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

ITEM: 3.48
(tD # 24972)

MEETING DATE:
Tuesday, June 25, 2024

FROM : PUBLIC SOCIAL SERVICES

SUBJECT: DEPARTMENT OF PUBLIC SOCIAL SERVICES (DPSS): Approve the First
Amended and Restated Professional Services Agreement with Vista Montana Senior Living lnc.

for Temporary Emergency Shelter Services effective upon signature to increase the annual
contract amount by $15,000 from $50,000 to $65,000 lor FY 23124; All Districts. [Total Cost:

$65,000; Funding: 47yo Fede.al, 16% State, 37% Realignmentl

RECOMMENDED MOTION: That the Board of Supervisors

Approve the First Amended and Restated Professional Services Agreement with Vista
Montana Senior Living lnc. for Temporary Emergency Shelter Services effective upon
signature for an amount of $65,000 'fot FY23l24 to increase the annual contract amount by

$15,000 from $50,000 to $65,000; and authorize the Chair of the Board to sign the
Agreement on behalf of the County; and,

2. Authorize the Purchasing Agent, in accordance with Ordinance No. 459, based on the
availability of fiscal funding and as approved as to form by County Counsel to: (a) issue a
Purchased Orde(s) for any goods or services rendered, (b) sign amendments that exercise
the options of the Agreement to include renewing the term of the Agreement and modifying
the scope of services that stay within the intent of the Agreement, and (c) sign amendments
to the compensation provisions that do not exceed the sum total of twenty percent (20%)

annually.

ACTION: Policy

MINUTES OF THE BOARD OF SUPERVISORS

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

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

Jeffries, Spiegel, Washington, Perez and Gutierrez
None
None
June 25,2024
DPSS

Kimberly A. Rector
Clerk of the Board
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By:
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Ayes:
Nays:
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FINANCIAL DATA Current Fiscal Year: Total Co6t: Ongoing Cost

COST $65,000 $o $65,000 $0

$o $o $o $0

SOURCE OF FUNDS: 47o/o Federal,16% State, 37%
Realignment.

Budget Adjustment: No

For Fiscal Year: 23124

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

C.E.O. RECOMMENDATION: Approve

BACKGROUND:
Summarv
The Department of Public Social Services (DPSS) requires temporary emergency shelter
services for elderly clients, age si)dy (60) and older and dependent adults, ages eighteen (18)

and older as mandated by California Welfare & lnstitutions Code Section 15763(aX2), on an as-
needed basis. Temporary emergency shelter services are needed for clients who possess

medical assessments and require a higher level of care. Clients require housing in private

rooms until medical assessments are completed. The mission of the DPSS Adult Services
Division (ASD) is to promote safety, well-being, and independence for elder and dependent
adults through accurate and timely assessments and linkage to services.

The First Amended and Restated Agreement with Vista Montana Senior Living, lnc., DPSS-
0004089 will increase the annual contract amount 'fot FY 23124 by $'15,000 from $50,000 to

$65,000 through the current termination date of June 30,2024 and exercise a one-year renewal
option through June 30, 2025. This additional funding for FY23l24 will ensure that DPSS ASD
has enough funding to cover billing through the end of the fiscal year and is able to provide

Temporary Emergency Shelter Services for unhoused clients in Riverside County.

lmpact on Residents and Businesses
The temporary emergency shelter services will provide temporary housing to elderly clients and
dependents while ASD locates permanent housing for these clients. The clients receive
personalized services such as medication management, bathing, incontinence care,
transportation and assistance with scheduling medical appointments.

Additional Fiscal lnformation
The total annual payments to Vista Montana Senior Living lnc. shall not to exceed $65,000 for
FY 23t24

Fiscal Year Period Original Total Amount Amended Total Amount
FY23t24 $50,000 $65,000

The remaining fiscal year renewal options will not exceed $25,000 annually
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Contract History and Price Reasonableness
On April 27, 2023, DPSS entered into a Professional Services Agreement, DPSS-0004809, for
Temporary Emergency Shelter Services, effective July 1,2023 through June 30, 2024, with
three (3) one-year renewal options through June 30,2027.

Vista Montana's current maximum annual budget amount is $50,000 and DPSS ASD is

requesting to increase the maximum annual budget by an additional $15,000 for a total annual
amount of $65,000 for FY 23124. This increase will provide additional support for unhoused
clients through Vista Montana's temporary emergency shelter services and ensure enough
funding for these critical services through the end of the fiscal year.

Board approval is required as the revised maximum annual amount exceeds the Purchasing
Agents authority under Ordinance 459 for Category ll Exceptions, subsection c.

ATTACHMENT:

a) DPSS-0004089, First Amended and Restated Agreement - Vista Montana Senior Living,
lnc. - Temporary Emergency Shelter Services

eg an of Procu16ment 5131t2024
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DPSS-0004809
County of Riverside Department of Public Social Services

Contracts Administration Unit
4060 Gounty Circle Drive

Riverslde, CA 92503

and

Vista Montana Senior Living lnc., a California Corporation
Temporary Emergency Shelter Services

DPSS-0004809

x RIVERSIDE
COUNTY

OEPARTMENT OF PUBLIC SOCIAL SEFVrcES
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This First Amended and Restated Agreement to DPSS-0004089, effective upon signature is made and
entered into by and between Vista Montana Senior Living lnc., a California corporation ('CONTRACTOR'),
and the County of Riverside, a political subdivision of the State of California, on behalf of its Department of
Public Social Services ( "COUNTY").

COUNTY and CONTRACTOR previously entered into that certain Agreement, DPSS-0004089, executed on
April 27, 2023 and effective on July 1, 2023, whereby the CONTRACTOR agreed to provide temporary
emergency services for the Adult Services Division (hereafter referred to as "Original Agreement").

Upon the effectiveness of the Agreement, any prior Agreement and Amendments shall be superseded and
replaced in its entirety by this Agreement.

The parties now agree as follows

DEFINITIONS
A. "Agreement" refers to the terms and conditions, schedules, and attachments included herein.

B. "APS' refers to the Adult Protective Services Program in the Department of Public Social Services
Adult Services Division, and includes its employees, social workers, and supervisors.

C. "Basic Services" refers to those services required to be provided by the facility in order to obtain
and maintain a license and include, in such combinations as may meet the needs of the Client
and be applicable to the type of shelter: safe and healthful living conditionsl personal assistance
and care; observalion and supervision; planned activities; food service; and arrangements for
obtaining incidental medical and dental care.

D. "Care Facility" refers to a facility, place or building providing nonmedical care and supeNision, as
defined by CCL. For the purposes of this Agreement, Care Facility, Facility, and Contractor are
used interchangeably.

E. .CCL" refers to the State of California Health and Human Services Agency, Department of Social
Services, Community Care Licensing Division which regulates the Residential Care Facilities for
the Elderly.

F. "Client" refers to an Elderly or Dependent Adult who has been authorized by DPSS to obtain
se rvices.

G. 'CONTRACTOR" refers lo Vista Montana Senior Living lnc. including its employees, agents,
representatives, subcontractors, and suppliers.

H. "DPSS' oT "COUNTY" refers to the County of Riverside and its Department of Public Social
Services, which has administrative responsibility for this Agreement. DPSS and COUNTY are
used interchangeably in this Agreement.

l. "Dependent Adult" is defined by CCL as an individual who is erghteen (18) years of age through
fifty-nine (59) years of age, who has physical or mental limitations that restrict his or her ability to
carry out normal activities to protect his or her rights, including, but not limited to, persons who
have physical or developmental disabilities or whose physical or mental abilities have diminished
because of age.

J. "Eldel' or "Elderly" refers to and is deflned by CCL as an individual who is sixty (60) years of age
or older, who cannot remain in lheir own home or other independent living arrangement.
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DPSS-0004809
K. "Emergency" refers to the need to provide temporary shelter within 24 hours of APS phone call.

L. "Emergency Medical Condition" refers to a medical condition manifesting to itself by acute
symptoms of sufficient severity (including severe pain) such that the absence of immediate
medical attention could reasonably be expected to result in (1) placing the health of the individual
in serious jeopardy, 2) serious impairment to bodily functions, or (3) serious dysfunction of any
bodily organ or part.

[/4. "HlPAA" refers to the Health lnsurance Portability and Accountability Act.

N. "lncident" refers to any event including, but not limited to, the following

1. Unauthorized Absence (including Client leaving facility prior to authorized discharge date)
2. Aggressive Act - self
3. Aggressive act - another resident
4. Aggressive act - staff
5. Aggressive act - family, visitors
6. Alleged violation of rights
7. Alleged Client abuse

a. Sexual
b. Physical
c. Psychological
d. Financial
e. Neglect
f. Rape
g. Pregnancy
h. Suicide Attempt
i. Other

8. lnjury - accident
9. lnjury - unknown origin
1 0. lnjury - from another Client or resident
1 1 . lnjury - from behavior episode
12. Epidemic outbreak
13. Hospitalization
14. Medical emergency
15. Other sexual incident
16. Theft
17 . Firc
18. Property Damage

O. 'JOM' refers to Joint Operation Meeting

P. "Non-Ambulatory Bed" refers to a hospital bed complete with side rails, and is electrically adjustable
for head, feet and height options.

Q. "Nutritious [/eals" refers to foods, including meals and snacks, as determined by the United States
Department of Agriculture (USDA).

R. 'RCFE" refers to Residential Care Facility for the Elderly, as licensed by CCL

S. "Temporary Emergency Shelter Services" refers to services needed for Clients who possess a medical
assessment (including TB test clearance) pnor to being housed and do not require a private room.
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DPSS-0004809
T. "Subcontract" refers to any contract, purchase order, or olher purchase agreemenl, including

modifications and change orders to the foregoing, entered into by lhe Contractor with a Subcontractor
to furnish supplies, materials, equipment, and services for the performance of any of the terms and
conditions contained in thrs Agreement.

U. "Subcontractor" means any supplier, vendor, or firm that furnishes supplies, materials, equipment, or
services lo or for the Contractor or another Subcontractor.

DESCRIPTION OF SERVICES
CONTRACTOR shall provide all services at the prices stated in Schedule A, Payment Provisions, and as
outlined and specified in Schedule B, Scope of Services, Attachment l- HIPAA Business Associate
Agreement, Attachment ll - Assurance of Compliance, Attachment lll - DPSS 2076A and lnslructions, and
Exhibit O - Medi-Cal Privacy and Security Agreement (Pll).

PERIOD OF PERFORIVIANCE
This Agreement shall be effective July 1,2023 and continue through June 30, 2025, with two (2) one-
year renewal options through June 30, 2027, unless terminated earlier or otheruise modified.
CONTRACTOR shall commence performance upon the effective date and shall diligently and
continuously perform thereafter.

COIVPENSATION
COUNTY shall pay CONTRACTOR for services performed, products provided or expenses incurred
in accordance with Schedule A, "Payment Provisions. COUNTY is not responsible for any fees or
costs incurred above or beyond the contracted amount and shall have no obligation to purchase any
specified amount of services or product. Unless otherwise specifically stated in Schedule A, COUNTY
shall not be responsible for payment of any of CONTACTOR's expenses related to this Agreement.
At the expiration of the term of this Agreement, or upon termination prior to the expiration of the
Agreement, any funds paid to CONTRACTOR, but not used for purposes of this Agreement shall
revert to COUNTY within thirty (30) calendar days of the expiration or termination.

AVAILABILITY OF FUNDS/NON-APPROPRIATION OF FUNDS
The obligation of COUNTY for payment under this Agreement beyond the current fiscal year is
contingent upon and limited by the availability of county funding from which payment can be made.
There shall be no legal liability for payment on the part of COUNTY beyond June 30 of each year
unless funds are made available for such payment by the County Board of Supervisors. ln the event
such funds are not forthcoming for any reason, COUNTY shall immediately notify CONTRACTOR in
writing and this Agreement shall be deemed terminated and be of no further force or effect. COUNTY
shall make all payments to CONTRACTOR that were properly earned prior to the unavailability of
fu nd ing.

TERIVINATION
A. COUNTY may terminate this Agreement without cause upon giving thirty (30) calendar days

written notice seNed on CONTRACTOR stating the extent and effective date of termination.

B. COUNTY may, upon five (5) calendar days written notice, terminate this Agreement for
CONTRACTOR'S default, if CONTRACTOR refuses or fails to comply with the terms of this
Agreement, or fails to make progress that may endanger performance and does not immediately
cure such failure. ln the event of such termination, COUNTY may proceed with the work in any
manner deemed proper by COUNTY.

C. After receipt of the notice of termination, CONTRACTOR shall:

(1) Stop all work under this Agreemenl on the date specified in the notice of termination; and
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DPSS-0004809
(2) Transfer to COUNTY and deliver in the manner directed by COUNTY any materials, reports

or other products, which, if the Agreement had been completed or continued, would be
required to be furnished to COUNTY.

D. After termination, COUNTY shall make payment only for CONTRACTOR's performance up to the
date of termination in accordance with this Agreement.

E. CONTRACTOR's rights under this Agreement shall terminate (except for fees accrued prior to
the date of termination) upon dishonestly or willful and material breach of this Agreement by
CONTRACTOR; or in the event of CONTRACTOR'S unwillingness or inability, for any reason
whatsoever, to perform the terms of this Agreement. ln such an event, CONTRACTOR shall not
be entitled to any further compensation under this Agreement.

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

REQUEST FOR WAIVER AND WAIVER OF BREACH
Waiver of any provision of this Agreement must be in writing and signed by authorized representatives
of the parties. No waiver or breach of any provision of the terms and conditions herein shall be
deemed, for any purpose, to be a waiver or a breach of any other provision hereof, or of a continuing
or subsequent waiver or breach. Failure of COUNTY to require exact, full compliance with any terms
of this Agreement shall not be construed as making any changes to the lerms of this Agreement and
does not prevent COUNTY from enforcing the terms of this Agreement.

TRANSITION PERIOD
CONTRACTOR recognizes that the services under this Agreement are vital to COUNTY and must
be continued without interruption and that, upon expiration, COUNTY or another contractor may
continue the services outlined herein. CONTRACTOR agrees to exercise its best efforts and
cooperation to effect an orderly and efficient transition of clients or services to a successor.

CONDUCT OF CONTRACTORY CONFLICT OF INTEREST
A. CONTRACTOR covenants that it presently has no interest, including but not limited to, other

projects or contract, and shall not acquire any such interest, direct or indirect, which would conflict
in any manner or degree with CONTRACTOR'S performance under this Agreement.
CONTRACTOR further covenants that no person or Subcontractor having any such interest shall
be employed or retained by CONTRACTOR under this Agreement. CONTRACTOR agrees to
inform the COUNTY of all CONTRACTOR's interest, if any, which are or may be perceived as
incompatible with COUNTY's interests.

B. CONTRACTOR shall not, under any circumstances which could be perceived as an to influence
the recipient in the conduct or his/her duties, accept any gratuity or special favor from individuals
orfirms with whom CONTRACTOR is doing business or proposing to do business, in fulfilling this
Agreement.

RECORDS, INSPECTIONS, AND AUDITS
A. All performance, including services, workmanship, materials, facilities or equipment utilized in the

performance of this Agreement, shall be subject to inspection and test by COUNTY or any other
regulatory agencies at all times. This may include, but is not limited to, monitoring or inspecting
CONTRACTOR performance through any combination of on-site visits, inspections, evaluations,
and CONTRACTOR self-monitoring. CONTRACTOR shall cooperate with any inspector or
COUNTY representative reviewing compliance with this Agreement and permit access to all
necessary locations, equipment, materials, or other requested items.
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DPSS-0004809
B. CONTRACTOR shall maintain auditable books, records, documents, and other evidence relating

to costs and expenses to this Agreement. CONTRACTOR shall maintain these records for at least
three (3) years after final payment has been made or until pending county, state, and federal
audits are completed, whichever is later.

C. Any authorized county, state or the federal representative shall have access to all books,
documents, papers, electronic data and other records they determine are necessary to perform
an audit, evaluation, inspection, review, assessment, or examination. These representatives are
authorized to obtain excerpts, transcripts and copies as they deem necessary and shall have the
same right to monitor or inspect the work or services as COUNTY.

D. lf CONTRACTOR disagrees with an audit, CONTRACTOR may employ a Certified Public
Accountant (CPA) to prepare and file with COUNTY its own certified financial and compliance
audit. CONTRACTOR shall not be reimbursed by COUNTY for such an audit regardless of the
audit outcome.

E. CONTRACTOR shall establish sufficient procedures to self-monitor the quality of
services/products under this Agreement and shall permit COUNTY or other inspector to assess
and evaluate CONTRACTOR'S performance at any time, upon reasonable notice to the
CONTRACTOR.

CONFIDENTIALITY
A. As required by applicable law, COUNTY and CONTRACTOR shall maintain the privacy and

confidentiality of all information and records, regardless of format, received pursuant to the
Agreement ("confidential information"). Confidential information includes, but is not limited to,
unpublished or sensitive technological or scientific informationl medical, personnel, or securily
records; material requirements or pricing/purchasing actions; COUNTY information or data which
is not subject to public disclosure; COUNTY operational procedures; and knowledge of
contractors, subcontractors or suppliers in advance of official announcement. CONTRACTOR
shall ensure that no person will publish, disclose, use or cause to be disclosed such confidential
information pertaining to any applicant or recipient of services. CONTRACTOR shall keep all
confidential information received from COUNTY in the strictest confidence. CONTRACTOR shall
comply with Welfare and lnstitutions Code Section 10850.

B. CONTRACTOR shall take special precautions, including but not limited to, sufficient training of
CONTRACTOR'S staff before they begin work, to protect such confidential information from loss
or unauthorized use, access, disclosure, modification or destruction.

C. CONTRACTOR shall ensure case record or personal information is kept confidential when it
identifies an individual by name, address, or other specific information. CONTRACTOR shall not
use such informatron for any purpose other than carrying out CONTRACTOR's obligations under
this Agreement.

D. CONTRACTOR shall promptly transmit to COUNTY all third party requests for disclosure of
confidenlial information. CONTRACTOR shall not disclose such information to anyone otherthan
COUNTY except when disclosure is specifically permitted by this Agreement or as authorized in
writing in advance by COUNTY.
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MEDI.CAL PERSONALLY IDENTIFIABLE INFORIMATION
"Medi-Cal Pll" refers to Medi-Cal Personally ldentifiable lnformation which is directly obtained in the course
of performing an administrative function on behalf of Medi-Cal, such as determining Medi-Cal eligibility or
conducting ln Home Supportive Services (IHSS) operations, that can be used alone, or in conjunction with
any other information, to identify a specific individual. Pll includes any information that can be used to
search for or identify individuals, or can be used to access their files, such as name, social security number,
date of birth, driver's license number or identification number. Pll may be electronic or paper.

CONTRACTOR may use or disclose Medi-Cal Personally ldentifiable lnformation (PIl) only to perform
functions, activities or services directly related to the administration of the Medi-Cal program in accordance
with Welfare and lnstitutions Code section 14100.2 and 42 Code of Federal Regulations section 431.300
el. seq, or as required by law. Disclosures which are required by law, such as a court order, or which are
made with the explicit written authorization of the lvledi-Cal Client, are allowable. Any other use or
disclosure of Medi-Cal Pll requires the express approval in writing of the COUNTY. The CONTRACTOR
shall not duplicate, disseminate or disclose Medi-Cal Pll except as allowed in this Agreement.

The CONTRACTOR agrees to the same privacy and security safeguards as are contained in the lriledi-Cal
Data Privacy and Security Agreement, attached hereto and incorporated by this reference as Exhibit O.

When applicable, the CONTRACTOR shall incorporate the relevant provisions of Exhibit O into each
Subcontract or sub-award to Subcontractors.

HOLD HARMLESS/INDEIVNI FICATION
CONTRACTOR agrees to indemnify and hold harmless COUNTY, its departments, agencies and
districts, including their officers, employees and agents (collectively "County lndemnitees"), from any
liability, damage, claim or action based upon or related to any services or work of CONTRACTOR
(including its officers, employees, agents, subcontractors or suppliers) arising out of or in any way
relating to this Agreement, including but not limited to property damage, bodily injury or death.
CONTRACTOR shall, at its sole expense and cost including but not limited to, attorney fees, cost of
investigation, defense, and settlements or awards, defend County lndemnitees in any such claim or
action. CONTRACTOR shall, at their sole cost, have the right to use counsel of their choice, subject
to the approval of COUNTY which shall not be unreasonably withheld; and shall have the right to
adjust, seftle, or compromise any such claim or action so long as that does not compromise
CONTRACTOR'S indemnification obligation. CONTRACTOR's obligation hereunder shall be
satisfied when CONTRACTOR has provided COUNTY the appropriate form of dismissal relieving
COUNTY from any liability for the action or claim made. The insurance requirements stated in this
Agreemenl shall in no way limit or circumscribe CONTRACTOR's obligations to indemnify and hold
COUNTY harmless.

INSURANCE
A. Without limiting or diminishing the CONTRACTOR'S obligation to indemnify or hold the COUNTY

harmless, CONTRACTOR shall procure and maintain or cause to be maintained, at its sole cost
and expense, the following insurance coverage's during the term of this Agreement. As respects
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 omcials, agents or representatives as Additional
lnsu reds.

B. Any insurance carrier providing insurance coverage hereunder shall be admitted to the State of
California and have an AM BEST rating of not less than A: Vlll (A:8) unless such requirements
are waived, in writing, by the County Risk Manager. lf the County's Risk Manager waives a
requirement for a particular insurer such waiver is only valid for that specific insurer and only for
one policy term.
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C. CONTRACTOR's insurance carrie(s) must declare its insurance self-insured retentions. lf such
self-insured retentions exceed $500,000 per occurrence such retentions shall have the prior
written consent of the County Risk Manager before the commencemenl of operations under this
Agreement. Upon notification of self-insured retention unacceptable to COUNTY, and at the
election of the County's Risk Manager, CONTRACTOR's carriers shall either; 1) reduce or
eliminate such self-insured retention as respects to this Agreement with COUNTY, or 2) procure
a bond which guarantees payment of losses and related investigations, claims administration,
and defense costs and expenses.

D. CONTRACTOR shall cause CONTRACTOR's insurance carrie(s) to furnish the COUNTY with
either 1) a properly executed original certificate(s) of insurance 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 [VIanager, provide original certified copies of policies, including all
endorsements and all attachments thereto, showing such insurance is in full force and effect.
Further, said Certificate(s) and policies of insurance shall contain the covenant of the insurance
carrie(s) that thirty (30) calendar days written notice shall be given to the COUNTY prior to any
material modification, cancellation, expiration or reduction in coverage of such insurance. ln the
event of a material modification, cancellation, expiration, or reduction in coverage, this Agreement
shall terminate forthwith, unless the COUNTY receives, prior to such effective date, another
properly executed original Certificate of lnsurance and original copies ofendorsements or certified
original policies, including all endorsements and attachments thereto evidencing coverages set
forth herein and the insurance required herein is in full force and effect. CONTRACTOR shall not
commence operations until the COUNTY has been furnished original certificate(s) of insurance
and certified original copies of endorsements and if requested, certified original policies of
insurance including all endorsements and any and all other attachments as required in this
section. An individual authorized by the insurance carrier to do so on its behalf shall sign the
original endorsements for each policy and the certificate of insurance.

