
Request approval to execute Legal Entity Agreements with 65 contractors whose terms are due to 
expire on June 30, 2015, and to amend Legal Entity Agreements with 71 contractors for the provision 
of mental health services provided by these 136 contractors.

SUBJECT

June 09, 2015

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 TO EXECUTE 65 EXPIRING LEGAL ENTITY AGREEMENTS
AND TO AMEND 71 LEGAL ENTITY AGREEMENTS 

FOR THE PROVISION OF MENTAL HEALTH SERVICES
(ALL SUPERVISORIAL DISTRICTS)

(3 VOTES)

IT IS RECOMMENDED THAT THE BOARD:

1. Approve and authorize the Director of Mental Health (Director), or his designee, to prepare, sign, 
and execute Department of Mental Health (DMH) Legal Entity (LE) Agreements, substantially similar 
to the agreement format in Attachment A, with 65 LE contractors listed in Attachment B, for the 
provision of mental health services.  The term of these LE Agreements will be effective July 1, 2015, 
through June 30, 2016, with two one-year automatic renewal provisions, providing for a maximum 
term through June 30, 2018.  The Maximum Contract Amount (MCA) for each of the 65 LE 
Agreements per fiscal year is listed in Attachment B.  The aggregate annualized amount for all 65 LE 
Agreements for Fiscal Years (FYs) 2015-16, 2016-17, and 2017-18 is $540,967,539, $539,514,039, 
$539,514,039, respectively, and is fully funded by various federal, State, and local revenues and net 
County cost.

2. Approve and authorize the Director, or his designee, to prepare, sign, and execute amendments, 
substantially similar to the amendment format in Attachment C, to DMH LE Agreements with 71 LE 
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contractors, as listed in Attachment D, to ensure contract uniformity among all 136 LE Agreements, 
revise the annual MCAs of these 71 LE Agreements, for some LE contractors, add new funding 
sources and revise some service exhibits.  These amendments will be effective July 1, 2015, and will 
not affect the existing contract terms, which expire either June 30, 2016, or June 30, 2017, as 
indicated on Attachment D.  The amendments will also revise the MCAs of these 71 LE Agreements 
for FY 2015-16, as shown on Attachment D, and for some providers will include a new source of 
funds and revised service exhibits.  The aggregate annualized amount for all 71 LE Agreements for 
FY 2015-16 is $415,588,778, fully funded by various federal, State, and local revenues and net 
County cost. 

3. Delegate authority to the Director, or his designee, to prepare, sign, and execute future 
amendments to all 136 LE Agreements listed on Attachments B and D, including to increase the 
MCA, provided that:  1) the County’s total payment to each LE contractor for each fiscal year will not 
exceed an increase of 25 percent from the applicable MCA which the Board is being asked to 
approve in Recommendation 1  and Recommendation 2; 2) for Institutions for Mental Disease (IMD) 
providers only, the per diem rate increase does not exceed the rates established by the State; 3) any 
such increase will be used to provide additional services or add related services to ensure continuity 
of care or to reflect program and/or policy changes; 4) your Board has appropriated sufficient funds 
for all changes; 5) approval of County Counsel, or designee, is obtained prior to any such 
amendment; 6) the County and contractors may, by written amendment, reduce programs or 
services without reference to the 25 percent limitation and revise the applicable MCA; and 7) the 
Director, or his designee, notifies your Board and the Chief Executive Officer (CEO) of agreement 
changes in writing within 30 days after execution of each amendment.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Board approval of the recommended actions will allow DMH to execute new LE Agreements with the 
65 LE contractors whose existing agreements are due to expire on June 30, 2015, and to amend the 
other 71 of its existing LE Agreements to ensure uniformity of terms and conditions in all DMH LE 
Agreements.  These LE Agreements are necessary for the provision of uninterrupted mental health 
services to severely and persistently mentally ill adults and seriously emotionally disturbed (SED) 
children and adolescents and their families.  Additionally, the recommended actions will enable DMH 
to add funds, such as MHSA – Community Services and Supports (CSS), for those LE contractors 
that have achieved successful outcomes with the pilot implementation of models of integrated care, 
under the MHSA Innovation (INN) Plan.  The INN Program models of care are set to expire at the 
end of June 2015. In order to provide uninterrupted and much needed services to mentally ill 
consumers and their families that are receiving care in the program, DMH desires to continue to fund 
and provide revised service exhibits for the provision of Integrated Care and Full Service Partnership 
Programs to the LE Agreements as noted on Attachments B and D.

