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

ITEM:3.60
(tD#25482)

MEETING DATE:
Tuesday, July 30,2024

FROM: RUHS-BEHAVIORAL HEALTH

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH: Ratify
and Approve the Behavioral Health Agreement Renewal with Telecare Corporation for Mental
Health Rehabilitation Center (MHRC) Services, Without Seeking Competitive Bids, for FY
202412025, All Districts. [Total Cost $1 1,168,700, Up to $1,1 16,870 in Additional Compensation,
100% State Fundingl.

RECOMMENDED MOTION: That the Board of Supervisors:

1. Ratify and Approve the Behavioral Health Agreement Renewal with Telecare
Corporation for Mental Health Rehabilitation Center (MHRC) Services without seeking
competitive bids, in the amount of $11,168,700, for the term of July 1,2024, through
June 30, 2025; and authorize the Chair of the Board to sign and execute the Renewal on
behalf of the County, and

2. Authorize the Purchasing Agent, in accordance with Ordinance No. 459, based on the
availability of fiscal funding and as approved by County Counsel to: (a) issue a Purchase
Order for goods and /or services rendered;(b) sign amendments and renewals that do
not change the substantive terms of the Agreement; and (c) sign amendments to the
compensation provisions that do not exceed the sum total of ten percent (10%) of the
total annual cost of the contract amount through June 30, 2025.

ACTION:Policy

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

Ayes:
Nays:
Absent:
Date:
xc:

Jeffries, Spiegel, Washington, Perez and Gutierrez
None
None
July 30,2024
RUHS-BH

to# 25482

Kimberly A. Rector
Clerk Board
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

FINANCIAL DATA Current Flscal Year: Next Flscal Year: Total Cost: Ongolng Cost

COST $ 11,168,700 $0 $ 11,168,700 $0

NET COUNTY COST $0 $0 $0 $0

SOURCE OF FUNDS:100o/o State Funding
Budget Adjustment: No

For Fiscal Year:24125

C.E.O. RECOMMENDATION : Approve

BACKGROUND:
Summarv
Riverside University Health System - Behavioral Health (RUHS-BH) operates a continuum of
care system that consists of County-operated and contracted service providers delivering a
variety of mental health treatment services within each geographic region of Riverside County.

Telecare Corporation operates and provides services for the County owned Mental Health
Rehabilitation Center (MHRC). The MHRC is a 79-bed facility located at 3933 Harrison Street
Riverside, CA 92503. The MHRC serves as a residential facility to provide care for patients who
are stepping down from a higher level of care such as a state hospital or acute psychiatric

facility. MHRC provides intensive support and rehabilitative services designed to assist
individuals with mental disorders to develop skills to become self-sufficient and capable of
increasing levels of independence and functioning.

On December 15, 2020 (ltem 3.28), the Board of Supervisors approved the Emergency
Procurement Behavioral Agreement with Telecare Corporation for residential psychiatric

services at the RUHS-BH MHRC in the amount of $6,016,914, effective May 20, 2020, through
June 30, 2021, with the option to renew for FY 202112022 in the amount of $5,409,300.

On April 12, 2022 (ltem 3.24) the Board of Supervisors approved Amendment #1 to the FY

202112022 Agreement, increasing the contract maximum by $1,538,530 for FY 202112022, and
authorized two additional one-year renewal options, in the amount of $8,897,970 annually,
through June 30, 2024.

On September 12,2023 (ltem 3.24), the Board of Supervisors approved Form 11 with Telecare
Corporation for residential psychiatric services at the RUHS-BH MHRC in the amount of
11,527,862 through June 30,2023, with the option to renewfor FY 202312024 in the amount of
$11,168,700.

Continuity of mental health services for this most difficult population is crucial; therefore, RUHS-
BH is requesting that the Board of Supervisors approve the Behavioral Health Agreement
Renewal with Telecare Corporation for MHRC services for FY 202412025 for $11,168,700.
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

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

Contract Historu and Price Reasonableness
On March 9, 2022, a Single Source Procurement Justification (#22-072) was assigned in
collaboration with Riverside County Purchasing for Telecare Corporation to provide at RUHS-
BH MHRC. On July 24, 2023, the Single Source Justification was amended (#22-072a) to
account for the new contract amount of $1 1 ,527 ,862 for FY 2022t2023, and $1 1 ,168,700 for FY
2023t2024.

RUHS-BH in conjunction with Riverside County Purchasing is actively preparing a new Request
for Proposal (RFP) for these services. RUHS-BH intends to release the RFP during the
202412025 fiscal year. To avoid the displacement of the MHRC residents or disruption of
supportive social and healthcare services for this population, the Single Source Procurement
Justification has been amended for the second time (SSJ#22-072\) on May 24,2024.

It is in the best interest of the County to continue contracting with Telecare Corporation while
RUHS-BH carries out the RFP process and allow the department time to go through with
competitive bid and licensing process for these services.

an
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FY 2024t2025
AGREEMENT RENEWAL

BETWEEN
COUNTY OF RIVERSIDE

AND
TELECARE CORPORATION

FOR
II/IENTAL HEALTH REHABILITATION SERVICES

That certain Agreement between the County of Riverside (COUNTY) and Telecare Corporation

(CONTRACTOR), Board Authority established on April '12,2022, Agenda ltem 3-24, for FY 202112022

through FY 2O23t2O24; approved by the Purchasing Agent on November 29,2022tor FY 2O2212023;

amended on September 15, 2023 tor FY 202212023; approved by the Purchasing Agent on October 4,

2O23 tor FY 202312024; is hereby renewed for FY 202412025, effective July 1 ,2024 through June 30,

2025, in consideration for mutual obligations:

Sectlon lt. PERIOD OF PERFORMANCE of this Agreement shall be amended to read as
follows:
II. PERIOD OF PERFORMANCE

This Agreement shall be effective as of July 1,2024 and continue in effect through June 30,
2025.

a

a

a

Sectlon V. COMPLTANCE PLAN, Subsectlon D. of this Agreement shall be amended to read
as follows:

D. Excluded/lneligible Persons
CONTRACTOR shall comply wilh Licensing, Certification and Accreditation Article in this
Agreement related to excluded and ineligible status in Federal and State health care
programs. lf the CONTRACTOR determines a party that is excluded, or ineligible, it must
promptty notify the COUNTY pursuant to 42 C.F.R. S438.608(aX2) and (a)(4| _a1d th9
COUNTY williake action consistent with 42 C.F.R. 5438.610(d). The CONTRACTOR shall
not certify or pay any excluded, or ineligible, provider with Medi-Cal funds, and any such
inappropiiate payments or ovorpayments may be subject to recovery-and/or.be the basis
for'iltnir sanctibns by the appiopriate authority. Please also refer to Section XXl.
STAFFING, SCCIION iXV. PROHIBITED AFFILIATIONS, ANd EXhibit C., SECIION I.

