
ITEM:3.23
(rD # 23665)

MEETING DATE:
Tuesday, January 23, 2O24

SUBJECT: RIVERSIDE UNIVERSIry HEALTH SYSTEM - BEHAVIORAL HEALTH: Approve
the Prevention and Early lntervention (PEl) Community Health Promotion Program (CMHPP)
Services Aggregate and Behavioral Health Agreements with Special Service for Groups, lnc.
(SSG), Riverside San Bernardino County lndian Health, lnc., and Sahaba lnitiative, lnc., for
FY202312024 With the Option to Renew for Four (4) Additional One-Year Periods, All Districts.

[$1,318,716 fot FY 202312024, $1,508,172 Annually FY 202412025 thtough 202712028, Up to
$131,871 in Additional Compensation lor FY 202312024, $150,817 in Additional Compensation
Annually from FY 202412025 lhrough 202712028, $7,351,404 Total for Five (5) Years, 100%

State Fundingl

RECOMMENDED MOTION: That the Board of Supervisors:

Continued on Page 2

ACTION:Policy

ang

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

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

Ayes:
Nays:
Absent:
Date:
xc:

Jeffries, Spiegel, Washington, Perez and Gutierrez
None
None
January 23,2024
RUHS-BH

tD# 23665

By: (hllt t li^
DeduV

Kimberly A. Rector
Clerk of the Board

3.23

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

FROM: RUHS-BEHAVIORALHEALTH:

1. Approve the Community Health Promotion Program (CMHPP) Services Aggregate in the
amount of $1,318,7161or FY202312024, and $1,508,172 annually FY202412025 through
FY2O27|2O28lot a total cost of $7,351,404 through June 30, 2028;

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

RECOMMENDED MOTION: That the Board of Supervisors

2. Approve the Behavioral Health Agreements with Special Service for Groups, lnc. (SSG),

Riverside San Bernardino County lndian Health, lnc., and Sahaba lnitiative, lnc., as
indicated in Attachment A, to provide CMHPP Services for the term of January 1, 2024
through June 30, 2024, with the option to renew up to four (4) additional one-year
periods through June 30, 2028; and Authorize the Chairman of the Board sign and
execute the Agreements on behalf of the County; and

3. Authorize Purchasing Agent, in accordance with Ordinance No. 459, based upon the
availability of funding and as approved by County Counsel to: a) exempt the Purchasing
Agent from the sole source requirement when adding new vendors not to exceed

$100,000 without securing competitive bids while staying within the Board approved
aggregate; b) move allocated funds among the vendors listed in Attachment A; c) sign
renewals and amendments that exercise the options of the Agreements including
modifications of the statement of work that stay within the intent of the Agreements; and
d) sign amendments to the compensation provisions that do not exceed the sum total of
ten percent (10%) of the approved aggregate amount through June 30, 2028.

FINANCIAL DATA Cunont FBcalYe.r: Totalcosl: Ongolng Co3t

COST $ 1,318,716 I 7,351,404

NET COUNTY COST $0 $0 $0 s0

SOURCE OF FUNDS: lOO% STATE
Budget Adjustment: No

For Fiscal Yea': 23124-27128

C.E.O. RECOMMENDATION: Approve

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.
The Mental Health Services Act (MHSA) provides funding for Prevention and Early lntervention
(PEl) and ethnically and culturally specific Community Mental Health Promotion Programs
(CMHPP). These services are implemented countywide in diverse, unserved or underserved
communities, which includes education and outreach to build relationships with Asian-American/
Pacific lslander; African American; Deaf and Hard of Hearing (HoH); Lesbian, Gay Bisexual,
Transgender, Questioning/Queer, lntersex and Asexual (LGBTaIA); Native American; Middle
Eastern North African (MENA), individuals with disabilities, spiritual/faith-based, and veterans
communities, increasing access to mental health services while reducing the stigma associated
with mental illness.

Community Mental Health Promoters (CMHPS) come from the communities they serve, they
can address access barriers that arise from cultural and linguistic differences, stigma, and
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

mistrust of the system. Relationships with the community is one of the key factors that
distinguish CMHPs from other health workers. CMHPS provide accessible services in the
community and help decrease barriers due to limited resources, lack of transportation, and
limited availability. ln addition to coming from the communities they serve, CMHPs can be
characterized by three Ps: Presence, Persistence, and Patience. The goals of CMHPP are to
establish a collaboration and partnership between the RUHS-BH and key community leaders
from target population groups identified, as mental health promoters; promote awareness of
mental health topics and resources specifically tailored to these communities; increase access
to needed services including PEI programs; and to provide supervision and ongoing training to
support the community-based work of the CMHP and assist them with developing and
enhancing their relationship with the community they serve.

lmoact on Citizens and Businesses
Services will be made available to individuals of all ages who are at risk of the development of
mental health problems. The expected number to be served countryide, annually, per target
population group, is projected to be approximately 1,080 unduplicated individuals.

Additional Fiscal lnformation
The PEI Agreements are 100% funded with State MHSA funds. No additional County funds are
required.

Contract History and Price Reasonableness
On October 12,2022, a Request for Proposal (RFP) #MHARC-282lot lhe MHSA PEI Ethnically
and Culturally Specific Community Mental Health Promotion Program (CMHPP), was released
via Public Purchase the e-Procurement website utilized by the County of Riverside. Public
Purchase notified 232 organizations of the funding opportunity. The RFP was viewed and/or
downloaded from Public Purchase by 94 organizations. ln addition to releasing the RFP on
Public Purchase, an email notification was sent to 408 individuals on the CMHPP Bidders List
provided by Behavioral Health to inform potential PEI bidders the County was seeking
proposals.

The bid closed on December 5,2022, and five (5) proposals were received. Upon screening the
proposals, one was determined to be non-responsive as they were proposing to use a different
model instead of CMPP and serve a population outside the scope of the RFP. The remaining
four had all the required sections and were deemed responsive to be evaluated. The Evaluation
Committee reached consensus to move forward with the recommendation to award agreements
to three most responsive and responsible bidders, which includes: Special Service for Groups
(Western and Mid-County Region), Riverside San Bernardino County lndian Health, lnc.
(Western, Mid-County & Desert Region), and Sahaba lnitiative (Western and Mid-County
Region).

ATTACHMENT A
COMMUNITY MENTAL HEALTH PROMOTION PROGRAM
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

eg n nagomcnl

CONTRACTED
PROVIDER

ANNUAL CONTRACT MAXIMUM

FY2023t2024 FY2024t2025 FY202s12026 FY2026t2027 FY2027t2028
Special Service for

Groups, lnc.
$35'1,908 $419,654 $419,654

Riverside San
Bernardino County
lndian Health, lnc.

$340,086 $348,672 $348,672 $348,672 $348,672

Sahaba lnitiative,
lnc.

$126,722 $239,846 $239,846 $239,846 $239,846

Total Contract
Amounts

$818,716 1,008,172 1,008,172 1,008,172 1,008,172

Reserve $500,000 $500,000 $500,000 $s00,000 $s00,000
Contract

Aggregate Total
$1,318,716 $1,508,172 $1,508,172 $1,508,172 $1,508,172
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COUNTY OF RIVERSIDE
BEHAVIORAL HEALTH

WHEREAS, Califomia voters approved Proposition 63 during the November 2004
General Election. Proposition 63, the Mental Health Services Act [hereinafter'MHSA'I, became
efteclive on January '1, 2005. Through imposition of a 1% tax on personal income in excess of
$1 million, lhe MHSA provides the opportunity for the Statc to provide increased tunding,
personnel and other resources to support County Prevention and Early lntervention Programs
and monitor progress toivard statewide goals for childrer/youth, transitional age youth, adults,
older adults, families and communities.

WHEREAS, components of the MHSA lntegrated Expenditure Plan will include
elements required by W&l Code Seclion 5847 and relaled regulations;

WHEREAS, the COUNTY desires to extend to the residents of Riverside County certain
programs and services contemplated and authorized by the MHSA, Califomia Welfare and
lnstitutions Code (WlC) Sec{ion 5600 et seq., and Govemment Code Section 25227 et seq.,
califomia code of Regulations, Tr e 9, oivision 1, and Ti c 22, which the coNTRACToR is
equipped, stafied, prepared to provide; and

WHEREAS, the COUNTY believes that it b in the best interest of th€ people of Riverside
County to provide these sewices by contracl; and

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

ilt

I

3"e3
JAN 2 3 2024

Plga I of 2t SA}IA8A INTTATI\€. INC.
CMHPP MtiSA PEI

JANUARY. JUNE FY 2@3202.

This agreement is made and entered into by and between the County of Riverside. a political
subdivision of the State of Califomia, hereinafter refened to as 'COUNTr and SAHABA
lNlTlATlVE, lNC., a Califomia Non-profil agency, hereinafler refened to as 'CONTRACTOR.'

PREATiBLE



NOW THEREFORE, In con3iderat on of the mulual Pmmlses, covenants 
"t9 ^:?4ltl:

nereinaner contelned, the parlios h.neto mutuatly egrer. as Provided on pages 1 mro.ugn rz
ii"l-iiriiin" A b, c, Jna o'ano scrreaur t anoork, ittacfrmei{ A . .nd Atrachmcnt F, ettached

nitto 
"nJin&tiotitt"d 

herein, herelnafter rsforred to e6 'AgrE mertt.'

co

Chslrperson CHUCK WAS GTON Male k Bendelhoum , Executive Diractor
Sahaba lnltlativ€, lnc.

Date Date lq

COUNTY COUNSEL:
Approved es to form

By:
<{

D€puty County Counsol

ATTEST:
KIMBERLY A. RECTOR' clerk

By
DE UTY

AAMBA IN]TIATTT'E' INC.
6'HPP MHSA PEI

JANI'ARY. JUNE FY 2q!/2GI'

3JtJAN 2 3 2024
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I. DESCRIPTION OF SERVICES
CONTRACTOR agrer* to provide s€rvices in the form as d€scriH in Exhibrit A, Exhibit B,
Exhibit C, Exhibit O, Schedule K, Schedule I (if applicable) and any other exhibits, attachments
or addendums.

II. PERIOO OF PERFORTAIiIGE
This Agreement shall be efiective on January 1,2024, and continue in efrct through June 30,
2024. The Agreemert may thereafier be renewed annually, up to an additional four (4) years,
subjecl to the availability of funds and setisfactory performance of services.

III. REI BURSETETTTT AND PAYTENT
A ln consideration of services provided by CONTRACTOR, COUNTY shall reimburse

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

CONTRACTOR shall use the Schedule K fror monthly claiming purposes. The
Schedule K shall be used to support the required bac*-up documertation
necessary to audit the astual cost of program related expens€. The Schedulc K
b a guide for the amount allocated to the program services provid€d.

IV. PROGRAM SUPERVISION, HON]TOR'NG ANO REVIEW
A. PuBuant to Welfare & lnstitutions Code (lMC), Section 5608, services hereunder shall be

provided by CONTRACTOR under the general supervision of the County Oireclor of
Behavioral Heatth, hereinafter called OIRECTOR, or his authorized designee.
CONTRACTOR shall establish adequate procedures lor self-monitoring and qualig
control and arssurance to ensure proper performance under thig Agreemert.

CONTRACTOR agre€s to extend to DIRECTOR, or designee, COUNTY Cor rac,t
Monitoring Team, ancUor to authorized State representativB, the dght to revlew
and monitor CONTRACTOR'S facllities, programs, policies, practices, books,
records, or procedures during operating hou6.

ln exercbirE the right to review or monitor CONTRACTOR's adminislrative,
clinical, fiscal and program components, statr, and facilities, COUNTY shall
enforce Agreement provisions and applicable COUNfi policies i<Jentified
throughout this agreement-

B. lf at any time COUNTY determines CONTRACTOR i6 out of compliance with any provision
contained within this Agreement, COUNTY will provide written nottficaUon of the
noncompliance findings to the CONTRACTOR and request a plan of conective aciion.

CONTRACTOR will, within thirty (30) days ol receiving ndification, provide a
written plan of correclive action addressing the noncomplianca.

lf COUNTY accepts the CONTRACTOR's proposed plan of corrrctive action, it
shall suspend other punitive adions to give the CONTRACTOR the opportunity to
come ir o compliance.

lf COUNTY determines CONTRACTOR has faaled to implement conective aclion,
tunds may be withheld or disalloued until compliance b achieved.

P.9. 5 ol 26
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CONTRACTOR shall cooperate with any such efrort by COUNTY including
follow-up investigation and interview of witnesses. Failure to cooperate or take
coneclive action may result in termination of this Agreement-

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

CONTRACTOR and is not intended, and shall not be construed, to create the reletionship
of agent, servant, employee, partnership, .ioint venture, or association, as between
COUNTY and CONTRACTOR. CONTRACTOR and its emptoyees, agents and/or
subcontradors shall not be entitled to any benefits payable to COUNW employees,
including but not limited lo overtime, any retirement benefiB, worke/s compensation
benefits, andlor in,ury leave or other leave benefits. CONTRAGTOR is, and shall at all
times be deemed to be, an independent contrac{or and shall be wholly responsible forthe
manner in which it performs the services required. CONTRACTOR assumes the exclusive
responsibility and liability for the acts of its employees or agents a3 they relate to services
provided. CONTRACTOR shall bear the sole responsibility and liability for fumishing
workeB' compensation benefits to any CONTRACTOR employees, agents and/or
subcontraclors for any injuries arising ftom or connected with services performed on
behalf of COUNTY pursuant to this Agreement.

B. CONTRACTOR certifies that it will comply with atl applicable state and bderal labor la rs
and regulations, lncluding, but not limited to, those issued by the federal Ocrupationat
Safety and Heahh Administration and Califomia Division of Occupational Safety and
Health.

4

C. CONTRACTOR is responsible for payment and deduction of all employment-related texes
on CONTRACTOR's behalf and tor CONTRACTOR's employees, including, but not
limited to, all federal and state income taxes and withholdings. COUNTY shall not be
required to make any deduclions from compensation payable to CONTRACTOR fur these
Purpo8es.

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

E. CONTRACTOR shall indemnify COUNTY for any and all fuderal or state withholding or
retirement payments which COUNTY may be required to make purBuant !o Ederal or staE
law.

F. CONTRACTOR shall maintain on file at all times, and as deemed applicable and
appropriate for CONTRACTOR, the follo,ying, but not limited to, organizetion Etatus
related documer ation

1 . Articl€s of lncorporation;

2. Amendments of &tides;

3- List of agency's Board of Diredo.s and Advisory Board;

Prg! 6 ot 26 SAHAAA INITIqTVE, INC,
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A resolution indicating who is empowered to sign all contract documents
pertaining to the agencyt and

5. By-laws and minutes of Board meetings.

vr. LrcENsE(sycERTtFlcATtoN(s)
A. CONTRACTOR warrants that it has all necessary licenses, permits, approvals,

certifications, waivers and/or exemptions neoessary to provide services outlined hereln,
for its business to op€rate, and for peGonnel to provide services hereunder, and as
required by all applicable laws and regulations s€t forth by the Federal, State, County and
local govemmenE, and all other appropriate govemmertal agenci6.

B. CONTRACTOR agrees to maintain these licenses, permits, approvals, certificatjons,
waivers, and exemptions, etc. throughout the term o{ this Agreemert.

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

VII. AOIINISTRATIVE CHANGE IN STATUS
A. lf, during the term of the Agreement there is a change in CONTRACTOR'9 status, a

detailed description of the change must be submitted to COUNTY in writing at least sixty
(60) days prior to the effective date of the change. A change in status is defined as a name
change not amounting to a change of ownership, a change in the authorized signer of
contract documents, moving a facility's service location within the same region, or closing
a facility with services b€ing offered in another already existing contracted facility. Any
change in administrator of the facility shall be reported to COUNTY. Such notification shall
include the new administratods name, address and qualifications. O(her changes to the
contractor stafus may result in a more iormal contracl amendment, as stated in Section
Vlll, DELEGATION AND ASSIGNMENT. lnvoluntary changes of stetus due to disasters
should be reported to the COUNTY as soon 6 possible.

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

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

4

1

2 lf there are any CONTRACTOR administrative changes, such as signatory
authority, managemer , sit6 addresses, business locations, remittance addresses,
tax identification numbers, business ownership, etc., a letter, on CONTRACTOR'S
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letterhead and signed by the CONTRACTOR's Chairman of th€ Board or Pnesident
or Chief Executive Oficer, or its designee, and/or a copy of GONTRACTOR's
Board minutes authorizing the change(s), the appropriatB documentation must be
submitted to COUNTY wilhin two weeks of the change.

VIII. DELEGANON AND ASS]GNUENT
A. CONTRACTOR may not delegate the obligations reqired by this Agreement. either in

whole or in part, without prior written consent of COUNfi. Obligations undertaken by
COI.ITRACTOR pursuant to thb Agreement may be carried out by means of subcontracts,
provided such subcontracts are approved in writing by DIRECTOR, or designee, mect the
requiremerts of this Agreement as they relete to th€ service or adivity under subcontracl,
and include any provision(s) that EIIRECTOR may requir6, norshall any subco rad result
in, or imply, the creadon o, a relationship betri,een the COUNTY and any subcontractor.

B. No subcontraci shall terminate or alter the responsibilitias of CONTRACTOR.

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

D. Any change in the corporate or business struclure of CONTRACTOR, such as a change
in o,vnership or majority ownership change r$utting in a change to the Federal Tax ld,
shall be deemed an assignment for purposes of this paragraph.

X. INDEUNIFICATION
CONTRACTOR shall indemnify and hold harmless all Agencies, Dbtricts, Special Districis, and
Depertments ofthe County of Rivemide, their respective direciors, officers, Board of Supervisors,
employees, agents, eleded and appointed ofFcials and representatives ftom any liability
whatsoever, based or asserted upon services of CONTRACTOR, its agents, employees, or
subcontractors, arising out of or in any way relating to this Agreement, for prop€rty damage, bodily
injury, or death or any other el€ment qf damage of any kind or nature r*ulting from any acts or
failure to act or omission on the part sf the CONTRACTOR, its directors, officeB, agents,
employees or subc.ontractors hereunder, and CONTRACTOR shall defend, at its sole expense,
including but not limited to attomey fees, all Agencies, Districts, Special Distsicts, and
Departmeflts of the County of Riverside, their respectiv€ diredors, officers, Board of Supervisors,
employees, ager s, elected and appointed ofhcials and reprasentatives in any legal claim or
actiol based upon such alleged acts, failure to acl or omissions. couNw shall indemnify
CONTRACTOR against any claim, demands, or liability arising from damage to property, and
injurbs to persons, which may arise otfi of or because of couNTy's performance of its duties
under this Agreemert, or failure to perform, br-rt only in proportion to and to th€ extent such claim
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IX ALTERATION
No alteration or variation of th€ terms of this Agreement shall be valid unless made in writing and
signed by the parties hereto. No oral understanding or agreem€nt not incorporat€d herEin, shall
be binding on any of the parties hereto unless specifically made in wrfing by both parties hereto.

Funds allocated to specific budget categories, as ider ified in the Schedule K, may not be
reallocated to another budget category without prior approval, as described in Exhibit C. Funds
shall not exceed the total maximum obligation for the fiscal year.



demands, damages or liability are ciiused by, or resutt from the negligent or intentional acls or
omissions of COUNTY, its officers, agert or employee.

XI. INSURAI{CE
Vvtthout limiting or diminishing the CONTRACTOR's obligation to indemni! or hold the COUNTY
harmless, CONTRACTOR shall procure and maintain the following insuran@ coverage during
the term of this Agreement. Wtth respect to the insurance seclion only, the COUNTY herein refurs
to the County of Riverside, its Agencies, Oistricts, Special Disficts, and DepartmenB, their
respective directors, officerc, Board of Supervisors, employees, elected or appointed officials,
agents, or re[resentatives as Additional lnsureds.

A- Workers' Comoensa0on
lf CONTRACTOR has employees as defined by the State of Caliromia, CONTRACTOR
shall maintain Workers' Compensation lnsurance (Coverage A) as prescribed by the laws
of the State of Califomia. Policy shall include Employers' Liability (Coverage B) including
Occupational Disease with limits not less than 51,000,000 per peEon per accident. Policy
shall b€ endorsed to waive subfogation in favor ofthe County of Riverside.

B. Commeroial General Liabilitv
Commercial General Llability insurance coverage, including but not limited to, premises
liability, unmodifi€d contractual liability, products and completed operations liability,
personal and advertising injury, and cross liability coverage, covering claims which may
arise from or out of CONTRACTOR's performance of its obligations hereund€r. Policy
shall name the COUNTY as an Additional lnsured. Policy's limit of liability shall not be less
than $2,000,000 per occurenc€ combined 6ingle limit. lf such insurance cor ains 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 lirnil. lf such insurance contains a general aggregate limil lt shall apply
separately to this agreement or be no less than two (2) limes the o@urrence limit. Policy
shall name the COUNTY as Additional lnsureds.

D. Professional Liabiliw
CONTRACTOR shall maintain Professional Liability lnsurance providing coverage for
CONTRACTOR's performance of work included within this Agreement, with a limit of
liability of not l6ss than $1 ,000,000 per occurrence and $2,000,000 annual aggregate. lf
CONTRACTOR's Professional Liability lnsurance is writen on e 'claims made' basis
rather than on an 'occurence' basis, such insurance shall continue through the term of
this Agreement. Upon termination of this Agreement or the expiration or cancellation of
the claims made insurance policy CONTRACTOR shall purchase d his sole expense
either 1) an Extended Reporting Endorsement (also known as Tail Coverage); or, 2) Prior
Dates Coverage fom a new insurer with a retroactive date back to the date of, or prior to,
the inception of this Agreementi 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 offive (5) years beyond
the termination of this Agreement.
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E. General lnsurance Provisions - All Lines
Any insurance carrier providing insurance coveEge hereunder shall be admitted
to lhe State of Califomia and have an AM. BEST rating of not less than an A: Vlll
(A: 8) unless such requirements are waived, in writing, by the COUNTY Risk
Manager. lf the COUNTY Risk Manager waives a requirement for a particular
insurer, such waiver is only valid for that specilic insurer and only for one policy
term.

The CONTRACTOR's insurance carrie(s) must declare its insurance deductibles
or self-insured retentions. lf such deduclibles or self-insured relentions exceed
$500,000 per occurenc€r such deductibles and/or retentions shall have the prior
written consent of the COUNTY Risk Manager before the commencement of
operations under lhis Agreement. Upon nolification of deductibles or self-insured
retentions which are deemed unacceptable to the COUNTY, at the election of lhe
COUNfi Risk Manager, CONTRACTOR'S elnieni shall eitheq l) reduce or
eliminate such deductibles or self-insured retentions with respect lo this
Agreement with the COUNTY, or 2) procure a bond which guarantees payment of
losses and related investigations, claims administration, defense costs and
exp€nses.

CONTRACTOR shall cause lheir insurance carier(s) to fumish the County of
Rive6ide with 1) a propedy executed original Certificate(s) oI lnsurance and
certified original copies of Endorsements effecting coverage as required herein;
or, 2) if requested to do so orally or in writing by the COUNTY Risk Manager,
provide original Certified copies of policies including all Endorsements and all
attachments therelo, showing such insurance is in full force and effect. Further,
said Certificate(s) and policies of insurance shall contain the covenant of the
insurance canie(s) shall provide no less than thirty (30) days mitten notice be
given to the County of Rjvemide pnor to any material modification or canceilation
of such insurance.

ln the event of a material modifi€tion or cancellatjon of coverage, this Agreement
shall lerminate forthwith, unless the County of Riverside receives, prior to such
effective date, another properly executed original Certiticate of lnsurance and
original copies of endorsements br certified original policies, including all
endorsements and attachments thereto evidencing coverage and the insurance
required herein is in full force and effecl. Individual(s) authorized by the insurance
canier to do so on its behalf shall sign the original endorsernents for each poliry
and the Certificate of lnsurance. Certificates of insurance and certified original
copies of Endorsemenls effecling coverage as required herein shall be delivered
to RUHS-BH, P.O. Box 7549, Riverside, CA 925 1$7549, Conuacts Division.
CONTRACTOR shall not commence operations until the County of Riverside has
been fumished original Certificate(s) of lnsurance and certjfied original copies of
endorsemerls or policies of insurance, including all endorsements and any and all
other attachments as required in this Section.

It is understood and agreed by the parties hereto and CONTRACTOR's insurance
company(s), thet the Certificate(s) of lnsurance and policies shall so covenant and
shall be construed as primary insurance, and the COUNTYS insurance and/or
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6

d€ductibles and/or s€lf-insured rEtefitions or self-insured progft[ns shall not b€
construod as confibutory.

ll during lhe term of this Agreement or any extension thereol there is a material
change in the scope of services; or, there is a material change in the equipment to
be used in the performance of the scope of work; or, the term of this Agreement,
including any extensions thereof, exceeds five (5) years; the COUNW reseryes
the right to adjust the types of insurance and the monetary limits of liability required
under this Agreement, if in the County Risk Managements reGonable judgment,
the amounl or type of insurance canied by the CONTRACTOR has become
inadequate.

CONTRACTOR shall pass down the insurance obligations cortained herein to all
liers of subcontrac{ors working under this Agreement.

The insurancc requirements contained in this Agreemeril may be met with a
program(s) of setf-insurance a.c-pteble to the COUNTY.

CONTRACTOR agrees to notiry COUNTY of any claim by e third party or any
incident or event that may give rise to a claim arising from th€ performance of this
Agreemer.

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

7

I

I

10.

xl|. LITITATION OF COUNTY LIABIUTY
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 Califomia Legislature.

XII. WARRANTY AGAINST CONTINGENT FEES
CONTRACTOR warranB that no pecion or selling agency has been employcd or retained to
solicit or secure this Agreement upon any Egreement or understanding for any commission,
percentage, brokerage, or conUngent fee, excepting bona fide employees or bona fide established
commercial or selling agencies maintained by CONTRACTOR for the purpose of s€curing
busin6sa.

For CONTRACTOR'S breach or violation of this warrarlty, COUNTY may, at its sole discretion,
deduct from the Agreement price of consideration, or otherwise recover, the full amount of suctr
commission, percentage, brokerage, or contjngent fee.

xrv. NoilDlscRrutNATtofl
A Employm€r

Aftrmative Action shall be taken to ensure applicants and employees are treeted
without regard to their race, religion, color, s€x, national origin, age, sexual
preference, or physical or mental disability. Such afirmative adion shall include,
but not be limited to the following: employmer(, promotion, dernotion or Fansfe,:
recruitment or recruihnent advertising; layofr or termination; rate of pay or other
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All solicitations or advertisements for recruitrnenl of employment placed by or on
behalf of CONTRACTOR shall state that all qualified applicants will receive
consideration for employment without regard to race, religion, color, sex, national
origin, age, sexual preference, or physicaUmental disability.

Each labor union or repres€ntative of workers with which CONTRACTOR has a
collective bargaining Agreement or other contracl or underslanding must post e
notice advising the labor union or workerB' represertative of the commitments
under this Nondiscrimination Section end shell post copies of the notice in
conspicuous places available to employees and applicants for ernployment,

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

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

shall not unlawfully discriminate in the provision of services because of race,
religion, color, creed, gender, national origin, age, sexual orientation, marital
status, or physical, sensory, cognitive, or mental disability as provided by state and
federal lar,rr and in accordance with TiUe Vl of the Civil Righfs Act of 1964 [42 U.S.C.
zOOO(d)l; A96 Oiscrimination Act of 1975 (42 U.S.C. 6101); Section 504 of the
Rehabilitation Act of 1973 (29 U.S.C. 794) (as amended); Education Arnendments
ol 1972 (2O U.S.C. 1681); Americans with Oisabilities Act of 1990 (42 U.S.C.
12101); 45 C.F.R. Part 84; provisions of the Fair Employment and HoGing Act
and regulalions promulgated hereunder (Govemment Code Section 12900 et.
seg.) and 2 C.C.R. Section 7285.0 et. seq. Govemment Code Section 11135 et
seq.; and, I C.C.R. Section 10800 et. seq.

For the purpose of this Agreement, discrimination on the basis of race, religion,
color, creed, gender, national origin, age, marital stetus, sexual orientation, or
mental disability includes, but is not limited to, the following: denying an otherwise
eligible individual any service or providing b€nefrt whach is different, or is provided
in a differert manner or at a difrerert time, from that provided to others under this
Agreement; subjecling any otherwise eligible individual to segregation or separate
treatment in any matter related to the receipt of any services; restricting an
othenaise eligible individual in any way in the enioymer[ of any advantages or
privilege enjoyed by others receiving any services or benefit; and/or treatjng any
individual differenUy fom others in determining whether such individual satisfied
any admission, enrollmeri, eligibility, membership, or other requirement or
condition which individuals must meet in order to be provided any service or
benefit.
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forms of compensationi and selection for training, including
apprenticeshipfintemship. There shall be posted in consflcuoua places, available
to employees and applicants for employment, notices from OIRECTOR (or
d€ignee) and/or the United States Equal Employment Opportunity Commission
setting lorth the provisions of this Seciion.
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CONTRACTOR shall further esteblish and maintain written procedures under
which any person, applying for or receiving s€rvices hereunder, may seek
resolution from CONTRACTOR of a complaint with respec't to any alleged
discrimination in the provision of services by CONTRACTOR'S p€6onnel. Such
procedures shall also include a provision whereby any such person, who is
dissatBfied with CONTRACTOR's resolution of th6 matter, shall be referred by
COI.ITRACTOR to DIRECTOR, or authorized designee, for the purpose of
presenting the complaint of elleged discrimination. Such procedures shall also
indicate that if suct person is not satisfied with COUNTYS resolution or decision
with respecl to the complainl of alleged discrimination, they may appeal the matter
to the appropriate federal or state agencies. CONTRACTOR will maintain a written
log of complainB for a period of t€n (10) years.

XV. REPORTS'RESEARCH PROTOCOL
Adherence to reporting requirements, as described herein ()(fl|, Subsections A-l), will be
monitored by the COUNTY Contrad Monitoring Team. When deficiencies or areas needing
improvement are iderfffied, CONTRACTOR agrees to implement conective actions and
respond to administative findings. Failure to comply with reporting requirement(s) may result in
the withholding of CONTRACTOR paymenb until CONTRACTOR b found to be in compliance.

A CONTRACTOR must adhere to the reporting requiremenB as mandated by law. COUNTY
shall provide instuction and directron regarding RUHS-BH policies and procedures for
meeting reporting requirements.

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

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

D. CONTRACTOR shall comply with the State reporting requirements pursuant to I C.C.R.
Section 10561 . Upon the o@urence of any of the events listed hereafter, tha
CONTRACTOR shall make a telephonic report to the State department lacensing steff
(hereinafter 'State') within one (1) working day. CONTRACTOR shall submit an Adve6e
lncident Report form (Attachment A) to the COUNW within twenty-four (24) hours of the
incident and within seven (7) days of the ever to the State. lf a report to local authorities
exists which meets the requirements cited, a copy of such a report will suffice for the
written report required by the State.

Events reported shall include:
a. Death of any consumer from any cause:
b. Any facility related inlury of any resident which requires medical treatm€rt
c. All cases of communicable disease reportable under Section 2502 of Trtle

17, Califomia Code of Regulations shall be r€ported to the locel heetth
officer in addition to the State:
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d. Poisonings;
e. Catastophes auch as flooding, tomado, earthquake or any other natural

disaste[ and,
f. Fires or explosions wtrich occur in or on the prembes.

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

following the occurrence:
a. The orgenizational changes specilied in Sec.tion 10531(a) of thb

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

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

XVI.HEALTH INSURANCE PORTABILTTY AND ACCOUNTABIUW ACT (HIPAA)
CONTRACTOR is subject to all relevant requirements contained in the Health lnsurance
Portability and Accountability Act of '1996 (HIPAA), Public Law 10.{-91, enacted August 21, 1996,
and the laws and reguletions promulgated subGequent thereto. CONTRACTOR hereto agrees
to cooperate in accordance with the terms and intent of this Agreement for implementation of
relevant law(s) and/or regulation(s) promulgated under this Law.

XVII.CONFIDENTTAUTY
CONTRACTOR shall maintain the confidentiality of all participanUconsumer identirying
information contained in records, including but not limited to consumer recordsi/charts, billing
records, research and consumer identifying reports, and the COUNTY'S consumer Management
lnformation System (MlS) in accordance with WC Sections 14100.2 and 5328 et seq, Tltle 42
Code of Federal Regulations, Seclion 431.30O et seq., Section 1320 D et seq, of TiUe 42, Unit€d
States Code and it's impending regulations (including but nol limited to Title 45, CFR, Parts 142,
160, 162, 164) and all other applicable cunent or tuture COUNfi, State and Federal laws,
regulations, ordinances and directives relating to confidentiality and security of consumer records
and information.

A CONTRACTOR shall protect from unauthorized disclosure, confidential @nsumer
identifying information obtained or generated in the course of providing sedic€s pursuanl
to this Agreemer except for non-ider irying statistical information. CONTRACTOR shall
not rAse ideftirying inbrmation for any purpose other than carrying out lhe
CONTRACTOR's obligations under this Agreement.

B. CONTRACTOR shall not disclos€ confidential consumer iden jfyirE informauon except as
authorized by consumer, consume/s legal representative or as permitted by Federal or
State law, to anyone other than COUNTY or Stat€ without prior valid authorization from
the cpnsumer or consume/s legal represer ativ6 in accordance with State and Federal
laws. Any disclosures made shall be logged and the log maintained in accordance with
Stata and F€deral law.

C. lf CONTRACTOR receives any requests by subpoena, from atomeys, insurers or
beneficiaries for copies of bills, CONTRACTOR will provide COUNTY with a copy of any
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document released as a result of such request, and will provide the name, address and
telephone number of the requesting party.

D. Notification of Elecfonic Breach or lmproper Disclosure
During the term of this Agreement, CONTRACTOR shall notify COUNTY, immediately
upon discovery of any breach of Protected Health lnformation (PHl) and/or data, where
the information and/or data is reasonably believed to have been acquired by an
unauthorized person. lmmediate notrfication shall be made to the RUHS-BH Complianc€
Officer within two (2) business days ol discovery at (800) 41!9930. The CONTRACTOR
shall take prompt corective action to cure any defciencies and any aclion pertaining to
such unauthorized disclosure required by appliceble Federal and Stale Laws and
regulatiorrc. CONTRACTOR shall investigate such breach and provide e written report of
the investigalion to the RUHS-BH Compliance Officer, poslmarked within thirty (30)
working days of the discovery of the breach to the address below:

E. Safeguards
CONTRACTOR shall implement adminisbative, physical, and technical safeguards that
reasonably and appropriately protect the confidentiatity, integrity, and availabitity of the
PHl, including electronic PHl, that it creates, receives, maintains, or transmits on behatf of
COUNW; and to prevent use or disclosure of PHI other than as provided for by thie
Agreement. CONTRACTOR shall develop and maintain a written informatjon privacy and
security program that includes administrative, technical and physical safeguards
appropriate to the sEe and complexity of the CONTRACTOR's operaffons and the nature
and scop€ of its activiUes.

F. CONTRACTOR shall also provide COUNTY with a copy of irformation ou ining suclr
sefeguards that are developed and implemented by the CONTRACTOR upon thirty (30)
days written request by the COUNTY. The CONTRACTOR shall implement strong access
controls and other security safeguards and precautions as noted in the following to restrict
electronic and physical access to confidential, personal (e.g. pHl) or sensitive data to
authorized users only. The CONTRACTOR shall enforce the following administrative and
technical password controls on all syslems used to process or store confidential, personal,
or sensitive dala:

1 Passwords must not b€:
a. Shared or written do^rn wh6re they arB accessibkg or recognizable by

anyone else, such as taped to computer screens, stor€d under
keyboards, or visiHe in a work area;

b. A dictionary wordl and
c. Stored in clear text.

Pag. t6 of 26 SAHAAA INITATIVE. INC,
CMHPP MHSA PEI

JANUARY. JUNE FY 2O23NO24

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

lf the security breach requires not'rfication under Civil Code section figB.A2,
CONTRACTOR agrees to assist the COUNfi in any way, in any actlon pertaining to
such unauthorized disclosure required by applicabl€, Federal, State and/or County laws
and regulations.



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

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

Network-based firewall and/or personal rirewall;

Continuously updated anti-virus softrare; and

Patch management process including installation of all operating
system/soft\,vare vendor security patches.

H. CONTRACTOR shall utilize a commercial encryption solution that has received FIPS 14G
2 validation to encrypt all confidential, personal, or sensitive data stored on portable
electronic media (including, but not limited to, CDs, thumb drives) and on portable
computing devises (including, but not limited to, laptop and notebook computeG). The
CONTRACTOR shall not transmit confidential, personal, or sensitive data via-e.mail or
other intemet transport protocol unless the data is encrypted by a solution that has been
validated by the National lnstitute of Standards and Technology (NIST) as conforming to
the Advanced Encryption Standard (AES) Algorithm or Triple OES.

Mitigation of Harmful Efiects
CONTRACTOR shall mitigate, to the extent praclicable, any harmfut effecl that is
known to CONTRACTOR of a use or disclosure of PHI by CONTRACTOR or its
Eubcontractors in violation of llre requirements of these Provisions.

1

2

3

I

)

J

Employee Training and Discipline
CONTRACTOR shall train and use reasonable measures to ensure compliance
with the requirements of these Provisions by employees who assist in the
pertormance of funcljons or activities on behalf of COUNTY under this Agreement
end use or disclose PHll and discipline such employees who intentionally violate
any of these Prorrisions, including termination of employment.

Disclaimer
COUNTY makes no warranty or representation thal compliance by
CONTRACTOR with these Provisions, HTPAA or HtpAA regulations will be
adequate or satisfactory for CONTRACTOR'S own purposes or that any
information in CONTRACTOR's possession or control, or transmitted or received
by CONTRACTOR, is or will be secure from unauthorized use or disclosure.
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G. CONTRACTOR shalt implement the following security controls on each workstation or
portable computing device (e.9., laptop computer) containing confidential, personal, or
sensitive data:
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CONTRACTOR is solely responsible for all decisions made by CONTRACTOR
regarding th€ safuguardlng of PHl.

lnterpretation
The terms and conditions in these Provisions shall be interpreted as broadly as
necessary to implement and compty with HIPAA, the HIPAA regulaUons and
applicable State laws. The parties agree that any ambiguity in the terms and
conditions of these Provisions shall be resolved in favor of a meaning that complies
and is consistent with HIPAA and the HIPAA regulations.

CONTRACTOR shall require all its officers, employees, essociates, and agents providing
services hereunder to acknowledge, in writing, understanding of and Agreement to comply
with said confidentiality provisions.

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

RECORDS
All records shall be available for inspection by the designated auditors of COUNTY, State
Departmer[ of Heah]h Care Services, Stete Departmert of Ju3tic6, State O€parfiiert of Mental
Heelth Services and Oversight and Accountability Commission, U.S. Departrnert of Health and
Human Services and the U.S OfFce of the lnspector General at reasonable times during normal
business hours. Records includ€, but are not limited to all physical and eleclronic records
originatad or prepared purauant to the performance under this Agreement including, but not
limited to, working papers, reports, financial records or books of account, medical records,
presqiption files, subcontracts, any and other documentation pertaining to medical and non-
medical services for consumers. Upon request, at any time during the period of thas Agreement,
the CONTRACTOR will tumish any such record or copy thereof, to the COUNry.
CONTRACTOR shall be subject to the examination and audit of the Office of the lnsp€ctor
General for a period of three (3) years afier final payment under Agreement.

A. Program ParticipanuconsumerRecords
CONTRACTOR shall adhere to the authority of COUNTY, the State Department of Health
Care Services, the State Department of Oversigm and Accountability. CONTRACTOR
shall mairftain adequate @nsumer records ofi each @nsumer, program outcome
measures, and records of service provided by the various stefi in Bulficient detail to make
an evaluation of the efiec{iveness of the program services.

B. Finencial Records
CONTRACTOR shall maintain complete financial records that clearly ref,ect the cost of
each type of service for wfiich payment is daimed. Any apportionment of co8ts shall be
made in accordance with generally accepted accounting principles and shall evidenc€
proper audit trails reflecting the true cost of the s€rvic€s rendered. Statistical data shall
be kept and reports made as requir€d by the DIRECTOR, or his designee, and the State
of Califomia.

4
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C. Financial Record Retention
Appropriate financial records shall be maintained and retained for at least ten (10) years
or, in the event of an audit exception and appeal, unUl the audit finding is resolved,
whichever is lat6r.

D. Participanvconsumer Record Retention
Participanuconsumer records shall be maintained and retained for a minimum of ten
(10) years. Records of minors shall be kept for ten (10) years efter such minor has
reached the age of eighteen (18) years. Thereafter, the consumer file is retained br ten
(10) yeaB aner the consumer has been discharged ftom services.

E. Shared Records/lnformation
CONTRACTOR and GOUNW shall maintain a reciprocal shared record ard information
policl, which allors for sharing of consumer records and information between
CONTRACTOR and COUNTY. Either COUNTY or CONTRACTOR shall not release
these consumer records or information to a third party without a valid authorization.

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

G. Records lnspe.tion
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 physicel and electronic records origineted or preparBd pursuanl 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 documertation pertaining to medical and non-medical
seruices for consumers. Upon request, at any time during the period of this Agreemert,
CONTRACTOR will tumish any such records or copies ther€of, to the applicable Federal,
State and COUNTY auditors. CONTRACTOR shall be subject to the examination end
audit of the Office of the lnspeclor Generel for a period of no less than five (5) years
pertaining to individuals over the age of eighteen (18) yea6 of age relded documentetioni
and no more than ten (10) years pertaining to minor related documentation afier final
paymert under Agreement.

XIL STAFFING
CONTRACTOR shall comply with the staffing expectations as required by state licensing
requirements and as may be additionally described in Exhibit A. CONTRACTOR is responsible
tor ensuring that their personnel are qualified, holding appropriate license(s)/certificate(s) for the
services they provide in accordance with the VVIC Section 5751.2, the requirements set forth in
Itl6 I of the Califomia Code of Regulations (CCR), the Business and Professions Code, State
Department of Health Care Services policy letteIs, and any amendments ther€to. CONTRACTOR
shall maintain specific job descriptions/duty statements for each position describing the assigned
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duties, reporting relationship, and shall provide sufficient detail to serve as the basis for an annual
performance evaluation. Furthermore, CONTRACTOR acknowledges all its offcers; employees,
associates, and agents providing services hereunder are eligible for reimbursement ior said
services by their exclusion from the Federal 'Ust of Excluded Parties' registry. All employees of
CONTRACTOR providing servioes on behalf of COUNTY shall pass a Livescan, background
check and be tBsted for Tuberculosis (IB).

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

A list of persons who are providing services hereunder by name, title, profBsional
degree, lic€nsure, experience, credentials, Cardiopulmonary Resuscitation (CPR)
training, First Aid training, languages spoken, RacdEthnicity with an option to
select "Prefer Not to Say" and any other informatjon deemed necessary by the
Direclor or designee.

1

2. Personnel files for each stafi member, including subcontractors and volunteeG,
approved by COUNTY, that includes at minimum the follorving;
a. Resume/appllcation, proof of current llcensure, certification, regisHion;
b. List of Training, including cultural competonry;
c. Annual job performance evaluation; and,
d. Personnel action document tor each change in stafus of the employee.
e. Resulls of LiveScan, background check and TB lest.

B. CONTRACTOR shall provide an initial orientation to the program, program goets, policy
and procedure revie{r, emergency procedures and treat nent serviceg.