Finally, Board approval of the recommended actions will allow DMH greater capacity to amend its LE 
Agreements to implement new funding streams, programs, and services in an expeditious manner.  It 
will also allow DMH and its LE contractors to continue providing essential mental health services to 
DMH consumers countywide.

Implementation of Strategic Plan Goals
The recommended actions support the County’s Strategic Plan Goal 3, Integrated Services Delivery. 
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FISCAL IMPACT/FINANCING

The FY 2015-16 annual MCA for each LE Agreement is shown on Attachments B and D totaling 
$956,556,317.  The FY 2015-16 MCAs are funded by the following sources:

1) Sate MHSA Revenue in the amount of $183,787,460, 2) Federal Revenues in the amount of 
$387,245,909, 3) Medi-Cal Expansion Federal Financial Participation in the amount of $49,315,934, 
4) Intrafund Transfers     in the amount of $14,766,420, 5) Net County cost/2011 Realignment in the 
amount of $301,742,904, 6) 2011 Sales Tax Realignment (AB 109) in the amount of $13,048,796, 
and 7) Grants in the amount of $6,648,894.  

Funding for future years will be requested through DMH’s annual budget request process. 

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

LE contractors provide a broad range of mental health services to DMH consumers and their 
families, pursuant to the California Welfare and Institutions Code Section 5600 et seq.  These LE 
Agreements include an array of services under which LE contractors may provide assessment, 
evaluation, treatment, day care, pre-crisis intervention, case management, medication, respite care, 
living arrangements, community skill training, referrals, consultation, and community services. 

Attachment A is the revised LE Agreement boilerplate, including adding language regarding the 
County’s participation in the Meaningful Use of Electronic Health Record Incentive Program, adding 
language regarding being able to amend contracts after expiration/termination for the purposes of 
State Medi-Cal settlements and audits, and revising the existing language regarding the methods of 
payments for amounts due to the County in extraordinary circumstances.The attached agreement 
format (Attachment A) and amendment format (Attachment C) have been approved as to form by 
County Counsel.  DMH clinical and administrative staff will continue to administer and monitor these 
LE Agreements, evaluate programs to ensure that quality services are being provided to consumers, 
and ensure that agreement provisions and Departmental policies are being followed.

Attachment B lists the 65 LE Agreements that are due to expire on June 30, 2015, specifying for 
each agreement the name of the contractor, Supervisorial District, term of agreement, and the MCA 
per fiscal year.  Attachment B-1 provides information regarding contracting with minority or women-
owned firms and percentage of ownership in firms contracting with the County.

Attachment D lists the 71 existing LE Agreements that DMH is seeking your Board approval to 
amend, specifying for each agreement the name of the contractor, Supervisorial District, term of 
agreement, and the MCA for FY 2015-16.

Additionally, Attachments B and D identify LE providers who are receiving a revised service exhibit 
for the provision of Integrated Care and Full Service Partnership Programs, and whose MCA 
includes funds such as MHSA – CSS.  These LE providers have achieved successful outcomes with 
the pilot implementation of models of integrated care, under the MHSA INN Plan, to implement the 
Integrated Care Program and/or the Full Service Partnership Program.  The INN Program models of 
care which included the Integrated Clinic Model (ICM), the Integrated Mobile Health Team Model 
(IMHT), and the Community-Designed Integrated Service Management Model (ISM) will expire at the 
end of June 2015.  These INN Plan models were geared toward learning and evaluation, and funding 
for them was time limited.  With the end of the initial MHSA INN allocation, funding for the 
continuation of these successful programs was included as part of the Three-Year Program and 
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Expenditure Plan and approved by your Board on July 15, 2014.

In accordance with your Board Policy Manual, Section 5.120, Authority to Approve Increases to 
Board Approved Contract Amounts requirements, DMH notified your Board on May 14, 2015 
(Attachment E), identifying and justifying the need for requesting a percentage increase exceeding 
ten percent.

CONTRACTING PROCESS

All of the 136 LE contractors have existing LE Agreements with DMH.  Sixty-five of these LE 
Agreements will expire on June 30, 2015, and will need to be reauthorized, and 71 of these LE 
Agreements are being amended to ensure uniformity in all LE Agreements.  

