Hilda L. Solis Holly J. Mitchell Lindsey P. Horvath Janice Hahn Kathryn Barger

Board of Supervisors

Health and Mental Health Cluster
Agenda Review Meeting

DATE: May 13, 2026

TIME: 11:30 a.m. — 1:30 p.m.

MEETING CHAIR: Jazmine Garcia-Delgadillo, 15T Supervisorial District
CEO MEETING FACILITATOR: Kieu-Anh King / Gustavo Medrano

THIS MEETING IS HELD UNDER THE GUIDELINES OF BOARD POLICY 3.055

To participate in the meeting in-person, the meeting location is:

Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012
Room 140

To participate in the meeting virtually, please call teleconference number:
1 (323) 776-6996 and enter the following: 330 628 704# or click here on a smartphone:
Tel:+13237766996,,330628704#

Click here to join the meeting on Microsoft Teams

For Spanish Interpretation, the Public should send emails within 48 hours in advance of the
meeting to ClusterAccommodationRequest@bos.lacounty.gov

Members of the Public may address the Health and Mental Health Services Meeting
on any agenda item. One (1) minute are allowed for each item.

THIS TELECONFERENCE WILL BE MUTED FOR ALL CALLERS. PLEASE DIAL *6
TO UNMUTE YOUR PHONE WHEN IT IS YOUR TIME TO SPEAK.

l. Call to order

Il. Information Items (Any Information Item is subject to discussion and/or
presentation at the request of two or more Board offices):

a. DHS: Approval of Funding Methodology and Amendments to the
Memorandum of Agreements Regarding Non-County Trauma Center
Provisions for Reimbursement
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VI.

VILI.

b. DMH: Approval to Extend The Existing Contract With Telecare Corporation

on a Sole Source Basis for Adult Psychiatric Health Facility Services at the
Martin Luther King Jr. Behavioral Health Center

. DMH: Approval to Extend the Existing Public Partnership for Wellbeing

Contract with the Regents of the University of California on behalf of its Los
Angeles Campus on a Sole Source Basis

. DMH: Approval to Amend Existing Legal Entity Contracts to Increase Their

Maximum Contract Amounts for Fiscal Year 2025-26 for the Continuous
Provision and Expansion of Specialty Mental Health Services

Presentation Iltems:

a. DPH: Recommendation to Terminate the Declared Local Health Emergency

for the January 2025 Critical Fire Events (08565)
Speakers: Muntu Davis, M.D., M.P.H., Health Officer

. DMH: Adopt the Department of Mental Health’s Three Year Integrated Plan

for Behavioral Health Services and Outcomes

Speakers: Kalene Gilbert-BHSA Administration, DMH; Darlesh Horn-BHSA
Administration, DMH; Dr. Gary Tsai-Director, SAPC Bureau; Katherine Li-
Integrated Health Initiatives, SAPC Bureau

. DMH: Adopt a Resolution to Approve the Performance Contract with the

State of California, Department of Health Care Services for Fiscal Years
2026-27, 2027-28, and 2028-29
Speakers: Crystal Kibby-Board Liaison, DMH

. DPH: Authorization to Accept and Implement a Forthcoming Award and

Future Awards and/or Amendments from the California Department of
Public Health to Support the Childhood Lead Poisoning Prevention Program
(#08627)

Speakers: Steve Baldwin, MCAH Contracts & Grants Unit Chief; Angie
Toyota, CLPPP Director

ltems Continued from a Previous Meeting of the Board of Supervisors or from the
Previous Agenda Review Meeting

Items not on the posted agenda for matters requiring immediate action because of
an emergency situation, or where the need to take immediate action came to the
attention of the Department subsequent to the posting of the agenda.

Public Comment

Adjournment
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IF YOU WOULD LIKE TO EMAIL A COMMENT ON AN ITEM ON THE HEALTH AND
MENTAL HEALTH SERVICES CLUSTER AGENDA, PLEASE USE THE FOLLOWING
EMAIL AND INCLUDE THE AGENDA NUMBER YOU ARE COMMENTING ON:

HEALTH_AND_MENTAL_HEALTH_SERVICES@CEO.LACOUNTY.GOV
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BOARD LETTER/MEMO

CLUSTER FACT SHEET
X Board Letter ] Board Memo ] Other
CLUSTER AGENDA 5/13/2026
REVIEW DATE
BOARD MEETING DATE 6/9/2026
SUPERVISORIAL DISTRICT
AFFECTED X All 1t [J2d [J3d [J4th [ st

DEPARTMENT(S) Department of Health Services

SUBJECT Request the approval of funding methodology and allocation of funding to non-County
trauma centers for Fiscal Year 2025-26, and delegation of authority to the Director of
Health Services, or authorized designee, to extend the term of the Trauma Center
Provisions for Reimbursement (TCPR) Memorandum of Agreement through June 30,
2026, which will contain the reimbursement provision for Fiscal Year 2025-2026, and
approval of an allocation of funds to County hospitals.

PROGRAM Emergency Medical Services

AUTHORIZES DELEGATED

AUTHORITY TO DEPT J Yes [ No

SOLE SOURCE CONTRACT | [] Yes X No
If Yes, please explain why:

DEADLINES/ The Department of Health Care Services (DHCS) requires the County to complete the

TIME CONSTRAINTS Intergovernmental Transfer by August 30, 2025, tentatively. The Trauma Centers

Provisions for Reimbursement (TCPR) Memorandum of Agreements (MOA) expire
June 30, 2026.

COST & FUNDING

Total cost:
$ 73.480 million

Funding source: Measure B, Maddy Fund, Richie’s Fund and
federal (Ca. Dept. of Health Care Services) matching dollars
for supplemental Medi-Cal payments to eligible non-County
trauma centers.

TERMS (if applicable): The amendment will extend the term of the TCPR MOAs for the
period July 1, 2026 through June 30, 2027.

Explanation: The total maximum payment for the above-recommended actions under
the MOAs for FY 2024-25 is approximately $126.101 million, including $73.529 million
of County funds (Measure B: $70.757 million; Maddy Fund: $2.025 million, and
Richie's Fund: $0.747 million, which includes $0.049 million in funds for the two County
pediatric trauma hospitals) and $52.572 million of federal matching funds, which was
calculated based on a federal matching rate of 50%. Funding for the County
responsible portion of the TCPR MOAs is included in DHS’ FY 2024-25 Final Budget.
The MOAs are fully funded by the Measure B, Maddy funds, and Richie’s funds. There
is no net County cost impact associated with the recommendations.

PURPOSE OF REQUEST

Approval of the Recommendations will ratify the funding methodology and delegate
authority to the Director, or designee, to execute the amendments to the TCPR MOAs,
to include financial terms for FY 2025-26, extend the term of the MOAs for an
additional one (1) year period, process payments for FY 2025-26, and submit an IGT
to draw down federal matching funds for those portions of the payments that are to be
made as Medi-Cal supplements. These amendments permit the continued provision of
Measure B funding to trauma centers which help to secure emergency care access for
Medi-Cal beneficiaries, stabilize the trauma care system in Los Angeles County, and
allow sufficient time for the development of a funding methodology for FY 2026-27.




BACKGROUND

(include internal/external
issues that may exist
including any related
motions)

Measure B, passed by the voters on November 5, 2002, authorized the County to levy
a tax on structural improvements within the County, in part to provide funding to
strengthen the Los Angeles County trauma network, particularly those trauma centers
operated by the County, expand the trauma network if possible, and to fund
emergency medical services and bioterrorism preparedness. Subsequent to Measure
B’s passage, the Board approved multiple proposals to allocate Measure B funds
among the non-County trauma centers. The Board also approved payments to
reimburse trauma centers for costs associated with serving as a base hospital in the
Emergency Medical Services system.

The County receives funds collected from penalties assessed on fines and bail
forfeitures that the Superior Court collects for certain criminal offenses and motor
vehicle violations. As permitted by California Government Code Section 76000.5 and
H&S Code Section 1797.98a, these funds are placed in the County’s Maddy Fund and
used by DHS for trauma and emergency services. A portion of the Maddy Fund is
designated by statute for support of pediatric trauma programs and is segregated as
the Richie's Fund. The remaining Maddy Fund dollars are available to support trauma
and emergency services provided by hospitals and physicians.

EQUITY INDEX OR LENS
WAS UTILIZED

[ Yes X No

If Yes, please explain how:

SUPPORTS ONE OF THE
NINE BOARD PRIORITIES

L] Yes X No

If Yes, please state which one(s) and explain how:

DEPARTMENTAL
CONTACTS

Name, Title, Phone # & Email:

Ferris Ling, Chief, Financial Management (626) 525-5800 Fling@dhs.lacounty.gov
Richard Tadeo, Emergency Medical Services, Director (562) 378-1610
Rtadeo@dhs.lacounty.gov
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DRAFT
June 9, 2026

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:

APPROVAL OF FUNDING METHODOLOGY AND AMENDMENTS TO THE
MEMORANDUM OF AGREEMENTS REGARDING NON-COUNTY TRAUMA
CENTER PROVISIONS FOR REIMBURSEMENT
(ALL SUPERVISORIAL DISTRICTS) (3 VOTES)

SUBJECT

Request for approval of a funding methodology and allocation of funding to non-
County of Los Angeles (County) trauma centers for Fiscal Year (FY) 2025-26, and
for delegation of authority to extend the terms of the Trauma Center Provisions for
Reimbursement (TCPR) in Memorandums of Agreement (MOAs) through June 30,
2027, which will contain the reimbursement provision for FY 2025-26 and approval
of an allocation of funds to County trauma centers.

IT IS RECOMMENDED THAT THE BOARD:

1. Approve the funding methodology and allocation of the TCPR for FY 2025-
26, and authorize the Director of the Department of Health Services
(Director), or authorized designee, to execute amendments to the TCPR
MOAs, substantially in the form attached hereto as Exhibit |, with 13 non-
County trauma centers to extend the term for the period July 1, 2026
through June 30, 2027, and include the funding terms for the period July 1,
2025 through June 30, 2026, for a total County obligation of approximately
$73.480 million (comprised of $70.757 million from Measure B funds,
$2.025 million from the Maddy Emergency Medical Services Fund (Maddy
Fund), and $0.698 million from the Richie’s Fund, as set forth in
Attachment A and described below);

2. Approve and authorize the Director, or authorized designee, to allocate up
to a maximum of $52.572 million of Measure B funds to be used as an
Intergovernmental Transfer (IGT) to the California Department of Health
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Care Services to draw down federal matching dollars for supplemental
Medi-Cal payments to eligible non-County trauma centers; and

3. Approve and authorize the Director, or authorized designee, to allocate the
amount of $0.049 million from the Richie’s Fund to the two County Pediatric

Trauma Centers listed in Attachment A.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS

Funding Methodology Background

Prior to the implementation of the Affordable Care Act (ACA) in January 2014, the
methodology used to distribute trauma funding to non-County trauma centers was
largely based on trauma claims for the uninsured population. After the ACA was
implemented and its impact became more widespread, there was a significant
reduction in the volume of uninsured trauma claims. Beginning in FY 2014-15, the
number of uninsured trauma claims was too minimal to allow the full allocation of
Measure B funds. In light of the significant and continuing decrease in the number
of uninsured, the non-County trauma centers expressed concerns and wanted to
ensure they would continue to receive the same level of trauma funding as in years
prior to the ACA. Therefore, on May 3, 2016, the Board approved an amendment
to the Trauma Centers Agreements for FY 2014-15 which continued trauma funding
to the non-County trauma centers for the same funding amounts received by the
trauma centers in FY 2013-14.

Given the significant and continuing impact of the ACA, and to ensure that prior
funding levels would be maintained, the non-County trauma centers deemed it
necessary to develop a new basis for distributing trauma funds. Pursuant to
discussions between the non-County trauma centers and the Department of Health
Services (DHS), a new funding methodology for FY 2015-16 was developed that
incorporated new categories for reimbursement, and which was approved by the
Board on November 1, 2016.

During FY 2016-17, the non-County trauma centers advised that funding levels
should be maintained at levels similar to prior fiscal years, despite the severe
decline in uninsured trauma patients. As such, the funding methodology that was
approved for the fiscal year was based on the following: the level of indigent
services, the provision of base station services, and a flat amount to support
infrastructure. In addition, and recognizing the continuing ACA impact, the non-
County trauma centers identified other add-on factors to be used as a basis for the
distribution of the FY 2016-17 trauma funds at levels similar to prior years. The
add-ons selected by the non-County trauma centers and approved by DHS were
as follows: 1) an adjustment for the volume of trauma patients; 2) an adjustment for
the level of acuity of trauma patients; and 3) an adjustment for the number of Medi-
Cal days and visits, which serves as a proxy for the underinsured population. Lastly,



The Honorable Board of Supervisors
June 9, 2026
Page 3

to address concerns that the application of the proposed FY 2016-17 formula would
impact each trauma center to a greater or lesser degree, a parity adjustment was
made in proportion to the degree of positive or negative impact to assure that no
trauma center would be affected disproportionately. The FY 2016-17 methodology
was approved by the Board on May 16, 2017.

For FY 2017-18, in conjunction with all 13 non-County trauma centers, DHS
reached a consensus for utilizing the basic methodology components from FY
2016-17, but with the following modifications: 1) including a parity adjustment to
reduce the decrease in funding received by a trauma center in comparison to the
prior fiscal year; 2) information about services was included with the Medi-Cal
information given to patients who were brought in by law enforcement to determine
the component related to underinsured populations; and 3) the allocation of
pediatric trauma payments to each pediatric trauma center from Richie’s Funds for
pediatric trauma services was based on the facility type. Since Dignity Health-
Northridge Hospital Medical Center is the only pediatric trauma center in the County
operating as a community hospital, it was given a larger allocation than the
remaining pediatric trauma centers, which are tertiary trauma centers. The FY
2017-18 methodology was approved by the Board on June 6, 2018.

DHS and all 13 non-County trauma centers reached a consensus for utilizing the
same components used in the FY 2017-18 methodology for FY 2018-19. FY 2018-
19 funding also included a one-time allocation of unspent Measure B funds from FY
2017-18 for the trauma centers as recommended by the Measure B Advisory Board
(MBAB), which was presented by the Chief Executive Office (CEO) to the Board on
March 12, 2019. The FY 2018-19 methodology was approved by the Board on
May 21, 2019.

For FY 2019-20, DHS again reached a consensus with the 13 non-County trauma
centers to use the funding methodology used in the previous FY, including a
recommendation by the MBAB for a one-time allocation of unspent Measure B
funds from FY 2018-19, which was presented by the CEO to the Board on
February 11, 2020. The FY 2019-20 methodology was approved by the CEO on
June 1, 2020, by delegated authority.

For FY 2020-21, DHS again reached a consensus with the 13 non-County trauma
centers to use the funding methodology used in the previous FY, but without the
one-time allocation of unspent and unallocated Measure B funds, as recommended
by the MBAB. The FY 2020-21 methodology was approved by the Board on
June 22, 2021.

For FY 2021-22, DHS again reached a consensus with the 13 non-County trauma
centers to use the funding methodology used in the previous FY, including a
recommendation by the MBAB for a one-time allocation of unspent Measure B
funds from FY 2020-21, which was presented by the CEO to the Board on
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February 7, 2022. The FY 2021-22 methodology was approved by the Board on
June 14, 2022.

For FY 2022-23, DHS and all 13 non-County trauma centers reached a consensus
for utilizing the same components used in the FY 2021-22 methodology for FY
2022-23 with the following modifications: 1) no parity adjustment to mitigate the
change in funding received by a trauma center in comparison to the prior fiscal year
and the one-time allocation of unspent and unallocated Measure B funds, per
recommendation by the MBAB; and 2) an annual ongoing Measure B funding of
$8.957 million per the Measure B property assessment rate increase, which the
Board approved on September 13, 2022. Of this amount, $5.957 million was
allocated to all 13 non-County trauma centers to support ongoing investments to
maintain and/or expand the regional trauma care system, while $3.000 million was
allocated to five pediatric trauma hospitals to support ongoing investments in
pediatric trauma care. The FY 2022-23 methodology was approved by the Board
on June 6, 2023.

For FY 2023-24, DHS and all 13 non-County trauma centers reached a consensus
for utilizing the same components used in the FY 2022-23 methodology. FY 2023-
24 funding also included a one-time allocation of unspent Measure B funds for the
trauma centers as recommended by the MBAB, which was presented by the CEO
to the Board on January 24, 2024. The FY 2023-24 methodology was approved by
the Board on June 4, 2024.

For FY 2024-25, DHS and all 13 non-County trauma centers reached a consensus
for utilizing the same components used in the FY 2023-24 methodology, without
any approved MBAB projects which would use unspent and unallocated Measure B
funds. The FY 2024-25 methodology was approved by the Board on June 10, 2025.

FY 2025-26 Distribution Methodology

For FY 2025-26, DHS and all 13 non-County trauma centers reached a consensus
for utilizing the same components used in the FY 2024-25 methodology with the
modification of additional ongoing Measure B funding of $14.942 million per the FY
2025-26 Measure B property assessment rate increase, which the Board approved
on July 15, 2025. This amount was allocated to all 13 non-County trauma centers
to support ongoing investments to maintain and/or expand the regional trauma care
system.

The proposed FY 2025-26 payments to each non-County trauma center are
summarized in Attachment A.
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TCPR MOA Background

Prior to June 30, 2021, the trauma center designation process requirements, and
provisions for reimbursement were covered under a Trauma Center Services
Agreement as a means to provide supplemental funding to offset operating
expenses related to trauma center operations. On June 22, 2021, DHS split the
two actions and executed TCPR MOAs for the continued implementation of
reimbursement provisions for designated trauma centers. The trauma center
designation for each hospital was added, by way of an amendment, and under
delegated authority by the Board, to the Specialty Care Center Designations Master
Agreement, which was approved by the Board on June 11, 2019.

Summary of Recommendations

Approval of the recommendations will ratify the funding methodology and delegate
authority to the Director, or authorized designee, to execute amendments to the
TCPR MOAs, substantially in the form attached hereto as Exhibit I, to include
financial terms for FY 2025-26, extend the term of the MOAs for an additional one
(1) year period, process payments for FY 2025-26, and submit an IGT to draw down
federal matching funds for those portions of the payments that are to be made as
Medi-Cal supplements. These amendments permit the continued provision of
Measure B funding to trauma centers which help to secure emergency care access
for Medi-Cal beneficiaries, stabilize the trauma care system in the County, and allow
sufficient time for the development of a funding methodology for FY 2026-27.

Implementation of Strateqgic Plan Goals

These recommendations support the County Strategic Plans: North Star 3, Goal G,
Strategy i., “Maximize Revenue”; North Star 3, Goal A, Strategy i., “Customer
Service”; and North Star 1, Goal A, Strategy ii., “Improve Health Outcomes”.

FISCAL IMPACT/FINANCING

The total maximum payment for the above-recommended actions under the MOAs
for FY 2025-26 is approximately $126.052 million, including $73.480 million of
County funds (Measure B: $70.757 million; Maddy Fund: $2.025 million, and
Richie’s Fund: $0.747 million, which includes $0.049 million in funds for the two
County pediatric trauma hospitals) and $52.572 million of federal matching funds,
which was calculated based on a federal matching rate of 50%. Funding for the
County's portion of the TCPR MOAs is included in DHS’ FY 2025-26 Final Budget.
The MOAs are fully funded by Measure B, Maddy funds, and Richie’s funds. There
is no net County cost impact associated with the recommendations.
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FACTS AND PROVISIONS/LEGAL REQUIREMENTS

Pursuant to the authority under California Health and Safety (H&S) Code Section
1798.160 et seq., the County maintains trauma facilities as part of a regional trauma
care system for the treatment of potentially seriously injured persons. Division 2.5
of the H&S Code authorizes the local Emergency Medical Services Agency to
designate trauma centers as part of the regional trauma care system. Since
March 1, 2017, there have been 13 non-County and two County-operated trauma
centers.

The TCPR MOAs are designed to provide supplemental funding to offset the
significant expenses related to maintaining a trauma designation and treating
trauma patients. The FY 2025-26 TCPR MOAs are funded by Measure B, Maddy
Fund, and Richie’s funds and contemplate the State making |GT-funded
supplemental Medi-Cal payments to non-public trauma centers in the County.

Measure B Funds

Measure B, passed by the voters on November 5, 2002, authorized the County to
levy a tax on structural improvements within the County, in part to provide funding
to strengthen the County trauma network, particularly those trauma centers
operated by the County, expand the trauma network if possible, and to fund
emergency medical services and bioterrorism preparedness. Subsequent to
Measure B’s passage, the Board approved multiple proposals to allocate
Measure B funds among the non-County trauma centers. The Board also approved
payments to reimburse trauma centers for costs associated with serving as a base
hospital in the Emergency Medical Services system.

The Maddy and Richie’s Funds

The County receives funds collected from penalties assessed on fines and bail
forfeitures that the Superior Court collects for certain criminal offenses and motor
vehicle violations. As permitted by California Government Code Section 76000.5
and H&S Code Section 1797.98a, these funds are placed in the County’s Maddy
Fund and used by DHS for trauma and emergency services. A portion of the Maddy
Fund is designated by statute for support of pediatric trauma programs and is
segregated as the Richie’s Fund. The remaining Maddy Fund dollars are available
to support trauma and emergency services provided by hospitals and physicians.

Medi-Cal Payments
The California State Plan, starting at page 51 of Attachment 4.19B, permits the

California Department of Health Care Services to make supplemental Medi-Cal
payments to non-public trauma centers in the County. The County makes
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recommendations regarding the amount of the supplemental payments and
provides the funding for the non-federal share of such payments through an IGT.
County Counsel has reviewed and approved Exhibit | as to its form.

CONTRACTING PROCESS

Not applicable.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Approval of the recommendations will ensure continued participation of non-County
trauma centers in the County’s trauma system and provide trauma funding for
FY 2026-27.

Respectfully submitted,

Christina R. Ghaly, M.D.
Director

CRG:ad
Enclosures
c: Chief Executive Office

County Counsel
Executive Office, Board of Supervisors



COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
LOS ANGELES COUNTY TRAUMA CARE SYSTEM

Attachment A
PROPOSED PAYMENTS TO NON-COUNTY TRUAMA HOSPITALS

FISCAL YEAR 2025-26

Additional Ongoing Funding for Measure B Rate Increases
Patient-Based Pediatric Designation Support Add-Ons Board Approved 9/13/2022 Board Approved 7/15/2025
™ () 3) (4) (5) (6) (@) (®) (9) (10) Total Payments
PEDIATRIC (1) thru (10)
UNINSURED PEDIATRIC BASE STATION INFRASTRUCTURE TRAUMA ACUITY UNDERINSURED TRAUMA HOSPITALS HOSPITAL ALL HOSPITALS
(Volume) (Fixed Rate) (Fixed Rate) (Fixed Rate) (Volume) (Adjustment) (Adjustment) (Adjustment) (Adjustment) (Adjustment)

Non-County Hospitals
Antelope Valley Hospital $ 216,402 | $ - $ 700,000 $ 1,200,000 | $ 1,317,400 § 583,554 § 2,547,262 | $ 814,324  § - $ 2,042,576 | $ 9,421,518
California Hospital Medical Center - Dignity Healt 2,423,608 - 700,000 1,200,000 1,920,912 1,026,374 5,525,182 1,587,320 - 3,981,488 18,364,884
Cedars-Sinai Medical Center 70,730 24,419 700,000 1,200,000 1,458,932 784,842 2,043,700 776,314 393,980 1,947,236 9,400,153
Children's Hospital Los Angeles - 24,419 - 1,200,000 374,747 106,409 400,243 258,192 1,945,338 647,626 4,956,974
Henry Mayo Newhall Hospital - - 700,000 1,200,000 657,810 262,336 760,413 444,158 - 1,114,088 5,138,805
Huntington Hospital - - 700,000 1,200,000 1,535,484 553,430 1,045,749 624,536 - 1,566,532 7,225,731
Long Beach Medical Center - MemorialCare 57,260 24,419 700,000 1,200,000 1,481,185 567,532 1,944,725 738,168 1,492,722 1,851,556 10,057,567
Northridge Hospital Medical Center - Dignity Heall 1,479,982 600,000 700,000 1,200,000 1,561,297 509,824 2,119,982 939,174 971,736 2,355,736 12,437,731
Pomona Valley Hospital Medical Center 639,898 - 700,000 1,200,000 1,476,735 702,007 2,287,515 869,096 - 2,179,960 10,055,211
Providence Holy Cross Medical Center 2,237,170 - 700,000 1,200,000 1,269,333 482,505 2,037,423 983,252 - 2,466,302 11,375,985
Ronald Reagan UCLA Medical Center 96,270 24,419 700,000 1,200,000 1,288,916 625,122 1,990,109 731,932 598,112 1,835,910 9,090,790
St. Francis Medical Center 170,924 - 700,000 1,200,000 1,545,275 668,340 3,269,050 937,002 - 2,350,294 10,840,885
St. Mary Medical Center - Dignity Health 795,714 - 700,000 1,200,000 872,333 361,258 1,425,713 664,276 - 1,666,210 7,685,504
Subtotal Non-County Hospitals $ 8,187,958 | § 697,676 | $ 8,400,000 §$ 15,600,000 | $ 16,760,359 $ 7,233,533 § 27,397,066 | $ 10,367,744 $ 5,401,888 | $ 26,005,514 | $ 126,051,738
County Hospitals
Los Angeles General Medical Center $ - $ 24419 | $ - $ - $ - $ - $ - $ - $ - $ - $ 24,419
Harbor-UCLA Medical Center - 24,419 - - - - - - - - 24,419
Subtotal County Hospitals $ - $ 48,838 | $ - $ - $ - $ - $ - $ - $ - $ - $ 48,838

Grand Total: $ 8,187,958 | $ 746,514 | $ 8,400,000 $ 15,600,000 | $ 16,760,359 $ 7,233,533 § 27,397,066 | $ 10,367,744 $ 5,401,888 | $ 26,005,514 | $ 126,100,576

Col (1) - Payment is based on each hospital's share in the total value of the FY 2024-25 indigent claims submitted by non-County trauma hospitals to the County (net of FY 2023-24 disallowed claims), multiplied by the total funding allocated for this category.

Col (2) - Payment is based on facility type. Northridge Hospital Medical Center receives a larger allocation due to its State-designated status as a Pediatric Community Hospital.

Col (3) - Fixed payment for each hospital that provides base hospital service meeting the requirement of County’s Emergency Medical Services Agency.

- Infrastructure is a fixed payment for each trauma hospital to defray the trauma call panel, specialist physicians and trauma program costs.

Col (5) - Trauma payment is based on each hospital's percentage in the total trauma patient volume of non-County trauma hospitals (reported by County’s TEMIS for CY 2024) multiplied by the total funding allocated for this category.

Col (6) - Acuity payment is based on each hospital’s percentage in the total patient days of non-County trauma hospitals (reported by County’s TEMIS for CY 2024) that are adjusted for severity factors, multiplied by the total funding allocated for this category.

Col (7) - Underinsured payment is based on each hospital’s percentage in the total Medi-Cal and In-Custody patient days of non-County trauma hospitals (reported by County’s TEMIS for CY 2024), multiplied by the total funding allocated for this category.

Col (8) - Payment is based on each hospital’s percentage of the grand total from columns 1 - 7 (except column 2) for each hospital, multiplied by $5.957 million, then distributed so that the two public hospitals (Antelope Valley Hospital and Ronald Reagan UCLA Medical Center) receive funding
directly from the County in amounts equivalent to the amounts they would have received if they were eligible for State matching.

Col (9) - Payment is based on a similar calculation with columns 5, 6 and 7, but using only pediatric data.

Col (10) - Payment is based on each hospital’s percentage of the grand total from columns 1 - 7 (except column 2) for each hospital, multiplied by $14.942 million, then distributed so that the two public hospitals (Antelope Valley Hospital and Ronald Reagan UCLA Medical Center) receive funding

directly from the County in amounts equivalent to the amounts they would have received if they were eligible for State matching.

8:09 AV
4/2/2026



EXHIBIT |

Agreement No.

MEMORANDUM OF AGREEMENT
BY AND BETWEEN COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES
AND
Contractor
FOR
NON-COUNTY TRAUMA CENTER PROVISIONS FOR REIMBURSEMENT

AMENDMENT NO. 5

This AMENDMENT NO. _ (the "Amendment") is made and entered into this __
day of , 2026, (hereinafter “Amendment Effective Date”) by and between the
County of Los Angeles (hereinafter “County”) and Contractor, located at address XX
(hereinafter “Contractor” and, together with County, the "Parties").

WHEREAS, County and Contractor entered into that certain Memorandum of
Agreement No. for Non-County Trauma Center Provisions for
Reimbursement, dated , including any amendments and other modifications
thereto (collectively hereinafter referred to as “MOU”); and

WHEREAS, on June __ , 2026,, the Board of Supervisors (hereinafter
“‘Board”) delegated authority to the Director of County’s Department of Health Services
(hereinafter “DHS”), or authorized designee, to execute amendments to the MOA to
extend the term of the MOA for the period July 1, 2026 through June 30, 2027, to provide
for a funding allocation for Fiscal Year 2025-26, for a total County obligation of
approximately $73.48 million comprised of various amounts from Measure B, the Maddy
Emergency Medical Services Fund (the "Maddy Fund"), and Richie's Fund.

WHEREAS, Paragraph [6.0] (governing amendments) of the MOU provides that
changes to the MOU shall be made in the form of an amendment to be approved and
executed by the Parties; and

WHEREAS, the Contractor warrants that it continues to possess the competence,
expertise and personnel necessary to provide services consistent with the requirements
of the MOU and consistent with the professional standard of care for these services.

NOW, THEREFORE, THE PARTIES HERETO AGREE AS FOLLOWS:

1. Following execution, this Amendment is effective the Amendment Effective
Date.
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2. Capitalized terms used and not defined in this Amendment have the
respective meanings assigned to them in the MOU.

3. Paragraph 1.0 — SCOPE of the MOU is deleted in its entirety and replaced to
read as follows:

“1.0 SCOPE

1.1

1.2

This MOA addresses funding through the fiscal year ending
June 30, 2026 (the “Contract Period”) for non-County trauma
hospitals in Los Angeles County having trauma centers (“Non-
County Trauma Hospitals”). Non-County Trauma Hospitals are
hospitals that are not owned nor operated by the County of Los
Angeles (the "County"). The County’s funding to Non-County
Trauma Hospitals for this Contract Period is intended to ensure
the continuance of emergency care access for Medi-Cal
beneficiaries and to stabilize the provision of trauma care
services in Los Angeles County.

The funding identified in this MOA for Non-County Trauma
Hospitals, described in Exhibit A, Provisions For Reimbursement,
covers the following four components:

1.2.1. Patient/Hospital-Based Payments
This component includes uninsured trauma claims and pediatric
trauma services, as described in Exhibit A, Sections | and II.

1.2.2 Designation Support Payments

This component includes payments for Non-County Trauma
Hospitals that serve as base stations and funding for trauma
hospitals' infrastructure, as described in Exhibit A, Section Il A.

1.2.3 Add-On Payments

This component includes payments for: a) trauma patient volume;
b) patient acuity; c) the volume of underinsured patients (i.e.,
Medi-Cal and In-Custody patients); and d) a parity adjustment to
mitigate the negative financial impact among various hospitals as
described in Exhibit A, Section IV.

1.24 Measure B Advisory Board Funding (if available)

This component includes one-time payments, as applicable, if
funding is available and recommended by the Measure B
Advisory Board (MBAB), and approved by the County Board of
Supervisors, to distribute prior year unspent and unallocated
Measure B funds as described in Exhibit A, Section V.

MOU
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1.3  The County intends to provide funding to Hospital for one or more
of the four components described in Section 1.2 from the
following fund sources under this MOA: Measure B, the Maddy
Fund, and Richie’s Fund. In addition, the County will utilize
Measure B funds, to the extent possible, to make an inter-
governmental transfer (IGT) of funds to the California Department
of Health Care Services (CDHCS) to draw down Federal
matching dollars for enhanced Medi-Cal payments to Eligible
Trauma Hospitals, pursuant to California's Medicaid State Plan
(Title XIX), Attachment 4.19B (governing enhanced payments to
private trauma hospitals), pp. 51-51c (TN-03-032, app. Mar. 31,
2005; eff. Jul. 1, 2003), attached hereto as Attachment A.

1.4  Hospital acknowledges that Attachment A was approved by the
United States Department of Health and Human Services,
Centers for Medicare and Medicaid Services. Attachment A
enables private trauma hospitals in Los Angeles County to
receive additional Medi-Cal payments, under Section 14087.3 of
the California Welfare and Institutions Code. Pursuant to
Medicaid State Plan and a related interagency agreement
between the County and the CDHCS, these additional Medi-Cal
payments are distributed to County-designated private trauma
hospitals in a lump-sum amount to ensure continued access by
Medi-Cal beneficiaries to trauma and emergency room care in the
County.”

4. Paragraph 2.0 — TERM of the MOU is deleted in its entirety and replaced to read
as follows:

2.0 TERM

2.1  The term of this MOA is effective upon the date of execution by
the Director of Health Services (Director), or designee. This MOA
shall expire on June 30, 2026, unless sooner extended or
terminated, in whole or in part, as provided herein.

2.2 In any event, this MOA may be terminated for any reason at any
time by either party by giving at least thirty (30) calendar days
advance written notice to the other party.”

5. Paragraph 3.0 - PAYMENT AND INVOICES of the MOU is deleted in its entirety
and replaced to read as follows:

“3.0 PAYMENT AND INVOICES

3.1 County's maximum reimbursement amount to the Non-County
Trauma Hospitals for the delivery of trauma services for fiscal
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years 2020-21, 2021-22, 2022-23, 2023-24, 2024-25 and 2026-
27 shall not exceed the amounts identified in Exhibit A.”

6. Exhibit A — Provisions For Reimbursement attached to the MOU is modified by

adding Exhibit A-5, attached hereto and incorporated herein by reference, to the
existing Exhibits A, A-1, A-2, A-3 and A-4. Any reference to Exhibit A in the MOA
shall include Exhibit A-5.

. Except as expressly provided in this Amendment, all of the terms and

provisions of the MOU are and will remain in full force and effect and are hereby
ratified and confirmed by the Parties. Without limiting the generality of the
foregoing, the amendments contained herein will not be construed as an
amendment to or waiver of any other provision of the MOU or as a waiver of or
consent to any further or future action on the part of either Party that would
require the waiver or consent of the other Party. On and after the Amendment
Effective Date, each reference in the MOU to "this Agreement," "the
Agreement," "the MOA," "hereunder," "hereof," "herein" or words of like import
will mean and be a reference to the MOU as amended by this Amendment.

/

/
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IN WITNESS WHEREOF, the Board of Supervisors of the County of Los Angeles
has caused this Amendment to be executed by the Director of Health Services, or
authorized designee, and Contractor has caused this Amendment to be executed on its
behalf by its duly authorized officer(s), on the day, month, and year first above written.

COUNTY OF LOS ANGELES

By:
Christina R. Ghaly, M.D.
Director of Health Services

for

CONTRACTOR

By:

Signature

Printed Name

Title

APPROVED AS TO FORM
DAWYN R. HARRISON
COUNTY COUNSEL

By:

James Chow
Senior Deputy County Counsel
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TRAUMA CENTER PROVISIONS FOR REIMBURSEMENT

l. ELIGIBLE PATIENT-BASED FUNDING
A. BUDGET ALLOCATION

1. Patient-Based Allocation Amounts

This Section | is applicable to the Non-County Trauma Hospitals with the
exception of Children’s Hospital Los Angeles. For the Contract Period, the
County has established a budget allocation (the “Budget Allocation”) for
each such Non-County Trauma Hospital providing medical care to Eligible
Patients (as defined below) during the Contract Period. The budget
allocations are as follows:

Antelope Valley Hospital $ 216,402
Dignity Health-California Hospital Medical Center $ 2,423,608
Cedars-Sinai Medical Center $ 70,730
MemorialCare Long Beach Medical Center $ 57,260
Dignity Health-Northridge Hospital Medical Center $ 1,479,982
Pomona Valley Hospital Medical Center $ 639,898
Providence Holy Cross Medical Center $ 2,237,170
Ronald Reagan UCLA Medical Center $ 96,270
St. Francis Medical Center $ 170,924
Dignity Health-St. Mary Medical Center $ 795714
Total Patient Based Funding $ 8,187,958

The above amounts for each hospital were determined based on each Non-
County Trauma Hospital's share of the total value of the Fiscal Year (FY)
2024-25 indigent claims submitted by all the Non-County Trauma Hospitals
to the County, net of any FY 2023-24 disallowed claims, multiplied by the
total funding allocated for this category (which include Measure B, Maddy,
and federal matching funds). The value of the indigent claims was computed
by applying the emergency department (ED) visit or per diem rates
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described in the paragraph below. The final value of all the claims was
adjusted upwards by an escalation factor of 122.80%, in order to fully
distribute the entire funding available for this category. Payments to Non-
County Trauma Hospitals listed in this section will be made directly by the
County (inclusive of the Maddy Fund as defined below) and/or by the
California Department of Health Care Services (CDHCS) as enhanced
Medi-Cal payments to eligible private hospitals as set forth in this Exhibit.

$ 6,425 per emergency department visit and assessment. (No such
fee will be paid if the patient is admitted to the hospital as an
inpatient from the emergency department.)

$12,471 for the first inpatient day; and

$ 5417 for the second inpatient day; and

$ 4,283 for the third inpatient day; and

$ 4,283 for the fourth inpatient day; and

$ 3,023 for each day thereafter.

Accordingly, the Patient-Based Allocations will be taken into account in the
amounts that the County recommends be paid by CDHCS as enhanced
Medi-Cal payments taking into account direct payments the County has

made or will make to the hospitals for such allocations.

2. Maddy Fund
Certain funding known as “Maddy Emergency Medical Services Fund”

(Maddy Fund) is available for hospital care rendered to Eligible Patients (as
defined in I.B below) by the Non-County Trauma Hospitals. As described
in 1.D of this Exhibit, Contractor is required to submit a claim (an “Eligible
Claim”) to the County for the hospital care rendered to Eligible Patients
within the Contract Period. Based on claims for patient visits and days from
July 1, 2024, to June 30, 2025, County will determine the Maddy Fund
payment amount for ED visits, and inpatient stays up to three (3) days, using

the rates below plus an escalation adjustment factor of 122.80%, due to
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each hospital for this Contract Period. The amount of Maddy Fund
payments is included in determining the total funding for the
Patient/Hospital-Based Allocation amount.

$ 6,425 per emergency department visit and assessment. (No such
fee will be paid if the patient is admitted to the hospital as an
inpatient from the emergency department.)

$12,471 for the first inpatient day; and

$ 5417 for the second inpatient day; and

$ 4,283 for the third inpatient day.

B. GENERAL CONDITIONS

Contractor shall provide Trauma Services, as defined below, to Eligible Patients.

For purposes of this Exhibit, an “Eligible Patient” is a patient receiving Trauma
Services from Contractor meeting the following criteria: (1) the Contractor believes
that the patient is unable to pay for the Trauma Services so provided; (2) the patient
has no third-party coverage, in part or in whole for the Trauma Services provided
by Contractor and (3) the patient’s annual income places the patient at or below
200% of the current year Federal Poverty Level (FPL).