PAYMENT.

Section V. COMPLIANCE PLAN of this Agreement shall be amended to include Subsection
K., as follows:

K. The COUNTY may impose administrative and monetary sanctions, including the
temporary withholding bf teberal financial participation and realignment payments on the
CONTRACTOR for violations of the terms of this contract, and applicable federal and state
law and regulations, or the State plan or approved waivers, or for other good cause in

accordancJwith W&! Code S 14197.7 and guidance issued by the Deparlment pursu.ltJ !o
iubsection (r) of W&! Code g-f at97.7. Pleaie also referto Exhlbit C., Section l. PAYMENT.

Secfion Vl. STATUS OF CONTRACTOR of this Agreement shall be amended to include

Subsection H., as follows:
H. CONTRACTOR(s), providers. and subcontractors shall maintain good standing with the

California Secretary 6i'St"t", lniemal Revenue Service (tRS), Californla Franchise Tax

Board (FTB), and California Attorney General (AG)'

TELECARE CORPORATION
LONG TERM CARE

FY 2021no25

a
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a Section XXXIV. CONFLICT OF INTEREST of this Agreement shall be amended to include
Subsection C., as follows:

C. DuringthetermofthisAgreementandforone(1)yearaftertheAgreementisterminated,
CONTRACTOR will not indirectly or directly solicit to hire, any individual who is employed
by COUNTY

Rescind the Exhibit C in its entirety, and replace it with the new attached Exhibit C, where
the maximum contract amount for FY 202412025 is $1 1 ,168,700.

a

a Rescind the Schedule I in its entirety, and replace it with the new attached Schedule I

All other terms and conditions of this Agreement shall remain unchanged and in full force and effect.

!N WITNESS WHEREOF, the Parties hereto have caused their duly authorized representatives to
execute this Amendment.

COUNTY OF RIVERSIDE
Riverside University Health System
Behavioral Health
4095 County Circle Drive
Riverside, CA

Signature

Print Name:

Title:

Date:

COUNTY COUNSEL
Approved as to Form

By:
Deputy CountY

CONTRACTOR
Telecare Corporation
1080 Marina Village Parkway, Suite #100
Alameda, CA 94501

Signature: S-l,t,*^- 1il</'-t
Print Name: D anrn V*rJrt
Title:

Date

5vr oFF.*r
1l s l>o>1

sel

ATTEST:
KIMBERLY A. RECTOR'

By

lerk

TELECARE CORPORATION
LONG TERM CARE

FY 2024t2025
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EXH!BIT C
REIMBURSEMENT & PAYMENT

TELECARE CORPORATION
Mental Health Rehabllltatlon Center (MHRC) Long Term Care
4 1 00206369-83550-530280

CONTRACTOR NAME:
PROGRAM NAME:
DEPARTMENT ID:

c.

D.

A. MAXIMUM OBLIGATION:
COUNTY'S maximurn oUtigation for FY 2O24t2O25 shall be $11,168,700 subject to
availabitity of appticable Federal, State, local and/or COUNTY funds.

B. SCHEDULES
Sfr-laut-es present (for planning purposes only) budgetary and rate details purslant to this

Agreement. ScneO'ute'l contains department identification number (Dept. lD), Program

C6de, billable and non-billabte mode(s) and service function(s), units, expe_cted revenues,

and maximum obligation. Schedule K contains line item budget by expenditure category.
Schedule P contaiis rates by practitioner type. Pursuant to this Agreement, the following
is incorporated, as indicated by an "X" below:

tr schedule I

D schedule K

tr schedule P

REIMBURSEMENT:
ffiervicesprovidedbyCoNTRAcToRpursuanttothisAgreement,
CONTRACTOR shall receive monthly rLlmbursement based upon the reimbursement

typ" 
"r 

indicated by an 'X' below, and not to exceed the maximum obligation of the

COUrufy forthe fiscal year as specilied herein:

E The Negotiated Rate, as approved by the COUNTY, per unit.as s-pecified

in the Siheaute I or p, muithtieO ny ine actual number of units of service
provided, less revenue cotlected.

n fine-tr,rehn (l12r1, on a monthly basis of the overall maxlmum obligation
of the COUNTY as sPecified herein.

tr e"ir"lCoit, 
"r 

invoited by expenditure category specified in Schedule K.

LOCAL MATCH REQUIREMENTS:

tr lf box is checked, ggNTRACTOR is required to make. _quarterly
estimated EPSDT locat match payments to coUNfi based on 5o/o of the

amorni invoiced. Local mat"ti requirement is subject to annual

settlement.

E. RECONCILATION:
The final yearl-nd reconciliation shall be based upon the final year'end reconciliation type

or types as inOiiated by an "X" below. Allowbble costs f-or this Agreement include

administragve costq indirect and operating income as spe,cified in the originalA.qEgTelt
proposat or ;b;;are1i legotiatiof,i recelved, made, ahd/or approved by the COUNTY'

and not to exceed 15%. The 
"oruinro 

rrarilir-eni reconciliation for all services shall

Exhibit c eaee c-r orrft-foL 
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not exceed the rnaximum obligation of the COUNTY as specified herein, and the
applicable maximum reimbursement rates promulgated each year by the COUNW.