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

F. lf, during the term of this Agreement or any extension thereof, there is a material change in the
scope of services, or there is a material change in the equipment to be used in the performance
of the scope of work which will add additional exposures (such as the use of aircraft, watercraft,
cranes, etc.), or the term of this Agreement, including any extensions thereof, exceeds five (5)
years, the COUNTY reserves the right to adjust the types of insurance required under this
Agreement and the monetary limits of liability for the insurance coverages currently required
herein if, in the County Risk L4anager's reasonable judgment, the amount or type of insurance
carried by the CONTRACTOR has become inadequate.

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

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

l. 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.

J. lf CONTRACTOR maintains broader coverage and/or higher limits than the minimums shown
below, COUNTY requires and shall be entitled to the broader coverage and/or higher limils
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DPSS-0004809
maintained by CONTRACTOR. Any available insurance proceeds in excess of the specified
minimum limits of insurance and coverage shall be available to COUNTY.

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

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

COMIUERCIAL GENERAL LIAB ILITY
Commercial General Liability insurance coverage, including but not limited to, premises liability,
unmodified contractual liability, products and completed operations liability, personal and advertising
injury, and cross liability coverage, covering claims which may arise from or out of CONTRACTOR'S
performance of its obligations hereunder. Policy shall name the COUNTY as Additional lnsured.
Policy's limit of liability shall not be less than $1,000,000 per occurrence combined single limit. lf such
insurance contains a general aggregate limit, it shall apply separately to this agreemenl or be no less
than two (2) times the occurrence limit.

Policy shall include abuse and molestation insurance as an endorsement to the commercial general liability
policy in a form and with coverage that are satisfactory to the County covering damages arising out of
actual, threatened or allege physical abuse, mental injury, sexual molestation, negligent: hiring,
employment, supervision, investigation, reporting or failure to report to proper authorities, a person(s) who
committed any act of abuse, molestation, harassment, mistreatment or maltreatment of sexual nature and
retention of any person for whom the contractor is responsible including but not limited to contractor and
contractor's employees and volunteers. Policy endorsement's definition of an insured shall include the
contractor, and the contractor's employees and volunteers. Coverage shall be written on an occurrence
basis in an amount of not less than $1,000,000 per occurrence. lf such insurance contains a general
aggregate limit, it shall apply separately to this Agreement or be no less than two (2) times the occurrence
limit. These limits shall be exclusive to this required coverage. lncidents related to orarising out of physical
abuse, mental injury, or sexual molestation, whether committed by one or more individuals, and
irrespeclive of the number of incidents or injuries or the time period or area over which the incidents or
injuries occur, shall be treated as a separate occurrence for each victim. Coverage shall include the cost
of defense and the cost of defense shall be provided outside the coverage limit

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

CONTRACTOR shall procure and maintain cyber liability Insurance, with limits not less than
$2,000,000 per occurrence or claim, $2,000,000 aggregate. Coverage shall be sufficiently broad to
respond to the duties and obligations as is undertaken by CONTRACTOR in this Agreement and shall
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include, but not limited to, claims involving infringement of intellectual property, including but not
limited to infringement of copyright, trademark, trade dress, invasion of privacy violations, information
theft, damage to or destruction of electronic information, release of private information, alteration of
electronic information, extortion and network security. The policy shall provide coverage for breach
response costs as well as regulatory fines and penalties as well as credit monitoring expenses with
limits sufficient to respond to these obligations.

lf CONTRACTOR maintains broader coverage and/or higher Iimits than the minimums shown above,
COUNTY requires and shall be entitled to the broader coverage and/or higher limits maintained by
CONTRACTOR. Any available insurance proceeds in excess of the specified minimum limits of
insurance and coverage shall be available to COUNTY.

EXCESS/UMBRELLA LIABILITY INSURANCE
lf any Excess or Umbrella Liability policies are used to meet the limits of liability required by this
agreement, then said policies shall be "following form" of the underlying policy coverage, terms,
conditions, and provisions and shall meet all of the insurance requirements stated in this document,
including, but not limited to, the additional insured, contractual liability & "insured contract" definition
for indemnity, occurrence, no limitation of prior work coverage, and pnmary & non-contributory
insurance requirements stated therein. No insurance policies maintained by the Additional lnsureds,
whether primary or excess, and which also apply to a loss covered hereunder, shall be called upon
to contribute to a loss until the Contractor's primary and excess liability policies are exhausted.

INDEPENDENT CONTRACTOR
It is agreed that CONTRACTOR is an independent contractor and that no relationship of employer-
employee exists between the parties. CONTRACTOR and its employees shall not be entitled to any
benefits payable to employees of COUNTY, including but not limited to, workers' compensation,
retirement, or health benefits. CONTRACTOR shall have no claim against COUNTY hereunder or
otherwise for vacation pay, sick leave, retirement benefits, social security, worker's
compensation, health or disability benefits, unemployment insurance benefits, or employee
benefits of any kind. COUNTY shall not be required to make any deductions for CONTRACTOR
employees from the compensation payable to CONTRACTOR under this Agreement.
CONTRACTOR agrees to hold COUNTY harmless from any and all claims that may be made against
COUNTY based upon any contention by any person or other party that an employer-employee
relationship exists by reason of this Agreement. CONTRACTOR agrees to indemnify and defend, at
its sole expense and cost, including but not limited, to attorney fees, cost of investigation, defense
and settlements, or awards, COUNTY, its officers, agents, and employees in any legal action based
upon such alleged existence of an employer-employee relationship by reason of this Agreement.

LICENSES AND PERMITS
lf applicable, CONTRACTOR shall be licensed and have all permits as required by Federal, State,
County, or other regulatory authorities at the time the proposal is submitted to COUNTY and
throughout the term of this Agreement. CONTRACTOR warrants that it has all necessary permits,
approvals, certificates, waivers, and exceptions necessary for performance of this Agreement.

NO DEBARIVENT OR SUSPENSION
CONTRACTOR certifies that it is not presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from covered transactions by a federal department or
agency; has not within a three-year period preceding this Agreement been convicted of or had a civil
judgment rendered against it for the commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a public (federal, state or local) transaction; violation of
federal or state anti-trust status; commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property; is not presently indicted
or otherwise criminally or civilly charged by a government entity (federal, state or local) with
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commission of any of the offenses enumerated herein; and has not within a three-year period
preceding this Agreement had one or more public transactions (federal, state or local) terminated for
cause or default.

COIVIPLIANCE WITH RULES, REGULATIONS, AND DIRECTIVES
CONTRACTOR shall comply with all rules, regulations, requirements and directives of the California
Department of Social Services, other applicable Slate or Federal agencies, funding sources and other
governing regulatory authorities which impose duties and regulations upon COUNTY related to this
Agreement. These shall be equally applicable to and binding upon CONTRACTOR to the same
extent as they are upon COUNTY.

PERSONNEL
A. Upon request by COUNTY, CONTRACTOR agrees to make available to COUNTY a current list

of personnel that are providing services under this Agreement who have contact with children or
adult Clients. The list shall include:
(1) All staff who work full or part-time positions by title, including volunteer positions;

(2) A brief description of the functions of each position and hours each position worked;

(3) The professional degree, if applicable and experience required for each position

B. COUNTY has the sole discretion to approve or not approve any person on the CONTRACTOR's
list that has been convicted of any crimes involving sex, drugs or violence, or who is known to
have a substantiated report of child abuse, as defined in Penal Code Section 11165.12, who
occupies positions with supeNisory or disciplinary power over minors, or who occupies
supervisory or teaching positions over adult Clients. COUNTY shall notify CONTRACTOR in
writing of any person not approved, but to protect Client confidentiality, may not be able to disclose
the reason(s) for non-approval. Upon notification, CONTRACTOR shall immediately remove that
person from providing services under this Agreement.

C. Background Checks
CONTRACTOR shall conduct criminal background records checks on all individuals providing
services under this Agreement. Prior to these individuals providing services to Clients,
CONTRACTOR shall have received a criminal records clearance from the State of California
Department of Justice (DOJ). A signed certification of such clearance shall be retained in each
individual's personnel file. The use of crrminal records for the purposes of employment decisions
must comply with the Office of Federal Contract Compliance Programs Directive 2013-02
"Complying with Nondiscrimination Provisions: Criminal Record Restrictions and Discrimination
Based on Race and National Origin" and California Government Code S 12952.

MANDATED REPORTING
California law requires certain persons to report known or suspected domestic violence, child abuse
or neglect, and dependent adulUelder abuse or fraud. These individuals are known under the law as
"mandated reporters." lf CONTRACTOR is a "mandated reporter" in the state of California,
CONTRACTOR understands and acknowledges his/her responsibility to report known or suspected
domestic violence, child abuse or neglect, and dependent aduluelder abuse or fraud in compliance
with the applicable requirements under Penal Code Sections '1 1160-11164; 11165 -1 1174.3 or
Wel{are & lnstitutions Code Sections 15600 et seq, respectively.

Also, as a "mandated reporter", CONTRACTOR shall establish a procedure to ensure that all employees,
volunteers, consultants, subcontractors or agents performing services under this Agreement receive
training in the idenlification and reporting of domestic violence, child abuse or neglect, and/or dependent
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adulVelder abuse or fraud. The training must comply with the applicable Penal Code & Welfare lnstitutions
Code sections.

EMPLOYMENT PRACTICES
A. CONTRACTOR shall comply with all federal and state statutes and regulations in the hiring of its

employees.

B. CONTRACTOR shall not discriminate in its recruiting, hiring, promoting, demoting, or terminating
practices on the basis of race, religious creed, color, national origin, ancestry, physical handicap,
medical condition, marital status, age, or sex in the performance of thrs Agreement; if applicable,
with the provisions of the Fair Employment and Housing Act (FEHA) and the Federal Civil Rights
Act of 1964 (P. L. 88-352).

C. ln the provision of benefits, CONTRACTOR shall certify and comply with Public Contract Code
10295.3 and not discriminate between employees with spouses and employees with domestic
partners, or discriminate between the domestic partners and spouses of those employees. For
the purpose of this section "domestic partner" means one of tvvo persons who have filed a
declaration of domestic partnership with the Secretary of State pursuant to Division 2.5
(commencing with Section 297) of the Family Code.

D. Bysigning this Agreement or accepting funds under this Agreement, CONTRACTOR shall comply
with Executive Order 11246 of September 24, 1965, entitled " Equal Employment Opportunity,"
as amended by Department of Labor regulations (41 CFR Chapter 60).

E. Employment Development Department reporting requiremenls: CONTRACTOR shall provide
required data and certification to COUNTY in order to comply with child support enforcement
requirements. The documentation will be provided within ten (10) days of notification of award of
this Agreement when required by the Employment Development Department. Failure to submit
the documentation or failure to comply with all federal and state reporting requirement for child
support enforcement shall constitute a material breach of this Agreement.

F. During the term of this Agreemenl and for a one (1) year term thereafter, CONTRACTOR shall
not solicit or encourage any employee, vendor, or independent contractor of COUNTY to leave
or terminate their relationship with COUNTY for any reason.

LOBBYING
A. CONTRACTOR shall ensure no federal appropriated funds have been paid or will be paid by or

on behalf of the undersigned, to any person for influencing or attempting to influence an offlcer or
employee of any agency, a member of Congress, an officer or employee of Congress, or an
employee of a member of Congress in connection with the awarding of any federal contract,
continuation, renewal, amendment, or modification of any federal contract, grant loan or
cooperative agreement.

B. lf any funds other than federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any agency, a member of
Congress, an officer or employee of Congress, or an employee of a member of Congress in
connection with such federal contract, grant, loan, or cooperative agreement, CONTRACTOR
shall complete and submit Standard Form LLL, "Disclosure Form to Report Lobbying," in
accordance with its instructions.

C. CONTRACTOR shall require that the language of this certification be included in lhe award
document for sub-awards at all tiers, including subcontracts, sub-grants, and contract under
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grants, loans, and cooperative agreements, and that all sub-recipients shall certify and disclose
accordingly.

ADVERSE GOVERNIVIENT ACTION
In the event any action ofany department, branch or bureau of the federal, state, or local government
has a material adverse effect on either party in the performance of their obligations hereunder, then
that party shall notify the other of the nature of this action, including in the notice a copy of the adverse
action. The parties shall meet within thirty (30) calendar days and shall, in good faith, attempt to
negotiate a modification to this Agreement that minimizes the adverse effect. Notwithstanding the
provisions herein, if the parties fail to reach a negotiated modification concerning the adverse action,
then the affected party may terminate this Agreement by giving at least one hundred eighty (180)
calendar days' notice or may terminate sooner if agreed to by both parties.

SUBCONTRACTS
A. CONTRACTOR shall not enter into any subcontract with any subcontractor who:

(1) ls presently debarred, suspended, proposed for debarment or suspension, or declared
ineligible or voluntarily excluded from covered transactions by a federal department or agency;

(2) Has within a three-year period preceding this Agreement been convicted of or had a civil
judgment rendered against them for the commission of fraud, a criminal offense in connection
with obtaining, attempting to obtain, or performing a public (federal, state or local) transaction,
violation of federal or state anti-trust status, commission of embezzlement, theft, forgery,
bribery, falsification or destruction of records, making false statements, or receiving stolen
property;

(3) ls presently indicted or otherwise criminally or civilly charged by a government entity (federal,
state or local) with commission of any of the offenses enumerated in the paragraph above;
and

(4) Has within a three-year period preceding this Agreement had one or more public transactions
(federal, state or local) terminated for cause or default.

B. CONTRACTOR shall be fully responsible for the acts or omissions of its subcontractors and the
subcontractors' employees.

C. CONTRACTOR shall insert clauses in all subcontracts to bind its subcontractors to the terms and
conditions of lhis Agreement.

D. Nothing contained in this Agreement shall create a contractual relationship between any
subcontractor or supplier of CONTRACTOR and COUNTY.

ASSIGNIVENT
CONTRACTOR shall not assign or transfer any interest in this Agreement without the prior written
consent of COUNTY. Any attempt to assign or transfer any interest without written consent of
COUNTY shall be deemed void and of no force or effect.
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31. SUPPLANTATION
CONTRACTOR shall not supplant any federal, state or county funds intended for the purpose of this
Agreement with any funds made available under any other agreement. CONTRACTOR shall not
claim reimbursement from COUNTY for any sums which have been paid by another source of
revenue. CONTRACTOR agrees that it will not use funds received pursuant to this Agreement, either
directly or indirectly, as a contribution or compensation for purposes of obtaining state funds under
any state program or COUNTY funds under any county programs without prior approval of COUNTY.
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FORCE IVAJEURE
lf either party is unable to comply with any provision of this Agreement due to causes beyond its
reasonable control and which could not have been reasonably anticipated, such as acts of God, acts
of war, civil disorders, or other similar acts, such party shall not be held liable for such failure to
comply.

GOVERNING LAW
This Agreement shall be governed by the laws of the State of California. Any legal action related to
the interpretation or performance of this Agreement shall be filed only in the Superior Court for the
State of California or the U.S. District Court located in Riverside, California.

DISPUTES
A. The parties shall attempt lo resolve any disputes amicably at the working level. lf that is not

successful, the dispute shall be referred to the senior management of the parties. Any dispute
relating to this Agreement which is not resolved by the parties shall be decided by COUNTY'S
Compliance Contract Officer who shall furnish the decrsion in writing. The decision of COUNTY's
Compliance Contract Officer shall be final and conclusive unless determined by a court to have
been fraudulent, capricious, arbitrary, or so grossly erroneous as necessarily to imply bad faith.
CONTRACTOR shall proceed diligently with the performance of this Agreement pending
resolution of a dispute.

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

ADIVI I NISTRATIVE/CONTRACT LIAISON
Each party shall designate a liaison that will be the primary point of contact regarding this Agreement

CIVIL RIGHTS COI\iIPLIANCE
A. Assurance of Compliance

CONTRACTOR shall complete the "Vendor Assurance of Compliance with Riverside County
Department of Public Social Services Non-Discrimination in State and Federally Assisted
Programs," attached as Attachment ll. CONTRACTOR will sign and date Attachment ll and return
it to COUNTY along with the executed agreement. CONTRACTOR shall ensure that the
administration of public assistance and social service programs are non-discriminatory. To the
effect that no person shall because of ethnic group identification, age, sex, color, disability,
medical condition, national origin, race, ancestry, marital status, religion, religious creed or
political belief be excluded from participation in or be denied the benefits of, or be otherwise
subject to discrimination under any program or activity receiving federal or state financial
assistance.

B. Client Complaints
CONTRACTOR shall further establish and maintain written referral procedures under which any
person, applying for or receiving services hereunder, may seek resolution from Riversrde County
DPSS Civil Rights Coordinator of a complaint with respect to any alleged discrimination in the
provision of services by CONTRACTOR'S personnel. CONTRACTOR must distribute to social
service clients that apply for and receive services, "Your Rights Under California Welfare
Programs" brochure (Publication 13). For a copy of this brochure, visit the following website at:

Civil Rights Complaints should be referred to:
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Civil Rights Coordinator
Assurance and Review Services
Riverside County Department of Public Social Services
1028'1 Kidd Street
Riverside, CA 92503
assuranceandreview@rivco.orq

C. Services, Benefits and Facilities
CONTRACTOR shall not discriminate in the provision of services, the allocation of benefits, or in
the accommodation in facilities on the basis of color, race, religion, national origin, sex, age,
sexual preference, physical or mental handicap in accordance with Title Vl of the Civil Rights Act
of 1964, 42 U.S.C. Section 2000d and all other pertinent rules and regulations promulgated
pursuant thereto, and as othenruise provided by State law and regulations, as all may now exist
or be hereafter amended or changed. For the purpose of this Section, discrimination means
denying a participant or potential participant any service, benefit, or accommodation that would
be provided to another and includes, but is not limited to, the following:

(2) Providing any service or benefit to a participant which is different, or is provided in a different
manner, or at a different time or place from that provided to other participants on the basis of
race, color, creed or national origin.

(3) Restricting a participant in any way in the enjoyment ofany advantage or privilege enjoyed by
others receiving any service or benefit. Treating a participant differently from others in
satisfying any admission requirement or condition, or eligibility requirement or condition, which
individuals must meet rn order to be provided any service or benefit.

D. Cultural Compelency
CONTRACTOR shall cause to be available bilingual professional staff or qualified interpreter to
ensure adequate communication between clients and staff. Any individual with limited English
language capability or other communicative barriers shall have equal access to services. For the
purpose of this Section, a qualified interpreter is defined as someone who is fluent in English and
in the necessary second language, can accurately speak, read and readily interpret the necessary
second language and/or accurately sign and read sign language. A qualified interpreter must be
able to translate in linguistically appropriate terminology necessary to convey information such as
symptoms or instructions to the client in both languages.

NOTICES
All notices, claims, correspondence, or stalements authorized or required by this Agreement shall be
deemed effective three (3) business days after they are made in writing and deposited in the United
States mail addressed as follows:

COUNTY:
Department of Public Social Services
Contracts Administration Unit
P.O. Box 7789
Riverside, CA 92513

lnvoices and other financial documents:
Department of Public Social Services
Fiscal/l\4anagement Reporting Unit
4060 County Circle Drive
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CONTRACTOR:
Vista lvlontana Senior Living lnc
155 N. Girard Street
Hemet, CA 92544

SIGNED IN COUNTERPARTS
This agreement may be executed in any number of counterparts, each of which when executed shall
constitute a duplicate original, but all counterparts together shall constitute a single agreement.

ELECTRONIC SIGNATURES
Each party of this Agreement agrees to the use of electronic signatures, such as digital signatures
that meet the requirements of the California Uniform Electronic Transactions Act (("CUETA") Cal. Civ.
Code $$ 1633.1 to 1633.17), for executing this Agreement. The parties further agree that the
electronic signature(s) included herein are intended to authenticate this writing and to have the same
force and effect as manual signatures. Electronic signature means an electronic sound, symbol, or
process attached to or logically associated with an electronic record and executed or adopted by a
person with the intent to sign the electronic record pursuant to the CUETA as amended from time to
time. Digital signature means an electronic identifier, created by computer, intended by the party
using it to have the same force and effect as the use of a manual signalure, and shall be reasonably
relied upon by the parties. For purposes of this section, a digital signature is a type of "electronic
signature" as defined in subdivision (i) of Section 1633.2 of the Civil Code.

IVODIFICATION OF TER[,,IS
This Agreement may be modified only by a written amendment signed by authorized representatives
of both parties. Requests to modify fiscal provisions shall be submitted no later than April 1.

ENTIRE AGREEMENT
This Agreement constitutes the entire agreement between the parties with respect to the subject
matter hereof. All prior or contemporaneous agreements of any kind or nature relating to the same
subject matter shall be of no force or effect.

(signatures to follow on next page)
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Authorized Signature for Vista
Montana Senior Living lnc., a
California Corporation

Authorized Signature for
Vista lvlontana Senior
Living, lnc., a California
Corporation

Jaww tender

Authorized Signature for County

Fr- Chutk Nwhington

Printed Name of Person Signing;
Donald Lam

Printed Name of Person
Signing:
James Bender

Printed Name of Person
Signing:
Chuck Washington

Titlet
Chief Executive Officer

Title:
Vice President

Title:
Chair of the Board

Date Signed:

May 23,2024

DPSS-0004809

Date Signed:

May 23,2024

Date Signed:

Jun 26,2024

ATTEST:
Clerk of the Board

By:

Approved as to Form
Minh C. Tran
County Counsel

anQ-t Arc- wrlkirz

Katherine Wilkins
Deputy County Counsel

May 24,2024

Date
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Schedule A
Payment Provisions

MAXIMUM AMOUNTS _ANNUAL AND AGGREGATE TOTALS
The total annual payments to CONTRACTOR shall not exceed $65,000 for FY 23124 and $25,000 for the
remaining fiscal years:

FISCAL YEAR PERIOD ORIG INAL
TOTAL AIVOUNT

AMENDED TOTAL
AMOUNT

July 1, 2023 through June 30,2024 $50,000 $65,000

July 1 , 2024 through June 30, 2025 $50,000
Total: $ 100,000 $90,000

Option 1: July 1, 2025 through June
30, 2026

$50,000

Option 2: July 1,2026 through June
30,2027

$50,000 $25,000

$100,000

There is no unoccu ied bed rate

Receipt of DPSS Form 2076A, attached hereto and incorporated herein by this reference as
Attachment lll. The CONTRACTOR must submit an invoice along with DPSS Form 2076A prior to
issuance of payment. Also attached are instructions for completion of this form, attached hereto
and incorporated herein by this reference as Attachment lll.
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1

Service Unit Cost
Occupied Bed Rate - Temporary Shelter
Services

$160 per day

Emergency Supplies, if necessary, to meet the
immediate needs of the Client. *

*Pre-approval must be received from APS prior
to the purchase of any emergency supplies
that are not listed on Exhibit P - Approved
Emergency Supply ltems, attached hereto and
incorporated herein by this reference.

