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

FROM: RUHS.BEHAVIORALHEALTH

tTEM:3.26
(tD # 25751)

MEETING DATE:
Tuesday, September 10, 2024

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM - BEHAVIORAL HEALTH: Ratify
and Approve the Mental Health Services Act (MHSA) Prevention and Early lntervention (PEl)
Contract Aggregate fot FY 202412025 through FY 202512026 and the Behavioral Health
Agreements for Prevention and Early lntervention Services, Without Seeking Competitive Bids,
All Districts. [$4,391,183 Annually, Up to $439,183 in Additional Compensation per Fiscal Year,
$8,782,366 Total for Two Years, 100% State Fundingl

RECOMMENDED MOTION: That the Board of Supervisors:

ACTION:Policy

MINUTES OF THE BOARD OF SUPERVISORS

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

Ayes:
Nays:

Absent
Date:
xc:

Jeffries, Spiegel, Washington, Perez and Gutierrez
None
None
September 10,2024
RUHS-BH

Kimberly A. Rector
Clerk of he Board

Page 1 of 4 to* 25757

By:

Dep

1. Ratify and approve the Mental Health Services Act (MHSA) Prevention and Early
lntervention (PEl) Contract Aggregate in the amount of $4,391,183 annually, for a total
of $8,782,366 through June 30,2026;

2. Ratify and approve the Behavioral Health Agreements for PEI services with the vendors
listed in Attachment A, for the term of July 1, 2024 through June 30, 2025, with the
option to renew the Agreements for up to one (1) additional year through June 30, 2026,
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 459, based on 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 renewals and amendments that exercise the options of
the Agreement including modifications of the statement of work that stay within the intent
of the Agreement and d) sign amendments to the compensation provisions that do not
exceed the sum total of ten percent (10%) of the approved aggregate through June 30,
2026.
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FINANCIAL DATA Current FlscalYeari Next FiacalYoar; Total Cost: Ongoing Cost

cosT $ 4,391 ,183 $ 4,391 ,183 $ 8,782,366 $0
NET COUNTY COST $o $0 $0 $o

Budget Adjustment: No

For Fiscal Year 24125-25126

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

The Mental Health Services Act (MHSA) provides funding for Prevention and Early lntervention
(PEl) services, which includes mental health outreach, awareness and stigma reduction, parent
education and support, early intervention for families in schools, transitional aged youth
projects, first onset for older adults and trauma-exposed services for unserved and underserved
cultural populations. These services are best delivered in targeted communities in non-clinical
settings such as community centers, schools, faith-based organizations, and libraries.

RUHS-BH is seeking an extension of the current authority until June 30,2026, for the programs
and their service providers listed in Attachment A. This extension aims to guarantee
uninterrupted services throughout the duration of MHSA. lt comes as the State of California and
the California Department of Health Care Services (DHCS) refine the language of the
Behavioral Health Services Act (BHSA) and clarify directives under the Behavioral Health
Transformation.

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. PEI services target individuals who may be
experiencing the flrst onset of a mental health illness to provide them with the tools and
resources needed to prevent the mental illness from becoming disabling.

Additional Fiscal lnformation
The PEI Agreements are funded with State MHSA funds, no additional County funds are
required.
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIOE,
STATE OF CALIFORNIA

SOURCE OF FUNDS: ioo% srArE

C.E.O. RECOMMENDATION: Approve

Contract Historv and Price Reasonableness
On December 10, 2019, the Request for Proposal (RFP) #MHARC-250 - Prevention and Early
lntervention Native American Project: Strengthening the Circle Program Was Released via the
Public Purchase website, which notified 194 organizations. ln addition, an email notification was

3.26



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

sent to 376 individuals who were on the PEI Bidders I t, to inform them the County was seeking
29 organizations on Public Purchase. Aproposals for these services. The RFP was viewed

non-mandatory pre-bid meeting was held on Janua 16,2020. There were 4 individuals in
attendance, which represented 3 organizations. The was one organization that submitted a
bid for the RFP; Riverside-San Bernardino County ndian Health, lnc. Upon screening their
proposal, it was determined that RSBCIHI was respon ive, with having all the required sections
Based on the Request for Clarification (RFC) and Be t and Final Offer (BAFO) responses, the
evaluation committee recommended awarding the co ct to Riverside-San Bernardino County
lndian Health, lnc. for Western, Mid-County and Des Regions

On October 2, 2018, the RFP #MHARC-237 PEI S ing Safety TAY and Adults was released
via the Public Purchase website. which notified 1 0 organizations. ln addition, an email
notification was sent to 300 individuals who were on the PEI Bidders list to inform them the
County was seeking proposals for these services. Th
Public Purchase. Based on the RFC/BAFO respon

RFP was viewed by 51 organizations on

, the evaluation committee made the
recommendation to move foMard with only the TA portion of this RFP and awarded the
contract to Operation SafeHouse, lnc. for the Western, id-County, and Desert regions

On January 9, 2007 (3.31), November 3, 2009 (3.40), nd November 5, 2013 (3.26), the Board
approved agreements with the California lnstitute for
most recent Board approval was on August 28,
exemption from the sole source requirements for

ehavioral Health Solutions (CIBHS). The
18 (3.58) for $300,000 annually and
idence-based training vendors, not to

exceed $100,000 per vendor, per year without king competitive bids for a combined
1.aggregate of $1,550,000 annually through June 30, 20

On July 24, 2024, lhe Riverside County Purchasing De artment reviewed and issued the Single
in Attachment A to ensure continuity of

years, through J une 30,2026.
Source Justification (SSJ #25-019) for the vendors I

care, in the amount of $4,391,183 annually for two fisc

Therefore, RUHS-BH is requesting that the Board of S
PEI Contract Aggregate and the Behavioral Health
Attachment A for PEI services through June 30,2026.

pervisors ratify and approve the MHSA
greements with the vendors listed in

ATTACHMENT A

FI 24t25 FY 25126
Contractor A {NUAL CONTRACT MAXIMUM

Riverside-San Bernardino County lndian
Health, lNC.

$517,248

Operation SafeHouse - Youth Outreach $80,391 $80,391

Operation SafeHouse
Mood/(TAY/P2P)

Stress and Your

$1,742,896 $1,742,896

Page 3 of 4 lo# 25757

$517.248

3.26



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

Kimberly Cruz

u unsel 8119t2024

Operation SafeHouse - (Seeking Safety) $286,206 $286,206

lnland Southern California 21 1 $232,442 $232,442

California lnstitute for Behavioral Health
Solutions (CIBHS)

$1,132,000 $1 , 132,000

Total Contract Amounts $3,991,183 $3,991 ,183

Reserve $400,000 $400,000

Total $4,391,183 4,391,183

Page 4 of 4 lD* 25757 3.26



FY 202412025
PROFESSIONAL SERVICES AGREEMENT RENEWAL

BETWEEN
COUNTY OF RIVERSIDE

AND
CALIFORNIA INSTITUTE FOR BEHAVIORAL HEALTH SOLUTIONS (CIBHS)

FOR

TRAINING, CONSULTATION AND TECHNICAL ASSISTANCE

That certain Agreement between the County of Riverside (COUNTY) and California lnstitute for

Behavioral Health Solutions (CONTRACTOR), Board Authority established on August 17 ,2021, Agenda ltem

3-29, for FY2O2O\2O21 through FY202312O24; apvoved by Purchasing Agent on August 29, 2022 lor FY

202212023, amended March 28, 2023 for FY 202212023; approved by the Purchasing Agent on July 24' 2023

lor FY 202312024; is hereby renewed lor FY 202412025, effectrve July 1, 2024 through June 30, 2025, in

consideration for mutual obligations:

section 2. PERIOO OF PERFORMANCE, Subsection 2.1, of this Agreement shall be amended

to read as follows:
2.1 This Agreement shall be effective upon signature of this Agreement by both

parties and continues in effect through June 30, 2025, unless terminated earlier. CONTRACTOR

shall commence performance upon stgnature of this Agreement by both parties and shall

diligently and continuously perform thereafter. The Riverside County Board of Supervisors is the

only authority that may obligate the County for a non-cancelable multi-year agreement.

section 3. COMPENSATION, Subsection 3.'1, of this Agreement shall be amended to read as

follows.
3.1 The COUNTY shall pay the CONTRACTOR for services performed, products

provided and expenses incurred in accordance with the terms of Exhibit B, Payment Provisions.

Maximum payments by coUNTY to CONTRACTOR shall not exceed $1,132,000 annually

including all expenses. The COUNTY is not responsible for any fees or costs incurred above or

beyond the contracted amount and shall have no obligation to purchase any specified amount of

services or products. Unless otherwise specifically stated in Exhibit B, COUNTY shall not be

responsible for payment of any of CONTRACTOR's expenses related to this Agreement.

Rescind Exhibit B in its entirety, and replace it with the new attached Exhibit B, where the

maximum contract amount for FY 202412025 is $1 ,'132,000.

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

Page 1 of 2 CALIFORNIA INSTITUTE FOR BEHAVIORAL
HEALTH SOLUTIONS, INC,

I\,IHSA-PEI
FY 202412025

sEP I 0 2024 3J6



lN wITNESS WHEREOF, the Parties hereto have caused their duly authorized representatives to

execute this Agreement.

COUNTY OF RIVERSIDE
Riverside University Health System
Behavioral Health

By:
Name:
Title:

UCK WASHINGTON
CHAI BOARD

CALIFORNIA INSTITUTE FOR
BEHAVIORAL HEALTH SOLUTIONS' INC.

By
a-Lt< c4+cE,Name: Per4f

Ti e:

Dated
Ll-

J
F SUPERVISORS

Dated:

County Counsel
Approved As To Fom

By:
Deputy County Cou

ATTEST:
KIMBERLY A. RECTOR, Clerk

By
EP

ITUTE FOR BEHAVIORAL
EALTH SOLUTIONS, INC.

sEP 1 0 2024 3/6
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EXHIBIT B

PAYMENT PROVISIONS

CONTRACTOR: CALIFORNIA INSTITUTE FOR BEHAVIORAL HEALTH SOLUTIONS, INC

PROGRAM NAME:TRAINING. CONSULTATION AND TECHNICAL ASSISTANCE

DEPARTMENT ID: 41 00209957 .7 47 I 0.52s440

ln accordance with Section 3. Compensation of the Agreement, Subsection 3.3, CONTRACTOR shall

submit an invoice for services rendered. Such invoice shall be submitted within I'rfteen (15) days from

the last day of each service year. COUNTY will pay for such services billed no later than thirty (30)

working days from the date olreceipt ofthe invoice.

COUNTY shall pay CONTRACTOR a fee of $1,132,000 annually for services rendered. Maximum

payments by COUNTY to CONTRACTOR shall not exceed $ 1,132,000 annually, including all expenses.

A.
TA may include but is not limited to support with MHSA projects, stakeholder processes, and other

activities deemed necessary by COUNTY. Specific fees fbr CONTRACTOR comprehensive

training and TA projects will be negotiated with the COUNTY and agreed upon prior to
commencement of the project, such as Strength Model, Illness Management and Recovery, IPS

Supported Employment, and Trauma Focused CBT.

B. DEVEI ,OPMENT TEAM PARTICIPATION
Specialized training may be developed with the participation of the CONTRACTOR. The "fbe

per use" rate of this service will vary depending upon whether CONTRACTOR is receiving

assistance fiom other funding sources and will be determined on a project-by-project basis.

C CONFF',RF,NCRS. WORKSHOPS AND TRAINTNGS SPONSORF
Participants will register on an individual basis with prior approval fiom COUNTY. Fees paid to

CONTRACTOR will be based upon the instructions provided by the CONTRACTOR for specific

conf-erence/workshop/traini ng registration.

RF',L ATF'.D M ATf,',RIA LS
All training materials currently developed/sponsored by CONTRACTOR will be submitted to

COLNTY electronically. Any materials that are deemed intellectual property, ale copyrighted; and

cannot be duplicated will be purchased on behalf of COUNTY with a service fee for purchasing

to be agreed upon prior to the purchase in writing.

ADMINTSTRATIV['. SERVICES
CoNTRACTOR, when directed, will act as an intermediary with third party vendors at a "fee

per use" rate of no more than l5%o ofrelated invoice.

E.

Itxl IlulT u Pagc Bl of B I CALIFORNIA INSTITUTE TiOR BEHAVIoRAI,
tII]AI-TH SOLU IONS. INC,-MHS,\ PEI

FY 2024t2025
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FY 202412025
AGREEMENT RENEWAL

BETWEEN
COUNTY OF RIVERSIDE

AND
INLAND SOUTHERN CALIFORNIA 21'+

That certain Agreement between the County of Riverside (COUNTY) and lnland Southern

califomia 21'1+ (CoNTRACTOR), Board Authority established on August 4, 2020, Agenda ltem 3.40,

lor FY 2O2OI2O21through FY 2023l2024i approved by the Purchasing Agent on November 3, 2022 for

Fy 2O2Z2O23i approved by the Purchasing Agent on December 14, 2023lor FY 2O2312O24i is hereby

renewed lot FY 202412025, effective July 1,2024 through June 30,2025, in consideration for mutual

obligations:

section ll. PERIoD OF PERFORMANCE of this Agreement shall be amended to read as

follows:
il. PERIO OF PERFOR NCE

This Agreement shall be effective as of July 1, 2024, a d continue in effect through June

30, 2025. The Agreement may lhereafier be renewed annually by mutual agreement of the
parties, subiect to the availability of funds and satisfactory performance of services

section Iv. PRoGRAM SUPERVISION, MONITORING AND REVIEW of this Agreement shall

be amended to include Subsection H., as follows:
H. The COUNTY may impose administrative and monetary sanctions, including the

temporary withholding 
-of 

federal financial participation and realignment payments on the
CONTRAbTOR for violations of the terms of this contracl, and applicable federal and state

law and regulations, or the state plan or approved waivers, or for other good cause in
accordancJwith W&l Code S 14197.7 and guidance issued by the Department pursuanl to

subsection G) of W&l Code 514197.7. Pleaie 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 6f State, lntemal Revenue Service (lRS), Califomia Franchise Tax

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

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

follows:
J. Excluded/lneligible Persons
CONTRACTOR s6all comply with Licensing, Certification and Accreditation Article in this

Agreement retated to exiluded and ineligible status in Federal and State health care

pfg,"r". lf the CONTRACTOR determines a party that is excluded, or ineligible, it must

broirptly notify the coUNTY pursuant to 42 C.F.R^S438.508(a)(2) 1{(a)!al31o Jne
bOUilrV witt iake action consistent with 42 C.F.R. 5438.610(d). The CONTRACTOR shall

noi certity or pay any excluded, or ineligible, provider.with MedFCal funds, and any such

inappropiiat" payments or overpayment! may be subiect to recovery and/or be the basis

tor'ottrer sanciioi," by the appropriate authority. Please also refer to Exhibit C., Section l.

PAYMENT.

sEP l0 2024 3tb
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. section xxll. coNFLlcT oF INTEREST of this Agreement shall be amended to include

Subsection A., as follows:
C. During the term of this Agreement and for one (1) year afterthe Agreement is terminated,

CONTRA-CTOR will not indirectly or directly solicit to hire, any individual who is employed
by COUNTY.

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

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

the maximum contract amount fot FY 202412025 is $232,442.

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

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 theirduly authorized representatives to

execute this Amendment.

COUNTY OF RIVERSIDE CONTRACTOR
lnland Southem Califomia 2l 1+
2060 University Avenue, #212
Riverside, CA. 92507

niversioe University Heallh System
Behavioral Health
4095 County Circle Drive
Riverside,

Signature: Signature:

Print Name: Chuc Washinoton Print Name: Kim rlv Stars

Title: Boa ]-itle:

Date

President and CEO

1l ?,bl|7\+

Approved as to Form

By:
Oeputy County Counsel

ATTEST:
KIMBEFLY A. FECTOB, c rk

By
D EP

sEP I 0 2024 3J6

Date:

COUNTY COUNSEL

Pago 2 ol2 INLAND SOUTHERN CALIFORNIA 2'I1+
MHSA.PEI
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EXHIBIT A
SCOPE OF SERVICE

INLAND SOCAL 211+
CRISIS HELPLINE & COMMUNITY OUTREACH - MHSA
41 00221 0 1 2-7 47 20 -536240

GONTRACTOR NAME:
PROGRAM NAME:
DEPARTMENT I.D.:

[.

u.

OVERVIEW
CONTRACTOR shall provide Crisis and Suicide Prevention Services in support of the
Mental Health Services Act (MHSA) Prevention and Early lntervention (PEl) Plan.

tv

PROGRAM GOALS
1. Twenty-four (24) hour/seven (7) days a week coverage of the Riverside County

HELPline Crisis/Suicide Prevenlion Hotline.
2. Suicide prevention training (safeTALK and ASIST).
3. Community outreach and education about available resources.
4. Mobile Crisis Response Team Front Door for community members.

TARGET POPUI-ATION'GEOGRAPHICAL LOCATION OF SERVICES
All residents of Riverside County.

PROGFAM DESCRIPTION
CONTRACTOR shall provide lhe following Crisis and Suicide Prevention Services

1. Crisis HELPLine: Crisis and suicide intervenlion services including counseling
and emergency assistance by maintaining a twenty-four (24) hour hotline
known as "HELPLine". will provide the following specific services through its
HELPLine:

2. Provide services 24 hours a day, 7 days per week, free of charge to callers'
3. Shall receive calls made to (951) 686-HELP for emergency assistance and shall

provide counseling as needed to encourage caller to contact the appropriate
mental health program, substance abuse and other resources as available'
Callers shall be giv1n, when appropriate, refenats for ongoing services in both

Riverside Univeisity Health System-Behavioral Health (RUHS-BH) service
system and outside agencies, as well as Riverside County 2-1-1.

4. Shall be maintained as the primary contact point for crisis and suicide
intervention for community members within Riverside County. HELPLine shall
receive calls referred from County sources. Volunteers will maintain
communications with the caller and with the responding emergency unit to
assure availability of emergency assistance- Each volunteer answering the
HELPLine will complete 48 hours of in-class training. ln addition, each volunteer
will receive ten (10) hours of supervision while answering calls orthree (3) hours
of role-play facilitated by a supervisor.

5.Monolingu-atspanishcallerswillreceiveassislanceinSpanish,eitherwitha
bilinguaivolunGer or using a tele-interpreter service such as Language Line'

6. CONTRACTOR will comply with the RUHS-BH Research Data Protocols and

submit all required documenls quarterly.
7-ThePElManager,ordesignee,istheCOUNTYrepresentativeforallmatters

conceming the performance of this contract.

A-1 ol A-5 INLAND SOCAL 21I+
MHSA PEI

FY 2024nO25
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HELPLine Training for 2-1-1 Operato6
1. Operators tot 2-1-1, the information and referral line for Riverside County

community members to health and human services agencies, will receive
HELPLine training, increasing the community access for prevention and
intervention.

2. Up to four (4) trainings will be held per year.
3. CONTRACTOR will comply with the RUHS-BH Research Data Protocols and

submit all required documents quarterly.

Community Outreach Presentations
1. CONTRACTOR will conduct community outreach presentations annually that

will focus on stigma reduction related to help seeking for mental health

services, education about resources that are available (specifically the
HELPline), and promole the suicide prevention trainings ofiered (safeTAL-K,

ASIST, a;d MHFA - A/Y) for professionals, volunteers, and the general public,

especially underserved communities, including but not limited to the
HiipaniclLatinx, African Arnerican, Asian/Pl, LGBTQ, and Native American
populations, including high-risk youth and lhose involved in the justice system'

2. All outreach efforts will be documented following the Data Protocols utilizing
the PEI Outreach Activities Form, which wi'l be submitted quarterly to RUHS-
BH PEI.

ilt

Suicide Preventlon Trainings
1. Staff who have completed the Training for Trainers (T4T) process in one or

more of the following trainings (safeTALK, ASIST, Mental Health First Aid
(MHFA) - Youth and/or Adult) will facilitate a minimum of three (3) traininqs in
each model they are a trainer in each fiscal year, adhering to the fidelity ofthe
models.

