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

ITEM:3.58
(rD # 25584)

MEETING DATE:
Tuesday, Augusl 27, 2024

FROM: RUHS.BEHAVIORALHEALTH

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEIVI - BEHAVIORAL HEALTH: Ratify
and Approve the Contract Aggregate fot FY 202412025 and Behavioral Health Agreements for
Full-Service Partnership Services for Transitional Age Youth Without Seeking Competitive Bids,

All Districts. [$2,830,000 for FY 202412025, Up to $283,000 in Additional Compensation, Total
Cost $2,830,000 for One Year, 4ook Federal, 60% Statel.

RECOMMENDED MOTION: That the Board of Supervisors:
1. Ratify and approve the Contract Aggregate fot FY 202412025 for Full-Service

Partnership (FSP) services for Transitional Age Youth, in the amount of $2,830,000
through June 30, 2025i

2. Ralify and approve the Behavioral Health Agreements for FSP services for Transitional
Age Youth with the vendors listed in Attachment A, for the term of July 1, 2024 through
June 30, 2025, without seeking competitive bids, and authorize the Chair of the Board to
sign the agreements on behalf of the County; and

3. Authorize the Purchasing Agent, in accordance with Ordinance No. 459, based upon the
availability of funding and as approved by County Counsel to: a) issue Purchase Orders
for goods and/or services rendered; b) move the allocated funds among the vendors
listed in Attachment A; c) sign amendments that exercise the options of the agreement
including modifications of the statement of work that stay within the intent of the
agreement; d) sign amendments to the compensation provisions that do not exceed the
sum total of ten percent (10%) of the approved annual aggregate amount through June
30,2025.

ACTION: Policy

-*-, ,zg*G' - v- ,,,,-",.

MINUTES OF THE BOARD OF SUPERVISORS

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

Ayes:
Nays:

Absent
Date:

xc:

Jeffries, Spiegel, Washington, Perez and Gutierrez
None
None
August 27, 2024
RUHS-BH

Kimberly A. Rector
rk of Board
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FINANCIAL DATA Curr€nt FiscalYear: Total Cost: Ongolng Coti

cosT $ 2,830,000 $0 $ 2,830,000 $0
NET COUNTY COST $0 $0 $0 $0

SOURCE OF FUNDS: Federal 4Oo/o and State 60%
Budget Adjustment: No

For Fiscal Year: 24ns

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

C.E.O. RECOMMENDATION: Approve

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

Mental Health Services Act Community Services and Support (IVHSA CSS) funding provides for
expansion and transformation of public mental health systems, which includes Full-Service
Partnership (FSP) services. FSP provides a broad spectrum of intense wellness and recovery-
based services for individuals who are homeless, at risk of homelessness, and/or have
experienced numerous psychiatric hospitalizations or incarcerations related to their mental
health disorder.

Oasis and VCSS are the only providers in Riverside County providing FSP services by
operating the Transitional Age Youth (TAY) lntegrated Services and Recovery Centers (lSRCs)
for the mid-county and desert regions. Each youth identified as FSP eligible must be offered a
partnership with the TAY ISRCs which are only offered by Oasis and VCSS.

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

Additional Fiscal lnformation
The Agreements outlined in Attachment A are funded by MHSA CSS and contain a termination
clause in the event that applicable funds become unavailable for service provisions. There are
sufflcient appropriations in RUHS-BH FY 202412025 budget, and no additional County funds are
required.

lD# 25584 3.58

Therefore, to continue with appropriate quality of care; Oasis and VCSS are the only providers
suitable to address TAY FSP services in Riverside County for FY 202412025.
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIOE,
STATE OF CALIFORNIA

Contract Historv and fuices Reasonableness
On July 11, 2017 (#3.44), the Board, as a result of NIHARC-187 FSP Program for Adults and
Transitional Age Youth (TAY), approved the new agreements with Oasis Rehabilitation. lnc.
(Oasis) and Victor Community Support Services (VCSS) annually through June 30, 2018 as a
part of the MHSA CSS aggregate.

On September 29, 2020 (#3.20), the Board approved the agreement with Oasis Behavioral
Health in the amount of $1 ,357,396, and the agreement with VCSS in the amount of $1,312,736
annually through June 30, 2022.

On February 28, 2023 (#3.32), the Board approved the new MHSA CSS aggregate and
Behavioral Health agreements with Victor Community Support Services and Oasis Behavioral
Health for FY 202212023 with an option to renew through FY 202312024.

RUHS-BH in conjunction with Riverside County Purchasing is in process of preparing a new
RFP for these services. RUHS-BH intends to release the RFP during lhe 202412025 fiscal year.
It is anticipated that an award will not be made until mid FY 202412025. Continuity of mental
health services for this most vulnerable population is crucial; therefore, RUHS-BH is requesting
approval to continue contracting with Oasis Behavioral Health and Victor Community Support
Services until the completion of the RFP process.

On July '19, 2024,lhe Riverside County Purchasing Department reviewed and issued the Single
Source Justification (SSJ #25-013). Therefore, RUHS-BH requests the Board approve the
Contract Aggregate and Agreements for Victor Community Support Services for $1,430,000 and
Oasis Behavioral Health for $1 ,400,000 for July 1, 2024 through June 30, 2025.

Attachment A

Suppliers:

Oasis Behavioral Health $1,400,000

Victor Community Support Services $'1,430,000

Total Costs $2,830,000

Page 3 of 3 tD# 25584 3.58

On June 26,2018 (#3.50), the MHSA CSS contract aggregate was approved by the Board,
which authorized contract renewals for 3 years for the agreements funded by [\tlHSA CSS
through June 30,2020.
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tY 2024t2025
AGREE IENT RENEWAL

BETWEEN
COUNTY OF RIVERSIDE

AND
OASIS BEHAVIORAL HEALTH, INC.

FOR
TAY AND FSP SERVICES

That certain Agreement between the county o, Riverside (couNTY) and oasis Behavioral

Heatth lnc.. (coNTRACTOR), approved by the Riverside county Board of supervisors on February 28,

2023, Agenda ltem 3.32, fot FY 202212023 through FY 202312024: renewed by the Purchasing Agent

on october 19,2o231ot FY 2O23t2O24; is hereby renewed tor FY 202412025, effeclive July 1,2024

through June 30, 2025, in consideration for mutual obligations:

Sectaon ll, PERIOD OF PERFORIITANCE ot this Agreement shall be amended to read as
follows:

II. PERIOO OF P RFORMANCE
This Agreement shall be effective as of July 'l , 2024 and continue in effe
2025. The Agreement may thereafter by renewed annually by mutua
parties, subiect to the availability of funds and satisfactory performance of services

section lv. PRoGRAM SUPERVISION, MONITORING AND REVIEW of this Agreement shall
be amended to include Subseclion H., as follows:

H. The COUNTY may impose adminislrative and monetary sanctions, including the
temporary wilhholding of federal 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

accordance wilh W&l Code S 14197.7 and guidance issued by the Oepartment pursuanl to

subsection (r) of W&l Code S 14197 7. Please also refer to Exhibit C , Section l. PAYMENT'

section v. 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 of state, lnternal Revenue Service (lRS), California Franchise Tax

Board (FTB), and Califomia Attorney General (AG).

section xx. STAFFING of this Agreement shall be amended to include subsection J., as

follows:
J Excluded/lneligible Persons
CONTRACTOR sna comply with Licensing, Certification and Accreditation Article in this
Agreement related to excludect and ineligible status in Federal and state health care
pr-ograms. tf the CONTRACTOR determinas a party that is excluded, or ineligible, it must
pro;ptly notify the couNTY pursuant to 42 C.F.R. S43E 608(aX2) and (a)(4) €nd the
COUi.lTy wil iake 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 overpayments may be subiect to recovery and/or be the basis

for'otner sanciions by the appropriate authority. Please also refer to Exhibit C., Section I

PAYMENT,
secfion xxll. coNFLlcT oF INTEREST of this Agreement shall be amended to include

Subsection A., as follows

ct through June 30,
I agreement of the

AUG 2 7 2024
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C. Ouring the term of this Agreement and for one ('l ) year aller theAgreement ls lerminated,
CONTRACTOR will not indireclly or directly solicit to hire, any individual who is employed
by COUNTY.

Rescind the Exhibit C in its entirely, and replace it with lhe new attached Exhibit C, where
the maximum contract amount for FY 2O24nO25 is $1 ,400,000.

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

Rescind the Schedule P in its entirety, and redace them with the new aftached Schedule P

All other terms and conditions of this Agreement shall remain unchanged and in full force and effecl.
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COUNTY OF RIVERSIDE
Riverside University Health System
Behavioral Health
4095 County Circle Drive
Riverside,

Signature

Name: Chuck Washinqton

CONTRAGTOR
Oasis Behavioral Health, lnc.
1501 Hughes Way, Suite 150
Long Beach. CA g0a1

Sign

piint Name: /4-2r'&o /o
Ti e

a €Zo
Oate /<

Title:

Oale:

hai

couilw couNsEL
Approved as to Form

t'.uc 27 2024

?4e2d2 OASIS BE}I,AVIORAL HEATH II{C.
OolcnTAY- FSP

FY 2O2{}'O?S
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lN WITNESS WHEREOF, the Parties her€to have caused their duly authorized representatives to
execute this Amendment.
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EXHIBIT C
REIMBURSEMENT & PAYMENT

CONTRACTOR NAME: OASIS BEHAVIORAL HEALTH lNC.
PROGRAM NAME: CHILDREN'S SERVICES - DESERT TAY & FSP
DEPARTMENT lD: 41O02O22O8.7 47 50

A. MAXIMUM OBLIGATION:
COUNW'S maximum obligation lor FY 202412025 shall be $ 1,400,000 subiect to
availability of applicable Federal, State, local and/or COUNTY funds.

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

Schedule I

Schedule K

Schedule P

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

The Negotiated Rate, as approved by the COUNTY, per unit as specified
in the Schedule I or P, multiplied by the actual number of units of service
provided, less revenue collected.
One-twelfth (1l12th), on a monthly basis of the overall maximum obligation
of the COUNTY as specified herein.
Actual Cost, as invoiced by expenditure category specified in Schedule K.

D. LOCAL MATCH REQUIREMENTS:

lf box is checked, CONTRACTOR is required to make quarterly
estimated EPSDT local match payments to COUNTY based on 5% of the
amount invoiced. Local match requirement is subject to annual
settlement.

E. RECONCILATION:

x
tr
x

c

tr

The final year-end reconciliation shall be based upon the final year-end reconciliation type
or types as indicated by an "X" below. Allowable costs for this Agreement include
administrative costs, indirect and operattng income as specified in the original Agreement
proposal or subsequent negotiations received, made, and/or approved by the COUNTY,
and not to exc€ed 15ol0. The combined final year-end reconciliation for all services shall

Exhibit C Page C-1 of C-9 OASIS BEHAVIORAL HEALTH
DESERT TAY.FSP
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not exceed the maximum obligation of the COUNry as specified herein, and the
applicable maximum reimbursement rates promulgated each year by the COUNTY.

The final year-end reconciliation for services shall be based upon the
Negotiated Rate, as approved by the COUNTY, multiplied by the actual
number of approved units of service prov:ded, less revenue collected for
the provision of services.

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

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

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

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

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

CONTRACTOR shall be responsible for checking and confirming Medi-Cal
eligibility for its patient(s)/client(s) prior to providing and billing for services in order
to ensure proper billing of Medi-Cal. Patienuclient eligibility for reimbursement from
Medi-Cal, Private lnsurance, Medicare, or other third party benefits shall be
determined by the CONTRACTOR at all tames for billing or service purposes
CONTRACTOR shall pursue payment from all potential sources in sequential
order, with Medi-Cal as payor of last resort.

CONTRACTOR shall notify COUNTY of patient/client private insurance, Medicare,
or other third party benefits.

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

OASIS BEHAVIORAL HEALTH
OESERT TAY-FSP

FY 2024DO25
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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.

CONTRACTOR is obligated to collect from the client any Medicare co-insurance
and/or deductible if the site is Medicare certified or if provider site is in lhe process
of becoming Medicare certified or if the provider is enrolled in
Medicare. CONTRACTOR is required to clear any Medi-Cal Share of Cost
amount(s) with the State. CONTRACTOR is obligated to attempt to collect the
cleared Share of Cost amount(s) from the client. CONTRACTOR must notify the
COUNW in writing of cleared Medi-Cal Share of Cost(s) within seventy two (72)
hours (excluding holidays) of the CONTRACTOR'S received notification from the
State. CONTRACTOR shall be responsible for faxing the cleared Medi-Cal Share
of Cost documentation to fax number (951) 955-7361 OR to your organization's
appropriate COUNTY Region or Program contact. Patients/clients with share of
cost Medi-Cal shall be charged their monthly Medi-Cal share of cost in lieu of their
annual liability. Medicare clients will be responsible for any co-ansurance and/or
deductible for services rendered at Medicare certified sites.

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

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

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

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

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

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

5

6

7

8

9

10

1

2

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

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
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defined as non-billable by the COUNTY, State or Federal governments from or to
mode and service functions that are defined as billable by the COUNTY, State or
Federal governments.

lf this Agreement includes more than one Exhibit C and/or more than one Schedule
l, shifting of funds between Exhibits/Schedules is prohibited wilhout prior written
consent and approval being received from COUNTY Program
Administrator/Manager and confirmed by the Fiscal Supervisor prior to the end of
either the Agreement Period of Performance or fiscal year.

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

H, RECOGNITION OF FINANCIAL SUPPORT:
ll when and/or where applicable, CONTRACTOR'S stationery/letterhead shall indicate
that funding for the program is provided in whole or in part by Riverside Unlversity Health
System - Behavioral Health.

PAYMENT:
1. Monthly reimbursements may be withheld and recouped at the discretion of the

DIRECTOR or its designee due to material Agreement non-compliance, including
overpayments as well as adjustments or disallowances resulting from the
COUNTY Contract Monitoring Team Review (CMT), COUNTY Program
Monitoring, Federal or State Audit, and/or the cost reconciliation process.

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

ln addition to the annual CMT, Program Monitoring, and cost reconciliation
processes, the COUNTY reserves the right to perform impromptu CMTs without
prior notice throughout the fiscal year in order to minimize and prevent COUNTY
and CONTRACTOR loss and inaccurate billing/reports. The COUNTY, at its
discretion, may withhold and/or offset invoices and/or monthly reimbursements to
CONTRACTOR, at any time without prior notification to CONTRACTOR, for
service deletes and denials that may occur in association with this Agreement.
COUNTY shall notify CONTRACTOR of any such instances of services deletes
and denials and subseque:rt withholds and/or reductions to CONTRACTOR
invoices or monthly reimbursements.

3

4

2

3

ln addition, CONTRACTOR'S failure to comply with Network Adequacy reporting
requirements, as outlined in Section XXVI. PROVIDER ADEQUACY of the
Agreement may result in pay,nent hold.

Notwithstanding lhe provisions stated above, CONTRACTOR shall be paid in5
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a

b

c

arrears based upon either the actual units of service provided and entered into the
COUNTY'S specified Electronic Management lnformation System (MlS), or on a
one-twelfth (1/12rh) monthly basis, or based upon the actual cost invoice by
expenditure category.

CONTRACTOR will be responsible for entering all service-related data into
the COUNTY'S MIS (i.e. ELMR or CaIOMS) on a monthly basis and
approving their services in the MIS for electronic batching (invoicing) and
subsequent payment.
CONTRACTOR is required to enter all units of service into COUNTY'S MIS
no later than 5:00 p.m. on the fitth (5s) calendar day following the date of
service. Late entry of services into COUNryS MIS may result in financial
and/or service denials and/or disallowances to the CONTRACTOR.
CONTRACTOR must also submit to the COUNTY a signed Program
lntegrity Form (PlF) (attached as Exhibit C. Attachment A) signed by the
Director or authorized designee of the CONTRACTOR organization. This
form must be faxed and/or emailed (PDF format only) to the COUNTY at
(951)358-6868, and/or emailed to ELMR_PlF@ruhealth.org.
CONTRACTOR PIF form and invoice must be received by the COUNTY
via fax and/or emarl for the prior month no later than 5:00 p.m. on the fifth
(5rh) calendar day of the current month.
Services entered into the MIS more than 6C calendar days after the date of
service without prior approval by the COUNTY may result iri financial
and/or service denials andior disallowances to the CONTRACTOR.
ln addition to entering all service related data into the COUNTY'S MIS and
the submission of a signed PIF and invoice, contracts reimbursed based
on a Schedule K are required to submit a monthly invoice for the actual
cost of services provided, per expenditure category, as identified on
Schedule K.
Failure to enter and approve all applicable services into the MIS for the
applicable month, faxing and/or e-mailjng the signed PIF and invoice, and
when applicable, faxing and/or e-mailing the actual cost rnvoice, will delay
payment to the CONTRACTOR until the required documents as outlined
herein are provided.