C. CONTRACTOR shall instih.te and maintain a training program in which probssional and
other appropriate personnel shall participate. CONTRACTOR shall have appropriate stafi
trained and/or certified in CPR, First Aid, Emergency/Disaster Planning, non-violent crisis
irtervention, de€scalation of agitation and potential violence, and proc€dures to protecl
both staff and the consumers from violent behavior. Training plans shall be documented
and discussed with stafr. Cor inuing development of stafi expertise shall be encouraqed.

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

E. CONTRACTOR shall establish and disseminate writen policies for all employees that
include detailed informauon about the False claims Act and the other provisions named
in the social security Act section 1902(ax68)(A). lncluded in these written policies shal
be detailed information abor:t CONTRACTOR'S policies and procedures for de(ecting and
prwenting fiaud, waste, and abuse in federal, state and local health care programs.
CONTRACTOR shall also include in any employee handbook a specific discussion of the
laws described in the written policies, lhe rights of employees to be proteded as
whistleblowers, and a specific discussion of CONTRACTOR,s policies and procedures fior
detecting and preventing traud, waste and abuse.
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F. CONTRACTOR shall follo,v all Federal, State and County policies, laws and regulations
regarding Staffng and/or Employe€ compensation. CONTRACTOR shall not pay or
compensate any of its Sffi, Personnel or Employees by means of cash. All payments or
compensation made to CONTRACTOR Staff, Personnel and/or Employees in associdion
with the fulfillment of this Agreemeflt shall be made by means of Statr, Personnel and/or
Employee Certified Payroll only.

G. COi{TRACTOR is responsible for notirying the COUNTY of all changes to indirect and
direct personnel service providers that will have an impecl on its Eleclronic Management
of Records (ELMR) system. These changes include, but are nd limited to, adding new
personnel, modifying existing personnel, or terminating personnel. CONTRACTOR is
responsible for completing the Gomputer Account Request Form (CARR 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 unu-suppon@uhcaltlLoB.

H. CONTRACTOR shall be responsible for confirming the ideriity and determining the
exclusion status of its oficers, board members employees associaies, and agenb through
routine checks ol Federal and State databases. This indudes the Social Security
Adminisffiion's Death Master File, the National Plan and Provider Enumeration System
(NPPES), the List of Excludcd lndividuals/Entities (LEIE), the System tor Award
Management (SAM) and the Medi-Cal List of Suspended or lneligible Providers. These
databases shall be consulted upon appointment of board members or hiring of employees,
associates and agents and no less frequently than monthly thereafler. 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.

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

competent manner by recruiting, hiring and maintaining stafi that can deliver services in
the manner specified to the diverse cultural population served under this Agreemer .

CONTRACTOR shall provide multi-cultural services in a language appropriate and
culturally sensitive manner, in a setting accessible to diverso communities. Multi-cuftural
diversity includes, but is not limited to, ethnicity, age, sexuel orientation, gender and
persons who are disabled. CONTRACTOR shall document iG efiorts to provide muhi-
cuttural services in the manner specified. Documentation may indude, but not be limited
to, the following: records in personnel files attesting to efforb made in recruitrnent and
hiring practices; participation in COUNfi sponsored and other cuhural competencA
training; the availability of literaEre in multiple languages/fomats as appropriate; and
identification of measures taken to enhance accesibility for, and sensitivity to, persons
with disabilities.

B. COI.ITRACTOR shall demonstftlte program access; linguistically appropriate and timely
program servic€ delivery; statrtraining; and organtzational policies and procedures relaH
to the programs ofrered to fllturally diveEe poputations. CONTRACTOR shall perform
specific outcome studies, on-site reviews and written reports as requested by COUNTy
and make availaHe to COUNTY upon request.
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C. CONTRACTOR shall prwide services that are nondiscriminatory and that meet the
individual needs of the multi-{:ultural beneficiaries to be served. CONTRACTOR shall
ensure that high quality accessible mental health care includes:

A comprehensive management strategy to address culturally and linguistically
appropriate services, including strategic goals, plans, pollcies, procedures, and
designated stafi responsible for implementation.

2. Appropriate interventions which acknowledge specific cultural influences

D. CONTRACTOR agrees to comply with the RUH$,BH'3 Cultural Gompe{enca Plan as s€t
frorth in the E epartmenfs approved Cultural Competency Plan. The Cuttural Competency
Plan may be obtained from the departrnent's webcite at http://rcdmh,orgy' or by contaciing
the RUHSBH's Cultural Competency Manager or designee.

Riverside University Health System-Behavioral Health
Cultural Competency Program
P.O. Box 7549
Riverside, Califomie 9251 3
Attention: Cultural Competency Manager
Fax:951-95$7206

E. CONTRACTOR agrees to meet with RUH$BH'S Cultural Competency Program Manager,
as needed, to provide technical assistance in determining and implernenting cultural
competency activities.

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

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

H. CONTRACTOR training information shall be submitted via bcsimile to gS 1-955-7206 to
the atention of the RUHS-BH Cufr\Jral Competency Program Manager on or b€fore June
30 of each fiscal year.
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Training

Name

Training

D$criplion

Lenglh and
OcdJrrence

Attendancc by
Funstion

Attendaes
and Total

Training
OaG

Training
Presenter

Trtle 'Overview of XX hours
annualV

Ot€ct Scwi:es

AdministEtion

lntcrprltlr3

t5
20

1

Tqtal: 39

1121110 John Doe

I
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[I. INFORTING TATERTALS
CONTRACTOR shall provide each consumer with certain informing materials about the progem
being provided and what outcomes shall be experienced by participating in the Program.
CONTRACTOR's statlonery/letterhead and informing materials used for communication
associated with COUNTrS specific Prevention and Early lnterv€ntion program shall indicate that
funding for the services is provided in whole or in part by the Riverside University Health Systern-
Behavioral Health (RUHS-BH), Mental Health Services Act (MHSA), Prevention and Eady
lntervertion (PEl).

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

XXIII. WAIVER OF PERFORTANCE
No waiver by COUNTY at any time of any of the provisions of this Agreement shall be deemed
or construed as a waiver at any time lhereafrer ofthe same or any other provisions contained
herein or of the strict and Umely performance of such provisions_

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

XXV. ORUG+REE WORKPI-ACE CERTIFICATION
lf State funds are utilized to fund this Agreement as specified in Schedule I or Schedule K, the
following Drug-Free Workplace requirements shall apply. By signing this Agreement, the
CONTRACTOR hereby certifies under penalty of perjury under lhe laws of the State of Califomia
that the CONTRACTOR will comply with the requirements of the Orug-Free Workplace Act of
'1990 (Govemment Cod6 Section 8350 et seq.) and will provide a drug-free workplac€ doiqg all
of the following.

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

B. Establlsh a Drug-Free Awareness Program as required by Govemment Code Section
8355 (a) to inform emptoyees about alt of the fo owing:
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1 . Th€ dangers of drug abuse in the workplace;

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

3. Any available counseling, rehabilitation, and employeo assistence programs; and

4. Penalties that may be imposed upon employeer for drug abus€ violatioB.



C. Provide as required by Govemment Code Section 8355 (a) that every employee who
works in the program(s) funded through this Agreement:

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

2 will agree to abide by the terms of the CONTRACTOR'S statement as a
condition of employmert on the Agre€ment.

D. Failure to comply with these requiremenE may result in suspension of paymenE under
the Agreement or termination of the Agreement or both and the CONTRACTOR may be
ineligible for award of firture contracts if COUNTY determines that any of the following has
occurred:

1- The CONTRACTOR ha6 made a false certification or,

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

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

notice eerved upon the other party.

B. Termination does not rele€se CONTRACTOR from the responsibility of securing
Proteded Health lnformation (PHl) data.

C. COUNTY may terminate this Agreemenl upon thirty (30) days written notice servcd upon
the CONTRACTOR if suffcient funds are not available for the conlinuation of sewices.

O. COUNTY reserve€ the right, to terminate the Agreement without waming at the dbcretion
of the Diredor or designee, when coNTRACToR has been accus€d and/or found to be
in violation of arry Courty, State, or Federal laws and regulations.

E. COUNry may terminate this Agreement with (30) days written ndice due to a change in
slatus, or delegation, assignment or alteration of the Agreemer{ not consented to by
COUNry.

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

G' lf coNTRAcroR lails to comply with the conditions of this Agreement, coUNTy may
take on€ or more of the follorfling aclions as appropriate:

1. Temporarily withhold payments pendlng conection of the deficiency.

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

3. lMlolly or pertially susperd or terminat€ the Agrgemenl and if necessary, requesl
repayment to couNw if any disallowanca is rendered after audit findings.

sAl{AaA tNmATrVE. r{C.
CIIHPP HSA PEI

JANIJARY. JUt€ FY 2O23'IO24

P.g. Z, o, 2e



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

Stop all services unde this Agreement on the #e, and to the exteri specified, in
the Notice of Termination.

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

lf participants/consumers are to be transferr€d to another program for services,
fumish to COUNW, upon request, all consumer information and doqjments
deemed necessary by COUNTY to affect an orderly transfsf

lf appropriate, assist COUNTY in effecting the fansfer of consumers in a manner
consistent with the best interest of the consumers' wetfare;

1

2.

J

4

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

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

CONTRACTOR shall submit a termination claim to COUNTY promp y after receipt of a
Notice of Termination, or on expiration of this Agreement is specifieO in Seciion ll,
PERIOD OF PERFORMANCE, but in no event, tater than thirty-two (32) days trom the
efiective date thereof, unless an extension, in writing, is granted-by the COUr\iTy.

ln instances wtrere the coNTRACToR agreement is terminated ancl/or allowed to expire
by COUNTY and not renewed for a subsequent ltscal year, COUNTY reserves the right
to enter into settlement talks with the coNTRAcroR in order to resolve any remaini-ng
andor outsEnding contnrctual issu€s, including but not limited to, financials, servicesl
billing' cost report, etc. ln such instances of set ement and/or litigation, coNTRAcroR

7

J
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5. Cancel outstanding commitments covering the procurement of materials, suppli6,
equipment and miscellaneous items. ln addition, CONTRACTOR shall exercise
all reasonable diligence to accomplish the cencellatjon of outstanding
commitmonts required by this Agreement which relate to personal services. \Mth
r$pecl to these canceled commitments, the CONTRACTOR agrees to provide a
written plan to DIRECTOR, or designee, within thirty (30) days for 3etflement of all
outstanding liabilities and all claims arising out of such cancellation of
commitments. Such plan shall be subject to the approval or ratification of the
COUNTY, which approval or raffication shall be final for all purposes of this clause:

6. Transfer to COUNry and deliver in the manner, at the times, and to the exlent, if
any, as directed by COUNTY, any eguipment which, if th6 Agreement had been
completed, would have been required to be fumished to COUNTy; and



will be solely responsible for associated costs for their organizations legal process
pertaining to these matters including, but not limited to, logal fees, documentation copies,
and legal representatives. CONTRACTOR further understands that if settlement
agreements are entered into in association with this agreement, COUNTY reserves the
right to collect irterest on any outstanding amount that is owed by the CONTRACTOR
back to the COUNTY at a rate of no less than 5% ofthe balance.

K. The rights and remedies of COUNTY provided in this section shall not be exdusive and
are in addition to any other rights and remedies provided by larn or under this Agreement.

xxvil. OISPUTE
ln the event of a dispute b€tween a designee of DIRECTOR end CONTRACTOR over the
execution of the terms of this Agreement and/or the quality of the services b€ing rendered, the
CONTRACTOR may file a written protest with the appropriate Program/Regional Manager of the
COUNTY. CONTRACTOR shall continue with the responsibilities under this agreement during
any dispute. The Program/Regional Manager shall respond to the CONTRACTOR in writing
within ten (10) working days. lf the CONTRACTOR is dissatisfied with the Program/Regional
Manage/s response the CONTRACTOR may file successive written protests up through the
RUHS-BH's administrative levels of Assistant Director-Programs, Assistart Director-
Administration, and (finally) DIRECTOR. Each administrative tevet shall have twenty (20)
working days to respond in writing to the coNTRAcToR. The DlREcToR,s decision shall be
final.

xxr/ilt. sEVERABtLtw
lf any provision of thas Agreement or application thereof to any p€rson or circumstances shall be
declared invalid by a court of comp€tent juriediction, or is in violadon of any Federal, State, or
COUNTY statute, ordinance, or regulation, the remaining provisions of this Agreement or the
applic€tion thereof shall not be invalidated thereby and shall remain in ftrll force and efiect, and
to thet extent the provisions of this Agreement are declared severable.

Nx"VENUE
This Agreement shall be construed and interpreted according to the laws of the State of
Califomia. Any action at law or in equity brought by either of the parties hereto for the purpose
of enforcing a right or rights provided by this Agreement shall be Med in a court of competer
iurisdiclion in the Courty of Riverside and the parties hereby waive all provisions of law providing
for a change of venue in such proceedings in any other COUNTY.

)O(TDISASTER PREPAREDNESS
CONTRACTOR shall develop and update contingency plans to continue the delivery of s€rvices
in the evert of a man-made, natural, or biological disaster. couNTy e)aects @NTRAcroR
to have a disaster plan in place and COUNTY would exped CONTRACTOR to have it available
for reviqr upon request and/or during cortract monitoring vi3its.

mr. NoTtcEs
All correspondence and notices required or contemplat€d by thB Agreement shall be delivered
to the respedive parties at the address€s s€t forth b€low and are deemed submitted one day
afrer their deposit in the United States mail, postage prepaid:
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CONTRACTOR:
SAHABA INITIATIVE. INC.
1887 BUSINESS CENTER DRIVE
STE., 3A
SAN BERNARIDNO, CA 92ll{)8

COUNTY:
RIVERSIDE UNIVERSITY HEALTH SYSTEM
BEFIAVIORAL HEALTH
ATTN: PROGRAM SUPPORT
P.O. BOX 7549
RtvERStDE, CA 9251$7549
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EXHIBIT A
SCOPE OF SERVICE

CONTRACIOR: SAIIABA IMTIATM, INC.
PROGRAM: COMMIJNTTY MENTAL HEALTH PROMOTIONPROCRAM - CMIIPP
DEPARTMENT ID: PENDING

I. PROGRAM DESCRIPTION
Ethnisall, and Culturally Specific Commuoity Mcntal Health Promotion Program (CMHPP)
addrcs:tes the needs of the culturally diverse comsunity thoughout Riverside Couoty. Thc
program thto,,oh this cootact, offers Prcvention and Early Intervcntion @EI) rrviccs for the
Middle Eastem and North African (MENA) community spccifically. CMHPP is an educatioo and
outreach approach to build rclationship with the communities Doted above and increasc access to
mental health services while reducing the stigma associated with meoal illness. Community
Mental Health Proootcrs (CMHPs) comc from the communities they serrre, thercforc, they can
address access barriers that arise from cultural and linguistic differences, stigm4 and miscust of
thc systcm- Furthcrmorc, since thcy usually provide sernices in the co[lrnunity whcn aod wherc
it is convenient to community membcrs, they help decrcase barriers due to limited resources, Iack
of t-ansportation, and Limited availability. to addition to coroing Eom the commrmities they scrve,
CMHPs can bc characterized by three Ps: Presence in the community, Persistencc, and Patiencc -
this builds trust in the coomunity. Relationship with the com'nunity is one of tlrc key facton that
distinguish CMHPs from other health workers. CONTRACTOR wilt povide educational
activities within community organizatioos sucb as schools, local faith-based orgsni."tisns,
community ceDters, and other natual settings that arc noo-tbreatening/Doo-stigmatizing locations
for participants

n. PROGRAM GOAI-S
Thc goals of CMHPP are to establish a collaboration arld partnership between thc Riverside
UEivcrsity Hcalth Systcm--Behaviordl Health (RUHS-BII) and key commrmity lcaders from targa
population groups idcntified, as mental health promoters; promote aevarcne$ of meatal health
topics and resources spccifically ailorcd to these communities; incrcasc acccss to needed servic€s
including PEI progrms; and to providc supervisioo and ongoing traidng to eupport tha
con'mmity-bascd work of the cMHPs and assist them with developing/erhancing their
rclationship with the commrmity they sewe.

coNTRAcroR is to utilize strategic oureach to engage the targct population by working within
656 goxdorrnity and collaborating with commrmity organizations, noo-proEt organizations, faith-
bascd organi."tions, ,rnd other individualsr gloups, and/or s€rvicrs that have the uust of and
conaectioa with this population.

I[. TARGE T POPULATION CRITERLA
MENA com"'unity throughout the identified rcgions of Riverside County.

TV. GEOGRAPIIICAL LOCATION OF SERVICES

EXHIBTT A PAGE Al ofAlo

Thc program will bc provided in culn:rally appropriate settings to comprchcnsively addrcss and
incorporate the needs of the population listed in Section III. Activities will be situated in dc-
stiematizing locations to incrcasc the likelihood of participants ofall ages acccssing those
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activities, which will include seuings where families typically go. The s€ttin8(s) for seryice
delivery will not be a raditional meutal health sctting aod will assist participants in feeling
comfortable sceking sewices from staff thar are knowledgeable and capable of ideati$ing needs
aud solutions for families.

A. Westera Reqion
The Westcm Region sen/es Riverside, Junrpa, Moreoo Valley, Norco, Rubidouq Pedley,
Suonyslope, Mira Loma, Glen Avon and other surouding uniEcorporated areas. The goal
is to provide accessibility to a, urany areas i.o tb€ Westcm Rcgion as possible. All areas
wirhin the Wescrn Region would be eligible for sendces tbrcugh CMIIPP.

REGULATOR Y COMPLIANCE
coNT&{cToR {hnu:

A. Comply with all Federal, State, or local laws and licrasing regulaions including but not
limited to Federal HIPAA rcgulations and State of Califomia Welfae and l.nstitutions
Codc Section 5328 rcgarding confi&ntiality.

B. Participatc in thc RUHS-BH annual contact monitoriog as well as morre frequetrt
progra.E reviews. Aay associated RUHS-BH Manager, Supervisor, or their Dcsipee,
with proper identitrcatioo, sball be allowed to enrcr and irspect thc &cility.

C. Submit monthly documentation to RUHS-BH as outlined by RUHS-BH.

D. Maintain at aI times appropriate licenses and permits to operate thc program(s) pusuant
to State laws and local ordinances.

vI. PROGRAM REOI,IIREMENTS
A CONTRACTOR will be traiued in the evideoce-informed Fogrdm, CMHPP, and will

demonstrate model adherence in the implemertation of thc ptactice to meet the goals
idcntified in this contracr

B. CONTRACTOR will collaboratc with RUHS-BH Staff Development Officer (SDO) to
provide all CMHPs with (40 hous) of initial taining bascd on the Empouument
Modcl. After the CMHPs acquirc the knowledge and skitls ttcy will be cncouraged to
dcvelop a plan of action on how they will address the priorities of dre comaudty (in
addition to disscmioation ofhealth information and health care access facilitation). Thc
final plan of actioo must be approved by RUHS-BH.

C. Scrvice Sirc(s)
a Services will bc offered in locations rh'i atE noa-stigErtizing, which oay

include, but arc not liynited to, commrmity-based organizations, faith-based
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v.

B. Mid-CounW Resiou
The Mid4ounty Rcgioo serves Hemet, San Jacinto, Lake Elsinorc, and Perris aad othcr
surrormdiag rmincorporated .ueas. The goal is to provide accessibitrty to as Eany sreas iD
the Mid-Cormty Region as possible. AII areas within the Mid-Cormty Region would be
eligible for services 16e,.gh CMHPP.



organizatioos, tibraries, schools, aad/or comnunity ceoters that 8re located
within fts laggted coo-munities,

b. The facility must be in compliancc with ary applic8ble satc and local laws and
rcquircments, includiDg ADA.

V[. ADDMONAL PROGRAM REOT,'IREMENTS
CONTRACTOR is expected to work cooperatively with RUH9BI{, community organizotions,
non-profit organizations, social sen ice agencies, and local faith-based orgrni'-tions to addrcss tbr
needs of the population and mect scrvice delivcry requiremcnts.

Suicide Prevertion Traininss: Staf who have completed the Training for Trainers (f4T) process
in one or more of the following tainings (safeTALK, ASIST, Mental Hedrh First Aid M{FA) -
Youth and/or Adul| wiU facilitatc a minimum of 3 traiDings in each model they ue a trainer in
each fiscal year, qrlhering to the fidelity of the models. CONTRACTOR will comply with tb€
RUHS-BH Research Data Protocols for the Suicide Prwention trainings safeTALK, ASIST,
MItrA - Youth and Adult. Trained traiucrs in safeTALK ASIST, and MI{FA will attend and
prticipatc in the quanerly trainer Beerings facilitated by RUHS-BH. CONTRACTOR must
supPort stsffadhercnce to all aforementioned trainer requiremcDts for each staf rained for thc firll
duration of this a$ecment. Training agr€cmcnt will be discootinued upon traincd staff members'
p€ErumeEt sepaBtion from CONTRACTOR.

YTII. STAFF: D ONS. RESPONSTBILITIES. AIID UALIFICATIONS
CONTRACTOR shall ensurc that staffiDg rcquirements, which include, but ee not limited to,
the following. arc met

A. Hirt staff who arc cultrra.lly and ethnically rrprcaentative of thc iudividuals being served.

B. Ensure that personnel arc comp€tent and qualified to provide the services necessary.
Consruner Family Advocates and/or Peer Support Specialists, cao be considered as
CMHPS, if appropriate.

C. Ensure the provisiou ofculturally competeot services.

D. Prorride prlministative, zupewisory, and clerical support for the program.

E. Ensure that all stafl subcontractors and volutrteers providing services, interacting with
and./or whom have access to clients have undergonc crimiul rccords backgrormd chcck
and reccived fingerprint clcarance from Califomia Departmcnt of Justice (DOI) and thc
Federal Bureau of Investigation (FBI).

F. Participate in monthly me€rings coordinatd and facilitatcd by RUHS-BH related to the
implementation of the CMHPP program. Thesc meetings arc designed to assist in model
adhcrcnce aod to.c<ist in addrcssing any potential barriers to the implcmentation of the
cr::ricr:h:rn.

G. All sraff are required to attend the annual I {ay PEI Summit, Mental Health First Aid
Traidng, SafeTalk - Suicidc Alertncss Training, and any additiongl RUHS-BH
rccommcndcd training that would support the dclivery of CMHpp.
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E(HIBTT A

H. AII staff must attcnd and satisfactorily complete the initial training(s) for CMHPs, which
will bc coordinated and funded by RUHS-BH. RUHS-BH will provide CONTRACTOR
with electonic and physical CMHPP matcrials.

L AJI staffarc requircd to attcnd the quarterly CMHPP Cultural professional development as
psxt of requfued cultural cxchange trairdng. These meetings are desiped to expand the
understanding of the vrious commurities served by the CMHP progra&s in Riverside
County and their intersectionality.

J. Staffiag must include a program arlrninistsatns s6d support stafr responsiblc for data cnty
and compili'rg program evalugtions. Ensure that staff have traidng in and/or expcrience
working with individuals aod,/or families in the arcas of Dcotal bcalti, substauce abusc,
domestic violence, ctisis intervention, and how to utilize coomunity resour€s, sumort
groups and self-help Ero,rps.

K. Ensure tbat thc following job descriptions arc filled:

Procran Coordinator
a- Provide overall coordioation and oversight for the CMHPP.
b. Prooote CMHPP through public relations with various collaborative partoe&
c. Encourage and support program staff to communicstE and work with the

RLIHS-BH SDO and Social Service Planner regarding traidng,
implemeatation, outcorDe mca:rures consultatioq challenges, and srccesses
within t13 p1sgam.

d. Ensurc that CMHPP opentes within budgetary guidclincs.
c. Facilitate and coordinate the provision ofthe 4Ghour taining tbat is developcd

for the CMTIP in coasultatioa and collaboration with the RIJHS-BH SDO and
Social Scrrricc Planncr.

f. Ensurc thrt CMI{PS have I curr€nt and culturally courpetetrt list of local
rtSOUrcCS.

g. Provide prinred 'nqrpdals for usc by CMHPs.
h. Coordinafc activities and thc regioaal ivnFlemeatation of CMHPP activitics in

cach rcgion of the couaty.
i. Providc e.lrninist?tive, supervisory, and clerical support for CMHPP activities

in each regioo of the cormty.
j. Ensure outcome messurcs and docurnentation are completed and subrnited to

RUHS-BH on a monthly basis.
k. Participate in monthly meetings coordinated and facilitared by RLIHS-BH

rclatcd to the impleorcntatioa of the CMHPP. Therc mee :ngs are designed to
assist io Eodel adherence md to assist in ad&essirg any potential barriers to
thc implcmenration of the curriculun.

l. Participarcs in monthly CMI{PP leadership Eectings coordinated and
facilitared by RUHS-BH. These meetings are designed to allow the lcaders of
all CMHP Prograss to collaborate and increasc undcrstanding of dl idsntified
commrmities, including barriers and solutions to deliver serviccs in the
coEmu[ity.
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Comsunitv Mental Health Promoter:
a- Facilitate thc approved educational prcscotatioos to approxiDiately 30

individuals per month, per regioo (totali4g approxioafely 360 per year per
region). Presentatioos will be a minimr.un of one hour and inclu,le ao overview
ofPrevention and Early Intervention programs and printed matcrials oa mental
health topics.

b. Participete 1o s6nrmrrnity outeach events to reach out to approximatcly 667
individuals moutl y, per region (totaling approximately 8,004 per year per
region) to promote the l -hour educational presentations utilizing all ryprovcd
topies within the curriculum tkoughout the year. Coomunity ev€ots also can
serve to outreach to community mcmbers to cncoulage and facilitate
participatioo in community activitics, sclf-hclp groups, aod othcr Prevention
and Early lntervention activities.

c. Maintains positive rclationships with local service orgmization& churches,
end communiry ncighborhood centers.

d. Attendance at comoutrity cultural sveats and fairs to provide writtru and
verbal information on mcntal hcalth related topics.

e. Cooduct advocacy 8Dd linLage to mcnta.l health Prcvention and Early
Intervention activities.

f. Assist in roonthly collection of &ta and rcpon prcparation.
g. Participate in weekly consultation with Program Coordinator to revicw

documentation, and othcr adminisFative, and clerical support.
h. Participate in month.ly oeetings coordir:ated and Ecilitated by RLJHS-BH

rclatcd to the implernentation of CMHPP. These meetings are desigted to
assist in model adherence and to assist in addressing any potential barricrs to
the implementation of the curriculurr-

i. Participate in the quartcrly CMHPP Culnrral professional developcrcnt
meaings as part of required cultural competency training. These meetings are
designcd to expand the undertanding of the various communities served by
the CMHP programs in Rivenide County and their intcrscctionality.

DL SERVICE DELIYE Y REOUIREMENTS
CONTRACTOR shall elsurc thal thg following scrvice delivery rtquirements, which include, but
are Dot limited to the following are met:

A. Provide thc services identified hcrcin to the targ€t populatioo-

B. Services to be provided utilizing CMHPP as describcd in Section I of this documenr

C. Collaborative efforts en.l parecrships arc cacouraged to mcct service &livcry
rcquircmeoB.

D. Comply with Perforrnance Outcome rcquirernents as stated in Scction )CI Performance
Outcones,
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E. Establish a corxiistent process of recruitmeot and selection of CMHPs to cnsure broad
reptescatation of the diversity within thc populations listed ir Scction Itr as wcll as
diversity of thc rcgions:

l. Across age groups;
2. Reflectivc of the identified commrmities' gcneral demographics (e.g., gcnder,

sexual oricntation ); and
3. Regionalrcpresentation-

F. Facilitatc and coordinate the provision of thc 40-hour initial training that is dcveloped for
thc CMHPs ia collaboration aod cooperation with RUH$BH SDO.

G. CMHPP will provide to each of the trained CMHPs a Eainiug bindcr, clectonic files, as
well as a flip chart for each preseoation topic in additiou to a resource bioder.

L Eosure that CMHPS facilitatr the approved educational prcseotatioos to approximately 30
individuals per monttl per regiou (totaling approxinat€ly 360 per year per region).
Prcscrtations will be a minimum of one hour and include an overview of Prcventioo. ond
Early lntervention pmgrarns and printed matcrials on mental hcalth topics. The cducational
pr$eatatioos must cover, at a minimlrtr the following topics:

1. Mental Health Basics, Depressioo, Anxiety, Substarrce Abuse, Trar:ma, Suicide
Prevention, Schizophrcni4 Bipolar Disorder, Self-Care, Grief and Loss.

2. Additional crn"iculiirn Euy bc added
3. AII prcsentation topics must be utilized throughout thc year in each ofthe regions.

J. Additional community activities may include, but arc not lirnited to:
1. Attcndancc af hcalth fairs to providc written and verbal irformation on meatal

health related topics.
2. Outreach to community members to rncourage and Acilitate paxticipotion in

community activities, prcsentations, sclf-hclp groups, and othcr Prcventiou and
Early Intcrveution activitics.

3. Conduct advocacy and linkage io Eental health Prcveation and Early Intervention
activities.
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H. Provide printed macrials for use by the CMHPs and ensr:re that CMHPs have a curtetrt
and culturally compctent list of local r€sourccs-

K- Provide administ'ative, supervisory, and clcrical support for CMHPP activities iu each
rcgion of thc couuty. These activities will include, but not be limited to, tbe fotlowing:

1. Provide packages of Eaterials for mental health prescntations.
2. Schcdule presentations within the local community, inctudiog sccr:ring venucs

aod confirmation of datc, time, and location-
1. Idcoti! additional meatal health taiaing needs throughout the commrmity.
4. Faciliratc 2-hour weekly consultatioo/supervisioo for CMHPs. These weckly

mcetings re dcsiped to provide support for the CMHPs md allow for discussion
rcgarding csmmrmily issues and sharing what is wo*ing as well as barriers.

EXHIEITA



These meetings will allow CMHPs to dcfine mcntal health rclated issues
meaningfi:I to their rcgion. The meeting will provide ongoing suppor! training,
capacity building, leadrship developmeot and advocacy.

L. Coordinate activitics and the rcgional implementation of CMI{PP activitics in each rcgion
of thc county, e.g., assisting y.ith sct up of presenutions within the commrmity and
ensuring that the CMHPs and participants abide by the policics of the venue.

N. Coordinate and work in pruership with RUHS-BH Cultural Competency Liaison and
thct associatcd committee in order to effectively idcntifo areas of the county that arc
unserved./uoderserved.

O. Therc will be no charge to the program participants.

ATION OF SER}'ICES
CONTRACTOR 5[4[] msintein appqppriate records documentirg dl scrviccs provided through the
cotrtract All confidcutial information sball be storcd in a locked space. Thc documeutation of
stalEng payroll, other program costs, and program activities shall clearly indicatc program staff
time. Tbese records shall conform to the requiremenB of thc Mcntal Hcalth Ovcrsight and
Accountability Commission and COUNTYTRUHS-BH. These records shall include, but are aot
limitcd to:

A. Docrmentation of individuals participating in CMHPP. Copies of material that is
presented/discussed. This may include scteening documentation, sign-in shcets and
meeting minlnles for each expcrt workgrou/eaining/support group aDd coDtact notes.

B. Documcntatioa of outreach cfforts on a monthly basis, which Eay iDclud€ but not be
linited to, date, ti'ng, location of outreach activitie, anrl ags!416f ia{ividuals rcachcd.
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M. Collaborate with RUHS-BH to establish quality improvetnent and monitoring protocols of
the CMHPs activities.

)L

C. Submit monthly verification fomrs for each CMHP which include the name of the CMHP,
thc dae of service, name, and duration of the eveo! estimacd oumber of participats,
demogra.phic information of participants, list of materials distribute4 and thc number of
contacts per hour for each occurrence.

D. A mouthly log to tr'ack individual Staff Time Accounting !o include staff Damc, activity
(Program Recruitment, EngagemenVScreeniag, Program), and time allocared to each
activity cach day rrvice is delivercd.

E. A monthly oileagc log to track individud sta.ff mileage sssociated with Oe program to
inclu& staff name, rcgior1 activity (Program Recruitmeat, Engagcmeat/Sqeeaing,
Outreach), ioitial ad&ess, dcstiution address, odomcter reading (start/end) and time
allocated to each activity each day servicc is delivercd. RUHS-BH follows the loternal
Revcnue Service (IRS) miteage guidc. Travel o or from place ofrcsidence to or from work
locatioq on a schcduled workday, is not 8n eligiblc reimburscmcnt



F. Mouthly contract repor! as outliued by RUHS-BH, shell bc submitted to RUHS-BH. Tbis
monthly rcport shall surnmarize CONTRACTOR activitics md progrm costs.

G. Prior to conducting any CMHPs prcseatations, CONTRACTOR sball provide RUHS-BH
with a master copy of the training bindcr; flip charg and rcsource binder.

H. Orieiml copics of completed outcome measur€s.

L AII records maintained by the CONTRACTOR on bcbalf of RUHS-BH are the property of
RUHS.BH.

J. Othcr requirements may be &terrnioed as dre PEI Plan is implemented-

K. Data entry into the COLNTY Managemcnl lnformation System.

xI. PERFORIVIANCE OU'TCOMES
CONTRACTOR will receive the RUHS-BH Research Protocol (Exhibit D), which includes the
outcomc measures as well as all other documentation requircments. The utilization of the outcome
m@$.res and forms are rnaodalory. The measures arc subject to ch.ngc. Compliance with the
timelines for zubmitting documentation is required. Fun[e fi.mding will be dependent upon
positivc performarce oulcomes, which will be monitored by RUHS-BH throughout the ycar.
Failure to comply with Perfomunce Outcomes or pcrforoance-based criteria could rcsult in a
disallowance of fi:nds. Failwe to submit performance outcome measuremeat tools will result in
withholding funds uotil documents are reccived.

CONTRACTOR shall qnsurq thg lollowing performance outconcs 8re mct, which includc, but are
not limited to:

A. Goals, Orlcomc Measurement Tools, and Outcome Expcctations
1. CMHPs atteqding thc initial 4Ghour traiaing will bc arlrninistcred a prc and post-tcst

as wcll as a satisfactiou suwey. In addition, CONTRACTOR will provide sstisfactioo
suleys to puticipants of all prcseutaions and commrmiqr activities frcilitated by the
CMHPs. Tbc abovc listcd outcomc mcasures will bc givca to RUHS-BH for cvaluation.

2. Eighty perceat (80%) of individuals completing a satisfrction sr.rvey will show
satisfaaion with the prcseaation by the CMHPs.

)UI. PERFONMANCEBASEDCRITERIA
RLJHS-BH shall cvaluate the CONTRACTOR oo three (3) Perfonnance-Bas€d Critcria rhst
mcasure the CONTRACTOR's performaocc rclatcd to operatiooal oeasues thai are indicative of
quality program ".trnini5621i611. These criteria arc coosistent with MHSA and PEI plan. These
mcasurcs assess the CONTRACTOR's ability to provide thc rcquired serviccs end to monitor thc
quality of thc serviccs.
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3 . Eighty pcrcent (80olo) of individuals will ind!6atg ther thg pr6sentatioo/services assistcd
them io the awarencsi of prcvention and cady intcwention, reduction of stigms, aDd
utilization of commrmity rcsources.



I . Should there b€ a ch'nge in Federal, State and/or County policies/regulations, RUHS-
BH, at its sole discretion, may amend these Performsncc-Bascd Crircria via a cootract
amendmcarl

2. CONTRACTOR's staff will pafticipatc in monthly mcctings coordinated and
facilirat€d by RUHS-BH related to implernentcion of CMHPP. Thesc meetings rc
dcsigped to assist in modcl adhcrcrrce and in addressing any potcatial barriets to
implerncntation of the evidence-informed practice.

COALS DATA COLLECTION FREOT,]ENCY
l. CONTRACTOR will providc

9q6-hsu!' educati6nal
presentations coverhg 8ll
rcquired topics to 30
participants per rcgron per
mooth (360/yerrty).

CONTRACTOR will submit
all required documeotation
for each person participating
in the prograrn,

30 participants per month
(361r/yee rfy) wiU participate
in the educational
prcscntations. Data
doc' ""eatation will be
submitted each monrh.

2. CONTRACTOR will provide
outreach in target communitics
to 657 individuals per month
per rcgioo (6,d)4/ycarty)
individuals per month.

CONTRACTORwiII submit
all rrquired documentation
for each person participating
in the program-

667 iudividuals per region
(&lxX&eerty) will receive
mental bcalth related
outreach-

3. CONTRACTORwiII
adninister/ complete
appropriate outcome measure(s)
includcd in the RUHS-BH
Rescarch Protocol.

CONTRACTORwill
edrninister/complete
appropriatc outcomc
Excasurcs i.E fonnats and
schedules designated by
RUHS-BH.

Outcome measu(s) will bc
giveu st pre and post and at
any additioaal intervals as
&termined by thc evidencc-
ioforoed practice and by
RUHgBTL

4. CONTRACTOR will provide
thc program in lirrc with the
curriculum as approved by
RUHS-BH.

Verificaioo of staff training,
utilization ofprogram
manuals, live observation of
the program implementatiorL
submission of vidco/audio
recordings of program
implemcntatioq aod
participant focus groups.

l0@/o of participants will
receive &e program
consistect with the program
guidelincs.

)OII. DISASTER PREPARED}TESS
The CONTRACTOR <hqll develop and update contingency phns to continuc thc delivcry of
scrviccs in the evert of a fabricated or natural disaner. COUNTY expecs thc CONTRACTOR
have a disaster plan in place and COUNTY expects the CONTRACTOR to havc it available for
review upon request and/or during contract monitoring visits.
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3. The Performancc-Based Criteria are as follows:



)OV. COUNTY SI.JPPORT AIT{D TECIIMCAL ASSISTAI\ICE
RUHS-BH shall provide techlicd assistarce on an as-needed basis for new progralo
CONTRACIOR Such Echnical assistance typically includes, but is not limitcd to, orientation to
the COUNTY's MIS systcms and data entry guideliaes; rwicwing aod interprcting COTINTY
policies and proccdures; providing on-going agency liaircn with RUHS-BH and the Departrcnt's
other CONTRACTOR to cnsurc optimal collaboratioos, etc.

SA}IABA INITIATIVE,

CUHPP MHSA PEI
JAHUARY- JUNE FY 2@3/202.'
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EXHIB]T B. TIHSA
I.AWS, REGULANONS AND POUCIES

ln addition to the statues and regulations previously referenced in this AGREEMENT, services shall be
provided in a@ordance with policies and procedures as developed by COUNTY as well as those
Federal and State laws, rBgulations and policies applicable to the t6rms of thB AGREEMENT, whicfi
may include, but may not be limited to the following specific statues or rel€vant sedions therein:

FEDERAL
42 C.F.R Part 438
Orug-Free Workplace Act (DFWA) - 1990
National Voter Registration Act of 1993
42 C.F.R. s438,6OB (Program lr egrity Requirements)
McKinney-Venlo Homeless Assistance Act, Public Law 101€45 (Homeless Services)
Trafficking Victims Protestion Act ffVPA) of 2000
4s c.F.R. s 205.50

STATE
Mental Heatth Services - Wetfare and lnstitutions Code S 5O0O to 5914
Leura's Law - Assembly Bill 1367
The Califomia Child Abuse and Neglect Reporting Act (CANRA) 2013
Confidentiality of Medical lnformation Act - Civil Code SS 56 et seq.
Senate Bill 35 (3835), Chapter 505, Statutes of 2012
Govemment Code S 26227 (Contrading with County)
Govemment Code S 84t6.7 (Audits)
Penal Code SS 11 164-11174.4 et seq. - (Child Abuse and Neglect Reporting)
Welfare & lnstitution Code SS 14705 and14725
Welfare & lnstitution Code SS 18350 et seq.
State Dcparunent of Health Care Services Publications
Weltare and lnstitutions Code 5610 to 5613 (Client Service lrformation Reporting)
Welfare and lnstitutions Code 17608.05 (Maintenance of Effort)
Uniform Method of Oetermining Ability to Pay, State Dept. of Mental Health.
Cer ers for Medicare and Medicail Services Manual
Welfare & lnstitntions Code SS 15600 et seq. (Elderly and Dependert Adult Abuse Reporting)
2 C.C.R. Oivision 9, Chapter 1

DMH Letter 03{4 (Health Care Facility Rates)
DMH Letter 8601 (Ufe Support Supplemental Rate)
22 C.C.R. S 70707
Govemment Gode S 7550 (Reports)
Weffare and lnstltuUons Code I 14132.47

COUNTY
Bchaviora! Health Pollci€s
Code of Ethica - Policy 108
Cuttural Competence - Pollcy 152
Confidentiality Guidelines for Family / Social support Network - Policy 206
Confidentiality / Privacy Disclosure ol lndividually ld€ntifiable lrdormation - Pol'rry 239
Health Privacy & Security - Board of Supervisorc Policy B-23
Alcohol and Drug Abuse Policy, Board of Supervisors Policy G10
Harassment in the Workplace - Board of Supervisors Policy C-25
Protected Health lnformation - Minimum Necessary for Use and Disclosure - Policy 298

Pqa A-1 d +2 SAHABA INITLATNE, INC.
CMHPP IIHSA FEI

F1?o23t2@1



Workplace Violence, Threats and Security - Board of Supervisors Policy C-27
Riverside County Mental Health Plan
Riverside County Mentel Heatth Plan Provider Manual
Riverside County Mental Health 'Psychotropic Medication Protocols for Children and Adolescents'
Publication
Riverside County Mental Health 'Medication Guidelines' Publication
County and Departrnentel policies, as appliceble to this Agreement
All RUHS-BH LetteB and Bulletins as applicable to this Agreement
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EXHIB]T C
REITBURSEf, ENT & PAYTENT

CONTRACTOR NAilE: SAHABA lNlTlATlVE, lNC.
PROGRAIINAilE: COMMUNITYMENTALHEALTHPROMOTIONPROGRAM

- CMHPP
DEPARTHENTID: PENOING

A. iiAXITUTIOBLIGATION:
COUNfi'S maximum obligEtion iot FY 2923ng24 shall be 5126,772 subJed to availability
of applicable Federal, State, local and/or COUNTY tunds.

B. SCHEDULES
Schedules preser (for planning purposes only) budgetary and rate dgtails pursuant to this
Agreement. Schedule I contains department identification number (D€pt. lD), Program
Code, billable and non-billable mode(s) and service funclion(s), units, expected revenues,
and maximum obligation. Schedule K contains line item budge,t by expendihrre category.
Schedule P contains rates by practitioner type. Pursuanl lo thk Agreement, the following
is incorporated, as indicated by an 'X' below:

Schedule I

Schedule K

Schedule P

C, REIMBURSEMENT:
ln consideration of services provided by CONTRACTOR pursuant to this Agreement,
CONTRACTOR shall receive monthly reimbursement based upon the reimbuBement
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 Rale, as approved by the COUNTY, p€r unit as specified
in the Schedule I or P, multiplied by the actual number of unib of service
provided, less revenue colled€d.
One'twetflh (l/126), on a monthly basis of the overall maximum obligation
of the COUNTY as specified herein.
Actual Cost as invoiced by cxpenditure category specified in Schedule K.

LOCAL TATCH REQUIREUENTS:

tr lf box is checked, CONTRACTOR is required to make quarterly
Btimated EPSDT local match payments to COUNTY based on 50,6 of the
amount invoiced. Local match requirement is subject to annual
senlement

E. RECONCII.ATTON:
The final year-end reconciliation shall be based upon the final year-end reconciliation type
or types as indicated by an 'X' below. Allowable costs for this Agreemert include
adminisffiive costs, indired and operating income as specified in the original Agreement
proposal or sub6equ6nt n€gotiations received, made, and/or approved by the COUNW,
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and not to exceed 15%. The combined final year-end reconciliaUon for all servic.s shall
not exceed the 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 COUNW, multiplied by the actual
number of approved units of service provided, less revenue collected for
the provision of servicG.

