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

ITEM:3.46
(tD # 23160)

MEETING DATE:
Tuesday, December 12, 2023

FROM: RUHS-BEHAVIORALHEALTH:

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH: Ratify
and Approve the Behavioral Health Agreement with Telecare Corporation to Provide Crisis
Residential Treatment (CRT) Services lor FY 202312O24, Wthout Seeking Competitive Bids,
With the Option to Renew Up to Two (2) Additional One-Year Periods, All Districts. [Total Cost
$7,726,278, Up to $257,542 in Additional Compensation Per Fiscal Year, $2,575,426 Annually,
Federal 40%, State 60%l

RECOMMENDED MOTION: That the Board of Supervisors:
1. Ratify and Approve the Behavioral Health Agreement with Telecare Corporation in the

amount of $2,57 5,426, to provide Crisis Residential Treatment (CRT) Services for the
term of October 1, 2023 through June 30, 2024, without seeking competitive bids, with
the option to renew for two (2) additional one-year periods, per Attachment A provisions,
through June 30,2026, and authorize the Chair of the Board to sign the Agreement on
behalf of the County; and

2. Authorize Purchasing Agent, in accordance with Ordinance No. 459, based on the
availability of fiscal funding and as approved by County Counsel to: a) sign 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 cost of the contract through June 30, 2026.

ACTION:Policy

eng, 11 1t202

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Gutierrez, seconded by Supervisor Perez and duly carried by
unanimous vote, lT WAS ORDERED lhat the above matter is approved as recommended.

Ayes:
Nays:

Absent
Date:

xc:

Kimberly A. Rector
the Board

Page I of 4 tD# 23160

Cle

Dep

3.46

-&tr)
E

Jeffries, Spiegel, Washington, Perez and Gutierrez
None
None
December 12,2023
RUHS-Behavioral Health



FINANCIAL DATA Current Flscal Year: Next FlscalYear: Totalcost Ongolng Cost

COST $ 2,575,426 $ 2,575,426 $ 7,726,278 $0
$0 $0 $0 $0

SOURCE OF FUNDS: Federal 40%, State 600/o
Budget Adjustment: No

For Fiscal Year 23124-25126

C.E.O. RECOMMENDATION : Approve

BACKGROUND:
Summa rv
Riverside University Health System - Behavioral Health (RUHS-BH) operates a continuum of
care system, comprised of County-operated clinics and contract service providers, delivering a

variety of treatment services in each geographic region of the County.

Crisis Residential Treatment (CRT) is a positive, temporary alternative for people experiencing
an acute psychiatric episode or intense emotional distress who might otherwise face voluntary
or involuntary commitment. The CRT Program reduces unnecessary stays in psychiatric

hospitals, reduces the number and expense of emergency room visits, and diverts inappropriate
incarcerations while producing the same, or superior, outcomes to those of institutionalized
care. As the costs for inpatient treatment continue to rise, the need to expand an appropriate
array of acute treatment settings becomes more urgent.

RUHS-BH eagerly supports expanded alternatives to costly institutionalization, and
improvement in the continuum of care to better serve individuals experiencing an acute
psychiatric episode. The CRT Programs are designed to serve individuals ages 18-59 who are
experiencing acute psychiatric crisis and whose adaptive functioning is moderately impaired.
lndividuals admitted to a CRT can expect to receive an array of services, including but not
limited to the following: Selthelp skills and peer support, lndividual and group interventions,
Social skills and community reintegration services, Medication Support, Co-occurring Disorder
services, Pre-vocationaliEducational support, and Discharge Planning.

lmpact on Citizens and Businesses
These services are a component of the Department's system of care aimed at improving access
to care, and the health and safety of consumers and the community. The CRT LAGOS expands
the capacity to provide mental health services to citizensiclients of Riverside County who
experience sudden mental health crisis in the community, or whose treatment in the standard
outpatient setting has been disrupted.

Additional Fiscal lnformation
The Agreement is funded by RUHS-BH Federal and State funds and have termination clauses
in the event that applicable funds become unavailable for service provision. There are sufficient
appropriations in the Department's FY23/24 budget. No additional County funds are required.
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

The Evaluation Committee reviewed the submissions, and it was determined that Recovery
lnnovations, lnc. most responsive/responsible bidder for the Desert facility. The Evaluation
Committee recommended awarding contract for Crisis Residential Treatment Program to
Recovery lnnovations lnternational lnc. for the Desert Region.

RUHS-BH was recently notified by Recovery lnnovations, lnc. that they will no longer be able to
provide services at this location due to changing business model and circumstances beyond
their control and intend to stay on board only until a new provider can take over the site and
services. ln light of this urgent development, RUHS-BH contacted and negotiated with Telecare
Corporation for an emergency transition of the facility. Telecare is experienced and very familiar
with County and Crisis services, they currently operate the Crisis Stabilization Unit (CSU) at the
same site in lndio and will provlde the easiest transition of services to ensure continuity of care
for this much needed service.

On October 16,2023, RUHS-BH obtained an approval from Riverside County Purchasing for
Single Source procurement (SSJ#24-095) lor FY 202312024 through FY 202512026 in the
amount of $2,575,426 per fiscal year for services described herein.

Attachment A
Contract Maximum Amounts

Additional Attachments
Attachment A. SSJ MHARC-24-095
Attachment B. Telecare Contract FY 202312024

Contractor/Provider: FY23t24 FY24l25 FY25t26 Total
Telecare Corporation
CRT.DESERT INDIO $2,575.426 $2,575,426 $7,726,278

TOTAL COSTS $2,575,426 $2,575,426 $2,s75,426 $7,726,278

Page 3 of 4 tD# 23150 3.46

Contract Historv and Price Reasonableness
On December 3, 2019, Request for Proposal (RFP) #MHARC-249 for Countywide Mental
Health Residential Treatment Programs (lncludes Crisis Residential, Adult Residential, and
Social Rehabilitation Facilities), was released via Public Purchase which is the e-Procurement
website utilized by the County of Riverside. Public Purchase notified 201 organizations of the
funding opportunity. The RFP was viewed and/or downloaded from Public Purchase by 92

organizations. ln addition to releasing the RFP on Public Purchase, an email notilication was
sent to 111 individuals on the Countywide Mental Health Residential Treatment Programs
Bidders List provided by Behavioral Health to inform potential bidders the County was seeking
proposals.

$2,575,426
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COUNTY OF RIVERSIDE
BEHAVIORAL HEALTH

This agreement is made and entered inlo by and between the County of Riverside, a political
subdivision of the State of Califomia, hereinaffer refened to as "COUNTY" and TELECARE
CORPORATION, a for profit corporation, hereinafter refened to as 'CONTRACTOR.'

PREAMBLE

WHEREAS, the COUNTY wishes to extend to the residents of Riverside COUNTY certain
mental health services contemplated and authorized by the Califomia Welfare and lnstitutions Code
(WC) Seclion 5600 et seq., 5608 et seq., Govemment Code Section 26227 el seq., Title 42, Patl
438 of the Code of Federal Regulation (C.F.R.), Trtle I of the California Code of Regulations (C.C.R.,
and Title 22 ol lhe C.C.R., which the CONTRACTOR is equipped, stafied and prepared to provide;
and

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

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

NOW THEREFORE, in consideration of the mutual promises, covenants and conditions
hereinafler contained, the Parties hereto mutually agree as provided on pages 1 through 47 and
Exhibits A, B, C, Schedule I or K and Attachment A - F, attached hereto and incorporated herein,
hereinafter refened to as 'Agreement.'

COUNTY CONTRACTOR

Ch rd Supe rvisors

Print Name

Date 9.L..17127 123

COUNTY COUNSEL:
Approved as to form

By:
Deputy County ounsel

ATTEST:
KI Y A. BECTOR, Clerk

B TELECARE CORPORATION.CRT DESERT INOIO
CRISIS HOSPITAL REGION
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t. oEscRtmoN oF sERvrcEs
CONTRACTOR eraes to provido s€rvi:€s in the form as odllned and deGcrib€d in Exhibil A
Exhibit B, Exhibit C, Schedule I, Scfpdule K (if applicabke) and any other exhibits. attadrments or
ddendums attsched to this Agreement.

II. PERIOD OF PERFOR'IANCE
This Agr€emer shall be effective e3 of October 21 , 2023, and continue in efrecl through Jun€ 30,
2024. The Agreement mey thereafrer b€ renered annually, by mutual agreement of the parties,
up to an additional two (2) years, subject to the a ilability of funds and satisfactory performance
of servies.

A. ln consideration o{ services provided by CONTRACTOR, COUNW shall reimburse
CONTRACTOR in the amount and manner outlined and decribed in Exhibit C end
Schedule I or Schedule K atached to this Agreement. CONTRACTOR shall submit their
National Provider ldentificaUon (NPl) and all other required documentation to the COUNTY
before reimbursement can be issued to the CONTRACTOR.

I!I. RHTBURSEXENT AND USE OF FUXDS
A. Reimburs€ment

8. ln accordance with Section 19O3(i) of the Social Security Act COUNTY is prohibited from
paying for an item or service:
a. Fumished under contrad by any individual or entity during any period when the

individual or entry is exduded from participation under title V, Xvlll, or XX or under
this tiue pursuant to Sectione 1128, 1128A, '1156, or 1842(iX2) of the Social Socurity
Act-

b. Fumished at the medical direction or on the prescription of a phFician, during the
period vyhen such physician is excluded trom participation under title V, Xvlll, or XX
or under this title punuant to Seclions 1 128, 1 1 28A, 'l 1 56, or 1U2(r(21 of the Social
S€curity Act and when the p€rson fumbhing such itam or service knew, or had reason
to know, of tf|e exclusbn (after e reasonable time period afier reasonable notice has
been fumbhed to the person).

c. Fumished by an individual or entity to whom the COUNTY has failed to suspend
payments during any period when there is a pending investigation of a credible
allegation of fraud against the individual or entity, unless the COUNTY delemines
there is good cause not to suspend such payments.

C. Wth respect to any amount expended for which funds may not be us€d under the Assict€d
Suicide Funding R*triction Acf (ASFRA) of 1997.

B. R6triclions On Salaries
CONTRACTOR agrees that no part of any federal funds provided under thiE Agreement shall
be used by lhe CONTRACTOR, or its SubcontracloB to pay the salary of an lndividual at a
rate in excess of Level ll ol fte Erecutive Schedule. Salary schedules may be found at
w!M^/.oom.oov. CoNTRACTOR shall be r8ponsible for making suro that their otganizetion is
in full compliance with all applic€ble Federal, State, County or local selary restrictions in
coniunction with perfoming the services herein.

C. Union Organizing
A CONTRACTOR will not assist, promote, or deter union organizing by employees

performing work on a State seNice contract, induding e public works contraci.

P{caotll6 rELE****%mmffiffiH,ffi
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B. CONTRACTOR will not, for any business conducted under this Agreement, use any state
p.operty to hold meetings with employees or supervisoG, if the purpGe of such meetngs
is to asslst, promote or deter union organizing unless th6 state proprty is equally availabke
to the general publlc for holding meetings.

C. It the CONTRACTOR incuG costs, or makes expenditures to assist, promote, or deter
union organizing, CONTRACTOR will maintain records sufncient to show that no
reimbursement from stde funds has been sought for these costs, and the CONTRACTOR
shall provide those records to the Riverside University Health System - Behavioral Health
(RUHS-BH) and then to the Attomey General upon request.

D. Byrd Lobbying Act Restrictions and Disclosures Certification
Applicable to federally funded contracG In excess of $1O0,000 per 31 U.S.C. Sedion 1352
and 45 C.F.R. Part 93:

A. C€rtification and Oiaclosure Requirements
a. CONTMCToR (or rccipient) who requests or receives a contrad, suhnFact, gratrt

or suFgrant, which is subject to 31 U.S.G. Section 1352, and which €xce€ds $10O,0O0
at any tier, shall file a certification consbting of one pag€, er itled 'Certification
Regarding Lobbying'that the reciFient hes not made, and will not make, any paymer
prohibited by Subsecticn B of this provision. CONTRACTOR shall submit the signed
Certification Regarding Lobbying, Atachment A, attached hereto, to RUHS-BH with
the Agreemert.

b. CONTRACTOR shall file the Disclosure of Lobbying A6tivi6es, Attachment B, atached
hereto, if any tunds other than bderally appropriated funds have been paid or will be
paid to any person for inlluencing or attempting to inlluence any oficer or employee of
any agency, a Member of Congress, an ofiicer or employee of Congress, or any
employee of a Membcr of Congress in connection with this bderal grar .

c. CONTRACTOR shall require that the language of this certification be included in the
a!€rd documer s for all sub.ewards at all tiers (including subcortracts, sub-grants,
and cor racis urder grants, k ans and cooperative agreements) and that all sub-.
recipbnts shall certify and disclose accordingly.

d. CONTRACTOR shallfile a disclosure form at the end of each calendar quarter in which
there occurs any ever that requires disdosure or that materially affed the a6uracy
of th€ information contained in any disclosure fiorm previously fiked by such petson
under Paragraph l.a herein. An evert that materially afbcls the acorftlcy of the
information reported includes:

a. A qJmulative increase 925,0(x), or more in the amount pakJ or expeded to be
paid for influencing or attempting to irfluence a covered fied€ral action;

b. A change in th€ peGon(s) or individual(S) inlluencing or atempting to influence
a covered Heral action;

c. A changc in the office(s), employee(s), or memb€(s) contact€d for the
purpose of infiuencing or attemEing to inffuence a covered Heral adion;

d. CONTRACTOR who reguests or receives lrom a person refened to in
Paragraph 1.a of this provision a contract, subcontracl, grar or sub-grar
exceeding $1C(),000 at any tier under a contraci or grart shall fib a cerlification'
and a disclosurc form, if required, to th€ next tier above; and,

e. All disclosure forms (hrt no certifications) shall be forwarded from tier to tier
until recoived by the erili$ referred to in Paragraph 1.a of thb provision. The
CONTRACTOR shall forward all disclosure iofms to RUHS-BH
Program/Regional Adminlstrator.

P.g. G oa /aG
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E. Prohibition
3'l U.S.C. Section 1352 provides in pad tha no Federal appropriated tunds may bc expendd
to pay any p€rson infiuencing or attempting to inf,uence an ofiicer or employee of any agency,
a Member of CorEress, an o'fncer or employee of Congress, or an employee of a Member of
Congress in connection with any of the following covered tedoral actions: the awarding of any
Heral contract the making of any fuderal grant, the making of any fuderal loan, erdeting into
any cooperative agreement, and the extension, continuation, renetral, amendment, or
modification of any federal contract, grant, loan or cooperative agreement.

F. National Provider ldentifier (NPl)
All HIPAA covered heafthcare providers must obtain an NPl. CONTRACTOR's site NPls must
be submitled to the RUSH-BH Management Reporting Unit prior to rendering services to
consumeG. CONTRACTORs provkling direcl or indirec{ services for Stete reporting must
also submil rendering (individual) NPls and taxonomy cod€ that conesponds with the work
they are performing to RUSH-BH Management Reporting Unit for each staf memb€r providing
Medi-Cal billable services. CONTRACTOR reimbursement will not be processed unless NPls
ere on file with RUHS-BH in advance of providing services to consumers. lt is the
rBspoosibiltty ot GONTRACTOR and individual stafi member that bills Medi€al to obtain an
NPI from the National Plan and Provider Enumeration System (NPPES). Each conbacted
site, as well as every staff member that provides billable servies, is responsible for notifying
NPPES within 30 days of any updates to personal information (worksite addrcas, name
changes, texonomy cod€ chang6, etc.).

]V. PROGRAiI SUPERVISION, TON]TORING A}TO REVIEW
A. Pursuant to \MC Section 5608, Trtle I of the C.G.R. and the Califomia Health and Safety

Code, services hereunder shall be provided by CONTRACTOR under the general supervision
of the COUNTY Director of Bchavioral Heelth, hereinafier called DIRECTOR, or authorized
designee.

A

B.

c.

D.

B. As

CONTFACTOR agrees to extend to OIRECTOR or authorized des(]nee, the COUNTY
Contract Monitoring Team (CM'l'), COUNTY Cas€ Management Staff, and other
authorized COUNTY, Federal and/or State representatives, the rillm to enter the program
facilities during operating hours to monitor consumer well-being and the right to review
and monitor CONTRACTOR's facilities, progmms, policies, praclices, books, records, or
procedures during operating hours.

CONTRACTOR shall participate in the RUH$BH program monitoring. This coflsists of
contrac't monitoring by RUH$BH, which may be annually at the discretion of RUH$BH,
as well as further discretionary reviews occuning on a more tequent basis. Seid revisrr(s)
may cover clinical, fiscal andor administrative comPonents.

CONTRACTOR further agrees to authorize the COUNTY, under this Agrecment, to have
access to all COUNTY consumers, to collaborate with treating statr, and to reYiew
n€cessary documents to ensure that the consumer has received all necessary
assessments, all necessary treafnent planning with measurable goab, and documented
progress towards goals.

CONTRACTOR agre€s to allow COUNTY to collaborat€ wifi CONTRACTOR personnel

regarding @UNfi coflsumer afterca.e servicas and continuity ot care with the COUNTY.

it pertains to the couNw and Program Monitofir€, if at any point during the duretion of

P?€aTdaA
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this Agreement, the COUNTY determines the CONTP.ACTOR is out of compliance with any
provision in this Agreement, the COUNfi may request a plan of conection, afler providing
the CONTRACTOR with written notification detailing the basis lor the finding of non-
compliance,

A. Wthin thirty (30) days of receiving this separate notiticetion, the CONTRACTOR shall
provide a written plan of corrective action addressing the non-compliance.

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

C. lf the COUNTY determines the CONTRACTOR has failed to implement an appropriate
corrective action, CONTRACTOR'S funds may be withheld until compliance is fully
achieved.

D. CONTRACTOR shall cooperate with any such efforl by COUNTY including follow-up
investlgation(s) and interview(s) of witnesses. Failure to cooperate or take corrective
action may result in further punitive actions and/or termination of this Agreement.

C. Notwilhstanding the ebove requirement, as the funds associated with this Agreement are
pass-through funds from other State or Federal agencies, CONTRACTOR may be subject to
programmatic review by agencies of the State of Califomia or the Federal Govemment. Any
disallowance based on a review by the State of Califomia or the Federal Govemment are the
responsibility of the CONTRACTOR.

D. If this Agreement is terminated in accordance with Section XLll, TERMINATION
PROVISIONS, COUNTY may conduct a final audit of the CONTRACTOR. Final
reimbursement to CONTRACTOR by COUNTY shall not be made until audit results are known
and all accounts are reconciled. Revenue collecied by CONTRACTOR during this period for
services provided under the terms of this Agreement will be regarded as revenue received
and deducled as such from the final reimbursement claim.

E. Any audit disallowance adlustrnents may be paid in full upon demand or withheld at the
discretion of the DIRECTOR against amounts due under this Agreement or previous yea/s
Agreement(s).

F. Notwithstanding the foregoing, the COUNTY reserves the right, at any time and without a
thirty (30) day written notice, to disallow or withhold CONTRACTOR tunding if and when
required for material non-compliance as it pertains to any provision of this Agreement.

V. GOIUPLIANCE PLAN
RUHS-BH has established an Oflice of Compliance for purposes of ensuring adherence to all
standards, rules and regulalions related to the provision of services and expenditure of funds in
Federal and State health care programs. CONTRACTOR shall establish its own Compliance
Plan/Program and provide documentation to RUHS-BH to evaluale whether the Program is
consistent with the elements of a Compliance Program as recommended by the United States
Department of Health and Human Services, Office of lnspector General. CONTRACTOR's
Compliance Program musl include the following elements:

Page 6 ol a6
TELECARE CORPORATION4RT OESERT INOIO

CRISIS HOSPTTAL REGION
FY 202312024

I



A. Oesignation of a compliance offcer who reporE diredy to the Chief Executive Officer and the
CONIACTOR'S Board ot Direclors and compliance committee comprised of senior
management who are charged with overseeing the CONTRACTOR's compliance program
and comdiance with the requirements of this account. The committee shall be accountable to
the CONTRACTOR's Board of Diredors.

B. Policies and Procadures
Writen policbs and procedures thal articulate the CONTRACTOR'S commitmefil to comply
with all applicable Federal and State stendards. CONTRACTOR shall adhere to applicable
RUH$BH Policias and Procedures relating to the Compliance Program an(Uor iB own
compliancs related policies and prccedures.

A. CONTRACTOR shall establish and implement procedures and a system with dedicated
stafi for routine int€mal monitoring and auditing of cornpliance risks, prompt resPons€ lo
compliance issues as they arise, investilation of potential complianco prouetns as
identitied in the course of self-evaluation and audits, correction of such problems ptomptly
and thorDughly (or coordination ofsuspeded criminal acts with law enforcement agencies)
to reduce the Ftential for recurence, and ongoing compliance with the requirements
under the Agreement.

B. CONTRACTOR shall implement and maintain written polides for all COUNTY tunded
employees, and of any contrador or agent, that provid€ delailed information about the
False Claims Act and other Federal and State laws, including information about rigrc of
employees to be protecled as whistleblowers.

C. CONTRACTOR shall maintain documertation, verification or ackno ledgement that the
CONTRACTOR's employees, subcontradors, intems, volunteerc, and members of Board
of Diredors are aware of these Policies and Procedure3 and the Comdiance Program.

D. CONTRACTOR shall have a Compliance Plan demonstrating the seven (/) elements of a
Compliance Plan. CONTFIACTOR has the option to develop its own or adofl RUHS-BH's
Compliance Plan. Should CONTRACTOR devebp its own Plan, CONTRACTOR shall
submit the Plan prior to implementation for revi6/v and approval to:

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

C. Code of Conduct

A. CONTRACTOR shall develop its orvn code of conduct and shall submit the code prior to
implementation to the following RUHS-BH Program for review and approval:

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

B. CONTRACTOR shall distribute to all CONTRACTOR's employees, subcontractors,
intems, volunteers, and members of Board of oirBctors a copy of the code of conduct.
CONTRACTOR shall document annually that such persons have r€ceived, read,

understand and will akide by said Code.

Pa96 9 of 46
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D. Excluded/lneligible Persons
CONTRACTOR shall comply with Licensing, Certificaticn and Accrditation Artide in thb
Agreement related to excluded and incligible stetus in Federal and State health caIe
programs.

E. lntemal Monitoring and Auditing
CONTRACTOR shall be responsible for conduding intemal monitoring and auditing of its
agency. lntemal monitoring and auditing include, but are not limitBd to billing and coding
praclices, licensure/credentiaUregisHionAyaiver verification and adherence to COUNTY,
State and Federal regulations.

A. CONTRACTOR shall take reasonable precaution to ensute that the coding of health car6
claims and billing for same arc prepared and submitted in an accurate and timely mann€r
and are consistent with Federal, State and County laws and regulations as well as RUH$
BH's policies and/or agreements with third party payers. This includes compliance with
Federal and State healtt care progr:lm regulations and procedures or instruclions
otherwise communicated by regulatory agencies including the Ceflters for Medicare and
Medicaid Services or its agents.

B. CONTRACTOR shall not submit false, fraudulent, inaccurate or ftditious claims for
paymert or reimbursement of any kind.

C. COTITRACTOR shall bill only fior those eligible servicec a€trally rendered wtticfi are also
fully documonted. Vvhen such s€rvices are coded, CONTRACTOR shall use only correct
billing codes that accuralely d€scribe the services provided.

D. CONTRACTOR shall ad promptly to investigate and coned any problems or enors in
coding of daims and billing, if and when, any suc*t problems or errors are identified by the
COUNTY, CONTRAGTOR, ouBkJe auditors, etc.

E. CONTRACTOR shall ensure all employeesy'service providers maintain current
licensure/credentiayregistraton^,vaiv€r status as required by the r$pective licensing
Board, applicabl€ govoming State and Local agencies, and Tltle I of the Califomia Code
of Regulations.

F. Response to Detected Offenses
CONTRACTOR shall respond to and correct detected health care program ofienses relating
to this Agreement prompuy. CONTRACTOR shall be r*ponsible for developing conective
acton initiatives for offenses to mitigate the potential for recurence.

G Compliance Training
COTJTRACTOR is responsible for ensuring its Compliance Oficer, and the agency's senior
managemeflt, employees, and subcontracloB attend trainings regarding Federal and State
standirds and requirements. The Compliance Oficer must att6nd efiective training and

education related to compliance, including but not limited lo, seven (7) ekgments of e
Compliance Program and ftaud, wast€ and abuse. CONTRACTOR is respomible for
conduaing and lrac*ing Complianc€ Training for its agency stafr. CONTRACTOR b
encouraged to attend RUHS-BH Compliance trainings, as ofiered and arailable.

llt
ll
I
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H. Erforcement of Standards
CONTRACTOR shall eflforce cornplianc€ standards uniformly and through well publicized
disciplinary guklelines. lf CONTRACTOR does not have its own standards, the COUNfi
requires the CONTRACTOR utilize RUHS-BH policies and procedures as guidelines when
enforcing compliance etandards.

l. Communication
COTITRACTOR shall establish and maintain efiective lines of communication between its
Compliance Offcer and CONTRACTOR's employees and subcontractors. CONTRACTOR's
employees may use CONTRACTOR'S approved Compliance Houine or RUH$BH's
Compliance Hotline (800-413-9990) to report fraud, waste, abuse or unethical practicas.
CONTRACTOR shall ensure its Compliance Officer establishes and meintains efiective lines
of cornmunication with RUHS-BH'S Compliance Officer and progftrm.

J. ln accrrdance with the Termination provisions of this Agreement, the COUNTY may terminate
this Agreement upon thirty (30) days written notice if CONTRACTOR fails to perform any of
the terms of the Compliance provisions. At the COUNTY'S sole discretion, CONTRACTOR
may be allotved up to thirty (30) days fior conectiv€ aclion.

VI. STATUS OF COI{TRACTOR
A. This Agreement is by ard bet\r/een the COUNTY and CONTRACTOR and is not intended'

and shall not be construed, to create the relationship of agent, servant, employee, pertnership,
joint ver ure, or association, as between COUNTY and CONTRACTOR. CONTRACTOR is,
and shall at all times be deemed to be, an independent contractor and shall be wholly
responsible for the manner in which it performs the services required. CONTRACTOR
assumes the exclusive responsibility for the acts of its employees or agents in the
performance of the services to be provided. CONTRACTOR shall b€ar the sole responsibility
and liability for fumbhirE workers' comPensation b€nefits to any of its employees, ager s
and/or subcontadors to the extent required by applicabl€ law for any injuries arising from or
connected with services performed on behatf of COUNTY putsuant to lhis Agreement.

B. CONTRACTOR certifies that it will comply with all applicable state and federal labor lau,3 and
regulations, including, but not limited to, thos€ issued by the Occupational Safety and Health
Adhinistration (OSHA) of the U.S. Department of Labor and Califomia Division of
Occupational Safety and Health.

c. CONTRACTOR is respomibb for payrnent and deduction of all emPloyment-related taxes on
CONTRACTOR'S behalf and for CONTRACTOR'S emPloyeos, including, but not limited, to
all federal and state income taxes and withholdings. couNw shall not be required to make
any deductions from competEation payable to CONTRACTOR tor these purposes.

O. CONTRACTOR shall iftC€mnify COUNTY against any and all claims that may be made
against COUNTY based upon any contention by a thkd party that an employer-employee
relatiomhip exists by reason of this Agreement.

E. CONTRACTOR shall indemnify couNTY for any and all federal or state witfiholding or
retirement paymerts which coUNTY may be required lo makB puBuant to ftdet-al or state
law.

F. CONTRACTOR shall maintain on file al all tim6s, and as applicable and appropriate fof
CONTRACTOR, the iolloring, but not limited to, organizdion status related documentation:
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A. Articles of lncorporation;

B. Any and all Amendment of Articles;

C. List of Ag€ncy's Board of Direc'tors and Advisory Board:

O. A resolution indicating who is empowered to sign all contract documerts pertaining to the
agency;

E. By-lala and minutes of Board meehngs; and

F. All applicable Federal, State and Courfiy licenses and certificates

G. CONTRACTOR shall comply with the disclosure to COUNTY of ownership, control, and
relationship information as required in 42 C.F.R. Sections 455.101, 455.104, 455.105,
455.106, 455.4U, and Title 22 oI lhe CCR, Sedjon 51000.35, including but not limited to:

A. Any person with a 5% or more direct or indirect ownership interest in the Provider must
submit ltngerprints when applicable.' [42 C.F.R. Sections 455.434(b)(1) and (2)1.

B. The ownership of any subcontrador with whom the CONTRACTOR has had business
transaclions totallng more than 525,000 during the 12-month period ending on the date of
the request I42 C.F.R Section 455.105(bX1)1.

C. Any significar business transactions betwe€n the CONTRACTOR and any wholly o,rned
supplier, or between th€ CONTRACTOR and any subcontractor, during the five'year
period ending on the date of the reguest [42 C-F.R Section 455.105(b)(2)1.

D. CONTRACTOR will submit the disdosures (Attachment E, attached hereto) regarding the
entities' ownership and clntrol at eny of the following times:
a. Upon proposal submission in accordance with COUNTY procurement process;
b. Upon executing this AgrEemenq
c. Upon renewal or extension of this Agreement:
d. Wthin 35 days afier any change in the CONTRACTOR'S ownership; and
e- Upon request of RUH$AH.

E. Disclosures must include:
a. The name and address of any p€6on (indMdual or corporation) with an ownership or

cor rol interest of CONTRACTOR. The address for corPorate entities shall includ6, as
applicable, a primary business address, every business location, and a P.O. Box
address

b. Date of birth and Social Security Number (in the case of an individual)
c. Other tax identification number (in the case of a corporation) with an oumership or

control interest of CONTRACTOR or in any subcontractor in which CONTRACTOR
has a 50,6 or more interest.

d. Vvhether the person (individual or corporation) with an ownership or contol interest of
CONTRACTOR is related to another pcrson with o1 nership or control interest of
CONTRACTOR as a spouse, parent, child, or sibling; or whether the person (individual
or corporation) with an owneEhip or control interest in any Eub@ntrador in whicft
CONTRACTOR entity has a 5% or more interest is related to another p€rson wilh
ownerBhip or control inter$t of CONTRACTOR as a spouse, parent, child, or sibling'
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e. The name of any other disclosing entity in which the CONTRACTOR has an ownership
or control interest

f. The name, address, date of birth and SSN of any managing employee of
CONTRACTOR [42 C.F.R. Part 455.1O4].

