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

FROM: RUHS.BEHAVIORALHEALTH:

ITEM:3.26
(rD # 23881)

MEETING DATE:
Tuesday, January 23, 2024

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM- BEHAVIORAL HEALTH: Ratify and
approve the Purchase Agreement to the Memorandum of Understanding between California
Mental Health Services Authority (CaIMHSA), Riverside University Health System-Behavioral
Health and the Department of State Hospitals for FY 202312024 through FY 202512026 and
Authorize Payment to CaIMHSA, All Districts. [Total cost $17,33'1,378, $5,777,126 annually for
3 years, 100% State Fundsl

RECOMMENDED MOTION: That the Board of Supervisors

1. Ratify and Approve the Purchase Agreement to the Memorandum of Understanding
(MOU) between California Mental Health Services Authority (CaIMHSA), Riverside
University Health System-Behavioral Health (RUHS-BH) and the Department of State
Hospitals (DSH) for the purchase of State Hospital Beds tor FY 202312024, and
Authorize the Director of RUHS-BH or his designee to sign subsequent renewal
amendments and Participation Agreement on behalf of the County through FY

202512026; and
2. Ratify the CaIMHSA Participation Agreement in the amount of $26,638 for the term of

July 1, 2023 through June 30, 2026, and authorize the Director of RUHS-BH or designee
to sign the Agreement on behalf of the County; and

3. Authorize payments to CaIMHSA in the amount of $26,638 annually through June 30,
2026.

ACTION: Policy

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Gutierrez, seconded by Supervisor Spiegel and duly carried by
unanimous vote, lT WAS ORDERED that the above matler is approved as recommended.

Ayes:
Nays:
Absent
Date:
xc:

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

tD# 23881

Kimberly A. Rector
Cle
By:

of the Board

De utyp
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FINANCIAL DATA Curront FlrcalYoar: Total Co3t: Ongolng Co3t

COST $ 5,777 ,126 $ 17,331,378 s0
NET COUNTY COST $0 $0 $0 $0

SOURCE OF FUNDS: 100% STATE
Budget Adjustment: No

For Fiscal Year: 23124-25126

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

C.E.O. RECOMMENDATION: Approve

The MOU for the Purchase of State Hospital Beds and Participation Agreement outlines
CaIMHSA and the County's responsibilities as it applies to mental health services in State
Hospital facilities. RUHS-BH currently utilizes approximately tlventy{hree (23) beds in State
Hospitals, including Metropolitan State Hospital, Patton State Hospital and Napa State Hospital.
This Program authorized CaIMHSA to purchase state hospital beds on behalf of Riverside
County and to make payments to the State for such usage consistent with the provisions of the
Participation Agreement and the MOU entered into by CaIMHSA and DSH.

Since 2014, the Board of Supervisors has approved the MOU and Purchase Agreement and
provided authority to the Director of RUHS-BH to sign renewals and amendments as follows:
lvlarch 6, 2014 (#3.12) fot FY201312014, December 15,2015 (#3.32) for FY201412015 through
FY201512016, August 29, 2017 (#3.90) lor FY2O16|2O17 through FY2018/2019.

On July 2, 2019 (#3.20), the Board of Supervisors ratified the Purchase Agreement Amendment
tor FY 201912020 and ratifled the CaIMHSA Participation Agreement in the amount of $26,638
fortheterm July 1,2017, through June 30,2020.

On December 8, 2020 (#3.18), the Board of Supervisors ratified the Purchase Agreement
Amendment for FY 202012021 and ratified the CaIMHSA Participation Agreement in the amount
of $26,638 for the term July 1, 2020, through June 30, 2023. The Board also authorized the
Director of RUHS-BH to sign renewals and ministerial amendments to the MOU through June
30,2023.

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

$ 5,777,126



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

Additional Fiscal lnformation
The approximate annual cost for State Hospital beds is $5,750,488 and the Participation
Agreement with CaIMHSA is $26,638 for a total annual cost ol $5,777,126. There are sufficient
appropriations in the Department's FY 202312024 budget. No additional County funds are
required.

Contract Historv and Price Reasonableness
Historically, the RUHS-BH has always contracted directly with the State Hospitals to provide
acute, intermediate, and skilled nursing psychiatric services to clients of Riverside County.
Counties are now under the authority of CaIMHSA who jointly negotiate and contract with DSH
for use of such facilities on their behalf. The bed day rates are set by the Department of State
Hospitals and range between $736 to $814 depending on the level of care.

rne na9ement

U unse 4
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STATE OF CALIFORNIA _ DEPARTMENT OF STATE HOSPITALS GAVIN NEWSOM, GOVERNOR

ADMINISTRATIVE SERVICES DIVISION
1215 O Street, Suite 670
Sacramento, CA 95814

n
DSH\l

County Use of State Hospital Beds
Memorandum of Understanding

California Department of State Hospitals
and

The California Mental Health Services Authority (CaIMHSA) and
Participating Counties

I. RECITALS

A. The parties to this Memorandum of Understanding ("MOU") are the California
Department of State Hospitals (.'DSH'), the California Mental Health Services
Authority ("CalMHSA") as administrative agent for participating Counties, and each
participating County which has executed this MOU ("County') as indicated in
Exhibit 1.

B. The DSH has jurisdiction over all DSH facilities, as defined in Welfare and
lnstitulions Code, section 4100, including non-DSH lreatment facilities contracted
with DSH pursuant to Welfare and lnstitutions Code, section 4361 (hereafter
collectively "Hospitals"), excluding community-based restoration of competency
services that are operated by the County.

C. Welfare and lnstitutions Code section 4330 requires counties to reimburse DSH
for the use of DSH Hospital beds and services, provided pursuant to the
Lanterman-Petris-Short Act ("LPS", Welfare and lnstitutions Code section 5000 et.
seq.) and in accordance with annual MOUs between DSH and each County acting
singly or in combination with other counties, pursuant to Welfare and lnstitutions
Code section 4331 .