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

IMPACT ON CURRENT SERVICES (OR PROJECTS)

These LE Agreements will allow for continued and uninterrupted mental health services to existing 
mental health consumers throughout the County of Los Angeles. 

MARVIN J. SOUTHARD, D.S.W.

Director of Mental Health

Enclosures

c: Acting Executive Officer, Board of Supervisors
Interim Chief Executive Officer
County Counsel
Chairperson, Mental Health Commission

Respectfully submitted,

MJS:RK:DM:RK:sk

The Honorable Board of Supervisors
6/9/2015
Page 4



 

 

DEPARTMENT OF MENTAL HEALTH LEGAL ENTITY AGREEMENT 1 
 2 
 3 
 4 
 5 

CONTRACTOR:  6 
              7 
         Contract Number 8 
 9 
         ________________________ 10 
          Vendor Number 11 
 12 
Business Address:            13 
         Reference Number(s) 14 
          15 
              16 
         Legal Entity Number 17 

Provider Number(s)             18 
 19 

 20 

Contractor Headquarters’ Supervisorial District         21 

 22 

Mental Health Service Area(s)     OR   Countywide       23 

 24 

 25 

 26 

 27 

 28 

=====Below This Line For Official CDAD Use Only ===== 29 

 30 

DISTRIBUTION 31 

(Please type in the applicable name for each)  32 
 33 
Deputy Director       Lead Manager     34 

 35 

K:  S        --or--  U   36 

 37 
LEGAL ENTITY AGREEMENT FY 15-16 38 
 39 

 40 

 

ATTACHMENT A



 

i 

TABLE OF CONTENTS 1 

PARAGRAPH             PAGE 2 
 3 
         RECITALS .................................................................................................................................... 1 4 
  1. TERM ............................................................................................................................................ 2 5 
  2. TERMINATION WITHOUT CAUSE ............................................................................................ 3 6 
  3. IMMEDIATE TERMINATION BY COUNTY ................................................................................ 3 7 
  4. ADMINISTRATION ...................................................................................................................... 4 8 
  5. DESCRIPTION OF SERVICES/ACTIVITIES .............................................................................. 4 9 
  6. FINANCIAL PROVISIONS ........................................................................................................... 5 10 
  7. PRIOR AGREEMENT(S) SUPERSEDED .................................................................................. 5 11 
  8. STAFFING .................................................................................................................................... 6 12 
  9. STAFF TRAINING AND SUPERVISION .................................................................................... 7 13 
10. PROGRAM SUPERVISION, MONITORING AND REVIEW ...................................................... 7 14 
11. PERFORMANCE STANDARDS AND OUTCOME MEASURES............................................... 8 15 
12. QUALITY MANAGEMENT PROGRAM ..................................................................................... 8 16 
13. RECORDS AND AUDITS ............................................................................................................ 9 17 
14. REPORTS .................................................................................................................................. 13 18 
15. CONFIDENTIALITY ................................................................................................................... 14 19 
16. PATIENTS’/CLIENTS’ RIGHTS ................................................................................................. 15 20 
17. REPORTING OF PATIENT/CLIENT ABUSE AND RELATED PERSONNEL 21 
 REQUIREMENTS ...................................................................................................................... 15 22 
18. NONDISCRIMINATION IN SERVICES ..................................................................................... 16 23 
19. NONDISCRIMINATION IN EMPLOYMENT ............................................................................. 17 24 
20. FAIR LABOR STANDARDS ...................................................................................................... 19 25 
21. INDEMNIFICATION AND INSURANCE ................................................................................... 19 26 
22. WARRANTY AGAINST CONTINGENT FEES ......................................................................... 24 27 
23. CONFLICT OF INTEREST ........................................................................................................ 24 28 
24. UNLAWFUL SOLICITATION ..................................................................................................... 25 29 
25. INDEPENDENT STATUS OF CONTRACTOR ........................................................................ 25 30 
26. CONSIDERATION OF HIRING COUNTY EMPLOYEES TARGETED FOR  31 

LAYOFF OR FORMER COUNTY EMPLOYEES ON A REEMPLOYMENT LIST .................. 26 32 
27. CONSIDERATION FOR HIRING GREATER AVENUES FOR INDEPENDENCE 33 
 (GAIN) OR GENERAL RELIEF OPPORTUNITIES FOR WORK (GROW)PARTICIPANTS 34 