2. Comply with the RUHS'BH Research Data Protocols for the Suicide

Previrition trainings safeTALK, ASIST, MHFA - Youth and Adult' Trained
trainers in safeTALK, ASIST, and MHFA will attend and participate in th€
quartedy trainer meetings facilitated by RUHS-BH'

3. dupport staff adherend to all aforementioned trainer requirements for 999h
stafi trained for the full duration of this agreement. Training agreement will be

discontinued upon trained staff members' permanent separation from

CONTRACTOR.

Mobile Crisis Response Team Front Door for community members
1. Serve as the front door number (951-68&HELP) for the public (community

members) to reach RUHS-BH Mobile Crisis Response Teams'
2.Screenforappropriatenessofthecalle/ssituationforMobileCrisisResponse.
3. Collect information needed for dispatch.
4. contact the mobile crisis call center for dispatch by providing information and

warm transfer of callers.
5. Oivert situations to crisis counselors for altemative support when Mobile crisis

Response is not appropriate based on the screening protocol'

EXHIBTT A A-2 ol A-5 INLANO SOCAL 211+
MHSA PEI

FY 2024nO25



REGULATORY COMPLIANCES
CONTRACTOR shall:

1. Comply with any and all Federal, State, or local laws and licensing regulalions
including but not limited to Federal HIPAA regulations and State of California
Welfare and lnstitutions Code Section 5328 regarding confidentialily.

2. Participate in the RUH$-BH annual contract monitoring as well as more
frequent program reviews. Any associated RUHS-BH Manager, Supervisor, or
tneir Designee, with proper identification, shall be allowed to enter and inspect
the facilily.

3. Submit monthly documentation to RUHS-BH as outlined by RUHS-BH'
4. Maintain at all times appropriate licenses and permits to operate the programs

pursuant to State laws and local ordinances.

OOCUMENTATION OF SERVICES
coNTRACTOR shall maintain appropriale records documenting all of the services provided

through the contract, These records shall conform to the requirements of RUHS-BH and

adhere to the documentation standards and research protocol'
Records shall include, but are not limited to:

'1. Quarterly conlracl report, as outlined by RUHS-BH, shall be submitted to
RUHS-BH on a quarteriy basis.

2. Copies of completed pre/post measures.
3. Daia entry into the County Menagement lnformalion System (MlS).
4. All record! maintained by the CONTRACTOR on behalf of RUHS-BH are the

property of RUHS-BH.
5. bther r-quirements may be determined as the PEI plan is implemented'

PERFORMANCE OUTCOMES
CoNTRACTOR will receive the RUHS-BH Research Protocol (Attached hereto Exhibit D)

which includes the documentation requirements. The utilization of the forms is mandatory.

The measures are subject to change. compliance with the timelines for submitting
documentalion is required. Future funding will be dependent upon positive performance

outcomes, which will 6e monilored by RUHS-BH throughout the year. Failure to comply with
performance outcomes or performince-based criteria could result in a disallowance of

iunds. Failure to submit periormance outcome measurement tools will result in withholding
funds until documents are received.

Performance-Based Criteria
1. RUHS-BH shall evaluate CONTRACTOR on four (4) Performance-Based

criteria that measure the coNTRAGTOR's pertormance related to oPerational

measures that are indicative of quality program administration. These criteria
jre consistent with the MHSA and the PEI plan. These measures assess the

agency's ability to provide the required services and to monitor the quality of

the services.
2. Should there be a change in Federal, state and/or county policies/regulations,

RUHS-BH, at its sole dGcretion, may amend these performance-cased criteria

via a contracl amendment.

vt

vil.

llt
il
I
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PERFORMANCE-BASED
CRITERIA

METHOD OF DATA
COLLECTION

PERFORMANCE
TARGETS

1 CONTRACTOR will provide
the HELPLine to Riverside
County community members
24 hou6 per day, 7 days per
week. (including Mobile
Crisis Response Team Front
Door for Community
Members)

CONTRACTOR will gather the
following information:
a. Number of calls received in

the reported month and
year to date

b. Age of caller
c. Gender of caller
d. lime of day
e. Type of service provided
f. Referral agency, if any
g. Area in which the call

originated
h. Number of calls received

requesting a Mobile Crisis
Response Team

i. Number of calls linked (warm
line transfers) to the Mobile
Crisis Call Center

CONTRACTOR shall
submit the required
information on a
quarterly basis.

2. CONTRACTOR will
administer/complete four (4)
HELPLine trainings per year
to 211 operators.

CONTRACTOR will
complete/provide the following
documentation:
a. Sign-in sheets, including

date, time, location,
topic(s) and
trainer/presenter

b. Syllabus

CONTRACTOR shall
submit the required
documentation on a
quarterly basis.

3. CONTRACTOR will conduct
Community Outreach
Presenlations focused on
stigma reduclion related to
help seeking for mental
health services, education on
available resources,
specifi cally the HELPline,
and promote the suicide
prevention trainings that are
offered.

CONTRACTOR will gather the
following information:
a. Sign-in sheets
b. Location
c. Target Population, etc.
d. Number in atendance.
e. Audience evaluation

4. CONTRACTOR will conduct
a minimum of 3 trainings per
model (safeTALK, ASIST,
MHFA-Y/A) per certified T4T
staff member

CONTRACTOR will gather the
following information for each
training:
a. Training Cover Form
b. Sign-in sheets
c. Post Feedback Survey

CONTRACTOR shall
submit the required
documentation at the
conclusion of each
training, adhering to
the RUHS-BH Data
Protocols for
safeTALK, ASIST, and
MHFA traininEs.

3. The Performance-Based Criteria are as follows:

EXHIBIT A A-1 of A-5

CONTRACTOR shall
submit the required
documentation on a
quarterly basis.

INLANO SOCAL 211+
MHSA PEI
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v . DISASTER PREPAREDNESS
CONTRACTOR shall develop and update contingency plans to continue the delivery of
services in the event of a man-made or nalural disaster.

lx. COUNTY SUPPORT AND TECHNICAL ASSISTANCE
RUHS-BH shall provide technical assistance on an as-needed basis for CONTRACTOR.
Such technical assistance typically includes, but is not limited to, orientation to the
COUNW's MIS systems and data Lntry guidelines; reviewing and interpreting COUNTY
policies and pro&dures; providing on€oing agency liaison with RUHS-BH and the
Department's other contractors to ensure optimal collaborations, elc.

EXHIBTT A A-5 o, A-5 INLANO soCAL 211+
MHSA PEI
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EXHIBIT C
REIMBURSEMENT & PAYMENT

CONTRACTORNAME: INLANDSOCAL2l{+
PROGRAM NAiIE: cRlSlS HELPLINE AND GoMMUNITY OUTREACH - MHSA
DEPARTMENT lD: 4100221012.74720.536240

B.

TIIAXIMUM OBLIGATION:

of applicable Federal, State, local and/or CoUNTY funds.

SCHEDULES
scrreoutes present (for planning purposes only) budgetary and rate details pursuant to this
Agreement. Schedule I contains dePartment identification number (Dept. lD), Program
C6de, 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:

c

Schedule I

Schedule K

Schedule P

D, LOCAL TCH REOUI MENTS:

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:

tr The Negotiated Rate, as approved by the COUNW, Per unit.as specified
in the S;hedule I or P, multiplied by the ac{ual number of units of service
provided, less revenue collected.

tr bne-twelflh (1/12h), on a monthly basis of the overall maximum obligation
of the COUNTY as sPecified herein.

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

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 subjecl to annual
settlement.

E RECON CILATION:
The final year-end reconcilialion 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, indire cl 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 COUNW 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.

tr The final year-end reconciliation for Medi-Cal services (only) shall be
based upon lhe 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.

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

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

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

lnstitutions code, and as further contained in the state Department of Health care
Services (OHCS) Revenue Manual, Seclion 1, CONTRACTOR shall collect

revenues ior 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 reporte-d 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 Ensuie proper billing df Medi-Cal. Patienuclient eligibility for reimbursementfrom
Medi-Cal, Private lnturance, Medicare, or other third-party benefits shall be

determined by the CONTRACTOR at all times for billing or service purposes'

CoNTRACTCjR shall pursue payment from all potential sources in sequential
order, with Medi-Cal as payor of last resort.

3.coNTRACToRshallnotifycoUNTYofpatienUclientprivateinsurance,Medicare,
or other third-party benefits.

4. CoNTRACTOR is to attempt to collect first from Medicare (if site is Medicare' 
certified and if CoNTRACiOn staf is enrolled in Medicare program), then

insuranceandthenfirstparty.lnaddition,coNTRAcToRisresponsiblefor
adhering to and complyini with all applicable Federal, state, and local Medi-cal
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E

and Medicare laws and regulations as it relates to providing services to Medi-Cal
and Medicare beneficiaries.
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 thitty (30) days of receipt of the EOB date.

CONTRACTOR is obligated lo collecl trom 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 certmed or if the provider is enrolled in
Medicare. CbNTRACTOR is required to clear any Medi-Cal Share of Cost
amount(s) with the State. CONTRACTOR is obligated to altempt to collect the
cleared'Share of Cost amount(s) from the client. CONTRACTOR must nolify the
COUNW in writing of cleared Medi-Cal Share of Cost(s) within seventy-two (72)

hours (excluding hotiaays) of the CONTRACTOR'S received notification from the
State. CONTRACTORIhaII be responsible for faxing lhe 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
ciit Medi-Cat strall 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, baied on the patient's/client's abil'rty to pay, not to exceed

the CONTRACTOR'S actual charges for the services provided. ln accordance
with the State Department of Health Care Services Revenue Manual,
CONTRACTOR shall not be penalized for non-collection of revenues provided that
reasonable and diligent attempts are made by the CONTRACTOR to collect these

revenues. Past d1e patienUclient accounts may not b€ refened to private

collection agencies. No patienuclient shall be denied seNices due to inabili$ to
pay.

tf and where applicable, CONTRACTOR shall submit to COUNTY' with signed

Agreement, a cb'py of CONTRACTOR'S customary charges (published rales)'

lf CONTRACTOR charges the client any additional fees (i.e., Co-Pays) abov-e and

beyond the contracted Schedule I rate, the CONTRACTOR must noti! the

CdUNTY within each fiscal year Agreement period of performance'

CONTRACTOR must notify the COUNTY if CONTRACTOR raises client fees'

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

6

7

8

I

10.

G REA TION OF FUNOS:
1. No funds allocated for any mode and service funclion as designated in Schedule I

may be reallocated to another mode and service funclion unless prior written
consent and approval is received ftom COUNTY Program Administrator/Manager
and confirmed by the Fiscal SuPervisor prior to either the end of the Aoreement
Period of Performance or the end of
exceed the maximum obligation.

the fiscal year(June 30h). Approval shall not

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

written consent and approvil being received from COUNW Program
Psse c3 or cs 
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Administrator/Manager and confirmed by the Fiscal Supervisor, reallocate funds
between mode and service functions as designated in the Schedule I that are
defined as non-billable by the COUNW, State or Federal govemments 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 Exhlbits/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.

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

be reallocated to anothei expenditure caitegory unless prior written consent and

approval is received from COUNry Program Administrator/Manager and
cilnnrmea by the Fiscal Supervisor prior to either the €nd of the Agreement Period
of Performaice orthe end of the fiscal year (June 30h). Approval shall not exceed
the maximum obligation.

4

H RECOGNITION OF FINANCIA L SUPPORT:
lf, when ancuor 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:
T]-T6frtnty reimbursements may be withheld and recouped at the discretion of the

DIRECTOR or ils designee due to material Agreement non-compliance, including

overpaymentsaswellasadjustmentsordisallowancesresultingfromthe
COUNiY Contracl Monitoring Team Review (CMT)' COUNTY Program

Monitoring, Federal or State Audit, and/or the cost reconciliation Process'

2.lnaddition,iftheCoUNTYdeterminesthatthereisanyportion(orall)ofthe
coNTRAcToRinvoice(s)thatcannotbesubstantiated,verifiedorproventobe
valid in any way for any fis-cal year, then the CoUNTY reserves the right to disallow
paymentsio cbrurnAcron unfit proof of any items billed for is received, verified

and approved bY the COUNW.

3. ln addition to the annual cMT, Program Monitoring, and cost reconciliation
proesses, the COUNTY reserves the right to perform -impromptu 

CMTS$/ithout
priornoticethroughoutthefiscalyearinordertominimizeandpreventCoUNTY
ind coNTRACTbR loss and inaccurate billing/reports. The coUNTY, at its
discretion, may withhold and/or offset invoices and/or monthly reimburs-efients to

CONTRAbTO1I, at any time without prior notification to CONTRACTOR' for

service deletes and denials that may occur in association with this Agreement.

CoUNTYShallnotifycoNTRAcToRofanysuchinslancesofservicesdeletes
anddenialsandsubsequentwithholdsand/orreductionstocoNTRACToR
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.
ExHlBrr c Pasc c4 ol cs 
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5 Notwithstanding the provisions stated above, CONTRACTOR shall be paid in

anears based upon eitherthe actual units of service Provided and entered into the
COUNTY'S specified Electronic Management lnformation System (MlS), or on a
one-twelfih (i/12h) monthly basis or based upon the actual cost invoice by
expenditure category.

CONTRACTOR will be responsible for entering all service related data into
the COUNW'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 the COUNTY'S
MIS no later than 5:OO p.m. on the fifth (5s) calendar day following the date
of service. Late entry of services into the COUNTY'S 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. Attachm.ent A) signed by the
Directoi or authorized designee of the CONTRACTOR organzation.
This form must be faxed and/or emailed (PDF format only) to the COUNTY

at (951)358{868, and/or emailed to ELMR-PlF@ruhealth.org'
CONTRACTOR PIF form must be received by the COUNTY via fax and/or
email for the prior month no later than 5:OO p.m. on the frfth (5u) calendar
day of the current month.
Services entered into the MIS more than 60 calendar days affer the date of
service without prior approval by the COUNTY may result in financial

and/or service denials and/or disallowances to the CONTRACTOR.
ln addition to entering all service related data into the COUNYS MIS and

the submission of a signed PlF, 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 ;ll applicable services into the MIS for the
applicable month, faxirig and/or e-mailing the signed PlF, and when

abbticaUte, faxing and/oi +mailing the actual cost invoice, will delay
plyment to the CONTRACTOR until the required documents as outlined

herein are provided.

c.

d

e

f.

b

7

CONTRACTOR shall work with their respective COUNTY Regions or Programs to

generate a monthly invoice for payment through the MIS batching process'

CONTRACTOR shall provide the COUNTY with all information necessary for the

fr-paration and submission to the State, if applicable, for all billings, and the audit

of all billings.

To ensure coNTRACTOR will receive reimbursement for services rendered under

tnis Agreement, GoNTRACTOR shall be responsibte for nolifying Medi-cal if at

""v 
iiiiu coNfnncroR discovers or is made aware that client Medicare and/or

in.'ri"ni- ior"trg" has been terminated or otherwise is not in effect'

COrufcnCfOn shiall provide COUNTY with a print screen from the Medi-Cal

JGiuiritv *"o"it" indicating the Medicare and/or lnsurance coverage has been

i.iior"t *iir,in t"n (10) dafs of termination request. q9NTRACTOR shal include
Paso c5 orcs 

cRrsrs HELPLTNE AN" 
"o''ilffi1o'ftt&lJMHSA PEI

FY2024nO25

8

a-

b.

EXHIBIT C



U

their name and the comment "Medicare/OHC Termed' on the documentation
provided to the COUNTY.

Unless othenrrise notified by the COUNTY, CONTRACTOR invoicing will be paid

by the COUNW thirty (30) calendar days after lhe date a conect PIF is received
bi the COUNTY and invoice is generated by the applicable COUNW
Region/Program.

Pursuant to Section lll. A. - 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.

10.

MUTUAL COST RECONGILATION:
ii is anticipated that DHCS will release a Behavioral Health lnformation Notice (BH-lN) by
July 1 , 2023, which outlines expectations for counties to develop and implement local
policies and procedures that reduce administrative burden, reduce complexity' and
increase flexibility for their network providers, consistent with the CalAlM goals. As such,

the State no longer requires a cost report to be completed. However, if the financial
arangement advances the goals of CalAlM, MHPS and DMC/DM C-ODS counties may

reconcile payme nts 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. lf the BH-lN
become effeclive withinihe cunent one-year term of the Agreement, the following optional
rate adjustment will apply, if indicated in section E- lf the BHIN does not become effective
within ihe cunent one-rear term, Section J. is null and void in its entirety, and all
CONTRACTORs are subject to the requirements outlined in Section K-

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 adjustrnents are subject to COUNTY review and approval as well as

COUNW 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 30lh). Formal notilication
should include written justificatlon 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 oi notifi&tion, COUNTY will have 45 days to review and notify,

cbrufucfOR if rate adjustment review request is approved or denied' lf
approved, CONTRACTOR shall complete Section K' lf denied'
CONTRACTOR may resubmit !ustitication for further review'

K. COST CILIATI
lf required per Section E., or
thereof, thal this Agreement
each County Reporting Unil
statement and applicable su

in accordance with Section J., for each fiscal year, or portion

is in effect, CONTRACTOR shall provide to COUNTY, per

, annual cost reconcitiation with an accompanying financial
pporting documentation to reconcile to cost within Forty-five

(45) calendar days.
INLAND SOCAL 211+
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2.

J

6

7

Cost reconciliation documents shall detail lhe actual cosl of services provided. The
cosl reconciliation shall be provided in the format and on forms provided by the
COUNTY.

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

4

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
reconcilialion 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 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 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 reconcilialion documents
contain enors that are not corrected within ten (10) calendar days of writlen or
verbal notification from the COUNW. Failure to meet any pre'approved deadlines
or extensions will immediately result in the withholding of future monthly
reimbursemenls.

L.

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.

Atl current and future payments to CONTRACTOR will be withheld by the
COUNTY until all finat, iurrent, and prior year cost reconciliation(s) have been

reconciled, seftled, 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,
i,rescriptions, Health Maintenance Costs, and Flexible funding costs under this
Agreement on the annual cost reconciliation. l/Vhere deemed applicable, Actual
C6sts for lndirect Administrative Expenses shall not exceed the percentage of cost

as submitted in the CONTRACT Request for Proposal or Cost Proposal(s)'

BANKRUPTGY:
ifithrn fiC-(O calendar days of fiting for bankruptcy, CONTRACTOR shall notify

dCjUf.fW'S eehavioral 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

suOmit iroierty prepared cost reconciliation documents in accordance with requirements

and deadlines set forth herein before final payment is made'
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o FURNIS INGS AND EOU IPMENT
1. OWNERSHIP: lf equipment and fumishing s were previously purchased through

this Agreemenl, CONTRACTOR acknowledges that these hems are the property

of COUNTY. Procedures provided bY COUNTv tor the acquisition, inventory,

control and disposition of the equipment and the acquisition and Payment for

adminislrative services to such equipment (e.g. oflice machine repaio are to be

AUOITS:
t. CONTUCTOR agrees that any duly authorized represenlative of the Federal

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

2. lf this Agreement is terminated in accordance with Section XLll., TERMINATION
PROVISIONS, the COUNTY, Federal and/or Slate govemments may conduct a

final audit of the CONTRACTOR. Final reimbursement to CONTRACTOR by

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

3. Any audit exception resulting from an audit conducted by {y 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
l{ealth 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 iompletion 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 respond within
thirty (30) calendar days will resutt in withholding of all payment until the corrective
ptan ot aaion is received. CONTRACTOR'S response shall identify time frames
ior implementing the conective action. Failure to provide adequate response or
documentation fbr this or subsequent yea/s Agreements may result in Agreement
payment withholding and/or a disallowance to be paid in full upon demand'

TRAINING:
ffiffiCfOn understands that as the COUNTY implements its cunent MIS to comply
with Federal, State and/or local funding and service delivery requirements,

CoNTRACTOR will, therefore, be responsible for sending at least one representalive to

receive all applicable couNTY training associated with, but not limited to, applicable

service data entry, client registration, biliing and invoicing (batching), and leaming how to

appropriately and successfilly utilize and/or operate the cunent and/or upgraded MIS as

specilieO foi use by the COaNTY under this Agreement- The COUNTY will notify the

iONtnnCtOR when such training is required and available.