For purposes of this Exhibit, “third-party coverage” or “third-party payers” includes
but is not limited to commercial insurance or any program funded in whole or in
part by local, state, or federal government. “Trauma Services” refers to all hospital
services furnished by the Contractor to a patient who presents to the Contractor or
is classified subsequently during the patient’s stay as a Trauma Patient from the
time the patient presents at or is admitted to the Contractor’s hospital until the
patient is discharged. The term “Trauma Patient” for purposes of this Contract is
defined in the Specialty Care Center Designation Master Agreement Exhibit A, Sub
Exhibit - TC Trauma Center, Attachment 5, Patient Inclusion in the Trauma Data

System and incorporated in this Exhibit as Attachment 1.
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A claim (a “Patient-Based Claim”) shall not be submitted to the County hereunder
for an Eligible Patient if: (a) the patient has the ability to pay for the service but
refuses or fails to pay for the service; or (b) Contractor has failed to submit to any
known third-party payer(s) for the patient, an accurate, complete, and timely billing,
and for that reason has been denied payment by such payer(s); or (c) for any
Trauma Services which is covered in, or the subject of reimbursement in, any other
contract between Contractor and County. Subject to the County’s review and
verification, Contractor will determine and document persons who are Eligible

Patients as described in Section I.C below.

A County claim is accepted from Non-County Trauma Hospitals for patient care
provided to Trauma Patients who do not have the ability to pay for the services
under the following conditions: (1) Contractor has made a reasonable, good faith
effort to determine if there is a responsible private or public third-party source of
payment, in accordance with Section |.C below; (2) Contractor either determines
that (a) there is no source of payment, or (b) there is a potential source of payment,
but the Contractor is unable to obtain payment after making reasonable efforts to
pursue such revenue; and (3) the patient’s annual income places the patient at or
below 200% of the current year Federal Poverty Level (FPL).

During the term of this Agreement, as required by Section 16818 of the Welfare
and Institutions Code (W&IC), Contractor shall continue to provide, at the time
treatment is sought by a patient at its facility, individual notice of the availability of
reduced cost hospital care. Additionally, Contractor shall post, in conspicuous
places in its emergency department and patient waiting rooms, notices of the
procedures for applying for reduced-cost hospital care. The approved “Notice”
language is reflected in English in Attachment 2 and in Spanish in Attachment 3.

C. PATIENT ELIGIBILITY

For a patient to be an Eligible Patient, Contractor must document that the person

cannot afford to pay for the services provided by the Contractor. Contractor must

also document that payment for the services will not be covered by third-party
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coverage, including any program funded in whole or in part by the federal
government, and that Contractor has not received payment for any portion of the
amount billed.

The documentation that the person cannot afford to pay must show that the
patient’s annual income places the patient at or below 200% of the current year’s
Federal Poverty Level (FPL).

Contractor shall utilize Attachment 4, Trauma Service County Eligibility (“TSCE”)
Agreement form as the sole means for determining whether the patient is at or
below the 200% of the current year FPL and therefore meets patient’s eligibility
criteria for trauma care claiming during the term of this Agreement. The TSCE
Agreement form must be completed and signed by the patient or the patient’s
responsible relative(s) at the time it is determined there is not a responsible private
or public third-party source of payment and that the patient meets the eligibility
requirements. The completed form must be signed and dated by the hospital
representative who obtained the information, verifying that the information was

obtained from the patient or the patient’s responsible relative(s).

If a TSCE Agreement form cannot be secured because the patient’'s condition
prevents the patient from providing the necessary financial information, and there
is no responsible relative(s) available, then Attachment 5, Hospital Certification of
Inability to Cooperate form must be completed. A hospital representative will
complete the form, sign and date it, and a second hospital representative will verify
the information by also signing and dating the form. The original (or electronic
scan) of either the TSCE or Inability to Cooperate form must be maintained by
Contractor as part of its financial records. Contractor shall submit a copy of the
application form to the County Emergency Medical Services (EMS) Agency when
submitting a claim to be included in the patient-based claims total as stated in

Attachment 6, Instructions for Submission of Claims and Data Collection.
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Contractor must document that it has made reasonable efforts to secure payment
from the patient by billing upon discharge and two (2) subsequent billings at least
a month apart with a minimum of three (3) billings. Financial notes must clearly

indicate that the patient was billed at least three (3) times.

Documentation to establish that Contractor has complied with the aforementioned
patient eligibility requirements must be maintained by Contractor and made
available upon request to authorized County or State representatives for

inspection, audit, and photocopying.

D. CLAIMS SUBMISSION

Contractor shall submit all Patient-based Claims to the County for Trauma

Services to Eligible Patients for the Contract Period. These claims, subject to the
following conditions and subsequent agreements of the parties, will be used to
determine the amount of the patient-based Budget Allocation for Contractor.
Claims from the prior fiscal year will be used to determine the patient-based
funding for the contract period.
1. A valid claim shall include a completed Trauma Patient Summary
(“TPS”) form for each Eligible Patient receiving Trauma Services.
2. In addition to the TPS form, Contractor shall submit the required
claim form (UBO4) as well as all required reports as set forth in
Attachment 6, Instructions for Submission of Claims and Data
Collection, attached hereto and incorporated herein by reference, to
County’s Emergency Medical Services Agency, 10100 Pioneer
Boulevard, Suite 200, Santa Fe Springs, California 90670, for

Trauma Services provided to Eligible Patients under the terms of this

Agreement. This information shall be used in determining the next
(and possibly subsequent) year’s Budget Allocation.

3. Claims submitted to the County shall be limited to the hospital
component of Trauma Services provided to Eligible Patients during
the term of this Agreement. Inclusion of the claims in the

determination of a Contractor’'s Budget Allocation or funding under
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this Agreement shall be limited to the claims for which all required
data has been included in the Trauma and Emergency Medicine
Information System (TEMIS) and which has been submitted as
required by reporting procedures reflected in Attachment 6.

Claims shall be submitted to County’s EMS Agency on an ongoing
basis once all eligibility requirements have been met and the
Contractor has determined that no other source of funding is likely to
be available. All Contractor claims for services provided during a
County Fiscal Year (FY) (July 1 — June 30) must be received by
County no later than the last working day of the first December
following the close of the FY. Only claims for which the Contractor
has ascertained that no payment will be received should be
submitted.

To the extent permitted by law, upon submission of claim by
Contractor to County for a trauma patient’s care, and unless and until
the claim is rejected by the County, Contractor assigns and
subrogates to County any and all rights to collection as set forth
herein, and Contractor shall cease all current and waive all future
collection efforts, by itself and by its contractors/agents, to obtain any
payment from the patient. At its sole discretion, County and/or
County’s contractor may proceed independently against any parties
responsible for payment for the Trauma Services to the extent
permitted by law. The rights hereby assigned and subrogated to
County under this provision include reimbursement up to the full
amount of usual and customary fees (including, for example, billed
charges) for patient care and services regardless of any amount the
Contractor has received under the TCPR, but only to the extent
permitted by law. In the event Contractor is contacted by a third
party’s representative (e.g., insurance claim adjuster) or a patient’s
attorney regarding pending litigation concerning a claim that has
been assigned to the County hereunder, Contractor shall indicate

that the claim is assigned and subrogated to the County and refer
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such representative to the designated County contact. Contractor
shall reasonably cooperate with County in its collection efforts.
Contractor shall notify the County and update the financial status of
the patient in TEMIS if Contractor becomes aware of any third-party
coverage such as Medi-Cal, Medicare, other government programs,
or other health insurance for any claim that the Contractor submitted
to be included for purposes of calculating the Budget Allocation. The
County reserves its right to work with the identified third-party payers
to receive any payment due with respect to claims that Contractor
has assigned to County, but only to the extent permitted by law.
Any and all payments received by Contractor from a Trauma Patient
or from third-party payers, including a legal settlement, for a claim
previously submitted to and not rejected by the County, must be
immediately reported to the County, and the payment amount shall
be surrendered and remitted to the County since Contractor
assigned and subrogated its rights to said claim. Contractor must
remit to the County the payment that was received within sixty (60)
days of receipt of such payment and must complete and submit
Attachment 7, TRAUMA CENTER PAYMENT SURRENDER FORM,
with each surrendered payment.

For Trauma Patients admitted to Contractor’s facility prior to or on
the last day during the term of this Agreement and remaining in the
hospital after that date, reports and claim submission to County shall
be made only after the patient has been discharged; the Contractor
shall not submit partial or interim billings.

All reports and claims shall be completed in such detail and with such
attachments to comply with the procedures prescribed in Attachment
6. Contractor hereby acknowledges receipt of such forms,
attachments, and procedures. Contractor and County agree that
County may from time to time revise such forms, and such
procedures and instructions without need for a formal amendment to

this Agreement. Such revised forms, procedures and instructions
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shall be effective fifteen (15) calendar days after written notice to
Contractor. In the event Contractor submits a timely written
objection, Contractor and County will promptly meet and confer in
good faith in an effort to resolve their differences. In the event the
parties are not able to resolve their differences, Contractor may send
a written notice to County within (30) days of the meet and confer
session terminating this Agreement. This Agreement shall terminate
fifteen (15) days after the date of the written notice or on such other

day as the parties shall agree in writing.

E. AUDITING OF RECORDS

Contractor shall maintain and, upon request, make available to State or County

representatives, records containing the financial information referenced in this
Section, including records of patient and third-party payer payments, all in
accordance with Section |.B. (governing general conditions) of this Exhibit.

1. County may periodically conduct an audit of the Contractor’s records
pertaining to the Patient-Based Claims for Eligible Patients that are
required under this Exhibit. Audits shall be performed in accordance
with generally accepted auditing standards. The audit may be
conducted on a statistically random sample of submitted claims for a
fiscal year, provided the sampling methodology is statistically valid.
The scope of the audit shall include an examination of patient
medical and financial records, patient and/or insurance billing
records, and collection agency reports associated with the sampled
claims.

2. Audited claims that do not comply with requirements in this
Agreement shall result in a reduction in the total value of patient-
based claims that will be used to determine each trauma hospital’s
patient-based Budget Allocation for the next fiscal year. For
example, if two patient-based claims for the prior fiscal year with a
total value of $12,850 were audited and determined not to be in

compliance with the program requirements and the Contractor’s total
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value of submitted claims for that prior fiscal year was $150,000,
$12,850 would be subtracted from the total value, reducing it to
$137,150 which would then be the amount used to determine the
Contractor’s patient-based Budget Allocation for the next fiscal year.
The County will notify Contractor of any audit findings. Audit results

may be appealed to the EMS Agency Director, or his/her designee.

Il. FUNDING FOR PEDIATRIC TRAUMA CENTERS
The parties acknowledge that Section 76000.5 of the California Government Code

authorizes the County Board of Supervisors (Board) to elect to levy an additional
penalty in the amount of two dollars ($2) for every ten dollars ($10), upon fines,
penalties, and forfeitures collected for certain criminal offenses. Section 76000.5

remains in effect through January 1, 2027.

California Health and Safety Code section 1797.98a, subdivision (e) (known as
Richie’s Fund) authorizes the Board to utilize fifteen percent (15%) of the funds
collected to provide funding for pediatric trauma centers (PTCs) throughout the

County, both publicly and privately owned and operated.

The FY 2024-25 Richie’s Fund collections available for FY 2025-26 allocation to
the non-County PTCs and County PTCs are $746,514. This amount is allocated

to PTCs for the expansion of pediatric trauma care services as follows:

Cedars-Sinai Medical Center $ 24,419
Children’s Hospital Los Angeles $ 24,419
MemorialCare Long Beach Medical Center $ 24,419
Dignity Health-Northridge Hospital Medical Center $600,000
Ronald Reagan UCLA Medical Center $ 24,419
Total $697,676

1. DESIGNATION SUPPORT FUNDING

The funding described in this Section Il is in addition to the funding described in
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Sections | and Il of this Exhibit.

A. BASE HOSPITAL SERVICES AND INFRASTRUCTURE

To account for the special costs incurred for those private trauma hospitals

providing base and trauma hospital services and to ensure the continued
access by Medi-Cal beneficiaries to emergency rooms and emergency
room care in the County by maintaining efficient prehospital transport of all
patients to the most appropriate emergency room, the County will
recommend to the State that it make an aggregate supplemental payment
in the amount of $700,000 for base station and $1,200,000 for infrastructure
to each private Non-County Trauma Hospital pursuant to the Trauma SPA,
with the exception of Children’s Hospital Los Angeles. Children’s Hospital
Los Angeles will receive a supplemental infrastructure payment in the
amount of $1,200,000 but will not receive a supplemental base station
payment because it does not provide base hospital services.

As public hospitals, Ronald Reagan UCLA Medical Center (“‘UCLA”) and
Antelope Valley Hospital (“Antelope”) may not receive these supplemental
Medi-Cal payments under the State Plan. Accordingly, the County will
directly pay each of those hospitals the amount of $700,000 for base station
support and $1,200,000 for infrastructure support at or about the same time
as County makes its IGT payment to the State. In the event the County
makes its IGT payment to the State in multiple installments, the County will
make the base station and infrastructure supplemental payments to UCLA

and Antelope in the same number of installments.

IV.  ADD-ONS PAYMENTS

The funding described in this Section IV is in addition to the funding described in

Sections I, Il and Ill of this Exhibit. The total payment amounts below were
designed to reflect the following: a) trauma patient volume; b) trauma patient
acuity; and c) the levels of underinsured trauma patients treated.

7069783.1

Trauma Center Provisions for Reimbursement
(04-XX-26) Page 11



Antelope Valley Hospital $ 4,448,216
Dignity Health-California Hospital Medical Center  $ 8,472,468

Cedars-Sinai Medical Center $ 4,287,474
Children’s Hospital Los Angeles $ 881,399
Henry Mayo Newhall Hospital $ 1,680,559
Huntington Hospital $ 3,134,663
Memorial Care Long Beach Medical Center $ 3,993,442
Dignity Health-Northridge Hospital Medical Center $ 4,191,103
Pomona Valley Hospital Medical Center $ 4,466,257
Providence Holy Cross Medical Center $ 3,789,261
Ronald Reagan UCLA Medical Center $ 3,904,147
St. Francis Medical Center $ 5,482,665
Dignity Health-St. Mary Medical Center $ 2,659,304
Total $51,390,958

Except for UCLA and Antelope, it is the intent of the County to send an IGT to
CDHCS so it can draw down federal matching dollars for enhanced Medi-Cal
payments to the above hospitals in the amounts set forth above. The County will
issue the above payments directly to UCLA and Antelope to support their provision

of trauma services.

V. ADDITIONAL FUNDING FROM MEASURE B TAX RATE INCREASE
The funding described in this Section V is in addition to the funding described in
Sections [, Il, Ill and IV of this Exhibit. On September 13, 2022, the Board of

Supervisors approved an increase to the Measure B Trauma, Emergency, and

Bioterrorism Response property assessment rate of $0.0076 per improved square
foot, for a total assessment of $0.0500 per improved square foot, effective July 1,
2022. Of the additional revenue collected, the Board approved granting $5.96
million of the annual ongoing revenue to the thirteen (13) non-County Trauma
Hospitals to support staffing, technology, and capital improvement investments to
maintain or expand the regional trauma care system, as well as $3.00 million per

year to five (5) non-County Pediatric Trauma Hospitals for investments in staffing,

7069783.1

Trauma Center Provisions for Reimbursement
(04-XX-26) Page 12



technology, and capital improvements to boost pediatric trauma care.

1. The total payments of $10.37 million, including $5.96 million from
Measure B dollars and $4.41 million in federal matching dollars for
enhanced Medi-Cal payments, to the thirteen (13) Non-County
Trauma Hospitals are as follows:

Additional Funding to Support Trauma Care System

Antelope Valley Hospital $ 814,324
Dignity Health-California Hospital Medical Center $ 1,587,320
Cedars-Sinai Medical Center $ 776,314

258,192
444,158
624,536
MemorialCare Long Beach Medical Center 738,168

Children’s Hospital Los Angeles $
$
$
$
Dignity Health-Northridge Hospital Medical Center $§ 939,174
$
$
$
$

Henry Mayo Newhall Hospital
Huntington Hospital

869,096
983,252

Pomona Valley Hospital Medical Center

Providence Holy Cross Medical Center

Ronald Reagan UCLA Medical Center 731,932
St. Francis Medical Center 937,002
Dignity Health-St. Mary Medical Center $ 664,276
Total $ 10,367,744

2. The total payments of $5.40 million, including $3.00 million from
Measure B dollars and $2.40 million federal matching dollars for
enhanced Medi-Cal payments, to the five (5) Non-County Pediatric
Trauma Hospitals are as follows:

Additional Funding to Support Pediatric Trauma Care

Cedars-Sinai Medical Center $ 393,980
Children’s Hospital Los Angeles $ 1,945,338
MemorialCare Long Beach Medical Center $ 1,492,722
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Dignity Health-Northridge Hospital Medical Center $ 971,736

Ronald Reagan UCLA Medical Center $ 598,112
Total $ 5,401,888

On July 15, 2025, the Board of Supervisors approved an additional increase to the
assessment rate of $0.0130 per improved square foot, resulting in a total
assessment rate of $0.0630 per improved square foot. The additional revenue from
the Measure B tax rate increase is projected to generate approximately $86.60
million annually. Of this revenue, the Board approved granting $14.94 million of
the new annual ongoing revenue starting in FY 2025-26 to support participating
non-County Trauma Hospitals, ongoing investment in additional staffing,
technology and capital improvements to maintain and/or expand the regional

trauma system.

3. The total payments of $26.01 million, including $14.94 million from
Measure B dollars and $11.07 million in federal matching dollars for
enhanced Medi-Cal payments, to the thirteen (13) Non-County Trauma

Hospitals are as follows:

Additional Funding to Support Trauma Care System

Antelope Valley Hospital $ 2,042,576
Dignity Health-California Hospital Medical Center $ 3,981,488
Cedars-Sinai Medical Center $ 1,947,236
Children’s Hospital Los Angeles $ 647,626
Henry Mayo Newhall Hospital $ 1,114,088
Huntington Hospital $ 1,566,532
MemorialCare Long Beach Medical Center $ 1,851,556
Dignity Health-Northridge Hospital Medical Center $ 2,355,736
Pomona Valley Hospital Medical Center $ 2,179,960
Providence Holy Cross Medical Center $ 2,466,302
Ronald Reagan UCLA Medical Center $ 1,835,910
St. Francis Medical Center $ 2,350,294
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VI.

VILI.

Dignity Health-St. Mary Medical Center $ 1,666,210
Total $ 26,005,514

The above payment amounts totaling $41.78 million for this Section V
include Measure B funding and federal matching. Except for Antelope and
UCLA, the County intends to send an IGT to CDHCS so it can draw down
federal matching dollars for enhanced Medi-Cal payments to the above
hospitals in the amounts set forth above. The County will issue the above

payments directly to Antelope and UCLA.

PAYMENT LIMIT

Contractor acknowledges that the amounts payable under Attachment A (“the

Trauma SPA”) are limited to the uncompensated costs of providing outpatient
hospital services of all eligible private trauma hospitals in Los Angeles County and
are also limited by the State’s upper payment limit, as established in 42 C.F.R.
Section 447.321. To the extent that either or both limits preclude the State from
paying all the aggregate amounts set forth below, the amount to be recommended
by the County for each private trauma hospital shall be reduced by the same
percentage as the percentage of total allowable supplemental payments under the
Trauma SPA is to total recommended supplemental Medi-Cal payments under the

Trauma SPA to all private trauma hospitals.

POTENTIAL IGT FOR FEDERAL MATCHING FUNDS

As discussed in Section lll, the County intends that the Designation Support

payments, Add-On Payments, a portion of the Patient-Based payments and any
Additional Payments Due to Measure B Rate Increases, should they be allocated,
to the private Non-County Trauma Hospitals be made as additional Medi-Cal
payments in accordance with the Trauma SPA. Unless CDHCS rejects this
payment approach, the County will transfer the non-federal share of such funds to

CDHCS in one or more IGTs. The amount of the additional Medi-Cal payments to
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VIII.

the private Non-County Trauma Hospitals will be included in the amounts set forth
in Sections I.LA.1, lll, IV and V above.

The parties acknowledge and agree that some or all of the IGT that the County
intends to make to effectuate the provisions of this Agreement may not be qualify
for a drawing down of federal matching funds under the Trauma SPA. To the
extent that is true, the parties agree that the County shall have no obligation to
make an IGT of such amounts and shall instead provide such IGT funds directly to
the private Non-County Trauma Hospitals in proportion to the payments that would
have been made to each hospital relating to such IGT funds if the funds had been
accepted as a permissible IGT for which federal matching funds would be available
under the Trauma SPA. To the extent that Non-County Trauma Hospitals receive
the full amounts set forth in Section VIII below, County has no obligation to make
further direct payments, even if not all of the funds set aside for use as an IGT are
ultimately used for that purpose.

The total amount of the IGT the County intends to make shall be $52.57 million.

TOTAL MAXIMUM PAYMENTS

The total maximum payments that each Non-County Trauma Hospital may receive,

either directly from the County, or from the State of California, as additional Medi-
Cal payments under the Trauma SPA (which includes the amounts of IGTs made
by the County and federal matching funds), and subject to the limitations and

conditions as described in this Agreement, shall be as follows:

Antelope Valley Hospital $ 9,421,518
Dignity Health-California Hospital Medical Center $ 18,364,884
Cedars-Sinai Medical Center $ 9,400,153
Children’s Hospital Los Angeles $ 4,956,974
Henry Mayo Newhall Hospital $ 5,138,805
Huntington Hospital $ 7,225,731
MemorialCare Long Beach Medical Center $ 10,057,567
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Dignity Health-Northridge Hospital Medical Center $ 12,437,731

Pomona Valley Hospital Medical Center $ 10,055,211
Providence Holy Cross Medical Center $ 11,375,985
Ronald Reagan UCLA Medical Center $ 9,090,790
St. Francis Medical Center $ 10,840,885
Dignity Health-St. Mary Medical Center $ 7,685,504
Total $126,051,738

Each non-County Trauma Hospital will be paid the above amounts through a
combination of direct payments by the County or additional Medi-Cal payments
under the Trauma SPA, except for UCLA and Antelope, which shall receive only
funds from the County. Payments may be reduced to the extent that the amounts
anticipated to be paid as Medi-Cal funds through the Trauma SPA cannot be paid
in that manner, in which case the County will make direct payments of the non-
federal share of such payments, up to, but not exceeding the amount of the IGT
set forth above, less the amount used to fund the Medi-Cal payments which were
actually made. Contractor shall promptly reimburse the County for any amounts

received in excess of the above-stated maximums.

IX. EFFECTIVE DATES
The provisions of this Exhibit shall only apply to trauma services provided on or
after July 1, 2025 and before July 1, 2026.
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ATTACHMENT 1

LOS ANGELES COUNTY TRAUMA DATABASE INCLUSION CRITERIA

TRAUMA CENTER SERVICE AGREEMENT
PATIENT INCLUSION IN THE TRAUMA DATA SYSTEM

EXCLUSIONS:
Patients with the following injuries are to be EXCLUDED from the registry,
unless an additional injury that meets criteria/guidelines exists:
GROUND LEVEL FALLS:
resulting in isolated closed hip fractures in patients > 50 years of age; or
ALL injuries of or distal to the knee or elbow in patients of any age
OR
drownings; hangings; poisonings; late effect of injuries; foreign bodies; superficial injuries (S00, S10, S20, $30, $40, S50,
§$60, S70, S80, & S90); insect bites; isolated injuries to fingers and/or toes; and injury codes that do not generate an ISS.

INCLUSIONS:
Does the patient have at least one ICD-10 injury diagnostic code within the range of S00 - $39; 720-T28; T30-T32; &
T79.A1-T73.A9?
HOSPITAL ADMISSION?
— Was the patient admitted for care of an injury after ED evaluation by the Trauma Surgeon ?
OR
Was the patient transferred to or from your facility, and admitted by a Trauma Surgeon for care of an injury ?
' 0
No
hA
. DEATH?
Did the patient die of an injury-related problem?
y
No
L 4
I‘res—— DID THE PATIENT ARRIVE VIA EMS? —N1
Patient TRAUMA
PREHOSPITAL DOES NOT CRITERIA?
DECISION? — N . No==3 Did the NON-EMS patient
meet |_ncl_usaon meet Trauma Triage
Did the patient meet cnteria Physiological & / or
Trauma Triage Critesia, Aﬂ;‘;fﬁcd C';:i:,
i i per ence 506_17
Ky i o (Mechanism of injury Crimria,
Yes per Reference 5067 cm@m‘mm “m'
applicable for non-EMS
Patient ——f]
MEETS
inclusion

cniteria

CASES ENTERED INTO THE REGISTRY THAT DO NOT MEET THE INCLUSION CRITERIA MUST
BE IDENTIFIED AS "DHS=NO", AND HAVE THE TPS RATIONALE OF "DHS=NO" INDICATED.

January 1, 2021 {implemented)
Vaid unti amended by the EMS Agency

{Repiaces Exhibit C dated January 1, 2020)




ATTACHMENT 2

NOTICE

MEDICAL CARE FOR THOSE WHO
CANNOT AFFORD TO PAY

THIS HEALTH CARE FACILITY PROVIDES SERVICES FREE OF CHARGE
OR AT A REDUCED CHARGE TO PERSONS WHO CANNOT AFFORDTO
PAY FOR MEDICAL CARE.

IF YOU ARE UNABLE TO PAY FOR ALL ORPARTOF THE CARE YOU
NEED, YOUMAY CONTACT THE ADMISSIONS OR BUSINESS OFFICE OF
THIS FACILITY AND ASK ABOUT THE AVAILABILITY OF SUCH CARE.
IF YOU WOULD LIKE FURTHER INFORMATION, YOU MAY CALL THE
COUNTY OF LOS ANGELES, PRIVATESECTOR COORDINATOR'S OFFICE
AT (562) 378-1590.




ATTACHMENT 3

NOTICIA

SERVICIO MEDICO PARA QUIENES
NO PUEDEN AFRONTAR PAGARLO

ESTE HOSPITAL PROVEE SERVICIOS GRATISOA COSTO REDUCIDO
A PERSONAS QUE NO PUEDENPAGARPOR SERVICIOS MEDICOS.

SI USTED NO PUEDE PAGARPOR TODO O PARTE DEL CUIDADO QUE
NECESITA, USTED DEBE COMUNICARSE CON LA OFICINA DE

ADMISIONES O NEGOCIOS DE ESTE HOSPITAL Y PREGUNTAR
ACERCA DE ESTE PROGRAMA. SI DESEA MAS INFORMACION,
PUEDE LLAMAR AL CONDADO DE LOS ANGELES, OFICINA DEL
COORDINADORDEL SECTORPRIVADO, AL (562) 378-1590.




TRAUMA SERVICE COUNTY ELIGIBILITY (TSCE) AGREEMENT FORM Attachment 4

/ /
Trauma Service Hospital/Physician Medical Record Number Date(s) of Service

NOTE: Patients unwilling or refusing to cooperate DO NOT qualify for the Trauma Services for Indigents Program.

PATIENT INFORMATION:

Last First Middle
Street City State Zip o
- - ( ) - / /
Social Security Number Telephone Number Birth Date
Patient's Responsibie Relative(s) Name(s) Addresses(s)

Does patient have third party coverage (i.e., private insurance) which may partiaily or fully cover the cost of health services on
the above date(s)? .

ves [ (IF YES, PATIENT IS NOT ELIGIBLE) no U

TSCE ELIGIBILITY COMPUTATION: (Taken from 2026 Federal Poverty Level 4/1/26)

CIRCLE ONE IN EACH COLUMN BELOW: Figure Family Size based on the number of persons in the patient's household. Figure
the income of the patient and the patient's responsible relative(s) before taxes and deductions.

Family Size Monthly Income Yearly Income
1 $2,660 $31,920
2 3,608 43,280
3 4,554 54,640
4 5,500 66,000
5 6,448 77,360
6 7,394 88,720
7 8,340 100,080
8 9,288 111,440
9 10,234 122,800

10 11,180 134,160
11 12,128 145,520
12 $13,074 $156,880

(For family units with more than 12 members, add $948 monthly and $11,360 yearly for each additional member.)

My/our Monthly Income and Yearly Income are less than or equal to the amount circled above.

TSCE CERTIFICATION:

I/iwe understand that in order to be eligible for TSCE for the health services received on the above date(s), my/our Monthly Income and
Yearly Income must be less than or equal to the amounts corresponding to my/our Family Size. l/we will not be liable for these health
services.

I/iwe understand and agree that this Agreement shall be governed by the terms and conditions set forth in the TSCE, which has been made
available to mefus for review, and that l/we shall fully cooperate with the County and Trauma Service Hospital in accordance with the TSCE.

I/WE, PATIENT OR RESPONSIBLE RELATIVE(S), CERTIFY UNDER PENALTY OF PERJURY BY MY/OUR SIGNATURE(S) THAT THE
INFORMATION I/'WE HAVE GIVEN TO DETERMINE MY/OUR TRAUMA SERVICE COUNTY ELIGIBILITY AS CIRCLED ABOVE FOR
HEALTH SERVICES ON THE ABOVE DATE(S) IS TRUE AND COMPLETE TO THE BEST OF MY/OUR KNOWLEDGE AND BELIEF.
I/'WE ALSO CERTIFY THAT I/WE HAVE DISCLOSED ALL MY/OUR THIRD PARTY COVERAGE WHICH MAY PAY FOR ANY OF THE
COST OF HEALTH SERVICES RECEIVED. I/WE UNDERSTAND THAT IF I/WE HAVE A THIRD OR FIRST PARTY CLAIM OR
LAWSUIT, LOS ANGELES COUNTY EMERGENCY MEDICAL SERVICES, SHALL HAVE THE RIGHT TO RECOVER ALL REASONABLE
HOSPITAL AND PHYSICIAN CHARGES INCURRED DURING THE ABOVE REFERENCED DATE OF SERVICE AND OTHER MEDICAL
SERVICES RELATED HERETO AS PERMITTED BY STATE LAW. THIS INCLUDES THE FULL BILLED CHARGES OF THE HOSPITAL.

/ /
Patient's Signature Date

/ /
Responsible Relative(s) Signature (State relationship to patient) Date
If patient unable to sign

/ /
TSCE Hospital Reviewer (Required to verify above information and signature) Date

THIS FORM OR A HOSPITAL CERTIFICATION OF INABILITY TO COOPERATE AGREEMENT FORM MUST BE ON FILE IN THE
PATIENT(S) FINANCIAL CHART

TSCE Revised 2/04/26jc Trauma Center Provisions for Reimbursement MOA-Exhibit A



ATTACHMENT 5

HOSPITAL CERTIFICATION OF INABILITY TO COOPERATE (U-2) AGREEMENT

Trauma Service Hospital/Physician Medical Record Number Date(s) of Service

NOTE: Patients unwilling or refusing to cooperate DO NOT qualify for the Trauma Services for Indigents Program.

PATIENT INFORMATION:

Last First Middle
Street City State Zip
Patient’'s Responsible Relative(s) Name(s) Addresses(s)

- - ( ) - / /
Social Security Number Telephone Number Birth date

WE CERTIFY UNDER PENALTY OF PERJURY BY OUR SIGNATURES THAT WE HAVE USED ALL
REASONABLE MEANS TO DETERMINE THE PATIENT’'S ELIGIBILITY IN ACCORDANCE WITH THE TSCE
AGREEMENT. SPECIFICALLY, WE HAVE USED ALL REASONABLE MEANS TO:

1) Obtain the names and addresses of the patient and the patient’s responsible relatives,

2) Obtain acceptable address verification, and

3) Obtain all information needed to complete the TSCE Agreement, including information
regarding the income and family size of the patient and patient’s responsible relatives, and the
patient’s third-party coverage.

The patient and/or patient’s responsible relatives, if any, were UNABLE to cooperate fully because:

and TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THE PATIENT OR PATIENT'S
RESPONSIBLE RELATIVES ARE UNABLE TO PAY FOR THE COST OF HEALTH SERVICES
PROVIDED AND THEPATIENT OR PATIENT'S RESPONSIBLE RELATIVES HAVE NO THIRD-
PARTY COVERAGE FOR THESE HEALTH SERVICES. THE INFORMATION SET FORTH ABOVE IS
ALL OF THE INFORMATION WEWERE ABLE TO OBTAIN WITH RESPECT TO THIS PATIENT.

Hospital Reviewer #1 Date

/ /
Hospital Reviewer #2 Date

THIS FORM MUST BE SIGNED BY TWO HOSPITAL STAFF VERIFYING THE REASON THE
PATIENT AND/OR THE PATIENT'S RESPOPNSIBLE RELATIVES, IF ANY, WERE UNABLE TO
COOPERATE AND SHOULD BE COMPLETED AT THE TIME OF REGISTRATION AND FINANCIAL
INFORMATION IS COLLECTED FOR THIS ACCOUNT.

THIS FORM OR A TSCE MUST BE ON FILE IN THE PATIENT’S FINANCIAL CHART

Revised 3/23
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ATTACHMENT 6

Instructions for Submission of
Trauma Claims and Data Collection

Instructions for Submission of Trauma Claims and Data Collection

Instructions for Completion of the UB-04 Form

Instructions for Completion of the Trauma Service County Eligibility (TSCE)
Instructions for Completion of the Hospital Certification of Inability to Cooperate
Instructions for Submission of the Tobacco Tax Combo Print-Out

Excel Electronic File of the UB-04 Inpatient Data Template

Excel Electronic File of the UB-04 Outpatient Data Template

Instructions for Completion of the Trauma Center Payment Surrender Form



Aftachment 6.1

COUNTY OF LOS ANGELESeDEPARTMENT OF HEALTH SERVICES
NON-COUNTY HOSPITALS

INSTRUCTIONS FOR SUBMISSION OF TRAUMA CLAIMS AND DATA COLLECTION

GENERAL INFORMATION

Hospitals must submit a UB-04 Form, a copy of the Trauma Service County Eligibility (TSCE), or a
copy of the Hospital Certification of Inability to Cooperate and a copy of the Tobacco Tax Combo
Print-out for each eligible patient’s care if they want an indigent patient claim to be considered in the
formula for Trauma Center funds. Additionally, Hospitals must submit an Excel Electronic File of the
UB 04 Data with the paper copy of the claim packet. If Hospital is unable to submit an electronic file of
the UB-04, they must submit the required UB-04 data in an Excel or CSV file and submit an electronic
copy of this file when claims are submitted.

PATIENT INFORMATION: Hospitals are required to make reasonable efforts to collect all information
as required on the TSCE form. I[f, after reasonable efforts are made, some data elements cannot be
obtained for services provided as EMERGENCY DEPARTMENT, indicate “N/A” (not available) in the
space for the data element which was not obtainable. Claims for services provided to patients shall
not be accepted without completion of all data elements unless a reasonable justification is
provided, e.g., “comatose on arrival and expired with no family or identification”. Inthese cases,
a Hospital Certification of Inability to Cooperate should be submitted.

In addition to the above claims submission requirements, if a refund is received by Contractor from a
Trauma Patient or from third-party payers, including a legal settlement, for a claim previously submitted
to the County, this must be immediately reported to the County and the payment amount shall be
surrendered and remitted to the County since Contractor assigned and subrogated its rights to said claim.
Contractor must remit to the County the payment it received within sixty (60) days of receipt of such
payment and must complete and submit a TRAUMA CENTER PAYMENT SURRENDER FORM with
each surrendered payment.

HOSPITALS-SUBMIT CLAIMS TO:

Department of Health Services

Emergency Medical Services (EMS) Agency

10100 Pioneer Blvd., Suite 200

Santa Fe Springs, CA 90670

Attention: HOSPITAL CLAIMS

Contact: Hospital Reimbursement Coordinator — (562) 378-1590



Attachment 6.2
COUNTY OF LOS ANGELESeDEPARTMENT OF HEALTH SERVICES
NON-COUNTY HOSPITALS

INSTRUCTIONS FOR COMPLETION OF THE UB-04 FORM

The following fields on the UB -04 must be completed:

1

3a

3b.

8b

9a-d.

10

11

42

44

46

HOSPITAL
Hospital name and address

PATIENT CONTROL NUMBER
Unique patient identification number assigned by provider to retrieve
individual accounts

MEDICAL RECORD NUMBER
Patient’'s Medical Record Number

TYPE OF BILL
0111 for Inpatient claims or 0131 for Outpatient claims

STATEMENT COVERS PERIOD
FROM = Admit date THROUGH = Discharge date

PATIENT NAME
Patient’s last, first name and middle initial

PATIENT'S ADDRESS

Patient’s full address

BIRTH DATE
Patient’s date of birth

SEX
Patient’'s gender

REVENUE CODE

The appropriate numeric code to identify specific accommodations and/or
ancillary services in ascending numeric order, by date of service if appropriate
(i.e. 209 ICU).

HCPCS CODE OR CPT CODE
The CPT-4 code set (Current Procedural Terminology, 4" Edition Fill from the left-most
position (i.e. 99291)

SERVICE Units
Length of Stay




Attachment 6.2
INSTRUCTIONS FOR COMPLETION OF THE UB-04 FORM

47 TOTAL
Total charges

56. NATIONAL PROVIDER IDENTIFIER
The hospitals unique ten-digit NPI identification number

57 FACILITY ID NUMBER
The hospitals unique six-digit OSHPD number

60 INSURED'’S UNIQUE IDENTIFIER
The Trauma Patient Sequence (TPS) number

67 PRINCIPAL DIAGNOSIS
The complete ICD-10 CM diagnosis code that describes the principal
diagnosis or the chief reason for performing a service on an outpatient basis

67a-q OTHER Dx CODES
The complete ICD-10-CM diagnosis codes for up to 17 additional conditions, if applicable

74. PRINCIPAL PROCEDURE CODE AND DATE
The ICD code that identifies the principal procedure and the date of those procedures, if
applicable

74 a-e OTHER PROCEDURES DESCRIPTIONS
Other ICD codes identifying all significant procedures performed. if applicable




Attachment 6.3
COUNTY OF LOS ANGELESeDEPARTMENT OF HEALTH SERVICES
NON-COUNTY HOSPITALS

INSTRUCTIONS FOR COMPLETION OF THE TRAUMA SERVICE COUNTY ELIGIBILITY (TSCE)

GENERAL INFORMATION

Hospitals must submit a copy of the completed and signed Trauma Service County Eligibility (TSCE)
for each eligible patient's care. if they are claiming reimbursement for Trauma Hospital funds.

The TSCE shall be utilized by Contractor as the sole means for determining each patient’s eligibility for
trauma care coverage during the term of this Agreement. The TSCE must be completed and signed by
the patient or the patient’s responsible relative(s).

NOTE: If a TSCE cannot be secured because the patient or the patient’s responsible relative (s)
is (are) unable to cooperate to that effect, a Hospital Certification of Inability to Cooperate must
be completed.

Patients unwilling or refusing to cooperate DO NOT qualify for the Trauma Services for
Indigents Program.

PATIENT INFORMATION: Hospitals are required to make reasonable efforts to collect all data elements
on the following questions:

. 3rd party coverage question

. Family size/income

. Signature (by patient or responsible relative only)

. Obtain signature of Hospital Reviewer/Translator who obtained information and explained
program to patient at the time it is determined that eligibility requirements have been met.