FOR EMPLOYMENT ................................................................................................................. 26 35 
28. DELEGATION AND ASSIGNMENT BY CONTRACTOR. ........................................................ 26 36 
29. SUBCONTRACTING ................................................................................................................. 27 37 
30. GOVERNING LAW, JURISDICTION AND VENUE .................................................................. 29 38 
31. COMPLIANCE WITH APPLICABLE LAW ................................................................................ 30 39 
32. THIRD PARTY BENEFICIARIES .............................................................................................. 30 40 
33. LICENSES, PERMITS, REGISTRATIONS, ACCREDITATIONS, AND 41 
 CERTIFICATES ......................................................................................................................... 30 42 
34. CHILD SUPPORT COMPLIANCE PROGRAM ........................................................................ 31 43 
35. TERMINATION FOR INSOLVENCY ......................................................................................... 32 44 
36. TERMINATION FOR DEFAULT ................................................................................................ 32 45 
37. TERMINATION FOR IMPROPER CONSIDERATION ............................................................. 33 46 
 47 
 48 
 49 
PARAGRAPH              PAGE 50 

ATTACHMENT A



 

ii 

 1 
38. SEVERABILITY .......................................................................................................................... 33 2 
39. CAPTIONS AND PARAGRAPH HEADINGS ............................................................................ 33 3 
40. ALTERATION OF TERMS ......................................................................................................... 33 4 
41. ENTIRE AGREEMENT .............................................................................................................. 34 5 
42. WAIVER ..................................................................................................................................... 35 6 
43. EMPLOYMENT ELIGIBILITY VERIFICATION ......................................................................... 35 7 
44. PUBLIC ANNOUNCEMENTS AND LITERATURE .................................................................. 35 8 
45. PURCHASES ............................................................................................................................. 35 9 
46. AUTHORIZATION WARRANTY................................................................................................ 37 10 
47. RESTRICTIONS ON LOBBYING .............................................................................................. 37 11 
48. CERTIFICATION OF DRUG-FREE WORK PLACE ................................................................. 37 12 
49. COUNTY LOBBYISTS ............................................................................................................... 37 13 
50. MAINTENANCE STANDARDS FOR SERVICE DELIVERY SITES ........................................ 37 14 
51. NOTICE TO EMPLOYEES REGARDING THE FEDERAL EARNED  15 
 INCOME CREDIT ...................................................................................................... ………….38 16 
52. USE OF RECYCLED-CONTENT PAPER PRODUCTS .......................................................... 38 17 
53. CONTRACTOR RESPONSIBILITY AND DEBARMENT……..….… ....................................... 38 18 
54. CONTRACTOR’S EXCLUSION FROM PARTICIPATION IN A FEDERALLY 19 

FUNDED PROGRAM ................................................................................................................ 40 20 
55. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT ................................... 41 21 
56. TECHNOLOGY REQUIREMENTS ........................................................................................... 44 22 
57. COMPLIANCE WITH JURY SERVICE PROGRAM ................................................................. 45 23 
58. NOTICE TO EMPLOYEES REGARDING THE SAFELY SURRENDERED  24 
 BABY LAW ................................................................................................................................. 46 25 
59. CONTRACTOR’S ACKNOWLEDGEMENT OF COUNTY’S COMMITMENT  26 
 TO THE SAFELY SURRENDERED BABY LAW .................................................................... . 46 27 
60. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY  28 
 AND VOLUNTARY EXCLUSION – LOWER TIER COVERED TRANSACTIONS  29 
 (45 C.F.R. PART 76) .................................................................................................................. 46 30 
61. CONTRACTOR’S CHARITABLE ACTIVITIES COMPLIANCE ................................................ 47 31 
62. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM ................................ 47 32 
63. FORCE MAJEURE .................................................................................................................... 48 33 
64. CONTRACTOR’S WARRANTY OF COMPLIANCE WITH COUNTY’S  34 
 DEFAULTED PROPERTY TAX REDUCTION PROGRAM  .................................................... 48 35 
65. TERMINATION FOR BREACH OF WARRANTY TO MAINTAIN COMPLIANCE WITH 36 

COUNTY’S DEFAULTED PROPERTY TAX REDUCTION PROGRAM ................................. 48 37 
66. PUBLIC RECORDS ACT ........................................................................................................ 49 38 
67. SECURITY AND BACKGROUND INVESTIGATION ............................................................... 49 39 
68.  AIR OR WATER POLLUTION REQUIREMENTS .................................................................... 50 40 
69. TIME OFF FOR VOTING .......................................................................................................... 50 41 
70. NOTICES .................................................................................................................................... 50 42 