Actual cost, not to exceed $100 per
Client

Itemized receipts are required for
reimbursement of emergency supplies
and must include the date of purchase,
name of establishment, items
purchased and the total amount paid.
Contractor must indicate the Client's
name on the receipt and include a
separate written justification for the
items purchased.

DPSS-0004809

$2s,000

$25,000

Total with options: $50,000

4.2 UNIT OF SERVICE
a. Contractor shall be paid the following unit of service cost rates:

A.3 METHOD, TIME, AND CONDITIONS OF PAYMENT
a. CONTRACTOR will be paid the actual amount of each approved monthly invoice. COUNTY may

delay payment if the required supporting documentation is not provided or other requirements are
not met.
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2. Exhibit K, Emergency Shelter Care Admission Agreement, attached hereto and incorporated
herein by this reference for request of all payments.

b. All payment claims shall be submitted on a monthly basis no later than 30 days after the end of
each month in which the services were provided. Each payment claiming period shall consist of
a calendar month. All complete claims submitted in a timely manner shall be processed within
forty-five (45) calendar days.

c. As applicable for payment requests, CONTRACTOR shall submit completed DPSS Forms 2076A,
20768 Attachment lll.

d, CONTRACTOR invoice estimates for NIay and June are due no laterthan the first Friday in June
Actual CONTRACTOR invoices for lvlay and June are due no later than July 30.

A.4 CLIENT SHARE OF COST

a. CONTRACTOR shall not charge any Client under this Agreement unless it has been determined
by COUNTY that the Client has a share of cost liability.

b. ln those cases where the Client owes a share of cost, CONTRACTOR shall be responsible for
collecting the share of cost from the Client.

FINANCIAL RESOURCES
During the term of this Agreement, CONTRACTOR shall maintain sufficient financial resources
necessary to fully perform its obligations. CONTRACTOR confirms there has been no material
financial change in CONTRACTOR (including any parent company) since its last financial statement
that has resulted in a negative impact to its financial condition.

A.6 DISALLOWANCE
lf CONTRACTOR receives payment under this Agreement which is later disallowed by COUNTY for
nonconformance with the Agreement, CONTRACTOR shall promptly refund the disallowed amount
to COUNTY, or, at its option, COUNTY may offset the amount disallowed from any payment due to
CONTRACTOR,

4.7 CONSUIMER PRICE INDEX
No price increases will be permitted during lhe first year of this Agreement. All price decreases (for
example, if CONTRACTOR offers lower prices to another governmental entity) will automatically be
extended to COUNTY. COUNTY requires written proof satisfactory to COUNTY of cost increases
prior to any approved price adjustment. After the first year of the award, a minimum of 3o-days
advance notice in writing is required to secure such adjustment. No retroactive price adrustments will
be considered. Any price increases must be stated in a written amendment to this Agreement. The
net dollar amount of profit will remain firm during the period of this Agreement. Annual increases shall
not exceed the Consumer Price lndex (CPl) for all consumers, all items for the Los Angeles, Riverside
and Orange Counties CA areas and be subject to satrsfactory performance review by COUNTY and
approved (if needed) for budget funding by the Board of Supervisors.
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Schedule B

Scope of Services

OBJECTIVE
The objective of this Agreement is to provide the highest quality of care for Elderly and Dependent Adults
throughout Riverside County needing Temporary Emergency Shelter Services.

DPSS RESPONSIBILITES
DPSS shall:

A. Verify that the Contractor's Care Facility's License is in good standing with Community Care Licensing
(ccL).

B. Understand that the State of California, Department of Social Services, Community Care Licensing
Division remains the ultimate authority for establishing regulations and enforcing compliance for
providers.

D. Refer Elderly and/or Dependent Adults to the CONTRACTOR for Temporary Emergency Shelter
Services, on an as-needed basis. DPSS reserves the right to decide if Clients will be housed with the
CONTRACTOR are appropriate and does not guarantee that Clients will be housed with the
CONTRACTOR.

E. Provide CONTRACTOR with as much complete and accurate information as is available to DPSS, and
include, at minimum, the DPSS 21 73 Emergency Shelter Care Admission Agreement, Exhibit K, at the
time of temporary housing. Exhibit K is attached hereto and incorporated herein by this reference.

F. During the intake process, share known information with CONTRACTOR the initial temporary housing
regarding medical, dental, vision, and psychological status and provide updated information to
CONTRACTOR while the Client is housed at the Facility.

G. In conjunction with CONTRACTOR, develop a Needs and Services Plan, Exhibit M, prior to Client
admission, to enable Client safety in preparation for transition to permanent housing. Exhibit M is
attached hereto and incorporated herein by this reference.

H. Review form DPSS 2173 with the Client and ensure the Client understands the form and email a copy
of the form to DPSS ASD Contract S upport@rivco.orq.

L DPSS may monitor the performance of CONTRACTOR in meeting the terms, conditions and services
in this Agreement. DPSS, at its sole discretion, may monitor the performance of CONTRACTOR
through any combination of the following methods: periodic on-site visits, annual inspections,
evaluations, and CONTRACTOR self-monitoring.

J. Pay the occupied bed rate for the term of the stay, if a DPSS Client chooses to be housed at this facility.
lf there are other beds available for approved Clients after a Client chooses to be housed, and DPSS
refers additional Clients, then DPSS will pay the bed rate for beds occupied.
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C. Ensure the terms of this Agreement are met and are consistent with the provisions contained in
California Code of Regulations Title 22, Division 6, Chapter 1, 6 and 8 under the authority of the State
of California, Health and Human Services Agency, and the Department of Social Services Community
Care Licensing Division.
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K. Ensure that the Contractor is paid only for the days of care provided to Elderly and/or Dependent Adults

temporarily housed by DPSS and take immediate action upon the discovery of an overpayment or
underpayment.

1. Certify that the Contractor's Care Facility is in compliance with California Department of Social
Services (CDSS) Community Care Licensing Division regulations, Title 22.

2. Ensure the terms of this Agreement are met, and facility remains compliant with the provisions
contained in Californra Code of Regulations Tille 22, Division 6, Chapter 1, 6 and I under the
authority of the State of California, Health and Human Services Agency, and the Department of
Social Services Community Care Licensing Division.

3. Accept Client referrals within one (1) business day from all areas of Riverside County, as referred
by DPSS.

4. Accept an approved Client who is an Elderly or Dependent Adult that has a new or existing APS
case.

a. Respond to calls within two (2) hours of initial contact from DPSS Social Workers', or other
DPSS Staff.

b. Be available to accept the Client within a maximum of two (2) hours after Social Worker
contact, and confirmation that space is available.

7. Clients admitted under the Temporary Emergency Shelter Services will have a completed medical
assessment, including verifying resulls from a TB test, and can be temporarily housed in a non-
private room.

8. Allow DPSS staff access to Clients temporarily housed at all times, with or without an appointment,
and provide a private meeting space to Client and DPSS staff upon request.

9. Communicate specific needs or concerns about the Client with the Social Worker, including
additional service(s) the Facilily may have provided.

10. Contact the social worker immediately if the Client is admitted to the hospital. Beds will not be held
for DPSS Clients. Upon hospital discharge, if the social worker determines lhat readmission is
necessary, this will result in a new admission.

11. Not displace a current resident to accommodate placing a DPSS Client under this Agreement

12. Operate continuously through the term of this Agreement with the personnel, services, facilities,
equipment, and supplies as are necessary to perform services to CCL standards.
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8.3 CONTRACTORRESPONSIBILITES
CONTRACTOR shall:

A. ADIVINISTRATIVE

5. Provide 24-hour board and care services in a protective environment, on an as-needed basis, under
the following conditions:

6. Meet all policies and regulatory admission requirements set by the State of California Community
Care Licensing (CCL) Agency.
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14. Maintain Client files containing all necessary information associated with each Client, including but
not limited to, the following health and safety-related forms:

a. Exhibit A - LIC 603A Resident Appraisal
b. Exhibit B - LIC 625 Appraisal/Needs and Services Plan
c. Exhibit C - LIC 602A Physician's Report for Residential Care Facilities for the

(RCFE)
d. Exhibit D - LIC 601 ldentification and Emergency lnformation
e. Exhibit E - LIC 622 Cenlrally Stored lvledication and Destruction Record
f. Exhibit F - LIC 627C Consent for Emergency Medical Treatment
g. Exhibit I - LIC 6'13C Personal Rights Residential Care Facilities for the Elderly
h. Exhibit J - LIC 9172 Functional Capability Assessment

Elderly

I\,4andatory Form - As ded Uoon an lncident
a. Exhibit G - LIC 624 Unusual lncidenUlnjury Report
b. Exhibit H - LIC 624A Death Report

B. INTAKE/ADIVI ISSION
1 . Provide confirmation/verification to DPSS staff regarding the remaining availability of non-occupied

bed(s) for the CCL category of the potential DPSS Client.

2. Receive the DPSS Client with the Emergency Shelter Care Admission Agreement (DPSS 2173),
Exhibit K, directly from DPSS.

3. Verify DPSS approval (DPSS 2173 or verbal) from a DPSS supervisor or manager for the
designated temporary housing in a Residential Care Facility for the Elderly (RCFE). lf verbal
approval, verify receipt ofthe DPSS 2173 within three (3) days of temporary housing.

4. Sign DPSS 2173 and send completed form to DPSS Administration within five (5) calendar days of
Client's admission.

5. Upon Client arrival and while the social worker is still at the Facility, complete a Client assessment
using the following CCL forms:

a. Pre-Placement Appraisal lnformation (LlC 603A), Exhibit A

b. Centrally Stored lvledication and Destruction (LlC 622), Exhibit E

6. ln conjunction with DPSS, complete a Needs and Services Plan, Exhibit M priorto Client admission,
to enable Client safety in preparation for transition to permanent housing. The Contractor shall use
Client information from the DPSS 2'173, LIC 603A, LIC 622, and LIC 627C (Exhibits K, A, E and F).

7. Allow DPSS social workers to accompany Clients upon their admittance into the Facility and allow
the DPSS social worker to remain with the Client until the Client is familiar with the new surrounding
and the Contractor's staff.

C. OCCUPANCY
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13. Retain qualified staff members, as determined by CCL, who are able to perform services for Clients,
in accordance with all applicable statues and regulations.

lvlandatorv Forms - Upon lntake/Admission (RCFE onlv):
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1. Allow shelter and occupancy of Clients not to exceed thirty (30) days.

2. Retain the Client up to an additional thirty (30) day extension if DPSS deems it necessary to extend.
Two additional extensions of thirty (30) days may be made, up to one-hundred twenty (120) total
days and must be approved by both a Social Services Supervisor and a DPSS Manager. Stays
beyond one-hundred twenty (120) days must be mutually agreed upon in writing by Contractor and
DPSS.

3. Contact the DPSS liaison if Contractor has not received a written extension approval five (5)
calendar days prior to the expiration of the approved occupancy period.

4. Upon approval, two (2) copies of the extension portion of the DPSS 2173 (Exhibit K) will be
forwarded to the Contractor. The Contractor must give one (1) copy to the Client and retain one
(1) copy in the Client's care file/record.

D. BASIC CLIENT SERVICES
The Contractor shall provide the Basic Services during occupancy, including but not limited to:

1. Lodging (Non-Ambulatory Beds).

2. Three Nutritious Meals, as per the USDA lvly Plate Tool Guidelines Exhibit L, attached hereto
and incorporated herein by this reference daily (unless a special diet is prescribed by a
physician), to include, but not be limited to:

a. Half plate fruits and vegetables
b. Half plate whole grains
c. Low-fat or fat-free dairy
d. Protein

3. Laundry service

4. Cleaning of the Client's room, including making sure hazardous materials are away from Client.

5. Maintaining a comfortable and suitable bed, and changing linens weekly or more often, as
required, based on the Client's condition and CCL requirements.

6. Transportation to and from medical and dental appointments and shelter destinations within
Riverside County. Any destination outside of Riverside County must be approved by DPSS
social service supervisor/manager.

7. AccompanimenUsupervision of Clients on medical and dental office visits.

8. Adherence to all medical and nutritional directions provided by a physician.

9. Providing a planned activity program including the arrangement of utilization of available
community resources, i.e. fitness and socral activities, as Clients are able and willing to
participate.

10. Continuous observation, care, and supervision as required per the medical evaluation or the
DPSS-provided functioning level of the Client.

11. Daily, or more frequent, assistance with hygiene and personal needs including, but no limited
to, bowel and bladder care.

E. EMERGENCIES/CHANGES IN CLIENT HEALTH
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Take steps to get all Emergency Medical Conditions/situations under control, call 91 1 if
Contractor deems necessary, then notify DPSS by phone within twentyJour (24) hours.

Obtain DPSS social worker or supervisor approval by email prior to contacting Client's family
or any other person/agencies regarding Client needs, if not directly connected to the social
worker's service plan.

Notify the DPSS social worker or supervisor by phone or email within twenty-four (24) hours of
any and all changes in the Client's health, behavior, or observable change in appearance, or
hospitalization of the Client.

Document all changes in condition, emergency calls and calls/notifications to DPSS in the case
notes of the Client file.

F. JOINT OPERATION MEETING
1. CONTRACTOR shall participate in Joint Operation lvleetings (JOMs) as requested.
2. CONTRACTOR shall be prepared to present updates at the meetings upon request

G. REPORTING
1. CONTRACTOR shall send the DPSS 2172 Shelter Care Billing Report, Exhibit N via an

encrypted email by the 20th of every month following the service month. CONTRACTOR shall
send the encrypted email to DPSS ASD Contract Suooort@rivco.orq. Exhibit N is attached
hereto and incorporated herein by lhis reference

2. The report shall include, but is not limited to:
a. Client name
b. Client Social Security number
c. Confirmation of the DPSS Supervisor Signature on the DPSS 21 73
d. Social Worker name
e. Client start date
f. Client end date
g. Number of days services
h. Daily rate
i. Total amount billed
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Attachment I

HIPAA Business Associate Agreement
Addendum to Contract

Between the County of Riverside and Vista Montana Senior Living Inc

This HIPAA Business Associate Agreement (the "Addendum") supplements, and is made pan of (the DPSS-
0004089 ("Underlying Agreernent") between the County of Riverside ("County") and Vista Montana Senior
Living lnc. ("Contractor") and shall be effective as oflhe date the Underlying Agreement is approved by both
Parties (the "Effective Date").

RECITALS
WHEREAS, County and Contractor entered into the Underlying Agreement pursuant to which the

Contractor provides services to County, and in conjunction with the provision of such services certain protected
health infonnation ("PHl") and/or ceftain electronic protected health infornration ("ePHI") may be created by or
made available to Contractor for the purposes of carrying out its obligations under the Underlying Agreement;
and,

WHEREAS, the provisions of the Health Insurance Portability and Accountability Act of I 996
("HIPAA"), Public Law 104-191 enacted August 21, 1996, and the Health lnformation Technology for Economic
and Clinical Health Act ("HITECH") ofthe American Recovery and Reinveshnent Act of2009, Public Law I I l -
5 enacled Febmary 17,2009, and the laws and regulations promulgated subsequent thereto, as may be amended
from tirne to time, are applicable to the protection of any use or disclosure of PHI and/or ePHI pursuant to tlie
Underlying Agreement; and,

WHEREAS, County is a covered entity, as defined in the Privacy Rule; and,

WHEREAS, to the extent County discloses PHI and/or ePHI to Contractor or Contractor creates, receives,
maintains, transmits, or has access to PHI and/or ePHI of County, Contractor is a business associate, as defined rn
the Privacy Rule; and,

WHEREAS, pursuant to 42 USC $17931 and $17934, certain provisions ofthe Security Rule and Privacy Rule
apply to a business associate of a covered entily in the same manner that they apply to the covered entity, the
additional security and privacy requirements of HITECH are applicable to business associates and must be
incorporated into the business associate agreement, and a business associate is liable for civil and criminal
penalties for failure to comply with these security and/or privacy provisions; and,

WHEREAS, the parties mutually agree that any use or disclosure of PHI and/or ePHI must be in
compliance with the Privacy Rule, Security Rule, HIPAA, HITECH and any other applicable law; and,

WHEREAS, the parties intend to enter into this Addendum to address the requirements and obligations set

forth in the Privacy Rule, Secunty Rule, HITECH and HIPAA as they apply to Contractor as a business associate
ofCounty, including the establishment of permitted and required uses and disclosures ofPHl and/or ePHI created
or received by Contractor during the course of performing functions, services and activities on behalf of County,
and appropriate limitations and conditions on such uses and disclosures;
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NOW, THEREFORE, in consideration of the mutual promises and covenants contained herein, the parties

agree as follows:

1. Definitions. Terms used, but not otherwise defined, in this Addendum shall have the same meaning as those
terms in HITECH, HIPAA, Security Rule and/or Privacy Rule, as may be amended from time to time.

A. "Breach" when used in connection with PHI nreans the acquisition, access! use or disclosure of PHI in a
manner not permitted under subpart E ofthe Pnvacy Rule which compromises the security or privacy of
the PHI, and shall have the meaning given such term in 45 CFR $164.402.

(l) Except as provided below in Paragraph (2) ofthis definition, acquisition, access, use, or disclosure of
PHI in a manner not permitted by subparl E of the Privacy Rule is presumed to be a breach unless
Contractor demonstrates that there is a low probability that the PHI has been compromised based on a
risk assessment of at least the following four factors:

(a) The nature and extent ofthe PHI involved, including the types of identifiers and the likelihood of
re-identification;

(b) The unauthorized person who used the PHI or to whom the disclosure was made;

(c) Whether the PHI was actually acquired or viewed; and

(d) Tlie extent to which the nsk to the PHI has been mitigated

(2) Breach excludes:

(a) Any unintentional acquisition, access or use ofPHI by a workforce member or person acting under
the authority ofa covered entity or business associate, ifsuch acquisition, access or use was rrrade

in good faith and within the scope of authority and does not result in further use or disclosure in a
manner not permiued under subpart E ofthe Privacy Rule.

(b) Aly inadvertent disclosure by a person who is authorized to access PHI at a covered entity or
business associate to another person authorized to access PHI at the same covered entity, business
associate, or organized healtlr care arrangement in which Counly participates, and the information
received as a result of such disclosure is nol further used or disclosed in a manner not permitted by
subpart E of the Privacy Rule.

(c) A disclosure of PHI where a covered entity or business associate has a good laith belief that an
unauthorized person to whom the disclosure was made would not reasonably have been able to
retain such information.

B. "Business associate" has the meaning given such lenr in 45 CFR $ 164.501 , including but not limited to a
subcontractor that creates, receives, maintains, transmits or accesses PHI on behalf of the business
associate.

C. "Data agglegalion" has the meaning given such temr in 45 CFR $164.501

(hunty of Riverside llAA 09/2013
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D. "Designated record set" as deflned in 45 CFR $164.501 means a group of records maintained by or for a

covered entity that may include: the medical records and billing records about individuals maintained by
or for a covered health care provider; the enrollment, payment, claims adjudication, and case or medical
management record systems maintained by or for a health plan; or, used, in whole or in part, by or for the
covered entity to make decisions about individuals.

E. "Electronic protected health infonnation" ("ePHI") as defined in 45 CFR $ I 60.103 nreans protected heahh
information transmitted by or maintained in electronic media.

F. "Electronic health record" nreans an electronic record of health-related infonnation on an individual that
is created, gathered, managed, and consulted by authorized health care clinicians and staff, and shall have
the meaning given such term in 42 USC $ I 7921(5).

G. "Health care operations" has the rneaning given such temr in 45 CFR $ 164.501 .

H. "lndividual" as defined in 45 CFR $160-103 means the person who is the subject of protected health
information.

l. "Person" as defined in 45 CFR $ I 60.103 means a natural person, trust or estate, partnership, corporation,
professional association or corporation, or other entity, public or private.

J. "Privacy Rule" means the HIPAA regulations codified at 45 CFR Parts 160 and I 64, Subparts A I 7 and
E.

K. "Protected health information" ("PHI") has the nreaning given such tenn in 45 CFR $160.103, which
includes ePHI.

L. "Required by law" has the rneaning given such tenr in 45 CFR S 164. I 03.

M. "Secretary" means the Secretary of the U.S. Departnrent of Health and Hunran Services 22 ("HHS').

N. "Security incidenl"as defined in 45 CFR $l64.304 meansthe atternpted or successful unauthorized access,
use, disclosure, modification, or destruction of information or interference with system operations in an
infonnation system.

O. "Security Rule" means the HIPAA Regulations codified at 45 CFR Pafts I 60 and 164, Subparts 2'7 A and
C.

P. "Subcontractor" as defined in 45 CFR $ 160.103 means a person to whom a business associate delegates a

f'unction, activity, or service, other than in the capacity of a member of the workforce of such business
associate.

Q. "Unsecured protected health intbrmation" and "unsecured PHI" as defined in 45 CFR $164.402 means
PHI not rendered unusable, unreadable, or indecipherable to unauthorized persons through use of a

technology or methodology specified by the Secretary in the guidance issued 34 under 42 USC

$ l 7e32(hx2).

('ounty ol R;vcrside BAA 09/2011
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2. Scooe of Use and Disclosure bv Contractor of Countv's PHI and/or ePHI.

A. Except as otherwise provided in this Addendum, Contractor may use, disclose, or access PHI and,/or ePHI
as necessary to perfonl any and all obligations of Contractor under the Underlying Agreement or to
perform functions, activities or services for, or on behalfof, County as specified in this Addendum, ifsuch
use or disclosure does not violate HIPAA, HITECH, the Prrvacy Rule and/or Security Rule.

B. Unless otherwise limited herein, in addition to any other uses and/or disclosures permitted or authorized
by this Addendum or required by law, in accordance with 45 CFR $16a.50a(e)(2), Contractor may:

(l) Use PHI and/or ePHI ifnecessary for Contractor's proper nranagement and administration and to carry
out its legal responsibilities; and,

(2) Disclose PHI and/or ePHI for the purpose of Conlractor's proper management and adnrinistration or
to carry out its legal responsibilities, only if:

(a) The disclosure is required by law; or,

(b) Contractor obtains reasonable assurances, in writing, from the person to whom Contractor will
Hold such PHI disclose such PHI and/or ePHl that the person will:

(i) and/or ePHI in confidence and use or further disclose it only for the purpose for which
Contractor disclosed it to the person, or as required by law; and,

(ii) Notify Contractor ofany instances of which it becomes aware in which the confidentiality of
the infonnation has been breached; and,

(3) Use PHI to provide data aggregation services relating to the health care operations ofCounty pursuant
to the Underlying Agreement or as requested by County; and,

(4) De-identify all PHI and/or ePHl of County received by Contractor under this Addendurn provided tliat
the de-identificatron conforms to the requirements of the Privacy Rule and/or 24 Security Rule and
does not preclude timely payment and/or claims processing and receipt,

C. Notwithstanding the foregoing, in any instance where applicable state and/or federal laws and/or
regulations are more stringent in their requirements than the provisions of HIPAA, including, but not
limited to, prohibiting disclosure of mental health and/or substance abuse records, the applicable state
and/or federal laws and./or regulations shall control the disclosure ofrecords.

