnformation Security ffice wilhin 12 hours.

Audltlng Gompliance. Remote Access User agrees lhal his/her compliance with lhis Agreement may be rcviewed/audited by

Riverside County and will return any software or equipment and/or un-install/delete any soflware prcgrams upon request by

Riverside County.

Risks and Warrantles. The parties recognize lhat remote access introduces unique rbks thal may exisl on the remote access

device that compromises the integrity and security of data and remote access, including but not limited to spyware, hacker access,

viruses, worms, and other harmful software (colleclively referred to as "Remote Access Risks'). Riverside County will not be

fesponsible or liable for any losses or damages related lo Remote Access Risks.

Remole Access User agrees that Riverside County will not be liable for any direcl, indirect, lncidental, special or other damages

hcurred by Remote Access User. Riverside County does not guarantee or wanant lhe availability oI remote access of Riverside

County lnformation SYstems.

Riverside County reserves ttn righl to impose additional information security safeguards, including (without limitation) software and

hardware requirements.

Breach Notificafion. Remote Access User must report lo the Riverside Counly lnformaUon Security Oflice wilhin 12 hours, any

access, use, or disclosure of Confidential lnformatlon for purposes other than those permitted by this Policy or this Agreement.

Vendor Responsibllities. The Responsibilit'res ol lhe contracted Remole Access User's employer are sel forth below. This

agreement musl be signed by an aulhorized representative of Remote Access Usels employer' This Agreemnt wlll nol become

2

3.

4.

5.

6

7.

L
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effective, and Riverside Counly will not grant remote access, unless this agreement is signed by such authorized representative of

Remole Access User's employer.

9. Confidentiatity Concems. Riverside County, in its sole judgment and discretion, may take any or all of the following actions,

when a suspicion of or actual security incident occurs involving a Remote Access user who has obtained unauthorized access to

Confidenlial lnformation, has disclosed Confidential lnformation in violalion of federal or state laws or regulations, has violated any

Riverside County policies or procedures regarding confidentiality or lhe use of Conlidential lnformation, or has violaled any

provisions of this Agreement:

a. Suspend or terminate Remote Access Use/s access to Riverside County lnformation Systems.

b Bring legal aclion to enforce this Agreement,

c, Notify the appropriate authorilies if necessary,

VENDOR RESPONSIBILITIES FOR REMOTE ACCESS USER ACCOUNTS

1 Vendor will require each employee who which has been granted remote access lo Riverside County lnformation Systems to sign a

separate Remote Access User Agreement with Riverside County and obtain a distinct user name and password. Vendor will not

permit employees to share user names and passwords.

2. Vendor agrees to train employees on the requirements of this Agreement and is responsible for ils employee's compliance with all

provisions ol lhis Agreement.

3, Vendor musl nolify the sponsoring department listed on this form or the Rivenside Counly Help Desk at (951) 955-9900 within 12

houns of an employee's termination. Riverside County will terminale such use/s remole access upon notifiGation,

4. This Agreement cannot be transfened or olhenvise assigned to other employees.

S. Vendor shall be financially responslble for all costs (including, but nol limited to, the required notification and the maintenance of

customer relalion phone lines, civil penalties, and damages) Riverside County incurs as the resull ol an unauthorized use or

disclosure caused by its employees or agents.

PAGE 3 OF 4
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Notwithstanding the above, Riverside Counly may terminate this Agreement and any user's remote access at any lime for any reason.

County of Riverside appreciates your support and understanding in this matter. By signing this agreement, you acknowledge your

understanding of, and agreement with. tlte terms of County of Riverside nelwork use.

USER REQUESTING ACCESS

USER NAME

USER TITLE

VENDOR NAME

REOUESTIT.IG USER SIGNATURE DATE

AI,'THORIZEO AGENT OF VENDOR

AGENT NA['E

AGENT TITLE

VENDOR NAME

VENDOR AUTHORIZED AGENT SIGNATURE DAIE

SUPERVISOR / MANAGER FROM SPONSORING COUNTY AGENCY / DEPARTMENT

supERvrsoR / MAI{AGER NAME Jeanette Bates

supERvrsoR / MANAGER TITLE Administrative Services Officer

cOUNTY AGENCY /OEPARTMENT RUHS.BH

SUPERVISOR / MANAGER SIGNATURE DATE
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COUNTY OF RIVERSIDE
BEHAVIORAL HEALTH

This agreement is made and entered into by and between the County of Riverside, a political
subdivision of the State of Califomia, hereinafter refened to as 'COUNTY" and RIVERSIDE
LATINO COMMISSION, a Califomia non-profit agency, hereinafter referred to as
.CONTRACTOR.'

PREAMBLE

WHEREAS, California voters approved Proposition 63 during the November 2004
General Election. Proposition 63, the Mental Health Services Act [hereinafter "MHSA'], became
effeclive on January 1, 2005. Through imposition of a 1o/o tax on personal income in excess of
$1 million, the MHSA provides the opportunity for the State to provide increased funding,
personnel and other resources to support County Prevention 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 lntegrated Expenditure Plan will include
elements required by W&l Code Section 5847 and related regulations;

WHEREAS, the COUNTY desires to extend to the residents of Riverside County certain
programs and services contemplated and authorized by the MHSA, California Welfare and
lnstitutions Code (WC) Section 5600 et seq., and Govemment Code Section 26227 et seq.,
California Code of Regulations, Title g, Division 1, and Title 22, which the CONTRACTOR is
equipped, staffed, prepared to provide; and

WHEREAS, the COUNTY believes that it is in the best interest of the people of Riverside
County to provide these services by contract; and

WHEREAS, these services as described in Exhibit A attached hereto shal! be provided
by CONTRACTOR in accordance with the applicable State and local laws, codes and policies
contained herein, but not limited to, Exhibit B attached hereto.

RIVERSIOE l^nNO COMMISSION
MHSA PEI SFP

FY 2022nO23
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COUNTY OF RIVERSIDE
BEHAVIORAL HEALTH

This agreement is made and entered into by and between the County of Riverside, a political
subdivision of the State of Califomia, hereinafter refened to as 'COUNTY' and RIVERSIDE
LATINO COMMISSION, a Califomia non-profit agency, hereinafler refened to as
"CONTRACTOR."

PREAMBLE

WHEREAS, California voters approved Proposition 63 during the November 2OO4

General Election. Proposition 63, the Mental Health Services Act [hereinafter "MHSA'], became
effeclive on January 1, 2005. Through imposition of a 1o/o tax on personal income in excess of
$1 million, the MHSA provides the opportunity for the State to provide increased funding,
personnel and other resouroes to support County Prevention 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 lntegrated Expenditure Plan will include
elements required by W&l Code Section 5847 and related regulations;

WHEREAS, the COUNTY desires to extend to the residents of Riverside County certain
programs and services contemplated and authorized by the MHSA, California Welfare and
institutions Code (\MC) Section 5600 et seq., and Government Code Section 26227 et seq.,
California Code of Regulations, Title 9, Division 1, and Tille 22, which the CONTRACTOR is

equipped, staffed, prepared to provide; and

WHEREAS, the COUNTY believes that it is in the best interest of the people of Riverside
County to provide these services by contract; and

WHEREAS, these services as described in Exhibit A attached hereto shall be provided

by CONTRACTOR in accordance with the applicable State and local laws, codes and policies

contained herein, but not limited to, Exhibit B attached hereto.

Page 1 of 25 RIVERSIDE LATINO COMMISSION
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NOW THEREFORE, in consideration of the mutual promises, covenants and conditions
hereinafter contained. the parties hereto mutually agree, as provided on pages 1 through 25
and Exhibits A, B, C, and D and Schedule I and/or K, and Attachment A. attached herelo and
incorporated herein, hereinafter refened to as "Agreement."

COUNTY

By By: O.l
Trisha Hemandez
Procurement Contract Specialist

Contreras
Executive Director

a 23Date--

COUNTY COUNSEL:
Approved as to form

By:
<t

Oeputy Couniy Counsel

R'VERS'DE I-ATINO CoI|MISSION
MFSA PEI SFP

F ( 2022t2o,23
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I. DESCRIPNON OF SERVICES
CONTRACTOR agrees to provide services in the form as described in Exhibit A, Exhibit B,
Exhibit C, Exhibit D, Schedule K, Schedule I (if applicable) and any other exhibits, attachments
or addendums.

II. PERIOD OF PERFORMANCE
This Agreement shall be effective on January 1,2023, and continue in effect through June 30,
2023. The Agreement may thereafter be renewed annually, up four additional (4) years, subject
to the availability of funds and satisfac'tory performance of services.

III. REIMBURSEMENT AND PAYMENT
A. ln consideration of services provided by CONTRACTOR, COUNry shall reimburse

CONTRACTOR in the amount and manner described in Exhibit G and Schedule ! or
Schedule K.

1. CONTRACTOR shall use the Schedule K for monthly claiming purposes. The
Schedule K shall be used to support the required back-up documentation necessary
to audit the actual cost of program related expenses. The Schedule K is a guide for
the amount allocated to the program services provided.

!V. PROGRAM SUPERVISION, MONITORING AND REVIEW
A. Pursuant to Welfare & lnstitutions Code (WlC), Seclion 5608, services hereunder shall be

provided by CONTRACTOR under the general supervision of the County Director of
Behavioral Health, hereinafler called DIRECTOR, or his authorized designee.
CONTRACTOR shatl establish adequate procedures for self-monitoring and quality control
and assurance to ensure proper performance under this Agreement.

1. CONTRACTOR agrees to extend to DIRECTOR, or designee, COUNTY Contract
Monitoring Team, ind/or to authorized State representatives, the right to review and
monitor CbrufnnCTOR's facilities, programs, policies, practices, books, records, or
procedures during operating hours.

2. ln exercising the right to review or monitor CONTRACTOR's administrative, clinical,
fiscal and program components, staff, and facilities, COUNTY shall enforce
Agreement provisions and applicable COUNTY policies identified throughout this
agreement.

B. lf at any time COUNTY determines CONTRACTOR is out of compliance with any provision

contained within this Agreement, COUNTY will provide written notification of the
noncomptiance findings to ttre CONTRACTOR and request a plan of corrective action.

1. CONTRACTOR will, within thirty (30) days of receiving notification, provide a written
ptan of corrective action addressing the noncompliance.

Z. lf COUN1y accepts the CONTRACTOR's proposed plan of conective aclion, it shall
suspend other punitive actions to give the CONTRACTOR the opportunity to come

into compliance.

3. lf COUNTY determines CONTRACTOR has failed to implement conective action,

funds may be withheld or disallowed until compliance is achieved.

RIVERSIOE LATINO COMMISSION
MHSA PEI SFP

FY 2022n023
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4, CONTRACTOR shallcooperate with any such effort by COUNW including follow-up
investigation and interview of witnesses. Failure to cooperate or take corrective
action may result in termination of this Agreement.

V.STATUS OF CONTRACTOR
A. CONTRACTOR acknowledges that this Agreement is by and between the COUNW and

CONTRACTOR and is not intended, and shall not be construed, to create the relationship
of agent, servant, employee, partnership, joint venture, or association, as between COUNTY
and CONTRACTOR. CONTRACTOR and its employees, agents and/or subcontractors
shall not be entitled to any benefits payable to COUNTY employees, including but not Iimited
to overtime, any retirement benefits, worker's compensation benefits, and/or injury leave or
other leave benefits. CONTRACTOR is, and shall at all times be deemed to be, an
independent contrac{or and shall be wholly responsible for the manner in which it performs
the services required. CONTRACTOR assumes the exclusive responsibility and liability for
the acts of its employees or agents as they relate to services provided. CONTRACTOR
shall bear the sole responsibility and liability for fumishing workers' compensation benefits
to any CONTRACTOR employees, agents and/or subcontractors for any injuries arising
from or connected with services performed on behalf of COUNW pursuant to this
Agreement

B. CONTRACTOR certifies that it wil! comply with al! appticable state and federal labor laws
and regulations, including, but not limited to, those issued by the federal Occupational Safety
and Health Administration and California Division of Occupational Safety and Health.

C. CONTRACTOR is responsible for payment and deduction of all employment-related taxes
on CONTRACTOR's behalf and for CONTRACTOR's employees, including, but not limited
to, attfederat and state income taxes and withholdings, COUNTY shall not be required to
make any deductions from compensation payable to CONTRACTOR for these purposes.

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

E. CONTRACTOR shall indemnify COUNTY for any and all federal or state withholding or
retirement payments which COUNry may be required to make pursuant to federal or state
law.

F. CONTRACTOR shall maintain on file at alltimes, and as deemed applicable and appropriate
for CONTRACTOR, the following, but not limited to, organization status related
documentation

Articles of lncorporation;

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

By-laws and minutes of Board meetings.

Page 6 of 25 RIVERSIDE LATINO COMMISSION
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vr. LrcENsE(sycERTrFrcATroN(s)
A. CONTRACTOR warrants that it has all necessary licenses, permits, approvals,

certifications, waivers and/or exemptions necessary to provide services outlined herein, for
its business to operate, and for personnel to provide services hereunder, and as required
by all applicable laws and regulations set forth by the Federal, State, County and local
governments, and all other appropriate govemmental agencies.

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

C. CONTRACTOR shall notify DIRECTOR, or designee immediately and in writing of its
inability to maintain, irrespective of the tendenry of an appeal, such licenses, permits,
approvals, certifications, waivers and/or exemptions.

VII. ADMINISTRATIVE CHANGE IN STATUS
A. tl during the term of theAgreement, there is a change in CONTRACTOR's status, a detailed

description of the change must be submitted to COUNTY in writing at least sixty (60) days
prior to the effective date of the change. A change in status is defined as a name change
not amounting to a change of ownership, a change in the authorized signer of contract
documents, moving a facility's service location within the same region, or closing a facility
with services being offered in another already existing contrac-ted facility. Any change in
administrator of the facility shall be reported to COUNTY. Such notification shall include the
new administrato/s name, address and qualifications. Other changes to the contractor
status may resutt in a more formal contract amendment, as stated in Section Vlll,
DELEGATION AND ASSIGNMENT. lnvoluntary changes of status due to disasters should
be reported to the COUNTY as soon as possible.

B. CONTRACTOR is responsibte for providing to the COUNTY, annually, at the beginning of
each fiscat year and upon execution of the CONTRACTOR's Agreement, emergency_ llqor
after hour contact information for the GONTRACTOR's organization. CONTRACTOR's
emergency and/or after hour contact information shall include, but is not limited to, first and
last name of emergency and/or after hour contact, telephone number, cellular phone
number, and appticable address(s). CONTRACTOR shall provide this information to the
COUNW at the same tlme the CONTRACTOR provides the COUNTY with annual
insurance renewals and/or changes to insurance coverage.

1. CONTRACTOR shallbe responsible for updating this information, immediately and in
writing, when changes in CONTRACTOR's emergency and/or after hour contact
information occurs during the fiscal year or prior to the end of the fiscal year. Written
CONTRACTOR's updates of this information shall be provided to the COUNTY in
accordance with Section X)0(1, NOTICES, of this Agreement.

2. lf there are any CONTRACTOR administrative changes, such as signatory authority,
management, site addresses, business locations, remittance addresses, tax
ldentiircation numbers, business ownership, etc., a letter, on CONTRACTOR's
letterhead and signed by the CONTRACTOR's Chairman of the Board or President or
Chlef Executive bfiicer, or its designee, and/or a copy of CONTRACTOR's Board
minutes authorizing the change(s), the appropriate documentation must be submitted
to COUNTY within two weeks of the change.