CONTRACTOR shall generate a monthly invoice for payment through the MIS
batching process.

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

To ensure CONTRACTOR will receive rermbursement for services rendered under
this Agreement, CONTRACTOR shall be responsible for notifying Medi-Cal if at
any time CONTRACTOR disrovers or is made aware that client Medicare and/or
insurance coverage has been terminated or otherwise not in effect.
CONTRACTOR shall provide COUNTY with a print screen from the Medi-Cal
eligibility website indicating Medicare and/or insurance coverage has been
removed within ten (10) days of termination request. CONTRACTOR shall include
their name and comment "Medicare/OHc Termed" on documentation provided to
the COUNTY.

d

e
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Unless otherwise notified by the COUNTY, CONTRACTOR invoicing will be paid
by the COUNTY lhirty (30) calendar days afrer the date a correct PIF and invoice
is received by the COUNTY.

10 Purslrant to Section Ill. REIMBURSEMENT AND USE oF FUNDS and Section
XXV. PROHIBITED AFFILIATIONS of the Agreement, CONTRACTOR
acknowledges any payment received for an excluded person may be subject to
recover and/or considered an overpayment by COUNTY and DHCS and/or be the
basis for other sanctions by DHCS.

MUTUAL COST RECONCILATION:
DHCS Behaviorat Heallh lnformalion Notice (BH-lN) 23-023, dated June 1, 2023, outlines
expectations for counties to develop and implement local policies and procedures thal
reduce administrative burden, reduce comp,exity, and increase flexibility for their netwoak
providers, consistent with lhe CalAl[,] goals. As such, the State no longer requires a cost
report to be completed However, lf the financial arrangement advances the goals of
CalAlM, IIHPS and DMC/D|C-ODS counties may reconcile payments lo a
CONTRACTOR with actual costs, and/or collect cost information from a CONTRACTOR
for services rendered afler Behavioral Health Payment Reform js implemented, if mutually
agreed to by the County and ihe nelwork provider

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

CONTRACTOR must notify the COUNTY in writing, no later than lt arch
30th before the close of the fiscal year (June 30th). Formal notitication
should include written justification and detailed financial analysis. The
request must be addressed to the RUHS-BH Direclor and sent to the Cost
Report and Program Support email inboxes. (costReport@ruhealth.org;
BHProgramSupport@ruhealth.org)
Upon receipt ofnotification, COUNTY wili have 45 days to review and notify
CONTRACTOR if rate adlustmenl review requesl is approved or denied lf
approved, CONTRACTOR shall complete Section K. lf denied
CONTRACTOR may resubmit justification for further review.

K. COSTRECONQILLAIIOI\I:
lf required per Section E , or in accordance with Section J., for each flscal year, or portion
thereof, that this Agreement is in effect, CONTRACIOR shall provide to COUNTY, per
each County Reporting Unit, annual cosl reconciiiation wilh an accompanying financjal
statement and applicable supporting documentation to reconcile to cost within Forty-five
(45) calendar days.
'1. Cost reconciliation documents shalldetailthe actualcost ofservices provided. The

cost reconciliation shall be f,rovided in the format and on forms provided by the
COUNTY,

2 CONTRACTOR shallfollow allapplicable Federal, State and local regulalrons and
guidelines to formulate proper cost reconciliation documents, including but not
limited to Ol\rB-circular A-'122 and OMB-circular A-87.

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

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

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

All current and future payrnents to CONTRACTOR will be withheld by the
COUNTY until all final, current and prior year cost reconciliation(s) have been
reconciled, settled and signed by CONTRACTOR, and received and approved by
the COUNTY.

CONTRACTOR shall report Actual Costs separately, if deemed applicable and as
per CONTRACTOR'S Schedule l, to provide Agreement Client Ancillary Services,
Prescriptions, Health Maintenance Costs, and Flexible funding costs under this
Agreement on the annual cost reconciliation. \ /here deemed applicable, Actual
Costs for lndirect Administrative Expenses shall not exceed the percentage of cost
as submitted in the CONTRACT Request for Proposal or Cost Proposal(s).

L. BANKRUPTCY:
Within five (5) calendar days of filing for bankruptcy, CONTRACTOR shall notify
COUNTY'S Behavioral Health's Fiscal Services Unit, in writing by certified letter with a
courtesy copy to the Behavioral Health's Program Support Unit. The CONTRACTOR shall
submit properly prepared cost reconciliation documents in accordance with requirements
and deadlines set forth herein before final payment is made.

M. AUDITS:
CONTRACTOR agrees that any duly authorized representalive of the Federal
Government, the State or COUNTY shall have the right to audit, inspect, excerpt,
copy or transcribe any pertinent records and documentation relating to this
Agreement or previous Agreements in previous years.

lf this Agreement is terminated in accordance with Section XLll. TERMINATION

5

6

7

2
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PROVISIONS, the COUNTY, Federal and/or State governments may conduct a
final audit of the CONTRACTOR. Final reimbursement to CONTRACTOR by
COUNTY shall not be made until all audit results are known and all accounts are
reconciled. Revenue collected by CONTRACTOR during this period for services
provided under lhe terms of this Agreement will be regarded as revenue received
and deducted as such from the final reimbursement claim.

Any audat exception resulling from an audil conducted by any duly authorized
representative ofthe Federal Government, the State or COUNTY shall be the sole
responsibility of the CONTRACTOR. Any audit disallowance ad,iustments shall be
paid in full upon demand or withheld at the discretion of the Director of Behavioral
Health against amounts due under this Agreement or Agreemenl(s) in subsequent
years.

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

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

O. FURNISHINGS AITD EQUIPMENT
OWNERSHIP:
lf equipment and furnishings were previously purchased through this Agreement,
CONTRACTOR acknowledges that these items are the property of COUNTY.
Procedures provided by COUNTY for the acquisition, inventory, control and
disposition of the equipment and the acquisition and paymenl for maintenance
services to such equipment (e.9. office machine repair) are to be followed.

3

4

1

2 INVENTORY:
CONTRACTOR shall maintain an internal inventory control system that will provide
accountability for equipment and furnishings purchased through this Agreement,
regardless of cost. The inventory control system shall record at a minimum the
following information wher 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 inventory list shall be provided

Exhibit C Page C'8 of C-9 OASIS BEHAVIORAL HEALTH
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4

to COUNTY on a semi-annual basis and filed with the annual cost reconciliation.
Once COUNTY is in receipt of this list, COUNTY inventory tags will be issued to
CONTRACTOR. and are to be attached to the item as directed.

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

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

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

b. Any capital asset that was acquired or improved in whole or in part with funds
disbursed under this Agreement, or under any previous Agreement between
COUNTY and CONTRACTOR, shall either be, at the election of COUNTY as
determined by the Director or designee: (1) transferred to COUNTY including
all title and legal ownership rights; or (2) disposed of and proceeds paid to
COUNTY in a manner that results in COUNTY being reimbursed in the
amount of the current fair market value of the real or personal property less
any portion of the current value attributable to CONTRACTOR'S out of
pocket expenditures using non-county funds for acquisition of, or
improvemenl to, such real or personal property and less any direct and
reasonable costs of disposition.

OASIS BEHAVIORAL HEALTH
DESERT TAY-FSP

FY 202412025
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Rivorside UnivsFity Health System - BehavioratHeatth
SCHEOULE I

CONTRACT PROVIDER NAT.!E Oasis Behav0ral Heallh ln.

PROGRAM NAME: TAY FSP FISCAL YEAR

OEPT ID/PROGRAM 100202208 74750 530280/530600

REGION/POPULATION: Desed Children s 2024t2025

s) 33HVJFT !3HWF1,33tflYF2,
33HWF3

Depl lD Account 530280 530600 530280

REIMBT]RSEMENT Hourly Rate Per Schedute P S1 97/min
Actua Cosl
$1 oo/rnin

DOR

Outpalient Menlal Hsalth Servrces hdtrect Cllent Support

OF SERVICE 15 45 10

SERVICE TYPE'
lntenswe Caae

Coodination
(tcc)

Menlal Healh
Services
(MHS)

Med Suppo(
{Meds)

Based ServEes
(IHBS)

Cnsls

(cD

Cas€
Management

(cM)

Case

Non Sillable

MH Outreach
lndrrecl Services

Codes 529 NB 529 ilB Cltsup 4A7DR, {88DR,
4890R

s 174.734 5424.734

'Refer 10 Schedule P lorAltowabte Seryice Codes and Unit Durations

$ 105 130OGET 321734 5154.734 s34.734 s29 734 s19.734 50 TotalContract

Oept lD Totals: 11,380,286 319.734 l0 11,.00,000

Site Location Address NPI Medi-Cal
81 557 ooclor Car.eon Blvd . Sute C 6 and C-9. tndo CA 922015562 1780861500 251 S00000X , Community/Behaviorat Heatth 33HW

NEGOTIATED RAIE XEDI.CAT

MOOALIry

s434.734
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Oasls gehavioral Health lnc.

Desen Childrens SOC

4t@2O22O8-147 50
Children5 SOC

2A24/202s

530280

33HWF2

510600

33HWF333HWFl

Servlce Code

lnstructlons:
Each.olumn must have
line5l - 7 completed.
However, the number of
S€rvice codes willvary
d€pand€nt upon the

1. Provider lO i5 assiSned by
MRU, when the Contract
Providerin ontoarded.
Provider's can have more
than on Provider lD (i.e.,

MentalHealth [MHland
Substan.€ Ure [SUl Provider
lD't wlllnever be the same
number).

2. Provider Name should
reflect what is on the
Schedule l.

3. ProSram Nam€ must
rellect lype of progr.m

4. Enterorry, Dept
lDlAccount Number 0.e.,
la5t 6 dltllsl per column.

5. stan enterlnBthe
Service/CP1 Codes on line 9

"lrlotc: lf the RU/ProSram
have mulddc Oopt. lD
o.count numbert lree
acco0nt number hiShllShted
in red) enter seprrately in

the adjacentaol0mn.

Multiple Rl.J/Programs

sho!ld b€ larted on line 7,

only if the oepi. lDlAccount

Provider lO l{umb€r
Contract Provlder Nartre

ProSram Name
Dect lolAacount Number
neSion/Population
Fiscal Year

RU(s)

360 360 360
363 363 363
520 520 520
590 590 590

621621 621

622 622 622
623 623

360rHBS

623
360tHAS 360tHBS

520rcc520lcc 520rcc
530rccR530rccR 530rccR
590rcc590rcc 590rcc

621lCC 621lCC621lCC
621rCCR621rCCR 521rCCR

62IHBS 621rH8S 621rHBS
622tCC622tCC 622tCC

623C 623C
907914 90791A 90791A
90791KTA 90791KIA 90791KT4

90832CA90832CA 90832CA
90834C4 90834CA 90834CA
908374 90837A 90837A
90839CA 90839CA90839CA

90847A 90847A 90847A
908534 908534 90853A
99202CA 99202C4 99202CA
99203CA 99203CA 99203CA

9920<CA9920.rCA 99204CA

99205K1 99205K1 s9205Kl
99212C4 9921zCA 992r2CA

99212MD99212MO 99212MD
99213CA 99213C4

99213MD
99213CA
99213MO 99213MD

992t4CA 99214CA 99214C4

99214tJ 99214tJ 992141J

99214MD 99214MD 99214MD
99215K199215K1 99215K1
99215MD99215MO 99215MO

9921sMT 99215MT 99215MT
99215NF99215NF 99215NF

99415K2 99415K2 99415K2
99416K399416K3 99416K3

Tr013 T1013 T1013



Fl 2021!202s
AGREEUENT RENEWAL

BETWEEN
COUNTY OF RIVERSIDE

AND
VICTOR COIIIiUNTTY SUPPORT SERVICES

FOR
TRANSITION AGE YOUTH & FULL€ERVICE PARTNERSHIP

That certain Agreement between the County of Riverside (COUNTY) and Viclor Community

Support Services (CONTRACTOR), approved by the Riverside County Board of Supervisors on

February 28, 2023, Agenda ltem 3.32, lor FY 202?,2023 through FY 202312024; amended on October

26,2023 lor FY 2O22t2O23; approved by the Purchasing Agent on September 27,2023 lot FY

2A23t2O24: is hereby renewed tor FY 202412025, effective July 1, 2024 through June 30' 2025, in

consideration for mutual obligations:

Sectlon tl. PERIOD OF PERFORMANCE of this Agreement shall be amended to read as
follows:
[.@

ihis Agreement shall be effective as of July 1, 2O24 and continue in effect through June 30'
2025. The Agreement may thereafter be renewed annually by mutual agreement of the
parties, subject to the availability of funds and satisfactory performance of services.

Section V. COMPLI,ANCE PI-AN. Subsection D. of this Agreement shall be amended to read
as follows:

D. Excluded/lneligible Persons
CONTRACTOR shall comply with 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 ineligibie, it must
promptly notlfy the COUNTY pursuant to 42 C.F.R. 5438.608(aX2) and (a)(4) and the
bOUllW wltt take action consistent with 42 C.F,R. 5438.610(d). The CONTRACTOR shall
not certify or pay any excluded, or ineligible, provider with MedFCal funds, and any such
inappropiiate payments or overpayments may be subject to recovery and/or be the basis
for other sanctions by the appropriate authority. Please also refer to Section XXI'
STAFFING, Seclion XXV. PROHIBITED AFFILIATIONS, and Exhibit C-, Seclion l.

PAYMENT.

secuon v. CoMPLIANCE PLAN of this Agreement shall be amended to include subsection
K., as follows:

K. The COUNTY may impose administrative and monetary sanclions, including the
temporary withholding of federal financial participation and realignment payments on th€

CONTRAbTOR for violations of the terms of this contract, and applicable federal and state

law and regulations, or the state plan or approved walvers, or for other good cause in
accordance with w&l code s 14197.7 and guidance issued by the Department pursueil to

subsection (r) of WSI Code 514197.7. Please also refer to Exhibit C., Seclion l. PAYMENT.

s€c{ion 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

califomia Secretary of'state, lntemal Revenue service (lRS), Califomia Franchise Tax

Board (FTB), and Califomia Attomey General (AG).

VICTOR COMMUNITY SUPPORT SERVICES
MID,COUNTY TAY+SP

F\( 2021nO

AUG 2 7 2024
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Section XXXIV. CONFLICT OF INTEREST of this Agreement shall be amended lo include
Subsection C., as follows:

C. During the term of this Agreement and for one (1) year after the Agreement is terminated,
CONTRACTOR will not indirectly or directly solicit to hire, any individual who is employed
by COUNry.

Rescind Exhibit A in its entirety, and replace it with the new altached Exhibit A

Rescind Exhibit C in its entirety, and replace it with the new attached Exhibit C, where the
maximum contract amount for FY 202412025 is $1,430,000.

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

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

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

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

COUXTY OF RIVERSIDE
Riverslle Uaivesity Heallh System
Eehaviord Health
4095 County Circle Drive
Riverside, CA 92503

CONTRACTOR
Victor Community Support Services, lnc
1360 East Lassen Avenue
Chico, CA 95973

Signature

Print Name

Title:

Date:

€awarl t/ctcKelt
(rn
q/t{/24

Approved as to Form

gr'_ Katherine Wilkins

Deputy County Counsel

Page 2 ol 2 VICTOR COMMUNITY SUPPORT SERVICES, INC,
MIO COUNTY TAY"FSP

FY 2o24t2025

Signature:

Prirt Name:

Tdo 

-

Date:



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

C. Ouring the term of this Agreement and for one (1) year after the Agreement is terminated,
CONTRACTOR will not indirectly or directly solicit to hire, any individual who is employed
by COUNTY

. Rescind Exhibit A in its entirety, and replace it with the new attached Exhibit A.

. Rescind Exhibit C in its entirety, and replace it with the new attached Exhibit C, where the
maximum contract amount fot FY 20241?025 is $1 ,430,000.

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

. Rescind Schedule P in its entirety, and replace it with the new attached Schedule P.