TRAUMA SERVICE HOSPITAL/PHYSICIAN
Enter Trauma Hospital where services where provided

MEDICAL RECORD NUMBER
Enter Medical Record Number

DATES OF SERVICE
Enter month, day, and year of service

PATIENT INFORMATION
Enter patient’s last name
Enter first name

Enter middle initial

PATIENT’S ADDRESS
Enter patient's street address
Enter city

Enter state

Enter zip code




Attachment 6.3

INSTRUCTIONS FOR COMPLETION OF THE TRAUMA SERVICE COUNTY ELIGIBILITY (TSCE)

SOCIAL SECURITY
Enter patient's social security number

TELEPHONE NUMBER
Enter patient's area code and telephone number

BIRTHDATE
Enter patient’s date of birth

PATIENT’S RESPONSIBLE RELATIVE(S) NAME

Enter name of patient’s Responsible Relative (s) (only If patient is unable to sign)

Enter full address of Responsible Relative(s)

Key Points: Responsible relative means any relative of the patient that can obtain all information
needed to complete the TSCE Agreement, including information regarding the patient’s
income, family size, and the patient’s third-party coverage (if any)

TPL QUESTION
Check appropriate box to indicate if patient has third party coverage.
Key Points: Ensure that the Yes or No box is checked.

CIRCLE ONE IN EACH COLUMN BELOW

FAMILY SIZE
Circle the number of individuals related by birth, marriage, or adoption who usually share the same
place of residence.

MONTHLY INCOME

Circle the appropriate total of patient's or patient's family's primary wage earner's wages and salaries.

Key Points: Write in the patient’'s monthly income if the total is less than what is indicated on the
form.

YEARLY INCOME
Circle the appropriate total of patient’s or patient’s family’s primary wage earner yearly income.
Key Points: Write in the patient’s yearly income if the total is less than what is indicated on the form.

CIRCLE ONE IN EACH COLUMN BELOW

For family units with more than 12 members, add $918 monthly and $11,000 yearly for each additional
member.)

PATIENT’S SIGNATURE AND DATE

Signature of patient

Enter date

Key Points: Ensure that patient completes, signs and dates the form at the time it is determined that
eligibility requirements have been met.

Note: The patient's Responsible Relative should not sign in this section



Attachment 6.3
INSTRUCTIONS FOR COMPLETION OF THE TRAUMA SERVICE COUNTY ELIGIBILITY (TSCE)

RESPONSIBLE RELATIVE SIGNATURE AND DATE

Responsible Relative(s) Signature (only if patient is unable to sign)

Enter the relationship to patient

Enter date

Key Points: Ensure that the patient's Responsible Relative completes, signs and dates the form at
the time it is determined that eligibility requirements have been met. Include the
relationship of the Responsible Relative to the patient.

TSCE HOSPITAL REVIEWER SIGNATURE AND DATE

Hospital Reviewer’s Signature

Signature of translator who obtained information and explained program to patient)

Enter date

Key Points: Ensure that the Hospital Reviewer signs and dates the form at the time it is determined
that eligibility requirements have been met. This form or a Hospital Certification of
Inability to Cooperate must be on file in the patient’s financial chart.




TRAUMA SERVICE COUNTY ELIGIBILITY (TSCE) Aftachment 6.3

/ /
Trauma Service Hospital/Physician Medical Record Number Date(s) of Service

NOTE: Patients unwilling or refusing to cooperate DO NOT qualify for the Trauma Services for Indigents Program.

PATIENT INFORMATION:

Last First Middle
Street City State Zip
_ B ( ) . / /
Social Security Number Telephone Number Birth Date
Patient's Responsible Relative(s) Name(s) Addresses(s)

Does patient have third party coverage (i.e., private insurance) which may partially or fully cover the cost of health services on
the above date(s)?

ves U (IF YES, PATIENT IS NOT ELIGIBLE) no [

TSCE ELIGIBILITY COMPUTATION: (Taken from 2025 Federal Poverty Level 4/1/25)

CIRCLE ONE IN EACH COLUMN BELOW: Figure Family Size based on the number of persons in the patient’s household. Figure
the income of the patient and the patient's responsible relative(s) before taxes and deductions.

Family Size Monthly Income Yearly Income
1 $2,610 $31,300
2 3,526 42,300
3 4,442 53,300
4 5,360 64,300
5 6,276 ! 75,300
6 7,192 86,300
7 8,110 97,300
8 9,026 108,300
9 9,942 119,300

10 10,860 . 130,300
11 11,776 141,300
12 $12,692 $152,300

(For family units with more than 12 members, add $918 monthly and $11,000 yearly for each additional member.)
My/our Monthly Income and Yearly income are less than or equal to the amount circled above.

TSCE CERTIFICATION:

I/we understand that in order to be eligible for TSCE for the health services received on the above date(s), my/our Monthly Income and
Yearly Income must be less than or equal to the amounts corresponding to my/our Family Size. 1/we will not be liable for these health
services.

I/'we understand and agree that this Agreement shall be governed by the terms and conditions set forth in the TSCE, which has been made
available to me/us for review, and that I/we shall fully cooperate with the County and Trauma Service Hospital in accordance with the TSCE.

I/WE, PATIENT OR RESPONSIBLE RELATIVE(S), CERTIFY UNDER PENALTY OF PERJURY BY MY/OUR SIGNATURE(S) THAT THE
INFORMATION I/WE HAVE GIVEN TO DETERMINE MY/OUR TRAUMA SERVICE COUNTY ELIGIBILITY AS CIRCLED ABOVE FOR
HEALTH SERVICES ON THE ABOVE DATE(S) IS TRUE AND COMPLETE TO THE BEST OF MY/OUR KNOWLEDGE AND BELIEF.
I/WE ALSO CERTIFY THAT I/WE HAVE DISCLOSED ALL MY/OUR THIRD-PARTY COVERAGE WHICH MAY PAY FOR ANY OF THE
COST OF HEALTH SERVICES RECEIVED. I/WE UNDERSTAND THAT IF /WE HAVE A THIRD-OR FIRST-PARTY CLAIM OR
LAWSUIT, LOS ANGELES COUNTY EMERGENCY MEDICAL SERVICES, SHALL HAVE THE RIGHT TO RECOVER ALL REASONABLE
HOSPITAL AND PHYSICIAN CHARGES INCURRED DURING THE ABOVE REFERENCED DATE OF SERVICE AND OTHER MEDICAL
SERVICES RELATED HERETO AS PERMITTED BY STATE LAW. THIS INCLUDES THE FULL BILLED CHARGES OF THE HOSPITAL.

/ /
Patient's Signature Date

/ /
Responsible Relative(s) Signature (State relationship to patient) Date
If patient unable to sign

/ /
TSCE Hospital Reviewer (Required to verify above information and signature) Date

THIS FORM OR A U-2 MUST BE ON FILE IN THE PATIENT(S) FINANCIAL CHART
Trauma Center Provisions for Reimbursement MOA-Exhibit A

TSCE Revised 2/19/25id 3



Attachment 6.4
COUNTY OF LOS ANGELESeDEPARTMENT OF HEALTH SERVICES

NON-COUNTY HOSPITALS

INSTRUCTIONS FOR COMPLETION OF THE HOSPITAL CERTIFICATION OF INABILITY TO
COOPERATE

GENERAL INFORMATION

If a Trauma Service County Eligibility (TSCE) cannot be secured because the patient or the patient’s
responsible relative (s) (are) unable to cooperate to that effect, hospital must submit a copy of the
completed and signed Attachment ‘Hospital Certification of Inability to Cooperate for each eligible
patient’s care if they are claiming reimbursement for Trauma Hospital funds.

NOTE: Patients unwilling or refusing to cooperate DO NOT qualify for this program.

Do not use this form because TSCE form was mailed out and not completed nor returned by patient.

This form or a Trauma Service County Eligibility (TSCE) must be on file in the patient’s financial chart.

1 TRAUMA SERVICE HOSPITAL/PHYSICIAN

Enter Trauma Hospital where services where provided
2. MEDICAL RECORD NUMBER

Enter Patient's Medical Record Number
3. DATE OF SERVICE

Enter month, day, and year of service

4-6 PATIENT INFORMATION
Enter patient’s last name
Enter first name
Enter middle initial

7-10 PATIENT'S ADDRESS
Enter patient’s street address
Enter city
Enter state
Enter zip code

11-12 PATIENT'S RESPONSIBLE RELATIVE(S) NAME
Enter name of patient's Responsible Relative (s) (only If patient is unable to sign)
Enter full address of patient’'s Responsible Relative(s)

13. SOCIAL SECURITY NUMBER
Enter patient’'s Social Security Number

14. TELEPHONE NUMBER
Enter patient’s area code with telephone number




Attachment 6.4

INSTRUCTIONS FOR COMPLETION OF THE HOSPITAL CERTIFICATION OF INABILITY TO

COOPERATE
15. BIRTHDATE
Enter patient’s birth date
16. REASON PATIENT UNABLE TO SIGN

Explain why the patient was unable to sign
Key Points: Indicate the patient’s medical condition

Note: If patient walks out of the facility, refuses, or is unwilling to sign the form, this

claim will not be eligible for payment

17. HOSPITAL REVIEWER #1
Signature of Hospital Reviewer/Translator who obtained information

18. DATE
Signature and date should be at the time of patient registration
Key Points: Ensure that the Hospital Reviewer signs and dates the form at the time it is
determined that eligibility requirements have been met.

19. HOSPITAL REVIEWER #2
Signature of Hospital Reviewer's Supervisor and date

20. DATE
Date supervisor signed

This form or a Trauma Service County Eligibility (TSCE) must be on file in the patient’s financial chart.



Attachment 6.4
HOSPITAL CERTIFICATION OF INABILITY TO COOPERATE

Trauma Service Hospital/Physician Medical Record Number Date(s) of Service
NOTE: Patients unwilling or refusing to cooperate DO NOT qualify for the Trauma Services for Indigents Program.

PATIENT INFORMATION:

Last First Middle
Street City State Zip
Patient's Responsible Relative(s) Name(s) Addresses(s)

E : ( ) - / /
Social Security Number Telephone Number Birth date

WE CERTIFY UNDER PENALTY OF PERJURY BY OUR SIGNATURES THAT WE HAVE USED ALL

REASONABLE MEANS TO DETERMINE THE PATIENT'S ELIGIBILITY IN ACCORDANCE WITH THE TSCE
AGREEMENT. SPECIFICALLY, WE HAVE USED ALL REASONABLE MEANS TO:

1) Obtain the names and addresses of the patient and the patient’s responsible relatives,
2)  Obtain acceptable address verification, and

3) Obtain all information needed to complete the TSCE Agreement, including information regarding the
income and family size of the patient and patient’s responsible relatives, and the patient’s third-party
coverage.

The patient and/or patient’s responsible relatives, if any, were UNABLE to cooperate fully because:

and TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THE PATIENT OR PATIENT'S RESPONSIBLE
RELATIVES ARE UNABLE TO PAY FOR THE COST OF HEALTH SERVICES PROVIDED AND THEPATIENT
OR PATIENT'S RESPONSIBLE RELATIVES HAVE NO THIRD- PARTY COVERAGE FOR THESE HEALTH
SERVICES. THE INFORMATION SET FORTH ABOVE IS ALL OF THE INFORMATION WEWERE ABLE TO
OBTAIN WITH RESPECT TO THIS PATIENT.

Hospital Reviewer #1 Date

/ /
Hospital Reviewer #2 Date

THIS FORM MUST BE SIGNED BY TWO HOSPITAL STAFF VERIFYING THE REASON THE PATIENT
AND/OR THE PATIENT'S RESPOPNSIBLE RELATIVES, IF ANY, WERE UNABLE TO COOPERATE AND
SHOULD BE COMPLETED AT THE TIME OF REGISTRATION AND FINANCIAL INFORMATION IS
COLLECTED FOR THIS ACCOUNT.

THIS FORM OR A TSCE MUST BE ON FILE IN THE PATIENT’S FINANCIAL CHART
Trauma Center Provisions for Reimbursement MOA-Exhibit A

Revised 2/18/25



Attachment 6.5

COUNTY OF LOS ANGELESeDEPARTMENT OF HEALTH SERVICES

NON-COUNTY HOSPITALS

INSTRUCTIONS FOR SUBMISSION OF THE TOBACCO TAX COMBO PRINT-OUT

GENERAL INFORMATION

The Tobacco Tax Combo print-out submitted with the claim is used to verify that the required trauma
center’s data is in the Trauma Emergency Medical Indigent Service (TEMIS) database. Hospitals must
ensure that all like data elements in the TEMIS database match the UB-04 data for trauma patients.

The Tobacco Tax Combo print-out information from the EMS Agency’s database, the print-out
submitted from the hospital and data from the UB-04 must match. Only patients identified in TEMIS as
“County Indigent” will be considered eligible for inclusion in the County’s payment methodology to

Trauma Centers.

Data to
Be Validated

DHS Patient?

Name

Adm Date

D/C Date

Service Setting
Payor 1

Charges

Medical Record #

Date of Birth

Line # on

Print-out

2

6

23

24

28

31

33

38

39

VALIDATION OF TOBACCO TAX COMBO PRINT-OUT

Box #

onUB 04  Validation Requirement

N/A Must indicate DHS Y

8b Patient’s last and first name must be
correctly spelled

6 from Admit date must match

6 through  Discharge date must match

4 ED or Ward

N/A Must indicate County Indigent

47 Total Charges must match

3b Medical Record # must match

10 DOB must match



LA County DHS TOBACCO TAX COMBO PRINT-OUT

Aftachment 6.5

Trauma
Center

DHS Patient?
Acct #

TPS #

SS#

Name
Parent Last
Parent First
Birth City
Birth State
Birth Country
Mdn Name
Race

Empl Typ
Mo Inc
Fami
Source

Date Arrin ED
Time Arrin ED
Date out ED
Time out ED
ED TO:

Adm date
D/C Date

DC Time
Hosp D/C TO
D/C To

D/C From
LOS

L/D

Payor 1
Payor 2
Charges

St#

Street

City

ZIP

MR#

DOB

Age

ICD-10 1
ICD-10 2
ICD-10 3
ICD-10 4
Procedure 1
Procedure 2

HCH

Y

123456789
Cl12345678912
123-45-6789
DOE, JOHN
*BL

*BL
COLUMBIA
South Carolina
UNITED STATES
BARKER
White
Unemployed
1,500

4

Wages
10/28/2020
00:49
10/28/2020
05:26

WARD
10/28/2020
10/30/2020
14:54

*N/A

HOME W/O
WARD

3

L

«—Line #2

—Lline #6

«—Line #23
«—Line #24

«Line #28

COUNTY INDIGENT «Line #31

*BL
113030.52
1313

«Line #33

MOCKING BIRD LANE

ANY TOWN
99999
12345678
3/16/1990
30Y
S35.8X1A
S36.539A
S$36.439A
S31.611A
06HN33Z
30233N1

«—Line #38
«Line #39




HOSPITAL'S TOBACCO TAX COMBO PRINT-OUT

Trauma Center
DHS Patient?
Acct #

TPS #

SS#

Name

Parent Last
Parent First
Birth City
Birth State
Birth Country
Mdn Name
Race

Empl Typ

Mo Inc

Fam#

Source

Date Arrin ED
Time Arrin ED
Date out ED
Time out ED
ED TO:

Adm date
D/C Date

DC Time
Hosp D/CTO
D/CTo

D/C From
LOS

L/D

Payor 1
Payor 2
Charges

St#

Street

City

ZIp

MR#

DOB

Age

ICD-101
ICD-10 2
ICD-103
ICD-104
Procedure 1
Procedure 2

HCH

Y

123456789
Cl112345678912
123-45-6789
DOE, JOHN«—
*BL

*BL
COLUMBIA
South Carolina
UNITED STATES
BARKER
White
Unemployed
1,500

4

Wages
10/28/2020
00:49
10/28/2020
05:26

WARD
10/28/2020
10/30/2020
14:54

*N/A

HOME W/O
WARD

3

L

COUNTY INDIGENT
*BL
113030.52
1313
MOCKING BIRD LANE
ANY TOWN
99999
12345678
3/16/1990
30Y

$35.8X1A
$36.539A
$36.439A
S$31.611A
0O6HN33Z
30233N1

«—Line #2

—Line #6

«—Line #23
—Line #24

«—Line #28

«—Line #31

«Line #33

«—Line #38
+—Line #39

Attachment 6.5




Attachment 6.6

EXCEL ELECTRONIC FILE OF THE UB-04
INPATIENT DATA TEMPLATE



Attachment 6.6

COUNTY OF LOS ANGELESeDEPARTMENT OF HEALTH SERVICES
NON-COUNTY HOSPITALS

INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04
INPATIENT DATA

GENERAL INFORMATION

Hospitals must submit an Excel Electronic File of the UB-04 data with the paper copy of the trauma
claim packet to the EMS Agency. Data is to be captured from the UB-04 data fields as indicated
below:

(Inpatient Template listing order)

Column etr FEeoBld FIELD NAME INSTRUCTIONS FOR INPATIENT TEMPLATE
A-C N/A Clm#/Hosp Code/FY sLeave blank-EMS will complete
D 8b LAST NAME *Enter patient's last name
E 8b FIRST NAME *Enter patient’s first name
F 60 Seq# *Enter the TPS # Insured’s unique ID
G N/A (LOS) Length of Stay Leave blank -EMS will complete
H 4 Type of bill *Enter IP for 111=Inpatient
I 6 Admission Date *Enter the from (admit date)
J 6 Discharge Date *Enter the through (discharge date)
K 47 TOTAL CHARGES *Enter Total Charges
L-1 N/A e Serv:r::j %Lef o Tier * Leave Blank
M-2 57 Facility ID number *Leave blank-EMS will complete
N-3 National I?_rovider .
56 Identifier *Leave blank-EMS will complete
0-4 3&5? Unique patient ID +Enter patient's unique number assigned by provider
P-5 6 Admission Date Enter admit date as yyyymmdd
Q-6 6 Discharge Date Enter discharge date as yyyymmdd
R-7 N/A # of GPP Days *Leave blank




Attachment 6.6

INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04
INPATIENT DATA

uB

Column letter .
anaumcer | o FIELD NAME INPATIENT TEMPLATE INSTRUCTIONS
*Enter the appropriate numeric code to identify specific
3-8 42 REVENUE CODE accommodations and/or ancillary service in ascending

numeric order, by date of service if appropriate. For
example: <209 (ICU)

*Enter the complete ICD-10-CM diagnosis code that
T-9 67 PRINCIPAL DIAGNOSIS | describes the principal diagnosis or the chief reason for
performing a service on an outpatient basis.

5 | % | omERDxcobEs | e comei CDLI0ON degnas codes o

AS-34 74 Principal Procedure Code *Enter the ICD code that identifies the principal procedure

AT-35 | 74a- Other procedure *Enter other ICD codes identifying all significant

AX-39 o Code/Date procedures perform_ed. *Enter the date of those
procedures. If applicable

gégg 74f-x Other procedure 6-24 “Leave blank

BR-59 10 BIRTHDATE *Enter patient's date of birth yyyymmdd

BS-60 11 Gender Identity sLeave blank-EMS will complete

BT-61 9D ZIP CODE *Enter patient’s Zip Code

BU-62 | Nn/A Race sLeave blank-EMS will complete

BV-63 N/A Race 1 sLeave blank-EMS will complete

BW-64 | n/A Race 2 Leave blank-EMS will complete

BX-65 | N/A Ethnicity sLeave blank-EMS will complete

BY-66 | Preferrser()jollzz:guage «Leave blank

BZ-67 | N Sexual Orientation *Leave blank-

CA-68 | N/A Length of Stay sLeave blank-EMS will complete

CB-69 | N/A Jimmy’s Comments Leave blank-EMS will complete




Attachment 6.6

INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04
INPATIENT DATA

Column
A B C D E F G
Hosp Code Last First
Clm # FY Name Name Seq # LOS
BOX # ON UB 1 8b 8b 60 45
EMS will EMS will EMS will EMS will
complete complete complete DOE JOHN C12345678901 complete
Column
H I J K L
GPP Service Category,
IP Admission Date Discharge Date Total Charges Tier, and Type
(1)
Four-digit code to distinguish each
GPP service type. First digit
represents service category,
second digit represents tier, and
last two digits represent service
type
4 6 6 47 N/A
IP 07/27/2018 08/02/2018 $ 157,689.60 leave blank




Attachment 6.6

INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04

INPATIENT DATA
Column
M N
Facility ID number National Provider Identifier
()

@)

Can be OSHPD's 6-digit ID number (hospital), or other
facility ID number (state provider code, tax ID, etc). If no

NPI Identification Number; 0000000000 if

unknown
facility ID or using NPI to identify facility, then 000000
57 56
EMS will Complete EMS will Complete
Column
O P Q R
Admission # of GPP days
Unique patient ID Date Discharge Date
(4) () (6) )
Unique patient Single-digit Single-digit months and
identification number

(May not be unique
across organization)

months and days
must include a
preceding zero.

days must include a
preceding zero.

Normally Discharge date -
Admission date. However,

limited scope will have a

yyyymmdd. lower number of days.
yyyymmdd.
3a 6 6 N/A
123456789 20180727 20180802 leave blank
Column
S T U \% w
Revenue Code Principal diagnosis Other diagnosis 1 | Other diagnosis 2 | Other diagnosis 3
(8) (9) (10) (11) (12)
Revenue Code used ICD-10 CM; Code must be ICD-10 CM; Code must ICD-10 CM; Code must
on UBO04 (I/P ward) left-justified and space-filled;

Do not include the decimal
point in the data file

be left-justified and
space-filled; Do not
include the decimal
point in the data file

be left-justified and
space-filled; Do not
include the decimal
point in the data file

ICD-10 CM; Code must
be left-justified and
space-filled; Do not
include the decimal
point in the data file

42

0200

67

$02651B

67a

J9600

67b

67c

R402112

R402222




Attachment 6.6

INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04

INPATIENT DATA
Column
X Y Z AA AB
Other diagnosis 4 | Other diagnosis 5 | Other diagnosis 6 Other diagnosis 7 Other diagnosis 8
(13) (14) (15) (16) 17)

ICD-10 CM; Code must ICD-10 CM; Code must ICD-10 CM; Code must ICD-10 CM; Code must be ICD-10 CM; Code must be left-
be left-justified and be left-justified and be left-justified and left-justified and space- justified and space-filled; Do not
space-filled; Do not space-filled; Do not space-filled; Do not filled; Do not include the include the decimal point in the
include the decimal include the decimal include the decimal decimal point in the data data file
point in the data file point in the data file point in the data file file

67d 67e 67f 679 67h
R402342 S0232XB S022XXA H1132 S02652B
Column
AC AD AE AF AG

Other diagnosis 9 | Other diagnosis 10 | Other diagnosis 11 | Other diagnosis 12 Other diagnosis 13
(18) (19)

(20) (21)
ICD-10 CM; Code must

(22)
be left-justified and

ICD-10 CM; Code must
be left-justified and

ICD-10 CM; Code must

space-filled; Do not
include the decimal
point in the data file

67i

space-filled; Do not

include the decimal point

in the data file

be left-justified and
space-filled; Do not
include the decimal point
in the data file

ICD-10 CM; Code must
be left-justified and
space-filled; Do not

include the decimal point
in the data file

ICD-10 CM; Code must be
left-justified and space-filled;
Do not include the decimal
point in the data file

S0240FA

67j

N200

67k

671

67m

S199XXA

R55

T401X4A




INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04

Column
AH

Al

INPATIENT DATA

AJ

AK

Attachment 6.6

AL

Other diagnosis 14

(23)

Other diagnosis 15

(24

Other diagnosis 16

(25)

Other diagnosis 17

ICD-10 CM; Code must be

ICD-10 CM; Code must

(26)

(27)

Do not include the decimal
point in the data file

left-justified and space-filled;

be left-justified and
space-filled; Do not
include the decimal point
in the data file

ICD-10 CM; Code must
be left-justified and
space-filled; Do not

include the decimal point
in the data file

ICD-10 CM; Code

be left-justified and
space-filled; Do not

include the decimal
in the data file

must

point

67n 670 67p 67q 67r
223 T401X4A 224 T401X4A 225
Column

AM AN AO AP AQ

Other diagnosis 19 | Other diagnosis 20 | Other diagnosis 21 Other diagnosis 22 Other diagnosis 23
(28) (29) (30) (31) (32)
ICD-10 CM; Code must ICD-10 CM; Code must ICD-10 CM; Code must ICD-10 CM; Code must be left-
be left-justified and be left-justified and

space-filled; Do not
include the decimal point
in the data file

67s

space-filled; Do not
include the decimal point
in the data file

be left-justified and
space-filled; Do not
include the decimal point
in the data file

justified and space-filled; Do
not include the decimal point in

the data file

point in the data file

T401X4A

67t

226

67u

67v

67w

T401X4A

227

T401X4A

Other diagnosis 18

ICD-10 CM; Code must be

left-justified and space-filled;

Do not include the decimal
point in the data file

ICD-10 CM; Code must be
left-justified and space-filled;
Do not include the decimal




INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04

INPATIENT DATA

Attachment 6.6

Column
Principal Other
Other diagnosis 24 procedure Procedure 1 Other Procedure 2 Other Procedure 3
(33) (34) (35) (36) (37)
ICD-10 CM; Code must be left- ICD-10 PSC; Fill ICD-10 PSC; Fill ICD-10 PSC; Fill from the ICD-10 PSC; Fill from the
justified and space-filled; Do not from the left-most from the left-most left-most position and DO left-most position and DO
include the decimal point in the position and DO position and DO NOT skip fields NOT skip fields
data file NOT skip fields NOT skip fields When there are no Other When there are no Other
When there are When there are no Procedures, the default Procedures, the default
no Other Other Procedures, value is all value is all
Procedures, the the default value is spaces (max 20) spaces (max 20)
default value is all all
spaces spaces
67x 74 74a 74b 74c
228 ONSNO04Z ONSTXZZ ONSVXZz 5A1935Z
Column
Other Procedure 4 Other Procedure 5 Other Procedure 6 Other Procedure 24
(39) (40) (58)

(38)

ICD-10 PSC,; Fill from the

ICD-10 PSC; Fill from

ICD-10 PSC; Fill from the left-
the left-most position

ICD-10 PSC; Fill from the left-most
left-most position and DO

position and DO NOT skip fields

the default value is all
spaces (max 20)

When there are no Other Procedures,

most position and DO NOT skip
fields
When there are no Other
Procedures, the default value is

and DO NOT skip fields

When there are no

Other Procedures, the

default value is all

all
spaces (max 20)

spaces (max 20)

NOT skip fields
When there are no Other
Procedures, the default
value is all
spaces (max 20)

74d

T4e

74f

74x

Leave blank

0BH17EZ

2W31X9Z

Leave blank




INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04

INPATIENT DATA

Attachment 6.6

Column
Date of Birth Gender Identity Zipcode
(59) (60) (61)
Single-digit 446151000124109 - Male XXXXX = unknown;
months and days | 446141000124107 - Female yyyyy = foreign;
must include a 407377005 - Female-to-Male (FTM)/ Transgender Male/Trans Man zzzzz = homeless;
preceding zero. 407376001 - Male-to-Female (MTF)/ Transgender Female/Trans Woman
yyyymmdd. 446131000124102 - Genderqueer, Non-binary, neither exclusively male nor female
OTH - Additional gender category or other, please specify
ASKU - Choose not to disclose
10 Not on UB 9d
19720821 EMS will complete Enter Zip Code
Column
Race Race 1 Race 2
(62) (63) (64)

Allow for reporting of multiple race fields:
1 — American Indian or Alaska Native

2 — Asian

3 — Black or African American

4 — Native Hawaiian or Other Pacific Islander
5 —White

6 — Other

7 — Unknown

8 - Declined to Answer

Allow for reporting of multiple race fields:
1 — American Indian or Alaska Native

2 — Asian

3 — Black or African American

4 — Native Hawaiian or Other Pacific Islander
5 —White

6 — Other

7 — Unknown

8 - Declined to Answer

Allow for reporting of multiple race fields:
1 — American Indian or Alaska Native

2 — Asian

3 — Black or African American

4 — Native Hawaiian or Other Pacific Islander
5 —White

6 — Other

7 — Unknown

8 - Declined to Answer

Not on UB

Not on UB

Not on UB

EMS will complete

EMS will complete

EMS will complete




Attachment 6.6

INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04

INPATIENT DATA

Column
BX BY
Ethnicity Preferred Language Spoken
(65) (66)

1 — Hispanic or Latino

2 — Non-Hispanic or Non-Latino
3 — Unknown

4 — Declined to Answer

In alignment with the Department of Health Care Access and Information (HCAI) reporting,
systems must report using one of the following options:
e 3-character PLS codes listed in CA Title 22 Regulations (section 97234); OR

¢ 3-character PLS codes from the I1SO 639-2 Code List;

OR

o If the preferred language spoken is not one of the codes listed, enter the full name of the

language, up to 24 characters
® Report 999 for Unknown

Not on UB

Not on UB

EMS will complete

leave blank

Column
BZ CA CB
LOS Jimmy's Comments
Sexual Orientation
(67) (68) (69)
38628009 - Lesbian, gay or homosexual - If column CA is not equal to “0”, please
20430005 - Straight or hetrosexual explain below the reason your LOS is different
42035005 - Bisexual from the formula.
OTH - Something else - If the patient has a ficticious name such as
URLE=pemilamey “Trauma” or “John Doe” or "Jane Doe", please
ASKU - Choose not to disclose validate and comment below.
- If the patient has DOB is unknown, please
validate and comment below.
- Please explain anything below that you
consider is important to be noted.
Not on UB LOS Not on UB
leave blank EMS will complete EMS will complete
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EXCEL ELECTRONIC FILE OF THE UB-04
OUTPATIENT DATA TEMPLATE



Attachment 6.7
COUNTY OF LOS ANGELESeDEPARTMENT OF HEALTH SERVICES
NON-COUNTY HOSPITALS

INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04
OUTPATIENT DATA

L]
GENERAL INFORMATION

Hospitals must submit an Excel Electronic File of the UB-04 data with the paper copy of the trauma
claim packet to the EMS Agency. Data is to be captured from the UB-04 data fields as indicated
below:

(Outpatient Template listing order)

cotmn Lot | U5 FIeld FIELDNAME | INSTRUCTIONS FOR OUTPATIENT TEMPLATE
A-C N/A | Clm #/Hosp Code/FY | sLeave blank-EMS will complete
D 8b Last Name *Enter patient's last name
E 8b First Name *Enter patient's first name
F 60 Insured’s unique ID | *Enter the Sequence (TPS) #
G 4 VISIT *Enter 1 for Outpatient claims
H 4 ED *Enter ED for Code 131=Outpatient
I 6 Admission Date *Enter date Statement Covers Period From
J 6 Discharge Date *Enter date Statement Covers Period Through
K 47 TOTAL CHARGES | *Enter Total Charges
L-1 N/A GPPTiSeerTV;Z %Lef " | .Leave blank
M-2 57 Facility ID number | sLeave blank-EMS will complete
N-3 56 National If"rovider .
Identifier *Leave blank-EMS will complete
O-4 Bgnizt Unique patient ID *Enter patient's unique number assigned by provider
P-5 6 Service Date *Enter the from (admit date) as yyyymmdd
Q-6 N/A # of GPP Units *Leave blank




Attachment 6.7

INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04
OUTPATIENT DATA

olumn Letter UB Field
il iy FIELD NAME INSTRUCTIONS FOR OUTPATIENT TEMPLATE
*Enter the complete ICD-10-CM diagnosis code that
PRINCIPAL . e . . .
R-7 67 DIAGNOSIS describes the principal diagnosis or the chief reason for
performing a service on an outpatient basis.
S-8 - 67A- Enter the complete ICD-10-CM diagnosis codes for up
THER DX DE . s .
AP-31 67X © CODES to 17 additional conditions If applicable
74 or
AQ-32 44 Principal d
i (CPT rincipal procedure | .cpT-4 code set (Current Procedural Terminology, 4th
code) Edition); Fill from the left-most position IE (99291)
AR-33 - N/A Principal Procedure
CN-81 Code modifier *Leave blank
C0-82 10 Date of Birth *Enter yyyymmdd
CP-83 11 Gender Identity *Leave blank-EMS will complete
CQ-84 9D ZIP CODE *Enter patient's Zip Code
CR-85 N/A Race *Leave blank-EMS will complete
CS-86 N/A Race 1 *Leave blank
CT-87 N/A Race 2 *Leave blank
Cu-88 N/A Ethnicity *Leave blank-EMS will complete
CV-89 N/A Preferred Language | *Leave blank
CW-90 N/A Sexual Orientation | *Leave blank-
CX-91 N/A Length of stay *Leave blank-EMS will complete
CY-92 N/A Jimmy’s Comments | *Leave blank-EMS will complete




Attachment 6.7

INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04
OUTPATIENT DATA

Column
A B C D E F G H
Cim # Hosp Code FY Last Name First Name Seq # Visit ED
BOX # ON
uB 1 8b 8b 60 6 4
EMS will | EMS will EMS will
complete | complete complete DOE JOHN Cl1234567890 1 ED
Column
I J K L
Admission Discharge GPP Service Category, Tier,
Date Date T2l Ererpes and Type
1
Four-digit code to distinguish each
GPP service type. First digit
represents service category, second
digit represents tier, and last two digits
represent service type (see column A
of "service cat_tier_type codes" tab )
6 6 47 N/A
12/31/2018 | 12/31/2018 $26,209.60 leave blank




Attachment 6.7

INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04
OUTPATIENT DATA

Column
Facility ID number National Provider Identifier
2 3
OSHPD's 6-digit ID number (hospital), or other facility ID number NPI Identification Number; 0000000000 if unknown

(state provider code, tax ID, etc). If no facility ID or using NPI to identify
facility, then 000000

57 56
EMS will complete EMS will complete
Column
Unique patient ID Service Date
4 5
Unique patient identification number (May not be unique Single-digit months and days must include a preceding zero. The
across organization) transmittal process will populate the database field by moving the
first 4 digits to the end of the field. EXAMPLE: Field in File equals
20040301. Database value will contain 03012004. The database
value represents the date format mmddccyy.
3a 6 Admit date only
1213456789 20181231
Column
Principal Other Other Other diagnosis . .
# of GPP days . P . . . . . 9 Other diagnosis 4
diagnosis diagnosis 1 diagnosis 2 3
6 7 8 9 10 11
Number of GPP ICD-10 CM; ICD-10 CM; Code ICD-10 CM; Code ICD-10 CM; Code ICD-10 CM; Code must
services provided Code must be must be left- must be left- must be left-justified be left-justified and
left-justified and justified and justified and space- and space-filled; Do space-filled; Do not
space-filled; Do space-filled; Do filled; Do not not include the include the decimal point
not include the not include the include the decimal decimal point in the in the data file
decimal point in decimal point in point in the data file data file
the data file the data file
N/A 67 67A 67B 67C 67D
leave blank | S01412A | S41012A S41011A S41111A S51821A




INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04

Attachment 6.7

Column
Other Other diagnosis Other Other diagnosis | Other diagnosis . .
. . 9 . . 9 9 Other diagnosis 10
diagnosis 5 6 diagnosis 7 8 9
12 13 14 15 16 17
ICD-10 CM; Code ICD-10 CM; Code ICD-10 CM; ICD-10 CM; Code ICD-10 CM; Code ICD-10 CM; Code must be
must be left- must be left-justified Code must be must be left-justified must be left-justified left-justified and space-
justified and space- and space-filled; Do left-justified and and space-filled; Do and space-filled; Do filled; Do not include the
filled; Do not not include the space-filled; Do not include the not include the decimal point in the data
include the decimal decimal point in the not include the decimal point in the decimal point in the file
point in the data file data file decimal point in data file data file
the data file
67E 67F 67G 67H 671 67J
S810012A S51821A S810012A S51821A S810012A S51821A
Column
Other Other Other Other Other Other
diagnosis 11 diagnosis 12 diagnosis 13 | diagnosis 14 | diagnosis 15 | diagnosis 16
18 19 20 21 22 23
ICD-10 CM; Code ICD-10 CM; Code ICD-10 CM; Code ICD-10 CM; Code ICD-10 CM; Code ICD-10 CM; Code
must be left- must be left- must be left- must be left- must be left- must be left-
justified and justified and justified and justified and justified and justified and

space-filled; Do
not include the
decimal point in

space-filled; Do
not include the
decimal point in

space-filled; Do
not include the
decimal point in

space-filled; Do
not include the
decimal point in

space-filled; Do
not include the
decimal point in

space-filled; Do
not include the
decimal point in

the data file the data file the data file the data file the data file the data file
67K 67L 67M 67N 670 67P
S810012A | S51821A | S810012A | S51821A | S810012A | S51821A




Attachment 6.7

INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04
OUTPATIENT DATA

Column
Other Other Other diagnosis Other diagnosis Other diagnosis Other diagnosis
diagnosis 17 diagnosis 18 19 20 21 22
24 25 26 27 28 29
ICD-10 CM; Code ICD-10 CM; Code ICD-10 CM; Code ICD-10 CM; Code ICD-10 CM; Code must ICD-10 CM; Code
must be left- must be left- must be left-justified must be left-justified be left-justified and must be left-justified
justified and justified and space- and space-filled; Do and space-filled; Do space-filled; Do not and space-filled; Do
space-filled; Do filled; Do not not include the

not include the
decimal point in

include the decimal
point in the data file

decimal point in the

not include the
decimal point in the

include the decimal
point in the data file

not include the

decimal point in the
data file data file data file
the data file
67Q 67R 67S 67T 67U 67V
S810012A | leave blank | leave blank leave blank leave blank leave blank
Column
AO AP AQ AR through CN
Other Other Principal Principal Procedure | Other Procedure
diagnosis 23 diagnosis 24 procedure Code modifier code 24 modifier
30 31 32 33 81
ICD-10 CM; Code ICD-10 CM; Code CPT-4 code set CPT and HCPCS Modifiers ICD-10 PSC; Fill from
must be left- must be left- (Current Procedural associated with the the left-most position
justified and space- | justified and space- Terminology, 4th specified GPP service and DO NOT skip
filled; Do not filled; Do not Edition); Fill from the

include the decimal
point in the data file

include the decimal
point in the data file

left-most position

and DO NOT skip
fields

When there are no

codes. (Refer to the
specific GPP services

description for the
allowable codes). If
multiple modifiers are

fields
When there are no
Other Procedures, the
default value is all

spaces
Other Procedures, reported for the same
the default value is principal procedure code,
all use comma delimited
spaces
74 or 44 (CPT
67W 67X code) 74A 74Y
leave blank | leave blank 99291 leave blank

leave blank




OUTPATIENT DATA

INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04

Column
CcO CP cQ
Date of Birth Gender Identity
Zip code
82 83 84

Single-digit months
and days must
include a preceding
zero. yyyymmdd.