RIVERSIOE TATINO COMMISSION
MHSA PEI SFP
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VI!I. DELEGATION AND ASSIGNMENT
A. CONTRACTOR may not delegate the obligations required by this Agreement, either in

whole or in part, without prior written consent of COUNTY, Obligations undertaken by
CONTRACTOR pursuant to this Agreement may be carried out by means of subcontracts,
provided such subcontracts are approved in writing by DIRECTOR, or designee, meet the
requirements of this Agreement as they relate to the service or activity under subcontract,
and include any provision(s)that DIRECTOR may require, nor shall any subcontracl result
in, or imply, the creation of a relationship between the COUNTY and any subcontractor.

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

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

D. Any change in the corporate or business structure of CONTRACTOR, such as a change in
ownership or majority ownership change resulting in a change to the Federal Tax ld, shall
be deemed an assignment for purposes of this paragraph.

IX. ALTERATION
No alteration or variation of the terms of this Agreement shall be valid unless made in writing and
signed by the parties hereto. No oral understanding or agreement not incorporated herein, shall
be binding 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, may not be

reallocated to another budget category without prior approval, as described in Exhibit C. Funds
shall not exceed the total maximum obligation for the fiscal year.

X. INDEMNIFICATION
CONTRACTOR shall indemnify and hold harmless all Agencies, Districts, Special Districts, and

Departments of the County of Riverside, their respective directors, officers, Board of Supervisors,

employees, agents, elected and appointed officials and representatives from any liability

whatsoever, blsed or asserted upon services of CONTRACTOR, its agents, employees, or
subcontractors, arising out of or in any way relating to this Agreement, for property damage, bodily
injury, or death or any other element of damage of any kind or nature resulting from any acts or
taituie to act or omission on the part of the CONTRACTOR, its directors, officers, agents,

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

inciuding but not limited to attorney fees, all Agencies, Districts, Special Districts, and

Departrients of the County of Riverside, their respective directors, officers, Board of Supervisors,

employees, agents, electld and appointed officials and representatives in any legal claim or

action based upon such alleged acts, failure to act or omissions.

COUNTY shall indemnify CONTRACTOR against any claim, demands, or liability arising fro.l
damage to property, and iniuries to persons, which may arise out of or because of COUNW'S
perfoimanci oi its dutles un-der this Agreement, or failure to perform, but only in-proportion to and

io the extent such claim demands, damages or liability are caused by, or result from the negligent

or intentional acts or omissions of COUNTY, its officers, agent, or employee.
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XI. INSURANCE:
\Mthout limiting or diminishing the CONTRACTOR's obligation to indemnify or hold the COUNTY
harmless, CONTRACTOR shall procure and maintain the following insurance coverage during
the term of this Agreement. Wth respect to the insurance section only, the COUNTY herein refers
to lhe County of Riverside, its Agencies, Districts, Special Districts, and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or appointed officials,
agents, or representatives as Additional lnsureds.

A. Workers' Compensation
lf CONTRACTOR has employees as defined by the State of California, CONTRACTOR
shall maintain Workers'Compensation lnsurance (Coverage A) as prescribed by the laws
of the State of California. Policy shall include Employers' Liability (Coverage B) including
Occupational Disease with limits not less than $1,000,000 per person per accident. Policy
shall be endorsed to waive subrogation in favor of the County of Riverside.

B. Commercial General Liabilitv
Commercial General Liability insurance coverage, including but not limited to, premises
liability, unmodified contrac{ual liability, products and completed operations liability,
personal and advertising injury, and cross liability coverage, covering claims which may
arise from or out of CONTRACTOR's performance of its obligations hereunder. Policy shall
name the COUNTY as an Additional lnsured. Policy's limit of liability shall not be less than
$2,000,000 per occurrence combined single limit. lf such insurance contains a general
aggregate limit, it shall apply separately to this Agreement or be no less than two (2) times
the occurrence limit.

C. Vehicle Liabilitv
lf vehicles or mobile equipment are used rn the performance of the obligations under this
Agreement, then CONTRACTOR shall maintain liability insurance for all owned, non-owned
or hired vehicles so used in an amount not less than $1,000,000 per occurrence combined
single limit. lf such insurance contains a general aggregate limit, it shall apply separately to
this agreement or be no less than two (2) times the occurrence limit. Policy shall name the
COUNTY as Additional lnsureds.

Professional Liabilitv
CONTRACTOR shall maintain Professional Liability lnsurance providing coverage for
CONTRACTOR's performance of work included within this Agreement, with a limit of liability
of not less than $'!,O0O,OO0 per occurrence and $2,000,000 annual aggregate. lf
CONTRACTOR's Professional Liability lnsurance is written on a 'claims made'basis rather
than on an 'occurrence' basis, such insurance shall continue through the term of this
Agreement. Upon termination of this Agreement or the expiration or cancellation of the
cliims made insurance policy CONTRACTOR shall purchase at his sole expense either 1)

an Extended Reporting Endorsement (also known as Tail Coverage); or, 2) Prior Dates

Coverage from a new lnsurer with a retroactive date back to the date of, or prior to, the

inception of this Agreement; or, 3) demonstrate through Certificates of lnsurance that
CONTRACTOR has maintained continuous coverage with the same or original insurer.

Coverage provided under this seclion shall continue for a period of five (5) years beyond

the termination of this Agreement.

D

E. General lnsurance Provisions - All Lines
idinginsurancecoVeragehereundershallbeadmitted
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2.

to the State of California and have an A.M. BEST rating of not less than an A: Vlll
(A: 8) unless such requirements are waived, in writing, by the COUNTY Risk
Manager. lf the COUNTY Risk Manager waives a requirement for a particular
insurer, such waiver is only valid for that specific insurer and only for one policy
term.

The GONTRACTOR's insurance carrier(s) must declare its insurance deductibles
or self-insured retentions. lf such deductibles or self-insured retentions exceed
$500,000 per occurrence, such deductibles and/or retentions shall have the prior
written consent of the COUNW Risk Manager before the commencement of
operations under this Agreement. Upon notification of deductibles or self-insured
retentions which are deemed unacceptable to the COUNTY, at the election of the
COUNTY Risk Manager, CONTRACTOR's carriers shall either; 1) reduce or
eliminate such deductibles or self-insured retentions with respect to this
Agreement with the COUNTY, or 2) procure a bond which guarantees payment of
losses and related investigations, claims administration, defense costs and
expenses.

CONTRACTOR shall cause their insurance carrier(s) to furnish the County of
Riverside with 1) a properly executed original Certificate(s) of lnsurance and
certified original copies of Endorsements effecting coverage as required herein;
or,2) it requested to do so orally or in writing by the COUNTY Risk Manager,
provide original Certified copies of policies including all Endorsements and all
attachments thereto, showing such insurance is in full force and effect. Further,
said Certificate(s) and policies of insurance shall contain the covenant of the
insurance carrier(s) shall provide no less than thirty (30) days written notice be
given to the County of Riverside prior to any material modification or cancellation
of such insurance.

ln the event of a material modification or cancellation of coverage, this Agreement
shall terminate forthwith, unless the County of Riverside receives, prior to such
etfective date, another properly executed original Certificate of lnsurance and
original copies of endorsements or certified original policies, including all

endorsements and attachments thereto evidencing coverage and the insurance
required herein is in fullforce and effect. lndividual(s) authorized by the insurance
carrier to do so on its behalf shall sign lhe original endorsements for each policy

and the Certificate of lnsurance. Certificates of insurance and certified original
copies of Endorsements effecting coverage as required herein shall be delivered
to RUHS-BH, P.O. Box 7549, Riverside, CA 92513-7549, Contracts Division.
CONTRACTOR shall not commence operations until the County of Riverside has

been furnished original Certificate(s) of lnsurance and certified original copies of
endorsements or policies of insurance, including all endorsements and any and all

other attachments as required in this Section'

It is understood and agreed by the parties hereto and CONTRACTOR's insurance
company(s), that the Certificate(s) of lnsurance and policies shall so covenant and

shali be-construed as primary insurance, and the COUNTY'S insurance and/or
deductibles andior self-insured retentions or self-insured programs shall not be

construed as contributory.
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lf, during the term of this Agreement or any extension thereof, there is a material
change in the scope of services; or, there is a materlal change in the equipment to
be used in the performance of the scope of work; or, the term of this Agreement,
including any extensions thereof, exceeds five (5) years; the COUNW reserves
the right to adjust the types of insurance and the monetary limits of liability required
under this Agreement, if in the County Risk Management's reasonable judgment,
the amount or type of insurance carried by the CONTRACTOR has become
inadequate.

CONTRACTOR shall pass down the insurance obligations contained herein to all
tiers of subcontraclors working under this Agreement.

8. The insurance requirements contained in this Agreement may be met with a
program(s) of selFinsurance acceptable to the COUNTY.

9. CONTRACTOR agrees to notify COUNTY of any claim by a third party or any
incident or event that may give rlse to a claim arising from the performance of this
Agreement.

10. Failure by CONTRACTOR to procure and maintain the required insurance shall
constitute a material breach of the Agreement upon which COUNTY may
immediately terminate or suspend this Agreement.

X!I. LIMITATION OF COUNTY LIABILITY
Notwithstanding any other provision of this Agreement, the liability of COUNTY shall not exceed
the amount of funds appropriated in the support of this Agreement by the California Legislature.

XIII. WARRANTY AGAINST CONTINGENT FEES
CONTRACTOR warrants that no person or selling agency has been employed or retained to
solicit or secure this Agreement upon any agreemenl or understanding for any commission,
percentage, brokerage, or contingent fee, excepting bona fide employees or bona fide established
commercial or selling agencies maintained by CONTRACTOR for the purpose of securing
business.

For CONTRACTOR's breach or violation of this warranty, COUNTY may, at its sole discretton.
deduct from the Agreement price of consideration, or otherwise recover, the full amount of such
commission, percentage, brokerage, or contingent fee.

XIV. NONDISCRIMINATION
A. Employment:

1. Affirmative Action shall be taken to ensure applicants and employees are treated
without regard to their race, religion, color, sex, national origin, age, sexual
preference, or physical or mental disability. Such affirmative action shall include,
but not be limited to the following: employment, promotion, demotion or transfer;
recruitment or recruitment advertising; layoff or termination; rate of pay or other
forms of compensation; and selection for training, including
apprenticeship/internship. There shall be posted in conspicuous places, available
to'employees and applicants for employment, notices from DIRECTOR (or

designee) and/or the United States Equal Employment Opportunity Commission
setting forth the provisions of this Section.
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2. All solicitations or advertisements for recruitment of employment placed by or on
behalf of CONTRACTOR shall state that all qualified applicants will receive
consideration for employment without regard to race, religion, color, sex, national
origin, age, sexu al preference, or physical/mental disabitity.

Each labor union or representative of workers with which CONTRACTOR has a
collectlve bargaining Agreement or other contract or understanding must post a
notice advising the labor union or workers' representative of the commitments
under this Nondiscrimination Section and shall post copies of the notice in
conspicuous places available to employees and applicants for employment.

ln the event of noncompliance with this section or as otherwise provided by State
and Federal law, this Agreement may be terminated or suspended in whole or in
part and CONTRACTOR may be declared ineligible from future contracts involving
federal, state or COUNry funds.

B. Services, Benefits, and Facilities:
1. CONTRACTOR certifies that CONTRACTOR and any or all of its subcontractors

shall not unlaMully discriminate in the provision of services because of race,
religion, color, creed, gender, national origin, age, sexual orientation, marital
status, or physical, sensory, cognitive, or mentaldisability as provided by state and
federal law and in accordance with Title Vl of the Civil Rights Act of 1964142 U.S.C.
2000(d)l; Age Discrimination Act of 1975 (42 U.S.C. 6101); Section 5M of the
Rehabilitation Act of 1973 (29 U.S.C. 794) (as amended); Education Amendments
ot 1972 (20 U.S.C. 1681); Americans with Disabilities Act of 1990 (42 U.S.C.
12101); a5 C.F.R. Part 84; provisions of the Fair Employment and Housing Act
and regulations promulgated hereunder (Government Code Section 12900 et.
seq.) and 2 C.C.R. Section 7285.0 et. seq. Government Code Section 11135 et.
seq.; and, I C.C.R. Section 10800 et. seq.

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

3. CONTRACTOR shall further establish and maintain written procedures under
which any person, applying for or receiving services hereunder, may seek
resotution fiom CONTRACTOR of a complaint with respect to any alleged
discrimination in the provision of services by CONTRACTOR's personnel. Such
procedures shatl also include a provision whereby any such person, who is
dissatisfied with CONTRACTOR's resolution of the matter, shall be refened by
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CONTRACTOR to DIRECTOR, or authorized designee, for the purpose of
presenting the complaint of alleged discrimination. Such procedures shall also
indicate that if such person is not satisfied with COUNTY's resolution or decision
with respect to the complaint of alleged discrimination, they may appeal the matter
to the appropriate federal or state agencies. CONTRACTOR will maintain a written
log of complaints for a period of ten (10) years.

XV, REPORTS/RESEARGH PROTOGOL:
A COtlfneCTOR must adhere to the reporting requirements as mandated by law. COUNTY

shall provide instruction and direction regarding RUHS-BH policies and procedures for
meeting reporting requirements.

B. CONTRACTOR shall provide COUNTY with applicable reporting documentation as
specified in the Research Protocol, attached hereto as Exhlbit uD" and by this reference
incorporated herein. COUNTY may provide additional instructions on reporting
requirements as required by COUNTY or State guidelines.

C. CONTRACTOR shall participate in the RUHS-BH's Management lnformation System (MlS)
as required by the DIRECTOR, or his designee. CONTRACTOR is required to report
program, individuals served and staff data about the CONTRACTOR's program and
services, by the fifth (sth) calendar day of each month for the prior month. Reports are
available through the department's Report Distribution Server (RDS).

D. CONTRACTOR shall comply with the State reporting requirements pursuant to 9 C.C.R.
Section 10561. Upon the occurrence of any of the events listed hereafter, the
CONTRACTOR shall make a tetephonic report to the State department licensing staff
(hereinafter "State') within one (1) working day. CONTRACTOR shall submit an Adverse
lncident Report form (Attachment A) to the COUNTY within twenty-four (24) hours of the
incident and within seven (7) days of the event to the State. lf a report to local authorities
exists which meets the requirements cited, a copy of such a report will suffice for the written
report required by the State.

1. Events reported shall include:
a. Death of any consumer from any cause;
b. Any facility related injury of any resident which requires medicaltreatment;
c. All cases of communicable disease reportable under Section 2502 of Title

17, California Code of Regulations shall be reported to the local health
officer in addition to lhe State;

d. Poisonings;
e. Catastro[hes such as flooding, tomado, earthquake or any other natural

disaster, and,
f. Fires or explosions which occur in or on the premises'

2. lnformation provided shall include the following:
a. Consumers'name, age, sex, and date of admission;
b. Date, time and nature of the event;
c. Attending physician's name, findings and treatment, if any: and,

d. The item!'below shall be reported to the State within ten (10)working days

following the occurrence:

RIVERSIDE LATINO COMMISSION
MHSA PEI SFP

FY 2022t2023

Page 13 of 25



a. The organizational changes specified in Section 10531(a) of this
subchapter;

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

include the new administrator's name, address and qualifications.

xvr. HEALTH TNSURANCE PORTABTLTTY AND ACCOUNTABTLTTY ACT (HIPAA)
CONTRACTOR is subject to all relevant requirements contained in the Health lnsurance
Portability and Accountability Act of 1996 (HIPAA), Public Law 104-91 , enacted August 21 , 1996,
and the laws and regulations promulgated subsequent thereto. CONTRACTOR hereto agrees
to cooperate in accordance with the terms and intent of this Agreement for implementation of
relevant law(s) and/or regulation(s) promulgated under this Law.