The final year-end reconciliation for Medi4al services (only) shall be
based upon the Negotiated Rate, 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 provkion of services. Refer to
S€clion J. MUTUAL COST RECONCILATION, tor year-end co6i
reconciliation options.

The final year-end reconciliation for ancillary, start-up, expenditurE and or
flexible spending categories shall be based on actual allowable cost, less
revenue collecled, 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 reconciliation for EPSDT Local Match
contract(s) shell be based on the COUNW final State EPSDT settlement.

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

lnstitutions Code, and as further contained in the State Department of Health Care
Services (DHCS) Revenue Manual, Section 1, CONTRACTOR shall collect
revenues for lhe provision of the services described pursuart to Exhibit A. Such
revenues may include but are not limited to, fees for services, private contributions,
grants or other funds. All revenues received by CONTRACTOR shall be repo(ed
in their annual cosl reconciliation, and shall be used to ofrset gros6 cosl

CONTRACTOR shall be responsible for checking and confirming Medi-Cal
eligibility for its patient(syclient(s) prior to providing and billing for services in order
lo ensure proper billing of Medi-Cal. Patienuclient eligibility for reimbuGement from
Medi{al, Private lnsurance, Medicare, or other third party benefrts shall be
determined by the CONTRACTOR at all times ior billing or service purpGes.
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 stefi is enrolled in Medicare program), then
insurance and then first party. ln addition, CONTRACTOR is resporEible for
adhering to and complying with all applicable Federal, State and local Medi€at
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and Medicare laws and regulations as it relates to providing sc ices to Medi-Cel
and Medicare benefi ciaries.
lf a client has both Medicare or lnsurance and Medi4al coveEge, a copy of the
Medicare or Insurance Explanation of Benefits (EOB) must be provided to the
COUNTY within thirty (3O) days of re€eipt of the EOB date.

CONTRACTOR is obligated to collect ftom the client any Medicare co-insurance
and/or deductible it the site is Medicare certified or if provider site is in the proce3s
of becoming Medicare certified or if the provider is enrolled in
Medicare. CONTRACTOR is required to cleer any Medi-Cal Share of Cost
amount(s) with the State. CONTRACTOR is obligated to attempt to collecl the
cleared Share of Cost amount(s) from the cliert. CONTRACTOR must notiry the
COUNW in writing of cleared Medi-Cal Share of Cost(s) within seventy two (72)
hours (excluding holidays) of the CONTRACTOR'S received notificatlon from the
State. CONTRACTOR shall be responsible for faxing the cleared Medi-Cal Share
of Cost doq.rmenlation to fax number (951) 95$735'l OR to your organization's
appropriate COUNTY Region or Program cortacl. Patients/clients with share of
cost Medi€al shall be charged their monthly Medi€al share of cost in lieu of their
annual liability. Medicare clients will be responsiblo for any co.insurance and/or
deductible for services rendered at Medicare cenmed sites.

All other clients will be subject to an annual sliding fee schedule by CONTRACTOR
for services rendered, based on the patient's,/client's ability to pay, not to exceed
the CONTRACTOR'S actual charges for the services provided. ln accordance
with the State Department of Health Care Services Revenue Manual,
CONTRACTOR shall not be penalized for non-collection of revenues provided that
reasonable and diligent attempts are made by the CONTRACTOR to collect these
revenues. Past due patienuclier accour s may not be refened to private
colleclion agencie3. No patienuclient shall be denied services due to inability to
pay.

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

lf CONTRACTOR charge3 the client any additional fees (i.e. CG.Peys) above and
beyond the contracted Schedule I rate, the CONTRACTOR must notify the
COUNTY within each fiscal year Agreement period of p€rformance.

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

G. REALLOCA OF FUNOS:

E

6

7

8

I
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No funds allocated for any mode and service fundion as designated in Schedule I
may be reallocated to anoth€r mode and service function unless prior writt€n
consent and approval is received trom COUNW Program Administrator/Manager
and confirmed by the Fiscal Supervisor prior to either the end of the Aoreement
Period of Performance ortheend of the fiscal year (June 30o). Approval shall not
exceed the maximum obligation-

ln addttion, CONTRACTOR may not, under any circumatan@s and without prior
written consert snd approval being received from COUNTY Program
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Administrator/Manager and confirmed by the Fiscal Sup€rvisor, reallocate funds
between mode and service functions as designated in the Scfiedule I that are
defined as non-billable by the COUNTY, State or Federal govemments from or to
mode and service funciions that are defined as billabl€ by the COUNTY, State or
Federal govemments.

lf this Agreement includes more than one Exhibit C and/or morB than one Schedule
l, shif,ing of tunds between Exhibits/ScMules is prohibited without prior written
consent and approval being received ftom COUNTY Program
Administrator/Manager and confirmed by the Fiscal Supewisor prior to the end of
erther the Agreemer 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 Agreemer Period
of Performance orthe end of the fiscal year (June 30h). Approval shall not exceed
the maximum obligation.

RECOGNITIO}I OF FINANCIAL SUPPORT:
lf, when and/or where applicable, CONTRACTOR'S stationeryiletterhead shall indicate
that funding for the program is provided in whole or in part by Riverside University Health
Syslem - Behavioral Health.

I. PAYHENT:

1

4

1 Monthly reimbursements may be withheld and recouped at the dbcretion of the
DIRECTOR or its designee due to matenal Agreement non-compliance, including
overpayments as well as adiustrnerts or disallowances resulting from the
COUNry Contrad Monitoring Team Review (CMT), COUNTY Program
Monitoring, Federal or State Audtt, and/or the cost reconciliation process.

ln addition, if the COUNTY determines that there is any portion (or all) of the
CONTRACTOR invoice(s) that cannot be substentiated, verified or proven to be
valid in any way for any fiscal year, then the COUNfi reserves the right to disallow
payments to CONTRACTOR until proof of any items billed for is received, verified
and approved by th6 COUNW.

ln addition to the annual CMT, Program Monitoring, and coet reconciliation
prooess€s, the COUNTY reserves the right to perform impromptu CMTs without
prior notice throughort the fiscal year in order to minimize and prevenl COUNTY
and CONTRACTOR loss and inaccurate billing/r€ports. The COUNTY, at its
discretion, may withhold and/or offsel invoices and/or monthly reimburEemer s to
CONTRACTOR, at any time without prior notification to CONTRACTOR, for
service deletes and denials that may occur in association with this Agreement.
COUNTY shall notify CONTRACTOR of any such instancs of services deletcs
and denials and subsequent withholds and/or reductions to CONTRACTOR
invoic6 or mor hly reimburs€ments.

ln addilion, CONTRACTOR'S failure !o comply with Network Adequary reporting
requirements, as outlined in Section )()(Vl. PROVIOER ADEQUACy of the
Agreemeri may resuh in payment hold.
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Notwithstanding the provisions stated above, CONTRACTOR shall be paid in
aneaB based upon either the actual units of servicc provided and entered into the
COUNTY'S specified Electronic Management lnformation System (MlS), or on a
one-twelfth (1/12h) monthly basis, or based upon lhe actual cct invoice by
axpenditure category.

a 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 electonic batching (invoicing) and
subs6quent paymenl-
CONTRACTOR is required to enter all units of servic€ into the COUNTY'S
MIS no lat€r than 5:00 p.m. on the fifth (5s) calendar day following the date
of service. Late entry of services into the COUNTYS MIS may result in
financial and./or service denials and/or disallowances to the
CONTRACTOR-
CONTRACTOR must also submit to the COUNfi a signed Program
lrtegrity Form (PlF) (attachod as Exhibit C. Attachmont 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)3584868, and/or emailed to ELMR P|F@ruhealth.oro.
CONTRACTOR PIF form must be received by the COUNTY via fax and/or
email for the prior month no later than 5:00 p.m. on th€ fifth (5i) calendar
day of the currer month.
Services entered into the MIS more than 60 calendar days afier the date of
service without prior approval by the COUNry may result in financial
and/or service denials and/or disallowances to the CONTRACTOR.
ln addition to ertenng 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 th€ actual cost of services
provided, per expenditure category, 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, faring and,/or e.mailing the actual cost irwoic€, will delay
payment to the coNTRAcToR until the required documents as ouflined
herein are provided.

b

c

d

e

t

6 CONTRACTOR shall work with their respedive COUNTY Regions or Programs to
generate a monlhly invoice for payment through the MIS batching proces!1.

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

To ensure CONTRACTOR will receive reimbursement for services rendered under
thE Agreement, CONTRACTOR shall be responsible for notifying Medi€al if at
any tjme CONTRACTOR discovers or is made aware that client Medicare and/or
lnsurance coverage has been terminated or otherwise is not in effect
CONTRACTOR shall provide COUNTY with a prirt screen from the Medi4al
eligibility website indicating the Medic€re and/or lnsurance coverage has been
removed within ten (10) days of termination request. CONTRACTOR shatl include

7

Pagr CS ol Cg SAHAAA INITIATIVE. INC.
CMHPP MHSA PEI

JANTJARY. JUNE FY 20242@.

8.

EXHIBIT C



their name and the comment 'Medlcare/OHC Termed on the dodrmentation
provided to tfle COUNTY.

Unless othenvise notified by the COUNTY, CONTRACTOR irvoicing will b€ paid
by the COUNTY thirty (30) cabndar days afier thc dal€ a con ct PIF is received
by the COUNTY and invoice is generated by the applicable COUNTY
RegiorYProgram.

10 Pursuant to Sedion lll. A. - REIMBURSEMEI.IT ANO USE OF FUNDS AND
SECTION XXV.-PROHIBITED AFFILIATIONS of the Agreemen( CONTRACTOR
acknowledges any payment received for an excluded peBon may be subject to
recover and./or considerd an overpayment by COUNTY and DHCS and/or be the
basis for dher sanctions by DHCS.

J. IIILTIJAL COST RECONCILATION:
It is anticipated that DHCS will release a Behavioral Health lnformdion Notice (BH-IN) by
July 1, 2023, which ouuines expeclations for counties to develop and implement local
policies and procedures that reduce administrative burden, reduce complexity, and
increase llexlbility for their network providers, consistent with the CaLAIM 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€OS counties may
reconcile payments to a CONTRACTOR with actual costs, and/or collect cost information
from a CONTRACTOR for services rendered affer Behavioral Health Payment Reform is
implemented, if mutually agreed to by the County and the network provider. lf the BH-IN
become efbctive within the cunent one-year term of the Agreement, the following optional
rate adiustment will apply, if indicated in Section E. lf the BHJN does not become efiective
within the cunenl one-year term, Seciion J. is null and void in its entirety, and all
CONTRACTORS are subject to the requirements outlined in Seclion K

CONTRACTOR and COUNTY may mutually agree to review cost information for
the purpose of rate adjGtmert(s), noh./ithstanding the other requirements outlined
herein. Rate adjustments are subjed to COUNW r€view and approval as well as
COUNry maximum rat€ limits and availability of tunds.

a CONTRACTOR must notify the COUNTY in writing, no later than Marctl
30th before the close of the ffscal year (June 3oth). Formal notification
should include writlen justification and detailed financial analysis. The
request musl be addressed to the RUHS-BH Oirector and sent to the Cost
Report and Program Support email inboxes. (CostReport@ruheatth.org;
BHProgramSupporl@ruhealth.org)
Upon receipt of notification, COUNTY will have 45 days to review and notify
CONTRACTOR if rate adjustTent review reqr.E6t is appr6/ed or denied. lf
approved, CONTRACTOR shall complete Section K lf denied,
CONTRACTOR may r$ubmit justification for further revierp.

1( COST RECON ILIATION:
lf required per Section E., or in accordance with Seclion J., for each fiscal year, or portion
thereof, that thb Agreement is in efiect, CONTRACTOR shall prwide to COUNTy, pcr
each County Reportirlg Unit, annual cost reconciliation with an accompanying financial
statement and applicable supporting documentation to reconcil€ to cost within Forty-fwe
(45) calendar days.

I

1

b
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Cosl reconciliation docum€nts shall detail the aciual cost of servicas provided. The
cost reconciliation shall be prwided in the format and on forms provided by the
COUNTY.

CONTRACTOR shall follor all applicable Federal, State and local regulations and
guidelines to formulate proper cct reconciliation documenE, including but not
limited to OMB-circular A-122 and OMB-circular A€7.

Any CONTRACTOR that mutually agrees with the COUNTY or that is required to
reconcile cost must send one representative to the COUNTYS annual cost
reconciliation training that covers the preparation of the year-end cost
reconciliation documents. The COUNTY will notiry CONTRACTOR ot the date(s)
and lime(s) of the training. Annuel attendance at the training is mandatory in order
to ensure that cost reconciliation documents are completed approprialely. Failure
to attend thi6 training will rBult in delay of any reimbursements to the
CONTRACTOR.

CONTRACTOR will be notifed 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 enors that are not corrected within ten (10) calendar days of written or
verbal notification ftom the COUNW. Failure to meet any pre-approved deadlines
or extensions will immediately result in the withholding of ftJture monthly
reimbursements.

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

All current and firture payments to CONTRACTOR will be withheld by the
COUNW until all final, orrrent and prior year cost reconciliation(s) have been
reconciled, s€ttl€d and signed by CONTRACTOR, and received aM approved by
the COUNTY.

CONTRACTOR shall report Adual Costs separately, if deem€d 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- \Mere deemed applicable, Actual
Costs for lndirect Administrative Expenses shall not exceed the percentage of cost
as submfied in the CONTRACT Request for Proposal or Cost Proposal(s).

L. BANKRU PTCY:
Wthin five (5) calendar days of filing lor bankruptry, CONTRACTOR shall notify
COUNTY'S Ebhavioral Health's Fiscal 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.

E(HIBTT C
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T. AUDITS:
1. CONTRACTOR agrees that any duly authorized represenlative of the Federal

Govemment the State or COUNTY shall have the nght to audit, inspect, excerp(
copy or transcfibe any pertinent records and documentation relating to this
Agrsemer[ or prwious Agreemerts in previous years.

lf this Agreement is terminated in accordanca with Sedion XLll., TERMINATION
PROVISIONS, the COUNTY, Federal and/or Stat€ govemmer s may conduci a
final audit of the CONTRACTOR. Final reimbursemer to CONTRACTOR by
COUNTY shall not be made until all audit results are known and all accounts are
reconciled. Revenue collected by CONTRACTOR during this period for services
provided under lhe terms of this Agreemern will be regarded as revenue received
and deducted as such from the final reimbursement claim.

Any audit excepfion resulting from an audit conducted by any duly authorized
representative of the Federal Govemment, the S-tate or COUNTY ehall be the sole
responsibility of the CONTRACTOR. Any audit disallowEnce adjustrnenb shall be
paid in full upon demand or withheld at the discretion of th€ Diraclor of Behavioral
Health agains-t amounts due under this Agreemert or Agreement{s) in subsequent
years.

The COUNTY will conduct Program Monitoring Review and/or Contract Monitonng
Team Review (CMT). Upon completion of monitoring, CONTRACTOR will be
mailed a report summarizing the results of the site visit lf and when necessary, a
conective Action Plan will be submitted by CONTRACTOR within thirty (3O)
calendar days of receipt of the reporl CONTRACTOR'S failure to respond within
thirty (30) calendar days will result in withholding of all payment urtil the conective
plan of action is received. CONTRACTOR'S response shall identify tim€ frames
for implementing the corrective action. Failure to provide adequate response or
documentation for this or subsequent yea/s Agreements may result in Agreement
payment withholding and./or a disallowanc€ to be pad in full upon demand.

2

a

4

N TRAINIiIG:
CONTRACTOR understands that as the COUNW implements its current MIS to comply
with Federal, State and/or local funding and service delivery requirements,
CONTRACTOR will, therefore, be responsible for sending at least one repfesent*ive to
recsive all applicable COUNTY training associated with, but not limited to, apdicable
s€rvice data entry, client registration, billing and invoicing (batching), and leaming how to
appropriately and succassfully ntilize and/or operate the current and,/or upgraded MIS as
:pgcifred ior uEe by the COUNfi under this Agreement The COUNfi will notify th€
CONTRACTOR rAfien such training is required and avaibble.

O. FURNISHINGS NO EQUIPiiENT
1 OWNERSHIP: lf equipment and tumishings were previously purchased through

this Agreement, CONTRACTOR acknowledge that these items are the property
of COUNTY. Procedures provided by COUNW for the acquisition, inventory,
control and disposition of the equipmerfl and the acquisition and payment for
administrative servicelr to such equipment (e.g. office machine repair) are to b€
followed.
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2. Ii{VENTORY: CONTRACTOR shall maintain an intemal inver ory cor rol system
that will provide accountability for equipment and fumashings purchased through
lhis Agreement, regardless of cost. The inventory control system shall record at a
minimum the follolving information when prop€rty is acquired: date acquired;
property description (to include model number)i property identification number
(serial number): cost or other basis of valuation; funding sourcel 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 whtr the annual cost
reconciliation. Once COUNTY is in receipt of this list, COUNTY inventory tags will
be issued to CONTRACTOR, and are to be attacfred to the item as directed.

DISPOSAL Approval must be obtained ftom COUNfi prior to the disposal of any
property purchased with funds from this Agreement, regardless of the acqubition
value. Disposal (which indudes sale, Fadein, diecard, or tranafer to another
agency or program) shall not ocrur until approval is received in wriung from
COUNTY.

CAPITAL ASSETS:
a. Capital assets are tangible or intangible assets exceeding 95,000 that beneft

an agency more than a single fiscal year. For capital assets approved for
purchase by COUNfi, allowable and non-allowable cost information and
depreciation requirements can be found in ttre Center for Medicare and
Medicaid Services (CMS) Publication 15, Provider Reimburs€ment 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 pert with funds
disbursed under this Agreement, or under any previous Agreemer between
COUNTY and CONTRACTOR, shall either be, at the eleclion of COUNTY as
determined by the Director or designee: (1) transiened to COUNW including
all title and legal ownership rights; or (2) disposed of and proceeds paid to
COUNTY in a manner that results in COUNTY being r€imbursed in the
amount of the currer fair market value of the real or personal property less
any portion of the cunent value attributable to CONTRACTOR'S out of
pocket expendifures using non-county funds for acquisition of, or
improvement to, such real or personal property and less any direct and
reasonable costs of disposition.
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Erlibit C
rAttrchmcBt A'

CERTIFICATION OF CLAIMSAND PROGRAMINTEGRITY FORM EIF)

Amount iriild:

Providcr NtEC:

Cootrrct N.inrJR.gio n :

Scrvicc Locrtioo
(Addrc$):

RU'r Certilied:

E!u.rrbdBrEM
Ot ArritrrDb):

I, os an authorized rcprescntative of . MREBY CERTII'Y
under penalty of perjury to lhe following: Arr asscssrnent of thc beaeficiarics was conducled by

in compliance with the requircmenB as s.t forth and csablishcd in the
contract with thc Riverside Univtrsity Health System - Bchavioral Hcalth (RUHS-BID 8nd as stipulated by aU
applicable Fedcral, Statc and/or Courtty laws for Mcdi{el and Medicare bcncficiarics- Tbc bcneficiaries wcre
cligiblc to recaivc Mcdi-Cal and/or Mcdicare scrvicca at thc timc tfic scrvices wcre provided to the bcncficiarics.
The scrvices ircludcd in the claim wcrc actually provided to thc bcncficiaries in associrtion with and as
stipularcd by the claim. Mcdical neccssity was establishcd by my orgaaization for thc bcncficiarics as defmed
undcr Thlc 9, Califomia Code of Rcgulations, Division I, Chaptcr I l, fior tie scrvice or scrviccs providd for the
tim. fremc in which thc scrvices werc provided, and by a certified and/or l.icrnscd prqfcssiotrsl as stipulatcd by
all applicsble Fedcral, Stale and County laws and rcgulatiom. Requircd montily cxclusion C"tabasc chccks to
confirm i&ntity and to determinc status of officers, board membcrs, €mployeas, associrt s and agents was
conducted. A clicnt plan was dcveloped and maintained for the bencficiaries that met all clicot care plan
rcquiremens catablished in the conract with the RUHSBH and as stipulatcd by atl applicablc Fcdcral, State
ald/or Courty law.

Nou-M.di-Cll ard/or Medicare Elisible Ccrtificrtiop of ClaiEs rld Prosrrr Itrterritv (OfiLY)

I, as an authorized represcntativc of , EEREBY CERTIFT
under penalty of pc{ury to the following: Ar asscssmcnt of thc bcneficiaries was condrcted by

!r';:'t"*i#s[fr ilhr"r"$hT
stipulatcd by all applicable Fcdcral, State andlor County laws for consumets who are rcferred by the County to
the Provider for mcntal health spccialty scwiccs. Thc bcncficiarics wcrc rtferrcd to rec€ive scrrrices et the time
thc scrvices werc provided to thc bcneficiaries in associaion with and es stipulacd by Se claim. The sctviccs
includcd in tbc claim were actually provided to thc bcncficiarics and for the timc framc in which thc scrvices
were provided, and by a crrtified andlor liccnscd prcftssionat as stipulated by all applicablc Fedcd State ead
Coumy laws and rcgulaions. Requircd momhly exclusioo &asbEse chccks to confrm identity and to dcErminc
status of officers, board membcrg cmployces. associatca and agents was couductcd. A client cerc plan was
dcveloPcd and mahtained for the bcrrficiarics that mct all client canplan rcquircmcns esablishcd in thc
contract with the RUHS-BH and es stipulated by all applicable Federal, Statc srd/or Coutty law.

Signahre of Authorized Providcr

Date

Printed Name of Authorizcd Provider

Rw. 06f7O27

BlUlng/S.rvicG Pcriod:

DcptID:

[-l Mcdi4rf and/or Mcdcen Etigible Certifcetipn of ChiB! end Pmo:rm I[tlsdfv (Oi{LYl
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E$r':"ffi
HEALTH SYSTEM
Blh.viorBt H..tth

River€ide UnlveBity Health System - Behavioral Health Contractsd Proyidar

Attachment A
CERTIFICATION REGARDI}TG LOBBYING

The undersigned certifies, to the best of his or her knon ledge and b€lief, that

(1) No Federal appmpristed tunds hevc b€cn paid or will b€ paid, by or on b€fialf ot the und€Bign€d, to
any person br iniucncing or attempting b lniiusnce an oficar or employe€ of an a€sncy, a Marnb€r of
Congrlss, an oficar or ornpby€€ of Congress, or an employe€ of a Memb€r of CongrB!! in conneclion
with the mekng, art/ardino or.ntering into otthb Fcderal contract, Fedcral gr8nt, or coopcrativa agreGmGnt,
and the extension, contnuation, rEnet.al, em6ndmer . or modification ot this F€dcral contracl grant, or
coop€rative agr€emotrl

(2) f any funds othar than Federal appropriated funds have be€n paid or will be p€id to any person for
influencing or attempting b iniuence an offic€r or employec ol any agency of the Unitld $tatcs
Govemment, s M€mber of Congress, an oftcer or amployee of CongrEss, or an €mploy€o of a Member of
Congress in connection '#ih thi! F€deral cortrac( grant, or coop€rativE agnmmant, the undeBigned shall
crynpble and submit Standard Form LLI- 'Disclosure ot Lobbying Activilies" in accordance with its
instsuctions.

(3) The und€Eign€d shall require that th6 hnguage ot this cerlillcation be included in tho arr€rd docum€nts
ior all subawards at all Uers (including subcontractoE, subgranE, and contracis under granb and
cooperative agraem€nts) of 5,100,000 or more, ard that all subrecipi€r s Bhall csrtry and dhclos€
accordlngly.

This cert'ficatloo b a material repres€fltetion of fact upon \,vhich reliance was placed wh€n ths transeclion
was mada or enterEd ir o. Submission of lhis c.rtification is a prErequbite br making or snt€ring inb thi3
transa.iion impo€€d by S€ction 1352. T l€ 31, U.S.C., arry p€rson who faib to file the requir.d ccrlification
shall b. lubjecl to a civilpenalty of not less than i10,000 and not morB than tl0O,00O for eadi suct failure.

9,\t f,^;r,ou,,C
Provider Name (Print)

Signature

fY\t ti $,./"tu."-/i*, ul..'cD',rccla/
Print Name/Ttie

lL/\^h-Lj

Submit Signed C€rtmcafon to: Admlnistrative Olfica
40S5 County Circlo Orive / RiveEkJ€, CA 92503 / 951-356-4500 / RuHeatth.o(g

v'&lk

Date
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}IEAITH SYSTEX

Rlvarlldo UnivoBity H..lth Syst m - Brhaylor.l ]Latth Conttacd Prcvldor

g.h.vlor.l H..&h Atlachment B
DISCLOSURE OF LOBBYING ACTIVITIES

Complete thi3 form to di3clos€ lobbying activitie puFuant to 31 U.S.C. 1352

,- TyD. ort d.nl Ldo!. 
-a c6l!-irtt

b. tna
c coqaidvc agr!firait
d. lEl
a- loadt 8urraitar
t lo.tr h$r:r!

z *atr o, tr.dcre I Adoa:

. ddlodifl
.pplr.?6dr

h lnlttd ,g:ird
e DoGrY$d

3. ,.F.tTtD.! 
-.. lrddrl !l&r3

h llrEnC dt.ng.

lor rlac.drl C!.4. O!& Y.rr _
ar&t6_
tho o, L.a Rtport 

-{ L.D. .!d /tddE . oaf.pcurt Bldt :
fu!.
SubaEdc.

Tt r, Uhot!;

Cdarr.ddl Dttr*a rhotrr:

5, lfnarordr{ 8!ttt, l! No a k Sd.r[rd.a, E ttr luE .!d Addrl.' o,
Prtlrar

Cootrrsloorl D1'EiG. ifk own:

a Fcdcrrl Dcparr.av^g.Ela 7. Fcdcral ProgrrE tl..E./Dcscflpdonr

CFDA ltaulbcr, rf rDpllcrblc:
A Fcd.r.l Adoo ltuaber, if howir: 9, Aw.rd AEourt, lrloownt

t
10' .. ti.c.!d lddn r ofltt,l7lq llds

oasa nama, irrt mDa, Mf)
10. b' lndMdurk r..r'orElra S.wtn 0rdudtnt.ddr.ss lf dllh rl trom

o.10a.)

(,{tlech Condnuidon Sh..(!l SF LU-A lf N.c.sary) lif lndlvidual, l.st nam€, ltrst nim!, middl.)
1L ,/hourt ofPiyE"rt (.n ck rll dut apply):

3 J Pl.nncd

13. 1ryF.rF E 
'a 

(.Ld.[ &r.prar):
_ 1 alt llar

- 
h' orFdda ta

_ C. mdtian

- 
d. cordnarlra.

_ G darbrld

- 
i d.r; D.d&

lZ F6r o,P.tri.d (dd.[ 6r TDl'l!

-rcdt
_ L h-ftd S..flI

l{atrtr

Lnd
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IITISTRUCTIONS FOR COMPLETION OF SF.LLL, DISCL()ST'RE OF LOBBYI G ACTTVTNES
Thls di.closur. form shall be compl€trd by th. .lpordrS endty, whatt.r iub{wardee or prlttr! Fcdcrel redptent, at thc lnldadoo or racaipt of
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Budgct for addldooal lnformadon.
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Fedrial *doo-

2. ldendfy dt. rtanrs of tlra cowrld Fedenl rcdon.

3. ldctrdl, $..pp.!prLt! dassiicadon oftiis rrport lfttils 15 a hUow-up Eport cau!.d bya matlrLl ctanF to dlc lniormedon lrrvtoBly
rePort 4.Dt!r the yr.r'.rd quart tln whlch tlrc charS€ occurr.d Entlr drc datc of tb.Irrt p.Evto.Ely subrdd.lport by tik.lpo.dag
erdty foa $t3 cgverud Fadlral a(don.

,t &rt r thc ltdl nallrc, addr€5r, dty, sLta rnd dp code of tb. r!?ordng ctrdty. Iodud. CorSrlrdotrd DBtrlct, lf bol,vD. (Aeck dr.
epproprLtr drstlrc.don ofth" repordnS cldty tbat deslsttatB il lt ls, or €rp.cB to ba. a prlEc or subryard rrdpi.rt ld.ndfy ti. dor
of ti. Jqbawardr€r e& ttt. frfi tublrarda. of the prlm. l! tic 1st dsr- Subawar& lnduda but ar! not UJlitad to $bcont"cts, .ubgr.nts
and conF.cl awtrds under trantr.

5. lr tic or8adzadoD illnS th. .rpoft Io lter! 4 ch.cl(' "Slbaward€e", th.o ent€r the ltll mIn!, addrBJ, dty, 3t E .nd dp cod. of tie prlDe
Federd redphtrt lndude Congr€aslood Dtrtrtct lfknown.

5. Eotrf tha trarDa of tha Fedcral agar<y malda8 the awBrd or loaa corBmltsrcrlt. Indude at lrast on. orFnizzdonel lcvel balow agrrEy
namc, Itlqtowrl" For aEmpk, Dcpa.rtsentofTrensr,ortadoo, t nitrd St2t s Coest Cuard-

7. Entrr ths Federal proBram o.Er. or d8slpdon for th! covend F.d6al icdor (iteE 1). If howo, .!ter dte fuU CaElog of Fcderal
Dom.sdc Asdstance (SDA) nutrber for gr2oB, coopGfirdvE .grBrincot$ loaDs, .rd loln coDmltEerts.

8. Entlr thr m€t.ppropr|ta Fdcr.l ld.ldfyhg ouErb€r errdlbl. for tie F.denl acdo[ ldatdn.d lD ttrr[ 1 (c.g., Request for proposal
(RFPI Nultrblr, lnvltadon for Bld 0FB) Numbec g'?nt im[ouncemcnt nunbec th. cooEact, gr.!t or ler awa.d nuEbcc tte
.pplrcrtion/proponl control nuEbe!'asrlgBed by th. Fedenl.gcrcy). tlElude prsllxE; a& "Rfp-DE-90-001,'

9. For e coverad Feder.l actoD wh6e therr bas baen an award or loan coElfttErcnt by dre Fadcral atcncy, cnt.f tie Feder.al amount of thc
.w?rdloeo commlt nent lbr thr prtEe enttty ldBodAed .n ltsm 4 Or 5.

10. (a] Etltl!. th. tull lattre, .ddre.& dty, st t! aDd dp code of th. lobby'ng .ndty .D8ag.d by th. repordrg €ndty ld.lrlt.d b lt nr 4 to
lnlluerrc! tll! covlrld Fed.r.l .cdorl.

11. (b)E rf ti. tul n rlsc of Ore tndivldual(s) 9.rturE qB servtcla, asd hclud. tu[ ad&r.s Itdltftreo! fetrr 10(a). Eatlr Last fllEe. Flrrt
tl.tDe, a.d Mlddlc lnlt d (Mll.

12. Eotrr th. aEount of cotnpcns.tloo pdd or E.son bly .rp€(Ed to b! pald by the repordag cnttty (tt m ,t) to dlc bbq/ha mdty (tt m
10). Indlote wh.$er the p.yE€at has bcen rlade (.cnElJ o. wlll b. trtrde (plann.d). Ch.d( dl dl.t apgly. tf dds B a Eeterlal chang!
lt?orl etrtrf tha cumuhdvr arEoutrt of F.,rtacnt rtride Or pleE!€d tO ba madc.

13. Cieck rI &et.pply. It p.yaeot 15 !Bd. tirouSh.a ln-ldrd coltrlbuttoa. sp€dt thc nrtuE ed Elu? ofttr.lr-ldnd p.yocrrr

14. c}.ck ill tiat rpply. lfotbcr, sFdfy !.hrra

15. Prct ldc a spcdic ard deanl.d dlsqlpdou oftt s.rvlcr! dl.t rie lobbytEt hs! Frforrtrc4 or wtll b. rrprstd to Fcrform,.nd du drts(s)
of.n I!.rvlcts rcndersd Indude.ll p.tprr.loryard rdad r.dvlty, not rust dmc rlEt l! achlrl cootl(t wlttr Fcdenl ondrl. ldlrdtt
tn. Fcdcrel omc,,.l(s) or .lrglqylc{r) cotrE ted or 6c ottc!r(r), aoploye.(r), or XrEbcr(!) of Cougrtls ttat wrrc contactrd.

15. Chcrk xi.dlrr or Dot. SF.LLL-A Cordru.don Sh.et(r) l5.tb.i.d t.irt numb6 of !h.e6 tf ],tr.

omdd shall and date the and1

rt3.rdrns dla burdcn.rdltr.E or lty othcr.spcct ofdrl, coll.<doa of trftr edotl

thr! 30 loIl9orn l Pcr
dat:ldsdn8 tJl. datl .ndsalrEhlnS tath.rin8 Irt.aintrinlng naadad. collcctionth. idrorrnadorL S.ndcDmphdng rtvl.wtnS

includlnS 
'la8.dorlr 

for ndudra &ls burd.n, to drr O&c! of
Rlducdon DC 20503.



rmfi*t)r rrfl frsTttaiffiffi
Attachment C

Policy 248 - ADVERSE INCIDENT REPORT
(CONFIDENTIAL - Atlon76y Aiqt Privilegcd lnlontation)

Attachrn€nt C
Pag6 1 of 5

THE EVENTS WHICH OCCUREO ARE AS FOLLOWS:

ClienuPerson (Last Name, Fird Name) DOB RUHS - BH Cli.rnt lD

lf the incirent irwolved a person other than the cli€nt such as an employee or vhitor, provi.le the
p€rson's name and conEct *

Progran/Clinic Name RU* Name of Reporting Slaff

Contacl PhoneLast Name First Name lnvotved a3 e. etc.

Attach a copy of the client's cu[ent face sheet.
The above named clienuperson uras invoved in an acuaction which me€b/may me€t (circle
one) the requirements of the fomation of the A(tue6e lncident Committee. The incident falls
into the following reportable incid€nt category0es).

! el aier* deaths fior any cause

fl lncident invoMng significant dangerousness to self, including serious suicide attempts
or s6lf-injury

! lncident invoMng significant dangerousness to otfiers, including serious asseults,
homicide attempts and homicides

El lncident invoMng signilicant injury that required medical interventon for any client or
visitor at a program siE or during a treatment activity off-site.

Date of lncident: Time of lncident:

D€E FIRST r€po{bd b RUHS - BH: Time ReporH lo RUHS - BH:

Reported submined to:

Time:Submission cornpleted: Date:

I

Specfic location where the incident occurred:

DO NOT F'LE TH'S rcRM 
'N 

THE CUEN7iS CUNICAL RECORD



RUHS - BH Client lDClienuPerson Name First Name

RIVERSIOE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 -ADVERSE INCIDENT REPORT
(CONFIDEN,AL - Attor'rey dlant Privllogpd lnfor'zl€,lion)

1 ICD-1 0 Diagnosis: PrimaryfI
tr Secondary

2. ICD-10 Diagnosis: D
tr

Primary
Secondary

ICD-10 Diagnosis: tr
tr

Primary
Secondary

Medication lndlcatlon Medlcation Dos6

1 5.

2.

7

4. 8.

Suspected or Knotvn Substance Use Disorde(s): ! Yes E No
lf y€s, descdbe:

Program MD
Private MO

Treating Psychiatrjst:

Family/Legal cuardlan - Aware of lncident: E yes E Ho
Family Attitude/Response:

Superviso/ s CommenE/Conc€msy'lssues ldentified:

Sup€rvbo/8 aciion(g) taksn:

Workplaca Molence, Threats and Security Document # 2OlO appliB and report submitted
as reguired by Salety Ofic€ Policy.

fl Urgent RUHS - BH Administration notification recommended. Ra,br to

tr

requires IMMEDIATE filing of to Regional
Poticy 2,18. ll yes,

Manager/Adminisbator Notifi ed :

IIIIII

DO NOT HLE THIS FOR'I 
'N 

THE CLIENT'S CUNICAL RECORD

Attachment C
Page 2 of 5

Diagnocb

J.

ilodlcatlon.: ! On medication(s) (lisl b€low) E No Medication(s) EI Unknown

Dosa lndlcation

Dab/Tlme Notified:

I



ClienuPerson (Lsst Name, FiBt N€me) RUHS - BH Client lD

Date of lncident Time lncident

RIVERSIOE UNIVERSITY HEALTH SYSTEM - BE}IAVIORAL HEALTH Attachment C
Page 3 ot 5Policy 248 - ADVERSE INCIDENT REPORT

(CONFIDENTIAL - Atlom€y C ent hivilegcd lnlor'f,l€fian)

DO NOT F'LE 7H/s rc)RTI 
'N 

THE CUENIS CUN'CAL RECORD

Sheritr lnvestigation Report Needed? E yes E tto lf Ye€, Hc RaquBtcd:

Name of Pcrson who rEquested leport:

Coroner Adopsy Roport Ne€d€d? E Y€3 E No tf Yes, He Requested:

Name of Person who request€d reporl:

lncid€nt Revis/ved By (Name and Job Classification)

I J

4

Oate of Review: Period of Treatment
ReMewed:

E Coordination of Care with PCP E Coordinstion of CarE with another a6rvic8 or
prot/ider

! ldentification ot a SubstancB Us6 Disordgr E Retcrral O Substancs Us€ or Co-Oc€rirring
Disorder Treat n€r

D Risk Assessmont E Follow-up after misscd appointrrcnt or'No€hou/'

I Monitoring of pe]rchot opic medications E Psychotropic Medication Poly-pharmacy

E Pr6cribing conbollcd lubstanc! to a known
subatance abuaer E Oth6r mgdicetbn-r€laed issu€

E Oelay in getting app! within rea3onabtc 6me E Cass cbred u,ithout ad.qud8 efiorts to conl3ci or
Bngagey'r6€ngage cnsnt

f] Cliert lost to follow-uCunablo to locate E Other lcsuc(s)

|Il

Policyr" Procadurc, Prograrn Iss ues tdenllfied

Review



RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONFIOENnAL - Anorr.y Ab,t Ptivilagc.f //Ilij,tmatlo,t)

DO NOT F'LETH'S F,.R,, 
'N 

THE CL'ENT'S CUNICALRrcORD

Attachrnent C
Page 4 of 5

00€3 this incirer invohr€ a possible profassional statf licEns€y'certilication violation? E yes E No
lf yes, briefly d6scrib€:

00e3lhb incirern involvE a possible facility liceming violation? E Yca E No
lf y.3, briefly d€scribe:

lf Yes, has llcensing ageflcf be€n notifi€d? El Yes E No

Has copy of incldent rcpoil fiEm
(lf Y.s, atlach cgpy of r€port)

concur with supervisor wh€thar Workplace Violsnce Report provision applles;Reviewer(s)
NoEYes E

No, action taken by

P.6on RalpoolblaR.cornm.ndrdon(!yPltn(t)

Oate

SBCTION C T 
^DHINISTRATORIADVERSE

Review Roconrmendafons and Gorrective Acfon Plan(sl
Propa.d

Comol.don tlaL

AdmInffior



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

(CONFIDENTIAL - Atb,noy Ctia,at Pdvilaged lnfoflnsrion)

I

Last Name, FiEt Name (Area Code) Phone
Account of lncident

2

Last Name, First Name (Area Code) Phone
Account ot lncident:

3.

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

DO NOT HLE THIS FORTT IN THE CUENT'S CUNICAL RECORD

I



COUNTY OF RJVERSIDE
BEHAYIORAL HEALNT

This agreemer is made and €fiter€d into by and bcireen the County of RiveBide, a polrucal
subdivision of the State of Califomia, tEr€inafrer refened to aE'COUNTr and RIVERSIDE-SAIi|
EERI{ARDINO COUNTY lNDlAll HEALTH, lNC., a Califomia Non-profit agency hereinafter
refened to as 'CONTRACTOR.'

PREATBLE

YYHEREAS, C€lifornia voters approved Proposition 63 during the November 2OO4
General Eleciion. Proposition 63, the Mental Health Services Aci [hereinafier'MHSA'I, became
effedive on January 1, 2005. Through imposfion of a 1% tax on personal incomc in €tcess of
$1 million, the MHSA providcs the opportunity for the State to provide increa-sed funding,
p€rsonnel and other resources to support County Prevention and Early lntervcr bn Programg
and monitor progre!8 bw'erd statgrvide goal8 for childrer/youth, Faneitional age youth, adufts,
older adulls, families and communiues.

WHEREAS, componenE of the MHSA lntegrated Expcrditure Plan will include
elements required by Wel Code S€{tion 5847 ard related rggulationsi

WHEREAS, the COUNTY desires to etend to the redderts of RivcBide County certain
prograrE and servic€s contempkded and authorized by the MHSA Callfomia Wetfare 8nd
lnstthrtions Cod€ (WC) S€clion 5600 ct seq., and Govemment Code S.clion 26.?27 el q..
Califomia Code of R€gulafion6, Trtb 9, Diviion 1, and Ttle 22, which the CONTRACTOR is
equipped, statred, prepared to provide; and

WHEREAS, the COUNTY believes thd it is in the best interest of the people of RiveEide
County to provide th€€ servicca by confact; and

WHEREAS, lhes€ services a6 described in Exttibil A atach€d hereto shall be provided
by CONTRACTOR in aGordance with thc applicable State and local laws, codes and policbs
contained hercin, but not limit€d to, Exhibil B attached hercto.

lil
il
I

JAN232024 3"d3

P6 I .a at RfVEFEIITE SA COUNTY ll{)L !,1 llEATH, FIC- CofrlrAJNITY MENIAL HE L?H PRO,IOTEN PROGRAM
FY 2g'Elfrlt



llolr IHFEFoBE tn, ondocraiaa of, trp rnntral prornliaa, cq,v€rq-ils. adrAnfruorE
hcrs'aaltef. Eonliln d, tE p€r0.r,rriro lr:dn,alty EgreF, rs pn t ld€d o', paiF 1lfoough 32
end Bdribfls A 8,.9 ard O and ScficddalandrqlCAfiactr*atA,8ndAt-lim€lf E Ffa!ficd
tirdp, and, lncorporded' ll€rdrEilai rlfeu*l b.ai'Agrrcrncrrlr

CHUCKW NGTON

eorsrllr ihdEn
i&alltr,'lhc, r/.L

pdrJNTYcouNq
Apgtovcd usto fcro

A/:
<{L

DcTJtyr;qriry@

ATT
Kltil

EST:
BERLY A' RECT OR, Clerk

By
DEP

tt

JAN 2 3 2024

3.a3

'lE.rd,l' . R!,/En3D6.!tE Co,r{rY 0glAta tCri:,rtrE'-. - catlrnarYrc*r t. ErErn Padrottota PGFll4FtlE aD/t

I

Chairperson

i..--'
,*,il-Ul..N
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II. PERIOO OF PERFORTANCE
This Agre€ment shall be efrectivc on January 1, 2024, and csrtinu€ in eftc{ thrqJgh June 30,
2024. Ttrc Agreement may thereaf,€r be rene$/ed annually, up to an additionel bur (4) yeae,
subiect to the availability of funds and satisradory performance of service..

III. REIIBURSEUENT AITID PAYTEITIT
A ln consideralion of services provided by CONTRACTOR, COUNTY shell reimburse

CONTRACTOR in th€ amount and manncr describcd in Extribit C and Schedule I or
Scnedule K.

CONTMCTOR shall use the Schedule K for monthly claiming purpGes. The
Schedule K shall be us€d to support the required back-ug documentation
necessary to atdil the actual cost of program relaH expense€. The Schedub K
is a guide for the amount allocated to th€ program servicas provided.