VII.ADiIIINISTRATTVE CHANGE IN STATUS
A. An administrative change in status B defined as, but is not limited to, a name change not

amounting to a change of ownership, a change in the name of the individual authorized to
sign contract documents, moving a facility's service locetion, when dire€tly related to the
services provided hereunder, within the same region, closing a facility with Eervices b€ing
offered in another already existing contsacted facility, wh€n dir8ctly related to the services
provided hereunder. lf, during the term of the Agreement, there is a change in
CONTRACTOR'S administrative status, e detailed description of the change must b€
submited to COUNTY in writing on CONTRACTOR'S letterfiead as described below. The
letter must be sQned by the CONTRACTOR's Chairman of the Board or Presid€nt or Chief
Executive fficer, or its designee, andlor a copy of CONTRACTOR'S Board minutes
authorizing th6 change be included.

A. Site addresses, business locations, business owneEhip, must be provided to COUNTY at
least sixty (60) days prior to the effective date ofthe change.

B. Signatory authority, manag€ment, remittanco addre€ses, t3x identification numbe6, etc.
must be to COUNTY within two weeks of the date of change.

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

C. CONTRACTOR shall be responsible for updating this information, immediately and in writing,
when changes in CONTRACTOR's emergency and/or afler hour contact information occurs
during the fiscal year or prior to the end of the fiscal year. \A/ritten CONTRACTOR'S updates
of this information shall be provided to the COUNTY in accordance with Section XLVI,
NOTICES, ol this Agreement.

O. Other changes to the Agreemer may resutt in a more furmal Agreement amendmcnt.
lnvoluntary changes of status due to disasters should be reported to th€ COUNTY as soon as
possible.

VItl. DELEGANON AND ASSiIGNTENT
A. CONTRACTOR may not delegate the obligations hereunder, eilher in wfiole or in part, without

prior written consent of COUNTY: provided, however, obligations undertaken by
CONTRACTOR pursuant to this Agreemer[ may be canied out by means of subcontracts,
provid€d such subcorilracts are epproved in writing by the DIRECTOR (or hb designee), prior
to CONTRACTOR'S finalization of the subcontraci, meel th€ requirem€r s of this Agreement
as they relate to the service or activity und€r subconfad, and indude any provisions that the
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OIRECTOR may require, nor shall any subcontract result in, or imply, the creation of a
relationship between the COUNTY and any subcontractor.

B. No subcontract shall terminate or alter the responsibilities of CONTRACTOR to COUNTY
pursuant to this Agreement.

C. CONTRACTOR may not assign the rights hereunder, either in whole or in part, without the
prior written consent of COUNW. 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 assignmenl for purposes of this paragraph.

IX. ALTERATION
No alteration or variation of the terms of this Agreement shall be valid unless made in writing and
signed by the parties hereto and no oral understanding or agreement not incorporated herein,
shall be binding on any of the parties hereto.

X. LICENSES
A. CONTRACTOR warrants thal it has all neoessary licenses, permits, approvals, certificalions,

waivers, and/or exemptions necessary to provide services hereunder, and as required the
laws and regulations of the United States, State of Califomia, the County of Riverside and
local govemments, and all other appropriate governmental agencies.

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

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

D. CONTRACToR shall notify oIRECTOR, or its designee, immedialely and in writing of its
inability to maintain, inespective of the pendenry of an appeal of such licenses, permits,
approvals, certifications, waivers or exemptions.

XI. INOEMNIFICATION
CONTRACTOR shall indemn'rfy and hold harmless the County of Riverside, its Agencies,
Districls, Special Districts and Departmenls, their respedive diredors, officers, Board of
Supervisors, elected and appointed officials, employees, agents and representatives (individually
and collectively hereinafter referred to as lndemnitees) ftom any liability whatsoever, based or
asserted upon any services of CONTRACTOR, its officers, employees, subcontraclors, agents or
represer atives arising out of or in any way relating to this Agreement, including but not limited to
property damage, bodily injury, or death or any other element of any kind or nature whalsoever
arising from the performance of CONTRACTOR, its ofiicers, employees, subcontractors, agents
or representatives lndemnitors from this Agreement. CONTPACTOR shall defend, at its sole
expense, all costs and fees including, but not limited, to atlomey fees, cost of investigation,
defense and settlements or awards, the lndemnitees in any claim or ac'tion based upon such
alleged acts or omissions.

VMth respect to any action or claim subject to indemnification herein by CONTRACTOR'
CONTRACTOR shall, at their sole cost, have the right to use counsel of their own choice and
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shall have the right to adjust settle, or compromise any such action or claim without the prior
consent of COUNTY; provided, however, that any such adjusfnent, setflement or compromise in
no manner whatsoever limits or circumscrib€ CO}.ITRACTOR'S indemnification to lndemnitees
as set forth herein.

CONTRACTOR'S obligation hereunder shall be satisfied wlren CONTRACTOR has provided to
COUNTY the appropriate form of dismissal reliraving COUNTY from any liability for the actjofl or
claim involved- The sp€cified ingurance limits required in this Agreement shall in no way limit or
circumscribe CONTRACTOR'S obligations to indemnify and hold harmless the lndemnitees
herein from third party claims.

ln the event ther€ is conflict between this clause and Califomia Civil Code Section 2782, this
clause shall be interpret€d to comply with Civil Ccd,e 2782. Such interpretation shall not relieve
the CONTRACTOR from indemnifying the lndemnitees to the full€st extent allolved by law.

XII.INSURANCE
Wthout limiting or diminishing the CONTRACTOR'S obligation to indemnify or hold th6 COUNTY
harmlesB, CONTRACTOR shall prodrre and maintain the following insurance coverage during
the term of thb Agreement. Vvlth rBpect to the insurance seclion only, the COUNTY herein refurs
to the County of Riverside, its Agenciee, Districts, Special Districts, and Departments, their
respective direclors, officers, Board of Supewisors, employees, elecled or appointed officials,
agents, or repres€ntatives as Additional lnaureds.

A. Workers'Compeneation
lf CoNTRACTOR has employees as dafined by th6 State of Califomia, CoNTRACToR shall
maintain WoRers' Compensation lnsurance (Coverage A) as prescribed by the laws of the
State of Califomia. Poliry shall include Employers' Liability (Coverage B) including
Occupetional Oisease with limits not less than $1,000,000 p€r peftton per accident Policy
shall be erdorsed to waive subrogation in favor of the COUNTY OF RIVERSIDE.

B. Commercial General Liability
Commercial General Uability lnsurance coverage, induding but not limited to, premises
liability, unmodified contractual liability, products and completed op€rations liability, personal
and adverlising iniury, and cross liability coverage, covering claims which may arise from or
out ol CONTRACTOR'S performance of hls obligations hereunder. Policy shall name the
COUNTY OF RIVERSIDE as an Additional lnsured. Poliry's limit of liability Bhall not be less
than $2,000,000 per occurrence combined single limil lf such insuranc€ contains a g€neral
aggregate limit, it shall apply s€parately to thb Agreemer or be no kess than two (2) times
the occurrence limit-

C. Vehide Liability
lf vehicles o( mobile equipment arr used in the performance of the obligations under this
Agreemer , then CONTRACTOR shall maintain liability insurance for all crurned, non-olrrned
or hired vehicles so used in an amounl not less than $1,0q),000 pcr occutrenoe combined
single limil lf such insurance contains a general aggregate limit, it shall apdy separately to
this agreement or be no less than trro (2) times the occurrence limit Policy shall name the
COUNTY as Additional lnsureds.

Profcasional Liability
CONTRACTOR shall maintain Professional Liaklility lrcurance providirq coverage for
coi.lTRAcToR'S performance of work included within this Agreemert, with a limit of liability
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of not kess than $1,fiD,000 per occurrence and S2,0OO,00O annual aggregate. lf
CONTRACTOR'S Professional Liatility lneurance is written on a 'claims made' basis rather
than on an 'occunence' basis, suclr insurance shall cor inue throu€h the term of this
Agreement. Upon temination of this Agraement or the expiralion or cancellaton of the claims
made insurance policy CONTRACTOR shall purchase at his sole expense eithell ) an
Edended Reporting Endorsement (also known as Tail Coverage); or, 2) Prior Oales Coverage
from a new insurer with a retroactive date back to the dete of, or prior to, the inc€ption of this
Agrcemer ; or, 3) d€monstate through Certificates of lnsurance that CONTRACTOR has
mairiained cor inuous coverage with the same or original insurar. Coverage provided under
this sedion shall continue for a period of five (5) years beyond the termination of this
Agreement.

E. Cyb€r Liability
CONTRACTOR shall procure and maintain for lhe duration of the contract insuranca against
claims for injuries to pe{son or damages to property which may arise from or in connection
with the performance of the work hereunder by CONTRACTOR, it€ agents, repres€ntatives,
or employees. COI.ITRACTOR shall procure and maintain for the duration of the cont-act
insurance claims arising out of their services and including, but not limited to loss, damage,
thefi or other misuse of data, infringement of intell€clual property, invasion of privacy and
breach of data.

Cyber Liatlility lnsurance, with llmits not less than $2,00O,0O0 per occurencs or claim,
$2,000,000 aggregate. Coverage shall be suffciently broad to respond to the dutie's and
obligations ae is undertaken by CONTRACTOR in this agreement and shall indude, but not
limited to, claims involving infingement of intellectual property, includirg but not limited to
inftingement of copyright, trademark, trade dress, invasion of privacy violations, information
theft, damag€ to or destruclion d electronic inlormation, release of private information,
atteration of eleclronic information, extortion and network security. The policy shall provide
coverage for breach response costs as well as regulatory fines and penahies as well as credit
monitoring expenses with limits suffcient to respond to these oUigations.

lf CONTRACTOR maintains broader coverage and/or higher limils than the minimums ghown

above, the COUNTY requires and shell be entiued to the broader coverage and/or higher
limits maintained by the CON-rRACTOR. Any available insuranca proceeds in excass ot the
spccified minimum limiB of insuranc€ and coverage shall be available to COUNTY Policy
shall name the COUNTY as Additional lnsureds.

F. S€xual Abuse or Moletation (SAM) Liability
lf the work will include contac{ with minoB, and the Commercial General Liability policy is not
endorsed to indude afirmative cov6rage br sexual abuse or molestation, CONTRACTOR
shall obtain and maintain a policy corering Sexual Abus€ and Molestation with a limit no less
than $2,000,000 per ocaJrrence or claim.

G. General lnaurance Provisions - All Lines

A. Any insurance cani€r providing insurance coverago hereunder shall be admitted to the
State ot Califomia and have an A M BEST rating of not less than A: Vlll (A:8) unless such
requirements are waived, in writing, by the COUNTY Risk Manager. lf the COUNTY's Risk
Manager waives a requirement for a partiajlar inaurer such waiver is only valid for that
spccific insurer and only for one policy term.
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B. The CONTRACTOR must dedare its insurance selfinsured retention for each cove€ge
required herein. lf any such self-insured r€tention cxceed $500,000 per occurTence each
such rAention shall have the prior written conser of the COUNTY Risk Manager before
the commencement of operations under this AgrEement Upon notification of setf-insured
retention unacc€ptable to the COUNTY, and at the election of the COUNTYs Risk
Manager, CONTRACTOR'S canierE shall either: 1) reduce or eliminate such selfjnsured
retention as resp€cts this Agreement with the COUNfi, or 2) procure a bond which
guarantees payment of lo$es and related inve6tigations, claims administration, and
defense co6ts and expenses.

C. COi{TRACTOR shall cause CONTRACTOR'S insurance canier(s) to fumish the County
of Riverside with either 1) a properly executed original Certr'ficate(s) of lnsuranc€ and
certified original copies of Endorsements efieding coverage as required herein, and 2) if
requested to do so orally or in writing by the COUNTY Risk Manager, provide original
Certified copies of policies including all Endorcements and all attachments thereto,
showing such insurance is in full force and effect. Further, said C€rtifrcate(s) end policies
of insurance shall cortain the covenant of the insurance cani€(s) that a minimum o{ thirty
(30) days written notice shall be given to the County of Riverside prior to any material
modificalion, cancellation, expiration or redu(iion in coverage of such insurance. lf
CONTRACTOR insurance canier(s) policies does not meet tlp minimum notice
requirement found herein, CONTRACTOR shall cause CONTRACTOR'S in3urance
carie(s) to fumish a 30 day Notjce of Cancellation Endorsement.

O. ln the evert of a material modification, cancellation, expiration, or reduction in coverage,
this Agreement shall terminate forttnvith, unless the County of Riverside receivB, prior to
such efiective date, another properly executed original Certificate of lruurance and original
copies of endorsements or certified original policies, including all endocemenb and
attachments thereto evidencing coverage's set forth herein and the insurance required
herein is in full force and efiect. CONTRACTOR shall not commence operations until the
COUNTY has been fumished original Certificate (s) of lnsurance and certified original
copies of endorsements and if raguested, certified original policies of insurance induding
all endoBements and any and all other attachmenls as required in this Section. An
individual authorized by the insurance cenier to do so on it1s behatf shall sign the original
endorsements for each policy and the Certificate of Insurance. Certificates of insurance
and certtfied original code"s of Endorsements efiecling coverage as required herein shall
be delivered to Riverside University Heafth System - Behavioral Health, P.O. Box 7549,
Riverside, CA 9251$7549, Contracis Division.

E. lt is understood and agreed to by the parties hereto that the CONTRACTOR'S insurance
shall be construed as prlmary insuranc€, and th€ COUNTrS insurancc andlor deducdble3
and/or s€ltinsured rEtentiofl's or self-insured Fograms shall not be comilrued as
contributory.

F. lt during lhe tefm of this Agreement or any etdension thereof, there E a material change
in the scop€ of services; or, therB is a material chenge in the equaprn€nt to be Used ln the
perfonnance ofthe scope of work; or, the term of this Agre€mert, including any extensions
thereol exc€eds five (5) years; the COUNTY rBserves the right to adiust the types of
insurance and the mon€tary limits of liability required under this Agreement, it in the
Courty Risk Management's reasonable judgmeril, the amount or tyP€ of insurance carried
by the COI.JTRACTOR has become inadequate.
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G. CONTRACTOR shall pa$ dorn the insuranca obligations conteined her€in to all tiers of
subcontracrors working wder this Agreement

H. The ineurance requirernents contained in lhis Agreemer may be met with a program(s)
of setf-insurance acceptable to the COUNTY.

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

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

x1[. LtxrAnoN oF couNTY LtABruw
Notwithstanding any other provision of this Agreement, the liability of COUNfi shall not exceed
the amour of funds apFopriated in the support of this Agreement by th€ Califomia Legislature.

Xlv. WARRANTY AGAINST CONTINGEI T FEES
CONTRACTOR warrants that no p€rson or selling agency has been employed or retained to
solicit or secnre this Agreement upon any agreement or understanding for any commission,
percefltage, brokerage, or cortingent fe€, exceptirB bona fide employees or borE fide established
commercial or selling agencies maintained by CONTRACTOR for the purpose of securirg
business.

For CONTRACTOR's breach or violation of this warrarty, COUNTY may, at its sol€ discretion,
deduct trom the Agreemeril price of consideration, or otherwise recover, the full amount of such
commission, percentag€, brokerage, or contingent fee.

XV. NON.DISCRIHINATION

A. Employment

A. Affrmative Action shall b€ taken to ensure apdicants and employees arc treated without
regard to their race, religion, color, creed, gender, gender identity, gender expression,
national origin, age, marital status, physical, sensory, cognitive or mental disabilities (Age
Discrimination Ad in Employment [29 C.F.R. Part 1625], Tttle I of the Americans with
Disabilities Act [29 C.F.R. Part 1630]). Such affirmative action shall include, hrt not be
limited to the folloning; emdoymeflt, promotion, demotion or ttansfe[ recruitrnent or
recruifn€rt advertising; layof or termination; rate of pay or othor foms of compensation;
and seleclion for training, including apprenticeship. There shall be posted in conspicuous
places, available to employees and apFlicants for employmer , notices from DIRECTOR,
or his designee, and/or the uniled States Equal Employmer OpPortunity Commission
setting forth the provisions of this S€ction.

B. All solicitetions or advedisements fior recruitrnent of employment placed by or on behaf of
CONTRACTOR shall state that all qualified applicants will receive consideration for
employment without regard to race, religion, color, creed, gender, national origin' age,
s€xual orientation, marital slatus or physical, sensory, cognfive or mental disabilities.

Each labor union or representative of workerc with which CONTRACTOR hes a coll€ctive
bargaining agreement or other contract or understanding must post a notica advising the

c
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labor union or worke/s representative of lhe commitrncnts under this Nordisdimination
Seclion aftd shall post copies of the notice in conspiorcus plac€s available to emdoyees
and apdicants for employm€nt

D. ln the event of noncompliance with this sec{on or as otherwise provided by State and
Federal law, thi6 Agreemert may be terminated or suspended in whole or in part and
CONTRACTOR may be d6dar6d ineligible for future contracts involving Federal, State, or
COUNTY tunds.

B. Services, Benefrts, and Facilities

A. CONTRACTOR certjfies that CONTRACTOR and any or all of its subcontractors shall not
unlawfully discriminate in the provision of services b€cause of race, religion, color, creed,
gender, gender identity, gender exp.ession, national origin, age, familial status, or
physical, sensory, cognitive, or mental disability as proviled by state and federal law,
induding, but not limited to, Trtle M of the Civil Rights Act ot 1964 (42 U.S.C. section
2000(d) e{ seq.): TiUe Vlll of the Civil Rights Acl of 1968 (42 U.S.C. Section 3601 et seq.)
Age Discrimination Act of 1975 (42 U.S.C. Sedion 6101 et seq.); Section SX of the
Rehabilitation Act of 1973 (29 U.S.C. Section 794); Education Atnendments ql 1972 (2O

U.S.C. Section 1681 et seq.); Americans with Disabilities Act of 1990 (42 U.S.C. Section
12101 et seq.): 45 C.F.R. Part 84: provisions ol the Fair Employment and Housing Act
and regulations promulgated hereunder (Govemment Code Section 12900 et seq. and 2
C.C.R. Section 7285 et seq.); Govemment Code Section 11 135 et seg.; 9 C.C.R. Section
108O0 et seg., 42 CFR Section 438.206(bX1) and (cX3), and 42 C.F.R. S 438.6(dX3) and
42 C.F.R. S 438.3(dX4).

B. For the purpose of this Agreement, discrimination on the basis of race, religion, color,
creed, gender, national origin, age, marital status, sexual orientation, or physical, sensory,
cognitive, or mental disability includes, but as not 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 difierent tim6, from that provided to others under this
Agreement subiecting any otherwise eligible individual to s€gregation or s€parate
treatrnent in any matter related to th€ receipt of any services; restricting an otherwis€
eligibl€ individual in any way in the enioyment of any advantages or privil€ge enjoyed by
oth€rs receiving any services or benefit; ancuor treating any individual differently from
others in determining whether such individual satisfied any admission' enrollmer 

"
eligibility, mernbership, 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 procadures under which any
person, applying for or receiving services hereunder, may seek resolution from
CONTRACTOR of a complaint with respeci to any albged discriminatlon in the provision

of services by CONTRACTOR'e personnel. Such procedures shall also include a
provision wheieby any such person, who is dissatisfied with CONTF"ACTOR's resolution
of the matter, shall be referred by CONTRACTOR to the DIRECTOR, or his authorized
designee, for the purpose of presenting his or her complaint of alleg€d discrimination.
SucF procedures shall also indicate that if such person is not satisfed with COUNTY8
resolution or decision with respecl to the complaint of alleged discrimination, he or she
may appeal the matter to the Califomia Departmerd of Heafth Care Services (DHCS).

CO'NTRACTOR will maintain a written log of complaints for a period of t€n ( 10) years'
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D. \Mrere s€rvicas hereunder are provided in a fu<ility under CONTMCTOR's contsol,
CONTRACTOR will maintain a safe hcility in accordence with TrUe 9 C.C.R. Section
1810.4:]5(bX2).

E. CONTRACTOR will store and dispense medications in comdiancc with all applicable
State and Federal larins and reguletions and COUNTYS'Medication Guidslines,'available
from th€ COUNTY Quality lmprovem€nt - Outpatient Oivision.

F. Where s€rvices hereunder are provided in a tacility under CONTRACTOR's control, a
completed ADA/504 Self-Evaluation (Access to Services) Plan, induding a Checklist for
Acressibility must be submitted as a part of the application Process requircment for
contrading. Existing facilities must provide a current written ADA/s(X (Acce$ to
Services) Plan to the COUNTY at each renewal, including a cunent Disability Admission
and Retunal Policy developed in conjunclion with the appmpriate RUHS-BH Program
Administration.

G. CONTRACTORS that relocate must find spaca that is accessible. CONTRACTORS that
renovate their existing space must meet accessibility standards in order to maintein
fu nding, certification or licensure.

H. CONTRACTORS thet are not cunently accessible to peode with disabilities must have a
written and posted reierral policy and plan dev6lop€d in conjunclion with the appropriate
RUHS€H Program Administration and consumers must be provid€d with a copy of this
policy.

L CONTRACTOR shall not be required to provide, reimburse for, or provide coverage of a
counseling or referral s€rvkE if the CONTRACTOR obiecfs to the service ofl moral or
religious grounds.

J. lf CONTRACTOR elecG not to provide, reimbuEe for, or provide coverage of a couneeling
or referral service because of an objection on moral or religious grounds, it must fumish
information about the services it does no( @ver as follows:

a. To RUHS-BH Program Administratoc
b. Yfien Agreemer is executed;
c. \Mrenever CONTRACTOR adopts the policy during the term of the Agreemenq
d. Consistent with the provieions of 42 Code of Federal Regulations part 438.10i
e. To potertial beneficiaries before and during enrollment; end
f. To b€neficiaries at ksast thirty (30) days prior to the efiective date of the Policy for any

particular sewice.

K, CONTRACTOR shall ensure that servic€s provided are available and accessible to
beneficiaries in a timely manner includlng thGc with limited English proficiency or physical

or mental disabilitiei. CONTRACTOR shall provide physical access, reasonable
accommodations, and accessible equipment for Medi-cal beneficiari$ with physicel or
mental disabilities (42 C.F.R. Sections 438.2ff1(bx1) and (c)(3X.

L. CONTRACTOR shall not discriminate against beneficiaries on th6 basb of health status
or need for health care services, Pursuant to 42 C.F.R. Section 438.6(d)(3)'
CoNTRACTOR shall not discriminate against M€di4al eligible indivktuab who require an

essessment or m6et medical necessity criteria for specialty mental health seMces on the
?qe m ol 16
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basis of race, color, gender, gender identity, religion, marital status, national origin, age,
sexual orier ation, or menlal or physical handicap or disability and will not use any policy
or practice that has the efiect of discriminating on the basis of race, color, gender, g€nder
identity, religion, marital status, national origin, age, sexual orientation, or mental or
physical handicap or disability [42 C.F.R. Section 438.qd)(4)].

ruI. PERSONS WTTH DISABIUTIES
CONTRACTOR agrees to comply with Sedion 5(X of the Rehabilitation Acl of 1973, as am€nded
(29 U.S.C. Section 794) and all requirements as lmposed by the applicable Federal Department
of Health and Human Services (DHHS) regulations (45 C.F.R. Part 84), and all guidelines and
interpretations issued pursuant thereto. No qualified person with a disability shall, on the b6is of
their disability be excluded from participdion, b€ denied the benefits of, or othenrise be subiected
to discriminetlon under any program, s€rvice activity or cmploym€rt opportunity provijed by
prograrns licensed or certified under this Agreement or by DHCS.

Further, CONTRACTOR agrees to ensure that deliverables develop€d and produced, pursuart
to this Agreement shall comply with the accessibility requirements of Sec{ion 508 of the
Rehabilitatjon Act and the Americans with Disabilities Acl of 1973 as amended [(29 U.S.C. Section
794 (d), and regulations implementing that act as set forth in Title 36 C.F.R. Part 1194. ln '1998,

Congress amended the Rehabilitation Ac1 of 1973 to require Federal agencies to make their
electronic and information technology (ElT) accessible to people with disabilities. Califomia
Govemment Code Sectjon 1 1 135 codifies section 5Oe of the Act requiring accesslbility of
electronic and information technology.

XVII. REPORTS
Adherence to reporting requirements, as described herein ()0/ll, Subsections A-l), will be
monitored by the COUNTY Contracl Monitoring Team. When deficiencies or areas needing
improvement are identified, CONTRACTOR agrees to implement conective actions and respond
to administrative findings. Failure to comply with reporting requirement(S) may result in the
withholding of CONTRACTOR payments until CONTRACTOR is found to be in comdiancs.

A. CONTRACTOR shall participate in the COUNTY's Management lnformation System (MlS) as
r6quired by DIRECTOR, or authorizad designee. CONTRACTOR shall rePort to the progrem,
applicable consumer and stafi related date regarding the CONTRACTOR's program by the
fifth (sth) c€lendar day of the following month.

B. CONTRACTOR'S receiving any public funding for SAPT s€rvices, including Narcotic
Treatn€nt Program (NTPVOpioid Treauner Program (OTP) CONTRACTORS, must report
Califomia Outcome Measurement Service (CalOMS) deta lor all consumers receiving
treatmer , whether those individual consumer services are funded by public funds or not-

c. CoNTRACTOR shall provide the couNfi with applicable reporting documentation as
specified and/or required by the COUNfi, DHCS and Federal guidelines. COUNTY may
provide additional instrudions on reporting Gquirements.

D. CONTRACTOR shall comply with the treatment and prevention data quality stendards
established by the state. Failure to meet these standards on an ongoing basis may result in

wilhholding tunds.

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

"4. 
A ol at
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Alcohol Treatmer Access Reports) to th€ State, due by the 10th day following the end of
each morth. All providers must log onto the State DHCS website at
http:/ rvwv.dh6.ca.gov/Pages,/default.aspx and follovv the prompts to submit the DATAR
Form. ln addition, coUNTY will monitor CONTRACTOR DATAR submissions on a monthly
basis through the DATAR website. Failure to comply with the DATAR reguiremen6 may result
in the withholding of CONTRACTOR payments until CONTRACTOR is found to be in
compliance with this requiremer by the COUNTY.

F. CONTRACTOR shall comply with the State reporting requirements pursuant to I C.C.R.
Section 1056'1. Upon the ocqJrrence of any of the events listed hereafter, the CONTRACTOR
shall make a telephonic report to the State department licensing staff (hereinafler 'State')
within one (1) working day. CoNTRACTOR shall submit an Adverse lncident Report form,
Anachment C, to the COUNTY within twenty-four (24) hours of the incident and a written report
to the State within seven (7) days of the event. 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 COUNTY.

A. Events reported shall include:

a. Death of any r$idert from any c.lus€;
b. Any facility related injury of any residenl that roquires medical trealner ;

c. All cases of communicable disease reportable unCer 17 C.C.R. Seclion 2502 shall be
reported to the local health offrcer in addruon to the State;

d. Poisonings;
e. Catastrophes such as flooding, tomado, earthquake or any other natural disasteq and,
f. Fires or expiosions that occur in or on the premises.

B. lnformation provided shall include the following:

P4.22 o, 4

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

folkcwing the occurrence:
a. The organizatjonal charEes specfied in I C.C R. Sedion 10531(a) of this

subchapleI
b. Any change in the licensee's or applicanfs mailing addre€s; and,
c. Any change of the administrator of the facility. Sucfr notification shall include

th€ new administrato/s name, address and qualificatioB.

G. COUNTY res€rves the right to perform a further investigation of any and all adverse incider s
as outlined in paragraph F above at their discretion. Based on th€ outcome of the adverse
incident investigatibn, COUNTY may su3pend CONTRACTOR ref€rrals or terminate
CONTRACTOR'S Agreemed until CoUNTY receiveg consdive action.

H. CONTRACTOR must adhere to all applicable Federal, state and county teporting
requiremenb as mandated. The COUNTY shall provide neces!)ary instru€ijons and direc-tion

to aOM1RACTOR regarding COUNTY polic6s and procedures for meeting requirements.

l. ooNTPACTOR shall report consumef end stafi data about the CoNTRACTOR',S program

and services as reguired by the DIRECTOR, or its authorized designee, or by the state,
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regarding the CONTRACTOR's activities as they affed the duties, roles, responsibilities, and
purposes contained in this Agreement, and as may be specifically refurenced in Exhibit A
COUNTY shall provide CONTRACTOR with at least thirty (30) days prior written notice of any
additional, roquired reports in this matter. COUNTY shall provide instruclions on the reporting
requirements as required herein.

XVIII. HEALTH INSURANCE PORTABILIW AND ACCOUNTABIUTY ACT (HIPAA)
CONTRACTOR is subject to all relevanl requirements contained in the Health lnsurance
Portability and Accountability Act of i996 (HIPAA), Public Law 10+191, enaded Aryust 21, 1996,
Title 42 C.F.R. Part 2, and the laws and regulations promulgated subsequent thereto. The
CONTRACTOR hcr€to agrees to cooperate in accordance with the terms and intent of this
Agreement for implementation ol relevant lav\r(s) and/or regulation(s) promulgated under this law.

xlx. CONFIDENTIAUTY
CONTRACTOR shall maintain the confidentiality of all its records, including but not limited to
COUNTY records, pattenuclienuconsumer records/charts, billing records, research and consumer
identifying reports, and the COUNTY'S Management lnformation System in accordance with WC
Sections 14100.2 and 5328 et seq., 42 C.F.R. Section 43t.300 et seq.,42 U.S.C. Section 1320d
et seq., the Health lnsurance Portability and Accountability Act of 1996, induding, hrt not limited
to, 45 C.F.R. Parts 142, 160, 162 and 1O4, and ail other applicable COUNTY, State and Federal
laws, regulations, ordinances and direclives relaung to confidentiality and security of consumer
records and information.