43 

ATTACHMENT A



 

iii 

ATTACHMENTS 1 
 2 
ATTACHMENT I  DEFINITIONS 3 
ATTACHMENT II  FINANCIAL EXHIBIT A (FINANCIAL PROVISIONS) 4 
ATTACHMENT III  FINANCIAL SUMMARY(IES) FY    FY      FY    5 
ATTACHMENT IV  SERVICE DELIVERY SITE EXHIBIT(S) 6 
ATTACHMENT V  SERVICE EXHIBIT(S) 7 
ATTACHMENT VI  ATTESTATION REGARDING FEDERALLY FUNDED PROGRAM 8 
ATTACHMENT VII SAFELY SURRENDERED BABY LAW FACT SHEET  9 
  (In English and Spanish)     10 
ATTACHMENT VIII CHARITABLE CONTRIBUTIONS CERTIFICATION 11 
ATTACHMENT IX  PERFORMANCE STANDARDS AND OUTCOME MEASURES 12 
ATTACHMENT X  REQUIRED SUPPLEMENTAL DOCUMENTS 13 
ATTACHMENT XI  CONTRACTOR’S EEO CERTIFICATION 14 
 15 
 16 
LEGAL ENTITY AGREEMENT FY 15-16 17 

ATTACHMENT A



 

1 
 

DEPARTMENT OF MENTAL HEALTH LEGAL ENTITY AGREEMENT 

 

 

 THIS AGREEMENT is made and entered into this   1st day of July 2015, by and between 

the County of Los Angeles (hereafter “County”), and        

            (hereafter 

“Contractor”) with the following business address at        

              

           .

 WHEREAS, County desires to provide to those persons in Los Angeles County who qualify 

therefore certain mental health services contemplated and authorized by the Bronzan-McCorquodale 

Act, California Welfare and Institutions Code (WIC) Section 5600 et  seq.; and  

 WHEREAS, County desires through the County’s Request for Statement of Qualification 

(RFSQ) process to provide to those persons in Los Angeles County who qualify therefore certain 

mental health services contemplated and authorized by the Mental Health Service Act (MHSA) 

adopted by the California electorate on November 2, 2004; and 

 WHEREAS, Contractor is equipped, staffed, and prepared to provide these services as 

described in this Agreement; and 

 WHEREAS, County believes it is in the best interest of the people of the County of Los 

Angeles to provide these services by contract; and 

 WHEREAS, these services shall be provided by Contractor in accordance with all applicable 

federal, State and local laws, required licenses, ordinances, rules, regulations, manuals, guidelines, 

and directives, which may include, but are not necessarily limited to, the following:  

Bronzan-McCorquodale Act, WIC Section 5600 et seq., including, but not limited to, Sections 5600.2, 

5600.3, 5600.4, 5600.9, 5602, 5608, 5651, 5670, 5670.5, 5671, 5671.5, 5672, 5705, 5709, 5710, 

5751.2, and 5900 et seq.; Medi-Cal Act, WIC Section 14000 et seq., including, but not limited to, 

Section 14705.5, 14705.7, 14706, 14710, and 14132.44; WIC Section 15600 et seq., including 

Section 15630; WIC Section 17601 et seq.; California Work Opportunities and Responsibilities to 

Kids Act, WIC Section 11200 et seq.; California Government Code Sections 26227 and 53703; Title 

XIX of the Social Security Act, 42 United States Code Section 1396 et seq.; Part B of Title XIX of the 

Public Health Service Act, 42 United States Code Section 300x et seq.; Title XXI of the Social 

Security Act; California Penal Code Section 11164 et seq.; Title 9 and Title 22, including, but not 

limited to, Sections 51516, 70001, 71001, 72001 et seq., and 72443 et seq. of the California Code of 

Regulations (CCR); 45 Code of Federal Regulations Parts 160 and 164 and WIC Section 5328 et 
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seq.; California Department of Health Care Services (DHCS) Mental Health Plan Agreement; Los 

Angeles County Department of Mental Health (DMH) Organizational Provider’s Manual for Specialty 

Mental Health Services under the Rehabilitation Option and Targeted Case Management Services; 

State’s Cost and Financial Reporting System Instruction Manual; Federal Office of Management and 

Budget (OMB) Uniform Guidance, Subpart E: Cost Principles and Subpart F: Single Audit 

Requirement; County of Los Angeles Auditor-Controller Contract Accounting and Administration 

Handbook; policies and procedures developed by County; State’s Medicaid Plan; and policies and 

procedures which have been documented in the form of Policy Letters issued by DHCS; and 

WHEREAS, this Agreement is authorized by WIC Section 5600 et seq., California 

Government Code Sections 23004, 26227 and 53703, and otherwise. 