3. Prohibited Uses and I)isclosures.

A. Contractor may neither use, disclose, nor access PHI and/or ePHI in a manner not authorized by the
Underlying Agreement or this Addendum without patient authorization or de-identification of the PHI
and/or ePHI and as aulhorized in writing fioni County.

B. Contractor may neither use, disclose, nor access PHI and/or ePHI it receives from County or from another
business associate ofCounty, except as permitted or required by this Addendum, or as required by 1aw.

('ounty ofRiversidc BAA 09/2013
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C. Contractor agrees not to make any disclosure ofPHl and/or ePHI that County would be prohibited from

making.

D. Contractor shall not use or disclose PHI for any purpose prohibited by the Privacy Rule, Security Rule,
HIPAA and/or HITECH, including, but not limited to 42 USC $ 17935 and $ I 7936. Contractor agrees:

(l) Not to use or disclose PHI for fundraising, unless pursuant to the Underlying Agreement and only if
permitted by and in compliance with the requirements of45 CFR $ 164.514(f) or 45 CFR $164.508;

(2) Not to use or disclose PHI for marketing, as defined in 45 CFR $164.501, unless pursuant tothe
Underlying Agreement and only if permitted by and in compliance with the requirements of 45 CFR

$ l6a.s08(a)(3);

(3) Not to disclose PHI, except as otherwise required by law, to a health plan for purposes ofcarrying out
paymenl or health care operations, if the individual has requested this restriction pursuant to 42 USC
$ I 7935(a) and 45 CFR 5164.522, and has paid out of pocket in full for the health care item or service
to which the PHI solely relates; and,

(4) Not to receive, directly or indirectly, remuneration in exchange for PHI, or engage in any act that would
constitute a sale ofPHI, as defined in 45 CFR $ 16a.502(a)(5)(ii), unless permitted by the Underlying
Agreement and in compliance with the requirements of a valid authorization under 45 CFR
$164.508(aX4). This prohibition shall not apply to payment by County to Contractor for services
provided pursuant to the Underlying Agreement.

4. Obligations of Countv,

A. County agrees to make its best efforts to notify Contractor promptly in writing of any restrictions on the
use or disclosurc of PHI and/or ePHI agreed 1o by County that may atfect Contractor's ability to perform
its obligations under the Underlying Agreement, or this Addendurn.

B. County agrees to make its best efforts lo promptly notify Contractor in writing of any changes in, or
revocation of, permission by any individual to use or disclose PHI and/or ePHI, if such changes or
revocalion may affect Contractor's ability to perfomr its obligations under the Underlying Agreement, or
this Addendum.

C. County agrees to make its best efforts to promptly notify Contraclor in writing ofany known limitation(s)
in its notice ofprivacy praclices to tlle extent lhat such linritation nray affect Contraclor's use or disclosure
ofPHI and/or ePHI.

D. County agrees not to request Contractor to use or disclose PHI and,/or ePHI in any manner that would not
be pennissible under HITECH, HIPAA, the Privacy Rule, and./or Security Rule.

E. County agrees to obtain any authorizations necessary for the use or disclosure ofPHl and/or ePHI, so that
Contractor can perform its obligations under this Addendum and/or Underlying Agreement.

('ounty ofRivcrside BAA 09/20,3
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5. Oblisations of Contractor. ln comection with tlie use or disclosure of PHI and/or ePHl, Contractor agrees

to:

A. Use or disclose PHI only if such use or disclosure complies with each applicable requirement of45 CFR

$ 16a.504(e). Contractor shall also comply with the additional privacy requirements that are applicable to
covered entities in HITECH, as may be amended from time to time.

B. Not use or further disclose PHI and/or ePHI other than as permitted or required by this Addendurr or as

required by law. Contractor shall promptly notify County ifContractor is required by law to disclose PHI
and/or ePHI.

C. Use appropriate safeguards and comply, where applicable, with the Security Rule with respect to ePHl, to
prevent use or disclosure of PHI and/or ePHI other than as provided for by this Addendum.

D. Mitigate, to the extent practicable, any harmful effecl that is known to Contractor ofa use or disclosure of
PHI and/or ePHl by Contractor in violation ofthis Addendum.

E. Report to County any use or disclosure ofPHI and/or ePHI not provided for by this Addendum or otherwise
in violation of HITECH, HIPAA, the Privacy Rule, and/or Security Rule of which Contractor becomes
aware, including breaches ofunsecured PHI as required by 45 CFR $164.410.

F. In accordance with 45 CFR $ 16a.502(e)( 1)(ii), require that any subcontractors that create, receive,
maintain, transmit or access PHI on behalfofthe Contractor agree through contract to the same restrictions
and conditions that apply to Contractor with respect to such PHI and/or ePHI, including the restrictions
and conditions pursuant to this Addendurn.

G. Make available to County or tlle Secretary, in the time and mamer designated by Counly or Secretary,
Contraclor's iDtemal practices, books and records relating lo the use, disclosure and privacy protection of
PHI received from County, or created or received by Contractor on behalf of County, lbr purposes of
deterrnining. investigaling or auditing Contractor's and/or County's compliance with the Privacy Rule.

H. Request, use or disclose only the minimum amount ofPHI necessary to accomplish the intended purpose

ofthe request, use or disclosure in accordance with 42 USC $17935(b) and 45 CFR |i164.502(b)( 1).

Comply with requirements of satisfactory assurances under 45 CFR $ I 64.51 2 relating to notice or qualified
protective order in response to a third paffy's subpoena. discovery rcquest, or othel lawful plocess fbr the
disclosure ofPHI, rvhich Contractor shall plomptly notily County upon Contractor's receipt ofsuch rcquesl
froni a third party.

J. Not require an individual to provide patient authorization for use or disclosure of PHI as a condition for
treatment, payment, enrollment in any health plan (including the health plan adrninistered by County), or
eligibility of benefits, unless otherwise excepted under 45 CFR $ 164.508(b)(4) and authorized in writing
by County.

K. Use appropriate administrative, technical and physical safeguards to prevent inappropriate use, disclosure,
or access ofPHl and/or ePHl.

County ofRivcrside tsAA 09D013
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L. Obtain and maintain knowledge of applicable laws and regulations related to HIPAA and HITECH, as may

be amended from time to time.

M. Comply with the requirements of the Privacy Rule that apply to the County to the extent Contractor is to
carry out County's obligations under the Privacy Rule.

N. Take reasonable steps to cure or end any pattem of activity or practice of its subcontractor of which
Contractor becomes aware that constitute a material breach or violation of the subcontractor's obligations
under the business associate contract with Contractor, and ifsuch steps are unsuccessful, Contractor agrees
to terminate its contract with the subcontractor if feasible.

6. Access to PIII, Amendment and Disclosure Accounting. Contractor agrees to:

A. Access to PHI, including ePHI. Provide access to PHI, including ePHI if rnaintained electronically, in a

designated record set to County or an individual as directed by County, within five (5) days ofrequest from
County, to satisfy the requirements of45 CFR $ 164.524.

B. Amendment of PHl. Make PHI available for amendment and incorporate anrendnrents to PHI in a

designated record se1 County directs or agrees to at the request of an individual, within fifteen ( I 5) days of
receiving a written request from County, in accordance with 45 CFR $164.526.

C. Accounting ofdisclosures ofPHI and electronic health record. Assist Counly to fulfill its obligations to
provide accounting of disclosures of PHI under 45 CFR {j I 64.528 and, where applicable, electronic health
records under 42 USC S17935(c) if Contractor uses or maintains electronic health records. Contractor
shall:

(l ) Document such disclosures of PHI and/or electronic health records, and information related to such
disclosures, as would be required for County to respond to a request by an individual for an accounting
ofdisclosures ofPHI and/or electronic health record in accordance with 45 CFR $164.528.

(2) within fifteen (15) days of receiving a written request from County, provide to County or any
individual as directed by County information collected in accordance with this section to permit County
to respond to a request by an individual for an accounting ofdisclosures ofPHI and,/or electronic health
record.

(3) Make available for County information required by this Section 6.C for six (6) years preceding the
individual's request fbr accounting of disclosures of PHI, and for three (3) years preceding the
individual's request for accounting ofdisclosules ofelectronic heahh record.

7. $gitroL€E! In the event County discloses ePHI to Contractor or Contraclor needs to create, receive,
maintain, transmit or have access to Counly ePHI, in accordance with 42 USC $ I 7931 and 45 CFR

$ l6a.3la(aX2Xi), and $164.306, Contractor shall:

A. Comply with the applicable requirements of the Security Rule, and implement administrative, physical,
and technical safeguards that reasonably and appropriately protect the confidentiality, integnty, and
availability of ePHI that Contractor creales, receives, maintains, or transmits on behalf of County in
accordance with 45 CFR $164.308, $ 164.310, and $ 164.312;

('ountv ol Riverside BAA 0gr0l:l
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B. Comply with each of lhe requirements of 45 CFR S164.316 relating to the implementalion of policies,

procedures and documentation requiremenls with respect to ePHI;

C. Protect against any reasonably anticipated threats or hazards to the security or integrity ofePHI;

D. Protect against any reasonably anticipated uses or disclosures of ePHI that are not permitted or required
under the Privacy Rule;

E. Ensure compliance with the Security Rule by Contractor's workforce;

F. In accordance with 45 CFR $164.308(bX2), require that any subcontractors that create, receive, maintain,
transmit, or access ePHl on behalf of Contractor agree through contract to the same restrictions and
requirements contained in this Addendum and comply with the applicable requirements ofthe Security
Rulel

G. Report to County any security incident of which Contractor becomes aware, including breaches of
unsecured PHI as required by 45 CFR $164.410; and,

H. Comply with any additional security requirements that are applicable to cover€d entities in Title 42 (Public
Health and Welfare) of the United States Code, as may be amended from time to time, including but not
limited ro HITECH.

8. Brcach ofUnsecured PIII. In the case ol'brcach ol'unsccurcd PIII , Contractor shall comply with the
applicable provisions of42 USC $ 17932 and 45 CFR Part 164, Subpart D, including but not limited to 45
cFR S 164.41 0.

A. Discovery and notification, Following the discovery ofa breach ofunsecured PHl, Contractor shall notify
County in writing of such breach without unreasonable delay and in no case later than 60 calendar days
after discovery ofa breach, except as provided in 45 CFR $ 164.412.

(l) Breaches treated as discovered. A breach is treated as discovered by Contractor as ofthe first day on
which such breach is known to Contractor or, by exercising reasonable diligence, would have been
known to Contractor, which includes any person, other than the person comrnitting the breach, who is
an employee, officer, or other agent of Contractor (determined in accordance with the federal common
Iaw of agency).

(2) Content of notification. The written notification to County relating to breach of unsecured PHI shall
include, to the extent possible, the following infonr.ration if known (or can be reasonably obtained) by
Contractor:

(a) The identifrcation of each individual whose unsecured PHI has been, or is reasonably believed by
Contractor to have been accessed, acquired, used or disclosed during the breach;

(b) A briefdescription ofwhat happened, including the date ofthe breach and the date ofthe discovery
of the breach, if known;

(c) A description ofthe lypes of unsecured PHI involved in the breach, such as whether full name,
social security number, date ofbirth, home address, account number, diagnosis, disability code, or
other types of information were involved;

('ounry ofRivcrside BAA 09/2011
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(d) Any steps individuals should take to protect themselves from potential harm resulting from the

breach;

(e) A brief description of what Contractor is doing to investigate the breach, to mitigate harm to
individuals, and to protect against any further breaches; and,

(0 Contact procedures for individuals to ask questions or learn additional information, which shall
include a toll-free telephone number, an e-mail address, web site, or postal address.

B. Cooperation. With respect to any breach of unsecured PHI reported by Contractor, Contractor shall
cooperate with County and shall provide County with any infomiation requested by County to enable
County to fulfill in a timely manner its own reporting and notification obligations, including but not liniited
to providing notice to individuals, prominent media outlets and the Secretary in accordance with 42 USC
g 17932 and 45 CFR $164.404, $164.406 and !i164.408.

C. Breach log. To the extent breach of unsecured PHI involves less than 500 individuals, Contractor shall
maintain a log or other documentation of such breaches and provide such log or other documentalion on
an annual basis to County not later than fifteen ( 15) days after the end ofeach calendar year for submission
to the Secretary.

D. Delay of notilication authorized by law enforcement, If Contractor delays notification of breach of
unsecured PHI pursuant to a law enforcement official's statement that required notification, notice or
posting would impede a criminal investigation or cause damage to national security, Contractor shall
maintain documentation sufhcient to demonstrate its compliance with the requirements of 45 CFR

Fl64.412.

E. Payment ofcosts. With respect to any brcach ofunsecured PHI caused solely by the Conlractor's failure
to comply with one or more of its obligations under this Addendum and/or the provisions of HITECH,
HIPAA, the Privacy Rule or the Security Rule, Contractor agrees to pay any and all costs associated with
providing a1l legally required notifications to individuals, media outlets, and the Secretary. This provision
shall not be construed to limit or diminish Contractor's obligations to indernnifr. defend and hold harrnless
County under Section 9 ofthis Addendum.

F. Documentation. Pursuant to 45 CFR $164.414(b), in the event Contractor's use or disclosure ofPHI
and/or ePHI violates the Privacy Rule, Contractor shall maintain documentation sufficient to demonstrate
that all notifications were made by Contractor as required by 45 CFR Part 164, Subpart D, or that such use

or disclosure did not constitute a breach, including Contraclor's completed risk assessment and
investigation documentation.

G. Additional State Reporting Requirements. The parties agree that this Section 8.G applies only ifand/or
when County, in its capacity as a licensed clinic, health facility, home health agency, or hospice, is required
to report unlawful or unauthorized access, use, or disclosure of medical information under the more
stringent requirements of Califomia Health & Salety Code $1280.15. For purposes of this Section 8.G,
"unauthorized" has the meaning given such term in California tlealth & Safety Code $ | 280.1 5(iX2).

(l) Contractor agrees to assist County to fulfill its reporting obligations to affected patients and to the
Califomia Department of Public Health ("CDPH") in a timely manner under the Califomia Health &
Safety Code $ 1280.15.

County ofRiverside BAA 09/2011
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(2) Contractor agrees to report to County any unlawful or unauthorized access, use, or disclosure of

patient's nledical information without unreasonable delay and no later than two (2) business days after
Conlractor detects such incident. Contractor further agrees such report shall be made in writing, and
shall include substantially the same types of information listed above in Section 8.A.2 (Content of
Notification) as applicable to the unlawful or unauthorized access! use, or disclosure as defined above
in this section, understanding and acknowledging thal lhe term "breaclr" as used in Section 8.A.2 does
not apply to Califomia Health & Safety Code S 1280.15.

9. HoldHarmless/Indemnification.

A. Contractor agrees to indernnify and hold harmless County, all Agencies, Districts, Special Districts and
Departments of County, their respective directors, offlcers, Board of Supervisors, elected and appointed
officials, employees, agents and representatives from any liability whatsoever, based or asserted upon any
services of Contractor, its officers, employees, subcontractors, agents or representatives arising out of or
in any way relating to this Addendum, including but not limited to property damage, bodily injury, death,
or any other element of any kind or nature whatsoever arising from the performance of Contractor, its
officers, agents, employees, subcontractors, agents or representatives from this Addendum. Contractor
shall defend, at its sole expense, all costs and fees, including bul not limited to attomey fees, cost of
investigation, defense and settlements or awards, of County, all Agencies, Districts, Special Districts and
Departments of County, their respective directors, officers, Board of Supervisors, elected and appointed
officials, employees, agents or representatives in any claim or action based upon such alleged acts or
omissions.

B. With respect to any action or claim subject to indemnification herein by Contractor, Contractor shall, at
tlreir sole cost, have the right to use counsel oftheir choice, subject to the approval ofCounty, wlrich shall
not be unreasonably withield, and shall have the right to adjust, settle, or conrprolnise any such action or
claim without the prior consent of County; provided, however, that any such adjustment, settlement or
conrpromise in ro manner whatsoever linrits or circumscribes Contractor's indenrnification to County as

set forth herein. Contractor's obligation to defbnd, indernnily and hold hamrless County shall be subject
to County lraving given Contractor written notice within a reasonable period of time of tlie claim or ofthe
commencement of the related action, as the case may be, and infomration and reasonable assistance, at

Contractor's expense, for tlre def'ense or settlement thereof. Contractor's obligation hereunder shall be
satisfied when Contractor has provided to County the appropriate fonn of dismissal relieving County from
any liability for the action or claim involved.

C. The specified insurance limits required in the Underlying Agreernent of this Addendum shall in no way
limit or circumscribe Contraclor's obligations to indemnr! and hold hamrless County herein from third
party claims arising from issues of this Addendum.

D. In the event there is conflict between this clause and California Civil Code $2782, this clause shall be
interpreted to comply with Civil Code $2782. Such interpretation shall not relieve the Contractor from
indemnifying County to the fullest extent allowed by law.

(i)ufltv of Rivcnide UAA 09/201'1
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E. In the event there is a conflict between this indemnification clause and an indemnification clause contained

in the Underlying Agreement ofthis Addendum, this indemnification shall only apply to the subject issues
included within this Addendum-

10, Term, This Addendum shall commence upon the Effective Date and shall terminate when all PHI and/or
ePHI provided by County to Contractor, or created or received by Contractor on behalfofCounty, is

destroyed or returned to County, or, if it is infeasible to retum or destroy PHI and/ePHl, protections are
extended to such information. in accordance with section I 1.B ofthis Addendum.

I 1. Termination.

A. Termination for Breach of Contract. A breach of any provision of this Addendum by either party shall
constitute a material breach of the Underlying Agreement and will provide grounds for terminating this
Addendum and the Underlying Agreement with or without an opportunity to cure the breach,
notwithstanding any provision in the Underlying Agreement to the contrary. Either party, upon written
notice to the other party describing the breach, may take any of the following actions:

(l) Terminate the Underlying Agreement and this Addendum, effective immediately, if the other party
breaches a material provision of this Addendum.

(2) Provide the other party with an opportunity to cure the alleged material breach and in the event the
other party fails to cure the breach to the satisfaction of the non-breaching party in a timely manner,
the non-breaching party has the right lo immediately terminate the Underlying Agreernent and this
Addendum.

(3) If termination ofthe Underlying Agreement is not feasible, the breaching party, upon the request ofthe
non-breaching party, shall implement, at its own expense, a plan to cure the breach and report regularly
on its compliance with such plan to the non-breaching party.

B. Effect of Termination.

(1) Upon terminalion ofthis Addendum, for any reason, Contractor shall return or, if agreed to in writing
by County, destroy all PHI and/or ePHI received from County, or created or received by the Contractor
on behalf of County, and, in the event of destruction, Contractor shall certifu such destruction, in
writing, to County. This provision shatl apply to all PHI and/or ePHI which are in the possession of
subcontractors or agents ofContractor. Contractor shall retain no copies ofPHI and/or ePHI, except as
provided below in paragraph (2) ofthis section.

(2) In the event that Contractor determines that retuming or destroying the PHI and,/or ePHl is not feasible,
Contractor shall provide written notification to County of the conditions that make such retum or
destruction not feasible. Upon determination by Contractor that return or deslruction of PHI and/or
ePHI is not feasible, Contractor shall extend the protections ofthis Addendum to such PHI and/or ePHI
and limit further uses and disclosures ofsuch PHI and/or ePHI to those purposes which make the retum
or destruction not feasible, for so long as Contractor maintains such PHI and/or ePHI.

Cou'rty ofRiYcrside BAA 09,2013
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12. General Provisions.

A. Retention Period. Whenever Contractor is required to document or maintain documentation pursuant to
the terms of this Addendum, Contractor shall retain such documentation for 6 years from the date of its
creation or as otherwise prescribed by law, whichever is later.

B. Amendment. The parties agree to take such action as is necessary to amend this Addendum from time to
time as is necessary for County to comply with HITECH, the Privacy Rule, Security Rule, and HIPAA
generally.

C. Survival. The obligations of Contractor under Sections 3, 5, 6,7,8, 9, II.B and l2.A ofthis Addendum
shall survive the temination or expiration of this Addendum.

D. Regulatory lnd Statutory References. A reference in this Addendum to a section in HITECH, HIPAA,
the Privacy Rule and/or Security Rule means the section(s) as in effect or as amended.

E. Conflicts. The provisions ofthis Addendum shall prevail over any provisions in the Underlying Agreement
tliat conflict or appear inconsistent with any provision in this Addendum.

F. lnterpretationofAddendum.
(l) This Addendum shall be construed to be part of the Underlying Agreement as one document. The
purpose is to supplement the Underlying Agreement to include the requirements of the Privacy Rule,
Security Rule, HIPAA and HITECH.
(2) Any ambiguity between this Addendum a d the Underlying Agreement shall be resolved to permil
County 1o coInply with the Privacy Rule, Security Rule, HIPAA and HITECH generally.

G. Notices to County. All notifications required to be given by Contractor to County pursuant to the tenns
of this Addenduni shall be made in writing and delivered to the County both by fax and to both of the
addresses listed below by either regislered or certified mail return receipt requested or guaranteed ovemight
mail wrth tracing capability, or at such other address as County may hereafter designate. All notices to
County provided by Contractor pursuant to this Section shall be deerned given or made when received by
County.