A- Pursuant to its contract with the State Oepartment of Health Care Services, RUHS-BH
requites CONTRACTOR adhere to the following data security requirem€nts:

A. Personnel Controls
Employee Training. CONTRACTORs and its employees who assist in the performance of
functions or activities on behalf of RUHS-BH, or access or disclose RUHS-BH Protec*ed
Heallh lnformation (PHl) or Personal lntormation (Pl) must comdete information privacy

and security training, at least annually, et CONTRACTOR's expense. Each workforce
member who receivis information privacy and security training must sign a certification,
indicating the membe/s name and the date on which th€ training was completed. These
certifications must be retained fof a period of ten (10) years from the final date of the
contract period or fom lhe date of completion of any audit, whichever b later.
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B. Employee Oiscidine
Approiriate sanaions must be applied against workforc€ mernbers who fail to comply with
piivacy policies and procedures or any pfovisions of these requirements, including
termination of employment where approPriate.

C. Confidentiality Stetement
All persons tfia witt Ue working with RUHS-BH PHI or Pl must sign a confid'ntiality
statement that includes, at a minimum, General Use, Security and Privacy Safuguads'
unacceptable us€, and Enforcement Policies. The statement must b€ signed by the
workforce member prior to accessing RUHS-BH PHI or Pl. The statoment must be

reneured annually. The CoNTRACTOR shall retain each person's written confiderii_ality

statement lor RUHS-BH ircpection for a period of ten (10) years flom th€ final date of the
contrect p€riod or from the date of completion of any audit, whichever is later'



D, Background Check
Before a member of th6 workforce may acoess RUHS-BH PHI or Pl, a background
screening of that worker must be conducled. The screening should b€ commensurate with
the risk and magnitude of harm the employee could causa, rYith more thorough screening
being done for those employees who are authorized to bypass significant technical and
operational security controls. CONTRACTOR shall retain each workforce membe/s
background check documentation for a period of ten (10) years from the final dat€ of th€
contrad period or from the date of completion of any audit. vhichever is later.

Only the minimum necessery amount of RUHS-BH PHI or Pl required to perform

E. Technical Seqrrity Controls
a. Workstatiory'Laotop EncrYodon

All workstations and laptops that store RUHS-BH PHI or Pl either diredly or
temporarily must be oncrypbd using a FIPS 14G2 cartified algorithm which is 128bit
or higher, such as Advancad Encryption Standard (AES). The encryption solution must
be tull dbk unless approved in writing by RUHS-BH'S Office of Informa ion Technology.

b Welsecudg
Servers cortaining unencrypted RUHS-BH PHI or Pl must have sufficient
administrative, phFical, and technical controls in place to protect that data' based
upon a rbk assessment/system security review.

e

t

d

s User I and Password Controls
All users must be issued a unique user nam€ for acce$sing RUHS-BH PHI or Pl

necessary business functions may be copied, dor rnloaded, or cxported
Removable Media Devices
All electronic files that contain RUHS-BH PHI or Pl data must be encrypted when
stored on any removable media or portable device (i.e. USB thumb drives' floppies'
CD/OVD, Blackberry, backup tapes, etc.). Encryption must be a FIPS 14&2 certifi€d
algorithm which is 128 bit or higher, such as AES.
Antivirus Softlrare
All workstations, laptops and other systems thal process and/or store RUHS-BH PHI

or Pl must install and actively use comprehensive anti-virus software solution with
automatic updates scheduled at least daily.
Patch Manaqemenl
Aif workstations, laptops and other systems that process and/or store RUHS-BH PHI

or Pl must have critical security Palches applied with system reboot if necessary. There
must b€ a documenled patch management pfoc€ss which determines installation
timeframe based on risk assessment and vendor recommendations. At a maximum,

all applicable petches must be installed within thirty (30) days of vBndor release'
Applications and systems thet cannot be patched within this time trame due to
significant operational reasons must have compensatory controls imPlementad to
mi'nimizE risi until the patche3 can be installed. Applicalk n and systoms that cannot
be patched must have compensatory controls implemented to minimize risk, where
possibb.

Username must be promptly disabled, deleted, or the password changed upon the

transfer or termination of an employee with knowledge of tfre password. Passwords

are not to be shared. Passwords must be at leasl eight characters and must be a noG'

dictionary word. Passwords must not be stored in readable format on the computer'
Passworis must b€ changed at least every ninety (90) days' preferably every sixty

(60) days. passwofds mus-i be changed if revealed or compfomised. Passwords must

ie com'poseA trom at least three of the four groups from the staRcard keyboard:
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a. Upper casa letters (A-4
b. Lower case letterc (a-z)
c. Arabic numerals (Gg)
d. Non-alphanumeric characters (punctuation symbols)

h. Data Destudion
when no longer needed, all RUHS-BH PHI or Pl mu3t be wip€d using the Gutrnann or
U"S. Department of Defense (DoD) 5220.22J', (7 Pass) standerd, or by degau$ing.
Media may also be physically destroyed in accordance with NIST Special Publication
800€8. Other methods require prior written permission of RUHS-BH's Offce of
lnformation Technology.

i. Svstem Timeout
The system providing acc€ss to RUHSBH PHI or Pl must provide an aulomatic
timeout requiring r+.authentication of the user session after no more than twenty (20)
minutes of inactivity.

.i. Wamino Banners
All systems providing ac@ss to RUHS€H PHI or Pl must display a waming banrer
stating that data is confidential, systems are bgEed, and system use is for business
purposes only by authorized users. User must be directed to log off tho system if they
do not agree with these requirements.

k Svstem Loqqinq

m

The system must maintain an automated audit trail which can id€ntify the user or
system process which initiates a request for RUHS-BH PHI or Pl, or which alters
RUH$.BH PHI or Pl. The audit tsail must be date and time 3tamped, must log both
successful and failed accesses, must be read only, and must be restricted to
authorized users. lf RUHS-BH PHI or Pl is stored in a database, database logging
funclionaliv must be enabled. Audil fail data must be archived lor al least ten (10)
years from the final date of the contracl p€riod or from the date of completion of any
audit, whichever is later.
Access Controls
The system providing access to RUHS-BH PHI or Pl must use role besed access
controls for all user authentications, erforcing the princiPle of least prMl6ge.
Transmission Encrvotion
All data transmissions of RUHS-BH PHI or Pl outsk e the secure intemal network must
be encrypted using a FIPS 14G2 certified algorithm which is 128bit or higher, such as

AES. Encryption can b€ end to end at the network level, or th€ data files cortaining
RUHS-BH PHI can be encrypted. This requirement pertains to any type of RUHS-BH

PHI or Pl in motlon such as website access, file transfer, and E-l\Iail.
lntrusion Oetedion
All systems involved in accessing, holding, transporting, and protecting RUHS-BH PHI

or Pl tla are accessible via the lr em€t must be protected by a comprehensive
intrBion deteclion and prevention solution.

Audit Cortrols
system security Review. GoNTRACTOR must ensure audit control mechanisms thal
r&ord and examine system aclivity are in place. All systems pfocessing and/or storing

RUHS-AH PHI or Pl must have at least an annual system risk as3essmenusecurity review

whiclr provides assurance that administrative, physical. and technical controls are

funaioning efiectively and providing adequate levels of prctection. ReviewB should include

vulnerability scanning tools.

n

F
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G. Log Revkew
All systems processing and/or storing RUH$BH PHI or Pl must have a routine proc€dure
in place to review system loge for unauthorized acca$.

H. Change Control
All systems proc*sing and/or storing RUHS-BH PHI or Pl must have a docrmented
change control procedure that ensures separaUon of duties end protectc the
confidentiality, integrity and availability ot data.

l. Bwiness Continuity/Oisast€r Recovery Confols
a. Emeroencv M ODeration Plan

CONTRACTOR must establish a documented plan to enable continuation of critical
business processes and protection of the security of RUHS-BH PHI or Pl held in an
eleclronic format in the event of an emergency. Emergency means any circumstance
or situation that causes normal computer op€rations to become unavailable for use in
performing the work required under this Agreemer for more than 24 hours.

b. Data Backup Plan
CONTRACTOR must have established documented procedures to backup RUHS-BH
PHI to maintain retrievable exact copies of RUH$BH PHI or Pl. The plan must include
a regular schedule for making backups, storing backup€ offsite, an inver ory of backup
media, and an estimate of the amount of tlme needed to restore RUH$BH PHI or Pl
shouH it be lost. At a minimum, the schedule must be a weekly full backup and monthly
oftite storage of RUHS-BH date.
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J. Paper Document Controls
a. Suoervision of Data

RUHS-BH PHI or Pl in paper form shall not be left unattended at any time, unless it is
locked in a file cabinet, file room, desk or ofice. Unattended means that infiormation is
not b€ing observed by an ernployee authorized to access the information. RUHS-BH
PHI or Pl in paper brm shall not be lefi unattended et any tme in vehicles or planes
and shall not b€ checked in baggage on cornmercial airplan€s.

b. Escortino Visitors
V'sitors to areas where RUHS-BH PHI or Pl is containcd shell b€ escorted and RUHS-
BH PHI or Pl shall be kept out of sight while visitors ar€ in the area-

c. Confidential Oestn,ction
RUHS-BH PFll or Pl must be disposed of through confidenlial means, such es crclss

crn shredding and pulverizing.
d. &tneve!-ol-@

only ttrc rninirnum necessary RUHS-BH PHI or Pl may be removed from the premises

ot iONtnnCfOR except iith express written permission of RUHS-BH. RUHS'BH
PHI or Pl shall not be ionsidered 'removed from the premises'ff it is only being

transported from one of CoNTRACTOR'S locations to another of GoNTRACTOR's
locations.

e. Faxino
FilE-containing RUH$AH pHl or pl shall not be l€lt undended and fax machines
shall be in secure areas. Faxes shall cortain a confidentiality statement notifying
persons receiving faxes in enor to desfoy th€m. Fax numbers shall be verifired with

the inEnded recipient before sending the fax.
f. Mailino

lvr-ainn$ containing RUHS-BH PHI or Pl shall be sealed and sccured trom damag€ or
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inappropriate viewing of such PHI or Pl to the extent possible. Mailings which include
500 or more individually identifiable records of RUHS-BH PHI or Pl in a single package
shall be sent using a tracked mailing method which includes verification of delivery
and receip( unless tfre prior written permission of RUH$BH to use another melhod i6
obtained.

B. During the term of this Agreement, CONTRACTOR shall notify COUNTY, immediately upon
discovery of any breach of Protected Health lnformation (PHl) andlor dele whsre the
information and/or data is reasonably believed to have been acquired by an unauthorized
p6rson. lmmediate notification shall be made to the COUNTY Behavioral Heatrtlt ComPlianc€
Ofiicer within two (2) business days of discovery 8t (800) 413-99€)0. CONTRACTOR shall
take prompt corrective action to cure any deficiencies and any aciion pertaining to such
unauthorized disdosures as required by applicable Federal, State and or County lews and
regulations. CONTRAGTOR ehall investigate such brea€h and provide a written report of the
investigation lo th6 COUNTY Behavioral Health Compliance Officer, postrnarked within thirty
(30) working days of the d'tscovery of the breach to th€ ddress as follows:

RUHS-BH Compliance Ofiicer
P-O. Box 7349
Rive6ide, CA 92513

C. lf the security breach requires notification under Civil Code Scciion 1798.82. CONTRACTOR
agrees to aisist the COUNTY in any way, in any action pertaining to Buch unauthorized
dGclosure reguired by applicabk , Federal, State and/or County lalvs and regulations.

D. For the purposes of the above paragraphs, identifying informatio.r is considered to be any
information that reasonably identiiles an individual in their past, present or ftrture physical or
mental condition. This includes, but is not limited to, any combination of the person's first and
last name, address, Social Security Number, date of birth, ideffiing number, symbol, or dher
identifying particulars assigned to the individuai, such as fingerprint or photograph.

N.RECORI}S/INFOR ATION AND RECORD RETENT]ON
All records shall be available for inspection by the designated auditors of couNTY, state
Departmer of Justice, State DHCS, U.S. O€partm€nt of Health and Human Servic€s and the U.S

Ofrice of the lnspeclor General al reasonable times during normal business hours.

CONTRACTOR shill retain, all recorda and doc{ments originated or Prepared pursuant to
CONTRACTOR'S or subcontrado/s performance under this AgreemenE including ben€ficiary
grievance and appeal records, and the data, information and docllmertation sp€cified in 42 C.F.R.

Farts 438.604, i3e.eg6, 438.608, and 438.610 for a period of no less than len (10) years from

tie term end dale of this Contract or until such time as the mater under audlt or investigation has

been resolved. Records inchrde, but are not limited to all physical and electronic records

originated or prepared puBuant to the performance under this Agre€tn€nt induding' but not

lim-ited to, wo*irig pap"rs, report3, financial records or books of account, medical records,

prescription frles, iJUiontraas, any and other documentdion p€rtaining to nleg-tcql and non-

meaicat services for consumers. Upon request, at any time during tho period of this Agre€mer '
the CONTRACTOR will tumish any such record or copy thereof, to the COUNTY'

Unless otherwise stat€d, CONTRACTOR shall includo instructions on record retention and

inJuOe ln any subcontrad with providers the mandate to keep and maintain. records for each

service renae?eO, to whom it was rendered, and the date of servica, pursuant to Health and Safety

Coae Section fi:214j,42 C.F.R. Sedion 433.32, and 22 C.C'R' s€dion 513{1'1'



A. MedicaUConsumer Records
CONTRACTOR shall adhere to the licensing authority, the State Departrner of Social
Services, DHCS and Medi-Cal documentation standards, as applicable. CONTRACTOR shall
maintain adequate medical records on each individual consumer which indud€s at a
minimum, a crrre dan, diagnostic procedures, evaluation studies, problems to b€ addressed,
medications provkjed, end records of service provided by the various p€rsonnel in sufficier
detail to make possible an evaluation of s€rvices, including records of patient interviews and
progress notes. lf CONTRACTOR provides SAPT services, all coflsumer records shall
contain a completed copy of the American Society of Addiction Medicine (ASAM) tool.

B. Financial Records
CONTRACTOR shall maintain complete financial records that clearly reflecl the cost of eacfi
type of service for which payment is claimed. Fiscal records mmt comply with Tltle ll, Subtide
A, Part 200 of the C.F.R. regarding the Uniform Adminisfative Requirements, Cost Principles,
and Audit Roquiremerts for Federal Awards. Ary apportionment of costs shall be made in
accordance with generally acceptd accounting principles and shall evidence proper audit
trails reffesting the true cosl of the sewic€s rendered. Allorable cts shall bo those costs
defined in C€nters for Medicare and Medicaid Services Manual (CMS 1S'1) and the DHCS
Drug Fiscal System Manual, if applicable, and any changes thereto. Statistical data shall be
kept and repo s made as required by the DIRECTOR, or designee, ard the State of
Califomia. All such records shall be available for inspecijon by the designated auditors of
COUNTY or State at reasonable times during normal business hours.

C. Financial Record Retention
Appropriate financial records shall be maintained and rutained by CONTRACTOR for a
minimum of ten (10) yearEi or, in the ever of an audit exception and appeal, until the audil
finding is resolved, whichever is later.

D. PatienUClienUConsumer Record Retention
Patienuclienuoonsumer records shall be mair eined and retained by CONTRACTOR for a
minimum of ten (10) years following discharge of the consumer. Records of minors shall be
kept for ten (10) years afier such minor has rcached the age of eighteen (18) years.

Thereafier, thi consumer file is re'tained for ten (10) years afler the consumer has been
discharged from s€rvices.

E- Shared Records/lnformation
CONTRACTOR and COUNTY shall maintain a reciprocal shared record and information
policy, which allo,vs for sharing of consumer records and information between

boN-fRncfOR and COUNTY. Except as permitted by law, either CoUNTY or
CONTRACTOR shall not r€klase these consumer records or information to a third Party
without a valid authorization.

F Records OwneBhip
COUNTY is the wner of all patier care/consumer tecords. ln the event that th€ Agreem€nt
is terminated, ttp CoNTRACTOR is required to prepare and box the consumer m€dical

records so that the COUNTY can archive them. Records are to be in hard copy format, placsd

in individual file folders and labeled in the following format: last name, first name, middle
initial, date of birth, medical r€cords number and last date of service. CONTRACTOR shall
coordinate the transfer for records to the COUNTY with the Prograrn/Regional

Administrator. The couNTY is responsibl€ for taking possession of th€ racords and storing

them according to regulatory requiremerils. The couNTY is required to provide the
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CONTRACTOR with a copy of any medical record that b 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 inspec'tion by all applicable and designated Federal, State,
and County auditors during normal business hous. Records shall include, but are not limited
to, ell physical and electronic records originated or prepared pursuaril to the perfomance
under thb Agreement; including, but not limited to, working papers, reports, financial records
or books of account, medical records, prescription file€, subcontraG, any and other
doqlmentation pertaining to medical and non{edical services for consumers. Upon request
at any time during the period ot this Agreemeril, the CONTRACTOR will fumish any such
records or copies thereol to the applicable Federal, State and County auditors.
CONTRACTOR shall be subject to the examination and audit of the Ofhce of the lnsp€ctor
General for a period of no less than ten (10) years pertaining to indivkluals over the age d
eighteen (18) years of age related documentation; and no more than ten (10) years pertaining
to minor related documefitation afrer final payment under Agre€ment.

NI. STAFFING
CONTRACTOR shall operate continuously throughout the term of this Agreement in conformance
to the staffing expeciations as required by state licensing requirements and as may be additionally
describ€d in Exhibit A. CONTRACTOR is rEponsible for ensuring lhat their personnel are
qualified, holding appropriate license(s)/certificate(s) for the scrvices provided in eccordance with
the VvlC Section 5751.2, the requirements set forth an'l-rtle I of the C.C,R., Health and Safety
Code S€ction 11215 et seq., lhe Business and Professions Code, DHCS policy letters, and any
amendments thereto.

A. CONTRACTOR shall maintain specific job descriptions/duty statements for each positon
describing the assigned duties, reporting relationship, and shall provide suficient detail to
s€rve as the basis for an annual performance evaluation.

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

A. A list of persons by name, title, and professional degree, includlng, but not limited to,
licensing, experience, credentials, Cardiopulmonary Resuscitation (GPR) Training, First
Aid training, languages spoken, Race/Ethnicity with an option to select "Prefer Not lo Sat'
and/or certilication and experience of persons providing servlces hereunder, and any other
information deemed necessary by the OIRECTOR or designee. All certifications should
comply with applicabl€ Calffomia Heatth and Safety Code of Regulations.

B. Previously established and/or updated Personnel policies and procedures;

C, Updated personnel file for each statr member (induding subcontractors, as approved by
COUNfi and volunteers) that includes at minimum the following:

a. Resume or employmert application, proof of curreril licensure, all applicabks
employmer related certifications, registration;

b. List of all applicable trainings during time of employment to pres€nt
c. Annual Job performanca evaluation; and
d. Personnel action document for each chatrge in status of the emdoyee.
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C. Pursuant to 42 C.F.R. Section 455.434, CONTRACTOR shall conducl criminal background
records checks, including fingerprinting on all employees, subconbactors, and volunteers.
The CONTRACTOR shall have rcceived a criminal records dearance from the State of
Califomia Deparfnent of Jr6tice (DOJ) for each employee, subcontractor and volunteer
before providing service3 to RUHS-BH consumeni. A signed cedmcation of such clearance
shall be retained in 6ach individual's personnel file.

D. During the term of this Agreement, CONTRACTOR with frfteen (15) or more employees will
d€signate a Disability Access Coordinator. The Disability Access Coordinator rs responsible
for the developmer and impkementation of the program's ADA/ 504 Self-Evaluation Plan and
Annual Updates.

E. CONTRACTOR shall institute and maintain an in-s€rvice training program of treatmerd revien,
and case conferences andlor prevention strategies as appropriate, in which professional and
other appropriate peBonnel shall perticipate.

F. CONTRACTOR recognizes the importance of child and family supporl obligations and shall
fully comply with all applicable State and Federal law3 relating to child and family support
enforcement, including, but not limited to, disck sure of information end compliance with
eamings assignment orders, as provided in Family Code Secton 5200 et seq.

G. COI.{TRACTOR shall follor all Federal, State and County policies, laws and regulations
regarding staffing and/or employee comperisation. COIITRACTOR shall not pay or
compensate any ot its stafi, personnel or emplcyees by rneans qf cash. All payments or
compensation made to CONTRACTOR stafi, personn€l amuor ernploye€s in association with
the fulfillmer of this Agreement shall be made by means of stafi, personnel ancUor empkcyee
C€rtified Payroll only.

H. CONTRACTOR is responsible for notifying the COUNTY of all changes to indirect end direct
personnel service providers that will have an impacl on its Elecironic Management of Records
(ELMR) system. These changes include, but arB 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 impacl on ELMR data
entry or system access. CONTRACTOR shall submit the completed CARF form to RUHS-
BH Management Reporting Unit via email at MRu-Support@ruhealth.org

CONTRACTOR stafr requiring access to ELMR must submit a Mrtual Private Network (VPN)
Account Request and Agreemert Forms, Attachment D, to RUH$BH Pmgram Support via
email at BHProgramsupport@ruhealth.org. Once the VPN accour has been established,
COUNTY designee will communicat€ with ELMR Support personnel who will cor act the
CONTRACTOR to provide ELMR access training.

J. Federal and State Database Checks
CONTRACTOR shall be responsible lor confirming the identity and determining th€ exclusion
status of its officers, board members, employees, associates, and agents through routine
ctrecks of Federal and State databases. This includes:

A. Social Security Administration's Death Master File;

B. National Plen and Provider Enutn€ration S)rstem (NPPES):
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C. Ust of Excluded lndividualJEntiUes (LEIE):

D. System for Award Managem€nt (SAM);

E. CMS' Medicare Exclusion Database (MED):

F. DHqS' Susp.nded and lneligibl. Provider LEt; and

G. Resuicted Provider Diatabase (RPO).

a. Mental Heahh Providers Only: Thes€ databases shall b€ consulted upon appointmer
of board members or hiring of emdoyees, associate and agents and SAM, LEIE, and
RDP must be revielved no less frequently than moflthly thereafier.

b. SAPT Pmviders Only: Th€e database€ shall be consulted upon appointrnent of board
m€mb€rs or hiring of employees, associates and agents and the Social Securtty
Administration's Death Master File, NPPES, SAM, LEIE, and RDP must be reviewed
no less frequently than monthly thereaffer.

Pursuant to Exhibit C, Section 1.4.c, as part of the monthly invoice submission,
CONTRACTOR is required to submit a signed Program lntegrity Form (Exhibit C, Exhibit CA)
to COUNTY certifying that th€y have conducted the requir€d database checks.
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 be,en taken to
remedy the matter. CoNTRACTOR shall establish their own procedurBs to ensure adherenca
to lhese requirements.

[lr.
A

CREDENTIALING
For all of COi.{TRACTOR's licensed, waivered, registered andor certifed employees,
CONTRACTOR must verify and documer the follou/ing items through a primary souroe, as
applicable. The listed Equirements are not applicable to all provider types. When applicable
to th€ provider type, the information must b€ verified by the CONTRACTOR unless the
GONTRACTOR can demonstrate the required information has been previously verified by th€
applicable licensing, certilication and/or registration board.

A. The appropride licens€ and/or board certification or regisHion, as required fior the
perticular provider type;

B. Evidenco of graduation or completion of any required education, as required fior th€
particxJlar providcr type;

C. Proof of completion of any relevant medical rosidency and/or specialty training, es
required for the particular provider typ€; and

D. Satistaction of any applicable cortinuing education requiramenE, as required lbr the
partiorlar provider type.

8. ln addition, CONTRACTOR must Yerify and doctrment th€ follofling information from each
clinical staff, as applicabl€, CONTRACTOR need not verify this information through a primary

source:
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A Work history;

B. Hospital and clinic fivileges in good standing;

C. History of any suspension or curtailmer{ of hospital and clinic privileges;

D. Current Drug Enforcement AdminEtration ider ification numberl

E. National Provider ldentifier number

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

G. Hislory of liability claims against the provider;

H. Provider information, if any, enlered in the National Practitioner Data Bank, when
applicable. See httrcs:/Amrrrw.nodb.hrsa.oov/;

History of sanctions from participating in Medicare and/or Medicaid/Medi€al: providers
terminated from either Medicare or Medi-Cal, or on the Suepended and lneligible Provider
List, may not participete in the Plan's provider network. This list b available at:
http:/fi les. medkal. ca. gov/pubsdocor'Sandl Landing. asp; and

J. History of sanciions or limitations on th6 provid€/s license issued by any statG's agencies
or licensing boards.

C. Attestation
CONTRACTOR must submit a signed and dated statement al the time of contract initiation
and at minimum every three (3) years thereafter, attesting to the folk wing:

A. Any limitations or inabilities that affect the CONTRACTOR'S ebility to perform any of the
position's essential functions, with or without accommodation;

B. A history of loes of license or ielony convicliofl;

C. A history of lo6s or limitation of privilege or discidinary activity;

D. A lack of present illegal drug use; and

E. The statem€nfs accuftrcy and completeness

D. Provider Re{redentialing
CONTRACTOR shall verify and documer at the time of Agreement initiation, and at a
minimum every three (3) yeaB, that each ernployee that delivers @vered services continues
to poss€ss valid credentials, including verification of each of the cradentialing requirements
listed above. CONTRACTOR must require each provider to submit any updeted information
needed to cornpktte the re'credentialing process, as well as a new signed atte€tation. ln
addition to lhe initial credentialing requiremenE, re'credentialing should indude
doo.lmentation that CONTRACTOR has considered information from oth6r sources pertiner
to the credentjaling process, such as quality improv€ment eclivities, beneficiary grievances,

and medical record reviews.
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E. Provider Credertialing and Re{redertialing Proceduree
CONTRACTOR may delegate its authority to p€rform credentialing reviews to a
profussional credentialing verification organization; nonetheless, the CONTRACTOR
remains contractually responsible for the completeness and accuracy of thes€ adivities. lf th€
CONTRACTOR delegates crederffal verification activiti€s to a subcontrador, it shall establish
a formal and detailed agreement with the entity performing those activfies. To ensure
accountability for these adivrues, CONTRACTOR must establish a system that:

Evaluates the subcontrac{o/s ability to perform these aciivities and includes an
lnitial review to .rssure that lhe subcontractor has the administrative capacity,
task experience, and budgetary resources to fulfill its responsibilities;

Ensures that the subcontractor me€ts the CONTRACTOR, COUNTY and DHCS'
standards; and

3. Continuously monitors, evaluates, and approves the debgated funclions.

CONTRACTOR is responsible for ensuring that their delegates comply with all applicable
state and bderal law and regulations and other contract requirements as well as DHCS
guidance, including applicable lnformational Notices.

CONTRACTOR musl maintain a system for reporting serious quality defici€ncies that
result in suspension or termination of an employee to COUNTY, and other authorities as
appropriate. CONTRACTOR must maintain policies and procedures for disciplinary
actions, including reducing, suspending, or terminating an employee's privileges.

)qIII. PHYSICIAN INCENTIVE PI.AN
CONTRACTOR is prohibited from ofiering Physician lncentive Plens, as defined in TlUe 42 C.F.R.
Wions 422.208 and 122.2'lO, unless approved by RUHS-BH in advance thet the Plan(s)
complbs with the regulations.

XXIV. PROGRAT INTEGRITY REOUIREHENTS
A. As a condition for receiving payment under a Medi-Cal managed care progrilm,

CONTRACTOR shall comply with the provisions of Trtle 42 C.F-R. S€ctions 438.m4, 434.606,
438.608 and 438.610. CONTRACTOR must have administrative and management procEses
or procedures, including a mandatory compliance plan, that are d€signed to detect and
prevent fraud, waste or abuse. Pursuar to 42 C.F.R. Seqtion 438.608 (a)(8), COUNTY shall
suspend payments to GoNTRACTOR for which there is a credible allegation of fraud.

B. lf CONTRACTOR identifie3 an issue or receive3 notification of a complair conceming an
incident of po3sible traud, waste, or abuse, CONTRACTOR shall imm€diately notify RUHS-
BH Compliance Officen conducl an ir ernal investigation to determine the validity of the
issuer'complaint; and develop and implement corrective eciion if needed.

C. lf CONTRACTOR's intemal investigation concludes that traud or abus€ has occuned or is
suspected, the bsue if egregious, or beyond the scope of the CONTRAGTOR's atility to
pumue, the CONTRACTOR shall immediately report to the RUHS-BH Compliance Ofiicer for
invectigation, review ancUor disposition.

1
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D. CONTRACTOR shall immediately report to RUHSBH any overpayments identified or
recovered, specrfying the overpayrnents due to potential fraud.

E. COMrRACTOR shall immediately report any information about changes in a beneficiary's
circumstances that may affec{ the beneliciary's eligibility, induding changes in the
beneficiary's residence or the death of the beneficiary.

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

H. CONTRACTOR understands RUHS-BH, CMS, or the HHS lnspector General may inspeci,
evaluate, and audit the subcontrador at any time if there is a reasonable possibility of fiaud
or similar risk.

NV. PROHIB]TEDAFFIUATIONS
A. CONTRACTOR shall not kno,vingly have any prohibited type of relationship with the follon ing:

A An indMdual or antity that is debaned, suspendad, or otherwise exduded from
participating in prooJrement activities under the Federal Acquisition Regulation or fom
participating in non-procurement actMtie under reguldion3 issued under Executiv€
Order No. 12 9 or under guidelines implementing Executiv€ Order No. 125.49 [42 G.F.R.
Section 4:)8.61o(ax1 )1.

B. An individual or ertity who is an alliliate, as defined in th€ Fed€ral Acquisiton Regulation
at r18 CFR Wion 2.101, of a person described in this S€c{on [42 C.F.R. Section
438.610(aX2)1.