D. CaIMHSA is a joint powers authority pursuant to Government Code section 6500
et seq. (Joint Exercise of Powers Act) whose members are counties and cities with
mental health programs. CaIMHSA negotiates the MOU with DSH on behalf of
CaIMHSA's members and serves as a liaison for matters of compliance with MOU
terms and conditions.

E. The terms and conditions herein remain subject to applicable court orders and
statutes.
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II. TERMS ANO CONDITIONS

A. The term of this MOU is October 1 , 2023 through June 30, 2025 ("FY 2023-2024,
and 2024-2025"). For purposes of any months not directly covered by the previous
MOU between DSH and CaIMHSA, the terms and conditions, the number of
contracted beds pursuant to the MOU for July 1 , 2022 lo December 31 ,2022, and
lhe FY 2022-2023 rates provided by DSH, and subsequently agreed to effective
July 1,2022, shall continue to apply until June 30, 2023, pursuant to the provisions
of Welfare and Institutions Code section 4331(d). The lCF, APH and SNF bed
rates agreed upon herein forFY 2023-2O24 have an effective date of July', ,2023,
as identified in Exhibit 3.

B. Admissions for County Director Referred Patient ("Patient")

1. For those patients referred directly by a County to a DSH facility, the County
Mental Health Director, the County Behavioral Health Director, or their
designee (collectively, "County Director") shall, in conjunction with the Public
Guardian, as applicable, screen, determine lhe appropriateness of, and
authorize all referrals for admission of Patrents to DSH. The County Director
shall, at the time of referral and admission, provide admission authorization and
bed type to which a Patient is being referred, and identify the estimated length
of stay for each Patient. However, DSH shall make the determination of the
appropriateness of a Patient for admission, and if appropriate for admission,
assign the Patient to the appropriate hospital, level of care and treatment unit.

2. The County Director shall name a County poinlof-contact and provide
assistance to the Hospital trealment staff, in conjunction with the conservator
and/or Public Guardian, in the screening of Patients to initiate, develop and
finalize discharge planning and necessary follow-up services for the Patients.
The County and DSH mutually agree that the goal is to transition Patients into
their least restrictive setting, as clinically appropriate, and in alignment with
Welfare and lnstitutions Code 5358. Either party may initiate this process by
contacting the other party and the conservator and/or Public Guardian and
engaging in collaborative discharge planning with the other party to ensure the
patient's treatment needs are met.

C. Description of Provided Hospital Services

1. The DSH defines bed types and uses in accordance with the following
California Department of Public Health hospital licensing definitions. These
definitions shall apply to the MOU:

2. Acute Psvchiatric Hospital (APH) Acute psychiatric hospital means a
hospital having a duly constituted governing body with overall administrative
and professional responsibility and an organized medical staff which provides
24-hour inpatient care for mentally disordered, incompetent or other Patients
referred to in Division 5 (commencing with section 5000) or Division 6
(commencing with section 6000) of the Welfare and lnslitutions Code, including
the following basic services: medical, nursing, rehabilitative, pharmacy and
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dietary services. An acute psychiatric hospital shall not include separate
buildings which are used exclusively to house personnel or provide activities
not related to hospital patients.

3. lntermediate Care Facilitv (lCF) lntermediate care facil ity is a health facility, or
a distinct part of a hospital or skilled nursing facility which provides inpatient
care to patients who have need for skilled nursing supervision and need
supportive care, but do not require continuous nursing care.

4. Skilled Nursinq Facilitv (SNF) Skilled nursing facility is a health facility or a
distinct part of a hospital which provides continuous skilled nursing care and
supportive care to patients whose primary need is for availability of skilled
nursing care on an extended basis. A skilled nursing facility provides 24-hour
inpatient care and, at a minimum, includes physician, skilled nursing, dietary,
pharmaceutical services and an activity program.

5. Provided the LPS Patient is admitted to a facility under the jurisdiction of DSH,
DSH shall provide inpatient psychiatric health care and treatment, including
outside medical health care and treatment, ancillary care and treatment, and/or
support services, to those persons admitted to DSH by the County or Public
Guardian pursuant to Welfare and lnstitutions Code Section 5008, subdivision
(hX1 XA) (LPS Conservatorships) and/or subdivision (h)(1)(B) (Murphy
Conservatorships). All DSH facilities that admit LPS patients shall comply with
the responsibilities noted for DSH in this MOU. A summary of services provided
to LPS Patients and the definition of care is detailed in Exhibit 2.

6. Upon receipt of appropriate notice, the DSH and the County shall provide or
cause to be provided, witness testimony by appropriate mental health
professionals in legal proceedings required for the commitment, admission, or
treatment of the Patients.

7. The County is responsible for transportation to and from the Hospitals in the
following circumstances: court appearances, County-initiated medical
appointments or services, and pre-placement visits and discharge to final
placements. The County is also responsible for transportation between
Hospitals when the County initiates the transfer. The DSH is responsible for all
DSH-initlated transportation between the Hospitals and transportation to and
from local medical appointments or services. The reimbursement rates in
Exhibit 3, entitled "Statement of Annual Bed Rates and County Estimated Bed
Need,' include reimbursement for transportation that is the responsibility of
DSH.

8. Hospitals shall be culturally-competent (including sign-language) in staff and
resources and the overall milieu to meet the needs of Patients treated pursuant
to this MOU.

9. Multi-disciplinary treatment team composition will be provided as set forth in
Exhibit 2.
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D. Admission and Discharge Procedures

1. For those patients referred directly by a County to DSH for placement, except
as otheruise required by an applicable court order, and in conjunction with the
conservator and/or Public Guardian, a County shall submit a complete
admission package with the referral, including all assessments available to
DSH's Patient Management Unit (PMU). The County shall provide PMU with
the complete medical records on file, the Short-Doyle Authorization Form, and
all applicable court commitment orders for each Patient. The County shall
identify an initial projected length of stay which DSH shall address in Patient's
treatment plan and discharge plan. All documentation will be provided to PMU
via secure transfer utilizing WorkSpaces or a successor application, as
determined by DSH.