446151000124109 - Male

446141000124107 - Female

407377005 - Female-to-Male (FTM)/ Transgender Male/Trans Man

407376001 - Male-to-Female (MTF)/ Transgender Female/Trans Woman
446131000124102 - Genderqueer, Non-binary, neither exclusively male nor female
OTH - Additional gender category or other, please specify

ASKU - Choose not to disclose

XXXXX = unknown;

yyyyy = foreign;
zzzzz = homeless;

Attachment 6.7

10 11 9D
19841001 EMS will complete Enter Zip Code
Column
CR CS CT
Race Race 1 Race 2
85 86 87

Allow for reporting of multiple race fields:
1 — American Indian or Alaska Native

2 — Asian

3 — Black or African American

4 — Native Hawaiian or Other Pacific Islander
5 —White

6 — Other

7 — Unknown

8 - Declined to Answer

Allow for reporting of multiple race fields:
1 — American Indian or Alaska Native

2 — Asian

3 — Black or African American

4 — Native Hawaiian or Other Pacific Islander
5 —White

6 — Other

7 — Unknown

8 - Declined to Answer

Allow for reporting of multiple race fields:
1 — American Indian or Alaska Native

2 — Asian

3 — Black or African American

4 — Native Hawaiian or Other Pacific Islander
5 —White

6 — Other

7 — Unknown

8 - Declined to Answer

Not on UB

Not on UB

Not on UB

EMS will complete

Leave blank

Leave blank




Attachment 6.7

INSTRUCTIONS FOR COMPLETION OF THE EXCEL ELECTRONIC FILE OF THE UB-04
OUTPATIENT DATA

Column
Cu Ccv
Ethnicity Preferred Language
88 89
1 — Hispanic or Latino In alignment with the Department of Health Care Access and Information (HCAI)
g: Bz:;}gﬁsanic o Nem-Lile reporting, systems must report using one of the following options:

e 3-character PLS codes listed in CA Title 22 Regulations (section 97234); OR

e 3-character PLS codes from the ISO 639-2 Code List; OR

o If the preferred language spoken is not one of the codes listed, enter the full
name of the language, up to 24 characters

® Report 999 for Unknown

4 — Declined to Answer

Not on UB Not on UB
EMS will complete Leave blank
Column
Ccw CX
LOS
Sexual Orientation Length of stay

90 91

38628009 - Lesbian, gay or homosexual
20430005 - Straight or hetrosexual
42035005 - Bisexual

OTH - Something else

UNK - Don't know

ASKU - Choose not to disclose

Not on UB Not on UB
Leave blank EMS will complete
Column CY

Jimmy's Comments

92

- If column CX is not equal to “0”, please explain below the reason your LOS is different from the
formula.
- If the patient has a fictitious name such as “Trauma” or “John Doe” or "Jane Doe", please
validate and comment below.
- If the patient has DOB is unknown, please validate and comment below.
- Please explain anything below that you consider is important to be noted.

Not on UB

EMS will complete

8



Attachment 6.8

INSTRUCTIONS FOR COMPLETION OF THE
TRAUMA PAYMENT SURRENDER FORM



Attachment 6.8
NON-COUNTY HOSPITALS

INSTRUCTIONS FOR COMPLETION OF THE TRAUMA CENTER PAYMENT SURRENDER FORM

L ]
GENERAL INFORMATION

Any and all payments received by Contractor from a Trauma Patient or from third-party payers,
including a legal settlement, for a claim previously submitted to and not rejected by the County, must
be immediately reported to the County and the payment amount shall be surrendered and remitted to
the County since Contractor assigned and subrogated its rights to said claim. Contractor must remit to
the County the payment it received within sixty (60) days of receipt of such payment and must
complete and submit a TRAUMA CENTER PAYMENT SURRENDER FORM with each surrendered
payment.

COMPLETION OF THE TRAUMA CENTER PAYMENT SURRENDER FORM

1. FACILITY
Enter the Trauma Center refunding the claim

2. PATIENT NAME
Enter the patient’'s name of claim being refunded

3. DATE OF SERVICE
Enter the patient's date of service

4. TPS#
Enter the Trauma Patient Sequence Number

5. DATE CLAIM SUBMITTED TO EMS AGENCY
Enter the date that trauma claim was submitted to EMS

6. AMOUNT OF PAYMENT BEING SURRENDERED
Enter the amount being refunded to EMS:

7. PAYMENT RECEIVED FROM
Check appropriate box to Indicate whom provided the refund

OINSURANCE (Health Plan/HMO)
OMEDI-CAL

OMEDICARE

OPATIENT

OTHIRD PARTY TORTFEASORS
OOTHER

(Specify)



Attachment 6.8

INSTRUCTIONS FOR COMPLETION OF THE TRAUMA CENTER PAYMENT SURRENDER FORM

10.

11

12.

DATE COVERAGE IDENTIFIED
Enter the date coverage identified

SUBMITTED BY
Enter the name of person submitting the refund

DATE
Enter the date of refund

ATTACH COPY OF TRAUMA CENTER SURRENDER FORM
This form must be attached to each payment surrender check

MAIL REFUND TO

Los Angeles County/Department of Health Services
Finance — Special Program Funds

1000 S. Fremont Avenue

Unit 8, Building A11, 2™ Floor

Alhambra, CA 91803




Attachment 6.8

COUNTY OF LOS ANGELESeDEPARTMENT OF HEALTH SERVICES
EMERGENCY MEDICAL SERVICES AGENCY

TRAUMA CENTER PAYMENT SURRENDER FORM

FACILITY:

PATIENT NAME:

DATE OF SERVICE: / / TPS#:

DATE CLAIM SUBMITTED TO EMS AGENCY: / /

AMOUNT OF PAYMENT BEING SURRENDERED: $

PAYMENT RECEIVED FROM DATE COVERAGE IDENTIFIED
OINSURANCE (Health Plan/HMO) / /
OMEDI-CAL / /
OMEDICARE / /
OPATIENT / /
OTHIRD PARTY TORTFEASORS / /
OOTHER / /

(Specify)

/ /
SUBMITTED BY DATE:

(THIS FORM MUST BE ATTACHED TO EACH PAYMENT SURRENDER CHECK)

Mail to: Los Angeles County/Department of Health Services
Finance — Special Program Funds
1000 S. Fremont Avenue
Unit 8, Building A11, 2" Floor
Alhambra, CA 91803



ATTACHMENT 7

TRAUMA CENTER PAYMENT SURRENDER FORM

FACILITY:

PATIENT NAME:

DATE OF SERVICE: / /

DATE CLAIM SUBMITTED TO EMS AGENCY:

TPS#:

AMOUNT OF PAYMENT BEING SURRENDERED: $

PAYMENT RECEIVED FROM

OINSURANCE (Health Plan/HMO)
LIMEDI-CAL

LOMEDICARE

OPATIENT

OTHIRD PARTY TORTFEASORS

OOTHER

(Specify)

SUBMITTED BY:

DATE COVERAGE IDENTIFIED

/

/

/ /

DATE:

(THIS FORM MUST BE ATTACHED TO EACH PAYMENT SURRENDER CHECK)

Mail to Los Angeles County/Department of Health Services
Finance — Special Program Funds
1000 S. Fremont Avenue
Unit 8, Building A11, 2" Floor
Alhambra, CA 91803

Revised 3/23



DRAFT

BOARD LETTER/MEMO

CLUSTER FACT SHEET
X Board Letter ] Board Memo ] Other
CLUSTER AGENDA 5/13/2026
REVIEW DATE
BOARD MEETING DATE 6/9/2026
SUPERVISORIAL DISTRICT
AFFECTED 1 Al ] 1t X 2rd []3d []4th [] st

DEPARTMENT(S) Mental Health

SUBJECT Approval to sole source contract extension for 24-hour Residential Treatment Program
with Telecare Corporation for Adult Psychiatric Health Facility services at the Martin
Luther King Jr. Behavioral Health Center.

PROGRAM NA

AUTHORIZES DELEGATED

AUTHORITY TO DEPT X Yes  [INo

SOLE SOURCE CONTRACT | [] Yes ] No

If Yes, please explain why:

SB 1439 SUPPLEMENTAL
DECLARATION FORM
REVIEW COMPLETED BY

L] Yes X No — Not Applicable

If unsure whether a matter is subject to the Levine Act, email your packet

EXEC OFFICE to EOLevineAct@bos.lacounty.gov to avoid delays in scheduling your
Board Letter.

DEADLINES/ 6/9/26

TIME CONSTRAINTS

COST & FUNDING Total cost: Funding source:
$7,457,680 Psychiatric Health Facility Funding

TERMS (if applicable):
7/1/26 — 6/30/27

Explanation:

PURPOSE OF REQUEST

Extending this contract ensures that vulnerable clients do not experience a disruption in
mental health services. Will allow DMH to continue addressing service gaps in SA 1 as
it relates to 24-Hour Residential Treatment Program for Adult Psychiatric Health Facility
services.

BACKGROUND

(include internal/external
issues that may exist
including any related
motions)

The Psychiatric Health Facility (PHF) is a 24-Hour Residential Treatment sub-acute
facility that provides an alternative to acute hospital care. The 24-hour inpatient services
in PHF for clients with mental health disorders are designed to provide innovative and
comprehensive acute care services in a more home-like environment for Medi-Cal and
Non Medi-Cal clients as an alternative to hospital care. Clients will receive therapeutic
services such as vocational, interpersonal, and independent living skills in order to
become more self-sufficient and capable of increasing levels of independent functioning.

EQUITY INDEX OR LENS
WAS UTILIZED

L[] Yes X No

If Yes, please explain how:



mailto:EOLevineAct@bos.lacounty.gov
e653830
Draft


SUPPORTS ONE OF THE
NINE BOARD PRIORITIES

X Yes L1 No

If Yes, please state which one(s) and explain how:

Strategic Plan Goal | Make Investments that Transform Lives), via Strategy 1.2- Enhance
Our Delivery of Comprehensive Interventions. The development of a 16-bed Psychiatric
Health Facility directly expands the district's capacity to provide intensive,
client-centered mental health services. By offering a safe, structured environment for
individuals experiencing acute psychiatric needs, the facility strengthens our continuum
of care and ensures timely access to comprehensive interventions. This investment
enhances stabilization, supports recovery, and improves long-term outcomes for clients,
aligning with the district’s commitment to transformative, holistic support systems.

DEPARTMENTAL
CONTACTS

Name, Title, Phone # & Email:
Paul Arns, Ph.D., (213) 921-1818, parns@dmh.lacounty.gov
Rachel Kleinberg, (213) 392-6668, rkleinberg@counsel.lacounty.gov




DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

LISA H. WONG, Psy.D.
Director

Curley L. Bonds, M.D. Rimmi Hundal, M.A.
Chief Medical Officer Chief Deputy Director

June 9, 2026

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

APPROVAL TO EXTEND THE EXISTING CONTRACT WITH TELECARE
CORPORATION ON A SOLE SOURCE BASIS FOR ADULT PSYCHIATRIC HEALTH
FACILITY SERVICES AT THE
MARTIN LUTHER KING JR. BEHAVIORAL HEALTH CENTER
(2ND SUPERVISORIAL DISTRICTS)

(3 VOTES)

SUBJECT

Request approval to extend the existing contract with Telecare Corporation, on a sole
source basis, for Adult Psychiatric Health Facility services at the Martin Luther King Jr.
Behavioral Health Center.

IT IS RECOMMENDED THAT YOUR BOARD:

1. Approve and authorize the Director of Mental Health (Director), or designee, to prepare,
sign, and execute an amendment substantially similar to Attachment |, to the existing
contract with Telecare Corporation on a sole source basis, for Adult Psychiatric Health
Facility (PHF) services at the Martin Luther King Jr. (MLK Jr.) Behavioral Health Center
(BHC). This extension will be effective July 1, 2026, through June 30, 2027. The Maximum
Contract Amount (MCA) is $7,457,680, fully funded by Federal Financial Participation
(FFP), State General Fund (SGF), and 2011 Realignment revenues.

2. Delegate authority to the Director, or designee, to prepare, sign, and execute future
amendments to the contract in Recommendation 1 to: 1) exercise a one year optional
extension for Fiscal Year (FY) 2027-28; 2) negotiate/revise contract language; 3) add,
delete, modify, negotiate, or replace the Statement of Work Provider/Site List, including
Service Exhibits and Financial Provisions; 4) reflect federal, State, and County regulatory

510 S. VERMONT AVENUE, LOS ANGELES, CA 90020 | DMH.LACOUNTY.GOV | (800) 854-7771



The Honorable Board of Supervisors
June 9, 2026
Page 2

and/or policy changes; 5) take contract actions related to provisions within the Financial
Provisions (Exhibit A); and 6) revise the annual MCA, provided that the County’s total
payment will not exceed an increase of more than 25 percent of the applicable annual
MCA, given that sufficient funds are available and prior review and approval as to form
by County Counsel with written notice to the Board and Chief Executive Office (CEO) are
provided.

3. Delegate authority to the Director, or designee, to make non-material modifications to
the contract in Recommendation 1 through administrative amendments or change notices
for the following and other similar reasons, as appropriate: change the Contractor’s
business name and/or headquarter address; change, revise, add, or delete the
Contractor’'s provider site address(es), site number(s), and/or site name(s); make
technical corrections; revise County and Contractor Administration Exhibits; and or shift
funds between currently contracted funded programs, so long as such shift(s) will not
cause an increase in the MCA.

4. Delegate authority to the Director, or designee, to terminate the contract described in
Recommendation 1 in accordance with the contract’s termination provisions, including
Termination for Convenience. The Director, or designee, will provide written notification
to your Board and CEO of such termination action.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS

Telecare Corporation provides essential around the clock acute psychiatric care within a
County-owned facility. Extending this contract ensures continuity of care so that
vulnerable clients do not experience a disruption in mental health services.

Board approval of Recommendation 1 will allow the Department of Mental Health (DMH)
to amend the existing contract with Telecare Corporation for FY 2026-27, on a sole source
basis for the continuation of services.

Board approval of Recommendations 2 and 3 will allow DMH to amend the contract in
Recommendation 1 in a timely manner as necessary for the continuous provision and
expansion of mental health services without interruption for clients in need of these
services.

Board approval of Recommendation 4 will allow DMH to terminate the contract in
accordance with the contract's termination provisions, including Termination for
Convenience, in a timely manner, as necessary.
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Implementation of Strategic Plan Goals

These recommended actions are consistent with the County’s Strategic Plan Goals, North
Star 1, Make investments that Transform Lives, Specifically Focus Area A — Healthy
Individuals & Families.

FISCAL IMPACT/FINANCING

The MCA for FY 2026-27 is $7,457,680, fully funded by FFP, SGF and 2011 Realignment
revenues. Appropriation is included in DMH’s annual Budget.

There is no net County cost impact associated with the recommended actions.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

The PHF is a 24-Hour Residential Treatment sub-acute facility that provides an alternative
to acute hospital care. The 24-hour inpatient services in PHF for clients with mental health
disorders are designed to provide innovative and comprehensive acute care services in
a more home-like environment for Medi-Cal and Non Medi-Cal clients as an alternative
to hospital care. Clients receive therapeutic services such as vocational, interpersonal,
and independent living skills in order to become more self-sufficient and capable of
increasing levels of independent functioning.

This contract was the result of a competitive solicitation - Invitation for Bids (IFB) No.
DMH100522B1 released on October 5, 2022, for PHF services at the BHC on the MLK
Jr. Campus for two distinct pods, adolescents and adults, inviting all qualified legal entities
to submit a bid. Telecare Corporation was the only entity to respond to the solicitation by
the November 30, 2022, deadline and their proposal was vetted and met the solicitation
requirements to provide adult PHF services at MLK Jr. BHC.

In accordance with Board Policy No. 5.100 (Sole Source Contracts and Amendments),
on April 3, 2026 (Attachment II) DMH notified the Board of its intent to execute a sole
source amendment to the 24-hour Residential Treatment Program contract with Telecare
Corporation for adult PHF services in a facility with 16 adult beds at MLK Jr. BHC located
at 12021 Wilmington Avenue, Los Angeles, CA 90059. DMH considers this request
approved, as no objections were received from the Board offices. Attachment Il is the
required CEO approved Sole Source checklist.

On April 10, 2026, DMH requested exemption to Board Policy No. 5.120 (Authority to
Approve Increase to Board-Approved Contract Amounts) (Attachment 1V) for increases
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to the contract in Recommendations 1 over 10%, and in accordance with the Policy, DMH
considers this request approved, as we did not hear otherwise.

The amendment (Attachment I) has been approved as to form by County Counsel.

As mandated by your Board, the performance of the contractor is evaluated by DMH on
an annual basis to ensure compliance with all contract terms and performance standards.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Board approval of the proposed actions will allow DMH to continue addressing service
gaps in Service Area 6 as it relates to 24-Hour Residential Treatment Program for Adult
Psychiatric Health Facility services.

Respectfully submitted,

LISA H. WONG, Psy.D.
Director

LHW:RH:KN:
SK:HB:atm

Attachments (3)
C: Executive Office, Board of Supervisors

Chief Executive Office
County Counsel



ATTACHMENT |

CONTRACT NO. MH570031

AMENDMENT NO. 6

THIS AMENDMENT is made and entered into this ____day of ___, 2026, by and
between the COUNTY OF LOS ANGELES (hereafter “County”), and Telecare
Corporation (hereafter “Contractor”).

WHEREAS reference is made to that certain document entitled “Department of
Mental Health (DMH) 24-Hour Residential Treatment Contract”, dated May 1, 2024, and
further identified as County Contract No. MH570031, and all prior amendments (hereafter
collectively “Contract”); and

WHEREAS, on June 9, 2026, the County Board of Supervisors delegated authority
to the Director of Mental Health, or designee, to execute amendments to the Contract to
add, delete, revise language and make certain designated changes; and

WHEREAS, said Contract provides that changes may be made in the form of a
written amendment which is formally approved and executed by the parties; and

WHEREAS, County and Contractor intend to amend the Contract only as
described hereunder; and

WHEREAS, Contractor warrants that it continues to possess the competence,
expertise, and personnel necessary to provide services consistent with the requirements
of the Contract.

NOW, THEREFORE, the County and Contractor agree as follows:



This amendment is hereby incorporated into the original Contract, and all its terms
and conditions, including capitalized terms defined therein, shall be given full force
and effect as if fully set forth herein.

This amendment is effective upon execution for Fiscal Year (FY) 2026-27.

The term of this Contract is extended for one-year, effective July 1, 2026 through

June 30, 2027.

Paragraph 4.0 (TERM OF CONTRACT), Subparagraph 4.1.3, is added to the
Contract as follows:
“4.1.3 Extension Period: The extension of this Contract will commence
on July 1, 2026 and will continue in full force and effect through June 30,
2027

For FY 2026-27, the Maximum Contract Amount (MCA) is $7,457,680.

Exhibit A (FINANCIAL PROVISIONS), Attachment A-1 (Contractor Claims
Certification for Title XIX Short-Doyle Medi-Cal and Title XXI Medicaid Children’s
Health Insurance Programs Reimbursements) is added to the Contract for
FY 2026-27, attached hereto and incorporated herein by reference.

Exhibit A (FEINANCIAL PROVISIONS), Paragraph C (REIMBURSEMENT IF

CONTRACT IS AUTOMATICALLY RENEWED), shall be deleted in its entirety and

replaced as follows:

C. REIMBURSEMENT IF CONTRACT IS AUTOMATICALLY/OPTIONALLY

RENEWED:

(1) Reimbursement For First Automatic Renewal Period: The MCA for the

First Automatic Renewal Period of the Contract as described in



Paragraph 4 (TERM OF CONTRACT) of the DMH Contract shall not

exceed SEVEN MILLION FOUR HUNDRED FIFTY-SEVEN

THOUSAND SIX HUNDRED EIGHTY DOLLARS ($7,457,680) and shall

consist of Funded Programs as shown in Exhibit B, Financial Summary.

(2) Reimbursement For Second Automatic Renewal Period: The MCA for

the Second Automatic Renewal Period of the Contract as described in
Paragraph 4 (TERM OF CONTRACT) of the DMH Contract shall not

exceed SEVEN MILLION FOUR HUNDRED FIFTY-SEVEN

THOUSAND SIX HUNDRED EIGHTY DOLLARS ($7,457,680) and shall

consist of Funded Programs as shown in Exhibit B, Financial Summary.

(3) Reimbursement For First Optional Renewal Period: The MCA for the

First Optional Renewal Period of the Contract as described in Paragraph
4 (TERM OF CONTRACT) of the DMH Contract shall not exceed

SEVEN MILLION FOUR HUNDRED FIFTY-SEVEN THOUSAND SIX

HUNDRED EIGHTY DOLLARS ($7.,457,680) and shall consist of

Funded Programs as shown in Exhibit B, Financial Summary.

8. Exhibit A (FINANCIAL PROVISIONS), Paragraph M (CASH FLOW ADVANCE

(CFA) IN EXPECTATION OF SERVICES/ACTIVITIES TO BE RENDERED),

subparagraph (8) (a), shall be deleted in its entirety and replaced as follows:

“(a) For each of the first two months of each period that the Contract is in effect,
Contractor may request in writing from County a monthly County General
Fund CFA for any funds which may be part of the MCA for such period as

identified in the Financial Summary. Contractor shall specify in its request



10.

11.

12.

the amount of the monthly CFA it is requesting, not to exceed $621,473 for

the first month and $621,473 for the second month, if applicable. In no

event shall the monthly CFA requested by Contractor exceed 1/12™ of the
annualized MCA as identified on Exhibit B — 6, Financial Summary, as of the
specified month the CFA is requested.”
Financial Summary (Exhibit B — 6) for FY 2026-27 is added to the Contract for FY
2026-27, attached hereto and incorporated herein by reference.
Exhibit E (County’s Administration) is deleted in its entirety and replaced with
Exhibit E — 6 (County's Administration), attached hereto and incorporated herein
by reference.
Contractor shall provide services in accordance with Contractor's FY 2026-27
Service Delivery Plan for the Contract, and any addenda thereto approved in
writing by the County’s Director of Mental Health, or designee.
Except as provided in this amendment, all other terms and conditions of the
Contract will remain in full force and effect.

/



IN WITNESS WHEREOF, the Board of Supervisors of the County of Los Angeles

has caused this amendment to be subscribed by County’s Director of Mental Health, or

designee, and Contractor has caused this amendment to be subscribed on its behalf by

its duly authorized officer, on the day, month, and year first above written.

APPROVED AS TO FORM:
OFFICE OF THE COUNTY COUNSEL

By: RACHEL KLEINBERG
Senior Deputy County Counsel

BT: Extension: SRF pending

COUNTY OF LOS ANGELES

By

LISA H. WONG, Psy.D., Director
County of Los Angeles
Department of Mental Health

Telecare Corporation
CONTRACTOR

By

Name Dawan Utecht

Title _SVP & CDO
(AFFIX CORPORATE SEAL HERE)




24-Hour Residential Treatment Contract
Attachment A-1

COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH CONTRACTOR CLAIMS
CERTIFICATION FOR TITLE XIX SHORT-DOYLE MEDI-CAL and TITLE XXI MEDICAID CHILDREN'S
HEALTH INSURANCE PROGRAM REIMBURSEMENTS

Contractor: Telecare Corporation
Legal Entity No.: 00108

Claims for services/activities with dates of services: 7/1/2026 through 6/30/2027.

| HEREBY CERTIFY under penalty of perjury that | am the official responsible for the administration of the mental health
services in and for said claimant; that the amounts for which reimbursement will be claimed for Medi-Cal and Medicaid
Children’s Health Insurance Program (MCHIP) services to be rendered during the above indicated fiscal year and to be
claimed to the County of Los Angeles Department of Mental Health will be in accordance with the terms and conditions of
the Contract; and that to the best of my knowledge and belief, each claim will be in all respects true, correct, and in
accordance with State and federal law and regulation. | agree and certify under penalty of perjury that all claims for services
to be provided to county mental health clients will be provided to the clients by this Contractor. The services will be provided
in accordance with the client's written treatment plan. | agree and certify under penalty of perjury that no services will be
submitted for the Contractor nor any of its staff members who is restricted, excluded, and/or suspended from providing
services under any health care program funded by the federal government, directly or indirectly, in whole or in part. This
certification covers staff members who are directly included on the claim or any staff member whose time is included on
the claim, but whose identifying Name and National Provider ID are not included if they were a co-practitioner in the service.
This Contractor also certifies that all information submitted to the County Department of Mental Health will be accurate and
complete. This Contractor and | understand that payment of these claims will be from County, State and federal funds, and
any falsification or concealment of a material fact may be prosecuted under federal and/or State laws. The Contractor
agrees to keep a printed representation of all records which must completely reflect the extent of services furnished to the
client. The Contractor agrees to furnish these records and any information regarding payments claimed for providing the
services, on request, within the State of California, to the County of Los Angeles Department of Mental Health, California
Department of Health Care Services, Medi-Cal Fraud Unit; California Department of Justice, Office of the State Controller,
U.S. Department of Health and Human Services, or their duly authorized representatives. The Contractor also agrees that
services will be offered and provided without discrimination based race and/or ethnicity, spirituality or religious affiliation,
nationality, ancestry, preferred language, literacy, communication needs, gender identity, gender expression, age, marital
or living partnership status, sexual orientation, physical and/or intellectual disability(ies), mental health condition(s), or
medical condition(s).

FURTHER, | HEREBY CERTIFY under penalty of perjury to the following:

1. Services provided will be medically necessary as defined under DHCS BHIN 21-073.

2. The member will be determined to be eligible to receive Medi-Cal services at the time the services are provided to the
member.

3. The services to be included in the claims will actually be provided to the member.

4. For any services that require authorization as indicated in DHCS BHIN 22-016, all authorization requirements will be
met prior to service delivery.

Date: Signature:

Executed at , California

| CERTIFY under penalty of perjury that | am a duly qualified and authorized official of the herein claimant responsible for
the examination and settlement of accounts. | further certify that this claimant will provide from the eligible designated funds
in the Financial Summary of the DMH Contract with County, the local share of payment for Short-Doyle/Medi-Cal and/or
MCHIP covered services to be included in the claims to be submitted to County during the above referenced period in order
to satisfy matching requirements for federal financial participation pursuant to the Title XIX and Title XXI of the Social
Security Act.

Date: Signature:

Executed at , California

ver 4.15.24



24-Hour Programs - Organizational Providers

Contractor Name: Telecare Corporation

Financial Summary

Amendment No.:

6

Agreement No: MH570031

Contractor No: MH570031 Fiscal Year: 2026-27 Fin Sum No: 6
A B C D
Rank Funded Program Medi-Cal Gross
Reimbursable Allocation
Hospital and Acute Services
1 Acute Psychiatric Inpatient Medi-Cal (MC) Y
2 Acute Psychiatric Inpatient Non-MC N
3 Acute Psychiatric Inpatient Start-Up N
4 Acute Psychiatric Inpatient Client Support Funds N
5 General Acute Care Hospital Inpatient Medi-Cal (MC) Y
6 General Acute Care Hospital Inpatient Non-MC N
7 General Acute Care Hospital Inpatient Invoice N
8 Professional Services Medi-Cal (MC) Y
9 Professional Services Non-MC N
10 Psychiatric Health Facility Medi-Cal (MC) Y $ 5,593,260.00
11 Psychiatric Health Facility Non-MC N $ 1,864,420.00
12 Psychiatric Health Facility Start-Up N
13 Psychiatric Health Facility Client Support Funds N
14 Psychiatric Health Facility Child/TAY (DCFS) Non-MC N
Subacute and Long-Term Care Services
15 Mental Health Rehabilitation Center Medi-Cal (MC) Y
16 Mental Health Rehabilitation Center Non-MC N
17 Mental Health Rehabilitation Center Start-Up N
18 Mental Health Rehabilitation Center Client Support Funds N
Residential Treatment Services
19 Enriched Residential Services Medi-Cal (MC) Y
20 Enriched Residential Services Non-MC N
21 Enriched Residential Services Start-Up N
22 Enriched Residential Services Client Support Funds N
Crisis Services
23 Crisis Stabilization Unit Services Medi-Cal (MC) Y
24 Crisis Stabilization Unit Services Non-MC N
25 Crisis Stabilization Unit Services Start-Up N
26 Crisis Stabilization Unit Services Client Support Funds N
27 Children’s Crisis Residential Programs Medi-Cal Y
28 Children’s Crisis Residential Programs Non-MC N
29 Children’s Crisis Residential Programs Start-Up N
30 Children’s Crisis Residential Programs Client Support Funds N
31 Crisis Residential Treatment Program Medi-Cal Y
32 Crisis Residential Treatment Program Non-MC N
33 Crisis Residential Treatment Program Start-Up N
34 Crisis Residential Treatment Program Client Support Funds N

Maximum Contract Amount (MCA) $

7,457,680.00




24-Hour Residential Treatment Contract
Exhibit E - 3

COUNTY’S ADMINISTRATION

CONTACT NAME: Telecare Corporation CONTRACT NO. MH570031

DIRECTOR OF MENTAL HEALTH:
Name: Lisa H. Wong, Psy.D

Title: Director
Address: 510 S. Vermont Avenue
Los Angeles, CA 90020
Telephone: (213) 947-6670
E-Mail Address: LWong@dmbh.lacounty.gov

COUNTY MONITORING MANAGER:

Name: Paul Arns, Ph.D

Title: Deputy Director

Address: 510 S. Vermont Avenue, 20" Floor
Los Angeles, CA, 90020

Telephone: (213) 921-1818

E-Mail Address: PArns@dmbh.lacounty.gov

CONTRACT LEAD:

Name: Yanela Soulier

Title: Administrative Services Manager |l

Address: 510 S. Vermont Avenue, 20" Floor
Los Angeles, CA, 90020

Telephone: (213) 943-8210

E-Mail Address: YSoulier@dmbh.lacounty.gov

COUNTY CONTRACT ADMINISTRATOR

Name: Beatriz Torres

Title: Administrative Services Manager |

Address: 510 S. Vermont Avenue, Los Angeles, CA 90020
Telephone: (213) 943-9177

E-Mail Address: BeTorres@dmbh.lacounty.gov
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ATTACHMENT I

DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

LISA H. WONG, Psy.D.

Director
Curley L. Bonds, M.D. Rimmi Hundal, M.A.
Chief Medical Officer Chief Deputy Director
April 3, 2026
TO: Supervisor Hilda L. Solis, Chair

Supervisor Holly J. Mitchell
Supervisor Lindsey P. Horvath
Supervisor Janice Hahn
Supervisor Kathryn Barger

FROM: Lisa H. Wong, Psy.D. W"‘M

Director

SUBJECT: NOTICE OF INTENT TO EXECUTE A SOLE SOURCE AMENDMENT
TO EXTEND THE EXISTING CONTRACT WITH TELECARE
CORPORATION FOR ADULT PSYCHIATRIC HEALTH FACILITY
SERVICES AT THE MARTIN LUTHER KING JR. BEHAVIORAL
HEALTH CENTER

In accordance with the Los Angeles County Board of Supervisors’ (Board) Policy
No. 5.100 (Sole Source Contracts and Amendments), the Department of Mental Health
(DMH) intends to amend the existing contract with Telecare Corporation for Adult
Psychiatric Health Facility (PHF) Services at the Martin Luther King Jr. Behavioral Health
Center.

DMH will request that your Board approve a sole source extension amendment with
Telecare Corporation, effective July 1, 2026, through June 30, 2027, with one optional
year. The Maximum Contract Amount for Fiscal Year 2026-27 is $7,457,680 fully funded
by PHF Funding as the current contracts is due to expire on
June 30, 2026. The current contract was awarded to Telecare Corporation in 2024 as a
result of a competitive solicitation.

JUSTIFICATION

Telecare Corporation for Adult PHF is a facility with 16 beds for adults and provides an
alternative to acute hospital care. The 24-hour inpatient services in PHF are designed to
provide innovative and comprehensive acute care services in a more home-like
environment for members with mental health disorders with Medi-Cal and Non Medi-Cal

510 S. VERMONT AVENUE, LOS ANGELES, CA 90020 | DMH.LACOUNTY.GOV | (800) 854-7771
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Each Supervisor
April 3, 2026
Page 2

benefits as an alternative to hospital care. Members receive therapeutic services such as
vocational, interpersonal, and independent living skills to become more self-sufficient and
capable of increasing levels of independent functioning.

DMH intends to extend the current 24-Hour Residential Treatment Program Contract with
Telecare Corporation for Adult PHF at Martin Luther King Jr. Behavioral Health Center.
The extension of this contract ensures that vulnerable clients do not experience a
disruption in vital mental health services. Telecare Corporation is already fully
credentialed, adequately staffed, and seamlessly integrated into the facility’s operations
and Electronic Health Record system. It is in the County’s best economic interest to
continue the existing contract with Telecare Corporation as bringing in a new vendor at
this stage would require a lengthy transition period that would compromise patient safety
and regulatory compliance. Operating a PHF requires strict adherence to Department of
Health Care Services licensing standards.

NOTIFICATION TIMELINE

Pursuant to Board Policy No. 5.100 (Sole Source Contracts and Amendments), DMH is
required to notify the Board at least six months prior to the expiration of an existing
contract when the Department does not have delegated authority to execute such
amendment. DMH is late in submitting this notification due in part to an oversight that
occurred while the Department has been managing the transition from the Mental Health
Services Act to the Behavioral Health Services Act. If requested by a Board Office or the
Chief Executive Office, DMH will place this item on the Health and Mental Health Services
Cluster Agenda.

Unless otherwise instructed by your Board Office within two weeks of this notice, DMH
will present to your Board a letter for approval to execute an amendment to the existing
contract with Wolf Connection.

If you have any questions or require additional information, please contact me by
email at LWong@dmh.lacounty.gov or (213) 947-6670, or your staff may contact
Stella Krikorian, Division Manager, Contracts Development and Administration
Division, at SKrikorian@dmh.lacounty.gov or (213) 943-9146.

LHW:RH:KN
SK:HB:atm

c: Executive Office, Board of Supervisors
Chief Executive Office
County Counsel
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SOLE SOURCE CHECKLIST ATTACHMENT Il

Department Name: Department of Mental Health

New Sole Source Contract

Sole Source Amendment to Existing Contract
Date Existing Contract First Approved: March 25, 2026

Check
()

JUSTIFICATION FOR SOLE SOURCE CONTRACTS AND AMENDMENTS

Identify applicable justification and provide documentation for each checked item.

Only one bona fide source (monopoly) for the service exists; performance and price
competition are not available. A monopoly is an “Exclusive control of the supply of any
service in a given market. If more than one source in a given market exists, a monopoly
does not exist.”

Compliance with applicable statutory and/or regulatory provisions.

[

Compliance with State and/or federal programmatic requirements.

Services provided by other public or County-related entities.

Services are needed to address an emergent or related time-sensitive need.

Y]l V] V] V| V

The service provider(s) is required under the provisions of a grant or regulatory
requirement.

Services are needed during the time period required to complete a solicitation for
replacement services; provided services are needed for no more than 12 months from the
expiration of an existing contract which has no available option periods.

Maintenance and support services are needed for an existing solution/system during the
time to complete a solicitation for a new replacement solution/system; provided the
services are needed for no more than 24 months from the expiration of an existing
maintenance and support contract which has no available option periods.

Maintenance service agreements exist on equipment which must be serviced by the
original equipment manufacturer or an authorized service representative.

It is more cost-effective to obtain services by exercising an option under an existing
contract.

It is in the best economic interest of the County (e.g., significant costs and time to replace
an existing system or infrastructure, administrative cost and time savings and excessive
learning curve for a new service provider, etc.). In such cases, departments must
demonstrate due diligence in qualifying the cost-savings or cost-avoidance associated
with the best economic interest of the County.

Chief Executive Office Date



ATTACHMENT IV

DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

LISA H. WONG, Psy.D.

Director
Curley L. Bonds, M.D. Rimmi Hundal, M.A.
Chief Medical Officer Chief Deputy Director
April 10, 2026
TO: Supervisor Hilda L. Solis, Chair

Supervisor Holly J. Mitchell
Supervisor Lindsey P. Horvath
Supervisor Janice Hahn
Supervisor Kathryn Barger

FROM: Lisa H. Wong, Psy.D. \unda [

Director

SUBJECT: REQUEST AN EXEMPTION TO BOARD POLICY NO 5.120 FOR
TELECARE CORPORATION FOR ADULT PSYCHIATRIC HEALTH
FACILITY SERVICES AT THE MARTIN LUTHER KING JR.
BEHAVIORAL HEALTH CENTER

In accordance with Los Angeles County Board of Supervisors’ (Board) Policy No. 5.120
(Authority to Approve Increases to Board Approved Contract Amounts), the Department
of Mental Health (DMH) is notifying your Board of our Department’s intent to request
delegated authority for a percentage increase exceeding ten percent of the Maximum
Contract Amount (MCA) for the existing Contract with Telecare Corporation for the Adult
Psychiatric Health Facility (PHF) Services at the Martin Luther King Jr. Behavioral Health
Center. More specifically, DMH will request delegated authority for a 25 percent increase
for the term of the extension.

JUSTIFICATION

DMH will present to your Board a letter for approval to extend the existing Contract with
Telecare Corporation for Adult PHF Services at the Martin Luther King Jr. Behavioral
Health Center. Approval of this request will ensure the continued provision of 24-hour
inpatient care services in a PHF for clients with mental health disorders, designed to
provide innovative and comprehensive acute care services in a more home-like
environment for Medi-Cal and Non Medi-Cal clients as an alternative to hospital care.

510 S. VERMONT AVENUE, LOS ANGELES, CA 90020 | DMH.LACOUNTY.GOV | (800) 854-7771
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Page 2

Clients will receive therapeutic services such as vocational, interpersonal, and
independent living skills to become more self-sufficient and capable of increasing levels
of independent functioning.

NOTIFICATION TIMELINE

Pursuant to Board Policy No. 5.120 (Authority to Approve Increases to Board-
Approved Contract Amounts), DMH is required to notify your Board at least two weeks
prior to the Board Meeting at which the request to exceed ten percent of the MCA will
be presented. In accordance with this policy, DMH is notifying your Board of its intent
to request delegated authority to increase the MCA by up to 25 percent. This request
will be presented through a Board letter at the June 9, 2026, Board Hearing.

If you have any questions or require additional information, please contact me at
LWong@dmbh.lacounty.gov or (213) 947-6670, or your staff may contact Stella Krikorian,
Division Manager, Contracts Development and Administration Division, at
SKrikorian@dmbh.lacounty.gov or (213) 943-9146.

LHW:RH:KN
SK:HB:atm

c. Executive Office, Board of Supervisors
Chief Executive Office
County Counsel
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X Board Letter

BOARD LETTER/MEMO

DRAFT

CLUSTER FACT SHEET

] Board Memo ] Other

CLUSTER AGENDA REVIEW 5/13/2026

DATE

BOARD MEETING DATE 6/9/2026

SUPERVISORIAL DISTRICT

AFFECTED X1 Al []1st [J2¢d []3d []4h []s5h

DEPARTMENT(S) Mental Health

SUBJECT Request approval to extend the term of the existing Public Partnership for Wellbeing contract
with The Regents of the University of California, Los Angeles, on a sole source basis.

PROGRAM Public Partnership for Wellbeing (PPFW) contract with The Regents of University of California,
Los Angeles (The Regents)

AUTHORIZES DELEGATED

AUTHORITY TO DEPT DY Yes ] No

SOLE SOURCE CONTRACT X Yes ] No

If Yes, please explain why: Services provided by other public or County-related
entities.