A The final year-end reconciliation for services shall be based upon the
Negotlated Rate, as approved by the couNTY, multiplied by !!'te actual
number of approved units of service provided, Iess revenue collected for
the provision of services.

D The final year-end reconciliation for Medi-Cal services (only) shall be
based upon ttre Negotiated Rate, as approved bythe COUNTY, multiplied
by the actual numbrrr of Medi-Cat units of service provided and approved
Ui tne State, less revenue collected for the provision of services. Refer to

section J. MUTUAL COST RECONCILATION, for lear:end cost

reconciliation options.

tr The finalyear-end reconciliation for ancillary, start-up, expenditure and or
flexibte siending categories shall be based on actual allowable cost, less

revenue tollectJa, as Jpecified in the Schedule I and/or Schedule K- Refer
to Section K. COST RECOIICtt-lATlON, for year-end cost reconciliation
requirements.

tr The final year,end and local match reconciliation for EPSDT Local Match

contract(s) shall be based on the COUNTY final State EPSDT seltlement.

F. REVENUES:
As aPPlicable:
1. pursuant to the provisions c,f Sec{ions 4025,5717 and 14705 of the Welfare &

lnstitutions Codel and as further contained ln the State Department of Health Care

Services (DHCS) Revenue Manual, Section 1, CONTRACTOR shall collect

r"runuer ior the provision of the services described pursuant to Exhibit A. Such

revenues may inciude but are not limited to, fees for services, private contributions'
grants or other funds. All revenues received by CONTRACTOR shall be reported

i-n their annual cost reconciliation, and shall be used to offset gross cost.

Z. CONTRACTOR shall be responsible for checklng and confirming Medi-Cal

etigibility for its patient(s)/client(s) prior to providing and billing for services in order

to ensuie'profer Oittinj of frf 
"ai-ial. 

PatienUclient eligibility for reimbursement from

Medi-Cal,'private lnJurance, Medicare, or other thlrd party benefits shall be

aeterminea by the CoNTRACTOR at all times for billing or service purposes.

corufnActon snatt prr"ru payment from all potential sources in sequential

order, with Medi-Cal as payor of last resort'

3. CoNTRACTOR shafl notify couNw of patienuclient private insurance, Medicare,

or other third PartY benefits.

4. ooNTRACTOR is to attempt to cotlect first from Medicare (if site is Medicare

certified and if CONTRACiOn statf is enrolled in Medicare program)'.then

insurance and then nrst partr'tn- joaition, coNTRAcToR is responsible Jor

aanerin!-to ind complvini wiin atl appticabie Federal, state and local Medi-cal

Exhibit c eaoe c-z or c*foL 
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G.

and Medicare laws and regulations as it relates to providing services to Medl-Cal
and Medicare beneficiaries.

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

6. CONTRACTOR ls obtigated lo collect from the client any Medicare co-insurance
and/or deductible if the site is Medicare certified or if provider sile is in the process
of becoming Medicare certified or if the provider is _ enrolled ln

Medicare. CbrufnnCTOR is required to clear any Medi-Cal Share of Cost
amount(s) with the State. CONTRACTOR is obligated to attempt to collect the
cleared.share of Cost amount(s) from the client. CONTRACTOR must notify the
COUNTY in writing of cleared Medi-Ca! Share of Cost(s) within s-eventy two (72)

hours (excluding frofidays) of the CONTRACTOR'S received notification from the
State. 

'CONTRACTOR;hallDe 
responsibte forfaxing the cleared Medi-Cal Share

of Cost documentation to fax number (951) 955-7361 OR to your organization's
appropriate COUNTY Region or Progrim tontact._Patients/clients with share of
ciit MeOi-Cat shall be chJrged their monthly Medi-Cal share of cost in lieu of their
annuat liability. Medicare clients witl be responsible for any co-insurance and/or

deductibte for services rendered at Medicare certified sites.

7 . All other clients will be subject to an annuat sliding fee schedule by CONTRACTOR
for services rendered, baied on the patient's/ctient's ability to pay, not to exceed

the CONTRACTOR'S actual charges for the services provided. ln accordance
with the State Department of Heblth Care Services Revenue Manual,

CONTRACTOR shaflhot be penalizedtor non-coltection of revenuea provided that

reasonable and diligent attempts are made by the CONTRACTOR to collect these

revenues. Past Jue patienuclient accounts may not be referred to private

collection agencies. No patienUclient shall be denled services due to inability to
pay.

g. lf and where applicable, CONTRACTOR shall submlt to COUNTY, with signed

Agreement, a cbby of CONTRACTOR'S customary charges (published rates).

9. lf CONTRACTOR charges the client any additionalfee! (i.e_rCo-Pays) above and

beyond the contrac{ed Schedule I raie, the CONTRACTOR must notify the

courunr within each fiscal year Agreement period of performance.

10. CONTRACTOR must notify the COUNTY if CONTRACTOR raises client fees.

Notification must be made witnin ten (10) days following any fee increase'

REALLOGATION OF FUI'IPS:
1. No funds altoil-fia-ny mode and service function as designated in Schedule I

,"y be reallocated to ahother mode and service function unless prior written

consent rnO 
"ppiorai 

ls ieceived from COU NTY Progra m Administrator/M ana ger

and confirmed-Svln" Fiscal supervisor prior to either the end of the Aoreement

F"iioo or p"rroil.nr"-oii[" in'o otthe fiscalyear (June 30h). Approvalshallnot

exceed the maximum obligation.

Pago C-3 of C'9 TELECARE CORPORAT]ON
MENTAL HEALTH REHABILITATION CENTER (MHRC)-- 

LONGTERM CARE
FY 2024no25

Exhibit C



H

t.

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

3. lf this Agreement includes more than one Exhibit C and/or more than one Schedule
l, shifting of funds between Exhibits/Schedules is prohibited without prior written
consent and approvat being received from COUNfl Program
Administrator/Manager and conlirmLd by the Fiscal Supervisor prior to the end of
either the Agreement Period of Performance or fiscal year.