XVII. CONF!DENTIALITY
CONTRACTOR shall maintain the confidentiality of all participanUconsumer identifying
information contained in records, including but not limited to consumer records/charts, billing
records, research and consumer identifying reports, and lhe COUNTY's consumer Management
lnformation System (MlS) in accordance with WIC Sections 14100.2 and 5328 et seq, Title 42
Code of Federal Regulations, Section 431.300 et seq., Section 1 320 D et seq, of Title 42, United
States Code and it's impending regulations (including but not limited to Title 45, CFR, Parts 142,
160, 162, 164) and all other applicable current or future COUNTY, State and Federal laws,
regulations, ordinances and directives relating to confidentiality and security of consumer records
and information.

A. CONTRACTOR shall protecl from unauthorized disclosure, confidential consumer
identifying information obtained or generated in the course of providing services pursuant to
this Agreement except for non-identifying statistical information. CONTRACTOR shall not
use identifying information for any purpose other than carrying out the CONTRACTOR's
obligations under this Agreement.

B. CONTRACTOR shall not disclose confidential consumer identifying information except as
authorized by consumer, consumer's legal representative or as permitted by Federal or
State law, to anyone other than COUNTY or State without prior valid authorization from the
consumer or consumer's legal representative in accordance with State and Federal laws.
Any disclosures made shall be logged and the log maintained in accordance with State and
Federal law.

C. lf CONTRACTOR receives any requests by subpoena, from attorneys, insurers or
beneficiaries for copies of bills, CONTRACTOR will provide COUNTY with 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 lmprooer Disclosure
During the term of this Agreement, CONTRACTOR shallnotify COUNTY, immediately upon
discovery of any breach of Protected Health lnformation (PHl) and/or data, where the
information and/or data is reasonably believed to have been acquired by an unauthorized
person. lmmediate notiflcation shall be made to the RUHS-BH Compliance Oflicer within
iwo (2) business days of discovery at (800) 413-9990. The CONTRACTOR shall take
prompi corrective action to cure any deficiencies and any action pertaining to such

unauihorized disclosure required by applicable Federal and State Laws and regulations.
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CONTRACTOR shall investigate such breach and provide a written report of the
investigation to the RUHS-BH Compliance Officer, postmarked within thirty (30) working
days of the discovery of the breach to the address below:

RUHS-BH Compliance Officer
P.O. Box 7549
Riverside, CA 92513

ff the security breach requires notification under Civil Code section 1798.82,
CONTRACTOR agrees to assist the COUNTY in any way, in any action pertaining to
such unauthorized disclosure required by applicable, Federal, State and/or County laws
and regulations.

E. Safequards
CONTRACTOR shall implement administrative, physical, and technical safeguards that
reasonably and appropriately protectthe confidentiality, integrity, and availability of the PHl,
including electronic PHl, that it creates, receives, maintains, or transmits on behalf of
COUNTY; and to prevent use or disclosure of PHI other than as provided for by this
Agreement. CONTRACTOR shall develop and maintain a written information privacy and
security program that includes administrative, technical and physical safeguards appropriate
to the size and complexity of the CONTRACTOR's operations and the nature and scope of
its activities.

F. CONTRACTOR shall also provide COUNTY with a copy of information outlining such
safeguards that are developed and implemented by the CONTRACTOR upon thirly (30)
days written request by the COUNTY. The CONTRACTOR shall implement strong access
controls and other security safeguards and precautions as noted in the following to restric.t
electronic and physical access to confidential, personal (e.9. PHI) or sensitive data to
authorized users only. The CONTRACTOR shall enforce the following administrative and
technical password controls on all systems used to process or store confidential. personal,
or sensitive data:

Passwords must not be:
a. Shared or written down where they are accessible or recognizable by anyone

else, such as taped to computer screens, stored under keyboards, or visible
in a work area,

b. A dictionary word; and
c. Stored in clear text.

2. Passwords must be:
a. Eight (8) characters or more in length;
b. Changed every 90 days;
c. Changed immediately if revealed or compromised; and,
d. Composed of characteristics from at least three of the following four groups

from the standard keYboard:
a. Upper Case letter (A-Z);
b. Lower case letters (a-z);
c. Arabic numerals (0 through 9); and
d. Non-alphanumeric characters (punctuation symbols).
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G. CONTRACTOR shall implement the following security controls on each workstation or
portable computing device (e.9., laptop computer) containing confidential, personal, or
sensitive data:

1. Network-based firewall and/or personal flrewall;

2. Continuously updated anti-virus software; and

3. Patch management process including installalion of all operating
system/software vendor security patches.

H. CONTRACTOR shall utilize a commercialencryption solution that has received FIPS 140-
2 validation to encrypt all confidential, personal, or sensitive data stored on portable
electronic media (including, but not limited to, CDs, thumb drives) and on podable computing
devises (including, but not limited to, laptop and nolebook computers). The CONTRACTOR
shall not transmit confidential, personal, or sensitive data via-e-mail or other internet
transport protocol unless the data is encrypted by a solution that has been validated by the
National lnstitute of Standards and Technology (NIST) as conforming to the Advanced
Encryption Standard (AES) Algorithm or Triple DES.

1. Mitioation of Harmful Effects
CONTRACTOR shall mitigate, to the exlenl practicable, any harmful effect that is
known to CONTRACTOR of a use or disclosure of PHI by CONTRACTOR or its
subcontractors in violation of the requirements of these Provisions.

2. Emplovee Trainino and Discipline
CONTRACTOR shall train and use reasonable measures to ensure compliance with
the requirements of these Provisions by employees who assist in the performance of
functions or activities on behalf of COUNTY under this Agreement and use or disclose
PHI; and discipline such employees who intentionally violate any of these Provisions,
including termination of employment.

3. Disclaimer
COUNTY makes no warranty or representation that compliance by CONTRACTOR
with these Provisions, HIPAA or HIPAA regulations will be adequate or satisfactory for
CONTRACTOR's own purposes or that any information in CONTRACTOR's
possession or control, or transmitted or received by CONTRACTOR, is or will be

secure from unauthorized use or disclosure. CONTRACTOR is solely responsible for
all decisions made by CONTRACTOR regarding the safeguarding of PHl.

4. lnterpretation
The terms and conditions in these Provisions shall be interpreted as broadly as

necessary to implement and comply with HIPAA, the HIPAA regulations and

applicable State laws. The parties agree that any ambiguity in the terms and

conditions of these Provisions shall be resolved in favor of a meaning that complies
and is consistent with HIPAA and the HIPAA regulations.

CONTRACTOR shall require atl its officers, employees, associates, and agents providing

services hereunder to acknowledge, in writing, understanding of and Agreement to comply

with said confidentiality provisions.

Page 16 of 25 RIVERSIDE LATINO COMMISSION
MHSA PEI SFP

FY 202212023

t.



J. For purposes of the above paragraphs, identifying information is considered to be any
information that reasonably identifies an individual and their past, present, or future physical
or mental health condition. This includes, but is not limited to, any combination of the
person's name, address, Social Security Number, date of birth, identifying number, symbol,
or other particular identifier assigned to the individual, such as finger or voice print, or
photograph.

XVIII. REGORDS
All records shall be available for inspection by the designated auditors of COUNTY, State
Department of Health Care Services, State Department of Justice, State Department of Mental
Health Services and Overslght and Accountability Commission, U.S. Department of Health and
Human Services and the U.S Office of the lnspector General at reasonable times during normal
business hours. Records include, but are not limited to all physical and electronic records
originated or prepared pursuant to the performance under this Agreement including, but not
limited to, working papers, reports, financial records or books of account, medical records,
prescription files, subcontracts, any and other documentation pertaining to medical and non-
medical services for consumers. Upon request, at any time during the period of this Agreement,
the CONTRACTOR witl furnish any such record or copy thereof, to the COUNTY.
CONTRACTOR shall be subject to the examination and audit of the Office of the lnspector
General for a period of three (3) years after final payment under Agreement.
A. Proqram ParticipanUGonsumer Records

COf.tfnnCTOR shall adhere to the authority of COUNTY, the State Department of Health
Care Services, the State Department of Oversight and Accountability. CONTRACTOR shall
maintain adequate consumer records on each consumer, program outcome measures, and
records of service provided by the various staff in sufficient detail to make an evaluation of
the effecliveness of the program services.

B. Financial Records
COf{fnnCfOR shall maintain complete financial records that clearly reflect the cost of each
type of service for which payment is claimed. Any apportionment of costs shall be made in
jccordance with generally accepted accounting principles and shall evidence proper audit
trails reflecting the true cost of the services rendered. Statistical data shall be kept and

reports made Ls required by the DIRECTOR, or his designee, and the State of California.

Financial Record Retention
@ordsshallbemaintainedandretainedforatleastten(10)yearSor,
in ihe event of an audit exception and appeal, until the audit finding is resolved, whichever
is later.

ParticipanUConsumer Record Retention
@shattbemaintainedandretainedforaminimumoften(10)
years. Records of minors shall be kept for ten (10) years ater such minor has reached the

ige of eighteen (18) years. Thereafter, the consumer flle is retained for ten (10) years

after the consumer has been discharged from services.

Shared Records/l nformation
shallmaintainareciprocalsharedrecordandinformation

policy, which allows for sharing of consumer records and information between

bONtnnCTOR and COUNW. Either COUNTY or CONTRACTOR shallnot release these

consumer records or information to a third party without a valid authorization.
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F. Consumer Records
COUNW is the owner of all participanUconsumer records. ln the event that the Agreement
is terminated, the CONTRACTOR is required to prepare and box the consumer records so
they can be archived by the COUNTY, according to procedures developed by the COUNTY.
COUNTY is responsible for taking possession of the records and storing them according to
regulatory requirements. COUNTY is required to provide the CONTRACTOR with a copy of
any consumer record that is requested by the CONTRACTOR, as required by regulations,
at no cost to the CONTRACTOR, and in a timely manner.

G. Records lnspection
All records shall be available for inspection by all applicable and designated Federal, State,
and COUNW auditors during normal business hours. Records shall include, but are not
limited to, all physical and electronic records originated or prepared pursuant to the
performance under this Agreement; including, but not limited to, working papers, reports,
financial records or books of account, medical records, prescription files, subcontracts, any
and other documentation pertaining to medical and non-medical services for consumers.
Upon request, at any time during the period of this Agreement, CONTRACTOR willfurnish
any such records or copies thereof, to the applicable Federal, State and COUNTY auditors.
CONTRACTOR shall be subject to the examination and audit of the Office of the lnspector
General for a period of no less than five (5) years pertaining to individuals over the age of
eighteen (18) years of age related documentation; and no more than ten (10) years
pertaining to minor related documentation after final payment under Agreement.

XIX. STAFFING:
CONTRACTOR shall comply with the staffing expectations as required by state licensing
requirements and as may be additionally described in Exhibit A. CONTRACTOR is responsible
for ensuring that their personnel are qualified, holding appropriate license(s)/certificate(s) for the
services they provide in accordance with the \MC Section 5751.2, the requirements set forth in
Title 9 of the California Code of Regulations (CCR), the Business and Professions Code, State
Department of Health Care Services policy letters, and any amendments thereto.
CONTRACTOR shall maintain specific job descriptions/duty statements for each position
describing the assigned duties, reporting relationship, and shall provide sufficient detail to serve
as the basis for an annual performance evaluation. Furthermore, CONTRACTOR acknowledges
all its officers; employees, associates, and agents providing services hereunder are eligible for
reimbursement for said services by their exclusion from the Federal 'List of Excluded Parties''
registry. All employees of CONTRACTOR providing services on behalf of COUNTY shall pass

a LiveScan, background check and be tested for Tuberculosis (TB).

A. During the term of this Agreement, CONTRACTOR shall maintain and shall provide upon
request to authorized representatives of COUNTY, the following:

1. A list of persons who are providing services hereunder by name, title, professlo1al

degree, licensure, experience, credentials, Cardiopulmonary Resuscitation (CPR)

training, First Aid training, languages spoken, Race/Ethnicity with an option lo select
"Prefer Not to Say" and any other information deemed necessary by the Director or
designee.

2 Persbnnel files for each slaff member, including subcontractors and volunteers,
approved by COUNTY, that includes at minimum the following;
a. Resume/application, proof of current licensure, certification, registration;
b. List of Training, including cultural competency;
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c. Annualjob performance evaluation; and,
d, Personnel action document for each change in status of the employee
e. Results of LiveScan, background check and TB test.

B. CONTRACTOR shall provide an initial orientation to the program, program goals, policy and
procedure review, emergency procedures and treatment services.

C. CONTRACTOR shall institute and maintain a training program in which professional and
other appropriate personnel shall participate. CONTRACTOR shall have appropriate staff
trained andlor certified in CPR, First Aid, Emergency/Disaster Planning, non-violent crisis
intervention, de-escalalion of agitation and potential violence, and procedures to protect
both staff and the consumers from violent behavior. Training plans shall be documenled and
discussed with staff. Continuing development of stafi expertise shall be encouraged.

D. CONTRACTOR recognizes the importance of child and family support obligations and shall
fully comply with all applicable State and Federal laws relating to child and family support
enforcement, including, but not limited to, disclosure of information and compliance with
earnings assignment orders, as provided in Family Code Section 5200 et. seq.

E. CONTRACTOR shall establish and disseminate written policies for all employees that
include detailed information about the False Claims Act and the other provisions named in
the Social Security Act Section 1902(a)(68XA). lncluded in these written policies shall be
detailed information about CONTRACTOR's policies and procedures for detecting and
preventing fraud, waste, and abuse in federal, state and local health care programs.
CONTRACTOR shall also include in any employee handbook a specific discussion of the
laws described in the written policies, the rights of employees to be protected as
whistleblowers, and a specific discussion of CONTRACTOR's policies and procedures for
delecting and preventing fraud, waste and abuse,

F. CONTRACTOR shall follow all Federal, State and County policies, laws and regulations
regarding Staffing and/or Employee compensation. CONTRACTOR shall not pay or
compensate any of its Staff, Personnel or Employees by means of cash. All payments or
compensation made to CONTRACTOR Staff, Personnel and/or Employees in association
with the fulfillment of this Agreement shall be made by means of Staff, Personnel and/or
Employee Certified Payroll onlY.

G. CONTRACTOR is responsible for notifying the COUNTY of all changes to indirect and direct
personnel service providers that will have an impact on its Electronic Management of
Records (ELMR) system. These changes include, but are not limited to, adding new
personnel, modifying existing personnel, or terminating personnel. CONTRACTOR is
responsible for completing the Computer Account Request Form (CARF) provided by the
designated COUNTY Program Analyst, when such changes occur and will have an impact
on glUR data entry or system access. CONTRACTOR shall submit the completed CARF
form to RUHS-BH Management Reporting Unit via emailat MRU-Support@ruhealth.org.

H. CONTRACTOR shall be responsible for confirming the identity and determining the
exclusion status of its officers, board members employees associates, and agents through
routine checks of Federal and State databases. This includes the Social Security
Administration's Death Master File, the National Plan and Provider Enumeration System
(NppES), the List of Excluded lndividuals/Entities (LEIE), the System for Award

Psge 't 9 of 25 RIVERSIOE LATINO COMMISSION
MHSA PEI SFP

FY 2022nO23



Management (SAM) and the Medi-Cal List of Suspended or lneligible Providers, These
databases shall be consulted upon appointment of board members or hiring of employees,
associates and agents and no less frequently than monthly thereafter. CONTRACTOR
shall notify, in writing within thirty (30) calendar days, if and when any CONTRACTOR's
personnel are found listed on this site and what action has been taken to remedy the matter.
Contractor shall establish their own procedures to ensure adherence to these requirements.