2. Hospital admissions, intra-hospital transfers, inter-hospital transfers, and
referrals to outside medical care shall be determined by DSH, subject to
applicable court order or statute.

3. All denials of admission by DSH shall be in writing with an explanation for the
denial. Denial of admission may be based on the lack of the Patient's admission
criteria/information identified in Section F of this MOU, DSH's lack of bed
capacity, or an inability to provide appropriate treatment based on Patient-
specific treatment needs such as if a patient's primary treatment needs are
medical. A denial of admission may be appealed as provided in the next
paragraph.

4. Appeal Process for Admissions. lf the County wishes to appeal a denial of
admission, the case may be referred to the DSH Deputy Directors of Clinical
Operations and Hospital Strategic Planning and lmplementation within five (5)
business days. The DSH Deputy Directors of Clinical Operations and Strategic
Planning and lmplementation shall discuss the case and shall obtain additional
consultation from the County Director. The DSH shall render a final decision
within five (5) business days after receiving the documented basis on which the
appeal is based.

5. Discharge planning by the County Director, conservator and/or Public
Guardian, and Hospital shall begin at admission, as individuals should be
placed and receive services in the least restrictive setting appropriate for
treatment. However, the estimated length of stay shall not be used as a basis
for discharge.

6. The Parties agree to meet on a monthly basis and to work in good faith to
develop the Procedures for Discharge Ready Patients (Discharge Procedures).
The Discharge Procedures will include a process for elevating and discussing
those LPS Patients that are clinically eligible for discharge but have not
discharged in a reasonable amount of time based on the Patient's progression
of their treatment plan, as outlined in Welfare and lnstitutions Code section
5359. lt is the parties' intent that the Discharge Procedures will be implemented
after the effective date of this MOU, but no later than September 'l ,2024.
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E. Bed Type Transfers

1. lf, for any reason, a County Patient is in a bed that is inappropriate to that
Patient's needs, the attending clinician shall develop, in consultation with the
Hospital's treatment team, the County (except when the urgency of the
Patient's situation precludes such consultation) and the conservator and/or
Public Guardian, a plan for transfer of the Patient to an appropriate unit in
accordance with the treatment plan. This plan shall be developed and
communicated to the County Director and the conservator and/or Public
Guardian within forty-eight (48) hours of any urgent transfer. The County or
conservator and/or Public Guardian may initiate a treatment team discussion
with the attending Hospital clinician at any time the County or conservator
and/or Public Guardian asserts that a County Patient is in a bed that is
inappropriate to the Patient's needs or does not accurately reflect the level of
care the Patient requires (APH, lCF, or SNF).

2. The Hospital shall provide the conservator and/or Public Guardian and
Counly's Point-of-Contact notice of transfers between bed types within two (2)
business days of any such lransfer.

3. Bed Types Appeals. When agreement cannot be reached between the County
staff and the Hospital staff regarding the type of bed the Patient needs, the
following appeal process shall be followed. When the County staff feels that an
impasse has been reached and further discussions would not be productive,
the bed type may be appealed, along with all available data and analysis, to
the Hospital Medical Director and the County Director, or designee, within two
(2) business days. lf the County Director and Hospital Medical Director are
unable to achieve agreement, the case may be referred to the Hospital
Executive Director and the County Director within two (2) business days. Such
appeals may be made by telephone and shall be followed up in writing. lf the
Hospital Executive Director and the County Director are unable to achieve
agreement, the case may be referred to the DSH Deputy Directors of Clinical
Operations and Strategic Planning and lmplementation within two (2) business
days. The DSH Deputy Directors of Clinical Operations and Strategic Planning
and lmplementation shall discuss the case with the Hospital Medical Director
and Executive Director and shall obtain additional consultalion from the County
Director, designee or the Public Guardian. The DSH shall render a final
decision within two (2) business days after receiving the documented basis on
which the appeal is based.

F. Coordination of TreatmenUCase Management

It is the intent of the Parties to this MOU to be collaborative in all matters and
specifically in matters of Patient care. Notwithstanding the independence of
the Parties, all Patient services should be integrated and coordinated across
levels of care for continuity of care.



3. The Hospitals shall provide at least two weeks notification to the County
Director and conservator and/or Public Guardian of treatment plan conferences
or 90-day reviews. The Hospitals shall identify a lreatment team member to
function as the primary contact for the County case manager or the case
management team.

4. The County Director, in conjunction with the conservator and/or Public
Guardian, may direct the Hospital to discharge the Patient to a facility that the
County determines to be more appropriate to the Patient's treatmenl
requirements. The Hospital shall provide to the County Director, within five (5)
business-days of request for copies of current medical records, copies of
current medical records needed to assist in this process. ln such cases, the
Hospital shall discharge the Patient within two days of the date an alternative
placement option is identified and available except if the discharge is contrary
to the medical necessity of hospitalizatron or would pose an imminent danger
to the safety of the Patient or others, or as otherwise required by law.

5. When an agreement cannot be reached between the County, lhe conservator
and/or Public Guardian and the DSH on clinical assessment, treatment or the
Patient's acuity, the DSH Hospilal Medical Director or designee, the County
Director or designee, and the conservator and/or Public Guardian shall confer
for a resolution.

G. Patient's Rights and Confidentiality

The parties to this MOU shall comply with The Health lnsurance Portability and
Accountability Act (HIPAA) and all applicable state laws, regulations, and
policies relating to the Patient's rights and confidentiality.

H. Bed Usage and Availability

Pursuant to Welfare & lnstitutions Code section a331 (a), DSH intends to make
available a total of 556 beds for LPS patienls al any one point in time. The
intention of this bed total is to balance DSH's ability to provide services to LPS
patients with DSH's obligations to admit patients committed pursuant to Penal
Code sections 1026, 1 370, and 2960 et. seq.