B. CONTRACTOR shall not have a prohibited type of relationship by employing or contracting
u,ith providers or other individuals and entities excluded from participation in Federal heanh
cere programs (as defined in section 1 1288(0 of the Social Security Ac{) under either Section
1124, 1128A., 1156, or 1U2Oe) of the Social Security Act [42 C.F.R. Section 438.214(d)(1),
438.610(b); 42 U.S.C. S 1320c-51.

C. CONTRACTOR shall not have any types of relationships prohibited by this section with an
excluded, debarred, or suspended individual, provider, or enfrty as follours:

A. A direclor, officer, agent, managing employee, or partner of the CONTRACTOR [42 U.S.C.
Section 1320a-7(b)(SXAXii): 42 C.F.R. S€ction 438.610(c)(1)1.

B. A subcordracior of the CONTRACTOR, as govemed by 42 C.F.R. Section 438.230. [42
C.F.R. Section 438.61 0(cX2)l-

C. A person with beneficial onmership of 5 percent (5%) or more of thc CONTRACTOR'S
equity [(42 C.F.R. Section 438.610(cX3)1.
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G. CONTRACTOR shall impkement and maintain Focesses or procedures designed to deteci
and prevent fraud, waste or abuse thd includes provisions to verify, by sampling or other
methods, whether services that have been represented to have been delivered by
CONTRACTOR were ac{ually fumished to beneficiaries, demonstrate the re3ults to RUHS-
BH and apply such verification procedures on a regular basis.



D. An individual convicted of crimes described in sectbn 1128(bXBXB) of the Act [42 C.F.R.
Section a38. 808(bX2)1.

E. A network provider or person with an employment, consufting, or other arrangement with
the CONTRACTOR for the provision of items and services that are significant 3nd material
to the CONTRACTOR'S obligations under this Agreement [42 C.F.R. Section
438.610(cX4)1.

D. CONTRACTOR shall not employ or contract with, diredly or indirectly, such individuals or
entities for the fumishing of health care, utilization revial, medical social work, adminisffiive
services, management, or provision of medical services, or the Btablbhment of pollcies or
provision of operational support for such services [42 C.F.R. Section 438.808(b)(3)1.

UVI. PROVIDERADEQUACY
A. CONTRACTOR shall submit to RUHS-BH documentation verifying it ha6 the capacity to serve

the expeded enrollment in its s€rvice area in accordance with the network adeguacy
standards developed by DHCS. Documentation shall be submitted at each of the following
stages:

B. During the first month of every fiscal quarter: January, April, July, and Odober for each
contracted site;

C. Annually submit rendering provider forms for each staff providing direct services; and

D. At any time there has be€n a significant change, as defined by RUHS-BH, in the
CONTRACTOR'S op€rations that wouH af,ecl tlE adequacy €pacity of services,
including the follo,Ying:

a. A decrease of twenty-live percent (250,6) or more in services or providers available to
ben€ficieries;

b. Changes in benefts;
c. Changes in geographic seruice area; and
d. Details regarding the change and CONTRACTOR's plans to ensure beneficiarlas

continue to have accesa to adequate services and providers.

E. Failure to comply with the required Network Adequacy reporting requirements may result
in payment hold.

NOflI. I-ANGUAGE LINE UTILIZATION
A CONTRACTOR must submit language line utilization detailing monthly use of interpretetion

services for beneficiaries' fiace-toface encounteB, telephonic service encounter and 24n
access line service encounters-

B. Language line utilization data submission should include the reporting p€riod, the total number
of encounters requiring language line services, the language utilized during the encounter
requiring language line services, and a reason as to why lhe servicas were not provided by a
bilingual provider/staff or via face-to-tace interpretation for each one of the encounters
requiring language line services.
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C. Languag€ line utilization must be submitted to RUHS-BH using the template provided by
RUH$BH and following the instructions contained on the reporting tool. Completed templale
must be submitted via email to ELMRSupport@ruheallh.oro

uull.nrELY AccEss To sERvtcEs
ln accordance with 42 C.F.R. Section 438.206(c)(1), the CONTRACTOR thall comply with
the requirements set forth in Titte 9 G.G.R. Section 1810.4O5, and RUHS€H Policl #267.

A. CONTRACTOR will have hours of operation during which services are provided to Medi-
Cal beneficiaries that are no less than the hours of operation during which the provider
ofiers servicas to non-Medi{al beneficiaries.

B. Routing First Appointments
a. Consumers who call or walk in to CONTRACTOR's program requ6ting outpatient

mental heatlh services will be ofiered an appointment in the least restriciive
community-based setting with ten ('10) business days.

b. Consumers requesting or beirB refened for an appointment with a psychiatrbt will be
offered an appoinfnent with frfteen (15) business days.

These requestJrefenals will be recotded in the consume/s chart with the date the
requesUrefurra I was made.

C. Emergent Appointm ents
Consumers in need of immediate intervention to prevent significant behavioral heatth
deterioration will be offered a walk-in or scheduled appointrnent the same day, or will be
refened to the closest crisis stabilization unit near to where the consumer ls physically
located at that time.

D. UrgentAppointrnents
a. Consumers determin€d to be in need of an urgent appointrnent where signmcant

behavioral h€alth deterioration is anticipated wilt be ofiered an appointnent with 48
hours when prior authorization is nol required.

b. Coneumers in urgent ne€d of an appointrnent when prior authorization is required will
be ofered an appointnent within 96 hours.

A. SAPT Services:
CONTRACTOR shall comply with the Timely Access provision identified in Exhibit A. Scope
of Work.

B. Mental Health Services:
CONTRACTOR shall comply with the following Tirn€ly Access provisions for Mental H€alth
Services:

E. Follow-up Services
a. Non-physician, norFurgent appointrnents will be scheduled within ten (10) days of the

regu€st for appointtnent. This tirn€ may be €xtended if thc refening or treating
behavioral heatth professional, or the trlagp or scteening behavioral heanh
profssional, as applicabb and ading within their scope of practices, determines that
a longer waiting time will not have a detrimentel impecl on the heatth of the consumer.

b. Periodic office visits to monitor and treat mental health conditions may be scheduled
in advance, consistont with professional r€cognized standards of practice as
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determined by the keating licensed mental heatth provider acling within the scope of
their pradics.

F. Rescheduled Appointments
ln th€ ever thet an appointmer must be rescheduled, it shall be done in a manner that
is appropriate for the consume/3 behavioral health care nceds ard ensures cortinuity of
care comBtent with good professional practices.

G. Appointment Scheduling
Consumers will be ofrered appointnents within the timeframes ouuined in the paragraphs
above. ln circumstances where the @nsumer declines an appointment within the
specified timeframe, this information will be logged, meir ained and reported in a manner
consister with GOUNTY guidelines.

n(IX. CHARTTABLE CHOICE
A. As Elehavioral Heafth and/or Substanc€ Use seMc€ providers and funding recipients, under

the State Charitable Choice requirements, CONTRACTOR must adhere to the following:

A. Ensure that CONTRACTOR provides notjce to all its consumers of their right to altemative
services if, when, and wfiere applicable;

B. Ensure that CONTRACTOR refe6 consumers to altemative services if, when and srhere
applicable: and

C. Fund and/or provide altemative service if, wtEn and where apdicable. Altemative
servicas arB s€ryices determined by the State to be accessible, compaftrble, and provided
within a reasonable period of time from anoth€r Behavioral Health and/or Substance Use
provider (or alternative provider i( when and where applicable) to which th€ clnsumer has
no obiection.

B. As this Agreement relates to Nondiscrimination arld lnstitutional Safeguards for Relilious
Providers, the CONTRACTOR shall establish such processes and procedures as necessary
to comply with the provisions of Title 42, U.S.C., Section 30Ox€5 and Title 42, C.F.R. Part 54,
(Reference Document 1B) Charitable Choice Regulations. CONTRAGTOR shall immediately
advise COUNfi of any consumer who has religious objections to CONTFTACTOR's program.

M. TRAFFICKING VICTIMS PROTECTION ACT OF 2IrcO
A. In accordance with the Trafficking Victims Protection Act of 20OO (ruPA), CONTRACTOR

certffies that at the time the Agre€m€nt is executed, CONTRACTOR will remain in compliance
srilh Section 106(g) of the TVPA as amended (22 U.S.C. Section 7104). The TVPA strictly
prohibiB any contraclor or contracior employee and/or agent from:

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

B. Procuring a commercial sex act during the p€riod of time the Agreement is in effect: or

C. Using forced labor in performance of the Agreement.

B. Any violation of the TVPA may resutt in a unilatoral termination of thie Agreement without
penalty in accordance with 2 CFR Part 175.
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NO(l. IRAN CONTRACT ACT OF 2O1O
ln accordance with Public Conuact Code Section 22c.4,la), CONTRACTOR c€rtiltes that at the
time the Agreemer is signed, the CONTRACTOR is not identified on a llst created pursuant to
suMivision (b) of Public Contract Code Scction 2203
(http:/ fllv\,v.dgs.ca.gov/pd/Resources/PoLegislation.aspx) as a person [as defined in Public
Contraci Code Sectjon 2202(e)l engaging in investment activitiB in lran described in subdivBion
(a) of Public Contract Code Section 2202.5, or as a penlon descdbed in subdivision (b) of Public
Contract Code Section 2202.5, as applicable. CONTRACTORS are cautioned that making a false
certification may Eubject the CONTRACTOR to civil penalties, termination of existing Agreement,
and ineligibility to bid on a contrac{ for a period of three (3) years in accordance with Public
Contract Code Section 2205.

rc(xl'. CULTURAL COTPETENCY
A. The CONTRACTOR rhall participate in the State's efiorts to promo(e th€ dclivery of service.

in a culturally compe,teri manner to all beneficiaries, including thce with limited English
proficiency and diverse cuhural and ethnic backgrounds, disabilities, and regardless of
gender, sexual orientation or gender kJentity. (42 C.F.R. S€ction 43E.206(cX2).

B. CONTRACTOR shall adopt the Federal Office of Minority H€alth Culturally ard Linguistically
Appropriate Services (CLAS) National Standard.

C. CONTRACTOR shall provide s Cultural Competencl Plan annually at rcU|{Tl"E request.
The plan shall indude documented evidence of the fiollowing:

A. CONTRACTOR'S cultural competency uaining schedule end requirements for statr
rendering services;

B. CONTRACTOR's policies and procsdures for offering altematives and options to
accommodate indivfuJual cultural and linguistic needsi and

C. CONTRACTOR's program brochures demonstrating implemertation and adherence to a
Cultural Competency Plan.

O. CONTRACTOR shall ofier altematives and options that accommodate indMdual preference,
or cultural ard linguistic praferenceg, demorstrated by the provision of culture.cpecific
programs, p.ovided by the CONTRACTOR and/or refenal to community-based, cutturally
appropriate, non-traditional mental health provider.

)o(xl|I. INFORTING XATERTALS
A. CONTRACTOR shall provide all COUNTY consumers being seNed by CONTRACTOR with

a Notice of Privacy Practices irformation brochure or pamphlet during the time of the
consume/s first visil CONTRACTOR is subsequenuy rEponsible for issuing the Notice of
Privacy Practices (NPP) information brochure or pamphlel to all consumeB every three (3)
years at a minimum an<yor every time the Not ce ol Pivacy Practicas information is updated
and/or changed. Also, the CONTRACTOR is responsibb for having the coflsumor sign,
acknowledging receipt of the NPP info.mation, and CONTRACTOR must keep consumer
signed acknowledgemert on lile every three (3) ycars upon receid from @nrrumer.

B. All mitten materials for potential beneficiaries and beneficiaria with disabilities must Wlize
easily understd language and a format which is typically et sth or 6th grade reading bvel,
in a iont size no smaller than 12 point, be availaUe in ahemative formats and through the
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provision of auxiliary aids and services, in an appropriate manner that takes into consideration
the special needs of potential beneficiaries or b€neficiaries with disabiliti€s or limited English
proficiency and include a large print tagline and irformation on how lo request auxiliary aids
and services, including the provision of the malerials in altemative formats [42 C.F.R. Section
438.10(dx6xii)]. The aforementiond written materials may only be provided electronicelly by
the CoNTRACTOR if all of the following conditions are met:

A. The format is readily accessible;

B. The information is placed in a location on the CONTFTACTOR'S website that is prominent
and readily accessible;

C. The information is provided in an electronic form which €n be electronically retained and
printed;

D. The information is consistent with the cortent and lenguag€ requirements of thb
agreemarti and

E. The beneficiary is infonned that the information b available in paper form without charge
upon rBquest and CONTRACTOR provides it upon request within five (5) businese days
[42 C.F.R. Section 438.10(c)(6)1.

C. CONTRACTOR shall ensure its written materials are available in altemative formats, including
largo print, upon r€qu€st of the potential beneficiary or beneficiary with disabilities at no cosL
Larg€ print moans printed in a font size no smaller than 18 point [42 C.F.R. Section
438.10(dX3)1.

D. CONTRACTOR shall provide the required information in this section to each beneficiary when
first receiving Specialty Mental Heallh Services and upon request [1915(b) Medi-Cal Specialty
Mer al Heatth Services Waiver Section (2xd)(d), p. 26, attachments 3 and 4; Tltle I C.C-R.
Sestion 1810.360(e)1.

E. CONTRACTOR shall make the RUH$BH Provider Direclory and Elenefichry Handbook
available to consumers in elestronic form and paper format upon request. Both documents
are available at htto:/ ,vww.rcdmh.qr-a/. CONTRACTOR shall provide paper copies within five
(5) business days without charge to the beneficiary

MIV.CONFLICT OF INTEREST
A. CONTRACTOR shall comply with the conflicl of interest sfeguards describ€d in 42 C.F.R.

Sectjon 438.58 and the prohit*tions described in section 1902(aX4XC) of the Act [42 C.F.R.
Seciion 438.3(0(2)1.

B" CONTRACTOR shall employ no COUNTY employee whose position in COUNTY enables him
to influence the award of this Agreement or any competing Agreem€r , and no spouse or
economic dependent of such employee in any capacity herean, or in any other dir€ct or indirecl
financial interest in this Agreement.

)GV. GRIEVANCE AND FAIR HEARING
A COI{TRACTOR shall ensure that stafi is knowledgeable of and compliant with Stale law and

RUHS-BH policy/procedure regarding the bsuanca of Notice of Adverse B€nefit

Determinations (NOABDS).
P.aP tt c, '1.- rELE**"%,H,Hgffi:1'.UBf

F ( NZy2@4

I

I



B. COiIfRACTOR shall fax a copy wfiin 24 hours of all NOABDS to RUHS-BH Outpatient
Quality lmprovement at (951) 95t7203.

C. CONTRACTOR shall place the Gri€vance Proc€dure and Appeal Procedure pamphlets ard
forms in readily accessible and visibly posted in prominent locations in beneficiary and staff
areas, including beneficiary waiting areas. Self-addressed envelopes for mailing grievances
and/or appeals to RUH$BH Outpatient Ol will b€ loceted next to th€ descriptions of the
Grievance Procedure and the Appeal Procedure. The gnevance, appeals, and Belf-addr€ssed
envelopes must be available to the beneficiary and/or beneliciary representative withorrt the
beneficiary arxC/or beneficiary r€presentaliv€ having to make a verbal or written request to
anyone.

D. State and Federal law guarantees beneliciaries a right to a Fair Hearing if services are being
denied, terminated, or r€duced. CONTRACTOR shall comply with the process established
by Federal and State larts and regulatiorc.

N,YVI. PATIEITITS, RIGHTS
Patients' rights shall be obs€rved by CONTRACTOR as provided in the Wetfure and lnstitutions
Code Section 5325.1, as well as Trtles 9 and 22 of the C.C.R., as appliceble. COUNTY Patients'
Rights Advocates will be given access to @nsumeB, consurner records, and ltacility personnel to
monitor the CONTRACTOR'S compliancs with said statut$ and regulations-

M\fl I. WAIVER OF PERFORXANCE
No waiver by COUNTY at any time of any of the provisions of this Agreement shall be deemed or
construed as a waiverat any time thereafier oflhe same or any other provisions contained herein
or of the strid and timely performance of such provisions.

Ux\flII. FEDERAL AND STATE STATUTES
A. CONTRACTOR agrees to comply with all applicable Medicaid laws, regulations, and contrac{

provisions, including the terms of the 19'15(b) Waiver and any Special Terms and Conditions.

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

A. Division 10 of the Heatth and Safety Code, commencing with Sectjon 11760;

B. Title 9 C.C.R. Division 4, commencing with Section 90OO;

C. Govemmert Code Section 16367.8;

D. Title 5, Division 2, Part 1, Chapter 1, Article 7 of th€ Califomia Govemment Code regarding
Federally Mandated Audits of Block Grant Funds Allocated to Local AgencGs;

E. Title 42 U.S.C. Sections 3OOx-21 through 300x-31, 300x-34, 300x-53, 3OOx-57, and 33Ox-

65 and 66;

TELEC"TRE CORPORATIO}I{8IT D€SERT I}IOIO
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G. Trtle 45 C.F.R. Sections 96.30 through 96.3 and Sections 96.120 through 96.137;

H. Title 42, C,F.R, Seclions 8.1 through 8.5;

l. Title 21, C.F.R. Sections 1301.0'1 through 1301.93, Departnerfi of Justic€, Confdbd
Substances;

J. State Adminirtrative Manual (SAM), Chapter 72oO (G€neral Ornfin€ of Procedur6).

K. TrUe 42 C.F.R. Part 438.

L. T.[e 22 C.C.R. 510@ et seq. and

M. Exhibit A, Attactrment 1, Artide lll.PP - Requirements for Services (DHCS-COUNfi
Agreement).

A. PuHish a statement notifying employees that unlal/fu| manuracture, distribution,
dispensation, possession, or use of cor rdH sub6tances is prohibited ard specifying
aclions to be taken against employees for violations, as required by Govemment Code
Sectjon 8355 (a).

B. Establish a OrugFree Awareness Program as required by Govemment Code Secffon
8355 (a) to lnform employees about all of the folloaing:
a. The dangeB of substanca use in the workplace;
b. CONTRACTOR'g policy of maintaining a drugfree workplace:
c. Any available counseling, rehabilitation, and employee assbtancs Progftms; and
d. Penalties that may b€ imposed upon €mpk3yees for substanco use violatior}S.

C. Provide as required by Govemment Code Seciion 8355 (a) that every employee who
works on the proposed Agreemert:
a. Wll recoive a copy of the CONTRACTOR'S drug-free policy statement, and
b. \Mll agr€€ to abide by th€ terms of th€ CONTRACTOR'S statemeri as a condition of

employmerf on the A€reement

D. Failur€ to comply with these requirements may result in sGpension of paymer s under
the Agreetnont or termination of the Agre€ment or both and the CONTRACTOR may b€
ineligibla for award of future state contracts if tlE couNw determines that any of the
follolrving has occuned:
a. CONTRACTOR has made a fals€ certification or,

P.!6 al ol,aa- rEl=*"*"%ffi15ffiffff8$n"
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F. Th€ Single Audit Act Arnendments ot 1996 Cfiue 31, U.S.C. Sections 75O1-7507) and the
Ofrce of Managemefit and Budget (OMB) Circular A-133 revised June 27, 2003 and June
26,2@7.

)MIK ORUG+REE WORKPT.ACE CERTIFICATION
A. lf State funds are utilized to tund this Agreement as specified in Schedule I or Schedule K, the

following Drug-Free Workdace requirements shall apply. By signing this Agreement, the
CONTRACTOR hereby c€rtifies under penalty of perjury under the lEws of the State of
Califomia that the CONTRACTOR will comply with the requiremerts of the Drug-Frec
Workplace Act of 1990 (Gov€mment Code S€ction 8350 et seq.) and will provide a drug-fcc
workdace doing all of the folloring:



XL.USE OF FUNDS
CONTRACTOR shall implement and maintain policies or procedures design€d to sho,Y
compliance with the Use of Funds stipulations indicated herein (XL, Sub€ections A-E).
CONTRACTOR shall fumish copies ot Use of Funds policies and procedures at the request of
fieCOUNfi.

A. Outreach Aciivities
Any program receiving Federal funds must agree to do outreach activitjes for the purpose of
encouraging individuals in need of treatmer lor alcohol and substance abuse to undergo
such treatrnent.

B. No Unlawful Use or Unlawful Use Messag€ Regarding Drugs
By signing this Agreement, CONTRACTOR agrees to comply with the requiremenB thd
information produced through these funds, shell contain a dearly written stat€ment that there
shall be no unlawfirl use of dnrgs or alcohol associated with the program. Additionally, no
aspect of a drug or alcohol- related program shall include any messilgl€ on the responaible
use, if the use is unlawful, of drugs or alcohol (Health and Saf€ty Code Section '11999
11999.3).

C. Limitation on Use of Funds for Promotion of Legalizauon of Cortrolled Substances
None of the funds made available through this Agreement may be used for any activity that
promotes the legalization of any drug or other substanca included in Schedule I of Section
202 of the Contsolled Substances Act (21 U.S.C. S€ction 8 12).

D. Rcstriction on Oistibution of Sterile Needles
No Substance Abuse Prevention and Treatmer (SAPT) Block Grant funds made available
through this Agreement shall be used to cerry out any program that includes the distribution
of sterile needles or syringes for the hypodermic injection of any illegal drug unless DHCS
chooses to implement a demonstration syringe services program for iniecting drug users.

E, Umitation on Use of Funds for Raligious Activity
No State or Federal funds shall be used by CONTRACTOR or its subcontractoG for soctarian
worship, instruclion, or proselytization. No State funds shall be used by CoNTRACTOR or iE
subcontraclors to provkle direct, immediate, or substantial support to any religious activity.

XLI. HATCH ACT
CONTRACTOR agrees to comply with th€ provbions of the Hatch Act (ftde 5 U.S.C. Sections
.,|501-1508), whicfr limit the political activities of employees whos€ principal employment aclivitieg
are funded in whole or in part with bderal funds. CONTRACTOR shall imdement and maintain
policies or procedures dcsigned to sho,v compliance with the Halcfi Act. CONTRACTOR shall

fumish copies of Hatch Act policies and procedures at the request of tfle COUNTY.

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

served upon the other Party.

B. Termination does not release CoNTRACTOR ftom the resporcibility of seolring Protected

Health lnformation (PHl) data.
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b. Violates lhe certificatjon by failing to carry out the requirements as noted above.
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C. Th€ COUNW may t€rminate this Agreemer upon thirty (30) days written notice sarved upon
th€ CONTRACTOR ff sufficient funds are not available for continuation of services.

D. Th€ COUNTY resorves the right to terminate the AgrBemer without waming at the discretion
of the DIRECTOR or designee, when CONTRACTOR has been accused andor found to b€
in violauon of any Courty, State, or Federal laws and regulations.

E. The COUNTY may terminate this Agrcement immediately due to a change in statB,
delegation, assignment or atteratjon of the Agreement not cona€r ed to by COUNTY.

F. The COUNW may terminate this Agreement immediately if, in the opinion of the DIRECTOR,
CONTRACTOR fuilE to provide lor the health and safety of consume6 served under this
Agreement. ln ttre event of such t€rmination, the COUNTY may proceed wilh the work in any
manner deemed prop€r to the COUNTY.

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

A. Temporarily withhold payments p€nding correction of the deficiency;

B. Disallow (that is deny funds) for all or part of the cost or activity not in compliance; or,

C. Wholly or partially suspend or terminate the Agreement, and if necessary, request
repayment to COUNTY if any disallowance b rendered ancr audit findings.

H. After receipt of ttl€ Notice of Termination, pursuant to Paragraphs 1 - 7 ebove, or the
CONTRACTOR is notfied that the Agr€emont will not be extended beyond the termination
date as specified in S€ction ll, PERIOD oF PERFORMANCE, CONTRACToR shall:

A. Stop all services under this Ageement on the date, and to the extsnl specified, in the
Notice of Termination;

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

C. lf mnsumers are to be fansfened to another facility for services, fumish to COUNTY,
upon request, all consumer infomation and documents deemed necessary by COUNTY
to afect an orderly tsansftEf

D. lf appropriate, assist COUNTY in effectirE the transfer of consumer in a manner consistent
with th€ best interest of the consume/s welfare;

E. Cancel ouGtanding commitnents covering the procurement of materials, supplies,
eguipment and miscellaneous items. ln addition, CoMTRACTOR shall exercise all

reisonable dilt]ence to accomplish the cancellation of outstandlng co,rnmitrnenE required

by this Agreement, which relale to personal s€rvices. with respeci to thes€ cancabd
c6mmitrnents, th€ CONTRACTOR agrees to provide a written dan to DIRECTOR or
designee within thirty (3O) days for settlem€nt of all outstanding liabilities and all daims
arisiig out of such 

'cincellation 
of commitnents. Such plan shall be subiect.to th€

appro-vat or ratification of the COUNTY, which approval or ratification shall be final for all
purposes of this dause;
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XLIII. DISPUTE
ln the event of a dispute between a designee of the DIRECTOR and the CONTRACTOR over the
execution of the terms of this Agreement, the quality of patient s€rvices being rendered, and/or

the withholding of CONTRACTOR'S paymerts due to instances such as material noncompliance
or audit disall&ances or both, the CONTRACTOR may file a written protest with the appropriate

Program/Regional Administrator of the couNTY. CONTRACTOR shall continue with the

resfrnsitlilitiis under this Agreement during any dispute. The Program/FlegionalAdmlnisbator
shj respond to the COMTRACTOR in writing within ten (10) workirq days.,lf thg CotTRACToR
is dissatisfied with the Prograrn/Regional Administrato/s response, the CONTRACTORTnay file

successive written protests up through tte RUHS-BH's adminisffiive levels of Assistant Direclor,

and (finally) 9;REbTOR. Each aJminisfaive level shall have twerfy (20) worling days to

respond in writing to tr|e CONTRACTOR.

Any dispute relating to this Agreement, which is not resolved by the parties, chall be decided by

F. Transfer to COUNTY and deliver in tho manner, at the times. and to tie extent, if any, as
directed by COUNTY, any equipment which, if the Agreement had been comPleted, would
have been required to be fumished to COUNTY;

G. Take such acrion as may b€ necessary, or as COUNTY may direct, for the ptotection and
preservation of the equipment rBlated to this Agreement which is in the po,ssession of
CONTRACTOR and in which COUNTY has or may acquire an inteBst; and,

H. COUNTY shall continue to pay CONTRACTOR at the same rate as previously allovved
urtil the date of termination, as determined by the Notice of Termination.

l. The CONTRACTOR shall submit a termination daim to COUNW promptly afier receid of a
Notice of Termination, or on expiration o{ this AgEement as specified in Section ll' PERIOD
OF PERFORMANCE, but in no event, later than thirty-two (32) days from the efiective date
thereof, unless an extension, in writing, is grarted by the COUNTY.

J. ln instances where the CoNTRACTORS Agreemer is terminated andor allow€d to expire
by the CoUNTY and not renewed for a subsequent fiscal year, COUNTY r€,s€ry€s the right
to enler into settlemer talks with the CONTRACTOR in order to resolve any remaining and/or
outstanding cofltractual issues, including but not limited to, financials, services, killing' cost
report, etc. ln Euch instances of s€ttlemeflt and/or litigation, CONTRACTOR will be solely
responsible for associated costs for their organizations' legal proce3s p€rtaining to these
maters including, but not limited to, legal fees, documer(ation copies, and legal
repre3entatives. CoNTRACTOR further understands ulat it settlement agreements are
entered into in association with this Agreement, the COUNTY reserves the right to collecl
interest on any outstanding amount that is ot rred by the CONTRACTOR back to the COUNTY
at a rate of no less than 5% of the balance.

K CONTRACTOR shall deliver or make available to RUH$BH sll financial recods that may
have been accumulated by CoNTRACTOR or subcontracior under this cont.ad, whether
completed, parlially completed or in progress within seven (7) calendar days of said
termination/6nd date.

L. The rights and remedies of COUNTY providod in this seclion shall not be exclusive and are
in addition to any other rights and remedies provided by law or und€r this Agreement.

Pe{}. u ol lC
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the COUNTYS Purchasing Departrnent's Compliance Contract Officer who shall tumish tlc
decision in writing. The decision of the COUNTY'S Compliance Cor ract fficer shall be final and
conclusive unless determined by a court of competent jurisdiction to have been frauduler 

"
capricious, arbitrary, or so grossly enoneous to imply bad faith. The CONTRACTOR shall proceed
diligently with the performance of thE Agreement pending the resolution of e disptne-

Prior to the filing of any legal action related to this Agre€ment, the parties shall be obligated to
attend a mediation session in Riversk e County before a neutsal third party mediator. A s€cond
mediauon session shall be required if th€ tirst session is not successful. The parties shall shere
the cost of the mediations.

XLIV. SEVERABILITY
lf any prwision of this Agreement or applicalion thereof to any person or circlmstances shail h
declared invalid by a court of compctent jurisdiction, or is in contravertion of any Federal, State,
or County statute, ordinance, or regulation, the remaining provBions of this Agreement or the
application thereof shall not be invalidated thereby and shall remain in full force and efiect, and
to that extcnt th6 provisions of this Agrc€ment are declared severable.

XLV. VENUE
This Agreement shall be construed and interpreted according to th€ lews of the State of Califomia.
Any action at law or in equity brought by either of the parties hereto fior the purpose of enforcing
a right or rights provided by this Agreement shall be fied in a court of competent jurBdiction 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 COUNfi.

xLvt. NoncES
All mrrespondence and notices required or cor emdated by this Agreement shall be delivered to
the respective parties at the addresses set forth belo\., ard are deemed submitted one day after
their deposit in the United States mail, postage prepaid:

CONTRACTOR:
TELECARE COR PORA'TION
1O8O MARINA VILLAGE PARKWAY, STE lOO
ALAMEDA CA 94501
ATTN: OAWAN UTECHT,
SVP/CHI EF OE\TT OFFICER

P4. ,lt ot,..

COUNTY:
RIVERSIDE UNIVERSITY HEALTH SYSTEM
BEHAMORAL HEATTH
ATTN: PROGRAM SUPPORT
P.O BOX 7549
RTVERS|DE, CA 9251 3-7549
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XLvlI. TEETINGS
As a condition of this Agreement, CoNTRACTOR, if and where applicable, shall agree to attend
the mandatory all-prov[er meetings scheduled quarterly by th€ Behavioral Heatth Program
Administrator tr its designee. Decision making ancuor and equivalent and appropriate bvel of
CONTRACTOR'S personnel must attend these meetings. D€cision making andlot equivaler
and appropriate l€vel p€rsonnel are defined by the COUNTY a3 Program Direclor level.or above.