County HIPAA Privacy Officer: HIPAA Privacy Manager

County HIPAA Privacy Officer Address: P.O. Box 1569

Riverside. CA92502

County HIPA{ Pnvacy Officer Fax Number: (951 ) 955-HIPAA or (951) 955-4472

- - 
- 

_ _TO BE COMPLETED BY COUNTY PERSONNEL ONLY_ _ _ _ _ County
Departmental Officer:

County Department Fax Number
County ofRiversrde BAA 0r)2013
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Aftachment ll

ASSURANCE OF COMPLIANCE WITH
THE RIVERSIDE COUNTY DEPARTMENT OF PUBLIC SOCIAL SERVICES

NONOISCRIMINATION IN STATE ANO FEDERALLY ASSISTED PROGRAMS

Vista Montana Senior Livinq lnc.
NAI\,4E OF ORGANIZATION

HEREBY AGREES THAT it will comply with Title Vl and Vll of the Civil Rights Act of 1964 as amended;
Section 504 of the Rehabilitation Act of '1973 as amended; the Age Discrimination Act of 1975 as amended; the Food Stamp
Act of 1977, as amended and in particular section272.6, Title ll of the Americans with Disabilities Act of 1990; California Civil
Code Section 51 et seq., as amended; California Government Code section 11135-11139.5, as amended; California
Government Code section 12940 (c), (h) (1), (i), and (j); California Government Code section 4450; Title 22, Califomia Code
of Regulations section 98000 - 984'13; Title 24 of the California Code of Regulations, Section 3'105A(e); the Dymally-Alatorre
Bilingual Services Act (California Government Code Section 729A-7299.8); Section 1808 of the Removal of Barriers to
lnterethnic Adoption Act of 1996; and other applicable federal and state laws, as well as their implementing regulations
lincluding 45 Code of Federal Regulations (CFR) Parts 80, 84, and 91, 7 CFR Part 15, and 28 CFR Part 42], by ensuring that
employment practices and the administration of public assistance and social services programs are nondiscriminatory, to the
effect that no person shall because of ethnic aroup identification, age, sex, color, disability, medical condition, national origin,
race, ancestry, marital status, religion, religious creed or political belief be excluded from participation in or be denied the
benefits of, or be otherwise subject to discrimination under any program or activity receiving federal or state financial
assistance; and HEREBY GIVE ASSURANCE THAT it will immediately take any measures necessary to effectuate this
agreement.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all federal and state assistance; and
THE VENDOR/RECIPIENT HEREBY GIVES ASSURANCE THAT administrative
methods/procedures which have the effect of subjecting individuals to discrimination or defeating the objectives of the
California Department of Social Services (CDSS) Manual of Policies and Procedures (l\.4PP) Chapter 21, will be prohibited.

BY ACCEPTING THIS ASSURANCE, the vendor/recipient agrees to compile data, maintain records and
submit reports as required, to permit effective enforcement of the aforementioned laws, rules and regulations and permit
authorized CDSS and/or federal government personnel, during normal working hours, to review such records, books and
accounts as needed to ascertain compliance. lf there are any violations of this assurance, CDSS shall have the right to invoke
fiscal sanctions or other legal remedies in accordance with Welfare and lnstitutions Code section 10605, or Government Code
section 11135-11139.5, or any other laws, or the issue may be referred to the appropriate federal agency for further
compliance action and enforcement of this assurance.

THIS ASSURANCE is binding on the vendor/recipient directly or through contract, license, or other provider services, as long
as it receives federal or state assistance.

Date Director's Signature

155 N. Girard St.
Hemet. CA 92544

Address of Vendor/Recipient

(08/13i01) CRso-Vendor Assurance of Compliance
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Attachment lll

(.OUNI Y OF RIVERSIDI]
DIiPARI MIiNl Ol' PLIBLI(' SO('lAL SERVICIS

CON'I'ILAC'I'OR PAYMENT REQUES'I'

To: Riverside COUNTY
Department of Public Social Services
Attn: Management Reporting Unit
4060 COUNry Circle Drive
Riverside, CA 92503

Total amount requested

Frorn: Vista Montana

( ily, Starc and Zip Codr

for the peri od of 0

Select Pa),n?nt Tt pa(s) Rclott

tr Advance Payment
(if allowlrd by ConlracrMOU)

! Unit ofService Payment

$ ! Actual Payment $
(Samc amounl as 2076B ifnceded)

.$

: ($)

_(# of Units) x (Unit Price) = ($)

_(# of Units) x

_(# of Units) x

(Uni1 Price)

Unit Price) = ($)

_(# ofunits) x (Unit Price) = ($)

(Unit Price): (

Any questioDs regarding this request should be directed to and authorized by

(# ofUnits) x $

l\'lRti ,^ulhorilalnrn t) tc

Anrcunl AurlxiriTcd

l'O Nuorb.r

DPSS 20764 (9/19) ( ONTRACTOR PAYMENI REQLlUST
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DEPARTMENT OF PUBLIC SOCIAL SERVICES FOR[,4S

Mailing lnstructions: When completed, these forms will summarize all of your claims for
payment. Your Claims Packet will include DPSS 2076A, 20768 (if required).
invoices, payroll verification, and copies of canceled checks attached, receipts, bank
statements, sign-in sheets, daily logs, mileage logs, and other back-up documentation
needed to comply with ContracUMOU.

Mail Claims Packet to address shown on upper left corner of DPSS 20764

[see method, time, and schedule/condition of payments).
(Please type or print information on all DPSS Forms.)

DPSS 2076A
CONTRACTOR PAYI\,4ENT REQUEST

"Remit to Name"
The legal name of your agency

"Address" "City, State, and Zip Code"
The remit to address used when this contract was
established for your agency. All address changes
must be submitted for processing prior to use.

"Contract Number"
Can be found on the first page of your contract

"Amount Requested"
Fill in the total amount and billing period you are requesting
payment for.

"Payment Type"
Check the box and enter the dollar amount for the type(s) of
payment(s) you are requesling payment for.

"Any questions regarding... "
Fill in the name and phone number of the person to be
contacted should any questions arise regarding your request
for payment.

EVERYTHING BELOW THE THICK SOLID LINE IS FOR DPSS USE ONLY AND SHOULD BE LEFT BLANK,
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COUNlY OF RIVERSiDE DEPARTMENT OF PUBLIC SOCIAL SERVICES
CONTRACTOR EXPENDITURE REPORT (20768)

CONTRACTOR

ACTUAL EXPENDITURES FOR ([4M/YYYY)

CONTRACT #:

EXPENSE CATEGORY

APPROVED
BUDGETED
AMOUNT

CURRENT
EXPENDITURES

CUI\,4ULATIVE
EXPENDITURES

I]NEXPENDED
BUDGETED
AMOUNTBILLABLE AMOUNT

Lisi each ilem as oulllned
in contract budget.

List each type of contribution

TOTAL IN,KIND/CASH MATCH

CLIENT FEES COLLECTED CURRENT PERIOD YEAR TO DATE

TOTAL BUDGET/EXPENSES

-

-
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EXHIBIT A

STA]E ff gUf ffiNIA . HALU ANO HUMAN SEryICES AGEhCY ALFffiNIA EPffiTENT OF StriAL *WICES
COMMUNITY URE UCENSINO

RESIDENT APPRAISAL
Residential Care Facilities For The Elderly

NOTE: Ihrb infornation nEy be $tsined from the ProspectNe Residenl, o, his/her responsible percon. This fd m b rct a substilute for the
Physician's Repdl (LlC 602).

APPTICANT'5 NAYE A6E

HEALTH (Describe oversll hsatth coditim including any dietary limitstions)

PHYSICAL OISAAILITIES (Oescribe any physical limitstions including visio. hearing d speech)

MENTALCONDInON (Specityexlentotsnysymptmsofcmfusis,fqgetfulness: participstioninscial activilles(i e.,activedwithdrawn))

HEALTH HISTORY (List curently prescribed rcdicstions and major illnesses, surgery, accidents; speciry whether hospit8lized and length of hospitalizatim in
last 5 years)

SOCIAL FACTORS (Describe lik6 and dislikes. inlerests and activities)

E o-*uro^o*,

E ,* ro"* * tre,ua

TUBERCULOSIS INFORMAlION

f] ," mo ros, o rre r,re

E ,* *o^* * rrar,ra

COMMENT

A:TNN TMEI{ (IF POSITIVE)

fl POSITIVE

NEGATIVEI ves E ,.,
NY RECENT EXPOSURE TO NYONE WTH TUBERCULOSIS?

EtrsDro
O VE DEI AIL S

Lrc 803 (7/S)
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aIIBULATORY STATUS 0hrsp.red rs [] .mburardy fl n66nburdfr)
Ambul.ldy m..n. abl.lo.r.Msi.rl. ih. mnlal .nd physc.l.Ulilylo l.rw. building wth@l lh. rsislane ola p.r.a rlh. os. ot. mch.nicald4ic.
orh.. }ldn a c.n. An a nbulatory p.rso musl b. 6bl. ro do lh. idlqin!

YES NO

tr D ad.lowr* withon 6nyphrstc.r ls.irlsncc (..9, w!lt.r. crutch.s, othor p.6..r). d.bl. to w.lk wtih. c...
tr D M.nr6ny .nd physic.rly 6bl. ro iollq rign.ls .nd rnrrrudions ior .w@ 6tio
tr D ar. tous..v.c!.t'd r@t.s incrudinc st.i6 il..cca3.ry
tr tr Ad. to ry.d61. r..sdllHy quickly (. o . wai drccuy lhc .od. *ithdr h.3n.to )

FUNCfIONAf CAPABIftnEs (Ch.ck 3 t(.ms bdq)

YES

tr
L]
tr
o
ll
D
L]
tr

NO

D
D
n
tr
n
o
tr
tr

Aallv., raqul a..oFB6.lh.lp ol..ytird. .t 6lo Coup.nd.rorn drts..!rily

A.tto, but hrs drlliculty climbinc s d6c6ndinc stars

U$se.lkd It Y.3. 6n O.l in .n(t dl unls.islGd? [f vos

u*s wh..rch.lr. rY.!,6n C.t ln.nd @r !n.s.bt.d? tr V".

R.qurrcs tlb b.rs ln batnr@m

[] rc
Elo

SERVICES IIEEOED (Ch.ck it.ms and.xpl6n)

YES NO

DN
trtrtrtrDtr
Dtr

H.rp ln tranit.trino ln 6nddlolb.d !minorn b.dd ch6ir(sp.clt)

H.rp wilh b66no

Hrp wirh drcssin! hon ccr. and p..s6alhyci.n. (sp.cily)

DcsprGp.ctrcGed.rld.sk.ndrshe/sh.c.p6blec(donoMp.66.ll3undry3nddn.ih&scholdt!skst(srEdt)

H.p wilh m@nO ab@l lh. f.cil'ly

n n H.p wnh eahng (n..dror ad.ptr€d.Mc.s d Bss sls nc. 116 6 noth.r p.rsm)

trtr
trtrDtrDtr

sp.ciar dct/o6s.@ri6 d lo.d inl.k.

Toil.lin9,includn0.s3i5l.nc..quipfr.nt,d.ssr3t.nc.ol.n<rh.rp.r3o(sp.cily)
cotr..nc. bd.ld blodder cokol ar. assGtN. d.vc.s slch .s 6 c.th.l.r r.qurcd?

D t_t

Du
Dtr
Dtr Sp.cio l m.dcal .ll.nto

D tr A3nd.ncc i. incid.nrarhe.lth and m..tcalc.r.

n fl o$Gr'swi@s N..dcd nor l&nhn.d.b@

15 rh.r. .ny .ddrIidor rnrdmrirn wh idr wdld .ssisr rh. l6cilrt h d.t6minin! app,i@ nr's soirrblliry la ad.rissi*?
ll Y.s. pl.!s..t!ch comhls6 srp.6lc$hct

Dv* Ero

TO THE BESTOF MY KNOWI EO6E, ITTHE ABOVE PEASON OO/OOES NOI NEEO SXILIEO NURSING CARE,
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H.rp rn m.n!9'n9 dn c.sh rc

H.'p in p.nicip.thCh 3cl'uty p.o!r6ms _
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EXHIBIT B

APPRAISAL/NEEDS AND SEBVICES PLAN

()
AOMISSION UPD E

[!AtE FEI,IALE

LlcEnsln0 ltluhllonr loqulrelhalin appr.lsalol naa(h b€ completed lor ap€cllh cllenlcretldenla to ldentlly lndlvldu6tneeth and develop E sefllca plan lor
iEclln! lhoa! neeih, ll lhe clloiureal(hnl l rccepled lof plrcemnl lha ilafl person responslble loa rdml$lon rh8ll lolnlly d€{alop 3 nee& and aerylcai
pler vllh lhe cllenure,idenl andor cllenl't/tealdrnl', aulhorlrd repre$nlallve rela al 3lencylpe.aon, physlclr0, sochl ,o*!r or olhar appropftt.
conaull3nt, Additlonolly,lhe lall rcquiler lisl lhe rcleml elEncy/peBon lnlo n lhe llclnsee ol any danlErou8 lend6ncla. ollhe cllaur.clderl

ne&s hete nol Deen naL

EAC|(GRoUi|D ltlFonllATloll: &htdes.r,ptdl o, c/bnls teedents n.f,,c.lhtsny,,efiolfia| Rfaioat. aN d$balprdahs: hrttohal lintlatio4s: dtys(3la1d
rPfilel:hr,tcLxalcepeb1fre{.eblttylotgn&pe|s alc$hratunc,,se|,d,erfurnsiitr/lhor/ld.it ihg hshr denlylesr&nll l'ies
anddgtes.
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OBJECTIVE/PLAN TIME FRAME

PEn SON(S ) BESPONS rB LE

FOR I[IPLE[IEI{TATIONNEEDS

vETHOo0f
EVALUATING PSOGBESS

SOCIALIZATIOI{ - Dnrcirliy n adtuslrg r@ally and unable lo mamlain reasonaue personal relatioG hip6

EHoTIO At- Dflrcuiy n adlusling €riolEnally
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SrB 0l roronB . rufl N XiU Wqlag le[I UMM Eilffi tr trN AqCE
ffiEtr ff! UAU'

NEEDS

TIETHOO OF

EVALUATING PROGRESS

ilENTAL - Dilriculty hlth irlellecluallunclioning includirE inabillty to ruke deosions rearding daily living.

PHYSICAIJIIEALTH - Dltlrulths yrilh ptrysicalder,elopmnl and @r health habis regarding bodylundions.

t:c {5 r{/ul cffiom[ FiGE 3 0f r
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NE€DS OBJECTIVE/PLAN TIME FiAME
PERS0T{(S) RESP0T{STBLE

FOR IMPLEMENTATIOIi

IIETHOOOF

TVALUATING PROGRESS

F UtlCTloIlt{G S(lL LS - D,ltcuty in deleloplng andor r.6ing rndep€noenl lunclon ng skrlE

wo h6l0'/. dr peBan a ctrT$tl8 lrtl tL hohy poqan ,n fifi oh3' di!fr{et!$B ln lr bdiy ad lra fx ca1 pr6r& rrr ara a s.rnsd h te &6r ooj*lv6l3) a{ plaF)

TO IHE B€ST OF MY (NOI{I].EOGE ]HIS CLIENTNESIO€NT MES NOT NEEO SKILLEO NUBSING CARE

I have relewed and agree wlh lhe abave assessmnl and belEve lhe kensee(s) olher pe6onlsFgency cai fiovde lhe needed seMces ior lh6 dent esdenl

lMe have panrcipaled rn a$ agree lo eEase thb il6s€66[En1 lo $e lraensee(s) r{h lhe c(rtdoi lhal i w]l be held coil'denlia
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EXHIBIT C

PHYS|C|AN'S REPORT FOR RESTDENTTAL CARE FACIL|T|ES FOB THE ELDERLY (RCFE)

l. FACILITY INFORMAfION (To be completed by the licensee/de€ignee)
l. NAMEOFEEIIITY 2. TETEPHONE

()
3. ADDFESS CITY ZIP COOE

4. LICENSEE'S NAME 6. FACILITY LICENSE NUI\,']BEH

ll. RESIOENT/PATIENT INFORMATION /Io be db the residenuresident's responsible pe rson )
1, NAN/E 3, AGE

III. AUTHOHIZATION FOB RELEASE OF MEDICAL INFORMATION
(To be compleled by resident/resident's legal representative)

I hereby authorize release ol medical information in this report to the lacility named above

1. SIGNATUBE OF RESIDENT AND/OR RESIDENT'S LEGAL BEPRESENTATIVE

2. ADDRESS 3, DATE

RTH DATE2

lV. PATIENT'S DIAGNOSIS (To be completed by the pfiysician)

NOTE TO PHYSICIAN: The person named above is either a resident or prospective resident of a
residential care facility rorthe elderiy licensed by the Department of Social Services. The license requires
the tacility to provide primarily non-medical care and supervision to meet the ne€ds of that person.
THESE FACILITIES DO NOT PROVIDE SKILLED NUBSING CARE. The inlormation that you provide
about this person is required by law to assist in determining whether the person is appropriate for care in
this non-msdical facility. lt is important that allquestions be answered.
(Please attach separate pages il needed.)

1, DATE OF EXAM SEX HEIGHT WEIGHT 5. BLOOD PBESSURE

6. TUBERCULOSIS (TB) TEST
a. Date T

e. Besults: mm

Date TB Test B Type ol TB Test

f. Action Taken (if positive)

Please Check if TB Test is:

E Negative E PositiveI
g. Chest X-ray Results:

h. Please Check One oI the Following:

E Active TB Disease E Latent TB lnfection E No Evidence of TB lnfection or Disease

)

I
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7. PRIMARY DIAGNOSIS:

a. Treatmenvmedication (type and dosage)/equipment

b, Canpatientmanageowntreatmenvmedjcation/equipment?

c. lf not, what type of medical supervision is needed?

ll Yes E No

8. SECONDABYDTAGNOSTS(ES):

a. Treatmenvmedication (type and dosage)/equipment:

b. Can patientmanageowntreatmenumedication/equipment?

c. lf not, what type of medical supervision is needed?

n Yes !No

9. CHECK IF APPLICABLE TO 7 OB 8 ABOVE:

E Mild Coonitave lmpairment: Refers to people whose cognitive abilities are in a "conditional state"
between normal aging and dementia.

fl Dementia: The loss of intellectual function (such as thinking, remembering, reasoning, exercising
judgement and making decisions) and other cognitive functions, sutficient to interlere with an
individual's ability to perform activities of daily living or to carry out social oroccupational activities.

10. CONTAGIOUS/INFECTIOUS DISEASE:

a. Treatmenvmedication (typeanddosage)/equipment

b. Can patient manage own treatment/medication/equipment?

c. lf not, what type of medical supervision is needed?

E Yes ENo

!LC004t&r1) lchrlDEMut,
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11. ALLERGIES:

a. Treatmenvmedication (type and dosage)/equipment:

b, Canpatientmanageown treatmenvmedication/equipment?

c. lf not, what type of medical supervision is needed?

D Yes ENo

12. OTHEB CONDITIONS:

a. Treatmenymedication (type and dosage)/equ ipmentl

b. Can patient manage own treatmenumedication/equipment? D Yes n No

c. lf not, what type of medical supervision is needed?

13. PHYSICAL HEALTH STATUS
EXPLAIN

a. Auditory lmpairment

b. Visual lmpairment

c. Wears Dentures

d, Wears Prosthesis

e. Special Diet

f. Substance Abuse Problem

g. Use of Alcohol

h. Use of Cigarettes

i. Bowel lmpairment
j. Bladder lmpairment

k. Motor lmpairmenvParalysis

l. Requires Continuous
Bed Care

m. History of Skin Condition
or Breakdown

YES NO
ASSISTIVE DEVICE

(lf applicable)

! E 6r2a1&1 r) (CON.|DaIJI@)
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YES NO

YES NO

YES NO

DPSS-0004084

14. MENTAL CONDITION EXPLAIN

a. Confused/Disoriented

b. lnappropriate Behavior

c. Aggressive Behavior

d. Wandering Behavior

e. Sundowning Behavior

f. Able to Follow lnstructions

g. Depressed

h. Suicidal/Self-Abuse

i. Able to Communicate Needs

j. At Risk il Allowed Direct
Access to Personal
Grooming and Hygiene Items

k. Able to Leave Facility
Unassisted

15. CAPACITY FOR SELF.CARE EXPLAIN

a. Able to Bathe SelI

b. Able to Dress/Groom Self

c. Able to Feed Self

d. Able to Care for Own
Toileting Needs

e. Able to Manage Own
Cash Flesources

16. MEDICATION MANAGEMENT EXPLAIN

a. Able to Administer Own
Prescription Medications

b. Able to Administer Own
lnjeclions

c. Able to Perform Own
Glucose Testing

d. Able to Administer Own
PRN Medications

e. Able to Administer Own
Orygen

f. Able to Store Own
Medications
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17. AMBULATORYSTATUS:

a. 1 , This person is able to independently transfer to and f rom bed: tr Yes tr No

2. For purposes of a fire clearance, this person is considered:
tr Ambulatory fl Nonambulatory tr Bedridden

Nonambulatory: A person who is unable to leave a building unassisted under emergency
conditions. lt includes any person who is unable, or likely to be unable, to physically and mentally
respond to a sensory signal approved by the State Fire Marshal, or to an oral instruction relating to
fire danger, and/or a person who depend upon mechanical aids such as crutches, walkers, and
wheelchairs.
Note: A person who is unable to independently transfer to and from bed, but who does not need
assistance to turn or reposition in bed, shall be considered non-ambulatory for the purposes of a
fire clearance.

Bedridden: For the purpose of a fire clearance, this means a person who requires assistance with
tuming or repositioning in bed.

b. lf resident is nonambulatory, this status is based upon

I Physical Condition tr Mental Condition tr Both Physicaland Mental Condition

c. lf a resident is bedridden, check one or more of the following and describe the nature of the illness,
surgery or other cause:

al llness:

I Flecovery from Surgery

I other:

NOTE: An illness or recovery is considered temporary if it will last 14 days or less.

d. lf a resident is bedridden, how long is bedridden status expected to persist?

1

2

(number of days)

(estimated date illness or recovery is expected to end or when
resident will no longer be confined to bed)

3. lf illness or recovery is permanent, please explain

Lrc m2A (91 1) {CONFTDNAL)
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EXHIBIT D

IDENTIFICATION AND
EMERGENCY INFOBMATION

fhts inbmalion is @glned @dot lhe H E 5 Code a.d tlE .egulations
ol tha D.padhad to be Minldi@d oD every !€60o admilt d lo a
corvnuntty ca.a kcikty, to b. r.a.lily dtai/..blo to lt'a po6oh in charge,
bul rol accesside lo ur.6 hoti2ed p6rsohs. All inlofialion nusl be
kepl coranl Sea other sido lor adcliti@al inlotmation requted lor
resEJenlial ,acntuEE br chikken

A, ALL FACILITIES lExcEPT CHTLD CARE CENTEn/FAMtLY CHTLO CARE HOME COMPLETES LtC 7001

()

PEBSON(S) NESPONSIBLE FOR FINANCIAL AFFAIRS, PAYMENT FOB CABE, LEGAL GUARDIAN. IF ANY

N PHONE

()

OTHEB PEFSONS TO BE NOTIFIED IN EMEBGENCY

NAME TELEPHONE

()

EM EBGE NCY HOSPITALIZATION PLAN

OTHEF REOUIRED INFORMATION

()

ADDRESS

ADORESS
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A. RESIOENTIAL FACILITIES FOB CHILOREN
(Additional inlotmalion is rcquied by rcgulalion lor lesiclenlial lacilifi€s lot childrcn.)

