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

FROM : RUHS-BEHAVIORAL HEALTH:

ITEM:3.39
(rD # 23934)

MEETING DATE:
Tuesday, January 09, 2024

RECOMMENDED MOTION: That the Board of Supervisors:
1. Ratify and Approve the Behavioral Health Agreement with Hathaway-Sycamores Child

and Family Services to provide Mobile Crisis Services, in the amount of $4,713,671 for
the term of November 1, 2023 through June 30, 2024, without seeking competitive bids
in accordance with Ordinance 459, Category ll Exception, with the option to renew two
(2) additional one-year periods at the Contract Maximum amounts listed in Attachment
A, and authorize the Chair of the Board to sign and execute the Agreement on behalf of
the County; and

2. Authorize the 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 and renewals 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.

ACTION: Policy

"*.%fuk.<A,rzntL

MINUTES OF THE BOARD OF SUPERVISORS

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

Jeffries, Spiegel, Washington, Perez and Gutierrez
None
None
January I, 2024
RUHS.BH

Kimberly A. Rector
Cle of the B ard
B c
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SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH: Ratify
and Approve the Behavioral Health Agreement with Hathaway-Sycamores Child and Family
Services to Provide Mobile Crisis Services lot FY 202312024, Without Seeking Competitive
Bids, Wth the Option to Renew Two Additional One-Year Periods through FY 202512026. All
Diskicts. [$4,713,671 FY 202312024, $5,198,381 FY 202412025, and $5,388,065 FY 202512026;

$15,300,117, Total for 3 years; Up to $471,367 in Additional Compensation fot FY 202312024,

$519,838 for FY 202412025, and $538,806 for FY 202512026i 40% Federal Funding and
60%State Fundingl

Ayes:
Nays:
Absent:
Date:
xc:

tD# 23934



FINANCIAL DATA CurrGnt Fl3calY6er: Totalcost: Ongolng Co!t

cosT $ 4,713,671 $ 5,198,381 $ 15,300,117 $0
NET COUNTY COST s0 $0 90 $0

SOURCE OF FUNDS: 60% STATE,40% FEDERAL
Budget Adjustment: No

For Fiscal Year: 23124-25126

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

C.E.O. RECOMMENDATION: Approve

On December 19, 2022, California's Department of Health Care Services (DHCS) released
Behavioral Health lnformation Notice (BHIN) No. 23-025 outlining the implementation
requiremenls for Mobile Crisis lntervention Services based on State Plan Amendment (SPA) 22-
0043. Per BHIN No. 23-025, as a Medi-Cal behavioral health delivery system, RUHS-BH must
provide, or arrange for the provision of, qualifying mobile crisis services in accordance with the
requiremenls set forth in the BHIN and must have the benefit fully implemented by December
31,2023. This includes mobile crisis services available to beneficianes experiencing behavioral
health crisls 24 hours a day, 7 days a week, and 365 days a year.

Hathaway-Sycamores Child and Family Services (Sycamores) has over a century of experience
in the behavioral health field and currently provides overnight mobile crisis services to the Los
Angeles County Department of Mental Health. Sycamores will provide the services RUHS-BH
requires to ensure that Riverside County will meet the Crisis Benefits requirements, within the
time restraints, set by DHCS BHIN No.23-025. Sycamores' experience with multidisciplinary
staff for overnight and weekend mobile crisis services will ensure that the behavioral health
needs of the Riverside County residents are mel 24171365. \Men dispatched, Sycamores will
respond to persons in crisis, complete a crisis assessment and safety plan, and provide short-
term follow up services and warm handoffs for further follow- up by Riverside County staff.

Sycamores mobile crisis services will include providing services at the location of the consumer,
an initial face-to-face crisis assessment, crisis planning, as well as completing follow-up check-
ins. Sycamores will provide fully trained licensed behavioral health staff for all mobile crisis
response teams. Sycamores has the ability to interface with existing RUHS-BH systems to
ensure that services including documentation are fluid between RUHS-BH and the contractor,
and will provide an alternative to law enforcement involvement by ensuring that Riverside
County residents in crisis have the option of receiving crisis services from licensed behavioral
health professionals.
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BACKGROUND:
Summarv
Riverside University Health System - Behavioral Health (RUHS-BH) operates a continuum of
care system that consists of County-operated and contracted service providers delivering a
variety of mental health treatment services within each geographic region of Riverside County.



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

Therefore, based on the requirements set by DHCS, as outlined in BHIN No.23-025, the time
restraints to implement and to meet the service needs of Riverside County residents, RUHS-BH
is seeking to contract with Hathaway-Sycamores Child and Family Services under Ordinance
459, Category ll Exception, Section D. State and Federal mandates.

lmpact on Citizens and Businesses
These services are a component of the Departmenl's system of care aimed at improving the
health and safety of consumers and the community.

Additional Fiscal lnformation

Contract History and Price Reasonableness
As a State mandate, contracting for Crisis Response meets the requirement for Purchasing
Ordinance 459, Category ll Exception, State and Federal mandates, for specific participation

and contracted services. Due to the deadline to implement the new requirements, RUHS-BH
was unable to seek competitive bids; RUHS-BH intends to release a formal bid for services
contracted beginning FY 202612027 .

Attachment A

Fiscal Year Contract Maximum Additional Compensation
2023t2024 $4,713,671 $471,367
2024t2025 $5,198,381 $519,831
202512026 $5,388,055 $538,806

Additional Attachment
. FY 202312024 Contract

e9 rament

4
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There are sufficient appropriations in the Departmenl's FY202312024 budget for the anticipated
expenditure and no additional County funds are required.



COUNTY OF RIVERSIDE
BEHAVIORAL HEALTH

This agreement is made and entered into by and between the County of Riverside,-a political

subdiviiion of the State of Califomia, hereinafiei referred to as'COUNTY' and Hathaway-Sycamores
Child and Family Services, Non-Profit, hereinafter refened to 8s 'CONTRACTOR''

PREAMBLE

WIIEREAS, the COUNTY wish€s to extend to the residBnts of Riverside COUNW certain

mental health seNices contemplated and authorized by the Califomia Welfare and lnstitutions Code

(WtC) Seaion 5600 et eeq., 5608 et seq., Govemment_Code S€c.tion 26227 el seq., Title 42, Pafi
iae ottn" CoA" of Federal"Regulation (C.F.R.), Title 9 of the Galifomia Code of Regulations (C.C.R.'

and Tilte 22 ol lhe C.C.R., which the CONTRACTOR is equipped, stafied and prepared to provide;

and

vlfFtEREAS, the COUNTY believes it is in the best inter€st of the people of Riverside county

to provide these mental health services by contEct; and

WHEREAS, these services as described in Exhiblt A attached herelo, ehall be provided by

CoNTRACTOR in accordance with th€ applicable laws, codes and policies conteined in, but not

limited to, Exhibit B ettached hereto;

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

hereinafier contained, the Parties hereto mulually egree as provided on pages 1 through.45 and

ixtriUits n. B, C, Schedute l, K, and AttachmeniA: F, attached hereto and incorporated horein,

hereinafler refened to as 'Agreement.'

COUNTY CONTRACTOR
L

By: By

CHU l'U"rr,o
ul
E
<

Chair of the Eoard
Print Name

o-gl
o

4 q Yd>r
Date Oateo

u.l
F
t- a, A couNTYcouNSEL:

Approved as to folm

By:
Deputy Counly Counsel

,AN 52024 )g
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I. DESCRIPTION OF SERVICES
CONTRACTOR agrees to provide services in the form as outlined and described in Exhibit A,
Exhibit B, Exhibit C, Schedule l, Schedule K (if applicable) and any other exhibits, attachments or
addendums attached to this Agreement.

II. PERIOD OF PERFORMANCE
This Agreement shall be efiective as of November 1, 2023, and continue in effect through June
30,2024. The Agreement may thereafier be renewed annually, by mutual agreement of the
parties, up to an additional two (2) years, subjecl to the availability of funds and satisfactory
performance of services.

III. REIMBURSEMENT AND USE OF FUNDS
A. Reimbursement

A. ln consideration of sewices provided by CONTRACTOR, COUNTY shall reimburs€
CONTRACTOR in the amount and manner outlined and described in Exhibit C and
Schedule I or Schedule K, atlached to this Agreemert. CONTRACTOR shall submit their
National Provider ldentification (NPl) and all other required documentation to the COUNry
before reimbursement can be issued to the CONTFACTOR.

B. ln accordance with Seclion 1903(i) of the Social Security Act, COUNTY is prohibited from
paying for an item or service:
a. Fumished under contract by any individual or entity during any period when the

individual or entity is excluded ftom participation under title V, Xvlll, or XX or under
this title pursuant to Sections 1'l.28, 1128A, 1 '156, or 1u2(ie) of the Social Security
Act.

b. Fumished at the medical direction or on the prescription of a physician, during the
period when such physician is excluded from Participation under title V, )O/lll, or XX
or under this tltle pursuant to Sections 1128, 1128A, 1 156, or 1842Oe) of the Social
Security Act and when the person fumishing such item or service knew, or had reason
to know, of the exclusion (after a reasonable time period after reasonable notice has
been fumished to the person).

c. Fumished by an individual or entity to whom the COUNW 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 determines
there is good cause not to suspend such payments.

C. Wth respect to any amount expended for which funds may not be used under the Assisted
Suicide Funding Restriction Act (ASFRA) of 1997.

B. Restrictions On Salaries
CONTRACTOR agrees that no part of any federal tunds provided under this Agreement shall
be used by the CONTRACTOR, or its Subcontraclors to Pay the salary of an individual at a
rate in excess of Level ll of the ExecuWe Schedule. Salary schedules may be found at

oov. CONTRACTOR shall be responsible for making sure that their organization is
in tull compliance with all applicable Federal, State, County or locaI selary restrictions in

conjunction wilh performing the services herein.

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

performing work on a State service contract, including a public works contract'

|IAT}AWAY-SYCAMORES CHILD ANo FAlillLY SERVICES
cRlsls HosPrra REGlotl

FY 2@712021
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B. CONTRACTOR will not, for any business conducted under this Agreement, use any state
property to hold meelings with employees or supervisors, if the purpose of such meetings
is to assist, promote or deter union organizing unless the state property is equally available
to the general public for holding meetings.

C. lf the CoNTRACTOR incurs costs, or makes expenditures to assist, promote, or deler
union organizing, CONTRACTOR will maintain records sufficient to show that no
reimbursement from stale 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 contracts in excess of $100,000 per 3't U.S.C. Section 1352
and 45 C.F.R. Part 93:

A. Certification and Disclosure Requirements
a. CONTRACTOR (or recipient) who requests or receives a contract, subcontract, grant

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

b. CONTRACTOR shall fiie the Disclosure of Lobbying Aclivities, Attachment B, attached
hereto, rf any funds other than federally appropriated funds have been paid or will be
paid to any person for influencing or attempting to influence any officer or employee of
any agency, a Member of Congress, an officer or employee of Congress, or any
employee of a Member of Congress in conneclion with this federal grant.

c. CONTRACTOR shall require thet the language of this certification be included in the
award documents for all sub-awards at all tiers (including subcontracls, subgrants,
and contracls under granls, loans and cooperative agreements) and that all sub-
recipients shall certify and disclose accordingly.

d. CONTRACTOR shall file a disclosure form at the end of each calendar quarter in which
there occurs any event thal requires dlsclosure or that materially affect the accuracy
of the information contained in any disclosure form previously filed by such person
under Paragraph 1.a herein. An event that materially affects the accuracy of the
information reported includes:

a. A cumulative increase $25,000, or more in the amount paid or expected to be
paid for influencing or attempting to influence a covered federal action;

b. A change in the person(s) or individual(s) influencing or atlempting to influence
a covered federal adion;

c. A change in the office(s), employee(s), or membe(s) contaded for the
purpose of influencing or attempting to influence a covered federal adion;

d. CONTRACTOR who requests or rec€ives from a person refered to in

Paragraph 1.a of this provision a contract, subcontrad, grant or sub€rant
exceeding $100,000 at any tier under a contracl or grant shall file a certification,
and a disclosure form, if required, to the next tier above; and,

e. All disclosure forms (but no certifications) shall be fonrarded ftom tier to tier
until received by the entity refened to in Paragraph 1 .a of this provision. The
CONTRACTOR shall fonvard all disclosure forms to RUHS-BH
Program/Regional Administrator.
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E. Prohibition
31 U.S.C. Section 1352 provides in part that no Federal appropriated funds may be expended
to pay any person influencing or attempting to influence an ofiicer or employee of any agency,
a Member of Congress, an oficer or employee of Congress, or an employee of a Member of
Congress in connection with any of the following covered federal actions: the awarding of any
federal contract, the making of any federal grant, the making of any federal loan, entering into
any cooperative agreement, and the elitension, continuation, renewal, amendment, or
modification of any federal contracl, grant, loan or cooperative agreement.

F. National Provider ldentifier (NPl)
All HIPAA covered healthcare providers must obtain an NPl. CONTRACTOR's site NPls must
be submitted to the RUSH-BH Management Reporting Unit prior to rendering services to
consumeni. CONTRACTORs providing direct or indirect services for State reporting must
also submit rendering (individual) NPls and taxonomy code that coresponds with the work
they are performing to RUSH-BH Management Reporting Unit for each staff member providing
Medi-Cal billable services. CONTRACTOR reimbursemer will not be processed unless NPls
are on file with RUHS-BH in advance of providing services to consumers. lt is the responsibility
of CONTRACTOR and individual staff member that bills Medi-Cal lo obtain an NPI ftom the
National Plan and Provider Enumeration System (NPPES). Each contracted site, as well as
every staff member that provides billable services, is responsible for notifying NPPES within
30 days of any updates to personal information (worksite address, name changes, taxonomy
code changes, etc.).

IV. PROGRAM SUPERVISION, MONITORING ANO REVIEW
A. Pursuant to wc section 5508, Trtle 9 0f the c.c.R. and the calilomia Health and safety

code, services hereunder shall be provided by coNTRAcToR under the general supeNision
of the COUNTY Director of Behavioral Health, hereinafter called DIRECTOR, or authorized
designee.

A. CONTRACTOR agrees to extend to DIRECTOR or authorized designee, the COUNTY
Contract Monitoring Team (CMT), COUNTY Case Management Staff, and other
authorized couNry, Federal and/or state representatives, the right to er er the program

facilities during operating hours to monitor consumer well-being and the right to review

and monitor CbNTRACTOR'S facilities, programs, policies, practices, books, records, or
procedures during operating hours.

B. CONTRACTOR shall participate in the RUHS-BH program monitoring. This consists of
contract monitoring by RUHS-BH, which may be annually at the discretion of RUHS-BH,
as well as further discietionary reviews occuning on a more frequent basis. Said review(s)

may cover clinical, fiscal and/or administrative components.

c. CoNTRACTOR further agrees to authorke the couNTY, under this Agreement, to have

access to all couNTY -consumers, to collaborate with treating staff, and to review

necessary documents to ensure that the @nsumer has received all necessary

"ssessrelts, 
all necessary treatrnent planning with measurable goals, and documented

progress torivards goals.

o. ooNTRACTOR agrees to allow coUNW to collaborale with CoNTRACTOR personnel

regarding COUNTI consumer aftercare services and continuity of care with the COUNTY.

B. As it pertains to the couNTY and Program Monitorins, {_at any point during the dlration of
- tf,it Agr."*"nt, the COUNTY determin-es the CONTRACTOR is out of compliance with any

P.so 7 of ,.6 rarHAwAYsYceno*. ",,-"#o"ti33tt"i.a!ff3*
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V. COMPLIANCE PI.AN
RUHS-BH has establlshed an Ofiice of Compliance for purposes of ensuring adherence to all

standards, rules and regulations related to the provision of services and expenditure of funds in
Federal and State health care programs. CONTRACTOR shall establish its own Compliance
Plan/Program and provide documentation to RUHS-BH to evaluate whether the Program is

consistent with the elements of a Compliance Program as recommended by the United States
Department of Health and Human services, ofiice of lnspector General. GoNTRACTOR',S
Compliance Program must include the following elements:

A. Designation of a compliance officer who reports directly to the Chief Executive. Officer and the
CONiACTOR'5 Board of Directors and compliance committee comprised of senior
management who are charged with overseeing the coNTRACTOR',s compliance program

provision in this Agreement, the COUNTY may request a plan of conection, after providing
the CONTRACTOR with written notification detailing the basis for the finding of non-
compliance.

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

B. lf the COUNTY accepts the CONTRACTOR'S proposed plan of conection, it shall
temporarily suspend other punilive 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
conective action, CONTRACTOR's funds may be withheld until compliance is fully
achieved.

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

C. Notwithstanding the above requirement, as the funds associated with this Agreement are
pass-through tunds 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. lf 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 collected by CONTRACTOR during this period for
services provided under the terms of this Agreement will be regarded as revenue received
and deducted as such from the final reimbursement claim.

E. Any audit disallowance adjustrnents 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 reseryes 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 es it pertains to any provision of this Agreement.
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and compliance with the requirements of this account. The committee shall be eccountable to
the CONTRACTOR'S Board of Direclors.

B, Policies and Procedures
Written policies and procedures that articulate the CONTRACTOR'S commitment to comply
with all applicable Federel and State standards. CONTRACTOR shall adhere to applicable
RUHS-BH Policies and Procedures relating to the Compliance Program and/or its own
compliance related policies and procedures.

A. CONTRACTOR shall estabiish and implement procedures and a system with dedicated
stafi for routine internal monitoring and auditing of compliance risks, prompt response to
compliance issues as they arise, investigation of potential compliance problems as
identified in the course of self-evaluaUon end audits, conection of such problems promptly
and thoroughly (or coordination of suspected criminal acts with law enforcement agencies)
to reduce the potential for recunence, and ongoing compliance with the requiremerds
under the Agreement.

B. CONTRACTOR shall implement and maintain written policies for all COUNTY funded
employees, and of any conlraclor or agent, that provide de{ailed information about the
False Claims Act and other Federal and State laws, including information about rights of
employees to be protected as whistleblowers.

C. CONTRACTOR shall maintain documentation, verification or acknowledgement that the
CONTRACTOR's employees, subcontractors, intems, volunteers, and members of Board
of Directors are aware of these Policies and Procedures and the Compliance Program.

D. CONTRACTOR shall have a Compliance Plan demonstrating the seven (7) elements of a
Compliance Plan. CONTRACTOR has the option to develop its own or adopt RUHS-BH'S
Compliance Plan. Should CONTRACTOR develop its own Plan, CONTRACTOR shall
submit the Plan prior to implementation for review and approval to:

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

C. Code of conduct

A. CONTRACTOR shall develop its own Code of Conducl and shall submit the Code prior to
implementation to the following RUHS-BH Program for review and approval:

RUHS-BH Compliance Oflicer
P.O. Box 7 9
Riverside, CA 92513

B. CONTRACTOR shall distribute to all CONTRACTOR'S employees, subcontractors,
intems, volunteers, and members of Board of Direclors a copy of the Code of Conduct.
CONTRACTOR shall document annually that such persons have received' read'
understand and will abide by said Code.
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D. Excludedilneligible Persons
COMrRACTOR shall comply with Licensing, Certification and Accreditation Article in this



Agreemer related to excluded and ineligible status in Federal and State health care
programs.

E. lntemal Monitoring and Auditing
CONTRACTOR shall be responsible for conducting intemal monitoring and auditing of its
agency. lntemal monitoring and euditing include, but are not limited to billing and coding
practices, licensure/credentiaUregistrationilivaiver verificalion and adherence to COUNTY,
State and Federal regulations.

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

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

c. CoNTRACTOR shall bill only for those etlgible services actually rendered which are also
fully documenled. When such services are coded, CONTRACTOR shall use only conect
billing codes that accurately describe the services provided.

o. CoNTRACTOR shall act promptly to investigate and conect any problems or enors in

coding of claims and billing, if and when, any such problems or erors are identified by the
COUNTY, CONTRACTOR, outside auditors, etc.

E. CONTRACTOR shall ensure all employees/service providers maintain cunent
licensure/credential/registration^,vaiver status as required by the respective licensing
Board, applicable govCming State and Local agencies, and fttle I of the Califomia Code
of Regulations.

F. Response to Detected Offenses
coNTRqcToR shall respond to and correct detected health care progEm offenses relating

to this Agreement promptly. CoNTRACTOR shall be responsible for developing conective
action initiatives for ofienses to mitigate the potenlial for recurrence.
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G. Compliance Training
CONTRACTOR is responsible for ensuring its Compliance Ofiicer, and the agency's senior
management, employees, and subcontractors attend trainings regarding Federal and state
standirds and requirements. The Compliance Officer must attend efieclive training and

education related to compliance, including but not limited to, seven (7) elements of a
compliance Program and ftaud, waste and abuse. CoNTRACTOR is responsible for
conducting and lracking Compliance Training for its agenry staff. CONTRACTOR is

encouragJd to attend RUHS-BH Compliance trainings, as offered and available.

H. Enforcement of Standards
CONTRACTOR shall enforce compliance standards uniformly and lhrough well publicized

disciplinary guidelines. lf coNTRAcToR does not have its own standards, the couNTY
requires the-coNTRACTOR ulilize RUHS-BH policies and procedures as guidelines when

enforcing compliance standards.



l. Communicalion
CONTRACTOR shall establish and maintain efiective lines of communication between its
Compliance Ofiicer and CONTRACTOR's employees and subcontraclors. CONTRACTOR's
employees may use CONTRACTOR's approved Compliance Hotline or RUHS-BH'S
Compliance Hotline (800-413-9990) to report fraud, waste, abuse or unethical practices.
CONTRACTOR shall ensure its Compliance Oflicer establishes and maintains effeciive lines
of communication with RUHS-BH's Compliance Ofiicer and program.