Criticai informaton and data is dbseminated at these meetings and will not be provided at any
other time. COI.ITRACTOR failure to attend the mandatory meetings may ir luence future
Agreement renewal.

XLVIII. DISASTER PREPAREDT{ESS
CONTRACTOR shall develop and update contingency plans to continue the delMery of services

in the event of a man-made, natural, or biological disaster. RUHS'BH exp€cis CoNTRACTOR to

have a disaster plan in place and RUHS-BH would exped CONTRACTOR fo have it available for

review upon request and/or during contrac't monitoring vBits'



XLlx. RUSSI,AN SANCNONS
CONTRACTOR must certr'fy that it is not a target of economic sanclions imposed in response to
Russia's actions in Ukaine imposed by the United States govemm€nt or th€ State of Califomia.
CONTRACTOR is required lo comply with the economic sanctions imposed in response to
Russia's ac-tions in Ukaine, including with respect to, but not limited to, the Heral executivo
orders identilied in Calitomia Executive Order N4-22, located at https:/Arwvtrv.gov.ca.gov^,vP
contenUuploadsl2O2,lO3t3.4.Z?-Russia-Ukaine-Executiveorder.pdf and the sanciions idemifi€d
m tha United States Depertment of the Treasury lvebsite (ffitps:/lhome.tressury.gov/policy-
issu€slfinancial-sanctionsy'sanctions-programs-and-country-information/ukIaine{ussia-related-
sanctions). CONTRACTOR is required to comply with all applicable reporting requirements
regarding complianc€ with lhe economic sanction8, including, but not limited to, thos€ reporting
requirements set forth in Celifomia Executive Order N+22 for all parties with one or more
agreements with the State of Califomia, the County of Rive6ide, or any other local agency, with
a value of Fiv€ Million Dollars ($5,000,@0) or more. COI.ITRACTOR shall submit the signed
certification regarding COMPLIANCE VVTTH ECONOMIC SANCTIONS lN RESPONSE TO
RUSSIA'S ACT1ONS lN UKRAINE, Attachment F, auached her€to, to RUHS-BH with the
Agre€ment.

CONTRACTORs with an agre€mert value of Five Miltion Dollars ($5,000,000) or more lYith the
State of Califomia, the County of Riversue, or any other loc€l agency, reporting requirements
include, but are nd limited to, irformation related to steps taken in response to Russia's actions
in Ukraine, induding but not limited to:

A. D$istirE from making any new invesfnents or engaging in financial bansactions with
Russian institutions or companies that are h€adquartered or have their principel place of
business in Russia;

B. Not fansfening technology to Russia or comPanies that arc headquartered or have their
principal place of business in Russia; and

C. Orect support to the govemment and people of Ukraine.
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EXHIBTT A
SCOPE OF SERVICE

GRISIS SUPPORT SYSTET OF CARE
cRtsls RESIDEMnAL TREATUEiTT (CRT) - DESERT INIXO

CONTRACTOR NAME: TELECARE GORPORATION

I.O BACKGROUND
The Crisis Residential Treafnent (CR) Program is intended to provide an eniched peer-te
peer community-based altemative to hospitalization based on the Recovery Model of values
and principles for adults exp€riencing acute psychiatric episodes with or without cooccurring
disordeB including substance abuse.

Services will be provided for a maximum of 15 residential b€d,s,24 hours a day 365 days a year
(24fO. CRT Program stafi shall observe, monilor, and documert the consumeni' condition and
work with appropriate support persorc to develop an individualized s€rvice plan within seventy-
two (72) hours of admission into the program. Discharge planning shall begin at the poir of
admission to the CRT. CRT program stafr shall dosely coordinate discharge planning and
linkage with appropriate levels of care in the RUH$BH system of care for follow-up trcatment
and shall assist @nsurners to successfully link to identffied teatment providers.

The program will provide CRT services using a certified and licensed Social RehabilitaUon CRT
Program, This program shall be cerh'fied by the State D€partmer of Health Care Ssvices
Mental Heatth Division as meeting WeFare and lnstitutions Code Division 4, Pan 1 Chapter 3,

Article 4; Oivision 5, Partz, Chaplet 2.5, Article 1 S 5670 through 5676.5; and lttle 9, Suurapter
3, article 3.5, S 531 through 535 of the Califomia Code of Regulations: and licensed as a Social
Rehabilitation Facility or Community Care Facility by the Departrnenl of Public Social Services,
Community Licensing Division (CCR's Trtle 22, Division 6, Chapter 2 Social Rehabilitation
Facilities). Services will also be provided using the peer-to-peer based Recovery Model of care
as described in the State of Califomia's Mental Health Services Act. Service shall include
assessmont, plan development, medic€tion services, nursing therapeutic services, peer-to-peer
support, case management, discharge planning, and documentation of all services consistent
with RUHS - BH, State and Federal requirements.

2.O

2.1

SCOPE OF SERVICES

TARGET POPULATION TO BE SERVED
The population to be served will be adult residenB of Riverside county (ages 18-59) who afe
refened by RUHS - BH system of care or their derignees (e.9., private inpetient psychiatric

facilities). ihe majority of consumers will have a severe and persister mrntal illness who are at

risk of psychiatic hospitatizanon but do not require care in a locked featrnent setting or who may

requiri in intensive level of support but no longer requir€ treatment in a locked treatTent
program. Admissions to the cRT progftim may also indude persons witfi short-term mer al

ipa-nn disorders that are at imminert riak of psychiatric hospitalization. CorBumerB shall receive

services on a voluntary basis or as authorized by a court appointed coaservator.

PROGRAf, GOALS AND OB.'ECTIVES
The primary goal of the CRT Program i6 to stabilize consumeB in aqrte 6ises to eliminate or
shorten the neea tor inPatient hospilalization. Activities in support of this goal indude
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assessment, community functioning evaluation, mental health couns€ling induding individual and
group therapy and peer support, including treatment for co-occurring substance abuse disordeB,
Wellness and Recovery based group interventions, case management medication services, and
successful linkages to community support services with the goal of minimizing the risk of
hospitalization or retum to routine crisis-based care.

Services will b€ bas€d on the Recovery Model of care. lnterventions will focus on consumer
empowermenti symdom reduction; rcduction of baniers to self-suficbncy in th€ community and
maximization of each consume/s engagement in his or her recovery. Thc goal is to improve lhe
quality of their lifu through strong family/support person(s) participation in the recovery dan, and
by instilling hope for long-term recovery. ln thE social rehabilitative Eetting, gucsts will us€ the
therapeutic community, particularly p€er support and group living cxperiences to develop the
skills needed to deal with their cunent life situation, crisis or stress.

These services are also ir ended to meet the following goals and objectives:

2.2.1 Provkje CRT services to ensure that corrsumcrs havc a sare, stable, and
comfortabb short-term (usually less than 14 days) living environmant;

2.2.2 Assist consumers in resolving their psychiatric crisis suffici€ntly to allow them to
successfully transition to less inlensive levels of care in the community;

2.2.3

2.2.4

2.2.5

2.2.6

Reduce consumers' fundional impairment due to psychiafic symdoms (and ch€mical
us€/abus6, when preser );

Assi8t consumerB in devcloping a recovery plan thet ohains housing, food,
clothing, Btable funding, and improved setf-sufrciency necessary for a successfirl
discharge from the CRT;

Avoid psychiatric hospitalization or criminal incarceration following the stabilization
of their psychiatric crisis;

lncrease medication underBtanding by, and efiectiveness for, consurners; improve
ac@ss to m€dical and dental heatthcare, and successfully link consumers to ot tpatient
servic€s following discharge; and

2.2.7 Decrease drugy'alcohol abuse, and r€lated risky behaviors (e.9., unsale sex)

2.3.2 County & Contractor Facility Responsibilities

2.3 FACILTTY
2.3|l The DeserUEastem County owned facility is located at 47-915 Oasis Stsect' lndio' CA.

This facility is fumished and suPplied. CONTRACTOR shall be responsible for repair and
replacement of fumishings, new house wares (e.g' kitchen, bed and bath linens, etc.). lt
provides 15 private bedrooms, common living area that includes areas for comPuter lab,
a trainingy'group room, family room, re€idsnt baurrooms, induding e bethroom with a roll-
in ADA- ihofler. The facility is fumbhed with residential and office fumiture'
CONTRACTOR ia resPonsible for obtaining household goods (e'9. cookirE equipm€nt'
dining utercils, linens, etq). CONTRACTOR is also responsible for providirE office
equipment for both siafi and consumer use aa appropriate.
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2.3.2.1 COUNTY Facilfty Responsibilities
COUNTY will be responsible for the tollo\ ring (including, but not limited to):

a. Leasing the facility to the CONTRACTOR;
b. Fumishing the facilities with the fumiture, equiprneri and other items (all

spac€, furniture, equipment and other items purcha€d by the COUNTY
shall remain the sol€ property of the COUNTY-);

c. Providing basic building maintenance Eervices and repairs including
dumbing, heating, air conditioning, garbage service, water, natural gas
and electrical systems necessary to operate the faciliti$;

d. Fumishing s€rvices of tfie maintenance staf, as reguired for the proper
preventative maintenance and repair of COUNTY o\,t/ned equipmern:

e. lnstalling and maintaining cameras, panic button and intercom systems;
f. Vsiling the facility lo 6sist with discharge plans and provide cas€

management s€rvices;
g. Providing care of the outside areas and periodically wash and clean the

exterior windows, walls, and interior window;
h. Ensuring that built-in equipment b operational at start-up and throughott

the term of the resulting lease:
i- Provide seq.lrity services; and
j. Providing utility bills to CONTRACTOR

2.3.2-2 COTITRACTOR Facility Responsibilities
CONTRACTOR will be responsible for the following (including, but not limited
to):

Providing all the services listed in the contract, induding board and care;
Ensuring COUNTY stafi are allowed on€ite at all times;
Procuring, displaying and keeping in effec't all n€cessary licanses,
permits, and certificates required by law. All cost associated with such
licenses, permiB, and certificates shall be congidered part of the
op€rating cost of the business;
Paying utilities;
Provide food services;
Purchasing food, materials, utensils, PaP€r supPlies;
Providing all linens, towels, uniforms (if applicable), and laundry service;
Providing janitorial/housekeeping lo ensure cleanliness of the fucilities
such as cleaning tables, bathrooms, common areas, emptying tresh
receptacles and mopping spills;
Replacing COUNTY-tumished or COUNTY-supplied equipment
intentionally damaged or des-troyed by CONTRACTOR ancUor its
employees; and
Any cost assocaated with facility imProvemerts or eleclrlcel upgrades
required for additional CONTRACTOR equipment.

a.
b.
c.

d.
e.
t.
s.
h.

2.4 STAFFING AND STAFF TRAINING REQUIRETENTS
CONTRACTOR shall ensure that the following stafing requirements, which include but arc not
limited to, the follorving, are met

2.4.j Ensure that personnel are competent and qualified to provide the services neces{tary,
including consumers as providers, to meet individual consumer needs, and employ staff
in sufncient numbers to meet such ne€ds. Consumer-to-stafi ratios shell be subjed to
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the approval of RUHS - BH and shall inctude suffident trained personnel to ensurB
compliance wilh the terms of the contrac:t and licensing regulations.

2.4.2 Hire treatment stafi who are culturally and ethnically diverse, and who repr*ent the
ethnic and gender characteristiG of the con3umeE being served. CONTRACTOR shall
hire sufncient treatment staff that are billngual (Spenish/English) to efiectively fanslate,
interpret and provide treatment services, to the resid€nG and their families.
Housekeeping staff may not be used to meet bilingual service stafr requirements.

2.4.3 Fifty percent (50%) of featmenUsupport stafi shall be identified as a p€er-to-pe€r
provider. At least one peer 3hall be designated as e family peer

2.4.4 Provide stafr with orientetion and continuing education trainlng and staf developmort in
the arsas of mental health, substance abuse, crisis intervention, motivationsl
interventions, recovery values and philosophy, and consumer empoiyermert.
CONTRACTOR shall specify the number of hours required for orientation training.
Twenty (20) hours of annual continuing educetion training shall also be provided.
Training required by Community Care Lic€nsing that are not related to mental haalth
areas described above may not be used to meet contracied training roquiremeflts.
Training logs must be maintained for each staff person and an annual training report
must be submitted to RUHS - BH.

2.4.5 Provide or make arrangements for stafi to receive ongoing training in lhe folloring areas:
2.4.5.1 An el ensive initial orientation to the program, including princides of Wellness

and Recovery based support, the goals of the program, peer-to'peer based
ir ervenlions, review of policies and procedures, emergency procedures,
service delivery requirements, out@me measures and reporting. Continuing
education in these areas shall also be required.

2.4,6

2.4.7

2.4.5.2 ftaining requirements that meet State of Califomia Department of Social
Services CCL regulations (e.9., CPR, First Aid, Em€rgency/Disaster Planning,
etc.).

2.4.5.3 Non-violent crisis intervention, de€scalation ol agitation and potential violence,
and procedures to protecl both staff and the consumers from violert behavior.

2.4.5.4 Aasic assessment thet incorporates cultural consideration and integraled
(physical and behavioral health) issues and needs, services planning, ir er-
agency coordination, problem-sofuing and counseling skills.

2.4.5.5 Cultural competency in serving consumeF from diverse ethnic and cultural
backgrounds including age, gender, sexual orientation, physical disabiliti.s and
consumer cultures.

Provide administrative, supervisory, and clerical support fior lhe program.

Ensure that all staf, working with indMduals receiving seMce, ara fingerprinted (Live

Scan), and pess DeparEnent of Justice (DOJ) ard Federal Bureau of lnv€stigations (FBl)
beckground ch€cks. CONTRACTOR shall be respoflsible for verifying monthly
background checks.
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2,5 SERVICE DELIVERY REQUIREMENTS
The CRT Program Director or his/her designee shall work clGely with RUHS - BH stafi to facilitate
the admission, transfer, and discharge of consumers.

2.5.1 Admission Criteria and Procedures
CONTRACTOR rhall admit residents according to th€ following criteria and
procedures:
2.5.1.1 Adutts who carry a primary psychiatric diagnosis meeting State Oepartment of

Heelth Care Services Mental Health Division and RUHS - BH eligibility criteria
for services.

2.5.1 .2 Admission denials for unjuslified reasons may reduce reimbursement up to the
average l€ngth of stay for the denied bed. Uniustified denials shall be based on
refused admissions by CONTRACTOR stafi lhat fail to adhere to contracted
admission criteria and/or due to contracled stafhng shortages lhe prevent the
CONTRACTOR from timely admission/effective management of 16 guests at
any point in time. RUHS - BH shall establish reporting protocols for admission
denials that include reimbursement denials and app€al of denials;

2.5.1.3

2.5.1.4

2.5.1.8

Erhibit A

Consumers who are residents ol Riverside County.

Aduh persons aged 18 to 59 yearc old consistefit with State of Califomia
Department of Social Services Community Care Licensing regulations;
Consumers aged 60 and over may be considered for admission under sp€cjal
circumstances. Thcy must have Medi-Cal and admission approval must be
obtain€d in writing from the County Contracl Monitor and Community Care
Licensing.

2.5.1.5 Facility access complies with the Stale of Califomia Departmer[ of H€a]th Care
Services Mertal Health Oivision requirements rElatBd to the Americens with
Disabilities Act. Therefore, CONTRACTOR shall admit consum€rs that utilize
wheelchairs and walkers within the parameteB established by community
Care Licensing.

2.5.1 .6 Consumers who are in psychiatric crisis who would otherwis€ require
psychiatric hospitalization; and consumers whose behavior, related to a mental
disorder, is to the degre€ that they r6quire supervision for 24 hours, seven (7)
days a week. This will also indud€ consumefs who are discfiarged from an
acute psychiatic inpauenl facility but cor inue to tequire 2417 supervision.

2.5.1.7 Admit only consumers who are able to benefit ftom brief intensive crisis
residential services.

Only accept referrals from RUHS - BH staff, or those staff/facilities who are
designated by RUHS - BH to make refenals. Referrals shall be acccpted 24
hours per day, seven (7) days per week.
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2.5.1.9 RUHS - BH will collaborate with the successful provider to clarify and sp€cify
admission criteria within the parameters of contacted obligations, efieciive
comumer services and resource management.

2.5.1 10 CONTRACTOR shall not admit the following consumera:
a. Conaume6 who need to b€ involuntarily detained because they pose an

imminent danger to s€lf or others, or reguire a locked setting du€ to grave
disability (i.e., meet Calilbmia W & I Code Sec{ion 5150 criteria).

b. Consumers who are in crisb solely b€caus€ of substance abtree, and do
not exhibit a co-occurring mental disorder rcquiring the use of
psyciotropic medicetion.

c. Consumers who have physical healthcer€ problBms thst requir$ skilled
nursing care or whosc phFical h6alttl conditions are prohibited by the
parameteG of the operator's CCL l'rcens€.

2.5.2 Th6 CRT Program will provide services using a social rehabilitalion and recovery
model, which includes:

2.5.2.1 Assessment and Service Plan Developmer
a. lndividuals admitted to the CRT Program shall receive a mental health

as:iessment and psychiatric assessmen(, including a screening for
medical conditions, within 24 hours of admi$ion normally, aM in no case
more than 72 hours after admission.

b. Within 24 lo 72 hours afret admission, CRT staff shall complete a
Community Functioning Evaluation of community living needs, and
identify barriers to discharge to the community.

c. Service Planning:
i. Wthin 24 lo 72 hours, CRT stafi shall develop a Wellness and

Recovery S€rvice Plan establishirE goals to be accomplished
during the consumers' stay in the program. The service plan, which
must include a discharge plan, will be developed in collaboration
with the @nsumer, participating family/signaficant dher, LPS
conservator (if applicable) and RUHS - BH stalf. Plan development
should include participation by peer stafi, induding a peer family
advocate, whenever family or significant other engagement, support
and participation are identified as a need. Aclivities related to
effective discharge (housing, linkage) shall commence as soon ali
the plan is developed. The service plan will klentify consumer
stengths and responsibilities, artiqJlale any particiPating
fumily/support pe6ons' responsibilities and refl€d the consume/s
goals. Service plans shall b€ updated as n€€d6d in accordancc
rr/ith sound dinical practice and Medi-Cel requirements during the
consumeis length of stay.

ii. Wthan 24 lo 72 hours of admission, and with @nsumer cons€nt,
CRT stafi will attempt to contact and involve the consume/s f,amily

and support petsons. The service plan will dearty id€ntify
partjcipating family and support persons' role(s) and rBponsitilities
in the consume/s recovery. When consumers refuse to cons€nt to
family or significant othe/s involvem€nt in their treatment and
disctlarge plenning, CRT statrwill documenl in the consurne/s ctart
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2.5.2.2

Exhibit A TEI.ECAII @R'(N IEN
alsE tr$DEtTLAL TIEATIGXI (Cm{EsCnl l!{DaO

CRI3S HCT!'ITAL REC$'T
FY ?,/t3tfra

daily efrorb to obtain that cons€nt, until that consent is obteined or
the @nsumer is disctarged.

d. Consumers will be asked to consent to test for the presence of alcohol
and drugs upon admission as part of the assessmer process,
development of a multi-axial diagnosis and seMce plan, including the
need for substance use or dependencf treatment. Alcohol and drug test
results obtained within 24 hours of adrnission by other health care
providers will be acceptable in meeting this requirement.

Medication Services
CONTRACTOR shall assist consumeG in understanding the role o{ medication
in their recovery plani explain the range of medicaUon choices, provide
education to residents in the sideeffect profiles of medications and how tlEse
side effects can be managed. CONTRACTOR will oMin consumer informed
consent to take medication as required by RUHS - BH policbs. Consumers'
questions end concems about medication will ba addressed and resolved
quickly and proactively to increase consurners' self*esponsibility for
medication manag€ment

CONTRACTOR shall provide medications to all consumeB, including Medi'rlal
and indiger @nsumers. CONTRACTOR shall make anangements with e
pharmacy to bill Medi-Cal directly for medic€tion costs on behaf of Medi-Cal
eligible consumers. The CONTRACTOR shall maintain appropriate
documentation for auditing purposes of medication costs incrined on behalf of
indigerf consumers. CONTRACTOR shall bill RUHS - BH separately on a
monthly basis for medication costs incurred by indigent consumers.
Medications for indigent consumeGr shall be limited to psychotropic
medications included in the Medi-Cal Formulary. The CONTRACTOR will
make reasonable efiorts to acquire and utilize sample medications to optimally
reduce medication costs for indiger consumers.

CONTRACTOR shall administer and monitor medication according to the
following requiremer s:

a. A qualified psychiatric practilioner (psychialrist, psychiatrb nurse
practitioner/physician assistant), herein refened to as prescribing
praclitioner, shall prescribe all medicatjons. RUHS - BH will consider the
use of telemedicine. All blemedicine protocols would be subjecl to review
and approval by RUHS - BH

b. Medications shall be taken voluntarily by consumers, based on the
prescribing praditione/s orders and obseled by CONTRACTORS s'tetr

c. Ucensed nursing p€rsonnel may receive Prescritrng Praclitionel,s orders
over the tebphone. All orders received over the telePhone shall be
accurately and clearly $itten on the consume/s chart and signed by the
person recelving the orders. All telephone orders shall be countersigned
by the licensed prescribing praclitioner within seven (/) days from the
time the telephone orders are issued.

d. Prior to th€ administration of medication, staff authorized to dispense
medication shall revi€w th€ prescribing practfioneds ordeE to ensure the
conect name of patient and medication' proper do&lge, route of
administration, and time of administration.



2.5.2.3

Erhibit A

e. Staff qualified and authorized to disp€nso medication shall doqJmer in
the patient's record the name of the medication, dosage, route of
adminisHion, and time of adminisffiion.

f. Staffqualified and authorized to dispense medication shall also document
in the patienfs record their response to the medication and any reported,
obs€rved or sEpccted side effiec$ associated with it. The prscribing
practition€r 3hall be notified immediately if any side effeds occuned in
response to medication.

g. All medications shall be securBly doublelocked in a designated Etorage
area. Th€ atorage ar€a shall b€ close to running water so that stafi can
wash their hands with soap and water before administoring any
medication to consumeB.

h. AII Schedule ll - V medicetions (controlled substance prescriptions) shall
be sedJrely stored under a double lock system to prevent acccqt by
unauthorized personnel. Schedule ll - V medications shall be counted at
the end of each shifi- At least two (2) Etaf, one (1) from each shift, will
sign a Schedule ll - V medicatlons log verifying the accuracy of the count
The CONTRACTOR shall develop proc:dures to prevent and address
any misuse or unexplained disappearance of Sctpdule ll - V medications.
Furthermore, the CONTRACTOR shall notify the RUHS - BH within 24
hours afier discovering any misuse or disappearance of Schedule ll - V
medications. Refer to htlp:/Arnww.pharmacy.ca.gov for additional
information on Schedule ll - V medications.

i. Shall make arangemenB with a local pharmacy to receive verbal and
writen medication orders from the presctibing practitioner who has been
designated to provide p€ychiatric aervices to the patients in fte tacility.

j. Shall store medications in single unit doses if possible. The
CONTRACTOR shall ensure that suffcient medications are ahrays
available to meet the needs of patients. At least a twG.week supply of
medication shell be available for each consumer.

k. Shall provide medications during the 1tl-day maximum stey and a tlvo (2)
week supply of medications at discharge (unless discharge medications
are contra-indicated).

Therapeutjc Services
CONTRACTOR shall provide the number of qualified and trained staff to meet
the stafing stardards of a certified end lic€nsed Social Rehabilitation Crisis
CRT Program. This program shall be certified by the State Oepartment Health
Care Services Mertal Health Division as me€Ung Welfare and lnstitutions Code
Division 4, Part 1 Chapter 3, Article 4; Division 5, Part 2, Chapter 2.5, Articlc 1

S 5670 through 5676.5; and'l-rtle I, Subchapter 3, article 3.5, S 531 through
535 of the Califomia Code of Regulationg; and licansed as a Social
Rehabilitation Facility or Community Care Facility by the Deparuneri of Public
Social Services, Community Licensing Division (CCR's Tib 22, Division 6,

Chapter 2 Social Rehabilitation Facilities). Therapeutic a€rvices include, but
may not be limited to:
a. Evaluation by a qualffied psychiatric provider within 24 lo 7? hours of

admission.
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b. Medication follorv-up by prescribirq provider as needed, bt,tt in no case
kess than once every seven (7) days.

c. Provide Medi-Cal and non-Medi4al reimbuBable services to assist
consumers in developing skills that enable them to progress towards self-
sufiiciency and reside in le3s intensive levels of car6 (i.e., licensed
resider ial care (ARF), room and boetd, living with family or significart
oth€rs, supportive housing or indep€ndert living).

d. Provide to conaumer crisis d€-escalation, crisis intervention and
supporlive servic€s to prevent inpati€nt hospitalizations 24 hours I day,
seven days a week.

e. Therapeutic counseling, social rohabilltation and robust peerto peer
recovery based individual and/or group interventions shall include bul not
be limited to:
i. AssBtance with Activities of Daily LMng (ADk) - Staff shall assist

and/or monitor residents with grooming, hygiene, c.rre of personal
belongings, laundry, and keeping clean their p€Eonal and
community rooms.

ii. Symptom Monitoring - CONTRACTOR shall determine sp€cific
signs of decomposition for each consumer and implement a
recovery plan that empov\rers the consumer toward setf-sufiiciency
that may prevent or minimize relapse. The relapse prevention plan
will be mutually developed between consumer and stafi.
CONTRACTOR shall educate consumers in recognizing early signs
of relapse, and methods of relapse prevention. CONTRACTOR
shall train and encourage consumers to use appropriate coping
mechanisms to prevent relapse. The avoidance of alcohol and
drugs will be emphasized as a significant part ot relapse prever ion.

iii. Consumer Safety - CONTRACTOR shall provid€ close
supervision in order. to ensure ttle safety of all consume6 at all
times. CONTRACTOR will develop a plan to effectively manage
consumers who express thoughts of harming themselves.

iv. Reassurance and Structure - CONTRACTOR shall know
consumeG'' whereabouts at all times, providing personal support,
reassurance, and redirection as needed. CRT staff will adhere to all
protocols designed to maintain consumer safety and positively
reinforce consumers' progress and improvement.

v. Budgeting Assistance - CONTRACTOR shall assist consumeB in
managing their money, teach money managemert skills, and
safeguard consumers' peE onal property during their residence in
the program.

vi. Scheduled daily activities shall include and promote physical
activitkes that onhanc€ consumers' physical well{eing.

vii. Education regarding the elements of a healthy liHyle, including but
not necessarily limited to, the importance ot routine integrated
primary and behavioral heelth care, instruction regarding
prevention, nufition, exercise, weight management, personal
hygiene, and sex education that indudes AIOS / STD prev€r ion
and conlraception.
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viii. CONTRACTOR will encouragB and document contact with family
and support persons with an emphasis on their parliciPation and
support of corxiumerc' recovery plan, and will have cofitad with
family/support p€rsons a minimum of weckly, or document why such
contact is not possible or advisable- The goal of tamily support and
education shall be to beter prepare ttle family member to support
the consumer in community reintogration, whelher it be to their
indep€ndent housing €nvironment or retum to th€ family home.

ix. Provide drug and alcohol recovery 6ervicss, when appropriate, and
provide linkage and transportation to subatance uae progEms,
either on€ite, or in the community (e.9., AA, l,lA and RUHS - BH
Substance Use Servic6s). Ceoccuning dlsorders will be identifi€d
whenever pr$enl in tlE assessrnent, diagnosis and sewice plan
and treatment for these disorders will be proviled.

x. Socialization skill building through focused group irtervettions such
as W.R.A.P. or lllness Recovery Manag€m€nt typc aPproach6.

xi. lnterventions that assist consumers in id€ntifying are6 of
impairment related to community living skills. Once identifted, assist
the consumer to develop plans for self-care in the community,
personal responsibility, goal setting, access to ard coop€ration with
physical heatthcare provideB, efrec-tive communication with sewice
providers, effective and supportive family and peer reladonships,
and substance abuse relapse prevention planning when the
consumer retums to the community.

t. Oirect linkage to vocational rehabilitation programs or voluntecr
opportuniti$ when estaUished as an ider ified goal prior to discfiarge in
order to maximize successful folloltr-up community connection and
supporl

2.5.2.4 Case Management Services
a. CONTRACTOR shall provide a wide range of case management s€rvices

to assist consumers including, but not necessarily limited to:
b. Provide transportation to consumers for any/all appointments related to

successful follov\,-up community services linkages (e.9. housing
placements, behavioral heatth, physical health, rehabilitation and
recovery support programs).

c. Assistance with Applications for Entiuemer Servbes - CONTRACTOR
shall assist consumers in comdeting and filing applications for MedLCal'
Social Security, Medical lndigent Services (MISP) and other public
assistance potentially available to each consumer within seven (7) days
of admission. This includes linkage and coordination with any inpstier{
facility that may have initiated an application immediately pnor to CRT
admission with the goal of succcssful completion of any pending
applications. CONTRACTOR shall also coordinats with RUHS - BH
outpatient Social Security lncome (SSl) benefit assistane programs so
thd SSUSSDI applicetions fittd prior to, or during' GRT admission receive
timely and consistent follow.up with RUHS - BH stafi after discharge.

d. Arrange and fiacilitate access to medical and dental services for
consumenr, including tor those who are indigert.
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26 GEiIERAL PROGRAT REQUIRETENTS
CONTRACTOR shall be expeded to:

Exhibit A TEIJCARE CONTfiATION
CTIIIS IFI|ID€}ITIAI, TREA'IGI{T (CIDD€SERT INDIO

CIIIIS }I6PIT^I TECrcN
FY &!,/2c2a

e. Obtain housing for consumeGi discharged from the CRT or anange for
appropriate placemer as approved by RUHS - BH statr.

f. CONTRACTOR shall provkle case management serviccs reiecting the
'wrap around' philosophy, including a l^rhatever it takes' att'hJde, and
rellecting a commitrnert to the recovery model. Program stafr shall help
qrnsumers resolve social and legal obligations that will reduce baniers to
discharge.