N

EXHIBTT C
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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 following information when property is acquired: date acquired;
property description (to include model number); property identification number

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

DISPOSAL: Approvat must be obtained from COUNry priorto the disposal of.any
property purctrdsed with funds from this Agreement, regardless of the acquisition
value. bisposal (which includes sale, tIade-in, discard, or transfer to another
agency or progrim) shall not occur until approval is received in writing from

COUNTY.

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

an agency more than a single fiscal year. For capital assets approved for
purchase'by COUNTY, altowable and non-allowable cost information and
depreciation requirements can be found in the Center for Medicare and
UdaicaiU 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
distursed under this Agreement, or under any previous Agreement between
COUNTY and CONTRACTOR, shall either be, at the election of COUNTY as

determined by the Direc{or or designee: (1) transferred to COUNTY including
all title and legal ownership rights; or (2) disposed of and proceeds paid.to

COUNTY in i manner that rLsuts in COUNTY being r€imbursed in the
amount of the cunent fair market value of the real or personal property less

any portion of the cunent value attributable to CONTRACTOR'S out of
polket expenditures using non-county funds for acquisition of, or
improvemeirt to, such real or personal property and less any direct and

reasonable costs of disposition.

4
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SCHEDUTE K

RIVERSIDE UNIVERSITY HEATTH SYSTEM - BEHAVIORAT HEATTH

HSCAL YEAR 202412025CONTRACT PROVIDER NAME: INLAND SOUTHERN CAUFORNIA 211+

PROGRAM NAME: CRISIS HELPLINE AND COMMUNITY OUTREACH

YEAR END SETTTEMEITT ACTUAT COSTRE6ION: MHSA PEI MH TREATMENT

EFFECnVE DATE| tuly 1,2024CoNTRACT MAXIMUM OBtlGAnoN: S232,442

DEPT lDfl : 4100221012,74720.5$2q

RL.,8r 3367PE

r{DrRECrSVC601178

Crisis HELPLlne/211, CommunlE Outreach &TrainlnE5

000 20 651 FITa. Hel line M
$3,981 s18,9s7$14,9'16b. lielqline Man.xer,.30 FTt

so so 5oc. Communlty Outreach Liaison, .15625 FTE

936,681 54,242 s40,923d. Arter Hours Operators, l FrE (4 @.25FfE)
511,e8 s53,248s41,6me. Cisis Counselor 1 FTE

s9,984 52,796 s12,780l. Helplln€ supervltor.20FIE
S2,230 t698 s2,92Ex. Conta.t Center Superuisor.04 FTE

$157,471 s3688s s194,356Subtot.ls

s194,3s6s194,3s6Total Salariei and Senefits

5400 54ooa. Rent, Utilitier
52,000 $2.000b. Office Equlpment Lease/M.intenance

s1,s00 s1,500.. Olllc€ Supplles

S2,2oo s2,200d. Mlleaie, Transportatlon
ss,000s5,000e. Telephon€

5o $of. Other Operatlng Expenses

H. Mobiie Crhls Response Team (686 Helpune)

S1,soo 51,500a. Laptop, Monltor, ilouse
t900b. Access to Technology

500 Ssooc. EducationfiraininE
S2,sooS2,sood. lncontact Cott! (upto amouni bated on aallvolume)

a. Admlnlst.atlve Cod (HRConsultant, Gen l-lab, Propr Pro lns. etc.)

TotilSalarle, &

$21,586

$1 $16,500

S21,586

5210,8sq

r0% 10%Not to exceed L5%

i21,585 3,L58r

MONTHIY REIMEURSEMENT ACTUAT COSI

satarles and Ban!f,t salarles B€ lits Totalg

EIn€ndltr!,a6

t- lndlr.d Admlnlrllrltr. lE€nJ6s 113,6l

Tgtal lndlrect Adnlnlnr.tive [xpens€5

Total Contract Maxlmum Obligatlon



FY 2024t2025
AGREEiIENT RENEWAL

BETWEEN
COUNTY OF RIVERSIDE

AND
oPERAT|ON SAFEHOUSE, tNC.

FOR
SEEKING SAFEW

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

SAFEHOUSE, INC. (CONTRACTOR), Board Authority established on August 4, 2020, Agenda ltem 3-

40, for FY 2O2O|2O21 through FY 202312024; approved by the Purchasing Agent on July 5, 2022lor

FY 202212023: approved by the Purchasing Agent on July 25, 2023 lor FY 2O2312024; is hereby

renewed lor FY 202412O25, effective July 1.2024 through June 30,2025, in consideration for mutual

obligations:

Section ll. PERIOD OF PERFORMANCE of thls Agreement shall be amended to read as
follows:
II. PERIOD OF PERFORMANCE

This Agreement shall be effec{ive as of July 1, 2024, and continue in effect through June
30, 2025. The Agreement may thereafier be renewed annually by mutual agreement of the
parties, up to an additional one (1) year, subject to the availability of funds and satisfactory
performance of services.

Section lv. PROGRAM SUPERVISloll, MoNITORING AND REVIEW of this Agreement shall
be amended to include Subsection C., as follows:

C. The COUNTY may impose administrative and monetary sanctions, including the
temporary withholding of federal financial participation and realignment payments on the
CONTRACTOR for violations oi the lerms 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&l Code S 14197.7 and guidance issued by the Department pursuant to
subsection (0 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 G., as follows:

G. 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 Attomey General (AG).

Section XtX. STAFFING of this Agreement shall be amended to include Subsection 1., as
follows:

l. 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 ineligible, it must

fromptly notify the COUNry pursuant to 42 C.F.R. 5438 608(a)(2) and (a)(4) and the

bOUflfy wi1 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

inappropriate payments or overpayments may be subject to .ecovery and/or be the basis

tor'ottrer sanciio;s by the appropriate authority. Please also refer to Exhibit C., Section I

PAYMENT.
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Section XXll. CONFLICT OF INTERE$T of thls Agreement shall be smended to include
Subsoctlon A., as followsl

C. During the term of this Agreoment and for one (1)year afterthe Agreement is terminated,
CONTRACTOR will not indlrectly or dlrectly sollcit to hir6, any individual who is employed
by COUNTY.

Rescind the Exhiblt C ln its entirety, and replace it with the new attached Exhibit C, where
the maximum contract amounl fot FY 202412025 iE $286,206.

Rescind the Schedule K's in thelr entirety, and replace them with the new attached Schedule
K's.

All other terms and conditions of this Agreement shall remain unchanged and ln full force and otfect.

lN WTNESS WHEREOF, th6 Padies hsroto have caused thelr duly authorized representatives to

ex6cute this Amendment,

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

CONTRACTOR
Operatlon SafeHouse, lnc
9685 Hayes Street
Rivereide, CA 92503

Riverside,

Signature Signature:

5O't-tPrint Name Chuck Washinoton Prlnt Name:

Title: Bo Title:

Oate

OL|CL ?res i
Date:

COUNTY GOUNSEL
Approvod as to Form

By:
Deputy County C nsel

ATTEST:
KIMBERLY A. RECTOR, c rk

By
E

sEP 10 2024 3t6
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lNc.

A. MAXIMUM OBLI
COUNTY'S maximum obligation for FY 202412025 shall be $286,206 subject to availability
of applicable Federal, State, local and/or COUNTY funds.

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

Schedule I

Schedule K

Schedule P

C. REIMBURSEMENTI
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
COUNry for the fiscal year as specified herein:

The Negotiated Rate, as approved by the COUNW, 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 ('ll'l2h), on a monthly besis of the overall maximum obligation
of the COUNTY as specified herein.
Actual Cost, as invoiced by expenditure category specified in Schedule K.

CONTRACTOR NA E:
PROGRAM NAIUE:
DEPART ENT ID:

EXHIBIT C
REIiIBURSEHENT & PAYTENT

OPERATION SAFEHOUSE,
SEEKING SAFEry
41002217 57 -7 4720-536240

Page C-1 of C-9
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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 reguirement is subject to annual
settlement.

E.

Exhibit C

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

OPERATION SAFEHOUSE, INC,
MHSA PEI - SEEKING SAFETY

F.( 2024nO25

D. LOCAL MATCH REQUIREilIENTS:

tr



not exceed the maximum oblagation of the COUNW as specified herein, and the
applicable maximum reimbursement rates promulgated each year by the COUNTY'

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

lnstitutions Code, and as further contained in the State Department of Health Care
Services (DHCS) Revenue Manual, Section 1, CONTRACTOR shall collect
revenues for the provision of the services descnbed 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 oftset gross cost.

2. CONTRACTOR shall be responsible for checking and confirming Medi-Cal
eligibility for its patient(s)lclient(s) priorto providing and billing for services in order
to 6nsuie proper billing of Medi-Cal. Patienyclient eligibility for reimbursemenl 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'

CONTRACTC,R shall pursue payment from all potential sources jn sequential

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

3. CONTRACTOR shall notify coUNTY oI patienUclient 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. |n addition, CoNTRACToR iS responsible for

adhering to and complying wiih all applicable Federal, state and local Medi-cal

and Melicare laws and re-gulations as it relates to providing services tb MedFCal

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

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

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

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

X

and Medicare beneficiaries.

Page C-2 ot C-9 OPERATION SAFEHOUSE, INC,

MHSA PEI - SEEKING SAFETY
FY 202412025

Exhibit C

tr



lf a client has both Medicare or lnsurance and Medi-Cel 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 certifled 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 Medlcal Share of Cost(s) within seventy two (72)
hours (excluding holidays) of the CONTRACTOR'S receaved notification from the
State. CONTRACTOR shall be responsible for faxing the cleared MedFCal Share
of Cost documentation to fax number (951) 95+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.

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, nol to exceed
the CONTRACTOR'S actual charges for the services provided. ln accordance
with the State Department of Health Care Services Revenue Manual,
CONTRACTOR shall not be penalized for non-collection of revenues provided that
reasonable and diligent attempts are made by the CONTRACTOR to collect these
revenues. Past due patienUclienl accounts may not be refened to privale
collection agencies. No patienuclient shall be denied services due to inability to
pay.

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

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

G- REALLOCA TION OF NDS:
f,lo runas allocated for any mode and service function as designated in Schedule I

6

8

I

7

10

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 Agreelnent
Period of Performance orthe end of the fiscal year (June 306) Approval shall not

exceed the maximum obligation.

ln addition, CONTRACTOR may not, under any circumstances and wthout prior

written consent and approval being received 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
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defined as non-billable by the COUNW, State or Federal governments from or to
mode and service functions that are defined as billable by the COUNTY, State or
Federal 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
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 of the fiscal year (June 30n). Approval shall not exceed
the maximum obligation.

RECOGNITION OF FINANCIAL SUPPORT:
tt, wfren analor 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.

H

l. PAYMENTT
1

5

Monthly reimbursements ma
DIRECTOR or its designee d
overpayments as well as
COUNTY Contract Monito

y be withheld and recouped at the discretion of the
ue to material Agreement non-compliance, including
adjustments or disallowances resulting from the
ring Team Review (CMT), COUNTY Program

Monitoring, Federal or State Audit, and/or the cost reconciliation process.

ln addition, if the COUNW determines that there is any portion (or all) of the
CONTRACTOR invoice(s) that cannot be substantiated, verified or proven to be

valid in any way for any fiscal year, then the COUNW reserves the right to disallow
paymentsio CbNTRACTOR untll proof of any items balled for is received, verified

and approved by the COUNTY.

ln addilion 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 CONTRACTbR loss and inaccurate billing/reports. The GOUNTY, at its
discretion, may withhold and/or offuet invoices and/or monthly reimbursements to
CONTRACTOiI, 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 ot any such instances of services deletes

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

ln addition, CONTRACToR'S failure to comply with Network Adequary reporting

requirements, as outlined in Section XXVI. PROVIDER ADEQUACY of the

Agreemenl may result in payment hold.

Notwithstanding the provisions stated above, CONTRACTOR shall be paid in

2

?

4
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a

b

d

e

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

CONTRACTOR will be responsible for entering all service.related data into
the COUNTS MIS (i.e. ELMR or CaIOMS) on a monthly basis and
approving their services in the MIS for eleclronic batching (lnvoicing) and
subsequent payment.
CONTRACTOR is required to enter all units of service into COUNffS MIS
no later than 5:00 p.m. on the tifth (5h) 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.
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 COUNW at
(951)358-6868, andlor 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
(5m) calendar day of the current month.
Services entered into the MIS more than 60 calendar days after the date of
service without prior approval by the COUNTY may result in financial
and/or service denials and/or disallowances to the CONTRACTOR.
ln addition to entering all service related data into the COUNryS 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-mailing the signed PIF and lnvoice, and
when applicable, faxing and/or e.mailing the aclual cost invoice, will delay
payment to the CONTRACTOR until the required documents as outlined
herein are provided.

t

6

7

8

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 CONTRAGTOR 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 othetwise not in effect'
CONTRACTOR shall provide COUNTY with a print screen from the Medi-Cal
eligibility website indicating Medicare andlor insurance coverage has been
reioved within ten (10) days of termination request. CONTRACTOR shall include

their name and comment 'Medicare/OHC Termed' on documentation provided to

the COUNTY.
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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.

Pursuant to Section lll. REII'IBURSEMENT AND USE OF FUNDS and Sec'tion

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.

MUTI,JAL GOST RECONCILATION:
ffinNotjce(BH.lN)23-o23,daledJUne1,2023,outlines
expectations for counties to develop and implement local policies and procedures that

reiuce 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

report to be completed. However, if the financial arrangement advances the goals of
CalAlM, MHPs and DMC/DMC-ODS counties may reconcile payments to 

- 
a

ooNTRACTOR with actual costs, and/or collect cost information from a CoNTRACTOR
for services rendered afier Behavioral Health Payment Reform is implemented, if mutually

agreed to by the County and the network provider.

1'coNTRACToRandcoUNTYmaymutua|lyagreetoreviewcostinformationfor
the purpose of rate adlustment(s), notwithstanding the other requirements outlined

herein..RateadjustmentsaresubjecttoCoUNwreviewandapprovalaswellas
COUNTY maximum rate limits and availability of tunds.

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

30th before the close of the fiscal year (June 30th) Formal notification

should include written justirication and detailed financial analysis The

request must be addressed to the RUHS-BH Director and sent to the Cost

Report and Program Support emall inboxes. (CostRepo(@ruhealth'org;
BHProgramSuPPort@ruhealth.org)

b. Upon riceipt oi nolificalion, COUNTY will have 45 days to review and notify-

CbNTRACTOR if rate adjustment review request is approved or denied' lf
approved, CONTRACTOR shall complete Section K lt denied,

CONTRACTOR may resubmit iustification for further review'

GOST RECONCILIATION:
i?Equtred perEe"tton E" or in accordance with Section J., for each fiscal year, orportion
tnerdof, tnit this Agreement is in effect, 66NTRACTOR shal provide to couNry, per

""in 
Cbrnty Repo-rting Un1, annual cost reconciliation with an accompanying financial

statement aira ai,pticaOte supporting documentation to reconcile to cost within Forty-five

(45) calendar days.
i. ' Cost reconciliation documents shall detailthe actual cost of services provided. The

costreconciliationshallbeprovidedintheformatandonformsprovidedbythe
COUNTY.

2. CoNTRACTOR shall follow all applicable Federal, state and local regulations and
- jriAutin"s to formulate proper tost reconciliation documents, including but not

iimited to OMB-circular A-122 and OMB-circular A-87'

J

K.
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J Any CONTRACTOR that murually 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 compleled appropriately. Failure
to attend this haining will result in delay of any reimbursements to the
CONTRACTOR,

CONTRACTOR will be notified in writing by COUNW, 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 effors 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.

The cost reconciliation shall serve as the basis for year-end settlement to
CONTRACTOR including a reconcilialion 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 trom the next payment to CONTRACTOR.

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

M

Exhibit C
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BANKRUPTCY:
Wtl'xn five (O calendar days of filing for bankruptcy, CONTRACTOR shall notify

COUNTY'S Behavioral Health's Fiscal Services Unit, in writing by certified letter wilh a
courtesy copy to the Behavioral Health's Program Support Unit. The CONTRACTOR shall

submit prop*ly prepared cost reconciliation documents in accordance with requirements
and deadlines set forth herein before final payment is made.

AUDITS:
T-. CONfnnCTOR 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 xlll. TERMINATION
PROVISIONS, the COUNW, Federal and/or State governments may conduct a

final audit ot ine cOrutReCToR. Final reimbursement to CoNTRAcToR by



3

4

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 aulhonzed
representative of the Federal Govemment, the State or COUNTY shall be the sole
responsibility of the CONTRACTOR. Any audit disallowance adjustments shall be
paid in full upon demand or wilhheld at the discretion of the Director of Behavioral

ilealth against amounts due under this Agreement or Agreement(s) in subsequent
years.

The COUNTY will conduct Program Monitoring Review and/or Contract.Monitonng
Team Review (CMT). Upon -ompletion of monitoring, CONTRACTOR will be

mailed a report summarizing the results of the sile visit. lf and when necessary, a

conective 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

ior implementing the conective aotion. Failure to provide adequate response or

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

TRAINING:
E-oufnnCfOn understands that as the COUNTY implements its cunent MIS to comply

with Federal, State and/or local tunding and service delivery requirements'

CoNTRACTOR will, therefore, be responsible for sending at least one representative to

receive att applicabie COUNTY training associated with, but not limited to, applicable

service data entry, client registration, biliing and invoicing (batching), and learning how to

appropriatety and successfJlly utrlize andlor operate the current and/or upgraded MIS as

iFicifieO foi use by the COUNTY under this Agreement. The COUNTY will notify the

iONfRnCTOR *hen such training is required and available.

FURNISHINGS AND EQUIPMENT
1. OWNERSHIP:

li equipment and fumishings were previously purchased through this Agrgelgt!'
CONTRACTOR acknowleiges that these items are the property of COUNTY'

Frlcedures provided by CbUNW for the acquisition, inventory, control and

disposition oi the equipment and the acquisition and payment for maintenance

services to such equipment (e g. office machine repair) are to be followed'

INVENTORY:
CONTRACTOR shall maintain an internal invenlory control system that will provide

accountability for equlpment and furnishings purchased through this Agreement'

Lgr;b." oi cost. inl inventory control iystem. shall record al a minimum the

fofio*ing informalion when property is acquired:. date .acquired; 
property

a"""i,pti"" 1to include model numbefl; property identification number (serial

"rruStJ; 
l"ii ol. oiher basis of valuation; funding source; and rate of depreciation

l,. i.-#iiiii"" schedute, if appticabte. An updated inventory list shalt be provided

to COU1fW on a semi-annuai basis and filed with the annual cost reconciliation.

ijn"" COUUfV is in receipt of this list, COUNTY inventory tags will be issued to

N

o
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CONTRACTOR, and are to be attached to the item as directed.

4
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3. DISPOSAL:
Approval must be obtained ftom COUNfi prior to the disposal of any property
purchased with funds from this Agreement, regardless of the acquisition value
Disposal (which jncludes sale, trade-in, discard, or transfer to anolher 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. For capital assets approved for
purchase by COUNTY, allowable and non-allowable cost information and
depreciation requirements can be found in the Center for Medicare and
Medicaid Services (CMS) Publication 15, Provider Reimbursement Manual
(PRM) Parts I & ll. lt is CONTRACTOR'S responsibility to ensure compliance
with these requ;rements.