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

lN WTNESS WHEREOF, the Parties hereto have caused their duly authorized representatives to
execute this Amendment.

o)
Riverside, 50

Signature

Print Name CHUCKWASHINGTO

Title CHAIR, BOAR

0ate

A Approved as to Form

By Katherine Wilkins

Deputy County Counsel
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COUNTY OF RIVERSIOE
Riverside University Health Syslem
Behavioral Health
4095 County Circle Drive

CONT CTOR
Victor Community Support Services, lnc
1360 East Lassen Avenue
Chico, CA 95973
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CONTRACTOR NAME:
DEPT ID/PROGRAM:

TRANSTTION AGE YOUTH INTEGRATED SERVICE RECOVERY CENTER
iIID.COUNTY REGION

EXHIBITA

Mctor Community Support Services, lnc
4100203210.74750

SCOPE OFWORK
Mctor Community Support Services, lnc. hereinafler referred to as CONTRACTOR shall provide

Full-Service Partnership (FSP) services by operating the Transition Age Youth (IAY) lntegrated
Service and Recovery Centers (ISRC) for the Mid-County Region.

GOALS OF THE SERVICE
The lsRC will align with the goals of the Mental Health services Act (MHSA) by $ccessfully
engaging and sufportlng TAY in FSP'3 that are intended to reduce, limit, or break the cycle of
homeleslness, institutional2ation, ancuor incarceration. Each youth identified as a FSP must be
offered a partnership with the TAY ISRC to develop an individualized service and support plan,

which is youth/tamily-driven, and which operationalizes the five fundamental concepts of:

I . Community collaboration;
2. Cultural competence;
3. A youthlfamily-driven mental health system;
4. Wellness focus; and
5. An integrated service experience.

The ISRC will:
1 . Assist youths in acquiring skills to progressively and successfully transition from higher levels

of care lo lower levels of care.
2. Provide ongoing services to assist youths to engage in a chosen, productive day activity, e.9.,

gainful employment, volunteer work, and/or education.
3. Assist yot ths to be safe and remain out of trouble with law enforcement.
4. Help youths connect and remain actively involved with their families, peers, and the

community.
5. Reduce youth's level of incapacity due to psychiatric symptoms.
6. Assist youths in improving their financial conditions, e.9., establishing a stable income,

obtaining health insurance, etc.
7 lncrease access to and adherence with medication.
8. Decrease drug/alcohol abuse.

III. TARGET POPULATION
Enrollment Critoria:
The population to be served will be transition-aged residents (ages 16 through 25).located in the

Mid-County Region of Riverside County. The Mid-County Region serves areas easl and south of
March Air For"6 Base, including Penis, Lake Elsinore, Murrieta, Temecula, Hemet, San Jacinto,

and all other smaller communities around these cities. The goal is to provide accessibility to as

many areas in the Mid-County Region as possible
To be served by a FSP provider of RUHS-BH, youths must:

1. Have a severe and persistent mental illness, and
2. Have demonstrated non-adherence or unsuccessful engagement with outpatient treatment.

ln addition, adult youths (ages 18 through 25) must be eligible by meeting at least 9!9 of the

following criteria:
t. HJve a hlstory of multiple placements (group homes; foster care; residential treatmerd, etc.)i

2- Be a high-utilizer of ;risis stabilization and/or inpatient service". g'i:i: Stabilization Unit

[CSU], Emergency Treatrnent Services [ETS], lnpatient Treatment Facility [lTFl' Psychiatric

Health Facility [PHFl, etc,);

Exhibit A VICTOR COMMUNITY SUPPORT SERVICES
MID.COUNTY TAY

F ( 2024/.2025
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Number to be served:
CONTRACTOR shall provide mental heafth treatment services to one hundred and twenty-five
(125) unduplicated youths annually in the Mid-county Region (capacity for ninety (90) open cases
at any point in time) al any one point in time. Of these "point in time" cases, funding iS designated
that twenty-four (24) shall be designated as serving youths sir:teen (16) to nineteen (19) years of
age

Exclusionary Criteria:
CONTRACTOR shall assess and enroll all referrals made by COUNry to the ISRC unless written
authorization to deny enrollment is given to CONTRACTOR by the RUHS-BH Regional Manager
or designee.

3. Have al least two (2) incarcerations (Juvenile Hall or jail) in the previous twelve (,l2) months;
and/or:

4. Cunently homeless, or at risk for homelessness (e.9., pending eviction from a rental; being
forced to leave a relative's home, etc,).

CONTRACTOR will not serve:
1. Youths who are convicted sex offenders

Exhibit A 2 ol7 VICTOR COMMUNITY SUPPORT SERVICES
MID.COUNTY TAY

FY 2024ng2s

SERVICES TO BE PROVIDED
CONTRACTOR shall provide all youths with the following services:

1. Comprehensive mental health treatment and recovery supports; social supports that in€rease

resiliency; access to physical healthcare and dental services; substance abuse and trauma
treatment (including intergenerational assessments), which are strength-based, focused on
youth engagement, and jre gender-and culture-specific. The ISRC agrees to work.with the

individuaiand their family, aJappropriate, to provide all necessary and desired services and

supports in order to assiit that youthfamily in achieving the goals identified in their plan- This
includes persistent outreach to engage youths referred by RUHS-BH.

2. Assist youths in developing self{irecied care plans (e.g., Wellness Recovery Action Plans or
other similar models). ioutns witt also have an individualized service plan that meets,Medi-
Cal requirements, is person-centered, and gives youths and their families sufficient

informaiion to allow them to make informed choices about the services in which they
participate. services wall be based on youth's recovery goals and desires, provided by a team

that embraces the principles of recovery and resilience.
3. Services include linkagelo, or provision of, all needed seNices or supports as defined by the

youth and/or famity in consuitation with the ISRC staff. This includes the capability of
increasing or decreasing service intensity as needed.

4. Crisis and- support services, including telephonic and on-site response, twenty four (24) hours

a day, seven iil days a week. These responses shall include, but not be limited to, responding

to landlords requesiing assistance for youths in crisis; providing face-to-face crisis intervention

in the ne16 (e.g., board and care faciliiies, youths'homes, emergency rooms, etc.): assisting

family careiak-eis in deescalating conflicts, etc. Crisis. responses provided are intended to

provide immediate interventiona that reduce negative outcomes for youths, including

unnecessary hospitalizations, incarcerations, and housing evictions'
5. lntegrated sufstince abuse and mental health sewices through an integrated. team.wilh a

iingi" individuatized service plan, using evidence-based praclices, as approved by COUNTY.

Deielop or utilize specialized housingihat supports dual diagnosis recovery for youths with

dual disorders (i.e., sober living environments).
6. Psychiatric medication and -medication support services including, but not limited to'- 

"uifritrs 
lhe need for medication, and its clinlcal effectiveness and side effecls; medication

eaucatnn] prescribing and administenng medication; obtaining necessary .lab tests for

medication; and drug [esting for drug abuJe. Provide education tor youths, family members,

IV



and other caregivers regarding the nature of medications, their expected benefits, and
potential side effecls. CONTRACTOR is responsible for any medication costs or lab testing
costs for indigent youths.

7. lmprove access to and youth adherence with physical healthcare services, including
collaboration with primary care providers to provide individualized, inter{isciplinary,
coordinated medical care.

8. Facilitate youths obtaining income and medical insurance benefits for which they are eligible
(SSUSSD1, Medi-Cal, Medicare, etc.), interim assistancr, and other public assistance
potentially available to each youth. Applications for income and insurance benefits will be

initiated within seven (Z) days of refenal to CONTRACTOR. CONTRACTOR shall act as the
representative payee for those youths who are required by social security to have a payee,

and who have no other responsible third party to fulfill this responsibility. For youths who are

required to have a representative payee, CoNTRACTOR shall provide support and treatment
to assist the youth in acquiring the necessary skills to take cor rol of their money as part of
the FSP treatment plan.

9. Conduct education and training that teaches successful community living skills (e.9.

medication and healthcare management, anger management, relationship skills, etc.) that will

contribute to improving service outcomes.
10. lmprove access to transportation, including providing transportation as needed, to achieve the

youths' goals. lncrease access to, and utilization, of public transPortation, and assist youths

with the acquisition of drivef s licenses.
1 1 . Assist youtirs in obtaining, and maintaining self-sufficient, safe, and affordable housing

stability, across a range of housing choices.
12. Coordinate services with other COUNTY mental health programs such as peer centers,

homeless outreach stafi, mental health courts, and inpatient programs. Coordinate services
with other local agencies such as Probation, DPSS, law enforcement, etc.

13. lntegrate services with ethnic-specmc and gender-specific community-based organizattons.
Uaximize youth participation with community providers and organizations. Collaboration with
community agencies, such as veterans' services, faith-based organizations, ethnic and

cultural support groups, and education systems to assist youths to participate in a range of
recovery and wellness activities in the community.

14. Provide self-help and peer support services that increase youth empowerment, increase self-

responsibility, increase rates of employment, and other improved outcomes
15. Provide vocational services with a commitment to competitive employment as an attainable

goal. Vocational servic€s include:
a. vocational assessment of clients' abilities, skills, aptitudes, interests, and behaviors.

Medical, psychological, socio-cultural factors, housing, economic, and ADA issues will

be incorporated into the vocational assessment
b. providing guidance in completing an employment application, assisting with effectively

interview-inlg for employment, training to enhance work-related social and communication

skills, and joFseeking skills.
c. Job developmeril that identifies specific job openings appropriate for each.individual

based on identified strengths and weaknesses, and facilitates job acquisition. ISRC staff
will contacl potential emfloyers, provide client advocacy, and facilitate a positive client-

employer relationshiP.
d. lndividualized job placement according to client preferences, streng(hs,.and work

experience, wiih a'rapid iob search approach for any client expressing interest in

working.
e. vocational services are provided based on youth choice. No one is €xcluded who wants

to Participate.
f. supported employment is integrated with treatment. supported employment has as its

goaicompetitive imployment in tne community (i e , iobs that anyone.can apply for) that

iay at least minimum wage, and include both part{ime and full-time jobs'

VICTOR COMMUNITY SUPPORT SERVICES
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g. Job sea.ch starts soon after a youth expresses interest in working. There are no
requiremenls for completing e)densive pre-employment assessment and training.

CONTRACTOR is required to work collaboratively with the State Department of Rehabilitation
(DOR) and with RUHS-BH to maximize DOR-funded vocational services as specified in a
separate MH/OoFycontraclor Cooperative services grant. This includes attending all required
meetings, providing vocational services that meet all DOR requirements.

16. Work collaboratively with Peer Support and Resource Centers (PSRCS, otherwise known as
"peer centers') to expand youth involvement and participation with peer support activities, and
to optimize youths' recovery plans.

17. To cooperate and meet the State mandates related to the Katie 'A' lawsuit. To meel all
required timelines and expectations of Core Practices and Principles. This includes timely
assessments, ICC (lntensive Case Coordination) and CFT (Child and Family Team)
participation along with IHBS (ln HomeBased Services) when indicated by the CFT. To utilize
the specrfic billing codes designated for Katie 'A' interventions.

ADDITIONAL PROGRAM REQUIREMENTS
CONTRACTOR shall:

1 . Utilize flexible funds ('flex funds') to do ldhatever it takes", within reason, to meet the unique
youth needs as they work to achieve their recovery, educational and vocational goals, and to
maintain the youth in the community and avoid inEtitutional setings.

2. Ensure seavices are cutturally competent and utilize the community resources of the youth's
racial/ethnic community. Gender-specific services and services for gay/lesbiar/transgender
individuals must b€ provided.

3. Develop an Advisory Board consisting of youths and family members, and other interested
community memberi, to guide the development of the ISRCs and provide on-going feedback
to the program.

4. Develop and participate in an interagency collaboration that promotes shared responsibility
and accountability within the local community for effective outcomes for this population,

including partnerships with ethnic-specific and gender-specific community providers and
programs. Collaboration and coordination activities will be engaged in at no additional cost to
RUHS-BH.

5. Provide on-site consultation at RUHS-BH Clinics as requested by RUHS-BH regarding TAY
needs and resoure€s available to address the transition needs of non-FSP youths.

CONTRACTOR is expected to provide outreach services to clinic outpatient programs and

the youths of these programs to facilitate ac6ess to TAY and adult services as well as engage
younger TAY youths.

O. ilonitor the health and weffare of youths living in residential facilities or placements (e.9.,

lnstitute for Mental Disease [lMDsJ, board and cares, room and board facilities, homeless

shelters, foster, and group homes, etc.) and document these contacts in youths' charts.

CONTRACTOR shali report to RUHS-BH and DPSS/Community Care Licensing (as

applicable) within twenty-four hours (24) any conditions in these facilities that may be

compromising the health and welfare of youths.
7. provide adeqlate accommodations for COUNry staff to meet with youths or with. youths'

signiftcant oihers, as requested by COUNTY. Such accommodations must allow for
confidentialaty, privacy, and safety.

B. Agree to meei iegularly with COL]NTY staff to review pending enrollments, services provided.

and discharge plans for the youths refened to the CONTRACTOR.

HOURS OF OPERATION
Services shall be offered seven (7) days a week and will include evenings' Crisis and support

services are available twenty-fourAeven(24r). A schedule of provided services and clinic hours of

operation shall be provided io COUNTY at least monthly. All after-hour crisis contacts (by phone or

iri-p.;;;" in the fi;ld) witt be documented in a format approved by COUNTY, and reported to the

vt

Program Monitor monthly
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vil. STAFFING RESPONSIBILTTIES AND QUALIFICATIONS
Staffing shall include:

1 . A multidisciplinary team consisting of both professional and paraprofessional staff that
includes paid youth and family member service providers.

a. Youth providers must have received mental health services or are receiving such
services, and be willing to identify themselves as such when working with yotths.

b. A family provider must be, or have been, a family member or caretaker of a youth, and
be willing to identiry themselves as such.

2. Personal Services Coordinators (PSC'S) are identified as the single point of responsibility and
provide intensive and assertive case management made possible by a low staffto-youth ralio
(maximum 1 :1 5).

3. PSCS must be culturally competenl, know the community resources of the youth's racial/ethnic
community, and meet Medi-Cal requirements to bill for mental health services-

4. Staff specialized in skill-building techniques that support housing independence; assess and

treat co-occurring disorders, and employment services.
5. Peer-provided outreach, education, mentorship, support and advocacy, including teaching

and supporting Wellness Recovery Action Plans 0 /RAP);
6. Licensed psychiatrist and licensed nursing staff (RN, LPT, LVN), who provide services within

their scope of practice and licensure.
7. CONTRACTOR shall hire culturally and ethnically diverse staff representing the ethnic and

gender characleristics of the youths being served. CONTRACTOR statr must include bilingual

[spanish) capability for all services provided in order to effectively serve the larget p_opulation.

A. Stitt witl 
'aoiumeni 

the services provided and bill for these services within three (3) days of
service delivery, and do so in a way that meets all Medi-Cal requirements

9. The use of volunteers is encouraged.

VIII, STAFF TRAINING
CONTRACTOR shall provide staff with ongoing training and staff development in the areas of
mental health, substance abuse, crisis intervention, motivational interviewing and stages ofchange,
recovery values and philosophy, and client empowerment. Participation in ongg]ng,training must be

documented by CONTRACTCjR, and provided to COUNay monthly. CONTRACTOR shall also
provide or make arangements for staff to receive training in the following are?s: 

- ..
1. An initial orientation to the program, including a description of the goals of the program, a

review of policies and procedures, emergency procedures, and treatment services.

2. Training iequirements in CPR, First Aid, Emergency/Disaster Planning, non-violent crisis

intervention, de-escalation of agitation and potential violence, and procedures to protect both

staff and the youths trom violent behavior.
3. Cultural competency in serving youths from diverse ethnic and cultural backgrounds including

age, gender, sexual orientation, physical disabilaties, and youth cultures'

IX. YOUTH OUTCOMES DOCUUENTATION AND REPORTING
During the performance of this Agreement, CoNTRACToR shall submit MHSA FsP Data

Co eiion and Reporting (DCR) data to COUNTY for the purpose of meas_uring individual-level
jerformance outcomes.-Ali FSP data shall be submitted in electronic form. CONTRACTOR shall

ensure the staff responsible for transmitting this data is trained in the data collection procedure.

This training will b€ provided by COUNTY-

The requirements referred to in this section do not preclude coullY. from requiring

CoNTRACTOR to report any other additional performance outcomes required by law or regulation.