XX. CULTURAL COMPETENCY
A. CONTRACTOR shall provide services pursuant to this Agreement in a culturally competent

manner by recruiting, hiring and maintaining staff that can deliver services in the manner
specified to the diverse cultural population served under this Agreement. CONTRACTOR
shall provide multi-cultural services in a language appropriate and culturally sensitlve
manner, in a setting accessible to diverse communities, Multi-cultural diversity includes, but
is not limited to, ethnicity, Bge, sexual orientation, gender and persons who are disabled.
CONTRACTOR shall document its efforts to provide multi-cultural services in the manner
specified, Documentation may include, but not be limited to, the following: records in
personnelfiles attesting to efforts made in recruitment and hiring practices; participation in

COUNTY sponsored and other cultural competency training; the availability of literature in
multiple languages/formats as appropriate, and identification of measures taken to enhance
accessibility for, and sensitivity to, persons with disabilities.

B. CONTRACTOR shall demonstrate program access; linguistically appropriate and timely
program service delivery; staff training; and organizational policies and procedures related
io tne programs offered to culturally diverse populations. CONTRACTOR shall perform

specific outcome studies, on-sile reviews and written reports as requested by COUNTY and

make available to COUNTY upon request.

C. CONTRACTOR shall provide services that are non-discriminatory and that meet the
individual needs of the multi-cultural beneficiaries to be served. CONTRACTOR shall

ensure that high quality accessible mental health care includes:

1. A comprehensive management strategy to address culturally and linguistically
appropiiate services, including strategic goals, plans, policies, procedures, and

designated staff responsible for implementation.
2. Appropriate interventions which acknowledge specific cultural influences.

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

forth in the Department's approved Cultural Competency Plan. The Cultural Competency
Plan may be o'btained fromthe department's website at http://rcdmh.org/ or by contacting

the RUHS-BH's Cultural Competency Manager or designee.

Riverside University Health System
Behavioral Health
Cultural CompetencY Program
P.O. Box 7549
Riverside, California 9251 3
Attention: Cultural Competency Manager
Fax: 951-955-72Oo
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E. CONTRACTOR agrees to meet with RUHS-BH's Cultural Competency Program Manager,
as needed, to provide technical assistance in determining and implementing cultural
competency activities.

F. CONTRACTOR will be responsible for participating in cultural competency trainings as
required by the RUHS-BH's Cultural Competency Plan. ln order to attend COUNTY offered
trainings, CONTRACTOR must register on-line through the department's training unit.

G. CONTRACTOR is responsible for reporting backto COUNTY, annually in writing, allcultural
competency related trainings that staff members have attended. The following format is

recommended:

H. CONTRACTOR training information shall be submitted via facsimile to 951-955-72OO to the
attention of the RUHS-BH Cultural C
each fiscal year.

ompetency Program Manager on or before June 30 of

XX!. TNFORMING MATERIALS
CONTRACTOR shall provide each consumer with certain informing materials about the program

being provided and what outcomes shall be experienced by participaling in the Program.

CONTRACTOR's stationery/letterhead and informing materials used for communication
associated with COUNTY's ipecific Prevention and Early lntervention program shall indicate that

funding for the services is provided in whole or in part by the Riverside University Health Sysfem-
Behavloral Health (RUHS-BH), Mental Health Services Act (MHSA), Prevention and Early

lntervention (PE1).

XXII. CONFLICT OF INTEREST
CONTRACTOR shall employ no COUNTY employee whose position in COUNTY enables him

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

economic dependent of such employee in any capacity herein, or in any other direct or indirect

financial interest in this Agreement.

XXIII. WAIVER OF PERFORMANCE
No waiver by COUNTY at any time of any of the provisions of this Agreement shall be deemed

or construed as a waiver at airy time thereafter of the same or any other provisions contained

herein or of the strict and timely performance of such provisions.
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Training Event
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Training

How long &
how oflen
attended

Attendance by
Servic,e
Function

No. of staff
in
attendance
& Total

Date of
Training

Name of
Presenler

Example

Cultural
Competence
lntroduction

Overview of
cultural
competence
issues in mental
health
treatment
settings.

Four hours
annually

*Direct

Services
*Direct

Services
Contractors
*Administration

'lnterpreters

15

20

4

I

Total: 41
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XXIV. FEDERAL AND STATE STATUTES:
CONTRACTOR shall adhere to and comply with all other applicable Federal and State statutes
and regulations, including but not limited to the applicable laws and regulations listed in Exhibit
B.

XXV. DRUG.FREE WORKPLACE GERTIFICATION:
lf State funds are utilized to fund this Agreement as specified in Schedule I or Schedule K, the
following Drug-Free Workplace requirements shall apply. By signing this Agreement, the
CONTRACTOR hereby certifies under penalty of perjury under the laws of the State of California
that the CONTRACTOR will comply with the requirements of the Drug-Free Workplace Act of
1990 (Government Code Section 8350 et seq.) and will provide a drug-free workplace doing all
of the following.

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

B. Establish a Drug-Free Awareness Program as required by Government Code Seclion 8355
(a) to inform employees about all of the following:

1. The dangers of drug abuse in the workplace;

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

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

4. Penalties that may be imposed upon employees for drug abuse violations.

C. Provide as required by Government Code Section 8355 (a) that every employee who works
in the program(s) funded through this Agreement:

1. Will receive a copy of the CONTRACTOR's drug-free policy statement, and

2. Will agree to abide by the terms of the CONTRACTOR's statement as a condition of
employment on the Agreement.

D. Fallure to comply with these requirements may result in suspension of payments under the
Agreement or termination of the Agreement or both and the CONTRACTOR may be
ineligible for award of future contracts if COUNTY determines that any of the following has
occurred:

1. The CONTRACTOR has made a false certification or,

2. Violates the certification by failing to carry out the requirements as noted above.

XXVI. TERMINATION PROVISIONS:
@thisAgreementwithoutcause,uponthirty(30)dayswrittennotice

served upon the other PartY.
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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 written notice served upon
the CONTRACTOR if sufficient funds are not available for the continuation of services.

D. COUNTY reserves the right, to terminate the Agreement without warning at the discretion
of the Director or designee, when CONTRACTOR has been accused and/or found to be in
violation of any County, State, or Federal laws and regulations.

E. COUNTY may terminate this Agreement with (30) days written notice due to a change in
status, or delegation, assignment or alteration of the Agreement not consented to by
COUNTY.

F. COUNTY may terminate this Agreement immediately if, in the opinion of DIRECTOR,
CONTRACTOR fails to provide for the health and safety of consumer(s) served under this
Agreement. ln the event of such termination, COUNTY may proceed with the work in any
manner deemed proper to COUNTY.

G. lf CONTRACTOR fails to comply with the conditions of this Agreement, COUNTY may take
one or more of the following actions as appropriate:

1. Temporarily withhold payments pending correction of the deficiency

2. Disallow (deny funds) for all or part of the cost or activity not in compliance

3. \&holly or partially suspend or terminate the Agreement and if necessary, request
repayment to COUNTY if any disallowance is rendered afler audit findings.

H. After receipt of the Notice of Termination, pursuant to Paragraphs A, B, C, D, E, F, or G
above, or the CONTRACTOR is notified that the Agreement will not be extended beyond
the beyond the termination date as specified in Section ll, PERIOD OF PERFORMANCE,
CONTRACTOR shall:

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

2. Continue to provide the same level of service as previously required under the terms
of this Agreement untit the date of terrnination

3. lf participants/consumers are to be transferred to another program for services, furnish
to COUNTY, upon request, all consumer information and documents deemed
necessary by COUNW to affect an orderly transfer;

4. lf appropriate, assist COUNTY in effecting the transfer of consumers in a manner
consistent with the best interest of the consumers' welfare;

5. Cancel outstanding commitments covering the procurement of materials, supplies,
equipment and miicellaneous items. ln addition, CONTRACTOR shall exercise all

reasonable diligence to accomplish the cancellation of outstanding commitments

RIVERSIDE UTINO COMMISSION
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required by this Agreement which relate to personal services. With respect to these
canceled commitments, the CONTRACTOR agrees to provide a written plan to
DIRECTOR, or designee, within thirty (30) days for settlement of all outstanding
liabilities and all claims arising out of such cancellation of commitments. Such plan
shall be subject to the approval or ratification of the COUNTY, which approval or
ratification shall be final for all purposes of this clause;

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

7. Take such aclion as may be necessary, or as COUNTY may direct, for the protection
and preservation of the equipment related to this Agreement which is in the possession
of CONTRACTOR and in which COUNTY has or may acquire an interest;

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

l. CONTRACTOR shall submit a termination claim to COUNTY promptly after receipt of a
Notice of Termination, or on expiration of this Agreement as specified in Section ll, PERIOD
OF PERFORMANCE, but in no event, later than thirty-two (32) days from the effective date
thereof, unless an extension, in writing, is granted by the COUNTY.

J. ln instances where the CONTRACTOR agreement is terminated and/or allowed to expire
by COUNTY and not renewed for a subsequent fiscal year, COUNry reserves the right to
ehter into settlement talks with the CONTRACTOR in order to resolve any remaining and/or
outstanding contraclual issues, including but not limited to, financials, services, billing, cost
report, etc. ln such instances of settlement and/or litigation, CONTRACTOR will be solely
responsible for associated costs for their organizations legal process pertaining to these
maiters including, but not limited to, legal fees, documentation copies, and legal
representatives. CONTRACTOR further understands that if settlemenl agreements are

entered into in association with this agreement, COUNTY reserves the right to collect
interest on any outstanding amounl that is owed by the CONTRACTOR back to the
COUNTY at a rale of no less than 5% of the balance.

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

in addition to any other rights and remedies provided by law or under this Agreement-
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D!SPUTE:
ln the event of a dispute between a designee of DIRECTOR and CONTRACTOR over the

execution of the terms of this Agreement and/or the quality of the services being rendered, lhe

CONTRACTOR may file a written protest with the appropriate Program/Regional Manager of the

COUNTy, CONTRACTOR shalt continue with the responsibilities under this agreement during

any dispute. The Program/Regional Manager shall respond to the CONTRACTOR in writing

witnin tin (10) working-days. f tne COfWRnCfOR is dissatisfied with the Program/Regional
Manager,s response tne iOrufneCTOR may file successive written protests up through the

RUHS--BH's administrative levets of Assistant Direclor-Programs, Assistant Director-

Administration, and (finally) DIRECTOR. Each administrative level shall have twenty (20)

working days to respond in writing to the CONTRACTOR. The DTRECTOR's decision shall be

final.



XXVIII. SEVERABILITY:
lf any provision of this Agreement or application thereof to any person or circumstances shall be
declared lnvalid by a court of competent jurisdiction, or is in violation of any Federal, State, or
COUNTY statute, ordinance, or regulation, the remaining provislons of this Agreement or the
application thereof shall not be invalidated thereby and shall remain in full force and effect, and
to that extent the provisions of this Agreement are declared severable.

XXIX. VENUE:
This Agreement shall be construed and interpreted according to the laws of the State of
California. Any action at law or in equity brought by either of the parties hereto for the purpose
of enforcing a right or rights provided by this Agreement shall be tried in a court of competent
jurisdiction in the County of Riverside and the parties hereby waive all provisions of law providing
for a change of venue in such proceedings in any other COUNTY.

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

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

CONTRACTOR:
RIVERSIDE LATINO COMMISSlON
1612 FIRST STREET
COACHELLA, CA 92236

COUNTY:
RIVERSIDE COUNTY
RIVERSIDE UNIVERSITY HEALTH SYSTEM
BEHAVIORAL HEALTH
ATTN: PROGRAM SUPPORT
P.O. BOX 7549 RIVERSIDE, CA 92s13-799

RIVERSIDE LATINO COMMISSION
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Exhibit /

EXHIBIT A
SCOPE OF WORK

CONTRACTOR NAME:
PROGRAM NAME:
DEPARTMENT ID;

RIVERSIDE 1ATINO COMM ISSION
STRENGTHENING FAMILIES PROGRAM
4 1 00221 1 4 1 .7 47 20. 536240

PROGRAM DESCRIPTION
Strengthening Families Program (SFP) for Parents and Children Ages 6-11 is an
evidence-based practice that uses a parent, youth, and multi-family group format
to prevent teen problem behaviors and substance abuse, strengthen parenting
skills, and build family strengths. SFP 6-11 has been proven to be effective in
lowering levels of aggression, increasing resistance to peer pressure in youth,
and increasing the ability of parents to set appropriate limits and show affection
to their children. SFP 6-11 is a 14-session program, with two and a half-hour (2-
1/2) sessions held weekly in the evenings. Family meal occurs during the first
half hour of the program. During the next hour, parents and children meet in
separate groups to build skills and practice new behaviors. During the last hour,
parents and children meet together as families, practicing family communication
and problem-solving, engaging in activities designed to strengthen family
bonding and positive values. Sessions are highly interactive and include
narrated videos, role-playlng, discussions, learning games, and family projects.
lncentives are provided to promote positive participation in the program and
range from weekly (e.g., token items like stickers for children's attendance) to
periodic (e.g., raffled board games or sports equipment for a family activity). A
trained team consisting of Parent and Children's Group Facilitators leads the
Parent and Children's Groups respectively. All four Group Facilitators and the
Site Coordinator work with families during the Family Group portion of the
sessions. The team is also required to represent the culture of the families
participating in the program. Booster sessions (two hours in length, held three
months after the program ends) are designed to reinforce skills learned in the 14

sessions.
a. CONTRACTOR will utilize the SFP Group Leader Manualthat is received

during the formaltraining and each program participant is given handouts
as part of the Program.

b. CONTRACTOR will be trained in the SFP 6-11 program as coordinated by
Riverside University Health System-Behavioral Health (RUHS-BH) and
thereafter will demonstrate model adherence in the implementation of the
practice.

c. CONTRACTOR will implement this program in weekly multi-family group
format with a minimum of ten (10) and a maximum of sixteen (16) families
per group for fourteen (14) sessions. There will be at least four (4) groups
per year with one (1) booster session for each group, held 6 months after
class has ended. The number of unduplicated families to complete the
program is 20 in the Desert Region. "Completion" is defined as one or

hore parenUguardian in the family having attended at least 10 of the 14
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sessions, with data submission of that parenUguardian's corresponding
pre-post measures as per the research protocol.

II. STAFF!NG, RESPONSIBILITIES,QUALIFICATIONS
CONTRACTOR shall ensure the staffing requirements, which include, but are not
limited to the following, are met:

a. Ensure the provision of culturally competent services.
b. SFP 6-11 team members must attend and satisfactorily complete the initial

training(s) for SFP 6-11, which will be coordinated and funded by RUHS-
BH. RUHS-BH will provide a CD with SFP program materials, that wil! be
returned to RUHS-BH upon termination of the contract.

c. Provide administrative, supervisory, and clerical support for the program.
d. Ensure that SFP maintains a minimum of 80% fidelity of the program

components as observed by RUHS-BH, and as measured by the use of
the EBP fidelity tool(s).

e. CONTRACTOR will comply with findings resulting from the EBP fidelity
tool(s), which may include the following: live observations, audio/video
recordings, focus groups, EBP adherence measures, and chart reviews.

f. Provide outcome measurement tools to all program participants.
g. Ensure all staff working with individuals receiving service are fingerprinted

(Live Scan), and pass DOJ and FBI background checks.
Ensure that personnel are competent and qualified to provide the services
necessary.

i. There will be one SFP 6-11 team per region. Each team will include
one (1) FTE Site Coordinator, two (2) 0.5 FTE Children Group
Leaders, and two (2) 0.5 FTE Parent Group Leaders (ideally each
Group would have one male and one female Facilitator).

ii. Each member of the team (Site Coordinator and Facilitators) is
required to have a minimum of a high school diploma or equivalent
and have a minimum of one year experience with providing
parenting or educational classes (this may include being a parent,
parent educator, schoot counselor, teacher, social worker, or
mental health clinician), The job description for each position is as
follows:

SFP 6-11 Site Coordinator (1 FTE):
Oversees provision of SFP 6-11 services. Coordinates
recruitment and retention of SFP 6-11 families,
Communicates and relates well with parents, children, and
community agency representatives. Has experience working
with parents and children, Develops and implements safety
procedures for childcare. Has a working telephone and
computer access.
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2. SFP 6-11 Children's Group Leaders (2 - 0.5 FTE):
Facilitate weekly Children's and Family portions of SFP 6-11
sessions. Have strong presentation and facilitation skills.
Have experience working with parents and children. Work
well in a collaborative team environment. Assist with
participant recruitment and retention process.