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 electaon of COUNry as
determined by the Director o. designee: (1) transfened to CoUNTY including
all title and legal ownership rights; or (2) disposed of and proceeds paid to

COUNTY in a manner that results in COUNry being reimbursed in the
amount of the current fair market value of the real or p€rsonal property less

any portion of the current value attributable to CONTRACTOR's out of
poaket 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-



ATTACHMENT B . SCHEDULE K

RIVERSIDE UNIVERSIW HEALTH SYSTEM - BEHAVIORAT HEATTH

SCHEDULE K - EUDGET
CONTRACT PROVIDER NAME: OPERATION SAFEHOUSE FISCAL YEAR: jf 2024-2025
PROGRAM NAME: SEEKING SAFETY PERFORMANCE PERIOD: 7 1 25

PUIATION: MHSA PEI- DESERTRE6I MONTHI.Y REIMBURSEMENT: ACIUAL COST
NTRACT MAXTMUM OBLTGATION DESTRT REGtONT $87,625 YEAR END SETTI-EMENT: ACTUAI. COST

REGION: DESERT/ VENDOR : 1468
oEPT tDf 4100221757.74720.516240 I BpOr XXnUX

TYPE Of MODAI"ITY; RU # 33TAPT

MODE OT SERVICE: 60 60

SERVICE FUNCTIOIII: 78 78 18

CATEGORY OESCRIPTIONS

(PROCEOURE CODES FOR pROVTDIR CONNECT ENTRY):
PROGRAM PROGRAM RECRUITMET'IT EN6A6EMEI.TT/SCREENIXG

1. PeEonnal dltures Staffl IOIAL roTAr. TOTAI. IOTAI COflTnACT

ram Director Sal .0884 s43 hr. x 183 20% benefitsi.P 5 137.00 s 1 580.00 1,185.00s s7 2
ram Director Benefitsii. P 7.001 315.00 237.00 1,580

iii. Seekin Facilitator Sala 3.50 hr x 1560 h1 .75 FTE 23 .00 7,332.00s 5,499.00$ s36 60
vi. Seekin tacilitator Benefits - 19% 3.0045 s 1 404.00 1 053.00 7,O20
v. Outreach Worker Sala 25 FTE 18 hr x 520 hrs1 6,084.00 s 1 872.00 1,404.00 160
vi. outreach worker Eenefits - 19% s 1 183.00 354.00s 273.005 s1,820
vii. Administrative Assi5tant Sala 10 FTE, $15 hr x 208 hrs 163.20s 665.60 499.20 3
viii. Administrative Assistant Benefits - 19% 419.25 129.00 96.75 5

TotalPeBonn€l dlturGr 45 5 60 95 15s
2.

a. Ren Utilities Communication 624.00 192.00s 144.00 I
b. staff Travel 780.00 240.005 180.00s s1
c. Graduation lncentive 780.00s 240.00s 180.005 S1 2

170.00 360.00 270.00s 1
te5e. Office Su 780.00 240.00 180.00 I 2

170.00 360.00 270.00

Total Itures : 304.00 632.00 224.OO 160
3. lndlrect AdBlnlrtritlve

a. Administrative Costs $z 48 52 230 s1 671 11 150

Total lndired Admlnlstrative Ex 7 244 7 30 73 1 150
Total B 9s7 $17,s2s

Total lndirect Administrative ense5 % Not to Exceed 15%) M.savo 14.58% t4.58% L4.58%

-Brrfi

60

a. Personnel Expenditures (from Statfing Detail)

5

s $

s

s
s

s s
s 5 5

$

s

d. Group lncentives s s
) s s

f. Other Operating Expenses s s s 1.800

S87.62s



ATTACHMENT B . SCHEDULE K

RIVERSIDE UNIVERSIW HEALTH SYSTEM. BEHAVIORAT HEALTH

SC}IEDULE !( - BUDGET
CONTRACT PROVIDER NAME: OPERATION SAFEHoUSE FISCALYEAR: FY 2024-2025

NAME: SEtKlNG SArEW PERFORMANCT PERIOO: 1
RTGI POPULATION: MHSA PEI- MID COUNTl MO THI-YREIMEURSEMENT: ACTUAT COST
CONTRACT MAXIMUM OBIIGATION DESERT REGION: $98,515 YEAR IND SETTLEMENT: ACTUAL COST

REGIONT MID COUNTY VENDORf:1468
DEPT rDf 4100221757 -74720.536240 / BPo: xxxxxx

TYPE OF MODATITY: RU # 33I.APT

MODE OF SERVICE: 60 60 60

SERVICT FUNCTION: 78 18 78

CATTGORY DESCRIPTIONS

(PROCTDURE CODE5 FOR PROVTDER CONNECT rNrRy);
PROGRAM PROGNAM RECRUIIMTIIT EricAGtMENr/SCqEt tc

1. Porionllel ndltures TOTAT IOIAT lotAt co Tnacr

Director Sa 0884 FTE 43 hr. x 183 hrs, 20% benefitsi. Pr 137.00s 580.00 1,185.00: $7,902
m Director Benefitsii. P 7.OOs 316.00 237.0C$ s 580

iii. Seeki sai Facilitator Sala 1 .75 FTE, s23.50 hrx 1560 h 73 9.005 5 1 332.00 5,499.00$ 650
Facilitator genefits - 19%Savi. Seeki 4,563.00 1,404.00 1 053.00 20'l

v. Outreach Worker Sala 18 hrx 520 hrs1 ,25 FT 5,084.00 1 872.00 1,404.00 s9,360
vi. Outreach Worker Benefits - 19% 183.00s 354.00 273.00 820
vii. Administrative Assistant Sal 16 hr x 208 hrs10 2,L63.20 665.60$ 499.20 3 328
viii. Administrative Assistant Benefits 19% 479.25s 129.00 96.75 s64s

TotalPersonr€l Itures 45s s 13 662.50 10,246.95$ 15
2, ditu.es

6,435.00 1 980.00 5001 s9,9oo
b. Staff Travel 170.00s 360.00s 270.00s 00
c. Graduation lnaentive 780.00 240.00 180.00 51,200

170.00s 360.00s 270.00s
e. Office Su les 780.00 240.00 180.00 s1,2oo

en5e5f. Other O 170.00s 360.00s 270.00$ 5

Total res 3 2 6s5.00 577 700
3. lndlrect AdmidlstntlYe

a. Administrative Costs 58 190 s 520 890 6

Total lndlrect Admlnistrative 190 890
Total P MB 100 S1 723

Total lndirect Administrative Ex enses % (Not to Exceed 15% 14.65yo t4.65% t4.55% 14.65y"

-Ernr

TOIAL
a. Personnel Expenditures {from Staffing Detail)

s

5 s 5

s

5
s s

s )

a. Rent, Utilities. Communication s s

s 5 s
d. 6roup Incentives

s s $

11.50S.00

s2.520

s98.61s



ATTACHMENT B - SCHEDULE K

RIVERSIDE UNIVERSITY HEATTH SYSTEM. BEHAVIORAL HEATTH

SCHEDULE K. BUDGET
RACT PROVIDER NAMEr OPERATION SAFEHOUSt FISCAL YTAR: FY 2024-2025

PROGR,AM NAME: SEEKING SAFETY PERfORMANCE PERIOD: 57
POPULATION: MHsA Ptl - WESTERNR MONTHLY REIMEURSEMENT: ACIUAT COST

CONTRACT MAXIMUM OBtIGATION DESERT iEGION: 599,966 YEAR END SETTTEMENI ACIUAI. COST

REGION: WESTTRN VENDOR:1458
DEPT rDfi 41002217s7.74720.536?40 I BpO: XXXXXX

TYPI OF MODATIrY: RU I33TAPI
MODE OF SERVICE: 60 60 60

SERVICE FUNCTION: 78

CATEGORY DESCRIPTIONS

(PROCEDURE CODES FOR PROVIDER CONNECT ENTRYIT
PROGRAM PROGRAM RECRUNMCiIT ENGAGEMENT/SCXEf I,ltNG

TOTAL IOIAL IOTAL ror Lcot{In ct

m Director Sala .0884 43 hr. x 183 hrs, 20% benefit5i.P s 5 137.00 s80.00 185.00 7 902
ram Director Eenefifii. P 7.00 315.00 237.00

iii. Seeki Facilitator Sa 1 .75 FTE, S23.50 hr x 1560 hr s 23 00 5 1 332.00 5 5 00 36
vi. Seeki Facilitator Benefits - 19% 4,563.00 1,404.00 1,053.00 S7
v. Outreach Worker Sala .25 FT 18 hr x 520 hrs .00 872.00 404.00 3
vi. Outreach Worker Benefits - 19% 183.00 364.00 271.O05 s
vii. Administrative Alsistant Sala 16 hr x 208 hrs10 2,153.20 665.50s 499.20 28
viii. Administrative Assistant Benefits 19% 419.255 129.00 96.75 5

TotalPersonnsl itures .45 662.60 10,245.95s 68,315
7.

utillt Communicationa. s 7 215.00 2 220.00 665.00 I 1
b. StaffTravel 1,170.00 350.00s 270.00s
c. Graduation lncentive 780.00 240.00 180.00

lncentivesd.G 1,170.00 360.00s 270.00 $
ese. Office Su 780.00I 240.00 180.00 2

1 170.00 360.00s 270.00s 5

Total ret 12 s.00 780.00 835.00$

288 550 913 15s

Total lndirect Admloistratlve n5e5 288 913 75
m8Total 8

Total lndirect Administrative Expenses % (Not to Exceed 15% 14.67% t4.62% 74.62% t4.62%

-ETNH

1818

1, P€6onnel Erpendltures (from Statffnc Hail)
a, Personnel Exoenditures (from StaffinR Detail)

s
s S1.s8o

s s s
s )

s

s 5

s )

i

5 s1.800
s 5 S1.2oo

s

s $
f. Other Operating Expenses s

s
3. lndlrect Admlnirtratlva Elpsnscr

a. Adminlstrative Costs

s19.993 S!r9,965



FY 2021t2025
AGREETENT RENEWAL

BETWEEN
COUNTY OF R]VERSIDE

AND
RIVERSIDE€AN BERNARDINO COUNTY INDIAN HEALTH, INC,

That certain Agreement between the County of Riverside (COUNTY) and Riverside-San

Bernardino County lndian, lnc. (CONTRACTOR), approved by the Rivercide County Board of

Supervisors on March 30, 2021, Agenda ltem 3-16 for FY 2Az1n022lhtough FY 2o24f2025: approved

by the Purchasing Agent on August 14, 2023, is hereby renewed tor FY 2O2412025, efiedive July 1,

2024, through June 30, 2025, in consideration for mutual obligations:

Section ll. PERIOD OF PERFORIIIANCE of this Agreement shall be amended to read as
follows:
[. eEBlop oF PERFOELiAXgE

This Agreement shall be efiective as of July 1, 2Q24, and continue in efbct through June
n,2025.

Section lv. PRoGRAm SUPERVISION, lutONlTORlNG AND REVIEW of this Agreement shall
be amended to include Subsectlon c., as follows:

C. 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 tederal and state
law and regulations, or the State plan or approved waivers, or for other good cause in
accordance with W&l Code $ 14197.7 and guidance issued by the Department pursuant 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 G., as follows:
G. 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).

Section xX. STAFFING of this Agreement shall be amended to include subsection 1., as

tollows.
l. Excluded/lneligible Persons
CONTRACTOR shall compiy with Licensing, Certification and Accreditation Article in this
Agreement related lo excluded and ineligible status in Federal and state health care
programs. lf the coNTRAcToR determines a party that is excluded, or ineligible, it must

bromptly notify the COUNTY pursuant to 42 C.F.R. y3s.6o8(a)(2) ?ng-g)qljt$ Jhe
bOUfufy Ut iake action consistent with 42 C.F.R. 5438.610(d). The CONTRACTOR shall

not certify or pay any excluded, or ineligible, provider with Medi4al funds, and any such

inappropriate payments or overpayment! may be subject to recovery and/or be the basis

tor'otrer sanctions by the appropriate authority. Please also refef to Exhibit c., section l.

PAYMENT.

ssction xxl. coNFLlcT OF INTEREST of this Agreement shall be amended to include

Subsectlon A., as follows:

Fl 1 3u30202'1, Aoends * 3.16 Pagr 1 c( 2 RIVERSIOE.SAT{ BERANROINO C]OUNTY INOIAN HEALTH, INC.
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C. Ouring tie term of this Agreement and for one (1) year after the Agreement is terminated,
CONTRACTOR will not indirectly o. directly solicit to hire, any individual who is employed
by COUNTY.

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

Resdnd Exhibit C in its entirety, and replace it with the new attached Exhibit C, where the
maximum contect amounl tut FY m?4Eo?5 is t517,2r€.

Rescind Schedule K in its entirety, ard replace it with the new attached Schedule K.

All other tems and conditions of this Agreement shall remain unchanged and in full force and e{fect.

lN YYITNESS WHEREOF, the Parties hereto have caused their duly authofized representatives b
execute this Amendment.

COUNTY OF RIVERSIDE
Riverside university Health System
Behavioral Heallh
4095 County Circle Oive

CONTRACTOR
Rive6ide-San Bemardino County lndian Health, lnc,
1 1980 Mount Vemon Avenue
Grand Terrace, GA 92313

Riversade,

Signature: re: {w*-
Print Name: CHUCK WASHINGTO Print Name Btt,t- faloltuC)
Title: Chair Board of TiUe:

Oate: Oate:

COUNTY COUNSEL
Approved as io Form

By:
Deputy County C

ATT
KIME3IL" 

^. 
REcroB, rk

By
EP

Fl I 3rJU2{)21, Agcnd. t 3.16

sEP t 0 2024 3rb
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EXHIBIT A
SCOPE OF SERVICE

CONTRACTOR NA E: Riveride-San Bernardino County lndien Health, lnc'
PROGRAU t{AtE: Native American Proiect Str.ng fisning the Citcle
DEPARTTIENT lD: 4100221378.74720.534240

EXHIBIT A Pags Al of Ag RIVERSIDESAN BERANROINO COUNTY TNDIAN HEALTH. INC

MHSA PEI
w 2024no25

PROGRATI GOALS
ft" pritn"ty goals of this program are to increase positive fumily interactions, decrease risk of future

substance abuse, and to loster the connection to culture in orderto prevent the development of b€havioral

health challenges for lhe Native American/Amencan lndian population in Riverside County highest at

risk. The setting for service delivery will not be traditional mental health settings, and will assist

participants in feeling comfortable seeking servic€s from staff that are knowledgeable and capable of

identifying needs and solutions for Native American/American lndian families. The provide(s) is/are

expeded to utilize targeted outreach to engage the Native American/American lndian community by

working withan the community and collaborating with Tribal Temporary Assistance for Needy Families

(TANFS), tribal organizations, tribal leaders, tribal elders, schools, community ofganizations, non-profit

organizations, faith-based organizations, and other individuals, groups, and/or services that have the

trust of and connection with this population.

t. ScoPEoFSERVICES
ine tnvo (Z) eviOence-based practices (EBP) and one (1) culturally+ased intervenlion included in this

project are described below.

A. Wellbriety Celebrating Familiesl
The Wellbriety Gelebrating Families! evidence-based program is a cognilive behavioral, support

group model written for families in which there are risks for alcohousubstance use, domestic violence'

inild 
"bus", 

or neglecl lt is designed to work with every member of the family from ages three (3)

through adult. in a sixteen (16) week cuniculum, to strengthen recovery, break the cycle of addiclion

and increase positive family interactions. lt foster the development of safe, healthy, fulfilling' and

addiclion-free individuals and families by increasing resiliency fractors and decreasing risk factors

while incorporating addidion recovery concepts and healthy family living skills. lt integrates traditional

Native teachings and indigenous praclices as a framework. Each session is two and a half hours (2

%) in duration, beginning with a family meal in the first half hour. Afferwards, family members break

inio age groups for developmentally appropriale activities led by the group facilitators for one and a

half nours (1 %) hours. At the end of each session, all family members re-connecl in half-hour

activities to leam how to apply these new skills and interact in healthy ways. The CoNTRACTOR,

under the guidance of the developer of the EBP ol Celebrating Families! and the stafi Development

Offcer, his been permitted to modify the cumculum to include ten (10) sessions plus a

celebration/graduation for families at the conclusion of the cycle'

The ooNTRACTOR is expected to provide the following level of service to each of the geographic

regions of the County:
a. Two (2) cycles of group per region per year'



A cycle will consist of sixteen (16) weeks; with permission lo condense to ten (10) sessions

to better me€t the needs of the community.

Each cycle shall serve a minimum of six (6) families, and shall not exceed fifleen (15) families.

A family shall consist of parent(s)/caregiver(s) and at least one child age three (3) to
seventeen (17).

The total number of families expected to complete the Wellbtiety Celebrating Families!

curriculum is at least twenty (20) per year, per region.

completion is defined as a family completing fourteen (14) of the sixteen (16) sessions; make

up sessions will be offered; if offering as ten ('10) sessions, completion will be considered eight

(8) out of the ten (10).

lncentives will be provided to promote positive participation in the program and shall range

from weekly (e.g., token items like stickers for children's attendance) to periodic (e.9., .affled

board games or sports equipment for a family activity).

Childcare must be provided for child'en under three (3) years of age'

Completion of all pre and post measures for each family in Wellbriety Celebrating Famalies! is

also necessary for completion of lhis program.

Families, who participate in wellbriety celebrating Families! also are invited to participate in

the Gathering of Native Americans (GoNA) at the conclusion of the fiscal program year.

B. Cognitive.Behavioral Therapy (CBT)

CBT is a time-sensitive, structured, present-oriented form of psychotherapy that has demonslrated

to be effective for a range of problems inciuding depression, anxiety disorders, alcohol and drug use

problems, and other behavioral health challenges. lt is directed toward solving cunent problems and

ieaching clients skills to modiff maladaptive thankng and behavior. lt is included as an element of the

Native American Project to provide individual, family, and/or group interventions to participants who

are identified through clinical assessment aS having emerging symptoms of depression or anxiety'

present for less than one (1) Year.

The CONTRACTOR will Provide:
a. cBT based individual, family, and/or group interventions as determined by screening and

clinical assessment.
b. A Mental Health Ctinician shall provide CBT interventions for six (6) to eight (8) s€ssions'

and/or on an as needed basis.

C, Gathering of Native American3
GONA is a culture-based intervention and planning process where community members gather to

address community-identified issues. lt uses an interactive approach that empowers and supports

Native American/American lndian tribes with traditional songs, drumming, prayers, and stories There

are four (4) elements of the GoNA cuniculum lhat incorporate the values of human growth and

responsibility that are found in Native cultures: belonging, maslery, interdependence, and generosity"

The overall goals ol the GONA process are to:

a. Provide Native communities with a framework to examine the effecls of historical trauma'
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b. Provide an integrative experience that ofters hope, encouragement, and a positive foundation

for Native community acdion and healing.

c. Provide an experience that emphasizes skill transfer and support Native community

empowerment.
d. Reinforce cultural continuity with families living on tribal reservations and in urban or rural

areas.
e. lncrease protective factors linked to healthy and safe developmenl of Native children and their

families.
f. Ofier Native communities a strategic framBr/ork and planning process that supports the values

of Belonging, Mastery, lnterdependence, and Generosity, which are inherent in Native

cultures and lead to the reduction ol risk behaviors contributing to mental and substance use

disorders end suicide.

D. The CoNTRACTOR will utilize the substance Abuse and Mental Health services

Administration (SAMHSA) Tribal Training and Technical Assistance cente/s GoNA Cuniculum

and Facilitator Guide (https://www.samhsa.oovisitesldefaulufiles/gona-ooan-curriculum-

facilitator-ouide.pdfl and Toolkit (https:1fulww.samhsa.oov/sites/defaulufilesi/oona-ooan-

toott it.pao in order to plan one (1) GONA pet year.ldentified program leadership will participate

in a trans-regional GoNA planning process. The regions shall work collaboratively to Plan, host

and hold the event. The GONA will be conducted over two (2) days, et a safe, non-stigmatizing

location, which will be rotated among the three regions on an annual basis. The GONA wilt occur

at the conclusion of the year and include wellbriety celebrating Families! progEm graduates, as

well as the larger Native Americary'American lndian community in order to address Gommunity-

identified issues.

RIVERSTOE.SAN BERANRDINO COUNTY INOIAN I'IEALTH. INC.

MHSA PEI
Fr 2424nO25

2, TARGET POPU]STION CRITERIA
rtt" t rg"t population to be served by the evidencs.based programming, wellbriety celebrating

Familiesl are Native American/American lndian children/youth (ages 3'17) and their

parentsi/guardians (including grandparents) at risk for the development of behavioral heatth

challenges.

The target population to be served by the culture-based intervention, Gathering of Native Americans

(GONA), are the wellbriety celebrating Families! program participants as well as the Native American

community at large. The GONA involves a wide rang€ of Community members in the planning process

and reaches out to lhe entire community to ioin togeth€r and build the caPacity necessary to sustain

acommunity.wideefforttoaddressandpreventGommunity.identifiedissues.