2. ln addition to the monthly meetings to develop the Discharge Procedures,
CaIMHSA and DSH shall meet monthly to develop a bed management protocol
that is intended to address the allocation of DSH beds between the Counties,
and reduce, and once reduced, to maintain the total number of beds allocated
to LPS patients at 556. The parties agree that a bed usage rate in excess of
556 will not be deemed an automatic violation of this Agreement. This bed
management protocol development process shall include, but not be limited to:
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2. The County shall maintain a case management process and shall identify a
case manager or case management team for each Patient. The case manager
shall provide available assessment information on Patients admitted to the
Hospital.



a. By Septembet 30,2023, DSH and Counties will provide current data on the
patient population for each County, including data for those counties which
contract directly with DSH, and the number of Murphy Conservatorsh ip(s);

b. 8y January 3,2024, CaIMHSA, DSH and the Counties shall utilize their best
efforts to develop a draft allocation formula regarding how the 556 beds will
be distributed among the various counties. CaIMHSA and DSH will continue
to meet to discuss the allocation formula and develop an implementation plan
that will go into effect by July 1 , 2024;

c. By September 30, 2023, DSH will re-identify which LPS Patients are capable
of discharge to a less restrictive levels of care in accordance with the LPS
Act, the Americans with Disabilities Act, and lhe Olmstead decision and
include an agreed upon list of types of clinical data; and

d. County and CaIMHSA will identify alternative placement options for qualifying
LPS Patients, including a placement and/or final discharge target date.

3. lf DSH intends to change LPS bed rates at the termination of this MOU's term,
the following procedure shall apply:

a. No later than May 1 of the preceding fiscal year (i.e., May 1, 2024 lor
new rates intended to go into effect on July 1, 2025), DSH shall provide
CaIMHSA, or counties not represented by CaIMHSA, with preliminary
LPS bed rate cost utilization notice applicable to types of LPS beds for
the fiscal year beginning fourteen (14) months from May I of that year.
DSH shall provide CaIMHSA, or counties not represented by CaIMHSA,
with preliminary cost and utilization information based on the best data
possible, including the data compiled pursuant to Section J.2. below, to
support the preliminary LPS bed rate.

b. After DSH's preliminary cost utilization notice, the County shall notify
DSH through CaIMHSA (if represented by CaIMHSA), within two months
after receiving the data and information described in the preceding
paragraph (i.e. by July 1), of its preliminary estimate of the number and
type of LPS beds that the County expects to use, during the fiscal year
beginning twelve (12) monlhs from July I of that year, for bed planning
purposes.

c. CaIMHSA shall provide DSH with preliminary feedback related to the
preliminary cost and utilization information based on the data provided
by DSH by July 1 ofthat year.

d. No later than September 1 of that same fiscal year, DSH shall provide
CaIMHSA, or counties not represented by CaIMHSA, with responses to
the preliminary feedback provided by CaIMHSA. The parties shall
thereafter collaborate in good faith to resolve the outstanding questions.

e. No later than November 1 of that same fiscal year, DSH shall provide
CaIMHSA, or counties not represented by CaIMHSA, with a proposed
final LPS bed rate cost estimate based on the best data possible
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applicable to the number and types of LPS beds sought for the fiscal
year beginning eight (8) months from November 1 of that year.

f. By January 1, CaIMHSA, or counties not represented by CaIMHSA, shall
provide DSH with final written notification of the number and type(s) of
LPS beds sought for the fiscal year beginning six (6) months from
January 1 of that year. These notifications shall not preclude
subsequent changes agreed to by both DSH and the county in the
contract negotiation process.

g. DSH and CaIMHSA shall negotiate in good faith to memorialize a formal
agreement between CaIMHSA, or counties not represented by
CaIMHSA, no later than May 15, or forty-six (46) days before the start of
the fiscal year, with the new LPS bed rates and number of LPS beds
contracted for.

h. Counties contracting directly with the DSH may submit the Statement of
Annual Bed Rates and County Bed Need directly to the DSH. However,
the County is only obligated to pay for beds it uses. The DSH will update
Exhibit 3 with the County's bed need estimate and submit it to the
County.

4. A County shall complete Exhibit 1 and provide a signed'Purchase Agreement
of State Hospital Beds' (Exhibit 4) to DSH.

5. Patients under the care of the DSH, refened to outside medical facilities, will
remain admitted to DSH unless the County, in conjunction with the conservator
and/or Public Guardian, initiates discharge. Upon the completion of a County-
initiated discharge, the Patient and all costs become the responsibility of the
County.

6. During all offsite leaves, Counties will continue to be charged at the daily bed
rate. For all offsite leaves of greater than 30 days, the DSH and the County
may, at the request of either party, and in conjunction with the conservator
and/or Public Guardian discuss appropriate care options for Patients.

l. Bed Payment

1. The current bed rates and current estimated bed usage are reflected in Exhibit
3.

This MOU involves a minimum commitment of zero beds for any particular
County. The amount that the Controller is authorized to reimburse DSH from
the mental health account of the County's Health and Welfare Trust Fund,
pursuant to Welfare and lnstitutions Code section 17601 , subdivision (b), is
based on the amounts provided to the Controller per the County Actual Use
statement reflecting actual bed usage by the County for the prior month.

2. The bed rates in this MOU represent the total amount due from the County for
services provided in Section ll, Terms and Conditions (C) (1-6, 7 (except for
transportation for which a county is responsible), 8-9) by the DSH.
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a. Hospitals shall maintain adequate medical records on each Patient. These
medical records shall include legal status, diagnosis, psychiatric evaluation,
medical history, individual treatment plan, records of Patient interviews,
progress notes, recommended continuing care plan, discharge summary,
and records of services. These records shall be provided by various
professional and paraprofessional personnel in sufficient detail to permit an
evaluation of services.

b. Subject to applicable federal and California privacy laws and regulations,
including DSH policies, the DSH will provide access to Patient medical
records to Counties and CaIMHSA through the use of a secure file sharing
technology determined by the DSH. Access to the information described in
this section shall only be made available to CaIMHSA upon execution of a
data sharing agreement. To facilitate such access, the DSH will work with
CaIMHSA and the Counties to make sure that each County has an
authorized person with sufficient training and credentials (i.e., user name and
password) that the person will be able to access DSH Patient records on
behalf of the County.

c. Subject to applicable federal and California privacy laws and regulations,
including DSH policies, upon request by the County for medical records of
County's Patient, the DSH will ordinarily upload and make available to the
County through a secure file sharing technology all current records of Patient
within seven (7) business days, provided, however, that if records of a
Patient are unusually voluminous the DSH may give notice that more than
seven (7) business days will be needed.

d. Subject to applicable federal and California privacy laws and regulations,
including DSH policies, upon request by the County for physical access to
medical records of County's Patient, the DSH will make available all current
records of Patient for inspection at the facility where Patient resides, within
a timeframe agreed upon by the DSH Hospital representative and the
County.