J. ln accordance with the Termination provisions of this Agreement, the COUNW may terminate
this Agreement upon thirty (30) days written notice if CONTRACTOR fails to perform any of
the terms of the Compliance provisions. At the COUNW's sole discretion, CONTRACTOR
may be allowed up to thirty (30) days for conective aclion.

VI. STATUS OF CONTRACTOR
A. This Agreement is by and between the COUNTY and CONTRACTOR and is not intended,

and shall not be construed, to create the relationship of agent, servard, employee, partnership,
joint venture, or association, as between COUNTY and CONTRACTOR. CONTRACTOR is,
and shall at all times be deemed to be, an independent contractor and shall be wholly
responsible for the manner in which it performs the services required. CONTRACTOR
assumes the exclusive responsibility for the acts of its employees or agents in the
performance of the services to be provided. CONTRACTOR shall bear the sole responsibility
and liability for fumishing workers' compensation benefits to any of its employees, agents
and/or subcontractors to the extent required by applicable law for any injuries arising from or
connected with services performed on behelf of COUNTY pursuanl to this Agreement.

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

C. CONTRACTOR is responsible for payment and deduction of all employment-related taxes on
CONTRACTOR'S behatf and for CONTRACTOR'S employees, including, but not limited, to
all federal and state income taxes and withholdings. COUNW shall not be required to make
any deductions ftom compensation payable to CONTRACTOR fur these purposes.

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

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

F. CONTRACTOR shall maintain on file at all times, and as deemed aPplicable and appropriate
for CONTRACTOR, the following, but not limited to, organization stalus related
documentation:

A. Articles of lncorporationi

B. Any and all Amendment of Articles;

C. List of Agency's Board of Directors and Advisory Board;
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E. By-laws and minutes of Board meelings; and

F. All applicable Federal, State and County 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, 455.10S,
455.106, 455.434, and Trtle 22 ol the CCR, Section 51000,35, inctuding but not limited to:

A. Any person with a 5% or more direci or indirect ownership interest in the provider must
submit fingerprints when applicable." [42 C.F.R. Sections 455.434(bXl ) and (2)].

B. The ownership of any subconfac{or with whom the CONTRACTOR has had business
transactions totaling more than $25,000 during the 12-month period ending on the date of
the request [42 C.F.R Section 455.105(b)(1)].

C. Any signilicant business transactions between the CONTRACTOR and any wholly owned
supplier, or between the CONTRACTOR and any subcor raclor, during the five-year
period ending on lhe date of the request [42 C.F.R Sestion 455.105(bx2)j.

D. CONTRACTOR will submit the disclosures (Attachment E, attached hereto) regarding the
entities' ownership and control at any of the following times:
a. Upon proposal submission in accordance with COUNTY procurement process;
b. Upon executing this Agreement;
c. Upon renewal or extension of this Agreement;
d. \Mthin 35 days after any change in the CONTRACTOR's ownership; and
e. Upon request of RUHS-BH.

E. Disclosures must include:
a. The name and address of any person (individual or corporation) with an ownership or

cor rol interest of COiITRACTOR. The address for corporate entities shall include, as
applicable, a primary business address, every business location, and a P.O. Box
address

b. Date of birth and Social Security Number (in the case of an individual)
c. Other tax identification numb€r (in the cese of a corporation) with an ownership or

control interest of CONTRACTOR or in any subcontrac'tor in which CONTRACTOR
has a 5% or more interest.

d. Vvhether the person (individual or corporation) with an oarnership or conttol interest of
CONTRACTOR is related to anolher person with ownership or control interest of
CONTRACTOR as a spouse, parent, child, or sibling; or whether the person (individual
or corporation) with an ownership or control interest in any subcontactor in which
CONTRACTOR entity has a 5o/o ot more interest is related to another person with
ownership or control interest of CONTRACTOR entity as a spouse, parent, child, or
sibling.

e. The name of any other disclosing entity in which the CONTRACTOR has an ownership
or control interest

f. The name, address, date of bidh and SSN of any managing employee of
CONTRACTOR [42 C.F.R. Part 455."1041.
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VIt. ADMINISTRATIVE CHANGE IN STATUS
A. An administrative change in status is defined as, but is not limited to, a name change not

amounting to a change of ownership, a change in the name of the individual authorized to
sign contract documents, moving a facility's service location, when directly related to the
services provided hereunder, within the same region, closing a facility with services being
offered in another already existing contracted facility, when directly related to the services
provided hereunder. lf, during the term of the Agreement, there is a change in
CONTRACTOR'S administrative status, a detailed description of the change must be
submitted to COUNfi in writing on CONTRACTOR's letterhead as described below. The
letter must be signed by the CONTRACTOR's Chairman of the Board or President or Chief
Executive Offic€r, or its designee, ancuor a copy of CONTRACTOR's Board minutes
authorizing the change be included.

A. Site addresses, business locations, business ownership, must be provided to COUNTY at
least sixty (m) days prior to the efiective date of the change.

B. Signatory authority, management, remittance addresses, tax identification numbers, etc.
must be to COUNTY within two weeks of the date of change.

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

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

D. Other changes to the Agreement may result in a more formal Agreement amendment.
lnvoluntary changes of status due to disasters should be reported to the COUNTY as soon as
possible.

DELEGATION ANO ASSIGNMENT
CONTRACTOR may not delegate the obligalions hereunder, either in whole or in part, without
prior written consent of COUNW; provided, however, obligations undertaken by
COMTRACTOR pursuant to this Agreemert may be canied out by means of subcontrads,
provided such subcontracls are approved in writing by the DIRECTOR (or his designee), Prior
to CONTRACTOR'S finalization of the subcor racl, meet the requirements of this Agreement
as they relate to the service or activity under subcontracl, and include any provisions that the
DIRECTOR may require, nor shall any subcontract result in, or imply, the crealion of a
relationship between the COUNTY and any subcontrador.

No subcontract shall terminale or atter the responsibilities of CONTRACTOR to COUNTY

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

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

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

X. LICENSES
A. CONTRACTOR wanants that it has all necessary licenses, permits, approvals, certifications,

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

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

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

D. CONTRACTOR shall notify DIRECTOR, or its designee, immediately and in writing of its
inability to maintain, inespective of the pendency of an appeal of such licenses, permits,
approvals, certifications, waivers or exemptions.

XI. INDEMNIFICATION
CONTRACTOR shall indemnify and hold harmless the County of Riverside, its Agencies,
Districts, Special Districts and Departments, their respective directors, oflicers, Board of
Supervisors, elected and appoir ed ofiicials, employees, agents and representatives (individually
and collectively hereinafter referred to as lndemnitees) from any liability whatsoever, based or
asserted upon any services of CONTRACTOR, its officers, employees, subcontractors, agents or
representatives arising out of or in any way relating to this Agrcement, including but not limited to
property damage, bodily injury, or death or any other element of any kind or nature whatsoever
arising from the performance of CONTRACTOR, its ofiicers, employees, subcontractors, agents
or representatives lndemnitors from this Agreement. CONTRACTOR shall defend, at its sole
expense, all costs and fees including, but not limited, to attomey fees, cost of investigation,
defense and settlements or awards, the lndemnitees in any claim or action based upon such
alleged acts or omissions.

With respect to any action or claim subject to indemnification herein by CONTRACTOR,
CONTRACTOR shall, at their sole cost, have the right to use counsel of their own choice and
shall have the right to adjust, settle, or compromise any such aclion or claim without the prior

consent of COUNTY; provided, however, that any such adiustrnent, settlement or compromise in
no manner whatsoever limits or circumscribes CONTRACTOR'S indemnification to lndemnitees
as set forth herein.

CoNTRACTOR'S obligation hereunder shall be satisfied when CoNTRACTOR has provided to
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COUNTY the appropriate form of dismissal relieving COUNTY from any liability for the action or
claim involved. The specified insurance limits required in this Agreement shall in no way limit or
circumscribe CONTRACTOR'S obligations to indemnify and hold harmless the lndemnitees
herein from third party claims.

ln the event there is conflict between this clause and Califomia Civil Code Section 2782, this
clause shall be interpreted to comply with Civil Code 2782. Such interpretation shall not relieve
the CONTRACTOR ftom indemnifying the lndemnitees to the fullest extent allowed by law.

XII.INSURANCE
\Mthout limiting or diminishing the CONTRACTOR'S obligation to indemnify or hold the COUNTY
harmless, CONTRACTOR shall procure and maintain the following insurance coverage during
the term of this Agreement. Vyrth respect to the insurance seclion only, the COUNTY herein refers
to the County of Riverside, its Agencies, Districls, Special Districts, and Departments, their
respective directors, officers, Board of SupeNisors, employees, elected or appointed officials,
agents, or represertatives as Additional lnsureds.

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

B. Commercial General Liability
Commercial General Liability insurance coverage, including but not limited to, premises
liability, unmodified contractual liability, produc{s and completed operations liability, personal
and advertising injury, and cross liability coveGrge, covering claims which may arise from or
out of CONTRACTOR'S performance of its obligations hereunder. Policy shall name the
COUNTY OF RIVERSIDE as an Additional lnsured. Policy's limit of liability shall not be less
than $2,000,000 per occurence combined single limit. lf such insurance contains a general
aggregate limit, it shall apply separately to this Agreement or be no less than two (2) times
the occurrence limit.

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

D. Professional Liability
CONTRACTOR shall maintain Professional Liability lnsurance providing coverage for
CONTRACTOR'S performance of work included within this Agreement, with a limit of liabili$
of not less than $1,000,000 per occurence and $2,000,000 annual aggregate. lf
CONTRACTOR'S Professional Liability lnsurance is wriften on a'claims made' basis rather
than on an 'occurrence' basis, such insurance shall continue through the term of this
Agreement. Upon termination of lhis Agreement or the expiration or cancellation of the claims
mide insurance policy CONTRACTOR shalt purchase at his sole expense either 1) an

Exended Reporting Endorsement (also known as Tail coverage); or, 2) Prior oates coverage
ftom a new insurer with a retroactive dale back to the date of, or prior to, lhe inception of this
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Agreement; or, 3) demonstrate through Certificates of lnsurance that CONTRACTOR has
maintained continuous coverage with the same or original insurer. Coverage provided under
this section shall continue for a period of five (5) years beyond the termination of lhis
Agreement.

E. Cyber Liability
CONTRACTOR shall procure and maintain for the duration of the contracl insurance against
claims for injuries to person or damages to property which may arise from or in conneclion
with the performance of the work hereunder by CONTRACTOR, its agents, representatives,
or employees. CONTRACTOR shall procure and maintain for the duration of the contract
insurance claims arising out of their services and including, but not limited to loss, damage,
theft or other misuse of data, infringement of intelleciual property, invasion of privacy and
breach of data.

Cyber Liability lnsurance, with limits nol less than $2,000,000 per occurence or claim,
$2,000,000 aggregate. Coverage shall be sufiiciently broad to respond to the duties and
obligations as is undertaken by CONTRACTOR in this agreement and shall include, but not
limited to, claims involving infringement of intellectual Property, including but not limited to
infringement of copyright, trademark, trade dress, invasion of privacy violations, information
theft, damage to or destruction of electronic information, release of private information,
alleration of electronic information, extortion and network security. The policy shall provide
coverage for breach response costs as well as regulatory fines and penalties as well as credit
monitoring expenses with limits sufiicient to respond to these obligations.

lf CONTRACTOR maintains broader coverage and/or higher limits than the minimums shown
above, the COUNTY requires and shall be entitled to the broader coverage and/or higher
limits maintained by the CONTRACTOR. Any available insurance proc€eds in excess of the
specified minimum limits of insurance and coverage shall be available to COUNTY. Policy
shall name the COUNTY as Additional lnsureds.

F. Sexual Abuse or Molestation (SAM) Liability
lf the work will indude contact with minors, and the Commercial General Liability policy is not
endorsed to include afiirmative coveGge for sexual abuse or molestation, CONTRACTOR
shall obtain and maintain a poliry covering Sexual Abuse and Molestation with a limit no less
than $2,000,000 per o@urrence or claim.

G. General lnsurance Provisions - All Lines

A. Any insurance carrier providing insurance cover:lge hereunder shall be admitted to the

Stite of 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 COUNW Risk Manager. lf the COUNTY'S Risk

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

B. The CONTRACTOR must declare its insurance self-insured retention for each coverage

required herein. lf any such self-insured retention exceed $500,000 per occunence each

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

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

retention unacceptable to the couNTY, and at the election of the couNTY's Risk

Manager, CONTRACTOR',S caniers shall eithe[ 1) reduce or eliminate such setf-insured

,ii"rrtion'"" respecis this Agreement with the couNw, or 2) procure a bond which
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guarantees payment of losses and related investigations, claims administration, and
defense cosls and expenses.

C. CONTRACTOR shall cause CONTRACTOR'S insurance canie(s) to fumish the County
of Riverside with either 1) a properly executed original Certificete(s) of lnsurance and
certified original copies of Endorsements effecting coverage as required herein, and 2) if
requesled to do so orally or in writing by the COUNTY Risk Manager, provide original
Certi{ied copies of policies including all Endorsements and all attachments thereto,
showing such insurance is in full force and effect. Further, said Certificate(s) and policies
of insurance shall contain the covenant ofthe insurance canier(s) that a minimum of thirty
(30) days written notice shall be given to the County of Rlverside prior to any material
modification, cancellation, expiration or reduction in coverage of such insurance. lf
CONTRACTOR insurance carrier(s) policies does not meet the minimum notice
requirement found herein, CONTRACTOR shall cause CONTRACTOR'S insurance
canier(s) to fumish a 30 day Notice of Cancellation Endorsement.

D. ln the event of a material modification, cancellation, expiration, or reduction in coverage,
this Agreement shall terminate forlhwith, unless the County of Riverside receives, prior to
such effective date, another properly executed original Certificale of lnsurance and original
copies of endorsements or certified original policies, including all endorsements and
atlachments thereto evidencing coverage's set forth herein and the insurance required
herein is in full force and effect. CONTRACTOR shall not commence operalions until the
COUNTY has been fumished original Certificate (s) of lnsurance and cerlified original
copies of endorsements and if requested, cerlified original policies of insurance including
all endorsements and any and all other attachments as required in this Section. An
individual authorized by the insurance canier to do so on its behalf shall sign the original
endorsemenls for each policy and the Certificate of lnsurance. Certificates of insurance
and certilied original copies of Endorsements effecling cover:lge as required herein shall
be delivered to Riverside University Health System - Behavioral Health, P.O. Box 7549,
Riverside, CA 9251 3.7549, Contracls Division.

E. lt is understood and agreed to by the parties hereto that the CONTRACTOR'S insurance
shall be construed as primary insurance, and the COUNTY'S insurance and/or deductibles
and/or self-insured retention's or self-insured programs shall not be construed as
contributory.

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

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

H. The insurance requirements contained in this Agreement may be met with a program(s)

of s€lf-insurance acceptable to the COUNTY.
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l. CONTRACTOR agrees to notify COUNTY of any claim by a third party or any incident or
event that may give nse to a claim arising from the performance of this Agreement.

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

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

XIV. WARRANTYAGAINSTCONTINGENTFEES
CONTRACTOR warrants lhat no person or selling agenry has been employed or retained to
solicit or secure this Agreement upon any agreement or undeGtanding for any commission,
percentage, brokerage, or contingent fee, excepting bona fide employees or bona fide established
commercial or selling agencies maintained by CONTRACTOR for the purpose of securing
business.

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

A. Employment
A. Afiirmative Aclion shall be taken to ensure applicants and employees are treated without

regard to their race, religion, color, creed, gender, gender identity, gender expression,
national origin, age, marital status, physical, sensory, cognitive or mental disabilities (Age
Oiscrimination Act in Employment [29 C.F.R. Part 1625], Tttle I of the Americans with
Disabilities Act [2S C.F.R. Part 1630]). Such afirmative action shall include, but not be
limited to the following: employment, promotion, demotion or transfec recruitment or
recruittnent advertisingi layoff or terminationi rate of Pay or olher forms of compensation;
and selection for training, including apprenticeship. There shall be posted in conspicuous
places, available to employees and applicants for employmert, notices from DIRECTOR'
or his designee, and/or the United States Equal Employment Opportunity Commission
setting forth the provisions of this Section.

B. All solicitations or advertisements for recruitrnent of employment placed by or on behalf of
CONTRACTOR shall state that all qualified applicarils will receive consideration for
employment without regard to race, religion, color, creed, gender, na]ional origin, age'
sexua[ orientation, marital status or physical, sensory, cognitive or mental disabilities.

c. Each labor union or representative of workers with which GoNTRACTOR has a collective
bargaining agreement or other contract or understanding must post a notice advising the
labor union or worker,s representative of the commitments under this Nondiscrimination
section and shall post copaes of the notice in conspicl.lous places available to employees
and applicants for employment.

D. ln the event of noncompliance with this section or as otherwise provided by state and

Federal law, this Agreement may be terminated or suspended in whole or in part and

CONTRACTOR ma! be dedared'ineligible for future contracts involving Federal, State, or

COUNW tunds.
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B. Services, Benefits, and Facilities

A. CONTRACTOR certifies that CONTRACTOR and any or all of its subcontractors shall not
unlawfully discriminate in the provision of services because of race, religion, color, creed,
gender, gender identity, gender expression, national origin, age, familial status, or
physical, sensory, cognitive, or mental disability as provided by state and federal law,
including, but not limited to, Trtle Vl of the Civil Rights Act of 1964 (42 U.S.C. Sedion
2000(d) et seq.): Title Vlll of the Civil Rights Act of 1968 (42 U.S.C. Section 3601 et seq.)
Age Discrimination Acl of 1975 (42 U.S.C. Section 6101 et seq.); Seclion 5(X of the
Rehabilitation Act of 1973 (29 U.S.C. Seclion 794); Education Amendments ot 1972 (2O
U.S.C. Section 1681 et seq.); Americans with Disabilities Act of 1990 (42 U.S.C. Section
12'101 et seq.); 45 C.F.R. Part 84; provisions of the Fair Employment and Housing Act
and regulations promulgated hereunder (Govemment Code Section 12900 et seq. and 2
C.C.R. Seclion 7285 et seq.); Govemment Code Section 1 1 135 et seq.; I C.C.R. Section
10800 et seq., 42 CFR Section 438.206(b)(1) and (c)(3), and 42 C.F.R. S 438.6(dX3) and
42 C.F.R. S 438.3(dX4).

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

C. CONTRACTOR shall further establish and maintain written procedures under which any
person, applying for or receiving services hereunder, may seek resolution from
CONTRACTOR of a complaint with respect to any alleged discrimination in the provision
of services by CONTRACTOR'S personnel. Such procedures shall also include a
provision whereby any such person, who is dissatisfied with CoNTRACTOR'S resolution
of the matter, shall be refened by CONTRACTOR to the DIRECTOR, or his authorized
designee, for the purpose of preser ing his or her complaint of alleged discrimination.
Such procedures shall also indicate that if such person is not satisfied with COUNTY's
resolution or decision with respect to the complaint of alleged discrimination, he or she
may appeal the matter to the Calffomia Department of Health Care SeNices (DHCS).
CONTRACTOR will maintain a written log of complaints for a period of ten (10) years.

D. Vvhere services hereunder are provided in a llacility under CONTRACTOR's control,
CONTRACTOR will maintain a safe facility in accordance with Title 9 G.C.R. Seclion
1810.435(b)(2).

E. CONTRACTOR will storE and dispense medications in compliance with all applicable
State and Federal laws and regulations and COUNTYs'Medication Guidelines," available
from the COUNTY Quality lmprovement - Outpatient Division.

F. Vvhere services hereunder are provided in a facility under CONTRACTOR'S control, a
completed ADN5o4 Self-Evaluation (Access to services) Plan, induding a checklist for
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XVI. PERSONS wlTH OISABILITIES
CONTRACTOR agrees to comply with Section 5O4 of the Rehabilitation Act of 1973, as amended
(29 U.S.C. Section 794) and all requirements as imposed by the applicable Federal Oepartment
of Health and Human Services (DHHS) regulations (45 C.F.R. Part 84), and all guidelines and

Accessibility must be submitted as a part of the application process requirement for
contracting. Existing facilities must provide a current written ADN504 (Access to
Seruices) Plan to the COUNTY at each renewal, including a cunent Disability Admission
and Refenal Poliry developed in conlunction with the appropriate RUHS-BH Program
Administration.

G. CONTRACTORS that relocale must find space that is accessible. CONTRACTORS that
renovate their existing space must meet accessibility standards in order to maintain
funding, certification or licensure.

H. CONTRACTORS that are not cunenlly accessible to people with disabilrues must have a
written and posted referral policy and plan developed in conjunction with the appropriate
RUHS-BH Program Administration and consumers must be provided with a copy of this
policy.

l. CONTRACTOR shall not be required to provide, reimburse for, or provide coverage of a
counseling or refenal service if the CONTRACTOR objects to the service on moral or
r€ligious grounds.

J. lf CONTRACTOR elecls not to provide, reimburse for, or provide coverage of a counseling
or refenal service because of an objection on moral or religious grounds, it must fumish
information about the services it does not cover as follows:

a. To RUHS-BH Program Administratoc
b. When Agreemeril is exeq.rted;
c. Whenever CONTRACTOR adopts the policy during the term of the Agreement;
d. Consistent with the provisions of 42 Code of Federal Regulations part 438.10:
e. To potential beneficiaries before and during enrollment and
f. To beneficiaries at least thirty (30) days prior to the effective date of the policy for any

particular service.

K. CONTRACTOR shall ensure that services provided are available and accessible to
beneficiaries in a timely manner including those with limited English proliciency or physical
or mental disabilities. CONTRACTOR shall provide physicel access, reasonable
accommodations, and accessible equipment for Medi-Cal beneficiaries wtth physical or
mer al disabilities [(42 C.F.R. Seclions 438.206(bX1) and (c)(3)].