3. GEOGRAPHICAL LOCATION OF SERVICES

Tl*fr"gr", 
"ix 

b. proviaeo in cutturatly appropriate settings, incorporating the needs of the target

poprt"tiin. ln addition to the communities listed below, additional geographical areas may be eligible

tor services based upon the identified target population'

EXHiBIT A Pag6 Af ot A9



F.Prgs@
a. lndividuals may participate in all or some of the services offered

b. The evidence-based practices wellbriety celebrating Families! ProgBm, cognitive-

Behavioral Therapy (cBI intervenlions, as well as the culturalty-based intervention GONA

will be utilized in this project to meet the identmed needs of the Native American/American

lndian community. couNw approved outreach aclivities and linkages to community

resources will be utilized to meet goals identified herein'

c. There will be no charge to the program participants.

4. TRAININGS AND iiEETINGS

".Programstaffwillparticipateinatwo(2)hourmonthlymeetingrelatedtotheimplementationoftheabovemerrtionedprogramsinNativeAmericanPro.ie6t.These

A-@8@
The Westem Region serves the priority communities o* Jurupa Valley, East Side Rivorside,

Casablanca, Arlama, Moreno Valley, and Nafive American/American lrdian reservations,/tribal

lands.

B. Ulg:coC ng-Beglg
The Mid-County Region serves the priority communities of: Lake Elsinore, Hemet' Romoland,

San Jacinto, Perris, \Mnchester, Homeland, Mead Valley, Sun City, Nuevo, and Native

American/American lndian reservations/tribal lands.

c.EcElBeoion
The Desert Region serves the priority communities of: Coachella, Cabazon, Mecca, Banning,

lndio, Palm springs, North shore, Desert Hot Springs, cathedral city, Blythe, Thermal and Native

ArnericanlAtnerican lndian reservations/tribal lands,

D, S€rvics Deliv6rv Requircmcnt3
CONTRACTOR is expecied to work cooperatively with the Riverside University Health System-

Behavioral Health (COUNTY), as well as Trjbal TANFs, tribal organizations, tribal leaders, tribal

elders, schools, community organizations, non-profit organizatlons, faith-based organizations,

and other individuals, groups, and/or services that have the trust of and connection with this

population in order to address the program goals.

E. Service3 Site(s)
a. services will be offered in locauons that are non-sugmatizing, which may include, but not

limited to, schools, faitf!,based organizations, libraries, and community centers that are

located within the largeted communities.

b. The facility must have space for groups of youth and their families to participale in support

groups and/or awareness/informational groups.

c. The facility must be in compliance with any applicable state and local laws and

requirements.
d. The facility must have space to store confidential information in a locked space'
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meetings are designed to assist EBP model adherence and with collaboration with both
programs and other providers and in addressing any potential barriers to implementation.

b. ldentified staff that will be a part of the GONA planning process and will complete a one ( 1 )

day GONA facilitator training with COUNW.
c. All program stafi are required to attend a yearly, one (1) day Prevention and Early

tntervention (PEl) Summit. New hires to attend couNTY 2-Day Group Faciiitation lraining

and complete required Evidence Base Program training.

d. Program leadership will participate in a tran+regional GONA planning process that shall

consist of monthly leadership meetings. The regions shall wort collaboratively to plan, host

and hold the event- Planning shall utilize the SAMHSA Tribal Training and Technical

Assistance Genter's GONA Curriculum and Facilitator Guide
(https://www.samhsa.oov/sates/default/filesi/oona-ooan-cuniculum-facilitator-auide. odo

and SAMHSA Tribal Training and Technical Assistance Center's GONA Toolkit
(https://www. samhsa.oovlsiteddefaultfiiles/oona-ooan-toolkit. Ddfl .

e. The Program Supervisor will supervise the Mental Health Clinician/Lead Program

Facilitator in each region, and provide individual and group supervision as

needed/required.

5. REGULATORY COI'PLIANGE
Contractor shall:

a. Compty with any and all Federal, State, or local laws and licensing regulations including

but not limited to Federal HIPAA regulations and State of California Welfare and lnstitutions

Code Section 5328 regarding conftdentiality.

b. Participate in the COUNTY annual contract monitoring as well as more frequent program

reviews. Any associated COUNTY Manager, Supervisor, or their Designee, with proper

identification, shall be allowed to enter and insPct the facility.

c. Submit monthly documentation to COUNTY as outlined by CoUNTY.
d. Maintain at all times appropriate licenses and permits to operate the programs pursuant to

State laws and local ordinances.
e. Provide administrative, supervisory, and clerical support for the program.

f. Ensure that Program maintains a minimum of 80% fidelity of program components as

observed by COUNTY and as measured by the use of the EBP fidelity tool. Contraclo(s)

will comply with findings resulting from the EBP fidelity tool(s) which may include the

following (live observations, audio/video recordings, focus groups, and EBP adherence

measures).
g. Provide outcome measures to all program participants as outlined in the Data Collection

Guidelines/Research Protocol (Exhibit D).

h- Ensure that all staff and volunteers working with individuals receiving service be

fingerprinted (Live Scan), and pass Departrnent of Justice and Federal Bureau of

Investigations background checks.
i. Ensure that personnel are competent and qualified to provide the services necessary and

that the program satisfies all staffing requirements.

.i. Ensure the provisaon of culturally competent services'

6. DOCUUENTS AND RECORDS OF SERVICES
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The CONTRACTOR shall maintain required records documenting all of the services provided through

the contract. All confidential infomation shall be stored in a locked space. The documentation of
staffing, payroll, other program costs, and program aclivities shall clearly indicate program staff time.

These records shall conform to the requirements of the Mental Health Services Oversight and

Accountability Commission and Riverside County/RUHS-BH. Documentation of individuals

participating in the Native American Projecl: Strengthening the Circle shall include, but is not limited

to:
a. The contractor shall maintain a log of refenals.
b. Documentation of outreach recruitment efforts on a monthly basis, which may include, but

is not limited to, date, time, location of outreach activities, (i.e., organizations' schools,

colleges, etc.), and number of individuals reached.

c. Provide monthly documentation of the Wellbriety Celebrating Famalies! program which will

include sign in sheets. The sign in sheets should include the date, time, and location of all

activities.
d. Provide documentiation of the GONA events which include planning meetings and sign in

sheets. The sign in sheets should include the date, time, and location of all aclivities.

e. All group cycle documentation & performance outcomes must be submitted to COUNTY

within one (1) month of graduation date.
f. Maintain copies of completed outcome measures.
g. All records maintained by the contractor on behalf of couNTY are the ploperty of

COUNTY.
h. Other requirements may be determined as the PEI plan rs implemented.

i. A monthly log that reflects a daily accounting of staff time (broken down by each hour of

the day worked), on each task or activity relaled to this specific contract. This Daily Staff

Time Accounting log needs to include staf name, spec,fic details of the activity, and time

allocated to each aclivity, for each day staff is spending time on this contract. Please see

chart b€low for acceptable vs. unacceptable descriptions (i.e., specific details) for Daily
. Staff Time Accounting log entries. This is not an exhaustive list of descriptions, rather a

general reference on how time spent on contract activities should be captured:

UNACCEPTABLE
EXATPLES

ACCEPTABLE
ExATPLES

Adminastrative Work Making copies, preParing handouts,

compiling/preparing data for submission,

responding to emailslphone calls (state to whom

you are responding and what it is regarding),

gathering materials needed for program, atlending

meetings that support the Program (name of

meeting), etc.

RIVERSIDE.SAN BERANROINO COUNW INOI'AN HEAITH' INC,

MHSA PEI
FY 2n21D@5
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Outreach Preparing for oufeach, travel time to outreach
event, tabling at outreach event (including

localion/address), following up with potential

contacls for program implementation opportunities,

etc.

R'VERSIDE.SAN BERATROINO COUNTY INOIAN HEALTH. INC'

MHSA PEI
FY 2021t2G23
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j. A monthly mileage log to track individual staff mileage associaled with the program to

include staff name, region, activity (Program Recruitment, Engagemenuscreening,

Outreach), initial address, destination address, odometer reading (staruend)' and time

allocated to each activity each day service i3 delivered. couNTY follows th€ lnte.nal

Revenue service mileage guide. Travel to or from place of residence to or from wofk

location, on a scheduled workday, is not an eligible reimbursement'

PERFORMANCE OUTCOIUES
The utilization of the outcome measures and forms is mandatorv. The measures are subject to

change. Compliance with the timelines for submitting documentation is required. Future funding will

be dependent upon positive performance outcomes, which will be monitored by couNTY throughout

the year.

Failure to comply with Performance Outcomes or p€rformance-based criteria could result in a

disallowance of funds. Failure to submit p€rtormance outcome measurement tools will result in

withholding funds until documents are received

PERFORMANCE BASED CRITERIA
cour{w sr,arr evaluate the coNTRACTOR on four (4) Performance-Based criteria that measure

the CoNTRACTOR performance related to operational measures that are indicative ol quality

program administration. These criferia are consistenl with the Mental Health Services Act and the

PEI plan. These measures assess the agency's ability to provide the required services and to monitor

the quality of the services. should there be a change in Federal, state and/or county

policies/regulations, coUNTY, at lts sole discretion, may amend thes6 Performanc+ Based criterta

via a contract amendment.

8

Preparing for service delivery [e.9.' pra

presentations or preparing for group, reviewing

notes, attending trainings to help with

implementation of program (name of training) etc.l

Details of service delivered (e.9., presentation'
group, individual session, etc.)

cticingProgram/Service Delivery

Screening individuals for program, reaching out to
participants in between sessions, etc

EngagemenUScreening

EXHIBIT A P.ge A7 oI A9



The Performance-Based Criteria are as follows

RNERSIOE.SAN BERANRDINO COUNTY INOIAN HEALTH. INC'

M}ISA PEI
FY 2@.$2025

GOALS DATA COLLECTION FREOUENCY

1. Contraclor will provide the
Wellbriety Celebrating
Familiesl program to at
least twenty (20)

unduplicated Native
American/American lndian
families per region for a
total of sixty (60)
unduplicated families for
all 3 regions (Westem,
Mid-County, Desert).

Contractor will submit all

required documentation
(Demographics, Pre and
Post measures) for each
family and individual
participating in the program.

Completed measures will be
submifted to COUNTY within
one (1) month of completion.

2. Contraclor will provide

cBT interveitions to
participants who qualify

based on screening and
clinical assessment for six
(6) to eight (8) sessions,
or on an as needed basis,
up to the completion of the
cycle.

Contractor will submit all
required documentation for
each person Participating in

the prog! am.

Completed screenings will be

submitted on a monthly basis

3. Contractor will provide
one ( l) GONA event Per
year in line with the
SAMHSA Tribal Training
and Technicel Assistance
Cente/s GONA
Curriculum and Facilitator
Guide.

Conlractor will submit all

required documentation for
the annual GONA.
Utilization of cuniculum and
facilitator guide, live
observation of the
implementation, and
participant focus groups.

Completed measures will be

submitted to COUNry within
one (1) monlh of completion.

4. Contractor will
administer/comPlete
appropriate outcome
measure(s) included in lhe
COUNTY Research Protocol.

Contractor will
administer/comPlete
appropriate outcome
measures in formats and
schedules designated bY

COUNTY.

Outcome measure(s) will be

given at the 1st contacl and/or at

any additional intervals as

determined by COUNTY.
Measures will be submitted to
COUNTY within one (1) month

of completion.
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9. DISASTERPREPAREDNESS
The contractor shall develop and update contingency plans to cortinue the delivery of services an the

event of a fabricated or natural disaster. The COUNW expects the contractor to have it available for

review upon request and/or during contract monitoring visits
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MHSA PEI
FY 20242cr25



A

B.

COT{TRACTOR NAME:
PROGRAi' NAME:
DEPARTf,ENT ID:

E,

ilAXIilUT OBUGATION:
couNws max num oblig ation lor FY 202412025 shall be $517,248 subject to availability
of applicable Federal, State, local and/or COUNTY tunds.

SCHEDULES
Sliffiifilflsent (for ptanning purpos€s only) budgetary and rate details pursuant to this

Agreement. Schedule I conlains department identmcalon number (Dept' lD), Program

Cide, billable and non-billable mode(s) and service function(s), units, expected revenues,

and maximum obligation. Schedule K contains line item budget by expenditure 9!eS9ry'
Schedule p contaiis rates by practitioner type. Pursuant to this Agreement, the following

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

n schedule I

E Schedule K

tr schedule P

REITIBURSEMENT:
G consiUeration of services provided by CONTRACTOR pursuant to this Agreement,
CoNTRACTOR shalt receive monlhly reimburEement based upon the reimbursement

type as indicated by an .X, betow, ind not to exceed the maximum obligstion of the

COUNW for the fiscal year as specified herein:

n The Negotiated Rate, as approved by the COUNTY' per unit. as lpecified
in the Sahedule I or P, multiplied by the actual number of units of servic€

Provided, less revenue collected.

tr bne-tweifttr (1/12h), on a monthly basis of the overall maximum obligation
ofthe COUNTY as specified herein.

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

LOCAL IIIATCH REQUIRETENTS:

tr lf box is checked, CoNTRACTOR is required . 
to make 

-9y"1-".tly
estimated EPSDT local match paymefits to COUNTY based on 5% of the

amount invoiced Local match requirement is subjed to annual

settlement.

EI}IIBIT C
REII BURSEMEMT & PAYIiENT

Rivercidesan Bemardino County lndian Health, lnc.
Native Amsrican Proioct Strangthening tho Circle (NAP: STC)
410022137 8.7 47 20.536240

c

D

REGONCILATION:
ffitiZ-t year-ena reconciliation shall be based upon the final-vealf"qt"!9T1i1ti?l^lM
ortypesaSindicatedbyan.X"below.AllowablecostsforthisAgreementlndude
aaministrative cosls, indirect and operating income as specified in the original A9Le919+

ilp.;;t;; "rb"equent 
negotiations received, made, aruuor approved by the coUNTY'

lnd not to exceed 15%. rne comuineo final year-end reconciliation for all services shall

Exhibit c Page C-1 of C0 RIVERSIOE-SAN AERNARDTNO COUNTY INOIAN H€ALTX' INC'
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F

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

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

n 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
S€ction J. MUTUAL COST RECONCILATION' for year-end cost
reconciliation oPtions.

B The final year-end reconoliation for ancillary, start-up, expenditure and or
flexible spending categories shall be based on actual allowable cost, less

revenue collect&, as ipecified in the Schedule I and/or Schedule K' Refer
to Section K. COST RECONCILIATIoN, for year-end cost reconciliation
requirements.

tr The tinal year-end and local match reconciliation for EPSDT Local Match
contract(i) shall be based on the COUNry final State EPSDT settlement'

REVENUES:
As applicable:
1. ' ' 

Pursuant to the provisions of Sections 4025,5717 and 14705 of the Welfare &

lnstitutions code, and as further contained in the state Department of Health care
Services (DHCS) Revenue Manual, Section 1' CONTRACTOR shall collect

revenues ior the provision ofthe services described pursuant to Exhibit A Such

revenues may inciude but are not limited to, fees for services, private contributions,
grants or oth6r funds. All revenues received by GoNTRACTOR shall be reported

in their annual cost reconciliation, and shall be used to offset gross cost'

2.coNTRACToRshallberesponsibleforcheckingandconfirm.ngMedi.Cal-' 
ellgi6itity tor its patient{s)/client(s) priorto providing and billing for services in order
to Ensuie proper niiling of f\redi-iat- Patienuclient eligibility for reimbursementlrom
Medi-Cal, Private lnJurance, Medicare, or other third party benefits shall be

determined by the CONTRr',CTOR al all times for billing or service purposes'

CoNTRACTC'R shalt pursue payment from all potential sources in sequential

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

3.coNTRAcToRshallnotifycoUNTYofpatienuclientprivateinsurance,Medicare,
or oth€r third party benefits.

4.coNTRAcToRistoauempttocollectfirstfromMedicare(ifsiteisMedicare' 
certified and if coNTRAciOR statt is enrolled in Medicare program),. lhen

insurance and then first party. ln addition, CONTRACTOR is responsible for

"Utetlng 
to and complying wiih all applicable Federal, State and local MedLCal

and Meiicare taws and reiulations as it relates to providing services to Medi-cal

and Medicare benefi ciaries

Pago C-2 o{ C9E(hbit C RIVERSID€.SAN B€RNARDINO COUNTY INOIAN HEALTH. 
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lf a client has both Medicare or lnsurance and Medi-Cal coveG€e, a copy of the
Medicare or lnsurance Explanation of Benefrts (EOB) must be provided to the
COUNTY within thirty (30) days of receipt of the EOB date.

CONTPACTOR is obligated to collect from the client any Medicare co-insurance
and/or deduc{ible if the site is Medicare certmed or if provider site is in the process

of becoming Medicare :ertified or if the provider is enrolled in

Medicara. CONTRACTOR as 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 ctient. CONTRACTOR must notify the
COUNTY in writing of cleared Medi€al 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) 95+7361 OR to your organization's
appropriate COUNTY Region or Program contact. Patients/clients with share of
cost Medi-Cal shall be charged lheir monthly Medi-Cal share of cost in lieu of their
annual liability. Medacare ciienls will be responsible for any co-insurance and/or
deductible for services rendeled at Medicare certiied sites.

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

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

lf CoNTRACTOR charges the client any additional fees (i.e Co-Pays) above and

beyond the cortracied Schedule I rate, the CONTRACTOR must notify the
COUNTY within each fiscai year Agreement period of performance.

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

G. REALLOGATIoN_]oF zulps:
ffinymodeandSerVicefunctionasdesi9natedinSchedU|el

may be reallocated to another mode and service function unless prior written
consent and approval is received from couNTY Program Administrator/Manager
andconfirmedbytheFiscalsupervisorpriortoeilhertheendoftheAorPelnenl
Period of Performance or the end of the fiscal year (June 3Om). Approval shall not

exceed the maximum obligation.

2.lnaddition,coNTRAcToRmaynot,underanycircumstancesandwithoutprior
writen consent and approval being received from COUNTY Program

Administrator/Manager and'confirmed bt the Fiscal Supervisor, reallocate funds

between mode andservice functions as designated in the schedule I that are
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defined as non-billable by the COUNTY, State or Federal govemments Fom or to
mode and service fun61ions that are defined as billable by the COUNTY, State or
Federal governments.

lf thas Agreement includes more lhan one Exhibit C and/or more than one Schedule
l, shiting of funds between Exhibals/Schedules is prohibiled without prior writlen
consent and approval being received from COUNfi 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 d$ignated in Schedule K may

be reallocated to anothei expenditure category unless prior written consent and

approval is received from COUNTY Program AdministratorlManager and

contirmeA by the Fiscal Supervisor prior to either the end of the Agreement Period

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

H. RECOG NITION OF FINANCIAL SU RT:
lf, when and/or where applicable, CONTRACTOR'S stationery/letterhead shall indicate

in part by Riverside University Healththat funding for the program is provided in whole or
System - Behavioral Health.

I. PAYMENT:
i]-lrtontnty reimbursaments may be withheld and recouped at the discretion of the

DIRECTOR or its designee due to material Agreement non-compliance, including

overpayments as wel a" adiustments or disallowances resulting from the

COUTiV 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 (of all) of the

coNTRAcToRinvoice(s)thalcannotbesubstantiated,verifiedorproventobe
validinanywayforanyliscalyear'thenthecoUNTYreservestherighttodisallow
paymentsio cbNr*(cron until proof of any items billed for is received, verified

and aPProved bY the COUNTY.

3.lnadditiontotheannualCMT,ProgramMonitoring,andcostreconciliation
proc,esses, tho COUNTY reserves the right to perform impromptu CMTsvithout

irior notice throughout the fiscal year in order to minimize and prevent couNTY
and coNTRACTbR toss and inaccurate bilting/reports. The couNTY, al its
discretion, mey withhold and/or offset invoices andlor monthly reimburseflents to

CONTRACTo1?, at any time without prior notification to CONTRACTOR' lor

servicede|elesanddenialsthatmayoccurinassociationwiththisAgreement.
coUNryshallnotitycoNTRAcToRofanysuchinstancesofservicesde|etes
and denials and subsequent withholds a;d/or rcductions to CoNTRACTOR

invoices or monthly reimbursements.