2. Financial Records

a. The DSH shall prepare and maintain accurate and complete financial
records of the Hospitals' operating expenses and revenue. Such records
shall reflect the actual cost of the type of service for which payment is
claimed, on an accrual basis. Additionally, such records shall identify
costs attributable to County LPS Patients, versus other types of patients
to whom the Hospitals provide services. Any apportionment of, or
distribution of costs, including indirect costs, to or between programs or
cost centers of the Hospitals shall be documented, and shall be made in
accordance with generally accepted accounting principles and applicable
laws, regulations, and state policies. The Patient eligibility determination,
and any fee charged to and collected from Patients, together with a
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record of all billings rendered and revenues received from any source, on
behalf of Patients treated pursuant to this MOU, shall be reflected in the
Hospital's fi nancial records.

a. The Hospitals shall retain all financial and Patient records pursuant to
federal, State and DSH record retention requirements.

K. lnspections and Audils

1. Consistent with confidentiality provisions of Welfare and lnstitutions Code
section 5328, any authorized representative of the County shall have access
to the medical and financial records of the DSH for the purpose of conducting
any fiscal review or audit during the Hospital's record retention period. The
Hospital shall provide the County adequate space to conduct such review or
audit. The County may, at reasonable times, inspect or otheruvise evaluate
services provided in the Hospitals; however, the County shall not disrupt the
regular operations of the Hospitals.

L. Notices

'1 . Except as otherwise provided herein, all communication concerning this MOU
shall be as follows:

Department of State Hospitals

trustoffice@dsh.ca.oov
(916) 654-2201

CaIMHSA

Kacy Carr, LSW, Clinical Contracts Lead

(279) 6754097

kacy.carr@calmhsa. org
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3. Retention of Records

2. The County shall not duplicate reviews conducted by other agencies (e.9.,
Stale Department of Public Health, County Coroner's Office, and District
Attorney's Office), if the detailed review resulls, methods, and work papers of
any such review are made available to the County and the County delermines
the review was sufficient for County purposes. Practitioner-specific peer review
information and information relating to staff discipline is confidential and shall
not be made available.



The County has designated the following as its MOU coordinator

Name,Alma Viteri

E-mail: AViteri@ruhealth.org

Phone: 951-358-5742

2. The Hospitals shall notify the County and the conservator and/or Public
Guardian by telephone (with subsequent written confirmation), encrypted email
or FAX, within twenty-four (24) hours of becoming aware of any occurrence of
a serious nature which involves a Patient. Such occurrences shall include, but
are not limited to, homicide, suicide, accident, injury, battery, Patient abuse,
rape, significant loss or damage to Patient property, and absence without leave.

3. The Hospital shall notifo the County of the conversion of a Patient on LPS
status to a PC commitment status that results in the DSH becoming financially
responsible for the placement of the Patient. The Hospital shall notify the
County, by telephone at the earliest possible time, but not later than five (5)
business days after such conversion. Such telephone notification shall be
followed by a written notification to the County, which shall be submitted no
later than ten (10) business days after the Patient's conversion.

III. SPECIALPROVISIONS

A. This MOU is subject to and is superseded by, any restrictions, limitations, or
conditions enacted by the Legislature and contained in the Budget Act, or any
statute or regulations enacted by the Legislature which may affect the provisions,
terms, or funding of this MOU. The parties do not intend to amend or waive any
statutory provision applicable to the use of state hospital beds by counties pursuant
to Part 1 of Division 5 of the Welfare and lnstitutions Code, unless the subsection
to be amended or waived is specifically identified in this MOU with a statement
indicating the parties' intent to amend or waive the provision as thereinafter
described. lf statutory, regulatory, bed rate, or billing process changes occur during
the term of this MOU, the parties may renegotiate lhe terms of this MOU affected
by the statutory, regulatory, bed rate or billing process changes.

B. Should the DSH's ability to meet ils obligations under the terms of this MOU be
substantially impaired due to loss of a Hospital license, damage or malfunction of
the Hospital, labor union strikes, or other cause beyond the control of the DSH, the
parties may negotiate modifications to the terms of this MOU.

C. Mutual lndemnification

1. The County shall defend, indemnify, and hold the DSH and its agencies, their
respective officers, employees and agents, harmless from and against any and
all liability, loss, expense, attorneys' fees, or claims for injury or damages
arising out of the performance of this MOU but only in proportion to and to the
extent such liability, loss, expense, attorneys' fees, or claims for injury or

11



damages are caused by or result from the negligent or intentional acts or
omissions of the County, its officers, agents, or employees.

2. The DSH shall defend, indemnify, and hold the County, its officers, employees,
and agents, harmless from and against any and all liability, loss, expense,
attorneys' fees, or claims for injury or damage arising out of the performance of
this MOU but only in proportion to and to the extent such liability, loss, expense,
attorneys' fees, or claims for injury or damages are caused by or result from
the negligent or intentional acts or omissions of the DSH and/or its agencies,
their officers, agents, or employees.

D. The signatories below represent that they have the authority to sign this MOU on
behalf of their respective agencies. Execution by a participating County of Exhibit
1 confirms the participating County agrees to the terms of this MOU and Exhibits
'l-4. This MOU and its Exhibit '1 may be executed in counterparts.