SB 1439 SUPPLEMENTAL L[] Yes X No — Not Applicable

DECLARATION FORM REVIEW

DEADLINES/ 06/09/2026

TIME CONSTRAINTS

COST & FUNDING Total cost: Funding source: Behavioral Health Services Act (BHSA) Workforce
$17,092,280 Education and Training (WET)-Training and Technical Assistance

(TTA), BHSA Innovation (INN) Program Improvements for Valued
Outpatient Treatment (PIVOT), and 2011 Realignment - Mental
Health revenues

TERMS (if applicable): 07/01/2026 — 06/30/2027

Explanation: BHSA-WET: $10,572,264, BHSA-INN PIVOT: $3,988,149, and 2011
Realignment: $2,531,867

PURPOSE OF REQUEST

Extend the existing PPFW contract with The Regents for one fiscal year to continue provision
of the following services to psychology post-doctoral clinicians, psychiatry residents, fellows,

and other advanced trainees. 1) Education & Training, 2) Training and Technical Assistance,
3) Innovation and Technology.

BACKGROUND

(include internal/external issues
that may exist including any
related motions)

On June 18, 2019 The Board approved the existing sole source contract with The Regents for
the provision of services mentioned above. The existing contract is set to expire on June 30,
2026. Continuous provision of services are needed for Fiscal Year 2026-27 while DMH
develops and negotiates a new sole-source contract with The Regents.

EQUITY INDEX OR LENS WAS
UTILIZED

X Yes ] No

If Yes, please explain how: The racial equity principles framework was applied by focusing on
reducing disparities, engaging residents, disaggregating data, and aligning policies and
practices to address inequities. Decision making and resource allocation are guided by policy
alignment to prioritize equity, ensuring resources are directed to communities most impacted by
disparities and that that investment support measurable equitable outcomes.

SUPPORTS ONE OF THE NINE
BOARD PRIORITIES

X Yes L[] No

If Yes, please state which one(s) and explain how: The request supports several of the
Board Priorities, particularly Health Integration, Care First/ Jail Last, Homelessness, Anti-
Racism, and Poverty Alleviation. The initiative advances integrated, community-based mental
health services that prioritize prevention and equitable access to care, reduce the need for
justice involved systems and address the needs of individuals experiencing homelessness.
Additionally, it centers and targets resources to our population disproportionately impacted by
systemic inequities and poverty, aligning with the county's commitment to improving outcomes
for vulnerable communities

DEPARTMENTAL CONTACTS

Name, Title, Phone # & Email:

Curley Bonds Il, M.D. Medical Director , (213) 738-4108 , CBonds@dmbh.lacounty.gov,

Anna Bruce, Mental Health Program Manager 11, (213) 943-9983 , ABruce@dmh.lacounty.gov
Rachel Kleinberg, Senior Deputy County Counsel, (213) 392-6668,
RKleinberg@counsel.lacounty.gov

Stella Krikorian, Administrative Services Division Manager DMH Contracts, (213) 943-9146,
SKrikorian@dmh.lacounty.gov,
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DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

LISA H. WONG, Psy.D.
Director

Curley L. Bonds, M.D. Rimmi Hundal, M.A.
Chief Medical Officer Chief Deputy Director

June 9, 2026

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

APPROVAL TO EXTEND THE EXISTING PUBLIC PARTNERSHIP FOR WELLBEING
CONTRACT WITH THE REGENTS OF THE UNIVERSITY OF CALIFORNIA ON
BEHALF OF ITS LOS ANGELES CAMPUS ON A SOLE SOURCE BASIS
(ALL SUPERVISORIAL DISTRICTS)

(3 VOTES)

SUBJECT

Request approval to extend the term of the existing Public Partnership for Wellbeing
contract with The Regents of the University of California, Los Angeles, on a sole source
basis.

IT IS RECOMMENDED THAT YOUR BOARD:

1. Approve and authorize the Director of Mental Health (Director), or designee, to
prepare, sign, and execute an amendment, substantially similar to Attachment I, to the
existing Public Partnership for Wellbeing (PPFW) contract with The Regents of
University of California, Los Angeles (The Regents) for one fiscal year, July 1, 2026,
through June 30, 2027. The funding for the extension period will be $17,092,280 fully
funded by Behavioral Health Services Act (BHSA) Workforce Education and Training
(WET)-Training and Technical Assistance (TTA), BHSA Innovation (INN) Program
Improvements for Valued Outpatient Treatment (PIVOT), and 2011 Realignment -
Mental Health revenues. The revised Total Contract Amount (TCA) will be
$132,886,966.

2. Delegate authority to the Director, or designee, to prepare, sign, and execute future
amendments to the contract in Recommendation 1; to extend the contract term for

510 S. VERMONT AVENUE, LOS ANGELES, CA 90020 | DMH.LACOUNTY.GOV | (800) 854-7771
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The Honorable Board of Supervisors
June 9, 2026
Page 2

one additional year if necessary; revise the TCA; revise contract language; shift
unspent funds to future fiscal year; add, delete, modify, or replace the Statement of
Work/Service Exhibits; and/or reflect federal, State, and County regulatory and/or
policy changes provided that: 1) any increase will not exceed 10 percent of the Board-
approved TCA indicated in Recommendation 1; and 2) sufficient funds are available.
These amendments will be subject to prior review and approval as to form by County
Counsel, with written notice to the Board and the Chief Executive Office (CEO).

3. Delegate authority to the Director, or designee, to terminate the contract described in
Recommendation 1 in accordance with the termination provisions of the contract,
including Termination for Convenience. The Director, or designee, will provide written
notification to your Board and CEO of such termination action.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS

The Regents, as a public entity, will continue to deliver the comprehensive services
envisioned by Department of Mental Health (DMH), drawing on their academic
leadership, clinical training expertise, research capabilities, and long-standing history of
collaboration with the Department. These strengths ensure continuity of care and support
the advancement of clinical services. Extending the contract term with The Regents will
maintain the Department’s comprehensive training pipeline and continue providing in-
depth didactics for psychology post-doctoral clinicians, psychiatry residents, fellows, and
other advanced trainees who play a critical role in delivering mental health services within
DMH’s directly operated clinics, programs, and contracted providers. Additionally,
continuous access to The Regents’ robust educational infrastructure enables DMH to
strengthen clinical competencies across the workforce and align with Behavioral Health
Services Act priorities, including Co-occurring Disorder integration, evidence-based
practices, and Full-Service Partnership/Intensive Case Management service
expectations.

Board approval of Recommendation 1 will allow DMH to extend the term for the existing
PPFW Contract with The Regents on a sole source basis, for the continued provision of
Education and Training, Training and Technical Services, and Innovation and Technology
services to psychology post-doctoral clinicians, psychiatry residents, fellows, and other
advanced trainees within DMH’s directly operated clinics and/or contracted providers,
while DMH develops and negotiates a new sole-source contract with The Regents.

Board approval of Recommendation 2 will allow DMH to amend the contract in
Recommendation 1 to extend the contract term if needed and reflect on other necessary
changes in a timely manner for the continued provision of services without interruption.



The Honorable Board of Supervisors
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Board approval of Recommendation 3 will allow DMH to terminate the contract in
Recommendation 1 in accordance with the contract’s termination provisions, including
Termination for Convenience, in a timely manner, as necessary.

Implementation of Strateqgic Plan Goals

The recommended actions are consistent with the County's Strategic Plan North Star 1,
Make Investments that Transform Lives, specifically Focus Area Goal B — Employment
and Sustainable Wages, North Star 3, Realize Tomorrow’s Government Today,
specifically Focus Area Goal A — Communication and Public Access and Focus Area Goal
E — Data Driven Decision Making.

FISCAL IMPACT/FINANCING

The allocated amount for Fiscal Year (FY) 2026-27 is $17,092,280 fully funded by
BHSA WET-TTA, BHSA INN PIVOT, and 2011 Realignment - Mental Health revenues.

Sufficient appropriation is included in DMH’s FY 2026-27 annual budget.

There is no net County cost impact associated with the recommended actions.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

This collaboration with The Regents uniquely integrates accredited psychiatry and
psychology training programs with community-based workforce development, ensuring
continuity of care and alignment with BHSA. The scope of services includes the following:

Education and Training: Integrates accredited psychiatry, psychology, and
neuropsychology training programs with DMH clinics, while launching a Public and
Community Psychiatry Fellowship to develop early-career psychiatric leaders serving
under-resourced communities. Supports specialized initiatives-including the National
Clinician Scholars Program, Conservatorship Assessment Training, and bilingual clinical
training-focused on equity, cultural and linguistic competence, and advanced education
for post-doctoral clinicians, residents, and fellows.

Training and Technical Assistance: Operates the Public Mental Health Partnership to
serve individuals with serious mental illness, co-occurring disorders, homelessness, and
justice involvement, while providing specialized training and practice-based-evaluation.
Reinstates the statewide Integrated Care Conference to support professionals through
the Mental Health Services Act-to-Behavioral Health Services Act transition. Coordinates
data integration among the California Policy Lab, Los Angeles County InfoHub, and DMH
to enable advanced analytics for program design and evaluation, aligning training with
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Behavioral Health Transformation priorities. The Behavioral Health Center of Excellence
functions as a countywide hub that enhances the behavioral health workforce and
promotes evidence-based-practices for children, youth, and families through training,
consultation, and implementation support.

Innovation and Technology: Maintains a proprietary Learning Management System
(LMS) developed with DMH which integrates all PPFW programs into one platform;
supports live/asynchronous training and learning communities; and provides automated
tracking, reporting, and continuing education. LMS is mission-critical, non-commercially
available, and replacing it would require costly redevelopment and risk service disruption.

The PPFW contract allows The Regents to combine its nationally accredited psychiatry
and psychology training programs with hands-on workforce development in Los Angeles
County’s public mental health system. This creates a pipeline of highly trained
professionals who are prepared to work in community settings.

Since inception of the contract with The Regents, a total of 282,694 PPFW trainings and
courses have been completed by providers and community members across the County
including the Departments of Health Services, Children and Family Services and Public
Health. With over 68,907 active users on the DMH and UCLA Wellbeing for Los Angeles
Learning Center, DMH in collaboration with The Regents plan to expand the menu of
training (in-person and live virtual) and resources that support and create professional,
community, and peer training opportunities across the County’s diverse ecosystems. In
FY 2024-25, providers and community members across the County completed 54,373
PPFW training courses, representing over 50,898 training hours. In FY 2025-26, as of the
second quarter, providers and community members across Los Angeles County
completed 29,535 PPFW trainings and courses.

In accordance with Board Policy No. 5.100 (Sole Source Contracts and Amendments to
Extend Contracts), DMH notified your Board (Attachment Il) of our intent to extend the
contract term with The Regents for one fiscal year on a sole source basis, and as we did
not hear otherwise, DMH is moving forward with this action. The required Sole Source
Checklist (Attachment Ill), identifying and justifying the need for this sole source contract
has been approved by the CEO.

In accordance with AB 339 reporting requirements, DMH has submitted the required
notification to the appropriate party within the County.

The Amendment (Attachment I) has been approved as to form by County Counsel.



The Honorable Board of Supervisors
June 9, 2026
Page 5

As mandated by your Board, the performance of this contract is evaluated by DMH on an
annual basis to ensure compliance with all contract terms and performance standards.

IMPACT ON CURRENT SERVICES OR PROJECTS

Board approval of the recommended actions will allow DMH to maintain and expand the
services provided by The Regents under the PPFW contract, thus enabling DMH to
strengthen clinical competencies across the workforce throughout the County.

Respectfully submitted,

LISA H. WONG, Psy.D.
Director

LHW:RH:KN:SK:CM:atm
Attachments (3)
C: Executive Office, Board of Supervisors

Chief Executive Office
County Counsel



Attachment |

CONTRACT NO. MH270001

AMENDMENT NO. 23
THIS AMENDMENT is made and entered into this _xx day of June 2026, by and

between the COUNTY OF LOS ANGELES (hereafter “County”), and The Regents of The

University of California, on behalf of its Los Angeles Campus (hereafter “Contractor”).

WHEREAS reference is made to that certain document entitled “Public Partnership
for Wellbeing Contract”, dated July 1, 2019, and further identified as County Contract No.
MH270001, and any amendments hereto (hereafter collectively “Contract”); and

WHEREAS, on June xx, 2026, the County Board of Supervisors delegated
authority to the Director of Mental Health, or designee, to execute an amendment to the
Contract to add/delete/revise language, modify or replace the existing Statement of Work
(SOW), revise the Total Contract Amount (TCA), and make certain designated changes;
and

WHEREAS, said Contract provides that changes may be made in the form of a
written amendment which is formally approved and executed by the parties; and

WHEREAS, County and Contractor intend to amend this Contract only as
described hereunder; and

WHEREAS, Contractor warrants that it continues to possess the competence,
expertise, and personnel necessary to provide services consistent with the requirements
of the Contract, and consistent with the professional standard of care for these services.

NOW, THEREFORE, County and Contractor agree as follows:



This amendment is hereby incorporated into the original Contract, and all its terms

and conditions, including capitalized terms defined therein, will be given full force

and effect as if fully set forth herein.

2. This amendment is effective July 1, 2026.

3. The term of the Contract is extended for one-year effective July 1, 2026, and will
continue in full force through June 30, 2027.

4, A total of $143,256 in funding is added to Public Partnership for Wellbeing (PP4W)
Joint Mental Health Oversight Committee SOW, Exhibit A, Attachment 3-23, to
Paragraph 6.0 (Budget) for Fiscal Year (FY) 2026-27 as follows:

“6.0 Budget
6.1 For the services described in this Exhibit, DMH will pay UCLA in
accordance with the following:
Category FY FY FY FY FY FY FY FY
2019-20 | 2020-21 2021-22 | 202223 | 2023-24 | 2024-25 | 2025-26 | 2026-27
gapg\:vynirector $123,447 | $123,447 | $123447 | $123,447 | $123.447 | $123,447 | $123,447 | $123,447
Other Direct
Costs: $ 1124 | $ 1,124 | $ 1,124 | $1,124 $1,124 $1,124 | $1,124 $1,124
Indirect Costs:
15% of total $18,686 | $18686 | $18686 | $18686 | $18686 | $18,686 | $18,686 | $18,686
direct costs.
Annual Total: | $143,256 | $143,256 | $143,256 | $143,256 | $143,256 | $143,256 | $143,256 | $143,256”

Paragraph 12 (BUDGET) for FY 2026-27 as follows:

“12. BUDGET

A total of $2,211,818 in funding is added to Trainees SOW, Exhibit A-A.1-23, to

12.1For the services described in this SOW, DMH will pay UCLA in

accordance with the following:




Trainee SOW Budget

Category FY 2022-23 | FY 2023-24 | FY 2024-25| FY 2025-26| FY 2026-27

Trainees (Residents and $255,767 $255,767 | $255,767 $362,715 [$362,715

ACGME-approved Fellows)

Public Psychiatry Fellows $ - |$ - |8 - |8 $385,853

Public Psychiatry Personnel $ - |$ -1 - | $524,368 $1,037,016

Public Psychiatry Other $ - |$ - % - | $7,008 $28,689

Pl Oversight of Trainee SOW | $ - |9 - 1% - |$55000 [$55,000

(Katrina DeBonis)

GME Program Administration | $ - $ - 1% - |%21,151 $21,151

Other direct Costs $4,956 $4,956 $4,956 $8,223 $8,223

Travel: Mileage $14,578 $14,578 $14,578 $14,673 $24,673

reimbursement at .58 cents

per mile

Total Direct Cost: $275301 | $275301 |$275301 |$993130 | $1.923,320

Indirect Costs: 15% of total $288,498
1,295 1,295 1,295 148,970 ’

direct costs. (GME +Public o w4 4 ¥

Psychiatry)

Annual Total: $316,596 $316,596 $316,596 $1,142,109 | $2,211,818”

Trainees SOW — Exhibit A-A.1-21, Attachment 1 (Administration of Contract/SOW)

is deleted in its entirety and replaced with “Exhibit A-A.1-23, Attachment 1

(Administration of Contract/SOW)” attached hereto and incorporated herein by

reference. All references to “Exhibit A-A.1-21, Attachment 1 (Administration of

Contract/SOW)” will be deemed amended to state “Exhibit A-A.1-23, Attachment

1 (Administration of Contract/SOW)”

A total of $225,700 in funding is added to National Clinician Scholars Program

(NCSP) SOW, Exhibit A-A2.23, to paragraph 11 (Funding) for FY 2026-27 as

follows:

“11.0 FUNDING

111

For the services outlined in this SOW, DMH will pay the Contractor
according to the table below.




FY
2019-20

FY
2020-21

FY
2021-22

FY
2022-23

FY
2023-24

FY 2024-25

FY2025-26

FY 2026-27

Year
Two-
Fellow

Year One-
Fellow

TOTAL

FY 2024-
25

Year Two
Fellow

Year
Two
Fellow

TOTAL

FY 25-26

Year Two
Fellow

Clinician Scholar:
includes the cost
of one Scholar
and a Faculty
Mentor.

$95,909

$108,513

$108,513

$98,337

$112,900

$123,511

$117,360

$240,871

$142,446

$71,644

$214,090

$142,446

UCLA
Faculty/Personnel

$3,102

$3,102

$3,102

$2,760

$6,000

$6,000

$0

$6,000

$6,000

$0

$6,000

$6,000

Materials and
Supplies:
includes books,
projects supplies,
other expenses
etc.

$41,815

$41,815

$41,815

$36,844

$55,029

$41,315

$0

$41,315

$41,315

$0

$41,315

$41,315

Research Project
Related Travel

$1,000

$1,000

$1,000

$800

$500

$500

$0

$500

$500

$0

$500

$500

Conference
Travel: National
Clinician Scholars
Program Annual
Meeting &1to 2
Scientific
meetings per
year.

$3,600

$3,600

$3,600

$3,200

$3,100

$3,100

$0

$3,100

$6,000

$0

$6,000

$6,000

Indirect Costs:
15% of total direct
costs.

$21,814

$21,814

$21,814

$20,600

$26,630

$26,164

$17,604

$43,768

$29,439

$10,747

$40,186

$29,439

Annual Total:

$167,240

$179,844

$179,844

$162,541

$204,159

$200,590

$134,964

$335,554

$225,700

$82,391

$308,091

$225,700”

8.

A total of $802,820 in funding is added to Los Angeles County Office of the Public

Guardian - CAT Team SOW - Exhibit A-A.3-23, to Paragraph 11 (Funding) for FY

2026-27 as follows:

“11.0 FUNDING

11.1

For the services outlined in this SOW, DMH will pay the Contractor according
to the table below:




10.

FY 2024-25

Category (6 Months) FY 2025-26 FY 2026-27
Personnel $307,461 $614,923 $614,923
Travel $0 $10,000 $10,000
Materials & Supplies $15,071 $30,141 $30,141
Research Support $9,929 $19,859 $19,859
Consultant $7,500 $15,000 $15,000
UCLA TIF $1,042 $2,084 $2,084
UCLA GAEL $3,049 $6,097 $6,097
Total Direct Cost $344,052 $698,104 $698,104

M e B

Total $395,660 $802,820 $802,820”

CAT SOW - Exhibit A-A.3-20, Attachment 1 (Administration of Contract/SOW) is
deleted in its entirety and replaced with “Exhibit A-A.3-23, Attachment 1
(Administration of Contract/SOW)” attached hereto and incorporated herein by
reference. All references to “Exhibit A-A.3-20, Attachment 1 (Administration of
Contract/SOW)” will be deemed amended to state “Exhibit A-A.3-23, Attachment
1 (Administration of Contract/SOW)”

A total of $7,233,586 in funding is added to Prevention Center of Excellence:
Trauma and Resilience Informed Training Program SOW, Exhibit A-B.2-23, to
Paragraph 11 (Rates and Payment Procedures) for FY 2026-27 as follows:

“11.0 RATES AND PAYMENT PROCEDURES

For deliverables and tasks that are not completed within any given fiscal year,
Contractor may request approval from DMH to complete those tasks in subsequent
fiscal years and DMH may roll over the funds associated with the completion of
such deliverables and tasks. The roll-over of funds is subject to funding availability
and may require an Amendment.

DMH will pay UCLA in accordance with the following:



11.

12.

Category FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25 FY2025-26 FY2026-27
Senior

Personnel $820,789 $606,583 $716,093 $716,093 $716,093 $716,093
Other Personnel $3,997,483 $4,168,219 | $ 4,482,509 $4,482,509 | $4,482,509 $4,482,509
Other Direct

Costs $1,740,593 $1,725,450 $1,085,263 $1,085,263 | $1,085,263 $1,085,263
Travel $6,210 $7,020 $6,210 $6,210 $6,210 $6,210
Indirect Costs:

15% of total

direct costs. $984,761 $976,091 $ 943,511 $ 943,511 $943,511 $943,511
Annual Total: $7,549,836 $7,483,363 $7,233,586 $7,233,586 | $7,233,586 $7,233,586”

Prevention Center of Excellence: Trauma and Resilience Informed Training
Program SOW, Exhibit A-B.2-13, Attachment 1 (Administration of Contract/SOW)
is deleted in its entirety and replaced with “Exhibit A-B.2-23, Attachment 1
(Administration of Contract/SOW)” attached hereto and incorporated herein by
reference. All references to “Exhibit A-B.2-13, Attachment 1 (Administration of
Contract/SOW)” will be deemed amended to state “Exhibit A-B.2-23, Attachment
1 (Administration of Contract/SOW)”

A total of $4,288,149 in funding is added to Public Mental Health Partnership and
California Policy Lab SOW, Exhibit A-B.3-23, to Paragraph 14 (Funding and
Deliverables) for FY 2026-27 as follows:

“14.0 FUNDING AND DELIVERABLES

For the PMHP services described in this SOW, DMH will pay UCLA in
accordance with the following:



13.

Category HS-TTA MHCS-TTA | FY 2024-25 | FY2025-26 FY2026-27
Personnel $1,018,012 $1,726,099 | $2,744,111 $2,744,111 $2,744,111
Consultant $287,450 $76,850 $364,300 $364,300 $364,300
Supplies $4,609 $4,609 $9,218 $9,218 $9,218
Travel $737 $737 $1,474 $1,474 $1,474
Other $13,747 $295,975 $309,722 $309,722 $309,722
Integrated Care
Conference $0 $0 $0 $300,000 $300,000
Other-SAMHSA $0 $0 | $310,500 | $77,759.64 $0
Subcontracts $0 $0 $0 $0 $0
TOTAL DIRECT
COST $1,324,554 $2,104,270 | $3,739,325 | $3,806,585 $3,728,825
INDIRECT COST:

15% of total direct
costs. $198,683 $315,640 $560,899 $570,988 $559,324
Annual Total: $1,523,237 $2,419,910 | $4,300,224 | $4,377,573 $4,288,149

The deliverable fee schedule above is included for DMH’s reference only.
Contractor agrees to submit milestone-based invoices in accordance with the
above schedule for the PMHP. Actual Contractor expense shall be submitted to
DMH in accordance with the following major budget categories for PMHP:

Faculty Coaching & Consultation under Section 3.2: For services described in this
section, DMH shall pay Contractor an amount not to exceed $66,240 annually in
accordance with the rates set forth below:

SERVICE RATE

Supervision (2-4 hours) $600/session + overhead @ 15%

Consultation & Coaching $600 per hour + overhead @ 15%

Half-day didactic training $2,000 + overhead @ 15%

Full-day didactic training $4,000 + overhead @ 15%"

A total of $2,186,951 in funding is added to Bilingual and Spanish Interdisciplinary

Clinical Training (BASIC-T) SOW, Exhibit A-B.4-23, to Paragraph 11.0

(Funding/Fee Scheule) for FY 2026-27 as follows:

“11.0 FUNDING/FEE SCHEDULE

11.1  For the services outlined in this SOW, LACDMH will pay UCLA in
accordance with the following:



Category FY 2022-23 | FY 2023-24 FY 2024-25 FY 2025-26 FY 2026-27
. $ 38,127 $ 345,338 $ 935,339 $ 935,339 $ 935,339

Trainees

$ 445,912 $ 553,352 $ 692,709 $ 692,709 $ 692,709
UCLA Faculty/Personnel
Other direct costs: cost reimbursement
for program supplies, computers, $ 26400 | $ 69775 | $ 82900 | $ 82900 | $ 82,900
equipment, Neuropsych assessments,
printing and copy maintenance etc.
General, Automobile, and Employment $ 4741 $ 859 $ 20116 | $ 20116 | $ 20,116
Practices Liability (GAEL)

$ 1,478 $ 4,632 $ 4,632
Technology Infrastructure Fee (TIF) $ 2,664 $ 4,632
Travel to Annual Professional Meetings:
$2,000 cost per trip for each $ - $ 4,000 $ 16,000 $ 16,000 $ 16,000
neuropsychology trainee (2 trainees)
Consultant Services: including $ 230,000 $ 290,000 $ 140,000 $ 140,000 $ 140,000
subcontract for production of videos
BASIC-T Annual Retreat $ - $ 10,000 $ 10,000 $ 10,000 $ 10,000
Total Direct Costs $ 746,658 $1,283,725 $ 1,901,697 $1,901,697 | $ 1,901,697
Indirect Costs: 15% of total direct costs $ 111,998 $ 192,558 $ 285255 $ 285255 $ 285255
Annual Total: $ 858,656 $1,476,283 $ 2,186,951 $2,186,951 | $2,186,951”

14. BASIC-T SOW, Exhibit A-B.4-20 Attachment 1 (Administration of Contract/SOW)

is deleted in its entirety and replaced with “Exhibit A-B.4-23, Attachment 1

(Administration of Contract/SOW)” attached hereto and incorporated herein by

reference. All references to “Exhibit A-B.4-20, Attachment 1 (Administration of

Contract/SOW)” will be deemed amended to state “Exhibit A-B.4-23, Attachment

1 (Administration of Contract/SOW)”.

15.  Atotal of $17,092,280 in funding is added to FY 2026-27, increasing the TCA from

$115,794,686 to $132,886,966.

16.  Exhibit B-22 (Funding Summary) will be revised and replaced with "Exhibit B-23

(Funding Summary)" attached hereto and incorporated herein by reference. All




17.

references to "Exhibit B-22" will be deemed amended to state "Exhibit B-23

(Funding Summary)".

Except as provided in this amendment, all other terms and conditions of the

Contract will remain in full force and effect.

/



IN WITNESS WHEREOF, the Board of Supervisors of the County of Los Angeles

has caused this amendment to be subscribed by County’s Director of Mental Health or

designee, and Contractor has caused this amendment to be subscribed on its behalf by

its duly authorized officer, on the day, month, and year first above written.

APPROVED AS TO FORM:
OFFICE OF THE COUNTY COUNSEL

By: RACHEL KLEINBERG
Senior Deputy County Counsel
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COUNTY OF LOS ANGELES

By

LISA H. WONG, Psy.D., Director
County of Los Angeles
Department of Mental Health

The Regents of The University

of California, on behalf of its

Los Angeles Campus
CONTRACTOR

By

Name: Julia Zhu

Title: Assistant Director




EXHIBIT A-A.1-23 (TRAINEES) - ATTACHMENT 1
ADMINISTRATION OF SOW

GE SERVICES PRINCIPAL INVESTIGATOR (PI)

Name: Katrina DeBonis

Title: Associate Health Sciences Clinical Professor and Vice Chair of

Education, Psychiatry and Biobehavioral Sciences

Address: 300 UCLA Medical Plaza, Suite 2341, Los Angeles, CA 90095
Telephone: (310) 206-1596

E-Mail Address: kdebonis@mednet.ucla.edu

Name: Roya ljadi-Maghsoodi, MD, MSHPM

Title: Child, Adolescent, and Adult Psychiatry Director, UCLA Public and Community

Psychiatry Fellowship Assistant Professor-in- Residence

Address:

Telephone:

E-Mail Address: rijadimaghsoodi@mednet.ucla.edu

DMH PROGRAM LEAD

Name: Katherine Smith-White, M.D.
Title: Associate Medical Director- Academic
Address: 510 S. Vermont Ave., 22" Floor, Los Angeles, CA 90020

Telephone: (818) 256-2243

E-Mail Address: ksmith-white@dmh.lacounty.gov



mailto:kdebonis@mednet.ucla.edu
mailto:rijadimaghsoodi@mednet.ucla.edu
mailto:ksmith-white@dmh.lacounty.gov

Attachment 1
Exhibit A - A.3 -23
Los Angeles County Office of the Public Guardian — Conservatorship
Assessment Training (CAT) Team UCLA Response Team

ADMINISTRATION OF SOW

PRINCIPAL INVESTIGATOR (PI)

Name: Diomaris E. Safi

Title: Director, Justice in Criminal Neuropsychology Program

Hispanic Neuropsychiatric Center of Excellence

Address: 760 Westwood Plaza, C7-406, Los Angeles, CA 90095

Telephone: (310) 794-2479

E-Mail Address: Dsafi@mednet.ucla.edu

Name:

Title:

Address:

Telephone:

E-Mail Address:

DMH PROGRAM LEAD

Name: Luis Leyva
Title: Division Chief, Public Guardian
Address: 510 S. Vermont Ave., 19" Floor, Los Angeles, CA 90020

Telephone: (213) 943-9553

E-Mail Address: LLeyva@dmh.lacounty.gov



mailto:Dsafi@mednet.ucla.edu
mailto:Baceves@dmh.lacounty.gov

Exhibit A-B.2 - 23

Center of Excellence: Trauma and Resilience
Informed Training Program

Attachment 1

ADMINISTRATION OF SOW

PRINCIPAL INVESTIGATOR

Name: Catherine Mogil
Title: Associate Clinical Professor, Psychiatry, David Geffen School of Medicine
Address: 760 Westwood Plaza, A8--225

Los Angeles, CA 90095
Telephone: (310) 794-3518

E-Mail Address: cmogil@mednet.ucla.edu

Pl DESIGNATED ALTERNATE

Name: Norweeta Milburn, PhD
Title: Professor-in-Residence
Address: 760 Westwood Plaza, A8-153

Los Angeles, CA 90095

Telephone: (310) 794-3773
Mail Address: NMilburn@mednet.ucla.edu

DMH PROGRAM LEAD

Name: Kanchana Tate
Title: MH Program Manager |l
Address: 510 S. Vermont Ave 22™ Floor, Los Angeles, CA 90020

Telephone: (213) 943-9765

E-Mail Address: ktate@dmbh.lacounty.gov



mailto:plester@mednet.ucla.edu
mailto:NMilburn@mednet.ucla.edu
mailto:ktate@dmh.lacounty.gov

Attachment 1
Exhibit A - B.4-23 (BASIC-T)
ADMINISTRATION OF SOW

PRINCIPAL INVESTIGATOR (PI)

Name: Jasper A. Estabillo, PhD

Title: Program Director, UCLA-LACDMH BASIC-T

Address: 760 Westwood Plaza, C8-222 (HNCE), Los Angeles, CA 90095
Telephone:

E-Mail Address:

CO-PRINCIPAL INVESTIGATOR

Name: Paola Suarez

Title: Supervisor & Director of Cultural Neuropsychology Program (CNP)
Address: 760 Westwood Plaza, C8-232, Los Angeles, CA 90095
Telephone: (310) 206-7313 Facsimile: (310) 206-1109

E-Mail Address: psuarez@mednet.ucla.edu

DMH PROGRAM LEAD

Name: Anna Bruce, LCSW, MPA / Lisa Wong, Psy.D.
Title: Acting Assistant Administrative Deputy/ Director MH (Respectively)
Address: 510 S. Vermont Ave., 215 Floor, Los Angeles, CA 90020

Telephone: (213) 943-9983 /(213) 947-6670

E-Mail Address: abruce@dmbh.lacounty.gov/ LWong@dmbh.lacounty.gov



mailto:psuarez@mednet.ucla.edu
mailto:JMMiranda@mednet.ucla.edu
mailto:LWong@dmh.lacounty.gov

LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH
PUBLIC PARTNERSHIP FOR WELLBEING (PP4W)

FUNDING SUMMARY

FISCAL YEAR 2019-20 THROUGH 2026-27

AMENDMENT NO. 23

DRAFT
FISCAL YEAR 2019-20
General Clinical Training Research & Technology & FY Totals
Education & Training &Technical Evaluation Innovation
FUNDING Services
DMH Mental Health Services Non-MC (CGF) $ 116,000 $ 116,000
MHSA Workforce Education and Training (WET) $ 330,795 | $ 8,794,660 $ 388,808 | $ 9,514,263
MHSA Prevention & Early Intervention Non-MC (PEI) $ 10,106,775 $ 10,106,775
MHSA Recovery, Resilency, & Reintegration Services Non-MC (CSS/RRR) $ 180,000 | $ 1,000,000 $ 1,180,000
Department of Health Services (DHS) $ 50,000 $ 50,000
Department of Public Health (DPH) $ 50,000 $ 50,000
TOTAL $ 446,795 $ 19,181,435 $ 1,000,000 $ 388,808 | $ 21,017,038
FISCAL YEAR 2020-21
PP4W Education & Training | Training Research & Technology & FY Totals
Director &Technical Evaluation Innovation
FUNDING Services
DMH Mental Health Services Non-MC (CGF) $ 116,000 $ 116,000
MHSA Workforce Education and Training (WET) $ 143,256 | $ 363,137 | $ 6,029,024 $ 1,224,625 | $ 7,760,042
MHSA Prevention & Early Intervention Non-MC (PEI) $ 9,115,246 $ 9,115,246
MHSA Outpatient Care Services Non-MC (CSS/OCS) $ - $ 1,000,000 $ 1,000,000
CARES ACT $ 179,341 $ 179,341
Sales Tax Realignment $ 24,391 $ 24,391
TOTAL $ 143,256 $ 479,137 $ 15,348,002 $ 1,000,000 $ 1,224,625 | $ 18,195,020
FISCAL YEAR 2021-22
PP4W Education & Training Training Research & Technology & FY Totals
Director &Technical Evaluation Innovation
FUNDING Services
DMH Mental Health Services Non-MC (CGF) $ 116,000 $ 116,000
MHSA Workforce Education and Training (WET) $ 143,256 | $ 363,137 | $ 5,911,471 $ - 19 6,417,864
MHSA Prevention & Early Intervention Non-MC (PEI) $ 9,425,208 | $ 96,654 $ 9,521,862
MHSA Outpatient Care Services Non-MC (CSS/OCS) $ 166,369 | $ - $ 166,369
$ - $ -
$ - $ -
TOTAL $ 143,256 $ 479,137 $ 15,503,048 $ 96,654 $ -1 $ 16,222,095
FISCAL YEAR 2022-23
PP4W Education & Training Training Research & Technology & FY Totals
Director &Technical Evaluation Innovation
FUNDING Services
DMH Mental Health Services Non-MC (CGF) $ 116,000 $ 116,000
MHSA Workforce Education and Training (WET) $ 143,256 | $ 363,137 | $ 5,158,880 $ - 1% 5,665,273
MHSA Prevention & Early Intervention Non-MC (PEI) $ 9,029,189 | $ 176,694 $ 9,205,883
MHSA Outpatient Care Services Non-MC (CSS/OCS) $ 166,368 | $ - $ 166,368
$ - $ -
$ - $ -
TOTAL $ 143,256 $ 479,137 $ 14,354,437 $ 176,694 $ -1 $ 15,153,524
FISCAL YEAR 2023-24
PP4W Education & Training Training Research & Technology & FY Totals
Director &Technical Evaluation Innovation
FUNDING Services
DMH Mental Health Services Non-MC (CGF) $ 116,000 $ 116,000
MHSA Workforce Education and Training (WET) $ 143,256 | $ 404,755 | $ 5,776,507 $ -1 $ 6,324,518
MHSA Prevention & Early Intervention Non-MC (PEI) $ 7,562,242 $ 7,562,242
MHSA Outpatient Care Services Non-MC (CSS/OCS) $ - $ - $ -
$ - $ -
TOTAL $ 143,256 $ 520,755 $ 13,338,749 $ - $ -1 $ 14,002,760
FISCAL YEAR 2024-25
PP4W Education & Training Training Research & Technology & FY Totals
Director (Exhibit A.1, A.2) &Technical Evaluation Innovation
(Attach. 3) Services
(Exhibit B.2, B.3,
Funding B.4)
MHSA Workforce Education and Training (WET) $ 143,256 | $ 652,150 | $ 6,176,675 $ 6,972,081
MHSA Prevention & Early Intervention Non-MC (PEI) $ 7,233,586 $ 7,233,586
Dual Dx Set-Aside (SAMHSA) $ 310,500 $ 310,500
Conservatorship Assessment Training (CAT-Program) (WET/TTA) $ 395,660 $ 395,660
TOTAL $ 143,256 $ 652,150 $ 14,116,421 $ 14,911,827
FISCAL YEAR 2025-26
PP4W Education & Training Training Research & Technology & FY Totals
Director (Exhibit A.1, A.2) &Technical Evaluation Innovation
(Attach. 3) Services
(Exhibit B.2, B.3,
Funding B.4)
MHSA Workforce Education and Training (WET) $ 143,256 | $ 1,658,325 | § 7,279,495 $ 8,981,076
MHSA Prevention & Early Intervention Non-MC (PEI) $ 7,233,586 $ 7,233,586
Dual Dx Set-Aside (SAMHSA) $ 77,760 $ 77,760
TOTAL $ 143,256 $ 1,658,325 $ 14,590,841 $ 16,292,422
FISCAL YEAR 2026-27 (ONE-YEAR EXTENSION)
PP4W Education & Training Training Research & Technology & FY Totals
Director &Technical Evaluation Innovation
Services
Funding
DMH 2011 Realignment Mental Health $ 2,531,867 $ 2,531,867
BHSA Workforce Education and Training (WET) | $ 143,256 | $ 2895422 | $ 7,533,586 $ - $ 10,572,264
Innovation Program Improvements for Valued Outpatient Treatment
(INN PIVOT) $ 3,988,149 $ 3,988,149
| $ -
$ -
TOTAL $ 143,256 $ 5,427,289 $ 11,521,735 $ - $ - $ 17,092,280
OVERALL TCA $ 132,886,966

EXHIBIT B -23



Attachment I

DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

LISA H. WONG, Psy.D.

Director
Curley L. Bonds, M.D. Rimmi Hundal, M.A.
Chief Medical Officer Chief Deputy Director
April 2, 2026
TO: Supervisor Hilda L. Solis, Chair

Supervisor Holly J. Mitchell
Supervisor Lindsey P. Horvath
Supervisor Janice Hahn
Supervisor Kathryn Barger

FROM: Lisa H. Wong, Psy.&&vw\ob\j/

Director

SUBJECT: NOTICE OF INTENT TO EXTEND THE TERM OF THE PUBLIC
PARTNERSHIP FOR WELLBEING CONTRACT WITH THE REGENTS
OF THE UNIVERSITY OF CALIFORNIA ON BEHALF OF ITS
LOS ANGELES CAMPUS ON A SOLE SOURCE BASIS

In accordance with the Los Angeles County Board of Supervisors’ (Board) Policy
No. 5.100 (Sole Source Contracts and Amendments to Extend Contracts), the
Department of Mental Health (DMH) is notifying your Board of our Department’s intent to
extend the existing Public Partnership for Wellbeing (PPFW) Contract with The Regents
of the University of California on behalf of its Los Angeles Campus (The Regents) to
continue provision of services.

DMH will request that your Board approve a sole source contract amendment to extend
the term of the PPFW Contract with The Regents for one fiscal year effective July 1, 2026,
through June 30, 2027. The total allocation for the extension period will be $17,389,013,
fully funded by Behavioral Health Services Act (BHSA) Workforce Education and
Training-Training and Technical Assistance fund and 2011 Realignment - Mental Health.