The renewal of this contiacl between COUNTY and CONTRACTOR is contingent upon

CoNTRACTOR'S ability to meet or exceed the below Performance outcomes. lt is also understood

that COUNW reservei the right to modify these Performance Outcomes to meet the needs of a

third-party payer.
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,| Documenting Refenals and Open Episodes:
CONTRACTOR shall document, in a format approved by COUNTY, receipt of refenals to the
FSP within 24 hours of receiving the referral. Referred youths will have an episode opened in

CONTRACTOR'S RU number within twenty-four (24) hours of receipt of the referral.
CONTRACTOR shall distribute electronically a weekly c€nsus showing the status in the FSP
(refened, opened, enrolled). Yodhs not successfully enrolled in the RU will be closed in the
RU and refered back to COUNW as unsuccessfully engaged by the FSP, following the
approval of the Program Monitor to terminate engagement efforts.
lnitial Enrollm€nt Data:
upon enrollment, CoNTRACTOR shall collect data as soon as it begins providing services to
FSP youths, including, but not limited to; general administrative data; residential status; legal
issues,/status; health status; substance abuse issues; assessment of daily living functions
where appropriate; and all interventions, including emergency intervention. This data shall be
transmitted to COUNW as soon as possible, and no later than sixty (60) days after the
commencement of services.
Quart€rly Assessments:
Every three months, CoNTRACTOR shall Gonduct an assessmenl of each youth and submit
FSP data to COUNTY within sixty (60) days of collecting the data. This data shall include, but

is not limited to, general administrative data, educational status, financial status, legal

issues/status, health stafus, substance abuse issues, and assessment of daily living functions
where appropriate.
Key Events Tracking (KET's):
CONTRACTOR snattluOmit dita to COUNTY as soon as possible, but no later than sixty (60)

days after an FSP youth experiences a change in a key event, such as a change in educational

staius, employmint or financial status, legal status, or residenlial status, including

hospitalization or incarceration; or following an emergencl intervertion. Data submitted shall

include, but is not limited to, general administrative data, residence, educational status,

employmerd status, legal issuis,/status, and a description of any and all interventions,
including emergency intervention.

a. Tr,iice annualiy, during two (2) -week survey periods designated by q9!NJY'
coNTRACTOR shall collecl youth perception data from youths served by the lsRC. The

data to be collected includes, but is not limited to, the youth's perceptions of the quality

and results of services provided by GoNTRACTOR. The survey data shall be subfiitted
to coUNTY within the time-frame determined by couNTY's Research and Quality

lmprovement program.
b. CONTRACTOR Jhatt provide other information required by COUN.ry, State or federal

law.
c. All data submitted shall be tull and complete.
d. CONTRACTOR shall make diligent efiorts to minimize errors in data reported'

Adverse lncidents:
Additionally, CoNTRACTOR shall report to couNTY any adverse incidents. RePortable

adverse incidents include:
Physical iniury to any youth or clinic visitor requiring medicel attention
Suicide or suicide attempts
Homicide
Significant injury caused by physical assaufubattery by youth upon another

Signilicant inlury caused by physical assaults on youths or visitors

Significant injury to youth while at the program

Death of youth
State Licensing Reports
Major damage to COUNry Property
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ln addition to adverse incidents, CONTRACTOR shall report to the Program Monitor high profile
incidents that will likely result in inquiries to RUHS-BH from the State DMH, other COUNTY
Agencies (Board of Supervisors, DPSS), the press or other community stakeholders.
COUNTY staff shall have access to all clinical records and files as naeded. CONTRACTOR adverse
incident reports shall be made verbally within one hour of the incident to COUNTY Program Monitor.
CONTRACTOR shall submit a written report lo COUNW Program Monitor within forty-eight (48)
Hours. CONTRACTOR must notify Patients'Rights office in cases involving youth abuse-
CONTRACTOR shall provide COUNW with a copy of all reports submitted to other agencies
including other County of Riverside departments, licensing agencies and law enforcement within
twenty-four (24) hours of the report.

MANAGEMENT INFORMANON SYSTEM
CONTRACTOR will purchase PC equipment using start-up funds and will designate a minimum of
two PCs for access to COUNTY's ELMR and lmageNet syst€ms. CONTRACTOR may be required
to enter data into COUNTY MIS system regarding client identification, financial status,
demographics, episode openings and closings, and services provided. COUNry will provide
training and consultation regarding data entry requirements and in the standard set-up and
configuration of the PC equipment. CONTRACTOR shall provide sufficient number and
competency of staff to enter data as instructed, within the timeframes given. CONTRACTOR is

responsible for accuracl and self-monitoring of data entry using reporting tools provided by
COUNW. COUNTY requires accurate, complete and timely entry of all data as a condition of this
Agreement.

VICTOR COMMUNITY SUPPORT SERVICES
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A. MAXIMUM OBLIGATION:
COUNTY'S maximum obligatlon lor FY 2O24DO25 shall be $1,430,000 subject to
availability of applicable Federal, State, local and/or COUNTY funds'

SCHEDULES
scrreautes p.esent (for planning purpoEes only) budgetary and rate details pursuant to this
Agreement. Schedule I contains department identification number (Dept. lD), Program
Code, billable and non-billable mode(s) and serv'ce function(s)' units, expected revenues'
and maxlmum obligation. Schedule K contains line item budget by exPenditure category.
schedule P contains rates by praclitioner type. Pursuant to this Agreement, the following

is incorporated, as indicated by an "x" below:

A Schedule I

tl schedule K

X schedule P

CONTRACTOR NAME:
PROGRATI NA E:
DEPARTIIENT 1t):

c.

D- LOCAL i'ATCH REQUIREMENTS:

Exhibit C

EXHIBIT C
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REIMBURSEHENT:
ln consideration of services provided by CoNTRACTOR pursuant to this Agreement,

CoNTRACTOR shall receive monthly reimbursement based upon the reimbursement
type as indicated by an "X" below, and not to exceed the maximum obligation of the

COUNTY for the fiscal year as specified herein:

The Negotiated Rate, as approved by the COUNTY, per unit as specified
in the Schedule I or P, multiplied by the aclual number of units of service
provided, less revenue collected.
bne-twelfih (1/12s), on a morthly basis of the overall maximum obligation

of the COUNTY as specified herein.
Actual Cost, as invoiced by expenditure category specified in Schedule K.

x

tr lf box is checked, CONTRACTOR is required to make quarterly

estimated EPSDT local match payments to COUNTY based on 5% of the
amount invoiced. Local match requirement is subiect to annual

settlement.

RECONCILATION:
The fir;l y..r+rrd *conciliation shall be based upon the ftnal_year-end reconciliation type

or types 
"as indicated by an 'x" below. Allowable costs for this Agreement include

administrative costs, indiiect and operating income as specified in the original Agreemett
piopoirf or subsequent negotiations received, made' and/or approved by the COUNTY'

incj not to exceed 1SYo. ThL combined final year-end reconciliation for all services shall

E.



not exceed the maximum obligation of the COUNry as specified herein, and the
applicable maximum reimbursement rates promulgated each year by the COUNTY.

The final year-end reconciliation for servic€s shall be based upon the
Negotiated Rale, as approved by the COUNTY, multiplied by the aclual
number of approved units of service provided, less revenue collected for
the provision of services.

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

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

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

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

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

2. CONTRACTOR shall be responsible for checking and confirming Medi-Cal
eligibility for its patient(syclient(s) prior to providing and billing for services in order
to Ensure proper billing of Med;Cal. Patienuclient eligibility for reimbursement'rom
Medi-Cal, Private lnCurance, Medicare, or other third party benefits shall be
determined by the CONTRACTOR at all times tor billing or service purPoses

CONTRACTC'R shall pursue payment from all polential sources in sequential

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

3.coNTRACToRshallnotifycoUNTYofpatienuclientprivateinsurance,Medicare,
or other third Party benefits.

4.CoNTRACToRistoattempttocollectflrstfromMedicare(ifS|teisMedicare
certifiedandifCONTRACTORstaffisenrolledinMedicareprogram),then
insuranceandthenfirstparty.lnaddition,coNTRAcToRiSresponsiblefor
adhering to and complying wiih all applicable Federal, state and locel Medi-cal

and Meiicare laws and regulations as it relates to providing services to Medi-Cal

a

x

tr

F

and Medicare beneficiaries.
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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
COUNW within thirty (30) days of receipt of the EOB date.

CONTRACTOR is obligated to collect from the client any Medicare co-insurance
and/or deductible if the site is Medicare cerlified or if provider site is in the process
of becoming Medicare certified or if lhe provider is enrolled in

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

hours (excluding holidays) of the CONTFTACTOR'S received notification from the
State. CONTRACTOR shall be responsible for faxing the cleared Medi-Cal Share
of Cost documentation to fax number (951) 955-7361 OR to your organization's
appropriate COUNTY Region or Program contact. Patients/clients with share of
cost Medi-Cal shall be charged their monthly Medi-Cal share of cost in lieu of their
annual liability. Medicare clients will be responsible for any co-insurance and/or
deduclible for services rendered at Medicare certified sites.

All other clients will be subject to an annual sliding fee schedule by CONTRACTOR
for services rendered, based on the patient's/client's ability to pay, not to exceed
the CONTRACTOR'S actual charges for lhe services provided. ln accordance
with the State Department of Health Care Services Revenue Manual,
CONTRACTOR shall not be penalized for non-collection of revenues provided that
reasonable and daligent attempts are made by the CONTRACTOR to collecl these
revenues. Past due patienuclient accounts may not be refened to private

collection agenc,es. No patienuclient shall be denied services due to inability to
pay

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

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

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

G REALLOCA N OF FUNDS:
1. No funds allocated for any mode and service function as designated in Schedule I

may be reallocated to another mode and service function unless prior wntten
consent and approval is received from COUNTY Program Administrator/Manager
and confirmed by the Fiscal Supewisor prior to either the end of the Aqreement
Period of Performance ortheend of the fiscal year (June 30h) Approval shall not

exceed the maximum obligation.

ln addition, CONTRACTOR may not, under any circumstances and without prior

written consent and approval being ree€ived from COUNTY Program

Administrator/Manager and confirmed by the Fiscal supervisor, reallocate funds

between mode andservice functions as designated in the Schedule I that are

pssec-3orGevrcroRcoMMUNriByJSS[Ir.f^1y-';...".
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4

defined as non-billable by the COUNW, State or Federal governments from orto
mode and service functions that are defined as billable by the COUNTY, State or
Federal govemments.

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

H RECOGNTTION OF FINANCI,AL SUPPORT:
lf, when and/or where applicable, CONTRACTOR'S stationery/letterhead shall indicate
that funding for the program is provided in whole or in part by Riverside university Health
System - Behavioral Heatth.

PAYMENT:
I . tvtor*nty reimbursements may be withheld and recouped at the discretion of the

DIRECTOR or its designee due to material Agreement non-compliance, including
overpayments as well as adjustrnents or disallowances resulting from the
COUNTY Contract Monitoring Team Review (CMT), COUNTY Program
Monitoring, Federal or State Audit, and/or the cost reconciliation process.

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

3. ln addition to the annual CMT, Program Monitoring' and cost reconciliation
processes, the COUNW reserves the right to perform impromptu CMTs without
prior notice throughout the fiscal year in order to minimize and prevent COUNTY
ind CONTRACTOR loss and inaccurate billing/reports. The COUNTY, at its
discretion, may withhold and/or ofiset invoices and/or monthly reimburs€fients-to
CONTRACTOR, at any time without prior notification to CONTRACTOR, for
service deletes and denials that may occur in association with this Agreement.
COUNfi shall notify CONTRACTOR of any such instances of services deletes

and denials and subsequent withholds and/or reductions to CONTRACTOR
invoices or monthly reimbursements.

4. ln addition, CONTRACTOR'S failure to comply with Network Adequacy rePorting

requirements, as outlined in Section XXVI PROVIDER ADEQUACY of the
Agreement may result in payment hold.

5. Notwithstanding the provisions stated above, CONTRACTOR shall be Paid in

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

VICTOR COMMUNITY SUPPORT SERVICES
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anears based upon either the actual units of service provided and entered into the
COUNryS specified Electronic Management lnformation System (MlS), or on a
one-twelfth (1/12m) monthly basis, or besed upon the actual cost invoice by
expenditure ct egory.

a. CONTRACTOR will be responsible for entering all service-related data into
the COUNTY'S MIS (i.e. ELMR or CaIOMS) on a monthly basis and
approving their services in the MIS for electronic batching (invoicing) and
subsequent payment.

b. CONTRACTOR is required to enter all units of service into COUNW's MIS
no later than 5:oo p.m. on the fifth (5m) calendar day following the date of
service. Late entry of services into COUNTY'S MIS may result in financial
and/or service denlals and/or disallowances to the CONTRACTOR.

c. CONTRACTOR must also submit to the COUNTY a signed Program
lntegrity Form (PlF) (attached as Exhibit C' Attachment Al signed by the
Director or authorized designee of the CONTRACTOR organization. Thas

form must be faxed and/or emailed (PDF format only) to the COUNTY at
(951)35&6863, and/or emailed to ELMR-PlF@ruheallh.org.
CONTRACTOR PIF form and invoice must be received by the COUNTY
via fax ancuor email for the prior month no later than 5:00 p.m. on the fifth
(5m) calendar day of the cunent month.

d. Services entered into the MIS more than 60 catendar days affer lhe date of
service without prior approval by the COUNTY may resull in financial
and/or service denials and/or disallowances to the CONTRACTOR.

e. ln addition to entering all service related data into the COUNTY'S MIS and
the submission of a signed PIF and invoice, contracts reimbursed based
on a Schedule K are required to submit a monthly invoice for the actual
cost of services provided, per expenditure category' as identified on
Schedule K.

f. Failure to enter and approve all applicable services into the MIS for the
applicable month, faxing and/or e-mailing the signed PIF and invoice, and

when applicable, faxing and/or e'mailing the actual cost invoice, will delay
payment to the CONTRACTOR until the required documenls as ouflined
herein are provided.

CONTRACTOR shall generate a monthly invoice for payment through the MIS

batching process.

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

billings.

To ensure CONTRACTOR will receive reimbursement for services rendered under
this Agreement, CONTRACTOR shall be responsible for notifying Medi-Cal if at

any tifie CONTRACTOR discovers or is made aware that client Medicare and/or
inslrance coverage has been terminated or otherwise not in effecl'
CONTRACTOR shall provide COUNTY with a print screen from the Medi-cal
eligibility website indi;ating Medicare and/or insurance coverarge has begn

reirovei within ten (10) dayi of termination request- coNTRACToR shall include

their name and comment 'Medicare/oHc Termed" on doetmentation provided to

the COUNfi.
Page C-5 of C-9 VICTOR COMMUNITY SUPPORT SERVICES
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I Unless otherwise notified by the COUNTY, CONTRACTOR invoicing will be paid

by the COUNry thirty (30) calendar days after the date a correcl PIF end invoice
is received by the COUNTY.

Pursuant to Section lll. REIMBURSEMENT AND USE OF FUNDS and Section
XXV. PROHIBITED AFFILIATIONS of the Agreement, CONTRACTOR
acknowledges any payment received for an excluded person may be subiect to
recover and/or considered an overpayment by COUNTY and DHCS and/or be the
basis for other sanctions by DHCS.

10

J MUTUAL COST NCILATION:
DHCS Behavioral Health lnformation Notice (BH-|N) 23423, dated June 1, 2023, outlines

K.

expectations for counties to develop and implement local polacies and procedures that
reauce administrative burden, reduce complexity, and increase flexibility for their network
providers, consistent with the CalAlM goals. As such, the State no longer requires a .cost
ieport to be completed. However, if the financial arrangement advances the goals of
CalAlM, MHPs and DMC/DMC{DS counties may reconcile payments to a

CONTRACTOR with actual costs. and/or collect cost information from a CONTRACTOR
for services rendered after Behavioral Health Payment Reform is implemented, if mutually

agreed to by the County and the network provider.