IV. PROGRAT SUPERVISIIOH, NONITORI]'IG AND REUEN'
A. Pursuant to Weftare & lnstitution8 Cod€ (wlc), Sedion 5608, servicea horeunder shall b€

proviicd by CONTRACTOR under the general supervision of the Cdrnty Director ol
Behavircral H€afth. her€inaft€r called DIRECTOR, or his authorEed designee.
CONTRACTOR shall establish adequate procedures for setf{flonitoring and quality
control ard essurance to cnsurc propcr perbrmance under thb Agreemeflt

CONTRACTOR agrees to extond to DIRECTOR, or designee, COUNTY Confacl
Monitoring Team, and/or to ar. horized Stale representatives, the rigltt to r€view
and monitor CONTRACTOR's facilities, programs, policies, pradices, books,
records, or procedures during operating hours.

2. ln exercising the right to revler,v or monitC CONTRACTOR'3 administrative,
dinical, fiscal and program compon6nts, st3fi, and taciliti€s, COUNTY shan
enforce Agre€mert provisions and applicabb COUNTY Poli{:ies identified
throughorit thb agrsement.

B, lf at any time COUNTY determin€s CONTRACTOR is oul of compliancc with any provision
contained within this Agreemeri, COUNTY will provide writen notification of the
noncompliance finding8 to fre CONTRACTOR and request a plan of corrective action.

CONfRACTOR will, within fiirty (3O) days of receiving notificalion, provide a
written plan of corrective action addressing the noncomdiance.

lf COUNTY accc9ts the CONTRACTOR'S p(oposed Pan of cDneciive action' it
shall suspsrd oth€r punitive aclions to give the COTfTRACTOR fie opportunity to
come irio comdianca.

lf COUNTY d€termin€ CONTRACTOR has fail€d to implemern corrective action,
funda may be withheld or dlsalloY€d until complianc. is achiaved.

'1

1

1

2.

J

P.!6 a o, 25 R'VERSIDE.SA COUNTY I'{DIAN HE(TH. I''IC,
OotfiT,,fl|rY ME} TAL HEALTH PROI.OTION PROGRAI'

F'.t ?sz3/ix}i.

I. DESCRIPTIOIT' OF SERVICES
CONTRACTOR agnees to provide servic* in the t6m as described in Exhitrit A\ E$ibit B,
Exhibit C, Exhibit O, Schedulc K Sch6dule I (if applicaue) and any o*rcr e}fribiE, attadrmenE
or addeftdums.



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

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

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

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

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

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

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

F. CONTRACTOR shall maintain on file at all times, and as deemed applicable and
appropriate for CONTRACTOR, the following, but nol limited to, organization status
related documentation

1. Articles of lncorporation;

2. Amendments of Articles;

3. List of agencys Eoard of Direclors and Advisory Board;
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A resoluuon indicatirE who b empowered to sign all contad do.umenb
pertaining to th€ agency; and

5. By{arE ard minLrtes of Board meletings.

vr. ucEr{sqsycERnHcATlox(s}
A. CONTRACTOR warrarts thd it has all necessary licensee, permits, approva|S,

certificdion!, waiveE ancuor exem$ions nec€ssary to provftle s€rvices ou{ined herein,
ior its br.siness to operate, end for personnel to provkle servicea horeundcr, ard as
reguired by all applicable laws and r€guldions set brth by the Federal, Stde, County and
local governmenG, and all dher appropriate govemnEntal agcncics.

B. CONTRACTOR agnees to maintain thes€ liceffi€s, permats. approvals, certificdions,
waivers, and ex€mptions, etc. throughout the Erm of thas Agr€emert.

C. COI{TRACTOR shall not'ify OIRECTOR, or designee immediaGly ard in uniting of its
inability to mair ein, inBpective of th6 t€ndency of an appeal, such liceflseE, permits,
approvals, certificationc, waivers and/or exemptiore.

YII. ADTINISTRAN\G CHANGE IH STATUS
A. lt durirE the tefm of the Agrecrn€nt th€re i! e changc in CONTRACToR'3 sEtus, a

d€tailed dBcription of the cfianga must b€ submitEd to COUNTY in writing at leest sixty
(60) days prior to the efrecUv€ date of the change. A change in status i3 d€fined as a name
c+range not amounting to a chang€ of orvnership, a change in the authorized sign€r of
conu.ad documcr s, moving a facility'E servics locaticr withan tho same region, or clsing
a facility with services being offered in another alIeady existing contracted facillty Any
cheng€ in adminbfator of the facility shall be reported to COUNTY. Such notjfication shall
indude the new adminhtratods name, Eddress and qualificadons. Olher changeB to the
conbador status may result in a more formal contracl amendnern, as stated in Sec on
Vlll, DELEGAT1ON AND ASSIGNMENT. lnvoluntary cfianges ol status duc !o disasters
should be report€d to the COUNTY as soon as po3sibb.

B. CONTRACTOR is rBponsible for providing to the COUNTY, annually, at the beginning of
each fiscal year and upon execution of the CONTRACTOR's Agreemen( emergen€y
and/or afrer hour contact information for the CONTRACTOR'S organization.
CONTRACTOR's emergency and/or afrer hour contact infomdion shall indude, but is not
limited to, ffrst and last name o, emergenc,y andlq aler hour contad, tEbphonc numb€r,
cellular phone number, and applicaue address(s). CONTRACTOR shall provlde this
information to th€ COUNTY at the samc time the CONTRACTOR provid6 th€ COUNTY
wlth annual insurance renewals ard/or changes to insurance covcrage.

4

1 CONTRACTOR shall be r*ponsible for updatir€ this infomation, immcdiately
and in writing, whcn changes in CONTRACTOR'S emergencl andlor afier hour
contad information occunt during thc fiscal year or prior to ttre end of the fiscal
year. Wtiten CONTRACTOR's updates of this information shall be provided to
the COUNTY in accordance with Section XXX, NOICES, of this Agreornent-

lf there are any CONTRACTOR administrative chang€s, such as signatory
authority, management, site addreeses, businrs€ locatiorF, remittance ddress6,
tax ideniification numb€rs, business orrrnershiP, etc., a letter, on CONTRACTOR's

2
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Ix. ALTERATION
No alterrtion or variaton of th€ tems ol this AgrBement shall be valid unbss made in writing and
signed by the parties hereto. No oral understanding or agreement not incorPorated herein, shall
bC Oinaing on any of tfie parties hereto unless specificalry made in mfing by both partbs hereto.

Funds allocated to sp€cific budget categorie, as idenfficd ln the Schedule K, may not be
reallocated to another budg€t cetegory without prior approvat, ae deecfiH in E*itit C. Funds
shall not erceed the total maximum obllgation for the llscal year.

L INDETNIFICATION
CoNTRACTOR shall indemniry and hold harmless all Agencies, Districa, Special Districb, and

Elepartments of the County of Riverside, lheir respective direclors, officers, Eoard of Supervisors,
employees, agents, elected 8nd appc'irted oficials and repr€sentativB from any liability
wfiatsoever, bised or a$erted upon services of CONTRACTOR, i13 agents. employee6, or
subcontraqtors, arising otrt of or in any way rel€ting t6 X1i5 trgreenrent, for proP€rty damage, bodily

iniury, or death or any aher elemefi of damage of aly k]1d or nature r€sulting trofii any acts or
faiture to ac{ or om6sion on the part of the CONTFLACTOR, its direclors, officers, agen6,
employees or subcontractors hereunder, and CoNTFIAGTOR shall defund, at its sole expense,
inctuai'ng but not limited to atorney fees, all Agenci63, Districts, spectal Dislricts, and

Departm-ents of the County of Riverside, their r$pectiv€ diredors, officers, Board of Supervisors'
emiloyees, agents, elected and appoirted oficials and rspr*entatives iL 

"ly .bgJl daim or

action'basea 
-upon 

sucfr alleged acis, f,ailure to act or omissions. COUNfi shall indemniry

CONTRACTO{ egainst any ctaim, demands, or liability arising ftom damage to property, and

injurk s to persons, which may adse out of or because of COUNfi'S periomance of its duties

under this Agreemer , of failu;e to p€riotm, but only in Proportion to and to th€ extent 3uch daim

l€tterhesd and sign€d by the CONTRACTOR'. Cheirman d fl€ Board or Pr€sidcr
or Chbf Executive Officer, or ib d€Enea, andror a copy of CONTRACTOR's
Board minutas authcizing th€ cfEng€(3), the appropridc dodJmet ation musl bc
submitted to COUNTY witfiin two weeks of the €trange.

VIII. DELEGATTON A}IO ASSIGI{TENT
A. COI.ITRACTOR may not dehgate lhe obligations required by this Agr€€ment, either in

wholc or h part, without prior written coraent of COUNTY. Obligafons undortaksn by
CO|,ITRACTOR pursuart lo this Agraem€rfl may bo c:rni€d out by meens d subcontrads'
provided such subcontracis are approved in wriung by DIRECTOR, or designaa, m€€t the
requirements of this Agneenrent as they relde to th€ servha or edivity under subcontrad,
and lnclude any provision(s) that OIRECTOR may require, nor shall eny subconhd result
in, or imply, the cteafion of a reladonship between the COUNTY and any s.tbcontactor.

B. No subcontracl shall terminate or alter the resporribilitb3 of CONTMCTOR.

C. CONTRACTOR may not assign th€ r[7hts hereunder, eitfier in whole or in part, without
the prior ryritten coGer* of COUNTY. Any Etremptcd asEirnmefit or dclagEdon in
derogation of this paragraph shall be void.

D. Any change in tlre corporab or business structurB of CONTRACTOR, such as a chengE
ln ownership or m4ority ornership cfrange reaultirq in a change to the Federal Tax ld,
shall be d€€med an assignmer for purposes of this paragraph.
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dernands, +amagE or liabifrty are cauled by, or rcault trom thc nesl€cnf or ir er ooal acts or
omiEsions of COuNfi, its officerB, agcrt or €rnplqre€.

xt. n{suRAxGE
lMthout limiting or diminishing the CONTRACTOR'S oHEBtion to indernnify or hold the COUNTY
hermb$, CONTRACTOR shall procure and maintain th€ folliling insurance coveragc during
the Erm of this Agreemeot. With r€specl to th€ insurancs sedion only, t|e COUNTY hercin r€fers
to the County of Riverside, iE Ag€ncie3, Districa, Sp€ciat Districrs, and oepattnents, their
respeclive dlreclors, nfficers, Board of Supervieors, employe$, elecled or appoint€d officials,
agents, or repres€ntatives as Additional lnlutods.

A. Workers' Comp€nsation
tf CONTRACTOR has employees as definsd by the Sttte of Califomia, COI'JTRACTOR
shall maintain Workers' Comp€nsation lnsuranc. (Coverage A) as prBctibed by the laws
of the Stete of Califomia. Policy shall include Emdoyets' Liability (Coveraga B) including
Occupaional Diseese with limits not l€ss than 51,000,0q) per person per accid€nt. Policy
shall be endorred to waive subrogaUon in favor of tlte Colrry of Rivea*de.

B Commercial Liabilitv
Commercial General Liability insuranca cov$age, including but not limited to, prembos
liat ility, unmodifed contractual liability, produds ard compleH op€rations liability'
pcEonal and a(tuertising iniury, and cro68 llability coverage, covering claims whict may
aris! ftom or or:t of CONTRACTOR's performanc. of its obligationa hereunder. Policry

shall name the COUNTY as an Additional lnsured. Policy's limit of llabillty shall not be less
than $2,000,000 p€r occurence combined singka limit. lf such insurance clntains e
geneEl aggregate limit, it shall apply separably to this Agreement or be no less than two
(2) Umes the occunence lirnit.

C. Vehicle Liabilitv
lf vehid8 or mobile equipment arE uE€d in th€ performence of the obllgations urder this
Agreernert, then CONTRACTOR shall maintain llabiltty insuranco lor all owned, non-
owned or hired vehicl€ 30 used in an amount not less than $1,00O,0m p€r occurronce
comtined single limil lf such inluranca contains a gefleral aggregate limit, it shall apCy
sepsratBly to thls agreement or be no l€sE than turo (2) times the occunence llmil. Policy
shall neme the COUNTY as Addfional lnsuEds.

D Professional Liatilitv
COn'fneLfOn shdl mair ain Professional Liability lnsurance providirtg coverage for
CONTRACTOR's performance of work included within this Agre€meflt' with a limit of
liability qf not less than EI,OO,O,OoO per occurencr and S2,0OO,0OO annual aggregate. lf
COMfRACTOR'S Profussional Liabilfty lnsurance is written on a 'claims made' basis
rather thsn on an 'occuFence' baeis, such insurance shell continue through the term of
this Agreement. Upon t€rrination of this Agr€ernent or the expiration or cancellatbn of
ttre claims made insurance poliry OoNTRACTOR shall purcfias€ at his sol€ expense
either 1) an Extended Reporting Endorsem€nt (alao krcwn as Tail Coverag€); or, 2) Prior
Odes ioverage from a nsin insurer w1h a r.troactive date back to the date of, or priof to,

the inception of Fris Agreencnti or, 3) demonstrate tirough ccrtificates d lnsurance that
CoNTRACTOR has maintained continuous ccHerage with the same tr original insurer.

co/eragE ptovided undef this section shall cofitinue for a perind offive (5) years bayo{rd

lh€ termindiofl of this Agre€m6flt.
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E. General lnsurance Provisions -All Lines
Any insurance cani€r providing insurance coveEge hcrcundcr chall be aclmitted
to th€ SteE of Califomie and have an A.M. BEST rating of not less than an A: Vlll
(A: 8) unless such requirements are waived, in writing. by the COUNTY Rigk
Manager. lf lhe COUNTY Risk Manager waives a requirern€rt br a particular
insurer, suctr waiver is only valid fior that specific insurcr and only fur oor policy
term.

1

2 CONTRACTOR's insurance carrier(s) must dedare b insurance dedudibk=! or
selfinsured reterilions. ]f such deductibl$/seff-insured retertions exceed
$500,000 per occurcnce, such deductible6 andor retentions shall have prior
written cons€nt of couNw Risk Mansger before commencament of operations
under this Agre€meril. Upon notification o, deducliblE or selrjnsured retontions
whicfi are decmed unacceptable to COUNTY, at the eEction of the COUNTY Risk
Manager, CONTRACTOR'S carriers shall eithec l) reduce or eliminate 3uch
deductibles or s€lf-insured reter ions with respect to this Agreement with the
COUNTY, or 2) procure a bond wftich guerantees paym€rt of losses and related
inv€stigations, daims adminisffiion, defense costs and expen€as.

CONTRACTOR shall cause their insurance carrier(s) to fumish lhe County of
Rivorside wilh t) a properly exeqrted orEinal Certificate(s) of lnsurance and
certified original copies of EndorsementB efieding c-overage aE reguirEd herein;
or, 2) if requested to do so orally or in writing by the COUNTY Risk Manager,
provid€ original Certifted copies of policies including all Endorsements and all
attachments thereto, showing such insurance is in full force and efiect. Further,
said Certificate(s) and policies ol insurance shall contain lhe covenant of the
insurance carrier(s) shall provide no less than hirty (30) days written notice be
given to the County of Riverside prior to any material modification or cancallation
of such insurance.

ln the event of a matBrial modification or cancellation of conerage, this Agrcement
shall terminate forthwith, unless COUNTY receives, prior lo such efi€ctive dab,
another properly execuEd original Certifcate of lnsuranca and original copi€6 of
endoGernents or certified original policirss, including all endorsemer s and
attachments thereto evidencing coveft€e and the insurance requircd herein b in
full force and efbct lndividual(s) authorized by the insuranca catrier to do so on
its behaff shall Eign ths original endoGemcnts br each Policy end ule Certificate
of lnsurance. C€rtificates of insurance and certiH original copies of
Endors.menb €ffiecting coverage as required henein shall be deliveEd to RUHS-
BH, P.O. Box 7549, RiverskJe, CA 92513-7549, Contsads Division.
CONTRACTOR shall nd commenca operations until the County of Rivercide has
been finnistred original Certificate(s) of lnsurance and certifi€d orEinal copies of
endorsements or polick:s of insurance, including all endoE€ments and any and all
other attachmente as required in this Section.

3

4

It is urdefstood and agreed by the parties hereto and CONTRACTOR's insurance
company(s), thst tt C€rtiticate(3) of lnsurance and Polkjes shall so covenart and
strati be- construed .8 primery lnsurance, and tfe COUNTrS hsurancc and,/or

deductibl€o ardy'or self-insured retertiorE or setHrEured Programs shall not be
construed as contibutory.
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6 lf, during the term of this Agr!€m€rt or any cxtrrllion thereof, there is a mat€rial
chang€ in the scope of servicos; or, there is a malerial changc in the equipment to
b€ us€d in the p€rformance of the scop€ ol trcrki or, th6 term of this Agrecment
including any extensions ther€of, erceeds five (5) years: the COUNTY rs€rves
tha dght to adlust the types of insurance and the monetary limits of liability required
under thiE Agrecmert, if in thc County Risk Maneg€menfs reasonebke jldgment,
the amount or type of inGurance canied by the CONTRACTOR has become
inadequate.

CONTRACTOR sha[ p6ss dor|n the insuEnce obligations cor ained herein to all
tieB of subcontractors working under this Agreement

Tfle insurance requiremcnE contained in this Agre€ment may be met wilh a
pIosram(s) of setfinsurance acceBable to ttl6 COUNTY.

CONTRACTOR agre€s to notify COUNTY of any daim by a third party or any
incident or event thet may give rise to a claim arising from the performance of this
Agreemeflt
Failure by CONTRACTOR to prooJre and maintain the required insurance shall
conslftute a material breacfi of the Agreernctrt upon which COUNTY may
immcdiately terminala or suspend this Agreement.
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Affirmative Adion shall be taken to ensure amllcanE and emdoyeas are treated
withod rcgard to their race, religion, color, ser, natlonal origin, age, sexual
pr€ierence, or physical or mental dlsability. Such afirmadve a.tion shel include'
but not be limited to the following: employment, promotjon, defirotion or transfel
rlcruitn.nt or rEcruitn€nt sdvertising; layoff or termination; ret6 of p3y or oth€r
furms of compensation; and s€l€dion for bainlng, induding
apprcnticEhip/intemship. There shall be posH in conspicuous Place€, available
to employe€s ard applicants for empkcyment, notioalt from OIRECTOR (or
deeigneej and/or tfre UniEd States Egual Emdoyrnent Oppott,nity Commbsion
setting lorth the provisions of thie Section.

7

6

o

10

XIIL WARRA}{TY AGAINST COMTITTIGE''IT FEES
CONTRACTOR warranG that no person or selling agency has bcen emdoyed or Etainod to
solicit or secure lhis Agreement Lpon any agre€ment or understanding for any commission.
perc€ntage, brokoage, or contirgent f€e, excsding bona fide emPkcyeos or bona fide established
commercial or selling agencies maintainod by CONTRACTOR for the purPos€ of securing
buSineas.

XII. UT]TATION OF COUNTY LI.ABIUTY
Noh^rithstanding any other provision of this Agreemer( the liability of COUNTY shall not erceed
th€ amount of funds appropriated in the support of this Agreement by tho Califomia Legislature-

For CONTFIACTOR'S brsach or violation of thF waranty, COUNTY may, at its sol6 dlscrstion,
deducl hom the Agreement price of coneideration, or otfrenrvise recover, the full amount of sucfl
commission, percentage, brokerage, or cor ingent fue.

xtv. xollolscRtxll{ATlc,ltl
A Employment
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AII solicitations or advertisements fior recruitnent of emdoymer dacrd by or on
b€haf of CONTRACTOR shall state that all qualified applicants will recaive
considcration for cnployment without regard to rac€, religion, @lor, s€r, national
on:gin, ag€, scxual preference, or physicaumental disability.

Each lebor union or repre6ertative of workers with whic*r CONTRACTOR has I
collective bargaining Agreement or other clrtract or understanding mu$ post a
notice advising th€ labor union ff workers' repEsentative of the commhtnents
under this Nondiscrimination Seclion and shall post copies ol the notice in
conspicuous places available to employees and applicants for employment

ln the e-\rent of noncompllance with this sec'tion or as o&prwise provided by State
and Federal law, thi6 Agreement may be terminated or suspended ln whole or in
part and CONTRACTOR may be declared ineligible fro.n future cortracts irwolving
federal, state or COUNTY funds.

B. Services, Benefits, and Facilitic!
1. COT.ITRACToR certifes hat CONTRACTOR and any or all of i.E subcontractors

shall not unla*firlty dEcriminate in the provision of services because of race,
relagion, color, creed, gender, national origin, age, sexual orientalion, marital
status, or ph)rsicel, sensory, cognitiv€, or mental dbability as providad by state and
federal law and in Eccordance wtth Tit,e Vl of the Civil Rights Ad of 1964 [42 U.S.C.
2OOO(d)l; Age Oiscrimination Act o( 1975 142 U.S.C. 6101); Section Sotl of the
Rehatilitation Act of 1973 (29 U.S.C. 794) (as amended); Education Amerdments
ol 1972 (2O U.S.C. 1681): Americans with Osabilities Act sf '1990 (42 U.S.C.
12101): 45 C.F.R. Part 84; provisions ol the Fair Emdoyment and Housing Act
and regulations promulgated hereunder (Govemment Code S€dion 12900 et
seq.) and 2 C.C.R Section 7285.0 et. seq. Govemment Code Sectiofl 11135 et.
seq.: and, I C.C.R. Section 10800 et. seq.

For the purpose of this Agreemert, dis€rimination on the basis of race, religion,
color, creed, gender, national o,igin, age, marilal status, 3exual orientation, ot
mental disakility includes, but is not limited to, the fullowing: denying an otlterwise
etigible individuai any service or prwiding benefit whicfi is diftrert, or is provided
in a differer manner ot at a diferent time, from that provided to o&ers under this
Agreementi subjeding any drenrise eligible individual to segregation or separate
treatment in any mett€r relabd to the receipt of any services; resfricting an
othenrise rligible individuel in any way in the enjoymett of any advantages or
prMlcse anjoyed by dhors receiving any senrlces or b€n€fit aftyor treating any
individual dtfferently trom o0rcrs in dotermining whether sucfi individual satisfied
any admission, enrollment, eligibility, membership, or other reguiEment or
condition whictr individuels must meet in order to be proviCed any servica or
beneft.

2

4

2

1 CONTRACTOR shEal further establish and maintain written pmcedures under
which any person, applying for or receiving services hereunder, may s€ek
resolution tom CONTRACTOR of a comCaint with respect to any alleg€d
di.scrimination in the provBlon of services by CONTRAfiOR'S p€rsonncl. Such
prdures shall also indude a provisicn whereby any sucft Pe6on, who is
dissatisfied with CONTRAGTOR's resolution of the mater, shell be refened by
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CoiITRACTOR to DIRECTOR or authqid d€E*InG€, fior t r€ purpoee of
pr$€nting the complair of alleged dbcriminetion. Such proccdurcs shall also
indlcate lhat il sr.rcfi person is not satisfed with GOUNTY's recohnion or daci6bn
with resp€d to the comd€int ol alleged di8crimination, they may app€al th6 mgttsr
to th€ appropride Ederd or ltaE a€prrcies. CONTRACTOR will meintain e wrifen
log ot complainE tbr a period o, tcn (10) yeaB.

XI/. REFORTS'RESEARCH PROTOCOL
Adherence to reportng requirEmerils, as described herean Q(Vll, Suboections A"l), wil be
monitored by the COUNTY Contract MonitorirE T€am. V\ihen deficiercies or areas needing
improvement are ldentified, CONTMCTOR agrees to lmplament concctivc actions and
respond to adminisffiive findlngo. FailurB to compay with reporting reguir€ment(s) may rasult in
the withholding of CONTRACTOR payments until CONTMCTOR is fourd to b€ in compliance.

A. CONTRACTOR must adere to the rcpoding requiremcnts as mandatad by laur. COUNTY
shal provide instuc'tion and direction reggrding RUHS€H policies and procedures for
rnecting raportlrq requirements.

B. CONTRACTOR shall provide COUNTY with applicabb reportim doqrmGntation as
apecificd in thc Research Protocol, attach€d hcruto es Exhibit 'D' and by this rlfrrlnce
incorporaH hsr€in. COUNW may provide additional irutuctiort3 on r4orting
requirem€nE as r€guir€d by COUNTY or State guidclnes.

C. COi{TMCTOR shall participat€ in the RUHSBH'a Manag€ment lnfonnation System
(MlS) as required by the DIRECTOR, or his designe€. CONTMCTOR i8 rEquir€d to repo.t
pr€grzm, lndtuiduals eerved and stafi data ahrt O€ CONTRACTOR'a program and
sewices, by the fiffir (sth) calendar day of e€ch month fur th€ prior mor h. Reports aIe
aveileble through th€ deparfnenf6 R€port Distibution Server (RDS).

D. CONTRACTOR shall comply with tho State ,eporting requiremcnts pursuant to 9 C.C.R.
Seciion 10561. Upon the occuronce of any ol the w€nB liGtcd h.roater, the
CONTRACTOR ehall mak€ a tsl€phonic rBport to fl€ Strte departnent licensing stefi
(hereinafter'State') within one (1) wo*lng day. CONTRACTOR shall submit an Adverse
lncjdent Report torm (AtEchmeil A) b the COUNTY within twonty-tour (24) hours of the
incider and within serren (4 da)rs of the evenl to lhe Stste. lf e r€port to local authorities
exists which meets the requirernentr cittd, a copy o, suclr a rrport will sutrc€ for lhc
wfitl€n r€port r€quirud by the St t6.

1. E\rents Eported shell include:
e. Oeath of any con3umcr fom any qruse;
b. Any facility Glatrd injury of any rasident which requirqs medical beetmenq
c. All cases sf communicabl€ disease reportabb under S€ction 2502 of TrUe

17, Califomia Code of Regulations shall bo r8po.tad to thc locd hcalth
officar in addition to thc State;

d. Poisonings;
e. Cetastophs such as llooding, tomado, earthquake or any othcr netural

disastel and,
f. Fir€s or explcslons which occur in or on tho pr€mises.

2. lr ormation providcd shall lndude th€ iollo'ving[
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a Consumefd name, age, sex, and date of adrissionl
b. Dats, time and nafurr of the event
c. Anerding phylidan's nafire, findings and beatm€nt, if anf and,
d. The items b€lo, shall b€ raported to th6 State within ten (10) wqking da],s

following the ocrunence:
a. The organizalional cfunges spectfied in Sectiofl 10531(a) of this

3ubctlaptel:
b. Any chang€ in the licansee's or applicanfs mailirE addr€6s; and,
c. Arry change of the adminisffior of tha facility. Such notificatftcn shall

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

XVI.HEALTH INSURAI{CE PORTABIUTY ANO ACCOUNTABIUTY ACT (HIPAA)
CONrRACTOR is subject to all relevant reguirements contained in th6 Health lrBu6nce
Portability and Accour abitity Aci of 1996 (HIPAA). PuHic Lafl 10+91, Enacted August 2'1, 1996,
and the la rs and regulations promulgated subeequent thereto. CONTRACTOR herelo agnees
to cooperate in accordance rvith the terms end inter( of this Agreement lor implemenffiion of
relevant law(s) and/or regulaUon(s) promulgated under this [.erv.

XVII,CON FI DENTI.ALITY
CONTRACTOR shall maintain the confidentiality ol all participanUconsumer klefltifying
ir omatlon containad in records, including but not limited to consumer records/ctErE, hilling
records, rBearch and consume, identifiing reports, and the COUNTY's consumer Management
lnformation System (MlS) in accordance with WC Scctions 14100.2 and 5328 et seq, TtUe 42
Code of Federal Regulations, Sedion 4:11 .30O et seq., kion 1320 D e't Eeq, st Trtle 42, Uniled
States Code and ifs impending regulations (induding but not limiled to TiUe 45, CFR, Parts 142'
160, 152, 1&{) and all other applicable cunent or future COUNTY, State and Federal laws,
regulations, ordinances and direclivas relating to confidentiality and security of consumer records
and information.

A CONTRACTOR shall protect from unar.fihorized disdo€ure, confider ial conaumer
identirying inlbrmation ouained or genorated in the cours€ of providing s€rvic€s Pursuar
!o thi! Agrcem€nt except fbr norFid€ntfying staffsiicd lntormation. GONTRACTOR shall
not us. identiffing informalion for any purpose o0ler ttEn carrying out the
CONTRACTOR'S obligations under thi:s Agreemcnt.

B. CONTRACTOR shall not disdose confidential consumer ider ifying information excspt as
authorized by consumer, consume/s legal repr$entative or as permitted by Federal or
Stat6 la,t , to anyone olfler than COUNTY or Stete without prior valid authottation from
the consumer or @nsume/s legal reprGentative in accordance with State and Federal
laws. Any disclosures made shall be logged and tho log maintained in accordance with
State and Federal hw.

C. lf CONTRACTOR receives any requests by subpoena, from attomeys, inaurers or
ben€ficiaries for copies of bills, CONTRACTOR will Provide COUNTY with a copy of any
documarit r€lGesed as a rEsult of such request, and will provide thg narne, addrpss and
telephone number of the r€questing Party.

D. Notification of Electronic Breacfi or lmproper Disdosure
Durirq the term of thi! Agr€ernent, COMrRACTOR 3hall notify COUNTY' imrn€diat6ly
upon diecovery of any heacfr of Proted.d Heelth lnfomaUon (PHl) and/or data, where
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the information and/or data b reasonably belbved to have bcen acquired by an
uneuthorEed person. lmmediate notification shall b€ made to the RUHSBH Complianc€
Oficer within two (2) business days of discovery at (80O) 413,99SO- The CONTRACTOR
shall take prompt correclive aciion to cure any deficienci€s and any action podeining to
such unauthorized disclosure required by applic€ble Fed€ral and State Let,Ys and
regulations. CONTRACTOR shall investigat€ such breach and provide a written report of
th€ investigation to the RUHS-BH Compliance Offlcer, postmarked within thirty (30)
working days of the dlscovery of the breach to the address belo,v:

RUHS-BH Compliance Ofiicer
P.O. 8ox 7549
Riverside, CA 92513

lf the security breach requires notificetion under Civil Code section 1798.82,
CONTRACTOR agrees to assist the COUNTY in arry way, in any aciion p€rtaining !o
such unaulhorized disdoeure required by apflicable, F€d6ral, State and/or County laws
and regulations.

E Safuguards
CONTRACTOR lhall implement adminisffiive, physical, 6nd technical safuguards that
r"asonably and Eppropriately protect the confidertiality, ir egrrty, and availatility of th€
PHl, includlng electronic PHl, that it creetes, receives, mainteins, or transmits on behalt of
COUNTY; ard to prevent use or disdosure of PHI other than a3 provided for by this
Agreement. CONTRACTOR shall develop and maintain e written information privacy and
security program that includes administrative, Echnical and physical safeguards
appropriate to th€ aize and complexity of the CONTFLACTOR s operations and the nature
and scope of its activiti*.

F. CONTRACTOR lhall also provide COUNTY with a copy of information outlhing such
saleguards lhat are developed and imdemer ed by the CONTRACTOR upon thirty (3o)
days written request by ths COUNTY. The CONTRACTOR shall implem€rt sfong access
controls and other security safeguards and precautions as noted in the following to restdd
elecfonic and phFical access to confuer iel, personal (e.9. PHI) or sensitive data to
aulhorized users only. The CONTRACTOR shall er orce the following adminietrative and
tochnical password controls on all systems used to procass or stotE confidential, personal,
or sensitive data:

2.

1 Passlvords must not be:
a- Shared or written dotivn wheru tlEy te accessible or recognizable by

arryon€ else, such as taped to computer Screcns, stored under
keyboards, or vBibb in a work area;

b. A dictionary wordi ard
c. Stored in deat text.

PalswordS must b6:
a. Elgttt (8) cheraclers or mor€ in leflgthi
b. Charnged Gvery 90 day.;
c. Chang€d imm€diaEly if rev"abd or compro{nilt€d; snd,
d. Compo6€d of dEracteriEtics from at least thrGc of tho tollowtng four

groups ftom the siandard keyboard:

*''o 
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Netlvork+as€d ltrelvail and/or personal firaryall;

Continuously updated ar i-virus so{tware; and

Patch managernent process induding installation of all operating
systemlsoftrvare vendor security patches.

H- CONTRACTOR shall utilize a commercial encryption solution that has received FIPS 14(F
2 valbation to encrypt all confidential, personal, or sensitive data stored on portable
electronic media (including. but not limited to, COs, thumb driv€) and on portable
compuling devise3 (induding, but not limited to, laptop and notebook computers), The
CONTRACTOR shall not transmit conlidential, personal, ot sensitive data via-.e'mail or
other intemet transport protocol unless the data is encrypted by a solution that has been
validated by the National hstitute of Standards and Technology (NIST) as conforming to
the Advanced Encryption Standard (AES) Algorithm or Triple DES.

Mitigation of Hanntul Eftcts
CONTRACTOR shall mitigate, to the extent practicable, any harmful effect that is
known to CONTRACTOR of a use or disclosure of PHI by CONTRACTOR. or 'tts

subcootrac*ors in violation of the requirements of these Provisions.

Employee Training and Discipline
CONTRACTOR shall train and use reasonable measures to ensure compliance
with the requirements of these Provisions by employees who assist in the
performance of functions or activities on behalf of COUNW under tfiis Agreement
and use or disclose PHI; and discipline such employees who intentionally violate
any of these Prwisions, including termination of employmeflt.

Disclaimer
COUNTY makes no wErranty or representation tha compliance by
CONTRACTOR with these Provisions, HIPAA or HIPAA regulations will b€
adequate or satisractory for CONTRACToR'S o{vn purpo6es or that any
inlormation in GONTRACTOR'S pdesessiofl or control, or transmited or received
by CoNTRACTOR, is or will be secure fom unauthorized use or disdosure.
CONTRACTOR is solely responsible fior all decisions made by CONTRACTOR
regarding the sefeguarding of PHl.

1

2

a

1

3

4 lnterpretation
The terms and conditions in tho€e Provisions shall be interpreted as bro€dly as
necesaary to imPlement and comply with HIPAA, the HIPAA regulations and
applicabli State laws. Th€ parti€s agree that any ambiguity in tha terms and
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a. Upper Case btter (I.4;
b. Lower case lettefs (a-z);
c. Arabic numerals (O through 9); and
d. Non-alphanumeric characters (punchration symbols)-

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



c. Financial Rscord Retention
Appropriats financial records shall be maintained and retained for a bast tGn (10) year!
or, in the event of an audit exception and appeal, until tie audlt finding is resolvcd,
wlichever b later.

conditiom of th€s€ Proviaiom shall be resohrcd in favor of a meaning lhat cornplies
and b conlirtent with HIPAA and th€ HIPAA regulsuons.

l. CONTRACTOR shall require all its offcers, employe€e, asEociataa, end ager s providing
servie-s hereunder to acknowledgo, in writing, understarding of snd Agreemenl to comCy
wlth said confideithlity pro/isions.

J. For purposes of the above paragraphs, Hernirying informatbn b consiiered to be any
infumation that reasonably id€ntifies an indivklual and thcir pest, p{escnt, or lirture
phFical or mental h€alth condition. This includ€3, but is not limited lo, any combination
of lhe person's name, address, Social Sectrity Number, date of birth, iden0rying numb€r,
symbol, or cthcr partianlar id€fitifier assigned to the individual, such as finger or voice
print, or photograph.

xvflt REcoRtxi
All record! shall b€ sv"ailable br inspection by the designated auditors of COUNTY, Stete
Departmont o, Hceflh Care Services, State Departnent ol Justice, Steta Departm€nt ol Mcfltel
Heatth Services and Ovenright and A6ountability Commission, U.S. Oepartrnent of Health end
Human Sarvices and the U-S Ofice of the lnspedor General at reasonable times dlring nomal
business hours. Racords indude, but are not limited to all phFical and cbcfonic rccords
originaH or propard puGuant to the performance under this Agrecment includlng, but not
limited to, working pepers, reporB, financial records or books o, account, mcdical records,
prescription fil€s, 3ubcontracts, any and dher documertation pertaining to medical and non-
medical services for consumers. Upon requesl, at any timc during the period of this Agreement
the CONTRACTOR will turnish any suctt record or copy thereof, to the COUNTY.
CONTRACTOR shall be subject lo the emmination and audit of the Ofice ol th€ lnsp€ctor
Cieneral for a period of three (3) years aftcr final payment under Agrecrncnt

A. Program ParticipanUConsumer Records
CONTRACTOR shall adhere to the authority of COUNTY, the State Departmeril ol Health
Care SeMces, the State Departnent of Oversight and Accountability. CONTRACTOR
shall maintain sdequate consuan€r records on each @nsumer, program outcom€
nnasures, and records of service povided by the various stalf in aficient delail to make
an evafuation of the efrctivene$ of the program servlces.

B. Financial Records
CONTRACTOR 3hall maintain complete financial recorde that clearly reflect thG cost ol
cach typ€ of s€rvice for which paymefit b daimed. Arry apportionment ot costE shell be
made in accordanc€ wilh ganerally acc€pted eccour ing prlnciples and shafl cvid€nce
Foper audit trails rcfleding the tue coct of the servbes renderd. St#icel data shall
be kept and repor€ made as required by the DIRECTOR, or hb designee, and tt€ State
of Califomia.
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Xx.STAMNG
CONTRACTOR shall comply with the stafflng expecietions as required by statc liccnsing
requirerrents and as may b€ additionally desctitsed in Exhibit A. CONTRACTOR b rssponsible
for €63uring thet their persoflnel are qualified, holding sppropriate license(sycertifi6t6(s) for the
servk-s fi-y provide in accordance with thc WlC Seciion 5751.2, the rEquirements set torth in

Trth 9 of the Cdifomia Code of Regulations (CCR), the Business and Professions Code, State
O€partment of Health Care S€rvices policy letters, and any amendments th€reto. CONTRACTOR
shell mair{ain specific job desctiptionB/duty statements for each position d€scribing the assign€d
duties, reporting relauonship, and shall provide 3uffici6nt detail to serve as the basis fo. an annual
performance evaluafion. Furthermore, CONTRACTOR acknmledges all its officers; employe€8,
issociates, and agents providing servica horeund€r are ellgible for reimburs€mert for said
s€rvicee by their exclusion ftom the Federal 'List of Exduded Parti$' registry'

D. Padicipantrconsumer Record Reter ion
ParticiparUConsumer rEcords shall be maintaincd and retained for a minimum of ten
(10) years. Records of minors shall be kspt for ten ( t 0) years after such minor has
reached the age of eighteen (18) years. Thereafier, the consumer file is rctain€d for ten
(10) y€ars affer the consumer has been discharg€d ftom services.

E. Shared Records/lnformation
CONTRACTOR and COUNTY shell maintain a reciprocal shared record ard information
policy, whictr allows for sharing of conaumer Ecords and information trtrreen
CONTRACTOR and COUNTY. Either COUNTY or CONTRACTOR shall not release
these consumer rccords or informetion to a thiid party without a valid autfrcrization.

F. Cqsumer Records
COUNTY is the owner of all participanuconsumer re@rds, In the sver that th6
Agreement is Erminated, the CONTRACTOR is required to prepare and box the
consumer records so they can be archivcd by the COUNTY, accordlng to proccdure3
developed by the COUNTY. COUNTY is responsibka for taking posa€ssion ol the rccords
and sloring them according to regulatory requiremenG. COUNTY is required to provide
the COi'{TRACTOR with a copy of any consum€r record that is r€quested by the
CONTRACTOR, a8 required by regulations, at no cost to the CONTRACTOR, and in a
lim€ly manner.

G. Records lnspedion
All rccords shell b€ available for inspection by all applicaHe and designated Federal,
Stat!, and COUNTY auditoG during normal businc$ hours. Records shell include, but
are not limited to, all phFical and electronic records originated or prepar€d BJrsuar* to
lhe performance under this Agreemert including, but not limited to, workjng Papers,
reports, financial records or books of account, medical records, precri ion files,
subr.ontracls, any and other documentation pertahing to medical and non-medical
services for consumeB. Upon request, at sny time during the Period of this A€reement,
CONTRACTOR will fumish any such rec.rds or copi€s thereof, to the appllcabl€ Federal,
Stat€ and COUNTY auditors. CONTRACTOR shall be subject lo the eEminstion and
audit of the Office of the Inspeclor General for a period of no bss than fwe (O years
pertainirg to indivkluals werthe age of eighleen (18) years of 3ge relat6d doqlmentation;
and no more than ton (10) years pertaining to minor rete ed doalmcntation af,er final
payment under Agra€meYlt
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All 6mploy6es of CONTRACTOR providlng s€rvices on behaf o{ COUNTY shall pass a LiveScan,
beckground check and be testcd fior Tuberculo€b OB).

A. Oudng the term ot this Agre€mefit, CONTRACTOR shall maintain erd shall provide
upon requed to authorized rEpresentatives of COUNTY, the following:

A list of p€rEons who arB providing s€rvices hereunder by name, title, profassional
degree, liensurc, experiencs, credentials, Cardiopulmonary Resuscitation (CPR)
training, First Aid training, languages spoken, Racer'Ethnicity with an option to
select 'PrEbr Not to S€y' and any other irdormation deemed necessary by the
Dir€c{or or design€e.

Personnel files for cech staff member, includng subcor.tsactoe and volunteen,
approved b,y COUNTY, that includes at minimum the following;
a. Resum€y'application, proof of cunent licensur€, cartification, regisHion;
b. List of Training, including crih.ral competeflcfi
c. Annual job performarrce evaluation; and.
d. Personnel action document for each change in statu6 of the employ€e.
e- ResulE of Livescan, background check ard TB tesl-

B. CONTRACToR shall provid. an iniual ori€ntetion to lhe program, progftrm g@ls, pollcy
and procedure nevbw, emerEency procedures and tsBetnent Eervicos.

C. CONTRACToR shall inslitute and mainrtein a training program in which professional and
other appropriale personnel shall participate. CONTRACTOR shall have appropriatc staff
trained and/or certified in CPR, First Aid, Emergency/OsasEr Planning, non-violert crisis
intervention, de'escalation of agitation and potential violence, and procedurcs to protect
bolh Etaff and the consumeE from violent b€havior. Training plans shall be doqJmented
and disossed with stafi. Continuing development of stafi exp€rti8e 3hall be errcouraged.

1

2

D. CONTRACTOR recognizes the importance of child and family support obligations and
shall fulty comply with all appli€ble State and Federal la,w relating to child and f:amily
support enforcemett, including, but not limiEd to, disclosure of informetion and
compliance with eamings assignment orders, as provkjed in Family Code Sedion 52OO

eL seq-

E. CONTRACTOR shall establlsh and disseminate written policies for all employe€ that
indude detailed information about the Fals. ClaimE Act and the dhcr p.o1/Eions named
in lhe Social Security Act Section 1902(a)(68)(A). lncluded in these written poticies 3hall
be detailed irformation about COIITRACToR's policies and procedur6 for d€tecting and
preventing fraud, wasle, and abuse in iederal, state and local h€alth carc programs.
CONTRACTOR shall also include in any employee handbook a specific dEcussion of the
lelrB dGcribed in the written polici6, the rights of empklyees to bc protected as
wfistleblowers, and a sp€cific discussion of CONTRACTOR s policies and procedures for
detecting ard pr€venung traud, waste and abus8,

F. CONTRACTOR shall follow all Fed€ral, Stata and County policies, la,Ys and regulations
regarding Stffing and/or Empkcyee compensation. CONTRACTOR shall not pey or
cornpensaE any o( its Statr, Personnel or Employees by means of 6h. All paymerts or
compensation maae to coNtRRcToR stafi, Personnel andor Employ€e3 in association
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with lhe fu)fillment of this Agreement shall be made by rn€ans of S&fi, Persornel and/or
Employee Certified Paymll only.