L. CONTRACTOR shall not discriminate against beneficiaries on the basis of health status
or need for health care services, pursuant to 42 C.F.R. Section 438.6(dX3).
CONTRACTOR shall not discriminate against Medi-Cal eligible individuals who require an
assessment or meet medical nec€ssity criteria for specialty mental health services on the
basis of race, color, gender, gender identity, religion, marital status, national origin, age,
sexual orientation, or mental or physical handicaP or disability and will not use any policy
or practice that has the effect of discriminating on the basis of race, color, gender, gender
identity, religion, marital status, national origin, age, sexual orientation, or mental or
physical handicap or disability [42 C.F.R. Section 438.3(dX4)1.
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interpretations issued pursuant thereto. No qualmed person with a disabillty shall, on the basis of
their disability be excluded from participation, be denied the benefits of, or otherwise be sublected
to discrimination under any program, service activity or employment opportunity provided by
programs licensed or certilied under this Agreement or by DHCS.

Further, CONTRACTOR agrees to ensure that deliverables developed and produced, pursuant
to this Agreement shall comply with the accessibility requirements of Seclion 508 of the
Rehabilitation Act and the Americans with Disabilities Act of 1973 as amended [(29 U.S.C. Section
794 (d)1, and regulatlons implementing that act as set forth in I rtle 36 C.F.R. Part 1194. ln 1998,
Congress amended the Rehabilitation Act of 1973 to require Federal agencies to make their
electronic and information technology (ElT) accessible to people with disabilities. Califomia
Govemment Code Section 1 1 135 codifies section 508 of the Act requiring accessibility of
electronic and information technology.

NAI. REPORTS
Adherence to reporting requirements, as described herein ()O/ll, Subsections A-l), will be
monitored by the COUNTY Contraci Monitoring Team. Vvhen deficiencies or areas needing
improvement are identffied, CONTRACTOR agrees to implemenl 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 compliance.

A. CONTRACTOR shall participate in the COUNTY's Management lnformation System (MlS) as
required by DIRECTOR, or authorized designee. CONTRACTOR shall report to the program,
applicable consumer and staff related dala regarding the CONTRACTOR's program by the
fiflh (5th) calendar day of the following month.

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

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

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

E. lf CONTRACTOR provides SAPT services, CONTRACTOR shall submit DATAR (Drug and
Alcohol Treatment Access Reports) to the State, due by the l Oth day following the end of
each month. All providers must log onto lhe State DHCS website at
http:/ 

^/ww.dh6.ca.gov/Pages/default.aspx 
and follow 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 requirements may result
in the withholding of CONTRACTOR payments until CONTRACTOR is found to be in
compliance with this requirement by the COUNTY.

F. CONTRACTOR shall comply with the State reporting requirements Pursuant to 9 C.C.R.
Section 10561. Upon the occunence of any of the events listed hereafter, the CONTRACTOR
shall make a telephonlc report to the State department licensing staff (hereinafler 'State')
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within one (1) working day. CONTRACTOR shall submit an Adverse lncident Report form,
Attachment C, to the COUNW 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 resident from any cause;
b. Any facility related injury of any resident that requires medical treatment;
c. All cases of communicable disease reportable under 17 C.C.R. Section 2502 shall be

reported to the local health officer in addition to the State;
d. Poisonings;
e. Catastrophes such as flooding, tomado, earthquake or any other natural disaste[ and,
f. Fires or explosions that occur in or on the premises.

B. lnformation provided shall include the following:

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

following the occunence:
a. The organizational changes sp€cified in 9 C.C,R. Section 10531(a) of this

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

the new administrato/s name, address and qualifications'

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

H. CONTRACTOR must adhere to all applicable Federal, state and county reporting

requirements as mandated. The COUNTY shall provide necessary instructions and direction

to CONTRACTOR regarding COUNTY policies and procedures for meeting requirements.

l. CoNTRACTOR shall report consumer and staff data about the CoNTRACTOR',S program

and services as required by the DIRECTOR, or its authorized designee, or by the state,
regarding the CONTRACTOR'S activities as they affect the duties, roles, responsibilities, and
p,.i.posei mntained in this Agreement, and as may be specifically referenced in .Exhibit A
bOUHW shall provide CONTRACTOR with at least thirty (30) days priorwritten notice of any

additional, required reports in this matter. COUNTY shall provide instructions on the reporting

requiremer s as required herein.

XVITI. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)- 
COUfnnCfOR is subject to all relevant requirements contained in the Health lnsurance

Fortabitity ano eccounta'bitity Aa of 1996 (HIPAA), Public Law 1o4-191, enacled August 21' 1996,

Tifle 42 
'C.F.R. 

Part 2, and the laws and regulations promulgated subsequent thereto. The

CONTRACTOR hereto egrees to cooperate ln accordance with the terms and intent of this

egr;mlni for i1nplementjiion of relevant law(s) and/or regulation(s) promulgated under this law.

P.s. zt ot .. t{ArHA1ivAY'sYcAMo*t 
""':""H3,591!Yritffi:5i

FY 2@vi2g21



XIX. CONFIDENTIALITY
CONTRACTOR shall maintain the confidentiality of all its records, including but not limited to
COUNTY records, patienUclienUconsumer records/charts, billing records, research and consumer
identifying reports, and the COUNTY's Management lnformation System in accordance with WC
Seclions 14100.2 and 5328 et seq., 42 C.F.R. Section 431.300 et seq.,42 U.S.C. Section 1320d
et seq., the Health lnsurance Portability and Accountability Act of 1996, including, but not limited
to, 45 C.F.R. Parts 142, 160, 162 and 164, and all other applicable COUNTY, State and Federal
laws, regulations, ordinances end directives relating to confidentiality and security of consumer
records and information.

A. Pursuant to its contract with the State Department of Heatth Care Services, RUHS-BH
requires CONTRACTOR adhere to the following data security requirements:

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 Protected
Health lnformation (PHl) or Personal lnformation (Pl) must complete information privacy
and security training, at least annually, at CONTRACTOR'S expense. Each workforce
member who receives information privacy and security training must sign a certificetion,
indicating the membe/s name and the date on which the training was completed. These
certificatlons must be retained for a period of ten (10) years from the final date of the
contract period or from the date of completion of any audit, whichever is later.

B. Employee Discipline
Appropriate sanctions must be applied against workforce members who fail to comply with
privacy policies and procedures or any provisions of these requirements, including
termination of employment where appropriate.

U Confidentiality Stalement
All persons thal will be working with RUHS-BH PHI or Pl must sign a confidentiality
statement that includes, at a minimum, General Use, Security and Privacy Safeguards,
Unacceptable Use, and Enforcement Policies. The Statement must be signed by the
workforce member prior to accessing RUHS-BH PHI or Pl. The statement must be
renewed annually. The CONTRACTOR shall retain each penion's wriften confidenliality
statement for RUHS-BH inspection for a period of ten (10) years from the ,inal date of the
contract period or ftom the date of completion of any audit, whichever is later.
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D. Background Check
Before a member of the workforce may access RUHS-BH PHI or Pl, a background
screening of that worker must be conducted. The screening should be commensurate with
the risk and magnitude of harm the employee could cause, with more thorough screening
being done for ihose employees who are authorized to bypass significant technical and

ope;tional security controas. CONTRACTOR shall retain each wor6orce membe/s
background check documentation for a period of ten (10) years from the linal date of the
contrict period or from the date of completion of any audit, whichever is later'

E. Technical SeoJrity Controls
a. Workstation/Laptoo EncrvDtion

AI workstatrons-and laptops that store RUHS-BH PHI or Pl either directly or

temporarily must be encrypted using a FIPS 14S2 ceftified algorithm which is '128bit

or higher, iuch as Advanced Encrypaion Standard (AE_9). The encryption solrrtion must

be fu'il disk unless approved in writing by RUHS-BH's ffice of lnformation Technology.



b. Server Securitv
Servers containing unencrypted RUHS-BH PHI or Pl must have suffcient
administrative, physical, and technical controls in place to protect that data, based
upon a risk assessmenusystem security review.

c. Minimum Necessary.
Only the minimum necessary amounl of RUHS-BH PHI or Pl required to perform
neessary business functions may be copied, downloaded, or exported.

d. Removable Media Devices
All electronic files that contain RUH$BH PHI or Pl data musl be encrypted when
stored on any removable media or portable device (i.e. USB thumb drives, floppies,
CD/DVD, Blackberry, backup tapes, etc.). Encryption must be a FIPS 14G2 certified
algorithm which is '128 bit or higher, such as AES.

e. Antivirus Softrvare
All workstations, laptops and other systems that process and/or store RUHS-BH PHI
or Pl must install and actively use comprehensive anti-virus software solution with
automatic updales scheduled at least daily.

f. Petch Manaqement
All workstations, laptops and other systems that process and/or store RUHS-BH PHI
or Pl must have critical security patches applied with system reboot if necessary. There
must be a documented patch management process which determines installalion
timeframe based on risk assessment and vendor recommendations. At a maximum,
all applicable patches must be installed within thirty (30) days of vendor release.
Applications and systems that cannot be patched within this time frame due to
significanl operational reasons must have compensatory conlrols implemented to
minimize risk until the patches can be inslalled. Application and systems that cannot
be patched must have compensatory conlrols implemented to minimize risk, where
possible.
User I Ds and Passwqld toeo!@!ss

h

All users must be issued a unique user name for accessing RUHS-BH PHI or Pl.
Usemame must be promptly disabled, deleted, or the password changed uPon the
transfer or termination of an employee with knowledge of the password. Passwords
are not to be shared. Passwords must be at least eight characters and must be a non-
dictionary word. Passwords must not be stored in readable format on the computer.
Passwords must be changed at least every ninety (90) days, preferably every sixty
(60) days. Passwords must be changed if revealed or compromised. Passwbrds must
be composed of characters from at least three of the following four groups from the
standard keyboard:

a. Upper case letters (A-4
b. Lower case letters (a-z)
c. Arabic numerals (0-9)
d. Non-alphanumeric characters (Punctuation symbols)

Oata Destruction
yWren no tonger needed, all RUHS-BH PHI or Pl must be wiped using the Gutmann or
U.S. Department of Defense (DoD) 5220.22-M (7 Pass) standard, or by degaussing.
Media may also be physically destroyed in accordance with NlsT special Publication_

8OO-88. Other metioijs re<iuire prior written permission of RUHS-BH'S ofiice of
lnformation Technology.
Svstem Timeout
The systetn providing access to RUHS-BH PHI or Pl must provide an automatic
timeotrt, requiring re.authentication of the user session af,er no more than twenty (20)

minutes of inactivity.
Waminq BennerS

Pag. 2ia ofulS IIAT}IAWAYSYCATTORES CHILD ANO FAMILY SER!r'lCES
CRISIS HOSPTTAL REGION

Ff 2@3t2!24

I



All systems providing access to RUHS-BH PHI or Pl must display a waming banner
stating that data is confidential, systems are logged, and syslem use is for business
purposes only by authorized users. User must be directed to log ofithe system if they
do not agree with these requirements.

k. Srslea-tgssils
The system must maintain an automated audit trail which can identify the user or
system process which initiates a request for RUHS-BH PHI or Pl, or which alters
RUHS-BH PHI or Pl. The audit trail must be date and time stamped, must log both
successful and failed accesses, must be read only, and must be restricted to
authorized users. lf RUHS-BH PHI or Pl is stored in a database, database logging
functionality must be enabled. Audit trail data must be archived for at least ten (10)
years ftom the final date of the contract period or from the date of completion of any
audit, whichever is later.

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

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

n. lntrusion Deteclion
All systems involved in accessing, holding, transporting, and protecting RUHS-BH PHI
or Pl that are accessible via the lnternet must be protected by a comprehensive
intrusion detection and prevention solution.

F. Audit Controls
System Security Review. CONTRACTOR must ensure audit conirol mechanisms that
record and examine system activity are in place. All systems processing and/or storing
RUHS-BH PHI or Pl must have at least an annual system risk assessmenusecurity review
which provides assurance that administrative, physical, and technical controls are
funclioning effeclively and providing adequate levels of protection. Reviews should include
vulnerability scanning tools.

G. Log Review
All systems processing and/or storing RUHS-BH PHI or Pl must have a routine procedure
in place to review system logs for unauthorized access.

H. Change Control
All syitems processing and/or storing RUHS-BH PHI or Pl must have a documented
change control procedure that ensures separation of duties and protects the
confidentiality, integrity and availability of data.

l. Business Continuity/Disaster Recovery Controls
a. Emeroen cv Mode O n Plan

CONTRACTOR must establish a documented plan to enable continuation of critical

business processes and protection of the security of RUHS€H PHI or Pl held in an

electronic format in the event of an emergency. Emergency means any circumstance
or situation that causes normal computer operations to become unavailable for use in
performing the work required under this Agreement for more than 24 hours'

b. Data Backuo Plan
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CONTRACTOR must have established documented procedures to backup RUHS-BH
PHI to maintain retrievable exact copies of RUHS-BH PHI or Pl. The plan must include
a reguler schedule for making backups, storing backups offsite, an inventory of backup
media, and an estimate of the amount of time needed to restore RUHS-8H PHI or Pl
should it be lost. At a minimum, the schedule must be a weekly full backup and monthly
ofisite storage of RUHS-BH data.

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 ofiice. Unattended means that information is
not being obsewed by an employee authorEed to access lhe information. RUHS-BH
PHI or Pl in paper form shall not be left unattended at any time in vehicles or planes
and shall not be checked in baggage on commercial airplanes.

b. Escortinq Visitors
Visitors to areas where RUHS-BH PHI or Pl is conteined shall be escorted and RUHS-
BH PHI or Pl shall be kept out of sight while visitors are in the area.

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

d. Removal of Data
Only the minimum necessary RUHS-BH PHI or Pl may be removed from the premises
of CONTRACTOR except with express written permission of RUHS-BH. RUHS-BH
PHI or Pl shall not be considered 'removed from the premises" if it is only being
transported from one of CONTRACTOR'S locations to another of CONTRACTOR's
locations.

e. Faxino
Faxes containing RUHS-BH PHI or Pl shall not be left unattended and fax machines
shall be in secure areas. Faxes shall contain a @nfider iality statement notifying
persons receiving faxes in error to destroy them. Fax numbers shall be verilied with
the intended recipient before sending the fax.

f. Mailino
Mailings containing RUHS-BH PHI or Pl shall be sealed and secured from damage or
inappropriate viewing of such PHI or Pl to the extent possible. Mailings which include
5OO or more individually ldentifiable records of RUHS-BH PHI or Pl in a single package
shall be sent using a tracked mailing method which includes verification of delivery
and receipt, unless the prior written permission of RUHS-BH to use another method is
obtained.

B During the term of this Agreement, CONTRACTOR shall notify COUNTY, immediately upon
discovery of any breach of Protecled Health lnformation (PHl) and/or data where the
information and/or data is reasonably believed to have been acquired by an unauthorized
person. lmmediate notmcation shall be made to the COUNTY Behavioral Health Compliance
bfficer within two (2) business days of discovery at (800) 413-9990. coNTRACToR shall
take prompt conective action to cure any deficiencies and any aclion Peftaining to such
unauihorized disclosures as required by applicable Federal, Slate and or County laws and
regulations. CoNTRACTOR shall investigate such breach and provide a written report of the
inv-estigation to the couNTY Behavioral Health compliance officer, postmarked within thirty
(30) working days of the discovery ofthe breach to the address as follows:
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RUHS-BH Compliance Ofhcer
P.O. Box 7549
Riverside, CA 92513

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

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

[.RECORDS/INFORMATION AND RECORD RETENTION
All records shall be available for inspection by lhe designated auditors of COUNTY, State
Department of Justice, Stete DHCS, U.S. Oepartment of Health and Human Services and the U.S
Ofiice of the lnspector General at reasonable times during normal business hours.
CONTRACTOR shall retain, all records and documents originated or prepared pursuant to
CONTRACTOR'S or subcontractor's performance under this Agreement, including beneficiary
grievance and appeal records, and the data, information and docrmentation specified in 42 C.F.R.
Parts 438.604, 438.506, 438.608, and 438.610 for a penod of no less than ten (10) years from
the term end date of this Contract or until such time as the matter under audit or investigation has
been resolved. Records include, but are not limited to all physical and electronic records
originated or prepared pursuant to the performance under this Agreement including, but not
limited to, working papers, reports, financial records or books of account, medical records,
prescription files, subcontracts, any and other documentation pertaining to medical and non-
medical services for consumers. Upon request, at any time during the period of this Agreement,
the CONTRACTOR will fumish any such record or copy thereof, to the COUNTY

Unless othenvise stated, CONTRACTOR shall include instructions on record retention and
include in any subcontracl with Provide6 the mandate to keep and maintain records for each
service rendered, to whom it was rendered, and the date of service, pursuant to Health and Safety
Code Section 14214.'t,42 C.F.R. Section 433.32, and 22 C.C.R. Seclion 51341.1.

A MedicauconsumerRecords
CONTRACTOR shall adhere to the licensing authority, the State Department of Social
Services, DHCS and Medi-Cal documentation standards, as apPliceble. CONTRACTOR shall
maintain adequate medical records on each individual consumer which includes at a

minimum, a care plan, diagnostic procedures, evaluation studies, problems to be addressed,
medicetions provided, and records of service provided by the various personnel in sufficient
detail to make possible an evaluation of services, including records of patient interviews and
progress notes. lf coNTRAcToR provides sAPT services, all consumer recods shall
tontain a completed copy of the American Society of Addiction Medicine (ASAM) tool.

B Financial Records
CoNTRACTOR shall maintain complete financial records that clearly reflect the cost of each

type of service for which payment is claimed. Fiscal records must comply with Title ll' Subtitle
A, part ZOO of ttr. C.F.R. regarding the Uniform Administrative Requirements, Cost Principles,

and Audit Requirements for Federal Awards. Any apportjonment of costs shall be made in
accordance with generally accepted accounting principles and shall evidence proper audit

trails reflecting thi true cost of the sewices rendered. Allowable costs shall be those costs
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defined in Centers for Medicare and Medicaid Services Manual (CMS 15-1) end the DHCS
Drug Fiscal System Manual, if applicable, and any changes thereto. Statistical data shall be
kept and reports made as required by the DIRECTOR, or designee, and the State of
Califomia. All such records shall be available for inspection by the designated audilors of
COUNTY or State at reasonable times during normal business hours.

C. Financial Record Retention
Appropriate financial records shall be maintained and retained by CONTRACTOR for a
minimum of ten (10) yeani or, in the event of an audit exception and appeal, until the audit
finding is resolved, whichever is laler.

D. PatienuclienUConsumer Record Retention
PatienUClienUConsumer records shall be maintained and retained by CONTRACTOR for a
minimum of ten (1 0) years following discharge of the consumer. Records of minors shall be
kept for ten (10) years afier such minor has reached the age of eighteen (18) yea6.
Thereafier, the consumer file is retained for ten (10) years af,er the consumer has been
discharged from services.

E. Shared Records/lnformation
CONTRACTOR and COUNW shall maintain a reciprocal shared record and informalion
policy, which allows for sharing of consumer records and information between
CONTRACTOR and COUNTY. Except as permi$ed by law, either COUNTY or
CONTRACTOR shall not release these consumer re@rds or information to a third party
without a valid authorization.

F. Records Ownership
COUNTY as the owner of all patient care/consumer records. ln the event that the Agreement
is terminated, the CONTRACTOR is required to prepare and box the consumer medical
records so that the COUNTY can archive them. Records are to be in hard copy format, placed

in individual file folders and labeled in the following format: last name, first name, middle
initial, date of birth, medical records number and last date of service. CONTRACTOR shall
coordinate the transfer for records to the COUNTY with the Program/Regional
Administrator. The COUNTY is responsible for taking possession of the records end storing
lhem according to regulatory requirements. The COUNW is required to provide the
CONTRACTOR wilh a copy of any medical record thal is requested by the CONTRACTOR,
as required by regulations, at no cost to the COTITRACTOR, and in a timely manner.

G Records lnspection
All records shall be available for inspection by all applicable and designated Federal, State'
and County auditors during normal business hours. Records shall include, but are not limited
to, all physical and eleclronic records originated or prepared pursuant to lhe performance

under this Agreement; including, but not limited to, working papeGi, reports, financial records
or books of account, medical records, prescaiption files, subcontracts, any and other
documentalion pertaining to medical and non-medical services for consumers. Upon request,
at any time during the period of this Agreement, the CONTRACTOR will fumish any such
records or copies thereof, to the applicable Federal, State and County auditors.

CoNTRACTOR shall be subject to the examination and audit of the oftice of the lnspector
General for a period of no less than ten (10) years pertaining to individuals over lhe age of
eighteen (.18) years of age related documentation; and no more than ten (10) years Pertaining
to minor related documentation after final payment under Agreement.
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XXI. STAFFING
CONTRACTOR shall operate continuously throughout the term of this Agreement in conformance
to the staffing expeclations as required by state licensing requirements and as may be additionelly
described in Exhibit A. CONTRACTOR is responsible for ensuring thal their personnel are
qualified, holding appropriate license(s)/certificate(s) for the services provided in accordance with
the WC Section 5751.2, the requirements set forth in Title I of the C.C.R., Health and Safety
Code Sectlon 11215 et seq., the Business and Professions Code, DHCS policy letters, and any
amendments thereto.

A. CONTRACTOR shall maintain specific job descriptions/duty statements for each position
describing the assigned duties, reporting relationship, and shall provide sufficienl detail to
serve as the basis for an annual performance evaluation.