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

the purpose of rate adjustment(s), notwithstanding the other requirements outlined

herein. Rate adjustments are subject to COUNTY review and approval as well as

COUNTY maximum rate limits and availability of funds.

a- CONTRACTOR must notify the COUNW in writing' no later than March

30th before the close of the fiscal year (June 30th) Formal notification
should include written iustification and detailed financial analysis' The
request must be addressed to the RUHS-BH Director and sent to the Cost
Report and Program Support email inboxes. (CostReport@ruhealth'org;
BH ProgramSuPPort@ruhealth. org)

b. Upon Eceipt oi notin-ation, COUNTY will have 45 days to review and notify-

CbNTRACTOR if rate ad.iustment review request is approved or denied lf
approved, CONTRACTOR shall complete Section K' lf denied'
CONTRACTOR may resubmit justification for further review'

COST RECONCILIATION:
lGqu'red per Secti,rn E, or in accordance with Section J., for each fiscal year, or portion

thereof, th;t thia Agreement is in effecq CONTRACTOR shall provide to COUN-fi, per

eacn iounty Repo-rting Unit, annual cost reconciliation with an accompanying financial

statement ano applicaule supporting documentation to reconcile to cost within Forty-five

(45) calendar days.
i. ' 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.CoNTRAcToRshallfollowallapplicableFederal,stateandlocalregulationsand
guidelines to formulate proper cost reconciliation documents' including but not

limited to OMB-circular A-122 and OMB-circular A-87
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Any CONTRACTOR that mutually agrees with the COUNTY orthat is required to
reconcile cost must send one representative to the COUNTY'S annual cost
reconciliation training that covefti the preparalion of the year-€nd cost
reconciliation documents. The COUNTY will notify CONTRACTOR of the date(s)
and time(s) of the training. Annual attendance at the training is mandatory in order
to ensure that cost reconciliation documents are completed appropriately" Failure
to attend this training will result in delay of any reimbursements to the
CONTRACTOR.

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

4

5

b

7

The cost reconciliation shall serve as the basis for year-end settlement to
CONTRACTOR including a reconciliation and adjustment of all payments made to
CONTRACTOR and all revenue received by CONTRACTOR. Any payments

made in excess of the cost reconciliation shall be repaid upon demand, or will be
deducted from the ne)d payment to CONTRACTOR.

All current and tuture payments to CONTRACTOR will be withheld by the
COUNTY until all final, current and prior year cost reconciliation(s) have been
reconciled, settled and signed by CONTRACTOR, and received and approved by
the COUNTY.

CONTRACTOR shall report Actual Costs seParately, if deemed applicable and as
per CONTRACTOR'S Schedule l, to provide Agreement Client Ancillary Services,
Frescriptions, Health Maintenance Costs, and Flexible funding costs under this
Agreement on the annual cost reconciliation. i/vhere deemed applicable, Actual
Costs for lndirea Administrative Expenses shall not exceed the percentage of cost
as submitted in the CONTRACT Request for Proposal or Cost Proposal(s).

L

M

BANKRUPTCY:
Wthin fiie (5) calendar days of filing for bankruptcy, CONTRACTOR shall notify

couNw,s Behavioral Health's Fiscal services unit, in writing by certified letter with a
courtesy copy to the Behavioral Health's Program Support Unit. The CONTRACTOR shall

SUbmit prOperly prepared cost reconciliation documents in accordance with requirements

and deadlines set forth herein before final payment is made.

AUDITS:
il-COrufneCTOR agrees that any duly authorized representative of the Federal

Govemment, the Slate or COUNTY shell have the rigm to audit, inspect, excerpt'
copyortranscribeanypertinentrecordsanddocumentationrelatingtothis
Agreement or previous Agreements in previous years.

2.lfthisAgreementisterminatedinac.ordancewithSeclionxLll.TERMINAT|oN
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PROVISIONS, the COUNTY, Federal and/or State govemments may conduct a
final audit of the CONTRACTOR. Final reambursement to CONTRACTOR by
COUNTY shall not be made until all audit results are known and all accounts are
reconciled. Revenue collected by CONTRACTOR during this period for services
provided under the terms of this Agreement will be regarded as revenue received
and deducted as such from the final reimbursement claim.

Any audit exception resulting from an audit conducted by any duly authorized
representative ofthe Federal Government, the State or COUNW shall be the sole
responsibility of the CONTRACTOR. Any audit disallowance adjustments shall be
paid in full upon demand or withheld at the discretion of the Director of Behavioral
Health against amounts due under this Agr€ement or Agreement(s) in subsequent
years.

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

N. TRlrlNlNG:
CONTRACTOR understands that as the COUNTY implemerds its cunenl MIS to comply
with Federal, State and/or local funding and service delivery requirements'
CONTRACTOR will, therefore, be responsible for sending at least one representative to
receive all applicable COUNfi training associated with, but not limited to, applicable
service data entry, client registration, billing and invoicing (batching), and leaming how to
appropriately and successfully utilize and/or oPerate the current ancuor upgraded MIS as
specffied for use by the COUNTY under this Agreement. The COUNTY will notify the
CONTRACTOR when such training is required and available.

3

4

O, FURNISHINGS AND EQUIPi,EIIIT
1. OVV}IERSHIP:

lf equipment and fumishings were previously purchased through this Agreement,
CONTRACTOR acknowledges that th€se items are the property of COUNTY.
Procedures provided by COUNTY for the acquisition, inventory, cor rol and
disposition of the equipmenl and the acquisition and payment for maintenance
services to such equipment (e.g. oflice macfiine repair) are to be followed.

2 INVENTORY:
CONTRACTOR shall maintain an intemal inventory control system that will provide

accountability for equipment and fumishings purchased through this Agreement,
regardless of cost. The inventory control system shall record at a minimum the
foliowing information when property is acquired: date acquired; property

descriptircn (to include model number); property identification number (serial

number)i cost or other basis of valuation; funding source; and rate of depreciation
or depreciation schedule, if applicable. An updated inventory list shall be Provided

VICTOR COMMUNITY SUPPORT SERVICES
MID.COUNTY TAY.FSP
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to COUNTY on a semi-annual basis and filed with the annual cost reconciliation.
Once COUNW is in receipt of this list, COUNTY inventory tags will be issued to
CONTRACTOR, and are to b€ attached to the item as directed.

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

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

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

b. Any capital asset that was acquired or improved in whole or in part with funds
disbursed under this Agreement, or under any previous Agreement between
COUNTY and CONTRACTOR, shall either be, at the election of COUNTY as
delermined by the Director or designee: (1) transferred to COUNTY including
all title and legal ownership rights; or (2) disposed of and proceeds paid to
COUNTY in a manner that results in COUNTY being reimbursed in the
amount of the current fair market value of the real or personal property less
any portion of the current value attributable to CONTRACTOR's out of
pocket expenditures using non-county funds for acquisition of, or
improvement to, such real or personal property and less any direct and
reasonable costs of disposition.

4
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Erhibit C
(Attrchment A'

CERTIFICATION OF CLAINIS AND PROCRAM INTEGRITY FORM (PIN

Billingssrvlce Perlod: Amount Billed:

Provider Name:

Contrrct NaEe/Rcgion:

S€rvice Locatlon
(Address):

RU's Certilied:

Enumerator/Brt€b#
(IfAvailsblc):

Medi-Cal and/or Medicare Etlgible Certitrcation of Claims and Prosrm Int€sritv (ONLY)

I, as atr authorized representative of , HEREBY CERTIFY
under penalty of perjury to the foliowing: An assessment of the beneficiaries was conducted by

in compliancc with the requirernents 8s set forth and ostablished in the

contract with the fuverside University Health System - Behavioral Heal0 (RUHS-BII) aud as stipulated by all
applicable Federal, State and./or County laws for Medi{al and Medicare beneficiaries. The beneficiaries were

eiigible to receive Medi-Cal atrd/or Medicar€ s€rvices at th€ time the services were provided to the beneficiaries.

The services includcd in the claim werc actually provided to lhe beneficiaries in association with and as

stipulated by the cl"im. Medical necessity was established by my organization for the beneficiaries as &fined
under Title 9, Califomia Code ofRegutations, Division 1., Chapter I l, for &e service or services provided, for the

time frame in which the seryices were provided, and by a catified and/or licensed professional as stipulated by

all applicable Federal, State and County laws and regulaiions. Required monthly exclusion database checks to

confirm identity aod to determine status of officers, board members, employees, associates and agents was

conducted. A ilient plan was dwetoped and maintained for the beneficiaries that met all client care plaa

requirements establis[ed in the contract with the RLIHS-BH and as stipulated by all applicable Federal, State

and/or County law.

I, as an authorized representatiye of , IIEREBY CERTIFY
r:nder penalty of perjury to the following An assessment of &e beneficiaries was conducted by

il compliance with the requirements as set forth and

established in the contract with the Riverside University Health System - Behavioral Health (RUHS-BH) and as

Signature of Authorized Provider

stipulated by all appticable Federal, Stale and/or County laws for consumers who are referred by the Cormty to

th; Providc; for mental health specialty services. The beneficiaries werc referred to receive sewices at the time

thc services were provided to the beneficiaries in association witb and as stipulated by the claim._ The services

included in the claim were actually provided to the beneficiarics and for the time &amc in which thc services

were proyided, and by a certified and/or licensed professional as stipulated by all applicable Federal, State and

County la*s and regulations. Required monthly exclusiotr database checks to confirm identity and to dctermine

status of officers, board members, employees, associates and agents was conducted' A client care plan was

developed and maintained for the benifrciaries that met all client carc plan requirements establishcd ia the

contract with the RUHS-BH and as stipulated by all applicabte Federal, state eld/or cotmty law.

Date

Printed Name of Authorized

F.ev. 06/7022

DeptID:

f-l Non-Medi-Cel and/or Medicare Eli.ible Certitrcation of Ctaimg rnd Itosrrm Intes'itv (ONLI'I

Provider



Rlwsld. Unlvsr.lty H6.lth 8y6bm - 8.h.vlor.l H..llh
SCHEDULE I

COTTRACT PROVIDER AIE: Vlclor Communrty Suplon Sarvrca
FISCAL YEAR

PROGRAII TAIE: TBrBiton A€€ Youh lnl6gralid S€ruice Reaov€ry Conler

DEPT ID/PROGRAfl: 41 00203210 71750.530280/530600

Total Contr.ct

REGIOll/POPULATIOT:

RU{3).

Childrun's

3H5FT

Depl lD Accot/nt: 530260 530600

REIMEURSEMENf] Hoorly irb P.r sch.dul. P t2.E0/min DOR
AairalC6t
S1.Oormin

[,IODALITY: Clienl Suppon

MOOE OF SEBVICE 15 45 10

SERVICE TYPE':
lnl€nslve Calo
Coodinalirr

(cc)

irantal Haaltr
Sarvic€a
(MHS)

l.led Support
(Meds)

lnlanEivo Ho.ne
Based S€ryics!

0H8S)

Cd6la

(c0

Crse
Manaoprnd\t

(Cl,i)

Ca6e
M6nagement
Non BillablE

MH Out Bech
lndkecl

Prescriplions

Sarvic€ Codo8: 'R6tor lo Schedul€ P tor Allowablo Servrco Cod€s end ljnil Duralons 52r l/B 610 N8
It7DR, 4E!OR.

at90R Cllsup
Hlrhllt.
Pryil.d

BUDGETI 170,000 1850.000 t60,000 t70,000 s55,000 4113.000 $140,000 112.000 t0 135.000

D.pt lO Tot l.: 31,390.000 $40,000 $,a30,000

slt Locatlon Adalra.r t{Pr M.dla!l
555 N. Blvd. A. Perri!. CA 02571 1629240210 251S00000X - Community/B€havD.al Health 33H6

2021t2025

NEGOTIATED RATE gEOI.GAT

Ouhrlienl trtmtal He.lr) Se.vice.

15.000
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FY 2024/2025 
AGREEMENT RENEWAL  

BETWEEN 
COUNTY OF RIVERSIDE 

AND 
VICTOR COMMUNITY SUPPORT SERVICES 

FOR 
TRANSITION AGE YOUTH & FULL-SERVICE PARTNERSHIP 

That certain Agreement between the County of Riverside (COUNTY) and Victor Community 

Support Services (CONTRACTOR), approved by the Riverside County Board of Supervisors on 

February 28, 2023, Agenda Item 3.32, for FY 2022/2023 through FY 2023/2024; amended on October 

26, 2023 for FY 2022/2023; approved by the Purchasing Agent on September 27, 2023 for FY 

2023/2024; is hereby renewed for FY 2024/2025, effective July 1, 2024 through June 30, 2025, in 

consideration for mutual obligations: 

• Section II. 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. The Agreement may thereafter be renewed annually by mutual agreement of the 
parties, subject to the availability of funds and satisfactory performance of services.  

• Section V. COMPLIANCE PLAN, Subsection D. of this Agreement shall be amended to read 
as follows: 

D. Excluded/Ineligible Persons 
CONTRACTOR shall comply with Licensing, Certification and Accreditation Article in this 
Agreement related to excluded and ineligible status in Federal and State health care 
programs. If the CONTRACTOR determines a party that is excluded, or ineligible, it must 
promptly notify the COUNTY pursuant to 42 C.F.R. §438.608(a)(2) and (a)(4) and the 
COUNTY will take action consistent with 42 C.F.R. §438.610(d). The CONTRACTOR shall 
not certify or pay any excluded, or ineligible, provider with Medi-Cal funds, and any such 
inappropriate payments or overpayments may be subject to recovery and/or be the basis 
for other sanctions by the appropriate authority. Please also refer to Section XXI. 
STAFFING, Section XXV. PROHIBITED AFFILIATIONS, and Exhibit C., Section 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 of federal 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 
accordance with W&I Code § 14197.7 and guidance issued by the Department pursuant to 
subsection (r) of W&I Code § 14197.7. Please also refer to Exhibit C., Section I. PAYMENT. 

• Section VI. 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 of State, Internal Revenue Service (IRS), California Franchise Tax 
Board (FTB), and California Attorney General (AG).  
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• Section XXXIV. CONFLICT OF INTEREST of this Agreement shall be amended to include 
Subsection C., as follows:  

C. During the term of this Agreement and for one (1) year after the Agreement is terminated, 
CONTRACTOR will not indirectly or directly solicit to hire, any individual who is employed 
by COUNTY. 

• Rescind Exhibit A in its entirety and replace it with the new attached Exhibit A for FY 
2024/2025. 

• Rescind Exhibit C in its entirety, and replace it with the new attached Exhibit C, where the 
maximum contract amount for FY 2024/2025 is $1,430,000.  

• Rescind Schedule I in its entirety, and replace with the new attached Schedule I.  

• Rescind Schedule P in its entirety, and replace with the new attached Schedule P. 

All other terms and conditions of this Agreement shall remain unchanged and in full force and effect. 
 
IN WITNESS WHEREOF, the Parties hereto have caused their duly authorized representatives to 

execute this Amendment. 
 
COUNTY OF RIVERSIDE    CONTRACTOR 
Riverside University Health System   Victor Community Support Services 
Behavioral Health      1360 East Lassen Avenue 
4095 County Circle Drive     Chico, CA 95973 
Riverside, CA 92503       
 
Signature:        Signature:       
 
Print Name:  Trisha Hernandez    Print Name:       
 
Title:  Procurement Contract Specialist  Title:       
 
Date:         Date:        
 

 
COUNTY COUNSEL 
Approved as to Form 
 
 
By: ________________ 
Deputy County Counsel 
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TRANSITION AGE YOUTH INTEGRATED SERVICE RECOVERY CENTER 
MID-COUNTY REGION 

EXHIBIT A 

CONTRACTOR NAME: Victor Community Support Services, Inc. 
DEPT ID/PROGRAM: 4100203210.74750 

I. SCOPE OF WORK 
Victor Community Support Services, Inc. hereinafter referred to as CONTRACTOR shall provide 
Full-Service Partnership (FSP) services by operating the Transition Age Youth (TAY) Integrated 
Service and Recovery Centers (ISRC) for the Mid-County Region.  

II. GOALS OF THE SERVICE 
The ISRC will align with the goals of the Mental Health Services Act (MHSA) by successfully 
engaging and supporting TAY in FSP’s that are intended to reduce, limit, or break the cycle of 
homelessness, institutionalization, and/or incarceration. Each youth identified as a FSP must be 
offered a partnership with the TAY ISRC to develop an individualized service and support plan, 
which is youth/family-driven, and which operationalizes the five fundamental concepts of: 

1. Community collaboration; 
2. Cultural competence; 
3. A youth/family-driven mental health system; 
4. Wellness focus; and 
5. An integrated service experience. 

The ISRC will: 
1. Assist youths in acquiring skills to progressively and successfully transition from higher levels 

of care to lower levels of care. 
2. Provide ongoing services to assist youths to engage in a chosen, productive day activity, e.g., 

gainful employment, volunteer work, and/or education. 
3. Assist youths to be safe and remain out of trouble with law enforcement. 
4. Help youths connect and remain actively involved with their families, peers, and the 

community. 
5. Reduce youth’s level of incapacity due to psychiatric symptoms. 
6. Assist youths in improving their financial conditions, e.g., establishing a stable income, 

obtaining health insurance, etc. 
7. Increase access to and adherence with medication. 
8. Decrease drug/alcohol abuse. 