()

()

PEBSON(S) W|TH WHOM CHTLO HAS BEEN LtVtNO (tF KNOWN)

HONE

VISITATION RESTRICTIONS (BY COURT ORDER OR AUTHOBIZED REPRESENTATIVE)

ON NOT o DTO ts TC
N AME FELATIOt'lsHlP

FAMILY RESIDEN CE VISITATION RESTRICTIONS

ALL PERSONS AUTHORIZED TO BEMOVE CHILD FROM HOME

NAM E SPECtFY COl,tOtTtOtlS

TELEPHONE ACCESS

MAKE AND RECEIVE CONFIDENTIAL CALLS

E ves E No (BY counT oBDER)

AOOBESS

FELATIONSITIP NAME
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EXHIBIT E

CEI{TRALLY STORED tilEolCAllON At{o O€S?RUCnON RECORO

I. C€IITRAITY STORED IIEDICATION

IISIRUCIIOIiS: C.nn y.too<l ne.hc4bhs sh.tb kopl b e ctb tndlo.red place li.t E ,ol acce66,Db to ary p.r.on(6,1
.rc.pl.uthonzd iodnAo*. itMi..tio. rr@dt @.ech clDnt/reed.at.hC b. n i.t i..d to! d t .tl otD trtL

I/TEOICATIOI{ NAME
OUANTITY coNTROt/CUSIOOY DAIE FILLED STARTEO PHYSICIAN IIUMBTR Rtftlts
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MEOICATIOIi NAIIE

[. MEOTCA

MEDICAIION I{AME

INSTRUCTIONS: Ptotclptioa d.vgs not b*on *rn he che'thesilent up@ teminaror or e.n@s d oileds d'lposad ot .h.l b <lesbot!,d d lhe taciw by the A.tnin6tator ot
D!6lgrried Rop,enbt@ard ulr.is.d bt on otttt, edun vho at not , .t.iotre.r,.hl Attbcttq. arept Ratld.nbalC.rc F@liti6(otfhe EUet RCFE') shall

DPSS-0004084

RCfEs d,.// Dlarn E o/ds ib{ al /easl tt@

EXPIRATIOI{
DATE

OA]E
FILTED

DAIE
STARTED

PRESCREII{G
PHYSICIA'{

PRESCRIPIION io.0r
RtnLt5

S]REIIIGTHI
OUANTITY

lNSreucTtot{s
CONTROUCUSIOOY

OAIE fILIEO
PRE'CRIPTIOI{

XUMBER
DISPOSAL

OATt NAiiE OF PHARMACY
srctalmt 0f l0t6rr ron oe

Dts[rrt10 Ptr{tsf tIArvt
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EXHIBIT F

CONSENT FOR EMERGENCY MEDICAL TREATMENT-
Adult and Elderl Residential Facilities

AS TI.]E CLIENT, AUTHORIZED REPRESENTATIVE OR CONSERVATOR, I HEREBY GIVE CONSENT TO

ffi TO PROVIDE ALL EI\,IERGENCY MEDICAL OR DENTAL CARE

PRESCRIBEO BY A DULY LICENSED PHYSICIAN (M,D ) OSTEOPATH (D O ) OR DENTIST (D,D,S ) FOR

THIS CARE MAY BE GIVEN UNDER WHATEVER

CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR IA/ELL BEING OF THE INDIVIDUAL NAi.,IED

ABOVE

CLIENT HAS THE FOLLOWNG MEDICATION ALLERGIES:

() {)
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EXHIBIT G

SIATE OF AUFGNA. HALTH ANO HUUAN SEfuICES AGHCY fu IFMIA OEPAf, MENT G StrNL *fuICES
COMMUNIry CAre UCENSNG OryISI&

INSTRUCTIONS NOTIFY LICENSING AGENCY PLACEMENT AGENCY AND
RESPONSIBLE PERSONS, IFAI.IY, BY NEXTWORKING DAY

SUBMIT WRITTEN REPORT WITHIN 7 DAYS OF @CURRENCE.

REIAN @PY OF REPORT IN CLIENTS FILE,

UNUSUAL I NCIDENT'INJ URY
REPORT

AEMESS

CLIENTS'RESIOENTS INVOLVED OATE OF ADMISSION

TYPE OF INCIDENT
! Unauthonzed Absence
E Aggressive AcUSelf

E Aggressive AcYAnother Client
E Aggressive AcUSlaff
[J Aggresslve AcUFamily, Visitors

Alleged Client Abuse
E Sexual
E Physical
E Psychological
E Financial

E Rape E lnjury-Accident ! Medical Ennrgency
E lnjury-Unknown Origin E Other Sexual lncident
E lnjury-From another Client D Theft
D lnjury-From behavior episode fl Fire

D Epidemic Outbreak fl Property Damage

E Pregnancy
E Suicide Attempt
E Other

E Alleged Violation of Rights E Neglect D Hospitalization El Atner @xpbin)

ESCFIBE EVENT OR INCIOENT (II]CLIJOE DAIE, TIME LOCATION PEFPETMT@ NATURE OF IiCIDENT AIIY AI]IECEOENTS EAONG I]P TO INCIOENT ANO HO! CL ENTS WFE AFFE'TEO II]CLUOING
ANY INJIIF ES

OVER

AGE sExDATE OCCURRED

uc 624 l.€s)
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MEOICAL TREATMENT NECESSARY? E YES D NO iF YES G]VE NATURE OF TREATMENT:

REPORT REVIEWED/APPROVED BY

AGENCIESNNONIOUALS NOTIFIED TSPEC/FY NAME AND TELEPHONE NUMBER)

D UCENSI ADULT/CHILD PROTECTIVE SERVICES

PARENT/GUARDIAN/CONSERVATOR

PLACEIVENT AGENCYE LAW ENFoRoEMENT

Page 60 of 97

REPORT SUBMITTEO BY

n LoNG TERM CARE oMBUDst\4AN_ E



DPSS-0004084

EXHIBIT H

NOIIIY IlCINSINC A(]LNCY PTACLMLNI AGINcY ANI)
lrLsrrJlsBLL PE SaNS. tr /U\Y 6YNtXl \@ltKN(i o Y
sr rFMfl wutTTFN lll Pol{T wtTHtN / traYs ol oa-()t,nRaN( ir
IIfIAINIOPYoI I]LI\,)I{I hJCLILNI SI ILT

()

CLIENT'S NAME

DESCBIEE CONDITIONS PRIOR TO OR CONTRIBUTING TO DEATH

EXPLAIN WHAT IMMEDIATE ACTION WAS TAKEN (INCLUOE PERSONS CONTACTED):

MEDToAL TFEATMENT NEcEssABy, E vEs ! r.ro IF YES, GIVE NATURE OF TREATMENT

REPOBT SUBMITTED AY:

REPOBT REVIEWED/APPBOVED BY:

AGENCIES,/INDIVIDUAL6 NOTIFIEO (SPECIFY NAME AND TELEPHONE NUMBER)

! LToENSING fl aouLtrcxrro pnorEclvE sEFVtcES

! LoNG TERM CARE oMauDsMAN E PABENT/GUARD|AN/ooNSERVAToB
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OF ANY CAUSE, FEGARDLESS OF WHERE THE
DEATH OCCURRED
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(1) To be accorded dignity in his/her personal relationships with staff,
residents, and other persons.

(2) To be accorded safe, healthful and comfortable accommodations,
furnishings and equipment.

(3) To be free from corporal or unusual punishment, humiliation,
intimidation, mental abuse, or other aclions of a punitive nature, such
as withholding of monetary allowances or interfering with daily living
funclions such as eating or sleeping patterns or elimination.

(4) To be informed by the licensee of the provisions of law regarding
complaints and of procedures 1o confidentially register complainls,
including, but not limited to, the address and telephone number of the
complaint receiving unil of the licensing agency.

(5) To have the freedom of attending religious services or activities of
his/her choice and lo have visits from the spiritual advisor of his/her
choice. Attendance at religious services, either in or outside the
facility, shall be on a completely voluntary basis.

(6) To leave or depart the facility at any time and to not be locked into any
room, bualding, or on facility premises by day or nighl. This does not
prohibit the establishment of house rules, such as the locking of doors
at night, for the protection of residents; nor does it prohibit, with
permission of the licensing agency, the barring of windows against
intruders.

(7) To visit the facility prior to residence along with his/her family and
responsible persons.

(8) To have his/her family or responsible persons regularly informed by
the facility of activities related to his/her care or services including
ongoing evaluations, as appropriate to the resident's needs.

(9) To have communications to the facility from his/her family and
responsible persons answered promptly and appropriately.
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PERSONAL RIGHTS
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Explanation: Each resident shall have rights which include, but are not
ljmited to, the following:
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(10) To be informed of the facility's policy concerning famlly visits and other
communications with residents. This policy shall encourage regular
family involvement and provide ample opportunities for family partici-
pation in activities at the facility.

(1 1) To have his/her visitors, including ombudspersons and advocacy rep-
resentatives permitted to visit privately during reasonable hours and
without prior notice, provided that the rights of other residents are not
infringed upon.

(12) To wear his/her own clothes; to keep and use his/her own personal
possessions, including his/her toilet articles; and to keep and be
allowed to spend his/her own money.

(14) To have reasonable access to telephones, to both make and receive
confidential calls. The licensee may require reimbursement for long
distance calls.

(15) To mail and receive unopened correspondence in a prompt manner.

(16) To receive or reject medical care, or other services

(17) To receive assistance in exercising the right to vote.

(18) To move from the facility

Reference: California Code of Regulations - Tille 22, Section 87572,
Residential Care Facilities for the Elderly
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EXHIBIT J

Licenaees ot Aduh Reeidenlial and Social Rehabilitation Facilities muat oblain the lollowing inlormdion prior lo
placement. The Licenaee can oblaan this aaseBsment intormation trom the applicant or his/her aulhorized
represenlatlve. Adult Day Care FacllitleB and Adull Day Support Cehtets may uae this lorm lo ldentlfy lhe
lunctional ability ol the applicant a6 required. The licensee mu6t mainlain thi6 information ln the client's lile 63 a
parl ot the Ne€ds and Service6 Plan.

Note: Residontial Care Facilitaes tor lhe Elderly Elay use lhis lorm lo asse5s I he person's lunctional capabilities ag
required in Section 87584 of lhe regulations.

E uett
E rrMAra

Check the box that rro6l appropriately describes clienls
ability:

Check the box that rnoot appropriatoly de6cribes clionts
ability:

tr
D
D

D
D
tr

tr
tr
tr

ll

BATHING:
Do6a nol bathe or 6hower aell.
Ncede holp wilh bathing orehowe ng
Bathe6 or 6howera wilhout help,

tr
tr
D

tr
u
tr
U
!

tr
!
tr
!

!
tr
tr
D

tr
!
tr
!

tl
tr
D
tr

REPOSITIONING:
Unable lo repoeation.
nepositione lrom eide lo eld€.
Repoaitiono lrom fronl io back and
back lo front.

DRESSING:
Doe6 nol dreas Belf.
Needs h€lp with dr€3sing
Drease€ selt complelely.

TOILETING:
Not tollet l.ained.
Needs help toiletlhg
U6ea toilel by Bell.

U

tr
tr
n

D

D
!
IJ

TRANSFEBBING:
Unable to move ih and oul ot a bed o.
chah.
Ne€ds help lo lransler.
b ablo lo move an rnd out of a bed or
chair,

CONTINENCE:
No bowel and/or bladder control-
Some bowel and/or bladder conlrol,
Use ol assiative devices, auch a6 a
calholor.
Complete bowol and/or bladder contrcl

EATING:
Doee nol lc6d aell.
Fooda 6olt with help trom anothor
Penaon.
Fceds Eell completely.

u
u

GROOMING:
Does not tend lo own personal hygiene
Needa help wilh peEonal hygiene
taaka.
Handles own peraonal hygiene.n
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FUNCTIONAL CAPABILITY ASSESSMENT

I

WHEELCHAIB:
Unable to 6tl wlthout suppod.
Sils wlthout support.
lJse3 wheelchair.
Needs help moving wheelchair.
Moves whoelchair by 8ell.

vtstoN:
Severe vlalon ploblem.
Mlld/moderale vision problem.
WeaB glaB6es to correct vision problem.
No vision problem.

HEABING:
Severe hearing loss.
Mild/modorale hearing loss.
WeaB he.ring ald(s).
No hearihg lo8s.

COi/lMUNICATION:
Does nol expreer verbally.
Expresses by facial expressions or
ge3tules.
Expresaes by aounds or movemenlS.
Expresses 6ell verbally.

WALKING:
Does not walk.
Walka wlth support.
Uae6 walker.
Walk6 w6ll alone.
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Describe client'6 medical history and/or condilion$:

List prescriplion medicine:

Describe mental and,/or ernotional status:

Lisl non-prescription medicine

Able lo lollow instructions? YES NO Conlu$ecl/disoriented ? EYEs!No
Participalei in social activities? []YES n NO E aclive n withdrawn

ls there a history ol behaviors resuhing in harm to setf or otheB that require gupervision? tl YES fl No
ll YES, provide date and describe last occurence:

EYEs!No
ls lhere any additional lnlormalion that would assist the lacillty in determlning cllent'8
suitability ror admBsion? ll YES, deecribe:

N YES f] No

cart cc{.'artD

Page b5 ot I /

Does h€y'6he have ability lo manage own lanances and cash rerource€?
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AMBULATORY STATUS (lhis person ls a ambulalory L-.i nonambuhtory)
Ambulatory m€ans abl€ to d€nrcnsllate tho .y€nlal and phFical abillty to lsav€ 6 bulldlng w{thout lhs a3sislrnce of a peBon or lhe us6 ot a lnechanical d€vice.
An ambulatory person mu6t b€ ablg lo do lh6 tollowlngl

YES NO

I.l :-' Able to walk wiihoul sny phyBicsl a6slslance (€.g.. wslker. cdtches. oth€r p6rson), o. able lo walk wllh a cane.
a L, Mentally and ptlysically sH6 lo follovv signals and instuctions tor e!.acuation.
i I Ll Abb lo use evecuation routes includlng stairs if
L] I ]

FUNCTIONAI CAPABILITIES (Chect all iiems below)

YES t{O:t -
fl !
t-l{l
E lr,. T
tlt
t l L_.1

D t_.1

Actiw, rlqulroi no perlon€l help ot any klnd - able to go up and down 3tsir! casily

Aotiv6, bul ha8 dlfllcully dlrnbing o. de6clndlnO ltairs

U3€B hracc or crutctl

Uses welk6r- lf Yes. can gel ln and out unasslslGd? fl yee

Us€s wtr66lcfiEh. I Y.B, can get ln and oul unassl6ted? []'] yea

Rcquires greb baas ln balhroom

Olh€r: (De3c.ibe )

IHo
Ll ruo

SERVICES t{EEOED (Ch€cI itcms snd explain)

YES

t,l
NO

I Holp in rransl€nlng in and oul ol bed and

H6lp wlth balhlng. hek car6, Irorsonal hygi€n€ _
Does client d€ske and is dlenl capabl€ of doing own personallaundry and oth6r hous€hold lask6 (spsclfy)

Help wilh moving about lhe lad rly

Help with eating (neod lol adaplive dovicos or sssist nc6 lrom anolh€r person)

I
I
L]

!
tr

U
tr
tl
tr
!
D

C

tr

n

L

l

L

I

I

l'l

I

Sp€cial dieuobservation of food inlake

Toilating, lncludtng a8sistianco equlprn€nl. or essislance ol another p6rson_
Contln€nco, bowel or bladder control. Are assislive detlces sudt as a calhetor roquk6d?

llelp u,lth rncdlcatloo

Nssd6 6pecial observBtion/nlghl supervislon (du€ to confuabn, lorgettulnoEa, wandonng) _
Help in managing own cash resources

H€lp ln parlidpadng ln adMry programs

Special msdical attention

Olh€r'Services Needed' nol identlnod sbov€

13 th6.e any addiliooal infomalion whlch would asslst lhe fadlity ln d€lerminlng applicant's suilsbility loradmlsslon?

ll Yo6, pl€ass attach comm6nl6 on s6parale sheet,

I ves I m

To the bost otmytnowlodgo: l(the abov€jerson) do not n6cd skllled nurslng cEre.

APPUCANT (CtrENTr OR lUrHOFrz

rl(ri{sEE m Drsr.! tro R€pRcslNr^r vE
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Ambulatory status of clienuresident:

1. This p€Eon ls able to lndep€ndenlv tranBfer to and lrom bed: I I YBs L-l No

2. For purpos€s ol a llre clsarance, lhis p€rson is considered:

I Ambulalory i.l Nonambulatory -i Bedridden

Nonambulatory: A persoo who ls unable to leave a building unassisl€d under emergency condilions. lt includ€s any person who is unable, or
likoly lo be unablg, lo physically and mentally respond to a sensory signal approv€d by th6 Stale Fire Ma6hal. or to an oral inskuclion relaling
to fire dang€r, and persons who depend upon m€chanical alds such as crulches, walke.s, and $/heelchalrs.
Nqlgr A pBrson who ls unable lo indep€ndently lransfer lo and kofi bod, but vvho does nol n6ed asslslance to turn or reposilion in bed, shall be
consldored non-ambllatory lor th€ purposes of a lire clearance.

Bedrlddon: For lhe puposo of a lar6 clearance, this means a pe6on who requires asslstance wilh luming or reposilioning in bed

r. prysrcAl HEArri sraru& fl aooo_l r45 L 2gg{coMMENTS:- _
, tH", j9, ' oaa,ar,r= *,"4 COMMENTS

I
l-

L
tr
LL
t--

1

2.

3.

Audilory impaiImenl

6.

7. Bladd€r impalrmenl

Sp&ialdiel _
Sub8lanc€ abus€ goblem

8. I4orqle"lllnent
9. Requkos conlinuous bed carc

II. MENIAL XEALTH SIATUS. .I GOOO L-,] TAN I POON COMMENTS
--TO

IF PNO€LEM EXISTS, PFOVIDE COMMENT BELOW:

1

2

3

C:nlused_
Able b lollow

D6pr6s6€d

4. Able lo communicale l
2-Can s.ir inislor and sloro

5-Barh€s-acll

6- Ores8oa a€ll

A. Car6s lor his/her own tollar h€ads

9. Abl6 to loav6lacility uoassislod

10, Able lo ambulats withoul assisianc€

COMMENTS

YES NO COMMENISi

trtt]-lI
++- l-
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III, CAPACIY FOR SELF CAEE: T YES - NO I

-t-l I
3:Nccds a6istani med-csl sup€rv-iaron

a.- Curreniqiaklng prescribed me-Acslions -

tt. lUte io-mani[e own castr rcsourcee
'.|-r+
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PLEASE LIST OVER-THE-COUNTER MEDICATION THAT CAN BE GIVEN TO THE CLIENT/RESIDENT. AS NEEDED.
FOR IHE FOLLOWING CONDITIONS:

ovER-THE.COUNTER MEDICATTON(S)CONDITIONS
1. Headache
2 Constapalion
3. Diarrhea
4. lndigeslion
5. Olhe6(specily condition)

PLEASE LIST CUBRENT PRESCR]EEEMEDICATIONS THAT ARE BEING TAKEN BY CLIENT/RESIDENT:

1

2

3

4_

5.

6.

7.

8.

s.

PIIYSICIAN S NAME ANO AOOBESS

PT]YSICIAN'S SIGNATUFE

AUTHORIZATION FOn FELEASE OF MEDICAL II.IFOBMATION (TO AE COMPLETEO BY PEBSON'S AUTHORIZED REPAESENTATIVE)
I hereby aulhorize lhe rcloase ol modical lnlormslion conlained in lhls ,eporl re96rdin9 iho physical eraminalion ol

AOOB€SS

TO(NAME AND AOOBESSOF LICENSINO AGENCY):

srGN^nrAr o. ia6rDEM,PorE$n
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PERSONAL RIGHTS
ADULT COMMUNITY CARE FACILITIES

Each client shall have rights, which include, but are not limited to the following

('l ) A right to be treated with dignity, to have privacy and to be given humane care

(2) A right to have safe, healthful and comfortable accommodations, lncluding lurnishings and equipment to meet
your needs.

(3) A right to be free from corporal or unusual punishment, infliction of paln, humiliation. intimidation, ridicule,
coercion, threat, menlal abuse, or other aclions of a punitive nature. To be free from restraining devices,
neglect or excessive medicalion.

(4) A dght lo be informed by the licensee of provisions In th€ law regErding complaints. including the address and
telephone number of the licensing agency, and of inrormation regarding confidentiality.

(5) A right to attend relagious services and activities . Participation in religlous servic€s and other religious functions
shall be on a completGly voluntary basis.

(6) A right to leave or depart the facility at any time, and to not be loc*ed inlo any room or building, day or night.
This does not prohibit the developmenl of hguse rules, such as lhe locking exterior doors or windows. for the
prolection of the consumer.

(7) A right to visi( a facility with a relative or authorized representative prior to admlssion.

(8) A right to have communicalions between the facility and your relatives or aulhorized r€presentative answered
promptly and completely, including any changes lo lhe neods and services plan or individual program plan.

(9) A right to be inlormed of the facilily's policy concerning famlly vlsits. This policy shall encolrage regular family
involvement and provide ample opportunities for family participalion in activlties at the facility.

(10) A right to have visitors, including advocacy representatives. vislt privately during waking hours provided the
visits do not inhinge upon the rights of other consumers.

(1 1) A righl to possess and @ntrol your own cash resources.

(12) A right to woa, your own clothes, lo possess and use your own personal items, including your owa loilet
articles-

('13) A right to have access to individual storage space for your private use.

(14) A right to have access to telephones, to make and receive conlidenlial calls, provided such calls do nol infringe
on the rights of other clients and do not restrict availsbility of the telephone in emergencies.

('15) A right to promptly rec.elve your unop€ned mail.

(16) A righl to receive assislance in exercising your righl to vote.

(17) A right to receive or reject medical care or health-relaled services, excepl for those whom legal authority has
been established.

(18) A right to move from a facility ln accordance wilh the terms of the admission agreement

Calltornla Cod€ ol R€gulatlon!, Tltlo 22, Olvlslon 6 - GenGr.l Llcen5lng Regulstlonu, Socuon 80072: Soctlon 81072, Socl.l Rohabllllrtlon
F.cllitlo3i Scctlon 83072, Aduh RcEl.lontlel Flcllltb6i Socllon 87872, Rolldlotl.l Clro F clllilos for the Ch.onlcslly lll.

Page 69 of 97



DPSS-0004084

EXHIBIT K
County of Riverside Department ol Public Social Seruices

EMEFGENCY SHELTER CAFE ADMISSION AGBEEMENT

cuEtr 55ll

By slgnlng below. rhls Enrergency ShelEr Admlnl$rator understands and agrees that:

DPSS payment ol client sewices g!gl!_49!95999g!_QQ_9!gyg. unless othenvise auhorized by a DPSS
Social Services Supervisor and Manager (using the required Service Extension Agreement portion
of this form);

the lacility andor cli€nt (or responsible party) are responsible for any unatrthorized service or pariod
o, stay that exceod the time appro/ed by DPSS.