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

A. A list of persons by name, title, and professional degree, including, but not limited to,
licensing, experience, credentials, Cardiopulmonary Resuscitation (CPR) Training, First
Aid training, languages spoken, Racer'Ethnicity with an option to select'Prefer Not to Say'
and/or certification and experience of persons providing services hereunder, and any other
information deemed necessary by the DIRECTOR or designee. AII certifications should
comply with applicable Califomia Health and Safety Code of Regulations.

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

C. Updated personnel file for each staff member (including subcontractoG, as approved by
COUNTY and volunteers) thet includes at minimum the following:

a. Resume or employment application, proof of current licensure, all applicable
employment related certifi c€tions, registration;

b. List of all applicable trainings during time of employment to present
c. Annual Job performance evaluation; and
d. Personnel action document for each change in stafus of the employee.

C. Pursuant to 42 C.F.R. Seclion 455.434, CONTRACTOR shall conduct criminal background
records checks, including fingerprinting on all employees, subcontractors, and volunteers.
The CONTRACTOR shall have received a criminal records clearance from the State of
Califomia Department of Justice (DOJ) for each employee, subcontractor and volunteer
before providing services to RUHS-BH consumeG. A signed certification of such clearance
shall be retained in each individual's personnel file.

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

E. CONTRACTOR 6hall institute and maintain an in-service training program of treatment reviet,
and case conferences and/or prever ion strategies as appropriate, in which professional and
other appropriate personnel shall particiPate.

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

G. CONTRACTOR shall follow all Federal, State and County policies, laws and regulations
regarding stafiing and/or employee compensation. CONTRACTOR shall not pay or
compensate any of its stafi, p€rsonnel or employees by means of cash. All peyments or
compensation made to CONTRACTOR staff, personnel and/or employees in association with
the futfillment of this Agreement shall be made by means of staff, personnel and/or employee
Certilted Payroll only.

H. CONTRACTOR is responsible for notifying the COUNTY of all changes to indirect and direct
personnel service providers that will have an impact on its Electronic Management of Records
(ELMR) system. These changes include, but are not limited to, adding new personnel,
modifying existing personnel, or terminating personnel. CONTRACTOR is responsible for
completing the Computer Account Request Form (CARF) provided by the designated
COUNTY Program Analyst, when such changes occur and will have an impact on 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

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

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

A. Social Security Administration's Death Master File;

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

C. Ust of Excluded lndividuals/Entities (LEIE);

D. System for Award Management (SAM);

E. CMS' Medicare Exclusion Database (MED);

F. DHCS' Suspended and lneligible Provider List.; and

G. Restricled Provider Database (RPD).

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

b. SAPT Providers Only: These databases shall be consulted upon appointment of board
members or hiring of employees, associates and agents and the Social Security
Administration's Death Master File, NPPES, SAM, LEIE, and RDP must be reviewed
no less frequently lhan monthly thereafter.
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Pursuant to Exhibit C, Seclion 1.4.c, as part of the monthly invoice submission,
CONTRACTOR is required to submit a signed Program lntegrity Form (Exhibit C, Exhibit C.A)
to COUNTY certifying that they have conducted the required 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 been taken to
remedy the matter. CONTRACTOR shall establish their own procedures to ensure adherence
to these requirements.

)o(ll.
A.

CREDENTIALING
For all of CONTRACTOR'S licensed, waivered, registered and/or certffied employees,
CONTRACTOR must verify and document the following items through a primary source, as
epplicable. The listed requirements are not applicable to all provider types. Vvhen applicable
lo the provider type, the information must be verilied by the CONTRACTOR unless the
CONTRACTOR can demonstrate the required information has been previously verified by the
applicable licensing, certification and/or registration board.

A. The appropriate license and/or board certification or registration, as required for the
particular provider type;

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

C. Proof of completion of any relevant medical restdency and/or specialty training, as
required for lhe particular provider type; and

O. Satisfaction of any applicable continuing education requirements, as required for the
particular provider type.

B. ln addition, CONTRACTOR must verify and document the following information from each
clinical staff, as applicable, CONTRACTOR need not verify this irformation lhrough a primary
source:

A. Work history;

B. Hospital and clinic privileges in good standing;

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

D. Current Drug Enforcement Administration identification numbe(

E. National Provider ldentifier numbec

F. Cunent malpractice insurance in an adequate amount, as required for the perticular
provider type;

G. History of liability claims against the Providec

H. Provider informaUon, if any, entered in the National Praclitioner Oata Bank, when
applicable. See httos:/,t/w!v. npdb. hrsa. oov/;
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l. History of sanclions ftom participating in Medicare and/or Medicaid/Medi-Cal: providers
terminated from either Medicere or Medi€al, or on the Suspended and lneligible Provider
List, may not participate in the Plan's provider network. This list is available at:
http://fi les.medi-c€l.ca. gov/pubsdocc/Sandl Landing. asp; and

J. History of sanclions or limitations on the provide/s license issued by any state's agencies
or licensing boards.

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

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

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

C. A history of loss or limitation of privileges or disciplinary activity;

D. A lack of present illegal drug use; and

E. The statement's accurary and completeness

D. Provider Rerredentialing
CONTRACTOR shall verify and document at the time of Agreement initiation, and at a
minimum every three (3) years, that each employee that delivers covered services continues
to possess valid credentials, including verification of each of the ctedentialing requirements
listed above. CONTRACTOR must require each provider to submit any updated information
needed to complete the re-credentialing process, as well as a new signed attestation. ln
addition to the initial credentialing requirements, recredentialing should include
documentation that CONTRACTOR has considered information from other sources pertinent
to the credentialing process, such as guality improvement activities, beneficiary grievances,
and medical record reviews.

E. Provider Credentialing and R+'credentialing Procedures
CONTRACTOR may delegate its authority to perform credentialing reviews to a
professional credentialing verification organizalion: nonetheless, the CONTRACTOR
remains contradually responsible for the completeness and accuracy of these activities. lf the
CONTRACTOR delegates credential verification activities to a subcor raclor, it shall establish
a formal and detailed agreement with the entity performing those activities. To ensure
accountability for these activities, CONTRACTOR must establish a system that:

1. Evaluates the subcontractoCs ability to perform these activities and includes an
lnitial review to assure that the subcontractor has the administrative capacity,
task experience, and budgetary resources to fulfill its responsibilities:

Ensures that the subcontractor meets the CONTRACTOR, COUNTY and DHCS'
standards; and

3. Conlinuously monitors, evaluates, and apProves the delegated functions.
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CONTRACTOR is responsible for ensuring that their delegates comply with all applicable
state and federal law and regulations and other contrast requirements as well as DHCS
guidance, including applicable lnformational Notices.

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

XXIII. PHYSICIAN INCENTIVE PLAN
CONTRACTOR is prohibited from ofrering Physician lncentive Plans, as defined in Title 42 C.F.R.
Sections 422.2OA and 422.210, unless approved by RUHS-BH in advance that the Plan(s)
complies with the regulations.

XXIV. PROGRAM INTEGRITY REQUIREMENTS
A. As a condition for receiving payment under a Medi-Cal managed c€lre program,

CONTRACTOR shall comply with the provisions of Title 42 C.F.R. Sections 438.604, 438.606,
438.608 and 438.610. CONTRACTOR must have administrative and management processes
or procedures, including a mandalory compliance plan, that are designed to detect and
prevent fraud, waste or abuse. Pursuant to 42 C.F.R. Section 438.608 (a)(8), COUNW shall
suspend payments to CONTRACTOR for which there is a credible allegation of fraud.

B. lf CONTRACTOR identifies an issue or receives notification of a complaint conc€ming an
incident of possible fraud, waste, or abuse, CONTRACTOR shall immediately notify RUHS-
BH Compliance Officeri conduct an intemal investigation to determine the validity of the
issue/complaint; and develop and implement conective action if needed.

C. lf CONTRACTOR's intemal investigation concludes that fraud or abuse has occrtned or is
suspected, the issue if egregious, or beyond the scope of the CONTRACTOR'S ability to
pursue, the CONTRACTOR shall immediately report to the RUHS-BH Compliance Officer for
investigation, review an(yor disposition.

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

E. CONTRACTOR shall immediately report any information about changes in a beneficiary's
circumstances that may affect the beneficiary's eligibility, including 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 affecl eligibility to participate in the
managed elre program.

G. CONTRACTOR shall implement and maintain processes or procedures designed to detect
and prevent ftaud, waste or abuse that includes provisions to verify, by sampling or other
methods, whether services that have been rePresented to have been delivered by
CONTRACTOR were actually fumished to beneficiaries, demonstrate the results to RUHS-
BH and apply such verification procedures on a regular basis.

H. CONTRACTOR understands RUHS-BH, CMS, or the HHS lnspector General may inspect,
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evaluate, and audit the subcontraclor al any lime if there is a reasonable possibility of fraud
or similar risk

[V. PROHIBITEDAFFILNNONS
A. CONTRACTOR shall not knowingly have any prohibited type of relationship with the following:

A. An individual or entity that is debaned, suspended, or otherwise excluded from
participating in procurement activities under the Federal Acquisition Regulation or from
participating in non-procurement activities under regulations issued under Executive
Order No. 12549 or under guidelines implementing Executive Order No. 12549 [42 C.F.R.
Section 438.61 o(axl)1.

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

B. CONTRACTOR shall not have a prohibited typ€ of relationship by employing or contracting
with providers or other individuals and entities excluded ftom participation in Federal health
care programs (as detined in section 11288(0 of the Social Security Act) under either Section
1128, 112&q, 1 156, or 1842OQl of the Social Security Act [42 C.F.R. Seclion 438.214(d)(1),
438.610(b); 42 U.S.C. S 1320c-51.

C. CONTRACTOR shall not have any types of relationships prohabited by this section with an
excluded, debaned, or suspended individual, provider, or entity as follows:

A. A director, ofricer, agent, managing employee, or partner of the CONTRACTOR [42 U.S.C.
Section 1 320a-7(bXBXA)(ii); 42 C.F.R. Sectlon 438.610(cXl )1.

B. A subcontractor of the CONTRACTOR, as govemed by 42 C.F.R. Section 438.230. [42
C.F.R. Section a3e.61 0(c)(2)1.

C. A person with beneficial o,vneEhip of 5 percent (5%) or more of the CONTRACTOR'S
equity [(42 C.F.R. Section 438.610(cX3)1.

D. An individual convicted of crimes described in section 1128(bXBXB) of theAct [42 C.F.R.
Section 438.808(bX2)1.

E. A network provider or person with an employment, consulting, or other anangement with
the CONTRACTOR for the provision of items and services that are significant and material
to the GONTRACTOR's obligations under this Agreement [42 C.F.R. Section
438.610(c)(4)1.

D. CONTRACTOR shall not employ or contract with, directly or indirectly, such individuals or
entities for the fumishing of health care, utilizalion review, medical social work, administrative
services, management, or provision of medical services, or the establishment of policies or
provision of operational support for such services [42 C.F.R. Section 438.808(b)(3)1.

[VI. PROVIDERADEQUACY
A. CONTRACTOR shall submit to RUHS-BH documentation verifying it has the capacity to serve

the expected enrollment in its service area in accordance with the network adequacy
standa;ds developed by DHCS. Oocumentation shall be submitted at each ol the follo{'/ing

stages:
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A. At the time it enters into lhis Agreement with the COUNTY;

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

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

D. At any time there has been a significant change, as defined by RUHS-BH, in the
CONTRACTOR'S operations that would affect the adequacy capacity of services,
including the following:

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

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

continue to have access to adequate services and providers.

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

XXVII. UNGUAGE LINE UTILIZATION
A. CONTRACTOR must submit language line utilization detailing mordhly use of interpretation

services for beneficiaries' facs.lo-face encounters, telephonic service encountet and 24n
access line service encounters.

B. Language line utilization data submission should include the reporting period, the total number
of encounlers requiring language line services, the language utilized during the encounter
requiring language line services, and a reason as to why the services were not provided by a
bilingual provider/staff or via fac+'to-face intencretation for each one of the encounters
requiring language llne services.

C. Language line utilization must be submitted to RUHS-BH using the template provided by
RUHS-BH and following the instructions contained on the reporting tool. Completed template
must be submitted via email to ELMRSupoort@ruhealth.orq

)OO/III.TIMELY ACCESS TO SERVICES
ln accordance with 42 C.F.R. Section 438.206(c)(1), the CONTRACTOR shall comply with
the requirements set forth in 'l'itte I C.C.R. Section 1810.405, and RUHS-BH Policl #267.

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 Timely Access provisions for Mental Heatth
Services:
A. COTITRACTOR 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 services to non-Medi-Cal beneficiaries.
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B. Routing First Appointments
a. ConsumeB who call or walk in to CONTRACTOR'S program requesting outpatient

mental health services will be offered an appointment in the least restrictive
community-based setting with t€n (10) business days.

b. Consumers requesting or being refened for an appointment with a psychiatrist will be
offered an appointrnent with frfteen (15) business days.

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

C. Emergent Appointrnents
Consumers in need of immediate ir erver ion to prevent significant behavioral health
deterioration will be ofiered a walk-in or scheduled appointment the same day, or will be
refened to the closest crisis stabilization unit near to where the consumer is physically
located at that time.

D. Urgent Appointments
a. Consumers determined to be in need of an urgent appointrnent where signifient

behavioral health deterioration is anticipated will be offered an eppointrnent with 48
hours when prior authorization is not required.

b. Consumers in urgent need of an appointment when prior authorization is required will
be ofiered an appoinunent within 96 hours.

E. Follow-up Services
a. Non-physician, non-urgent appointments will be scheduled within ten ('10) days of the

request for appointment. This time may be extended if the refening or treating
behavioral health professional, or the triage or screening behavioral health
professional, as applicable and acting within their scope of practices, determines that
a longer waiting time will not have a detrimental impact on the health of lhe consumer.

b. Periodic otfice visits to monitor and treat mental health conditions may be scheduled
in advance, consistent with professional recognized standards of practice as
determined by the treating licensed mental health provider acting within the scope of
their practic€.

F. Rescheduled Appointments
ln the event that an appointment must be rescheduled, it shell be done in a manner that
is appropriate for the consume/s behavioral health care needs and ensures continuity of
care consistent with good professional practices.

G. Appointment Scheduling
Consumers will be offered appointrnents within the timeframes outlined in the paragraphs

above. ln circumstances where the consumer declines an appointment within the
specified timeframe, this information will be logged, maintained and reported in a manner
consistent with COUNTY guidelines.

XXIX. CHARITABLECHOICE
A. As Behavioral Heatth and/or Substance Use service providers and funding recipients, under

the state charitable choice requirements, CoNTRACTOR must adhere to the following:

A. Ensure that CONTRACTOR provides notice to all its consume6 of their right to altemative
services if, when, and where applicable;

PaE360r,+.HAft rAwAYsYcAMo*."r,8#3,5H1.,I^i.ffir%i
F\ 2023t2@1

I

I



B. Ensure that CONTRACTOR refers consumers to altemative services it when and where
applicable; and

C. Fund and/or provide altemative service 'rf, when and where applicable. Altemative
services are services determined by the State to be accessible, comparable, and provided
within a reasonable period of time from another Behavioral Heahh and/or Substance Use
provider (or altemative provider if, when and where applicable) to which the consumer has
no objection.

B. As this Agreement relates to Nondiscrimination and lnstitutional Safeguards for Religious
Providers, the CONTRACTOR shall establish such processes and procedures as necessary
to comply with the provisions of Title 42, U.S.C., Section 300x65 and Title 42, C.F.R. Part 54,
(Reference Document 1B) Charitable Choice Regulations. CONTRACTOR shall immediately
advise COUNTY of any consumerwho has religious objections to CONTRACTOR's program.

TRAFFICKING VICTIMS PROTECTION ACT OF 2OOO

ln accordance with the Traficking Victims Protection Acl of 2000 WPA), CONTRACTOR
certifies that at the time the Agreement is executed, CONTRACTOR will remain in compliance
with Section 106(g) of the TVPA as amended (22 U.S.C. Section 7104). The TVPA strictly
prohibits any contraclor or contrador employee and/or agent tom:

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

B. Procuring a commercial sex ect during the period of time the Agreement is in efiect; or

C. Using forced labor in performance of the Agreement.

B. Any violation of the TVPA may result in a unilateral termination of this Agreement without
penalty in accordance with 2 CFR Part '175.

)M(. IRAN CONTRACT AGT OF 2O'IO
ln accordance with Public Contract Code Section 22O4(a), CONTRACTOR cerlifies that at the
time the Agreement is signed, the CONTRACTOR is not identified on a list created pursuant to
subdivision (b) of Public Contract Code Section 22.03
(http:/ Mr/rr/.dgs.ca.gov/pd/Resources/PDLegislation.aspx) as a person [as defined in Public
Contract Code S€ction 2202(e)l engaging in investment acllvities in lran described in subdivision
(a) of Public Contract Code Section 2202.5, or as a person described in subdivision (b) of Public
C6ntract Code Section 2202.5, as applicable. CONTRACTORS are ceutioned that making a false
certification may subject the CONTRACTOR to civil penalties, termination of existing Agreement,
and ineligibility to bid on a contract for a period of three (3) years in accordance with Public
Contract Code Seclion 2205.

)ofi.
A.

nxt.
A.

B.

CULTURAL COMPETENGY
The ooNTRACTOR shall participate in the state's efiorts to promote lhe delivery of services
in a culturally competent manner to ell beneficiaries, including those with limited _English
proficiency ahd diverse cultural and ethnic backgrounds, disabilities, and regardless of
gender, sexual orientation or gender identity. (42 C.F'R. Section 438.206(cX2).

CONTRACTOR shall adopt the Federal Office of Minority Health Culturally and Linguistically

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

A. CONTRACTOR'S cultural competency training schedule and requirements for staff
rendering services;

B. CONTRACTOR's policies and procedures for ofiering altematives and options to
accommodate individual cultural and linguistic needs; and

C. CONTRACTOR's program brochures demonslrating implementation and adherence to a
Cultural Competency Plan.

D. CONTRACTOR shall offer altematives and options that accrmmodate individual preference,
or cultural and linguistic preferences, demonstrated by the provision of culture.specilic
progr:lms, provided by the CONTRACTOR and/or refenal to community-based, cutturally
appropriate, non-traditional mental health provider.

rO(III. INFORMING MATERIALS
A. CONTRACTOR shall provide all COUNTY consumers being served by CONTRACTOR with

a Notice of Privacy Prastices information brochure or pamphlet during the time of the
consume/s first visit. CONTRACTOR is subsequently responsible for issuing the Notice of
Privacy Prdctices (NPP) information brochure or pamphlet to all consumers every three (3)
years at a minimum and/or every time the Notice of Privacy Practices information is updated
and/or changed. Also, the CONTRACTOR is responsible for having the consumer sign,
acknowledging receipt of the NPP information, and CONTRACTOR must keep consumer
signed acknowledgement on file every three (3) years upon receipt from consumer.

B. All written materials for potential beneficiaries and bene{iciaries with disabilities must utilze
easily underslood language and a format which is typicelly at 5th or 6th grade reading level,
in a font size no smaller than 12 poant, be available in altemative formats and through the
provision ot auxiliary aids and services, in an appropriate manner that takes inlo consideration
the special needs of potential beneficianes or beneficiaries with disabilities or limited English
proficiencl and include a large print tagline and information on how to request auxiliary aids
and services, including the provision of the materials in altemative formats [42 C.F.R. Section
438. 10(dXGXii)I. The aforementioned written materials may only be provided electronically 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 CONTRACTOR's website thal is prominent
and readily accessible;

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

D. The information is consistent with the conter and language requirements of this
agreement; and

E. The beneficiary is informed that the information is available in paper form without charge
upon request and CONTRACTOR provides it upon request within five (5) business days

[42 C.F.R. Seclion 438.10(cXG)1.
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C. CONTRACTOR shall ensure its written materials are available in altemative formats, including
large print, upon request of the potential beneficiary or beneficiary with disabilities at no cost.
Large print means printed in a font size no smaller than .l8 point [42 C.F.R. Seclion
438.10(d)(3)1.

D. CONTRACTOR shall provide the required information in this section to each beneficiary when
first receiving Specialty Mental Health Services and upon request [1915(b) Medi4al Specialty
Mental Health Services Waiver Section (2)(dxd), p. 26, attachments 3 and 4; ntle 9 C.C.R.
Section 1810.360(e)1.

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

)OOOV.CONFUCT OF INTEREST
A. CONTRACTOR shall comply with the conflict of interest safeguards described in 42 C.F.R.

Section 438.58 and the prohibitions described in section 1902(aXaXC) of the Aci [42 C.F.R.
Section 438.3(D(2)1.

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

XXXV. GRIEVANCE AND FAIR HEARING
A. CONTRACTOR shall ensure that staff is knowledgeable of and compliant with State law and

RUHS-BH policy/procedure regarding the issuance of Notice of Adverse Benefit
Determinations (NOABDS). CONTRACTOR shall fax a copy within 24 hours of all NOABDS
to RUHS-BH Outpatient Quality lmprovement at (951) 955-7203.

B. CONTRACToR shall place the Grievance Procedure and Appeal Procedure pamphlets and
forms in readily accessible and visibly posted in prominent locations in beneficiary and staff
areas, including beneficiary waiting areas. Self-addressed envelopes for mailing grievances
and/or appeals to RUHS-BH Outpatient Ql will be located next to the descriptions of the
Grievance Procedure and the App€al Procedure. The grievance, appeals, and self-addressed
envelopes must be available to the beneficiary and/or beneficiary representative without the
beneficiary and/or beneficiary representative having to make a verbal or written request to
anyone.

C. State and Federal law guarantees beneficiaries a right to a Fair Hearing if services are being
denied, terminated, or reduced. CONTRACTOR shall comply with the process established
by Federal and State laws and regulations.