III. TARGET POPULATION 
Enrollment Criteria: 
The population to be served will be transition-aged residents (ages 16 through 25) located in the 
Mid-County Region of Riverside County. The Mid-County Region serves areas east and south of 
March Air Force Base, including Perris, Lake Elsinore, Murrieta, Temecula, Hemet, San Jacinto, 
and all other smaller communities around these cities. The goal is to provide accessibility to as 
many areas in the Mid-County Region as possible. 
To be served by a FSP provider of RUHS-BH, youths must: 

1. Have a severe and persistent mental illness, and 
2. Have demonstrated non-adherence or unsuccessful engagement with outpatient treatment. 

In addition, adult youths (ages 18 through 25) must be eligible by meeting at least one of the 
following criteria: 

1. Have a history of multiple placements (group homes; foster care; residential treatment, etc.); 
2. Be a high-utilizer of crisis stabilization and/or inpatient services (Crisis Stabilization Unit 

[CSU], Emergency Treatment Services [ETS], Inpatient Treatment Facility [ITF], Psychiatric 
Health Facility [PHF], etc.); 
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3. Have at least two (2) incarcerations (Juvenile Hall or jail) in the previous twelve (12) months; 
and/or: 

4. Currently homeless, or at risk for homelessness (e.g., pending eviction from a rental; being 
forced to leave a relative’s home, etc.). 

Number to be served:  
CONTRACTOR shall provide mental health treatment services to one hundred and twenty-five 
(125) unduplicated youths annually in the Mid-County Region (capacity for ninety (90) open cases 
at any point in time) at any one point in time. Of these “point in time” cases, funding is designated 
that twenty-four (24) shall be designated as serving youths sixteen (16) to nineteen (19) years of 
age. 

Exclusionary Criteria:  
CONTRACTOR shall assess and enroll all referrals made by COUNTY to the ISRC unless written 
authorization to deny enrollment is given to CONTRACTOR by the RUHS-BH Regional Manager 
or designee. 

CONTRACTOR will not serve: 
1. Youths who are convicted sex offenders.  

IV. SERVICES TO BE PROVIDED 
CONTRACTOR shall provide all youths with the following services: 

1. Comprehensive mental health treatment and recovery supports; social supports that increase 
resiliency; access to physical healthcare and dental services; substance abuse and trauma 
treatment (including intergenerational assessments), which are strength-based, focused on 
youth engagement, and are gender-and culture-specific. The ISRC agrees to work with the 
individual and their family, as appropriate, to provide all necessary and desired services and 
supports in order to assist that youth/family in achieving the goals identified in their plan. This 
includes persistent outreach to engage youths referred by RUHS-BH.  

2. Assist youths in developing self-directed care plans (e.g., Wellness Recovery Action Plans or 
other similar models). Youths will also have an individualized service plan that meets Medi-
Cal requirements, is person-centered, and gives youths and their families sufficient 
information to allow them to make informed choices about the services in which they 
participate. Services will be based on youth’s recovery goals and desires, provided by a team 
that embraces the principles of recovery and resilience. 

3. Services include linkage to, or provision of, all needed services or supports as defined by the 
youth and/or family in consultation with the ISRC staff. This includes the capability of 
increasing or decreasing service intensity as needed.  

4. Crisis and support services, including telephonic and on-site response, twenty four (24) hours 
a day, seven (7) days a week. These responses shall include, but not be limited to, responding 
to landlords requesting assistance for youths in crisis; providing face-to-face crisis intervention 
in the field (e.g., board and care facilities, youths’ homes, emergency rooms, etc.); assisting 
family caretakers in deescalating conflicts, etc. Crisis responses provided are intended to 
provide immediate interventions that reduce negative outcomes for youths, including 
unnecessary hospitalizations, incarcerations, and housing evictions. 

5. Integrated substance abuse and mental health services through an integrated team with a 
single individualized service plan, using evidence-based practices, as approved by COUNTY. 
Develop or utilize specialized housing that supports dual diagnosis recovery for youths with 
dual disorders (i.e., sober living environments).  

6. Psychiatric medication and medication support services including, but not limited to, 
evaluating the need for medication, and its clinical effectiveness and side effects; medication 
education; prescribing and administering medication; obtaining necessary lab tests for 
medication; and drug testing for drug abuse. Provide education for youths, family members, 
and other caregivers regarding the nature of medications, their expected benefits, and 
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potential side effects. CONTRACTOR is responsible for any medication costs or lab testing 
costs for indigent youths.  

7. Improve access to and youth adherence with physical healthcare services, including 
collaboration with primary care providers to provide individualized, inter-disciplinary, 
coordinated medical care.  

8. Facilitate youths obtaining income and medical insurance benefits for which they are eligible 
(SSI/SSDI, Medi-Cal, Medicare, etc.), interim assistance, and other public assistance 
potentially available to each youth. Applications for income and insurance benefits will be 
initiated within seven (7) days of referral to CONTRACTOR. CONTRACTOR shall act as the 
representative payee for those youths who are required by Social Security to have a payee, 
and who have no other responsible third party to fulfill this responsibility. For youths who are 
required to have a representative payee, CONTRACTOR shall provide support and treatment 
to assist the youth in acquiring the necessary skills to take control of their money as part of 
the FSP treatment plan.  

9. Conduct education and training that teaches successful community living skills (e.g. 
medication and healthcare management, anger management, relationship skills, etc.) that will 
contribute to improving service outcomes. 

10. Improve access to transportation, including providing transportation as needed, to achieve the 
youths’ goals. Increase access to, and utilization, of public transportation, and assist youths 
with the acquisition of driver’s licenses. 

11. Assist youths in obtaining, and maintaining self-sufficient, safe, and affordable housing 
stability, across a range of housing choices. 

12. Coordinate services with other COUNTY mental health programs such as peer centers, 
homeless outreach staff, mental health courts, and inpatient programs. Coordinate services 
with other local agencies such as Probation, DPSS, law enforcement, etc.  

13. Integrate services with ethnic-specific and gender-specific community-based organizations. 
Maximize youth participation with community providers and organizations. Collaboration with 
community agencies, such as veterans’ services, faith-based organizations, ethnic and 
cultural support groups, and education systems to assist youths to participate in a range of 
recovery and wellness activities in the community. 

14. Provide self-help and peer support services that increase youth empowerment, increase self-
responsibility, increase rates of employment, and other improved outcomes.  

15. Provide vocational services with a commitment to competitive employment as an attainable 
goal. Vocational services include: 

a. Vocational assessment of clients’ abilities, skills, aptitudes, interests, and behaviors. 
Medical, psychological, socio-cultural factors, housing, economic, and ADA issues will 
be incorporated into the vocational assessment. 

b. Providing guidance in completing an employment application, assisting with effectively 
interviewing for employment, training to enhance work-related social and communication 
skills, and job-seeking skills. 

c. Job development that identifies specific job openings appropriate for each individual 
based on identified strengths and weaknesses, and facilitates job acquisition. ISRC staff 
will contact potential employers, provide client advocacy, and facilitate a positive client-
employer relationship. 

d. Individualized job placement according to client preferences, strengths, and work 
experience, with a rapid job search approach for any client expressing interest in 
working. 

e. Vocational services are provided based on youth choice. No one is excluded who wants 
to participate. 

f. Supported employment is integrated with treatment. Supported employment has as its 
goal competitive employment in the community (i.e., jobs that anyone can apply for) that 
pay at least minimum wage, and include both part-time and full-time jobs. 
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g. Job search starts soon after a youth expresses interest in working. There are no 
requirements for completing extensive pre-employment assessment and training. 

CONTRACTOR is required to work collaboratively with the State Department of Rehabilitation 
(DOR) and with RUHS-BH to maximize DOR-funded vocational services as specified in a 
separate MH/DOR/Contractor Cooperative services grant. This includes attending all required 
meetings, providing vocational services that meet all DOR requirements. 

16. Work collaboratively with Peer Support and Resource Centers (PSRCs, otherwise known as 
“peer centers”) to expand youth involvement and participation with peer support activities, and 
to optimize youths’ recovery plans. 

17. To cooperate and meet the State mandates related to the Katie “A” lawsuit. To meet all 
required timelines and expectations of Core Practices and Principles. This includes timely 
assessments, ICC (Intensive Case Coordination) and CFT (Child and Family Team) 
participation along with IHBS (In Home-Based Services) when indicated by the CFT. To utilize 
the specific billing codes designated for Katie “A” interventions.  

V. ADDITIONAL PROGRAM REQUIREMENTS 
CONTRACTOR shall: 

1. Utilize flexible funds (“flex funds”) to do “whatever it takes”, within reason, to meet the unique 
youth needs as they work to achieve their recovery, educational and vocational goals, and to 
maintain the youth in the community and avoid institutional settings. 

2. Ensure services are culturally competent and utilize the community resources of the youth’s 
racial/ethnic community. Gender-specific services and services for gay/lesbian/transgender 
individuals must be provided. 

3. Develop an Advisory Board consisting of youths and family members, and other interested 
community members, to guide the development of the ISRCs and provide on-going feedback 
to the program. 

4. Develop and participate in an interagency collaboration that promotes shared responsibility 
and accountability within the local community for effective outcomes for this population, 
including partnerships with ethnic-specific and gender-specific community providers and 
programs. Collaboration and coordination activities will be engaged in at no additional cost to 
RUHS-BH. 

5. Provide on-site consultation at RUHS-BH Clinics as requested by RUHS-BH regarding TAY 
needs and resources available to address the transition needs of non-FSP youths. 
CONTRACTOR is expected to provide outreach services to clinic outpatient programs and 
the youths of these programs to facilitate access to TAY and adult services as well as engage 
younger TAY youths. 

6. Monitor the health and welfare of youths living in residential facilities or placements (e.g., 
Institute for Mental Disease [IMDs], board and cares, room and board facilities, homeless 
shelters, foster, and group homes, etc.) and document these contacts in youths’ charts. 
CONTRACTOR shall report to RUHS-BH and DPSS/Community Care Licensing (as 
applicable) within twenty-four hours (24) any conditions in these facilities that may be 
compromising the health and welfare of youths. 

7. Provide adequate accommodations for COUNTY staff to meet with youths or with youths’ 
significant others, as requested by COUNTY. Such accommodations must allow for 
confidentiality, privacy, and safety. 

8. Agree to meet regularly with COUNTY staff to review pending enrollments, services provided, 
and discharge plans for the youths referred to the CONTRACTOR. 

VI. HOURS OF OPERATION 
Services shall be offered seven (7) days a week and will include evenings. Crisis and support 
services are available twenty-four/seven (24/7). A schedule of provided services and clinic hours of 
operation shall be provided to COUNTY at least monthly. All after-hour crisis contacts (by phone or 
in-person in the field) will be documented in a format approved by COUNTY, and reported to the 
Program Monitor monthly.  
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VII. STAFFING RESPONSIBILITIES AND QUALIFICATIONS 
Staffing shall include: 

1. A multi-disciplinary team consisting of both professional and paraprofessional staff that 
includes paid youth and family member service providers.  

a. Youth providers must have received mental health services or are receiving such 
services, and be willing to identify themselves as such when working with youths.  

b. A family provider must be, or have been, a family member or caretaker of a youth, and 
be willing to identify themselves as such.  

2. Personal Services Coordinators (PSC’s) are identified as the single point of responsibility and 
provide intensive and assertive case management made possible by a low staff-to-youth ratio 
(maximum 1:15). 

3. PSCs must be culturally competent, know the community resources of the youth’s racial/ethnic 
community, and meet Medi-Cal requirements to bill for mental health services.  

4. Staff specialized in skill-building techniques that support housing independence; assess and 
treat co-occurring disorders, and employment services. 

5. Peer-provided outreach, education, mentorship, support and advocacy, including teaching 
and supporting Wellness Recovery Action Plans (WRAP);  

6. Licensed psychiatrist and licensed nursing staff (RN, LPT, LVN), who provide services within 
their scope of practice and licensure.  

7. CONTRACTOR shall hire culturally and ethnically diverse staff representing the ethnic and 
gender characteristics of the youths being served. CONTRACTOR staff must include bilingual 
(Spanish) capability for all services provided in order to effectively serve the target population. 

8. Staff will document the services provided and bill for these services within three (3) days of 
service delivery, and do so in a way that meets all Medi-Cal requirements.  

9. The use of volunteers is encouraged. 

VIII. STAFF TRAINING 
CONTRACTOR shall provide staff with ongoing training and staff development in the areas of 
mental health, substance abuse, crisis intervention, motivational interviewing and stages of change, 
recovery values and philosophy, and client empowerment. Participation in ongoing training must be 
documented by CONTRACTOR, and provided to COUNTY monthly. CONTRACTOR shall also 
provide or make arrangements for staff to receive training in the following areas: 

1. An initial orientation to the program, including a description of the goals of the program, a 
review of policies and procedures, emergency procedures, and treatment services. 

2. Training requirements in CPR, First Aid, Emergency/Disaster Planning, non-violent crisis 
intervention, de-escalation of agitation and potential violence, and procedures to protect both 
staff and the youths from violent behavior. 

3. Cultural competency in serving youths from diverse ethnic and cultural backgrounds including 
age, gender, sexual orientation, physical disabilities, and youth cultures. 

IX. YOUTH OUTCOMES DOCUMENTATION AND REPORTING 
During the performance of this Agreement, CONTRACTOR shall submit MHSA FSP Data 
Collection and Reporting (DCR) data to COUNTY for the purpose of measuring individual-level 
performance outcomes. All FSP data shall be submitted in electronic form. CONTRACTOR shall 
ensure the staff responsible for transmitting this data is trained in the data collection procedure. 
This training will be provided by COUNTY.  

The requirements referred to in this section do not preclude COUNTY from requiring 
CONTRACTOR to report any other additional performance outcomes required by law or regulation. 
The renewal of this contract between COUNTY and CONTRACTOR is contingent upon 
CONTRACTOR’s ability to meet or exceed the below Performance Outcomes. It is also understood 
that COUNTY reserves the right to modify these Performance Outcomes to meet the needs of a 
third-party payer.  
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1. Documenting Referrals and Open Episodes: 
CONTRACTOR shall document, in a format approved by COUNTY, receipt of referrals to the 
FSP within 24 hours of receiving the referral. Referred youths will have an episode opened in 
CONTRACTOR’s RU number within twenty-four (24) hours of receipt of the referral. 
CONTRACTOR shall distribute electronically a weekly census showing the status in the FSP 
(referred, opened, enrolled). Youths not successfully enrolled in the RU will be closed in the 
RU and referred back to COUNTY as unsuccessfully engaged by the FSP, following the 
approval of the Program Monitor to terminate engagement efforts. 

2. Initial Enrollment Data: 
Upon enrollment, CONTRACTOR shall collect data as soon as it begins providing services to 
FSP youths, including, but not limited to; general administrative data; residential status; legal 
issues/status; health status; substance abuse issues; assessment of daily living functions 
where appropriate; and all interventions, including emergency intervention. This data shall be 
transmitted to COUNTY as soon as possible, and no later than sixty (60) days after the 
commencement of services. 

3. Quarterly Assessments:  
Every three months, CONTRACTOR shall conduct an assessment of each youth and submit 
FSP data to COUNTY within sixty (60) days of collecting the data. This data shall include, but 
is not limited to, general administrative data, educational status, financial status, legal 
issues/status, health status, substance abuse issues, and assessment of daily living functions 
where appropriate. 

4. Key Events Tracking (KET’s): 
CONTRACTOR shall submit data to COUNTY as soon as possible, but no later than sixty (60) 
days after an FSP youth experiences a change in a key event, such as a change in educational 
status, employment or financial status, legal status, or residential status, including 
hospitalization or incarceration; or following an emergency intervention. Data submitted shall 
include, but is not limited to, general administrative data, residence, educational status, 
employment status, legal issues/status, and a description of any and all interventions, 
including emergency intervention. 

a. Twice annually, during two (2) -week survey periods designated by COUNTY, 
CONTRACTOR shall collect youth perception data from youths served by the ISRC. The 
data to be collected includes, but is not limited to, the youth’s perceptions of the quality 
and results of services provided by CONTRACTOR. The survey data shall be submitted 
to COUNTY within the time-frame determined by COUNTY’S Research and Quality 
Improvement program.  

b. CONTRACTOR shall provide other information required by COUNTY, State or federal 
law. 

c. All data submitted shall be full and complete. 
d. CONTRACTOR shall make diligent efforts to minimize errors in data reported. 