2.5.2.5 Oischarges
a. Planned Discharges: Consumer shall normally be discharg,ed in a

planned, coordinated manner, agreed upon in a6/ance and in conjunc.tjon
with RUHS - BH stafi. Dbc'harge planning shall begin at admission;
however, linkeges to community resources that supporl the recovery plen
should be included, including but not limited to housing, behavioral heafth
services (mental health, substance us€, medication, cas€ management,
peer suppon, family support), physical heatth, benefrts, vocebonal
services, €tc. lnput by, and perticipation of, all GONTRACTOR provider
stafi (e.9. clinical, peer, family) in the development of the plan will be
essential to efuive linkage and coordination with followup RUHS - BH
provilers. Lerqth of Stay shall be bassd on medical necessity criteria
for GRT level of care. The discharge date will be established when the
Treatmert Team, including the consumer, consume/s family/support
persons (when available), CRT statr and RUHS - BH stafi determines that
the consumer is able to live at a less intensive level of care, and within 14
days of admi$ion. The CRT staff shall assist with discharge placemer s
by taking the residenl to visit potential placements and by transporting the
residenl to the placement at time od discharge.

b. Unplanned Discharges: lf a resident at any Um6 presents as a serious
danger to self or to others, or is seriously or repetitively non-compliant
with the program, discharge from the program may take place. ln such
circumstances staff will assess the safety needs of all concemed and take
the appropriate action. Unplanned discharges will occur afrer all other
available adions have failed. CONTRACTOR should note that
compliance with appticable Federal Fair Housing Regulations apply.

c. CONTRACTOR shall provide a written discharge summary that includes
a summary of reason for admission, treatment provided, discharge plan,
medication presctibed and any discharge medications or Prresctiptiong
provided upon discharge to the follow-up RUHS - BH program within two
(2) business days.

d. CONTRACTOR shall notify law enforcement and any private or public
conservator (e.9. Public Guardian) immediately if a consumer who
presents an imminent risk to self or others, elopes ftom the facility, so that
an ass66ment under the provisions of \A/elfare and lnstihjtions Code
Seclion 5150 can be done. CONTRACTOR shall also notify the
consumef s family, and Community Care Licensiqg Dvision, and RUHS -
BH within 12 hours, or the next business day, under these circumstancas.



2.6.1 Work cooperatively with the RUHS - BH designated contract monitor(s), regional
programs and stafi, Regional Administrator or Manager, and other RUHS - BH
contraclors and their stafi in order to quickly and effciendy rBpond to the needs and
requests of RUHS - BH.

2.6.2 Fully cooperate wilh RUHS - BH on4ite program liaison. Prepare and submit monthly
bills and reports to RUHS - BH accurately and within the requested time ftames.

2.6.3

2.6.4

2.6.5

2.6.6

2.8.7

2.6.A

2.6.9

Submit to RUHS - BH, by January 1 of each year, eny recommendations or cfianges for
the folloring yea/s contract.

CoordinaG consumer admissions and dbchaGes to ensure that contra ctred servic€s are
accessed in a timely manner so thd trea{rnent is provided in the least restriciive s€tting
possible.

Plan and dcliver services in such a mann€r as to ensure a@e:ts by all persons in need
of services, including all .thnic groups in the County.

Encourage consumers' participation in th€ development, planning and daily operation of
treatment and recovery gervices at the CRT.

Provide for special dietary needs and diets in accordance with physician's o.ders or
consum€rs' spiritual beliefs.

Plan and arrange for consumers' dental and rnedical care, and provide transportation
and assistence needed to achieve the goals of the Service Plan and in compliance with
licensing requirements. .

Maintain all records as requirod by T-rtl€ 9, TlUe 22 ol the California Code of Regulations;
CFR 42, HIPAA and Community Care Licensing regulations.

Erhibit A

2.6.10 Maintain living environmerts and facilities conduciva to quality care and treattnent of
persons disabled due to mental illness, including housekeeping and replacement of
household goods and supplies.

2.6.11 Exercise sound judgment and diligence in the use and care of the facility lo avoid
damage related to un-necessary wear and tear. Facility structural maintenance shall be
provided by County of Riverside, Economic Development Agency, Facility Maintenance
division.

2.7 DOCUTENTANON OF SERVICES
CONTRACTOR shall maintain appropriate records documenting all the services provided to, or

2.6.12 Provlde adequate ac@mmodations for COUNTY Etafr to meet with consumer and
consume/ family/support persons. Such accommodations must alloyt, for confidentiality,
privacy and safety.

2.6.13 A€ree to meet regularly with COUNTY stafito establish treatmert and case managemer
services, recovery plans, and discharge plans for the consumer refierred to the
CONTRACTOR.
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on b€half of, consum€s through th€ contracl for the Facility. All confidential informalion shall be
stored in a locked space. The documentation of stafiing, payroll, oth€r program @sts and program
edivites shall dearly indicate program staff time. These records shall corform to the
requirements of the Mental Health Oversight and Accountability Commission and Riverside
County RUHS - 8€havioral Health.

These records shall include, but are not limited to

2.7.1 lndividualized Service Plans - The CONTRACTOR will develop and maintain
lndividualized Servic€ Plans that identify the treatrnent ne€ds and recovery goals of each
consumer. The service plan will provide a desoiption of rBcovery goals and the methods
and services that will be used to achieve those goals. The servic€ plan must be signed
by the consumer indicatng egrBement with fle plan, a licensed professional of the
heeling arts (LPFIA) and the family/support person(s) who have been identified as
participating in the consumefs recovery goal with specific roles and responsibilitis.

2.7.2 Service Documentation - The program will maintain records of referrals, denials,
assessments, progress notes, and any other documantation related to consumeG' care
in accordance with State and Federal standards and RUHS - BH policies. Service
documentation will provide information regarding each consumer's bvel of involvement
in the difierent treaunent activities and his/her progress towards the achievement of
his,/her treatment goals.

2.7.3 Medi-Cal reimbursable servicas will meet docurnentation standards of the Center for
Medicare/trredi€al services (cMS) and Title 9, and be consistent with RUHS - BH
policies.

2.7.4 CONTRACTOR shall cnter consumer CSI information into the County's database within
24 hours of admission.

2.7.5 Adverse incident reports - The CONTRACTOR will document all adverse incideris
affecting the physical and emotional welfare of consumers in accordance with RUHS -
BH policy and CCL regulatlons. Examples of adverse incidents include, but are not
limited to, serious physical harm to self or others, serious de3tructlon of property,
elopements, etc. The CoNTRACTOR will notjfy RUHS - BH and Community Care
Lic€nsing within twenty-four (24) hours of any serious adverso incidents affecting
consumers' welfare.

2.7.6 Rovide an a@urate daily censr.rs to RUHS - BH stafl via lrt6met prior to 9:00am every
day.

21.7 Nl clinical records must clmply with Federal and Stete regulations, HIPAA, and RUHS
- BH policiB and procedures. Records ghall conform to the requirements of the liceneing
authoriti$ (state oepartment of social servicas ard state Departnent of Health care
Servic€e Mental Health OMsion).

2.7.E CONTRACTOR shall submit a monthly contract raport to RUHS - BH, a8 oudined by
RUHS - BH, which summarizes CONTRACTOR activitios.
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2.7.9 Records maintained at the facility by CONTRACTOR on behalf of RUHS - BH are the
property of RUHS - BH.

2.7.10 Chta efitry inio the County Management lnfurmation Systam as specifu by RUHS
. BH.

28 CONTRACT PERFORTANCE MON]TORING
2.8.1 CONTRACTOR shall participate in the RUHS - BH ennual contracl monitoring and mofe

frequent program revierivs as required by RUHS - BH. RUHS - BH Administrative
Managemer , Program Administrator/Manager, Supervisor, or stafi person with proper
identification shall be allowed to enter and inspect the facility at any tim€.

2.8.2 CONTRACTOR will be assigned a designded RUHS - BH progEm monitor, and shall
be accountable to the program monitor. CONTRACTOR shall submit morilhly reports to
the program monitor that include, but are not limited to, the following information:

2-A-2.1 Number and source of referrals;
2.8.2.2 Number of admissionsl
2.8.2.3 Number and dates of admission denials and rcason4ustification;
2.8.2.4 Aveage length of stay for r6idents;
2.8.2.5 Discharge disposition;
2.8.2.6 Daily facility census;
2.8.2.7 SeMce units; and
2.8.2.8 Fo$arding Address of all consumers (if available).

2.8.3 A unit of s€rvic€, for reporting purposes, shall be defined as the provision of s€rvices as
described in the Cost Reportingy'Data Collection Manual o, the State of Califomia
Department of Health Cere Servicos Mental Health Division (i.6., a 24 hour service unit
is comprised of treatment in a residential setting). The numb€r of patient days billable
includes the total number of days a Patient actually occupied a bed including either the
first day of admission or the dey of discharge hn not both (unless the entry and exit
dates are the same.)

2.8.4 The monthly contract monitoring reporl will be deliv€fed to the program monitor and
Regional Administrative Manager in the form of an electronic document

2.9 PERFORIIANCE OUTCOMES
The renewal of a contract between RUHS - BH and CONTRACTOR is contingenl upon

CONTRACTOR'S ability to meet or exceed the following performance outcomes:

2.9.1 CONTRACTOR will discharge 95% of the consumers within 14 days ol admission excsd
under circum3tances such as COVID.

2.9.2

2.9.3

2.9.4

CONTRACTOR will discharge 1OO% of the consumers within 30 days of admission.

CONTRACTOR will discharge 75% of admissions to a less restrictive lMng situation.

CONTRACTOR shall maintain an occupancy rate of 85% during the 12- month fiscal
year that begins July 1 and ends June 30.
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2.9.5 CONTRACTOR shall maintain an overall 90% satisfied consum€r rating wlth service
level on their customer satisfadion surveys. CONTRACTOR shall be rEponsible tro work
with consumer representatives, iamily members, and slafi to d6ign and develop a
'Consumer Satisfac{ion Questionnaire' to measure consumeru' satisfadion with the
prograrn. The questionnaire shall measure areas $Jch as, quality of care, accassibility
of services, and timeliness of services. The CONTRACTOR shall 3uknit the
questionnaire to th€ COUNTY for approval befure adminlstering it to @nsumer3.
CONTRACTOR shall request that all consumers complete the satisltadion survey at time
of discharge, and mail to RUHS - BH contract monitor. Consumers shall be asked to
compkete thB questionnaire anonymously. COTITRACTOR shall make th€ necessary
arrangements with third parties to provide consumers with assistance to completo the
questionnaire if needed. RUHS - BH shall tabulate and summarize the results and make
copies of all surveys receivd available to the CONTRACTOR bi'annually.

2.9.6 CONTRACTOR shall maintain an overall 85% satisfied customer rating with
collaborative partners (e.9. RUHS - BH programs and afiliat€ providers that support
CRT consumors during and after their stay. CONTRACTOR shall be respomibl€ to work
with RUHS - BH representativ$ to design and develop a 'Collaborative Partner
Consumer Satisfaction Questionnaire' to measur€ consumer satisf:aclion with the
program. The survey shall me.rsure areas such as accessibility, quelify of care, efiective
and timcly coordination of care, discharge planning, coordination end folloi/-throwh.
CONTRACTOR and RUHS - BH shall collaborate on the most eficient method of bi-
annoal survey distribution. RUHS - BH shall tabulate and summarize the resulls ard
make copies of all surveys received available to the CONTRACTOR.

2.9.7 CONTRACTOR shall be accountable via reimbuBement rates to ensure compliance with
admission criteria or for denied admissions due to lack of adequate statr coverage.

2.9.8 RUHS - BH reserves the right to modify these Performance Outcom6.

2.1 O REGU I.ATORY COT'PLIANCE
CONTRACTOR shall:

2.10.1 Comply with any and all Federel, State, or local lews and licensing regulations including
but not limited to:
2.10.1 ,'1 State of Califomia Elepartrnent of Social Services Community Care

Licensing Division Regulations;
2.10.1.2 Stat€ of Califomia Department of Heatth Care SeMces Mental Health Division

laws, regulations and procedures;
2.10.1.3 Riverside University Health System - Behavioral Health Policies and

procedures;
2.10.1.4 Federal Fair Housing regulations; and
2.10.1.5 County end City Ordinances and Reguletions.

2.10.2 Participate in the RUHS-AH annual cor ract monitoring as well as mor€ frequent
program reviews. Any associated RUHS-AH Administrator, Manager, Supervisor,
inedicat, ctinical, par+'professional stafi or RUHS-BH Oesignee, with proper
irlentification and established provider responsibility for the program or guest consumers,
shall be allowed to erter and insped the facility.

2.10.3 Submit monlhly documentation to RUHHIH as ouuined by RUHS--BH.
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2.10.4 Maintain at all times appropriate licenses and permits to operate th€ programs pursuant
to State laws and local ordinances.

2..Il COUNTY SUPPORT ANO TECHNTCAL ASSISTANCE
RUHS - BH shall provide technical assistance on an as-needed basis to COI.ITRACTOR. Such
technical assistance typically includes, but is not limit€d to, orientation to the Cour y's MIS
systems, and data entry guidelines; reviq ring and interpreting County policies and procedures;
providing ongoing agency liaison with RUHS - BH and the D€partmer['s other contractors to
ensure optimal collaborations, etc.
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ln addition to the statues and regulations previously referenced in this AGREEMENT, services shall be
provided in accordance with policies and procdures as developed by COUNTY as well as those
Federal and State laws, regulations and policies applicabks to the terms of this AGREEMENT, whicfi
may include, but may nol be lamited to the fiollowing specific statues or relevar sections therein:

FEDERAL
. 42 C.F.R Part 438
. Drugfree Workplace Act (DFWA) - 1990
. National VoEr Registration Act of 1993
. 42 C.F.R. y38.608 (Program lntegrity Requirements)
. McKinney-Ver o Hom€l*s Assistance Act Public Law 101€45 (Ho.nel8s Servic6)
o Traficking Vctims Prcneclion Ad rIVPA) of 2000
o 45 C.F.R. S 205.50

STATE
. Mental Health Services - Welfare and lnstitutiorc Code S smo to 5914
. Laura's Law - Assembly Bill 1367
. The Califomia Child Abuse and Neglect Reporting Act (CANRA) 2013
. Conlidentialrty of Medical lnformation Ad- CMI Code SS 56 6t seq.
o Senate Bill 35 (S835), Chapter 505, Statutes of2012
. Govemment Code S 26227 (Cont"acting with County)
. Govemment Code $ 8546.7 (Audits)
. Penal Code SS 111*11174.4 et s€q. - (Child Abuse and Negkect Reporting)

Welfare & lnstitntion Code SS 14705 and 14725
\ rbtfare & lnstit ion Code SS 18350 et seq.
State Department of Health Care Services Publications
Wetfare and lnstitutions Code 5610 to 5613 (Cl'tent Service lnformation Rsporting)
Welfare and lnstihrtions Code 17608.05 (Mair enance of Effort)
Uniform Method of Oetermining Ability to Pay, Stete Dept. of Mental Health.
Centers for Medicare and Medicaid Services Manual
Welfare & lnstitutions Code SS 1560O et seq. (Elderly and Dependent Adult Abuse Reporrirg)
2 C.C.R. Oivision 9, Chapter 1

OMH Lefier 03.04 (Health Care Facility Rates)
DMH Letter 86-01 (Litu SupPort Supplemental Rate)
22C.C.R.57O7O7
Govemmer Code S 7550 (Raports)
Welfare and lnstitutions Codo S 14132.47

COUNTY
Behgvlor.l Hcalth Pollcicr
. Code of Ethics - Policy 108
. Cuhural Comp€tence - Poliq 162
. Confidentiality Guidelines for Family / Social support Network - Policy 206
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. Confidentiality / Privacy Disc.losure of lndividually ldentifiable lrformation - Policy 239

. Health Privacy & Security - Board of Supervisors Policy 8.23

. Alcohol and Drug Abuse Policy, Board of Supervisors Policy G10
o Harassment in the Workplace - Board of Supervisorc Policy C-25
. Protected Health lnformation - Minimum Necessary for Use and Disdosure - Policy 298
. Workdace Violence, Threats and Security - Board of SupeMsors Policy C-27
. Riverside County Mental Haalilh Plan
o RMerside Courty M€ntal Health Plan Provider Manual
. Rlverside County Mental Health 'Psychotropic Medication Protoc.ls for Children and Adolescents'

Publication
. Riverside County Mental Health 'Medication Guid€lin€s' Publication
. County and Departrner al policies, as applicable to this Agreement
. All RUH$BH LetteB and Bulletins as applicabb to this Agreemer

Pagc &2 ot A-2 TELECARE CORPORANON4RT OESERT INOIO
CRI$S rcSPTTA REGlo
41@26x)C(r/r7OO53@80

F\( ?c23ttu21



A

B

EXHIB'T C
REIHBURSETENT & PAYUENT

CONTRACTOR NAME: TELECARE CORPORATION
PROGRAH NATE: CRISIS RESIOEI{TIAL AEATMENT (CRT) OESERT INDIO
OEPARTTENT lD: 41 00206)qxr/47OOl53O2AO

TAXTUTi OBLIGATION:
COUI{TrS maximum obligation lor FY 2O23nO24 shall be 32,575,426 subject to
availability of applicable Federal, State, local and/or COUNTY funds.

SCHEDULES
Schedules prBent (for planning purposes only) budgetary and rate details pursuant to this
Agreement. Schedule I contains depertmert identificetion number (Oept. lD), Program
Code, billable and non-billable mode(s) and service funclion(s), uniB, expected revenues,
and maximum obligation. Schedule K contains line item budget by expenditure €tegory.
Schedule P contains rate€ by practition€r type. PuBuant to this Agreement, the following
is incorporated, as indicated by an "X' below:

Schedule I

Schedule K

Schedule P

C. REIMBURSEUENTj
ln consideration of services provided by CONTRACTOR pursuant to this Agreement,
CONTRACTOR shall receive monthly reimbursement based upon the reimbursemert
type as indicated by an 'X' below, and not to exceed the maximum obligation of the
COUNTY for the fiscal year as specifi€d herein:

El The Negotiated Rate, as approved by the COUNfi, per unit as sPecmed
in the Schedule I or P, multiplied by the actual number of units of service
provided, less revenue collected.

tr One.twetflh (1/12h), on a monthly basis of the overall maximum obligation
of the COUNTY as sp€cified herein.

E Actual Cost, as invoiced by expenditure category specified in Schedule K
"Actual cost reimbursement shalt b€ from statt ot contract thrcugh the tiBt six
(6) weeks of operation'

LOCAL IIATCH REQUIREHENTS:

tr lf box is checked, CoNTRACToR is required to make quarterly
eetimated EPSDT local match payments to COUNW based on 5% of the
amount invoiced. Local match requirement is subject to annual
settletnent.

E]

n
u

o

E.

EXHIATT C

RECONGII-ATION:
The6al yea'.+r'd reconciliation shall be based upon the finalyear-end reconciliation type
or typ€s as indicated by an 'X' below. Allowable costs for this Agre€ment include
administrative costs, indirecl and operating income as specified in the original Agreement
proposal or subsequent negotiations received, made, and/or approved by the COUNTY'
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and not to exceed 15%. Th€ combaned final year-end reconciliation for all services shall
not excaed the maximum obligation of the COUNTY as specified herein, and the
applicable ma(imum reimbursemer rates promulgated each year by the COUNTY.

The final year-end reconciliation for services shall be based upon the
Negotiated Rate, as approved by the COUNW, multiplied by the actual
number of approved units of service provided, less revenue collected tor
the provision of services.

The final year-end reconciliation for Medi-Cal scrvices (only) shall be
based upon the Negotiated Rate, as approved by the COUNTY, multiplied
by the aciual number of Medi-Cal units of service provirJed and approved
by the State, less revenue collected for the prwision of services. Refur to
Section J. MUTUAL COST RECONCILATION, for year-€nd co$
reconciliation options.

x The final year-end reconciliation for ancillary, start-up, expenditure and or
f,exible spending categories shall be based on aclual allo./able c6t, bss
revenue collected, as spccified in the Schedule I and/or Schedule K Refer
to S€ction K. COST RECONCILIATION, for year-end cost reconciliation
requirements.

The final year-end and local match reconciliation for EPSDT Local Match
contrad(s) shall be based on the COUNTY final State EPSDT settlement.

F. REVENUES:
As applicable:
1. Pursuant to the provisions of S€ctions 4025,5717 and 14705 of the Wehlare &

lnstitutions Code, and as further contained in the State Department of Health Care
Services (DHCS) Revenue Manual, Section 1, COTITRACTOR shall collect
revenues for th€ provision of the services described pursuant to Exhibit A. Such
revenues may indude but are not limited to, fees for services, private contributions,
grants or dher funds. All revenues rec€ived by CONTRACTOR shall be reported
in their annual cost reconciliation, and shall be used to offset gross cost.

a

tr

2 CONTRACTOR shall be responsible for checking and confirming Medi€al
eligibility for its pstiern(s)/client(s) prior to providing and billiqg for s€rvices in order
to ensure proper billing of Medi-J3al. Patienuclient eligibility for reimbursemer from
Medi-Cal, Privale lnsurance, Medicare, or oth€r third party benetrts shall be
determin€d by the CONTRACTOR at all times for billing or service Purposes.
CONTRACTOR shall pursue payment from all potential sources in sequentiel
order, with Medi-Cal as payor of last resort.

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

CONTRACTOR is to attempt to collect first from Medicare (if site is Medicarc
certified and if CONTRACTOR staff is enrolled in Medicare program), then
insurance and then first party. ln addition, CONTRACTOR i6 responsible for
adhering to and complying with all applicable Federal, State and local Medi-Cal
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6

and Medi{:are laws and r€gulations as it relates to providing services to Medi-Cal
and Medicare beneficiaries.
lf a clierf has both Medicare or lnsurance and Medi-Cal coverage, a copy of the
Medicare or lnsurancc Explanation of Benefits (EOB) must be provided to the
COUNTY within ttrirty (30) days of receipt of the EOB date.

CONTRACTOR is obligated to colled from th€ cllent any Medicare co-insurance
ancUor deductible if the site is Medicare certified or if provide. site is in lhe 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 attemd to collect the
cleared Share of Cost amount(s) from the dient CONTRACTOR must notify the
COUNTY in writing of cleared Medi€al 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 Medi4al Share
of Cost docum€nlatron to fax number (951) 95$7361 OR to your organization'3
appropriate COUNW Region or Program contact. Patients/clients with share of
co€t Medi-Cel shall be ctrarged their monthly Medi-Cal share of cost in lieu of their
annual liability. Medicare clients will b€ responsible for any co-insurance and/or
deduclible for services rendered at Medicare certified sites.

All other clients will be subjecl to an annual sliding fee schedule by CONTRACTOR
for seruices rendered, based on the patient'yclient's ability to pay, not to exceed
the CONTRACTOR'S aclual charges tor the services provided. ln accordance
with the State Department of Health Care Services Revenue Manual,
CONTRACTOR shall not b€ penalized for non-collection of revenues provided that
reasonable and diligent attempts are made by the CONTFIACTOR to collect these
r€venues. Past due patienuclient accounts may not be refened to Private
collection agencies. No patienUcllent shall be denied services due to inability to
pay.

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

lf CONTRACTOR charge3 the dient any additbnal fees (i.e. co-Pays) above and
beyond the conttacted Schedule I rate, the CONTRACTOR must notify the
COUNTY within each fiscal year Agreement period of performance.

CONTRACTOR must ndify the GOUNTY if CONTRACTOR rais6 client fees.
Notification must be made within ten (10) days following any fee increase.

7
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2

REALLOCATION OF FUNDS:
1 . No funds alloceted for any mode and service funciion as designated in Schedule I

may be reallocated to another mode and service function unless prior written
consent and approval is received Aom COUNW Program Administrator/Manager
and confirmed by the Fiscal Supervisor Prior to either the end of the Aore€ment
Period of Performance ortheend of the fiscal year (June 30h). Apprwal shall not
exc€ed the maximum obligation.

ln addition, COTTTRACTOR may no( under any circumstances and without prior
written consont and approval b€ing received from COUNTY Program
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Administrator/Manag€r 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 govemments from or to
mode and service functions that are defined as billable by the COUNTY, State or
Federal govemments-

lf thE Agreement includes more than on€ Exhibit C and/or more than one Scheduks
I, shifting of tunds between Exhibitsxschedules is prohibated without prior written
consent and approval being received from COUNW Pro€ram
Adminisffior/Manager and confirmed by the Fiscal Supervisor pricr to the end of
either the Agr€ement Period of Performance or fiscal year.

No funds allocated for any expenditure category as designated in Schedule K may
be reallocated to another expenditure cetegory unless prior written consent and
approval is received from COUNTY Program AdminiEtrator/Manager and
confirmed by the Fiscal Supervisor prior to either the end of tho Agreement Period
of Performance or the end of the fiscal year (June 306). Approval shall not exce€d
the maximum obligation.

RECOGNITION OF FINANCIAL SUPPORT:
lf, when and/or where applicabl€, CONTRACTOR'S stationery/letterhead shell indicate
that funding for th€ program is provided in whole or in part by Riverside University Health
System - Behavioral Health.

I. PAYT ENT:
1. Monthly reimbursements may be withheld and recouped at the discretion of lhe

DIRECTOR or its designee du€ to material Agreement non-compliance, including
overpayments as w€ll as adjustneris or disallowances resulting from the
COUNTY Contrad Monitoring Team Review (CMT), COUNTY Program
Monitoring, Federal or State Audit" and/or the cost reconciliation process.

2. ln addition, if the COUNTY determines that there is any portion (or atl) of the
CONTRACTOR invoic€(s) that cannol be subGtantiated, veritied or proven to b€
valid in any way for any fiscal year, then the COUNTY reserves the right to disallow
paymenB to CONTRACTOR until proof of any items billed for is received, verified
and approved by the COUNTY.

3
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ln addition to the annual CMT, Program Monitoring, and cost reconciliation
processes, the GOUNTY rsserves the right to perform impromptu CMTS without
prior notice throughout th€ fi3cal year in order to minimize and prevent COUNTY
and CONTRACTOR loss and inaccurate billing/reports- The COUNTY, et its
discrstion, may withhold an(Uor qffset invoices and/or monthly rcimbursements to
CONTRACTOR, at any time without prior notification to CONTRACTOR, for
service dekgtes and denials that may occur in agsociation with this Agre€ment.
COUNW shall notify CONTRACTOR of any such instances of s€rvices deletes
and denials and subGequent withholds andor reductions to CONTRACTOR
invoices or monthly reimburcements.

ln addition, CONTRACTOR'S failure to comPly with Network Adequacy reporting
requiremonts, as oudined in S€ctlon XXVI. PROVIDER ADEQUACY of th€
Agreement may resutt in payment hold.

P.sr c,r ot ce r=recant coaconerl!ffiBfl:HrBffi
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Noh,yilhstanding the provisions stated above, CONTRACTOR shall be paid in
arrears based upon either thc actual units of s€rvice prc,vided and enlered into the
COUNTY'S specified Electonic Management lnformation SFtem (MlS), or ofi a
ons.twelllh (1/12b) monthly basiE, or based upon the actual cost invoice by
expenditure category.

CONTRACTOR will be r8sponsible tor entering all service related data ir o
the COUNTYS MIS (i.e. ELMR or CaIOMS) on a monthly basis and
appmving their services in the MIS fur eleclronic batching (invoicing) and
subsequent payment.
CONTRACTOR is required to enter all units of service into the COUNW'S
MIS no later than 5:00 p.m. on the ftfrh (5s) calendar day followirg the date
of service. Late entry of servicas irto the CoUNTY'S MIS may result in
financial ancyor service denials and/or di8allowances to the
CONTRACTOR.
CONTRACTOR must also submit to the COUNTY a sQned Program
lrtegrity Form (PlF)@signed bythe
Oirector or authorized designee of the CONTRACTOR orgenizdion. This
form must be faxed and/or emailed (PDF format only) to th€ COUNW at
(951F5e{868, andlor emailed to ELMR P|F@ruhealth.oro.
CONTRACTOR PIF form mr.rst be received by the COUNTY via fax and/or
email for the prior month no later than 5:OO p.m. on the fifth (56) calendar
day of the @rrent month.
Services entered into lhe MIS more than 60 calendar days after the date of
service without prior epproval by the COUNTY may resull in financial
and/or seryice denials and/or disallowances to the CONTRACTOR.
ln addition to entering all s€Mc€ related data irto the COUNTY'S MIS and
lhe submission of a signed PlF, contracts reimbursed based on a Schedule
K are required to submit a monthly invoice tor the aclual cost of service3
provided, per expenditure category, as identifcd on Schedule K.
Failure to enter and approve all applicable services into thc MIS for the
applicable month, faxing and/or e-rnailing the signed PlF, and when
applicable, faxing and/or +.mailing the aciual cost invoice, will delay
payment to the CONTRACTOR unlil lhe required doclm€nts as outlined
herein are provided.

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

CONTRACTOR shall provide the COUNTY with all information neceasary for the
preparation and submission to the Stete, if applicable, for all billings, and the sudit
of all billings.

a

b

d

e

I

b

7

8 To ensure CoNTRACTOR will receive reimbuEement for services rendered und€r
this Agreemert, CONTRACTOR shall be responsible for notifying Medi€al if at
any t me CONTP./qCTOR discovers or is made aware that clier[ Medic€re and/or
lnsurance coverage has been terminated or othenrvise is not in gffect.

CONTRACTOR shall provide COUNTY with a print screen from the Medi-Cal
eligibility website indicating the Medicare and/or lnsurance coverage has F9n
removed within ten (10) days of termination request. CONTRACTOR shall include

EXHIBtT C P.gG C5 ol Cg TETECARE CORPORATIOT}CRT O€SERT INOIO
CRISIS HO6PT'AL REGIOT{
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their name and the comment 'Medicare/OHC Termed on the documentation
provided to the COUNTY.