4. No funds atlocated for any expenditure category as designated in Schedule K may

be reallocated to anothei expenditure category unless prior written consent and

approvat is received from COUNTY Program Adminlstrator/Manager and

ciirnrmea by the Fiscal Supervisor prior to either the.end of the Agreement Period

of performance orthe end of the fiscal year (June 30th). Approval shall not exceed
the maximum obligation.

RECOGNTflON OF FINANCIAL SUPPO=ET:

I TOR'S stationery/letterhead. shall. indicate

it"ifrnOing for the progrl'm is provided in whole or in part by Riverslde University Health

System - Behavioral Health.

PAYMENT:
i. T-onthly reimbursements may be withheld and recouped at the discretion of the

DTRECTOR or its designee due to materialAgreement non-compliance, including

overpayments as *.Tl a" adjustments or disallowances resulting from the

COr.iruiV Contracl Monitoring Team Review (cMT), CoUNTY Program
Monitoring, Federal or State Audit, and/or the cost reconciliation process.

Z- tn addition, if the COUNW determines that there is any portion (or all) of the

CONTRACTOR invoice(s) that cannot be substantiated, verified or proven to be

vatid in any *"y for any fistal year, then the COUNWreserves the right to disallow

paymentsio CbTfnACTOR until proof of any items billed for is received, verified

and approved bY the COUNTY.

3. tn addition to the annua! cMT, Program Monitoring, and cost reconciliation

fro-usres, the COUNW reserves tne-rgnt to perform impromptu CMTs without

irrior notice tniougnout the fiscal year ln 6rAg tb minimize and pr-event COUNTY

and CONTRACTOR loss and lnaccurate billing/reports' The COUNTY' at its
discretion, may wnnnota analor offset invoices and/or monthly LelTlullgIents to

CONTRAC1Oft, "t any 1me without prior notification to CONTRACTOR, for

service deletes and deniats that may occur in association with this Agreement'

COUNTY sfraif 
"oiify 

COTfnnCTOR of any such instances of services deletes

and deniat" 
"no 

i,lusequent withholds aidtor reductions to GONTRASToR

invoices or monthly reimbursements'

Pase C-4 ol C-9 TELECARE CORPORATION

MENTAL HEALTH REHABILITATIoN CENTER (M!F-C)-
LONG TERM CARE

FY 2024no25
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4. ln addition, CONTRACTOR'S failure to comply wilh Network Adequacy reporting
requirements, as outlined in Section XXVI. PROVTDER ADEQUACY of the
Agreement may result in payment hold.

5. Notwithstanding the provisions stated above, CONTRAGTOR shall be paid in
arrears based upon either the actual units of service provided and entered into the
COUNTY'S specified Electronic Management Information System (MlS), or on a
one-twelfth (1l12th) monthly basis, or based upon the actual cost invoice by

expenditure category.

a. CONTRACTOR will be responsible for entering all service-related data into
the coUNTY',s MIS (i.e. ELMR or CatOMS) on a monthly basis and
approving their services in the MIS for electronic batchlng (invoicing) and
subsequent PaYment.

b. CONTRACfbn is required to enter all units of service into COUNTY's MIS
no later than 5:00 p.m. on the fifth (5h) calendar day following the_date of
service. Late entry of services lnto COUNTY'S MIS maV rysy[inJinancial
and/or servlce aenlats and/or disallowances to the CONTRACTOR.

c. CONTRACTOR must also submit to the COUNTY a signed Program

tntegrity Form (PlF) (attached as Exhlbtt 9..lEtta.chlrlent A) qiglPd by the
Directo? or authorized desigrree of the CONTRACTOR organization. This

form must be faxed and/oiemailed (PDF format only) to the COUNTY at

(951)358-6868, and/or emailed to ELMR-PlF@ru[ealth.org.
CoNfnncTOR PIF form and invoice must be received by the COUNTY
via fax andlor emailfor the prior month no later than 5:O0 p.m. on the fifth
(5b) calendar day of the current month.

d. bervices entered into the MIS more than 60 catendar days after the- date of

service without prior approval by the COUNTY may I9s-u!!-llJinancial
andlor service denials and/or disallowances to the CONTRACTOR.

e. ln addition to entering all service retated data into the COUNTY'S MIS and

the submission of a ligneO PIF and invoice, contracts reimbursed based

on a Schedule K are required to submit a monthly invoice f91th9 actual

cost of services providdd, per expenditure category, as identified on

Schedule K.
t. Failure to enter and approve all applicable services into the MIS for the

applicable month, faxrng andlor e-rir'aiting the signed PIF- and invoice, and

when applicable, iaxlng-and/or e-mailing the actual cost invoice, will delay
payment to tne bOrufnnCTOR until thL required documents as outlined

hereln are Provided.

6. CoNTRACTOR shal! generate a monthly invoice for payment through the Mls

batching Process.

7. CONTRACTOR shall provide COUNTY with all information necessary -for
preparation ana suumittit to tne stjte, if applicable, for all billings, and audit of all

billings.

g. To ensure GoNTRACTOR will receive reimbursement for services rendered under

this Agreem"ni, corlrRAcTOR in"tt u" responsible for notifying Medi€al if at

any time CoNTRACTOR dis;overs or is made aware that client Medicare and/or

Pasec-sor=ft-foLHEALTH*='o''L?f'"'3S?Elttrf ffii?i
LONG TERM CARE

FY 2024no25
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insurance coverage has been terminated or othenrvise not in effect.
CONTRACTOR shall provide COUNTY with a print screen from the Medi-Cal
etigibility website indicating Medicare andlor insurance coverage has been
removed within ten (10) days of termination request. CONTRACTOR shal! include
their name and comment'Medicare/OHC Termed" on documentation provided to
the COUNTY.

9. Unless othenarise notified by the COUNTY, CONTRACTOR invoicing will be paid

by the COUNry thirty (30) talendar days after the date a correct PIF and invoice
is received by the COUNTY.

10. Pursuant to Section llt. REIMBURSEMENT AND USE OF FUNDS and Section
)qV. pROHtBITED AFFILIATIONS of the Agreement, CONTFTACTOR

acknowtedgos any payment received for an exctuded person m9y be subject to

recover anE/or considirea an overpayment by COUNTY and DHCS and/or be the

basis for other sanctions bY DHCS.