DfrVI.PATIET.ITS' RIGHTS
Patients' rights shall be observed by CONTRACTOR as provided in the Welfare and lnstitutions
code Seclion 5325.'1, as well as Titles I and22 of the c.c.R., as applicable. couNTY Patients'
Rights Advocates will be given access to consumers, consumer records, and facility pecionnel to
monitor the CONTRACTOR's compliance with said statutes and regulations.
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IXVII. WAIVER OF PERFORMANCE
No waiver by COUNTY at any time of any of the provisions of lhis Agreement shall be deemed or
construed as a waiver at any time thereafier of the same or any other provisions contained herein
or of the strict and timely performance of such provisions.

)OO(VIII. FEDERAL AND STATE STATUTES
A. CONTRACTOR agrees to comply with all applicable Medicaid laws, regulations, and contracl

provisions, including the terms of the 1915(b) Waiver and any Special Terms and Conditions.

B. CONTRACTOR shall adhere to the requirements of 42 C.F.R. Section 438 et seq., Trtle XXII
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, wrinen policies and procedures consistent with
the following requirements; (i) monitor for compliance with the wriften procedures; 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 Health and Safety Code, commencing with Section 11760;

B. Title I C.C.R. Division 4, commencing with Section 9000;

C. Govemment Code Section 16367.8;

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

E. Title 42 U.S.C. Sections 300x-21 through 300x-31 , 300x-34, 300x-53, 300x-57, and 330x-
65 and 66;

F. The Single Audit Act Amendments of 1996 fiitle 31, U.S.C. Sections 7501-7507) and the
Ofiice of Management and Budget (OMB) CircularA-133 revised June 27, 2003 and June
26,2007.

G. Trtle 45 C.F.R. Sections 96.30 through 96.33 and Sections 96.120 through 96.137:

H. Irtle 42, C.F.R. Sections 8.1 through 8.6;

l. Trtle 21, C.F.R. Sections 1301.0'l through '1301.93, Department of Justice, Controlled
Substances;

J. State Administrative Manual (SAM), Chapter 7200 (General Outline of Procedures).

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

L. 1'rtle 22 C.C.R. 51000 et seq. and
M. Exhibit A, Attachment 1, Anide lll.PP - Requirements for Services (DHCS-COUNTY

Agreement).

)o(XIX DRUG.FREE WORKPI..ACE CERTIFICATION
A. lf State funds are utilized to fund this Agreement as specified in Schedule I or Schedule K the

following Drug-Free Workplace requirements shall apply. By signing this Agreement, the
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CONTRACTOR hereby certifies under penatty of perjury under the laws of the State of
Califomia that the CONTRACTOR will comply with the requirements of the Drug-Free
Workplace Act of 1990 (Govemment Code Section 8350 et seq.) and will provide a drug-free
workplace doing all of the following:

A. Publish a statement notifying employees that unlawful manufacture, distribution,
dispensation, possession, or use of controlled substances is prohibited and specifying
actions to be laken against employees for violations, as required by Govemment Code
Section 8355 (a).

B. Establish a Drug-Free Awareness Program as required by Govemment Code Section
8355 (a) to inform employees about all of the following:
a. The dangers of substance use in the workpla@;
b. CONTRACTOR'S policy of maintaining a drug-free workplace;
c. Any available counseling, rehabilitation, and employee assistance programs; and
d. Penalties that may be imposed upon employees for substance use violations.

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

XL.USE OF FUNDS
CONTRACTOR shall implement and maintain policies or procedures designed lo show
compliance with the Use of Funds stipulations indicated herein (XL, Subsections A-E).
CONTRACTOR shall fumish copies of Use of Funds policies and procedures at the request of
thE COUNTY.

A. Outreach Activities
Any program receiving Federal funds must agree to do outreach adivities for the purpose of
encouraging individuals in need of treatment for alcohol and substance abuse to undergo
such treatment.

B. No Unlawful Use or Unlawful Use Message Regarding Drugs
By signing this Agreement, CoNTRACTOR agrees lo compty with lhe requirements. thal
iniormation produ@d through these funds, shall contain a cleady written statement that there
shall be no unlawful use of drugs or alcohol associated with the program. Additionally, no

aspect of a drug or alcohol- related program shall include any message on the responsible

us;, if the use is unlawful, of drugs or alcohol (Health and Safety Code Section 11999
1 1999.3).

c. Limitation on use of Funds for Promotion of Legalization of controlled substances
None of the funds made available through this Agreement may b€ used for any aclivity that
promotes the legalization of any drug oi other substance included in Schedule I of Seaion
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C. Provide as required by Govemment Code Section 8355 (a) that every employee who
works on the proposed Agreement:
a. Wll receive a copy of the CONTRACTOR'S drug-ftee policy statement, and
b. Wll agree to abide by the terms of the CONTRACTOR'S statement as a condition of

employment on the Agreement.



202 of the Controlled Subslances Act (21 U.S.C. Section 812)

D. Restriction on Distribution of Sterile Needles
No Substance Abuse Prevention and Treatment (SAPT) Block Grant funds made available
through this Agreement shall be used to carry out any program that includes the distribution
of sterile needles or syringes for lhe hypodermic injection of any illegal drug unless DHCS
chooses to implement a demonslration syringe services program for injecting drug users.

E. Limitation on Use of Funds for Religious Activity
No State or Federal funds shall be used by CONTRACTOR or its subcortractors for sectarian
worship, instruction, or proselytization. No State funds shall be used by CONTRACTOR or its
subcontraclors to provide direct, immediate, or substantial support to any religious activity.

XLI. HATCH ACT
CONTRACTOR agrees to comply with the provisions of the Hatch Act flttle 5 U.S.C. Sections
1501-1508), which limit the polatical activities of employees whose principal employment activities
are funded in whole or in part with federal funds. CONTRACTOR shall implement and maintain
policies or procedures designed to show compliance with lhe Hatch Act. CONTRACTOR shall
fumish copies of Hatch Act policies and procedures at the request of the COUNTY.

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

served upon the other party.

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

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

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

E. The COUNW may terminate this Agreement immediately due to a change in status,
delegation, assignment or alteration of the Agreement not consented to by COUNTY.

F. The COUNTY may terminate this Agreemer immediately if, in the opinion of the DIRECTOR,
CONTRACTOR fails to provide for the health and safety of consumers served under this
Agreemer . tn the ever of such termination, the COUNTY may proceed with the work in any
manner deemed proper to the COUNTY.

A. Temporarily withhold payments pending conection of th€ 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

G. lf CONTRACTOR fails to comPly with the conditions of this Agreemert, COUNTY may take
one or mofe of the following actions as appropriate:

I
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repayment to COUNTY if any disallowance is rendered afler audit lindings.

H. After receipt of the Notice of Termination, puniuant to Paragraphs 1 - 7 above, or the
CONTRACTOR is notified that the Agreement will nol be extended beyond the termination
date as specilied in Section ll, PERIOO OF PERFORMANCE, CONTRACTOR shall:

A. Stop all services under this Agreemenl on the date, and to the extent 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 consumers are to be transfened to another facility for services, fumish to COUNTY,
upon request, all consumer information and documents deemed necessary by COUNTY
to affecl an ordedy transfec

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

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

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

G. Take such action as may be necessary, or as COUNfi may direct, for the protection and
preservation of the equipment related to this Agreemert which is in the Possession o{
CONTRACTOR and in which COUNTY has or may acquire an interest; and,

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

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

J. ln instances where the coNTRAcToR's Agreement is terminated and/or allowed to expire
by the COUNTY and not renewed for a subsequent fiscal year, COUNTY reserves the right
td enter into settlement talks with the CONTRACTOR in order to resolve any remaining and/or
outstanding coritractual issues, including but not limited to, linancials, sewices, billing, cost
report, etc. ln such instances of settlement and/or litigation, CoNTRACTOR will be solely
relponsible for associated costs for their organizations' legal process pertaining to these
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matters including, but not limited to, legal fees, documentation copies, and legal
representatives. CONTRACTOR further understands that if settlement agreements are
entered into in association with this Agreement, the COUNTY reserves the right to collect
interest on any outstanding amounl that is owed by the CONTRACTOR back to the COUNW
at a rale of no less than 5% of the balance.

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

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

XLIII. OISPUTE
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 services being rendered, and/or
the withholding of CONTRACTOR'S payments due to instances such as material non-compliance
or audit disallowances or both, the CONTRACTOR may file a written protest with the appropriate
Program/Regional Administrator of the COUNTY. CONTRACTOR shall continue with the
responsibilities under this Agreemenl during any dispute. The Program/Regional Administrator
shall respond to the CONTRACTOR in writing within ten (10) working days. lf the CONTRACTOR
is dissatisfied with the Prograrn/Regional Administralo/s response, the CONTRACTOR may file
successive written protests up through the RUHS-BH's administrative levels of Assistant Oireclor,
and (finally) DIRECTOR. Each administrative level shall have twenty (20) working days to
respond in writing to the CONTRACTOR.

Any dispute relating to this Agreement, which is not resolved by the parties, shall be decided by
the COUNTY'S Purchasing Department's Compliance Contract Officer who shall fumish the
decision in writing. The decision of the COUNTY'S Compliance Contract Oficer shall be final and
conclusive unless determined by a court of competent jurisdiction to have been fraudulent,
capricious, arbitrary, or so grossly enoneous to imply bad faith. The CONTRACTOR shall proceed
diligently with the performance of this Agreement pending the resolution of a dispute.

Prior to the filing of any legal action related to this Agreement, the parties shall be obligated to
attend a mediation session in Riverside County before a neulral third party mediator. A second
mediation session shall be required if the first session is not successful. The parties shall share
the cost of the mediations.

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

XLV. VENUE
This Agreement shall be construed and interpreted according to the laws of the State of Califomia.
Any action at law or ln equity brought by either of the parties hereto for the purpose of enforcing
a right or rights provided by this Agreement shall be tsied in a cou( of competent jurisdic'tion in

tne-County of Rlverside and the parties hereby waive all provisions of law providing for a change
of venue in such proceedings in any other COUNTY.
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XLVI. NOTICES
All conespondence and notices required or contemplated by this Agreemer shall be delivered to
the respedive parties at the addresses set forth below and are deemd submitted one day affer
their deposit in the United States mail, postage prepaid:

CONTRACTOR: COUNfi:

HATHAWAY.SYCAMORES
CHILD AND FAMILY SERVICES
ATTN: DEBRA MANNERS
840 N AVENUE 66
LOS ANGELES, CA 90042

RIVERSI DE UNIVERSITY HEALTH SYSTEM
BEHAVIORAL HEALTH
ATTN: PROGRAM SUPPORT
P.O. BOX 7549
RtvERStDE, CA 92s1$7s49

XLVII. MEETINGS
As a condition of this Agreement, CONTRACTOR, if and where applicable, shall agree to attend
the mandatory all-provider meetings scheduled quarterly by the Behavioral Health Program
Administrator or its designee. Decision making ancUor and equivalent and appropriate level of
CONTRACTOR'S personnel must attend these meetings. Decision making and/or equivalent
and appropriate level personnel are defined by the COUNTY as Program Director level or above.
Critical information and data is disseminated a{ these meetings and will not be provided at any
other time. CONTRACTOR failure to atlend the mandatory meetings may inf,uenc€ firture
Agreement renewal.

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

XLIX. RUSSIANSANCTIONS
CONTRACTOR must certify that it is not a target of economic sanctions imposed in response to
Russia's actions in Ukraine imposed by the United States govemment or the State of Califomia.
CONTRACToR is required to comply with the economic sanctions imposed in response to
Russia's actions in Ukraine, including with respest to, but not limited to, the federal executive
orders identified in Califomia Executive Order N-6-22, located at https:/ flww.gov.ca.gov^,vp-
contenuuploads,/202210313.4.22-Russia-Ukaine.Executiveorder.pdf and the sanctions identified
on the United States Department of the Treasury website (https://home.treasury.gov/policy-
issuesffinancial-sanctions/sandions-programs-and-counEyinformation/ukraine-russia-related-
sanctions). CONTRACTOR is required to comply with all applicable reporting requirements
regarding compliance with the economic sanctions, including, but not limited to, those reporting
requirements set forth in Califomia Executive Order N-S22 for all parties with one or more
agreements with the State of Califomia, the County of Riverside, or any other local agency, with
a value of Five Million Dollars ($5,000,000) or more. CONTRACTOR shall submit the signed
certification regarding COMPLIANCE VvlTH ECONOMIC SANCTIONS lN RESPONSE TO
RUSSIA'S ACTIONS lN UKRAINE, Attachment F, attached hereto, to RUHS-BH with the
Agreement.

CONTRACTORs with an agreement value of Five Million Dollarc ($5,000,000) or more with the
state of califomia, the county of Riverside, or any other local agency, reporting requirements
include, but are not limited to, information related to steps taken in response to Russia's actions

in Ukraine, including but not limited to:
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A. Desisting from making any new investments or engaging in financial transactions with
Russian anstitutions or companies that are headquartered or have their principal place of
business in Russia:

B. Not transfening technology to Russia or companies that are headquartered or have their
principal place of business in Russia; and

C. Direct support to the govemment and people of Ukraine.
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EXHIBIT A

SCOPE OF SERVICE

CONTRACTOR: Hathaway-SycamoresChildandFamilyServices
PROGRAM NAME: Mobile Crisis Respons+.Crisis Region
DEPARTMEM ID: PENDING

COI.ITRACTOR shall provide to COUNTY Mobile Crisis Response (MCR) services aligning with
the Califomia's Department of Health Services (DHCS) Mobile Crisis Services Benefit Program.
CONTRACTOR shall ensure that all guidelines and program requirements are met to the highest
standards.

BACKGROUND
On December 'l.9,2022, DHCS released Behavioral Health lnformation Notice (BHIN) No.:
23-025 outlining the implemenlation requirements for Mobile Crisis lntervention Services
based on State Plan Amendment (SPA) 22-0043. Per BHIN No.: 23-025 mobile crisis services
shall be available to beneficiaries experiencing behavioral health crisis 24 hours a day, 7 days
a week, and 365 days a year.

OVERVIEW
CONTRACTOR will provide ovemight MCR services in conjunction wilh COUNTY disPatch
stafi. MCR services will provide an altemative to law enforcement involvement by ensuring
that constituents of Riverside County, who are in crisis, have the option of receiving crisis
services from behavioral health professionals.
A. The primary goal of the MCR Program is to ensure that behavioral health professionals

are available to provide face.tc'face mobile crisis services including assessment,
determining a short-term strategy for restoring stability, and identifying follow-uP care, as
appropriate.

ilr. PROGRAM REQUIRMENTS
CONTRACTOR shall:
A. Provide MCR services between the hours of 7:30 PM and 8:30 AM, 365 days per year,

including holidays.
B. Provide MCR services at the consume/s location as outlined in BHIN 23{25.
C. Ensure that response times are in line with requirements outlined in BHIN 23-025
D. Provide warm handofrs to appropriate settings and providers when the consumer requires

addruonal stabilization and/or treatment services.
E. Coordinate with and provide referrals to appropriate health, social, and other services and

supports, as needed.
F. Provide short-term follorr-up support to help ensure the crisis is resolved and the

consumer is connected to ongoing care.
G. Ensure when working with children and youth, that staff work extensively with parents,

c.lretakers, and guardians as appropriate and in a manner that is consisterfl with Federal
and State laws related to minor consent, privary, and confidentiality.

H. Ensure that MCR stafi can deliver all mobile crisis components, even when there are
circumstances in which it is not necessary or appropriate to provide all components.

l. Ensure that adequate transportation is aranged or provided to consumeE as ouuined in

RUHS-BH Policies and Procedures to an appropriate level of care or treatrnent sefting.
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IV SERVICE DELIVERY
CONTRACTOR shall:

A. Coordinate with COUNTY dispatch staff to respond to mobile crisis calls during the hours
of 7:30 PM - 8:30 AM.

B. Ensure live stafi are available in accordance with BHIN 23425 and Section lV for the
duration of the initial MCR encounter.

C. Meet MCR response time mandates as outlined by RUH$.BH and DHCS in BHIN 23425.
1. MCR stafi should anive at lhe community-based location where the crisis occurs

in a timely manner. Specifically, whenever feasible, MCR stafr should meet with
consumers within 60 minutes in urban areas and within 120 minutes in rural areas
trom the time the consumer is determined to require MCR services.

D. Ensure that each MCR encounter, at minimum, includes:
1. Mobile crisis response
2. lnitial face-to-face crisis assessment

a. CONTRACTOR shall utilize their own Crisis Assessment tool if approved
by DHCS; or

b. CONTRACTOR shall utilize RUHS-BH Crisis Assessment Tool approved
by DHCS.

3. Crisis planning (as appropriate)
a. CONTRACTOR will ensure that during each MCR encounter, MCR staff

will engage the consumer and their significant support collateral(s), if
appropriate, in the crisis planning process to avert future crises

1. Crisis planning may include but is not limited to: identirying
conditions and factors that contribute to a crisis, reviewing
altemative ways of responding to such conditions and factors, and
identifying steps that the consumer and their signiticant support
collateral(s) cen take to avert or address a crisis.

2. As applicable, CONTRACTOR will ensure documentation (i.e.,
progress note) noting the rationale for not engaging the consumer
in crisis planning as well as documenting reasonably diligent efforts
for follow-up by the MCR staff.

b. To the extent information is available and appropriate, the written crisis
safety plan shall include but is not limited to the following:

1. A review of any immediate threats to the individual's or others'
safety and well-being, such as accessible firearms or medications
which could be used in a plan for self-harm or harm to others

2. Altemative ways of responding lo such conditions and faclors
3. Additional skill development and psychosocial education
4. A psychiatric advanced directive, as available and approPriate,

Short and long-term prevention and sfategies and resources lhe
consumer can use to avert or address a future crisis including harm
reduction strategies.

c. CONTRACTOR will ensure that a coPy of the crisis safety plan, if one is
developed, shall be documented in the consume/s clinical record, and
provided to the consumer and their significant support collateral(s) if
feasible and would beneflt the consumet's treatment.

1. CONTRACTOR will ensure that consume/s progress notes
indicates if crisis planning was appropriate and if the consumer was
or was not able to engage in crisis planning.
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2. MCR staff may continue crisis planning and create/update a written
crisis safety plan with the consumer as part of follow-up check-ins.

4. Follow-up check in.
a. CONTRACTOR will ensure that consumers receive a follow-up check-in

within 72 hours of the initial MCR encounter. This follow up responsibility is
shared between CONTRACTOR and RUHS-BH.

1. The purpose of the follow-up check-in is to support continued
resolution of the crisis, as appropriate, and should include creation
of or updates to the consumer's crisis safety plan or additional
refenals to ongoing supports, as needed.

2. lf the consumer received a refenal to ongoing support during the
initial encounter, as part of the follow-up check-in MCR staff are
responsible to check on status of appointments, support
scheduling, anange for transportation, and provide reminders as
needed.

b. CONTRACTOR will ensure that follow-up check-in is conducted by MCR
stafi who meet DHCS core training requirements.

1 . Follow-up check-ins may be conducled in-person or via telehealth,
(which includes both synchronous audiconly and video
interaclions).

2. Follow-up checkjn may be conduded by MCR staff that did not
participate in the initlal MCR encounter.

i. lf the MCR staff compleling the follow-up check-in was not
part of the initial response, staff will work with MCR team
members who were present during the initial response to
gather information on lhe recent crisis as well as any
additional relevant information.

c. CONTRACTOR will ensure that in the event MCR staff are unable to
complete follow-up check-in that MCR staff document the instances where
the consumer cannot be engaged for follow-up.

1. Ej(amples include consumer is in inpatient tteatment, otherwise
incapacitated, unwilling to engage, or cannot be reached despite
reasonably diligent efforts.

E. \Mren appropriate, each MCR encounter shall also include:
1. Refenals to ongoing services; and/or
2. Facilitation of a warm handoff.

F. CONTRACTOR shall ensure MCR staff anange for or provide transportation lo an
appropriate level of care or treatment setting.

1. MCR staff may transport the consumer directly as part of providing the MCR
service.

2. lf MCR stafi cannot provide transportation, or if there are outstanding medical or
safety concem, MCR staff shall coordinate with non-medical ttansportation (NMT)
providers, EMS, or law enforcement, if necessary, to arrange transportation and
ensure the consumer is connected with appropriate care.

3. lf other anangements for transportation are made, MCR staff will remain onsite
until the transportation provider anives.

4. At the discretion of the MCR staff, one member of the team may accompany the
consumer inside the vehicle to a higher level of care.

5. CONTRACTOR will ensure that MCR stafi meet all guidelines and policies

regarding mobile crisis lransportation as required by DHCS and RUHS-BH.
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G. CONTRACTOR will coordinate with COUNW to ensure appropriate linkage and
placement to other needs, supports, and levels of care.

H. MCR stafi must complete all crisis documentation wilhin tr,venty -four hours and follow up
documentation within seventy-two hours.

1. CONTRACTOR will ensure that MCR staff document identified problems during
MCR encounters on the consume/s problem list within the consume/s medical
record consistent with documentation requirements outlined in BHIN 22{19 (or
superseding guidance).

2. MCR stafi shall create a progress note that describes all servic€ components
delivered to the consumer, including any follow-up check-ins, refenals to ongoing
supports, crisis planning, or facilitation of a warm handoff made as part of the MCR
encounter.

3. See Section Vlll for further documentation standards.
B. Ensure the use of telehealth (which includes both synchronous audio-only and video

interactions) is dinicelly appropriate and adheres to OHCS regulations.
1 . MCR may utilize telehealth to connect consumers to highly trained and specialized

practitioners, including psychiatrists and nurse practitioners, connecl consumers
with providers who can prescribe medications, deliver follow-up services (as
indicated herein), consult with specialists for consumers who have intellectual
and/o development disabilities (l/DD), and/or engage translatoni or interPreters for
consumers who may need American Sign Language or other interpretation or
translation services.