JUSTIFICATION

DMH seeks to continue its partnership with The Regents (a public entity) through the
PPFW Contract in order to receive the following ongoing services: 1) Education and
Training; 2) Training and Technical Services; and 3) Innovation and Technology support.

510 S. VERMONT AVENUE, LOS ANGELES, CA 90020 | DMH.LACOUNTY.GOV | (800) 854-7771
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The services support psychology post-doctoral clinicians, psychiatry residents, fellows,
and other advanced trainees within DMH’s directly operated clinics and/or contracted
providers. Executing the amendment to extend the contract will prevent any lapse in
services while DMH develops and negotiates a new sole-source contract. DMH will return
to the Board at a later date requesting authority to execute the new contract.

Since inception of the contract with The Regents, a total of 253,190 PPFW trainings and
courses have been completed by providers and community members across the County,
including County employees from a number of departments, Mental Health, Health
Services, Children and Family Services, and Public Health. In Fiscal Year 2024-25
providers and community members across the County completed 14,291 PPFW training
courses, representing over 11,850 training hours. With over 64,000 active users in DMH
and UCLA Wellbeing for LA Learning Center, DMH in collaboration with The Regents plan
to expand the menu of training (in-person and live virtual) and resources that support and
create professional, community, and peer training opportunities across the County’s
diverse ecosystems.

NOTIFICATION TIMELINE

Pursuant to Board Policy No. 5.100 (Sole Source Contracts and Amendments to Extend
Contracts), DMH is required to notify your Board six months prior to expiration of an
existing contract when the Department intends to execute an amendment to extend the
contract term. Due to a number of factors, including the transition from the Mental Health
Services Act to BHSA, for which the State has not yet released all implementing rules,
and the time required to negotiate a new sole source contract with The Regents, DMH
determined that a one-year extension is most suitable approach while we continue
developing and negotiating the new sole-source contract; therefore, DMH is notifying the
Board later than the required timeline. If requested by a Board Office or the Chief
Executive Office, DMH will place this item on the Health and Mental Health Services
Cluster Agenda.

DMH will submit the required notification to ensure compliance with the reporting
requirements of Assembly Bill 339.

Unless otherwise instructed by your Board Office within two weeks of this notice, DMH
will proceed with the action to extend the contract with The Regents for the services
identified above and will present the Board letter for approval.
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If you have any questions or require additional information, please contact
me at LWong@dmh.lacounty.gov or (213) 947-6670, or your staff may contact
Stella Krikorian, Division Manager, Contracts Development and Administration Division,
at SKrikorian@dmh.lacounty.gov or (213) 943-9146.

LHW:RH:KN
SK:CM:atm

c. Executive Office, Board of Supervisors
Chief Executive Office
County Counsel
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Attachment Ill

COUNTY OF LOS ANGELES BOARD OF SUPERVISORS POLICY 5.100
SOLE SOURCE CHECKLIST

Department Name: Department of Mental Health

New Sole Source Contract

[J| New Sole Source Contract for Replacement of Existing Services, or Amendments for

Extension of Contracts for Existing Services 06/1 8/2019

Date Existing Contract First Approved:

JUSTIFICATION FOR SOLE SOURCE CONTRACTS AND AMENDMENTS TO EXTEND
CONTRACTS

Identify applicable justification and provide documentation for each checked item.
Only one single source for the service exists.

Check
)

Compliance with applicable statutory and/or regulatory provisions.

Compliance with State and/or federal programmatic requirements.

Services provided by other public or County-related entities.

Services are needed to address an emergent or related time-sensitive need.

V] Vv|] V] Vv] V] Vv

The service provider(s) is required under the provisions of a grant or regulatory
requirement.

Services are needed during the time period required to complete a solicitation for
replacement services; provided services are needed for no more than 12 months from
the expiration of an existing contract which has no available option periods.

Y

» Maintenance and support services are needed for an existing solution/system during the
time to complete a solicitation for a new replacement solution/system; provided the
services are needed for no more than 24 months from the expiration of an existing
maintenance and support contract which has no available option periods.

» Maintenance services and/or support services agreements are required on equipment
and/or software, which must be serviced by the original manufacturer, software provider,
or an authorized service representative.

» ltisin the best economic interest of the County (e.g., significant costs and time to replace
an existing system or infrastructure, administrative cost and time savings and excessive
learning curve for a new service provider, etc.). In such cases, departments must
demonstrate due diligence in qualifying the cost-savings or cost-avoidance associated
with the best economic interest of the County.

Approved by:

Chief Executive Office Date

Revised December 2025
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CLUSTER AGENDA | 5/13/2026

REVIEW DATE

BOARD MEETING 6/9/2026

DATE

SUPERVISORIAL

DISTRICT L] Al D 1st ] 2nd [ 3¢ [ 4 [] 5t

AFFECTED

DEPARTMENT(S) Mental Health (DMH)

SUBJECT Approval to Amend Existing Legal Entity (LE) Contracts to Increase Their Maximum Contract Amounts
(MCA) for Fiscal Year 2025-26 for the Continuous Provision and Expansion of Specialty Mental Health
Services (SMHS)

PROGRAM DMH Various Programs — LE Contractors

AUTHORIZES

DELEGATED

AUTHORITY TO > ves LI No

DEPT

SOLE SOURCE

CONTRACT L] Yes B N(,)
If Yes, please explain why:

SB 1439

SUPPLEMENTAL X Yes [] No — Not Applicable

DECLARATION

FORM REVIEW If unsure whether a matter is subject to the Levine Act, email your packet to

COMPLETED BY EOLevineAct@bos.lacounty.gov to avoid delays in scheduling your Board Letter.

EXEC OFFICE

DEADLINES/ 6/9/26

TIME

CONSTRAINTS

COST & FUNDING

Total cost: $6,504,405 mil for LE
contracts for FY 2025-26.

Funding source:
Federal Financial Participation, State General Fund, and local
revenues.

TERMS (if applicable): FY 2025-26

Explanation: To increase the MCA for FY 2025-26 for the continuous expansion of SMHS.

PURPOSE OF
REQUEST

Amend existing LE contracts to increase MCA for the continued provision and expansion of SMHS due to
the LE contracts reached their previously Board-approved 25 percent delegated authority for FY 2025-26.

BACKGROUND
(include
internal/external
issues that may
exist including any
related motions)

On May 7, 2024, your Board authorized the Director to extend the term of LE contracts. The same Board
letter also delegated authority to DMH to amend the LE contracts to increase their MCAs up to 25 percent
of their previously approved MCAs. As such, using the authority delegated, DMH amended these LE
contracts up to the allowed 25 percent. Consequently, DMH is now returning to your Board for authority
to further amend the LE contracts in order to increase their MCAs for FY 2025-26. The increase in funding
will allow further provision of SMHS services including outreach, engagement, and outpatient referrals for
additional clients/referrals received.

EQUITY INDEX OR
LENS WAS
UTILIZED

X Yes [ ] No If Yes, please explain how: Intervene Early and Emphasize Long Term Prevention.
The SMHS to be provided through this request, seek to address and reduce the negative impact of mental
illness of children, youth, adults, and families. The request will allow for the continued provision and
expansion of mental health services to racially diverse underserved populations throughout the County,
including prevention and early intervention services, with a goal of increasing positive outcomes for those
being served, for their families and communities.

SUPPORTS ONE OF
THE NINE BOARD
PRIORITIES

X Yes [ ] No

If Yes, please state which one(s) and explain how: Priority 1 Child Protection; Priority 3 Care First, Jails
Last; Priority 4 Homeless Initiative; and Priority 8 Anti-Racism, Diversity, and Inclusion. These Priorities
allows DMH to provide specialty mental health and support to vulnerable populations, including children
and youth; families; residents experiencing mental health crisis; residents experiencing homelessness
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and/or at risk of becoming homeless; and residents involved in/at-risk of becoming involved with the justice
system.

DEPARTMENTAL
CONTACTS

Name, Title, Phone # & Email:

DMH: Stella  Krikorian, Administrative  Services Division Manager, (213) 943-9146,
skrikorian@dmbh.lacounty.gov

DMH: Joo Yoon, Acting Deputy Director, (213) 943-8898, jyoon@dmh.lacounty.gov

Senior Deputy County Counsel: Craig Kirkwood jr., (213) 974-7735, ckirkwood@counsel.lacounty.gov
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DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

LISA H. WONG, Psy.D.
Director

Curley L. Bonds, M.D. Rimmi Hundal, M.A.
Chief Medical Officer Chief Deputy Director

June 9, 2026

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

APPROVAL TO AMEND EXISTING LEGAL ENTITY CONTRACTS TO INCREASE
THEIR MAXIMUM CONTRACT AMOUNTS FOR FISCAL YEAR 2025-26 FOR THE
CONTINUOUS PROVISION AND EXPANSION OF SPECIALTY MENTAL HEALTH
SERVICES
(SUPERVISORIAL DISTRICTS 1, 2, 3, and 4)
(3 VOTES)

SUBJECT

Request approval to amend existing Department of Mental Health Legal Entity contracts
to increase their Maximum Contract Amounts for Fiscal Year 2025-26 for the continuous
provision and expansion of specialty mental health services.

IT IS RECOMMENDED THAT YOUR BOARD:

1. Approve and authorize the Director of Mental Health (Director), or designee, to
prepare, sign, and execute amendments, (similar to Attachment 1), to existing
Department of Mental Health (DMH) Legal Entity (LE) contracts, (as identified in
Attachment Il), to increase and reset the Maximum Contract Amounts (MCAs) for
Fiscal Year (FY) 2025-26. The amendments will be effective upon Board approval;
and the total aggregated increase is estimated to be $6,504,405, fully funded by
Federal Financial Participation (FFP), State General Fund (SGF), and local revenues.

2. Delegate authority to the Director, or designee, to prepare, sign, and execute future
amendments to the LE contracts in Recommendation 1 to negotiate/revise contract
language; add, delete, modify, negotiate, or replace the Statement(s) of Work and/or
Service Exhibit(s) (SOW/SE), and Financial Provisions; reflect federal, State, and

510 S. VERMONT AVENUE, LOS ANGELES, CA 90020 | DMH.LACOUNTY.GOV | (800) 854-7771
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County regulatory and/or policy changes; roll over federal and/or State grant funds
from one fiscal year to the next fiscal year, or between line items, as appropriate; take
contract actions related to provisions within the Financial Provisions (Exhibit A); revise
the annual MCAs, provided that the County’s total payment to each LE Contractor will
not exceed an increase of more than 25 percent of the applicable annual MCA; all of
which is contingent on sufficient funds being available as well as prior review and
approval as to form by County Counsel with written notice to the Board and Chief
Executive Office (CEQ) are provided.

3. Delegate authority to the Director, or designee, to make non-material modifications to
the LE contracts in Recommendation 1 through administrative amendments or change
notices for the following and other similar reasons, as appropriate, which includes:
changes to the contractors’ business name and/or headquarter address; change,
revise, add, or delete the contractors’ provider site address(es), site number(s), site
name(s), and/or services for an existing or new provider site; make technical
corrections; revise County and Contractor Administration Exhibits; and/or shift funds
between currently contracted funded programs, so long as such shift(s) will not cause
an increase in the MCA.

4. Delegate authority to the Director, or designee, to terminate the contracts described in
Recommendation 1 in accordance with the termination provisions of the contracts,
including Termination for Convenience. The Director, or designee, will provide written
notification to your Board and CEO of such termination action.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS

Board approval of Recommendation 1 will allow DMH to amend the existing LE contracts
identified in Attachment Il to increase the MCAs to provide Specialty Mental Health
Services (SMHS) and to support contractors’ capacity in expanding services to new and
existing beneficiaries. This approval is being sought because the referenced LE contracts
have reached the limit of their previously Board-approved delegated authority for FY
2025-26. The increase in funding percentages is required due to the need to pay for
services rendered as well as additional services to be provided during the rest of the fiscal
year (i.e., entitlement funds).

Board approval of Recommendations 2 and 3 will allow DMH to amend the contracts in
Recommendation 1 to negotiate/revise contract language; modify SOW/SE and Financial
Provisions; roll over federal and/or State grant funds from one fiscal year to the next fiscal
year or between line items; take contract actions related to provisions within the Financial
Provisions (Exhibit A); and revise annual MCAs for the continuous provision and
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expansion of SMHS and administrative corrections without interruption to clients in need
of these services.

Board approval of Recommendation 4 will allow DMH to terminate the contracts in
accordance with the contracts' termination provisions, including Termination for

Convenience, in a timely manner, as necessary.

Implementation of Strategic Plan Goals

The recommended actions are consistent with the County's Strategic Plan North Star 1,
Make Investments that Transform Lives, specifically Focus Area Goal A. Healthy
Individuals and Families; and North Star 3. Realize Tomorrow’s Government Today,
specifically Focus Area Goal E. Data Driven Decision Making.

FISCAL IMPACT/FINANCING

The total aggregated increase for the LE contracts is estimated to be $6,504,405 for FY
2025-26, fully funded by FFP, SGF, and local revenues.

Funding for future fiscal years will be requested through DMH’s annual budget process.
There is no net County cost impact associated with the recommended actions.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

On May 7, 2024, your Board authorized the Director to extend the term of LE contracts,
including contractors listed in Attachment Il. The same Board letter also delegated
authority to DMH to amend the LE contracts to increase their MCAs up to 25 percent of
their previously approved MCAs. As such, using the authority delegated, DMH amended
these LE contracts up to the allowed 25 percent. Consequently, DMH is now returning to
your Board for authority to further amend the referenced LE contracts in order to increase
their MCAs for FY 2025-26. The increase in funding will allow further provision of SMHS
services including outreach, engagement, and outpatient referrals for additional
clients/referrals received.

On May TBD, 2026, DMH requested an exemption to Board Policy No. 5.120 (Authority
to Approve Increases to Board-Approved Contract Amounts) (Attachment Ill) from your
Board for Medi-Cal funding in DMH'’s LE contracts.
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The amendment format (Attachment ) has been approved as to form by County Counsel.
Attachment Il lists the LE contractors, along with their headquarter addresses,
Supervisorial District(s), Service Area(s), current MCAs, and funding source(s).

As mandated by your Board, the performance of all contractors is evaluated by DMH on
an annual basis to ensure compliance with all contract terms and performance standards.

IMPACT ON CURRENT SERVICES OR PROJECTS

Board approval of the recommended actions will allow the LE contractors to provide
ongoing SMHS services and allow DMH to make revisions/updates to the work provided
by the contractors in a timely manner.

Respectfully submitted,

Lisa H. Wong, Psy.D.
Director

LHW:RH:KN:
SK:DO:atm

Attachments (3)
C: Executive Office, Board of Supervisors

Chief Executive Office
County Counsel



Attachment |

CONTRACT NO. MHxxxx

AMENDMENT NO.

THIS AMENDMENT is made and entered into this ___ day of June, 2026, by and

between the COUNTY OF LOS ANGELES (hereafter “County”), and

(hereafter “Contractor”).

WHEREAS reference is made to that certain document entitled “Department of
Mental Health (DMH) Legal Entity Contract”, dated July 1, 2022, and further identified as
County Contract No. MHxxxx, and all prior amendments (hereafter collectively “Contract”);
and

WHEREAS, on June x, 2026, the County Board of Supervisors delegated
authority to the Director of Mental Health, or designee, to execute amendments to the
Contract to revise the Maximum Contract Amount (MCA), and make other certain
designated changes; and

WHEREAS, said Contract provides that changes may be made in the form of a
written amendment which is formally approved and executed by the parties; and

WHEREAS, County and Contractor intend to amend the Contract to increase
Specialized Foster Care (SFC) Wraparound Medi-Cal (MC) Funded Program funds;
increase Post-Release Community Supervision—Community Reintegration (PCSR)
Program Medi-Cal (MC) Funded Program funds; increase Mental Health Services Act
(MHSA) Full Service Partnership (FSP) Invoice Funded Program funds; increase Mental
Health Services Act (MHSA) Full Services Partnership (FSP) Medi-Cal (MC) Funded

Program funds; increase Mental Health Services Act (MHSA) Outpatient Care Services

1



(OCS) Medi-Cal (MC) Funded Program funds; increase Mental Health Services Act
(MHSA) Prevention & Early Intervention (PEI) Non-Medi-Cal (Non-MC) Funded
Program funds; increase Mental Health Services Act (MHSA) Prevention & Early
Intervention (PEI) Medi-Cal (MC) Funded Program funds; and make other hereinafter
designated changes; and (update accordingly)

WHEREAS, as a result of the above change(s) in Funded Program funds the MCA

will increase; and

WHEREAS, Contractor warrants that it continues to possess the competence,
expertise, and personnel necessary to provide services consistent with the requirements
of the Contract, and consistent with the professional standard of care for these services.
NOW, THEREFORE, the County and Contractor agree as follows:

1. This amendment is hereby incorporated into the original Contract, and all its terms
and conditions, including capitalized terms defined therein, will be given full force

and effect as if fully set forth herein.

2. This amendment is effective upon execution for Fiscal Year (FY) 2025-26.

3. SFC Wraparound MC Funded Program funds are increased by $ ,from$__
to$

4. PCSR Program MC Funded Program funds are increased by $ , from
$ to$

5. MHSA FSP Invoice Funded Program funds are increased by $ , from
$ to$

6. MHSA FSP MC Funded Program funds are increased by $ ,from$
to$ :

7. MHSA OCS MC Funded Program funds are increased by $ ,from$

2



10.

11.

12.

13.

14.

to $ .

MHSA PEI Non-MC Funded Program funds are increased by $ , from
$ to$

MHSA PEI MC Funded Program funds are increased by $ ,from$__
to $ . (update accordingly)

For FY 2025-26, the MCA is increased by $ ,from $ to $

Exhibit A (FINANCIAL PROVISIONS), Paragraph C (REIMBURSEMENT IF

CONTRACT IS AUTOMATICALLY RENEWED AND EXTENDED), subparagraph

(4) is deleted in its entirety and replaced as follows:
“(4) Reimbursement for Second Extension Period: The MCA for the second
extension of the Contract as described in Paragraph 4 (TERM) of the

Contract shall not exceed DOLLARS ($ ) and

shall consist of Funded Programs as shown in Exhibit B —

Financial Summary (Exhibit B — ) for FY 2025-26 is deleted in its entirety and
replaced with Financial Summary (Exhibit B — _) for FY 2025-26, attached hereto
and incorporated by reference. All references in the Contract to “Financial
Summary (Exhibit B — __) for FY 2025-26", shall be deemed amended to
state “Financial Summary (Exhibit B — __) for FY 2025-26.”

Contractor shall provide services in accordance with Contractor's FY 2025-26
Service Delivery Plan for the Contract, and any addenda thereto approved in writing
by the County’s Director of Mental Health, or designee.

Except as provided in this amendment, all other terms and conditions of the

Contract will remain in full force and effect.

/
3



IN WITNESS WHEREOF, the Board of Supervisors of the County of Los Angeles

has caused this amendment to be subscribed by County’s Director of Mental Health, or

designee, and Contractor has caused this amendment to be subscribed on its behalf by

its duly authorized officer, on the day, month, and year first above written.

TEMPLATE APPROVED AS TO FORM:
OFFICE OF THE COUNTY COUNSEL

By: CRAIG KIRKWOOD JR.
Deputy County Counsel

JN:various_SRFs# Bl 4.14.26

COUNTY OF LOS ANGELES

By
LISA H. WONG, Psy.D., Director
County of Los Angeles
Department of Mental Health

CONTRACTOR

By

Name

Title
(AFFIX CORPORATE SEAL HERE)




Legal Entity Contracts - Fiscal Year 2025 - 26

Attachment II

service Service
Legal Entity Headquarters Address Provider Provider FY 25-26 FY 25-26 FY 25-26
Contractor Name/DBA (if applicable) q Supervisorial ) Current MCA Total Increase Revised MCA
. Service Area(s)
District(s)
Eggleston Youth Centers, Inc. 256 W. Badillo Street, Covina, CA 1 3
91723 $7,724,109 $502,511 $8,226,620
HealthRIGHT 360 1563 Mission Street, San Francisco, Out of County | Out of county
CA 94103 $11,528,386 $1,060,323 $12,588,709
Korean American Family Services, Inc.{3727 W. 6th Street, Ste. 320, Los 3 4
Angeles, CA 90020 S704,676 $15,065 $719,741
Olive Crest 2130 E. 4th St #200, Santa Ana, CA Out of County | Out of county
92705 $5,482,739 $590,138 $6,072,877
One In Long Beach, Inc. 2017 E. 4th Street, Long Beach, CA 4 8
90814-1011 $370,386 $60,000 $430,386
Stirling Academy, Inc. 6931 Van Nuys Blvd., Suite 102, Van 2 2
Nuys, CA 91405 $3,338,503 $308,300 $3,646,803
Telecare Corporation 1080 Marina Village Parkway, Ste. Out of County | Out of county
100, Alameda, CA 94501-1078 $28,705,269 $1,810,961 $30,516,230
The Guidance Center 1301 Pine Avenue, Long Beach, CA 4 8
90813 $21,564,464 $2,157,107 $23,721,571
$79,418,532 $6,504,405




DEPARTMENT OF MENTAL HEALTH Attachmentlil

recovery. wellbeing.

LISA H. WONG, Psy.D.

Director
Curley L. Bonds, M.D. Rimmi Hundal, M.A.
Chief Medical Officer Chief Deputy Director
May XX, 2026
TO: Supervisor Hilda L. Solis, Chair

Supervisor Holly J. Mitchell
Supervisor Lindsey P. Horvath
Supervisor Janice Hahn
Supervisor Kathryn Barger

FROM: Lisa H. Wong, Psy.D.
Director

SUBJECT: NOTICE OF INTENT TO REQUEST DELEGATED AUTHORITY FOR
A PERCENTAGE INCREASE EXCEEDING TEN PERCENT OF THE
MAXIMUM CONTRACT AMOUNT FOR THE DEPARTMENT OF MENTAL
HEALTH’S LEGAL ENTITY CONTRACTS

In accordance with the Los Angeles County Board of Supervisors’ (Board) Policy
No. 5.120 (Authority To Approve Increases To Board-Approved Contract Amounts),
the Department of Mental Health (DMH) is notifying your Board of our Department’s
intent to request delegated authority for a percentage increase exceeding ten percent
of the Maximum Contract Amount (MCA) for certain existing Legal Entity (LE)
contracts. DMH will request delegated authority for a 25 percent increase of their
MCAs for the existing LE contracts for Fiscal Year (FY) 2025-26.

JUSTIFICATION

DMH will present your Board a letter for approval to amend the LE contracts for
FY 2025-26 to increase their MCAs as the contractors have reached their previously
Board-approved 25 percent delegated authority. The total aggregated increase is
estimated to be $6,504,405, fully funded by Federal Financial Participation, State
General Fund, and local revenues.

510 S. VERMONT AVENUE, LOS ANGELES, CA 90020 | DMH.LACOUNTY.GOV | (800) 854-7771
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The authority to increase the percentage exceeding ten percent allows DMH to amend
the LE contracts in a timely manner for the provision and expansion of specialty
mental health services without interruption to clients who need these services.

NOTIFICATION TIMELINE

Board Policy No. 5.120 requires departments to provide written notice to your Board,
with a copy to the Chief Executive Office, at least two weeks prior to the Board Meeting
at which the request to exceed ten percent of the MCA will be presented. In compliance
with this policy, DMH is notifying your Board of our intent to request delegated authority
for up to 25 percent of the MCA through a Board letter to be presented on June 9, 2026.

If you have any questions or require additional information, please contact me at
LWong@dmh.lacounty.gov or (213) 947-6670, or your staff may contact
Stella Krikorian, Division Manager, Contracts Development and Administration Division,
at SKrikorian@dmh.lacounty.gov or (213) 943-9146.

LHW:RH:KN
SK:DO:atm

c: Executive Office, Board of Supervisors
Chief Executive Office
County Counsel
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DRAFT

BOARD LETTER/MEMO
CLUSTER FACT SHEET
X Board Letter [J] Board Memo [] Other
CLUSTER AGENDA 5/13/2026
REVIEW DATE
BOARD MEETING DATE 6/9/2026
SUPERVISORIAL DISTRICT
AFFECTED XAl st [Jod [J3¢ []4n []5n
DEPARTMENT(S) Department of Public Health
SUBJECT RECOMMENDATION TO TERMINATE THE DECLARED LOCAL HEALTH
EMERGENCY FOR THE JANUARY 2025 CRITICAL FIRE EVENTS
PROGRAM Executive Office Services
AUTHORIZES DELEGATED
AUTHORITY TO DEPT L1 Yes D No
SOLE SOURCE CONTRACT | [ ves X No

If Yes, please explain why:

SB 1439 SUPPLEMENTAL
DECLARATION FORM
REVIEW COMPLETED BY
EXEC OFFICE

] Yes

If unsure whether a matter is subject to the Levine Act, email your packet
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COST & FUNDING

Total cost:
$

Funding source:

TERMS (if applicable):

Explanation:

There was no fiscal impact related to the continuance of this local health emergency,
but the proclamation of local health emergency could allow the County to seek
recovery of eligible costs from the Federal Emergency Management Agency and State
of California. The County will incur costs associated with the response to and recovery
from the local health emergency.

PURPOSE OF REQUEST

The local health emergency declared by the local health officer on January 10, 2025,
was ratified by the Board on January 14, 2025, and initially extended on

February 11, 2025, and continued thereafter, must be reviewed by the Board to
determine the need for the local health emergency to remain in effect at least once
every 30 days, until it is terminated; and (2) proclaim the local health emergency
terminated at the earliest possible date that conditions warrant the termination.

Conditions have shifted from an acute, immediate public health threat driven by
widespread risks from active wildfires and fire debris, including hazardous household
materials and remaining fire debris, to a more controlled state following completion of
cleanup within burned properties.




Based on a review of the above listed factors, Public Health is recommending that the
Board now find that it is warranted to terminate the January 2025 Windstorm and
Critical Fire Events local health emergency, as proclaimed by the Public Health Officer
on January 10, 2025.

BACKGROUND

(include internal/external
issues that may exist
including any related
motions)

The January 2025 Windstorm and Critical Fire Events are an ongoing local health
emergency in Los Angeles County, which has required an ongoing response to several
destructive and wind-driven fires, especially the Palisades and Eaton Fires. These
fires have burned thousands of residences and structures and resulted in massive
amounts of post-fire health hazards in the form of burned hazardous materials and
hazardous ash, soot and fire debris remaining in the burn and surrounding areas. The
recovery response to these catastrophic fire events requires the ongoing need for
federal, State and local emergency response and recovery operations to implement
and complete a large scale urban wildfire debris removal and disposal and evaluate
related human health risks.

Board Motion

On January 14, 2025, via motion, the Board ratified the County Health Officer’s
Declaration of Local Health Emergency made on January 10, 2025, for the January
2025 Windstorm and Critical Fire Events, in the County of Los Angeles. The
Proclamation of Local Health Emergency shall remain in effect until its termination is
proclaimed by the Board.
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¢ Joshua Bobrowsky
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June 09, 2026

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

RECOMMENDATION TO TERMINATE THE DECLARED LOCAL HEALTH
EMERGENCY FOR THE JANUARY 2025 CRITICAL FIRE EVENTS
(ALL AFFECTED) (3 VOTES)

SUBJECT

The Department of Public Health (Public Health) is recommending that the Board of
Supervisors (Board) terminate the local health emergency declared on January 10,
2025, in response to the January 2025 Windstorm and Critical Fire Events impacting
Los Angeles County (County).

IT IS RECOMMENDED THAT THE BOARD:

1. Adopt and approve the attached Resolution to Terminate a Local Health
Emergency, which was proclaimed as a result of the January 2025 Windstorm
and Critical Fire Events in the County of Los Angeles.

2. Direct the Chief Executive Officer Office of Emergency Management (CEO-OEM)
to forward a copy of the Resolution to Terminate A Local Healthy Emergency to
the Director of the California Governor’s Office of Emergency Services.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION
After a local health emergency has been proclaimed by the local health officer, State law
requires that the Board: (1) review the need for the proclaimed local health emergency to
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remain in effect at least once every 30 days, until it is terminated; and (2) proclaim the
local health emergency terminated at the earliest possible date that conditions warrant.
Public Health, in conjunction with the involved County Departments, has reviewed the
need for the proclaimed local health emergency referenced below to remain in effect,
and/or whether it is now warranted for the local health emergency to be terminated. This
review included considerations of the extent to which the specified conditions for the
proclaimed local health emergency (i.e., whether a hazardous waste release or escape
is an immediate threat to the public health or whether there is an imminent and proximate
threat of the introduction of any chemical agent, noncommunicable biologic agent, toxin,
or radioactive agent) are still existing; the ongoing need for emergency response and
recovery operations; the ongoing need for federal and/or State financial assistance; and
the extent to which departments continue to engage in essential emergency-related
activities that are dependent on the local health emergency remaining in effect.

Conditions have shifted from an acute, immediate public health threat driven by
widespread risks from active wildfires and fire debris, including hazardous household
materials addressed in Phase 1 and remaining fire debris addressed in Phase 2, to a
more controlled state following completion of Phase 2 cleanup within burned properties.

Based on a review of the above listed factors, Public Health is recommending that the
Board now find that it is warranted to terminate the January 2025 Windstorm and Critical
Fire Events local health emergency, as proclaimed by the Public Health Officer on
January 10, 2025.

Implementation of Strateqgic Plan Goals

These recommendations support the County Strategic Plan: North Star 2 — Foster
Vibrant and Resilient Communities, Focus Area A — Public Health, Strategy i -
Population Based Health.

FISCAL IMPACT/FINANCING

There is no fiscal impact on current services.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

California Health and Safety Code Section 101080 and Chapter 2.68 of the Los Angeles
County Code requires the Board to review the need for a proclaimed local health
emergency to remain in effect at least once every 30 days, until it is terminated.
California Health and Safety Code Section 101080 requires the Board to terminate a
proclaimed local health emergency at the earliest possible date that conditions warrant.

ENVIRONMENTAL DOCUMENTATION

This action is not subject to the California Environmental Quality Act (CEQA) because it
is excluded from the definition of project under section 15378(b)(5) of the State CEQA
Guidelines.
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IMPACT ON CURRENT SERVICES (OR PROJECTS)

There is no impact on current services.

The impacts of the fires that burned throughout Los Angeles County in January 2025
will be long-lasting. Thousands of homes and other structures have been lost.

For a comprehensive list of information related to wildfires response services being
provided by the County of Los Angeles, visit https://recovery.lacounty.gov/road/.

Concerned residents are advised to continue to follow precautions and guidance to
protect their health and well-being after a fire, available on Public Health’s website at
http://publichealth.lacounty.gov/media/Wildfire/.

CONCLUSION

Upon approval by the Board, an adopted, stamped copy should be returned to CEO-
OEM. A copy of the Resolution to Terminate A Local Health Emergency will be
forwarded to the Governor’s Office of Emergency Services for their records.

Respectfully submitted,

Barbara Ferrer, Ph.D., M.P.H., M.Ed.
Director

BF:db
08565

Enclosure

c: Chief Executive Officer
County Counsel
Executive Office, Board of Supervisors
Public Works
CEO Office of Emergency Management



RESOLUTION BY THE COUNTY OF LOS ANGELES BOARD OF SUPERVISORS TO
TERMINATE THE PROCLAMATION OF A LOCAL HEALTH EMERGENCY FOR THE JANUARY
2025 WINDSTORM AND CRITICAL FIRE EVENTS

WHEREAS, on January 10, 2025, the County Public Health Officer, Dr. Muntu Davis,
declared a local health emergency for the January 2025 Windstorm and Critical Fire
Events, pursuant to Health and Safety Code Sections 101040, 101080, and 120175, which
was also ratified by the Board of Supervisors (Board) on January 14, 2026, due to the
existence of an immediate threat to the public health in the County of Los Angeles, as a
result of the potential for widespread toxic exposures, debris from fire damage including
damaged building materials, contamination with heavy metals, debris and ash from
residential structures, and hazardous household substances that may have burned or
released in the fire; and

WHEREAS, Health and Safety Code Section 101080 provides that after the Board ratifies a
declared local health emergency the Board shall review, at least every 30 days, the need for
continuing the local health emergency and shall proclaim the termination of the local
health emergency at the earliest possible date that conditions warrant the termination; and

WHEREAS, with respect to the above local health emergency initially proclaimed by the
Health Officer and ratified by the Board on January 14, 2025, and thereafter extended, the
conditions relating thereto are such that, effective June 9, 2026, it is warranted that the
declared local health emergency for the January 2025 Windstorm and Critical Fire Events,
be terminated; and

NOW, THEREFORE, BE IT RESOLVED AND ORDERED by the Board of Supervisors of the
County of Los Angeles that, effective June 9, 2026, the declared local health emergency for
the January 2025 Windstorm and Critical Fire Events is terminated.

ITIS FURTHER ORDERED that, effective June 9, 2026, any and all emergency orders issued
by the Health Officer and ratified by the Board, pursuant to Health and Safety Code
Sections 101040 and 101080 relating to the declared local health emergency for the
January 2025 Windstorm and Critical Fire Events are terminated and no longer in effect.

ITIS FURTHER ORDERED that, on or after June 9, 2026, a copy of this Resolution be
forwarded to the Director of the California Governor’s Office of Emergency Services.

The foregoing resolution was on the 9th day of June 2026, adopted by the Board of
Supervisors of the County of Los Angeles and ex officio the governing body of all other
special assessment and taxing districts, agencies and authorities for which said Board so
acts.
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Services and Outcomes
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TIME CONSTRAINTS
COST & FUNDING Total cost: Funding source:
none N/A

TERMS (if applicable): N/A

Explanation:N/A

PURPOSE OF REQUEST

This Board letter will allow the adoption of the Department of Mental Health’'s (DMH) Three Year Integrated
Planin March 2024, voters approved Proposition 1 to reform the Mental Health Services Act and fund needed
behavioral health facility infrastructure, thus transitioning to the Behavioral Health Services Act (BHSA). BHSA
requires that counties develop and submit a three-year IP for Behavioral Health Services and Outcomes and
Annual Updates consistent with BHSA Policy Manual, and any other applicable DHCS guidance (W&l §§ 5963
et seq.).

BACKGROUND

(include internal/external
issues that may exist including
any related motions)

Senate Bill (SB) 326 requires all county Behavioral Health Departments, which in Los Angeles County consists of
the Departments of Menal Health and Public Health, to submit an IP outlining intended use of funds and a budget
for behavioral health programs administered, beginning with FYs 2026-27 through 2028-29.

The public hearing requirements referenced in W&I §5963.03 have been fulfilled and are recorded in the IP. The
Director of DMH and the Director of DPH have both signed the Behavioral Health Director Certification form attesting
that the County of Los Angeles has complied with all applicable statutes, regulations, and guidelines and adheres to
fiscal accountability and stakeholder participation requirements. The CEO has signed the County Administrator
Certification form attesting to the use of BHSA funding. Both forms are included in the BHSA IP.
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DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

LISA H. WONG, Psy.D.
Director

Curley L. Bonds, M.D. Rimmi Hundal, M.A.
Chief Medical Officer Chief Deputy Director

June 9, 2026

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:
ADOPT THE DEPARTMENT OF MENTAL HEALTH’S
THREE YEAR INTEGRATED PLAN FOR BEHAVIORIAL HEALTH SERVICES AND
OUTCOMES

(ALL SUPERVISORIAL DISTRICTS)
(3 VOTES)

SUBJECT

Request adoption of the Department of Mental Health’s Three-Year Integrated Plan for
Behavioral Health Services and Outcomes for Fiscal Years 2026-27 through 2028-29.

IT IS RECOMMENDED THAT YOUR BOARD:

1. Adopt the Department of Mental Health’s (DMH) Three-Year Integrated Plan (IP) for
Behavioral Health Services and Outcomes for Fiscal Years (FYs) 2026-27 through 2028-29.

2. Delegate authority to the Director, or designee, to amend the IP in Recommendation 1 to
reflect administrative revisions, statutory and/or policy changes as requested by the State.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS

In March 2024, voters approved Proposition 1 to reform the Mental Health Services Act
and fund needed behavioral health facility infrastructure, thus transitioning to the
Behavioral Health Services Act (BHSA). The primary goals of the BHSA are to improve
access to care, increase accountability and transparency for publicly funded, county-
administered behavioral health services, and expand the capacity of behavioral health
care facilities across California. BHSA requires that counties develop and submit a three-

510 S. VERMONT AVENUE, LOS ANGELES, CA 90020 | HTTPS://DMH.LACOUNTY.GOV | (800) 854-7771
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year IP for Behavioral Health Services and Outcomes and Annual Updates consistent
with BHSA Policy Manual, and any other applicable DHCS guidance, Welfare and
Institutions (W&I) Code §§ 5963, et seq.

In accordance with W&l Code § 5963.02, DMH in collaboration with Department of Public
Health (DPH), will prepare and submit the IP to the County Board of Supervisors for adoption.
Board approval of the recommended action will allow DMH to submit the IP to the State of
California’s Department of Health Care Services and the Behavioral Health Services
Oversight and Accountability Commission per W&l Code § 5963.02.

W&I Code § 5963.03 requires the County’s DMH to post the draft IP, for at least 30 days, for
stakeholders and the public to review and provide comments. As such, DMH posted the draft
IP on its website on February 11, 2026. At the close of the 30-day public review period, DMH
and the Behavioral Health Commission convened a Public Hearing on April 9, 2026, where
DMH presented the IP to stakeholders and the public.

The IP has been certified by DMH’s Director, the Director of DPH Substance Abuse
Prevention and Control Bureau, and the Chief Executive Officer (CEQO), to meet specified
BHSA requirements in accordance with W&l Code § 5963.02.

Implementation of Strateqgic Plan Goals

The recommended action is consistent with the County’s Strategic Plan North Star 1 (Make
Investments that Transform Lives), via Focus Area Goal A. (Healthy Individuals and Families)
and County’s Strategic Plan North Star 3 (Realize Tomorrow’s Government Today), via Goal
A. Communication and Public Access).

FISCAL IMPACT/FINANCING

There is no net County cost impact associated with the recommended action.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

Senate Bill (SB) 326 requires all county behavioral health departments, which in Los
Angeles County consists of the Departments of Menal Health and Public Health, to submit
an IP outlining intended use of funds and a budget for behavioral health programs
administered, beginning with FYs 2026-27 through 2028-29.

Each county mental health program must prepare an IP which is to be adopted by the Board
and submitted to the Behavioral Health Services Oversight and Accountability Commission
and the State Department of Health Care Services.
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The public hearing requirements referenced in W&l Code § 5963.03 have been fulfilled and
are recorded in the IP. The Director of DMH and the Director of DPH have both signed the
Behavioral Health Director Certification form attesting that the County of Los Angeles has
complied with all applicable statutes, regulations, and guidelines and adheres to fiscal
accountability and stakeholder participation requirements. The CEO has signed the County
Administrator Certification form attesting to the use of BHSA funding. Both forms are included
in the BHSA IP. As a final condition for submitting the IP, the Board will need to sign the
attached Certification (Attachment Il) indicating that the Board -has reviewed and approved
the IP and attests that the County will meet the realignment abligation pursuant to W&l Code
§ 14197.