E. This MOU, which includes Exhibits 1-4, comprises the entire agreement and
understanding of the parties and supersedes any prior agreement or
understanding.

F. This MOU which includes Exhibits 14 may be amended or modified only by a
written amendment signed by the parties.

G. The parties are independent agents. Nothing herein contained shall be construed
as creating the relationship of employer and employee, or principal and agent,
between the parties or any of their agents or employees.

Dr. Amie Miller, Executive Oirector
CaIMHSA

Date

Dominique Williams, Chief
Business Management Branch
Department of State Hospitals

Date



EXHIBIT.I

Execution acknowledges the signatory possesses actual or apparent authority to declare
the applicable County is a participating County under this MOU.

Signature Date

Name: Matthew Chano, MD

County of Riverside

COUNTY COUNSEL
Approved as to Form

By
Oeputy County Cou

13

Title: Behavioral Health Director
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EXHIBIT 2

LPS SERVICES SUMMARY

The Hospitals comply with all applicable federal and state laws, licensing regulations and
provide services in accordance with generally accepted practices and standards prevailing
in the professional community at the time of treatment. The Hospitals, which are accredited,
shall make a good-faith effort to remain accredited by the Joint Commission throughout the
term of the MOU.

The DSH provides the services to its LPS patients as follows:

The Hospitals provide Treatment Team services that are the core to a Patienl's slabilization
and recovery. The Treatment Team groups consist of the following individuals: Psychiatrist,
Psychologists, Social Workers, Rehabilitation Therapists, and Nurses. These teams
provide a h ig hly-structu red treatment for mental rehabilitation and re-socialization in
preparation for an open treatment setting or community placement.

The Hospitals provide nursing care according to nursing licensing ratio requirements for
state hospitals as follows:

The ratios provided above are the current staffing standards employed by the DSH. Each
facility may adjust unit ratios as necessary for the continued treatment and safety of
Patients and staff.

Treatment Team Member: ICF Staffinq Ratio: Acute Care Staffing Ratio:

Psychiatrist 1:35 1:15

1 :15Psychologist 1:35

Social Worker 1 :15

Rehabilitation Therapist 1:35 1:15

Reqistered Nurse 1:35 1.15

Nursinq Shift: ICF Staffino Ratio: Acute Care Staffinq Ratio

A,M, Shift 1:8 1:6

P tv. shifl 1:8 1:6

NOC Shift 1 :16 1.12

14

Licensure

Core Treatment Team and Nursino Care

Treatment Team Ratios

Licensinq Comoliance Nursinq Staff Ratios (Non-Treatrnent Team)



Skilled Nursing Facility services provide continuous skilled nursing care and supportive
care to patients whose primary need is for availability of skilled nursing care on an extended
basis. A skilled nursing facility provides 24-hours inpatient care and, as a minimum,
includes physician, skilled nursing, dietary, pharmaceutical services and an activity
prog ram.

Additional Treatment Services

Medical Services: Medical Clinics include Neuro logy, GYN, Ophthalmology, Optometry,
Endocrinology, Cardiology, Podiatry, Dental and X-Ray services as well as referral services
for Gastro-lntestinal care, Hematology, Nephrology, Surgery and related care for diseases
of the liver (e.9., Hepatitis C). Full Acute Medical Care services are provided via contracts
with community hospitals and/or a County Hospital.

Physical, Occupational and Speech Therapv (POST): Department provides physical
rehabilitation services to all the patients at Napa State Hospital with the goal of assisting
Patients to reach or maintain their highest level of functioning. The POST Team provides
assessmenl services, treatment services and training to staff and Patients on the use and
care of adaptive equipment that has been evaluated as appropriate for the Patient.

lndividualized Active Recovery Services: Active Recove ry Services focus on maximizing
the functioning of persons with psychiatric disabilities and are provided both within the
residential units and in the Treatment Mall. Treatment is geared to identify, support and
build upon each person's strengths to achieve their maximum potential in meeting the
person's hopes, dreams, treatment needs and life goals.

Active Recovery Services at the Hospitals

. Are based on the specific needs ofeach Patient.

. Are developed and delivered based on a philosophy of recovery.

. Provide a wide range of courses and activities designed to help patients develop the
knowledge and skills that support recovery, and transition loward community living.

. Are organized to fully utilize slaff resources and expertise.

. Provide a range of services that lead to a more normalized environment outside of
the residential areas.

. Are facilitated by psychiatrists, psychologists, social workers, rehabilitation therapy
staff, and nursing staff.

lndustrial Therapv: Opportunities include dining room cleaning services, grounds
maintenance, as well as other therapeutic services. Participants must demonstrate an
appropriate level of behavior to ensure safety and security.

15



EXHIBIT 3

COUNTY

STATEMENT OF ANNUAL BEO RATES

July 1,2022 through June 30, 2025

1. STATE HOSPITAL BED RATE FOR FYs 2022-25

FY 2022-23 FY 2023-24 FY 2024-25
lntermediale Care Facility (lCF) 728 /Jb 736
Acuie Psychiatric Hospital (APH) 753 760 760
Skilled Nursing Facility (SNF) 806 814 814

16



EXHIBIT 4

Purchase Agreement of State Hospital Beds

F isca I Year 2023 -24 -2024-25

California Department of State Hospitals

By signing this Purchase Agreement, the County agrees to all recitals, terms and
conditions, and special provisions between the County below and the Department of State
Hospitals, (DSH) contained within the Fiscal Years (FY) 2923-2O25lMemorandum of
Understanding (MOU) for lhe purchase of state hospital beds from the DSH. The DSH
shall be reimbursed for use of state hospital beds by counties pursuant to Welfare and
lnstitutions Code section 4330 et seq. Any County signing this form will be entitled to the
same services contained in the MOU. The County will also abide by the same
remunerative and legal policies contained within the MOU. The County agrees to sign
Exhibit 1 of the MOU within the next '120 days. The DSH reserves the right to not accept
patients from any County without a signed Exhibit 1 .