STAFFING AND STAFF TRAINING REQUIREMENTS
A. CONTRACTOR shall provide a minimum of two MCR stafi to be available for the duration

of the initial MCR encounter. MCR staff must have credentials in accordance with BHIN
2H25.

1 . At least one onsite MCR stafi member shall be able to conduct a crisis assessment.
2. At least one onsite MCR stafr member shall be carrying, trained, and able to

administer naloxone.
3. MCR staff providing the initial MCR shall include, or have immediate access to, a

Licensed Practitioner of the Healing Ans (LPFUC) as defined by DHCS, or a
Licensed Mental Health Professional, including a licensed physician, licensed
psychologist, licensed clinical social worker, licensed professional clinical
counselor, licensed maniage and family therapist, registered nurse, licensed
vocational nurse, or licensed psychiatric technician.

B. CONTRACTOR will hire staff who are culturally and ethnically diverse, and who represent
the ethnic and gender characteristics of the consumers being served. CONTRACTOR
shall hire sufiicient bilingual (Spanish/English) staff to effectively translate, interpret, and
provide treatment services, to the residents and their families.

C. CONTRACTOR shall ensure that all Peer Support Specialists employed are certified per

OHCS regulations within six (6) months of hire, if additional time is needed
CONTRACTOR must consult with COUNTY.

D. CONTRACTOR will provide staff wilh orientation and continuing education training and
staff development in the areas of mental health, substance use disorders, crisis
intervention, motivational interventions, recovery values and philosophy, and consumer
empowerment. coNTRACTOR shall ensure that all staff are fully trained priof to providing

mobile crisis services. COUNTY encourages all CONTRACTOR clinical stafi to complete
ASAM A and ASAM C Trainings for co-occuning enhanced care.
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1. CONTRACTOR shall ensure that all training guidelines outlined in BHIN 23425
and specified by DHGS are met. These trainings lnclude but not limited to:

a. Crisis Assessment, Trauma-lnformed Care, Crisis Safety Planning, Crisis
De'Escalation and lntervention Strategies, Harm Reduction, Culturally
Responsive Crisis Care for Diverse Communities, and Co-occuning
Disorders/Responding to SUD Crises.

2. CONTRACTOR shall pmvide or make anangements for stafi to receive ongoing
training in the following areas:

a. An extensive initial orientation to lhe program, including principles of
Wellness and Recovery based support, the goals of the program, peer-
tc.peer based interventions, review of policies and procedures,
emergencf procedures, service delivery requirements, outcome
measures and reporting. Continuing education in these areas shall also
be required.

b. Non-violent crisis intervention, deescalation of agitation and potential
violence, and procedures to protect both staff and the consumers ftom
violent behavior.

c. Basic assessment that incorporate cuttural consideration and integrated
(physical and behavioral health) issues and needs, services planning,
inter-agency coordination, problem-solving and counseling skills.

d. Cultural competency in serving consumers ftom diverse ethnic and
cultural backgrounds including age, gender, sexual orientation, physical
disabilities and consumer cultures.

3. Training logs must be maintained for each stafi person and an annual training
report must be submitted to COUNTY.

E. CONTRACTROR will ensure that MCR staff are aware of local resources and fully trained
on areas that may be present during a MCR that may include but are not limited to: trauma
informed on-site intervention for immediate de-escalation of behavioral heatth oises, skill
development, psychosocial education and initial identification of resources needed to
stabilize the consumer, immediate coordination with other providers involved in the
consumem care, immediate coordination with other crisis receiving and stabilization
facilities (e.9., sobering centers, crisis respite, crisis stabilizailon unils, psychiatric health
facilities, psychiatric inpatient hospitals, general acute care hospitals, crisis residential
treatment programs, etc.), and provision of harm redudion interventions, including the
administration of naloxone to revers,e an opioid overdose, as needed.

GENERAL PROGRAM REQUIREMENTS
CONTRACTOR shall be expected to:
A. Work cooperatively with COUNTY designated conlracl monitor(s), regional programs and

staff, Regional Admanistrator or Manager, and other COUNTY contractors and their staff
in order to quickly and efficiently respond to the needs and requesG of COUNTY.

B. Fully cooperate with COUNry program liaisons. Prepare and submit monthly bills and
reports to COUNry accurately and within the requested time ftames.

C. Maintain all records as required by'litle 9, Title 22 of lhe California Code of Regulations;
CFR 42, HIPAA

FACILITIES AND VEHICLES
A. CONTRACTOR will be provided workspace at COUNW owned facilities located at 2085

Rustin Ave. Riverside, CA 92507, and 47-915 Oasis St. lndio, CA 92201.

vil
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B. A no-cost Memorandum of Understanding (MOU) will be established between the
CONTRACTOR and RUHS-BH. CONTRACTOR shall ensure all COUNTY regulations
and policies are followed while utilizing COUNTY facilities.

C. CONTRACTOR shall procure and maintain for the duration of the cor ract insurance
against claims for persons or damages to property which may arise from or in conneclion
with the performance of the work hereunder and the results of that work by the
CONTRACTOR, his agents, representatives, employees, or subcontractors.

D. CONTRACTOR will ensure minimum scope and limit of insurance as outlined in the
agreement

OOCUMENTATION OF SERVICES AND RECORDS
A. CONTRACTOR shall maintain appropriate records documenting all the services provided

to, or on behalf of, consumers through MCR encounters.
B. CONTRACTOR shall enter consumer MCR encounter information ir o the Courty's

database within 24 hours of initial MCR service.
C. AII confidential information shall be stored in a secure and locked space.
D. CONTRACTOR shall provide full access to records maintained by CONTRACTOR on

behalf of COUNTY.
E. CONTRACTOR will maintain records of refenals, denials, assessments, Progress notes,

and any other documentalion related to consumers' care in accordance with State and
Federal standards and COUNTY policies.

F. All clinical and Medi-Cal reimbursable services will meet documentation standards of the
Center for Medicare/Medi-Cal Services (CMS), DHCS, litle 9, HIPAA Regulations, and
be consistent with COUNTY policies.

G. CONTRACTOR shall er er data into the COUNTY Management lnformation System (MlS)
as specified by COUNW.

CONTRACT PERFORiIIANCE MON]TORING
A. CONTRACTOR shall participate in the COUNTY annual contrad monitoring and more

frequent program reviews as required by RUHS-BH, and RUHS-BH Quality lmProvement
Division. RUHS-BH Administrative Management, Program Administrator/Manager,
Supervisor, or staff person with proper identifi€tion shall be allowed to enter and Inspect
at any time with reasonable notice.

B. CONTRACTOR will be assigned a designated COUNTY program monitor and shall be
accountable to the program monitor. CONTRACTOR shall submit monthly rePorts to the
program monitor that include, but are not limited to, the following information:

1 . Provide reports regarding completion of trainings including mandatory and
continuing education programs.

2. Provide mobile crisis survey results.
3. Additional reporting measures agreed upon by RUHS-BH and CONTRACTOR.

PERFORiIANCE OUTCOMES
The renewal of a contracl between COUNTY and CONTRACTOR is contingent uPon

CONTRACTOR'S ability to meet or exceed the following performance outcomes. COUNTY
reserves the right to modify these Performance Outcomes.

A. CONTRACTOR shall provide MCR services between the hours of 7:30 PM - 8:30 AM and
meet all requirements outlined by DHCS and COUNTY.

B. CONTRACTOR shall maintain an overall 90% satisfied consumer rating with service level
on their customer satisfaction surveys.
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'1. CONTRACTOR shall utilize COUNTY mobile crisis survey.
2. CONTRACTOR shall request that all consumers complete the satis{action survey

at end of services. CONTRACTOR will document when consumers decline or are
unable to complete the satisfaction survey. Consumers shall be asked to complete
this questionnaire anonymously.

3. CONTRACTOR shall make the necessary arrangements with third parties to
provide consumers with assistance lo complete the questionnaire if needed.

COUNTY SUPPORT AND TECHNICAL ASSISTANCE
COUNTY shall provide lechnical assistance on an as-needed basis to CONTRACTOR. Such
technical assistance $pically includes, but is not limited to, orientation to the County's MIS
systems and data entry guidelines; reviewing and interpreting COUNTY policies and
procedures; providing ongoing agency liaison wilh RUHS-BH and other affiliated COUNTY
Departments to ensure optimal crllaborations, etc.
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EXHIB]T B
MENTAL HEALTH SERVICES

LAWS, REGUI-ATIONS AND POUGIES

FEDERAL
. 42 C.F.R Part 438
. Drug-Free Workplace Act (DFWA) - 1990
. National Voter Registration Act of '1993

. 42 C.F.R. 5438.608 (Program lr egrity Requirements)

. McKinney-Vento Homeless Assistance Act, Public Law'101645 (Homeless Services)
o Trafhcking Mctims Protection Act (rVPA) of 2000
. 45 C.F.R. S 205.50

STATE
. Mental Health Services - Welfare and lnstitutions Code S 5000 to 5914
. Laura's Law - Assembly Bill 1367
. The Califomia Child Abuse and Neglect Reporting Act (CANRA) 2013
o Confidentiality of Medical lnformation Act - Civil Code SS 56 et seq.
. Senate Bill 35 (5835), Chapter 505, Statutes of 2012
. Govemment C ode $ 26227 (Contracling wilh County)
o Govemment Code S 8il6.7 (Audits)
. Penal Code SS 111W11174.4 et seq. - (Child Abuse and Neglect Reporting)
. Welfare & lnstitution Code SS 14705 and 14725
. Welfare & lnstitution Code SS 18350 et seq.
. State Department of Health Care Services Publications
. Welfare and lnstitutions Code 5610 to 5613 (Client Service lnformation Reporting)
. Welfare and lnstitutions Code 17608.05 (Maintenance of Effort)
. Unfform Method of Determining Ability to Pay, State Dept. of Mental Health.
. Centers for Medicare and Medicaid Services Manual
. Welfare & lnstitutions Code SS 15600 et seq. (Elderly and Dependent Adult Abuse Reporting)
o 2 C.C.R. Division 9, Chapter '1

. DMH Letter 03-04 (Health Care Facility Rates)

. DMH Letter 86{1 (Life Support Supplemental Rate)
o 22 C.C.R. $ 70707
. Govemment Code S 7550 (Reports)
. Welfare and lnstitutlons Code S 14132.47

COUNTY
Behavloral Health Policles
. Code of Ethics - Policy 108
. Cultural Compelence - Policy 162

Pago g1 ol 42 }iAT}IAWAY.SYCAMORES CHILD AND FAMILYSERVICES
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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 procedures as developed by COUNTY as well as those
Federal and State laws, regulations and policies applicable to the terms of this AGREEMENT, which
may include, but may not be limited to the following specific statues or relevant seclions therein:



o Conlidentiality Guidelines for Family / Social support Network - Poliry 206
o Confidentiality / Privacy Disclosure of lndividually ldentifiable lnformation - Policy 239
. Health Privacy & Security - Board of Supervisors Policy S23
. Alcohol and Drug Abuse Policy, Board of Supewisors Policy G10
. Harassmert in the Workplace - Board of Supervisors Poliry G25
o Protected Health lnformation - Minimum Necessary for Use and Disclosure - Policy 298
. Workplace Violence, Threats and Security - Board of Supervisors Policy C-27
o Riverside County Mental Health Plan
. Riverside County Mental Health Plan Provider Manual
. Riverside County Mental Health 'Psychotropic Medication Protocols for Children and Adolescents'

Publication
. Riverside County Mental Health 'Medication Guidelines' Publication
. County and Departrnental policies, as applicable to this Agreement
o AII RUH$BH Letters and Bulletins as applicable to this Agreement

HATI{AWAY.SYCAMORES CHILD AND FAMILY SERVICES
MOEILE CRISIS RESPONSE
CRISIS HOSPTTAL REGION
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EXHIBIT C
REIMBURSEMENT & PAYMENT

CONTRACTOR NAME: Hathaway-Sycamores Child and Family Services
PROGRAII NAME: Mobile Crisis Benefrts
DEPARTITENT lD: Pending

A. MAXIMUM OBLIGATION:
COUNTY'S maximum obligation for FY 2O23DO24 shall be $6,?24,732 subject to
availability of applicable Federal, State, local and/or COUNTY funds.

B. SCHEDULES
Schedules present (for planning purposes only) budgetary and rate details pu6uant to this
Agreement. Schedule I contains department identification number (Dept. lO), Program
Code, billable and non-billable mode(s) and service tunction(s), units, expected revenues,
and maximum obligation. Schedule K contains line item budget by expenditure category.
Schedule P contains rates by praslitioner type. Pursuant to this Agreement, the following
is inco.poraled, as indicated by an "X" below:

Schedule I

Schedule K

Schedule P

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

The Negotiated Rate, as approved by the COUNTY, per unit as specified
in the Schedule I or P, multiplied by the actual number of units of service
provided, less revenue collected.
One-twelfrh (1/12h), on a monthly basis of the overall maximum obligation
of the COUNW as specified herein.
Actual Cost, as invoiced by expenditure category specilied in Schedule K.

o LOCAL MATCH REQU NTS

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

E. RECON CILATION:
ar-end reconciliation type
this Agreement include

in the original Agreement

n
a
tr

tr

tr
E

The final year-end reconcilietion shall be based upon the final ye
or types as indicated by an 'X" below. Allowable costs for
administrative costs, indirect and op€rating income as specified
proposal or subsequent negotiations received, made, and/or approved by the COUNTY'
and not to exceed 15%. The combined final year-end reconciliation for all services shall

HATHAWAY.SYCAMORES CHILD AND FAMILY SERYICEJ
MOBIII CRITIS RE5PONSE
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not exceed lhe maximum obligation of the COUNTY as specified herein, and the
applicable maximum reimbursement 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 COUNTY, multiplied by the adual
number of approved units of service provided, less revenue collected for
lhe provision of services.

The final year-end reconciliation for Medi{al services (only) shall b€
based upon the Negotiated Rale, as approved by the COUNTY, multiplied
by the actual number of Medi-Cal units of service provided and approved
by the State, less revenue collected for the provision of services. Refer to
Section J. MUTUAL COST RECONCILATION, for year-end cost
reconciliation options.

E The final year-end reconciliation for ancillary, start-up, expenditure and or
flexible spending categories shall be based on actual allowable cost, less
revenue collected, as specified in the Schedule I and/or Schedule K. Refer
to Section K. COST RECONCILIATION, for year-end cost reconciliation
requirements.

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

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

lnstitutions Code, and as further contained in the State Oepartment of Health Care
Services (DHCS) Revenue Manual, Section 1, CONTRACTOR shall collect
revenues for the provision of the services described pursuant to Exhibit A. Such
revenues may include but are not limited to, fees for services, private contributions,
grants orotherfunds. All revenues received by CONTRACTOR shall be rePorted
in their annual cost reconciliation, and shall be used to offset gross cost.

CONTRACTOR shall b€ responsible for checking and confirming Medi-Cal
eligibility for its patient(s)iclient(s) prior to providing and billing for services in order
to ensure proper billing of Medi-Cal. PatienUclient eligibility for reimbursement from
Medi{al, Privele lnsurance, Medicere, or other third party benefits shall be
determined by the CONTRACTOR at all times for billing or service purposes.
CONTRACTOR shall pursue payment ftom all potential sources in sequential
order, with Medi-Cal as payor of last resort.

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

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

tr

a

2

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

CONTRACTOR is obligated to collect from the client any Medicare co-insurance
enc,/or deductible if the site rs Medicare certified or if provider site is in the process
of becoming Medicare certified or if the provider is enrolled in
Medicare. CONTRACTOR is required to clear any Medi-Cal Share of Cost
amount(s) with the State. CONTRACTOR is obligated to attempt to collect the
cleared Share of Cost amount(s) from the clienl. CONTRACTOR must notify the
COUNTY in writing of cleared Medi-Cal Share of Cost(s) within seventy two (72)
hours (excluding holidays) of the CONTRACTOR'S received notification ftom the
State. CONTRACTOR shall be responsible for faxing the cleared Medi-Cal Share
of Cost documentation to fax number (951) 95$,7361 OR to your organization's
appropriate COUNTY Region or Program conlact. Patients,/clients with share of
cost Medi4al shall be charged their monthly Medi-Cal share of cost in lieu of their
annual liability. Medicare clients will be responsible for any co-insurance and/or
deductible for services rendered at Medicare certified sites.

All other clients will be sub,ect to an annual sliding fee schedule by CONTRACTOR
for services rendered, based on the patient's/client's ability to pay, not to exceed
the CONTRACTOR'S actual charges for the services provided. ln accordance
with the State Department of Health Care Services Revenue Manual,
CONTRACTOR shall not be penalized for non-collection of revenues provided that
reasonable and diligent attempts are made by the CONTRACTOR to collect these
revenues. Past due patienuclient accourts may not be refened to private
collection agencies. No patienUclient shall be denied services due to inability to
pay.

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

lf CONTRACTOR charges the client any additional fees (i.e. Co-Pays) above and
beyond the contracled Schedule I rale, the CONTRACTOR must notify the
COUNTY within each fiscal year Agreement period of performance.

CONTRACTOR must notify the COUNTY if CONTRACTOR raises client fees.
Notification must be made within ten (10) days following any fee increase.

G. REALLOCATION OF FUNDS:
No funds allocated for any mode and service funclion as designated in Schedule I

may be reallocated to another mode and service function unless prior written
consent and approval is received from COUNTY Program Administrator/Manager
and confirmed by the Fiscal Supervisor prior to either the end of the Aoreement

5

6

7

8

I

10

I

Period of Performance or the end of the fiscal year(June 30u). Approval shall not
exceed the maximum obligation.

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

lf this Agreement includes more than one Exhibit C an(Uor more than one Schedule
l, shifiing of funds between Exhibitsischedules is prohibited without prior written
consent and approval being received from COUNTY Program
Administrator/Manager and confirmed by the Fiscal Supervisor prior to the end of
either the Agreement Period of Performance or fiscal year.

No funds allocated for any expenditure category as designated in Schedule K may
be reallocated to another expenditure category unless prior written consent and
approval is received from COUNTY Program Administrator/Manager and
confirmed by the Fiscal Supervisor prior to either the end of the Agreement Period
of Performance or the end of the fiscal year(June 30m). Approval shall not exceed
the maximum obligation.

H. RECOGNITIO NOFFI NANCIA LSTJPPORT:
lf, when and/or where applicable, CONTRACTOR'S stationery/letterhead shall indicate
that funding for the program is provided in whole or in part by Riverside University Health
System - Behavioral Health.

L PAYIIENTI
Monthly reimbursements may be withheld and recouped at the discretion of the
DIRECTOR or its designee due to material Agreement non-compliance, including
overpayments as well as adjustments or disallowances resulting from the
COUNTY Contract Monitoring Team Review (CMT), COUNW Program
Monitoring, Federal or State Audit, and/or the cost reconciliation process.

4

2 ln addition, if the COUNTY determines that there is any portion (or all) of the
CONTRACTOR invoice(s) that cannot be substantiated, verified or proven to be
valid in any way for any liscal year, then the COUNW reserves the right to disallow
payments to CONTRACTOR until proof of any ilems billed for is received, verified
and approved by the COUNTY.

ln addition to the annual CMT, Program Monitoring, and cost reconciliation
processes, the COUNTY reseryes the right to perform impromptu CMTS without
prior notice throughout the fiscal year in order to minimize and prevent COUNW
and CONTRACTOR loss and inaccurate billingy'reports. The COUNTY, at its
discretion, may withhold and/or offset invoices and/or monthly reimbursements to
CONTRACTOR, at any time without prior notification to CONTRACTOR, for
service deleles and denials that may occur in association with this Agreement.
COUNTY shall notify CONTRACTOR of any such instancrs of services deletes
and denials and subsequenl withholds ancuor reductions to CONTRACTOR
invoices or mor hly reimbursements.

ln addition, CONTRACTOR'S failure to comply with Network Adequary reporting
requirements, as outlined in Section XXVI. PROVIDER ADEQUACY of the
Agreement may result in payment hold.
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Notwithstanding the provisions stated above, CONTRACTOR shall be paid in
arreani based upon either the actual units of service provided and entered into the
COUNTY'S specilied Electronic Management lnformation System (MlS), or on a
one-twelfth (1/12h) monthly basis, or based upon the actual cost invoice by
expenditure category.

CONTRACTOR will be responsible for entering all service related data into
the COUNTY's MIS (i.e. ELMR or CaIOMS) on a monthly basis and
approving their services in the MIS for electronic balching (invoicing) and
subsequent paymeril.
CONTRACTOR is required to enter all units of service into the COUNTY'S
MIS no later than 5:00 p.m. on the fifih (5h) calendar day following the date
of service. Late entry of services into the COUNTY'S MIS may result in
linancial and/or service denials and/or disallowances to the
CONTRACTOR.
CONTRACTOR must also submit to the COUNTY a signed Program
lntegrity Form (PlF) (attached as Exhibit C. Attachment Al signed by the
Direclor or authorized designee of the CONTRACTOR organization. This
form must be faxed and/or emailed (PDF format only) to the COUNTY at
(951)358-6868, and/or emailed to ELMR P|F@ruhealth.orq.
CONTRACTOR PIF form must be received by the COUNTY via fax and/or
email for the prior month no later lhan 5:00 p.m. on the fiffh (5m) calendar
day of the current month.
Services entered into the MIS more than 60 calendar days afier the date of
service without prior approval by the COUNTY may result in financial
and/or service denials and/or disallowances to the CONTRACTOR.
ln addition to entering all service related data into the COUNTY'S MIS and
the submission of a signed PlF, contracts reimbursed based on a Schedule
K are required to submit a monthly invoice for the actual cost of services
provided, per expenditure c:rtegory, as identified on Schedule K.
Failure to enter and approve all applicable services into the MIS for the
applicable month, faxing and/or e'mailing the signed PlF, and when
applicable, faxing and/or e.mailing the actual cost invoice, will delay
payment to the CONTRACTOR until the required documents as outlined
herein are provided.