5. Adverse Incidents:  
Additionally, CONTRACTOR shall report to COUNTY any adverse incidents. Reportable 
adverse incidents include: 

a. Physical injury to any youth or clinic visitor requiring medical attention 
b. Suicide or suicide attempts 
c. Homicide 
d. Significant injury caused by physical assault/battery by youth upon another 
e. Significant injury caused by physical assaults on youths or visitors 
f. Significant injury to youth while at the program 
g. Death of youth 
h. State Licensing Reports 
i. Major damage to COUNTY property 
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In addition to adverse incidents, CONTRACTOR shall report to the Program Monitor high profile 
incidents that will likely result in inquiries to RUHS-BH from the State DMH, other COUNTY 
Agencies (Board of Supervisors, DPSS), the press or other community stakeholders.  
COUNTY staff shall have access to all clinical records and files as needed. CONTRACTOR adverse 
incident reports shall be made verbally within one hour of the incident to COUNTY Program Monitor. 
CONTRACTOR shall submit a written report to COUNTY Program Monitor within forty-eight (48) 
Hours. CONTRACTOR must notify Patients’ Rights office in cases involving youth abuse. 
CONTRACTOR shall provide COUNTY with a copy of all reports submitted to other agencies 
including other County of Riverside departments, licensing agencies and law enforcement within 
twenty-four (24) hours of the report.  

X.   MANAGEMENT INFORMATION SYSTEM 
CONTRACTOR will purchase PC equipment using start-up funds and will designate a minimum of 
two PCs for access to COUNTY’s ELMR and ImageNet systems. CONTRACTOR may be required 
to enter data into COUNTY MIS system regarding client identification, financial status, 
demographics, episode openings and closings, and services provided. COUNTY will provide 
training and consultation regarding data entry requirements and in the standard set-up and 
configuration of the PC equipment. CONTRACTOR shall provide sufficient number and 
competency of staff to enter data as instructed, within the timeframes given. CONTRACTOR is 
responsible for accuracy and self-monitoring of data entry using reporting tools provided by 
COUNTY. COUNTY requires accurate, complete and timely entry of all data as a condition of this 
Agreement.  
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EXHIBIT C 
REIMBURSEMENT & PAYMENT 

 
CONTRACTOR NAME:  Victor Community Support Services 
PROGRAM NAME:  Mid-County TAY FSP 

 DEPARTMENT ID:  4100203210.74750 
 
A. MAXIMUM OBLIGATION: 

COUNTY’S maximum obligation for FY 2024/2025 shall be $1,430,000 subject to 
availability of applicable Federal, State, local and/or COUNTY funds.  

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

   Schedule I 

  Schedule K 

 Schedule P 

 
C. REIMBURSEMENT: 

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

 
   The Negotiated Rate, as approved by the COUNTY, per unit as specified 

in the Schedule I or P, multiplied by the actual number of units of service 
provided, less revenue collected.  

   One-twelfth (1/12th), on a monthly basis of the overall maximum obligation 
of the COUNTY as specified herein. 

  Actual Cost, as invoiced by expenditure category specified in Schedule K. 
 

D. LOCAL MATCH REQUIREMENTS: 

 If box is checked, CONTRACTOR is required to make quarterly 
 estimated EPSDT local match payments to COUNTY based on 5% of the 
 amount invoiced. Local match requirement is subject to annual 
 settlement. 

 
E. RECONCILATION:  

The final year-end reconciliation shall be based upon the final year-end reconciliation type 
or types as indicated by an “X” below. Allowable costs for this Agreement include 
administrative costs, indirect and operating income as specified in the original Agreement 
proposal or subsequent negotiations received, made, and/or approved by the COUNTY, 
and not to exceed 15%. The combined final year-end reconciliation for all services shall 
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not exceed the maximum obligation of the COUNTY as specified herein, and the 
applicable maximum reimbursement rates promulgated each year by the COUNTY. 
 

  The final year-end reconciliation for services shall be based upon the 
Negotiated Rate, as approved by the COUNTY, multiplied by the actual 
number of approved units of service provided, less revenue collected for 
the provision of services.  

 
       The final year-end reconciliation for Medi-Cal services (only) shall be 

based upon the Negotiated Rate, as approved by the COUNTY, multiplied 
by the actual number of Medi-Cal units of service provided and approved 
by the State, less revenue collected for the provision of services. Refer to 
Section J. MUTUAL COST RECONCILATION, for year-end cost 
reconciliation options. 

 
 The final year-end reconciliation for ancillary, start-up, expenditure and or 

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

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

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

F. REVENUES: 
   As applicable: 

1. Pursuant to the provisions of Sections 4025, 5717 and 14705 of the Welfare & 
Institutions Code, and as further contained in the State Department of Health Care 
Services (DHCS) Revenue Manual, Section 1, CONTRACTOR shall collect 
revenues for the provision of the services described pursuant to Exhibit A.  Such 
revenues may include but are not limited to, fees for services, private contributions, 
grants or other funds.  All revenues received by CONTRACTOR shall be reported 
in their annual cost reconciliation, and shall be used to offset gross cost. 
 

2. CONTRACTOR shall be responsible for checking and confirming Medi-Cal 
eligibility for its patient(s)/client(s) prior to providing and billing for services in order 
to ensure proper billing of Medi-Cal. Patient/client eligibility for reimbursement from 
Medi-Cal, Private Insurance, Medicare, or other third party benefits shall be 
determined by the CONTRACTOR at all times for billing or service purposes.  
CONTRACTOR shall pursue payment from all potential sources in sequential 
order, with Medi-Cal as payor of last resort.   

 
3. CONTRACTOR shall notify COUNTY of patient/client private insurance, Medicare, 

or other third party benefits. 
 

4. CONTRACTOR is to attempt to collect first from Medicare (if site is Medicare 
certified and if CONTRACTOR staff is enrolled in Medicare program), then 
insurance and then first party. In addition, CONTRACTOR is responsible for 
adhering to and complying with all applicable Federal, State and local Medi-Cal 
and Medicare laws and regulations as it relates to providing services to Medi-Cal 
and Medicare beneficiaries.    
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5. If a client has both Medicare or Insurance and Medi-Cal coverage, a copy of the 
Medicare or Insurance Explanation of Benefits (EOB) must be provided to the 
COUNTY within thirty (30) days of receipt of the EOB date. 

 
6. CONTRACTOR is obligated to collect from the client any Medicare co-insurance 

and/or deductible if the site is Medicare certified or if provider site is in the process 
of becoming Medicare certified or if the provider is enrolled in 
Medicare.  CONTRACTOR is required to clear any Medi-Cal Share of Cost 
amount(s) with the State.  CONTRACTOR is obligated to attempt to collect the 
cleared Share of Cost amount(s) from the client. CONTRACTOR must notify the 
COUNTY in writing of cleared Medi-Cal Share of Cost(s) within seventy two (72) 
hours (excluding holidays) of the CONTRACTOR’S received notification from the 
State.  CONTRACTOR shall be responsible for faxing the cleared Medi-Cal Share 
of Cost documentation to fax number (951) 955-7361 OR to your organization’s 
appropriate COUNTY Region or Program contact. Patients/clients with share of 
cost Medi-Cal shall be charged their monthly Medi-Cal share of cost in lieu of their 
annual liability.  Medicare clients will be responsible for any co-insurance and/or 
deductible for services rendered at Medicare certified sites. 

 
7. All other clients will be subject to an annual sliding fee schedule by CONTRACTOR 

for services rendered, based on the patient’s/client’s ability to pay, not to exceed 
the CONTRACTOR’S actual charges for the services provided.  In accordance 
with the State Department of Health Care Services Revenue Manual, 
CONTRACTOR shall not be penalized for non-collection of revenues provided that 
reasonable and diligent attempts are made by the CONTRACTOR to collect these 
revenues.  Past due patient/client accounts may not be referred to private 
collection agencies.  No patient/client shall be denied services due to inability to 
pay. 

 
8. If and where applicable, CONTRACTOR shall submit to COUNTY, with signed 

Agreement, a copy of CONTRACTOR’S customary charges (published rates). 
 

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

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

Notification must be made within ten (10) days following any fee increase. 
 

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

may be reallocated to another mode and service function unless prior written 
consent and approval is received from COUNTY Program Administrator/Manager 
and confirmed by the Fiscal Supervisor prior to either the end of the Agreement 
Period of Performance or the end of the fiscal year (June 30th).  Approval shall not 
exceed the maximum obligation.  
 

2. In 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 
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defined as non-billable by the COUNTY, State or Federal governments from or to 
mode and service functions that are defined as billable by the COUNTY, State or 
Federal governments. 
 

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

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

be reallocated to another expenditure category unless prior written consent and 
approval is received from COUNTY Program Administrator/Manager and 
confirmed by the Fiscal Supervisor prior to either the end of the Agreement Period 
of Performance or the end of the fiscal year (June 30th).  Approval shall not exceed 
the maximum obligation. 
 

H. RECOGNITION OF FINANCIAL SUPPORT: 
If, when and/or where applicable, CONTRACTOR’S stationery/letterhead shall indicate 
that funding for the program is provided in whole or in part by Riverside University Health 
System – Behavioral Health.  

 
I. PAYMENT: 

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

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

 
3. In addition to the annual CMT, Program Monitoring, and cost reconciliation 

processes, the COUNTY reserves the right to perform impromptu CMTs without 
prior notice throughout the fiscal year in order to minimize and prevent COUNTY 
and CONTRACTOR loss and inaccurate billing/reports.  The COUNTY, at its 
discretion, may withhold and/or offset invoices and/or monthly reimbursements to 
CONTRACTOR, at any time without prior notification to CONTRACTOR, for 
service deletes and denials that may occur in association with this Agreement.  
COUNTY shall notify CONTRACTOR of any such instances of services deletes 
and denials and subsequent withholds and/or reductions to CONTRACTOR 
invoices or monthly reimbursements. 
 

4. In addition, CONTRACTOR’S failure to comply with Network Adequacy reporting 
requirements, as outlined in Section XXVI. PROVIDER ADEQUACY of the 
Agreement may result in payment hold.  
 

5. Notwithstanding the provisions stated above, CONTRACTOR shall be paid in 
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arrears based upon either the actual units of service provided and entered into the 
COUNTY’S specified Electronic Management Information System (MIS), or on a 
one-twelfth (1/12th) 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 CalOMS) on a monthly basis and 
approving their services in the MIS for electronic batching (invoicing) and 
subsequent payment.   

b. CONTRACTOR is required to enter all units of service into COUNTY’s MIS 
no later than 5:00 p.m. on the fifth (5th) calendar day following the date of 
service.  Late entry of services into COUNTY’S MIS may result in financial 
and/or service denials and/or disallowances to the CONTRACTOR. 

c. CONTRACTOR must also submit to the COUNTY a signed Program 
Integrity Form (PIF) (attached as Exhibit C, Attachment A) signed by the 
Director or authorized designee of the CONTRACTOR organization.  This 
form must be faxed and/or emailed (PDF format only) to the COUNTY at 
(951)358-6868, and/or emailed to ELMR_PIF@ruhealth.org. 
CONTRACTOR PIF form and invoice must be received by the COUNTY 
via fax and/or email for the prior month no later than 5:00 p.m. on the fifth 
(5th) calendar day of the current month.   

d. Services entered into the MIS more than 60 calendar days after the date of 
service without prior approval by the COUNTY may result in financial 
and/or service denials and/or disallowances to the CONTRACTOR. 

e. In addition to entering all service related data into the COUNTY’S MIS and 
the submission of a signed PIF and invoice, contracts reimbursed based 
on a Schedule K are required to submit a monthly invoice for the actual 
cost of services provided, per expenditure category, as identified on 
Schedule K. 

f. Failure to enter and approve all applicable services into the MIS for the 
applicable month, faxing and/or e-mailing the signed PIF and invoice, and 
when applicable, faxing and/or e-mailing the actual cost invoice, will delay 
payment to the CONTRACTOR until the required documents as outlined 
herein are provided. 
 

6. CONTRACTOR shall generate a monthly invoice for payment through the MIS 
batching process.   
 

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

 
8. To ensure CONTRACTOR will receive reimbursement for services rendered under 

this Agreement, CONTRACTOR shall be responsible for notifying Medi-Cal if at 
any time CONTRACTOR discovers or is made aware that client Medicare and/or 
insurance coverage has been terminated or otherwise not in effect. 
CONTRACTOR shall provide COUNTY with a print screen from the Medi-Cal 
eligibility website indicating Medicare and/or insurance coverage has been 
removed within ten (10) days of termination request.  CONTRACTOR shall include 
their name and comment “Medicare/OHC Termed” on documentation provided to 
the COUNTY. 

mailto:ELMR_PIF@ruhealth.org
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9. Unless otherwise notified by the COUNTY, CONTRACTOR invoicing will be paid 
by the COUNTY thirty (30) calendar days after the date a correct PIF and invoice 
is received by the COUNTY. 
 

10. Pursuant to Section III. REIMBURSEMENT AND USE OF FUNDS and Section 
XXV. PROHIBITED AFFILIATIONS of the Agreement, CONTRACTOR 
acknowledges any payment received for an excluded person may be subject to 
recover and/or considered an overpayment by COUNTY and DHCS and/or be the 
basis for other sanctions by DHCS. 

 
J. MUTUAL COST RECONCILATION: 

DHCS Behavioral Health Information Notice (BH-IN) 23-023, dated June 1, 2023, 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 CalAIM goals.  As such, the State no longer requires a cost 
report to be completed. However, if the financial arrangement advances the goals of 
CalAIM, MHPs and DMC/DMC-ODS counties may reconcile payments to a 
CONTRACTOR with actual costs, and/or collect cost information from a CONTRACTOR 
for services rendered after Behavioral Health Payment Reform is implemented, if mutually 
agreed to by the County and the network provider.  
 
1. CONTRACTOR and COUNTY may mutually agree to review cost information for 

the purpose of rate adjustment(s), notwithstanding the other requirements outlined 
herein. Rate adjustments are subject to COUNTY review and approval as well as 
COUNTY maximum rate limits and availability of funds. 
 
a. CONTRACTOR must notify the COUNTY in writing, no later than March 

30th before the close of the fiscal year (June 30th). Formal notification 
should include written justification and detailed financial analysis. The 
request must be addressed to the RUHS-BH Director and sent to the Cost 
Report and Program Support email inboxes. (CostReport@ruhealth.org; 
BHProgramSupport@ruhealth.org)  

b. Upon receipt of notification, COUNTY will have 45 days to review and notify 
CONTRACTOR if rate adjustment review request is approved or denied. If 
approved, CONTRACTOR shall complete Section K. If denied, 
CONTRACTOR may resubmit justification for further review. 
  

K. COST RECONCILIATION: 
If required per Section E., or in accordance with Section J., for each fiscal year, or portion 
thereof, that this Agreement is in effect, CONTRACTOR shall provide to COUNTY, per 
each County Reporting Unit, annual cost reconciliation with an accompanying financial 
statement and applicable supporting documentation to reconcile to cost within Forty-five 
(45) calendar days. 
1. Cost reconciliation documents shall detail the actual cost of services provided.  The 

cost reconciliation shall be provided in the format and on forms provided by the 
COUNTY.  
 

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

 

mailto:CostReport@ruhealth.org
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3. Any CONTRACTOR that mutually agrees with the COUNTY or that is required to 
reconcile 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 training.  Annual attendance at the training is mandatory in order 
to ensure that cost reconciliation documents are completed appropriately.  Failure 
to attend this training will result in delay of any reimbursements to the 
CONTRACTOR. 

 
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 will be withheld if the cost reconciliation documents 
contain errors that are not corrected within ten (10) calendar days of written or 
verbal notification from the COUNTY.  Failure to meet any pre-approved deadlines 
or extensions will immediately result in the withholding of future monthly 
reimbursements.   

 
5. The cost reconciliation shall serve as the basis for year-end settlement to 

CONTRACTOR including a reconciliation and adjustment of all payments made to 
CONTRACTOR and all revenue received by CONTRACTOR.  Any payments 
made in excess of the cost reconciliation shall be repaid upon demand, or will be 
deducted from the next payment to CONTRACTOR. 
 

6. All current and future payments to CONTRACTOR will be withheld by the 
COUNTY until all final, current and prior year cost reconciliation(s) have been 
reconciled, settled and signed by CONTRACTOR, and received and approved by 
the COUNTY. 

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

per CONTRACTOR’S Schedule I, to provide Agreement Client Ancillary Services, 
Prescriptions, Health Maintenance Costs, and Flexible funding costs under this 
Agreement on the annual cost reconciliation. Where deemed applicable, Actual 
Costs for Indirect Administrative Expenses shall not exceed the percentage of cost 
as submitted in the CONTRACT Request for Proposal or Cost Proposal(s).   