4. ln addition, CoNTRACTOR'S failure to comply with Network Adequacy reporling

requirements, ai outlinea in Section XXVI PROVIDER ADEQUACY of the

Agreement may result in payment hold'

5. Notwithstanding lhe provisions stated above, CONTRACTOR shalt be paid in

Exhibt C Pasr c{ of o9 RlVERsloE-sAN gERNARDINo couNrY lNo'* "ABiiH;
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a.

anears based upon either the actual units of service provided and entered into the
COUNTY'S specified Elec{ronic Management lnformation System (MlS), or on a
one-twelffh (1/12u) monthly basis, or based upon the actual cost invoice by
exp€nditure category.

CONTRACTOR will be responsible for entering all service'related data into
the COUNTS 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;OO p.m- on the fifth (5b) calendar day following the date.of
service. Late entry of services into COUNW'S MIS may result in linancial
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
Dire-aoi or aulhorized designee o-1ne coruTnecroR organization. This
form must be iaxed and/or emailed (PDF format only) to the COUNTY at
(951)3536S6S, ancUor emailed to ElI|R-PlF@ruhealth'org'
doNrRncron PIF form and invoice must be received by the CoUNTY
via fax ancl/or email for the prior month no later than 5:00 p.m. on the Rfth

(5rh) calendar day of the current month.
bervlces entered into the MIS more than 60 calendar days afier the date of
service without prior approval by the COUNTY m?y Igsult in financial

andior service d6nials and/or disallowances to the CONTRACTOR'
In addition to entering all service related data into the COUNTY'S MIS and

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

on a Schedule K are iequired to submit a monthly invoice for the actual
cost of services provided, per expenditure category, as identifled on

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

applicable month, faxing ancUor e'mailing the signed PlF. and invoice' and

when applicable, faxinglndlor +mailing the aciual cost invoice, will delay
pay."ni to the CONTRACTOR until the required documents as outlined

herein are provided.

b.

d.

e.

f.

6.CoNTRAcToRshallgenerateamonthlyinvoiceforpaymentthroughtheMlS
batching Process.

7. CONTRACTOR shall provide COUNTY with all information necessary for
jreparatlon and submittll to the State, af applicable, for all billings' and audit of all

billings.

S.ToensureCoNTRACToRwillreceiveleimbursementforservicesrenderedUnder- 
tris Agr""r"nt, CoNTRACTOR shalt be responsibte for notifying Medlcal if .at
,nv iifi" cor.ffnncToR discovers or is made aware that client Medicare and/or

insurance coverage has been terminated or otherwise not in effed'

cor{inncron shi provide couNTy with a print screen from the Medi-cal

J'sioil,ty website inditating Medicare and/or insutance coverage has been

ieiiovit *itnin ten (10i dayl of termination requesl. CONTRACToR shall include

theirnameandcornment"'lrlledicare/OHCTermed'ondocumentationprovidedto
the COUNTY.
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I Unless othen^rise notified by the COUNTY, CONTRACTOR invoicing will be paid
by the COUNTY thirty (30) calendar days afrer the date a correct PIF and invoice
is received by the COUNTY.

COST RECONCILIATION:
lf requ'red per Section E., or in accoldance with Section J., for each fiscal year, or portion

thereof, that this Agreement is in efiect, CONTRACTOR shall provide to COUNfi, per

each county Reporting unit, annual cost reconciliation with an accompanying financial

statement and applicable supporting doc'umentation to reconcile to cost within Forty-five
(45) calendar deys.
i ' 

Cost reconciliation documents shall d.tail the actual cost of services provided. The
cost reconciliation shall be provided in the tormat and on forms provided by the
COUNTY.

2. CONTRACTOR shallfollow all applicable Federal, state and local regulations and

guldelines to formulate proper cost reconciliation documents, including but not

limited to OMB-circular A-122 and OM&circular A-87'

10. Pursuant to Seclion 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 subjecl to
recover and/or considered an overpayment by COUNTY ard DHCS and/or be the
basis for other sanctions by DHCS.

IIUTUAL COST RECONCILATION:
DHCS Behavioral Health lnfomation Notice (BH-|N) 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 CalAlM goals. As such, the State no longer requires a cost
.eport to be completed. However, if the ftnancial anangement advances the goals of
CalAlM, MHPs and DMC/DMC-ODS counties may reconcile payments to a
CONTRACTOR with actual costs, ancUor collecl cost information from a CONTRACTOR
for services rendered after Behavioral Heallh 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 adiustment(s), notwithstanding the other requirements outlined
herein. Rate adjustments are subject 1o 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
301h 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 Director and sent to the Cost
Report and Program Support email inboxes. (CostReport@ruhealth.org;
BHProgramSupport@ruheahh. org)

b. Upon riceipt of notrfication, COUNry will have 45 days to review and notify-

CONTRACTOR if rate adiustment review request is approved or denied' lf
approved, CONTRACTOR shall complete Section K. lf denied,
CONTRACTOR may resubmit iustification for further review.

K.
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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 ot 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 compieted appropriately. Failure
to attend this training will resull in delay of any reimbursements to the
CONTRACTOR.

CONTRACTOR will be notified in wnling by COUNTY, if the cost reconciliation
documents have not been received within the specified lengrth of time. Future
monthly reimbursements will be withhetd rf the cost reconciliation documents
conlain errors that are not conecled within ten (10) calendar days of written or
verbal nolification from the COUNW. Failure to meet any pr+-approved deadlines
or extensions will immediately resull in the withholding of future monthly
reimbursements.

The cosl reconciliation shall serve as the basis for year-end settlement to
CONTRACTOR including a reconciliation and ad.iustment 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.
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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.

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, Aclual
Costs for lndirect Administrative Expenses shall not exceed the percentage of cost
as submitted in the CONTRACT Request for Proposal or Cost Proposal(s)-

BANKRUPTCY:
ttrfrtnin five (5) calendar days of filing for bankruptry, CONTRACTOR shall notify
COUNTY'S Behavioral Health's Fiscal Services Unii, in writing by certifiad 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 s€t forth herein before final payment is made.

AUDITS:
l. CONfnnCTOR agrees that any duly authorized representative ot the F€deral

Governmenl, the State or COUNTY shall have the right to audit, inspect, excerpt'
copy or transcribe any pertinent records and documenlation relaling to this
Agreement or previous Agreements in previous years'

2. lf this Agreement is terminated in acrordance with Section XLll. TERMINATION

M.

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

Any audit exception resulting from an audit conducted by any duly authorized
representative of the Federal Govemment, the State or COUNTY shall be the sole

responsibility of the CONTRACTOR. Any audit disallowance adiustrnents shall be
paid in full upod demand or withheld at the discretion of the Director of Behavioral
Health against amounts due under this Agreement or Agreement(s) in subsequent
years.

The COUNTY will conduct Program Monitoring Review ancUor Contract Monitoring
Team Review (CMT). Upon completion of monitoring' CONTRACTOR will be

mailed a reporl summarizing the results of the site visit. lf and when necessary, a

coredive Action Plan will be submited by CONTRACTOR withan thirty (30)

calendar days of receipt of the report. CONTRACTOR'S failure to respond within
thirty (30) crbndar days will result in withholding of all payment until the coneciive
plan of aaion is received. CONTRACTOR'S response shall identify time frames
for implementing the corrective action. Failure to provide adequale 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.

4

N TRAINING:
eOfltfnnCfOn understands that as the COUNTY implements its cunent MIS to comply

with Federal, State and/or local funding and service delivery requirements,

CoNTRACTOR will, therefore, b€ responsibie 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 learningiow to

appropriately an<i successfully utilize and/or operate the current andior upgraded MIS as

sbicineO foi use by the COINTY under this Agreement. The COUNTY will notify the
CONTRACTOR when such training is required and available.

FURNISHINGS AND EQUIPTENT
1. OWNERSHIP:

lf equipment and tumishings were previously purchased through this Aqr?em.Il!,
COttfnnCfOn acknowbages that these items are the ptoperty of CoUNTY'
Procedures provided by CbUNW for the acquisition, inventory, control and

disposition oi the equipment and the acquisition and payment fof maintenance

services to such equipment (e.g. office machine repair) are to be followed'

2. INVENTORY:
coNTRACTOR shall maintain an intemal inverfiory control system that will provide

accountabilityforequipmentandfumishingspurchasedthroughthisAgreement'
regardless oi cost. The inventory control syslem. shall record at a minimum the

foiiowing information when property is acquired:. date ecquired: propertY

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

nr*oio; cost or other basis of valuation; funding source; and rate of depreciation

oiAeprJciation schedule, if applicable. An updated inventory list shall be provided

o
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to COUNW 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
puichased with funds from this Agreement, regardless of the acquisition value.

Disposal (which includes sale, trade-in, discard, or transfer to another agency or
program) ahall 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. For capital assets approved for
purch'ase by COUNTY, allowable and non-allowable cost information and

depreciation requir€ments can be found in the Cefiler 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 asiet that was acquired or improved in whole or in part with funds

dis-bursed under this Agreement, or under any previous Agree[t9{.b.9.ry9en
COUNTY and CONTRACTOR, shall either be, at the election of COUNW as
determined by the Director or designee: (1 ) transfened to COUNry including

all title and legal ownership rights; or (2) disposed of and proceeds paid.to

COUNTY in i 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
pdk;t expenditures using non-county funds for 

. 
acquisition of, or

i,nptor"reh to, such realir personal property and less any direct and

reasonable costs of disposition.

Exhibit C Page C-9 of C-g RTVERSIDESAN BERNAROIITO COUNTY INOIAN HEALfH' INC'
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FY 2024t2025
AGREEMENT RENEWAL

BETWEEN
COUNTY OF RIVERSIDE

AND
OPER.ATION SAFEHOUSE, INC.

FOR
TAY RESILIENCY

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

SAFEHOUSE, lNC. (CONTRACTOR), Board Authority established August 4, 2O2O, Agenda ltem 3.40,

fo( FY 2O2O|2O21 through FY 202312024: approved by the Purchasing Agent on July 27 , 2022lor FY

20222023; approved by the Purchasing Agent on August 7, 2o23lor FY 202312A24; is hereby renewed

lor FY 202412025, effective July 1,2024 through June 30, 2025, in consideration for mutual oblagations:

Section ll. 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. fhe Agreement may thereafier be renewed annually by mutual agreement of the
parties, up to an addltional one (1) year, Eubject to the availability of funds and satisfactory
performance of services.

Section IV. PROGRAi, SUPERVISION, mONITORING AND REVIEW of this Agreement shall
be amended to include Subsection H., as follows:

H. 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 conlract, and applicable federal and state
law and regulations, or the State plan or approved waivers, or for other good cause in
accordance with W&l Code $ 14197.7 and guidance issued by the Department pursuant 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 subcontraclors shall maintain good standing with the
Califomia Secretary of State, lnternal Revenue Service (lRS), Califomia Franchise Tax
Board (FTB), and Califomia Attomey General (AG).

Section XX. STAFFING of this Agreement shall be amended to include Subsection J., as
follows:

J. 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 ineligible, it must
promptly notify the COUNW pursuant to 42 C.F.R. S438.608(aX2) and (a)(4) and the
coUNW will take action consistent with 42 c.F.R. s438.610(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 sanciions by the appropriate authority. Please also refer to Exhibit c., Seclion I

PAYMENT,

sEP l0 2024 3t6
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COUNTY or Rtv IDE CONTRACTOR
Operation SafeHouse, INC
9685 Hayes Street
Riverside. CA 92503

Riverside UniversitY Health System

Riverside,

signature ignature c.k f$<, A

Behavioral Heaith
4095 County Circle Drive

3

Print Name c

tl Boa

Was n

o bTitle:

Date

Title:

Date a4g

AITEST:
KI'UIBERLY A. RECTOR, erk

- A.tz.-d D,4*
By:
Deputy County Counsel

8y
wD

3tb

Page 2 ol 2
c)PERATION SAFEHOUSE, INC

MHSA PEI - TAY RESILTENCY
rY 2024t2025

. Section xxll. CONFLIGT OF INTEREST of this Agreement shall be amended to include

Subsection A., as follows.-- C. orring the term of ihis Agreement and for one ( 1) year after the Agreement is term'nated'

CoNTRACTOR wirr noiinoirectiy tr direcfly soticit i6 hire, any individual who is employed

bY COUNTY.

. Rescind the Exhibit C in its entirety' and replace it with the new altached Exhibit C where

the maximum contracl amount fot FY 2O24l2O25 ts $'l '742'a96 '

r Rescind the Schedule I's in their entirety, and replace them with the new attached Schedule ls

. Roscind the Schedule Ks in the'r entirety, and replace them with lhe new attached Schedule

K's.

All other terms and conditions ot this Agreement shall remain unchanged and in full force and effect'

lNwlTNEssWHEREOF,thePartieshererohavecausedtheirdulyauthorizedrepresentativesto
execule this Amendment.

Print Name

COUNTY COUNSEL
Approved as to Form

sEP 10 2024



CONTRACTOR NAME;
PROGRAM NAME:
DEPARTi'ENT ID:

EXHIBIT C
REITBURSEiIENT & PAYMENT

OPERATION SAFEHOUSE, INC.
IUHSA PEI - TAY RESILIENCY
4 1 00221 37 2-7 47 20€302 80

A

B

MAXIMUM OBLIGATION:
COUUfY'S maximum obligation tor FY 2O24D025 shall be $1'742,896 subject to
availability of applicable Federal, State, local and/or COUNTY funds

SCHEDULES
Scnedules present (for planning purposes only) budgetary and rete details pursuant to this
Agreement. Schedule I contains department identification number (Dept. lD), Program
Code, billable and non-billable mode(s) and service function(s), units, expected revenues,

and maximum obligation. Schedule K contains line ilem 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:

x
x
tr

Schedule I

Schedule K

Schedule P

c REIMBURSEMENT:
ln conslieration 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

COUNW for the fiscal year as specified herein:

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

in the S;hedule I or P, multiplied by the actual number of units of service
provided, less revenue collected.
bne-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

LOCAL MATCH REQUIREMENTS:

n lf box is checked, CONTRACTOR is required to make 
-gliatle.Jly

estimated EPSDT local malch payments to COUNTY based on 5olo of the

amount invoiced. Local maich requirement is subject to annual

settlement.

RECONCILATION:
ifi; final Far€"d reconciliation shall be based upon the final-veal-unq t""9!9!i"Ji?l^llq:
or types as indicated by an 'X' below. Allowable costs for th's Agreement lnduoe

idministrative costs, indirecl and operating income as specified in the original A99eq9nJ

il;;;;i;;;a.equent negotiatiois rece-ived, made. and/or ?.pf"':-d-b-{II^"--",9YIX;
and not to exceed 15%. The combined final year-end reconciliation for all servlces snall

lV]

D

E

Exhibil C Page C-1 of C-9

n
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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

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

tr 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 aclual 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.

x 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 andlor Schedule K. Refer
to Section K. COST RECONCILIATION, for year-end cost reconcilialion
requirements.

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

and Medicare beneficiaries.

Page C-2 of C-9 OPERATION SAFEHOUSE, INC.
MHSA PEI - TAY RESILIENCY

FY 202412025

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

lnstitutions Code, and as further contained in the State Department of Health Care
Services (DHCS) Revenue Manual, Section 1 , CONTRACTOR shall collect
revenues for 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 reporled
in their annual cost reconciliation, and shall be used to offset gross cost.

CONTRACTOR shall be responsible for checking and confirming Medi-Cal
eligibility for its patient(s)/client(s) priorto providing and billing for services in order

to Ensuie proper billing of Medi-Cal. Patienuclient eligibility for reimbursement from

Medi-Cal, Private lnjurance, Medicare, or other third party benefits shell be

determined by the CONTRACTOR at all times for billing or service purposes

CONTRACTOR shall pursue payment ftom all potential sources in sequential

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

CONTRACTOR shatl notify COUNTY of patienuclient private insurance, Medlcare,

or other third party benefits.

CONTRACTOR is to attempt to collect first trom 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 wiah all applicable Federal, Stale and local Medi-Cal

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

2

4

Exhibit C

F.



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

6 CONTRACTOR 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 COUNW 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 certifled sites.

7 All other clients will be subject to an annual sliding fee schedule by CONTRACTOR
for services rendered, based on the patient'rclient's ability to pay, not to exceed
the CONTRACTOR'S actual charges for the services provided' ln accordance
with the State Department of Heallh 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 patienUclient accounts may not be refened to private

collection agencies. No patienuclient shall be denied services due to inability to
pay.

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

lf CONTRACTOR charges 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

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

8

o

10

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

may b€ 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 Superviso r prior to either the end of the Aoreement
Period of rformance or the end of the fiscal year (June 30m). Approval shall not

exceed the maximum obligation.

lnaddition,CONTRAGTORmaynot,underanycircumstancesandwithoutprior
written consent and approval being received from COUNTY Program

Aaministratorltvtanager and confirmed bt the Fiscal Supervisor, reallocate funds

between mode andservice tunctions as designated in the schedule I that are

Exhibit C

2
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defined as non-billable by the COUNTY, State or Federal govemments from or to
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, shiffing 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.

No funds allocated for any expenditure category as designaled 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 ofthe Agreement Period
of Performance orthe end ofthefiscal year (June 30m). Approval shall not exceed
the maximum obligation.

H. RECOGNITIO N OF FINANCIAL SUPPORT:

4

lf, when and/or where applicable, CONTRACTOR'S stati
that funding for the program is provided in whole or in part
System - Behavioral Health

I. PAYMENT:

onery/letterhead shall indicate
by Riverside University Health

and recouped at the discretion of the
Agreement non-compliance, including
or disallowances resulting from the
Review (CMT), COUNTY Program

OPERATION SAFEHOUSE, INC.
MHSA PEI . TAY RESILIENCY

FY 202412025

1 Monthly reimbursements may be withheld
DIRECTOR or its designee due to material
overpayments as well as adjustments
COUNTY Contract Monitoring Team
Monitoring, Federal or State Audit, ancuor the cost reconciliation pro@ss.

ln addition, if the COUNW determines that there is any portion (or all) of the
CONTRACTOR invoice(s) that cannot be substantiated' verified or proven to be

valid in any way for any fiscal year, then the COUNW reserves the rightlo disallow
paymentsio CbNTRACToR until proof of any ilems 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

ancl CONTRACT-OR loss and inaccurate billing/reports. The COUNW, at its
discretion, may withhold and/or offset invoices and/or monthly reimbursements to

CONTRACTO'If, at any time without prior notification to CONTRACTOR, for

service deletes and denials that may occur in associat,on with this Agreement.

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

ln addition, CONTRACTOR'S faiture to comply wilh Network Adequacy ren9rtl1g

i"qri;;unt", as outlined in Section XXVI. PROVIDER ADEQUAGY of the

Agreement may result in payment hold.

Notwithstanding the provisicns stated above, CoNTRACTOR shall be paid in

2

4
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6

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

a. CONTRACTOR will be responsible tor entering all servic+'related data into
the COUNTY'S MIS (i.e. ELMR or CaIOMS) on a monthly basis and
approving their services in the MIS for eledronic batching (invoicing) and
subsequent paym€nt.

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

c. CONTRACTOR must also submit to the COUNW a signed Program
lntegrity Form (PlF) (attached as Exhiblt C, AttachmentAl 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 iorm 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 fifih
(5n) calendar day of the cunent month.

d. Services entered into the MIS more than 60 calendar days aflerthe date of
service withoul prior approval by the COUNTY may result 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 documents as outlined
herein are provided.

CONTRACTOR shall generate a manthly invoice for payment through the MIS

batching process.

CONTRACTOR shall provide COUNTY with all information necessary for
preparation and submittal to lhe 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 noiifying Medi-Cal if at
any tirie CONTRACTOR discovers or is made aware that client Medicare and/or
insurance coverage has been terminated or otherwise not in efrect'

CONTRACTOR shall provide COUNW with a print screen from the Medi-Cal

eligibility website indicaling Medicare ancl/or insurance coverage has been

reiroved within ten (10) dayi of termination request. CONTRACTOR shall include

their name and commint ''iredicare/OHc Termed" on documentation provided to

the COUNTY.
OPERATION SAFEHOUSE. INC,

MHSA PEI _ TAY RESILIENCY
Fv 2024nO25
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Unless otherwise notified by lhe 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.