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

CONTRACTOR shall provide the COUNTY with all information necessary for the
preparation and submission to the State, if applic€ble, for all billings, and the audit
of all billings.

To ensure CONTRACTOR will receive reimbursement for seNices rendered under
this Agreement, CONTRACTOR shall be responsible for notifying Medi-Cal if at
any time CONTRACTOR discovers or is made aware that clienl Medicare and/or
lnsurance coverage has been terminated or otherwise is not in effecl.
CONTRACTOR shall provide COUNTY with a print screen from lhe Medi-Cal
eligibility website indicating the Medicare and/or Insurance coverage has been
removed within ten ( 1 0) days of termination request. CONTRACTOR shall include

d

f
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their name and the comment 'Medicere/OHC Termed' on the documenlation
provided to the COUNTY.

Unless otherwise notmed by the COUNTY, CONTRACTOR invoicing will be paid
by the COUNTY thirty (30) celendar days afier the date a conect PIF is received
by the COUNTY and invoice is generated by the applicable COUNTY
Regior/Program.

'10. Pursuant to Section lll. A. - REIMBURSEME|IT ANO USE OF FUNDS AND
SECTION XXV.-PROHIBITED AFFILIATIONS of the Agreement, CONTRACTOR
acknowledges any payment received for an excluded person may be subject to
recover ancl/or considered an overpayment by COUNTY and DHCS and/or be the
basis for olher sanctions by DHCS.

J MUTUAL COST RECONCILATION:
It is anticipated that DHCS will release a Behavioral Health lnformation Notice (BH-lN) by
July 1,2023, which outlines expectations for counties to develop and implement local
policies and procedures that reduce administrative burden, reduce complexity, and
increase flexibility for their network providers, consistent with the CalAlM goals. As such,
the State no longer requires a cost report to be completed. However, if the financial
anangement advances the goals of CalAlM, MHPs and DMC/DMC-OOS counties may
reconcile paymenls to a CONTRACTOR with actual costs, and/or collect cost informalion
from a CONTRACTOR for services rendered afler Behavioral Health Payment Reform is
implemented, if mutually agreed to by the County and the network provider. lf the BH-lN
become effective wilhin the cunent one-year term of the Agreement, the following optional
rate adjustment will apply, if indicated in Section E. lf the BH{N does not become efiective
within the current one-year term, Section J. is null and void in its entirety, and all
CONTRACTORS are subject to the requirements outlined in Sectlon K.

CONTRACTOR and COUNTY may mutually agree to review cost information for
the purpose of rate adjustment(s), notwithstanding the olher requirements outlined
herein. Rale adiustments are subject to COUNTY review and approval as well as
COUNTY maximum rate limits and availability of funds.

CONTRACTOR must notify the COUNW in writing, no later than March
30th before the close of the fiscal year (June 30th). Formal notification
should include writlen justificetion and delailed tinancial analysis. The
request must be addressed to the RUHS-BH Director and sent lo the Cost
Report and Program Support email inboxes. (CostReport@ruhealth.org;
BHProgramSupport@ruhealth. org)
Upon receipt of notification, COUNry will have 45 days to review and notify
CONTRACTOR if rate adjustment review requesl is approved or denied. lf
approved, CONTRACTOR shall complete Section K. lf denied,
CONTRACTOR may resubmit justification for further review.

Paac C-6 ofc-9
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K. COSTRECONGILIATION:
lf required per Section E., or in accordance with Section J., for each fiscal year, or portion
thereof, that this Agreement is in efiecl CONTRACTOR shall provide to COUNTY, per
each County Reporting Unit, annual cost reconciliation with an accomPanying financial
statement and applicable supporting documentation to rEconcile to cost within Forty-five
(45) calendar days.
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Cost reconciliation documents shall detail the actual 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 fomulate proper cost reconciliation documents, including but not
limited to OMB-circular A-122 and OMB-circular A-87.

Any CONTRACTOR that mutually agrees with the COUNW or that is required to
reconcile cost must send one representative to the COUNW'S annual cost
reconciliation training that covers the preparation of the year-end cost
reconciliation documents. The COUNTY will notify CONTRACTOR of the date(s)
and time(s) of the training. Annual attendance at the training is mandatory in order
to ensure that cost reconciliation documents are completed appropriately. Failure
to attend this training will result in delay of any reimbursements to the
CONTRACTOR.

CONTRACTOR will be notified in writing by COUNTY, if the cost reconciliation
documents have not been received within the specified length of time. Future
monthly reimbursements will be withheld if the cost reconciliation documents
contain errors that are not conecled within ten (10) calendar days of written or
verbal notification from the COUNTY. Failure to meet any pre-approved deadlines
or e,:tensions will immediately result in the withholding of ftrture monthly
reimbursements.

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

All cunent and future payments to CONTRACTOR will be withheld by the
COUNTY until all final, cunent 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 Cosls separately, if deemed applicable and as
per CONTRACTOR'S Schedule l, to provide Agreement Client Ancillary Services,
Prescriptions, Health Maintenance Costs, and Flexible funding costs under this
Agreement on the annual cost reconciliation. Vvhere deemed applicable, Actual
Costs for lndirect Administrative Ej(penses shall not exceed lhe percentage of cost
as submitted in the CONTRACT Request for Proposal or Cost Proposal(s).

L. BANKRUPTCY:
\Mthin five (5) calendar days of filing for bankruptcy, CONTRACTOR shall notify
COUNTY'S Behavioral Health's Fisc€l Services Unit, in writing by certilied letter with a
courtesy copy to the Behavioral Health's Program Support Unit. The CONTRACTOR shall
submit properly prepared cost reconciliation documents in accordance with requirements
and deadlines set forth herein before final payment is made.
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M. AUDITS:
CONTRACTOR agrees that any duly aulhorized representative of the Federal
Govemmert, the State or COUNTY shall have the right to audit, inspect, exc€rpt,
copy or lranscribe any pertinent records and documentation relating to this
Agreement or previous Agreements in previous years.

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

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

The COUNTY will conduct Program Monitoring Review and/or Contract Monitoring
Team Review (CMT). Upon completion of monitoring, CONTRACTOR will be
mailed a report summarizing the results of the site visit. lf and when necessary, a
corrective Action Plan will be submitted by CONTRACTOR within thirty (30)
calendar days of receipt of the report. CONTFIACTOR'S failure to respond within
thirty (30) calendar days will result in withholding of all paymenl until the conective
plan of action is received. CONTRACTOR'S response shall identify time frames
for implementing the conective action. Failure to provide adequate response or
documentation for this or subsequent year's Agreements may result in Agreement
payment withholding and/or a disallowance to be paid in full upon demand.

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

O. FURNISHINGS AND EQUIPMENT
'1. OVVNERSHIP: lf equipment and fumishings were previously Purchased throug

1

2

5

4

N

h

2

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

INVENTORY: CONTRACTOR shall maintain an intemal inventory control system

Pasc C-8 of c'9 HATH wAY'sYcaMoREs *"ffirtffiJ$?Effi
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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 acquired: date acquired;
property description (to include model number); property identilication number
(serial number); cost or other basis of valuation; funding source; and rate of
depreciation or depreciation schedule, if applicable. An updated inventory list shall
be provided to COUNTY on a semi-annual basis, and filed with the annual cost
reconcilialion. Once COUNry is in receipt of this list, COUNTY inventory tags will
be issued to CONTRACTOR, and are to be attached to the item as directed.

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

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

an agency more than a single fiscel year. For capital assets approved for
purchase by COUNfi, allowable and non-allowable cost information and
depreciation requirements can be found in the Center for Medicare and
Medicaid Services (CMS) Publication 15, Provider Reimbursement Manual
(PRM) Parts I & ll. lt is CONTRACTOR'S responsibility to ensure compliance
with these requirements.

b. Any capital asset that was acquired or improved in whole or in part with funds
disbursed under this Agreement, or under any previous Agreement between
COUNTY and CONTRACTOR, shall either be, at the election of COUNTY as
determined by the Direclor or designee: (1) transferred to COUNTY including
all title and legal ownership rights; or (2) disposed of and proceeds paid to
COUNTY in a manner that results in cOUNfi being reimbursed in the
amount of the curent fair market value of the real or personal property less
any portlon of the cunent value attributable to CONTRACTOR'S out of
pocket expenditures using non-county funds for acquisition of, or
improvement to, such real or personal property and less any direcl and
reasonable costs of disposition.
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SYCAMORES
MOBIT-E CRISIS BENEFITS SERVICES
Strrt- Lrp BudSct Worksheet

A (lDitrl Eouibmcnt

Vchicl.s
trptops

Total (lapital Equipm€nt

B. Eouirrmcpt:

L!$!ip!iqq Cost

Totd Equiprn.nt

(1. Frcilitla

I)elcripcion Cost

Tcn:n( lmprov€ments

'I otal Fr(iliry
I). Iurnishinssl

!ls!qw!!- !-or!

Total I; rnashings

I' Q!!!!

Itecription C-o6t

RccruirinS

Projccr Man"gcm.nt (ContEct.d)
Implcmcnr.ion Analysis (CoDrracted)

Tcchnolqgy Scrup

'Iotil(Xh(r

.168.(XlO

llT.trx)

m.r5\
l1).(xxl
81.1fi)
50,00(r

l.0. .l5l

TOTAI- START-T IP

(Add rorals for A-E) I,O9l.5-r9



SYCAMORES
MOBILE CRTSIS BENEFITS SERVICES

C)perating Expenses Worksheet

COUNTYWIDERegion

Clienr Capacity of Program

Months of Operation

Fiscal Year:

Date:

Page

Total

A. Expenditures
l. Personnel Expenditures (from Staffing
Detail)

s2.235.805

a. Personnel Expendirures (from Staffing
Detail)

$525.414

2. Operating Expenditures

bEm Bcnclirs

a. Professional Services

5r9.7t9b. Translation and Inrerpretcr Senices

$85,491c. Travcl and Transportation
$26,305d. General Office Expendirures

e. Mcdication (What Type?): House meds only

$1,120.456

f. Orher Operaring Expenses (provide
description in budget narrarive)

3. lndirect Administrative Expenses

$519,981a. Corporate Allocation

$4,5 33,1814. Total Proposed Program Budget

Incomcb

I ess: Patient Insurance

c. Total Personnel Expendirures $2,761.219

Expendirurtsg. Total Operaring $1,251,983

c. lirtal Administrative Expenscs $519,981

B. Stan L)p Funding Request
(if applicable) 51,69r,549

C. Total Funding Requirements $0



SYCAMORES
MOBILE CRISIS BENEFITS SERVICES

Staffing Detail Worksheet

Fiscal Ycar: 20231)024

D*"'.W
PrEC I St I

Classification Function

lbtal
Numbcr o[

ln-t:s

Salary, Wages
and Overtime

per FTE

Total Salaries.
Wages and
Overtime

Liccnsed Psychiatric Tcchnician 9.1 88,1l4 $802.024

Pccr Support Spccialisr 9.1 R-) R)] s751,682

LPS Supervisor l8 103,676 $290,293

Triagtc Program Managcr 2.8 78,902 $220,926

Vicc Presidcnt - Clinical Programs I 168.880 $168,880

Total Program Posirions s2,235,805

Rcgion: CC)UNTYWIDE
CIicnt Crn:rcitv of Prosmm:

\lonths of L)neration:



Riverside
University

HEALTII SiYSTEL
B.havioriI H?atlh

The undersigned certifias, to the best ol his or her knowledge and belie( that

('l) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to
any peGon for inlluencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee ol Congress, or an employee ol a Member of Congress in connection
with the making, awarding or entering into of this Federal contract Fsderal grant, or cooperative agreement,
and the extension, continuation, renewal, amendment, or modification of this Federal cor ract, gtant, or
cooperative agreement.

(2) lf any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an ofiicer or employee ol any agency of the United Slates
Govemment, a Member of Congress, an officer or employee of Congress, or an employeo of a Member of
Congress ln connection with this Federal contract, granl, or cooperative agreement, the undersigned shall
complete and submil Standard Form LLL,'Disclosure of Lobbying Aclivilies" in accordance with ils
inslruclions.

(3) The undersigned shall require that the language oflhis certification be included in the award documents
for all subawards at all tiers (including subcontraclors, subgEnts, and contracts under grants and
cooperative agreements) of S100,000 or more, and that all subrecipier s shall csrtify and disdose
accordingly.

This certification is a material represenlalion of fact upoa which reliance was placed when this transaction
was rnade or entered inlo. Submission of this certilication is a prerequisite for making or entering into this
transaction imposed by Section 1352, l'ltle 31 , U.S.C., any person who fails to file the required cerlific€lion
shall be subjecl to a civil penalty of not less than $10,000 and not more than S'l00,000 for each such fiailure.

P
re,8 ChJ,d. q !,n^^; lx\t '.*t

S ature

tLrr'Cto*.a-
Print Name/Title

\lz
Oate

Name (

Submit Signed Certification to: Administrativ6 Ofiice
4095 County Cirde Drive / Riverside, CA 92503 / 951-358-4500 / FuHea[h.org

Riverside Unlverslty Health System - Behavioral Health Contracted Provlder

Attachm€nt A
CERTIFICATION REGARDING LOBBYING



Riverside
University

t{EALtt{ SYSTEI.|
RlveEldo Universlty Haahh System - Behavioral H6atth Contracted Provlder

L Typ. orF.dcrrl Adon: _
a. contsact
b. 8Ent
c cooper3dvc rgra€mant

a. loan gu:rrnt!€
I loan lrr$ranc!

2. Strtus of Feder:l Acdon:

. bld/oftar/
appllcaion

b. lnidri arrrd
c post-award

3. Rrport Trp!: 

-r- lnltld f,In8
b. m:tlrld .i2n8r

For tr{ztlrld CLargG Onlr,: Y!.r _
Ouart r
Date oflrst fupor!-

a. l{aoc aDd AddEss o( Xeordr8 Eldtll:
Plim.

Sub:w:rdlr

Tl.r, tflhown-

Coo8E doDal Dlsdc! lf blo-n:

5. lf f,.pord!8 Eadty h No. 4 ls S.rbrw.rdc!, Ent6 NrE..!d AddrBt ot
Prlrre:

Coo8rlsdon l Dlit .t lflrlown:
6. F.der.l Departt rcot/Agctrcy: 7. Fedrrel ProgrzD tl.Er/Dlsotpdon:

CFDA Nutnb.r, lf aDDlicable:
& F.dlrrl AcdoD Numb.r, Iflnown: 9. Av.rd /lEouot lf klown:

t
10, 1 l{aE. and Addr.s o, Lobbyl.a Eodt ,:

0:st namc, 6rn nrma, Ml)
10. b. lldtrtdlrd, P.rtbrDhg s.rrlr!3 [tndudhS eddrls Udltr rlnt &om

No. 10.)

fAttrch Condnuadon Sh..t(sl SF-LLL.A If N.cessary) ff indlvldual. list neme, nr* nalne, mlddle)
lL AEount ofPtyn.trt (ch6k .U t !.!.pply):

i 

-Acbral 

t 

-PLrn.d

13. Typ. ol DryDGnt (chcck dl th.t .ppM:
_ a. rltalnll

- 
b. ona-tsma fai

_ a coctnllJloa

- 
d. cont[r8lnt f!.

- 
a d.ftrrld

- 
f. ot}.t spcdta

12. FolE oi PryE.ot (d.d( dl ttrat .pph):

- 
1 cash

- 
b. ln-kind; sp.cl6a

N:Drr!

Acnral

14. Brl.(D...rlpdon olS.rvtccr PlrforE"d or to bc P.rbrm.d erd Dat (s) oa Scrvlc., hdudlog ornc.r(r), .oplor!€(t), or E.mbcr(t)
conEedtd for P.ylncot lndlcrt.d h It E 11;

(AtEch Condnurdon Shr<s) SF-[JJ-A lr n.."5sary)

15. Ar. Coddru.don Sh.€t(r) Sf-Ui-,l ]ltbci.d: Y.r- (Numb.r 

-)

No

16. lnfomudon Equ.n.d throuSh lhl! troro 15:utlrorlzcd by Tld.
31U.s.C rccdor 1352. Tblr dbclorurc oflobby'rt .cdvldea lsr
m2tcrlrl rrD.ca€ntrdod o( L.t upoo whlch rrll.!c. lyrs plr..d by
tha dca rbovc wha[ drk Errra(don 9a! Errd. or antlrcd lBto.
Tbk dlsclosur. I! rlqulrld pu6u.adt to 31 lrsc 13sz Thlj
lDto.D.do! wlll be rlpord to th. congrll! t.!tl-.!!urlly.Dd
wtll bG.vrllablc fo. publlc ld.3pc<1,on Any p.rton *ho t2lll to ff|.
rrr. r.qul.cd dkdorurt rh2ll bc rublect to. dvll p.nalty otDoa
lcrstien SIO,OOO.nd ool Eor! then 5100,000 for..(i tuch
hllura

slgrrlll.:

Prlntl{ame:

Tltl.:

Talephonc:

Dat!:

Submit Signed Certifcation to: Administrative Office
4095 County Circle Orive / Riverside, CA 92503 / 951-358-4500 / RuHealth.org

B.hwiorEl H"dth Attachment B
DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

I



CONTINUATION SHEET SF.LI.L.A

Reporting Etrdty: Pase of

1



INSTRUCTIONS FOR COMPLETION OF SF.LLL, DISCLOSTIRE OF LOBBYING ACTMTIES
Thls dlsdosure form shall be completed by the repo.dDS endty, whether subaw-ardee or prbne Federal redpleDt, at the lnldadon or recelpt of
a covered Federal actson, or a materlal chanSe to a prevloui fllin& pursuant to dtte 31 US.C. Secdon 1352. The filln8 of a forE ls .equlred for
each payment or egleeltlent to make payrnent to any lobbyiDg endty for lnfluencing or attemptlng to lnfluence an omcer or employee ofany
ageDry, a Member of Coogress, an omcet or employee of Con8ress, or an employee ofa Member of Coogress ln couecdon wlth a covered
Federal acdon. Use ofSF-LLL-A Condnuadon Sh.et for addldonal lnforrlradoo lf tie space on the fonn ts inadequat.. Complete all lter'ls that
apply for both tle inlual f,llo8 and materlal ch:rn8e reporL Refer to the lmplemeddDB Euldance publlshed by the Omce of ManaS€meDt and
Budget for addldonal lnforlnadorL

1. Idcndfy the tne of covered Federal acdon for whlch lobblrlnS acdvlty ls eid/or has been secured to lnfluence the out@rne of a covered
Federal acdon.

2. Idendry the st3tus ofthe covered Federel acEon.

3. ldendfy the approprlatedasslflcadon ofthl5 report lfthis Is a follow-up report.a8ed bya tiaterlal.h.aaSe to thc lDforrneuon prevlously
reported, enter the year .trd quarter ln whlch tie clange occurred. Enter the date ofth. last preylously submltted report by thls repordng
endty for thls covered Federal acdon.

4. Enter the full naEe, address, clty, !tat! and zlp code of tle r.pordng endty. lnclude Con8reislonal Dlstrlct, lf howr. Greck the
eppropriate classlflodon ofthe repordng eDdty that destgnetei lflt ls, or spects to be, a prltDe or subaward redpleDt lde[dfybeier
oft}le subawardee; e.9., dre first subawardee ofthe prllne lsth.lstde!. Subawa.ds lnclud. but arc notllmltld to rubconEacts, subgFinB
and coarU?ct awards under grents.

5. lf the organlzadon Sllng the report ln ltem 4 checlc 'Subaward?a', then anter tha full [arne, address, dty, sate and ztp code oftie pdme
Federal redplenL Indude Coogle.slonal DBtnd, lfloown.

6. Enter the oalue of the Federrl agency maldng the award or loar commldenL lnclude at least ooe or8anlzrdo'lal level below agency
Dame,lf howtr. For e*ample, Departnelt ofTiansportadon, Unlted Stat6 CoastCuard

7. EntEr the Federal pro8ram name or descrlpdon for tie covered Federal acion (ltem 1). If loown, enter the full CaE og of Federal
Domesdc Assistadce (CFDA) number forSranB, cooparadve egleements, Ioans, and loan commlEaeflts.

8, Ent r the most approprlate Federal ldendiy'ng number ev-allable for tie Federal acdon ldendf,ed ln lt.m I (e.8., Request for Proposal
(RFP) Nurnbet ltrvltruon for BId 0FB) Numben gtirnt annouDcetnent numbet the conEac! 8!?nt or loan rward number; tle
appllcadon/pmposal conrol number asslgred by the Federal agency). lndude pren es; e& -RFP-DE-90-001.-

9. For a covered Federal acdon where there has been an award or loa! commlE[ent by tie Federal a8ency, e[tea the Federal amount ofthe
award/oan comElEncnt for dre prlme .ndty ldendfled ln ltrm 4 or 5.

10. (aJ Erter th. tutl ,ane, addr6s, dty, state and zlp code of the lobbytng enuty engaged by the repordng endty ldendied ln ltem 4 to
Infl uelce the covered Federal acdon-

11. (b) EDter the tull uames oftie lndlvldual(s) performh8 seMces, and Include full address lrdlfleretrt from 10(aJ. Enter Last Nane, Flrst
Name, and Mlddle lnldal (Ml).

12. Entlr the amount ofcornpensadon pald or r.rsonably expected to bc pald by the rcpordnS endty (ltem 4) to tie lobbylng endty (ltem
101. lodlote whether the paFrent has been rr2de (actuat) or wlU b€ mede (planrted). Oleck all that apply. If Olis ls a datertal ciatrge
trlporL enter the cumuladve amount of payEent made or plaDlted io be made.