 
L. BANKRUPTCY: 

Within five (5) calendar days of filing for bankruptcy, CONTRACTOR shall notify 
COUNTY’S Behavioral Health’s Fiscal Services Unit, in writing by certified letter with a 
courtesy copy to the Behavioral Health’s Program Support Unit.  The CONTRACTOR shall 
submit properly prepared cost reconciliation documents in accordance with requirements 
and deadlines set forth herein before final payment is made. 
 
 

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

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

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

 
3. Any audit exception resulting from an audit conducted by any duly authorized 

representative of the Federal Government, the State or COUNTY shall be the sole 
responsibility of the CONTRACTOR.  Any audit disallowance adjustments shall be 
paid in full upon demand or withheld at the discretion of the Director of Behavioral 
Health against amounts due under this Agreement or Agreement(s) in subsequent 
years.  

 
4. The COUNTY will conduct Program Monitoring Review and/or Contract Monitoring 

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

 
N. TRAINING: 

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

O. FURNISHINGS AND EQUIPMENT 
1. OWNERSHIP:  

If equipment and furnishings were previously purchased through this Agreement, 
CONTRACTOR acknowledges that these items are the property of COUNTY.  
Procedures provided by COUNTY for the acquisition, inventory, control and 
disposition of the equipment and the acquisition and payment for maintenance 
services to such equipment (e.g. office machine repair) are to be followed.  
 

2. INVENTORY: 
CONTRACTOR shall maintain an internal inventory control system that will provide 
accountability for equipment and furnishings purchased through this Agreement, 
regardless of cost. The inventory control system shall record at a minimum the 
following information when property is acquired: date acquired; property 
description (to include model number); property identification number (serial 
number); cost or other basis of valuation; funding source; and rate of depreciation 
or depreciation schedule, if applicable. An updated inventory list shall be provided 
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to COUNTY on a semi-annual basis and filed with the annual cost reconciliation.  
Once COUNTY is in receipt of this list, COUNTY inventory tags will be issued to 
CONTRACTOR, and are to be attached to the item as directed. 

 
3. DISPOSAL:  

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

 
4. CAPITAL ASSETS: 

a. Capital assets are tangible or intangible assets exceeding $5,000 that benefit 
an agency more than a single fiscal year.  For capital assets approved for 
purchase by COUNTY, allowable and non-allowable cost information and 
depreciation requirements can be found in the Center for Medicare and 
Medicaid Services (CMS) Publication 15, Provider Reimbursement Manual 
(PRM) Parts I & II.  It is CONTRACTOR’S responsibility to ensure compliance 
with these requirements.   

b. Any capital asset that was acquired or improved in whole or in part with funds 
disbursed under this Agreement, or under any previous Agreement between 
COUNTY and CONTRACTOR, shall either be, at the election of COUNTY as 
determined by the Director or designee:  (1) transferred to COUNTY including 
all title and legal ownership rights; or (2) disposed of and proceeds paid to 
COUNTY in a manner that results in COUNTY being reimbursed in the 
amount of the current fair market value of the real or personal property less 
any portion of the current value attributable to CONTRACTOR’s  out of 
pocket expenditures using non-county funds for acquisition of, or 
improvement to, such real or personal property and less any direct and 
reasonable costs of disposition. 

 



                                            
Exhibit C 

“Attachment A” 
 

CERTIFICATION OF CLAIMS AND PROGRAM INTEGRITY FORM (PIF) 
     

Billing/Service Period:  Amount Billed:  

DeptID:  

Provider Name:  

Contract Name/Region:  

Service Location 
(Address):  

RU’s Certified:  

Enumerator/Batch#  
(If Available):  

        
Medi-Cal and/or Medicare Eligible Certification of Claims and Program Integrity (ONLY) 

 
I, as an authorized representative of _______________________________________ , HEREBY CERTIFY 
under penalty of perjury to the following:  An assessment of the beneficiaries was conducted by 
________________________________ in compliance with the requirements as set forth and established in the 
contract with the Riverside University Health System – Behavioral Health (RUHS-BH) and as stipulated by all 
applicable Federal, State and/or County laws for Medi-Cal and Medicare beneficiaries.  The beneficiaries were 
eligible to receive Medi-Cal and/or Medicare services at the time the services were provided to the beneficiaries.  
The services included in the claim were actually provided to the beneficiaries in association with and as 
stipulated by the claim.  Medical necessity was established by my organization for the beneficiaries as defined 
under Title 9, California Code of Regulations, Division 1, Chapter 11, for the service or services provided, for the 
time frame in which the services were provided, and by a certified and/or licensed professional as stipulated by 
all applicable Federal, State and County laws and regulations.  Required monthly exclusion database checks to 
confirm identity and to determine status of officers, board members, employees, associates and agents was 
conducted. A client plan was developed and maintained for the beneficiaries that met all client care plan 
requirements established in the contract with the RUHS-BH and as stipulated by all applicable Federal, State 
and/or County law.  
             

Non-Medi-Cal and/or Medicare Eligible Certification of Claims and Program Integrity (ONLY) 
  

I, as an authorized representative of _______________________________________ , HEREBY CERTIFY 
under penalty of perjury to the following:  An assessment of the beneficiaries was conducted by 
_____________________________________________in compliance with the requirements as set forth and 
established in the contract with the Riverside University Health System – Behavioral Health (RUHS-BH) and as 
stipulated by all applicable Federal, State and/or County laws for consumers who are referred by the County to 
the Provider for mental health specialty services.  The beneficiaries were referred to receive services at the time 
the services were provided to the beneficiaries in association with and as stipulated by the claim.  The services 
included in the claim were actually provided to the beneficiaries and for the time frame in which the services 
were provided, and by a certified and/or licensed professional as stipulated by all applicable Federal, State and 
County laws and regulations.  Required monthly exclusion database checks to confirm identity and to determine 
status of officers, board members, employees, associates and agents was conducted. A client care plan was 
developed and maintained for the beneficiaries that met all client care plan requirements established in the 
contract with the RUHS-BH and as stipulated by all applicable Federal, State and/or County law.  
 
 
_____________________________________________      ___________________________________________ 
Signature of Authorized Provider      Printed Name of Authorized Provider   
 
__________________________ 
Date                    Rev. 06/2022 



CONTRACT PROVIDER NAME:

PROGRAM NAME:

DEPT ID/PROGRAM:

REGION/POPULATION:

RU#(s):

Dept ID Account:

REIMBURSEMENT: $2.80/min DOR

MODALITY: Indirect Vocational 

MODE OF SERVICE: 45 10

SERVICE TYPE*:

Intensive Care 

Coordination 

(ICC)

Mental Health 

Services

(MHS)

Med Support 

(Meds)

Intensive Home 

Based Services

(IHBS)

Crisis 

Intervention

(CI)

Case 

Management 

(CM)

Case 

Management 

Non Billable 

MH Outreach 

Indirect

Vocational 

Services
Flex Fund Prescriptions

Service Codes: 529 NB 610 NB
487DR, 488DR, 

489DR
CltSup

HlthMt,

PsyMed

BUDGET: $70,000 $850,000 $80,000 $70,000 $55,000 $113,000 $140,000 $12,000 $0 $5,000 $35,000

Dept ID Totals: $1,430,000

Medi-Cal

33H6

Riverside University Health System - Behavioral Health

SCHEDULE I

Victor Community Support Service
FISCAL YEAR

Transition Age Youth Integrated Service Recovery Center

4100203210.74750.530280/530600
2024/2025

Mid-County Children's

NEGOTIATED RATE MEDI-CAL

33H6FT

Total Contract 

Maximum

530280 530600

Hourly Rate Per Schedule P
Actual Cost 

$1.00/min

Outpatient Mental Health Services Client Support

15

555 N. Blvd, A, Perris, CA 92571 1629240270 251S00000X - Community/Behavioral Health

NA

*Refer to Schedule P for Allowable Service Codes and Unit Durations

$1,390,000 $40,000

Site Location Address NPI Taxonomy



ELMR 

Service Code

Schedule I 

Category
Service Code Description State Code State Code Description

Unit 

Duration

MD/ 

Psychiatrist (1)

Physician 

Assistant 

(107)

NP

(105)

RN

(5)

Certified 

Nurse 

Specialist 

LVN

(6)

Licensed 

Psych Tech

Psychologist/Pre-

licensed 

Psychologist 

(114)

LPHA/ LCSW 

(109/46)

Occupational 

Therapist

MH Rehab 

Spec

Peer Recovery 

Specialist

Other 

Qualified 

Provider

NEGOTIATED HOURLY RATE BY DISCIPLINE $834.90 $390.33 $390.33 $313.95 $378.67 $188.68 $168.85 $261.46 $290.24 $212.49 $212.49 $216.74 $212.49

360 MHS MH Service H2017 Psychosocial Rehabilitation 15 $208.73 $97.58 $97.58 $78.49 $94.67 $47.17 $42.21 $65.37 $72.56 $53.12 $53.12 $53.12

363 MHS Group MH Service H2017 Psychosocial Rehabilitation 15 $46.38 $21.69 $21.69 $17.44 $21.04 $10.48 $9.38 $14.53 $16.12 $11.81 $11.81 $11.81

520 CM Case Management Brokerage T1017 Targeted Case Management 15 $208.73 $97.58 $97.58 $78.49 $94.67 $47.17 $42.21 $65.37 $72.56 $53.12 $53.12 $53.12

590 CM Case Management Family T1017 Targeted Case Management 15 $208.73 $97.58 $97.58 $78.49 $94.67 $47.17 $42.21 $65.37 $72.56 $53.12 $53.12 $53.12

621 CM Peer MH Therapeutic Activity H0038 Self-help/peer services 15 $54.19

622 CM Peer MH Engagement H0038 Self-help/peer services 15 $54.19

623 MHS Peer MH Education Groups H0025 BH prevention education service 15 $12.04

360IHBS IHBS Intensive Home Based Service H2017 Psychosocial Rehabilitation 15 $208.73 $97.58 $97.58 $78.49 $94.67 $47.17 $42.21 $65.37 $72.56 $53.12 $53.12 $53.12

520ICC ICC Intensive Care Coordination w/out Family T1017 Targeted Case Management 15 $208.73 $97.58 $97.58 $78.49 $94.67 $47.17 $42.21 $65.37 $72.56 $53.12 $53.12 $53.12

530ICCR ICC Intensive Care Coordination Review T1017 Intensive Care Coordination Review 15 $208.73 $97.58 $97.58 $78.49 $94.67 $47.17 $42.21 $65.37 $72.56 $53.12 $53.12 $53.12

590ICC ICC Intensive Care Coordination w/ Family T1017 Targeted Case Management 15 $208.73 $97.58 $97.58 $78.49 $94.67 $47.17 $42.21 $65.37 $72.56 $53.12 $53.12 $53.12

621ICC ICC Peer ICC Therapeutic Activity H0038 Self-help/peer services 15 $54.19

621ICCR ICC Peer ICC Review Therapeutic Activity H0038 Self-help/peer services 15 $54.19

621IHBS IHBS Peer IHBS Therapeutic Activity H0038 Self-help/peer services 15 $54.19

622ICC ICC Peer ICC Engagement H0038 Self-help/peer services 15 $54.19

623C MHS Peer MH Education Co-Staff Groups H0025 BH prevention education service 15 $12.04

90791A MHS Assessment Individual  (31+ min) 90791/T2024 Psychiatric Diagnostic Evaluation 15 $208.73 $97.58 $97.58 $94.67 $65.37 $72.56

90791KTA MHS Katie A. Assessment Individual (31+ min) 90791/T2024 Psychiatric Diagnostic Evaluation 15 $208.73 $97.58 $97.58 $94.67 $65.37 $72.56

90832CA MHS Individual Therapy (16-37 min) 90832 Psychotherapy, 30 Min w/ Patient 30 $417.45 $195.17 $195.17 $189.34 $130.73 $145.12

90834CA MHS Individual Therapy (38-52 min) 90834 Psychotherapy, 45 Min w/ Patient 45 $626.18 $292.75 $292.75 $284.00 $196.10 $217.68

90837A MHS Individual Therapy (53+ min) 90837/T2021 Psychotherapy, 60 Min w/ Patient 15 $208.73 $97.58 $97.58 $94.67 $65.37 $72.56

90839CA CI Crisis Intervention H2011 Crisis Intervention Service 15 $208.73 $97.58 $97.58 $78.49 $94.67 $47.17 $42.21 $65.37 $72.56 $53.12 $53.12 $53.12

90847A MHS Family Therapy w/Client (26+ min) 90847/T2021

Family Psychotherapy (Conjoint w/Patient 

Present), 26-57 minutes 5 $69.58 $32.53 $32.53 $31.56 $14.07 $21.79 $24.19

90853A MHS Group Therapy (26+ min) 90853/T2021 Group Therapy (23-57 min) 5 $15.46 $7.23 $7.23 $7.01 $3.13 $4.84 $5.37

99202CA Med Sup Assessment E&M-New Patient (15-29 Min) 99202

Office/Other Outpatient Visit New Patient, 

15-29 Min 22 $306.13 $143.12 $143.12 $138.85

99203CA Med Sup Assessment E&M-New Patient (30-44 Min) 99203

Office/Other Outpatient Visit New Patient, 

30- 44 Min 37 $514.86 $240.70 $240.70 $233.51

99204CA Med Sup Assessment E&M-New Patient (45-59 Min) 99204

Office/Other Outpatient Visit New Patient, 

45-59 Min 52 $723.58 $338.29 $338.29 $328.18

99205K1 Med Sup Assessment E&M-New Patient (60-74 Min) 99205

Office/Other Outpatient Visit New Patient, 

60- 74 Min 67 $932.31 $435.87 $435.87 $422.85

99212CA Med Sup Assessment E&M-Est Patient (10-19 Min) 99212

Office/Other Outpatient Visit Est. Patient, 

10-19 Min 15 $208.73 $97.58 $97.58 $94.67

99212MD Med Sup Medications MD Minimal/Low H0034 Medication Training and Support 15 $208.73 $97.58 $97.58 $78.49 $94.67 $47.17 $42.21

99213CA Med Sup Assessment E&M-Est Patient (20-29 Min) 99213

Office/Other Outpatient Visit Est. Patient, 

20-29 Min 25 $347.88 $162.64 $162.64 $157.78

99213MD Med Sup Medications MD Limited/Moderate H0034 Medication Training and Support 15 $208.73 $97.58 $97.58 $78.49 $94.67 $47.17 $42.21

99214CA Med Sup Assessment E&M-Est Patient (30-39 Min) 99214

Office/Other Outpatient Visit Est. Patient, 

30-39 Min 35 $487.03 $227.69 $227.69 $220.89

99214IJ Med Sup Medication Injection H0034 Medication Training and Support 15 $208.73 $97.58 $97.58 $78.49 $94.67 $47.17 $42.21

99214MD Med Sup Medications MD Intermediate H0034 Medication Training and Support 15 $208.73 $97.58 $97.58 $78.49 $94.67 $47.17 $42.21

99215K1 Med Sup Assessment E&M-Est Patient (40-54 Min) 99215

Office/Other Outpatient Visit Est. Patient, 

40-54 Min 47 $654.01 $305.76 $305.76 $296.62

99215MD Med Sup Medications MD Extended H0034 Medication Training and Support 15 $208.73 $97.58 $97.58 $78.49 $94.67 $47.17 $42.21

99215MT Med Sup Medication Therapeutic H0034 Medication Training and Support 15 $208.73 $97.58 $97.58 $78.49 $94.67 $47.17 $42.21

99215NF Med Sup Meds MD Non Face-to-Face H0034 Medication Training and Support 15 $208.73 $97.58 $97.58 $78.49 $94.67 $47.17 $42.21

99415K2 Med Sup Assessment E&M- New/Est Prolong (60 Min) 99415

Office/Other Outpatient Visit New/Est. 

Patient, Prolong code 60 $834.90 $390.33 $390.33 $313.95 $378.67 $188.68 $168.85

99416K3 Med Sup Assessment E&M- New/Est Prolong (30+ Min) 99416

Office/Other Outpatient Visit New/Est. 

Patient, Prolong code 30 $417.45 $195.17 $195.17 $156.98 $189.34 $94.34 $84.43

T1013 All Sign language or oral interpretive services T1013

Sign language or oral interpretive 

services, 15 minutes 15 $208.73 $97.58 $97.58 $78.49 $94.67 $47.17 $42.21 $65.37 $72.56 $53.12 $53.12 $54.19 $53.12
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