J. MUTUAL COST RECONCILATION:.
Notice(BH.lN)23.o23,datedJune1,2o23,outlines

expectations for counties to develop and implement local policies and procedures that

reduce administrative burden, reduce complexity, and increase flexibility for their network
providers, consistent with the CalAlM goats, As such, th'e State no longer requires a cost

ieport to be completed. However, if Ihe financial arrangement advances the goals of

CiWfU, MHps and DMC/DMC-ODS counties m?y recon_cile paymerts _t9_3
CONTRACTOR with actual costs, and/or collect cost information from a CONTRACTOR

for services rendered afier Behavioral Health Payment Reform is implemented, if mutually

agreed to by the County and the network provider'

1. CONTRACTOR and COUNTY may mutually agree to review cost information for

tne purpoJa of rate adjustmont(s), iotwithldl-ling the other requirements outlined

herein. Rate adjustments are su'Ulea to COUNTY review and approval as well as

COUNry maximum rate limits and avallability of funds'

a. CONTRACTOR must notify the COUNTY in writing, no later than March

30th before the close of the fisca! year (June 30th). Formal notification
should include written justification Lnd detalled financial analysis' 

-Thei"qr"it must be addresied to the RUHS'BH Director and sent to the Cost

Rebort and Program Support email inboxes. (CostReport@ruhealth'org;
B H Pro g ram Support@ruh e a lth. o rg)

b. UponiEceipt oi notinEtion, COUNTY will have 45 days to review and notify

CONTRACTOR af iate aO:ristment review request Is approved or denied' lf

"ppt*"0, 
CONTRACTOR shall complete .Section. K' lf denied'

COrufnnbTOR may resubmit justification for further review.

K. COSTRECONCILIATI9N:
lf required peffi-n-g.-or in accordance with Section J., for each fiscal year, or portion

thereof, thar ihis ig[Jment is rn-eneii,-coNTRAcroR shall provide to coUNTY, per

each County Reporilng Unit, annrit coit reconcitiation with ari accompanying financial

statement and applicable supporting Jo"rr"ntation to reconcile to cost within Forty-five

(45) calendar daYs.

Exhlbit c ease c-o ot 
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1 Cost reconciliation documents shall detailthe actual cost of services provided. The
cost reconciliation shall be provided in the format and on forms provided by the
couNw.

2. CONTRACTOR shallfollow all applicable Federal, State and local regulations and
guidetlnes to formulate proper cost reconciliation documents, including but not
limited to OMB-circular A-122 and OMB-circular A-87.

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

4. CONTRACTOR will be notified in writing by COUNTY, if the cost reconciliation
documents have not been received within the specified length of time. Future
monthly reimbursements witl be withheld if the cost reconciliation documents
contain errors that are not corrected within ten (10) calendar days of written or

verbalnotification from the COUNTY. Failure to meet any pre-approved deadlines
or extenslons will immediately resutt in the withholding of future monthly
reimbursements.

5. The cost reconciliation shall serve as the basis for year-end settlement to
CONTRACTOR lnctuding a roconciliation and adjustment of all payments made to

CONTRACTOR and all revenue received by CONTRACTOR. Any payments

made in excess of the cost reconciliation shaf be repaid upon demand, or will be

deducted from the next payment to CONTRACTOR.

6. All current and future payments to CONTRACTOR will be withheld by the

COUNTY until alt final, cuirent and prior year cost reconciliation(s) have been

reconciled, settled and signed by CONTRACTOR, and received and approved by

the COUNTY.

l. CONTRACTOR shall report Actual Costs separately, if deemed applicable and as

p"i COf,ffnACTOR'S Schedule l, toprovideAgreement Client Ancillary Services,

Frescriptions, Health Maintenance iosts, and Flexible funding costs.under this

Agreement on the annual cost reconciliation. Where deemed applicable, Actual

C6sts for lndirectAdmlnistrative Expenses shalt not exceed the percentage of cost

as submitted ln the CONTRACT Request for Proposal or Cost Proposal(s).

BANKRUPTCY:
ffilhfi-?iie-?0-catendar days of filing for bankruptcy, .CONTRACTOR shall notifv

CCiUfvnf's ednavioial Xe"ttn'" Fiscal Services Unit, in writing by 9q(i[e-a^t{!el with a

.ortt".y copy to the Behavioral Health's Program Support Unit' The CONTRACTOR shall

irOmif profieily prepared cost reconciliationlocuments in accordance with requirements

ino Oeiarii'tesiit forth herein before final payment is made'

L.
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M. AUDITS:
t. CONTRACTOR agrees that any duly authorized representative of the Federal

Government, the State or COUNW shall have the right to audit, inspect, excerpt,
copy or transcribe any pertinent records and documentation relating to this
Agreement or previous Agreements in previous years.

2. tf this Agreement is terminated in accordance with Section XLll. TERMINATION
pROuSloNS, the couNw, Federal and/or State governments may conduct a

finat audit of the CONTRACTOR. Final reimbursement to CONTRACTOR by
COUNry shall not be made until all audit results are known and all accounts are
reconciled. Revenue collected by CONTRACTOR during thls period f6r services
provided under the terms of this Agreement will be regarded as revenue received
and deducted as such from the final reimbursement claim.

3. Any audit exception resulting from an audit conducted by any duly authorized
representatlve of the FederalGovernment, the State or COUNTY shall be the sole

responsibility of the CONTRACTOR. Any audit disallowance adjustments shall be
paii in full uilon demand or withheld at the discretion of the Director of Behavioral

i{ealth against amounts due underthis Agreement orAgreement(s) in subsequent
years.