3. SFP 6-11 Parent Group Leaders (2 - 0.5 FTE):
Facilitate weekly Parent and Family portions of SFP 6-11
sessions. Have strong presentation and facilitation skills.
Have experience working with parents and children. Work
well in a collaborative team environment. Assist with
participant recruitment and retention process.

4. SFP 6-11 Childcare Worker (uo to 0.25 FTE):
Have experience working with parents and children. Work
well in a collaborative team environment. Maintain a safe
play environment. Provide and supervise children's play
activities. Follow safety procedures for childcare.

III. GENERAL PROGRAM REQUIREMENTS
CONTRACTOR will be expected to work cooperatively with RUHS-BH and
community-based organizations to comprehensively address the needs of the
population.

a. Services will be offered in locations that are non-stigmatizing, which may
include, but are not limited to, community-based organizations, faith-based
organizations, libraries, schools, and/or community centers that ate
located within the targeted communities.

b. Service site(s) must provide confidential space for multi-family group
meetings for 10-16 families that can accommodate structured family
activities and familY meals.

c. Service site(s) must have separate confidential group rooms for parents

and youth to meet separately during the first hour of each session.
d. On-site childcare must be otfered during the time services are offered.
e. The facility must be in compliance with any applicable state and local laws

and requirements, including ADA.
f. Easily accessible public transportation routes or provide transportation.
g. The evidence-based practice Strengthening Families Program for Parents

and Children Ages 6-11 is the program to be utilized to meet the goals.

sFP 6-11 will be provided by a team comprised of: one (1) Site
Coordinator, Two (2) Parent Group Facilitators, and Two (2) Children's
Group Facilitators. Each Group shoutd ideally have one male and one

female Facilitator.
h. Childcare must be provided for children 0-5 years of age'
i. There will be no charge to the program participants.
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IV. PROGRAM GOALS
There are several primary program goals for this project. All of the goals are
focused on reducing the risk of developing mental health problems for children
ages 6-11. These goals include strengthening parenting skills, building family
strengths, enhancing youth's school success, and reducing risk factors for
behavioral, emotional, and social problems in high-risk children.

PRIORITY POPULATION CRITERIA
CONTRACTOR shall serve Desert area families with children ages 6-11, with
priority to the following cultural populations:

a. Hispanic/Latinx;
b. African American;
c. Native American;
d. Asian/Pacific lslander;
e. lndividuals with Disabilities;
L Middle Eastern/North African;
g. Spirituality/Faith-Based;
h. Veteran (including children of Veterans)
i, Deaf/Hard of Hearing; and/or
j Lesbian, Gay, Bisexual, Transgender, Questioning/Queer (LGBTQ+)

VI

vil

Lrhibit A

GEOGRAPHICAL LOCATION OF SERVICES
CONTRACTOR will provide services in the following region:
Desert Region of Riverside County, with priority to Coachella, Mecca, Thermal,
and Desert Hot Springs.

SERVICE DELIVERY REQUIREMENTS
CONTRACTOR shall ensure that the following seryice delivery requirements are
met:

a. Services to be provided utilizing SFP for Parents and Children Ages 6-11
b. Services to be provided in a multi-family group meeting format as

prescribed by the EBP.
c. CONTRACTOR witl recruit SFP 6-11 team members who are reflective of

the target populations to which they are providing the program-
d. Collaborative efforts and partnerships are encouraged to meet service

delivery requirements.
e. CONTRACTOR will participate in monthly meetings coordinated and

facilitated by RUHS-BH related to implementation of SFP 6-11. These
meetings are designed to assist in model adherence and to assist in

addressing any potential barriers to implementation of the EBP.
f. Comply with Performance Outcome requirements
g. SFP staff are required to attend the annual 1-day PEI Summit, 2-day SFP

training, and any additional 2-day RUHS-BH recommended training that
would support the delivery of SFP.
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PERFORMANCE OUTCOMES
CONTRACTOR as well as administrative personnel has received the RUHS-BH
Research Protocol, which includes the outcome rneasures as well as all other
documentation requirements. The utilization of the outcome measures and forms
is mandatory. The measures are subject to change. Cornpliance with the
timelines for submitting documentation is required. Failure to comply with
Performance Outcomes or performance-based criteria could result in a
disallowance of funds. Failure to submit performance outcome measurement
tools will result in withholding funds until documents are received.

a. Goals, Outcome Measurement Tools, and Outcome Expectations:
i. At pre and post, CONTRACTOR will measure parenting skills by

using the Alabama Parenting Questionnaire (APQ) in the "SPF
ParenUGuardian PrelPost Survey", with the expectation of
improved parenting skills.

ii. At pre and post, CONTRACTOR will measure family strengths
using the Family Environment Scale (FES) in the "SPF
ParenVGuardian Pre/Post Survey", with the expectation of increase
family strengths.

iii. At pre and post, CONTRACTOR will measure school success using
the "strengths and Difflculties Questionnaire" in the "SPF
ParenUGuardian Pre/Post Survey", with the expectation of
enhanced school success.

iv. At pre and post, CONTRACTOR will measure risk factors for
behavioral, emotional, and social problems using the 'SPF
ParenUGuardian Pre/Post Survey", with the expectation of reduced
risk factors and increased protective factors.

b. Performance-Based Criteria:
RUHS-BH shall evaluate CONTRACTOR on three (3) Performance-Based
Criteria that measure the CONTRACTOR'S performance related to
operational measures that are indicative of quality program administration.
These criteria are consistent with the MHSA and the PEI plan. These
measures assess the agency's ability to provide the required services and
to monitor the quality of the services.

i. Should there be a change in Federal, State and/or County
policies/regulations, RUHS-BH, at its sole discretion, may amend
these Performance-Based criteria via a contract amendment.

ii. CoNTRACTOR staff will participate in monthly meetings
coordinated and facilitated by RUHS-BH related to implementation
of the SFP 6-11. These meetings are designed to assist in model
adherence and in addressing any potential barriers to
implementation of the EBP.
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C are as follows:

DOCUMENTATION OF SERVICES
CONTRACTOR shall maintain appropriate records documenting all of the
services provided through the contract. All confidential information shall be
stored in a locked space. The documentation of staffing, payroll, other program
costs, and program activities shal! clearly indicate program staff time. These
records shall conform to the requirements of the Mental Health Oversight and
Accountability Commission and the RUHS-BH. These records shall include, but
are not limited to:

a. A log of referrals.
b. Documentation of outreach effofts on a monthly basis.
c. Documentation of participants, dates, and locations. Copies of material

that is presented/discussed. This may include screening documentation,
sign-in sheets for each session, as well as contact notes.

d. Copies of completed outcome measures, including SFP ParenUGuardian
Retro Pre/Post SurveY.

e. Monthly contract report, as outlined by RUHS-BH, shall be submitted to
RUHS-BH. This monthly report shall summarize contractor activities.

f. All records maintained by the CONTRACTOR on behalf of RUHS-BH are

the property of RUHS-BH.
III VERSIDE LATINO COMM ISSION
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PERFORMANCE-BASED

CRITERIA
METHOD OF DATA

COLLECTION
PERFORMANCE TARGETS

Twenty (20) unduplicated
families per region will
complete the program.
"Completed" is defined by
one or more
parenUguardian(s) per
family having attended at
least 10 of the 14 SFP
sessions.

CONTRACTOR will
provide the
Strengthening Families
Program 6-11 with
twenty (20)
unduplicated families
per region to complete
the program.

CONTRACTOR willsubmit
all required documentation
for each person
participating in the
program.

CONTRACTOR will
administer/complete
appropriate outcome
measure(s) included in
the RUHS-BH
Research Protocol.

CONTRACTOR wJII

administer/complete
appropriate outcome
measures in formats and
schedules designated by
RUHS-BH.

Outcome measure(s) will be
given at pre and post, and at
any additional intervals as
determined by the evidence-
based practice and by
RUHS-BH.
1O0% of participants will
receive the program
consistent with the program
guidelines.

CONTRACTOR wiII
provide the program in
line with the evidence-
based program (EBP)
guidelines.

Verification of staff
training, utilization of EBP
manuals, live observation
of the program
implementation,
submission of video/audio
recordings of program
implementation, and
participant focus groups.
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g. Other requirements may be determined as the Prevention and Early
lntervention plan is implemented.

h. Data entry into the County Management lnformation System (MlS).
i. A monthly log to track individual Staff Time Accounting to include staff

name, activity (Program Recruitment, EngagemenUScreening, Program),
and time allocated to each activity each day service is delivered.

REGULATORY COMPLIANCE
CONTRACTOR shall:

a. Comply with any and all Federal, State or local laws and licensing
regulations including but not limited to Federal HIPAA regulations and
State of California Welfare and lnstitutions Code Section 5328 regarding
confidentiality.

b. Participate in the RUHS-BH annual contract monitoring as well as more
frequent program reviews. Any associated RUHS-BH Manager,
Supervisor, or their Designee, with proper identification, shall be allowed
to enter and inspect the facility.

c. Submit monthly documentation to RUHS-BH as outlined by RUHS-BH.
d. Maintain at all times appropriate licenses and permits to operate the

programs pursuant to State laws and local ordinances.

COUNTY SUPPORT AND TECHNICAL ASSISTANCE
RUHS-BH shall provide technical assistance on an as-needed basis for
CONTRACTOR. Such technical assistanoe typically includes, but is not limited
to, orientation to the County's MlS, and data entry guidelines; reviewing and
interpreting County policies and procedures; providing on-going agency liaison
with RUHS-BH and the Department's other contractors to ensure optimal
collaborations, etc.
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EXHIBIT B . MHSA
LAWS, REGULATIONS AND POLICIES

ln addition to the statues and regulations previously referenced in this AGREEMENT, services shall be
provided in accordance with policies and procedures as developed by COUNTY as well as those
Federal and State laws, regulations and policies applicable to the terms of this AGREEMENT, which
may include, but may not be limited to the following specific statues or relevant sections therein:

FEDERAL
42 C.F.R Part 438
Drug-Free Workplace Act (DFWA) - 1990
NationalVoter Registration Act of 1993
42 C.F.R. 5438.608 (Program lntegrity Requirements)
McKinney-Vento Homeless Assistance Act, Public Law 101-645 (Homeless Services)
Trafficking Victims Protection Act (TVPA) of 2000
45 C F.R. S 205 50

STATE
Mental Health Services - Welfare and lnstitutions Code S 5000 to 5914
Laura's Law - Assembly Bill 1367
The California Child Abuse and Neglect Reporting Act (CANRA) 2013
Confidentiality of Medical Information Act - Civil Code SS 56 el seq.
Senate Bill 35 (5835), Ghapter 505, Statutes of 2012
Government Code 526227 (Contracting with County)
Government Code S 8546.7 (Audits)
Penal Code $$ 11164-11174.4 et seq. - (Child Abuse and Neglect Reporting)
Welfare & lnstitution Code $$ 14705 and 14725
Welfare & lnstitution Code $$ 18350 et seq.
State Department of Health Care Services Publications
Welfare and lnstitutions Code 5610 to 5613 (Client Service lnformation Reporting)
Welfare and lnstitutions Code 17608.05 (Maintenance of Effort)
Uniform Method of Determining Ability to Pay, State Dept. of Mental Health.
Centers 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

DMH Letter 03-04 (Health Care Facility Rates)
DMH Letter 86-01 (Life Support Supplemental Rate)
22 C,C.R. S 70707
Government Code S 7550 (Reports)
Welfare and lnstitutions Code S 14'132.47

COUNTY
Behavioral Health Policies
Code of Ethics - Policy 108
Cultural Competence - PolicY 162
Confidentiality Guidelines for Family / Social support Network - Policy 206
Confidentiality / Privacy Disclosure of lndividually ldentifiable lnformation - Policy 239

Health Privacy & Security - Board of Supervisors Policy B-23
Alcohol and Drug Abuse Policy, Board of Supervisors Policy C-10
Harassment in the Workplace - Board of Supervisors Policy C-25
protected Health lnformation - Minimum Necessary for Use and Disclosure - Policy 298
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Workplace Violence, Threats and Security - Board of Supervisors Policy C-27
Riverside County Mental Health Plan
Riverside County Mental Health Plan Provider Manual
Riverside County Mental Health "Psychotropic Medication Protocols for Children and Adolescents'
Publication
Riverside County Mental Health "Medication Guidelines" Publication
County and Departmental policies, as applicable to this Agreement
All RUHS-BH Letters and Bulletins as applicable to this Agreement
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MH & SU-2022t2023
MEDI-CAL/NON MEDI.CAL

EXHIBIT C
REIITIBURSEMENT & PAYMENT

CONTRACTOR NAME: RIVERSIDE LATINO COMMISSION
PROGRAM NAME: STRENGTHENING FAMILIES PROGRAM
DEPARTMENT lD: 41 00221 203-7 4720-536240

A. REIMBURSEMENT:
1. ln consideration of services provided by CONTRACTOR pursuant to this Agreement,

CONTRACTOR shall receive monthly reimbursement based upon the reimbursement type
as indicated by an "X'b{g, and not to exceed the maximum obligation of the COUNTY
for the fiscal year as specified herein:

The Negotiated Rate, as approved by the COUNW, per unit as specified in the
Schedule l, multiplied by the actual number of units of service provided, less
revenue collected.
One-twelfth (1/12th), on a monthly basis of the overall maximum obligation of the
COUNTY as speoified herein.
Actual Cost, as invoiced by expenditure category specified in Schedule K.

CONTRACTOR'S Schedule l, and Schedule K when applicable, issued by COUNTY for
budget purposes is attached hereto and incorporaled herein by this reference.

The final year-end settlement shall be based upon the final year end settlement type or
types as indicated by an "X" below (please mark all that apply). Allowable costs for this
Agreement include administrative costs, indirect and operating income as specified in the
original Agreement proposal or subsequent negotiations received, made, and/or
approved by the COUNTY, and not to exceed 15%.

u The final year-end settlement for non-Medi-Cal services (only) shall be based
upon the actual number of County approved units of service multiplied by the
actual allowable cost per unit of service provided; or the Riverside County
Maximum Allowable Rate (RCMAR) for Mental Health Services or Substance
Abuse Prevention Treatment Services; or customary charges (published rate),
whichever is the lowest rate, less revenue collected.

tr The final year-end settlement for Medi-Cal services (only) shall be based on final
State approved Medi-Cal units, multiplied by the actual allowable cost per unit of
service provided; or the Riverside County Maximum Allowable Rate (RCMAR) for
Mental Health Services; or RCMAR for Drug Medi-Cal Services; or customary
charges (published rate), whichever is the lowest rate, less revenue collected.

The final year-end settlement for Opoid Treatment Program (OTP) Medi-Cal
services (only) shall be based on final State approved Medi-Cal units, multiplied
by the State Drug Medi-Cal rate, or customary charges (published rate),

whichever is lower, less revenue collected.