13. Gr€ck all tiat epply, If payment t5 lDade tlrough alr ln-ldnd conEtbudon, spedfy the nature ard ualue of the Ln-Hnd payhenL

14. Check dl that apply. If other, speclfy nature.

15. Provlde aspeclflcand detalled descrtpdon of th. serv'lcls that thc lobbytst ha! perfor ed, orwlll be erpected to perform, and the date(s)
ofary servlces reldered. Indude all preparatory aod .elatsd zcdvlty, Dot lust &flc spetrt ln actual cooEct wlth Feder.l omdab. Idendry
rhe Fcderel omdal(s) or.mployee(s) clnEct d or the ofncer(s), crnployec(s], or Meflber(5) of Co!8re5s that were couErcd.

15. chcck wbether o. not a SF-LLL-A Condnuadoa Sheet(s) B aEached Llstllurtlber of sheets Ifyes.

[ordmecollcctlotfus of ls esdmat!d 3 nrlnutesoPubllc nduding rlvi.wlngavcrag!rapordnB
S€ndln orm:do[and coLl€coonthe otdate and tle data anddeaded, compl.tlnS.n5dn8 8adlcring mainteir ngsaarchirg

burd.thls lo Offic.of forth. coll.cio(r lntrorm3don, aeduc,nSd3..spc.t suS8estlonslndudlnS8r.Frdln
DC 205033{8{0M

omciai shall and datE the form his Dame, tl .nd numb€r.



Riverside
Univeri$

HE LrX 56?ll. Attachment C
Policy 248 - ADVERSE INCIDENT REPORT

(CONFIDENTIAL - Attootoy Client Priviloqed lnfomdtion)

Attachment C
Page 'l of 5ldr.tlorat H..tlh

THE EVENTS WHICH OCCURED ARE AS FOLLOWS:

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

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

Prograrn/Clinic Name RU#

Last Name, First Name Contact Phone lnvolved as e staff visitor elc.

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

E All client dealhs for any cause

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

E lncident invotving significant dangerousness to olhers, including serious assaults,
homicide attempts and homicides

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

Specific locatjon where the incident occuBed:

Dab FIRST reporEd to RUHS- BH: Time Reported lo RUHS - BH:

Time:

DO NOT FILE THIS FORM IN THE CUENT'S CUNICAL RECORD

Reported submitted to:

Submissioncompleted: Date:

Name of Reporting Staff

Date of lncident: Time of Incident:



SECflON B COMP LEIED BY PROGRAM SUPERVISO

ClienUPerson st Name, First Name RUHS - BH Client lD

RIVERSIOE UNTVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH
Policy 248 - ADVERSE INCIDENT REPORT

(CONFIDENTIAL - Attoney Client Privileged lnlomelon)

1 tr
tr

Primary
Secondary

2 ICD-l0 Diagnosis: E Primary
E Secondary

3 ICD-10 Diagnosis E Primary
E Secondary

Medications: E On medication(s) (list below) E No Medication(s) [ Unknown

lndication Medication Dose lndication

1 5

) 6

7

4 8

Suspected or Known Substance Use Oisorder(s): E Ves E tto
It yes, describe

Treating Psychiatrist: E Program MD
E Pri'rate MO

Family/Legal Guardian - Aware of lncident: ! Yes ! t,to
Family AttitudeJResponse:

Superviso/s Comments/Concernsnssues ld6ntified:

Supervbof s action(s) taken:

I Workplace Molence, Threats and Security Document # 2OlO applies and report submitted
as required by Safety Office Poliry.

El Urgent RUHS - BH Administration notification recommended. Refer to Policy 248. lf yes,
requires IMMEDIATE filing of report to Regional Manager/Administrator.

dAdm istratorManage .ofI ln usti/t NofifiedBe ASAP

Dale/Time Notified:

rIII

DO NOT FILE THIS FORM IN THE CUENT'S CITN'CAL RECORD

Attachment C
Page 2 of 5

1.4 -,

ICD-'10 Diagnosis:

Medication Dose

Manager/Administrator Notmed:



RIVERSIOE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONFIOENnAL - Attomey Clied PtMleged lnfo'7r.etioo)

ClienuPerson (Last Name, First Name) RUHS - BH Client lD

Date of lncident Time of lncident

Name of Person who requested report

Coroner Autopsy Report Needed? Eyes E t,to lf Yes, Date Requested:

Name of Person who requested report:

lncident Reviewed By (Name and Job Classification)

1 3

2

Date of Review: Period of Treatment
Reviewed:

Pollcy, Procedure, Program lssues ldenfified

I Coordination of Care with PCP E Coordination of Care with another servic€ or
provider

E Referralto Substance Use or CGocsJning
Oisorder Treatnenl

E Risk Assessment f] Follow-up afrer mbsed appoinlment or 'No-ShoW'

E Monitoring ol psychotropic medications El Psychotropic Medicstion Poly-pharmary

E Prescribing controlled substance to a known
substance abuser E) Other medication-related issue

E Oelay in getting appt. within reasonable time El Case closed without sdequate efforls to contad or
engage/r+.engage client

E Client lost to follow-up/unable to locate

Review S ummary/Comments/Findings

DO NOT HLETHIS FORM IN THE CUENT'S CUNICAL RECORD

Attachment C
Page 3 of 5

I

Sheriff lnvestigation Reporl Needed? D Ves E No lf Yes, Date Requested:

4.

E ldentitication of a Subslance Use Oisorder

E Other lssue(s)



-AOM NISTRAT R/ADVERS ENT IUITTEE,:..
GontrinuedATlEW, BY,

ECTIOs GN o E IDNC cotu
AND D oNsREVI S MII,TAU RECOMM EN (

Oo€s this inc&ient invotv€ a possible professional staff Iicens€r'certification viobtion? E Yes E No

lf yes, briefly describe

Does this incident involve a possible facility licensing violation? E Yes E No
It yes, brieny describe

lfYes, has lic€nsing agenry been notilied? EYes ENo
Has copy of incident report ftorn llcensee to licensing agency be€n obteined? E Yes E No
(lf Yes, attsch copy of repon)

Reviewer(s) concur with supe|.isor whether Workplace Molence Report provision spplies
E ves E tto
lf No, action taken by reviewe(s)

Review Recommendatibns and: Correctiv€ Action Plan(s)
Proposed

Complsuon DatoRocommondetlon(!YPIan(t) Po13on Rs!ponrlblo

:Adriini6trator Signatuiii

Administrator Signature Date

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONFIDENnAL - Attonay Client Pivileqed hfomation)

Attachment C
Page 4 of 5

DO NOT FILE TH,s rc)RM IN THE CUENT'S CUNICAL RECORD



RTVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH Attachment C
Page 5 of 5Policy 248 - ADVERSE INCIDENT REPORT
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I
Last Name, First Name (Area Code) Phone

Account of lncident:

2.

Lasl Name, First Name (Area Code) Phone
Accour ol lncident:

.)

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

DO NOT FILE TH|.s rc)RM IN THE CLIENTS CUNICAL RECORD
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USER REQUESTING ACCESS

USER MiG

USER ITTLE

VEI/DOR NAME

l, lhe individual named above undersland that I am being granted access to a County of Rlverslde nelrrcrk for the sole purpose of
accomplishirE the tasks hat I have been contracted wrth Counly of Riverside lo complete. I understand that this access ls a privilege

and thal il may b€ revoked at any time if I hil lo comply with the provisions set forth heein.

RlversHe County creates and maintains demographic and health lnformaton reletlng to lts patlents (defined as'Confidentlal
lnformation'). lhis Confidentjal lnformalion is located in computer informalion systems as well as paper charts and liles. Conlidential

lnformation is protected from unauthorized or inappropriate access by Riverside County potrcies, as well as state and federal law.

Riversire County pmvides access lo a network segment for pre-aulhorized 3d parties. Remote Acc€ss Users may not gain access to,

use, ctpy, make notes of, remove, divulge or disclose Confidential lnformaton, excepl as necessary fur contracted business purposes,

County of Riverside pmvides access lo a netr,tork segment lor pe.au$orized 3rd parlies. This access b intended solely for business

purposes and is filtered, rnonitored, and managed accordlngly.

oue to the wide variety of hardware and soflware configuratjons that may be present on 3rd party devices, the County of Rlverslde and

its employees cannot accept responsibilityliability for
. Loss, comption or virus iflfeclion of custorEr data and/or appllcations.

. Hardware or soft\,vae damage resulting from the use of equipment or softflare while on the County of Riverside network.

. Hardware or software damage resutting from seNlce by county of Rfuerside employee.

This lncludes, fut is not limited to:

. Damage to portable electonic storag€, @mmunicalion, or media devices.

. Damage to a laptop's soffwarE configuraton due lo service by County of Riverside staff.

. Loss d data on an eledrcnic storage, communication, or media devic€; or loss o, data from an email sener,

Authorized Vendors are required to:

. Use County of Riverside's netuork only for auhorized business pueoses.

. Ersure anGmalware, and encryplion applications are tively employed on their equipment and that co[Esponding signatures

and pahhes afe maintained in a curEnt manner.
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USER AGREEMENT

1. Acce3s to Confldenllal lnformatlon through Riverside County lnformation Systems. Riverside County agrees to pDvide
Remote Access User with access to the County of Riverside lnformation Systems, whbh may contain Confidential lnformation,
including Protecled Healfi lnformafon fPHl'), subject to the conditions ouuined in frb Agr€ement. Rernote Access User may
access only he minimum amount of Confdental lnformatlon necessary to periorm contracled services on behaf of Riversije
Counly,

2. ProtecUon of Confidentiality and Secudty ol Conrldcntial lnformdion. Remote Access User agees to protecl the
confidentiality and security of any Confidentlal lnformatlon acressed from RiveEftJe County. Remote Access User will comply with
Health lnsurance Portability and Accountability Act ('HIPAA) and the rules implementing HIPAA.

The Remote AcDess User agrees to neler access Confidentjal lnformation for'curiGrty viewing.' TIe Remote Access User
understands that lhls lncludes viewing their own personal Confidental lnformation as well as that ofthelr children, family members,
friends, or coworkers, and allothers unless access is necessary to provide clntracled services.

3. User Name and Pa3srords. Remote Access User agrees nol to shar€ hb/ tEr user narne, passumrd or acess device witi any
olher person or allow anyone else to access Riverside County lrformation Systems under hisiher user name, password or devlce.

Remole Access User agres to notify the Riverside County lnformalbn Security ffice at (951) 95S282 immediately if he/she

becomes aware or suspeds frat anotier person used hisitrer user nane, passvord or device to gain &cess to Riversije County

lntomation Systems.

4. Printlng Coffidcntlal lnformrflon. lf Remote Access User prlnts Conlidentlal lnformatlon, User will protecl the printed

Confidential lnformation from any access or use not authorized by tib Agreement, ard t rereafter shred sudr copies whe0 they arE

no longer Equired for lhe purposes authorized herein. lf printed Conrldential lflformation b stolen or l6t he Remote Access User

agrees to notify the Rlvecide County Informatlon Security Office wilhin 12 hours.

5. Audtting Compliance. Rernote Access User agrees lhat his/tEr cornplianc€ with this Agreemenl may be reviewed/audited by

Riverside County and will retum any sofl\,vare or equipmenl and/or un"instaludelete any soft\,yare programs upon request by

Riverside County.

6. Risks and ll/an"nti6. The parties recognize that remote access intrcdrces unhue rbks that may exist on the remote access

device tiat compromhes the integrity and security of data and remote access, induding but not limited to spyware, hecker a@ess,

viruses, \,yorms, and otier harmful sofiwEre (collectively cfered to as'Remote Access Rlsks"). Riverside County will not be

respomible or liable for any losses or damages elated to Remote Ac8ess Risks.

Remote Acc€ss User agre6 Ural Rh/erside County will not be liable for any diEct, indirect, incidenbl, special or other damages

inorned by Remote Access User. Riverside County does not guaEnlee or warrant the avallability of remote access of Riverslde

County lnformation Systerrs.

Rjverside County reservEs U€ right to impose additional iniormatjon security safeguards, including (without limitatbn) softvrare and

hardware requlremenls,

7. Breach l{otification. Remote Access LJser mu{ report to the Rlverside County lnformation S€curity Offce wilhin 12 tours, any

access, use, or disclosure ol Coduential lnbrmation for purposes other than th6e permiued by this Policy or this AgEement.

8. Vendor R6ponslbllitls. TIe Resp$sibilities of the contracted Remote Access Use/s employer are set furth below. TIb
agreement must be sigred by an authorized representative of Remote Access t sefs employer.'lhb Agreement will not become

PAGE 2 OF 
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effective, and Riverside County will not grant remote access, unless this agreement ls signed by such authorized Epresentative ot
Remote Access Use/s employer.

9. Contidentlality Conc:ms. Rivecide County, in its sole judgment and discretion, may lake any or all of the following acljofls,
when a suspicion ol or actual security inddent occurs in'rolving a Rernole Access User who has obtained unauttFrized access to
Confldential lnformation, has dlsclosed Conlidential lnformation in violation of federal or state laws or legulations, llas violated any
Riverside County policies or prccedures regardlng confidentiality or the use of Confdentlal lnformatjon, or has violated any
pmvisions of this Agreement:

a. Suspend or terminate Remote Access Use/s access to Riverslde County lnformation Systems.

b. Bring legal eclion to enforce this Agreemenl.

c. Notity the appropriale authoritjes if necessary.

VENDOR RESPONSIBILITIES FOR REMOTE ACCESS USER ACCOUNTS

1. Vendor will require each employee who which has been grar ed emote access to Riversue County lnformation SyslenE to sign a

sepaGte Remote Access User Agreement with Riverside County and obtain a distinct user narne and passrrcrd. Vendor will not

permit employees lo share user names and pass'aords.

2, Vendor agrees to train employees on $e requlErnenb of this Agreement and ls responsible for its employee's compliance with all

pmvisbns of tris Agreement.

3. Vendor must nolity the sponsoring department listed oo this form orfie Rlverside County Help Desk at (951)95S9900 within 12

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

4. This AgEement cannot be transferEd or otherwise assigned lo other employees.

5. Vendor shall be financially respoosible lor all c6ts (includirE, but not limited to, tie required notification aM the maintenance o,

customer relation ptnne lines, civil pendties, and damages) Rivecide County incurs as the result of an unau$orized use or

disclosuE caused by ib employees or agents.

PAGE 3 OF 1
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Notwithstanding the above, Rfverside County may terminate this Agreem€nt and any us€/s remote access at any tme for any reason.

County of Ri'rerside appreciates your $pporl end underst lding in this maner. By signirE this agreem€nt, you acknowledge your

understandirB of, and agreemefll rvtth, the terms of County of Riverside nethork use.

USER REQUESTIITIG ACCESS

USER TTITI

VENDOR NAME

REOUESTING USER SIGNATURE DATE

AIIIHORIZED AGEI{T OF VENOOR

A6E\T MI,{E

AGENT ]TIIE

VEiIDOR NAME

VENDOR AIJIHORIzEO AGENT SIGM-IURE OATE

SUPERVISOR / MANAGER FROiI SPONSORING COUNTY AGENCY / DEPARTMEI,IT

supERvrsoR / i.{aMGER MME Ashley Trevino-Kwong

supERvrsoR / MANAGER TTILE Administrative Services Manager

co$/TY AG€rcY / oEPARr.rm RUHS-BH

SUPERVISOR / Ii{AMGER SIGNA'IURE OATE

PAGE 4 OF 1
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This application b used for estdblishing a VFN accountfur ajhorized hird parues A supervrsor or lrlarager must cDmpleb $b @plicitjon and

submit it along nih he signed VPN Acc€ss AgreemenL Fdlow he insfuclions below.

1 . A superyisor or manager completes he infurnat on betofl. All lields must be completed

Z The @unl rEquest brm ard agreemeflt ale provided to us€r lor review of agreement and user signature.

3. The hrm and agreefied are submitted to RCtT#elp Desk vh email- lncompleta lorms wiil not be processed.

4. Once pmcessing s completre and @unt creaied. us€r and supeNiso. are emailed doqlmenlaton- Us€r will be required to call iie RCII-
Help Desk br inital accou.* passwrd leset The Requestng Supervisor/ Marager vrill be he jfi'ed as the person tre us€rwill contacl for

support of Ure depatnenEllFt€n]".

RI\GRSIOE COUI{T Y II{FORiIATION TECHNOLOGY cVPN Account Request Form - Vendor
VERSION 1.0 | DAIE OF REVTSTON 2015- -03

SUPERVISOR / I'ANAGER FROT,I SPONSORING COUNTY AGE CY 

' 
OEPARTIIE}{T

supERvrsoR / I{AMGER Mr,E Ashley Trevino-Kwong

rru Administrative Services Manager

couNry AGENcy / DEp RT ENT RuHs-Behavioral Health

EMA]L AJTrevino@ruhealth.org

USER REQUESllNG ACCESS

t"lsT Mr.rE

JOE ITr1.E

VE}IOOR MME

OFFICE STRCET TOORESS

clfY ZP COOE

OFFICE PHONE

El,A]LADORESS

ACCOUNT DEIAILS

oEpARruErr Bfl.r]NG srRNG 10000.410041365 1.83@0

vFN GRo0P MirE Mental Health

ASSIGN SA,,IE RIGHTS AS STAFF IICMEER

OESCRIPIION / PURPOSE OF ACCESS REOUIRED

PHo{E 951-3584739

FIRSTl1AME

STATE



Riverside
UniversiV

HEALTH SYSTEM
Eehavioral ll.alth

Rlverslde Unlverslty Health System - Behavloral Health Contracted Provlder
Attachment E

OWNERSHIP DISCLOSURE

Per 42 CFR 455.104 and 455.105, providers who are entering into or renewing an agreement witi the
County are to disclose the following: 1) identity ofaU owners with a confol interest of 596 or Sreater, and Z)
certain business transactions as described in 42 CFR 455.105. If tlere are any changes to the information
disclosed on this form, an updated form should be completed and submitted to provider/s assigred analyst
within 30 days ofthe change. Please attach a separate sheet if necessary to provide complete information.

ConFaclo. Fdl LegEl Name (PrinEd) Federal lO Number (or rva)

For individuals, Iist the name, 6tle, address, date ofbirth (DOBJ and Social Security Number (SSN) for each
individual having an ownership or control interest in this provider entity of 596 or greater. For entities, list
the name, Tax ldentification Number (TINJ, business address of each organization, corporation, or entity
having an ownership or control interest of596 or greater. Please attach a separate sheet if necessary. (42 CFR

455.104J

Are any of the individuals listed above related to each other? EYes E No
lfyes, list the individuals named above who are related to each otler (spouse, siblin& parent, childl

Name[s] RelatioE

Are there any subconts-actors that the disclosing entity has direct or indirect ownership of59t or more?
tr yestr tlo

If yes, list t}le name and address of each person with an ownership or controlling interest in any
subconrador used in whlch the disdosing entity has direct or indirect ownership of596 or more.

Name oflndividual or Entity DOB Addr€ss SSN orTIN

SSN orTlNName of Individual orEtrtity

--

Submit Signed Certification to: Adm
4095 County Circle Drive / Riverside, CA 92503 /

inistrativB Office
951-358-4500 / RuHeallh.org Page 1 of 2

Address

l



Business Transactions: Has tJle disclosing entity had any financial ts'ansaction with any subcontractors
totaling more than $25,000 or any significant business r'ansactions witl any subcontractors?
E Yes ENo

If yes, list the ownership of any subconEactor witl whom thls provider has had business ts-ansactions
totaling more than $25,000 during the previous twelve mont} period; and any significant business
transactions between this provider and any wholly owned supplier, or between the provider and any
subcontractor, durinB the past 5-year period. (42 CFR 455.105)

Name of Suoolier/Subcontractor Address Transaction AEount

I certifo that the information provided herein, is true and accurate, Additions or revisions to the informaton
above will be submitted immediately upon revision.

Title

Name (printed)

Page 2 ol2
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Signatu re

Date



Riverside
University

HEALTH 5I:TEH
Behavlor.l H!alth

Riverside University Health System - Behavioral Health Contracted Provider
ATTACHMENT F

COMPLIANCE WITH ECONOMIC SANCTIONS
IN RESPONSE TO RUSSIA'S ACTIONS IN UKRAINE

Prior to bidding on, submitting a proposal, or executing a contract a cor ractor must certiry: 1) it is not a target
of economic sanclions and 2) in compliance with economic sanc{ons imposed by the U.S. govemment in
response to Russia's adions in Ukraine, as \,r€ll as any requirernents related to the Russian sanctions impcsed
by the Califomia Govemods Exedrti\i€ Order N+22 issued on Ma.cl:. 4,2022and under state law, if any.

CERTIFICATION

l, the authorEed representalive for contraclor named below, certifu I am duly authorized b execute this
certification on behalf of the conlraclor belor/, and the contractor identified b€low has conducted a good faith
review of existing confacts. I atest that the contador b not a targEt of economic sandions, and that contrador
is in compliance with the economic sandbns imposed by the U.S. govemmenl in response to Russia's actions
in Ukraine, as well as any requirements related to the Russian sanctions imposed by the Califomia Govemo/s
Execntive Order N$22 issued on Mad14,2022 and under state law, if any.

Cont@ctor Name (ffied) Fedenl lD Numbet (or n/a)

By (Auth otiz ed Signaturc )

Pnnled Namo dnd Tfie of Pe'son Signing

Date

Submit Signed Certification to: Administrative Offce
4095 County Circle Orive / Riverside, CA 92503 / 951'358-4500 / RuHealth'org

To compv wfi this requirement please insert the contraclor narne and Federal lD Number (rf available),
complete the informalion descriH below and execute by an authorized representalive of lhe contsaclor.