ADIIIMSTAATOR LICENSEE SIG ATURE

OPSS SOCIAL WONKER SIG}IATURE SOCIAL WOFKEF TELEP}tONE

SUPEFVISOR TELEPI.IOTIE

OATE

OATE

oArE

SEBVICE EXTEilSION AGREEMET{T

Exceptional circumstances hare wananted plaoernent beyond 30 days. The above client has been
approved for additional days by DPSS. The new discharge date is

DPSS SOCIAL WORI(ER SIGNATUAE OATE

OPSS SUPEFYISOR T'ATAGER SIGI'IATURE SUPEBVISOB TELEPHONE OATE

Note: Servlce exEnslon beyond l5 days requlres l,ranager approval:
N IT L{.

REV ISED CLIENT DISCHABGE AGREEMENT

I have been inlormed that my dischaqe date is lagree to take full financial
responsibility if I choose to remain at this facility after rry discharge date

cuEl{t gc}laltnE
'BesponsidoAuthorized B€p.sentative shall sign hb.rher M nam€ on b€hall o{ th€ dient

DATE
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County of Riverside Department ol Public Social Services
EMERGENCY SHELTER CABE ADMISSION AGREEMENT

DEFINITIoNS:

BASIC GENERAL SERVICES
(a) Lodging
(b) Food services:

1. Three nutrilious meals daily and between meals nourishryenl or snack
2. Sp€cial diels if prescrbed by a doctor.

(c) Laundry service
(d) Cleaning ol the client's room
(e) Comlortable and suitable bed including lresh linen weekly or more otlen if needed.
(f) Plan, anange and/or proviJe lor transportation to medical and dental appoinlrnents
(g) A planned activity program including anangenrent for ulilization of available community

resourcas
(h) Notirication to ,amily and oher approprhte p€rsoryagency of client's ne€ds.

BASIC PERSONAL SERVICES
(a) Continuous obseNation, car€ and supervision, as required.
(b) Assistance with bathing and personal needs, as reguired.
(c) Assistance with meeting necessary medical and dental needs.
(d) Assistance, as needed, with taking prescribed medicalions in acoordanca with pttysician's

instructions unless prohibited by law or regulalion.
(e) Bedside care for minor temporary illnesses.
(l) Maintenance or supervision of client cash resources or property if necessary.

EXCEPTIONAL CIBCUMSTANCES (may include but not limited to):
(a) Client is still at risk if hdsh6 leaves the facility or
(b) Pemanent placemenl has been aranged but move-in date does not coincide with discharge

date and
(c) Extension nol to exceed fifteen (15) days past original discharge date.

NOTE: Unless an extension is grant€d through lhe use of Emergency Sheher Care Admission
Agreement (DPSS 2173) payrnent of addfional days of service shall be collected from he
client or authorized representative.

PaynEnt Optlons:

Optlon A. The monlhly rate lor basic services will be paid by the Rivercide County
Departrnent of Public Sochl Services (DPSS) in accordance wilh the terms ol a contract
between DPSS and this facility.

Optlon B. Per Diem payments for Basic Seruices are paid in anears by DPSS. Unless othem/ise
contncted. the per diem rate shall be lhe cunenl Social Security Supplernental payment rate for
Board and Care.

The basic rate as stated above does not include any addhional charges for any optional services
provided by the facility. You have no obligation lo purchase any ol hese services. However. ll
you purchase oBlonal servlces, you are rcsponslble ror the addltlonal chalges. as these
ilems are not hcluded in the contracl between DPSS and this facility.

]TSS II:3 PiY .]1.'EilE]GE\:YS-ELTE] :AE:A]V SSiONASEEi',EM
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EXHIBIT L

USDA MY PLATE TOOL GUIDELINES

Dairy

Vegetables

llyPlate.gov
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EXHIBIT M

Client lnformation

John DoeClient Name:

Discharge Date: 3l3ttt4
Extension Date

if applicable:

Client Services

Basic General Services:

Basic Personal Services: I observation

E] Bedside care

I Lodging I rooa I Laundry

[l cleaning E] Transportation I Activity Program

El Notification to family and other appropriate person of client's needs

E Bathing I Medical & Dental needs

I Assistance with taking prescribed medications

Specific Service Needs:
Needs dressing changed on left hand

Mental and Emotional Functioning:
(This information can be obtained from LIC603)

Client is alert.

Prescribed Medications:
(This information can be obtained from uC622).
Tetracycline for left hand infection 200m9 3X day

Facility Plan

Facility plan for providing services to meet the individual needs identified above:
Shelter will provide above services listed and work with Social Worker to ease Mr, Doe back into his home by his

discharge date.

Signature
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EXHIBIT N

Riverside
of blic Social Services ADULT EMERGENCY SHELTER BILLING

NAUE OF SHEI,TER OPERATCF ;f,a AL ::C rF Ti ^,tirr:Ep

AC:': E:'

I hereby cert y that this billirE .epres€ots services prDvi& as requested by the Department of Publc Social
Sewices and is trtle ard conecl lo lhe b€st of my knowl€dge.

Sign lll.r

x
D.te

I cediry that I have revilwed the above billing and mmpared the subnited infcrmatiDn with the re@rds of
DPSS and that any discrepancies haye been resolved wih the provider and that the billing. as coneded, is
Eue and corec{ to the best ol firy kno,vledge-

Sign rlrr!

x
;{3TRUCIOfl 3 ota REVERSE

P!5 2rl2 fiEv. qOEr lD(r-T ElrEiGO€Y grGllER r.U'rg

COUI{TY USE OIILY

I

IiUIIBER
ot oAYs

NAl,E OF CLIENTJRESIOET'T OAIE PLACED OATE DEP'ATED
cAsE l{uuaER cERTtftcaTrot

I

COMMENIS4NSTRUCIIOIIS
COUHTY USE ONLY
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AOULT EMERGENCY SHELTER BILLING INSTRUCTION

INSTRUCTIOTIS FOR PROVIDER

1. Namc ol Shcltcr Opaator

2 Socisl Sccuflty Numbcr

Enlar thc n6mc ol thc f6cili9 or peBon !o whom payment E to bc made

Enlcr ttE Socbl S.curity Numb.r ol thc prIloo to whod payment b to
ba medc. P6!,rEnb c5nrrct ba mad6 wilhout lhia number.

3 Nonle of CllengRe3idenl Entc, ir ti}! column trle n.mca of.ll clenE pl6cld by OPSS n tn
cmcrgcncy lll.llor bed. lnclrdc cllcnE plrccd ln tha praviou! mooth
f,,ho rrmlin in ! rhdlar pllcdncnt.

Entcr thc clatc cach cliant sa! plscGd in ! lhcicr bcd.

Entcr llE d.i. e.ct clicnt dcponcd th€ lh.ier dunng thc month. For
clicnb acmainang in ! lhclcr placcmafit anicr tha hrt day ol thc monlh.

Entcr lhc .lumbcr of dayr br *hich you arc liIing for thc cur?cnt nronlh.

a. O.tc Pl.cld

5. O.tc Dcp.dcd

6- Nuolbar ol D!y!

7. Signet rcio.lc Slgo and dltc thc ro,.m

. Subfi*t tilklgr .t lrrc c.rd ol c.ch mo,lth lo lhc DPSS Addt Emcrococy Sllcltlr PLclmg'lt Coordh.br

. Oo nol cornpbt. thc .counv U!. Or f rcclirr.-
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EXHIBIT O

MEDI4AL PRIVACY AND SECURITY AGREEMENT

BETWEEN

the Callfornla Dspartment of Health Care Ssrvlces and the
Riverside

DepartmenuAgency of Public Social Services

PREAMBLE

The Department of Health Care Services (DHCS) and the

County o1 Riverside

Public Social Services
(County Department) enter into this Medi-Cal Privacy and Security Agreement
(Agreement) in order to ensure the privacy and security of Medi-Cal Personally
ldentiliable lnformation (Medi-Cal Pl l).

DHCS receives federal funding to administer Califomia's Medicaid Program
(Medi-Cal). The County DepartmenvAgency assists in the administration of Medi-Cal, in
that DHCS and the Counly DepartmenuAgency access DHCS eligability information for
the puryose of determining Medi-Cal eligibility.

This Agreement covers the

County of Riverside

OepartmenvAgency of Public Social Services

DEFINITIONS

For the purpose of this Agreement, th€ following terms mean

"Asslst in tho adminlstration of tho MedlCal program" means performing
administrative functions on behalf of Medi-Cal, such as establishing eligibility,
determining the amount of medical assistance, and collecting Medi-Cal Pll for such
purposes, to the extent such activities are authorized by law.

2. "Breach" refers to actual loss, loss of mntrol, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for olher than authorized
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purposes have access or potenlial access to Medi-Cal Pll, whether electronic,
paper, verbal, or recorded.

3. "County Worke/' means those county employees, contractors, subcontractors,
vendors and agents performing any functions for the County that require access to
and/or use of Medi-Cal Pll and that are authorized by the County to access and use
Medi-Cal Pll.

4. "iredi4al Pll" is information directly obteined in the course of performing an
administrative function on behalf of Medi-Cal that can be used alone, or in
conjunction with any othcr information, to idontify s spociric individual. Medi-Cal Pll
includes any information lhat can be used to search tor or identity individuals, or can
be used to access their files, including but not limited to name, social security
number (SSN), date and place of birth (OOB), mother's maiden name, drive/s
lic€nse number, or identification number. Medi-Cal Pll may also include any
information thal is linkable to an individual, such as medical, educational, financial,
and employment information. Medi-Cal Pll may be electronic, paper, verbal, or
recorded and includes statements made by, or attributed to, the individual.

5. "Securlty lncldent" means the attempted or successlul unauthorized acoess, use,
disclosure, modification, or deslruction of Medi-Cal Pll, or interference with system
operations in an information system which processes Medi-Cal Pll that is under the
control of the County or County's Statewide Automated Welfare System (SAWS)
Consortium, or a contraclor, subcontractor or vendor of the County-

6. "Secure Areas" means any area where:
A. County Workers assist in the administation ot Medi-Cal;
B. County Workers use or disclose Medi-Cal Pll; or
C. Medi-Cal Pll is stored an paper or electronic format.

7. "SsA-provided or vsrlfled data (SSA data)" means:
A. Any information under the control of the Social Security Administration (SSA)

provided to DHCS under the terms of an information exchange agreement with
SSA (e.9., SSA provided date of death, SSA Title ll or Title XVI benefit and
eligibility data, or SSA citizenship verification); or

B. Any information provided to DHCS, including a source other than SSA, but in
which DHCS attests that SSA verified it, or couples the information with data
from SSA to certify the accuracy of it (e.9. SSN and associated SSA verilication
indicator displayed together on a screen, file, or report, or DOB and associated
SSA verification indicator displayed logether on a screen, file, or report).

For a more detailed derinition ot "SSA data", please refer to Saction 7 of the
"Electronic lnformation Exchange Security Requirements and Procedures for State
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and Local Agencies Exchanging Electronic lnformation with SSA" document, an
attachment of Exhibit A.

AGREEMENTS

OHCS and County DepartmenuAgency mutually agree as follows:

I. PRIVACY AND CONFIDENTIALITY

A. County DepartmenuAgency County Workers may use or disclose Medi-Cal
Pll only as permitted in this Agreement and only to assist in the administration
of Medi-Cal in accordance with Section 14100.2 of the Welfare and
lnstitutions Code, Section 431.300 et. Seq. of Title 42 Code of Federal
Regulations, and as otherwise required by law. Oisclosures required by law or
that are made with the explicit written authorization of a Medi-Cal client are
allowable. Any other use or disclosure of Medi-Cal Pll requires the express
approval in writing of DHCS. No County Worker shall duplicate, disseminate
or disclose Medi-Cal Pll except as allowed in this Agreement.

B. Pursuant to this Agreement. County Workers may only use Medi-Cel Pll to
assist in the administration of the Medi-Cal program.

C. Access to Medi-Cal Pll shall be restricted to County Workers who need to
perform their official duties to assist in the administration of Medi-Cal.

D. County Workers who access, disclose or use Medi-Cal Pll in a manner or for
a purpose not authorized by this Agreement may be subject to civil and
criminal sanctions contained in applicable federal and state statutes.

II. EE@BIESNIreE
The County DepartmenuAgency agrees to advise County Workers who have
access to Medi-Cal Pll, of the confidentiality of the information, the safeguards
required to protect the information, and the civil and criminal sanctions for
non-compliance contained in applicable federal and state laws. For that purpose,
the County DepanmenuAgency shall rmplement the followng personnel controls:

A. Emptoyee Training. Train and use reasonable measures to ensure
complianc6 with the requirements of this Agreement by County Workers,
including, but not limited to.

1. Provide initial privacy and security awareness training to each new
County Worker within 30 days of employment;
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2. Thereatter, provide annual refresher training or reminders of the privacy
and security safeguards in this Agreemenl to all County Workers. Three or
more security reminders p€r year are recommended;

3. Maintain records indicating each County Worker's name and the date on
which the privacy and security awareness training was completed and;

4. Retain training records for a period of three years after complelion of the
training.

B. Employee Discipline

1. Provide documented sanction policies and procedures for County Workers
who fail to comply with privacy policies and procedures or any provisions of
these requirements.

2. Sanction policies and procedures shall include termination of employment
when appropriate.

C. Confidenfiality Slatemeal. Ensure that all County Workers sign a
confidentiality statement. The statement shall be signed by County Workers
prior to accessing Medi-Cal Pll and annually thereafter. Signatures may be
physical or electronic. The signed statement shall be retained for a period of
three years, or five years if the signed statement is being used to comply with
Section 5.10 of the SSA'S "Electronic lnformation Exchange Security
Requirements and Procedures for State and Local Agencies Exchanging
Eleclronic lnformation with SSA" document, an atlachment of Exhibit A.

The statement shall include, at a minimum, a description of the following

'l . General Use of MedLCal Pll;
2. Security and Privacy Safeguards for Medi-Cal Pll;
3. Unacceptable Use of Medi-Cal Pll; and
4. Enforcement Policies.

O. Background Screening

1. Conduct a background screening of a County Worker before they may
access Medi-Cal Pll.

2. The background screening should be commensurate with the risk and
magnitude of harm the employee could cause. More thorough screening
shall be done for those employees who are authorized to bypass significant
lechnical and operational security controls.
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3. The County DepartmenuAgency shall retain each County Worker's
background screening documentation for a period of three years following
conclusion of employment relationship.

III. MANAGEMENT OVERSI GHT AND MONITORING

To ensure compliance wilh the privacy and security safeguards in this Agreement
the county shall p€rform the lollowing:

A. Conduct periodic privacy and security review of work activity by County
Workers, including random sampling of work product. Examples include, but
are not limited to, access to case files or other aclivities related to the
handlang of Medi-Cal Pll.

B. The periodic privacy and security reviews shall be performed or overseen by
management level personnel who are knowledgeable and experienced in the
areas of privacy and information security in lhe administration of lhe Medi-Cal
program, and the use or disclosure of Medi-Cal Pll.

IV. INFORMATION SECURITY AND PRIVACY STAFFING

The County DepartmenuAgency agrees to:

A. Designate information security and privacy officials who are accountable for
compliance with these and all other applicable requirements stated in this
Agreement.

B. Provide the OHCS with applicable contact information for these designated
individuals using the County PSA inbox listed in Section Xl of this Agreement
Any changes to this information should be reported to DHCS within ten days.

C. Assign County Workers to be responsible for administration and monitoring of
all security relaled controls stated in this Agreement.

V. PHYSICAL SECURITY

The County DepadmenuAgency shall ensure Medi-Cal Pll is used and stored in
an area that is physically safe from access by unauthorized persons al all times
The County DepartmenuAgency agrees lo safeguard Medi-Cal Pll from loss,
theft, or inadvertent disclosure and, therefore, agrees to:

A. Secure all areas of the County DepartmenuAgency facilities where County
Workers assist in the administration of Medi-Cal and use, disclose, or store
Medi-Cal Pll-
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D. Require County Workers to wear these badges where Medi-Cal Pll is used,
disclosed, or stored.

E. Ensure each physical location, where Medi-Cal Pll isused, disclosed, or
stored, has procedures and controls that ensure an individual who is
terminated from access to the facility is promptly escorted from the facility by
an authorized employee and access is revoked.

F. Ensure there are security guards or a monitored alarm system al all times at
the County DepartmenUAgenry facilities and leased facilities where 500 or
more individually identifiable records of Medi-Cal Pll is used, disclosed, or
stored. Video surveillance systems are recommended.

G. Ensure data centers with servers, data storage devices, and/or critical
network infrastructure involved in the use, storage, and/or processing of
Medi-Cal Pll ha\r'e perimeter security and physical access controls that limit
access to only authorized County Workers. Visitors to the data center area
shall be escorted at all times by authorized County Workers.

H. Store paper records with Medi-Cal Pll in locked spaoes, such as locked lile
cabinets, locked file rooms, locked desks, or locked offices in facilities which
are multi-use meaning thal there are County DepartmenvAgency and
non-County DepartmenvAgency functions in one building in work areas that
are not securely segregated from each other. lt is recommended that all
Medi-Cal Pll be locked up when unattended at any time, not just within
mulli-use facilities.

The County DepartmenuAgency shall have policies based on applicable
factors that include, at a minimum, a description of the circumstances under
which the County Workers can transport Medi-Cal Pll, as well as the physical
security requirements during transport. A County DepartmenuAgency that
chooses to permit its County Workers to leave records unattended in vehicles
shall include provisions in ils policies to provide that the Medi-Cal Pll is stored
in a non-visible area such as a trunk, that lhe vehicle is locked, and that under
no circumslances permit Medi-Cal Pll be left unattended in a vehicle
overnight or for other exlended periods of time.
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1. Properly coded key cards
2. Authorized door keys
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J. The County DepartmenuAgency shall have policies lhat indicate County
Workers are not to leave records with Medi-Cal Pll unattended at any time in
airplenes, buses, trains, elc., inclusive of baggage areas. This should be
included in training due to the nature of the risk.

VI. TECHNICAL SECURITY CONTROLS

A. Workslalion/Ldptop Encryption All workstations and laptops, which use,
store and/or process Meda-Cal Pll, shall be encrypted using a FIPS 140-2
cerlified algorithm 128 bit or higher, such as Advanced Encryption Standard
(AES). The encryption solution shall be full disk. lt is encouraged, when
available and when feasible, that the encryption be 256 bit.

B. Server Securily. Servers containing unencrypted Medi-Cal Pll shall have
sufficient administrative, physical, and technical controls in place to protect
that data, based upon a risk assessmenusyslem security review. lt is
recommended to follow the guidelines documented in the latest revision ofthe
National lnstitute o{ Standards and Technology (NIST) Special Publication
(SP) 800-53, Security and Privacy Controls for Federal lnformation Systems
and Organizations.

C. Minimum Necessary. Only the minimum necessary amount of Medi-Cal Pll
required to perform required business functions may be accessed, copied,
downloaded, or exported.

O. Mobile Device and Removable Medra. All electronic files, which contain
Medi-Cal Pll, shall be encrypted when stored on any mobile device or
removable media (i.e. USB drives, CD/DVD, smartphones, tablets, backup
tapes etc.). Encryption shall be a FIPS 140-2 certified algorithm 128 bit or
higher, such as AES. lt is encouraged, when available and when feasible,
that the encryption be 256 bit.

E. Antivirus Software. All workstations, laptops and other systems, which
process and/or store Medi-Cal Pll, shall install and actively use an anti-virus
sottware solution. Anti-virus software should have automatic updates for
definitions scheduled at least daily.

F- Patch Management

1. All workstations, laptops and other systems, which process and/or store
Medi-Cal Pll, shall have critical security patches applied, with system
reboot if necessary.

Page 82 of 97



DPSS-0004084

2. There shall be a documented patch management process that determlnes
installation timeframe based on risk assessment and vendor
recommendations.

3. At a maximum, all applicable patches deemed as critical shall be installed
within 30 days of vendor release. lt is recommended that critical patches
which are high risk be anstalled within 7 days.

4. Applications and systems that cannot be patched within this time frame,
due to signmcant operational reasons, shall have compensatory controls
implemented to minimize dsk.

G. User tDs and Password Controls

1. All users shall be issued a unique user name for accessing Medi-Cal Pll

2. Usernames shall be promptly disabled, deleted, or the password changed
within, at most, 24 hours of the transfer or termination of an employee.

3. Passwords are not to be shared.

4. Passwords shall be at least eight characters

5. Passwords shall be a non{iclionary word

6. Passwords shall not be stored in readable format on the computer or
seryer.

7. Passwords shall be changed every 90 days or less. lt is recommended
that passwords be required to be changed every 60 days or less.
Non-€xpiring passwords are permitled when in full compliance with NIST
SP 800-638 Authenticalor Assurance Level (AAL) 2-

8. Passwords shall be changed il revealed or compromised

9. Passwords shall be composed of characters from al least lhree of the four
groups from the standard keyboard:

a. Upper ca6e letters (A-Z)
b. Low€r case letters (a-z)
c. Arabic numerals (0-9)
d. Special characters

H. UsetAccess. ln conjunction with DHCS, management should exercise
control and oversight, of the function of authorizing individual user access to
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SSA data via Medi-Cal Eligibility Data System (MEDS), and over the process
of issuing and maintaining access control numbers, lDs, and passwords.

l. Data Destruction. When no longer needed, all Medi-Cal Pll shall be cleared,
purged, or destroyed consistent with NIST SP 800-88, Guidelines for Media
Sanitization, such that the Medi-Cal Pll cannol be retrieved.

J. System fimeoul. The systems providing access to Medi-Cal Pll shall
provide an automatic timeout, requiring re-authentication of the user session
after no more than 20 minutes of inactivity.

3. System use is for business purposes only, by authorized users; and

4. Users shall lo9 off the system immediately if they do not agree with these
requiremenls.

L. System Logging.

The systems that provide access to Medi-Cal Pll shall maintain an
automated audit trail that can identify the user or system process which
initiates a request for Medi-Cal Pll, or alters Medi-Cal Pll.

2. The audit trail shall

3. lf Medi-Cal Pll is stored in a database, database logging functionality
shall be enabled.

4. Audit trail data shall be archived for at least three years from the
occurence.

M. ,Access Contrors. The system providing access to Medi-Cal Pllshall use role
based access controls tor all user authentications, enforcing the principle of
least privilege.
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K. Wernlng Bannero. The systems providing access to Medi-Cal Pll shall
display a waming banner stating, at a minimum:

'l . Data is confidential:

2. Systems are logged;

a. Be date and time stamped;
b. Log both successful and failed accesses;
c. Be read-ac@ss only; and
d. Be restricted to authorized users of the audit trail.
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N. Transmissio, Encryption.

All data transmissions of Medi-Cal Pll outsade of a secure internal network
shall be encrypted using a FIPS 140-2 certified algorithm that is '128 bit or
higher, such as AES or TLS. lt is encouraged, when available and when
feasible, that 256 bil encryption be used.