4. The COUNW will conduct Plogram Monitoring Review and/or Contract Monitoring
Team Review (CMT). Upon -ompletion of monitoring, CONTRACTOR will be

mailed a report iummarizing the results of the site visit. lf and when necessary_,^?

corrective Action Plan will be submitted by CONTRACTOR within'thirty (30)

catenOar days of receipt of the report. CONTFTACTOR'S failure to respond wlthln

tnirty (30) calendar days will resuli ln wlthhotdlng of al! payment.until the corrective
ptan df action is received. CONTRACTOR'S response.shall.identify time frames

ior implementing the corective aciion. Failure to provide adequale response or

documentation fir this or subsequent year's Agreements may result in Agreement
payment withholding and/or a disallowance to be paid in full upon demand.

N. TRAINING:
ENffifoR understands that as the COUNTY implements its current MIS to comply

with Federal, St"t" andlor local funding and service delivery requirements,

CoNTRACTOR wi[, therefore, be responsiblJfor sending at teast one_ representative to

receive alr appiicauir COUruW training associated. with, but not limited to, applicable

service O"ta 6[tw, .fiunl iegistration, biliing and invoicing (batching),.and learning how to

appropriaterv and successfiily 4lize and/6r operate theturrent and/or upgra.ded !IS..r"

"p""ifi"a 
roi rie Uv tn" co[NTY under this'Agreement. The CoUNW will notify the

iorurnncToR wh-en such training is required and available.

o. FURNISHTNGS ANP EOUIPIUIENT
1. O\M.IERSHIP:

lf equipmeni and furnishings were prwiously purchased through this Agreement,

CONTRACTOR acknowteigeJ tndt tnese items ara the property of COUNTY'
proceoures provided uy cbUttW for the acquisition, inventory, control and

aisposition oi tfre equlpinent and the acquisition and paymelt lor maintenance

servicLs to such equipireni (e.g. office machine repair) are to be followed'

Exhrbir c Pase c-a or 
ft-foL HEALTH 
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2.

4.

(

INVENTORY:
CONTRACTOR shall maintain an internal inventory control system that will provide
accountability for equipment and furnishings purchased through this Agreement,
regardless oi cost. The inventory control system shall record at a minimum the
following information when property is acquired: date acquired; property
description (to include model number); property identification number (serial

number); cost or other basis of valuation; funding source, and rate of depreciation
or depreciation schedule, if applicable. An updated lnventory list shall be provided
to COUNTY on a semi-annuaibasis and filed with the annual cost reconciliation.
Once COUNTY is in receipt of this list, COUNTY inventory tags will be issued to
CONTRACTOR, and are to be attached to the item as directed.

3 DISPOSAL:
Approval must be obtained from COUNTY prior to the dl-sposal of any property
puictrasea with funds from lhis Agreement, regardless of the acquisition value.

blsposal (whlch includes sale, trade-in, discard, or transfer to another agency or
probram) Ltrall not occur untilapprovat is received in writing from COUNW.

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

an agency more tharia single fiscll year. For capital assets approved for
pJrcfiase'Oy COUNW, alldruable an-d non-allowable cost lnformation and

depreciation requirements can be found in the Center for Medicare and

MdOicaia Services (CMS) Publication 15, Provider Reimbursement Manual

tFnfvf l parts I & ll. liis COiITRRCTOR'S responsibility to ensure compliance
with these requiremenls.

b. Any capltalas'setlnat was acquired or improved in whole or in part with.funds

dis-bursed under this Agreement, or under any previous Agreement.between
COUNTY and CoNTRACTOn, shall elther be, at the election of COUNTY as

determined bythe Directorordesignee: (1) transferred to COUNTY including

alt title and legal owne'ship rights-; or (2) disposed.of and proceeds.p-aid.to

COUNTY in i manner th'at resutts iri COUNTY being reimbursed in.the

amount of the current fair market value of the rea! or personal property less-

any portion of the current value attributable to coNTRACTOR',s out of

polfbt expenditures using non-county funds for acquisitign of' or

improrement to, such realtr personal 
-property 

and less any direct and

reasonable costs of disPosition.
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RIVERSTDE UNIVERSITY HE1LTH SYSTEM.BEHAVIORAL HEALTH

SCHEDULE I

Prepared by: Sarah Eellerra Dale:.4129124

CONTRACT PROVIDER NAME: TELECARE CORPORATION . MHRC
FISCAL YEAR

REGION: LONG TERM CARE 2024t2025

DEPT. tD 41 00206369/63550/530280

NEGOTIATED RATE NON MEDI€AL

SYSTEM RU#

MHRC BED DAY BED HOLD START UP IST COST

TOTAL
CONTRACT

TYPE OF MODALITY:

MODE OF SERVICE; 05 05 o5

SERVICE CODES: 90 35 90

PROCEDURE CODE 152 236N8 152

UNIT REIMBURSEMENT BED DAY BED DAY
ACTUAL
cosT

ACTUAL
COST

NUMBER OF UNITS: 28,835 20

NEGOTIATED RATE PER UNIT: 3380.00 $220.00

MA:XIMUM OBLIGATION t10,057,300 34,400 $0 $207.000 31'1,168,700

S!TE ADDRESS NPI

3933 HARRISON STREET RIVERSIOE. CA 92503 1174144844

335301



Riverside
University

I{EALTH SYSTEM
8"h."t"t.1 H".lth

Rlverslde Unlverslty Health System - Behavtorat Health Contracted Provlder
Attachment E

OWNERSH!P DISCLOSURE

per 42 CFR 4SS.104 and 455.105, providers who are entering into or renewing an agreement with the

County are to disclose the foltowing: i1 identity of all own_ers_yi[ 
" 

conlrol interest of 59b or greater, and 2)

certain business transactions as described in +Z CfR 455.105. If there are any changes to the information

disclosed on this form, an updated form should oe completed and submitted to provldey's assigned analyst

within 30 days of the changu. pl""ru attach a separate sheet lf necessary to provide complete information'

For individuals, list rhe name, title, address, date of birth (DOB) and Sociat Security Number (SSN) for each

individual having an ownership oi control interest in this provider entity of 5o/o or greater' For entities' list

the name, Tax tdentification Number (TIN), business addless of each organization, corporation, "l "-{t-q
having an ownership or control interesi of 5% or greater. Please attach a separate sheet if necessary' (42 CFR

4ss.104)

If yes, list the name and address of each person with an. ownership or controlllng interest in any

subcontractor used in which the disclosin' entity has direct or indirect ownership of 57o or more'

of or DOB Address 

-

SSN or TIN-

Are any of the indlviduals listed above related to each other? flYes o No

tf yes, list the individuals named above who are related to each other (spouse, sibling' parent' child)

Are there any subcontractors that the disclosing entity has direct or indirect ownership of 50/o or more?