G. CONTRACTOR is reeponsible for ndifiing the COUNTY of all cftaflg6 to indirect and
direct personnel scrvic€ providera that will havc an impact on its Ebdronic Managemert
of Records (ELMR) 6ysEm. Th6e chang€s indude, but ars not llmitcd to, adding nor
personnel, modirying existing pe6onn€1, or tsrmineting porsonnel. CONTRACTOR is
responsible for completing the Computer Account Requcat Form (CARD provid€d by the
d€bnated COUNTY Program Anah/st, when sucfi changes ocarr and will have an impact
on ELMR dala entry or sFtem acces1 CONTRACTOR shall submit th€ compbted CARF
form to RUH$BH Management Reporting Unit via email at tnu supgottgutcetrLo.E;

H. CONTRACTOR shall be rEsponslble for cootirming the identity and detemlning the
exdusion gtatus ol its oficec, board mernbers employcs associat$, and a€Ents through
routine checls sf Federal and State database. Thie inclu& the Social Seclnty
Adminisffiion's Eleath Masler File, the National Plan and Provider Enumeration System
(NPPES), tte Ust of Excluded lndlviduals/Ertiti6 (LEIE), the Syrtern ior AwErd
Managern€nt (SAM) and the Medi4al Ust of Suspended or lneligible Providers. These
databasE Ehell b€ consulted upon appointrn€nt of board m€mbers or hiring of €mployees,
aseociates end agents and no less ftequenty than monthly thereEller. CONTRACTOR
shall notify, in writing within thirty (30) calendar days, if and when any CONTRACTOR s
personnel ar. $ound listed on this site ard what adion has been takon to romedy the
matter. Contractor Bhell esiablirh their own procadures lo ensure adherenca to th€s€
requircments.

)OL C ULTU RAL COTPETENCY
A. COTITRACTOR shall provide 3ervices pursuant tro this Agreement h a culturally

competent manncr by recruiting, hiring and mainteining stafi thet can dellyer sewic€€ in
the manner specilied to the diverBe cultural populatlon scrved undet thb A€rcemeflt.
CONTRACTOR shall proviJe multi-cultural service3 in a languag€ approPdet€ end
cullurally sensitive manner, in s s€tting acressible to diverge cornmunities. Multi-cultJral
dii/ersity includes, brJt b not limited to, ethnicity, age, s€xual orientatlon, gender and
penrons who are dlsabled. CONTRACTOR shall doq.rment its efurt3 to provido multi-
culurdl servic* in the manner specified. Docr.rmentation may induds, btrt not be limited
to, the bllorying: records ln peBonnet files atesdng to elforts made in recruitment and
hiring praciices; particiFtion in COUNfi sporBored and ottpr culhJrel cornPetency
trarningi the availability of Eteraturp in multiple languag$/formats as appropriate; and
identification of measures taken to enhance accessitrility for, and sensitivity to, persons
whth dlsalilities.

B- CONTRACTOR shall demonsfate prograr access; Irnguistically appropriete ard timely
program service delivery; st fitraining; and organizetioml policies and procsdures related
to the programs ofrered to qJlturally diverse populations. CONTRACTOR shall perform

3pecific outcome studies, or}.site reviews and written reporE a8 rEqu€std by COUNTY
and make available to COUNTY upon requcst-

C. CONTRACTOR shall provide soMc€3 thal are nortsdiscrimindory and that meet the
individual n€€ds sf the multi-cuitural beneficiaries to be served. CONTRACTOR shall
eBure thd high guality acceesiUe mental health carr indudes:
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A compreh€nsive managem€nt slrategy to address c lturally and linguistically
appropdate services, including slrategic goals, plana, polioies, procedurec, and
desilnated stefr responsflre for imdementation.

2. Appropriate interventions wtrich acknowledge specific cuffural influoncas.

D. CONTRACTOR agreB to comply with the RUH$BH's Cuttural Competency Plan as set
forth in the Deparanent's approved Cultural Competency Plan. The Cultural Comp€tency
Plan may be obtained tom the dspartmor 's website at http://rcdmh.orgr' or by contacting
the RUHS€H'a Cultural Competency Manager or designe€.

River5ide University Health Syst€rF.Behaviorel Hoalth
Cultural Competency Program
P.O. Box 7549
Riverskje, Caltfomia 9251 3
Atter ion: Cultural Comp€tency Maneger
Fa)c 951-95$72ffi

E. CONTRACTOR agre€s to meet with RUHSH'E Cultural Competencl Program Manager,
as needed, to provide technical assistance in determining and implementing cultural
competency adiviflec.

F. CONTRACTOR will be responEibke br participating in cultural competency trainingp as
reguired by the RUHS-BH'S Culhrral Competency Plan. ln order to attend COUNTY
offered trainings, CONTRACTOR must register on-line through the departm€r '3 training
uniL

G. CONTRACTOR is rcsponsiHe lor reporting back to COUNfi, annr€lly ln writing, all
@ltural competency related trainings that stafi members have attended. Thc following
format is recommended:

Tr*ohg
NSnr

Train1rr9

Dascrit tion

Length a.td
Occurrenca

Atterdalcs by
Fl.5l(lion

Atterdees
and Total

Training
Osta

T.aining
Prg!€.ter

Tltle 'Ovarvie\f, of )(X hours
anrrrdty

Orlct S€rvica6

Admioiltrdo.r

lnl,lrplltGl!

15

20

I
Tatali 39

1t21t'10 Jghn Doe

U,I. IT{FORMING f,ATER'AI-!I
CONTRACTOR sha provide 6ach consumer with certain informing materials about thelcrogram
being prwided and what outcomes shall be experienc€d by perticipetirE in th€ Program.
COf.ffRACTOR's stationerynoterhead and ir orming materials used for communication

associated with COUNTYS ipecific Preventiron and Early lntervention program sh€ll indicate that

H. CONTR/{CTOR training information shall b€ subnnitted via faGimile to 951-95$7206 to
the attention of the RUH$BH Cultural Competency Program Manager on or before June
30 of each 6scal year.
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funding for tie 3ervices is provid€d in whole or in part by the Riversid€ University Hcalth Systam-
B€havl,oral Health (RUHS-BH), M€fltal Health Servicos Act (MHSA), Pra/cntion and Early
lntervention (PEl).

gII. CONFUCT OF INTEREST
CONTRACTOR shall emptoy no COUNTY employee whose pcition in COUNTY enaUee him
to intluence the award of this Agreemenl or any competing Agreement, and no spouse or
ecmomic dependent of such employee in any capacity herein, or in arry o(her drect or indirBd
finerrcial hterest in this Agrlem€nl

)qI]I. WAIVER OF PERFORTANCE
No waiver by COUNTY at any time of any of the prwbircns of tris Agreement sfull b€ d€erned
or construed as a waiver at any tlme therealier of the same or any dter provision! contained
herein or of the stict and timely performance of such provieionE.

XXIV. FEOERAL ANO STATE STATUTES
CONTRACTOR shall adhere to and comply with all otter applicable Federal snd Stde sHutes
and regu&ations, including but not Imited E thc appllcable lew3 and regulaffons listed ln Exhibtt
B,

[\,. DRUGfREE WORKPLACE CERTIFICATIOIiI
lf State funds are utilized to fund this Agreemert as spccified in Schedule I or Schedub K tlte
follodng Drugfree Workplace requirements shall apply. By signing this Agreement, the
COTITRACTOR hereby certffies under penatty of perjury under the laws of the State of Cslitomia
that the CONTRACTOR will comFly with the requirements of the Oru9Fre€ Workplace Act of
199O (Goremment C,ode Section 8350 et seq.) and will provide a drugftee workplace doing dl
of the follo.ring.

A. Publish a statement notifying emdoyees that unla$/ftll manufadure, distribution,
dlspen3atiofl, possesskrn, or use of controlled substances is prohibited and sp€cirying
actions to be taken ageinBt employe€s for violations, as required by Govemrnent Code
S€ction 8355 (a).

B. Estabtsh a Orug|.Free Awarcness Progrxn as required by Govemment Code Sedion
8355 (a) to infom employees about all of the following:

1 . The dangers ot drug atxJse in the wortdece;

2. Th€ CONTRACTOR's pofcy of maintaining a &ugdi€e workplace;

3. Any availaHe couns€lhg, rehabllitation, and emPbye€ asBistance progretB; and

4. Penaltier that may be imposed upon amdoyees for drug abuso vioHiom.

C. Provirle as requimd by Govemment Code Sedion 8:166 (a) thal every employo€ who
wdk! in th6 program(s) tun<ted tlrough this Agrecment

1. Wll reccive a copy of h€ CONTRACTOR s chlE*ec Polty statcnGG at'd

PrE. z2 d Zt RrVERSIDE-3B COUNTY INUAI{ IEALTH. lXC.- C!*ti,UNtrY IGNIAL HEALTH Pf,OItIOTlOfl PROGFAM
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2. Vvill agree to abide by the terms of lhe CONTRACTOR'S statemer[ as a
cordition of employmert on the Ageemenl

D. Failure to comply with th€s€ reguir€ments may result in suspenskm of payments urder
th€ Agreement or termination of the Agreernent or both and the CONTRACTOR may be
ineligible for award of lUture contracE if COUNTY determines that any of the following has
occun€d:

Pr!. 2, ol Zt RrVER:iIDE-SA CO{JNTY lM)tAN }GALTH' ll{C.- 
COr,naUNrrY UEi{IAL HEALTH PRCfrOTtOll PROGRAM
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1. The CONTRACTOR has madc a false cartification or,

2. Vlolates tne certifcalion by lailing to carry out the r€quirernorts as noted above.

uvl. TERTINAnoN PROVISTOilS
A. Either party mey terminate this Agreement without causc, upon thirty (30) days written

ndice aewed upon the other perty.

B. Tcrmination do€3 mt r€lease CONTRACTOR lrom ttle r€sporE ibility ol seo.ring
Prdocted Heatth lnformation (PHl) data.

C. COUNfi may terminete tfiis Agr€cment upon tnirry (30) days writen not ce servecl upon
tl€ CONTRACTOR tt sufficient funds are not available for the continuation of services.

D. COUNTY reserves the rigt( to teminata the Ageernent without waming at the disdetion
of th6 Oirector or design€€, when CONTRAGTOR has b€en acarB€d and/or found to be
in violation of any County, State, or Federal laws and regulations.

E. COUNTY may teminate thic Agre€rnent with (3O) day3 Miten ndice due to a chan€€ ln
ststus, or delegation, a*eignmert or alleration of th€ Agreemer not conscnted to by
COUNTY.

F. COUNTY may terminato this Agreement imm€diately if, ln the opinioa of OIRECTOR,
CONTRACTOR faib to provide for the healh and safety of consume(s) s€rved under this
Agr€€mcn[ ln the event of such termination, COUNTY may proceed with the work in any
nranoer deemcd proper to COUNTY.

G. tt CONTRACTOR fafls to comdy with the conditionB ol this Agrecrnent, COUNTY may
tak6 ofie or mote of tie bllowing aclions as apPropriate:

'f . Temporarily withhold paymenE pending corrrction of the deficiency.

2. Dsallow (deny tunds) for all or part of the cost or aclhrity nat in compllanca.

3. Wtrolly or partially suspend or terminat€ the Agresment and if nGcassary, regu€st
r€paymoflt to COUNTY it any dlsalbwance is rendered after audtt findlngs-

H. AfrBr receipt of ttre Notice of Tetmindbn, pursuart to Paragr.PB A. B, C, D, E, F' or G
above, or the CONTRACTOR is notified that th6 AgrG€merf will not b€ Qrendcd bcyon9
thc bcyond th€ terminatbn date as specifu in Scdion ll, PERIOD OF PERFORMANCE,
CONTRACTOR shall:



1

?

Stop all servic$ unde,' thb AgrE€mcnt ofl the dste, and to the e)(Er specified, in
the Notice of Terminadm.

Gontinue to provide lhe same level o, service as previously requirad under the
terms of this Agreement until the dde of termination

lf participants/consumers are to be transfened to another program for services,
fumish to COUNTY, upon requ6st, all consumcr information and dooJments
deemed neceesary by COUNTY to alied an ordedy transfef

lf appropriate, assist COUNTY in effecting the fansfcr of consumers in a manner
consistent with the b€st interest of the consumers' wetf;arc;

Cancel outslanding commitments covering the procuremeflt of materials, supplies,
equipment and miscellaneous items. ln addition, CONTRACTOR shall exercise
all reasoneble difigence to accomplish the cancdlalion of outstanding
commitrner s required by this Agreement whir*r relate to personal seMces. VMth
resped to these canBled commitments, tha CONTRACTOR agrees to provid€ a
written plan to OIRECTOR, or d6ignee, within thirty (3O) days for settlement of all
outstanding liabilities and all ctaims arishg ot t of such cencellstion of
commitrner s. Such plan shall bc aubi€ct to the approval or rafrlication of the
COUNTY, lyhich approval or ratification shall be final for all purposes ol this clause:

4

6

7

Transfer to COUNTY and deliver in the manner, at the lim€s, and to the exter , if
any, as directed by COUNTY, any equipmerf which, il the Agreem6nt had been
completed, would hare been reguired to be fumiEhed to COUNTY; and

?rn 2t dl 2t RmEFlSlD€-Sa COUNTY lMr.AN IEALT}( lt{C.- COI.UTJNTTY UENTAL HEALTH PRO'rc'NO PROGRA
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Take sucfi aclion as may be necessary, or as COUNfi mey diracl, for the
protection and preservation of the equipment releH to this Agreement whk l is in
the possession of CONTRACTOR ard in which COUNTY has or may acquirB an
intere,sti

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

ln instances where the CONTRACTOR agreement is tetminated andlor allolxed to exPire
by COUNTY and not renewed for a subsequent fiscal year, COUNTY r6eryes the right
td enter into setdemeri ialks with the CONTRACTOR in order lo resolve any remaining
and/or outstanding contractral issues, induding but not limited to, f,nancials, services,
billing, cosl r6port' etc. ln such instances of settlement andor litigation, CONTRACTOR
will fu solely respomible for associated costs for their organizations legal process
pertaining to ihese matters inctuding, but not limited to, tegal lb€, documentatbn copies,
ina legit representative€. CONTRACTOR further understands that if settlement
agreemLnts are entered into in association Ertth this agreement, COUNTY reserves th€

l. CONTRACTOR shall subml a temination claim to COUNTY prompuy d€r receipt of a
l,lotice of Tetmination, or on explration of thB Ag.eement as sPecified in Section ll,
PERIOD OF PERFORIIiANCE, but in no event later than thirty-two (32) daF from the
efiecliva date thereol unbss an erdension, in writing. E granted by the COUNTY.

J



right to colkect interest oo any outstanding emount that ic o,rcd by tho CONTRACTOR
back to lhe COUNTY at a rate d no 1es8 than 5% of the balance.

K The rigtrts and remedies of COUNTY prwided in this section shall not be exdusive and
are in addition to any other rights and remedies provided by law or urder this Agreerneflt.

xxvil. D}SPUTE
ln the event of a dispute b€twecn e designee of OIRECTOR and CONTRACTOR over the
execution of the terms of this Agreement and/or the quality of the services being rendered, the
CONTR/ACTOR may file a written pIote3t with the appropriae Program/Regioflal Manager of tho
COUNTY. CONTRACTOR shall continue with the responsibiliues under this agrsernent during
any dispute. The Program/Regional Manager shall respond to the CONTRACTOR in writing
within ten (10) working days. lf the CONTRACTOR is dissatislied with the Program/Regional
M6nage/s response the CONTRACTOR may file succEssiv€ written protesb up through the
RUHS-BH's admlnistrative levels of Assistant Director-Programs, Assl'start Drecior-
Administratioo, and (finally) DIRECTOR. Each adminisfative level shall have twenty (20)
working deys to respond in wfting to ihe CONTRACTOR. The DIRECTOR's decision shall be
finel.

UVIII. SEVERABIUW
ll any provision of this Agreemcrt or apy'ication thereof to any penton or cirEumstances 3hell be
declared invalid by a court of compeEnt jurisdiclion, or is in violation of arry Fedcral, State, or
COUNTY statute, ordinance, or regulation, the remaining provisions of this Agreemcrt or the
application thereof shall not be invalidated th€reby and shall remain in full force and efieci, and
to that exteri the provisions of this Agreemer arB declared s€vorable.

nILVENUE
This AgrEement shell be conslrtEd and interpreted according to the laws of the State of
Califomia. Any aclion at law or in equity brougtt by either of the parties here{o for tha purpose
of enforcing a right or rights provided by this Agreement shall b€ tried in a court of compeiBnt
jurisdiction in the Councy ot Riverside and the parties hereby waive all provisions of law providing

for a change of venue in sucft proceedings in any other COUNTY.

M.I)ISASTER PREPAREDNESS
CONTRACTOR shell develop and Llpdate contingency plans to conthue th€ delivery of services
in the event of a maFmade, n3tural, or biological disaster. COUNTY expects CONTRACTOR
to have a disaster plan in place and COUNTY would expcct CONTRACTOR to hav€ lt available
for review upon request and/or during contrad monitoring visits.

m. NoTrcEs
All correlpondenc€ and noticas requir€d or cor ernplatd ry this Agreement shall be delivered
to lhe respective parties at the addresses s6t fofth below ard are deemed sub.nitted one day
afier thcir deposit in the United States mail, postage prepaid:

CONTRACTOR:
RTVERSIDE.SAN BERNARDINO
COUNTY INDIAN HEALTH. INC.
11980 MOUNT VERNON AVENUE
GRANO TERRACE, CA 92313

COUNTY;
RIVERSIOE UNIVERSITY HEALTH SYSTEM
BEFiAVIORAL HEALTH
ATTN: PROGRAMSUPPORT
P.O. BOX 7549
RIVERSIDE, CA 9251+754S)

Pr B ol E RfVERSIO€-SA COTNTY lllotArl hEALTH. lI{C'- COlnruNIrY MENTAL HEALTH PFOIIOTIO'I PROGRAM
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I. PROGRAM DESCRIPTION
The Eltdca$ ead Culturetry SFcific Conrnunity Mcntel Ecelth Pmmotiol Prognm
(CMEP) ad&esses the needs of the culturally diverse c@E unity tbrcughout Riverside Couty.
Thc program, tbrough this cortriicq offcn PEv€ation and Early Intrrvention scrvices for the
Americao Indiao/Alaskau N*ive (AVAN) cooramity sp.cificaly. CMTIPP is an educatiou and
outcach approach to build relatiooships with tbc coomucitics ooted above a"rl iacrtasc acccss to
meotal hca&h serviccs whilc redrriag tbc stigrra associated with mcotal illocss. Shce Community
Mcnral Health Promoters (CMlIPs) come &om thc commrmities thcy scrve, dry can address
access barriers thor arbe from culnral and linguistic diEercoces, stigma ard oistrust of thc
systcm. Furthermore, thcy usually providc scrvices in thc community wteo and wherc it is

conveoient o cornmuoity merabers, which hclps desreasc barricrs due to limited rcsources, lack
of t-aosportation, aod limited availability. In additioo to coming ftom the comm'-ities lhe'y serve,

CMHPs can be charactcrized by lbrec Ps: Prcscace in thc cornmrmity, Persisrcocc, and Patieocc -
this builds trust iD the cornmunity. Relatiooships with tbc coomrmity is onc of thc key faciors that
distinguish CMHPs froo other healrb workers. CONTRAC'I'OR wiU provi& educational
activities within coom"nity orgFrd?atiods such Es schoob, local ftith-based org*nirqtisoq
commonity ceoters, and other nanral ssnirgs that ae troo-threarcning/aoo-stigmatizing locatious
for participants.

tI. PROGRAM GOALS
Ttre gols of CMHPP arc o establish a coll,aboration and pertnership betwceu Rivcrsidc Univcrsity
Health Systeor-Behavioral Hcalt} (RUHS-BIO ad key comounity lesdef,s from Erget pogulation
groupr idcntificd, as mcntal hcalth promoters; Ptottlote awarer.s!, of mental health toPica 8Dd

resouces specifically tnilorcd tr these courmunitieq incrcasc acccss to nccdcd scrviccs imluding
Preveotion and Early latcrvcotion prograas; ptovidc zupcrvision 'nd oogoing traiEing to sllpport
thc commuity-bascd work of CMHPs; aod assist CMHPs with devcloping/"''hencin8
relatiorships with the co"'-'rmibt.

CONTRACTOR is to utilizc strategic outreach to engEgc th€ target poPuleion by working withir
the coomrmity and colLaborating with commuoity orgaoizatiotrs, noo..proEt orgaoizatious, Eith-
bascd orgadzations, asd other individru.ls, grorrys. aod./or scwices th't bave tbc ftrst of md
goDDccti6a with rhic populatioo.

[I. TARGET POPUI.ATION CRITERIA
Alncricatr ladi8"/At*k6" Native (AyAN) coomuniry thmughout the idcaitrcd regioos of
fuversi& County.

GEOGRAPSICAL L(TATION OF SERVICES
Th" p-glr- *ttt b" p-rtd"d in cultrnally appopriae slnings to comp,rcbeosively r'ld!e3s and

i""r"p"*t" the nee& of the populatioa list€d itr scction III. Activitics will bc sinstcd in dc'

RI/EfISIDE SA COUNTY Ii@IAN HEATTIi. INC.
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stignatiziag locaioas to incteasc thc likclihood of panicipants of all ages *ccssing tbose
actidties, which will iaclude rttiugs whcrc frnilies typ,cdly go. Thc scuing(s) for service
delivcry will Dot be a traditional Mcotal Hcalth s.tting ard will assist participnts iu fecling
comfortable secking scwices from sufr ttat are knowledgcable aod capable of idcati$ing nceds
and solutions for families.

A- Westcrl Re{ion
Thc WestcrD Regiou scrves Rivcrside, Jurrpa, Moreoo Valley, Notco, Rubirloux, Pedlcry,
Smoyslope, Mira Loma. Glcn Avon r"rl other surrounding unincorporued arcas. Thc goal
is to Fovide accessibility to ss many areas in the Westcrn Rcgion as possible. All artas
wirhin tb€ Wcstera Rcgion would be eligiblc fur sqvic€s tbo,gh CMHPP.

B. Mid4o&tv Reqion
The Mid{ormty Regiou serves Hemet, Sm Jacinto, Lake Elsime, aod Pcrris aDd otbcr
zurro"nding rmincorporatcd areas, thc gpal is b provi& accessibility to aa "'"'T, anas in
thc Mid4ourty Region as possiblc. All areas withi. thc Mid4outy Rcgion would be
eligiblc for scrviccs tbough CMHPP.

C, Desert/Eastem Rccioo
The Desert Rcgion scrvcs areas east of Moreno Valley, includiq all cities and sunotmding
rmincorporatcd areas found bctweca Banning/Bcar.roont and thc Arizona statc line. Citics
include, but are not limired to, Palm SprinF, Cathedral City, D6ert Hot Springs, Indio,
Coachella, Thousard Palms, Mccca, North Shorc, Oasiq Th€rmal, and Btytnc. The goal
is to provide acccssibility to as matry areas in tbe Descrt Rcgiou as poesiblc. AII areas

within thc Dcscrt Rcgioa would bc cligiblc 5. t"t is6 ttroltgh CMHPP.

V. REGULATORYCOMPLIANCE
CONTRACTOR qh.ll:

A Comply with any and att Fedcral, S?'t., or local larrs and liceosiog rcgulations includiag
bnrt not limited to Fedsral HIPAA regulaions md Stdc of Califomia Wetfare aod
lDstitutions Code Section 532E regarding confidertidity.

B, Participatc ia the RUHS-BH aoaual cont'act roooitotiog as wcll as oore fregucot ptograo
rcviews- Aay associated RLJHS-8H Manager, Supcrvisor, or thcir Dcsigncc' with prop€r
idcotifcatior, shall bc allourcd to cntcr alid inspcct tbc frcility'

C. Submit montbly docrmcotdion to RUHS-BH as outlincd by RUHS-BH. Maiatsitr d dl
timcs appropriatc liccnses aod permie to opcratE tb€ progl@(s) pursuant to St*c lawB and
local ordirsnces.

VI PROGRAM REOUIREMENTS
A. COvfneCfoR will be Eaiocd in thc evidercc-iDforned pro8t@' CMHPP, aad wilf

dctn6ns6glg modcl adhcrcacc io tbe imptcocotation of thc practicc to Eaeet tbc goals

ideotified in this coot'acr

B. CONTRACTOR wiu collEboratr with RUHS-BH Staff Devclopoocm Offcer (SDO) to
provide all CMHPs with (40 hours) of trainiug bascd on thc Empormrncd Mod€l'

RIVERSIOE SA COTJIITY INDIAII HEALTH, INC.
CMIPP i'TISA PEI
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Aftet thc CMHPs acquirc tbc kmwledge and skills thcy will be cacouraged !o develop a
plau of action ou how they will addrcss the prioritics of thc community (in additioo to
disscaindion of healtl informcion aad hcalth care access facilitation). 11rc finrl plas of
octioa must bc approved by RIJHS-BH.

C. S6t/ics Sits(s)
a Scrviccs will be oftrcd in locations that arc oorstigmaizing, which Esy i!clud.,

h.t are not limited to, commuity-bosed Ggsni2atious! faith-based organizations,
libmries, scbool* aad/or commuaity ccatcrs tb.t are locacd wirhin tbrc tarEctcd
communities.

b. Thc &cility must be io compliancc with any applicable staE and [oca] laws aod
requircmcats, itrludilg ADA-

VII. ADDITIONAL PROCRAMREOUIREMENTS
CONTRACTOR is cxpectcd to work coopcatively witb RLJHS-BH, community organiztions,
ooo-pro6t organizations, social scrvice ageacics, and local faith-trascd organiz"tioos to addrss tbr
necds of the populaion and meet service dclivery requircmcots.

VIII. STAIT: DESCRIPTIONS. RESPONSIBILITIES. AITD OUALIFICATIONS
CONTRACTOR sball crsure tbat staffing requircmeats, which include, but are not limitcd !o,
the following, are ma:

A Hirc saff who are cr:Itr.rrally and cthnically rcprescntative of the individuats being served.

B. Ersr;rc thqr pcrsonncl Elc coEpetcd aad qualiEcd to provide tbe scrviccs nEccsalary.
Consr:ocr Faoily Mvocarcs aad/or Peer Support Spcc'ialists, c," be considcred as

CMHPs, if approptiac.

C. Ensure the provision of culnrrally compctcnt scrvices.

D. Pmvide administrative, supcrvisory. and clcrical sqpport for thc program-

E. Etrsure rhFr all stalEf, subcootractor cnrl v9lt.u14s6 providbs scrviccs, irteracting with
and/or whom hsve acceas to dicots havc rmdergooe crimiDal rccords b*tgrormd check
snd received firgerprint clcaraoce &oru Califorda Dcpartmcnt of Justice @OJ) and the
Fcderal Burcau of Investigatioa (FBI).

F. Participatc in monthly mcetings coordinated and facilitacd by RUHS-BH r€l8ted to thc
implemear"rion of the CMHPP prograJro. Thcs€ Eecring! are designcd to assist in modcl
adhcrence a"d to assist in addrcssing any potetrtirl baricrs to the implcmcntation of thc
curricultuu.

G. All staff arc rEquired to atend thc onual l{ay PEI S'Enrnit, Meoal Hcalth FiBt Aid
Training, SafcTalk - Suicidc Alcrtrss f6inin& and aly sdditiooEl RUHS-BH
rccorrrnadcd training tha would support the d€livery of CMHPP.

EXHIBIT A PAGE A3 of 1o R /EnSlDE SA COLbarY hf;rl N IE LTH. lltlc.
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I. All staEare requicd to atteud thc quaterly CMHPP Culn ral pofcssional developmem as
part of required cultura.l exchaage tainilg. Thee meetingr are dcsigned to cxpaDd the
r.rDd€ctaoding of the various s6,66r.ni[gs scrved by the CMHP prograns in Riverside
Couty and their inErcctionality.

J, Staffng mus( ilclude a pmgram admidstrator and suppon staff rcspoas:blc for data cnry
and compiling progre svaluations- Ensur thrt staff have trainilg in atrdor expcricace
working with individuds m<Vor &rnilies in tbe acas of mcrtal hcalt\ s:bclancc abuse,
domcstic violcocc, crisis intervertion, and how to r.tilizc comnrmity rEsourc€s, sr4port
groups and sclf-help gror.+s.

lC Ensure tbs the following job dccripions arc 6llcd:

1. Proqrau Coordiptor:
a- Provide overall coo,rdination enrl oversight 6r the CMHPP.
b. Pronot€ CMTIPP through pubtic relatioas with vrious collaborative petncrs,
c. Encourage aod support prograo staff to commuoicate and work with the

RUHS-BH SDO and Social Scrvice Plmer regsrdrg trsinin&
impleracatation, outcomc measrrcal coasultation, challargeq aod succcsccs
witLin thc pmgran.

d Elsurc that CMHPP opctates wittia budgetary guidelines.
c. Faciltaie snd coordiDste the provisioo ofthc 40-hour training that is dcveloped

fur the CMHP ia cosultatioo and collaboration with the RUHSBH SDO md
Social Scrvicc Plaocr.

fl E rs]rc tbst CMHPs hsve a currEot atrd cultu'aty compctcst list of local
tEsoulcqt.

g. Providc prinad marcrials for use by CMHPs.
h- Coordimtc activities and thc rcgiooal irplerncntatioa of CMHPP rtivities in

each region of thc couty.
i. Providc Edmiristrativc, $ryervisory, and clcdcal support for CMHPP activitics

ia each region of the couty.
j. Easrre outcomc ucasurcs and documcotgtion are coupleted ""'l subcrided m

RLIHS-BH oa a moothly basis,
k. Participar. ia month.ly meeting coordinacd ard frciliEied by RLJH$'BH

rclated to thc i'rrplencnatioo of tbc CMHPP. Thcsc mcctings ue desigrd to
essist in modcl adhcreacc md to asoist in addressing any polcutial barricrs to
thc ioplcmotatioa of thc currisululo-

l. Panicipaes io ruoothly CMHPP leadership mectings coordinatcd and
facilitated by RUHS-BH. Thcsc mectings are designcd to allow the lcadcrs of
aII CMHP Prograras to collaboate eod increasc rndcrstaoding ofall idcntified
co"'mtmities, iDcluding barriers aod solutioos to dclirrcr scrviccs io thc
coomr.ruity.

EXHIBITA RTVERSII'€ SB COTJNTY INI'IAN HEALIH, INC,
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with clecuonic and physical CMHPP Earcrials.
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2. Communitv Mcoral Hcalth Promotct:
a- Facilitaoe the approvcd educaiooal prcscEtatioos to ap,proximately 30

indivktnals pcr moutb, pcr regioo (tot"ling approxioratcly 360 pcr year pcr
r€giotr). kcseotations will be a miaimum of one horr and includo au ovcrvicw
of Prcveotion add Earty leveatioo programs md printcd matcrials oo mcntal
b€sl6 topics.

b. Participate in corrmuuit-v oucEach crrcnls to reoch out to approxioatcly 667
inrlivicluals moothly, pcr rcgioo (oaling approximatcly 8,00a per yca per
rcgioo) to pmmotc the t-hour educciooal prescntaiors r*ili#ng all ryproved
topics within thc curriq um tbmughout &e ycar. Commrmity cveaB alrc can
scavc to ouresch to com rwlity members !o encoitragc and &cilitate
participation in coo:mmity ac*ivitieq self-bclp groups, and otbcr Prcveation
8od Earty Incrveatioo activities.

c. lV[aistains posrtive Elationships whh lccal servicc orgauizatioas, churchcs,
aad commuuity nciglborbood ceams.

d. Attcudaacc rr comElmity ctltural cvents aud fairs to p'rovidc writstr sd
vcrbal information on meaal hcalth rclated topics:

c. Conduct advocasy and liDkage to noental health Prwcation and Early
lutcrvertion activities.

f. Asist iD lronthly collection of data aad rcport preparatioo-
g. Participde in weekly coosultatiso with Program Coordinator to rcview

docugrcntation, and othcr admini3taive, ard clcrical suPport
h- Participate io monthly Eectiogs coordinsted od frcilitated by RUHS-BH

rclated to tbc impleuentation of CMHPP. These mectings arc dcsigncd to
assist iu aodct adhetnce ad to assist iD addrcssing aoy potcuial barriers to
the implcoentation of the curriculum-

i. Participore in the qrurterty CMHPP Cultural pmfcssioral dcvclopoem
meetings as part ofrequircd cultrral compcteocy training. Tbcse mectings arc
designcd to cxpand tbc rmdcrstandiag of tlc various comormitics served by
&c CMHP pnograos in Rivcrside County md their intemcctiooality.

SERVICE DELNTERY REOUIREMENTS
CONTRACTOR s&all crsurc that thc following servicc &livcry rcquircocnts' which iacludc, but
8rc uot lirnited to thc following rc ma:

A. Providc the scrviccs idcotified hcrein to the targct Populstion

B. S€rviccs to bc ptovidcd utiliziog CMHPP as descdH io Section I of this docuocol

C. Collaborative cfforts aod Frherships arc cocouraged to Eect sewicc delivcry
rcquir@cats.

D. Comply witb Pcrforrrance Outcome requirEE€Ets as statad in Scction )flI Pcrformocc
Outcomes,

E. Establish a consistcnt proccss of rccruitrncnt alld sclectioo of CMHPs to cE3tae broad

rcprcsentation of the divcrsity sithin tl6 poprlalions listcd in seaion III as well as

diversity of thc regions:

E.XHIBTT A PAGE At ot 10 RVEF: O€ SB @UNTY lt{txArl }GALT}|, lllc.
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H. Provide prirtcd materials for use by the CMHPs and ensure that CMHPs have a $.rrleot
and culnrrally competent list of local nesources.

I. Ensure that CMHPs facilitate the approved educational presentations to approximateiy 30
individuals per oonttl per rcgiou (lol'li,'g apptoximably 360 per year per region).
Prescolations will 6" r 61i4ia1rrm ofooe hour ard iaclude an overview of Prgveation and
Early Interv€rtion programs and priated mst€rials on oeatal health opics. Thc edrcatiooal
presentatioos Eust covcr, ar a Erinimum thc following topics:

I . Medal Health Basics, Depession, Aocietl, Substance Abuse, Trauna, Suicide
Prev"-"tion, Schizophrenia Bipolar Disorder, Self-Care, Grief aad Loss.

2. Additional cudculum may be added
3. All presentation topics must be rrilized tbs6ugh6ut rh. yeaf, in each of the regions.

J, Additioual commuaity activitie may include, but are aot limitcd to:

l. Attcndance at health fairs to provide writtea and vcrbal infomatioo ou mental
health related topics.

2. Outreach to commrmity members to encourzgc and facilitate participation io
community activities, prcscntations, self-help groups, a'd othcr Prcvortion and
Early Inteweotiou activitics.

3, Conduct advocacy acd linkage to mcntal hcalth Prcvcntion and Early lntcrvcntior:
rtivities.

K Provide administ'ativc, supervisory, and clericat support for CMIIPP activities iq cach
rcgion of thc county. Thcse activities will irctude, but not bc limit€d to, the following:

1. Provi& pockages ofmaterials for mental health prescotations.
2. Schedule presentatious within rhe local commtmity, including sccuring vcnr.rcs

aod confirmatioa of datc, time, and location-
3. Idetrtiry additioEl mental hcalth training needs tbroughor* the comrnunity.
4. Facilitate 2-horu weekly consulutioa/supervisiou for CMHPs. These weekly

mgslings are desiped to provide zupport for the CMHPs aod allow for discussioa
regarding coomunity issues and sharing what is working as wcll as bariers.
Thcse meetings will allow CMHPs to definc mcoal health rclatad issues

meaaingirl to thcir rcgion. The meeting will provide ongoiog srrypofi' training'
capacity building, lcadcrship dewlopmcat and advocacy.

A(HETT A PAG€ A6 o' IO RIVERSIDE SB COUNTY INDIAN T,EATTH, Nc.
CiiltPP MIISA PEI

F\ 2@lt2021

l. Across Age groups;
2. Rcflcctivc of thc ideatified cooounities' gcorral dcrrographics (e.g., gcadcr,

ssxual orientaioo.I aad
3. Rcgiooatrcprcscntaobo

F. Facilitate rrul coordinde the provision of the initial 40-hour training that is &veloped for
the CMHPs in collaboratiou and moperation with RUHS-BH SDO.

G. CMHPP will provide to each of the trained CMHPs a eaining binder, elccrronic 6,les, as
well as a flip chart for each preseotaion topic in addition to a rcsource binder.



}c

L. Coordinatc activities a',d the regional impleruenation of CMHPP activities in cach rcgioo
of the county, e.g., assisting with set r.rp of presrntations within the commrmity aud
ensuring ih4r dhc CMHPs and paticipants abide b;r the policics of thc vcnuc.

N. Coordiaste and work in partnership with RUHS-BH Culnral Competeucy Liaison and
tbeir associared committee in ordcr to efectively identiff areas of the county that are
uoservcd/undcr*rved.

O. There will be no charge lo the progran participants.

DOCI'MENTATION OF SERVICES
CONTRACTOR shall mainuin lppropriate rccords documenting all services provided thro"gh ttrg
colEact Al1 confidectial infomratioo shall bc storcd in a lockcd spacc. The documcntation of
satrng, payloU, other program cost& and program rtivities chall clearly indicare program suff
time. These records shall confonn to thc rcquirsacnts of thc Mcatal Health Oversight and
Accountability Commissioq md fuverside County/RUHS-BH. These records shall include, but

e not limitcd to:

A. Documentation of individuals participating in the CMHPP. Copies of materid that is
prcscnteddiscusscd This msy includc screcring docr:meotarior, sig!-to sheeB and
meeting ruinutes for each expert workgmup/training/support group and contact notes.

B. Documeotation of ouheach efforts oo a month.ly basis, which may includc but not be
Iimited to, date, tisre, location ofoureach activities, end number of individuals rcached.

C. Submh monthly verificatiou forms for each CMHP which include the name of the CMHP,
the date of sewice, name, and duration of the cvent, estimalcd number of pcticipaats,
deolograiphic information of participaoE, list oi materials distribule4 ad the ur:ober of
coructs per hour for cgch occurrencc.

D. A ooathly log rc track individual Statr Time Accounting to includc staff nane, sstivity
(Program RecruitEent, Eogagemeut/Sceening, Progam), od time allocatcd to each

activity each &y service ie &liver€d

E. A uroothly mileage log !o track individual Staff mileage associated with thc program to
include staff uamq region, activity CProgram Rccruitmcat, Engageoenr/Screening,

Orureach), initial address, destinatioq address, odomaer rcading (start/eod) and time
allocated to each activity each day service is delircred RLIHS-BH follows thc Intcmal
Revcnue Scrvice (IRS) mileage guide. Travel to or Eom place of residence to or Eoo work
location on a schcduled workday, is not au eligible reimburscment.

F. Moothly coutract report, as oudined by RUHS-BH, shall bc submitted to RUHS-BH. This
monttrly report shall sumrnarize contErctor activities and proglau co$ts.

RTVERSIDE SA COUT{TY II'DIAN HEALTH, INC.
CMHPP MHSA P€I
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M. Collaborarc with RUHS-BH to cstabfish Quality Improvement and Monitoring protocols
of tbe CMHPs Mental Health Aetivitics



C. Prior to conducting any CMHPs prescotations, r.eador sball prqvide RUHS-BH with a
master copy of the haiaing binder: flip charq and rcsor:rrce bindcr.

H. Origi!8l copies of coraplctcd outcome Eeasurcs.

I. Atl records maintrined by the CONTRACTOR on bebalf of RUHS-BH are the propcrty of
RUHS-BH.

J. Othcr rcqurEments uuy bc dct rndacd as thc PEI PIan is implcacutcd

K D6t8 eatry ilto thc Couaty Maugcocnt Idoruation Systeo.

xr. PERFORMANCE OUTCOMES
CONTRACTOR will rcccive th€ RTJHS-BH Rescarch Prctocol (Exhibit D), which iaclrdcs the
ourcome oeasrrcs as wcll as all othcr documentation rcquireoeDts. The utili-qtion of the outcooe
rDeasurEs and foros are mandatory. The measures are subject to cbangc. Compliancc wittr thc
timelires for subroitting documentation is required. Future firrdiDg will bc dcpcndclt upoo
positivc pcrforoancc outcooaes. which wiII be monitored by RUHS - BH 6roughotd lhe year.
Failurc to comply with Perforrnance Outcomes or performaoce-based crheria could rcsult io a
disallowance of firnds. Failure to submit pcrforstance oltcom€ measureoent tools will result in
withholding firnds until docurncnts are received.

CONTRACIOR shall eosure tbc following pcdormancc outconcs 6r. nrer, whieh bcludc, but are
not limited to:

,au Goals. Odcome Measrrement Tools. and Ourcooe Exoectatioos
l. CMHPs atteoding thc iaitia[ 4&hour eaining will bc adoinistercd a prc and po$-

Est as well as a satis&ction suwey. ln addition, CONTRACTOR will provide
satbfac'tion surveys to participonts of all preseotatioos and commrurity activities
&.ilitat d by thc CMHPs. Thc above listed ourcoae rueanurEs will be givcn to
RUHS-BH for cvaluation-

2. Eighty perceot (807o) of iadividuals corrplaing a satisfaction survey will show
satisfactiou witb the prcseatatiou by ttc CMHPs.

3. Eighty percsst (E0%) sf indivr'duals will indicatE lhlt tte prcs€ntatior/scrvices
assisted thcm io lhc awarencss of pwention ald early iutcwention, reduction of
stig'na aod r"tili2atiotr of communig reorlrces.

Xtr. PENFORMANCEBASEDCRITERIA
RUHS-BH sball svaluat the CONTRACTOR on thee (3) Perfornaacc-Bascd Criterh thst
mcasr.rc thc CONTRACTOR's pcrformance rclated to operational mcasr.rres thst arE indicrtivc of
qualig. program administratioo Tbes€ cdteri. are consisteart with &c MHSA and thc PEI plu.
Th"sc o"as,n s asscss thc ag€lncy's abi[ty to providc thc required scwiccs and !o monitor tle
qualig' of tbc scrvices.

l. Should tbere b€ a change iD Fcdsral, Stare ard/or Couaty Policiedregulatioos,
RUHS-BH, at its sote discretioo, may ancnd these Pcrformarrc+Bascd Critcria vil
a coltract sEendn ant.
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2. CONTRACTOR's staff will participatc ia mouthly meaings coordinated and
facilitatcd by RLIIS-BH relarcd to iopleooeoatioa of CMHP. Tbcsc mectiogs are
dcsiped to assist io modcl adhcrcuce and iu addressing any potcatial barricrs to
implemenation of the evideoce-inforrrcd practicc.

3. Tbe Performance-Based Criteria are 8s follows:

GOALS DATA COLLECTION FREQI.JENCY
f. CONTRACTOR wiU provide ooc-

hour educationsl prcscotations
covering all rcquired topics to 3{l
porticipants pei rcgion per morth
(360lycrrly).

CONTRACTORwiII
subnit dl rcquired
docuocatation for each
person participating in the

Progrslc-

iXl participas pcr month
(350lycarry) will
pa*icipatc in thc
educatioaal preseatations.
Daa documcotation will
be subnnittcd each month.

2. CONTRACTOR will provi&
outcrch in &Eget cotln',nities to
667 iodividuals pcr rcgion per
momh (8,lXl4/ycerly}

CONTRACTORwiII
submit all rcquircd
docutncatatiou fo,r cach
person participeting in the

Plograrl

657 individuals per rcgion
@,fi14/ycerty) will
receive mental healttr
rclatcd outrech.

CONTRACTORwiII
adninister/complcte
4propriac outcomc
mcasures in foroats md
schedules designared by
RIJHS.BH.

Outcome measure(s) will
bc givca at pre aad post
arr<l at any additional
intervals as dercrmined by
tbe cvidcncc-inforrrcd
przctice and by RUHS-
BH.