Riverside

County

County Director or Director designee - print

County Director or Director designee - sign/date

Approved as to form:

By:
Signed
Name (Printed):

Title County Counsel - County of Riverside

Date

Chief. Business Management Branch - pnnt

Chiel. Business Management Branch - sign/dale

17



EXHIBIT 1

Execution acknowledges the signatory possesses actual or apparent authority to declare
the applicable County is a participating County under this MOU.

Signature Date

Name. Matthew Chanq, MD

County of Riverside

Title: Behavioral Health Director

COUNTY COUNSEL
Approved as to Form

By
Deputy County

13
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EXHIBIT 1

Execution acknowledges the signatory possesses actual or apparent authority to declare
the applicable County is a participating County under this MOU.

Signature Date

Name: Matthew Ch a nq, MD Title: Behavioral Health Director

County of Riverside

COUNTY COUNSEL
Approved as to Form

By
Deputy County Cou

13

I



EXHIBIT 1

Execution acknowledges the signatory possesses actual or apparent authority to declare
the applicable County is a participating County under this MOU.

Signature

Name: Matthew Chanq, MD

Date

Title. Behavioral Health Director

County of Riverside

COUNTY COUNSEL
Approved as to Farm

By
Deputy County Couns

13



Agreement No. 4631-SH8-2023-RC

State Hospital Program
oatet 1Ll t7 12023

CATIFORNIA MENTAL HEALTH SERVICES AUTHORITY

PARTICIPATION AGREEMENT

COVER SHEET

1.

2.

Rlverside county ("Particlpant') desires to partlclpate ln the Program identified below.

Name of Program: State Hospital Piogram

Califomia Mental Heahh Services Authority ("CalMHSA") and Participant acknowledge that the

Pro8ram wlll be governed by caIMHsA's Joint Powe6 Agreement and its Bylaws, and by this

participation agreement ('Agreement"). The following exhibits are lntended to clarify how the
provisions of those documents will be applied to this particular Plogram.

g Exhibit A Program oescription and Funding

g Exhlbit B GeneralTerms and conditions

g Exhibit c county specific Funding

The maxlmum amount payable under thls Agreement per annum ls l!!.zE
The first lnstallmenl tot tY23l24 in the amount of 525,538 is due by Participant upon execution

of this Agreement.

Funds payable under thls Agreement are not subiect to reverslon.

The term of the Program is Jght-LZqL through June 30. 2025

Authorized Signatures:

3

4

5

5

7

CaIMHSA

signed: Name (Printed ): Dr. Amie Miller, Psv.D., MFT

Title: Executive Director Date:

Participant: Riverslde CountY

sic ned: Name (Printed): Matthew Chan8, MO

Title: Director of Behavioral Health Date:

Approved as to Form

SiBned <{t Name ( Printed): Eric S her
Title: County coFsel-cou,wof Riverside oate:. 121 1 12

RiveBide County - Paiicipation Agreement
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Agreement No. 463l-SH8-2023-RC
State Hospital Program

oate: 7\l L7 /2O2!

Participatlon A8rcement
EXHIBIT A - PROGRAM DESCRIPTION AND FUNDING

Name of ProBram: State Hospltal Protram

Term of Protram: July 1, 2023-June 30, 2025

Program Oblectlve and Overview:

Obiective:

The State Hospital Program is focused on streamlining adminlstratlon and contracting between

the o€partment of State Hospitals and Counties/Cities. ln the past, each County was requlred to
netotlate bed rates lndlvidually. ln addition, due to an ontoing patlent waltlist, CaIMHSA and

Members are interested ln explorlng facilltles to provide alternative placement opportunities.

overview:

GIMHSA, on behalf of the Members including the above-signed, will function as the main polnt

of contact and the lead in neSotiations of a Memorandum of Understanding for terms and rates

for psychiatric bed utilization at the Department of State Hospitals. ln addition, CaIMHSA shall

work with the Members to explore and determlne the feasibllity of local lnfrastructure proiects

to serve as alternative facilities to Department of State Hospitals.

Fees:

The program fee for the State Hospital Progrdm ls 51,402 per bed allocation Per county (bed

allocation determined by the Department of State Hospltals (DSH). Each county must pay a

minlmum fee of S1,4O2 per bed per fiscal year even if the annual bed allocation ls zero. Based on

June 2023 data provided by DSH, Riverside county ls currently allocated an annual bed number

of 19 beds, therefo re the fee, ls S26,638 for fiscal year 2023-2024 and S26,638 for fisca I year 2024-

2025 for a total of s53,276. The first lnstallment of s25,538 tot FY 23/24ls due to calMHsA upon

execution of this Agreement. The secord installment ofs25,638 for the FY 24/25 ls due on July 1,

2024.

Riverside County - Exhibit A - Progam Desciplion and Funding
Page 2 of 6
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Agreement No. 4531-5H8-2023-RC
State Hospital Program

Date:7lll7l2O23

Participation ASreement
EXHIBIT B - GENERAL TERMS AND CONDTTIONS

Definidons

The followlnt words, as used throughout this Participation Agreement, shall be construed to have

the following meanin& unless otherwise apparent from the context in which they are used:

A. CalMHsA - Califomia Mental Heatth Services Authority, a Joint Powers Authority (jPA)

created by countles ln 2oo9 at the lnstigation of the california Mental Health Directors

Assoclation to lointlY develop and fund mental health services and education programs'

B DeDartment of te Hosoitals (05H) - Manages the Californla state hospital system, and

provides mental health services to patlents admitted Into osH facilltles. Facilitles

overseen by DSH include Atascadero, Coalinga, Metropolitan, Napa, and Patton.

C. Member - A County (or JPA of two or more counties) that has Joined CaIMHSA and

executed the calMHsA Joint Powers Agreement.

D. Mental Health services Act (MH5A) - A law lnitlally known as Proposltlon 63 in the

November 2oo4 election that added sections to the welfare and lnstitutions code

providing for, among other thlnEs, PEI Pro8rams.

E. Mental Health services Dlvlslon tMHSDl - The Divlslon of the california Department of
Health Care Services responsible for mental heahh functions.