The final year-end settlement for Negotiated Rate services (only) shall be based
upon the Negotiated Rate, as approved by the COUNTY, multiplied by the actual
number of units of service provided and approved by the COUNTY, less revenue
collected for the provision of services.

RIVERSIDE LATINO COMMISSION
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MH & SU -202?,2023
MEDI-CAUNON MEDI-CAL

The final year-end settlement for ancillary, start-up, expenditure and or flexible
spending categories shall be based on actual allowable cost, less revenue
collected, as specified in the Schedule I and/or Schedule K.

The final year-end and local match settlement for EPSDT Local Match contract(s)
shall be based on the COUNTY final State EPSDT settlement.

The combined final year-end settlement for all services shall not exceed the maximum
obligation of the COUNTY as specified herein, and the applicable maximum
reimbursement rates promulgated each year by the COUNTY.

CONTRACTOR'S failure to comply with Network Adequacy reporting requirements, as
outlined in Section XXVI. PROVIDER ADEOUACY of the Agreement may result in
payment hold.

B. MAXIMUM OBLIGATION:
COUNTY'S maximum obligation for FY 202212023 shall be $97,217 subject to availability of
applicable Federal, State, local and/or COUNTY funds.

C. BUDGET:
Schedule l, and Schedule K when applicable, presents (for budgetary and planning purposes
only) the budget details pursuant to this Agreement. Schedule I contains department identification
number (Dept. lD), Program Code, billable and non-billable mode(s) and service function(s), units,
expected revenues, maximum obligation and source of funding pursuant to this Agreement.
\ly'here applicable, Schedule K contains line item budget by expenditure category.

D. MEDI-CAL (M/CI:
1. With respect to services provided to Medi-Cal beneficiaries, CONTRACTOR shall comply

with applicable Medi-Cal cost containment principles where reimbursement is based on
actual allowable cost, approved Medi-Cal rate, RCMAR, Drug Medi-Cal rate, or customary
charges (published rate), whichever rate is lower, as specified in Title 19 of the Social
Security Act, Title 22 of lhe California Code of Regulations and applicable policy letters
issued by the State.

2. RCMAR is composed of Local Matching Funds and Federal Financial Participation (FFP),

E. LOGAL MATCH REQUIREMENTS:
tr lf box is checked, CONTRACTOR is required to make quarterly estimated EPSDT local

match payments to COUNTY based on 5o/o of the amount invoiced. Local match
requirement is subject to annual settlement.

F. REVENUES:
As applicable:
1. Pursuant to the provisions of Sections 4025,5717 and 14705 of the Welfare & lnstitutions

Code, and as further contained in the State Department of Health Care Services
Revenue Manual, Section 1, CONTRACTOR shall collect revenues for the provision of
the services described pursuant to Exhibit A. Such revenues may include but are nol
limited to, fees for services, private contributions, grants or other funds. All revenues
received by CONTRACTOR shall be reported in their annual Cost Reporl, and shall be

used to offset gross cost.
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CONTRACTOR shall be responsible for checking and confirming Medi€al eligibility for
its patient(s)/client(s) prior to providing and billing for services in order to ensure proper
billing of Medi-Cal.
PatienUclient eligibility for reimbursement from MedLCal, Private lnsurance, Medicare, or
other third party benefits shall be determined by the CONTRACTOR at all times for billing
or service purposes. CONTRACTOR shall pursue payment from all potential sources in
sequential order, with Medi-Cal as payor of last resort.

CONTRACTOR shall notify COUNTY of patienUclient private insurance, Medicare, or
other third party benefits.

CONTRACTOR is to attempt to collect first from Medicare (if site is Medicare certified and
if CONTRACTOR staff is enrolled in Medicare program), then insurance and then first
party. ln addition, CONTRACTOR is responsible for adhering to and complying with all
applicable Federal, State and local Medi-Cal and Medicare laws and regulations as it
relates to providing services to Medi-Cal and Medicare beneficiaries.

lf a client has both Medicare or lnsurance and Medi-Cal coverage, a copy of the Medicare
or lnsurance Explanation of Benefits (EOB) must be provided to the COUNry within thirty
(30) days of receipt of the EOB date.

CONTRACTOR is obligated to collect from the client any Medicare co-insurance and/or
deductible if the site is Medicare certified or if provider site is in the process of becoming
Medicare certified or if the provider is enrolled in Medicare. CONTRACTOR is required to
clear any Medi-Cal Share of Cost amount(s) with the State. CONTRACTOR is obligated
to attempt to collect the cleared Share of Cost amount(s) from the client. CONTRACTOR
must notify the COUNTY in writing of cleared Medi-Cal Share of Cost(s) within seventy
two (72) hours (excluding holidays) of the CONTRACTOR'S received notification from the
State. CONTRACTOR shall be responsible for faxing the cleared Medi-Cal Share of Cost
documentation to fax number (951) 955-7361 OR to your organization's appropriate
COUNTY Region or Program contact. Patients/clients with share of cost Medi-Cal shall
be charged their monthly Medi-Cal share of cost in lieu of their annual liability. Medicare
clients will be responsible for any co-insurance and/or deductible for services rendered at
Medicare certified sites.

All other clients will be subject to an annual sliding fee schedule by CONTRACTOR for
services rendered, based on the patient's/client's ability to pay, not to exceed the
CONTRACTOR'S actual charges for the services provided. ln accordance with the State
Department of Health Care Services Revenue Manual, CONTRACTOR shall not be
penalized for non-collection of revenues provided that reasonable and diligent attempts
are made by the CONTRACTOR to collect these revenues. Past due patienUclient
accounts may not be referred to private collection agencies. No patienUclient shall be
denied services due to inability to pay.

lf and where applicable, CONTRACTOR shall submit to COUNTY, with signed Agreement,
a copy of CONTRACTOR'S customary charges (published rates).

lf CONTRACTOR charges the client any additional fees (i.e. Go-Pays) above and beyond
the contracted Schedule I rate, the CONTRACTOR must notify the COUNTY within each
fiscal year Agreement period of performance.

CONTRACTOR must notify the COUNTY if CONTRACTOR raises client fees. Notiflcation
must be made within ten (10) days following any fee increase'
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G. REALLOCATION OF FUNDS:
1 No funds allocated for any mode and service function as designated in Schedule I may

be reallocated to another mode and service function unless prior written consent and
approval is received from COUNTY Program Administrator/Manager and confirmed by
the Fiscal Supervisor prior to either the end of the Aqreement Period of Performance or
the end of the fiscal year (June 30h). Approval shall not exceed the maximum obligation.

2. ln addition, CONTRACTOR may not, under any circumstances and without prior written
consent and approval being received from COUNTY Program Administrator/Manager and
confirmed by the Fiscal Supervisor, reallocate funds between mode and service functions
as designated in the Schedule I that are defined as non-billable by the COUNTY, State or
Federal governments from or to mode and service functions that are defined as billable
by the COUNTY, State or Federal governments.

3, lf this Agreement includes more than one Exhibit C and/or more than one Schedule l,
shifting of funds between Exhibits/Schedules is prohibited without prior written consent
and approval being received from COUNfi Program Administrator/Manager and
confirmed by the Fiscal Supervisor prior to the end of either the Aoreement Period of
Performance or fiscal year.

4. No funds allocated for any expenditure category as designated in Schedule K may be
reallocated lo another expenditure category unless prior written consent and approval is
received from COUNTY Program Administrator/Manager and confirmed by the Fiscal
Supervisor prior to either the end of the Agreement Period of Performance or the end of
the fiscal year (June 30th). Approval shall nol exceed the maximum obligation.

H. RECOGNITION OF FINANCIAL SUPPORT:
lf, when and/or where applicable, CONTRACTOR'S stationery/letterhead shall indicate that
funding for the program is provided in whole or in part by Riverside Riverside University Health
System - Behavioral Health.

I. PAYMENT:
1. Monthly reimbursements may be withheld and recouped at the discretion of the Director or

its designee due to material Agreement non-compliance, including overpayments as well
as adjustments or disallowances resulting from the COUNTY Contract Monitoring Team
Review (CMT), COUNTY Program Monitoring, Federal or State Audit, and/or the Cost
Report Reconciliation/Settlement process.

2. ln addition, if the COUNTY determines that there is any portion (or all) of the
CONTRACTOR invoice(s) that cannot be substantiated, verified or proven to be valid in
any way for any fiscal year, then the COUNTY reserves the right to disallow payments to
CONTRACTOR until proof of any items billed for is received, verified and approved by the
COUNTY

3. ln addition to the annual CMT, Program Monitoring, and Cost Report
Reconciliation/Settlement processes, the COUNTY reserves the right to perform

impromptu CMTs without prior notice throughout the fiscal year in order to minimize and
prevent'COUNTY and CONTRACTOR loss and inaccurate billing/reports- The COUNTY,
at its discretion, may withhold and/or offset invoices and/or monthly reimbursements to
CONTRACTOR, at any time without prior notification to CONTRACTOR, for service

deletes and denials that may occur in association with this Agreement. COUNTY shall

notify CONTRACTOR of ahy such instances of services deletes and denials and
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subsequent withholds and/or reductions to CONTRACTOR invoices or monthly
reimbursements-

Notwithstanding the provisions of Paragraph l-1 and l-2 above, CONTRACTOR shall be
paid in arrears based upon either the actual units of service provided and entered into the
COUNTY'S specified Electronic Management lnformation System (MlS), or on a one-
twelfth (1l12th) monthly basis, or based upon the actual cost invoice by expenditure
category, as specified in Paragraph A-1 above.

CONTRACTOR will be responsible for entering all service related data into the
COUNTY's MIS (i.e. Provider Connect or CaIOMS) on a monthly basis and
approving their services in the MIS for electronic batching (invoicing) and
subsequent payment.
CONTRACTOR is required lo enter all units of service into the COUNW'S MIS no
later than 5:00 p.m. on the fifth (sth) calendar day following the date of service.
Late entry of services into the COUNTY'S MIS may result in financial and/or
service denials and/or disallowances to the CONTRACTOR.
CONTRACTOR must also submit to the COUNW a signed Program lntegrity Form
(PlF) (attached as Exhibit C. Attachment Al signed by the Director or authorized
designee of the CONTRACTOR organization. This form must be faxed and/or
emailed (PDF format only) to the COUNTY at (951) 358-6868, andlor emailed to
ElMR_PlF@rcmhd.org. The CONTRACTOR PIF form must be received by the
COUNTY via fax and/or email for the prior month no later than 5:00 p.m. on the
fifth (sth) calendar day of the current month.
Services entered into the MIS more than 60 calendar days after the date of service
without prior approval by the COUNTY may result in financial and/or service
denials and/or disallowances to the CONTRACTOR.
ln addition to entering all service related data into the COUNTY'S MIS and the
submission of a signed Program lntegrity Form (PlF), contracts reimbursed based
on a Schedule K as specified in Paragraph A-1 above are required to submit a
monthly invoice for the actual cosl of services provided, per expenditure category,
as identified on Schedule K.
Failure by the CONTRACTOR to enter and approve all applicable services into the
MIS for the applicable month, faxing and/or e-mailing the signed PlF, and when
applicable, faxing and/or e-mailing the actual cost invoice, will delay payment to the
CONTRACTOR untilthe required documents as outlined herein are provided.

CONTRACTOR shall work with their respective COUNW Regions or Programs to
generate a monthly invoice for payment through the MlS batching process.

CONTRACTOR shall provide the COUNTY with all information necessary for the
preparation and submission to the State, if applicable, for all billings, and the audit of all
billings.

ln order to ensure that CONTRACTOR will receive reimbursement for services rendered
under this Agreement, CONTRACTOR shall be responsible for notifying Medi-Cal if at any
time CONTRACTOR discovers or is made aware that client Medicare and/or lnsurance
coverage has been terminated or otherwise is not in effect. CONTRACTOR shall provide

COUNTY with a print screen from lhe Medi-Cal eligibility website indicating the Medicare
and/or lnsurance coverage has been removed within ten (10) days of lermination request.
CONTRACTOR shall include lheir name and the comment 'Medicare/OHC Termed" on

the documentation provided to the COUNTY.

Page C-S ol C-B
RIVERSIDE I.ATINO COMM ISSION

MHSA PEI -SFP
FY 202212023

a

b.

c.

d

e

f

5.

6.

7



8.

I

MH & SU -202A2023
MEDI-CAUNON MEDI-CAL

Unless otherwise notifled by the COUNTY. CONTRACTOR invoicing will be paid by the
COUNTY thirty (30) calendar days after the date a correct PIF is received by the
COUNTY and invoice is generated by the applicable COUNTY Region/Program.

Pursuant to Section lll.A. - REIMBURSEMENT AND USE OF FUNDS AND SECTION
XXV. - PROHIBITED AFFILIATIONS of the Agreement, CONTRACTOR acknowledges
any payment received for an excluded person may be subject to recover and/or
considered an overpayment by RUHS-BH and DHCS and/or be the basis for other
sanctions by DHCS.

@EPOBT:1. For each fiscal year, or portion thereof, that this Agreement is in effect, CONTRACTOR
shall provide to COUNTY two (2) copies, per each Program Code, an annual Cost Report

with an accompanying financial statement and applicable supporting documentation to

reconcile to the Cost Report within one of the length of times as follows and as indicated
below by an "X':

tr Thirty (30) calendar days following the end of each fiscal year (June 30rh), or the
expiration or termination of the Agreement, whichever occurs first.

E Forty-five (45) catendar days following the end of each fiscal year (June 3oth), or

the expiration or termination of the Agreement, whichever occurs first.

tr Seventy-Five (75) calendar days following the end of each fiscal year (June

3oth), or the expiration or termination of the Agreement, whichever occurs first.

Z. The Cost Report shall detail the actual cost of services provided. The Cost Report shall
be provided in the format and on forms provided by the COUNTY.

3. CONTRACTOR shall follow all applicable Federal, State and local regulations and
guidelines to formulate proper cost reports, including but not limited to OMB-circular A-122

and OMB-circularA-87.

4. lt is mandatory that the CONTRACTOR send one representative to the COUNTY'S annual

cost report training that covers the preparation of the year-end Cost Report. The COUNW
will notify CONTRACTOR of the date(s) and time(s) of the training. Annual attendance at

the training is mandatory in order to ensure that the Cost Reports are completed

appropriately. Failure to ittend this training will result in delay of any reimbursements to

the CONTRACTOR.

S. CONTRACTOR wilt be notifled in writing by COUNTY, if the Cost Report has not been

received within the specified length of time as indicated in Section l, paragraph 1 above.

Future monthly reimbursements will be withheld if the Cost Report contains enors that

are not correiied within ten (10) calendar days of written or verbal notification from the

COUNTy. Failure to meet any pre-approved deadlines or extensions will immediately

result in the withholding of future monthly reimbursements.

6. The Cost Report shall serve as the basis for year-end settlement to CONTRACTOR

including a reconciliation and adjustment of all payments made to CONTRACTOR and all

revenue received by CONTRACTOR. Any payments made in excess of Cost Report

setlement shall be'repaid upon demand, or will be deducted from the next payment to

CONTRACTOR.
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All cunent and future payments to CONTRACTOR will be withheld by the COUNTY until
all final, current and prior year Cost Report(s) have been reconciled, settled and signed
by CONTRACTOR, and received and approved by the COUNTY.

CONTRACTOR shall report Actual Cosls separately, if deemed applicable and as per
CONTRACTOR'S Schedule l, to provide Agreement Client Ancillary Services,
Prescriptions, Health Maintenance Costs, and Flexible funding costs under this
Agreement on the annual cost report. Where deemed applicable, Actual Gosts for
lndirect Administrative Expenses shall not exceed the percentage of cost as submitted in
the CONTRACT Request for Proposal or Cost Proposal(s).