4. CONTRACTOR will pmvi& tb
progrdrn in line with the curriculuo as
approved by Rul{S-BH.

Vcrificatioa of sta-E
trsidn& utilization of
program manuals, liw
obscn ation of tbc progran
implemcntatior,
submission of vidco/audio
recordings ofprograur
implerncntation, "',.1
participant focus groups.

l00Yo of partkipanls will
nceive tbc program
consistcot with the
program guidclines

XIIL DISASTERPR.EPAREDNESS
COUfneC'fOn sball develop aod rrydatc contingency plans to continrr tbc dcliwry of services

iD the evgat of a fibricsted or n nral disaster. COUNTY cxpccB CONTRACTOR have a disaster

plan in place and COUNTY expects CONTRACTOR to have it available for review upon requcst

and/or duriog cootract mooitoriig visits.
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3. CONTRACTOR will administer/
compleE appropriate outcooe
mcasuc(s) included in the RUHSBH
Rescarch Protocol.
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)(IV. COI,INTY SI,,PPIORT AI\ID TECIIMCAL ASSISTANCE
COUNTY <hnll provide technical assistance on an as-oeedcd basis for ncw progmm
CONTRACTOR- Strch rccbnical assistance typicaly includcs, but is oot limited to, oricntatioo to
the Couaty's MIS systerns aad daa enuy gui&lines; revicwing and intcrpretiag Cormty policies
aod procedures; providins otr-going agcosy liaison with RUHS-BH anri thc Deportment's other
CONTRACTOR to cnsurc optlmal collaborations, erc.
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EXHIBIT B.IHSA
LAVUS, REGULANOIS ATID POUCIES

ln addruon to the statues and regulalDns previously referenced in this AGREEMENT, scMces shall be
provided in accordance with policies and prdures as developed by COUNTY as well as those
Federal a.!d State laws, regulations and policies applirhle to the terms of this AGREEMENT, which
may include, but may not be limited to th€ followirg specific atatuca or relevanl secliona tierein:

FEDERAL
42 C.F.R Part 438
DrugFree tr'Vortplaca A6t (DFWA) - l SXl
National Voter Regisffiion Ad of 19S3
42 C.F.R 54:!8.608 (Proeram lntegrity RequirErnents)
Md(nnay-Vento Homel€ss Asslstence A.l, Publlc Law 101645 (Hom€hss SeMcas)
Traficking Mctms Protecdon Act CIVPA) of 2mo
4s c-F.R- S 205.50

STATE
Mental Healh Services - Welfare End lru{ihltions Code $ 5OO0 to 5914
Laura's La , - Assembly Bill 1367
The Calitomia ChiH Abr.se and Negtect Reporting Act (CANRA) 2013
Goafidential"rty of Medical lrformetion A€i - Civil Code S$ 56 at saq.
senare Bill 35 (s835), Chapter 505, Sffiutes d 20'12
Gov.rnrnent Code S 26227 (Confading with Courw)
Govemment Code $ 85a6.7 (Audits)
Penal Code SS 111*11174,4 d. seq. - (Child Ab€€ and N€gf€d Repofting)
Wdfare & lnsttr.rtion Code $$ 14705 and 14725
Welfare & lnstitrtion Code SS 18350 et seq.
State Departnent of Hedrh Cars Services Publications
Wellare and lmtitutlon8 Codc 5610 to 5613 (Client Service lnfomation RePorting)
Welfar€ and lnstitutions Code 17608.05 (Maint6nancs ol Elfort)
Unitorm Melhod of Oetermining Ability to Pay, Stato OePt of Mcfltal Fteallft
C€nters fior Medicar€ and Medicaid Scrvices Manual
Wc*farc E lncb'hJtiona Codc 95 15600 ct scq. (Eldedy and D€perdern Adult Abuse Reporting)
2 C.C.R. Division 9, Chapter 1

DMH Leter 0 14 (Heallh Care Facility Rgtes)
DMH L€tter 8ffi1 (Lib Suppott Supplemontal Rate)
22 C.C.R. 5 70707
Govemmert Code S 7550 (Reports)
Wblfare and lnEtitutioG Code S 14132.47

coutttw
Behavloral H..]th Pollcier
Codc of Ethice - Policy 108
CuFnrral Competencc - Policy '162

Cofifidontialtty Guidelines for Family / Social support Notwork - Policy Z)B
Confideriliality / Privacl Disdosure of lrdlvidually ldentifiablc lnformation - Policy 239
HeaIth Privacy & Security - Board of Supervisors Poticy &23
Alcohol and Orug A.buse Policy, Board of Sup€rvisors Polkry C-'10
Harassrnefll in the \ lbttd&e - Board of Supervisorc Policy G25
protected Haalth lnformation - Minimum Necessary for u3e and Disclosura - Policy 298

Pq. *l ol B-2 nrvEFalt]E sa cc[JNw ncxln H€AITH. lxc.
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Workplace Vlolence, Throets and S€qJr'ty - Board of SupeMsoB Pollcy C-27
Rfverside Courfi Mer al Health Plan
ftverside County Mental Health Plan Provircr Manual
Riverside Cour8 Mental Health 'PsychofoFic Medication Protocols for Children and Adolescents'
Publication
Rivercide Cour y Mer al HeEtth 'Medication Guidelines' Publlcatlon
County and DeFrtnental policies, as applicable to thb Agreement
All RUHS-BH Le.nors ard Bulletins as applicabls to thb Agreement
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ExHlE]TC
REITBU RSEUEII|T & PAYTENT

CONTRACTOR ilAf,E: RIVERSIDE SAN BERNARDINO COUNTY INOIAN HEALTH, INC
PROGRAM i{ATE: COMMUNTTY MENTAL HEALTH PROMOTION PROGRAM

- CMHPP
DEPARTTENTID: 410o,221firu--7472Gs36240

A. TAX|TUTOEUGATION:
COUNTY'S maximum obl'Eation tot FY 2O23l2O21shall be $ t 74,3:!6 sutrject to availability
of applicable Federal, State, local ancl/or @UNTY funds.

B. SCHEDULES
Schedules present (for planning purpose3 only) budgetary and rate details pursuant to this
Agreement. Schedule I contains departrnent ideriiffiion number (Dept lD), Program
Code, billable and nor}'billable mode(s) and service function(s), units, cpeclcd revenues,
and maximum obligation. Schedule K cofltains line item budget by expenditure category.
Schedule P contains rates by practitioner type. PuEuant to this Agreement, the folldxlng
is incorporated, as indicated by an 'X" b€low:

Schedub I

Schedule K

Schedule P

C, REIiIBURSEUENT:
ln conEideration of services provided by CONTRACTOR PUBUar to thi6 Agre€ment,
CONTRACTOR shall receive monthly reimbursernent bascd upon the reimbursemer
type as indicated by an ')C below, and not to exce€d the maximum obligation of the
COUNTY for the liscal year as specified h€rein:

n
a
rl

tr The Negotiated RatB, as approved by the COUNTY, pcr unit as spccified
in the Schedule I or P, multiplied by the actual number of units of service
provided, kgss revenu€ coll€<t6d.

D one{wemh (1/126), on a monthly bdis of the overall maximum obligEtion
of the COUNTY as specified h€rEin.

A Adual Cost, as invoiced by expenditure cdegory specifed in Scfiedule K

D LOCAL UATCH REOUIREUET{TS:

n lf box ie cfrecked, CONTRAGTOR is required to make guarterly
estimated EPSDT local match paymeflts to CoUNTY baced on 5% of the
amount invoiced. Local matci requirEment is sut{ed to snnual
setdement

RI\/ERSIDE SS COUNTY INDTAN HEALB HC.
CiII{PP T'HSA PEI
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EXHIBIT C

RECONGILATION:
mffi;l y€ar-end rpconciliation shall bc bascd upon the final year-€nd recon€ilialion type
ol. types as indicat€d by an 'x below. Alloryable costs for thll Agreemcnl include

aoniinbtrative casts, indired and op€rating income a3 sp€cifid in th€ original A€Pe14
propGal or subsequent negotiations recsiv€d, made, andor approved by the COUNTY,

P.0. c1 qt Cg



and not to exceed 15%. The combined final year-end reconciliation for all s€rvices shall
not exceed the maximum oblig€tion of lhe COUNTY as epecified herein, and the
applicable maximum r€imbursement rates promulgated each year by the COUNTY.

The final year-end reconciliation for servicas shall be bas€d upon the
ttegotiated Rate, as approved by the CoUNTY, multiplied by the ectual
number of 4proved uniE of servicc provided, less revenue collecled for
the provision of s€rvices.

The final y6ar4nd rBconciliatlon for Medi-Cal s€ivices (only) shall be
based upon the Negotiated Rate, as 4proved by the COUNTY, muttiplied
by th€ actual number of Medl-Cal units of scrvice provid€d and approved
by the State less revenue collected for the provision of services. Refer to
Sedion J. MUTUAL COST RECONCILATION, for year-€nd co€i
reconciliation options.

a The final year-end reconciliation br ancilhry, start-ug, expenditurB and or
fiexible spending categoties shall bc bas€d on acrual allourablc cosd less
reyenue collected, as specified in the Sctredule I and/or Schedule K. Refer
to Seclion K COST RECONCILIATION, br year-end cost reconciliation
requirements.

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

REVENUES:
As epplk=ble:
1. PuBuent to the provisio.ts of Sections 4025,5717 and 14705 of the Welfara &

lnstitlJtiom Code, and a3 further contained in the SEte Oepal'trnerd of Health Care
Seryices (DHCS) Revefiue Manual, Section 1, CoNTRACTOR shall collect
reveflues for the provision of the servicas d6ctibed pursuar to Exhibit A. Such
revenues may include but are not limited to, fees for scrvices, Private contributions,
grants or other tunds. Ajl revenues ruceived by COi{TRACTOR shall be r€Ported
in thcir annual cost reconcillation, and shall be used lo olts€t groslt cost.

2 CONTRACTOR shall be rcsPonsible for chccklng and confrming MBdi€sl
eligibility for its patisnt(syclient(s) prior to provtdlng and billing br scrvices in order
to ensub proper billing of Medi€al. Patienuclient eligibility for re.imbuBam6nl fom
Medi-Cal, Private lrEurance, MedicaE, or dter third party b€rEfits shall be
determined by the CONTRACTOR at all times for billing or service purposes.

CONTRACTOR shdl pursue payment from ell potential sourcas in sequenliel
order, with Medi-Cal as Peyor of last r€sort.

3. CONTRACTOR shall notify COUNTY ol patienUdkmt private imurancc, M€dicare,
or offEr third party bcn€fit!.

4. COMrRACTOR b to atlompt to colbct first frorn Medicare (it sita is M€dicare
certfied and il CONTRACTOR stafi E enrolted in Medlcarc progftlm), then
i^surance and then first party. ln addition, CONTRACTOR is responsible for
adharirg to and cotnplying with all applicable Fcderal' State and locd Medi4d

C
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E

afld Medicare law3 and regulations as it relates to providing 8€rvices to Medi4al
and Medicarr b€n€fi dari€s.
lf a client has both Medicare or lnsurance ard Medi-&l cov6ra€e, a copy of th€
Medicare or lnsurance Erplanation of Benefts (EOB) must b€ provil€d to fie
COUNTY within thirty (30) days st recaipt of fle EOB d€.
COMrRACTOR is obligated to collect iom the client any MGdicare c.Finaurance
and/or deductible if the site i3 Medicare certifiad or if provider site is in tho proccss
of becoming Medbare c€rtified or if tho provider is enrollod in
Medicere. CONTRACTOR is required to ckear any Medi-Csl Share of Coat
amount(s) with Al€ State. CONTRACTOR F obligated to attempt to collect the
cleared Share of Cost amount(s) from the clicrt. CONTRACTOR must noti the
COUNTY in writing of deared Medi-Cal Share of Cost(s) within scveflty trvo Caz)
houG (ercluding holidays) of the CONTRACTOR'S received nollficdicn from thc
State. CONTRACTOR shall be responsible for fiaxing lhe cleared Medi-cal Share
of Cost documentation to Fax number (951) 95$.7361 OR to your organization's
appropriate COUNTY Rrgion or Program contact PatientJclients witt sharc of
cost Medi€al shall be charged their monthly Medi€al share of cost in lieu of their
annual liatility. MedicarB dients will be responsible for any co-insuranoB and/or
deduc ble for senricas rendered at Medicar€ certified sttss.

All otherdients will be subjeci to an annual sliding fEe schedlJle by CONTRACTOR
for s€rvices rendered, bas€d on the pdjanfs/dienfs ability to pay, not to erceed
the CONTRACTORE ac{ual charges for the servicas provided. ln accordance
with the State Deparkner of Health Cere Servicas Revenue Manual,
CONTRACTOR shal nct b€ p€nalized for noftcollecoon of rev€nues provided that
reasonabl€ and diligent attempts are made by t t€ CONTRACTOR to collect these
revenues. Past due patirBnt/clieflt accounts may not be refuned to privat€
collection agencies. No patienucli€nt Ehall be denied s€'.ices due to inability to
pay.

lf and where applicablc, CONTRACTOR shall 3ubmit to COUNTY, with signed
Agr€emer , a copy of CONTRACTOR'S or{omary charges (publlshed rates).

It CONTRACTOR charg$ $e cllent any addluonal tees (i.e. Cc.Pays) Ebove and
beyond the contrac'bd Scfredule I rate, the CONTRACTOR must notry the
COUNTY within eaclr fiscal year Agreement perftrd ol pcrformance.

COTITRACTOR must notify lhe COUNfi it CONTRACTOR rabes ctbrn tues
Notificdion must be made within ten ('t0) days bllowing any iec lncteas€-

6

7

I

o

10.

G.

EXHIBIT C

REALLOCATION OF FUNDS:
ffiny mode and Bcrt/ic€ funciion as designated in sctredule I

may be realloceH to enother mode and s€rvice fundion unless prior writen
conscnl and approval is received from COUNTY Program Adminisffior/Maneger
and confirmcd by the Fiscal Supervisor prior to either the erd o{ the AC@ed
Period of Performance or the end of tlre fiscal year (June 3Os). APPmval 3hall not
exceed the maximum obtigation.

2- ln eddition, COTITRACTOR may not under eny cirqlmstanceg and wtthdrt prior

written @nsent and approval being recEived from COUNTY Program
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Administrator/Manager and confirmed by the Fiscal Supervisor, reallocaE funds
between mode and service functions as designated in the #redule I that are
defined as no+billable by the COUNTY, Slat€ or Fed€ral govemments from or to
mode and service functions that are defined as billable by the COUNfi, StatB or
Federal govemments.

lf this Agreement incbd€ more than one Exhibit C an<Uor more than one Schedule
l, shiting of funds between Exhibits/Schedules is prohibited without prior written
conseril and approval being received ftom COUNTY Program
Administratorlvlanager and confirmed by thc Ftscal SupeMsor p.ior to th€ end of
either the Agreernent Period of Performance or fiscal year.

4. No funds allocatad for any expendfure category as dBignated in Sch€dub K may
be reallocated to another expandifure etegory unless pritr writen cons€nt and
approval is received from COUNTY Program Adminisffior/Manager and
confirmed by the Fiscal Supelisor prior to either the end ol the Agr€ement Poriod
of Performane orthe erd ol the fucal year(Jun€ 306). Approval shall not exceed
the maximum obligation.

RECOGN]T|ON OF FIT{ANCIAL SUPPORIT:
lf, when and,/or where appli=ble, CONTRACTOR'S stAionery/letErhead shall indicate
that funding for the program is provided in whokg or in pert by Riverside Univer8ity Health
System - Elehavioral Heelth.

I. PAYUENT:
1. Monthty reimhrrsemenB may be withheld and recouped at th€ discretion of the

J

H

2

DIRECToR or its designee due to material Agreemetit non-comdiance, induding
overpayments as well as adjustnenb or disallowances resulting from lhe
COUNTY Contrad Monitoring Team Review (cMT), coUNW Program
Monitoring, Federal or Stale Audit, andor the cost reconcilietion prooess.

ln addition, if the COUNTY detemines that ttEre is arry portion (or all) of the
CONTRACTOR invoice(s) that cannot b€ substantiated, veritied or proven to b€
valid in any wey for any fiscal year, then the COUNfi rsserv6 the right to disalbw
peymenB to CONTRACTOR until proof of any items Ulled for is rcceived, verified
and approved by tlle COUNTY.

ln addition to thc annual CMT, Program Monitoring, and cost reconciliatbn
prooess€s, the COUNTY reseryes the right to perlorm lmpromPtu CMTS wilhout
prior notice throughout the fiscal year in order to minimize and prevent COUNTY
ind CONTRACTOR loss and inaccurate billlng/reports. The COUNTY, at its
discretion, may withhold and/or offsct invoices aftyor monlhly reimbursements to
CONTRACTO-II, at any time without prior notification to CONTRACTOR for
service deletes and denials that may occur in associdion with this Agreement
COUNTY shall notifi CONTRACTOR of any such instances ot service€ del€tes
and denials and subs€quent withholds andor reductions to CONTRACTOR
irwoices or monthly reimbursements.

ln addition, CONTRACTOR'S failure to compiy wi$ Network Adequacy reporting
requirements, as outllned in Section )CXVI. PROVIDER ADEQUACY of tho
Agreement may result in peyment hold.

?
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5 Notwithstanding thc prodsions stated above, CONTRACTOR shall be paid in
arrears based upon either the actual unitB of s€rvice provided and er €red into th6
COUNTY'S specified Electronic Managem€nt lr ormatjon System (MlS). or on a
one.twemh (1/129) monthly basas, or basad upon the actual co6t invoice by
exp€nditure category.

CONTRACTOR will be r€sponsible for efltering all service related data into
the COUNTfS MIS (i.e. ELMR or CaIOMS) on a monthty basis and
app.oving their sewices in the MIS Sor elodronic batchlng (invoicing) and
3ubcequeit paymcnt.
CONTRACTOR b requirEd to enter all units ol service into the COUNTYS
MIS no later than 5:00 p.m. on the frllf,r (5h) calendar day follor'ving the date
of gervice- Lat€ enfy ol servicas irto th€ COUNTYS MIS may recult in
financial aftUor seryice d€nials ancUor disallowances to the
CONTRACTOR.
CONTRACTOR must also submit to U|€ COUNTY a signed Rogram
lntegrity Form (Plfl (attached as Erhlbit C. Atlachment A) signed by the
Diredor or autrrized designee of the CONTMCTOR organizalion. This
lorm must be faxed end/or cmailed (PEIF format only) to the COUNTY af
(951)35&6868, andlor emailed to ELMR P|F@ruhealth-oro.
CONTRACTOR PIF fofm must be rBcoivr<l by the COUNTY via fax and/or
email for the prior morth no later than 5:0o p.m. on the fifth (5s) calendar
day of th€ oJrrBnt month.
Services entered into the MIS more than 80 calendar days after &e date of
servica without prior approval by the COUNTY may re! lt in financial
and/or seNice denials and/or disallowanc$ to th6 CONTRACTOR.
ln addition to entering all sorvice relat€d data inb the COUNTY'S MIS and
the submission ofe signed PlF, contracts rdmburs€d bas€d on a Schedukg
K ere required to submit a monthly invoice for th€ aclu€l cost of serviceg
provided, per erpenditure category, as identified on Sctcdule K
Failura to enter and approve all applicable servlces ir o the MIS for the
appllcable month, faring and/or e-mailing the signed PlF. and when
applicabb, faxir€ andlor eflailing tfie actual cost invoica, will dclay
paymer to ttl€ CONTRACToR until lhe requirBd docurnants a3 outlined
herein are provided.

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

CONTRACTOR shail provide the COUNTY with all information necassary for the
preparation and submission to the Stete, if applicable, for all billings, and the audit
of all billiBgs.

To ensure CONTRACTOR will receive reimbursement for services render€d under
thb Agreemenl, CONTRACTOR shall be respoBibh for nc ifyirE Medi"Cal if at
any time CONTRACTOR dhcovers or is made anrare that cli€nt Medicare and/or
lnsurance coveragG has be€n tsrminaed or othefwise is not in effi.
COI.ITRACTOR shall provkle COUNTY with a print screen from the Medi-Cal
eligibflity weboite indicating the Medicare arEyor lnsurance covorage has been
removed within ten (10) days of termination requ€ct CONTRACTOR shall include

Pagr C5 ot Ca RTVERSTO€ SB CO{nITY IM'IAN TEALTh. II{C.
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their narne and lhe cornmerit 'trledicar€/Ol'lc Termcd' on lhe documentdion
provided to the COUNTY.

Unlesc othenivise notified by the COUNTY, CONTRACTOR invoicing will b€ paid
by the COUNTY thirty (30) calendar days after ttre datE a corroct PIF is received
by the COUNTY and invoice b gcnerated by the applicabh COUNTY
Rsgion/Program.

10. PUTSUANI tO SECIiON III. A - REIMBURSEMENT AND USE OF FUNOS ANO
SECION XXV.-PROHIBITED AFFIUATIONS of the Asreement. CONTRACTOR
acknorvledges any paymefit received for an exduded person may be subject to
re@ver and/or considered an overpayrnent by COUNW and DHCS and/or be the
basis for c h€r sanctions by DHCS.

J. TUTUAL COST RECONCI I.ATION:
It B anticipated that OHCS will r€lease a Behavioral Health lntormetion NoUcG (BH-|N) by
July 1, 2023, which ouflines expctations fior cannties to develop and implement local
policies and procedures that reduce adminisHive burden, reduce complexity, and
increase f,exibility for their network provlders, consistent with the CaLAlM goah. Ae such,
the Stats no longer requires a cost repo( to be corndeH. Hovever, i{ the financial
anangement advanc€s the goals of Ca[AlM, MHPs and DMC/OMC-OOS countbs may
reconolc paymeflts to a CoNTRACToR with actual co6ts, and/or collect cosl infurmation
from a CONTRACTOR for seruices rendered efter B€haviorel Health Payment R€lorm is
implemented, if mutually agreed to by the County and th€ ne(work provider. tf the BH-IN
become efiective within the cunent one-year term of ttle Agreemer , thc fullorring optonal
rate adiustmant will apply, if indicated in Section E. tl the BH-IN does not become efiecljve
within the cun€nt one-year tem, Sec{ion J. b null and void ln 'lts entjrety, and Ell

CONTRACTORS are subiecl to th€ requirBments outlined in Section K-

1. CONTRACTOR and COUNW may mdually agree to reviBu, co6t infiormation for
the purpos€ of rate adiustment(s), notwithstanding the other requiremenE outlined
herEin. Rate adjustmenb are subiect to COUNTY review and approYal as well as
COUNTY maximum rate limits and availability of funds.

a. CONTRACTOR mu6t notify the COUNTY ln wrttlng, no later than March
3Oh before the dose of the fiscal y€ar (June 30th). Formal notification
8hould include writlen justifcation and d€tail€d financial andysiB. The
rEquest must be addresscd to the RUHS-BH Oiredor and s€r to the CGt
Report and Program Support email inboxes- (CostReport@ruhealth.org;
BH ProgramSupport@ruhealth. org)
Upon rEceipt of no0lication, COUNTY will have 45 days to revie!,v and notify
CONTRACTOR if rate adiustner review request [s approved or denied. lf
approved, CONTRACTOR shall complete Section K. lf denied'
CONTRACTOR may resubmit justification for furth.r review.

b

COSiT RECOI'ICIUATION:
lf eqffi perffion ElGr in accordance with section J., for eactr fiscal year, or portion

tnerdof, Uit this Agreerflent is in etr€cl, CONTRACTOR shall provide tro COUNTY' per

eacn Cbunty neporting Unit, annual cost rccofrciliatbn with an accfiPanyirg financial
statement airO aipll=Ole supporting dodlm€r*ation to reconcile to cost within Forty{ve
(45) calendar days.

PrOc CO d Cg
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1 Cost reconciliation docrments shall detail thc actJal cost of services provid€d. The
cost reconciliation shall be provided in the format and on fiorms pmviled by the
COUNTY.

CONTRACTOR shall follow all applicable Federal, State and local regulations and
guidelines to formulate proper coEt reconciliation documents, lncluding but not
limited to OMB-circular A-122 and OMB-circula, A-87.

Any CONTRACTOR that mtjtually agrees with the COUNTY or lhat is requircd to
re@ncile cost must s6nd one representative to the COUNTYS annual cost
reconciliation training that clvers the prepsrauon of the yesr+nd cost
reconciliation documents. Ttre COUNfi will nofiry COiITRACTOR of fie daG(s)
and time(s) of the training. Annual attendanca at tho training ie mandatory in order
to ensure that cost reconciliation documer s are comPlated approprialev. FailurB
to attend this training will result in deley of any reimbutsemer s to the
CONTRACTOR.

CONTRACTOR will be notilied in writing by CoUNTY, if tlle cost reconciliation
documents have not been received rvithin the spccified length of time. Future
monthly reimbursements will be withheld if the coet reconciliation documenE
contain errorE that are not correc{ed within tcn (10) calender days of written or
verbal notification from the COUNTY. Failure to meet any pre'approved deadlines
or extensions will immediately result in the withholding ot future monthly
reimbursemer s.

Thc cost reconcilldion shell serve as the besis for year-end settlement to
CONTRACTOR induding a reconciliation and adiustm€nt of all Payments made to
CONTRACTOR and all revenue rec€ived by CONTRACTOR. Any payments
made in exce6s of the cost reconciliation shall be repaid upon demand, or will be
deducted from ttre ncxt payment to CONTRACTOR.

All cunent and firture peyments to CONTRACTOR will b€ withh€ld by the
COUNTY until all final, cunent and gdot yeat cost reconciliation(s) have b€cn
reconciled, settled and signed by CONTRACTOR, and recsived and approved by
rhe@uNw.

PEO6 C7 ol @
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CONTRACTOR shaU report Adual Costs separately, il deemed Epplicabke and as
per CONTRACTOR'S Sctredule l, to provide Agreement Client Ancillary Serviccs,
Prescriptions, Health Maintenance Costs, and Flexible funding costs under this
Agreement on the atnual cost reconciliation. Vvhere deemed aPplicable' Actual
Costs for lndirect Adminishativa Exp€nses shall not exceed the percentage of co8t
as submitted in the CONTRACT Request tbr Proposal or Cost PtopGal(s).

AANKRUPTCYI
t/Vtthin ive (Sfcalendar days of filing for bankruptoy, CONTRACTOR shall not'!
couNTYS Behavioral Health's Fiacal servicee unil, in lwiting by certified letter with a
courtesy copy to the Behavioral Hea[rh's Program Support Unit The GoNTRACTOR shall

suOmit propehy prcpared co3t reconcillation documcn6 in a6ordanca with requirements
and deadlines set forth herein before final payment is made.

RIVERSIOE SA COUNTY INDIAII HEALTH, II{C.
Ctt HPP I/SISA PEI
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x. Auorrs:
1. CONTRACTOR agrees th€t any duly edhorized reprcscntative of the Federal

Gov€mmont the State or COUNTY shall haw the right to al"ldit ircpc.r, excerpt,
copy or transcribe any pertrrcnt records ,td doqJmeriletion rElating to this
Agreemert or pr€vious Agreemerts in previous yeaB.

lf this Agrecment ls terminated in accordance with Section XLll., TERMINATION
PROVISIONS, the COUNTY, Federal and/or State govemmenE may conduct a
final atdit of th€ CONTRACTOR. Final reimbursement to CONTRACTOR by
COUNTY shall not be mede unlil all audit results are kno,vn and all accounts are
reconcibd. Revenue colke€led by CONTRACTOR during this period for services
provided under the Hm6 of this Agreernent will be rcgarded as revenue r€ceived
and deduded as such ftom the final reimburscmcnt claim.

Any audit excelion resultjng ftom an auclit conducted by any duly aufiorized
representative of the Fedaral Govemment, the State or COUNTY ahall be the sole
r$ponsibility of the COiITRACTOR. Any audit disallowance adiustnerts shall be
paki in full upon demard or withheld at the discredon of the Director of B€havioral
Health agairBt amounts due under thit Agreement or Agreemer (s) in subsequert
yeals.

Th6 COUNTY will conduc't Prograrfl Monitoring Review and/or Confact Monitoring
Team Review (CMT). Upon completion of monitoring, CONTRACTOR will be
mailed a report summarizing the results ot the sits vistt. lf and when necessary, a
coneclive Aclion Plan will be submitted by @NTRACTOR within thirty (30)
calendar days of rec€ipt of the reporl CONTRACTOR'S failure to respond within
thirty (30) calcndar days will resull in withholding of all peyment until the conedive
plan of action is received- CONTRACTOR'S response shall identi! time frames
for implementing li€ conective action. Failure to provide adequate rrsponse or
documentation for this or Bubs€qu€nt yeals Agre€menB may result in Agreement
payment wilhholding andlor a dlsallo,t/ance to be P3id in full upon demand.

N. TRAINING:
CONIRACTOR understandE that as the COUNTY implements iB curer MlS to comply

2.

4

with Federal, State andor loc,al funding and sswlce delivery requiremenB,
CONTRACTOR will, therefore, be responsible for sending at least one representative to
receive all applicable COUNTY training associated with, but not limited to' appli€ble
service data intry, dient regBtration, billing and invoicing (batching)' and learring hol to
appropriately and successfully utilize andlor operate tlle qinent and/or upgra# Mls as

si;cilied foi use by the coUNTY under this Agreemorn. The COUNW will notily th€
CONTRACTOR wh€n sucfi training is required and available.

FURNTSHINGS AT'IO EQUIPfl ENT
@nt and fumishings werc previously purchased through

thls Agre€ment, CONTRACTOR ackno\,Yledgcs that thesc ltcms are the foP€rty
of COUNTY. Procedures providcd by COUNTY for the acquisition' invenlory,

control and disposition of the equipment and the acquisition and payrnent hr
administrative services to such equipment (e.g. offce machine repair) are to be
fiotlotr€d.

EXHIBTT C
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2. INVENTORY: CONTRACTOR shall maintain an intemal anvenlory contol system
that will provid€ accountebility for equipment and fumishin$ purctased through
this Agrecmcr , regardless of cost. The inventory corrtrol sy$em shall record at a
minimum the following informauon when property is acquired: date acquired;
property description (to include model number); property klentification number
(seriial number); cost or oth€r basis of valuation; funding sourcei and rate of
depreoatlon or deprecialion schedule, if applicable. An updated inventory llst shall
be provided to COUNTY on a semi-annual basis, and filed with the annual cost
reconciliation. Once COUNTY is in receipt of this list COUNTY inventory tags will
be issued to CONTRACTOR, and are to be atached to the item as direcEd.

DISPOSAL: Approval must be obtained from COUNTY prior to the dbposal of any
property purchased with funds trom this Agreemcnt, regardlese of the acquisition
value. Disposal (whict includes sale, bade.in, dbcard, or transfur to snother
agency or program) shall not occur until approval is received in writing from
COUNTY.

CAPITAL ASSETS:
a. Capital assets are tangibh or intangibl€ 6s€t8 exc€eding Ss,mO that ben€ft

an agency more than a single fiscal year. For capitel ess€ts apprwed br
purchase by COUNTY, allowable and non-allowablc cost information and
depreciation r€quirom€nts can be found in the Center for Medicare and
Medicaid Services (CMS) Publicalion 15, Provider Reimbursemefil Manual
(PRM) Parts I & ll. lr is CONTRACTOR'S responsibiltty to ensure @rnpliance
with these requirements.

b. Any capital asset that was acquired or irnproved in whole or in part with funda
dbbursed under this Agrecmer , or under any previous Agreemert between
COUNTY and CONTRACTOR, shall either be, at the eleclion of COUNTY as
determined by the Director or designee: (1) transfened to COUNry including
all title and legal ownership rights; or (2) disposed of and Proceeds Paid to
COUNTY in a manner that results in COUNTY being reimbursed in ttle
amount of the currerlt fair market value of tha real or personal property less
any portion of lhe cunent valu€ attributable to CONTRACTOR'S out of
pocket experditures using non-courfy funds for acquisition of, or
improvement to, such roal or peBonal property end l€ss any direct and
reasonable co6ts of dispo6itbn.

4
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Etibir c
'AttrchreEt A"

CERTINCATION OF CLAIMS AI\{D PROGRAM INTEGRITY FORM GIr.)

BllliEt/S.rvic. Pcriod: Amount BtLd:

DcptlD:

ProYidcr Ntrrc:

Contrrct N.a r/Rcgioo:

Scrvicr Locrdoa
(Addresr):

RU'r Ccrtificd:

Meditd ud/or Medicerc Elisible Certifczri@ of CleiEs rnd Procrm htcf,ritv {OI\LY}

I, es an authorizcd rcprescntative of , MREBY CERTII'Y
undct pcnalty of pcrjrry to thc following: An assca$ncrt of thc bcacficiarics was conducred by

in comptiancc with thc requirernearB 8s sct forth and cstrblishcd in thc
cont'ect with the Riversidc University Hcalth Systern - Behavioral Hcalth (RuH$Bf| and as stipulatcd by all
applicable Federa| Stste and/or County larrs for Medi{al and Medicre bcaeficiarics. Tltc bcncficiarics wcrc
eligible !o rccaivc Mcdi{al ard/or Medicse service at the time thc services wet provkicd to thc bcneficiarics-
The sewices included in thc claim wett actually providrd to thc be'neficirries io asrcciatioo with and as

nipulatcd by ttrc claim- Mcdical neccssiq was egrablished by my orpnization for thc bcncGgiarics as dcfised
under Tirle 9, C{ifomie Code of Rcgulmions, Division t, Chapta I [, for thc rrvicc or scwices providd for the
time frame in which tbc scrviccs were provide4 and by a certified and/or liccnscd profcssional rs stipulatcd by
all applicablc Fcderal, Stote and County laws and ragulations. Rcquired monthly exclusioa .l'rEhasc checks to
confirm idcntity snd to determinc stafiB of offrccrs, board mcrnbers, €mploy"as, ossociates ard sgcnts lv8s

conductcd. A clicnt plan was dcvelopcd srd Erintaincd for thc bcneficiarics t}lat Eet 8ll clicnt care plan

requirEneots cstsblisted in thc contract rr ith the RUHS-BH and as stipulalcd by all appliclblc Fcderal, Statc

and/or County hw.

Nor-Mcdicd rtrd/or Mcdtcire EliriblG C.rtiricrtipr oI Chim! ild Prornn llt€rrirv (O!aLY-)

I as an authorized rEprcscrtrtivc of 

-

, EEREBY CERTITY
under penalty of pcdrry to thc followinS: An asscssmcrt of ttc bcrrcficiarics was cooductcd by

ln cmpliancc with tlrc rcquircrn€nB rs 3a forth and

established in thc conract with thc Rlvetsidc University Hcahh Systcrn - Bchavioral Hcalth (RUH$.BH) and as

sripulated by all applicablc Fcderal, Stata rnd/or County larrs for congumcrs who arc referrcd by the Cosnty to
drc Provi&i for mcntal hcalth spcciafty serviccs. The bcoc6cirrie wste r€frrred to rcccivc scrviccs at ttc timc
the scrviccs wErr pmvidcd to ttr bcncficirrica in associstion with aod as stipul"t d by thc claim. The scrviccs

included in thc claim ryerc actually providcd to thc bcneficiaries and for the timc &amc in which the serviccs

)vc6 providc4 and by a certificd and/or licens.d professionat as stipuht d by all-applicabh Fedcral, Sute and

Couaty laws and rcgulations. Reguired monthly crclugion daubsc checks to confirm ideutity eod o drtrmirc
sftus of officcrs, board menrbers, cmplqeas, associrtB and aglr s wrs cooductcd. A clicut care plan wes

&vctopcd and ma.intaiacd for thc bcncficiarie that met all clicnt careplan rcquiremeots cstsblishcd in thc

contract with thc RUHSBH and as stipultd by ell rpplicabtc Fcd.rsl StatE tnd/or County l8$,.

Date

Printcd Name of Authoriz:d Providet

Rev. 06/2022

EIDECftbr/Bati#
AfAvrlhDb):

Signaturc of Asthorizcd Providcr
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Attachment C
Policy 248 - ADVERSE INCIDENT REPORT

(CONFIDENnAL - Atloney CM tuaga<t lnlo/maliotl)

Attacfiment C
Pags I ot 5

THE EVENTS WHICH OCCURED ARE AS FOLLOWS:

qi€'luPerson (Last Nama, Frst Name) DOB RUHSi - BH Cllent lD

f the incident invohred a peGon other than the cllent such as an emplolee or visitor, provide th€
paGon's nama and corftact ,:

Name of Reporting StaffPrograrn/Clinic Name RU*

First Name Contact PhoneLast lnvolved as e. etc.vi6itor

Atlach a copy of the client's current face sheet.
The abore named cf€flt]erson uras invohred in an aci/adion wfiich medrnay meet (circlE
one) the requircments of th€ formation of the Adverse lncid€r Commitee. The inci,eflt fans
lnto the following reportsbb incident category(les).

E At client dcattrs fior eny cause

E lncident involving signilicaflt dengerousoess to setf, includlng s€rioua suicld€ atlempE
or self-injury

E lncident invotuirlg significant dangerouEness to oth6q includang s€rious assaulb,
homicide attemF6 and homicil€s

n lncidont involving significant iniury that reguired medacal inErvention for any client or
vbitor at a program site or during a tr€atnent activity ofi-site.

Specific location where the incident occuned:

Time of lncident

h FIRST ,€porbd b RUHS - BH: TinE ReporEd b RUHS - BH:

Repo{H submited to:

Time:Submission completed: Date

Oate of lncident:

,ITNEIM a)

DO NOT ALETHIS FORN N THE CUEN7S CUN,,CALRECORD



RUHS - BH Clbnt lDClient/Person Name First Name

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH Attachm€nt C
Pege 2 of 5Policy 248 - ADVERSE INCIDENT REPORT

(CONFIOENZAL - Altontoy Clcna ftMlcgcd lnfoon€,on)

Primary!rl S€condary1 ICD-10 Oiagnosis:

E Prirnary
E scconaarv2. ICD-10 Diagnosis:

trtr
Primary
S€condary3. lC& 10 Diagnosis:

msdb.don : E On medicaticn(s) obt b€|il) E No Mldlcdon(s) E Unknoern

Medication Oos€ lgrdic.$on

6

sGpecled or Known Substancs Usc Disorde(c): E ves E No
tt Fs, dcscrib€:

Program MO
Privst€ MDTreating Psychiatristr

Family/Legal Guardian - Atyare of lncident El yes n ruo

Family Atitude/Flospons€:

acdon(s) Eksn:

! Workplace Violence, Thr€ats and S€curity Doarment # 2010 applles snd report submitted

IATE Manager/Admi

OfficeAS Policybyrequired Safery
tfto 248.ReFr yes,PolbynistrationAdmi notificationttR HS BH! Urgent

nistratorre toM EM D ofresut filing portreq

Manager/Adminisfator Date/Time Notified:Notified:

r
Ea
E
tr

Itr-II
tr I

E@@I

DO NOT HLETHIS FORN IN THECUEN7rS CUNICALRECORD

E

Diagnosb

Supervieor's Comment!,/ConcrrnJlssu6 ldentified:

2ldminldrjtor MustEe }{otiFsd AsAPpr *ilhln 6r6e- (

recommended.

I

I



RUHS - BH Cliert lDClienUPerson (Last Narne, First Name)

Oate of lncident of lncident

RIVERSID€ UNIVERSTTY HEALTH SYSTEM - BEHAVIORAL HEALTH AttachnEnt C
Page 3 of 5Policy 248 - ADVERSE INCIDENT REPORT

(CONFIDENnAL - At omoy Anent fiivilegad l, ormafbn)

Sherifi lnye3tigation Report tleeded? E Ves E Ho lf Ye3, Oate R.qucatad:

l.{eme of Person who requeded alport

Coron€r Autopsy REport N€€ded? EYes E i$o It Yes, Dste R€qu€3l€d:

Nam€ of Person who raquesEd report.

lncident Reviewed By (Name and Job Classification)

1 3

4

Date of Review:
Period of Treatrnent
Reviewed:

E Coodinstion o, Cal! with anoher !€ryics or
providerE Coordinanon of Car€ with PCP

f] Re-ferral to Subgance UsG or coocsJnirlg
Disoader TreaEnentE lder iftc€dion of e SubdEncr Uc€ Oilotder

E Follo*lp altcr mbs€d appoinuneflt or't'lo-Shorl! Rck Assesvnent

D Monitoring of p6ychobopic medicatio.ts E Ps)rchotropi.: i,l€dirio.l Polfpharmacy

EI othsr m€dk=ton-rElrtcd ksueEl Preacribing controll€d subEtanc€ to a kno,t n
subdancc rbus€r

[:l Ca€ do.€d withoul adcque efiorE to conlxt or
angagG/re€ngagc clientE OeUy in getting appl within reesonable lime

E Othcr lssue{s)I Clienl lost to follow-up/unable to laate

DO NOT HLE THIS FOR'I IN THE CUENT'S CUNICAL RECORD

sEGnoN e - ADiirNtsTRA'roR/ADVERSE ${CtnE}a:r COt
he\rtinv, suutf,ARy, alttD REcorrrEilDAnft

Policy, Procedurc, Program lscues ldentified

Raview



RIVERSIDE UNIVERSTTY HEALTH SYSTEM - BEHAVIORAL HEALTH Attachm€nt C
Pag6 4 of 5Pollcy 2't8 - ADVERSE lt{ClDEMf REPORT

(CONFIDENnAL - A[oapy rlretn Priil,egao lrrfunRlron)

oo€s thb incil.nl inrrolve a po$Dle prolblsional sEft Ic€nselc.rtifrcation vislslbn? E YCs f] No

lf Fs, brisfly dcscribe:

Do€s this incklcnt involv€ a possibl€ lbcility llcensing violation? E Yce E No

brieny describe:f yes,

lf YCs, has llcrming ag€ncy b€€n nobfied? Cl Yca E No

Has copyol inodant report frorn ti-nsee ro [cansing agency baon obtain€d? fl Ye,! E llo
(lf Yer, ati.ch copy of Eport)

Reviel,}rr(s) concur with supervisor wtEthof Workplac! Vrolence Report provision applies:

tlYB ENo
It No, aclion taken by

P.6on Rrapotl.lbl!Rrcomn nd.6on(!YPLn(s) D.tE

DateAdministrator

DO NOT HLErHIS FOR,, IN THE CUENr|S CUNICALRECORD

Roviow REcommendatiions and Correctivo Action Plan(s)

Adminisffir Slgn&re



RIVERSIDE UNIVER:IITY HEALTH SYSTE}I - BE}I,AVIORAL HEALTH Atachrnent C
Page 5 of 5Policy 24E - ADVERSE INCIDENT REPORT

(CONFIDENnAL - Altootoy AbnI meged lnbmedon)

'I

Last Nam€, First Name (Area Code) Phone
Accourt of lncilert

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

3

Lest Name, First Name (Area Code) Phone
Account of lncidcnt:

SECTK)N D -WITNESS:REPORTSiltfApplS€Ele

2.



COUNTY OF RIVERSIDE
BEHAVIORAL HEALTH

This agreement is made and entered into by end between lhe County of Riverside, a political
subdivision of the State of Califomia, hereinafter refened to as 'COUNTY and SPECIAL
SERVICE FOR GROUPS, lNC., a Califomia Non-profit agency hereinafier refened to as
.CONTRACTOR.'