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 subject to
recover and/or considered an overpayment by COUNTY and DHCS and/or be the
basis for other sanctions bY DHCS.

10

J MUTUA COST RECONCI LATION:
DHCS Behavioral Health lnformation Notice (BH-lN) 23-023, dated June 1 , 2023, outlines

K.

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 wilh the calAllrl goals. As such, the state no longer requires a cost

report to be completed. However, if ihe financial anangement advances the goals of
CalAlM, MHPS and DMC/DMC-ODS counties may reconcile payments 1o 

- 
a

CONTRACTOR with actual costs, and/or collect eost 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 COUNry may mutually agree to review cost information for
the purpose of rate adjuslment(s), notwithstanding the other requirements outlined

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

COUNTY maximum rate limits and availability of tunds.

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

30th before the close of the fiscal year (June 30th). Formal notification
should include written iustiflcation and detailed financial analysis' The

request must be addressed to the RUHS-BH Director and sent to the Cost
Repo( and Program Support email inboxes. (CostReport@ruhealth'org;
BHProgramSupport@ruhealth. org)

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

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

COST RECONCILIATION:
lf ,eilqreA p"-Se"li", E., 

"r 
in accordance with Section J., for each fiscal year, or podion

thereof, thit this Agreement is in effect, CONTRACTOR shall provide to COUNTY' per

eacn Cornty RepoTting Unit, annual cost reconciliation with an accompanying financial

statement and applica[le supporting documentation to reconcile to cost within Forty-five

(45) calendar days.
i ' 

Cost reconciliation documents shall detailthe actual cost of services provided. The

costreconciliationshallbeprovidedintheformatandonformsplovidedbythe
COUNTY,

2'coNTRAcToRshallfollowallapplicableFederal,stateandlocalregulationsand
guidelinestoformulatepropercostreconciliation.documents,includingbutnot
iimited to OMB-circular A-122 and OMB-circular A-87'

Page c-6 of c-9 OPERATION SAFEHOUSE, INC.
MHSA PE! _ TAY RESILIENCY

FY 202412025

Exhibit C

o



3 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 covers the preparation of the year-end cost
reconciliation documents. The COUNTY will notify CONTRACTOR of the dat€(s)
and time(s) of lhe 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 notified in writing by COUNW, 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 conected 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.

4

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.

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.

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

per CONTRACTOR'S Schedule l, to provide Agreement Client Ancillary Services,

Fresc.iptions, Health Maintenance Costs, and Flexible funding costs under this

Agreement on lhe annual cost reconciliation. Vvhere deemed applicable, Actual

Cists for lndirect Administrative Expenses shall not exceed the percentage of cost

as submitted in the CONTRACT Request for Proposal or Cost Proposal(s)'

b

L BANKRUPT CY:
wthin five (5) calendar daYs of filing for bankruptcy, CONTRACTOR shall notify

COUNryS Behavioral Health's Fiscal Services Unil, in writing by certified letter with a

courtesy copy to the Behavioral Health's Program Support Unit. The CONTRACTOR shall

submit properly prepared cost reconciliatio n documents in accordance with requirements

and deadlines set forth herein before final payment is made

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

Government, the state or coUN'TY shal have the 1gm to audit, inspect, excerpt,

copy or lranscribe any pertinent records and documenlation relating to this

Agreement or previous Agreements in previous years'

2.lfthisAgreementisterminatedinaccordancewithSectionxLll.TERMlNATloN
pRovlsloNS, the couNTy, Federal and/or state governments may conduct a

final audit ot tne collnnitoR final reimbursement to CONTRACToR by

M
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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.

J-

FURNISHINGS AND EOUIPMENT

Any audit exception resulting from an audit conducted by any duly authorized
representative of the Federal Govemment, 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 al the discretion of the Director of Behavioral
Heallh against amounts due under this Agreement or Agreement(s) in subsequent
years.

The COUNTY will conduct Program Monitoring Review and/or Contracl Monitoring
Team Review (CMT). Upon completion of monitoring, CONTRACTOR will be
mailed a report summarizing the results of the site visit. lf and when necessary, a

coneclive Action Plan will be submitted by GoNTRACTOR within thirty (30)

calendar days of receipt of the report. CONTRACTOR'S failure lo 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 conective 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.

4

N TRAINING:
COrufnnCfOn 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 COUNW training associated with, but not limited to, applicable
service data entry, clienl registration, billing and invoicing (batching), and learning how to
appropriately and successfully utilize and/or operate the cunent and/or upgraded MIS as

specified foi use by the COUNTY under this Agreement. The COUNTY will notify the
CONTRACTOR when such training is required and available

2

OWNERSHIP:
lf equipment and furnishings were previously purchased through this Agreement,

CONTIIACTOR acknowledges that these items are the property of COUNry'
Procedures provided by COUNry tor the acquisition, inventory, control and
disposition of the equipment and the acquisition and Payment for mainlenance
services lo such equipment (e.g- office machine rePair) are to be followed.

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

accountability for equipment and furnishings purchased through this Agreement'
regardless oi cost- The inventory control system shall record at a minimum the

foll-owing information when property is acquired: date acquiredi property

descripti-on (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

to COUNW on a semi-annuai basis and filed with the annual cost reconciliation.

OnceCOUNTYisinreceipt2fthislist,COUNTYinventorytagswillbeissuedto
OPERATION SAFEHOUSE, INC,

MHSA PEI - TAY RESILIENCY
FY 2024nO25
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CONTRACTOR, and are to be attached to the item as direcled

3 DISPOSAL:
Approval must be obtained from COUNTY prior to the disposal of any property
purchased with funds from lhis Agreement, regardless of the acquisition value.
Disposal (,a/hich includes sale, trade-in, discard, or transfer to another agency or
program) ghall!9! occur until approval is received in writing from COUNTY-

4

OPERATION SAFEHOUSE, INC,
MHSA PEI - TAY RESILIENCY

F l 202412025
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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 COUNW, 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 responslbility 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 Agreemenl between
COUNTY and CONTRACTOR, shall either be, at the election of COUNry as
determined by the Director or designee: (1)transfenedto COUNTY including
all title and legal ownership rights; or (2) disposed o, and proceeds paid to
COUNTY in a manner that results in COUNTY being reimbursed in the
amounl of the cunent fair market value of the real or personal property less
any portion of the current value attributable to CONTRACTOR's out of
pocket expendilures using non-county funds for acqulsition of, or
improvement to, such real or personal property and less any direct and
reasonable costs of disposition.



RIVERSIOE UNIVERISTY HEAITH SYSTEM - BEHAVIORAT HEAI.TH

SCHEDUTE K

CONTRACT PROVIDER I'IAME: OPERATION SAF€HOUSE, INC. TISCAL YEAR; 202412025
PROGRAM NAM€: PEI TAY RESII.IENC'Y PRO,'ECT PINTORMANCI PTRIOD: lurY 1, 2024-JUNE 30, 2025
DEPT ID/REGION: MHSA PTUWESTTRN MONTHLY RIIMBURS€MENT: ACTUAI. COST

cot{TRAcTMAX|MUMOBLIGAT|ONT $585,122 Y€AN ENO SETTI.TMENT: ACTUAL COST

DEPT rDt4t(x)221372-7472G530280

MODAtITYT Direct seruiae lndlrect Svc lndlrect 5vc TOTAI.S

15 45 60

STRVIC€ FUNCTION: 1"9:1GSg 7a

1. Personnel lxpcndlturcr Salarias Benelltt Salariss Benefit Salarlei Benefit5 S.l.rl.! gerefiti Totalt
a. MH Program Driertor - .08 FTE, S43 hr x 171 hr, 18% benefits 92,333 51,257 s228 53,s8e S6s1 S7,179 $r,302 S8,481
b. Peer Coordinator- 1 tTE, S25 hr x 2080 hr5, 16.8% benefits 5o So So So ss2,00o S8,735 $s2,ooo 58,736 560,735
c. Peer specialist ll - 1 FTE, 519.50 hr x 2080 hr5, 12.5% benelits 5o so So So 540,s60 5s,o70 54o,s60 s5,070 54s,G30
d. Peer Speciali5t l- I FTE,517.50 hr x 2080 hr5,9.5% benefits so $o $o 536,400 s3,458 536,400 S3,45E s39,858
e. SAYM Cf - 4 FTE, $29.75 hrr 2080 hrs, 16% benefits S160,888 575,t42 585,632 s13,862 5o So 5247,s2o 539,504 5287,L24
f. SAYM Clinical s'rp- .01548 FI€,541 hr x 32 hrs, 15% benefits 58s8 5128 5462 s70 So So $1,320 S198 S1,s18

sublotals S & B s154,079 $26,293 S88,3s1 $14,160 S132,s49 S17B1s 5384,979 558,358 $443,34,
Total Porsonncl Erp6dltLr,.r S190,372 sr 02,5u $150,464 t1,t,!47

2.

a. Rent, utilitie5, communication $13,415 57.224 530,600
b. 0ffice supplie!, equipment lea5e S1,7oo S5,1oo
c. MileaSe, tran5portation S2,s8o s6,380
d. Other operatlng expensei ss,330 $s,90o S14,1oo
e. Graduation lncentives 5r.4oo S2,ooo 56,000
f. CAsT Eooks $o So $3,27s

Totsl Oper.tln8 Erpendltures 526,026 S14,o14 365,45s
Total Pcrronnel & Ol€ratlnB ErpGrdltur.t s2r6,398 $175,819 5508,u)2

3, tndl.ed Admlnlrtr.llvG
a. Administrative Cost s32,460 $t1,479 S26,381 578,320

(not to exceed 15%) 15.00% 15.00% 15.00% 15.00%
Totrl lndir€ct Admlnlrtr.ilv. Erprn.ar $32,450 7 s26,381 l75,rA

TotalProt..m Budtct S24r,Es8 S134,004 5202,160 $s85,122

f UNDING SOURCES TJOCUM€NT Y 2023/2024 MH CLIB NET FUNOING

AOMIN 5VC5 ANALYST SIGNATURE

, MHSA Administration / Ptl PHONT DATE

f ISfAL ACCOUNTANT SIGNATURE:

Amber Limoo, tlsael AccountinS Unit PHONE DATE

VENDOR 
'1468

MODE O' SERVICE:

10

------r------

-- 
54231

5o

f -r-r---T_----__l

--J'g-''g601

T------------3ilru

--------j"-1ro]
51,330

52,870
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RIVERSIOE UNIVERISTY HEATTH SYSTEM - BEHAVIORAT HEATTH

SCHEDUIE K

CONTRACT PROVIDTR NAME: OPERATION SAFEHOUSE, INC. vENDOR d1468 fISCAI, YEAR; 2024l2O2S
PEI TAY RESILIENCY PROIECTPROGRAM NAMI: PTR.ORMANCE PERIODI rutY 1,2024 - luNE 30,2025
MHsA PEUMIO COUNTYDEPT ID/RE6ION: ACTUAT COST

CONIRACTMAXIMUM OBLIGATION: SS85,340 YEAR tND 5Efil-EMEI'lT: ACTUAT COST

OEPT lOf {100221372-711720-S30280

MODAtITYi Dire.t Serul.e lndirect Svc lndireat svc TOTATS

15 45 60MODE OF SERVICT:

1-9,1G59SIRVICE FUNCTION: 10 7A

Sal..ies Ecnefita Salad.r Benelltt1, Perio.rnel Expandituret Salarles Beneriti Salariai 8!nefitr Totllr
S2,333 s423 51,2s7 5228 $3,s89 S6s1 $t,ttg.- MH Program Driector - .08 FTE, S43 hr x 171 hr, 18% benefits Sr,302 $8,481

5o 5ob. Peer Coordinator - 1 FTt, $25 hr x 2OEO hrs, 15.8% benefits 5o so 5s2,000 $8.736 552,000 S8,736 s60,736
$o so so $o S4o,5Eoc. Pee. Spe.ialist ll - 1 fTE, S19.50 hr x 2080 hrs, 12.5% benefits 5s,o7o S40,sBo Ss,o7o S4s,53o
5o 5o 5o SO 536,400 s3,4s8 536,400d. Pee. Specialist I - 1 FTE, 917.50 hr x 2080 h.s, 9.5% benelit5 s3,4sE $39,8s8

s160,888 s75,142 S86,632 513,862 5oe. SAYM CT - 4 FIE, 529.75 hr x 2080 hrs, 15% ben€fit5 5o s247,s20 539,604 528t,124
58s8 $128 S462 S70 So 5of. SAYI, Clinical Sup . .01548 tTE, S41 hr x 32 hrs, 15% benefits 51,320 S198 S1,s18

9164,0r9 s26,293 S88,3s1subTotalr S & B S14,160 $r32,549 S1r,91s S384,979 s5E,368 $14?,347
$1o2.suTot l P!.aonnal ttpandlturB 944!,34'

2, OperatlnS Erpendituret

511,739 96,321 59,900a. Rent, utilities, communication

b. Ofrice supplier, €quipment lease s2,210 51,190 s1,700 5s,10o
S2,818c. MileaSe, transportation 54,87s 59,210

ss,33od. Other operating erpeo5es ss,900 514,100
S1,4ooe. Graduation locentlves $2,ooo s6,000

9o 53,27sf. C^ST Books 53,27s

$r3,298 $27,6s0Totrl Op€r.dnt Erpendlturer 555,645
Total Parsonnll & Opcrldng Expe.'dilurai $178,114

3. lndl.ecl Adminlstr.tlva Erp€nte!
a. Administrative Cost 526,717

15.00% 15.00vo(not to exceed 15%) 15.00% 15.00%

Tor.l lndlr€.t Admlnliti.dve Ery€llt!9 $75,348
S24r,329TotalProt.am Budtet 3133,1t0 52o.,Br Ss85,340

, MHSA Administration / PEI PHONE DATE

FISCAL ACCOU NTATIT S I6 NAfU RE:

AmberUmon, tis.al AccountinS Unit PHONE DATE

fUNDING SOURCES oOCU[,|[NT: FY 2023/2024 MH cLlE NET FUI'ID|NG

-Ir

MONTHTY REIMBURSEMEtIT:

ADMIN SVCS ANATYST SIGNATURT:

t---------------

9190,372

-------_r-------

m 3?

S2'5oot-----.d

nJ17
S'z'87o1



RIVERSIDE UNIVERISTY HEAITH SYSTEM. BEHAVIORAL HEATTH

SCHEDULE K

CONTRACI PROVIOER NAM6: oPERATTON SAFTHOUSE, tNC. vENOOR n146E FISCALIEARI 202412O2s

PNOGRAM NAME: PEITAY RESILIENCY PROI ECI PERFONMANCE PERIOD: JULY 1,2024 -.tUNt 30, 2025

OEP' ID/R€GION: MHSA PEUDESERT MONTH[Y RTIMBURSEMENT: ACTUAI COST

CONTBACTMAXIMUMOBLIGATION: $572d34 YEAR END SEfTLEM!TT: ACIUAI- COST

DEPT tDf 41002!1372-74720-530280

MODAL!TY: DireEt Serviac lndirect svc lndi.ect svc TOTAI.S

MODE OF SERVIcEI 15 45 60

SERVICE TUNCTION: 1-9:10-5, 10

1. Pcr3onncl Expcndlturcs sala es Beneflt! Srl.rie5 Beneflts Salaries Bcneliti SalarlGj Eenefits Tqtali

-a. 

MH Progrim Driector - .08 FTE, S43 hr x 171 hr, 18% benetits s2,333 5423 S1.2s7 s228 53,s89 S6s1 $7,r79 51,302 t8.481
b. Peer Coordinator - 1 FTE, S25 hr r 2080 h,5, 15.8% benefits 5o so so 5s2,000 58,736 5s2,000 $8,735 560,735

c- Peer speciatist it - :. rrr, $lg.S0 hr x 20E0 hr5, 12.5% benefits so 5U So so 54o,s6o 9s,o7o $40,s60 5s,o7o 54s,53o

d. Peer Specialilt I - 1 FTE. 317.50 hr x 20E0 hrs, 9.5% benerits 5o 5o So So S36,4oo S3,4s8 536,400 53,4s8 t39,Es8
e. SAYM CT - 4 FTE, 529.75 hr r 2080 hrs, 1 6% benefits t160,888 52s,142 s86,632 S13,862 5o So S24i,szo 539,604 s287,124

i 5A Clinica I SU p 01548 FTE, S4 I h I 3 2 hrs, 1 5 benefi ts 5858 S128 5462 s70 So So 51,320 $198 S1,s18

subTotals 5 & B t154,079 $26,293 588,3s1 S14,160 s132,s49 517,9rs $384,979 $st36E $443,347
Totrl Pcr3oincl ErDlndlturct $190,372 s443,347

2. Oper.tint Expenditure!

a. Rent, utilitie5, communicatlon s3,128 s1,684 $1,s00 56,312

b. otfice s!pplies, equipment lease s1,88s s1,01s s3,960 S6,850

c. Mileage, transportation $s,1s2 $2,713 S9,sso 511,475

d. Other operating expenses 55,330 52,870 Ss,9oo 514,100

52,600 91,400 52,000 56,000

f CAST Books So So 53,67s 93,67s

Tot.l S1&o9s 742

lot.l P.r.ottnel t Op.rltlnt Err.nditurGs Su2,2s3 5177,o49 s49't,7@

3. lndlre.t Admlninr.fve Erpenrat
a. Administrative Co5t S31,270 s16,838 s26,ss7 s74,66s

lnot to exceed 15%) 15.00% 15.00% 1s.00% 15.00%

Tot l hdli..t Adminlit,.tlv. Erpcnieg $7{,65s
Total Protram Budgct 5?t9,737 $129,091 S203,606 s5rl,{34

TUNOING SOUIC€S DOCUMTNT: lY 2023/2024 MH CLIB tlET IUNDIIIG

ADMlN SVCS ANALYST SIGNATUflE:

PHONE DATE

F15CAt ACCOUNTANT SIGNAIURE

Amber Lrmon, Fiscal Arcou ntinS unit PHOIJE DATI

7a

e. Graduation lncentives

, MHSA Admlnistration / PEI



FY 2O2U25 SGHEDULE I

DEPARTMENT OF BEHAVIORAL HEALTH

CONTRACTOR NAME: OPERATION SAFEHOUSE, INC.

PROGRAU NAME: PEI rAY RESILIENCY PRoGRAM

DEPT IDTPROGRAii: 4roo221172.7 4720.s30280

REGION/POPU LATIOI{ : WE5TERN

MOITITH LY REIMBURSMENT: ACTUAL COST

YEAR Et{O SETTLEi,IENT: ACTUAL COST

FUNOING SOURCES DOCUUE'{Ti FY 2022/2023 MH CLIB NET FUNDING

TYPE OF MOOAUTY
Ou$.0.nt f,l.nt l H6.lth

Servlcal
PEI OUTREACH CUENT ENGAGEMENT

TOTAL

Ru#{s}: Dlrect g.rvlccr 33JSPT

Dlrect SAYU lndlroct Svc - SAYlll lndlrcct Svc - P2P

IIODE OF SERVICE:
'l It

(Ou$.tl.nt SGrvicG!)
/t5 50

9ERVICE FUNCTION:
01-09 & 10-59

([cnt l Health S.rvlca!] t0 7A

PROCEDURE COOES/CATEGORY OESCRIPTI( T8D PROGRAM RECRUITMENT ENGAGEIIENT/SCREENING

UNIT MEASUREITIEI,IT: TUINUTES MIT{UTES MI'{UTES

NUMBER OF UNITS: 248.858 134,004 202,260

COST PER UNIT: $1.00 31.00 t1.00
GROSS COST: 1248,8s8 3134,00a 1202,260 i585,'122

LESS REVENUES COLLECTED BY
CONTRACTORS;

f OF STAFF ASSIGNED 1
# TO BE SER\GD PER REGION 1/u,

# TO BE SERVED A'{NUALLY 140

MAXIMUM OBLIGATION $2/r8,858 S1 3.1,0o4 7202,260
SOURCES OF FUNOING FOR UAXIf,IUTI
OBLIGATION:

A: MHSA/PEI t248,858

s0

s13a,00a t202,260 3s85.122

B: OTHER: $o $o $0

TOTAL ( ALL FUNDIT{G SOT RCES} 3248,858 t13.t,00,f 1202,250 358s,122

ltAS 122



FY 2024125 SCHEDULE I

DEPARTMENT OF BEHAVIORAL HEALTH

CONTRACTOR NAf,IE; oPEF\ArloN saFEHoUsE, lNc.