O YesD No

DOB Addrcqs- SSN orI!-N-

to: Administrative Offlce

(or rVa)IDNameContractor

4095 GountY 92503 / 951-358'4500 / RUHealth.org Page 1 ol2



Business Transactions: Has the disclosing entity had any financial transaction with any subcontractors

totating more than $25,000 or any significant business transactions with any subcontractors?

D Yes DNo

lf yes, list the ownership of any subcontractor with whom this provider has had business transactions

tofating more than $25,000 during the previous twelve month period; and any_ slgnificant business

transactions between this provideiand any wholly owned supplier, or between the provider and any

subcontractor, during the past 5-year period' (42 CFR 455.105)

Name of Supplier/Subcontractor Address Transaction Amount

I certify that the information provided herein, is true and accurate. Additions or revlslons to the information

above will be submltted immediately upon revisron.

Signature Title

Name (printed) Date

Page2oI2



Riverside
University

HEALTII SYSTEM
Behavlorat Haalth

Rlveretde University Health System - Behavloral Health Contracted Provider
ATTACHMENT F

COMPLIANCE WITH ECONOMIC SANCTIONS

!N RESPONSE TO RUSSIA'S ACTIONS IN UKRAINE

Prior to bidding on, submitting a proposal, or executing a oontract, a contractor must certiry: 1) it is not a target

of economlc sanctions and 2) in compliance with economic sanctions imposed by the U.S. govemment in

response to Russia's actions in Ukraine, as wellas any requirements related to the Russian sanctions imposed

by the Catifomia Govemols Executive Order N-S22 issued on March 4,2022 and under state law, lf any.

To comply with this requirement, please insert the contractor name and Federal lD Number (if available),

comptete the information described below and execute by an authorized representative of the contracior.

CERTIFICATION

l, the authorized representative for conlractor named below, certiry I am duly authodzed to execute this

certification on behalf of the contractor below, and the contractor identified below has conducted a good faith

review of existing contracts. I attest that the contractor is not a target of economic sanclions, and that contraclor

is in compliance with the economic sanclions imposed by the U.S. government in response to Russia's actions

in Ukraine, as well as any requirements retated to the Russian sanctions imposed by the Califomia Governo/s

Executive Order NS22 tssued on March 4,2022 and under state law, if any.

Conlractor Name (Printed) Federal lD Number (or n/a)

By Signaturo)

Namo and of Person

Data

Submit Signed Certilication to: Admlnlstrative Office

4095 County Circle Drive / Riverside , cA 92503 / 951-3584500 / RUHeallh.org



Exhibit C
gAtlachment Att

CERTIFICATION OF CLAIMS AI\ID PROGRAM INTEGRITY FORM (PIF)

Billing/Servicc Period : Amount Billed:

DeptlD:

Provider Name:

Contract Name/Region:

Service Locatlon

RU's Certified:

Enumcrator/Batch#
(If Avallable):

Medi-Csl and/orMedicere Elisible Certilication of Claims and Prcgram Intesritv (ONL\')

t, as an authorized representative of , HEREBY CERTIFY

underpenaltyofperjurytothe@tofthebeneficiarieswasconductedby
Li,"'B:iffi":;'l'*:fi11i#,"'"i'.t'"T:JilHl*:TlX,'fi :t'l,i

applicable Federal, State and/or County laws foi Medi-Cal and Medicare beneficiaries. The beneficiaries were

"iigiut" 
to receive Medi-cal and/or Meiicare services at the time the services were provided to the beneficiaries.

The services inctuded in the claim were actually provided to the beneficiaries in associatioh with and as

stipulated by the ctaim. Medical necessity tr"t .rirblithed by my organization for the beneficiaries as defined

unier Title 6, california Code of Regutations, Division I , chapter I I , for the service or services provided, for. the

time frame in which the services we-re pro"iied, and by a ccrtified and/or liccnsed professional as stipulated by

all applicable Federal, State and County laws and regulations. Requircd monthly exclusion database checks to

;;"f,; identity and to determine staius of officers-, board members, employees' associates and agents was

conducted. A ctient ptan was developcd and maintained for the beneficiaries that met all client care ptan

i.qrir.r"nt, established in the contrait witt, the RUHS-BH and as stiputated by all applicable Federal, State

and/or County law.

Non-Medi-Cal and/or Medicsre Elieible Certificstion of Ctaims and Prosram InteEritv (ONLY)

Signature of

Date

Authorized Provider Printed Name of Authorized Provider

Rev. O612022

r



 
 

 

Date: July 20, 2023 
 

From: Matthew Chang, Director, Riverside University Health System-Behavioral Health 

To: Suzanna Hinckley, Assistant Director, Purchasing & Fleet Services 

Via: Sarah Bellezza, Administrative Services Analyst II 
 

Subject: Single Source Procurement; Request for Mental Health Rehabilitation 
Center (MHRC) 

The below information is provided in support of my Department requesting approval for a sole or 
single source. (Outside of a duly declared emergency, the time to develop a statement of work 
or specifications is not in itself justification for sole or single source.) 

 

1. Supplier being requested: Telecare Corporation 
 

2. Vendor ID: 11541 
 

3. X Single Source Sole Source 
 

4. Have you previously requested and received approval for a sole or single source 
request for this vendor for your department? This is a resubmittal to increase the current 
SSJ in the amount of $ 2,629,892 for FY 22/23 and $ 2,270,730 for FY23/24. 

 
X Yes SSJ#22-072 No 

 
 

4a. Was the request approved for a different project? 
 