PREAM BLE

WHEREAS, Callfomia voters approved Proposition 63 during the November 2004
General Election. Proposition 63, the Mental Health Services Act [hereinafler 'MHSA"], became
effeciive on January 1 , 2005. Through imposition of a 196 tax on per:ional income in excess of
$'l million, the MHSA provides the opportunity for the State to provide increased funding,
personnel and other resources to support County Prevention and Early lntervention Programs
and monitor progress to./ard statewide goals for children/youlh, transitional age youth, adults,
older adults, families and communities.

ilt
il

SPECIAL SERVICES FOR GROUPS, INC
cunpp luse pet

JANIJARY. JUNE FY 20238024

iAN 2 3 2024

3"s3

VI,HEREAS, components of the MHSA lntegrated Expenditure Plan will include
elements required by W&l Code Section 58/7 and related regulations:

WHEREAS, the COUNry desires to extend to the residents of Riverside County certain
programs and services conlemplated and authorized by the MHSA, Califomia Welfare and
lnstittrtions Code (WlC) Section 5600 et seq., and Govemment Code Section 26227 el seg.,
Califomia Code of Regulations, Trtle 9, Division I , and Trtle 22, which the COTITRACTOR is
equipped, staffed, prepared to provide; and

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

WHEREAS, these services as described in Exhibit A attached hereto shall be provided
by CONTRACTOR in accordance with the applicable State and local laws, codes and policies
contained herein, but not limited to, Exhibit B attached hereto.
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NOW THEREFORE, in consideration of the mutual promises, covenants and conditions
hereinafter contained, the parties hereto mutually agree, as provided on pages 1 through 32
and Exhibits A, B, C, and D and Schedule I and/or K, Aftachment A , and Attachment F, attached
hereto and incorporated herein, hereinafter referred to as 'Agre€ment.'

co co CTOR

By: By: L
Chairperson Herbert Hatanaka, Executive Direcior

Date

Social Service for Groups, lnc.

oate: lZ aa'utY7

COUNTY COUNSEL:
Approved as to form

By:
Deputy County nsel

ATTEST:
KIMBERLY A. BECTOR, Clerk

By
DEP TY

3"e3
JAN 2 3 2024
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I. DESCRIPTION OF SERVICES
CONTRACTOR agrees to provide services in the form as described in Exhibit A, Exhibit B,
Exhibit C, Exhibit O, Schedule K, Schedule I (if applicable) and any other exhlbits, attachmerfis
or addendums.

II. PERIOD OF PERFORMANCE
This Agreement shall be efiective on January 1,2024, and continue in efiecl through June 30,
2024. The Agreement may thereafler be renewed annually, up to an additional four (4) years,
subject to the availability of funds and satisfadory performance of services.

III. REIMBURSEMENT ANO PAYMENT
A. ln consideration of services provided by CONTRACTOR, COUNW shall reimburse

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

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

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

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

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

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

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

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

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

2. lf COUNTY accepts the CONTRACTOR'S proposed plan of conective action, it
shall suspend other Punitive actions to give the CONTRACTOR the opportunity to
come into compliance.

3. lf couNTY determines CoNTRACTOR has failed to imPlement conective action,
funds may be withheld or disallowed until compliance is achieved.

1
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4. CONTRACTOR shall cooperate with any such effort by COUNTY including
follow-up investigauon and interview of witnesses. Failure to cooperate or take
coneclive aclion may resutt in termination of this Agreement.

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

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

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

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

D. CONTRACTOR shall indemnify COUNTY against any and all claims that may be made
against COUNTY based upon any conlention 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 ltle at all times, and as deemed applicable and
appropriate for CONTRACTOR, the following, but not limited to, organization status
related documentation

1 . Artides of lncorporation;

2. Amendments of Articles;

3. List of agency's Board of Oirectors and Advisory Board;
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A resolution indicating who ls empowered to sign all contract documents
pertaining to the agency; and

5. By-laws and minutes of Board meetings.

vl. LtcENsE(sycERTtFrcATroN(s)
A. CONTRACTOR wanants that it has all necessary licenses, permits, approvals,

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

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

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

VII. ADMINISTRANVE CHANGE IN STATUS
A. lf, during the term of the Agreement, there is a change in CONTRACTOR's status, a

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

B. CONTRACTOR is responsible for providing to the COUNW, annually, at the beginning of
each fiscal year and upon execution of the CONTRACTOR's Agreement, emergency
and/or afler hour contact information for the CONTRACTOR's organization.
CONTRACTOR's emergency and/or afier hour contacl information shall include, but is not
limited to, first and last name of emergency and/or after hour contaci, 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.

4

I 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. Writlen CONTRACTOR'S updates of this information shall be Provided to
the COUNTY in accordance with Section XXXI, NOTICES, of this Agreement.

lf there are any CONTRACTOR administrative changes, such as signatory
authority, managemer(, sile addresses, business locstions, remittance addresses,
tax idenlification numbers, business ownership, etc., a letter, on CONTRACTOR's

SPECT/AL SERVICES FOR GROUPS. lNC.
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letterhead and signed by the CONTRACTOR's Chairman of the Board or President
or Chief Executive Officer, or its designee, andlor a copy of GONTRACTOR's
Board minutes authorizing the change(s), the appropriate documentation must be
submitted to COUNTY within two weeks of the change.

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

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

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

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

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

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

Funds allocated to specific budget categories, as identffied in the Schedule K, may not be
reallocated to another budget category without prior approval, as described in Exhibit C. Funds
shall not exceed the total maximum obligation for the fiscal year.
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X. INDEMNIFICATION
CONTRACTOR shall indemnify and hold harmless all Agencies, Districts, Special Districls, and
Departments of the County of Riverside, their respective directors, ofiicers, Board of Supervisors,
employees, agents, elected and appointed officials and representatives ftom any liability
whatsoever, based or asserted upon services of CONTRACTOR, its agents, employees, or
subcontractors, arising out of or in any way relating to this Agreement, for property damage, bodily
injury, or death or any other element of damage of any kind or nature resulting from any acts or
failure to act or omission on the part of the CONTRACToR, its directors, officers, agents,
employees or subcontractors hereunder, and CONTRACTOR shall defend, at its sole expense,
including but not limited to attomey fees, all Agencies, Districts, Special Districts, and
Oepartments of the County of Riverside, their respective directors, oflicers, Board of Supervisors,
employees, agents, elected and appointed ofiicials and representatives in any legal claim or
action based upon such alleged acts, failure to aci or omissions. COUNTY shall indemnify
CONTRACTOR against any claim, demands, or liability arising from damage to property, and
injuries to pecions, which may arise out of or because of COUNW'S performance of its duties
under this Agreement, or failure to perform, br.rt only in proportion to and to the extent such claim



demands, damages or liability are caused by, or result ftom the negliger or intentional acts or
omissions of COUNTY, its officers, agent, or employee.

XI. INSURANCE
\Mthout limiting or diminbhing the CONTRACTOR's obligation to indemnify or hold the COUNW
harmless, CONTRACTOR shall procure and maintain the following insurance coverage during
the term of this Agreement. \Mth respect to the insurance section only, the COUNTY herein refers
to the County of Riverside, its Agencies, Districts, Special Districts, and Departments, their
respective directors, officers, Board of Supervisors, employees, elected or appointed ofiicials,
egents, or representatives 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. Policy shall include Employers' Liability (Coverage B) including
Occupational Disease with limits not less than $1,000,000 per person per accident. Policy
shall be endorsed to waive subrogation in favor of the County of Riverside.

B. Commercial General Liabilitv
Commercial General Liability insurance coverage, including but not limited to, premises
liability, unmodified contractual liability, products and completed operaUons liability,
personal and advertlsing injury, and cross liability coverage, covering claims which may
arise from or out of CONTRACTOR's performance of its obligations hereunder. Poliry
shall name the COUNTY 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 occunence limit.

C. Vehicle Liabilitv
lf vehicles or mobile equipment are used in the performance of the obligations under thls
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 occulrence
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 occunence limit. Policy
shall name the COUNTY as Additional lnsureds.

D. Professional Liabilitv
CONTRACTOR shall maintain Professional Liability lnsurance providing coverage for
CONTRACTOR's performance of work included within this Agreement, with a limit of
liability of not less lhan $1 ,000,000 per occurence and $2,000,000 annual aggregate. lf
CONTRACTOR'S Professional Liability lnsurance is written on a 'claims made' basis
rather than on an 'occunence' basis, such insurance shall continue through the term of
this Agreement. Upon termination of this Agreement or the expiration or cancellation of
the claims made insurance policy CONTRACTOR shall purchase at his sole expense
eithe l) an Extended Reporting Endorsement (also known as Tail Coverage); or, 2) Prior
Dates Coverage from a new insurer with a retroac ve date back to the date of, or prior to,
the inception of this Agreement: or, 3) demonstrate through Certificates of lnsurance that
CONTRACTOR has maintained continuous @vemge with the same or original insurer.
Coverage provided under lhis sectlon shall continue for a period of five (5) years beyond
the termination of this Agreement.
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E. General lnsurance sions - All Lines
Any insurance canier providing insurance coverage hereunder shall be admitted
to the State of Califomia and have an A.M. BEST rating of not less than an A: Vlll
(A: 8) unless such requirements are waived, in writing, by the COUNTY Risk
Manager. lf the COUNTY Risk Manager waives a requirement for a particular
insurer, such waiver is only valid for that specific insurer and only for one policy
t€rm.

The CONTRACTOR's insurance canier(s) must declare its insurance deductibles
or self-insured relentions. lf such dedudibles or self-insured retentions exceed
5500,000 per occurrence, such deductibles and/or retentions shall have the prior
writlen consent of the COUNTY Risk Manager before the commencement of
operations under this Agreement. Upon notification of deductibles or selfinsured
retentions which are deemed unacceptable to the COUNTY, at the election of the
COUNTY Risk Manager, CONTRACTOR's caniers shall either; 1) reduce or
eliminate such deductibles or selfjnsured retentions with respect to this
Agreement with the COUNry, or 2) procure a bond which guarantees payment of
losses and related investigations, claims administration, defense cosls and
expenses.
CONTRACTOR shall cause their insurance canier(s) to fumish the County of
Riverside with 1) a properly executed original Certificate(s) of lnsurance and
certified original copies of Endorsements efiecting coverage as required herein;
or, 2) if requested to do so orally or in writing by the COUNTY Risk Manager,
provide original Certified copies of policies including all Endorsements and all
attachments thereto, showing such insurance is in full force and efiecl. Further,
said Certificate(s) and policies of insurance shall contein the covenant of the
insurance canie(s) shall provide no less than thirty (30) days written notice be
given to the County of Riverside prior to any material modification or cancellation
of such insurance.

ln the event of a material modification or cancellation of coverage, this Agreement
shall terminate forthwith, unless the County of R:verside receives, prior to such
effedive date, another properly executed original Certificate of lnsurance and
original copies of endorsements or certified original policies, including all
endorsements and atlachments thereto evidencing coverage and the insurance
required herein is in full force and effect. lndividual(s) authorized by the insurance
cenier to do so on its behalf shall sign the original endorsements for each policy
and the Certificete of lnsurance. Certificates of insurance and certified original
copies of Endorsements efiecting coverage as required herein shall be delivered
to RUHS-BH, P.O. Box 7 9, Riverside, CA 92513-7549, Contracts Division.
CONTRACTOR shall not commence operations until the County of Riverside has
been fumished original Certificate(s) of lnsurance and certified original copies of
endorsements or policies of insurance, including all endorsements and any and all
other attachments as required in this Section.

It is understood and agreed by the parties hereto and CONTRACTOR's insurance
company(s), that the Certificate(s) of lnsurance and policies shall so covenant and
shall be construed as primary insurance, and the COUNTY'S insurance and/or
deductibles and/or self-insured retentions or self-insured programs shall not be
construed as contributory.

1

2
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4
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CONTRACTOR shall pass down the insurance obligations contained herein to all
tiers of subcontractors working under this Agreement.

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

CONTRACTOR agrees to notify COUNTY of any claim by a third party or any
incident or event that may give rise to a claim arising from the performance of this
Agreement.
Failure by CONTRACTOR to procure and maintain the required insurance shall
constitute a material breach of the Agreement upon which COUNTY may
immediately terminate or suspend this Agreement

Pago ll ol 25

7

I

10.

Xll. LIMITATION OF COUNTY LIiABILITY
Notwithstanding any other provision of this Agreement, the liability of COUNW shall not exceed
the amount of funds appropriated in the support of this Agreement by the Califomia Legislature.

XII. WARRANTY AGAINST CONTINGENT FEES
CONTRACTOR wanants that no person or selling agency has been employed or relained to
solicit or secure this Agreement upon any agreement or understanding for any commission,
percentag€, brokerage, or contingent fee, excepting bona fide employees or bona fide esteblished
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 fom the Agreement price of consideration, or otherwise recover, the full amounl of such
commission, percentage, brokerage, or contingent fee.

xtv. NoNotscRlMlNATloN
A. Employment

1 Afiirmative Action shall be taken to ensure applicants and employees are treated
without regard to their race, religion, color, sex, national origin, age, sexual
preference, or physical or mental disability. Such affirmative action shall include,
but not be limited to the following: employment, promotion, demotion or transfe[
recruitrnent or recruitment advertising; layoff or termination; rate of pay or other
forms of compensetioni and selection for training, including
apprenticeshipfintemship. There shall be posted in conspicuous places, available
to 

-employees 
and aPplicants for employment, notices from DIRECTOR (or

designeef and/or the United States Equal Employment Opportunity Commission
setting forth the provisions of this Section.
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6. lf, during the term of this Agreement or any extension thereof, there is a material
change in the scope of services; or, there is a material change in the equipment to
be used in the performance of the scope of work; or, the term of this Agreement,
including any eltensions thereof, exceeds five (5) years; the COUNTY reserves
the right to adiust the types of insuEnce and the monetary limits of liability required
under this Agreement, if in the County Risk Management's reasonable judgment,
the amount or type of insurance carried by the CONTRACTOR has become
inadequate.



All solicitations or advertisements for recruitment of employment placed by or on
behalf of CONTRACTOR shall state that all qualified applicants will receive
consideration for employment without regard to race, religion, color, sex, national
origin, age, sexual preference, or physic€Umenlal disabality.

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

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

B. Services, Benefits, and Facilities
1. COI.ITRACTOR certifies that CONTRACTOR and any or all of irb subcontractors

shall not unlawfully discriminate in the provision of services because of race,
religion, color, creed, gender, national origin, age, sexual orientation, marital
status, or physical, sensory, cognitive, or mental disability as provided by state and
federal law and in accordance wilh Trtle Vl of the Civil Rights Act of 1954 [42 U.S.C.
2000(d)l; Age Discrimination Act of 1975 (42 U.S.C. 6101); Section 5O4 of the
Rehabilitation Act of 1973 (29 U.S.C. 794) (as amended); Education Amendments
ot 1972 (2O U.S.C. 1681); Americans with Disabilities Act of 1990 (42 U.S.C.
12101)i 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. Sectjon 7285.0 et. seq. Govemment Code Section 11135 et.
seq.; and,9 C.C.R. Section 10800 et. seq.

For the purpose of this Agreement, discrimination on the basis of race, religion,
color, creed, gender, national origin, age, madtal status, sexual orienlation, 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 different manner or at a different time, from that provided to others under this
Agreement: subjecting any otherwise eligible individual to segregation or separate
trealment in any matter related to the receipt of any services; restricting an
otherwise eligible individual in any way in the enjoyment of any advantages or
privilege enjoyed by others receiving any services or benefit; and/or treating any
individual differently from others in determining whether such indlvidual satisfied
any admission, enrollment, eligibility, membership, or other requirement or
condition which individuals must meet in order to be provided any service or
benefit.

2
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3. 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 DIRECTOR, or authorized designee, for the purpose of
presenting the complaint of alleged discrimination. Such procedures shall also
indicate that if such person is not satisfied with COUNTY's resokrtion or decision
with respect to the complaint of alleged discrimination, they may appeal the matter
to the appropriate federal or state agencies. CONTRACTOR will maintain a written
log of complaints for a period of ten (10) yea6.

XV. REPORTS'RESEARCH PROTOCOL
Adherence to reporting requirements, as described herein ()0/ll, Subsections A-l), will be
monilored by the COUNTY Corfiract Monitoring Team. Vvhen deficiencies or areas needing
improvement are identified, CONTRACTOR agrees to implemenl conective actions and
respond to administrative findings. Failure to comply with reporting requirement(s) may resutt in
the withholding of CONTRACTOR payments until CONTRACTOR is found to be in compliance.

A. CONTRACTOR must adhere to the reporting requirements as mandated by law. COUNTY
shall provide instruction and direction regarding RUHS-BH policies and procedures for
meeting reporting requirements.

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

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

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

Events reported shall include:
a. Oeath ofany consumer from any cause;
b. Any facility related iniury of any resident which requires medical treatment;
c. All cases of communicable disease rePortable under Section 2502 of Title

17, Califomia Code of Regulations shall be reported to the local heallh
officer in addition to the Statei

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

disastec and,
f. Fires or explosions whictt occur in or on the premises.

2. lnformation provided shall include the following:

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

following theoccunence:
a. The organizational changes specified in Section 10531(a) of this

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

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

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

XVII.CONFIDENTIALTTY
CONTRACTOR shall maintain the confidentiality of all participanuconsumer identifying
information contained in records, including but not limited to consumer recordVcharts, billing
records, research and consumer identifying reports, and the COUNTY's consumer Management
lnformation System (MlS) in accordance with WC Seciions 14100.2 and 5328 et seq, "Iitle 42
Code of Federal Regulations, Section 431.300 et seq., Section '1320 D et seq, of'Iitle 42, United
States Code and it's impending regulations (including but not limited to Title 45, CFR, Parts 142,
160, 162, 164) and all other applicable cunent or future COUNTY, State and Federal laws,
regulations, ordinances and directives relating to confidentiality and security of consumer records
and information.

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

B. CONTRACTOR shall not disclose corfidenlial consumer identifying information except as
authorized by consumer, consume/s legal representative or as Permitted by Federal or
State law, to anyone other than COUNTY or State without prior valid authorization from
the consumer or consumeds legal representative in accordance with State and Federal
laws. Any disdosures made shell be logged and the log maintained in accordance with
State and Federal law.

C. lf CONTRACTOR receives any requests by subpoena, from atlomeys, insurers or
beneficiaries for copies of bills, CONTRACTOR will provide COUNTY with e copy of any
document released as a result of such request, and will provide the name, address and
telephone number of the requesting party.

D. Notification of Electronic Breach or lmproper Disclosure
During the term of this Agreement, CONTRACTOR shall notiry COUNTY, immediately
upon discovery of any breach of Protecled Health lnformation (PHl) and/or data, where
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RUHS-BH Compliance Ofiicer
P.O. Box 7549
Riverside, CA 92513

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 unauthorized disclosure required by applicable, Federal, State and/or County laws
and regulations.

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

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

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

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

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

Passwords must be:
a. Eight (8) characters or more in lengthi
b. Changed every 90 days;
c. Changed immediately if revealed or comPromised; and,
d. Composed of characteristics from at leasl three of the following four

groups from the standard keyboard:

1

2
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the informataon andlot dala is reasonably believed to have been acquired by an
unauthorized person. lmmediate notification shall b€ made to the RUHS-BH Compliance
Officer within two (2) business days of discovery at (800) 4'13-9990. The CONTRACTOR
shall take prompt conective action to cure any deficiencies and any action pertaining to
such unauthorized disclosure required by applicable Federal and State Laws and
regulations. CONTRACTOR shall investigate such breach and provide a written report of
the investigation to the RUHS-BH Compliance Officer, postmarked within thirty (30)
working days of the discovery of the breach to the address below:



a. Upper Case letter (AZ);
b. Lower case letters (a-z);
c. Arabic numerals (0 through 9); and
d. Non-alphanumeric characters (punctuation symbols).

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

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

2. Continuously updated anti-virus software; and

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

H. CONTRACTOR shall utilize a commercial encryption solution that has received FIPS 14f
2 validation to encrypt all confidential, personal, or sensilive data stored on portable
electronic media (including, but not limited to, CDs, thumb drives) and on portable
computing devises (including, but not limited to, laptop and notebook computers). The
CONTRACTOR shall nol transmit confidential, personal, or sensitive data via-e.mail or
other intemet transport protocol unless lhe data is encrypted by a solution that has been
validated by the National lnstitute of Standards and Technology (NIST) as conforming to
the Advanced Encryption Standard (AES) Algorithm or Triple OES.

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

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

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

1

3

4 lnterpretation
The terms and conditions in these Provisions shall be interpreted as broadly as
necessary to implement and comply with HIPAA, the HIPAA regulations and
applicable State laws. The parties agree that any ambiguity in the terms and
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xvil.

conditions of these Provisions shall be resolved in favor of a meaning that complies
and is consistent with HIPAA and the HIPAA regulations.

l. CONTRACTOR shall require all its ofiicers, employees, associates, and agents providing
services hereunder lo acknowledge, in writing, understanding of and Agreement to comply
with said conlidentiality provisions.

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

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

A. Program ParticipanUConsumer Records
CONTRACTOR shall adhere to the authority of COUNTY, the Stale Department of Health
Care Services, the State Department of Oversight and Accountability. CONTRACTOR
shall maintain adequale consumer records on each consumer, program outcome
measures, and records of service provided by the various stafi in sufficient detail to make
an evaluation of the effecliveness of lhe program services.

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

D. ParticipanUConsumer Record Retention
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C. Financial Record Relention
Appropriate financial records shall be maintained and retained for at least ten (10) years
or, in the event of an audit exception and appeal, until the audit linding is resolved,
whichever is later.



XIX. STAFFING
CONTRACTOR shall comply wilh the staffing expectations as required by state licensing
requiremenls and as may be additionally described in Exhibit A CONTRACTOR is resPonsible
for ensuring that their personnel are qualified, holding appropriate license(s)/certificate(s) for the
services they provide in accordance with the WC Section 5751.2, the requirements set forth in
Trtle I of the Califomia Code of Regulations (CCR), the Business and Professions Code, State
Department of Health Care Services policy letters, and any amendments thereto. CONTRACTOR
shall maintain specific job descriptions,/duty statements for each position describing the assigned
duties, reporting relationship, and shall provide sufficient detailto serve as the basis for an annual
performance evaluation. Furthermore, CONTRACTOR acknowledges all its officers; employees,
associates, and agents providing services hereunder are eligible for reimbursement for said

services by their eiclusion from the Federal 'List of Excluded Parties' registry. All employees of
CONTRA|TOR providing services on behalf of COUNTY shall pass a LiveScan, background
check and be tested for Tuberculosis (TB).

ParticipanuConsumer records shall be maintained and retained for a minimum of ten
(10) years. Records of minors shall be kept for ten (10) years affer such minor has
reached the age of eighteen (18) years. Thereafter, the consumer file is retained for ten
( 10) years afier the consumer has been discharged ftom services.

E. Shared Recordsflnformation
CONTRACTOR and COUNTY shall maintain a reciprocal shared record and information
policy, which allows for sharing of consumer records and information between
CONTRACTOR and COUNTY. Either COUNTY or CONTRACTOR shall not release
these consumer records or information to a third party without a valid authorization.

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

G. Records lnspection
All records shall be available for inspection by all applicable and designated Federal,
State, and COUNTY auditors during normal business hours. Records shall include, but

. are not limited to, all physical and electronic records originated or prepared pursuant to
lhe p€rformance 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-medicel
services for consumers. Upon request, at any time during the period of this Agreement,
CONTRACTOR will fumish any such records or copies thereof, to the applicable Federal,
State and COUNW auditors. CONTRACToR shall be subject to the examination and
audit of the Office of the lnspector General for a period of no less than five (5) years
pertaining to individuals over the age of eighteen (18) years of age related documentation;
and no more than ten (10) years pertaining to minor related documentation afier final
payment under Agreement.
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A. During the term of this Agreement, CONTRACTOR shall maintain and shall provide
upon request to authorized representatives of COUNry, the following:

A list of persons who are providing services hereunder by name, title, professional
degree, licensure, experience, credentials, Cardiopulmonary Resuscitation (CPR)
training, First Aid training, Ianguages spoken, Race/Ethnicity with an option to
select'Prefer Not to Say' and any other information deemed necessary by the
Director or designee.

2. Personnel files for each staff member, including subcontraclors and volunteers,
approved by COUNTY, that includes at minimum the tollowing:
a. Resume/application, proof of current licensure, certification, registration;
b. Ust of Training, including cultural competency;
c. Annualjob performance evaluation; and,
d. Personnel action document for each change in slatus of the employee.
e. Results of LiveScan, background check and TB tesl.

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

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

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

E. CONTRACTOR shall establish and disseminate written policies for all employees that
include detailed information about the False Claims Act and the other provisions named
in the social security Act section 1902(ax68XA). lncluded in these written policies shall
be detailed information about CONTRACTOR's policies and proecdures for detecting and
preventing ftaud, waste, and abuse in federal, state and local health Glre progGms.

CONTRACTOR shall also include in any employee handbook a specific discussion of the
laws described in the written policies, the rights of employees to be protected as

whistleblowers, and a specific discussion of CONTRACTOR'S policies and procedures for
detecting and preventing fraud, waste and abuse.

F. CONTRACTOR shall follow all Federal, State and County Policies, laws and regulations
regarding Staffing and/or Employee compensation' CONTRACTOR shall not pay or
co-mpensate any of 'rts Stafi, Personnel or Employees by means of cash. All payments or
compensation made to coNTRACTOR Staff, Personnel and/or Employees in association
with the fulfillment of this Agreement shall be made by means of staff, Personnel and/or
Employee Certified Payroll onlY.
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G. CONTRACTOR is responsible for notifying the COUNTY of all changes to indirect and
direct personnel service providers that will have an impact on its Electronic Management
of Records (ELMR) system. These changes include, but are not limited to, adding new
personnel, modifiing 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 Iv{RU_s'rpport@ruhealth.org.

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

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

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

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

C. CONTRACTOR shall provide services that are non{iscriminatory and lhat meet the
individual needs of the multi-cultural beneficiaries to be served. COi'ITRACTOR shall
ensure that high quality accessible mer al health care includes:

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

1
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D. CONTRACTOR agrees to comply with the RUHS-BH's Cultural Competency Plan as set
forth in the Oepartment's approved Cultural Competenry Plan. The Cultural Competency
Plan may be obtained ftom the department's website at http://rcdmh.org/ or by contacting
the RUHS-BH's Cuttural Competency Manager or designee.

Riverside University Health System-Behavioral Health
Cultural Competency Program
P.O. Box 7gg
Riverside, Califomia 9251 3
Attention: Cultural Competency Manager
Fax: 951-95$.7206

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

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

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

Training

Name

Training

Descriplion

Lenglh and
Occurrence

Anendance by
Function

Attendees
and Total

Training
Date

Training
Presenter

TiUe 'OveMew of XX hours
annually

DirEd Srvices

Administradon

lnterprBtcE

15

4

Total: 39

1121t10 John Doe

H. CONTRACTOR training information shall be submitted via facsimile to 951-95$7206 to
the attention ofthe RUHS-BH Cultural Competency Program Manager on or before June
30 of each fiscal year.

)O(. INFORMING MATERIALS
CONTRACTOR shall provide each consumer with certain informing materials about the program
being provided and what outcomes shall be experienced by participating in the Program.
CONTRACTOR'S stationeryfletterhead and informing meterials used for communication
associated with COUNTY's specific Prevention and Early lntervention program shall indicate that
funding for the services is provided in whole or in part by the Riverside University Health System-
Behavioral Health (RUHS-BH), Mental Health services Act (MHSA), Prevention and Early
lntervention (PEl).
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2. Appropriate interventions which acknowledge specific cultural influences.



XXII. CONFLICT OF INTEREST
CONTRACTOR shall employ no COUNTY employee whose position in COUNTY enables him
to influence the award of this Agreement or any competing Agreement, and no spouse or
economic dependent of such employee in any cepacity herein, or in any other direct or indirect
financial interest in this Agreement.

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

xxv.

rc(\r.

FEDERAL AND STATE STATUTES
CONTRACTOR shall adhere to and comply with all other applicable Federal and State statutes
and regulations, including but not limited to the applicable laws and regulations listed in Exhibit
B.
ORUG+REE WORKPT.ACE CERTIFICATION
lf State funds are utilized to fund this Agreement as specified in Schedule I or Schedule K, the
following Drug-Free Workplace requiremenls shall apply. By signing this Agreement, the
CONTRACTOR hereby certifies under penalty of perjury under the laws of the State of Califomia
that the CONTRACTOR will comply wilh 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
aclions to be taken 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:

1. The dangers of drug abuse in the workplace;

The CONTRAGTOR's poliry of maintaining a drug-free workplace;

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

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

C. Provide as required by Govemment Code Section 8355 (a) that every employee who
works in the program(s) funded through this Agreement:

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

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

D. Failure to comply with these requirements may result in suspension of payments under
the Agreement or termination of the Agreement or both and the CONTRACTOR may be

2.

3.

4.

Paga tl ol 25 SPECIAL SERVICES FOR GROUPS, INC
cuttpp l,tnse pit

JANUARY. JUNE FY 2023/2024



ineligible for award of future contracts if COUNTY determines that any of the following has
occuned:

'1. The CONTRACTOR has made a false certmcation or,

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

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

notice served upon the other party.

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

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

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

E. COUNfi may terminate this Agreemerfl with (30) days writren notice due to a change in
status, or delegation, assignment or alteration of the Agreement not consented to by
COUNTY.

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

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

1. Temporarily withhold payments pending correction of the deficiency.

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

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

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

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

Continue to provide the same level of service as previously required under the
terms of this Agreement until the date of termination
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lf participants/consumers are to be transfened to another program for services,
fumish to COUNTY, upon request, all consumer information and documents
deemed necessary by COUNTY to affect en ordedy transfer;

lf appropriate, assist COUNTY in effecting the transfer of consumers in a manner
consistent with the best interest of the consumers' welfare;

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

Transfer lo COUNTY and deliver in the manner, at the times, and to the extent, if
any, as directed by COUNTY, any equipment which, if the Agreement had been
compleled, would have been required to be fumished to COUNW: and

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

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

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

J. ln instances where the CONTRACTOR agreement is terminaled ancuor allowed to expire
by COUNTY and not renewed for a subsequent fiscal year, COUNTY reserves the right
to enter into setllement talks with the CONTRACTOR in order to resolve any remaining
and/or outstanding contractual issues, including but not limited to, ,inancials, services,
billing, cost report, etc. In such instances of settlement and/or litigation, CONTRACTOR
will be solely responsible for associated costs for their organizations legal process
pertaining to these matters including, but not limited to, legal fees, documentation copies,
and legal representatives. CONTRACTOR further understands that if settlement
agreements are er ered into in association with this agreement, COUNTY reserves the
right to coltect inlerest on any outstanding amount that is owed by the CONTRACTOR
back to the COUNTY at a rate of no less than 5% of the balance.

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

a

4

5

6

7

tl
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xxv[. DISPUTE
ln the event of a dispute between a designee of DIRECTOR and CONTRACTOR over the
execution of the terms of this Agreement andor the quality of the services being rendered, the
CONTRACTOR may file a written protest with the appropriate Prograrn/Regional Manager of the
COUNTY. CONTRACTOR shall continue with the responsibilities under this agreemenl during
any dispute. The Program/Regional Manager shall respond to the CONTRACTOR in writing
within ten (10) working days. lf the CONTRACTOR is dissatisfied with the Program/Regional
Manage/s response the CONTRACTOR may file successive written protests up through the
RUHS-BH's administrative levels of Assistant Director-Programs, Assistant Direclor-
Administration, and (finally) DIRECTOR. Each administrative level shall have twenty (20)
working days to respond in wnling to the CONTRACTOR. The OIRECTOR'S decision shall be
final.

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

XXIX" VENUE
This Agreement shall be construed and inlerpreted according to the laws of the State of
Califomia. Any action at law or in equity brought by either of the parties hereto for the purpose
of enforcing a right or rights provided by this Agreement shall be tried in a court of competent
jurisdiction in the County of Riverside and the parties hereby waive all provisions of law providing
for a change of venue in such proceedings in any other COUNTY.

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

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

CONTRACTOR:
SPECIAL SERVICE FOR
GROUPS, INC.
905 E. 8TH STREET
LOS ANGELES, CA 9OO2.I

COUNTY:
RIVERSIDE UNIVERSITY HEALTH SYSTEM
BEHAVIORAL HEALTH
ATTN: PROGRAM SUPPORT
P.O. BOX 7549
RtvERStDE, CA 9251$7549

Pag6 25 ot 25 SPECI,AL SERVICES FOR GROUPS, INC
cuxpp unse pir

JANUARY- JUNE FY 2@3T2924



I.

E)CIIBIT A
SCOPE OF SERVICE

CONTRACTOR: SPECIALSERVICEFORGROUPS,INC.
PROGRAM: COMMLINITY MENTAT HEALTH PROMOTION PROGRAM. CMI{PP
DEPARTMENT ID: 4 I 0022 I 358 -7 4720-536240

PROGRAM DESCRIPTION
Ethaically and Culturally Specific Com6""ity Mentai Health Promotion Prograru (CMHPP)
addresses the needs of the culturally diverse community thrcughout Riverside County. The
program tlrough this contlact, offers Prevention and Early Intervention (PE[) services for the
Asian American and Pacific Islander (AAPQ community specifically. CMHPP is an educatiou and
outreach approach to build relationship with the communities noted above and increase access to
mental health services while reducing the stigrna associated with mental itloess. Comnunity
Mental Health Promoters (CMHPs) come from the commrmities they serve, therefore, they can
address access barriers that arise from cultural and linguistic differences, stigmq and mistrust of
the systern. Furthermore, since they usually pmvide services in the 

"o6n'nity 
when and where

it is couvenieot to commuoity membcrs, they help decrease barrierc due to lirnited resources, lack
oftransportation, and limited availability. In addition to coming &om the cornurunities they serve,
CMHPs can be characterized by three Ps: Presence in the community, Persistence, and Patience -
this builds tust in the community. Relationship with the community is one of the key factors t}at
distinguish CMHPs from other health workers. CONTRACTOR will provide educational
activities within commr:nity organizations such as schools, local faith-based organizations,
commudty ceaters, and other natural settings that are non-tbEatening/non-stigmatizing locations
for participants.

II. PRO RAMGOAL
The goals of CMHPP are to establish a collaboration and ParhershiP between the Rivenide
University Heatth System-Behavioral Health (RUHS-BFI) and key commwrity leaders from urget
population groups identified, as meatal health promoters; Promote awareness of meutal health
topics and resources spccifically taiiored to these corrmunities; inc:rease access to needed services
including PEI prograrns; and to provide zupervision and ongoing training to support the
community-based work of the CMHPs and assist them with developing/enhancing their
relationship with the community they serve.

CONTRACTOR is to utilize sEategic outeach to engage the taryet population by working withi''
the community and collaborating with commnnity organi?qtions, non-profit orgeni?Ftions, faith-
based organizations, aod other individuals, groups, and/or scrvices that have the trust of and

connection with this population.

m.

rv.

TARGET POPWATION CRITERIA
AAPI comEr''''ity throughout the ideutified regions of Riverside County.

GEOGRAP CAL LOCATION OF SERVICES
The program wili be provided in culhrrally appropriate senings to comprchensively address and

incorporate the needs of the population listed in Section II1. Activities will b€ situated in de-

stigmati-ing locations to increase the likelihood of participants ofall ages accessing those
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activities, which will include settings wherc families typically go. The setting(s) for service
delivery will not be a taditiooal mental health setting and will assist panicipants in feeling
comfortable seeking sewices from staff that are knowledgeable and capable of identifring needs

aad solutions for farnilies.

B. Mid-Countv Resion
The Mid-County Region serves Heme! San Jacinto, Lake Elsinore, aod Perris and other
surrounding unineorporated areas. The goal is to provide accessibility to as many areas in
the Mid-County Region as possible. All areas wilhin the Mid-County Region would be

eligible for services through CMI{PP. ln response to the AA?I commrmity needs in the

Desert region, SSG wiI conduct some outreach effors, CMHP workshops and provide
virtr:al presentatiors for that region, which will count towards their Mid-County
deliverables.

v REGIJLATORY COMPLIANCE
CONTRACTOR shall:

E)GIIBIT A PAGE A2 ofAlo SPECIAL SERVICE FOR GROUPS' INC.
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Comply with all Federal, State, or local laws and licensing regulations including but not

limited to Federal HIPAA regulations and State of Califomia Welfare and lnstitutions

Code Section 5328 regarding con-fideatiality.

Participate in the RUHS-BH annual contr'act uonitoring as well as more fi€quent

p.ogru. reviews. Any associated RUHS-BH Manager, Supervisor' or their Desipee,
with proper identification, shatl be allowed to eoter and inspect the facility.

submit montbly documentation to RUHS-BH as outlined by RUHS-BH. Maintain at all

times appropriate licenses and permits to op€rate the program(s) pursuant to state laws

and local ordinances.

PROGRAM REOIJIREMENTS
@ trained in the evidence-inforrned program, CMHPP, aud will

demonstrate model adherence in the implementation of the practice to meet the goals

ideutified in this contract

B. CONTRACTOR will collaborate with RUHS-BH StaffDevelopment officer (SDO) to

pmvideallCMHPswith(40hours)oftrainingbasedontheEmpowermeDtModel.
After the CMHPs acquire the knowledge aad skills they will be cncou"ged-jo d:Y.eloP

a plan of action on how they will address the priorities of tbe com"'uniu (in addition

to dissemination of health information and health ciue access facilitatiou)' The finel

plan of action must be approved by RUHS-BH'

A

B

c.

vI.

A. Westem Recion
The Westem Region serves fuverside, Jurupa, Moreno Valley, Norco, Rubidoux, Pedley,
Sunnyslope, Mira Lom4 Glen Avon and other surrounding unincorporated areas. The goal

is to provide accessibility to as many areas in the Westem Region as possible' AII arcas

within the Westem Region would be eligible for services tbrough CMHPP.

I



C. Service Site(s)
a- Services will be offered in locations that are non-stigrnatizing, which may

include, but are not limited to, community-based organi-'rti6ns, faith-bascd
organi2afi615, libraries, schools, and/or commuuity centers that are located
within the targeted cornmrmities.

b. The facility must be in compliance with any applicable state and local laws and
requirernens, including ADA.

vII. AnDITIONAL PROGRAM REOI,IREMENTS
CONTRACTOR is expected to work cooperatively with RLJHS-BH, community organizations,
non-profit organizations, social service ageucies, and local faith-based organizations to address the
needs of the population and meet service delivery requirements.

Suicide Prcvention Trainings: Staff who have completed the Training for Trainers (T4T) process

in one or more of the following trainings (safeTALK ASIST, Mental Health Fint Aid (NftIFA) -
Youth and/or Adul| will facilitate a tnininum of 3 taioings in each model they are a trainer in
each fiscal year, adhering to the fidelity of the models. To cater to the linguistic needs of their
comnrmity, CONTRACTOR wiil facilitate 2 safeTalk trainings and I Know The Signs training
in Korean. CONTRACTOR will comply with the RIIHS-BH Research Data Protocols for tie
Suicide Prevention trainings safeTALK ASIST, MHFA - Youth and Adult. Trained trainers in
safeTALI! ASIST, and MHFA will attend and participate in the quarterly tainer meetings
facilitated by RIJHS-BH. CONTRACTOR must support staff adherence to all aforementioned
trainer requirements for each staff trained for the firll duration of this agreement. Training
agreement will be discontinued upon trained staff members' Perrnane[t separation from
CONTRACTOR.

E CRIPTION SPON UANI)vIl

EXHIBIT A

CONTRACTOR shall ensure that staffing requirements, which include, but arc not limited to,
the following, are met:

A. Hire staff who are culturally and ethnically reprcsentativc of the individuals being served.

B. Ensure that personnel are competent and qr,lified to provide the services trecessary'

Consumer Family Advocates and/or Peer Support Specialists, can be cousidered as

CMHPs, if appropriate.

C. Ensure the provisioo of culturally competent services.

D. Provide administative, supervisory, and clerical support for the prognm.

E. Ensure tbat all staff, subcontractors and voluoteers provirling services, interacting with
and/or whom have access to clieuts have undergone criminal rccords backgrouud check

aud received fingerprint clearance from califomia Department of Justicc (DoI) and the

Federal Bureau of Investigatiou (FBI).

F. Participate in monthly meetings coordinated and facilitated by RUHS-BH reJated to th1

implemeotation of tG C16IPP progrun. These meetings arc designed to assist in modcl
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DG{IBIT A

adherencc and to assist in addressing any potential bariers to &e implementatioo of the
curricuhuu.

G. All staff are required to attend the annrral I .day PEI Summit, Mental Health FiEt Aid
Training, SafeTalk - Suicide Alertrress Training, and any additional RUHS-BH
recommended training that would suppod the delivery of CMHPP.

H. Al1 staff must attend and satisfactorily complete the initial t-aining(s) for CMHPs, which
will be coordinated and funded by RIIHS-BH. RUHS-BH will provide CONTRACTOR
with electronic and physical CMHPP materials.

I. All staffare required to attend the quarterly CMI{PP Culturdl professional development as
part of required culhral exchange taining. These meetiugs are desiped to expand the
understanding of the various comnunities served by the CMHP programs in Riverside
Cotmty and their iDtersectiopality.

J. Staffing must itrclude a program administrator and support staff responsible for data eaty
and compiling program evaluations. Ensure that staff have training in and/or experieace
working with individuals an&or families in the areas of mental health, zubstance abuse,
domestic violence, crisis intervention, and how to utilize commrmity resources, support
groups and sclf-help groups.

IC Ensure that the following job descriptions are filled:

l. ProgramCoordinator:
a- Provide overall coordination and oversight for the CMHPP.
b. Promote CMHPP through public relations with various collaborative parber.
c. Encourage and support program staff to communicate and work with the

RUHS-BH SDO and Social Service Pla.nner regarding t'aining,
implementatiorl outcomc measures consultation, challenges, and successcs
wirhin the prrogam,

d. Ensure that CMHPP operates within budgetary guidelines.
e. Facilitate and coordinate the provision ofthe 40-hour training tbat is developed

for the CMHP in consultation and collaboration with thc RUHS-BH SDO and
Social Service Planner.

f. Ensure that CMHPs have a current and culturally competent list of local
resources.

g. Provide printed materials for use by CMHPS.
h Coordinate activities and the regional i601"-"oodon of CMHPP activiries in

each rcgion of the county.
i. plevids adrninistative, supervisory, and clerical support for CMHPP activities

in each regiou of the county.
j. Eosure outcome measures aud documentation are completed and submitted to

RUHS-BH on a monthly basis.
k. Participate in montbly meetings coordinated and facilitated by RUHS'BH

related to the implementation of the CMHPP. These mcetings arc designed to
assist in model adhetence and to assist in addressing any potential barriers to

the implemeutation of the curriculum.
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l. Pa.ticipates in monthly CMI{PP leadership meetings coordinated aad
facilitated by RUHS-BH. These meetings are designed to allow the leaders of
all CMHP Programs to collaborate and increase understanding ofall identified
communities, including barriers and solutions to deliver services in the

"66prrni1y.2. Communitv Mental Health Promoter:
a. Facilitate the approved educetional presentatiorc to approximarcly 30

individuals per month, per region (totaling approxinately 360 per year per
region). Presenlations will be a minimum of one hour and include an oveliew
ofPrevention and Early lntewention programs and prioted materials on mental
health topics.

b. Participate in community outeach events to rcach out to approximately 667
individuals month)y, per region (totaling approximately 8,004 per year Per
region)) to promote the l -hour educational prcsentations utilizing all approved
topics within the curriculuo tlroughout the year. Community events also catr

serve to outreach to community members to encourage and facilitate
participation in community activities, self-help groups, aod other Prevention
and Early Interveution activities.

c. Maintains positive relationships with locel service organizations, churches,
and community neighborhood centers.

d. Attendance u1 ggdrnrrniqr cultural eveots and fairs to provide written aod
verbal inforsration on mental health related topics.

e. Conduct advocary aod lbkage to meDtal heallh Prevention and Early
lntervention activities.

f. Assist in monthly collection of data and report preparation'
g. Participate in weekly consultation with Program Coordilator to review

docurnentatioo, and other admidstrative, and clerical support-
h. Participate in monthly meetings coordinated and facilitated by RIJHS-BH

related to the implementatioo of CMHPP. These meetings are designed to
assi,st in model adherence and to assist in addrcssing any potential bariers to
the implcrnentation of the curricultrm.

i. Participate in the quarterly CMHPP Cultr:ral professional developmeat

meetings as part of required cultural competency training. These meetiDgs are

desigrred to expand ,6" ,-6grstaDding of the various communities served by

the CMHP programs in Riverside County and their intersectionality'

T)C SERVICE DELTVERY REOUIREMENTS
CONTRACTOR shall ensure that the following service delivery requirements, which include, but

are not limited to the following are met:
A. Provide the services identi.fied hetein to the target population.