IMPACT ON CURRENT SERVICES

Board adoption of the IP will ensure compliance with SB 326 requirements and ensure clients
have timely access to appropriate services.

Respectfully submitted,

LISA H. WONG, Psy D.
Director

LHW:RH:KN:RR:SK:ZW:atm

Attachments
C: Executive Office, Board of Supervisors
Chief Executive Office

County Counsel
Chairperson, Behavioral Health Commission
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Introduction

The Behavioral Health Services Act (BHSA) (Senate Bill (SB) 326, Chapter 90, Statutes
of 2023) requires all county Behavioral Health Departments to submit a three-year
Integrated Plan for Behavioral Health Services and Outcomes outlining intended use of
funds and a budget for behavioral health programs administered, beginning with Fiscal
Years (FY) 2026-2029 (July 1, 2026 — June 30, 2029).

Los Angeles County: Integrated Plan
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240SB326
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240SB326
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240SB326
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC

General Information
1. County, City, Joint Powers, or Joint Submission
County

2. Entity Name (county, city, joint powers, or other)
Los Angeles

3. Behavioral Health Agency Name
Los Angeles County Department of Mental Health
Substance Abuse Prevention and Control, Los Angeles County Department of Public Health

4. Behavioral Health Agency Mailing Address
Mental Health: 510 S. Vermont Avenue, Los Angeles, CA 90020
SUD: 313 N. Figueroa St., Los Angeles, CA 90012

5. Primary Mental Health Contact
a.Name: Lisa Wong, PsyD
b.Email: wong@dmbh.lacounty.gov
c. Phone: (213) 947-6770
6. Secondary Mental Health Contact
a.Name: Kalene Gilbert, LCSW
b.Email: kgilbert@dmh.lacounty.gov
c. Phone: (213) 943-8233
7. Primary Substance Use Disorder Contact
a.Name: Gary Tsai, MD
b.Email: gtsai@ph.lacounty.gov
c. Phone: (626) 299-4595
8. Secondary Substance Use Disorder Contact
a. Name: Michelle Gibson, MPH
b.Email: migibson@ph.lacounty.gov
c. Phone: (626) 299-4595
9. Primary Housing Interventions Contact
a.Name: Maria Funk, PhD
b.Email: mfunk@dmh.lacounty.gov
c. Phone: (213) 943-8465
10. Compliance Officer for Specialty Mental Health Services (SMHS)
a.Name: Venezia Mojarro
b.Email: vmojarro@dmh.lacounty.gov
11. Compliance Officer for Drug Medi-Cal Organized Delivery System (DMC-
ODS) Services
a.Name: Setareh Yavari
b.Email: syavari@ph.lacounty.gov

12. Behavioral Health Services Act (BHSA) Coordinator
Email Address

Kalene Gilbert Kgilbert@dmbh.lacounty.gov

Los Angeles County: Integrated Plan
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13. Substance Abuse and Mental Health Services Administration (SAMHSA)

liaison
Name Email Address
Stephanie Chor schor@dmh.lacounty.gov
Gary Tsai, MD gtsai@ph.lacounty.gov

14. Quality Assurance or Quality Improvement (QA/QI) lead

Name Email Address
Jennnifer Hallman, LCSW, MPA jhallman@dmbh.lacounty.gov
Brian Hurley, MD bhurley@ph.lacounty.gov

15. Medical Director

Name Email Address
Curley Bonds Il, MD cbonds@dmbh.lacounty.gov
Brian Hurley, MD bhurley@ph.lacounty.gov

Los Angeles County: Integrated Plan
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County Behavioral Health System Overview

Please provide the city/county behavioral health system (inclusive of mental health and
substance use disorder) information listed throughout this section. The purpose of this section
is to provide a high-level overview of the city/county behavioral health system’s populations
served, technological infrastructure, and services provided. This information is intended to
support city/county planning and transparency for stakeholders. The Department of Health
Care Services recognizes that some information provided in this section is subject to change
over the course of the Integrated Plan (IP) period. All data should be based on FY preceding
the year plan development begins (i.e., for 2026-2029 IP, data from FY 2023-2024 should be
used).

Populations Served by County Behavioral Health System

Includes individuals that have been served through the county Medi-Cal Behavioral Health
Delivery System and individuals served through other county behavioral health programs.
Population-level behavioral health measures, including for untreated behavioral health
conditions, are covered in the Statewide Behavioral Health Goals section and County
Population-Level Behavioral Health Measure Workbook. For related policy information, refer to
2.B.3 Eligible Populations and 3.A.2 Contents of the Integrated Plan.

Children and Youth

1. In the table below, please report the number of children and youth (under 21) served by the
county behavioral health system who meet the criteria listed in each row.
Counts may be duplicated as individuals may be included in more than one category.

Table 1. Number of Children and Youth Served
Number of Children and Youth
Under Age 21

Criteria

Received Medi-Cal Specialty Mental Health Services (SMHS) 85,700

Received at least one substance use disorder (SUD) individual-level

prevention and/or early intervention service 162
Received Drug Medi-Cal (DMC) or Drug Medi-Cal Organized 2 092
Delivery System (DMC-ODS) services ’
Received mental health (MH) and SUD services from the mental

health plan (MHP) and DMC county or DMC- 971

ODS plan

Accessed the Early Psychosis Intervention Plus Program, pursuant
to Welfare and Institutions Code Part 3.4 (commencing with section
5835), Coordinated Specialty Care, or other similar evidence-based 115
practices and community-defined evidence practices for early
psychosis and mood disorder detection and intervention programs

Were chronically homeless or experiencing homelessness or at risk of]

1
homelessness 6.277
Were in the juvenile justice_system 5262
Have reentered the community from a youth correctional facility 2 3403
Were served by the Mental Health Plan and had an open child 17 562

welfare case
Were served by the DMC County or DMC-ODS plan and had an
open child welfare case

110

Los Angeles County: Integrated Plan
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https://www.law.cornell.edu/uscode/text/42/300x-1
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/2-behavioral-health-transformation#LIVE2.BehavioralHealthTransformation-B.3EligiblePopulations
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-A.2ContentsofIntegratedPlan
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/3-county-integrated-plan#LIVE3.CountyIntegratedPlan-A.2ContentsofIntegratedPlan
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/2-behavioral-health-transformation
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements

Number of Children and Youth
Under Age 21

Have received acute psychiatric care 4,1584

"Data Source: LACDMH used the population data for persons in households with at least one adult and one child, children under age 18
and persons in household with only children from the HUD 2024 Continuum of Care Homelessness Assistance Programs Homeless
Populations and Subpopulations Report. These figures may not include clients served by LACDMH

2Data Source: California Board of State and Community Corrections (BSCC) Juvenile Detention Profile Survey Dashboard

County Probation Department data: Average Daily Population for 2025. These figures may not include clients served by LACDMH.
Data Source: California Board of State and Community Corrections (BSCC) Jail Population Survey Dashboard. Average number of
youth discharged per month in 2024 was 195.

“Fiscal Year 2024-25

Criteria

Adults and Older Adults

1. In the table below, please report the number of adults and older adults (21 and older) served
by the county behavioral health system who meet the criteria listed in each row. Counts may
be duplicated as individuals may be included in more than one category.

Table 2. Adults and Older Adults Served
Criteria Number of Adults and

Older Adults

Were dual-eligible Medicare and Medicaid members

5,082
Received Medi-Cal SMHS 117,900
Received DMC or DMC-ODS services 29,800
Received MH and SUD services from the:MHP and DMC county or|
DMC- ODS plan 29,591
Were chronically homeless, or experiencing homelessness, or at .
risk of homelessness 29,076
Experienced unsheltered homelessness 16.3742
Moved from unsheltered homelessness to being sheltered
(emergency shelter, transitional housing, or permanent 7,5758
housing)
Of the total number of those who moved from unsheltered 3374

homelessness to being sheltered, how many transitioned into
permanent housing

[This number represents SAPC only, DMH does not

collect this data

Were in the justice system (on parole or probation and not currently 11,7745
incarcerated)

Were incarcerated (including state prison and jail) 58,3496
Reentered the community from state prison or county jail 31,9807
Received acute psychiatric services 19,1678

"Data Source: LACDMH used the population data for severely mentally ill (SMI) from the HUD 2024 Continuum of Care Homelessness
Assistance Programs Homeless Populations and Subpopulations Report: 15,666. This figure was combined with SAPC: 13,410. These
figures may not include clients served by LACDMH.

2Data Source: LACDMH used the population data for severely mentally ill (SMI) from the HUD 2024 Continuum of Care Homelessness
Assistance Programs Homeless Populations and Subpopulations Report: 11,263. This figure was combined with SAPC: 5,111. These
figures may not include clients served by LACDMH.

SData Source: LACDMH used the population data for severely mentally ill (SMI) from the HUD 2024 Continuum of Care Homelessness
Assistance Programs Homeless Populations and Subpopulations Report: 4,403. This figure was combined with SAPC: 3,532. These
figures may not include clients served by LACDMH.

4The number reported is only for SAPC. LACDMH does not have any numbers to report.

Data Source: LACDMH clients included are those served in AB109, the Community Reintegration Program and those with a justice
involved focal population in Full Service Partnership program. This count represents an undercount, given that many justice-involved
clients receive services through additional outpatient programs.5,877

5Data Source: California Board of State and Community Corrections (BSCC) Jail Population Survey Dashboard: Calendar Year 2024
"Data Source: Data pulled 12/18/2025 from the Los Angeles County: Chief Information Office: Justice Data Center: Released Person
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Dashboard Subtracted. Number derived using the average number released to custody (27,612) subtracted from the average number
of inmates released (59,592). These figures may not include clients served by LACDMH.SAPC reported 182. Time frame: January
2025-October 2025.

8Fiscal Year 2024-25

. Input the number of persons in designated and approved facilities who were

a. Admitted or detained for 72-hour evaluation and treatment rate: 50,507
b.Admitted for 14-day periods of intensive treatment: 32,492

c. Admitted for 30-day periods of intensive treatment: 3,317

d.Admitted for 180-day post certification intensive treatment: N/A

. Please report the total population enrolled in Department of State Hospital

(DSH) Lanterman-Petris-Short (LPS) Act programs: 1,814

Please report the total population enrolled in DSH community solution
projects (e.g., community-based restoration and diversion programs): N/A

Of the data reported in this section, are there any areas where the county
would like to provide additional context for DHCS’s understanding? No

Please describe the local data used during the planning process:
The local data included Medi-Cal client counts by age, race and ethnicity to inform
planning and help identify disparities.

If desired, provide documentation on the local data used during the planning
process: N/A

Local CARE Act Implementation

1.

Identify the specific service components within your 3-year Integrated Plan that will
support CARE participants. Explain how the county will ensure these individuals
receive priority access and specialized coordination within the broader behavioral
health continuum, including housing if appropriate.

The integrated components within the 3-year plan that will serve CARE participants will
include the following:
e Full-Service Partnership (FSP) (ACT, and/or ICM), Outpatient Services, other
intensive field-based services and/or Peer Support Services.

The CARE Court Program may be layered upon any of the above integrated plan (IP
Components) to provide appropriate and comprehensive mental health services. These
components will support each individual’s unique needs by providing tailored and
comprehensive mental health services to support recovery and goal attainment. The
services overall are field based and intensive in nature and work across both Court,
Behavioral Health, and other system partners.

The county will ensure CARE Court participants receive priority access and specialized
coordination within the broader behavioral health continuum, including housing by
maintaining a specialized CARE Court Program which can both provide and coordinate
direct services to this specialized and unique population. This enables CARE Court
participants to be prioritized and not experience any substantial delays in receiving
comprehensive field-based mental health services. As it relates to housing, the CARE
Court Team regularly coordinates with the DMH Housing division to ensure that CARE
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Court clients experience seamless and expedited pathways to the full continuum of housing
resources.

. Describe how CARE referral pathways will be integrated into existing referral and

service pathways within the county behavioral health system.

CARE referral pathways are integrated into existing referral and service pathways within
the county Behavioral Health System by leveraging the department wide Service Requests
Tracking System (SRTS) and Universal Entry. The DMH 24/7 Access Help Line also serves
as an important avenue that funnels CARE Court referrals and inquiries to the CARE Court
team. These pathways allow for “no wrong door” access to DMH services while at the same
time promoting the tracking and disposition of each request for services.

. Describe the process for identifying and redirecting individuals who are potentially

eligible for CARE to alternative pathways when a formal petition is not required or
appropriate. For individuals redirected from CARE, describe how the county will
confirm and document successful connection to services.

The process for identifying and redirecting individuals who are potentially eligible for CARE
to alternative pathways when a formal petition is not required or appropriate includes the
following:

e Referral review of potential CARE Court clients by clinical staff which may include

clinical interview, review of pertinent records, and/or information from collaterals.

e Evaluation of client’s readiness to accept appropriate and needed mental health
services without court oversight

e Consultation and linkage to an appropriate mental health service that meets the
client’s needs

Individuals who are redirected from the CARE Court program are referred to other available
mental health services that will meet and address their specific needs. Referrals received
from the community may be transferred to an appropriate provider via SRTS where a
disposition is tracked and required. Referrals received from mental health providers that are
not appropriate for CARE Court will receive consultation and navigation support to promote
effective linkage to the needed mental health services. These dispositions are tracked
through the department wide SRTS and universal entry systems.

Successful connection to mental health services will be documented in the SRTS and/or
Universal Entry tracking systems.
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County Behavioral Health Technical Infrastructure

Cities submitting their Integrated Plan independently from their counties do not have to

complete this section.

1. Does the county’s behavioral health system use an Electronic Health Record (EHR)?
Yes

a. The County uses the following EHR: Netsmart
2. Does the county behavioral health system participate in a Qualified Health
Information Organization (QHIO)? Yes
a. The County participates in the following QHIO: Los Angeles Network for
Enhanced Services (LANES)

Application Programming Interface Information

Counties are required to implement Application Programming Interfaces (API) in
accordance with Behavioral Health Information Notice (BHIN) 22-068 and federal law.

1. Please provide the link to the county’s APl endpoint on the county behavioral health
plan’s website:
e https://hidex.dmh.lacounty.gov/provider/metadata
o Patient Access API: https://pax.sapc.ph.lacounty.gov/swagger/index.html
e Provider Directory API: https://pdex.sapc.ph.lacounty.gov/swagger/index.html

2. Does the county wish to disclose any implementation challenges or concerns with
these requirements? No

3. Counties are required to meet admission, discharge, and transfer data sharing
requirements as outlined in the attachments to BHINs 23-056, 23-057, and 24-016.
Does the county wish to disclose any implementation challenges or concerns with
these requirements? No
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County Behavioral Health System Service Delivery Landscape

For related policy information, refer to 6.C.1 Promoting Access to Care Through Efficient Use of
State and County Resources Introduction.

Substance Abuse and Mental Health Services Administration (SAMHSA) Projects for
Assistance in Transition from Homelessness (PATH) Grant

1. Will the county participate in SAMHSA’s PATH Grant during the Integrated Plan
period? Yes
a. The county behavioral health system plans to provide the following services under the
PATH grant:
Alcohol or Drug Treatment Services
Case Management Services
Community Mental Health Services
Habilitation and Rehabilitation Services
Outreach Services
Referrals for Primary Health Care, Job Training, Educational Services,
and Housing Services
Screening and Diagnostic Treatment Services
e Staff Training, including the training of individuals who work in shelters,
mental health clinics, substance use disorder programs, and other
sites where homeless individuals require services
2. The County’s referrals for Primary Health Care, Job Training, Educational Services,
and Housing Services are the following:
e Costs Associated with Matching Eligible Homeless Individuals with
Appropriate Housing Situations
Improving the Coordination of Housing Services
One-time Rental Payments to Prevent Eviction
Planning of Housing
Security Deposits
Technical Assistance in Applying for Housing

3. Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program? No

Community Mental Health Services Block Grant (MHBG)

1. Will the county behavioral health system participate in any MHBG set-asides during
the Integrated Plan period? Yes
a. The county behavioral health system plans to participate in the following under
the MHBG:
e Children’s System of Care Set-Aside

Discretionary/Base Allocation
Dual Diagnosis Set-Aside
First Episode Psychosis Set-Aside
Integrated Services Agency Set-Aside
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2. Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program? No

Substance Use Prevention, Treatment, and Recovery Services Block Grant
(SUBG)

1. Will the county behavioral health system participate in any SUBG set asides during
the Integrated Plan period? Yes
a. The county behavioral health system participates in the following set-asides
under SUBG:
e Adolescent/Youth Set-Aside
e Discretionary
e Perinatal Set-Aside
e Primary Prevention Set-Aside
2. Does the county wish to disclose any implementation challenges or concerns
with the requirements under this program? No

Opioid Settlement Funds (OSF)
1. Will the county behavioral health system have planned expenditures for OSF during
the Integrated Plan period? Yes
a. The county behavioral health system participates in the following set asides
under OSF Exhibit E:
e Address The Needs of Criminal Justice-Involved Persons

e Address The Needs of Pregnant or Parenting Women and Their Families,
Including Babies with Neonatal Abstinence Syndrome

Connect People Who Need Help to The Help They Need (Connections
to Care)

First Responders

Leadership, Planning, and Coordination

Prevent Misuse of Opioids

Prevent Overdose Deaths and Other Harms (Harm Reduction)
Prevent Over-Prescribing and Ensure Appropriate Prescribing
and Dispensing of Opioids

Support People in Treatment and Recovery

e Treat Opioid Use Disorder (OUD)

e Training

2. Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program? No

Bronzan-McCorquodale Act
The county behavioral health system is mandated to provide the following community mental
health services as described in the Bronzan-McCorquodale Act (BMA).

e Case Management

e Comprehensive Evaluation and Assessment

e Group Services

e Individual Service Plan

e Medication Education and Management
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Pre-crisis and Crisis Services
Rehabilitation and Support Services
Residential Services

Services for Homeless Persons

e Twenty-four-hour Treatment Services
¢ Vocational Rehabilitation

1. In addition, BMA funds may be used for the specific services identified in the list

below. Services that are funded with BMA funds include: N/A

2. Does the county wish to disclose any implementation challenges or concerns with the

requirements under this program? No

Public Safety Realignment (2011 Realignment)

The county behavioral health system is required to provide the following services which may be

funded under the Public Safety Realignment (2011 Realignment):

1. Does the county wish to disclose any implementation challenges or concerns

Drug Courts
Medi-Cal Specialty Mental Health Services, including Early Periodic
Screening Diagnostic Treatment (EPSDT)

Regular and Perinatal Drug Medi-Cal Services

Regular and Perinatal DMC Organized Delivery System Services,
including EPSDT

Regular and Perinatal Non-Drug Medi-Cal Services

with the requirements under this program? No

Medi-Cal Specialty Mental Health Services (SMHS)

The county behavioral health system is mandated to provide the following services

under SMHS authority:

Adult Residential Treatment Services

Crisis Intervention

Crisis Residential Treatment Services

Crisis Stabilization

Day Rehabilitation

Day Treatment Intensive

Mental Health Services

Medication Support Services

Mobile Crisis Services

Psychiatric Health Facility Services

Psychiatric Inpatient Hospital Services

Targeted Case Management

Functional Family Therapy for individuals under the age of 21

High Fidelity Wraparound for individuals under the age of 21
Intensive Care Coordination for individuals under the age of 21
Intensive Home-based Services for individuals under the age of 21
Multisystemic Therapy for individuals under the age of 21
Parent-Child Interaction Therapy for individuals under the age of 21
Therapeutic Behavioral Services for individuals under the age of 21
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e Therapeutic Foster Care for individuals under the age of 21
¢ All Other Medically Necessary SMHS for individuals under the age of 21

1. The county behavioral health system has opted to provide the specific Medi-Cal
SMHS identified as of June 30, 2026:
e Clubhouse Services
e Enhanced CHW Services
e Peer Support Services

2. Does the county wish to disclose any implementation challenges or concerns with
the requirements under this program? No

Drug Medi-Cal (DMC)/Drug Medi-Cal Organized Delivery System (DMC-ODS)

1. The county behavioral health system participates in the following:
DMC-ODS Program
Drug Medi-Cal Organized Delivery System (DMC-ODS)
The county behavioral health system is mandated to provide the following services as a part of
the DMC-ODS Program (DHCS currently follows the guidance set forth in the).
Care Coordination Services
Clinician Consultation
Outpatient Treatment Services (ASAM Level 1)
Intensive Outpatient Treatment Services (ASAM Level 2.1)
Medications for Addiction Treatment (MAT), Including Narcotics Treatment
Program (NTP) Services
Mobile Crisis Services
Recovery Services
Residential Treatment services (ASAM Levels 3.1, 3.3., 3.5)
Traditional Healers and Natural Helpers
Withdrawal Management Services
All Other Medically Necessary Services for individuals under age 21
e Early Intervention for individuals under age 21
1. The county behavioral health system has opted to provide the specific Medi-Cal SUD
services identified as of June 30, 2026:
¢ Enhanced Community Health Worker (CHW) Services
e Inpatient Services (ASAM Levels 3.7 & 4.0)
e Peer Support Services
e Recovery Incentives Program (Contingency Management)

2. Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program? No

Other Programs and Services

1. The following is a list of other programs and services the county behavioral health
system provides through other federal grants or other county mental health and SUD
programs:

SAPC Programs:
e Non-DMC-ODS SUD prevention, youth, and perinatal services (funded through
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the federal Substance Use Block Grant.

Overdose surveillance and reporting (funded through the federal CDC Overdose
Data to Action grant)

Women and Children's Residential Treatment Services (funded through state
AB188/SB1020)

Recovery bridge housing programming for up to 180 days in a 12-month period,
with the possibility of an additional 180 days if they have not yet secured
permanent/stable housing, to people experiencing homelessness who choose
abstinence-based housing (LA County Measure H Funding)

Permanent Supportive Housing rental subsidies and services including on-site
outreach, assessment, and service navigation (LA County Measure H funding)
Juvenile Justice Programs that provide screening, counseling, family
engagement and supportive services, leadership and mentoring (funded through
Juvenile Justice Crime Prevention Act, Probation Dept. Juvenile Justice
Realignment Block Grant (JURBG), and DOJ funds)

Driving Under the Influence (DUI) programs (funded through state DUI funds)
Interim Housing Outreach Program (IHOP) services: education, engagement,
navigation, and harm reduction services (funded through MHSA innovations
funding)

DMH programs:

Mental Health Wellness Grant Program for Children and Youth (CY Grant
Program) for Crisis Stabilization Units, Martin Luther King, Olive View Restorative
Care Villages, and High Desert Restorative Care Village

Housing and Homelessness Incentive Program

Child and Youth Behavioral Health Initiative Grant

Community Care Expansion Preservation Grants Program

Temporary Personnel Services-SAMHSA Emergency Response Grant

Mental Health Student Services Act Grant (MHSSA Grant)

SAMHSA-SERG Grant: Los Angeles County Recovery Efforts and Building
Urgency into Implementation of Long-Term Disaster Support

Care Transitions

1. Has the county implemented the state-mandated Transition of Care Tool for Medi- Cal
Mental Health Services (Adult and Youth)? Yes
2. Does the county’s Memorandum of Understanding include a description of the

system used to transition a member’s care between the member’s mental health plan
and their managed care plan based upon the member’s health condition? Yes
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Statewide Behavioral Health Goals

Population-Level Behavioral Health Measures

The statewide behavioral health goals and associated population-level behavioral health
measures must be used in the county Behavioral Health Services Act (BHSA) planning
process and should inform resource planning and implementation of targeted interventions to
improve outcomes for the fiscal year(s) being addressed in the IP. For more information on the
statewide behavioral health goals, please see the Policy Manual Chapter 2, Section C.

Please review your county’s status on each population-level behavioral health measure,
including the primary measures and supplemental measures for each of the 14 goals. All
measures are publicly available, and counties are able to review their status by accessing the
measures via DHCS-provided instructions and the County Population-Level Behavioral Health
Measure Workbook.

As part of this review, counties are required to evaluate disparities related to the six priority
statewide behavioral health goals. Counties are encouraged to use their existing tools,
methods, and systems to support this analysis and may also incorporate local data sources to
strengthen their evaluation.

Please note that several Phase 1 measures include demographic stratifications — such as race,
sex, age, and spoken language — which are included in the prompts below.

Counties may also use local data to conduct additional analyses beyond these demographic
categories to strengthen their evaluation and better understand community needs.

Priority Statewide Behavioral Health Goals for Improvement

Counties are required to address the six priority statewide behavioral health goals in this
section. Cities should utilize data that corresponds to the county they are located within. As
such, the City of Berkeley should use data from Alameda County and Tri-City should use data
from Los Angeles County. For related policy information, refer to E.6.2 Primary and
Supplemental Measures.

Access To Care

Access to Care: Primary Measures

Specialty Mental Health Services (SMHS) Penetration Rates for Adults and Children &

Youth (DHCS), FY 2023
1. How does your county status compare to the statewide rate?
a. For adults/older adults: above
b. For children/youth: above
2. What disparities did you identify across demographic groups or special populations?
Race or Ethnicity and Sex

Non-Specialty Mental Health Services (NSMHS) Penetration Rates for Adults and
Children & Youth (DHCS), FY 2023

1. How does your county status compare to the statewide rate?
a. For adults/older adults: below
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b. For children/youth: below

2. What disparities did you identify across demographic groups or special populations?
Race or Ethnicity and Sex

Drug Medi-Cal (DMC) Penetration Rates for Adults and Children & Youth (DHCS), FY
2022 - 2023

1. How does your county status compare to the statewide rate?
a. For adults/older adults: N/A
b. For children/youth: N/A

2. What disparities did you identify across demographic groups or special populations?
No disparities data available

Drug Medi-Cal Organized Delivery System (DMC-ODS) Penetration Rates for Adults and
Children & Youth (DHCS), FY 2022 - 2023

1. How does your county status compare to the statewide rate?
a. For adults/older adults: below
b. For children/youth: below
2. What disparities did you identify across demographic groups or special populations?
No disparities data available

Access to Care: Supplemental Measures

Initiation of Substance Use Disorder Treatment (IET-INI) (DHCS), FY 2023
1. How does your county status compare to the statewide rate? above

2. What disparities did you identify across demographic groups or special
populations? No disparities data available

Access to Care: Disparities Analysis

1. For any disparities observed, please provide a written summary of your findings,

including the measures and population groups experiencing disparities and a
description of the data that supported your analysis.
Measure 1examines disparities in penetration rates for adults ages 21 and over who
received one or more Specialty Mental Health Services through a Medi-Cal Mental Health
Plan in Los Angeles County in 2022, disaggregated by race and ethnicity. The data show
that Asian Pacific Islander and Hispanic adults are underrepresented in service
penetration, with rates of 0.64 and 0.69, respectively. In contrast, Alaska Native/American
Indian, Black, and White adults are overrepresented, with penetration rates of 3.49, 2.29,
and 1.66, respectively.

Measure 2 examines disparities in penetration rates among children and youth under age
21 who received one or more Specialty Mental Health Services through a Medi-Cal Mental
Health Plan in Los Angeles County in 2022, disaggregated by race and ethnicity. The data
indicate that Asian Pacific Islander and White children and youth are underrepresented in
service penetration, with rates of 0.28 and 0.54, respectively. In contrast, Alaska
Native/American Indian, Hispanic, and Black children and youth are overrepresented, with
penetration rates of 25.09, 1.21, and 1.15, respectively.
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Measure 3 examines disparities in penetration rates for adults ages 21 and over who
received one or more non-specialty mental health services through a Mental Health Plan in
Los Angeles County in 2022, disaggregated by race and ethnicity. The data show that
Hispanic and Asian Pacific Islander adults are underrepresented in non-specialty mental
health service penetration, with rates of 0.79 and 0.86, respectively. In contrast, Alaska
Native/American Indian, White, and Black adults are overrepresented, with penetration
rates of 2.05, 1.86, and 1.34, respectively.

Measure 4 examines disparities in penetration rates among children and youth under age 21
who are enrolled in a Medi-Cal managed care plan and received one or more non-specialty
mental health services in 2022, disaggregated by race. The data indicate that White,
Black, and Asian Pacific Islander children and youth are underrepresented in non-specialty
mental health service penetration, with rates of 0.62, 0.76, and 0.79, respectively. In
contrast, Hispanic and Alaska Native/American Indian children and youth are
overrepresented, with penetration rates of 1.19 and 1.09, respectively.

terms of SUD specific services, LA County's adult population falls below (0.9%) the
statewide Drug Medi-Cal Organized Delivery System (DMC-ODS) median penetration rate
(1.5%). Additionally, in LA County Latinxs consistently accounted for the largest proportion
of all SUD treatment admissions, which also increased from 48% in FY17-18 to 56% in
FY22-23. Moreover, among those receiving SUD services, at admission, 54.5% of patients
reported having mental health issues, 42.3% were homeless, and 20.0% were involved in
the criminal justice system for FY-23-24.

STAKEHOLDER PERSPECTIVES

Factors Driving Disparities: Stakeholders identified various interrelated factors driving
disparities in access to care. Discrimination and stigma continue to create significant
barriers for some populations, discouraging individuals from seeking or remaining engaged
in services. Limited provider competency further compounds these challenges, particularly
due to a lack of affirming care for LGBTQ+ individuals. In addition, poor accessibility
persists as a result of insufficient culturally appropriate and affirming treatment options.
Stakeholders also noted a lack of coordination between homeless services and mental
health and substance use programs, which undermines continuity of care. Finally, complex
entry systems—especially documentation requirements—present additional barriers that
restrict timely access to treatment.

Overarching Solutions: Stakeholders identified several overarching solutions to address
these factors and increase access to care. These include enhancing housing, outpatient,
and other supportive services to reduce barriers that limit individuals’ ability to engage in
care. Stakeholders also emphasized the importance of increasing outreach and
engagement efforts to reach communities beyond existing client populations. Improving
provider competencies through targeted training was identified as a critical strategy for
expanding access to affirming care, particularly for underserved groups. In addition,
strengthening collaboration across systems of care—such as housing, mental health, and
substance use services—was seen as essential for improving care integration and
continuity. Stakeholders further highlighted the need to provide more flexible, low-barrier
care options that meet people where they are. Finally, ensuring accurate and inclusive data
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collection was identified as a key step in improving understanding of the LGBTQ+
population and informing more responsive service planning.

Access to Care: Cross-Measure Questions
1. Please describe what programs, services, partnerships, or initiatives the county is

planning to strengthen or implement beginning July 1, 2026 that may increase your
county’s level of access to care. In your response, please describe how you plan to
address measures where your status is below the statewide average or median,
within the context of local needs. Additionally, please refer to any data that was used
to inform new programs, services, partnerships, or initiatives the county is
implementing (e.g., developing an intervention targeting a sub-population in which
data demonstrates they have poorer outcomes)

DEPARTMENT OF MENTAL HEALTH (DMH)

Data used to inform DMH programming and interventions:

e Countywide police and mental health co-responder teams in Los Angeles County
(LACDMH staff with local police): demographics, incident counts, and hospitalization
data to evaluate interventions for a diverse population.

e Mobile crisis response teams: analysis of incidents by service area, time of day, referral
source, demographics, and incident outcomes; evaluations for involuntary detention and
triage of high-risk or mentally ill individuals.

e California Institute of Behavioral Health Services (CIBHS) SDR Program Participant
Questionnaire: data from the Stigma Discrimination Reduction program assessing
participants’ attitudes, knowledge, and behaviors related to stigma, plus program quality
and demographics.

e California Institute of Behavioral Health Services (CiBHS) SP Program Participant
Questionnaire: a multiple-choice survey measuring the impact of programs on
participants’ attitudes, knowledge, and behaviors related to suicide, program quality, and
participant demographics. Cost and utilization data from a preliminary analysis
comparing clients in early psychosis versus standard care.

e Level of Care Utilization System (LOCUS)

e Universal Entry Referral form

LACDMH has implemented usage of the DHCS Screening Tool within our 24/7 call center
and has been conducting analysis of the screeners completed by call agents. The Quality
Assurance Unit has implemented procedures to identify agents who may be skipping the
completion of the screener and evaluating the reasons for lack of completion. The DHCS
Screening Tool usage is critical in ensuring Members are accessing the most appropriate
system of care (SMHS/NSMHS) to best meet their behavioral health needs. In addition,

LACDMH has implemented the LOCUS to assist clinical teams in identifying clients whose

recovery has progressed in a way to no longer need SMHS and may be transitioned to

NSMHS. LACDMH is finalizing Clinical Practice Parameters to aid in the transitioning of

clients to NSMHS.

DMH is working to improve access to care through the following programs and services:

e Clubhouse: By providing local locations for clients to visit daily to foster a sense of
community, belonging, and empowerment, while teaching skills transferable to
employment, the Clubhouse creates a new access point within our care system.
Clubhouses offer voluntary lifelong membership, a “work ordered day,” supported
employment and education, holistic support beyond clinical care, peer support and
social connection, and a reduction in hospitalizations.
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Full-Service Partnership (ACT/FACT & FSP-ICM)

o Assertive Community Treatment (ACT): Multidisciplinary, community-based
teams support individuals with SMI or co-occurring SMI and SUD who are
homeless, high utilizers, and/or justice-involved with significant functional
impairments. The goal is to help individuals manage symptoms, function in the
community, obtain/maintain employment and housing, and build social ties.

o Forensic ACT (FACT): An ACT variant for justice-involved individuals, with
enhanced training and staffing, including a team member with lived criminal-
justice experience. In many cases, ACT and FACT are delivered by the same
teams.

o Full-Service Partnership — Intensive Case Management (FSP-ICM): A team-
based, recovery-focused model with lower intensity than ACT/FACT, serving
individuals with SMI or co-occurring SMI/SUD who are homeless, high utilizers,
justice-involved, or at risk, and experiencing moderate functional impairments.

Peer Respite: Peer respites expand access points across the county, offering non-
traditional, distress-focused care for individuals not yet in crisis, and providing a local
avenue for support.

Crisis Residential Treatment Program (CRTP) CRTPs provide stabilization as an
alternative to emergency services and inpatient psychiatric care, enabling timely
access to higher-acuity settings for those in greater need. They offer therapeutic
activities and skills to support transitions back to community living.

Crisis Stabilization: Provides immediate, 24/7 crisis access, including walk-ins,
Psychiatric Mobile Response Teams (PMRTSs), Law Enforcement Drop Off, and Urgent
Care Centers (UCCs). The goal is to de-escalate crises, connect clients to services,
and avoid higher levels of care. Follow-up within 24 hours ensures ongoing
connections or in-home/phone support to link clients to services.

Enriched Residential Services (ERS): ERS serves as a step-down in the mental health
care continuum from inpatient and locked treatment settings, maintaining engagement
with services and.stability in the community, and creating capacity for longer-term
residential treatment when needed.

Law Enforcement Teams (LET): LETs respond to 911 calls related to mental health
with the aim of connecting individuals to services, reducing subsequent calls, and
preventing hospitalizations.

Day Treatment Intensive/Day Rehabilitation (DTI/DR): DTI/DR assists clients
transitioning from acute/crisis care to higher-intensity outpatient stabilization,
enhancing the continuum of care with intensive community-based intervention when
routine outpatient visits are insufficient.

EPI-LA Program/Coordinated Specialty Care — First Episode Psychosis Service:
Serving youth and adults ages 12-40 experiencing attenuated psychosis or a first
psychotic episode, EPI-LA prioritizes rapid intake and timely access to medications
when needed. The program has eight provider sites and plans to expand to high-need
areas. Funding: MHSA/BHSA Early Intervention + EPSDT/Medi-Cal.

Child Medical Hubs: Co-located mental health services within Medical HUB Clinics to
ensure access for DCFS-involved children and youth undergoing medical examinations.
Services include screenings, crisis intervention, and case management.

Specialized Foster Care (SFC): SFC provides mental health services and service
linkage for child welfare-involved youth and families, aiming to prevent removals or
reduce placements. Funding: EPSDT.
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Multidisciplinary Assessment Team (MAT): MAT delivers timely, comprehensive,
strength-based assessments for children and youth 0-18 years old to improve early
access, coordination, and safety for those in out-of-home placement.

Hollywood 2.0: A groundbreaking pilot in Hollywood, inspired by Trieste, Italy, and led
by the LA County DMH and Hollywood 4WRD. Teams of clinicians, case managers, and
community partners deliver comprehensive, person-centered care for people with
severe mental illness, leveraging outpatient clinics, interim/permanent housing, and a
network of supports to create a recovery-oriented system.

Veteran & Military Family Services (VMFS): VMFS connects county departments,
nonprofits, the VA, and city programs to provide emotional support and specialty mental
health services, addressing the needs of veterans and their families.

Women’s Wellbeing (WWC): WWC offers a women-centered space designed around
peer support, with Community Health Workers guiding daily stressors, mental health
therapy, and occupational therapy to support well-being and vocational goals. Inclusive
of transgender and gender-diverse individuals.

Therapeutic Shelter Homes (TSHs): TSHs provide up to 10 days of temporary
residential care for children and youth who have experienced abuse or neglect (WIC
Section 300), with option to serve NMDs ages 18-21in LA County.

Qualified Individual (Ql): QI assessments determine the most appropriate, least
restrictive setting for children/youth/NMDs in-child welfare or probation systems,
supporting family-based placement and long-term stability.

DYD - Credible Messengers: This program consists of mentoring by peer youth to
increase access to resources and services for young people of color disproportionately
negatively impacted by traditional systems and services. Services are targeted to Youth
18-25 and include training of messenger peers, needs assessment of youth to paired
mentors, 1:1 mentorship by youth with lived experience, group activities, crisis
intervention, family engagement, referral and resource linkage.

First 5 - Home Visitation: Healthy Families America (HFA) and Parents as Teachers
(PAT) are evidence-based, research-proven, national home visiting programs that
gather family information to tailor services to the whole family. The programs offer home
visits delivered weekly or every two weeks to promote positive parent— child
relationships and healthy attachment. This Home Visiting Program will prioritize areas
where data indicates there is a high number of families involved with child protective
services.

DCFS - Prevention and Aftercare: Ten leading community agencies proving a variety of
services to the community to empower, advocate, educate, and connect with others.
The services increase protective factors by providing support and community to mitigate
the adverse effects of ACEs and social determinants of health.

Dept. of Arts & Culture - Creative Wellbeing: A non-traditional, arts and culture—based
approach for promoting mental health in young people and caregivers. The model offers
non-traditional strategies for promoting mental health and wellness that include
culturally relevant, healing-centered, arts-based workshops for youth, as well as
professional development, coaching, and emotional support for the adults who work
with them. Project activities support positive cognitive, social, and emotional
development, and encourage a state of wellbeing.

Antelope Valley Community Family Resource Centers (CFRC on wheels): The Centers
are intended to reimagine service delivery, create career pathways, reduce stigma while
also reducing risk factors, improving protective factors and to embrace children, families
and communities as change agents. The AV CFRC is designed to create a coordinated
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(public/private) community owned and driven space, or network of spaces, where
families and individuals in the AV can easily access the services they need to enhance
their wellbeing.

CFRCs (Supervisorial Districts 1 - 5): The CFRC is designed to create a coordinated,
community owned and driven space where families and individuals can easily access
the services they need to enhance their wellbeing. The CFRCs will create partnerships
with trusted networks of care, individual community leaders, CBOs, and public and
private entities to leverage the strengths and capacities of each to best respond to the
needs of individuals and families in the community it serves.