Yes X No 
 

5. Supply/Service being requested: Mental Health Rehabilitation Center (MHRC) program 
operation 

 
6. Unique features of the supply/service being requested from this supplier. 

 
As part of the RUHS-BH COVID-19 surge plan that was submitted to the Emergency 
Operations Center, the department filled an urgent need to move conserved psychiatric 
patients out of the Inpatient Treatment Facility (ITF) to allow for space for COVID19 psychiatric 
patients. Since opening, the Riverside MHRC facility has consistently maintained full capacity. 

 
Additionally, Telecare Corporation, the contractor providing programmatic services at the 
facility, agreed to take on the incompetent to stand trial (IST) population in the facility to allow 
RUHS-BH to draw down funding the Department of State Hospitals for diversion IST services 
while an IST facility was being completed. Now, in addition to the 59 beds that Telecare 
already provides, they are willing to add an additional unit of 20 beds, making the Riverside 

 
 

Administrative Office 
4095 County Circle Drive / Riverside, CA 92503 / 951-358-4500 / RUHealth.org 
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MHRC a 79-bed facility. The Riverside MHRC serves as a residential facility to provide care 
for patients who are stepping down from ITF who need continued psychiatric care. To maintain 
continuity of care, RUHS-BH is requesting to increase the approved SSJ#22-072 from 
$8,897,970 to $11,527,862 to accommodate the additional beds, and to extend the SSJ period 
to one (1) additional year through June 30, 2024. 

 

7. Reasons why my department requires these unique features from the vendor and what 
benefit will accrue to the county: 

 
Telecare currently provides residential psychiatric services at the MHRC for 59 beds. Patients 
stepping down from Inpatient Treatment Facility (ITF) services utilize Telecare’s services at 
this facility. These services were implemented pursuant to RUHS-BH Emergency Surge Plans 
in an effort to make room at ITF for COVID-19 patients in need of a higher level of care. 
Telecare provides Staffing and Programmatic services at the County owned facility. 
Additionally, the agreement enabled Telecare to provide services to Incompetent to Stand 
Trial (IST) clients to start fulfilling the requirements of the program grant from the Department 
of State hospitals. The additional contract funding will allow Telecare to open and additional 
unit of 20 beds at the facility, providing much need overflow relief for the RUHS ITF unit. 

 
8. Period of Performance: From: July 1, 2022, to June 30, 2023 (with option to renew one (1) 

additional year through June 30, 2024) 

 
Is this an annually renewable contract? No X Yes 
Is this a fixed-term agreement: X No Yes 

 
9.  Identify all costs for this requested purchase. In addition, please include any single or 

sole source amounts previously approved and related to this project and vendor in the 
section designated below for current and future fiscal years. You do not need to 
include previous fiscal year amounts. If approval is for multiple years, ongoing costs 
must be identified below. If annual increases apply to ongoing costs such as CPI or 
other contract increases, provide the estimated annual cost for each consecutive year. 
If the annual increase may exceed the Purchasing Agent’s authority, Board approval 
must be obtained. (Note: ongoing costs may include but are not limited to subscriptions, 
licenses, maintenance, support, etc.) 
 

Description: FY22/23 FY23/24 Total 

One-time Costs: $11,527,862 $11,168,700 $22,696,562 
    

Ongoing Costs: $0 $0 $0 
    

Previous SSJ Approved Amounts: $8,897,970 $8,897,970 $17,795,940 
    

Total Costs $11,527,862 $11,168,700 $22,696,562 
 

10. Price Reasonableness: 
RUHS-BH negotiated the provider contract that is most advantageous for the County. As 
part of the contract negotiation process the rate of $390/per bed day was established. In 
addition, the provider agreed to lower their rate to $380/per bed day with the increased 
capacity. These rates are comparable to similar services. Rates for these types of services 
run as high as $696/bed day. 
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Department Head Signature 

Amy McCann 

Print Name 

7/20/2023 

Date 

 
11. Projected Board of Supervisor Date (if applicable): TBA 

(Draft Form 11s, service agreement and or quotes must accompany the sole source request 
for Purchasing Agent approval.) 

 

 

(or designee) 

 
 
 

 

------------------------------------------------------------------------------------------------------------------------------- 
The section below is to be completed by the Purchasing Agent or designee. 

------------------------------------------------------------------------------------------------------------------------------- 
 

Purchasing Department Comments: 
 

Approve with Condition/s Disapprove 
 

Condition/s: 
 
 

 
 

 
 

 

Not to exceed: 
 

One-time $   
 

Annual Amount $See Below / per fiscal year through June 30,2024 (If Annual 
Amount Varies each FY) 

FY 22/23: $11,527,862 
FY 23/24: $11,168,700 

 
 
 
 

 
 7/24/23 22-072a 

Purchasing Agent Date Approval Number 
(Reference on Purchasing Documents) 

AMENDED SSJ REQUEST: 
  

 
RUHS-BH is requesting approval to extend the approved SSJ#22-072a for one (1) additional 
year through June 30, 2025.  Therefore, the following sections of the Single Source request form 
shall be amended to read as follows: 
 
Section 8: “Period of Performance:  3 years from July 1, 2022, to June 30,2025.” 
 
 

Approve 
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Section 9:  
 

Description:  FY22/23 FY23/24 FY24/25 Total 

One-time Costs:      $11,168,700   
Ongoing Costs:  $0 $0   $0   

Previous SSJ Approved 
Amounts: $11,527,862 $11,168,700   

Total Costs  $11,527,862 $11,168,700  $11,168,700  $33,865,262  
 
        All other language contained in the Mental Health Rehabilitation Center (MHRC) SSJ remains      
        unchanged. 
 
 

 SIGNATURE DATE 
PROCUREMENT CONTRACT 
SPECIALIST REVIEW: 

  

DEPARTMENT HEAD (OR DESIGNEE) 
APPROVAL: 

  

 
 
    
        
 

Purchasing Agent         Date               Approval Number  
                                       (Reference on Purchasing Documents) 

 
 

  4/8/2024

5/6/2024

5/24/2024 22-072b

$11,168,700 plus up to $1,116,870 in additional compensation over period of 7/1/2024-6/30/2025