B. Services to be provided utilizing cMHPP as described in section I of this document

C. Collaborative efforts
requiremens.

and parherships are encouraged to meet service delivery

D. Comply with Perforrnance Outcome requirements as stated in Section KI Performance

SPECIAL SERVICE FOR GROUPS, INC.
CMHPP MHSA PEI
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E. Esublish a consistent process of recruitment and selection of CMHPs to ensure broad
representation of the diversity wirhin the populations listed in Section III as well as

diversity of the regions:
l. Across age groups;
2. Reflective ofOe identified com-unities' general demographics (e.g., gender,

sexual orientation,); and
3, Regionalreprcsentatioo.

F. Facilitate and coordinate the provision ofthe 4O-hour initial taining that is developed for
the CMHPs in collaboration and cooperation with RLIHS-BH SDO.

G. CMIIPP will provide to each of the tained CMHPs a tr'aining binder, electronic flles, as

well as a flip chart for each presentation topic in addition to a rcsource binder.

H. Provide printed materials for use by the CMHPs and ensure that CMHPS have a current
and culturally compaent list of local rcsources.

I. Ensure tbat CMHPs facilitare the approved educational presentations to approximately 30
individuals per month, pe, region (tototi"g approximately 360 per year per region).
Prtsentations will be a minimum ofone hour and include an overview of Prevention and

Early totervention programs and printed materials on meotal health topics. Thc cducational
presentations must cover, at a miaimum the following topics:

1. Mearal Health Basics, Depressiorl Anxiety, Substance Abuse, Trauma, Suicide
Prevention Schizophrenia, Bipolar Disorder, Self-Care, Grief and Loss.

2. Additiooal curriculum may be added

3. All presentation toPics must be utilized throughout the year in each ofthe regions.

J. Additional commrmity activities may include, bu1 are not limircd 16'

1. Atterrdance at health fairs to provide written and verbal infomration on mental

health related topics.
2. Outeach to community meEbers to eDcourage and facilitate participation in

community activities, presentations, self-help groups, and other Preventiou and

Early Interveation activities.
3. Conduct advocacy and lfukage to mental health Prcvention and Early [ntervention

activities.

K. Provide admidstrative, supervisory, and clerical support for CMIIPP activities in each

rcgion of the county. These actMties will include, but not be lirnited to, the following:
1. Provide packages ofmaterials for mental health presentations.

2. Schedule presentations within the local comm nity, including securing venues

and confirmation of date, time, and location-
3. Identiff additional me al health training needs throughout the co"unity'
4. Facilitate 2-hour weckly consultation/zupervision for CMHPs' These weekly

meetings are designed to provide zupport for the cMHPs and allow for discussion

regarding corrmunity issues and sharing what is working as well as barriers'
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These meetings will allow CMHPs to define mental healtb related issues
meaningfiI to their region. The meeting will provide oogoing support, u-ainiDg,
capacity building, leadership development and advocacy.

L. Coordinate activities and the regional implementation of CMHPP activities in each region
of the county, e.g., assisting with set up of presentations within the community aad
ensuring that the CMHPs and participants abide by the policies of the venue.

M. Collaborate with RUHS-BH to establish quality improvement and modtoring protocols of
the CMHPs activities.

N. Coordinarc and work in partrership with RUHS-BH Culnml Competency Liaison and
their associated committee in order to effectively identift areas of the county that are
unserved/underserved.

O. There will be no charge to the program panicipants.

DOCUMENTATION OF SERYICES
CONTRACTOR shall mairrlrio uppropriate records documenting all services provided through the
contact. All confidential information shall be stored in a locked space, The documentation of
stafing, payroll, other program costs, and program activities shall clearly indicate prograrn staff
time. These records shall conform to the requiremeots of the Mental Health Oversight and
Accountability Q6mrni5si611 and COUNTY/RIIHS-BH. These records shall include, but are not
limited to:

A. Documentation of individuals participating in CMI{PP. Copies of material that is
presented./discussed. This may include screening documentatior! sign-in sheets and
meeting minutes for each exped workgroup/training/support group and cootact notes.

B. Documentation of outreach efforts on a monthly basis, which may include but Dot be
Iimilgd 1s, da1s, time, location of outrcach activities, and uumber of individuals reached.

C. Submit montbly verification forms for each CMHP which include the narne of the CMHP,
the date of service, Dame, and duration of the even! estiEated number of participants,
demographic information of participants, list of materials distributed, and the oumber of
contacts per hotu for each occurrence.

D. A montbly log to track individual Staff Time Accounting to include 51aff narns, 46tivity
@rogram Recruitmen! Engagement/Screenins Prognm), and time allocated to each

activity each &y service is delivered.

E. A monthly mileage log to track individual staff mileage associated with the progr.rm to
include staff name, regioq activity @rogram Recruittreu! EngagemenVScreening,
Ouueach), initial address, destination address, odometer reading (start/end) and time
allocated to each activity each day service is delivered. RUHS-BH follows the lntemal
Revenue Sewice (IRS) mileage guide. Travel to or ftoo place of rcsidence to or Aom work
location, on a scheduled workday, is not an eligible reimbr:rsement.

SPECIAL SERVICE FOR CROLIPS, INC.
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F. Monthly conEact reporl as outlined by RUHS-BH, shall $s sulmitsd to RUHS-BH. This
monthly r€port sball summarize cootractor activities and program costs.

G. Prior to cooducting any CMHPs preseDtations, CONTRACTOR shall provide RUHS-BH
with a ma*er copy ofthe training binder; flip chart; and resource binder.

H. Original copies of completed outcome measures.

I. All records msintqinsd by the CONTRACTOR on behalf of RUHS-BH are the property of
RUHS-BH,

J. Other requirernents may be determined ss the PEI Plan is implemented.

K. Data entry into the COUNTY Managemcnt Information System.

PERFORMANCE OUTCOMES
CONTRACTOR will rcceive the RUHS-BH Rcsearch Protocol (Exhibit D), which includes the
outcome measures as well as all other documentation rcquirements. The utilizgtion of the outcome
measurcs and forms arc man&tory. The measures are subject to change. Compliance with the
timelines for submitting documentation is required. Future firnding will be dependent upon
positive performance outcomes, which will be monitored by RLJHS - BH throughout the year.
Failure to comply with Performance Outcomes or performance-based criteria could result in a
disallowance of funds. Failure to zubmit performance outcome measurement tools will rcsult in
withholding firnds until documents are received.

CONTRACTOR shall ensure the following performance outcomes are met, which include, but are
not limited to:

A. Goals. Outcome Measurement Tools. and Outcome Exoectations
l. CMHPs attending the initial 40-hour training $rill !6 qdninistgrcd a pre 8nd post-test

as well as a satisfactioo survey. In addition, CONTRACTOR will provide satisfaction
surveys to participanf ofall prcscutations and community activities facilitated by the
CMHPs. The above listed outcome measures will be giveu to RUHS-BH for evaluation.

2. Eighty percent (80%) of individuals completing a satisfaction survey will show
satisfaction with the presentation by the CMHPs.

3. Eighty percent (80%) ofindividuals will indicate that the presentatioo/serrices assisted
them in the awareness of prevention and early interveotion, reductiou of stip.a, aad

utilization of community resources.

XII. PERFORMANCEBASEDCRITERIA
RUHS-BH shall evaluate the CONTRACTOR on three (3) Performance-Based Criteria that
measue the CONTRACTOR's perforroance rclated to operatiooal measures tbat are indicative of
quality program administration. These criteria are consistent with MHSA and PEI plan. These
measures assess the CONTRACTOR's ability to provide the required services and to monitor the
quality of the services.
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1. Should there !g a change in Federal, State and/or County policies/regulations, RUHS-
BH, at its sole discretioo, may amend these Performance-Based Criteria via a contract
amendment.

2. CONTRACTOR's staff will participate in monthly meetings coordin'ted and
facilitated by RUHS-BH related to implementation of CMHPP. These meetings are
desigrred to assist in model adherence and in addressing any potential barriers to
implementation of the evidence-inforrned practice.

3. The Perforrnance-Based Criteria are as follows:

DATA COLLECTION FREQI,]ENCY
f. CONTRACTOR will provide

one-hour educational
prcsentations covering all
required topics to 30
participants per region per
mouth (360/yearly).

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

2. CONTRACTOR will provide
outreach in target comrn,'nities
to 667 individuals per month
per region (8r004/yearly)
individuals per month.

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

667 individuals per region
(8,004/yearly) will receive
mental health rclated
outreach.

3. CONTRACTOR\i/ill
administer/ complete
appropriate outcone tneasurc(s)
included in the RUHS-BH
Research Protocol.

CONTRACTORwiII
administer/complete
appropriate outcome
mea:iures in forrnats and
schedules desipated by
RUHS-BH.

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

4. CONTRACTOR will provide
the program iu line with the
curriculum as approved by
RUHS.BH.

Verification of staff training,
utilization of prograrn
manuals, live observation of
the program implementatio 11

submission of video/audio
recordings of program
implemenlation, and
participant focus groups.

100% of participants will
receive the program
consistent with the progEm
guidel.ines.

)Utr. DISASTER PREPAREDI\TESS
The CONTRACTOR shall develop and update contingeucy plaos to continue the delivery of
services in the event of a fabricated or natural disaster. COUNTY expects the CONTRACTOR
have a disaser plan in place and COUNTY expects the CONTRACTOR to havc it availablc for
review upon request an&or during contract modtoring visits.
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)trV. COTINTY STIPPORT AND TECHMCAL ASSISTANCE
RUHS-BH shall provide technical assistance on an as-needed basis for new program
CONTRACTOR Such technical assistance typically 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 on-going agency liaison with RUHS-BH and the DepartneDt's
other CONTRACTOR to ensure optimal collaboratioos, etc.
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EXHIBIT C
REIIIIBURSEMENT & PAYIIENT

DEPARTMENT ID:

SPECIAL SERVICE FOR GROUPS, INC.
COMMUNITY MENTAL HEALTH PROMOTION PROGRAM.
CMHPP
4 1 00221 358-7 47 2G5%240

A. iIAXIMUUOBLIGATION:
COUNTY'S maximum obligation for FY 202312024 shall be $209,825 subject to availability
of applicable Federal, State, local and/or COUNTY funds.

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

Schedule I

Schedule K

Schedule P

C. REIMBURSEUENT:
ln consideration of services provided by CONTRACTOR pursuant to this Agreement,
CONTRACTOR shall receive monthly reimbuGement based upon the reimbursemert
type as indicated by an "K below, and not to exceed the maximum obligation of the
COUNW forthe fiscal year as specilied 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.
On+twelflh (1/12h), on a monthly basis of the overall maximum obligation
of the COUNTY as specified herein.
Actual Cost, as invoiced by expenditure category specified in Schedule K.

D CAL MATCH RE UIREME

tr If box is checked, CONTRACTOR is required to make quarterly
estimated EPSDT local match payments to COUNTY based on 5% of the
amount invoiced. Local match requirement is subjecl to annual
settlement.

E. RECONCILATIOIL

CONTRACTOR NAME:
PROGRAM NAME:

EXHIBTT C

tr
tr
tr

n

!
x

The final year-end reconciliation shall be based upon the final year-end reconciliation type
or types as indlcated by an 'X' below. Allowable costs for this Agreement include
administrative costs, indirect and operating income as specified in the original Agreement
proposal or subsequenl negotiations received, made, ancl/or approved by the COUNTY'
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and not to exceed 15ol0. The combined final year-end reconciliation for all services shall
not exceed the maximum obligation of the COUNTY as sp€cified herein, and the
applicable maximum reimbursement rates promulgated each year by the COUNTY.

The tinal year-end reconciliation for services shall b€ based upon the
Negotiated Rate, as approved by the COUNTY, multiplied by the actual
number of approved units of service provided, less revenue collected for
the provision of services.

The final year-end reconciliation for Medi-Cal services (only) shall be
based upon the Negotiated Rate, 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
reconcilialion options.

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

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

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

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

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

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

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

tr

F

2.

3.

4.
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and Medicare laws and regulations as it relates to providing services to Medi-Cal
and Medicare benefi ciaries.
lf a client has both Medicare or lnsurance and Medi-Cal coverage, a copy of the
Medicare or lnsurance Explanation of Benefits (EOB) must b€ provided to the
COUNTY within thirty (30) days of receipt of the EOB date.

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

All other clients will be subject to an annual sliding fee schedule by CONTRACTOR
for services rendered, based on the patient's/client's ability to pay, not to exceed
the CONTRACTOR'S actual charges for lhe 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 colled these
revenues. Past due patienUclient accounts may not be refened to private
colleciion 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 lhe client any additional fees (i.e. Co.Pays) above and
beyond the conlracted Schedule I rate, the CONTRACTOR must notify the
COUNTY within each fiscal year Agreement period of performance.

CONTRACTOR must notify the COUNW if CONTRACTOR raises client fees.
Notilicetion must be made wilhin ten (10) days following any fe€ 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 Fiscel Supewisor prior to either the end of the Aoreement
Period of Performance orthe end ofthe fiscal year(June 306). Approval shall not
exceed the maximum obligation.

4

6

7

8

9

10.

1

E(HIBIT C

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

lf this Agreement includes more than one Exhibit C and/or more than one Schedule
l, shifting of funds between Exhibits,/Schedules is prohibited without prior written
consent and approval being received from COUNTY Program
AdministratorTtiilanager 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 consenl and
approval is received from COUNW Program Administrator/Manager and
confirmed by the Fiscal Supervisor prior to either the end of the Agreement Period
of Performance orthe end ofthe fiscal year (June 306). Approval shall not ex@ed
the maximum obligation.

RECOGN]TION OF FINANCIAL SUPPORT:
It when and/or where applicable, CONTRACTOR'S stationeryneflerhead shall indicate
that tunding for the program is provided in whole or in pert by Riverside University Health
System - Behavioral Heatth.

PAYMENT:
1. Monthly reimbursemenls may be withheld and recouped at the discretion of the

DIRECTOR or its design€e due to material Agreement non-compliance, includang
overpayments as well as adjustments or disallowances resulting from the
COUNTY Contracl Monitoring Team Review (CMT), COUNTY Program
Monitoring, Federal or State Audit, and/or the cost reconciliation pR cess.

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

ln addition to the annual CMT, Program Monitoring, and cost reconciliation
processes, the COUNTY reseryes the right lo perform impromptu CMTs without
prior notice throughout the fiscal year in order to minimize and prevent COUNTY
and CONTRACTOR loss and inaccurate billingireports. The COUNTY, at its
discretion, may withhold and/or ofiset invoices and/or monthly reimbursements to
CONTRACTOR, at any time without prior notification to CONTRACTOR, for
service deletes and denials that may occur in association with this Agreement.
COUNTY shall notify CONTRACTOR of any such instances of services deletes
and denials and subsequent withholds and/or reductions to CONTRACTOR
invoices or monthly reimbursements.

ln addition, CONTRACTOR'S failure to comply with Network Adequacy reporting
requirements, as outlined in Section X)o/|. PROVIDER ADEQUACY of the
Agreement may result in payment hold.

4
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Notwithstanding the provisions slated above, CONTRACTOR shall be paid in
arrears based upon either the actual units of service provided and entered into the
COUNW'S specified Electronic Management lnformation System (MlS), or on a
one-twelfth (1i12h) monthly basis, or based upon the actual cost invoice by
expenditure cetegory.

c.

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 servic€s in the MIS for eleclronic batching (invoicing) and
subsequent payment.
CONTRACTOR is required to enter all units of service into the COUNTYS
MIS no later than 5:00 p.m. on the fifth (5m) calendar day following the date
of service. Late entry of services into the COUNTY'S MIS may result in
ftnancial and/or service denials and/or disallowances to the
CONTRACTOR.
CONTRACTOR must also submit to the COUNW a signed Program
lntegrity Form (PlF) (attached as Exhibit C. Attachment Al signed by the
Director or authorized designee of the CONTRACTOR organization. This
form must be faxed and/or emailed (PDF format only) to the COUNTY at
(951)358€868, and/or emailed to ELMR P|F@ruhealth.ora.
CONTRACTOR PIF form must be received by the COUNTY via fax and/or
email for the prior month no later than 5:00 p.m. on the fifih (5s) calendar
day of the cunent month.
Services entered into the MIS more than 60 calendar days after the date of
service without prior approval by the COUNTY may result in financial
and/or service denials ancuor disallowances to the CONTRACTOR.
ln addition lo entering all service related data into the eOUNTY'S MIS and
the submission ofa signed PlF, contracls reimbursed based on a Schedule
K are required to submit a monthly invoice for the actual cost of services
provided, per expenditure category, as idenlilied 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 R.mailing the actual cost invoice, will delay
payment to the CONTRACTOR until lhe required documents as outlined
herein are provided.

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

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

To ensure CONTRACTOR will receive reimbursement for services rendered under
this Agreement, CONTRACTOR shall be responsible for notifying MedLCal if at
any time CONTRACTOR discovers or is made aware that client Medicere and/or
lnsurance coverage has been terminated or otherwise is not in effect.
CONTRACTOR shall provide COUNTY with a print screen from the Medi-Cal
eligibility website indicating the Medicare and/or lnsurance coverage has been
removed within ten (10) days of termination request. CONTRACTOR shall include

a.

b

d

t
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their name and the comment 'Medicare/OHC Termed" on the documentation
provided to the COUNTY.

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

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

J. MUTUALCOSTRECONCILATION:
It is anticipaled that DHCS will release a Behavioral Health lnformation Notice (BH-|N) 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 flexabillty 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 Ca[AlM, MHPS and DMC/DMC-ODS counties may
reconcile payments to a CONTRACTOR with actual costs, and/or collecl cost information
from a CONTRACTOR for services rendered after Behavioral Health Payment Reform is
implemented, if mutually agreed to by the County and the network provider. lf the BH-IN
become effective within the cunent one-year term of lhe Agreement, the following optional
rate adjustment will apply, if indicated in Seclion E. lf the BH-lN does not become effectjve
within the curent one.year term, Section J. is null and void in its entirety, and all
CONTRACTORS are subject to the requirements outlined in Section K.

CONTRACTOR and COUNTY may mutually agree to review cost information for
the purpose of rate adiustment(s), notwithstanding the other requirements outlined
herein. Rate adjustments are subject to COUNTY review and apProval as well as
COUNry maximum rate limits and availability of funds.

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

K. COST RECO NCILIATION:
lf required per Sec{ion E., or in accordance with Section J., for each fiscal year, or portion

thereof, that this Agreement is in effecl, CONTRACTOR shall prov ide to COUNry, per
each County Reporting Unit, annual c.st reconciliation with an accompanying financial

I

1

b

statement and applicable supporting documentation lo reconcile to cost within
(45) calendar days.

Forty-five
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Cost reconcilialion documents shall detail the actual cost of services provided. The
cost reconciliation shall be provided in the formal and on forms provided by the
couNw.

CONTRACTOR shall follow all applicable Federal, State and local regulations and
guidelines to formulate proper cost reconciliation documents, including but not
limited to OMB-circular A-122 and OMB-circular A€7.

Any CONTRACTOR that mutually agrees with the COUNfi or that is required to
reconcile cost must send one representative to the COUNTY'S annual cost
reconciliation training thal covers the preparation of the year-end cost
reconciliation documents. The COUNTY will notiry 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
conlain errors that are not conected within ten (10) calendar days of written or
verbal notification from the COUNTY. Failure to meet any prB.approved deadlines
or enensions will immediately result in the withholding of future monthly
reimbursements.

The cost reconciliation shall serve as the basis for year-end settlement to
CONTRACTOR including a reconciliation and adiustment 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 next payment lo CONTRACTOR.

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

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

7

BANKRUPTCY:
Wrtnin frve 151 calendar days of filing for bankruptcy, CONTRACTOR shall notify
COUNW'S Behaviorel Health's Fiscal Services Unit, in writing by certified letter with a
courtesy copy to lhe Behavioral Health's Program Support Unit. The CONTRACTOR shall
submit properly prepared cost reconciliation documents in arcordance with requirements
and deadlines set forth herein before final payment is made.
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M AUDITS:
1. CONTRACTOR agrees that any duly authorized representative of the Federal

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

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

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

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

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

o FURNISHINGS ND EOUIPMENT
OVVNERSHIP: lf equipment and fumishings were previously purchased through
this Agreement, CONTRACTOR acknowledges that these items are the property
of COUNTY. Procedures provided by COUNTY for the acquisition, inventory,
control and disposition of the equipment and the acquisition and payment for
administrative services to such equipment (e.g. office machine rePair) are to be
followed.

2

3

4

N

1

EXHIBIT C

2. INVENTORY: CONTRACTOR shall maintain an intemal inventory control system
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that will provide arcountability for equipment and fumishings purchased through
this Agreement, regardless of cost. The inventory control system shall record at a
minimum the following informalion when property is acquired: date acquired;
property description (to include model number); property identification number
(serial number); cost or olher 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 ennual cost
reconciliation. Once COUNTY is in receipt of this list, COUNTY inventory tags will
be issued to CONTRACTOR, and are to be attached to the item as directed.

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

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

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

b. Any capital asset that was acquired or improved in whole or in part with funds
disbursed under this Agreement, or under any previous Agreement between
COUNTY and CONTRACTOR, shall either be, at the eledion of COUNTY as
determined by the Director or designee: (1) transfened to COUNTY including
all title and legal ownership rights; or (2) disposed of and proceeds paid to
COUNfi in a manner that results in COUNTY being reimbursed in the
amount of the cunent fair market value of the real or personal property less
any portion of the current value attributable to CONTRACTOR'S out of
pocket expenditures using non-county funds for acquisition ol or
improvement to, such real or personal property and less any direct and
reasonable costs of disposition.
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Erhibit C
sAttachm€Dt A'

CERTTFTCATTON OF CT.ATMSAND PROGRAMINTEGRTTY FORM (PIF)

BilliDg/S.rvicc Period: Amount fiiifi:
DeptID:

Provider Nsme:

Contrrct Nrme/Regiou:

Servlcc Loc!tlotr
(Addrcas):

RU's Certilied:

EtluEeratorlBatch#
OfAvriI.ble):

Medi-Cgl and/or Medicrre Eliqible Certification of Claims snd Prosram Intesritv (OI\LYI

I, as an authorized r€pr€sentative of , FTEREBY CERTITY
under penalty of perjury to the following: Al assessment of the beneficiaries was conducted by

in compliance with the requircments as set forth and established in the
contract with the Riverside University Health System - Behavioral Health @UHS-Btt) and as stipulated by all
applicable Federal, State 8nd7or County laws for Medi-Cal and Medicare beneficiaries. The beneficiaries were
cligible to receivc MedlCal and/or Medicare serviccs at the time the seryices were provided to the beneficiaries.
The services included in the claim werc actually provided to the beneficiaries in association with and as
stipulated by the claim. Medical necessity was cstablished by my organization for the beneficiaries as defined
under Title 9, California Code of Regulations, Division l, Chapter I l, for the service or services provide4 for the
time frame in which the seryices were provided and by a ccrtified and./or licensed professional as stipulated by
all applicablc Fcdcral, State and County laws and regulations. Required monthly exclusion database checks to
confirm id€ntity and to determine status of officers, board members, employees, associates and agcnts was
conducted. A client plan was developed and maintained for the beneficiaries that met all cli€nt care plan
rcquiremcnts cstablished in the contract with thc RUHS-BH and as stipulated by all applicable Federal, Statc
and./or County law.

Noo-Medi-Cal and/or Medicarc Eligible Ccrtification of Claims and Proeram Intesritv (OIYLY)

I, as an autlrorized rcprcscntative of , EEREBY CERTIT'Y
under penalty of perjury to the following: An assessment of the beneficiaries was conductcd by

riff lil:",":'B"*i,ffi iffi iihr*I!3i,#
stipulated by all applicabte Federal, Statc and/or County laws for consumers who are rcferred by the County to
the hovider for mental healtb specialty services. The bcncficiaries werc referrcd to rcceive scrvices at thc time
the services were provided to the beneficiaries in association with and as stipulated by the claim. Thc scrviccs

included in the claim were actually provided to the beneficiaries and for the time frame in which the serviccs

werc provided aad by a certified and/or licensed professional 8s stipulated by all applicable Federal, State and

County laws and regulations. Requircd monthly exclusion database checks to confirm identity and to determine
status of ofticers, board mernbers, employees, associatcs and agents was conductcd. A client care plan was

developcd and maintained for the beneficiari€s that mct all client careplan requirements established in thc
conEact with the RUHS-BH and as stipulated by all applicable Federal, State and/or County law.

Signature of Aurhorized Provider Printed Name of Authorized Provider

Rev. 06t2022
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Behaviorat H..lth

Riverside Universlty Health System - Behavioral Health Contracted Provider

Attachment A
CERTIFICATION REGARDING LOBBY]NG

The undersigned cerlilie3, lo th6 best of his or her knowledge and belief, that:

(1) No Federal appmpriated funds have been paid or will be paid, by or on behatf ot the undersigned, to
any person for influencing or attempting to influenc€ an officer or employee of an agerrcy, a Memb€r of
Congress, an ofiicer or employee of Congress, or an employee of a Member of Congress in conneclion
with the making, awarding or entering lnto ofthis Federal contract, Federalgrant, or cooporalive agreement,
and the extension, continuation, renewal, amendment, or modification of this Federal contracl, granl, or
cooperalive agreement.

(2) lf any funds other than Federal appropriated funds have been paU or will be paid to any person fo/
inlluencing or attempting to influance en officer or employeo of any agency of the United States
Govemment, a Mombor of Congress, an ofiicer or employee of Congress, or an employee of a Member of
Congress in connection wilh this Federal contract. grant, or cooperative agreem€nt. lhe undersigned shall
complete and submit Slandard Form LLL, 'Disclosure of Lobbying Ac.tMti€s" in accordance wilh its
instructions.

Riverside
University

HEALTIi SY:STEH

(3) Th€ undergigned shall require that the language ofthls certilication be included in ths eward documsnts
for all subawards at all ti6rs (including subconlraclors, subgrants, and contracts under grants and
cooperative agreements) ot E100,000 or more, and that all subrecipients shall cenify and disclose
accordingly.

This certification is a material representation of facl upon which reliance was placed when this transaction
was made or entered into. Submission of this certirication is a prerequisits for making or entering into this
transaclion imposed by Section 1352, Title 31, U.S.C., any person who fails to file lhe rgquired certific€tion
shall be subiect to a civilpenalty of not less than 610,000 and not rnor€ than S100,000 for each such failu16.

SPECIAL SERVICE FOR GRO{JPS, ll'lc

Provller

il-
(Print)

LT
Name

l- I

Signature

H€rbert K Hatanaka, DSW

Print Name/Title

lL.lq -?,n-?,b
Date

Executlw Olractor

Submit Signed Cettification lo: Administrativa Offics
4095 County Circle Drive / Riversid€, CA 92503 / 951-3584500 / RuHealth otg





Riverside
University

HEALTH SYSTE}I{
Rlvo]sldo Unlvorsity Health System - Behavioral Health Contracted Provldor

B.haviordl Hc.tlh AttaChment B
DISCLOSURE OF LOBBYING ACTIVITIES

Complete thls form to dlsclose lobbylng actlvltles pursuant to 31 U.S.C. 1352

Submit Signed Certification
4095 County CirEle Drive / Riverside, CA

to: Administrative Offr ce
92503 / 951-35H500 / RuHoalth.org

L Typ! olFcderal Adron: 

-a. (DEE:CI
b. grrnt
e cooptnt v! e8rlanFnt
d. lo.n
a. loan Suarantla
f, loan ltrrurarEa

2. Slrtls ofFcd.rzl Acdor:

.. bld/oltrzr/
applkaton

b. lnldal a$drd
c Dost-award

3. Rlport Typq 

-a lnldd fllln8
b. matarld charg!

For lfrt.rld (l:n8r Onlrn Y.a. 

-Qu:rtlr 

-Datr ofkst Rlport 

-5, ll f,cpordrt Erttv ln t{o. { b SoS.wardra, Etrtlt l{aE. :utd Addr!3r of
Prhre:

Coognlrlooal Dliu'lct lf lorcwn

6 3.d.rrl DcDerEr.nt/lg.ncla 7. Fcd.nl Progr.E laE6/D.3dlpdon:

CFD,i tlumb.r, tI applc.ble: 

-

& Fed€ral Acdoo Nudtbcr,lrl osr: 9. Atvard ilEount, lf lrowr
t

10. .. l{.rt"rrdAddr6s ol Lobbyltrg Erdty:
(len nama, first narna, MI)

10.b. tndlvldualr PcrrortrllDS ScrvlcE 0ndudlng rddrcs! l,dlflrlntfrom
No.10.a-)

(AtEch Condnu.don She.(s) SF-Ll}-A It N.c.ssary) (lf lndlviduel l8t n m., ir&4E!.!dC4d
1L A.Eount ol P.fE.ot (ch6ck dl dl.t apply):

i 

- 

Actud Plann.d

13. TyF olp.yD.ll (clcck dl dnt apply):
_ 1 Et:ln€r

- 
b. onFdrn€ f.c

- 
q @mfilsslon

- 
d- condngant frc

_ a. dafarrld

- 
f, ott.r: sp.diE

1iL ForE of P.trcnt (d.d(.Il thrt .rply):

- 
a carh

_ h ln-Hnd: 5pcd6/:

llztur!

Actual

14. Brt.tD6stptlon ofS€Mcer PlrforEcd ortob! P.rlbr6.d.nd Dat!(!) ofScrvt.!, IDdsdlng offic!r(r), !0ployec(s), or E.Ebar(t)
coruzclld for PeyErlnt lDdtot.d ln lalor 11:

(Atlach Condnuadon Sh.c(s) SF-LLL-A It nccls!.ry1

15. Are CondDu.don Ste€t(r) SF-LIL-A Atta.lled: Ycs- (Numb.r No-

16. hrorlr.don rlqucnd tnroufh thls forE B authorizld by Tltlc
31U.sC Jrdoo 1352. ThLr dlsdoruE o(lobunS.cdYldc! l5 e
dat rLl Eprrrent donoflaEtuponwt dr rlrlhrc. *rs pl.cld by
tlc dsr alrova whan thk trrdsacdoo wa5 trrzdo or Gnt.Ed lnto.
Thls dlsalorurs ts rGqulrcd purru.Dt to 31U5.C 1352. Tbtt
hforrr:doa refll bG Eport d to tb. Coo8ttts t.El'rEnu.lly rod
wlll be .vrlhble fo. publlc lnsD..do!. lJry p.6on who a.lL to 01.
lh. Equlr.d dlsclotur! ahau b. rubled ao r dvfl p.n ltf ofrot
l.rt t!a! tlo,ooo.od not '|or! theo l10o,ooo for.lch tu.h
frllur!.

5lg!|.rorr.:

Tldc:

+ I{.o..Ed Addr! t ol Rcpordat 8!dtI
Prlma

Subrtv,.rdaa

n.r,lf l owtr:

CoDgrlttloE l Dktrl L flcrowr:

T.l.Dbotr.:



CONTINUATION SHEET SF.LLL.A

RepordtrB Endty: Page of-



INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSI'RE OF LOBBYING ACTTVTTIES
ThG dlsdosure form shall be completed by the repordng endty, whether subawr-rdee or prtme Federal redplent at the lnld.don or recelpt of
a covered Federal acdon, o. a material change to a prevtous fllin& pursuant to dtle 31 Us.C S€cdor 1352. The f,lhg ofa form ls required for
each paymeDt or agreemeot to make payrnent to any lobbylng endty for lnflueardng or attempdng to lnfluance an omccr or employee ofany
agency, a Member of Congress, an omcer or eEployee of Congr65, or an employee of a Mefirber of Coogress lo conrecdoD wlth a clvered
Federal action. Use of SE-LLL-A Condnuadon Sheet for addldonal lnformadon lf the spac. on the forEt 15 ,nadequatE Complete all ltems that
apply for both tie lnldal flllng and materlal chatrge reporL Refer to the lmplernenln8 8lddaoce pubtlshed by the Ofllce of Management and
Budget for addldonal lnformadon.

1. ldendfy the type ofcovered Feder-al acdon for whlch lobby'og acdvlty ts and/or has b.en secured to lDfluence th€ outcome ofa covered
Federal acdoD.

2. ldendfy the status ofthe covered Federal acdon.

3. Id.Ddfy the approprlat! classlficadon ofthts repoa Ifthls li a follow-up report caured bya tlirterlal cha!8e to the hiormadon prevlously
reported, etrter the ycar atrd quarter ln whl.h the change occurred. Enter t e datr oftbe hst prEelously submlH report by ttls repordnS
cDdty fo. tiiJ covered F6dera.l acdoo,

4. Enter the tull name, address, dty, state and zlp code of the repordng eldty. hdude Col8r€sslonal Dlstrlct, lf l(rrowtl. Oleck the
appropriate dasslf,cadon of the ..pordng endty that deslgnates lf lt ls, or expecB to be, a prltne o. subaward redplcot Ideadry the der
of rle subawarde€; e.&, the f,rst subawardee ofthe prlme li the 1n der. Subawards lnclude but aie not llrnlted to subcontracts, subgrants
aud conf'act awards uidcr 8ra!rB.

S. lf the organtzadon flllng the report ln ttem,+ dlccls 'Subawardee', dreu eDter tie full naEre, address, dty, sErte arld ztp code ofthe prlm!
Federal reclptenL Indude Con8resslonal Dlstrlct lf loown,

6. Elter the name of tbe Federal agercy maldng the award or loatr commlhenL Indude at lerst one or8"!tr.uo[al level below eSency

!aln.,lf krown. For daltlple, Deparunent ofTransportadon, Udt.d Stat6 Coast Cua.d

7. Ent.r thc Fcderdl program nrme or descrlpdon for the covered Federdl acdon (ltem 1), II loown, enter the full Catalo8 of Federal

Domesdc Asststance (CFDA) nuEberforgranB, coop.fildv. agnr.menB, loaDs, and loalr commlttncnts.

8. Ent.r tie rnost approprlate Fcd.ral ldentllylng number a\rallablc lor th. Federal acdon ldentif,ed ln ltem 1 (e.&. Request for Proposal
(RfP) Number, Invlt doo fo. Bld (lFB) Numbet gtirot imnouaccBeEt numbec the conEac! Srant or loan .w-.rd numb.c the
appttcatsoa/proposal coutrol number assigned W the FedeEl agency). lndude Prefixes; e8.,'RFP'DE-9G001.-

9. For a covered Federal acdotr where there has been aD award or loao EoErdurent by the Federal aSency, entar the Fedaral alllouflt of t]e
.ward/loan conrmlulent for t}le prlma enuty ldandfled ln ltett 4 or 5.

10. (aJ Erter the tull oaEe, address, dty, sErt€ ard zlp code of 6e lobq/ing eudty engaSed by the repordoS endty ldendned h lteD 'l to
lofluence tie covered Federal acdon.

11. (b) Enter tbe fuU lamcs ofthe lndlvldual(s) performlnS servlces, and lnclude full address lfdlfFerent from 10(a), Enter Last Name, Flrst
Nam., end Mlddlc Inldal (MI).

12. Elter the amount of compeEadou pald or reasonably erpected to be pald by the reporUng erdty (ltsm 4) to th. lobbylng eDdty (ltem
1O). lndlcate whether tie paym.nt hal been made (actral) or wlu b. m.de [plan[cd). Cb.ck atl that apply' If thls !t a matertal cha!8e
repoG enter dre cumuladve amountofpaylllDt m.de orplanned to be Eade

13. Check all thatapply. tfpayment is made through an ln.ldnd condbudon, sFdfy ti. natureand ealu. ofthe hr-ldnd paymen!

14. Check all that apply, Ifother, speclfy nature.

15. Provtdc e rpedflc aDd d€tailed desstpdoo of tJle servtc.s that the lobb:/tst has performed, o. wlll be rrprcted lo Petform, a,d th. dat.(s)
ofany scrvices rendered Iaclude all preparatoryand Elated acdvlty, DotJurtdm. spent ln actual contactwlth Fedeirl omdali ldendry

the F-ederal ofraal(sJ or eEployee(r) coDEcted or the omc.r(s), employee(s), or Member(sl of Congr.ss tlat w.rc conttctE'd.

15. Cbeck whether or not a SF-LLL-A Conunuado[ Sheet(.) t5 aEached. IJst uuEb.r ofshects fyes'

16. The officlal shall and date tle fo his d and nufiber.
iIL'EuCiOnS,03 r.vlcwing${s ofllecnon tndudlnSbllc p.rpordnS
s.ndcollecdonth.datathcand ed,data malntaininS compl.tjnSSrdr.ringansdnSeEninS ti. mceo ofburd.ILd5th15 of au8S.sdorr3 rldudn8coll.cdonburd.nthe ot}t.. ndudtngr"gardtnS

205 3.0D c



SECTIO N A To BE P SUBM

ClienUPerson (Last Name, First Name) ooB RUHS - BH Client ID

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

Prograny'Clinic Name RU# Name of Reporting Staff

Contact Phone lnvolved as etc.e. . staff visilorLast Name First Name

Riwrside
Uriversity

HEAITX SIETIT' Atlachment C
Policy 248 - ADVERSE INCIDENT REPORT

(CONFIDEN,AL - Aflomey glent Hvileged htodnali@)

Attachment C
Page 1 of 5B.lirvlor.t H.rtlh

THE EVENTS WHICH OCCUREO ARE AS FOLLOWS

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

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

E All client deaths for any cause

E lncident involving significant dangerousness lo selt, induding serious suicide attempts
or self-injury

E lncident invofuing signific€nt dangerousness to others, including serious assaults,
homicide attempts and homicides

E lncklent involving signficant injury that required medicel intervention for any client or
visitor at a program site or during a treatment aclivity off-site.

Specific location where the incident occuned:

Date of lncident: Time of lncident:

Dab FIRST reportsd to RUHS - BH: Time Reported to RUHS - BH:

RT'TO SUPERVISOR WTTHIN oN US lNCIDI

Reported submitted to:

Time:Submissioncompleted: Date:



RUHS - BH Client lOClienUPerson Last Name First Name

RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH Attachment C
Page 2 of 5Policy 248 - ADVERSE INCIDENT REPORT

(CONFI DEN,IAL - Attoney Clienl tulvileged lnlormation)

Diagnosis

1 ICD-10 Oiagnosis ! Primary
Secondary

E Secondary
Primary

2 ICD-'10 Diagnosis

Primary
SecondaryICD-10 Diagnosis:

I
I
I

Medlcations: E On medication(s) (list belor/) E No Medication(s) E Unknown

Medlcation Oose lndlcatlonIndlcallon

1

6

4

Suspected or Known substance Use Disorder(s): ! Yes E tto
yes, describe

Program MD
PriYate MD

Family/Legal Guardian - Aware of lncident: E Yes fl Ho

Family Attitude/Response

Supsrviso/s action(s) takan

E Workplace Molence, Threats and Security Document # 2010 applies and rePort submitted
as required by Safety Offic€ Poliry.

E Urgent RUHS - BH Administration notmceuon recommended. Refet to Policy 248. lf yes'
requires IMMEDIATE filing of report to Regional Manager/Administrator

Istrator tliree (3)Reg wlthiro nN edotJti ASAPI Im n

Manager/Administrator Notified: Oate/Time Notified:

DO NOT FILETHIS FORM IN THE CL'ENT'S CUNICALRECORD

1

Medlcation Dose

8.

Treating Psychiatrist:

Superviso/s Comments/Concemylssues ldentmed:

Must Be

T
Itt m

-TI



sEcnoN c - ADMTNISTRAToR/ADVERSE lticioexr corumrrree' , i., neVtanr,suuuAav,alronq;onarlrl:r,ro4TloNsi:l..' .il,:,Iffi
ClienUP€rson (Last Name, First Name) RUHS - BH Client lD

Date of lncident Time of lncident

Attachment C
Page 3 of 5

Sheriff lnvestEation Report Needed? E ves E uo

Name of Person who raquested report:

Coroner Autopsy Report Needed? E Ves ENo
Name of Person who requesled report:

lncident Reviewed By (Name and Job Classification)

1

Date of Review:
Period of Treatment
Reviewed:

Policy, ProcEdure, Program Issues ldentified
E Coordination of Care with anolher service or

provider

E Referral to Substance Use or co-occuning
Disorder Treatmentldentmcalion of a Substancs Use Oisordertr

E Follor/-up af,cr missed appointment or 'No-ShoW'

E Psychotropic Medic€tion Poly-pharmacyE Monitoring of ps!,chotrcpic medicaiions

E Other medication-related issue

E Case closed without adequate efforts to contacl or
engage/re€ngage clientE] Delay in getting appt. within reasonable time

E other lssu€(s)E Client lost to follor/-u/unable to locate

DO NOI HLE TH/,s rcR'N N THE CUENTS CUNICAL RECORD

RTVERSIOE UNIVERSITY HEALTH SYSTEM - BEI{AVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONFIDENTIAL - Attomey Client Pdvileged lnfonndtion)

lf Yes, Date Requested:

lf Yes, Date Requested:

?. 4.

El Coordinalion of Care with PCP

El Risk Assessment

! Prescribing controlled substance to a known
substance abuser

Roview



' SECTION C -ADMINISTRATOR/ADVERSE INCID
RB/IEW, SUMMARY, AND RECOMMENDATIO

ENTCOM
(qoNS

MTTTEE
nUnued)

Does this incident involve a possible professional staff licensey'certirication violation? E Yes E No

It yes, brie{ly describe

Does this incident involve a possible bcility licensing violation? E Yes E No
lf yes, brielly describe

lfYes, has licensing agency been notified? E Yes E No

Has copy of incident report from licensee to llcensing agency been obtained?
(lf Yes, attach copy of report)

Yes No

Reviewer(s) concur with supervisor whether Workplace Molence Raport provision applies:
Eves ENo
lf No, action taken by reviewer(s):

Review Recommendafons and Gorrectivd Action Plan(s)

Rs€omm.ndatlon(syPl.n(!) Por!on Rs!po,r!iblo Propo!ed
CompleUon D.ta

Administrator Signature

Administrator S nature Date

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

(CONFIDENTIAL - Atlomey Ctlent Pdvileged lnfomation)

Attachment C
Page 4 of 5

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



RIVERSIDE UNIVERSITY HEALTH SYSTEM - AEHAVIORAL HEALTH

Policy 248 - ADVERSE INCIDENT REPORT
(CONFIDENTIAL- Attomey Clie mvibged lnfotmalion)

Attachment C
Page 5 of 5

1

Last Name, Firsl Name (Area Code) Phone
Account of lncident

2.

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

a

Last Name, FiGt Name (Area Code) Phone
Account of lncident

DO NOT FILE THIS FORM 
'N 

THE CLIENT'S CLINICAL RECORD

IFEE