2. Encryption can be end to end at the network level, or the data files
containing Medi-Cal Pll can be encrypted.

3. This raquirement perlains to any type of Medi-Cal Pll in motion such as
website access, lile transfer, and email.

O. lntruslon Preverrrion. All systems involved in accessing, storing,
transporting, and protecting Medi-Cal Pll, which are accessible through the
lntemet, shall be protected by an intrusion detection and prevention solution.

vr.4.9I@NIre,S,

A. Syslem Secuary Revrrew

1. The County DepartmenuAgency shall ensure audit control mechanisms
are in place,

2. All systems processing and/or storing Medi-Cal Pll shall have at least an
annual system risk assessmenusecurity review that ensures
administrative, physical, and technical controls are functioning eflectively
and provide an adequate level of protection.

3. Reviews should include vulnerability scanning tools

B. Log Revrrews. All systems processing and/or storing Medi-Cal Pll shall have
a process or automated procedure in place to review system logs for
unauthorized access.

C. Change Control All systems processing and/or storing Medi-Cal Pll shall
have a documented change control process that ensures separation of duties
and protects the confidentialaty, integrity and availability of data,

D. Anornaries. When the County DepartmenuAgency or DHCS suspects MEDS
usage anomalies, the County OepartmenuAgency shall work with DHCS to
investigate the anomalies and report conclusions of such investigations and
remediation to OHCS.
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VIII. BUSINESS CONTINUITY / DI TER RECOVERY CONTROLS

A. Emergency Mode Ope.ation Plan. The County DepartmenuAgency shall
establish a documented plan lo enable continuation of critical business
processes and prolection of the security of Medi-Cal Pll kept in an electronic
format in the event of an emergency. Emergency means any circumstance or
situation that causes normal computer operations to become unavailable for
use in performing the work required under this Agreement for more than 24
hours. lt is recommended that counties conduct periodic disaster recovery
testing, including connectivity exercises conducled with DHCS, if requested.

B. Datd Centers. Data centers with servers, data storage devices, and critical
network infrastucture involved in the use, storage and/or processing of
MedLCal Pll, shall include environmental prolection such as cooling; powor:
and lire prevention, detection, and suppression; and appropriate protection
from other threats, including but nol limited to flood, earthquake, and
terrorism.

C. Data Backup Plan.

I . The County OepartmenuAgency shall have established documented
procedures to backup Medi-Cal Pll to maintain retrievable exact copies of
Medi-Cal Pll.

2. The documented backup procedures shall contain a schedule which
includes incremental and full backups.

3. The procedures shall include storing backups containing Medi-Cal Pll
offsite.

4. The procedures shall ensure an inventory of backup media. lt is
remmmended that the County DepartmenuAgency periodically test the
data recovery process.

IX. PAPER DOCUMENT CONTROLS

A. Superuision of Dafa. Medi-Cal Pll in paper form shall not be left unattended
at any time, unless it is locked in a file cabinet, file room, desk or office.
Unattended means that inlormation may be observed by an individual not
authorized to access the information.

B. Data in yerricres. The County DepartmenvAgency shall have policies that
include, based on applicable risk factors, a description of lhe circumstances
under which the County Workers can transport Medi-Cal Pll, as well as lhe
physical security requirements during transport. A County
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DepartmenuAgency that chooses to permit its County Workers to leave
records unattended in vehicles, it shall include provisions in its policies to
provide that the Medi€al Pll is stored in a non-visible area such as a trunk,
that the vehicle is locked, and that under no circumstances permit Medi-Cal
Pll to be left unattended in a vehicle ovemight or for other extended periods
of time.

C. Public Modes ot Transportaaion Medi-Cal Pll in paper form shall not be left
unattended at any time in airplanes, buses, trains, etc., inclusive of baggage
areas. This should be included in training due to the nature of the risk.

D. Escorling yisitors. Visitors to areas where Medi-Cal Pll is contained shall be
escorted, and Medi-Cal Pll shall be kept out of sight while visitors are in the
atea.

E. Confdential Desfruction. Medi-Cal Pll shall be disposed of through
confidential means, such as cross cut shredding or pulverizing.

G. Faxing.

1. Faxes containing Medi-Cal Pll shall not be left unattended andfax
machines shall be in secure areas.

2. Faxes shall contaan a confidentiality statement notifying persons receiving
faxes in enor to destroy them and notify the sender.

3. Fax numbers shall be verified with the intendad recipient before sending
the fax.

H. lteiling

1. Mailings containing Medi-Cal Pll shall be sealed and secured from
damage or inappropriate viewing of Pll to the extent possible.

2. Mailings that include 500 or more individually identifiable records
containing Medi-Cal Pll in a single package shall be sent using a tracked
mailing method that includes verifacation of delivery and receipt.

NOTIFICATION AND INVESTIGATION OF EREACHES AND SECURITY
!reIElIS

F. Removal ol Data. Medi-Cal Pll shall notbe removed from the premises of
County DepartmenuAgency except for justifiable business purposes.
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During the lerm of this Agreement, the County DepartmenuAgency agrees to
implement reasonable systems for the discovery and prompt reporting of any
breach or security incident, and to take lhe following steps:

A. lnitial Notice to OHCS:
The County OepartmenuAgency shall notify DHCS, by email, or altematively,
by telephono if email is unavailable, of any suspected sscurity incident,
intrusion, or unaulhorizgd accesa, use, or disclosur€ of Medi-Cal Pll or
potential loss of Medi-Cal Pll. When making notification, the following applies

1 . lf a susp€ctod security incident involvos Modi-Cal Pll provided or verified
b!:SSA, the County DepartmenvAgency shall lmmedlately notify DHCS
upon discovery. For more information on SSA data, please see ,he
Detinition section of this Agreement.

2. lf a suspected security incident does !g! involve Medi-Cal Pll orovided or
verified bv SSA. lhe County DepartmenuAgency shall notify DHCS wlthln
ono worklng day of discovery.

lf it is unclear if the security incident involves SSA data, the County
DepartmenuAgency shall immediately report the incident upon discovery.

A County DepartmenuAgency shall notify OHCS of all personal information,
as defined by Califomia Civil Code Section '1798.3(a), that may have been
acc€ssed, used, or disclosed in any suspected security incident or breach,
including but not limited to case numbers.

Notice shall be made using the DHCS Privacy lncident Report (PlR) form.
including all information known at the time. The County DepartmenuAgency
shall use the most current version of this form, which is available on the
DHCS Privacy Office website at:
httD://www-dhcs ca oov/form sandDUbglaws/oriv/Paoes/Cou ntiesOnlv.asDx.
All PlRs and supporting documentalion are to be submitted to DHCS via
email using the 'DHCS Breach and Security lncidents Reporting" contact
information found below in Subsection F.

A breach shall be treated as discovered by the County DepartmenvAgency as
of the first day on which the breach is known, or by exercising reasonable
diligence would have been known, to any person (other than the person
committing the breach), who is an employee, otficer or other agent of the
County Deparlment.

Upon discovery of a breach, security incident, intrusion, or unauthorized
access, use, or disclosure of Medi-Cal Pll, the County DepartmenUAgency
shall take:
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'1. Prompt action to mitigate any risks or damages involved with the
occurrence and to protect the operating environment; and

2. Any action pertaining to such occunen@ requiled by applicable Federal
and State laws and regulations.

B. lnvestigation and lnvestigauve Reporl. The County OepartmenuAgency
shall immediately investigate breaches and security incidenls involving
Medi-Cal Pll. lf the initial PIR was submitted incomplete and if new or updaled
information is available, submit an updated PIR to DHCS wlthin 72 hours of
the discoyery. The updated PIR shall include any other applicable
information related to the breach or security incident known at that time.

C. Complete Report. lf all of the required information was not included in either
the inilial report or the investigation PIR submission, then a separate
complete report shall be submitted within ten wod(ing days of tho
discovery. The Complete Report ol the investigation shall include an
assessment of all known factors relevant to the determination of whether a
breach occurred under applicable provisions of the Health lnsurance
Portability and Accountability Act (HIPAA), the Health lnformation Tschnology
for Economic and Clinical Health (HITECH) Act, the lnformation Protection
Act, or other applicable law. The report shall also include a CAP thal shall
include, at minimum, detailed information regarding the mitigation measures
taken to halt and/or contain lhe improper use or disclosure.

lf DHCS requests additional information related to the incident, the County
DepartmenuAgency shall make reasonable efforts to provide DHCS with such
information. lf necessary, the County DepartmenuAgency shall submit an
updated PIR with revisions and/or additional information after the Completed
Report has been provided. DHCS will review and determine whether a breach
occured and whether individual notilication is required. DHCS will maintain
the final decision making over a breach determination

O. Notltication of lndividuals. When applicable state or federal law requires
notmcaton to individuals of a breach or unauthorized disclosure of their
MedLCal Pll, the County OepartmenuAgency shall give the notice, subject to
the following provisions:

lf the cause of the breach is attributable to the County
DepartmenuAgency or its subcontractors, agents or vendors, the
County DepartmenuAgency shall pay any costs of such notitications, as
well as any and all costs associated with the breach. lf the cause of the
breach is attributable to DHCS, DHCS shall pay any costs associated
with such notificalions, as well as any costs associated with the breach.
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lf there is any question as to whether DHCS or the County
DepartmenvAgency is responsible lor the breach, DHCS and the
County DepartmenuAgency shall jointly determine responsibility for
purposes of allocating the costs;

2. All notifications (regardless ot breach status) regarding beneficiaries'
Medi-Cal Pll shall comply with the requirements set forth in Section
1798.29 of the Califomia Civil Code and Section 17932 ot fitle 42 ol
Uniled States Code, inclusive of its implementing regulalions, including
but not limited to the requirement that the notifications be made without
unreasonable delay and ln no event later than 60 calendat days from
discovery;

3. The DHCS Privacy Office shall approve the time, manner and contenl of
any such notifications and their review and approval shall be obtained
before notifications are made. lf notifications are distributed withoul
DHCS review and approval, secondary follow-up notifications may be
required; and

4. DHCS may elect to assume responsibility for such notification from the
County DepartmenuAgency.

E. Responsibility for Reporting of Breaches whe, Required by Stale ot
Federat Law. lf the cause of a breach of Medi-Cal Pll is attributable to the
County DepartmenuAgency or its agents, subcontractors or vendors, the
County DepartmenuAgency is responsible for all required reporling of the
breach. l, the cause of the breach is attributable to DHcs, DHcs is
responsible for all required reporting oI the breach. When applicable law
rcquircs thc broach bc rcported lo a fcdcral or gtatc agcncy or that noticc bc
given to media outlets, DHCS and the Counly OepartmenuAgency shall
coordinale to ensure such reporting is in compliance with applicable law and
to prevent duplicate reporting, and to jointly determine responsibility for
purposes of allocating the costs of such repods. if any.

F. DHCS Contact lntormatior. The County DepartmenvAgency shall utilize the
below contact information to direct all nolitications of breach and security
incidents to DHCS. OHCS reserves the right to make changes lo the contact
informalion by giving written notice to the County DepartmenuAgency- Said
changes shall not require an amendment to this Agreemenl or any other
agreement into which it is incorporated.
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DHCS Broach and Securlty lncldent Reportlng

Department of Health Care Services
Office of HIPAA Compliance
1501 Capitol Avenue, MS 4721
P.O- Box 997413
Sacramenlo, CA 95899-7413

Email: incidents@dhcs.ca.oov
Telephone: (866) 866-0602
The pre{ened method of communication is email,
when available. Do nol include any Medi-Cal Pll
unless reguested by DllCS.

XI. DHCS PSA CONTACTS

PSA lnqul106 and Quostlons

Department of Health Care Services
Medi-Cal Eligibility Division
1501 Capitol Avenue, MS 4607
P.O. Box 9974'17
Sacramento. CA 95899-74'17

XII. COMPLIANCE WITH SSA AGREEMENT

The County DepartmenuAgency agrees to comply with applicable privacy and
security requirements in the Computer Matching and Privacy Protection Act
Agreement (CMPPA) between SSA and the California Health and Human
Services Agency (CHHS), in the lnformation Exchange Agreement (lEA) between
SSA and DHCS, and in the Electronic lnformation Exchange Security
Requirements and Procedures for State and Local Agencies Exchanging
Electronic lnformalion with SSA (TSSR), which are hereby incorporated inlo this
Agreemenl (Exhibit A) and available upon request.

The County DepartmenuAgency shall utilize the below contact infomation for
any PsA-related inquiries or questions. OHCS reserves the right to make
changes to the contact information by giving written notice to the County
DepartmenuAgency. Said changes shall not require an amendment to this
Agreement or any other agreement into which it is incorporatod. Please use the
contacl infomation listed in Section X of this Agreement for any Medi-Cal Pll
inciclenl or breach repotting.

Ema i l: gglllypgel@Ellgsjgggy
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xIt.
AGREEMENT

The County DeparlmenvAgency agrees to comply with substantive privacy and
security requirements in the Computer Matching Agreement (CMA) between the
Department of Homeland Securily, United States Citizenship and lmmigration
Services (DHS-USCIS) and DHCS, which is hereby incorporated into this
Agreement (Exhibit B) and available upon request. lf lhere is any conflict
between a privacy and security standard in the CMA and a standard in this
Agreement, the most stringent standard shall apply- The most stringent standard
means the standard which provides the greatest protection to Medi-Cal Pll.

lf DHS-USCIS changes the terms of its agreemenl(s) with DHCS, DHCS will, as
soon as reasonably possible after receipt, supply copies to CWDA as well as the
DHCS proposed target date for compliance- For a period of thirty (30) days,
DHCS will acc€pt input from CWDA on the proposed target date and make
adjustments. if appropriate. After the 30{ay period. DHCS will submit the
proposed target date to DHS-USClS, which will be subject to adjustment by
DHS-USClS. Once a target date for compliance is determined by DHS-USClS,
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lf there is any conflict between a privacy and security standard in lhe CMPPA,
IEA or TSSR, and a standard in this Agreement, the most stringent standard shall
apply. The most stringent standard means the standard which provides the
greatest protection to Medi-Cal Pll.

lf SSA changes the terms of its agreement(s) with DHCS, DHCS will, as soon as
reasonably possible afler receipt, supply copies to County Welfare Directors
Association (CWDA) as well as the proposed iarget date for compliance. For a
period of thirty (30) days, OHCS will accept input from CWDA on the proposed
target date and make adjustments, if appropriate. After the thirty (30) day period,
DHCS will submit the proposed target dale lo SSA, which will be subject to
adjustment by SSA. Once a target date for compliance is determined by SSA,
DHCS will supply copies of the changed agreement to the CWDA and the County
Departrnents/Agency, along with the compliance date expected by SSA, lf the
County DepartmenuAgency is nol able to meet the SSA compliance dale, it shall
submit a CAP to DHCS for review and approval at least thirty (30) days prior to
the SSA compliance date. Any potential County DepartmenuAgency resource
issues may be discussed with DHCS through a collaborative process in
developing their CAP.

A copy of Exhibit A can be requested by authorized County DepartmenuAgency
individuals from DHCS using the contact information listed in Section Xl of this
Agreement.
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DHCS will supply copies of the changed agreement to the CWOA and the County
DepartmenuAgency, along wilh the compliance date expecled by DHS-USClS. lf
the County DepartmenuAgency is not able to meet the DHS-USCIS compliance
date, it shall submit a CAP to DHCS for review and approval at least thirty (30)
days prior to lhc DHS-USCIS complianco dato. Any potcntial County
DepartmenvAgency resource issues may be discussed with DHCS through a
collaborative process in developing their CAP.

A copy of Exhibit B can be requested by authorized County DepartmenuAgency
individuals from DHCS using the contact information listed in Section Xl of this
Agreement.

XIV. COUNTY DEPARTiIIENT'S/AGENCY'SAGENTS,SUBCONTRACTORS, AND
VENDORS

The Counly DepartmenuAgency agrees to enter into wrinen agreements with all
agents, subcontraclors and vendors that have access to County
DepartmenuAgency Medi-Cal Pll. These agreements will impose, at a minimum,
lhe same restrictions and conditions that apply lo the County DepartmenuAgency
with respect to Medi-Cal Pll upon such agents, subcontractors, and vendors.
These shall include, ('l ) restrictions on disclosure of Medi-Cal Pll, (2) conditions
regarding the use of appropriate administrative, physical, and technical
safeguards to protect Medi-Cal Pll, and, where relevant, (3) the requirement that
any breach, securlty lncldenl, intruslon, or unauthorized access, use, or
disclosure of Medi-Cal Pll be reporled to the County DepartmenuAgency. lf the
agents, subcontractors, and vendors of County DepartmenuAgency access data
provided to OHCS and/or CDSS by SSA or DHS-USCIS, the County
DepartmenuAgency shall also incorporate the Agreement's Exhibits into each
subcontract or subaward with agents, subcontractors, and vendors. lf lhe County
OcpartmcnuAgcncy cxccutcd thc HIPAA Amcndment with DHCS, thc HIPAA
Amendment and Exhibit C will need lo be incorporated when applicable. County
Oepartments/Agencies who would like assistance or guidance wilh this
requirement arc encouraged lo contact DHCS via the PSA inbox at
CountyPSA@dhcs.ca.9ov.

XV. ASSESSMENTS AND REVIEWS

ln order to enforce this Agreement and ensure compliance with its provisions and
Exhibits, the County DepartmenvAggncy agrees to assist DHCS in perrorming
compliance assessments. These assessments may involve compliance review
questionnaires, and/or review of the facilities, systems. books, and records of the
County DepartmenUAgency, with reasonable notice lrom DllCS. Such reviews
shall be scheduled at limes that take into account lhe operational and statfing
demands. The County DepartmenuAgency agrees to promptly remedy all
violations of any provision of this Agreement and certity the same to the DHCS
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Privacy Office and DHCS lnformation Security Office in writing, or to enter into a
written CAP wilh DHCS containing deadlines for achieving compliance with
specific provisions of this Agreement.

XVI. ASSISTANCE IN LITIGATION OR MINISTRATIVE PROCEEDINGS

ln tho event of litigation or administrative proceedings involving OHCS based
upon claimed violations by the County DepartmenuAgency of the privacy or
security of Medi-Cal Pll or of federal or state laws or agreements concerning
privacy or security of Medi-Cal Pll, the County OepartmenuAgency shall make all
reasonable effort to make itself and Counly Workers assisting in the
administration of Medi-Cal and using or disclosing Medi-Cal Pll available to
DHCS at no cost lo DHCS to testify as witnesses. DHCS shall also make all
reasonable efforts to make itself and any subcontractors, agents, and employees
available to the County DepartmenuAgency at no cost to the County
DepartmenuAgency to testify as witnesses, in the event of litigation or
administrative proceedings involving the County DepartmenuAgency based uPon
claimed violations by DHCS of the privacy or security of MedLCal Pll or of state
or federal laws or agreements concerning privacy or security of Medi-Cal Pll.

XVII. AMENDMENT OF AGREEMENT

DHCS and the County DepartmenvAgency acknowledge that federal and stale
laws relating to data security and privacy are rapidly evolving and that
amendment of this Agreement may be required to provide for procedures to
ensure compliance with such developments. Upon request by DHCS, the County
OepartmenuAgency agrees to promptly enter into negotiations with OHCS
concerning an amendment to this Agreement as may be needed by
developments in federal and state laws and regulations. ln addition to any other
laMul remedy, DHCS may lerminate this Agreement upon 30 days written notice
if the County DepartmenuAgency does not promptly agree to enter into
negotiations to amend this Agreement when requested to do so, or does nol
enler into an amendment that DHCS deems necessary.

XVIII. TERMINATION

A. This Agreemenl shall terminate on September 1, 2022, regardless of the date
the Agreement is executed by the parties. The parties can agree in wriling to
extend the term of the Agreement; through an executed written amendment.
County DcpartmonuAgcncy rcqucatE for an oxtcnsion shall bc justificd and
approved by DHCS and limited to no more than a six (6) month extension.

B. Survlval: All provisions of this Agreement that provide restrictions on
disclosures of Medi-Cal Pll and that provide adminastrative, technical, and
physical safeguards for the Medi-Cal Pll in the County DepartmenuAgency's
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possession shall continue in effect beyond the termination or expkation of this
Agreement, and shall continue until the Medi-Cal Pll is deslroyed or retumed
to DHCS.

XX. SIGNATORIES

The signatories below wanant and represent that they have the competent
authority on behalf of their respective agencies to enter into the obligations set
forth in this Agreemenl.

The authorized officials whose signatures appear below have committed their
respective agencies to the terms of this Agreemenl. The contracl is effective on
September 1, 2019.

For the County of

DepartmenUAgency of Public Social Services

(Date)

(Name) (Title)
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Upon DHCS' knowledge of a material breach or violation of this Agreement by
the County DepartmenuAgency, DHCS may provide an opporlunity for the
County DepartmenuAgency to cure the breach or end the violation and may
terminate this Agreement if the County DepartmenuAgency does not cure the
breach or end the violation within the time specified by DHCS. This Agreemenl
may be terminated immediately by DHCS if the County DepartmenuAgency has
breached a material term and DHCS determinas, in its sole discretion, that cure
is not possible or available under the circumstances. Upon termination of this
Agreement, the County DepartmenuAgency shall return or destroy all Medi-Cal
Pll in accordance with Section Vll, above. The provisions of this Agreement
governing the privacy and security of the MedFCal Pll shall remain in effect until
all Medi-Cal Pll is retumed or destroyed and DHCS receives a certilicate of
destruction.

Riverside

(Signature)
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For the Department of Health Care Services,

(Signature) (Date)

Director

(Name) (Tifle)

BtslElU
Exhibit A consists of the current versions of the following documenls, copies of which
can be requested by the County DepartmenUAgency informalion security and privacy
slaff from DHCS by using the mntact inlormation listed in Section Xl of this Agreement.

. Computer Matching and Privacy Protection Act Agreement between the SSA and
California Health and Human Services Agency

. lnformation Exchange Agreement between SsA and DHCS

. Electronic lnformation Exchange Security Requirements and Procedures for
State and Local Agencies Exchanging Electronic lnformation with the SSA
(TSSR)

sts!9ll.E
Exhibit B consists of the current version of the following documenl, a copy of which can
be requested by the County OepartmenuAgency information security and privacy statf
from DHCS by using the contact information listed in Section xl of this Agreement.

. Computer Matching Agreement between the Department of Homeland Securily,
United States Citizenship and lmmigration Services (DHS-USCIS) and Califomia
Oepartment of Health Care Services (DHCS)
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EXHIBIT P

Approved Emergency Supply ltems

All items on this list are considered approved emergency supply items. Any items
purchased that are not on this list, must be approved by APS prior to purchase. All
receipts must be submitted with invoices along with required back-up documentation.

. Shampoo

. Conditioner

. Body Wash/Soap/Oil

. Face Wash/Scrub

. Feminine products

. Shaving Cream

. Razor

. Toothpaste

. Toothbrush

. Mouthwash

. Body Moisturizer

. Deodorant

. Hand Sanitizer

. Comb

. Brush

. Adultdiapers/depends
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