K. BANKRUPTCY:
\Mthin five (5) calendar days of filing for bankruptcy, CONTRACTOR shall notify COUNTY'S
Behavioral Health's Fiscal Services Unit, in writing by certified letter with a courtesy copy to the
Behavioral Health's Program Support Unit. The CONTRACTOR shallsubmit a properly prepared
Cost Report in accordance with requirements and deadlines set forth in Section I before final
payment is made.

L. AUDITS:
1. CONTRACTOR agrees that any duly authorized representative of the Federal

Government, the State or COUNTY shall have the right to audit, inspect, excerpt, copy or
transcribe any pertinent records and documentation relating to this Agreement or
previous Agreements in previous years.

lf this Agreement is terminated in accordance with Section )fiVll, TERMINATION
PROVISIONS, the COUNW, Federal and/or State governments may conduct a final
audit of the CONTRACTOR. Final reimbursement to CONTRACTOR by COUNTY shall
not be made until all audit results are known and all accounts are reconciled. Revenue
collected by CONTRACTOR during this period for services provided under the terms of
this Agreement will be regarded as revenue received and deducted as such from the final
reimbursement claim.

Any audit exception resulting from an audit conducted by any duly authorized
representative of the Federal Government, the State or COUNTY shall be the sole
responsibility of the CONTRACTOR. Any audit disallowance adjustments shall be paid in
full upon demand or withheld at the discretion of the Director of Behavioral Health against
amounts due under this Agreement or Agreement(s) in subsequent years.

The COUNTY will conduct Program Monitoring Review and/or Contract Monitoring Team
Review (CMT). Upon completion of monitoring, CONTRACTOR will be mailed a report
summarizing the results of the site visit. lf and when necessary, a corrective Action Plan
wilt be submitted by CONTRACTOR within thirty (30) calendar days of receipt of the
report. CONTRACTOR'S failure to respond within thirty (30) calendar days will result in

withholding of all payment until the corrective plan of action is received.
CONTRACTOR'S response shall identify time frames for implementing the corrective
action. Failure to provide adequate response or documentation for this or subsequent
year's Agreements may result in Agreement payment withholding and/or a disallowance
to be paid in full upon demand.

TRAINING:
COtrtfneCfOR understands that as the COUNTY implements its current MIS to comply with

Federal, State and/or local funding and service delivery requirements, CONTRACTOR will.

therefore, be responsible for sending at least one representative lo receive all applicable
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COUNTY training associated with, but not limited to, applicable service data entry, client
registration, billing and invoicing (batching), and learning how to appropriately and successfully
utilize and/or operate the current and/or upgraded MIS as specified for use by the COUNW
under this Agreement. The COUNTY will notify the CONTRACTOR when such training is
required and available.

N. FURNISHINGS ANO EQUIPMENT
1. O\iINERSHIP: lf equipment and furnishings were previously purchased through this

Agreement, CONTRACTOR acknowledges that these items are the property of
COUNTY. Procedures provided by COUNTY for the acquisition, inventory, control and
disposition of the equipment and the acquisition and payment for administrative services
to such equipment (e.9. office machine repair) are to be followed.

INVENTORY: CONTRACTOR shall maintain an internal inventory control system that
will provide accountability for equipment and furnishings purchased through this
Agreement, regardless of cost. The inventory control system shall record at a minimum
the following information when property is acquired: date acquired; property description
(to include model number); property identification number (serial number); cost or other
basis of valuation; funding source; and rate of depreciation or depreciation schedule, if
applicable. An updated inventory list shall be provided to COUNTY on a semi-annual
basis, and filed with the Annual Cost Report. Once COUNTY is in receipt of this lisl,
COUNTY inventory tags will be issued to CONTRACTOR, and are lo be attached to the
item as directed.

3. DISPOSAL: Approval must be obtained from COUNTY prior to the disposal of any
property purchased with funds from this Agreement, regardless of the acquisition value.
Disposal (which includes sale, trade-in, discard, or transfer to another agency or
program) shall not occur untilapproval is received in writing from COUNTY.

CAPITAL ASSETS:
a. Capital assets are tangible or intangible assets exceeding $5,000 that benefit an

agency more than a single fiscal year. For capital assets approved for purchase by
COUNTY, allowable and non-allowable cost information and depreciation
requirements can be found in the Center for Medicare and Medicaid Services (CMS)
Publication 15, Provider Reimbursement Manual (PRM) Parts I & !1. lt is
CONTRACTOR'S responsibility to ensure compliance with these requirements.

Any capital asset that was acquired or improved in whole or in part with funds
disbursed under this Agreement, or under any previous Agreement between COUNTY
and CONTRACTOR, shall either be, at the election of COUNTY as determined by the
Director or designee: (1) transferred to COUNTY including all title and legalownership
rights; or (2) disposed of and proceeds paid to COUNTY in a manner that results in

CbUNTY being reimbursed in the amount of the current fair market value of the real or
personal property less any portion of the cunent value attributable to CONTRACTOR's
out of pocket expenditures using non-county funds for acquisition of, or improvement
to, such real or personal property and less any direct and reasonable cosls of
disposition.
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EXHIBIT D: RESEARCH PROTOCOI
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Program (SFP)

Ages 6-11

Data Collection Guidelines

Mental Health Services Act -Prevention and Early lntervention



OVERVIEW

As part of Riverside University Health System-Behavioral Health (RUHS-BH), Prevention and Early lntervention (PEl)

implementation it is important to ensure that program evaluation and outcome data is collected, not only to document
the value and efficacy of the program, but also to provide information for learning and program improvement if needed.

Keeping track and collecting information on participation in the Strengthening Families Program (SFP)will also provide

the necessary information to share with all interested stakeholders.

As part of the implementation for Prevention and Early lntervention (PEl), it is important to ensure that programs and out-
comes are evaluated on a consistent basis. We know it can get detailed and takes extra time; however, it is necessary to

show all the good work the program is promoting. This intervention program is designed to assist parents with developing

effective parenting skills, strengthen their bonds with their children and to help reduce problem behaviors, delinquency,

and alcoholand drug abuse in children and to improve social competencies and school performance, This evaluation will

document the outcomes of this intervention program for high-risk families with children ages 6 to 1 1 years.

It is really important that program staff use the following guidelines to document participation in the program. The funding
provided for this program requires the collection of some basic information which will be shared with RUHS-BH and

others. All identifying personal information is kept confidential.

Specific details on the information to be collected and the 'How Tos" are provided on the following pages.



Stre i Families ra
Collection How Tos:Purpose:Data collection tool:

. To document outreach activities
designed to encourage families
who may need this service to enroll
in the program or activities such as
securing program location.

, Complete the SFP Outreach Activities form for each
outreach activity. For activities that may be ongoing,
write "ongoing' in the "Date of Outreach/Distribution'
box on the form. For example, if a weekly newsletter
is distributed to various agencies with information
about the services available, rather lhan complete a
form each week, complete just one form indicating
this is an ongoing outreach activity, Provide
orioinals of this form to RUHS-BH PEI staff upon
request.

. Outreach Activities

To document refenals provided
into the Strengthening Families
Program, their disposition, and
geographic location.

a . lndicate the agency/organization/person from which
participants are referred. Write the name of the or-
ganization or person in the space provided on the
refenalform. Each participant must have a com-
pleted refenal form. Provide orioinals of this form
to RUHS-BH PEI staff bv the .lOth buslness day of
the followino month.

. Referral Form

. This form will document basic
demographic information (name,
age. ethnicity, race, primary lan-
guage and gender) and screen for
program eligibility.

. Complete the demographic/screening form when
families are being considered for enrollment into the
program. For all enrolled families a demographic form
MUST be completed. Provide orioinals of this form
to RUHS-BH PEI staff by the lOth business dav of
the follorino month after the third session.

. Demographic/Screening Form

Funded in part by Riverside University Health System-BehavioralHealth
MHSA - Prevention and Early lntervention
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Stren en Families ram SFP -Outreach Partici P ress

Funded in part by Riverside University Health System-BehavioralHealth
MHSA - Prevention and Early lntervention

Collection How Tos:Purpose:Data collection tool:
.To document the number of families who

attend each session throughout the
fourteen weeks of the program, along with
group and travel/prep time

. Collect attendance sheet at each session.
Please document your session, travel and prep
time on this Sign-ln sheet. Provide orioinals of
this form to RUHS-BH PEI staff bv the l0th
business dav of the followino month after the
end of a cvcle.

Sign-ln for Primary Parents/
Guardians

a

. Record attendance for the entire 14-week session.
Use the sign in sheets to record parent attendance
each week on the master roster. At the conclusion
of the session, fill in the graduation information for
those who completed provide a brief reason why if
the participant did not complete. Reasons can be
one word such as "moved", 'transportation', etc.
Provide orioinals of this form to RUHS-BH PEI
staff by the 1Oth business dav of the followino
month after the end of a cycle.

.To provide a summary of the overall
attendance during the 14-week session.
This roster can also be used to note those
that are dropping off in attendance and
need follow-up contacts.

. Master Attendance

.To provide a summary of child care used
for each group session

. Record child care used for each participant on this
sheet. Ensure that parents/guadians print all
names on drop-off and pick-up. Provide orioinals
of thls form to RUHS€H PEI staff bv the {Oth
business dav of the followino month after the
end of a cycle.

Program (SFP) Participant
Progress Form

Form

a €re

a

a

t Callp

Form

.To document the participation progress ol
families in terms of attendance,
homework, interest, etc.

. Keep these forms for your records and
to be submitted upon request.

. To document make-up sessions . Record all make-up sessions completed by
participants. Participants can only complete a total
of 3 make-up sessions. Provide orioinals of this
form to RUHS-BH PEI staff bv the {0th busi-
ness day of the folloring month after the end
of a cycle.

. To document weekly follow up phone calls
made to participants

. Record allweekly Follow Up Phone calls with SFP
families and complete the Follow Up Phone call
form. Provide odoinals of this form to RUHS-BH
PEI staff bv the lOth business dav of the follow-
ing month after the end of a cycle.

Copies of all forms should be kept on file at the agency. lt is required to submit completed forms monthly to RUHS PEI Staff.

Evaluation July 20184



How Tos:Purpose:Data collection tool: . Atlach a checklist with each set of data submit-
ted to ensure all measures are submitted per the
protocol.

. To ensure all measures are submitted
per this protocol.

a Data

. Have parentdguardians complefe the
Strengthening Families Program (SFP) ParenU
Guardian Pre Survey either before they start at
screening into the program or on the their first
day of the program (up to the Sth session). Have
parents complete the Post Survey at the conclu-
sion of the SFP program at Session 14 and at the
booster session.

. Please ask parents to complete both
questionnaire packets for qggchild in the home
with whom they are having ditficulty.

. For families that attend nearly all the sessions
and miss graduations programs, contact the
family and attempt to get the post survey
completed either by mailor in person. Provide
orioinals of this form to RUHS-BH PEI staff bv
the lOth business day of the followino month
after the end of a cvcle.

This packet includes measures on
improvement in parenting and child
skills. The questionnaires ask par-

ents to report on their parenting
skills and their identified child's
skills.
The satisfaction items on the
post-survey will be used to gather
feedback from participants on their
perception of the program.

a

Packets
, Alabama Parenting Questionnaire
r Strengths and Difficulties

Questionnaire
. Family Relationship lndex
. Satisfaction

a Pare Pre/Post SurveyI

. Complete this form for any participanUfamily with
missing performance outcomes. Provlde
orioinals of this form to RUHS-BH PEI staff by
the {Oth business day of the followino month
after the end of a cvcle.

. To provide an explanation for partici-
pants' missing performance meas-
ures, document the reason why the
measures were not completed, and
the attempts made by the Contractor
to obtain the missing measures.

Justifi cation for Missing Performance

Measures

en

Funded in part by Riverside University Health system-BehavioralHealth
MHSA - Prevention and Early lntervention
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RtC. SCHEDULE K

Riverside U Health m - Behavioral Health
CONTRACI PROVIDER 0{AME: RIV€RSIOt tAl lllo COMMISSIOfI IFrscAt YEAft 2O22lZO23

NAME: lprnronmerucE PERToD:

MHSA PEI . DEsERT REGION lruorurxlv RETMBURSEMENT; ACTUAI COST

COT{TRACT AMOUNT: S97,217 lvenn exo sETTTEMENT: ACTUAI COST

DEPT lDI01@221203-7472G5362.U)

TYPE OF MODATITY:

MODE OF SERVICE: 60 (Suppon Scr$cesl

SERVICE FUNCTION:

PROCEDURE CODES FOR PROVIOER CONNECT ENTRY:

1. Erpendltures (Personnel Salarles & Eenefis) TOIAT TOTA TOTAt I TALCOflINACI

a. Site Coordinator (1.0 FfE) (1040) s2s,054 Ss,784 57,712 s38,560

b. Parent Group Leader 1 (.25 FIE) S5,443 S303 S3o3 S5,048

c. Parent Group Leader 2 (.25 FIE) Ss,443 S3o3 S3o3 S6,048

d. Children's Group Leader 1 (.25 FfE) 55,/t43 Sror 5303 56,048

e. Children's Group Leader 2 (.25 FTE) ss,443 s303 S:os S6,048

f. Child Care Worker (.19 FTE) S3,12s 5o SO 53,12s

Total Personnel Exoenditures s49,951 S5,994 s8.922 s65,877

2. Operatinr Erpendhures
a. Professional Services / Contrrts So So 5o SO

b. Translation / lnterpreter Services s200 SO 5o s200

c. Staff Travel s2,000 s37s s12s 52,s00

d. Participant Transportation Sroo SO SO Sloo

e. General Office Expenditures s2,368 S215 s216 S2,8oo

f. Weekly and Periodic Expenditures (lncentives, Raffles,...) s2,400 So SO S2,4oo

g. Rent, Utilities, and Equipment s2,s87 5597 5597 s3,980

h. Outreach Materials (design, prlnt, dissemination, ....) So s180 SO s180

i. Weekly Meals S6,om SO So 56,000

j. Other OperatinS Expense Ssoo So SO Ssoo

Total Operatlnt Eoendlturet s16,1ss s1,468 S1,038 S18,560

Total Erpendhures S66,116 58,452 59,960

3. lndirect Admlnbtratlve Eroenses

a. Admin Costs s9,918 s1,26e 51,494 s12,581

s0

Total lndlrect MminlsuaUve Expenscs s9,918 S1,269 s1,494 512,681

Total ProBram Eudcet s76,033 s9,731 Su,4s4 s97,217

Total lndirect Administrative Expenses % (Not to Exceed 15%) 15.00% 15,00% 15.00% 15.00%

REGION/POPUIATION:



RMRSIDE COUNT Y INFORMATION TECHNOLOGY

VPN Account Request Form - Vendor
vERStoN 1.0 | DATE OF REVTSTON 2015.r'143

This application is used for establishing a VPN account for aulhorized lhird parties. A supeMsor or manager must complete this application and

submit it along with tre signed VPN Access Agreement. Follow the instructions below.

l. A supervisor or manager completes the information below. All fields must be completed.

2. The account requesl form and agreement are provided to user lor review of agreement and user signa&re.

3. The form and agreement are submitted to RCIT-Help Desk via email. lncomplete lorms will not be processed.

4. Once processing is complete and account crealed, user and supervisor are emailed documentation. User will be required to call he RCIT-

Help Desk lor initial account passuord reset. The Requesting Supervisor / Manager will be identilied as lhe person the user uill contact for

support of the deparUnental systems.