Friends of the Children (FOTC): FOTC aims to prevent foster care entry and improve
family stability and wellbeing for families identified by DCFS as being at highest risk of
entering foster care. FOTC provides professional 1:1 mentorship to children for 12+
years; starting around the age of 4-6 years old. Mentors are trained to support
caregivers, promote self-advocacy and create opportunities for culturally responsive
community and peer-to-peer connections.

Wolf Connection: This is a youth empowerment program, wolfdog rescue center, and
sanctuary. Wolf Connection offers unique education and empowerment programs that
transform lives via experiential relationships and interactions with rescued wolves and
the natural environment. Wolf The “Power of the Pack™ program is an immersive digital
education and empowerment experience for students aged 11-18. This is a hybrid
online/in-person programming with 12 online education lessons and empowerment
program for youth. Wolf Connection Team visits sites to facilitate wolf-based education
(with or without wolves). Single-day visit onsite at the Wolf Heart Ranch are used as an
incentive or as a celebration of the completion of the online program.

Promotores: The United Mental Health Promoters Program aims to lessen mental
health stigma throughout Los Angeles County, particularly in underserved cultural and
linguistic groups. Mental Health Promoters engage community members and connect
them with the Department of Mental Health and other resources through culturally
sensitive methods. Their services encompass community outreach, facilitating mental
health workshops to combat stigma, making referrals to mental health services, and
providing mental health support and triage services based on community needs.
Community Partners - United MH Promoters: A community outreach and empowerment
effort serving Los Angeles County that provides mental health prevention services (e.g.,
outreach/engagement, training). Focuses on strengthening our communities and
creating career paths for community members The program provides for eight UMHP
teams/contractor agencies per Supervisory District with nine staff members per team.
NAMI Urban LA & Greater LA: Provides Countywide community-based prevention
programs and approaches and supports to reduce stigma and discrimination targeting
people living with mental illness, their families, friends and communities.
Activities/services include supports to families and communities navigating mental
health treatment and recovery resources, evidence-based education classes, training,
and advocacy.

SEED LA : The SEED School of Los Angeles (SEED LA) is the county’s first public,
charter, college-preparatory, tuition-free boarding high school for at-risk youth. The
curriculum, grounded in science, technology, engineering, and mathematics (STEM),
will prepare youth for career and college pathways in the transportation and
infrastructure industry. The school while provide on-site support, wellness services and
socio-emotional counseling for students.

Birth to Five Mental Health: The Birth-to-5 Team provides capacity building support
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including workshops, technical assistance, and reflective consultation to help clinicians
effectively support young children and their families. These supports increase access to
early relationship centered care and strengthen clinicians’ ability to identify
developmental and behavioral health needs and connect families to appropriate
resources. By addressing concerns early and strengthening caregiver child relationships
the Birth-to-5 Team helps prevent escalation to crisis driven responses such as higher
levels of care or later justice or DCFS involvement. This early intervention stabilizes
families and supports children in remaining safely at home and promotes stronger
engagement in early learning and school settings.

Parental Perinatal Mental Health: The Parental Perinatal Mental Health (PPMH)
Program is a countywide, multi-layered clinical support initiative designed to strengthen
perinatal mental health care in directly operated clinics. The program provides
comprehensive training, ongoing coaching, reflective supervision, and technical
assistance to support high-quality implementation. PPMH offerings include foundational
and advanced web-based courses, evidence-based interventions, specialized trainings
to support families during the perinatal period, -monthly consultation calls, and a
certification pathway to build long-term expertise and sustainability in perinatal mental
health care.

Parent Partner Academy: Parent Partner training improves the skills of the Peer Support
Specialists (PSS) working with the parents/caregivers of the children receiving services.
Improved training of the PSS improves parent/caregiver ability to access needed
programs, resources, and additional support which reduces risks of child being removed
from home and justice involvement/institutionalization. PSS are better trained to help
families access programs to receive treatment for untreated BH health conditions such
as Regional Center and increase School Engagement

Suicide Prevention, Intervention and Postvention: Partners in Suicide Prevention (PSP)
is a program focused on suicide prevention, intervention, and postvention across
communities and service ~systems. The program strengthens awareness, early
identification of suicide risk, and create linkages/referrals. PSP also supports effective
postvention efforts to promote healing, reduce stigma, and prevent future suicide risk
through educational workshops, resources, and partnership.

Co-Occurring  Intellectual/Developmental Disabilities: Individuals with mental health
challenges and co-occurring intellectual/developmental disabilities (MH/IDD) are
exceptionally vulnerable to fragmented systems, delayed diagnoses, and limited access
to coordinated care, all of which increase their risk of inappropriate therapies -
equivalent to not having their behavioral health conditions addressed, contributing to the
development of severe mental iliness (SMI). As a proactive network node, the CO-IDD
Program works to break down barriers addressed by all seven measures: to facilitate
appropriate access to care, promoting a seamless continuum of supports to prevent or
reduce homelessness, institutionalization, justice involvement, removal of children, and
engagement in schools. Supporting individuals and their caregivers early reduces crisis
episodes, improves outcomes, and enhances quality of life for individuals and families
alike.

UMHP: This project invests in communities through contracting with agencies serving
high and highest need areas across the county. Agencies, leveraging their position
within the hyperlocal area, recruit, hire, and train staff to serve as trusted
representatives and “community member with lived experience.” The project utilizes
training to build staff skills and support community members’ pathway towards goals
outlined within the context of Population Health Measures (e.g. reduction in
homelessness, institutionalization, justice involvement, removal of children from home,
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untreated behavioral health conditions and increased school engagement). A composite
of services are provided to address community needs such as, outreach/engagement,
referral/linkage, psychosocial support activities, and client support services (e.g.
housing assistance, household goods, food assistance, diapers, utilities, and other
necessities of life).

DEPARTMENT OF PUBLIC HEALTH — SUBSTANCE ABUSE PREVENTION AND

CONTROL (SAPC)

Data used to inform DPH-SAPC programming and interventions:

e The California Outcome Measurement System (CalOMS) - a data collection and
reporting system for substance use disorder (SUD) treatment services. It provides
admission, discharge, and annual update data for SUD treatment services.

e DPH-SAPC Claims Data — claims data for SUD treatment services submitted by
DPH-SAPC providers.

e Los Angeles County Helpline for Mental Health and Substance Use Services Call
Log - the Helpline is a toll-free call line that helps connect individuals (youth,
young adults, and adults), who are seeking MH. and SUD services with
appropriate providers throughout Los Angeles County. The call log provides a
record of calls made to the helpline to help assess demand for SUD and MH
services.

e Client Engagement and Navigation Services (CENS) Call Log —The CENS call
log provides a record of calls made to CENS providers to help assess demand for
services.

¢ Medications for Addiction Treatment (MAT) consultation line Data - The call line
fields between 600-700 .calls. annually, showing level of demand for MAT
services.

e American Society of Addiction Medicine (ASAM) Level of Care Data - ASAM
criteria-based screening and assessment data to monitor appropriate use of
ASAM criteria in the DMC-ODS.

e Listening Sessions with DPH-SAPC Providers and Youth — DPH-SAPC led
listening sessions to gather feedback that informed RYSE program development.

e Bureau of Labor Statistics Data — provides data on SUD provider workforce to
inform to determine training and capacity building needs.

e Substance Abuse and Mental Health Services Administration (SAMHSA) Report
on the 2019 National Survey on Drug Use and Health (NSDUH) — a summary of
key findings for national indicators of substance use and mental health among the
civilian, noninstitutionalized population aged 12 or older in the United States.

e DPH-SAPC Provider Data — information on DPH-SAPC providers from the LA
County SUD EHR information system that includes clinical documentation, data
collection, and claims.

e DPH — SAPC Annual Report — An annual overview of clients who received SUD
treatment in publicly funded treatment programs in Los Angeles County.

DPH-SAPC is working to improve access to care through the following existing programs,

services, partnerships, and/or initiatives:

e DPH-SAPC’s Reaching the 95% (R95) Initiative focuses on reaching the 95% of people
with SUD who either do not think they need help or are not interested in services by
enhancing outreach and engagement and establishing lower barrier care across the
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SUD system. SAPC also has an open contracting process to increase service capacity.

e DPH-SAPC’s Client Engagement and Navigation Services (CENS) provide in-person
SUD services including education, outreach and engagement, screening and referral,
and service navigation to facilitate access to care and completion of SUD treatment.
SAPC is expanding CENS by better leveraging Medi-Cal and other funding sources.

e DPH-SAPC'’s field-based SUD services team partners with existing field-based teams to
ensure LA County residents experiencing homelessness have access to SUD services
in field-based settings. SAPC is actively adding field-based SUD service sites.

e DPH-SAPC’s MAT Consultation Line and the California Bridge program, a statewide
independent program, work with hospital EDs to provide immediate access to MAT to
anyone seeking help and provide care navigation to increase likelihood of completing
follow-up treatment.

e DPH-SAPC’s Reimagining Youth SUD Engagement (RYSE) initiative aims to transform
youth SUD by tailoring youth SUD services to enhance engagement and retention in
care, which can prevent the need for institutionalization.

The following are related initiatives and programs that will increase DPH-SAPC'’s overall
system capacity to serve individuals with SUDs.

e The Tuition Incentive Program (TIP) offers individuals an opportunity to become a
certified-eligible SUD Counselor while gaining practical in-the-field experience. The
program helps increase the availability of registered and certified SUD counselors, who
can support effective, long-term recovery and increase access to care for those affected
by substance use in Los Angeles County.

e DPH-SAPC provides Capacity Building Payment funds to a treatment provider in
advance to ensure start-up funds to provide services or after the fact to compensate a
treatment provider for completing work. The funds support DPH-SAPC’s provider
network in workforce development, access to care, and fiscal and operational efficiency
to prepare for changes resulting from the CalAlIM initiative and the movement towards
value-based care under payment reform.

e DPH-SAPC provides start-up funds as part of the Residential Capacity Building Pilot for
staffing to increase co-occurring capabilities and withdrawal management in residential
settings. Additional staffing helps increase access to care.

For the access to care measure, DPH-SAPC recognizes the gap between LA County’s
DMC-ODS penetration rate and the statewide rate and has implemented programs to
address systematic barriers to care for the community and for priority populations (i.e.
people experiencing homelessness, youth and transition aged youth, and co-occurring
disorders). DPH-SAPC uses SUD treatment admissions data, SUD provider and claims
data, and SUD client level data among other sources to develop a holistic baseline and
guide programmatic roadmaps and will incorporate statewide behavioral health goal
measures in our ongoing data driven decision-making processes.

Firstly, recognizing that only ~5% of individuals with SUD are accessing treatment
services, DPH-SAPC launched the Reaching the 95% initiative (R95), which aims to move
the SUD treatment system to lower barrier and on-demand care. This long-term initiative
seeks to increase treatment provider capacity and enhance demand for services from the
community through incentives, network capacity building, and public campaigns and
education — contributing to increased penetration rates. This will also address community
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feedback through the Community Planning Process regarding ongoing stigma and lack of
awareness that may result in less engagement with SUD services.

For youth and transition-aged youth, DPH-SAPC’s Rethinking Youth SUD Engagement
(RYSE) recognizes the low penetration rate among youth and aims to reimagine and tailor
youth SUD services to enhance engagement and retention. Applying a service design
approach, DPH-SAPC is leveraging insights and data gleaned from youth listening
sessions and providing one-time CBO funds to enhance engagement and retention.

DPH-SAPC’s Annual Treatment Reports also highlight other gaps and priority populations.
The data in this report goes down to the supervisorial district level, aiding in planning for
areas of most need. According to the FY '24-25 report, 58% of clients served reported
having mental health issues and 44.1% were experiencing homelessness. DPH-SAPC has
addressed these known needs by building co-occurring capacity through workforce
development programs, including the Residential Capacity Building Pilot, and by
continuing to expand recovery-oriented housing capacity, including Recovery Bridge
Housing (RBH), Recovery Housing (RH), and Permanent Supportive Housing (PSH), and
navigation services through CENS to facilitate access to care and completion of SUD
treatment. BHSA housing intervention funds will partially contribute to these housing
programs.

Finally, to improve access to SUD services for adult, child, and youth populations, DPH-
SAPC continues to establish and evaluate program outcomes, conduct needs
assessments and expand or adjust SUD_ programs to increase SUD penetration rates.
Understanding service utilization, emerging trends, and unmet needs helps SAPC continue
to engage in data driven decision-making, increasing SUD care access and retention.

2. The following is a category or categories of funding that the county is using to

address the access to care goal:

e BHSA Behavioral Health Services and Supports (BHSS)

BHSA Full Services Partnership (FSP)

BHSA Housing Interventions

2011 Realignment

Federal Financial Participation (SMHS, Drug Medi-Cal/Drug

Medi-Cal Organized Delivery System (DMC/DMC-0ODS)

e Substance Abuse and Mental Health Services Administration
(SAMHSA) Projects for Assistance in Transition from
Homelessness (PATH)

e Community Mental Health Block Grant (MHBG)

e Substance Use Block Grant (SUBG)

e Other: County General Fund, EPSDT/Medi-cal, Medicaid Expansion, MCHIP

Homelesshess

Homelessness: Primary Measures

People Experiencing Homelessness Point-in-Time Count (Rate per 10,000 people by
Continuum of Care Region) (HUD), 2024

1. How does your county status compare to the PIT Count Rate out of every 10,000

people by Continuum of Care region? above
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2. What disparities did you identify across demographic groups or special populations?
Gender and Race or Ethnicity

Homeless Student Enroliment by Dwelling Type, California Department of Education
(CDE), 2023 - 2024
1. How does your county status compare to the statewide rate? below

2. What disparities did you identify across demographic groups or special populations?
Race or Ethnicity

Homelessness: Supplemental Measures

PIT Count Rate of People Experience Homelessness with Severe Mental lliness, (Rate per

10,000 people by Continuum of Care Region) (HUD), 2024

1. How does your county status compare to the PIT Count Rate out of every 10,000
people by Continuum of Care region? above

2. What disparities did you identify across demographic groups or special populations?
Gender and Race or Ethnicity

PIT Count Rate of People Experience Homeléssnessiwith Chronic Substance Abuse, (Rate

per 10,000 people by Continuum of Care Region)/{(HUD), 2024

1. How does your county status compare to the PIT Count Rate out of every 10,000
people by Continuum of Care region? above

2. What disparities did you identify across demographic groups or special populations?
Gender and Race or Ethnicity

People Experiencing Homelessness:Who Accessed Services from a Continuum of Care
(CoC) Rate (BCSH), 2023 (This'measure will increase as people access services.)
1. How does your local CoC’s rate compare to the average rate across all CoCs? above

2. What disparities did you identify across demographic groups or special populations?
Gender and Race or Ethnicity

Homelessness: Disparities Analysis

1. For any disparities observed, please provide a written summary of your findings,
including the measures and population groups experiencing disparities and a
description of the data that supported your analysis

Measure 1 presents disparity data for persons experiencing homelessness by race and
ethnicity based on the January 24, 2024, Point-in-Time Count. The findings indicate that
Asian Pacific Islander and Hispanic individuals are underrepresented among the population
experiencing homelessness, with disparity ratios of 0.19 and 0.75, respectively. In contrast,
American Indian/Native American, Black, and White individuals are overrepresented, with
disparity ratios of 14.83, 2.97, and 1.61, respectively.

Measure 2 presents disparity data for persons experiencing homelessness by gender
based on the January 24, 2024, Point-in-Time Count. The data indicate that women are
underrepresented among individuals experiencing homelessness, with a disparity ratio of
0.62. In contrast, men are overrepresented, with a disparity ratio of 1.38.
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Measure 3 examines disparities in substance use disorder (SUD) treatment admissions
among people experiencing homelessness in Los Angeles County by race and ethnicity,
using disparity ratios based on homeless population counts. Drawing on FY 2023-24
treatment admission data from the California Outcome Measurement System and the Los
Angeles County Participant Reporting System and comparing these data to population
estimates from the 2024 Greater Los Angeles Homeless Count, the analysis reveals notable
inequities in treatment access and engagement. Hispanic and White individuals are
overrepresented among SUD treatment admissions relative to their representation in the
homeless population, with disparity ratios of 1.26 and 1.20, respectively. Asian Pacific
Islander individuals are slightly overrepresented, with a ratio of 1.06. In contrast, Black
individuals and Alaskan Native or American Indian individuals are underrepresented in SUD
treatment admissions, with disparity ratios of 0.58 and 0.54, respectively. Individuals
categorized as “Other” are the most underrepresented, with a disparity ratio of 0.19.

Measure 4 examines disparities in substance use disorder (SUD) treatment admissions
among people experiencing homelessness in Los Angeles County by race and ethnicity,
using disparity ratios based on homeless population counts. Using FY 2023-24 treatment
admission data from the California Outcome Measurement System and the Los Angeles
County Participant Reporting System, and population estimates from the 2024 Greater Los
Angeles Homeless Count, the measure highlights persistent inequities in access to SUD
treatment. The data show that Hispanic and White individuals are overrepresented among
SUD treatment admissions relative to their representation in the homeless population, with
disparity ratios of 1.26 and 1.20, respectively. Asian Pacific Islander individuals are also
slightly overrepresented, with a disparity ratio of 1.06. In contrast, Black individuals and
Alaskan Native or American Indian individuals are underrepresented in treatment
admissions, with disparity ratios of 0.58 and 0.54, respectively. Individuals categorized as
“Other” are the most underrepresented, with a disparity ratio of 0.19.

Measure 5 examines disparities in substance use disorder (SUD) treatment admissions
among people experiencing homelessness in Los Angeles County by age group, using
disparity ratios based on homeless population counts. The analysis draws on FY 2023-24
treatment admission data from the California Outcome Measurement System and the Los
Angeles County Participant' Reporting System, compared against age-specific population
estimates from the 2024 Greater Los Angeles Homeless Count. The data show substantial
variation in treatment admissions across age groups. Young adults ages 18—-24 and 25-34
are notably overrepresented in SUD treatment admissions, with disparity ratios of 1.77 and
1.81, respectively. Adults ages 35-44 are also overrepresented, with a ratio of 1.39. In
contrast, children and youth ages 0-17 are almost entirely absent from treatment
admissions, with a disparity ratio of 0.01. Older adults are consistently underrepresented,
including those ages 45-54 (0.72), 55-64 (0.51), and 65 and older (0.28).

Measure 6 examines disparities in substance use disorder (SUD) treatment admissions
among people experiencing homelessness in Los Angeles County by gender identity, using
disparity ratios based on homeless population counts. This analysis draws on FY 2023-24
treatment admission data from the California Outcome Measurement System and Los
Angeles County Participant Reporting System, compared against gender-specific population
estimates from the 2024 Greater Los Angeles Homeless Count. The data indicate that
males are slightly overrepresented in SUD treatment admissions, with a disparity ratio of
1.05, while females are slightly underrepresented, with a ratio of 0.94. Transgender
individuals are substantially overrepresented, with a disparity ratio of 11.48, indicating a
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markedly higher rate of SUD treatment admissions relative to their representation in the
homeless population. In contrast, individuals categorized as “Other” are significantly
underrepresented, with a disparity ratio of 0.05.

Measure 7 examines substance use disorder (SUD) treatment admissions among people
experiencing homelessness in Los Angeles County by LGBTQ+ status, using FY 2023-24
data from the California Outcome Measurement System and the Los Angeles County
Participant Reporting System. The data show that the majority of individuals admitted to
SUD treatment identified as heterosexual, accounting for 85.3 percent of admissions.
Smaller proportions of admissions were reported among individuals identifying as bisexual
(3.5 percent), gay (2.8 percent), lesbian (1.1 percent), and transgender (1.0 percent). An
additional 1.2 percent identified as questioning or unsure, while 5.3 percent of records were
categorized as “prefer not to state” or not available. While heterosexual individuals comprise
the largest share of admissions, the presence of LGBTQ+ individuals—particularly those
identifying as bisexual, gay, lesbian, transgender, or questioning—highlights the importance
of affirming and inclusive SUD treatment services.

STAKEHOLDER PERSPECTIVES

Factors Driving Disparities: Stakeholders identified several factors driving these
disparities. Substance use trends were highlighted as a key concern, including the ease of
access to marijuana and alcohol for minors. Early substance use, often beginning in middle
school, is frequently linked to experiences of trauma, poverty, and peer pressure. Economic
barriers also play a significant role, as the high cost of living, limited availability of
affordable housing, and ongoing financial instability make it difficult for families to remain
stably housed. In addition, gaps in mental health care and substance use treatment persist,
particularly for youth and-transitional-age populations who face limited access to age-
appropriate services. Stakeholders further noted challenges in navigating complex
systems, such as long wait times, confusing enrollment processes, and limited
transportation options, all of which impede access to support. Workforce shortages were
identified as another critical issue, with insufficient numbers of trained and culturally
competent providers and programs often forced to reduce hours or close early due to
staffing constraints. Finally, systemic racism and inequality—including income disparities,
disproportionate involvement with the justice and child welfare systems, and provider
bias—continue to perpetuate housing instability and unequal access to care.

Overarching Solutions: To address these disparities, stakeholders proposed a set of
overarching solutions focused on prevention, access, and accountability. Central to these
recommendations is the development of strong community partnerships with trusted
organizations and faith-based groups to deliver culturally informed services in spaces
where individuals and families feel safe. Stakeholders also emphasized expanding youth
prevention programs that provide early education on topics such as fatherhood, financial
literacy, and the risks associated with substance use, while incorporating engaging
activities like sports and the arts to strengthen participation and connection.

In addition, stakeholders called for greater transparency and accountability within housing
systems and funding models, including clear public reporting to ensure resources are
effectively reaching those most in need. Mobile outreach and peer support were identified
as critical strategies, with street-based teams and peer-run recovery programs helping to
connect individuals to care earlier and prevent crises from escalating. Improving data
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collection was also highlighted as a priority, particularly through partnerships with
community-based organizations to gather accurate, disaggregated data by race, age, and
family status to better identify and close service gaps.

Finally, stakeholders underscored the importance of addressing economic and housing
instability through investments in vocational training, trauma-informed care, and interim
housing solutions such as tiny home villages. Strengthening tenant protections was also
recommended, including expanded “Know Your Rights” education and enhanced legal
safeguards to prevent evictions and housing discrimination.

Homelessness: Cross-Measure Questions
1. Please describe what programs, services, partnerships, or initiatives the county is

planning to strengthen or implement beginning July 1, 2026 that may reduce your
county’s level of homelessness in the population experiencing severe mental illness,
severe SUD, or co-occurring conditions. In your response, please describe how you
plan to address measures where your status is below the statewide average or
median, within the context of local needs. Additionally, please refer to any data that
was used to inform new programs, services, partnerships, or initiatives the county is
implementing (e.g., developing an intervention targeting a sub-population in which
data demonstrates they have poorer outcomes)

DEPARTMENT OF MENTAL HEALTH (DMH)

Data used to inform DMH programming and interventions:

« Demographics of clients served across DMH housing programs in Los Angeles County,
by race and ethnicity. Source: Los Angeles Homeless Services Authority (LAHSA) 2024
Greater Los Angeles Homeless Count. Includes the number of clients served by DMH
housing programs by Service Area and a comparison of DMH Service Areas with the
2024 LAHSA Count.

o Demographics of clients served in MHSA and other dedicated Permanent Supportive
Housing (PSH) units.

o Federal Housing Subsidies Unit (FHSU): demographics of clients served and housing
retention rates for LACDMH clients in federally subsidized units.

« Demographics of clients served by Housing Supportive Services Program (HSSP) and
DMH-funded Intensive Case Management Services (ICM).

e Los Angeles County Homeless Initiative Impact Dashboard: dashboard tallies derived
from data maintained by multiple housing and service providers, standardized and
analyzed by the Los Angeles County Chief Information Office.

DMH is working to improve homelessness through the following programs and services:

e Housing Investments: As outlined in the housing section, housing investments include
but are not limited to: Interim Housing, Behavioral Health Bridging Housing, Community
Care Expansion Preservation Program, Federal subsidies including Continuum of Care,
and Housing Choice Vouchers through 11 active contracts with the Housing Authority of
the City of Los Angeles and Los Angeles County Development Authority.

e Full-Service Partnership

o ACT: Community-based, multidisciplinary teams support individuals with SMI or
co-occurring SMI/SUD who are homeless, high utilizers, and/or justice-involved
with significant functional impairments.
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o FACT: An ACT variant with additional training and staffing to serve justice-
involved members; teams often deliver both ACT and FACT.

o FSP-ICM: A team-based, recovery-focused model with lower service intensity
than ACT/FACT.

Peer Respite: Peer respites increase access points across the county, offering non-
traditional, distress-focused care for individuals not yet in crisis and providing a local
avenue for support.

Crisis Residential Treatment Program (CRTP): CRTPs provide stabilization as an
alternative to emergency services and acute psychiatric care, enabling timely access to
higher-acuity settings for those in greater need, offering therapeutic activities and skills
to support transitions back to community living.

Crisis Stabilization: Provides immediate, 24/7 crisis access (walk-ins, Psychiatric Mobile
Response Teams, Law Enforcement Drop Off, Urgent Care Centers) to reduce mental
health-related ER visits. The goal is to de-escalate crises, connect clients to services,
and avoid higher levels of care. Follow-up within 24 hours ensures continued
connections or in-home/phone support to link clients to services.

Law Enforcement Teams (LET): LETs respondto 911 calls related to mental health to
connect individuals with services, reduce repeat calls, and prevent hospitalizations.

Enriched Residential Services (ERS): ERS provides a safety-focused, stable, step-down
intervention within the mental health <continuum to break cycles of homelessness,
crises, and re-hospitalization.

Homeless Outreach & Mobile \Engagement. (HOME): HOME serves adults 18+
experiencing chronic unsheltered homelessness with profound mental health needs. It
delivers specialized mental health services to secure and sustain housing, addressing
deficits in daily living, hygiene, and engagement.

Prevent Homelessness & Promote Health (PH)?: PH? is a joint program by DMH and
Housing for Health to address risk factors and build skills that support permanent
housing stability and homelessness prevention.

Veteran & Military Family Services (VMFS): VMFS connects county departments,
nonprofits, the VA, and city programs to provide emotional support and specialized
mental health services for veterans and families.

Hollywood 2.0: Hollywood 2.0 is a pioneering pilot in Hollywood, led by LACDMH and
Hollywood 4WRD. Multidisciplinary teams collaborate with community partners to
deliver comprehensive, person-centered care for people with severe mental iliness,
leveraging outpatient clinics, interim/permanent housing, and housing-related supports
to create a recovery network focused on the person rather than the diagnosis.

Skid Row Concierge Outreach (SRC): SRC connects individuals experiencing
homelessness and mild-to-moderate mental health symptoms in Skid Row to mental
health treatment and shelter through field-based care teams and integrated housing
case management.

Interim Housing Outreach Program (IHOP): IHOP deploys multidisciplinary field teams
to serve people experiencing homelessness in interim housing sites, addressing gaps in
behavioral and physical health treatment, supporting interim housing stability, and
facilitating transitions to permanent housing. Services span eight service areas.

Library Engagement & Access Program (LEAP): LEAP acts as a liaison between LA
County Library, DMH, and partner agencies to connect patrons experiencing
homelessness and mental iliness (and/or co-occurring SUD) to shelter, food, clothing,
mental health treatment, and other supports.
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Promotores: The United Mental Health Promoters Program aims to lessen mental
health stigma throughout Los Angeles County, particularly in underserved cultural and
linguistic groups. Mental Health Promoters engage community members and connect
them with the Department of Mental Health and other resources through culturally
sensitive methods.

Community Partners - United MH Promoters (contracted): A community outreach and
empowerment effort serving Los Angeles County that provides mental health prevention
services.

UMHP: This project invests in communities through contracting with agencies serving
high and highest need areas across the county. Agencies, leveraging their position
within the hyperlocal area, recruit, hire, and train staff to serve as trusted representatives
and “community member with lived experience.” The project utilizes training to build staff
skills and support community members’ pathway towards goals outlined within the
context of Population Health Measures (e.g. reduction in homelessness,
institutionalization, justice involvement, removal of children from home, untreated
behavioral health conditions and increased school engagement). A composite of
services are provided to address community needs such as, outreach/engagement,
referral/linkage, psychosocial support activities, and client support services (e.g. housing
assistance, household goods, food assistance, diapers, utilities, and other necessities of
life).

Co-Occurring Intellectual/Developmental Disabilities: Individuals with mental health
challenges and co-occurring intellectual/developmental disabilities (MH/IDD) are
exceptionally vulnerable to fragmented systems, delayed diagnoses, and limited access
to coordinated care, all of which increase their risk of inappropriate therapies -
equivalent to not having their behavioral health conditions addressed, contributing to the
development of severe mental illness (SMI). As a proactive network node, the CO-IDD
Program works to break down barriers addressed by all seven measures: to facilitate
appropriate access to care, promoting a seamless continuum of supports to prevent or
reduce homelessness, institutionalization, justice involvement, removal of children, and
engagement in'schools.

DEPARTMENT OF PUBLIC HEALTH (DPH) - SUBSTANCE ABUSE
PREVENTION AND CONTROL (SAPC)

Data used to inform DPH-SAPC programming and interventions:

The Los Angeles Homeless Services Authority (LAHSA) Greater Los Angeles
Homeless Count — the annual point-in-time census to estimate the number of
people experiencing homelessness.

DPH — SAPC Annual Report — An annual overview of clients who received SUD
treatment in publicly funded treatment programs in Los Angeles County.

The California Outcome Measurement System (CalOMS) - a data collection and
reporting system for substance use disorder (SUD) treatment services. It provides
admission, discharge, and annual update data for SUD treatment services.
DPH-SAPC Claims Data — claims data for SUD treatment services submitted by
DPH-SAPC providers.

LA County Health and Human Services Data - Provides data about health, public
health, and services provided to individuals, children, and families.

LA County Annual HIV Surveillance Report - describes the status of the local HIV
epidemic and demonstrates the use of HIV surveillance data to inform prevention,
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care, and treatment programs in Los Angeles County.

DPH-SAPC is working to reduce homelessness by growing housing options for individuals
with SUD through the following existing programs, services, partnerships, and/or initiatives:

e DPH-SAPC has invested in expanding Recovery Bridge Housing (RBH) and Recovery

Housing (RH). These benefits offer PEH concurrently participating in SUD treatment
services with up-to 360 days of RBH, and those that have engaged in SUD treatment
and/or RBH in the last 90 days at a SAPC provider agency for up-to 365 days of RH.
While it is encouraged, concurrent enrollment in treatment is not a condition of residing
in RH.

DPH-SAPC introduced Housing Navigation Services in FY 2024-25 to support and
connect PEH to stable housing options. Housing navigators help individuals prepare,

find, move into, and retain affordable and permanent housing opportunities.

The following are related services and programs that enable DPH-SAPC to engage with

PEH and connect them to housing and housing navigation services:

e DPH-SAPC’s Harm Reduction programs remove barriers to treatment and housing
services so that the SUD population can access the services needed to transition

towards stable housing.

e DPH-SAPC'’s Directly-Operated Field-Based SUD Services team partners with existing
field-based teams to ensure LA County residents experiencing homelessness have

access to SUD services in field-based settings.

2. The following is a category or categories of funding that the county is
using to address the homelessness goal:
e BHSA Behavioral Health Services and Supports (BHSS)
BHSA Full Services Partnership (FSP)
BHSA Housing Interventions
2011 Realignment
Federal Financial Participation (SMHS, Drug Medi-Cal/Drug
Medi-Cal Organized Delivery System (DMC/DMC-ODS)
Substance Use Block Grant (SUBG)
e Community Mental Health Block Grant (MHBG)
e Other: Opioid Settlement Funds (OSF), Measure J: Care First Community
Investment (CFCI), Tobacco Settlement Funds, Federal Grant: CDC OD2A

Institutionalization

[Context text: Per 42 CFR 435.1010, an institution is “an establishment that furnishes
(in single or multiple facilities) food, shelter, and some treatment or services to four or
more persons unrelated to the proprietor." Institutional settings are intended for
individuals with conditions including, but not limited to, behavioral health conditions.

Care provided in inpatient and residential (i.e., institutional) settings can be clinically
appropriate and is part of the care continuum. Here, institutionalization refers to
individuals residing in these settings longer than clinically appropriate. Therefore, the
goal is not to reduce stays in institutional settings to zero. The focus of this goal is on
reducing stays in institutional settings that provide a Level of Care that is not — or is no
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longer — the least restrictive environment. (no action)]

Institutionalization: Primary Measures

Inpatient administrative days (DHCS) rate, FY 2023
1. How does your county status compare to the statewide rate/average?

a. For adults/older adults: above
b. For children/youth: N/A

2. What disparities did you identify across demographic groups or special
populations? Race or Ethnicity and Sex

Institutionalization: Supplemental Measures

Involuntary Detention Rates, FY 2021 - 2022

1. How does your county status compare to the statewide rate/average?
a. 14-day involuntary detention rates per 10,000: N/A
b. 30-day involuntary detention rates per 10,000: N/A

c. 180-day post-certification involuntary detention rates per 10,000: N/A
2. What disparities did you identify across demographic groups or special populations?
No disparities data available

Conservatorships, FY 2021 - 2022

1. How does your county status compare to the statewide rate/average?
a. Temporary Conservatorships: above
b. Permanent Conservatorships: above

2. What disparities did you identify across demographic groups or special
populations? No disparities data available

SMHS Crisis Service Utilization (Crisis Intervention, Crisis Residential Treatment
Services, and Crisis Stabilization) (DHCS), FY 2023
1. How does your county status compare to the statewide rate/average?
a. Crisis Intervention
i. For adults/older adults: above
i. For children/youth: above
b. Crisis Residential Treatment Services
i. For adults/older adults: above
i. For children/lyouth: same
c. Crisis Stabilization
i. For adults/older adults: below
ii. For children/youth: below

2. What disparities did you identify across demographic groups or special
populations?  Race or Ethnicity and Sex

Institutionalization: Disparities Analysis

1. For any disparities observed, please provide a written summary of your findings,
including the measures and population groups experiencing disparities and a
description of the data that supported your analysis
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Measure 1 examines disparities in average inpatient administrative days per Medi-Cal
Mental Health Plan (MHP) Specialty Mental Health Service (SMHS) for adults ages 21 and
over in Los Angeles County in 2022, disaggregated by race. The data indicate that Hispanic
adults are underrepresented, with an average of 0.44 inpatient administrative days. In
contrast, Black and White adults are overrepresented, with averages of 2.87 and 2.09
inpatient administrative days, respectively.

Measure 2 examines disparities in average inpatient administrative days per Medi-Cal
Mental Health Plan (MHP) Specialty Mental Health Service (SMHS) for adults ages 21 and
over in Los Angeles County in 2022, disaggregated by sex. The data show that women are
underrepresented, with an average of 0.84 inpatient administrative days. In contrast, men
are overrepresented, with an average of 1.18 inpatient administrative days.

Supplemental Measure 1 compares the average number of inpatient administrative days
per Medi-Cal Mental Health Plan (MHP) Specialty Mental Health Service (SMHS) for adults
ages 21 and over between Los Angeles County and the statewide average. In 2022, Los
Angeles County reported an average of 35.3 inpatient administrative days, which exceeds
the statewide average of 25.6 days

Supplemental Measure 2 examines average inpatient administrative days per Medi-Cal
Mental Health Plan (MHP) Specialty Mental Health Service (SMHS) for adults ages 21 and
over by race in 2022, comparing Los Angeles County with statewide averages. Hispanic
adults in Los Angeles County experienced an average of 24.54 inpatient administrative
days, slightly higher than the statewide average of 23.1 days. White adults had an average
of 27.32 days in the county, compared to 22.68 days statewide. Black adults averaged
24.73 inpatient administrative days in Los Angeles County, exceeding the statewide
average of 20.62 days. Individuals with unknown race had an average of 30.17 inpatient
administrative days in the county; which.is lower than the statewide average of 32.78 days.

Supplemental Measure 3 examines average inpatient administrative days per Medi-Cal
Mental Health Plan (MHP) Specialty Mental Health Service (SMHS) for adults ages 21 and
over by sex in 2022, comparing Los Angeles County with statewide averages. In Los
Angeles County, males experienced an average of 26.84 inpatient administrative days,
compared to a statewide average of 24.48 days. Females in the county had a higher
average of 29.22 inpatient administrative days, substantially exceeding the statewide
average of 21.93 days.

Supplemental Measure 4 presents average inpatient administrative days per Medi-Cal
Mental Health Plan (MHP) Specialty Mental Health Service (SMHS) for adults ages 21 and
over by age group in 2022, comparing Los Angeles County with statewide averages. Adults
ages 21-32 in Los Angeles County experienced an average of 24.73 inpatient
administrative days, higher than the statewide average of 19.81 days. Those ages 33-44
averaged 24.63 days in the county, compared to 21.11 days statewide. For adults ages 45-
56, the county average was 26.28 days, slightly below the statewide average of 26.75 days.
A pronounced disparity is observed among adults ages 57-68, who experienced an average
of 52.59 inpatient administrative days in Los Angeles County, substantially exceeding the
statewide average of 33.42 days. Data for adults age 69 and older were not available at the
county level, while the statewide average for this age group was 25.88 days.
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STAKEHOLDER PERSPECTIVES

Factors Driving Disparities: Stakeholders identified several factors driving these
disparities across the system of care. Incomplete data systems, including high numbers of
“unknown” entries and missing demographic categories, obscure who is most in need of
services. Exclusion in reporting further compounds this issue, as Asian Pacific Islander
communities and certain age groups are not consistently counted or disaggregated. Weak
discharge planning was also cited as a significant concern, with patients often leaving
institutional settings without stable housing, follow-up appointments, or a clear recovery
plan.

In addition, administrative bottlenecks contribute to prolonged hospital stays, as lengthy
placement processes keep beds occupied and limit access for new admissions.
Stakeholders also noted persistent communication gaps among hospitals, families, and
community-based care teams, resulting in fragmented and poorly coordinated care. Limited
availability of specialized services—particularly for older adults, individuals with dementia or
traumatic brain injuries, and those with severe substance use disorders—further
exacerbates inequities. Concerns about the quality of care were also raised, with
institutional settings frequently emphasizing < containment. rather than treatment and
recovery. Finally, stakeholders highlighted misaligned performance metrics, noting that
existing dashboards prioritize time spent in care rather than meaningful recovery outcomes
or long-term community stability.

Overarching Solutions: To address these disparities, stakeholders proposed a
comprehensive set of system-level solutions focused on data integrity, care transitions,
capacity, and accountability. First, they emphasized the need to improve data quality by
collecting complete demographic information—including race, ethnicity, age, and language—
and reducing the use of “unknown” categories through staff training and the use of clear,
standardized data-collection scripts. Ensuring that Asian Pacific Islander and other
historically undercounted communities are consistently included in all datasets and reports
was also identified as essential for accurately identifying and addressing inequities.

Stakeholders further highlighted the importance of strengthening transitions from inpatient
and institutional settings by requiring clear housing plans, scheduled follow-up visits within
seven days of discharge, continuity of medications, and meaningful family involvement prior
to discharge. To reduce excessive administrative days, they recommended operational
strategies such as daily placement huddles, fast-track pathways for complex cases, and
real-time bed inventories to improve system flow and reduce unnecessary delays.

Expanding system capacity was another priority, with calls to invest in geriatric behavioral
health beds, co-occu