9. Unl€s otherwbe notified by the COUNfi, CONTRACTOR invoicing will be paid
by the COUNTY thirty (3O) cakrndar days afier the date a correcl PIF i6 received
by the COUNTY and invoice is generated by the applicable COUNTY
Region/Program.

10. Pursuant to S€ction lll. A. - REIMBURSEMENT AND USE OF FUNETS AND
SECTION pO/.-+ROHIBrTED AFFILIATIONS of the Agreement, CoNTRACToR
acknoabdges any payment received for an exduded penion may be subiect to
recover and/or considered an overpayment by COUNTY and DHCS and/or be the
besis for other 3anciions by DHCS.

J. iiUTUAL COST RECONCILATION:
It is anticipated thal DHCS will release e Behavioral Hoalth Information Notice (BH-|N) by
Juty 1,2023, which outines expectations for counties to develop and implement local
policies and proc€durB that reduco adminisffiiv€ burden, reduce compl€xity, and
increase flexibility for their network providoB, consisient with the CalAlM goals. As such,
the State no long€r rBquire€ a cost report to be compleled. Howevsr, if the financial
arrang€merfi advances the goals of CalAlM, MHPg and DMC/DMC-OOS countiee may
reconcile p€yments to a CONTRACTOR with actual costs, and/or collect co6t information
from a CONTRACTOR for services rendered afrer B€havioral Health Payrnent Reform is
implemented, if mutually agreed to by the County end the network provkier. If tle BH-IN
become effeclive within the cunent one.year term of the Agreemefit, the following optional
rate edjustment will apply, if indicated in Section E. lf the BHJN does not become efrective
within the cunent one'year term, Seciion J. is null and void in its entirety, and all
CONTRACTORS are subject to the requiremerts outlined in Section K.

1. CONTRACTOR and COUNTY may mutually agree to review cost irformation for
tho purpose of rate adiustment(s), notwithstanding the other requiremenk outlined
herein. Rate adlustments are subjeci to COUNTY review and approval as well as
COUNTY maximum rate limit3 and availability of tunds.

a. CONTRACTOR must ncfify the COUNTY in writing, no later than March
30th Hore the close of the fiscal year (June 3Oh). Formal notification
should include written justification and detailed fnancial analysis. The
reguesl must be addr€sed to the RUHS-BH Director and sent to the Cost
Report and Program SupPort email inboxes. (CostReport@ruhealth'org;
BHProgramSupport@ruhealth.org)

b. Upon receipt of notification, COUNTY will have 45 days to review and notify
CONTRACTOR if rate adjustment revieriY requ€st is epproved or denied. t
approved, CONTRACTOR shall complete Section K. lf denied'
CONTRACTOR may resubmit justiflcation for further review'

IC COSTRECONCILIATION:
lf required per Section E., or in accordence with Section J., for 6ach fiscal year, or portion
ther6of, that thB Agreement is in efied, CONTRACTOR shall provide to COUNTY, per
each County Reporting Unit, annual cost reconciliation with an accompanying finandal
statement and aplicable supporting doqrmentation to reconcile to cost within Forty-five
(45) calendar days.

ExHlafr c P.€. cs o{ ce rErrcARE coRPoRAnoN4Rr 3Ffi1i'S3
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Any CONTRACTOR that mutually agrees with the COUNTY or that is required to
reconcile cost must send one repr$€ntative to the COUNTf S annual cost
reconciliatjon training that covers the prsparation of th€ year-end cost
reconciliation documenh. The COUNW will notiry CONTRACTOR of the date(s)
and time(s) of the training. Annual attendance at the t'aining is mandatory in ordor
to ensure that cost reconciliation documents are completed appropriately. Failure
to attend this training wll result in delay ot any reimbursements to the
CONTRACTOR.

CONTRACTOR will be nolrfied in writing by COUNTY, if the cost reconciliation
documents have not been received within the specjfied length of time. Future
monthly reimhrrsements will be withheld if the cost reconciliation document3
corflain enors that are not correcled within ten (10) calendar days of w'iuen or
verbal notification from the COUNTY. Failure to me€t any pre"aPProved deadlines
or €xtensions will immediately result in the withholding of future monthly
reimbursements.

The cost reconciliation shall serve as the basis for year-end setuement to
CONTRACTOR including a reconciliation and adjustmert of all payments made to
CONTRACTOR and all revenue received by CONTRACTOR. Any payments
made in excess of the cost reconciliation shall b€ repaid upon demand, or will be
deducted from the next payment to CONTRACTOR.

All cunent and future payments to CONTRACTOR will be withheld by the
COUNfi until all final, current and prior year cost reconciliation(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 Clienl Ancillary Services,
Prescriptions, Health Maintenance Costs, and Fkexible fundirg costs under this
Agreement on the annual cosl reconciliaton. Vvhere deemed applicable, Actual
Costs for lndirect Administrative Expenses shall not €xceed the percentage d cosl
as submitted in the CONTRACT Request for Proposal or Cost Proposal(s).

L. BANKRUPTCY!
\Mthin fwe (5) cal:ndar days of filing fo
COUNTrS Behavioral Health's Fiscal Serv

EXHIBTT C P.ga C7 of C9

courtGy copy to the Behavioral Health's Program Support unit. The CONTRACTOR shall
submit properly prepared cost reconciliation documents in accordanca with requiremeflts
and deadlines set forth herein before final payment is made.

r bankruptcy, COI'{TRACTOR shall notify
ices Unit, in writing by certified letter with a

TELECSf,E COFIPORATIOI'I-CRT O€SERT INDIO
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Cost reconcilialion documents shall detail the actlal cost of services provided. The
cost reconciliation 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 reconciliation documents, ancluding but not
limited to OMB-circular A-122 and OM&circular A-87.



m AUDITS:
1. CONTRACTOR agr€6 thal any duly authorizsd repreentativo of the Federal

Govemmer , the State or COUNTY shall have tfp right to audit, inEpecl, exc€rpt,
copy or transcribe any pertinent records and documentation relating to this
Agreement or previous AgEemerts in previous yea6.

lf this Agreement is terminated in accordance with Section xlll., TERMINATIoN
PROVISIONS, the COUNTY, Federal and/or State govemmenb may conduct a
final audit of the CONTRACTOR. Final reimbuEement to CONTRACTOR by
COUNW shall not be made until all audit resutts are known and all accounB are
reconciled. Revenue collected by CONTRACTOR during this perjod for services
provided under the terms of this Agreement will be regarded as reveflue received
and deducted as such from the final reimbuE€ment daim.

Any audit exception resultirE from an audit conducted by any duly authorized
representative of the Federal Govemment, the State or COUNTY shall be the sole
responsibility of the CONTRACTOR. Any audit disallol ranc€ ad.iustrnents shall be
paid in full upon demand or withheld at the discre{ion of the Oirector of Behavioral
Health against amounts due under this Agreement orAgreement(s) in subsequent
years.

The COUNTY will conducl 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
conective 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 aclion is received. CONTRACTOR'S response shall identify time frames
for implementing the conective action. Failure to provide adequale response or
documentation for this or subsequent yeafs Agreements may result in Agreement
payment withholding and/or a disallowanc€ to be paid in full upon demand.

N. TRAINING:
CONTRACTOR understands that as the COUNTY implements its cunert MIS to compy
with Federal, State and/or local funding and service delivery requirements,
CONTRACTOR will, therefore, be responsible for sending at least one represertative to
receive all applicable COUNW training associated with, but not limited to, applicable
service data entry, client registration, billing and invoicing (batching), and leaming how to
appropriately and successfully utilize and/or operate the current andor upgraded MIS as
specified for use by the COUNTY under this Agreement. The COUNW will notify the
CONTRACTOR when such training is required and available.

O. FURNISHINGS ND EOUIP IENT

4

O\^/NERSHIP: lf equipmer ard fumishings nere previously purchased through
this Agreement, CONTRACTOR acknowledges that thBe items are the proPerty
of COUNfi. Procedures provided by COUNTY for the acquisition, inventory,
control and disposition ol the equipmerfl and the acquisitlon and peyment for
administrative services to such equiPment (e.9. offic€ machine repair) are to be
iollo,ved.

2
EXHIBIT C

INVENTORY: CONTRACTOR shall maintain an intemal inv€ntory control system
P.Oc C8 o, Cg TELECARE CORPORATIOT'I-CRT o€SERT INOIO
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that will provide accountability for equipment and fumishings purchased through
this Agreement, regardless of cost. The inventory control system shall record at a
minimum the following information when property is ac4uired: date acquired;
property description (to include model number); property identification number
(serial number); cost or other basis of valuation; funding sourcei and rate of
depreciation or depreciation schedule, if applic€ble. An updated inventory lisl shall
be provided to COUNW on a semi-annual basis, and filed with the annual cost
reconciliation. 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 acguisition
value. Disposal (which includes sale, trad+-in, discard, or transfer to anolher
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 beneflt

an agency more than a single fiscal year. For capital assets approved for
purchasc by COUNTY, allowable and non-allowable cosit infomation and
depreciation requirements can be found in the Center for Medicare and
Medicaid Services (CMS) Publicetion 15, Provider Reimbursement Manual
(PRM) ParG I & ll. lt is CONTRACTOR'S responsibility to ensure complianc€
with these requirements.

b. Any capital asset that was acquired or improved in whole or in part with funds
disbursed under this Agreement, or under any previous Agreemer between
COUNTY and COIITRACTOR, shall either be, at the election of COUNW as
determined by the Director or designee: (1) transbred to COUNTY including
all title and legal ownership rights; or (2) disposed of and proceeds paid to
COUNry in a manner that results in COUNTY being reimbursed in the
amounl of the current fair market value of the real or peGonal property bss
any portion of the current value attributable to CONTRACTOR'S out of
pocket expenditures using noFcounty funds for acquisition ot, or
improvefient lo, such real or personal property and less any direcl and
reasonable costs of disposition.

EXHIBIT C Page C9 of G TETECAFE CORPOFANO$CRT OESERT INOIO
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Erhibit C
'Atticim.lt A'

Billitrg/S€rvicc Pcriod: Amount Bllhd:

D.ptlD:

Providcr N&mc:

Conaraca Natle/Regioo:

Scrvicc t ocrtioo
(Addrers):

RU's Certtlied:

foumcrrlor/Brtch#
(lrAvrlhblc):

Medi{al and/or Medicere Ellsiblc Certific.tlon of Cblms and Proarrrn lrtceriw (ONLn

NoFMcdl-Csl rndi'or Mcdic!t.r Elizibl. CertifcetioE of Chims rtrd Pr'oprrm Iat€rritv (ONLY)

l, as an authorizcd reprcscntstive of , = , : [rrREBY CERTIF,Y

under pcnalty of perjury to Ur fottowing'. An assessmenl of the beneficiaries was conducrcd by

Health Systcrn - BchaYioral Health (RUHS-BH) and as

"tiprfrt"a 
by all applicable Federal, Slat€ and/or County laws for consumers who arc rcfcrrcd by thc County to

the provider for mcntal health specialry s€rviccs. The bcncficiaries wcrc rcferred to r€ccive scrvices st the time

the sc?viccs were provided to tlrc b.nifi"ioi"s in association with and as stipulated by the claim 
_ 

The scwiccs

included in the clsim werE actually providcd to thc beneficiaries and for rhe time framc in which the scrviccs

*"r. pro"ia"* and by a certificd and/or liccnscd profcssional as stipulatcd by all applicable Federal' State and

Couniy laws 
"nO 

r"gUtutionr. Rcquircd monthly eiclusion datab&sc chccks to confirm identiry 8nd to dEterminc

,,utua'of offi""o, ioard members, ernployees, associatcs and agents was conductcd. A clicfi csr€ plsn was

;;;;tp.d ;t maintalneO for ttre tenenciarics that mct all client careplan rtquirerncnts cstsblished in tha

conuaii t ittr Uc nUHIBH afld as stipulated by all applicablc Federal, Stalc 8nd/or County law-

Signature of Authorized Providcr

Date

Printed Nam€ of Authorizcd Prov ider

CERTIFTCATION OF CLATMS AND PROGRAM INTEGRITY FORIT{ GIN

l, as an suthorized repres€ntative of 

-, 

IIER"EBY CERTIIY
under penalty of pcrJury to the follcwing: An assesgnent of the beircficiaries was conducted by

ffi i:"nTlm":;t'*#Ti$ff i-fr,ft :Jiff l',"liiXiliil;i;
applicable Fedcral, State and/or County laws for Medi-Cal and Mcdicarc bencficiarics. The bcncficiaries were

"iigibl" 
to rcccive Medi-Cal and/or Meticare scwices at the time the scrviccs wert Fovidcd to the bcneficiaries.

Thi scwiccs included in thc clsim werc acudly providcd to tbc bcncficiarics in association with and as

stipulated by thc claim. Medical neccssity was csrablished by my organizarion for the beneficiaries as &fined
under fitle 9, California Code of Reguluioos, Division l, Chapter I I, for thc serYic€ or scrvhes pmvided, for thc

time frame in which the services wCre provided, and by a certified andior liccnsed professional ss stipulated by

all applicable F?deral, StaE and County laws and regulations. Requircd monthly cxclusion database checks to

confirm identity and to dctermine status of offrcers. board mcmbers, cmployces' associates and agents was

conducted. A clicnt plan was devclopcd and maintsined for thc bcneficiaries that met all client car€ Plan

requiremnts establishcd in the contract with the RUHS-BH and as stipulatcd by all applicablc Federal, Slatc

andl/or County lara,.

Rev. 06/2022
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RIVERSTDE UNTVENSITY HEALTH S"TSTEM - BEHAVTORAJ. HEALTH

SCHEIXJLE t - BUDGfT & Ptrt\tNING
FX XrDnfr21

NEW CONTRACT

REGTON:
CONTRACT PROVIDER NAME:
MONTULY REIMBUNSEMENT:
YEAR END SETILEMENT:
DEPT lD / PROGRJqM:
SYSTEM RU NIJMBEX:

CRISIS IIosPIrAL Flllcrt.LYEAL 7otvfrta
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PSYCTI MEDS

TOTAL
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MEDICATIONS
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HEALTH SYSTEH
B.havior.t Hoatth

Th€ undersignod ccrtilles, to the b€3t ot hi3 or her knowledge 8nd b€liel that:

(1) No Federel sppfopriat€d funds hav. b.€n paid or will be paid, by or on behar of th€ undcrsigned, to
iriy penon br i;rlu€nchg or attemptirlg to irdluenc€ an oftcar or amployee of an ag€ncy, a tlletnb€r of
Ccinirsea, an officer or employc€ of Congre$, or an cmploye€ ot a M€mber ol Congrgss ln gonnecton

wilh ttre making, awarding or entering into of this Faderal cor ract, Fed€ral grant, or coop€ratiw agreemenl,
and thc extenaion, continuation, renewal, amendmeflt, or modificatio.l of this Federal cortract, grant, or
cooperali\re agreement.

(2) tf any tunds othef ttlan Federal appDpfiatcd tunds ha\€ been paid or will b€ paid to eny p€Fon fof
inituerrciirg or attsmpting lo influence an olfclr of employe€ ot any agency of the Unitad States.

Govemm&rt, a Mern6e, dt Co.,grese, an ofrccr or Gmptoy6e of Congrsss, or an e.nployeo c a M€rnb€r ot
ConOrg3s in connection with tiis FadarAl cortracl, grAtf, or cooperath€ agreern€nt, the undoEign€d shsll
corniUe and submit S-tandard Fofm LLL, 'Diccloaure ot Lobbying Aclivitils" an scco.danca with it3
imtructions.

(3) The und€Bigned 6hafl rcquire that the languegs of this certification bs includod in the a,vard documents
ioi all subara-rts at all tiei's (lncludlng 3ubcontracloG, rubgrants, and contracB under granb end

cooperstive agrEemEntB) ot tloo,ooo or more. and that all subrecipbrB shall cardry and disclose

accordlngly.

This c€rtification is a material repres€fltation of fact upon lvhich r€llanca was placsd when this transaction

waa made or entered into. Subfii$ion of this certification is a pralquiaite for making or entering into thia

transactlon lmposad by s€dion 1352, rde 31, U.S.C.. alry pcrson,NfiO fails to file the r€quired cartificstbn
sfratt be auOiei;t to a civil penatty of rEt l€3s than tl O,OOO and nol moTB than tl00,OOO fbr each sucfi fgilure'

Rlvertldo University Health Syrtem - BohaYlonl Heatth Contr.cbd Provlder

Attachment A
CERTIFICATION REGARD]NG LOBBYING

Provider Name (Print)

Signature

Print Name/Title

Date

Submt Signed C€rtificatbn to:
4OO5 County Circle Orive / Rivar8ide, CA

Adrinisffiire Ofice
92503 / 951-358-4500 / Ru|'tsalth.org
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HEALTH SYSTEM

Rlvo6lde unhrcrgtty Be8th sFtem - Bahavl'orel H.allh conttect'd Prtvldet

Ech.vior.l H..tth AttaChment B
OISCLOSURE OF LOBBYING ACT|VTNES

Comptete thlr form to dlscto8s lobbying activitc puEuant to 31 U.S.C. 1352

L Typc of?c&rrl Actloa: 

-b. tnnt
c coogr!'.ti/r {'tln|art( lo.n
.. loafl ila'lrt.
f. lo.lr lnant'.rt

2. Srr[rr of F.d.r.l Acdon:

.- t'ad/of6/

b" intdil .r,rrd

3. f.OonTyF: 
-.. lottld dlln!

h ro.t rld ch.qt!

lor IrHd 6.{c O!fy: Y..r 
-au.rtlr 

-thott n Rrpoi 

-{. L.ln .rd Addrt . dR.?.rdra e6tf
Hrna

sub.w.rd!.

Tlrr, lf bota:

Cdfrrrrlor.f Dffi.t lf l,rowo:

i lffrporOqhrftytlto.aLS.b.r.!d..,8lt r !a.r- rlrd Addra d
,rbc

Conli! don l DEtnct,lflnowo:

6. tr.d.ral D.pr'ttacEt/lltcrcy: 7. Fcdcrrl Progrrrn N.mc/DGt "lpdo!:

cFD I{rhh!,lf .DDll.:bl.:
& F.dcr.l Actlor ltluhb.r. lf known 9. Aelrd ADoon( ia lolownl

I

10. r. lllr. .ltd Addrtt' o, Loburt 8Ld9:
(l.sr n.m., nr* nffi., Ml)

10. b. IndlvldEd! P.rfoEtht S.rvlc.' (hcludln8.d&ei! if
Io. 10,1)

SF.LLL-A If
tt. t F crruEt (ch..I.! tln fDt)
- 

a- aadF

_ b. octlrn bc

- 
c co&rDli-or!

- 
d. c.odlr.tit ,h.

- 
a d.e'rrtd

- 
f oabr +.dry':

lZ. lorr oat,.tr.la (.t .t.ItLt.tDlr)!

- 
h la-lr,rd; t9.dfy:

Acbrrl

1,a. Ar,.t D..crlptlor ofs.rvlca b. Pcrbrticd ard D.t (t) oIS.!vlc., h.ludhA otnc.ds), .[tPloF.(3), d. 'E $.rG)
conE-.ct d lbr P.rD.rt hdk ttdlrhltD,1:

(Atta.tr C.alinu.dot Srl.d(r) sF-t Ll-^, l, nc(.sEry)

15. Ar. condnu.don sbcotttl sf-LLL'A Y"!- (Iumb.r---J No-

16. toforEEtton rtqu.nrd $rout! thtr iorrr l! r|lt,rlritcd by Tld.
31 Us-c .r.tlo! 1332. Thlr dltclo.ut ol iobbrln! .ctlvldct i3 .
E.Lri..l rcpr...ntzdon of ,..t uPoo whlth t.Gll.Ec. w.. PLc.d bt
th. d.r.bov! rYtrcr ttl, tr.n'l.do! trt Ered. or.n!!tcd l!lo.
Thtr dtrdor$rc lt rlqlrlltd Fu .!ato 31Usc. 1352" fhlt
hlornEdon wltl b. ttgord lo ti. Cor96. tlol-.rroifl)l.rd
*lll b. .v. .bl. fur pub{c llrtFcdotl. Any p.Eorl uho f.llt lo fih
lhc rcquh.d dttctoiltl .hdl b. rlruc(t to I €lvll P.n lty of tror

Llr ii.r tlo,ooo rnd not dott tt.n Jloopoo lor..c! such

Slarrurra:

Tlde

T.l69hon.r

Submit Signed Certilication
4095 County Circle orive / RiveBid€' CA

to: Administrati/c Offc.
925o3 / 951-35&450o / RuHGatth.org

1r ,tDdnt orPryDt. (drc.k.U 6.t ryPV):

J 

- 

A.trl I 

-Pt 

nnd

ELa+



CONTINUATION SHEET SF.LLL.A

Repordng Endty: Page of-



TIYSTRUCTIONS FOR COMPLETION OT SF.LLI" DISICLOSTIBE OF LOBBYIITG ACTTVTTIES
ThL dls(losure 6orm rhall be complctrd by the r.pordn! andty, whrther sutrawerdce or prlrne Fadcral rudpicnt, at thc iDltt don or reaeipt of
a cov€!".d F.dlrzl acdon, or a tleicrLl drangc m a prevlous filln& purruant to t de 31 U.sc. S.cdo[ 1352. I1lc iling of e form ls requlrtd for
CaCh payrDeDt or agrGemait to lrale paymcnt to any lobb),int.ndty for linuenciDt or attrmPd!8 to lnf,uanc! an omEar or atilploycc of any

agency,'a Mcmber of CongnEss, ar oncar or amployta of CorEress, or an amphylc of a M.rnbat of Contr"ss in connactlofl lvldt a cov.Ed
piderrl acdon. t 5. ofSF-LLL-A Condnuatlon Shclt for addidon:l lnformadon iftlre sp.c. on thc rlorm ts irudrqu:te. Complct dl hems dEt
.pply fu. bott! thc lnld.l f,lkrg and E.terl.l ch.Dge rlport R.fe. to tbe lrBplcmeDttDt Sutdanct publishcd by thc Omc! of M.n.8cm.nt .nd
BudSst for addltlon l lnfonnadorr,

1. tdrndry tha typ. of covlr€d Fader.l .cdon for which lobbylE8 acdvlty ts rnd/or has baan sacuEd to lniueDo! tha Outmmo of . covlted

Fedrral acdorl.

2- ldontfy ti. ltatu5 oa th. coeltld Feder.l .ctlott

3. ld.df,thc.pProPrlrt! d.3'tff6doo oft}ttJ r.Por! I'th,!15. hllow.uP rlPon(iusld b'ra mrt.rl.l ch$9. to tlE lrtfor,Edon Pf"vlously
r.pon;4 rnt; e; F8r rnd quert rln whlch thc clraagc occurrcd- Entlrtb. dat ottlE l.tt grtvloully subhltt d EPort by thls repodnt
cn6ty for this covlrld F.d.ral .cdorr

4. Ent r thc full narnr, .ddres, ctty, st t .nd zlp cod. of the repo.dng .iuty. lndudc Congrc.slonal Oittr'lct, lf ltttoir.rr Check tI.
approprtatr clesrticadon of th. reporung .ndty-6et deslgnatB It h t!, or.rpe('s to b., . PrlEre or sub.rrtd reclptfiL ld.ndf, th. d.r
oiilr" s.rtewartec 

"g. 
tic 6rst slrbe*-ardec of $. prtm.ls th. 1n d.r. Subivards trcludc but.r! not ltmld to rubcoon'.(ts, subgrrnB

ard aontaact tvrards uade. Srants.

S. Ittie orA.ntz.don illng th. report tn ttlm,t drcdG "Sub.r.rdcc', tb.n.trterttre fulln tDc, addr.ss, dty, rraE rnd dp c!d. ofdte prlm.
Fed.ral rcctpiatrt lncludc Corgrrsdonel Dbtrlc!, lf lglowrl"

6. Entsr tb. n.Er. of the F€d.ral agency maklng the errard or lo.n co.Drnltmcnt. lndud. .t l.ttt oo. o.8anlzadoDd lcv€l b.low a8anry

lrarnc, lf lorowrl. Por crarnple. Dcpartrncnt ofTransportadon, Unlt d Sate. Corst Gu.d'

7. Enter the F.d.r.l p.otrai n me or d6slpttoD for th. cov.ftd Pcdlr.l .doo (itlEt 1). ff hotf,D' .'trtcr the fuu c.taloS of Frdrr.l
Dom.rtic Alsbtarct (CmA) nurnbct for Snnt!, cooplradvc aSrccmcnB' Ioalrr, at}d l6tr co6mltn'ntli

& Ent r tb. tnon .pproprtat Fed.r.l ld.ntlrylng aumbcr rvalhblc for Orc Fcdcrel :cdoo ldadfi.d lD ttltn I (..9' Rcqucst fur ProPo.al-- 
EFP] ti;b"., iriuduon ror 8ld (lPB) fuu;bc' o-.,'t ayroun..-m:nf Eu,nblt; th' coautct .r'nt or lo'n 'w'rd number th'
ippltton,,rpmpcel concol numbei $signed by hiFcderal .8.ncy)' toclude pr'frr's; a& -RFP'DE 90-001 '

9. For a covcEd padcIal lron wherr th6a has bcen an rwfd or toan commltsnent by the Pcdarel aSlrEy, entar dtc Fcdcr.l amour[ of dra

aigard/oan commiEncnt for tt. prlmr .ntJty ldendird tn lt rn 4 or 5'

10. (a) Enr.r ti! futl n.m., .ddE3r, ctty, .t t! .nd dP .rdc of ttr. lobbylnt Gndty .tr8rg!d by 6e rrpotdDg .ndty ld"ittlfl.d h item + to

inllucnf! thc cov"red Fld.rel acdon.
ff. &j Cnt",. tlc fulf n"m.s of dlc tndlvidurl(s) p.rlbrmt,g tcrvl..s, and ltrdude fuI.ddr..s lf difi"."''t 6om 10(.). Enter I."3 N.tn'. Ftm

N.m., and l{lddlc lnldal [Ml].

12. Etrtlr th! amount of comp.Eadon p.ld or Garonibly erpoclod to b. pdd by th. rGPoqnS .Ddty (lteE 
1) 

totbe lobbylttt cndty (h'm

10). lndlere whrther tri p"ym.otia. u".n n,"dc (actrriJ or wtll bc;.dc tphnncd). 61,.ck.ll that.Pply. lfthlt b. materlal ch.r8.

rtiort cntcr tlrc cumulettva amount ofpaymrnt nEde or pl'nard to bG mede'

13.cie:c*allot.t.pply.lfP.y'tlatls!Ed!6.ouSh.rlin.tdndcontr|brrdo[3p.d'rh.n.tuEandv.lu!o'tll.lo-ldDdP.ym.nL

l,+. Ch.ck all thrt.pply. lfodlcr' spectfy n tuE.

15. Proyid! a spcdac.nd dctsilcd dGdlpdor of th! 3!,.!rtc!s th.t th! l,obbytst-has pcrtomcd, ot wtll bc dp.ct d to-p'rfortt, "d 
th! dtt{!)

-' ;d;;;i;;&J !ndu&.[ ;;p.nEry and rEht d.cdvtty,-;or,ust tsmr rpcnt ln.ctual conEctwlth F.dcr.l ofilctrl!. ld.ndfv

["riucraomcralG)o..|npfoy".ii1'--Jt.t"JL"utom"dt),ut-proyi(s)'orucinucrG)ofcorgr's3thatwrteoontscttd'

15. ChGcI wh.th.r or not . SP-LLL-A CoBdnuadoq sl.r{5) It.ttich.d. ust nuDb.r ofs}.rts Itys

30 ln.ludlnBisthlsPubllc repor nS Senddlcd.a.thG mrrplcangmrinaininS82ti..ln8.rlsdnS$archlng om6.thlt
'cdudnaot ln.ludhg suSS.sllontthlsr.tardlng

DC

16 The omclal the :nd



lSlf[:]d.i
HE  TH SYSTE}.
B.haYlor.t H.Dlth

lf the lncident involved a person other then the client sucti as an employe€ or visitor, provid€ the
person's name and contac, #:

Name of Reporting StatrPrograr Clinic Name

Contac{ Phone lnvolved as . stafi visitor etc.Last Name First Name

RUHS - BH C|ient IDCli€nuPerson (Last Name, First Name) ooB

Attach a copy of the client's current face sheet'
The above named clienuperson was involved in an ecilac'tion which meets/may m€€t (circb
one) the rcquirements ol the iormafion of the A&efse lncldent Commitb€. The incider falls
into the following r€portebke incident category(i€).

E All dient deaths for any cause

E lncident involving significant dangerousness to self, induding s€rious suicide Ettempts
or self-injury

E lncident invoving signficant dangerousness to others, including serious assauJE,
homicide auempts and homicides

E lncident involving significant injury that required medical Intervention for any cli€nt or
visitor at a program site or during a treatment adn ity ofi-Eit'e.

Specific location where the incident occuned:

Date of lncidenl: Time of lncident:

Dab FIRST reporH t, RUHS - BH: Time Reported to RUHS - BH:

THE EVENTS WHICH OCCURED ARE AS FOLLOWS

Submissioncompleted: Date:

DO NOT HLE TH//S FOR,r. 
'N 

THE CUEN7S CUN'CAL RECORD

Attachment C
Policy 248 - ADVERSE INCIDENT REPORT

(CONFIDENTIAL - Alton ey Clieht Ptivil€g& lnfomation)

Attachrnent C
Page 1 of 5

SECTIOI{ A-TO BE COMPLETED BY PARTYgUBM-rflNG REPORT

RU#

SUBMIT REPORT SUPERVISOR ONE BUSINESS OF INCIDENTDAYWTTHINTO

Reported submitted to:

Time:



RUHS - BH Clbnt lDFirst NameClienuPerson

RTVERSIOE UNIVERSITY HEALTH SYSTEM . BEHAVIORAL HEALTH Anechment c
Page 2 of 5Pollcy24a -ADVERSE INCIDENT REPORT

(CONFIDENnAL - attof,ey Cient fiivrlogcd lnfnne&nt

Diagncls
Primary

1 ICD- 10 Diagnosis:
Primary
S€condaryICD-10 Diagnosis:2.

Primary
S€condary3. lCD10 Diagnosis:

I
ItI

n On medi(don(s) (lilt b€br,) E No ircd'rcatbn(s) E Unknosnfuedlcatlofts:
OoseModicltlonlndicatlonDoge

5.