F. Particioant - Any County participating ln the Program either as Member of CaIMHSA or

under a Memorandum of Und€rstanding with CaIMHSA'

G. etgglelq - The program ldentlfled ln the Cover Sheet.

Responslbllitles

A. Responsibilitles of CaIMHSA:

1. Negotiate Memotandum of UndeBtanding with Department of state Hospitals'

2. Act as the administrativc agent forthe Program.

3. Mana8e funds received consistent with the requirements of any applicable laws,

retulations, tuidelines and/or contractual obllgations.

4. Provide regular fiscal reports, as rcquested, to Partlcipant and/or other publlc

agencles with a right to such reports.

5. Comply with calMHSA'S loint Powers Agreement and Bylaws'

B. ResponslbilitiesofParticipant:

1. Timely transfer of full fundin8 amount for the Program as specified in Exhibit A,

Program Description and Funding, including admlnistrative fee'

2. Provide GIMHSA and any other parties deemed necessary with requested

lnformatlon and assistance ln order to fulfill the purpose of the Ptogram'

3. ResPonsible for any and alt assessments, creation of individual case plans' and

providing or arranglng for services.

Rive$ide County - Exhibit B - GeneE,l Tems and Conditions
Pago 3 ol 6
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ABreement No. 4631-SH8-2023-RC
State Hospital Program

Oate: t!17 /2023

Cooperate by providlng CaIMHSA with requested information and assistance ln

order to fulfill the purpose of the Program.

Provlde feedback on Program performance.

Comply with applicable laws, regulations, guidelines, contractual agreements,

JPAS, and bylaws.

Duratlon, Term, and Amendment

A. The term of the Program is for 24 months.

B. This Agreement may be supplemented, amended, or modified onh by the mutual

agreement of CaIMHSA and the Partlcipant, expressed ln writing and signed by

authorized representatives of both parties.

Wlthdralval, Cancellatlon, and Termlnatlon

A, Partlcipant may withdraw from the Program and terminate the Participation Agreement

upon six (6) months' written notice. Notice shall be deemed served on the date of
mailing.

B. The withdrdw of a Participant from the Program shall not automatically terminate its

responsibllity for lts share ofthe exPense and liabilities ofthe Program. The contributions
of current and past Participants are chargeable for their respective share of unavoldable

expenses and liabilities arislng during the perlod ofthelr panlclpatlon. Allfunds set forth

in this contract shall be deemed to have been earned on the date payment is due in

accordance with the provisions hereof and shall be non-refundable ln whole or in part

under any clrcumstances (exctusive of overpayments and other manifest errors).

Fiscal Provislons

A. Fundlng required from ParticiPant will not exceed the amount stated in Exhlbit A, Program

Description and Funding.

B. Payment Terms - Partlcipant shall issue payment to CalM HSA by the first day of each fiscal

year; on July l for flscal yea$ 2o24-2}25i and within thirty days upon execution of this

agreement for the fiscal year 2C23'2024.

C. ln a Multi-county Program, Participants will share the costs of planning, administration,

and evaluation in the same proportions as their overall contributions, whlch are lncluded

ln the amount stated in Exhibit A, Program Description and FundinS.

4

5

6

It.

tv.

VI Limitation of Uabllity and lndemnification

A. CaIMHSA is responsible only for funds aS instructed and authorized by partlclpants.

Without Participant's lnstructions and authorization, CaIMHSA is not liable for damages

beyond the amount of any funds which are identified on the cover page of thls

Agreement.

g. calMHsA is not undertaking responsibility for assessments, creatlon of case or treatment

plans, providing or arrangint services, and/or selectin& contractinB with, or supervising

providers (collectlvely, "mental health services'). Particlpant will defend and Indemnify

Riverside County - Exhibit B - General Tatms and Conditions
Page 1 ol 6



Agreement No. 4631-SH8-2023-RC

State Hospital Program
Date: tllll 12023

v .

CalMHsA for any claim, demand, disallowance, suit, or damaBes arising from Participant's
acts or omissions in connection with the provision of mental health servlces.

Notlce

All notlces underthis Participation Agreement shall be provided 1) by personaldelivery, nationally
recognired courier servlce or mailed by U.S. registered or certified mail, return recelpt r€quested,
postage prepald; ANO 2) by email. All notices shall be provided to the respective party at the
addr€sses and email addresses set forth below and shall be deemed recelved upon the relevant
parvs receipt.

Either party may change its designee for notice by tivin8 notice of the same and their relevant
address information.

lf to CaIMHSA:

Name: Pessv OuarenEhi Position: Sr. Coroorate Counsel

Address: 15O1 Arden W . Suite 17q- Sa.ramento- CA 958 1S

Email: gglqeglgQsallLhgplrg Telephone: tcl6l 956-863

lf to Participant: RlvERslDE couNTY

Name: Sarah Stewart Position:./th&iol5fauyg5c!1lscs-0fiss!-

Address: 4095 County circle Drive

Email: _5s!C.t4a.d.@IU.beg[h.g"B_ Telephone . cs1-?qe-qqa7

CC Emall to Name: Alma Viteri Email: AVitPriaan'herlth ^rg

Riverside County - Exhibit B - Gene?,l Tems and Conditions
Page 5 of 6

CC Email to Name: Randall Keen. Manatt Email:8!G!!lQIqe!3!!.99!t



Agreement No. 463l-SH8-2023-RC
State Hospital Program

Da|3: 11/ L7 /2023

Participation Agreement for Departm€nt of State Hospital ProSram
EXHIBIT C - COUNTY SPECIFIC FUNDING

l. Fundlnt Allocation

Note
1. Counfs bed allocation per year ls based on bed count data at of June 26, 2023 provlded bY

DSH.

Rive6ide County Exhibit C - County Specific Funding
Page 6 of A

RATE Beds Per Year FY 2023-25 TOTAL

Yt 'l $1,402 t9 $26,638 $26,638

Yr 2 $'1,102 't9 $26,638 $26,638

$53,276