PROGRAM NAME; PElraY RlsltlENCY PRoGRAM

DEPT ID/PROGRAMi 41110227372.7 472o.53o28o

REGION/POPU LATION : MIO.COUNIY

MONTHLY REIIUBURSMENT: ACTUAL COST

YEAR END SETTLEMENT: ACTUAL COST

TYPE OF IOOALIIY
Outp.tt.nt Uontrl 8o.llt

PEI OUTREACTI GLIENT EI{GAGEMEI{T
TOTAL

RU*(s): Ohect SAYt{ 3306PT

l.dlr.ct Svc - SAY hdl..ct Svc - P2P

MOOE OF SERVICE:
15

(ouo.tt nt Servic.r)
.t5 50

SERVICE FUNCTIOI'l
0.t{o 11'tG59

{lr.rrtal H.sltll S€dlc..) 10 7A

PROCEDURE COOES/CATEGORY OESCRIPN( Tto PROGRAiI RECRUITMENT EIIGAGEMENT/SCREENII'IG

UNIT UEASUREMEI{T MII{UTES IIilINUTES illI'IUTES

NUiIBER Or UNlTsl 217,329 133.180 20..A71

COST PER UIIIT t1.00 i1.00 11.oo

GROSS COST 4217,3n t133,180 s204,831 $585,340

IESS REVEiIUE9 COLLECTEO 8Y
cot,lTiAc-roRs:
tr OF STAFF ASSIGIIED 4

' 
TO BE SERVED PEA REGIOI{ 140

I TO BE SERVED AI{NIJALLY 140

MAXIMUM OBUGATION ,247,3A t133,180 t204,031
SOURCES OF FUNOII{G FOR M&(IMUM
OELIGATION:

l2Q,r29 !133,1a0 12o4,831 3586,340

Br OTHER: t0 30 t0 50

TOTAL ( ALL FUNOING SOURCES) t217,329 l't 33,180 l2t}tl.a31 1585,340

FUI{DING SOURCES DOCUUEI{T FY 202212023 MH CLIB NET FUNDING

35a5.340



FY 2024125 SCHEDULE I

DEPARTMENT OF BEHAVIORAL HEALTH

CONTRACTOR NAME: OPERATION SAFEHOU5E, INC.

PROGRAM NAME: PEI TAY RESILIENCY PROGRAM

DEPT IO/PROGRAM: 4rN227372.7 4720.s30280

REGION/POPU I-ATIOI{: DESERT

MOI{THLY REIMBURSiNENT: ACTUAL COST

YEAR END SETTLEMENT: ACTUAL COST

FUI{OING SOURCES OOCUIIEilT: FI 2OZU2O23 MH CLIB NET FUNDING

TYPE OF i'OOAUTY
Orip.dent tontal Heslur

Scrylce! PEI OUTREACH CLIENT ENGAGEiIENT
TOTAL

RU#(s): Dlroct Seillcai 33JTPT

Dlroct Svc - SAYIi lndlrect Svc - SAYll lndll?ct Svc - P2P

f,tooE oF sERvlcE:
l5

(Outp.dcnt S.ryicr.) a5 60

SERVICE FUNCTIO}I:
0't-09 & 10-59

(iiertal tlc.lt r Servlcer)
10 78

PROCEDURE CODES/CATEGORY
DESCRIPTIONS:

TEO PROGRAT RECRUITUE'IIT ENGAGEMENT'SCREEI{ING

UNIT MEASUREilIENT: MINUTES TIINUTES iiINUTES

NUi'tsER OF UNITS: 239,737 129,091 203,606

COST PER UNIT: $1.00 s1.00 s'r.00

GROSS COST: t239,737 l1 29,091 3203,606 tsr2.tv

LESS REVENUES COLLECTED 8Y
CONTRACTORS:

f OF STAFF ASSIGNED 4

f TO BE SERVED PER REGIOII 1&
f TO BE SERVED ANNUALLY 140

MAXIMUM OBLIGATION t239,737 1129,091 $203,606

SOURCES OF FUNOII'IG FOR [iAXlMUIl,
OALIGATION:

A: ITHSA/PEI t239.737 $1 29,091 t203,606 lE72,4v

B: OTHER: t0 $0 to 00

TOTAL ( ALL FUI{DING SOURCES' t239,737 $1 29,091 $203,606 3672,lU

i572 L2A



FY 2024t2025
AGREEMENT RENEWAL

BETWEEN
COUNTY OF RIVERSIDE

AND
OPERATION SAFEHOUSE, INC.

FOR
YOUTH OUTREAGH

That certain Agreement between th€ County of Riverside (COUNTY) and OPERATION

SAFEHOUSE, lNC. (CONTRACTOR), Board Authority established on Augusl 4, 2020, Agenda ltem 3-

40, for FY 2O2O|2O21 through FY 2023D024 approved by the Purchasing Agent on June 2, 2022 for

FY 202212023; approved by the Purchasing Agent on July 25. 2O23 lor FY 202312024; is hereby

renewed Jot FY 2024n025, effective July 1,2024 through June 30,2025, in consideration for mutual

obligations:

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

This Agreement shall be effect,ve as of July 1, 2A24 and conlinue in effect through June 30,
2025. The Agreement may thereafter be renewed annually by mutual agreement of the
parties, up to an additional one (1) year, subjecl to the availability of funds and satisfactory
performance of services.

Section lV. PROGRAM SUPERvISION, MONITORING AND REvlEw of this Agreement shall
be amended to include Subsection c., as follows:

C. The COUNTY may impose administrative and monetary sanctions, including the
temporary withholding of federal financial participation and realignment paymenls 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&l Code $ 14197.7 and guidance issued by the Department pursuant to
subsec-tion (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 G., as follows:

G. CONTRACTOR(S), providers, and subcontractors shall maintain good standing with the
Califomia Secretary of State, lntemal Revenue Service (lRS), California Franchise Tax
Board (FTB), and Califomia Attomey General (AG).

Pege 1 ol2

Section XlX. STAFFING of this Agreement shall be amended to include Subsection 1., as
follows:

l. 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 pady that is excluded, or ineligible, it must
promptly notify the COUNW pursuant to 42 C.F.R. 5a38.608(a)(2) and (aX4) and the
COUNTY will take action consistent wilh 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
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 Exhibit c., section l.

PAYMENT.

OPERATION SAFEHOUSE, INC
MHSA PEI _ YOUTH OUTREACH

FY 2024t2025

sEP l0 2024 326



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

C. During the term of this Agreemenl 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 the Exhibit C in its entirety, and replace it with the new attached Exhibit C, where
the maximum contract amount for FY 202412025 is $80,391 .

Rescind the Schedule K in its entirety, and replace it with the new atlached Schedule K.

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.

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

Signature:

Print Name: Chuck Washinaton

CONTRACTOR
Operation SafeHouse, lnc.
9685 Hayes Street
Riverside, CA 92503

Signature:

Print Name 5 (

+
50^

Title:

Date

h r ( ii( ,\ ,,ISoonc'[ ?c IBoard

COUNTY COUNSEL
Approved as to Form

By:
OepW County Cou

ATTEST:
KIMBERLY A. BECTOR, Clerk

By
OEP

Title:

Date 1 o(., \;r

sEP l0 2024 32b
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A

OPERATION SAFEHOUSE, ING.
MHSA PEI - YOUTH OUTREACH
41 002217 02-7 4720-536240

Page C-1 of C-9

MAXMUM OBLIGATION:
COUNryS maximum obligation lor FY 202412025 shall be $80,391 sub.iect to availability
of applicable Federal, State, local and/or COUNTY funds.

C. 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
COUNW 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 collecled.
One-twelfth (1/12rh), 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 5olo of the
amount invoiced. Local match requirement is subjec{ to annual
settlement.

E. RECONCILATION:
ar-end reconciliation type
this Agreement include

in the original Agreement
proposal or subsequent negotiations received, made, and/or approved by the COUNTY'
ind not to exceed 15Y0. The combined final year-end reconciliation for all services shall

n
x

The final year-end reconciliation shall be based upon the final ye
or types as indicated by an 'X" below. Allowable costs for
admlnislrative costs, indirect and operating income as specifled

Exhibit C OPERATION SAFEI.IOUSE, INC-
MHSA PEI _ YOUTH OUTREACH

FY 2c24DO25

CONTRACTOR NAME:
PROGRAM NAME:
DEPARTi'ENT ID:

EXHIBIT C
REIIT'BURSEIUENT & PAYUENT

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

tr schedule I

X schedule K

n schedule P

tr



not exceed the maximum obligation of the COUNry as specmed 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.

x The final year-end reconciliation for ancillary, start-up, expendilure 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 reconclliation 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 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.

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. Patienvclient eligibility for reimbursement from
Medi-Cal, Private lnsurance, Medicare, or other third party benefits shall be
determined by the CONTRACTOR at all times for billing or seryice 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 patienuclient private insurance, Medicare,
or other third party benefits.

CONTRACTOR is to attempt to collect flrst from Medicare (if site is Medicare
certified and if CONTRACTOR stafi 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 relales to providing services to Medi-Cal
and Medicare benefi ciaries.

tr

!

F

I

J

4
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b

lf a client has both Medicare or lnsurance and Medi-Cal coverage, a copy of the
Medicare or lnsurance Explanation of Eenefits (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
andlor deductible if the site is Medicare certified or if provider site is in the process
of becoming Medicare certified ot 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 amou4t(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 couNry Region or Program contact. Patients/clients with share of
cost MedFCal 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.

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 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 patienuclient accounts may not be referred to pnvate
collection agencies. No patienuclient shall be denied services due to inability to
pay.

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

lf CoNTRACTOR charges 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
Notirlcation must be made within ten (10) days following any fee increase.

7

I

I

'10

G REALLOCATIO 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 pnor written
consent and approval is received from COUNTY Program Administrator/Manager
and confirmed by the Fiscal SuPe rvisor prior to either the end of the Aqreement
Period of ance 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 COUNfi Program

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

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

OPERATION SAFEHOUSE. INC.
MHSA PEI - YOUTH OUTREACH

FY 2024nO25
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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 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 Agreemenl 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 ofthefiscal year(June 30h). Approval shall not exceed
the maximum obligation.

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

I. PAYMENT:

?

4

H

1 Monthly reimbursements may be withheld and recouped al 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
COUNry Contract Monitonng Team Review (CMT), COUNTY Program
Monitoring, Federal or State Audit, and/or the cost reconciliation process,

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.

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
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 subsequenl withholds and/or reductions to CONTRACTOR
invoices or monthly reimbursements.

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

OPERATION SAFEHOUSE. INC,
MHSA PEI - YOUTH OUTREACH

F\ 2024/2025
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5 Notwithstanding the provisions stated above, CONTRACTOR shall be paid in
arrears based upon either the actual units of service provided and entered into lhe
COUNryS specified Electrcnic Managemenl lnformation System (MlS), or on a
one-twelfth (1/12m) 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 fifih (5s) 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.
CONTRACTOR must also submit to the COUNry a signed Program
lntegrity Form (PlF) {attached as Exhibit C. Attachment A} signed by the
Direclor or authorizecl designee of the CONTRACTOR organization. This
form must be faxed ancuor emailed (PDF format only) to the COUNTY at
(951)358-6858, andlor emailed to ELMR-PlF@ruhealth.org.
CONTRACTOR PIF form and invoice must be received by the COUNTY
via fax ancyor email for the prior month no later than 5:00 p.m. on the fifth
(5m) calendar day of the cunent month.
Services entered into the MIS more than 60 calendar days after the date of
service without prior approval by the COUNTY may result in financial
and/or service denials and/or disallowances to the CONTRACTOR.
ln addition to entering all service related data into the COUNryS MIS and
the submission of a signed PIF and invoice, contracts reimbursed based
on a Schedule K are requared 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-mailing the signed PIF and invoice, and
when applicable, faxing and/or e-maillng the actual cost invoice, will delay
payment to the CONTRACTOR until the required documents as outlined
herein are provided.

OPERATION SAFEHOUSE, INC.
MHSA PEI - YOUTH OUTREACH

FY 2o24t2025
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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 alt billings, and audit of all
billings.

To ensure CONTRACTOR will receive reimbursement for services rendered under
lhis 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 COUNW with a print screen from the Medi-Cal

eligibility website indicating Medicare and/or insurance coverage has been

I
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9. Unless othenvise notified by the COUNTY, CONTRACTOR invoicing will be paid
by the COUNTY thirty (30) calendar days afrer the date a correct PIF and invoice
is received by the COUNTY.

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

MUTUAL COST RECONCILATION:
DHCS Behavioral Health lnformation Notice (BH-|N) 23-023, dated June 1, 2023, outlines
expectations for counlies to develop and implement local policies and procedures thal
reduce 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
report to be completed. However, if the flnancial arrangement advances the goals of
CalAlM, 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.

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
COUNW maximum rate limits and availability of funds.

1

CONTRACTOR must notify the COUNTY in writing, no laler than March
3oth 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;
BHProgramSupport@ruhealth.org)
Upon receipt of notification, COUNTY will have 45 days to review and notify
CONTRACTOR if rate adjustment review request is approved or denied. lf
approved, CONTRACTOR shall complete Section K. lf denied,
CONTRACTOR may resubmit justiflcation for further review,

COST RECONCILIATION:
lf 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 COUNry, per

each County Reporting Unit, annual cost reconciliation with an accompanying financial

statement and applicabte supporting documenlation 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
COUNTY.

a

b

K.
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removed within ten (10) days of termination request. CONTRACTOR shall include
their name and comment 'Medicare/OHC Termed' on documentatton provided to
the COUNTY.
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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- ! 22 and OMB-circular A-87.

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 atthe training is mandatory in order
to ensure that cost reconciliaiion 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 nol been received with,n the specified length of time. Future
monthly reimbursements will be withheld if the cost reconciliation documents
contain enors that are not corrected within ten (10) calendar days of written or
verbal notification from the COUNTY. Failure to meet any pre-approved deadlines
or extensions will immediately result in the withholding of future monthly
reimbursements.
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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.

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 COUNry.

CONTRACTOR shall report Aclual 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. Where deemed applicable, Actual

Cists for lndirect Administrative Expenses shall not exceed the percentage of cost

as submitted in the CONTRACT Request for Proposal or Cost Proposal(s)'

BANKRUPTCY:
ffiihin five (5) catendar days of filtng for bankruptcy, CONTRAC1OR dhall notify

couNTY's eenavioral 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

suOmit iroperty prepared cost reconciliation documents in accordance with requirements

and deadlines set forth herein before final payment is made.

AUDITS:
r----dorurnncToR agrees that any duly authorized representative of the Federal

Government, the slate or coUNry 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'

6

L.

M
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2. lf this Agreement is terminated in accordance with Section XLll. TERMINATION
PROVSIoNS, the CoUNTY, Federal and/or State govemments may conduct a

final audit of the CONTRACTOR. Final reimbursement to CONTRACTOR by
COUNW 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-Govemment, 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

ilealth 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 (CMI). 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 respond within

thirty (30) cjlendar days wilt resuh in withholding of all payment urffl the corrective
planofactionisreceived.CONTRACTOR'Sresponseshallidentifytimeframes
for implement'ng the corrective action Failure to provide adequate response or
documentationforthisorsUbsequentyear'sAgreementsmayresultinAgreement
payment withholding and/or a disallowance to be paid in tull upon demand'

TRAINING:
E-nfnnCfOn understands that as the COUNTY implements its Gurrent 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 a1 appticabie COUNTY training associated with, but not limited to, applicable

service data entry, client registration, billing and invoicing (batching)' and leaming-how to

apfropriatety anj 
'successfJlly 

utilize and/or operate the current and/or upgraded M-lS as

i|lcirieO foi use by the COUNTY under this Agreemenl. The COUNry will notify the

iONtRRCfOe when such training is required and avaiiable

o FURNI INGS AND EQ PMENT
1 OWNERSHIP:

lf equipment and furnishings were previously purchased through this Aqr9em.l!'
CONT'RACTOR acknowlelges that these items are the property of CoUNTY'

Frocedures provided by CbUNry for the acquisition, inventory, control and

disposition oi the equipment and the acquisition and payment for maintenance

services to such equipment (e.g. office machine repair) are to be followed

INVENTORY:
COflinnCron 

"hall 
maintain an internal inventory control system that will provide

accountability for equipmenl and furnishlngs purchase! through this Agreement'

Ljarotess oi cost. ine inventory control system. shall record at a minimum the

toiiowing information when property as acquired: date acquired; property

aescript-ion (to include model number); property identification number (serial

2
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number); cost or other basis of valuation; funding source; and rate of depreciation
or depreciation schedule, if aoplicable. An updated inventory list shall be provided

to COUNTY on a semi-annual basis and filed with the annual cost reconciliation
Once COUNTY is in receipt of this list, COUNW 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. For capital assets approved for
purchase'by COUNTY, allowable and non-allowable cost information and

depreciation requirements can be found in the Center for Medicare and

Medicaid Services (CMS) Publication 15, Provider Reimbursement Manual
(PRM) Parts I & ll. li 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

disi:ursed under this Agreement, or under any previous Agreement between

COUNW and CONTRACTOR, shall either be, at the election of COUNTY as

determined by the Director or designee: (1 ) transfened to COUNTY including

all title and legal ownership rights; or (2) disposed of and proceeds paid to
COUNTY in i manner that results in COUNTY belng reimbursed in the
amount of the current fair market value of the real or personal property less

any portion of the cunent value attributable to CONTRACTOR's out of
poiket 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.
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OPERATION SAFEHOUSE, INC . SCHEDUTE X
RIVERSIDE UNIVERSTTY HEATTH SYSTEM . BEHAVIORAL HEATTH

c PROVIDER NAME: OPERATION SAFEHOUSE
2021t2025

EACHMHSA PEI . YOUTH PERIOD OF PERFORMAT{CE Ju 1 - Juns 30, 2025REGION,POPULATION: WESTERN/OESERT REGI MONTHLY REIMBURSEiIENT: AL COST
CONTRACT trlAXlM TION 391 YEAR E}IO SETTLETTE}II ACTUAL COST

VEIDORI: 1{5E/ OEPT lDlat00221702.7|Z2().536240/ BpO: xxXXXX

MODALIIY: INDIRECT SVC

MODE OF SERVICE: 60

SERVtCE FtJIICTtON

REGION ANO RU*: Ds8e.t - 33JTPE
l. Pano'lnol {frcttl Dohll) BenEfrb gilailo! B6neil! Banafit tTL SshrkrlBe.citl

a. Oulreaci Salary , Western 57% @ $24lhr, Deserl 72% @ g24/hr
$3 980 $33.600 s60,430 E8,975 $69 405

Tot l Pg/lonrol Erp€ndltrr,it t30,810 l8g,,o5 369,40s

a. Travel and Transporlalion ,Mileage
$454 $324 $778

b Program Supplies $600 sl 000 $1,600
c Olher Operating Expenses (Cell Phonet) $650 $650 $1,300

Tot l Operlllry Etpondltun ll,7t4 1r,07 13,676
Yot l P.rorurcl ! Op.rrong Erp.ndttuDr l32,st4 t7l,0t3

lndltlct Admlnitt tivo Ery.rll{ lno{to.ror.d 1d,.)
a Admini6lralive Costs $3,251 $4,057 $7,308

Totd lndlr.c{ AdfilnLar.ttv. Erpgn e. i3,25t t ,057 $r,306
Not to exceoat 10/. 10.00%

Totrl ta,a,E26 tEo,39t

FUNOING SOURCES DOCUMENT FY 20222023 MH CIIB NET FUNOING

@ Iil

- -Iffi

78

Wostom.33JSPE

S.h.ioi 3il.rh3

14.00% 10.00%

$26,830 $4,995