8.

Suspected or Knourn Substance Use Disode(s): lYes !ruo
It y€s, de3crib€:

Prwram MD
PriYate MDTreeting Psychiatrist:

Family/Legal Guardian - Aware of lncklent: Eves ENo
Fami ly AttitudeiRe6pons€:

ld€ntfied:Supervisot's Commentsy'Concems/l ssues

Supervisot's action(3) laken:

E Wortptace violence, Threats and Security Oocument # 2OlO applies and rePort submitted

Manager/AdmEDIATE

POffice oAS icySafetybyrequired
248.Refer to yes,recommended Pdwn notificationBH AdministratioHSRUUrgeri! inistratorionaltoof RegMMres reportrequr

Manag€r/AdminBtrator DCt€/Time Notfied:Notified

I
tra
E
tr

II
@

I

DO NOT HLE TH'S FORII IN THE CUENrS CUNICAL RECORD

SECTIOT{ B - TO BE COTPLETED BY PROGRAI SUPERVISOR

lledlcatlon

6.

thr6e brElnesswlthlnor (3)ASAPNotifiedae,IustRegion.l

tf



RUHS - BH Client lDClienUPerson (Last Name, First Nam€)

Time of lncidentOat€ of lncident

RTVERSIOE UI{IVERS]TY HEALTH SYSTET - BEHAVIORAL HEALTH Attachment C
Page 3 of 5Policy 248 - ADVERSE INCIDENT REPORT

GONHAENIIAL - Atlotnoy diart Ptivltegcd ldomet*n)

Sheriff lnrrGtgstion R€pon N€eded? E Ye3 El No ItYcs, Dat3 Reque3ted:

Name d Person vvio rBquolted tDport:

Coroner Aut@sy Reporl Ncoded? DYes ENo lf Ye!, D€te Rcquest€d:

Nama of Person who requesled report

lncident Revien r€d By (Nam€ and Job Classification)

1
a

2 4

Date of Review:
Period o, Treatment
Revid/ed:

Pollcy, Procoduro, Program lssuot ldenfified
El coordination of caro with anoth6r servic8 or

provid€rE Coordination ot CarB with PCP

E nef8rrel to Subctanc. Usa or Co-Ocdfiiflg
Disortlcr TrBainer

E RBk Assessment

E Psychdropi: Medi€tion Pdrpharm-yE Monitoring of pslrchotropic medicatbn3

E Other medicarbn-rdated bsuoE Prescribing cor,lmllrd substancc to a known
sub8tancc abuser

E Case clced withoul ad€quale sfiorts to contaci or
clientE Oetay in getting appl. within reasonable Umo

n Othor lssue(s)E Cllent b6l to iollow-up/unable to locate

Revlew

DO NOT HLE THIS FC'RU IN THE CUENT'S CUN'CAL RECORD

SECTIOI{ C - ADilINIATRATOR'ADVERSE IHCIDEilT COTTITTEE
REVIEUV, SUTIIARY, AND RECOf,NENDATIODIST

E ldcnfiflcaio.l of a Substance Use Disoder

! Follow-up der missed appointrnent or "No-Show'



RIVERSIDE UI{IVERSITY HEALTH SYSTE - BE}IAVIORAL HEALTH

Policy 218 - ADVERSE INCIDEMI REPORT
(CONF IDENnAL - Attotnoy diotx Ptivitogod lnbEnatwl )

Attachm€nt C
Page /t o{ 5

DoG! this inddrnl inveh,t a pGlblc p.dr.sirlal sf8tr lc.flra/c.riifclbn virdiofl? E Vcc E Xo

It Fs, bd€fiy dcscribe:

00€3 thb inci{ront in ohre a p6sibb tadllt1 llcsnsing Yio ncn? E Y63 D l'lo

lf ye3, brielty d6scrib€:

It Yes, has [c€nsing egcrEy b€cn rptified? EY33 ENo
Has copy ot incident rePort frqn licensee to licensing agency be€n obtained? Yes NoU
(lt Yes, attach copy ol report)

Reviewer(s) concur with supervisor whether Workplace Viol€nce Report provEion applie6:

D Ycs ENo
lf No, action taken by reviswer(s)

Revlew RecommendaUonr and Conocdve Acdon Plan(l)
P.rlon RnponalbLR.cortm.id.don{rYPhn(.)

Admlnlstrator Signature

OateAdministrator

DO NOT FILE THIS FORIT IN THE CL//EN7|S CUNICAL RECORD

SECTION C - ADMNBTRATOR/ADVERSE INCIDEI{T COIUTTTEE
REVIEW, SUlltARY, AND RECOIIilENDATIONS (Condnued)



R]VERSIDE UNIVERSITY HEALTH SYSTEU - BEHAVIORAL HEALTH Attachment C
Page 5 of 5Policy 218 - ADVERSE INCIDENT REPORT

(CONFIDENII AL - Altootcy di.nt hiviloged l,tfomrdon)

1

Last Name First Name Code Phone

Account of lncident:

2.

Last Name, First Name
Accour d lncident:

3

Lasl First Name Phone

Acfrunt of lncident:

DO NOT HLETH'S K)RN 
'N 

THECUEN7S CUNICALRECORD

SECTION D - wlTilESS REFORTS (r Appllcabl.)

(Aree &de) Phone



R VERSToE COt Xr Y TflFORXATTOI{ IECHI{OLOGY

VPN Account Request Form - Vendor
vERSpN 1.0 I MrE OF REVTSON Ais-fi{3

SUPERVISOR / rlA AGER FROX SPO SORING COUNTY AGENCY I DEPARI EI{T

rru Ad min istrative SeMces Manager

couirry acEr€', / o€pffiIrExr RUH$Behevioral Health

EMA]L NTrevino@ruheaith.org ProfiE 951-3584739

ACCOUI{T OEIAILS

60

LAST l{AIf

JO6IINT

VENOOR NAME

OFFICE SIREET AOORESS

ZIP CODESTATECITY

OfFICE PHOIIE

vPr{ GRoTJP NAI,E Mental Health

ASSIGX SIXE RIG}ITS AS SIAFF TTIBER

DESCRI TIo|I / HJRF@ OF ACCESS REOUIRED

Ihis apdirtion b used tur establbhing a t/PN *atmt lb artr.izod hird pates. A s.pervtsor or maugor md cofltpl€b hb sPplicalioo std

suhnit it dong uih tlE siped VPN Acc8s Agl€Grnstt Fdlol he hstudirs bdou.

1 . A erp..vbor or m€llq€r cfiDdE tlc hb.mdon bdo{r. All fld& mun be comCobd.

2. ThG acc nt reqr€d brln 8nd agt€em€nt ta Fwir€d b ulf br rai€w of agramrd td usr slgtdlI!
3. Ihe form ard agreancnt aB ldrritEd b RC[+@ Delk vla efi:rl. lncomC€b 6,nr' tal n a bo FGrcd.
a. Orcs procsedr€ b rnphb md @rnt sE&d, usar sd supervisor art emdled dmn€rf86o.r. U!fi *I b€ cCliIEd lo caf tte RCIT-

Help t)B3k for infid accarnt possro.d r€.ei. Ih€ R€quedhg grpervisor / Ma|ag€t wil be IffiH 8s 6rs persofi fla uset t^li[ coot d t.,

BUppoIt ot lh3 dspatnenbl sFbms.

sr.JpERvlsoR / n {lrR Mrf, AghlEy Trevincxwong

USER REOUESIITIG ACCESS

FIRSI MTTE

EMAIL ADORESS

tf,p RnENT sr.r.rG S1RNG 1m00.410@113651.83600



USER REQUESTING ACCESS

USER MIE

USER TIITE

VENOOR NAI,G

l, fie irdivirud named above understsnd fiat I am being grd|red ms to a Courty d Rirorsilo n€tlYort for the sole purpGe of

accomplishing fne tasks fiat I ha\re b€en cootradgd with County of Rlt erside h csnplets. I utdqstatd hat hb €cce69 E a privilege

and fid it may b€ rercked at any flme il I lail b ompty wih Uto p.oYiskvts set bth tEr€in.

Riv€'3ire Couty cr8atss and mdntaiE domographic ard heath trqmeion t€HirE lo ils pa0eflE (deftnd as 'Confid€rual

lnbrmalon'). 'ltb Conftential lnfomdbn b ffi in cofliputer hbmatbn s},'d€rns 6 Ydl a p6p€r chats atd fl€s. Coflfid6nlial

lnfomdion is prcbd€d lmm unauthortsod or irqpropdab accoss by RiyeBiro County poflcirs, ae urefl as stats ad ftderd hw.

Riwrsile County prcvides acce$ lo a netlod( segnErt br pFau$ottzed 3d patti6s. Rsmole Acce3s Users may nd gain ecals to,

use, copy, make nfrs of, Ilrmrre, divulge or dlsdGe Cofiffde{rtial lnbtmdim, ercept as nec$sery br confeed hEiness purposes'

county d Rlvefddo p(o^/it€s ffiE b a mtxoft sagfiEnt fuf Ee-arulofred 3fi, padi:s. TT{s ffi b inHded sobly fu. busin€ss

purpo66 ld b fillor€d, moniblEd, ild nran4ed -codingly.

DtE b the wide ,ra.'€ty of hadvrerB ad sofi,yae conffgurdiom tllat may be pt€sont on 3rd pary (le 'vlc€s, fE C@nty of Rlvo{siJe rd
Its emplq@s cannc a6€pt EsporEibilltylidilty b':

. Loss, coruption orvlrus infedion of qrdom€r data and/or apdicatbns.

. Hardware or sofiiarc damage resufir€ fom the we d equipment or sofiw8r€ wtile on the County of RitE{Bi'e 
"dmrr. lladrarc or sonwaG <hnrage r€stiti]E from sewlce by Cortty of Rivsrslre employ€e'

'Ttis irEludes, but is not limited h:
. Damage to poltable ehclroflic storage, communicalion, or mdia deYicos'

. Damags to a laptop's sofiware cooflguradon due b seNice by County of Flivetside staff'

. Loss of data on an d€cfonb gorage, communi€tbn, or m€dia device;or b$ d data flom 8n qrailsen'er

ALoFlted Verdo.s ft r€guhed b:
o use Counly d Rirrersile's rEtrcrk only h ajtpltsed hr*Es8 trLpG€s.
. Ensqe eti.|naif,are, ild ondypton apdcatbrE a€ adhr€ly grr$b),rd on thsir equhflEnt 4d frat ErespondlrE sigldrrBs

and pdtee a€ [Elnldned h a cur€flt rndn€t

@

PAG€ 1 OF 4

RrvEiSrDE COUI{TY rilFORXAlrOlr TECHT{OLOGY

VPN Access Agrcement - Vendor
vERSOa{ r.0 | 0 rE 6 FEVSo{ 20r5.(Ett



RIVERSIOE COU I'TY IIIFORIATIOI TECHXOLOGY CI

TISER AGREETENT

1. Acc..c to Co|rfldd|tal lnbnndqr ttrough Rn erllda Cou@ lnlbardon Sydftla Rlvsrside Courty 4rE€6 trc provile

RemoE Acc€ss User with acc€ss tc the Couty of Rlrerside lnfixmatioo Sy3bms, wiich may contain Cofifidentbl lnfotmatlon,

indudirE mftd Heafi tftflmnon CPHI'), subi:ct b tlE co.ditiyrs orfrfEd ln fib Agre€flErt RetrDb Accoss user may

acce$ only the minimum amow ot Confdeflhl lnbrmatlon necessary to perbrm ontacted EeNice3 on behdl of Ritrerside

County.

2. prot ction ol Conltffidtty rnd S.curty ol Confrd.ndel lnformrdoa. Rcrnote Access tber agrees to p.obct 0te

conff&ntality ex, s€curity of any Coflfdendal lnformation accossed ftun Riv$i& Counly. RemoE Accqis Usgr will cqnply with

lbafi lrlsuraocs Porbbdtty 8ld Accdrntabllily Act rHIPMJ ard i\e ru1€3 imdomentrE HIPM.

The Remole Access User agrces b n€ver accass Confdental lnbmati6n ftr'qri6ity vlewing.' The RemolE Access User

understan& hat fib inciud€3 viqvirE their otrn persor|al Conndental htdrndhn 6 rYsI I thd cf their dlldrBn, fdnily rurnbets'

frien<ls, or mnorkers, and all oti€fs unless ms8 6 necessary to Plovire contraded s€rvic€s.

3. Uaa. Na|rr ald pr!|F.d!. Remote Access Us€r agr€es not b sh s hid her llser n rE, passrrcrd or rcess devbe with any

dher p€rson or alloix anyofie elso to ffirs Rivsc*ro Coudy lnbrmatim q/st|'IB mder hidher user naIE, passYod or d€vice.

Romot6 Am€ss User agrB€s to notry fie Riversido County lnbrmatlon Security Omco al (951) 95+842 immedhbly if heishe

b€conEs arvare or suspe6 ha dpilter persofl used hbite tser nime, p.snwd or devics to gain &coss to Rh€arire County

lnformati@ Systems.

4. ftffing Gonfidrnud ffimr.tlon. tf Remots Access tber prinb Conffdeotd lnfumetion, Us€r will Fotecl ttp Primed

Conffi lnbrmatbn flom any access d use i|ot auhodzed by hb A€rcement ad h3fBder shtd sudl cot*es rtt€n 0ley are

ro longer required br ths purposes authodzed hedn. f pdnt8d Confidenlid lnlormdioo B 31ol6n or 16l the Remde Acc83 t'ts6t

agrEes b mtify the Rhrsrskle County lnfofination Seofiity Office w nin 12 hours.

O. Audl0ng Complhnca RemotB Accoss User agr€es thd hMler comCidEe u,th ttds A8t€€tnont may be mviorred/aldibd by

Rjversile Counly ard will letum arry sofi\rarc or equiprnenl d/or un-in$d/delels any solh'YaE prograns upon rEqE3t by

Rircfl*re County.

6. Rlskt cd Wtrrnt a. 'fts part€s recognize hd lrmots accs3E introdEes unque fuks fiat may exist on th€ l8floE acc$s

devics fld compromis€s [le inte$ity afil security of d& and remots acsess, lncfuding but nct llmited b spywaE' hacks acc€ss'

vin s€s, ronis, and other hrmful sol|luEm (conecli\,ely rebfled to 6 'Remote Accs63 RBX9') Rh,eBUe Courty v{I not be

resporsibh or lhble frr ar'ry locses or ddnages rolaH to Romote Acceso Rtsks,

Rornolc Aacess User agrees hat Ri\reniide Courty wil mt bo liablo fut any dited, hdi]st irrid€ntal, sPechl d o0Er densgos

incuned by Remole Access User. Rirenile County does not guaranl€€ or yvarant trle avadabilily of refiota ecoss of Riverside

Counly lnfuraion SFterts.

Rive6lde County reserves Ule right to imposo adciiond iniormeton securtty sdeguad8, indudir€ (withod llmitalion) s.fhrara and

hardwa€ l€quifsrEflB.

7. Br.rt odfrcrflon. REmots Accass User must l6po{t to tE Rirror3lda County lnbmatidl Secudty Offics wihin 12 tnurs, aty

acc€ss, use, or dbdosure d Contidertial Inlbrmaton lbr purposes olher lhal ttl@ permi[ed by his ro!;y or this &r€ement.

8. Vdtdor R.!ponr&and6. The Respd',sbilities ot fie contracted Remob Acce6s usels empbler ae se't b{0r belotr' llb
agre€rnent musl be sigrEd by an authorized fepresantalivo of R€rnol8 Access Use/3 omployer. ltis Agreernert will not become
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dtective, and RivsBire County wif, mt grant ,emots acc6s, unl€ss this agEem€nl b signed by $rh aulhorized repGsentati'/e d
Remote A[D83s U6efs ernploy€r.

9. Contlrrrtflalty Curc€rns. Riversld€ County, in ib sole idgrnent td diecr€ton, may take any or d of tn€ bk ,ving -tkm,
when a stBlicbn o{ or actld s€ority incideflt o6urs involving a RsmoE Ac6 tber vfio has obtined unaut\ortsed acc6s b
Confidontal lnlonlatoo, has dbdced ConfHenual lnformdion in violdbn of bderal or Sate la,Y3 o. IEgdadons, lr8 vlraled a(ly

Riverside Counfy polci€ or proceduB r€gardlng codd€nthllty or fie use of Confdendal lnfo.tnalion, or has vk aled aly
govir*xE of Ufr A€re€meot

a. gEpelxl o. br nats RerIEte Accsss Usar's ru-ecs to Riverslda County lnformaton qFbms

b. &ing Egal don h eobrce this AgtBem€nl.

c. tlotf he +gogiete arhoriues it mcossary.

VENDOR RESPONSIALMES FOR REMOTE ACCESS USER ACCOUNTS

l. Vondor wifl EquirB eadl Empby€e wtp which ha6 beefl gz[ed rl,rbb ees8 b Riv€tsbe Conly lnbrmatbn Sys e'lB tc shn a

soparats Remots Acc6s l,rser Agr€em€ot wih RivBrsido County and obtdn a dilitlcl user ndrle and passwo.d. Vendor w{l not

permit employ€€s to sharc laer mmes and pas*vords.

2. Verdor agre6 to Fain emplo!€es on tlle r€quiferenB of hb AorBerEot and b r€sponsible for ils emp@'s urplimce witt dl

pmviCrrru of hb AgeerEnt.

3. Vendor mu$ notry fE spomoring depadnent listsd oo Sds brm ot h€ Rirrecido County l-ldp Desk al (951 ) 95$99m wihin 1 2

ttors of an employee's Emindon. RtrEnide Couty wil t€rr$nsb erdr use/s tE{noE acoBs upon notiflcalbn.

4. This AgteerEnl calml b€ f{lsfuned o. otE rise a$tted b other ernpbyees.

5. Verdor *Ell be flna$dy rBponsible br all c6ts (irdudlrE, bL( mt kntEd b, he rcquired mtflcatbn ed ha mairEnarEa d
cLE{dner rela0on ptEne llnes, cMl pendlies, and damagts3) Rlv€{slde County hlqJrs aB lhs r€sult ol an urEuthotiBd uea or

dbdGure caBed by ils emplot€es o. ag€nts.

PAGE 3 OF il
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Notvith$anding t le above, RiveBide Counly may bminats this &reeflent ard any us€fs Emote ress et any time br any reason.

County of Rh/erside appreci*s your support and undeEtanding in lhis matbr. By s€ning liis 4leer ent, you acknoflledge your

undeBtardirE of ard agre€rnent wih, the terms of Couty of Riverside rEtlvork use.

USER REOUESTBG ACCESS

REOUESTING USER SIGNATURE OATE

AUTHORIZED AGEI{T OF VENDOf,

VENOOR AUTIORIZED AGENT SS{A]URE DATE

SUPERVISOR 
' 
IA|AGER FROT SPO}'SORIiIG Cq,ilTY AGEIICY 

' 
OEPARITEIIT

DATE

USER TITLE

VEXDOR llAI,,iE

AGENT tlAME

AGENT ]lIlE

VENDOR MI.IE

srJpERvrsoR / MAMGER rnE Administrative Services Manager

cou{Ty AGE}rcy / o€p FIr.€ T RUHS-BH

PAGE , OF 'l

US€R NAI*

ST.FERMSOR / MAMG€R SIG AruRE

supE RVrsoR / rilAxlGER MLG Ashley Trevino-Kwong



E$ii$g*f"?
HEALTH SYSTEM
BGh.vlo..a H.allh

Rlverclds Unlversity llealth SysBn - B.htYlorat Hollth Contracted Provlder
Attachment E

OWNERSHIP DISCLOSURE

Conhacto. Fd Lcgd tlamo (Pnmed) F€deral lD Numb€r (or rva)

per 42 CFR ,155.104 and 455.105, providers who are entering into or renewing an agreement with the

County are to disclose the foltowing: 1) idendty ofall owners with a conEol interest of 596 or Sreater, and 2)

certain business transecdons as descrlbed tn 42 CFR .155.105. lf there are any changes to tha information
disclosed on this form, an updated form should be completed and submifted to provide/s assigned analyst

within 30 days ofthe change. Please attach a separate sheet if necessary to provide comPlete information.

For indivtduals, list the name,6tle, address, date ofbirth (DoB) and Social security Number (ssN) for each

itrdividual having an ownership or control lnterest in this provlder enhty of 596 or greater. For enddes, llst
the name, Tax lJentiffcation Number ftIN), buslness address of each organization, corporadon, or endty

having anownership or control lnteresi of596 or greater. Please attach a seParate sheet if necessary. (42 CFR

455.104)

Are there any subconEactors that the disclostng entity has direct or lndlrect ownershlP of596 or more?

B YesE No

If yes, list tire nane and address of each person witl an owncrship or controlllng interest in any

su6conuactor used in which the dlsclosinS endty hes dir.ct or lndirect owncrshlp of596 or more.

Name of tndividual or EntiL DOB Address SSN or TIN

Are any ofthe individuals listed above related to each other? EYes E No

Ifyes, iist the individuals named above who are related to each other (spouse, slblin& paren! chlld)

Name of Individual or Entity DOB Address ssN or TIN

Relations

Submit Signed C€dltcatlon
4OS5 Crunty Cide Ortvc / Rivsttide' CA

to: Administratiw Otu
9503 / 951-358-49'00 / RuHc€fih.org Page 1 of 2



Business Transactions: Has t}le disclostng entity had any nrurnclal u-ansaction with any subcontractors
totalin8 mor. than $Z5,OOO or any significant buslness transacdons lvlth any subcontractors?
EYcsENo

lf yes, list the ownership of any subcontractor with whon this provider has had business trarsactions
totallng more than 

'25,OOO 

during the pr€vlous twclve month perlod; and any significant business

transa&ons between this provider and any wholly owned supplier, or between the provlder and any

subcontractor, during the Past 5-year pcriod. (42 CFR 45S.105)

Name of Supplier/Subcontractor Address Transaction Amount

I certiry that the information provided herein, is true and accurate. Additions or revlslons to the information

above will be submitted immediately uPon revision.

Title

Name (printed) Date

Paga 2 ol2

Signature



l[5',$5*f"t
HEALTH 5YSTEM
Bch.Yioral H..ath

Riveisade University Health Sy3tofii - Behavioral Hoatth Contracted Provldor

ATTACHMENT F

ftior b t*ldirE on, subrniting a popcd, or e,€dfiqg a contrac( a co.rracbr must csrli& 1) it i8 not a targEt

of econoric s rcliorB a,d 2) in comp{ance wih e@nomic sandirls impc€d by the u.s. go\rernrEnt in

response b Russb's ac ons in tioaine, 6 vvell as arry reqJir€mqlt9 rdated b the Russian sddbns irnpmed

by ttle califomb Go\remois EE(rIi\re fref N+22 issu€d on Metdl 4 , 2A22 atrd und€f steto law, if any,

To compry wig1 this requipnEr( pleas€ inseft the contracbr nart and Federal lO l'lur$er Ctf avaihbb),

comdeE tl€ inforflration described bdorw and ereojte bry an authorized r€pr6attelhre of the contador.

CERTIFICATIOII

l. the aldhorized ,ell.esenlative for contra&r nanred belor, ceftry I am duly authodz€d to eJ(eolla this

certifcatiofl on b€haf of t1e coflfacbr bdol,, ard ths cofltraclDr Hentif6d bebw h6 contucted a gpod I'aith

rei/ier', of exi€fing coflFacls. I attest lhd lhe conbacbr 'l9 ncd 6 taQEt of ecorprnic aandbru' and tlat conhador

is in complarce with th€ €conomb sanc ons irnpos€d by t|e u.s. gprr€mnEnt in ttsPorEe b RtBsia's acdons

in uklttane, 6 urdl a8 any re$tirernenb telat€d to tl|e Russian sandons lrpG€d by the calibmia c'o\r€mo/s

Ereorti/e Oder i+S22 issued on Marcfr 4,?!i22ardwdq sEE laf if arry'

Connaclot Nan e (tuintd) F€da,al lD Nu,,b€tr (q n/8)

Ay (Authqizad f;igfi aire)

ftintod Namc and nie ol Pa/.9q1 S&rmg

Dele

Submit S€n€d Crrtification lo:
4095 Counv Cirde Orive / Rirrerside, CA 92

Admini8lralhrs Offico
503 / 95'l-358-4500 / RuHeehh.org

COTPLIANCE WTTH ECONOTIC SANCTIONS

lN RESPONSE TO RUSSI,A'S ACTIONS lil UKRAINE



lrRiverside
University

HEALTH SYSTEM
Behaviorat Heatth

Date: Oclober 10,2023

From: Matthew Chang, Director, Riverside University Health System-Behavioral Health

To: Suzanna Hinckley, Assistant Director, Purchasing & Fleet Services

Via: Kola Sofeso (951-358-7304)

Subject: Single Source Procurement; Request for Crisis Residential Treatment Services (CRT)

The below information is provided in support of my Department requesting approval for a sole or
single source. (Outside of a duly declared emergency, the time to develop a statement of work or
specifications is not in itself justification for sole or single source.l

1. Supplier being requested: Telecare Corporation

2. Vendor lD: 1 1541

3. X Single Source E Sole Source

4. Have you previously requested and received approval for a sole or single source
request for this vendor for your department?

EYes X No

4a. Was the request approved for a different project?

EYes X No

5. Supply/Service being requested: Crisis Residential Treatment Program (CRT)-Desert lndio

6. Unique features ofthe supply/service being requested from this supplier.

Administrative Office
4095 County Circle Drive / Riverside, CA 92503 / 951-3584500 / RuHeatth.org

Crisis Residential Treatment (CRT) is a positive, temporary alternative for people
experiencing an acute psychiatric episode or intense emotional distress who might otherwise
face voluntary or involuntary commitment. The CRT Program reduces unnecessary stays in
psychiatric hospitals, reduce the number and expense of emergency room visits, and diverts
inappropriate incarcerations while producing the same, or superior, outcomes to those of
institutionalized care. As the costs for inpatient treatment continue to rise, the need to expand
an appropriate array of acute treatment settings becomes more urgent.

The 15 bed facility serves as a residential facility to provide care for patients who are in crisis
and need continued psychiatric care.



RUHS-BH was recently notified by Recovery lnnovations, lnc. who are the current operators
of the facility that they will no longer be able to provide services at this location effective
October 20, 2023 due to changing business model and circumstances beyond their control.
ln light of this urgent development, RUHS-BH contacted and negotiated with Telecare
Corporation for an emergency transition of the facility. Telecare is experienced and very
familiar with County service expectations and operate the Crisis stabilization Unit (CSU) at
the same site in lndio and will provide the easiest transition to ensure continuity of care for
this much needed service.

To maintain continuity of care, RUHS-BH request approval to contract with Telecare through
June 30, 2024, wilh option to renew 2 additional years through June 30, 2026.

7. Reasons why my department requires these unique features from the vendor and what
benefit will accrue to the county:

Telecare will provide Crisis Residential Treatment services at the Desert lndio location.
Telecare is experienced and very familiar with county and service, they operate the Crisis
stabilization Unit (CSU) at the same site in lndio and will provide the easiest transition of
services to ensure continuity of care for this much needed service.

To maintain continuity of care, RUHS-BH request approval to contract with Telecare. Telecare
will provide Staffing and Programmatic services at the County owned facility.

8. Period of Performance: From: October 21,2023to June 30, 2024 (with option to renew two
(2) additional years through June 30, 2026)

ls this an annually renewable contract? tr No
ls this a fixed-term agreement: tr No

X Yes
X Yes

9. ldentify all costs for this requested purchase. ln addition, please include any single or
sole source amounts previously approved and related to this project and vendor in the
section designated below for current and future fiscal years. You do not need to
include previous fiscal year amounts. lf approval is for multiple years, ongoing costs
must be identified below. lf annual increases apply to ongoing costs such as CPI or
other contract increases, provide the estimated annual cost for each consecutive year.
lf the annual increase may exceed the Purchasing Agent's authority, Board approval
must be obtained. (Note: ongoing costs may include but are not limited to subscriptions,
/icenses, maintenance, suppod, etc.)

Description: tY23/24 FY24l2s t\2s/26 Total

One-time Costs 52,s7s,426 52,575,426 52,s7s,426 57,726,278

Ongoing Costs N/A N/A N/A N/A

Previous 55J Approved Amou nts N/A N/A N/A N/A

Total Costs 52,s7s,426 52,s7s,426 52,575,426 s7,726,278

Form # 116'333 rev 5/31/18



10. Price Reasonableness:
RUHS-BH negotiated the provider contract that is most advantageous for the County. As part

of the contract negotiation process the rate of $481.62lper bed day was established. ln
addition, the provider agreed to deploy all resources within its means to ensure continuity of
care and that services are not compromised. These rates are comparable to similar services.

11. Projected Board of Supervisor Date (if applicable): 10117 12023
(Draft Form 11s, seNice agreement and or quotes must accompany the so/e source requesf
for Purchasing Agent approval.)

-)

r- Am lt4cCann 10116t2023

Q)csrtment Head Sig
(or designee)

re Print Name Date

Purchasing Department Comments

Approve with Condition/s Disapprove

Condition/s:

Approved; with cost not to exceed FY limitations noted above

Not to exceed:

tr One-time $

E Annual Amount S 2,575.426 / per fiscal year through 10t17t23 (date)
(lf Annual Amount Varies each FY)
FY _: $_
FY :$
FY $
FY $
FY

/ar{* 10t17t23 24-095

Purc AS ing Agent Approval Number
(Reference on Purchasing Documents)

@

Form f 116-333 rev 5/31/18

$

Date

The section below is to be completed by the Purchasing Agent or designee.