SUPERVISOR / MANAGER FROM SPONSORTNG COUNTY AGENCY / DEPARTMET{T

supERvrsoR/M NAGERNAME Jeanette Bates

TrrLE Administrative Services Officer

couNTyAGENcy/DEpARTMENT RUHS-Behavioral Health

Er,rArL JBates@RUHealth.org PHoNE 951-35&5428

USER REQUESTING ACCESS

FIRSI NAME

LAST NAME

JOB TITLE

VENDOR NAME

OFFICE STREET ADDRESS

crrY STAIE ZIP CODE

OFFICE PHC},IE

E},lAIL ADDRESS

ACCOUNT DETA]LS

trI

oEPARTMENTBTntNG STR|NG 10000.4100413551.83600

vPNGRoUPNAMe Mental Health

ASSIGN SAI'E RIGHTS AS STAFF MEMBER

DESCRIPTION / PURPOSE OF ACCESS REOUIRED



RIVERSIDE COUNTY INFORTIATION TECHNOLOGY

VPN Access Agreement - Vendor
vERSroN r.0 | DATE OF REVTSTON 201s-08.r8

USER IIAME

USER TITLE

VENDOR NAME

l, lhe individual named above understand that I am being granted access to a County of Riverside network for the sole purpose of

accomplishing lhe tasks thal I have been contracted with County of Riverside to complete, I understand that lhis a@ess is a privibge

and lhat it may be revoked al any time il I hil to comply with the provisions sel forth herein.

Riversile Counly creales and maintains demographic and health inlormation relating to its patlents (defined as 'Confidential

lnformation'). This Confidential lnformation is located in computer information systems as well as paper charts and files. Confidential

lnlormation is protected from unauthorized or inappropriate access by Riverside County policies, as well as state and federal law.

Riversirie Counly provides access to a network segmenl for pre-authorized 3rd parties. Remote Access Users may not gain access lo,

use, copy, make notes of, remove, divulge or disclose Confidenlial lnformation, except as necessary for contracled business purposes,

County of Riverside provides access to a network segment for pre-authorized 3rd parties. This access is intended solely for business

purposes and is llltered, monitored, and managed accordingly.

Due to the wide variety of hardware and software configurations that may be present on 3rd party devices, lhe County of Riverside and

its employees cannol accept responsibilily/liability for:

. Loss, comrplion or virus infeclion o{ customer data and/or applications

. Hardware or software damage resulting from the use of equipment or software wtrile on the County of Riverside nelwork.

o Hardware or soflware damage resulling from service by County ol Riverside employee.

This includes, but is nol limited lo:

o Damage lo portable electronic slorage, communication, or media devices.

. Damage to a laptop's soflware configuration due to service by County of Riverside staff.

. Loss of data on an electronic storage, communication, or media device; or loss of data from an email server,

Authorlzed Vendors are required to:

. Use County of Riverside's network only for authorized business purposes,

. Ensure anti-malware, and encryption applications are actively employed on their equipment and that conesponding signatures

and patches are maintained in a cunenl manner.

PAGE t OF 1
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USER REQUESTING ACCESS



RIVERSIDE COUNTY INFORHATION TECHNOLOGY

VPN Access Agreement - Vendor
VERSTON 1.0 | DATE OF REVTSTON ?0ts-08-t8

tr

USER AGREEMENT

1. Access to Confidentlat lnformation through Riverside Coun$ lnformation Syctems. Riverside County agrees to provide

Remote Access User with access to the County of Riverside lnformalion Systems, which may contain Confidential lnformation,

including Protected Health lnformation ("PHl'), subject to the condltions outlined in this Agreement, Remole Access User may

access only the mlnimum amount of Confidential lnformation necessary to perform contracted services on behalf of Riverside

County,

2. Protection of Confidentiality and Security of Confidential lnformation. Remote Access User agrees to protect the

con{identiality and security of any Confldential lnformation accessed from Riverside County. Remote Access User will comply with

Health lnsurance Portability and Accountabillty Act fHIPAAJ and the rules implementing HIPAA.

The Remote Access User agrees to never a@ess Confidential lnformation for 'curiosity viewing.' The Remote Access User

understands thal this includes viewing their own personal Confidential lnformation as well as that of their children, family members,

friends, or coworkers, and allothers unless access is necessary to provide contracted services.

3. User Name and Passworde. Remote Access User agrees nol lo share his/ her user name, password or access device with any

olher person or allow anyone else to access Riverside County lnformation Systems under his/trer user name, password or device,

Remote Access User agrees to notify the Riverside County lnformalion Security ffice at (951) 955-8282 immediately if he/she

becomes aware or suspects lhat another person used his/her user name, password or device lo gain access to Riverside County

lnformalion Systems.

4. Printing Confidential lnformation. lf Remote Access User prints Confidential lnformation, User will protect lhe prinled

Confidential lnformation from any access or use not authorized by this Agreement, and thereafter shred such copies when they are

no longer required for the purposes authorized herein. lf prinled Confidential lnformalion is slolen or lost the Remote Actess User

agrees to notify lhe Riverside County lnformation Security Ofiice wilhin 12 hours,

5, Audlting Compliance. Remole Access User agrees that his/her compliance with this Agreement may be reviewed/audited by

Riverside County and will retum any soflware or equipment and/or un-install/delete any software progmms upon request by

Riverside County.

6. Risks and Warranties. The parties recognize that remote access introduces unique nsks that may exisl on the remole access

device that compromises the integrity and security of data and remole access, including but not limited to spyware, hacker access,

viruses, worms, and other harmful soflware (collectively referred to as "Remote Access Risks"). Riverside County will not be

responsible or liable for any losses or damages related lo Remote Access Risks,

Remote Access User agrees that Riverside County will not be liable for any direcl, indirect, incidental, special or other damages

incuned by Remote Access User. Riverside County does not guaranlee or warrant the availabilily of remole access ol Riverside

county lnformation systems.

Riverside County reserves the right to impose additional inlormalion security safeguards, including (withoul limitation)soflware and

hardware requirements,

7 . Breach Notification. Remote Access User must report to the Riverside County lnformation Security Office within 12 hours, any

access, use, or disclosure of Confidential lnformation for purposes other than those permitled by this Policy or this Agreement.

g, Vendor Responsibillges. The Responsibilities of the contracted Remote Access User's employer are set forth below. This

agreemenl musf be signed by an authorized representative of Remote Access Use/s employer. This Agreemenl wlll not become

PAGE 2 OF 4



RIVERSIDE COUNTY INFORMATION TECHNOLOGY

VPN Access Agreement - Vendor
VERS|ON 1.0 | DATE OF REVTSION 20ls-08-18

effective, and Riverside County will not grant remote access, unless this agreemenl is signed by such authorized representative ol

Remote Access User's employer.

L Confidentiality Concems. Riverside Counly, in its sole judgmenl and discretion, may take any or all of the following actions,

when a suspicion of or actual securily incidenl occurs lnvolving a Remole Access User who has obtained unauthorized access to

Confidential lnformation, has disclosed Confidential lnformation in violalion of federalor state laws or regulations, has violated any

Riversirje County policies or procedures regarding confidentiality or lhe use of Confidential lnformation, or has violaled any

provisions of this Agreemenl:

a. Suspend or lerminate Remole Access User's access to Riverslde County lnformation Systems.

b. Bring legal action lo enforce lhis Agreement.

c. Notify the appropriate authorflies if necessary.

VENDOR RESPONSIBILITIES FOR REMOTE ACCESS USER ACCOUNTS

1. Vendor will require each employee who which has been granted remote access to Riverside County lnformation Systems to sign a

separate Remote Access User Agreement with Riverside County and obtain a distinct user name and password Vendor will not

permit employees to share user names and passwords.

Z. Vendor agrees to train employees on the requiremenls of this Agreement and is responsible for its employee's compliance with all

provisions ol lhis Agreement.

3 Vendor musl notify the sponsoring deparlment lisled on this form or the Rivenside County Help Desk at (951) 955-9900 within 12

hours of an employee's termination. Riverside County will lerminate such user's remote access upon notification,

4, This Agreemenl cannol be lransferred or otherwise assigned lo olher employees.

5. Vendor shall be financially responsible for all costs (including, but not limited to, lhe required notification and the mainlenance of

cuslomer relalion phone lines, civil penalties, and damages) Riverside County incurs as the result ol an unauthorized use or

disclosure caused by its employees or agents,

@
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RIVERSIOE COUNTY I}'IFORMATION TECHNOLOGY

VPN Access Agreement - Vendor cl
VERSTON 1.0 | DATE OF REVTS|ON 2015-08-18

Notwithstanding lhe above, Riverside County may terminate this Agreement and any user's remote access at any time for any reason.

County of Riverside appreciates your support and underslanding in this matler. By signing this agreemenl, you acknowledge your

understanding of, and agreement with, the terms of County of Riverside network use,

USER REQUESTING ACCESS

USER NAME

USER TITI.,E

VENDOR NAME

REQUESTING USER SIGNATURE DATE

AUTHORIZED AGENT OF VENDOR

AGENT NAME

AGENT TITLE

VENDOR NAME

VENDOR AUTHORIZED AGENT SIGNATURE DATE

SUPERVISOR 
' 

MANAGER FROM SPONSORING COUNTY AGENCY / DEPARTMENT

SIJPERVISOR / MANAGER SIGNATURE DATE

supERvrsoR/MANAGERNAME Jeanette Bates

supERvrsoR / [4ANAcER TtrLE Administrative Services Officer

couNry AGENcY /DEPARTMENT RUHS-BH

PAGE 4 OF 1



SECTION A - TO BE COMPLETED BY PARTY SUBMITTING

lf the incident involved a person other than the client such as an employee or visitor, provide the
person's name and contacl #:

RU# Name of Reporting Staffic NameProg

ASPhone I staff visitor etc.Last Name First Name

ClienUPerson (Last Name, First Name) DOB RUHS - BH Client lD

Attachment A

RIVERSIDE UNIVERSITY HEALTH SYSTEM. BEHAVIORAL HEALTH Atlachmenl A
Page 1 of 5Policy 248 - ADVERSE INCIDENT REPORT

(CONFIDENTI AL - Aftomey Client Privileged lntormation)

THE EVENTS WHICH OCCURED ARE AS FOLLOWS

SUBMIT REPORT TO SUPERVI SOR wtTHIN ON E BUSI N ESS DAY OF tNc IDENT

Reported submitted to:

SubmissioncomPleted: Date Time:

Attach a copy of the client's current face sheet.
The above named client/person was involved in an acVaction which meets/may meet (circle
one) the requirements of the formation of the Adverse lncident Committee. The incident falls
into the following reportable incident category(ies).

D attclient deaths for any cause

! lncident involving significant dangerousness to self, including serious suicide aftempts
or self-injury

fJ lncident involving significant dangerousness to others, including serious assaults,
homicide attempts and homicides

I lncident involving significant injury that required medical intervention for any client or
visitor at a program site or during a treatment activity off-site.

Specific location where the incident occurred

Date of lncidenl: Time of lncident:

Date FIRST reported to RUHS -BH Time Reported to RUHS - BH

DO NOT FILE THIS FORM IN THE CLIENT'S CLINICAL RECORD



SECTION B - TO BE COMPLETED BY PROGRAiT

IDLast First

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONF I DENTI AL - Attorney Cliant Privileged lnfonnation)

Diagnosis

1
Ll Primary
fl Secondarv
Utr

Primary
Secondary

3 ICD-'10 Diagnosis:
tr
tr

Primary
Secondary

Medlcations: D On medication(s) (list below) E No Medication(s) [ Unknown

Dose lndicationDose lndication MedicationMedlcation

51

6.2.

7

84.

Suspected or Known Substance Use Disorder(s): flYes E ruo

lf yes, describe:

! Program MD
E Private MDTreating Psychiatrist

Family/Legal Guardian - Aware of lncident: f] Yes n No

Supervisor's Comme nts/Conce ms/lssues ldent ifi ed

Supervisor's action(s) taken

! Wo*ptace Violence, Threats and Security Document # 2O1O applies and report submitted

notification recommended. Refer to Policy 248. lf yes'tr
req

as required by Safety Offlce Policy.
Urgent RUHS - BH Administration

to Regional Manager/Administratoruires IMMEDIATE filing of rePort

ional Manager/Adm inistrator Must Be Notified ASAP or within three (3) business days.Reg

Manager/Administrator N Dateffime Notified:

DO NOT FILE THIS FORM IN THE CL'EAIT'S CLINICAL RECORD

Attachment A
Page 2 of 5

ICD-10 Diagnosis:

2. ICD-10 Diagnosis:

3.

Family Attitude/Response:



SECTION C - ADMINISTRATOR'ADVERSE INGIDENT COMMITTEE
REV|EW, SUMMARY, AND RECOMMENDATIONS

ClienUPerson (Last Name, First Name) RUHS - BH Client lD

Date of lncident Time of lncident

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONF IDENTIAL - Attorney Client Pdvileged lnformation)

Attachment A
Page 3 of 5

Sheriff lnvestigation Report Needed? E Yes E tlo
Name of Person who requested report:

Coroner Autopsy Report Needed? ! Yes fl tto lf Yes, Date Requested:

Name of Person who requested report

lncident Reviewed By (Name and Job Classification)

1 3.

2 4.

Date of Review:
Period of Treatment
Reviewed:

Policy, Procedure, Program lssues ldentified
Coordination of Care with another service or
providerE Coordination of Care with PCP

E Referral to Substance Use or Co-Occuning
Disorder Treatment! ldentification of a Substance Use Disorder

fl Foltow-up after missed appointment or "No'Show'! Rist< Assessment

fl Psychotropic Medication Poly-pharmacyfl Monitoring of psychotropic medications

E Ottrer medication-related issuefl Prescribing controlled substance to a known
substance abuser

E Case closed without adequate efforts to contacl or
clienlE Oetay in getting appt. within reasonable time

fl Otner lssue(s)E Client lost to follow-up/unable to locate

Review Summary/Comments/Findings

DO NOT FILE THIS FORM IN THE CLIENT'S CL'N'CAL RECORD

lf Yes, Date Requested.



SECTION C - ADMINISTRATOR/ADVERSE INCIDENT COMMTTTEE
REVIEW, SUMMARY, AND RECOMMENDATIONS (Gontlnued)

Does this incident involve a possible professional staff license/certification violation? E Yes E f.lo

!f yes, briefly describe:

Does this incident involve a possible facility licensing violation? f] yes E ruo

lf yes, briefly describe

lf Yes, has licensing agency been notified? fl Yes f] ruo

to licensing agency been obtained? E Yes E No

(lf Yes, attach copy of report)

Reviewer(s) concur with supervisor whether Workplace Violence Report provision applies

flYes E tlo
lf No, action taken by reviewer(s)

Review Recommendations and Corrective Action Plan(s)
Proposed

Completion DatePerson ResponsibleRecommendatlon(s)/Plan(s)

Administrator S ignature

DatenatureAdministrator

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH Attachment A
Page 4 of 5Policy 248 - ADVERSE INCIDENT REPORT

(CONFIDENTIAL - Attomey Client Privileged lnformation)

DO NOT FILE THIS FORM IN THE CI'EAT'S CL'NICAL RECORD



RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH Attachment A
Page 5 of 5Policy 248 - ADVERSE INCIDENT REPORT

(CONF IDENTI AL - Attomey Client Privileged lnformation)

1

Last Name, First Name (Area Code) Phone
Accounl of lncident;

2.

Last Name, First Name (Area Code) Phone
Account of lncident:

3.

Last Name, First Name (Area Code) Phone
Accounl of lncident:

DO NOT FILE THIS FORM IN THE CI'ENT'S CLINICAL RECORD

SECTION D -WITNESS REPORTS (lf Applicable)




























































































































































































































































































































