 NOW, THEREFORE, Contractor and County agree as follows: 

1. TERM: 

A. Initial Period: The Initial Period of this Agreement shall commence on _________ and 

shall continue in full force and effect through _________.  

B. Automatic Renewal Period(s):  After the Initial Period, this Agreement shall be 

automatically renewed two additional periods without further action by the parties hereto unless either 

party desires to terminate this Agreement at the end of either the Initial Period or First Automatic 

Renewal Period and gives written notice to the other party not less than 30 calendar days prior to the 

end of the Initial Period or the end of the First Automatic Renewal Period, as applicable. 

  (1) First Automatic Renewal Period: If this Agreement is automatically renewed, 

the First Automatic Renewal Period shall commence on    and shall continue in full force 

and effect through    . 

  (2) Second Automatic Renewal Period: If this Agreement is automatically 

renewed, the Second Automatic Renewal Period shall commence on         , and shall 

continue in full force and effect through   . 

C. Six Months Notification of Agreement Expiration: Contractor shall notify County when 

this Agreement is within six (6) months of expiration.  Contractor shall send such notice to those 

persons and addresses which are set forth in Paragraph 70 (NOTICES). 

D. Contractor Alert Reporting Database (CARD):  The County maintains databases that 

track/monitor contractor performance history.  Information entered into such databases may be used 

for a variety of purposes, including determining whether the County will exercise a contract term 

extension option. 

2. TERMINATION WITHOUT CAUSE:  This Agreement may be terminated by either party at 

any time without cause by giving at least 30 calendar days prior written notice to the other party.  Any 
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termination of this Agreement by County pursuant to this Paragraph 2 shall be approved by County's 

Board of Supervisors. 

3. IMMEDIATE TERMINATION BY COUNTY: 

 A. In addition to any other provisions for termination provided in this Agreement, this 

Agreement may be terminated by County immediately if County determines that: 

  (1) Contractor has failed to initiate delivery of services within 30 calendar days of 

the commencement date of this Agreement; or 

  (2) Contractor has failed to comply with any of the provisions of Paragraphs 18 

(NONDISCRIMINATION IN SERVICES), 19 (NONDISCRIMINATION IN EMPLOYMENT), 21 

(INDEMNIFICATION AND INSURANCE), 22 (WARRANTY AGAINST CONTINGENT FEES), 23 

(CONFLICT OF INTEREST), 28 (DELEGATION AND ASSIGNMENT), 29 (SUBCONTRACTING), 

34 (CHILD SUPPORT COMPLIANCE PROGRAM), 48 (CERTIFICATION OF DRUG-FREE WORK 

PLACE), 54 (CONTRACTOR’S EXCLUSION FROM PARTICIPATION IN A FEDERALLY FUNDED 

PROGRAM) and/or 64 (CONTRACTOR’S WARRANTY OF COMPLIANCE WITH COUNTY’S 

DEFAULTED PROPERTY TAX REDUCTION PROGRAM); or 

  (3) In accordance with Paragraphs 35 (TERMINATION FOR INSOLVENCY), 36 

(TERMINATION FOR DEFAULT), 37 (TERMINATION FOR IMPROPER CONSIDERATION), 49 

(COUNTY LOBBYISTS), and/or 65 (TERMINATION FOR BREACH OF WARRANTY TO MAINTAIN 

COMPLIANCE WITH COUNTY’S DEFAULTED PROPERTY TAX REDUCTION PROGRAM).  

 B. In the event that this Agreement is terminated, including termination as provided for in 

Paragraph 2 (TERMINATION WITHOUT CAUSE), then: 

(1) On or after the date of the written notice of termination, County, in its sole 

discretion, may stop all payments to Contractor hereunder until preliminary settlement based on the 

Annual Cost Report.  Contractor shall prepare an Annual Cost Report in accordance with the terms 

of the Financial Exhibit A. 

(2) Upon issuance of any notice of termination, Contractor shall make immediate 

and appropriate plans to transfer or refer all patients/clients receiving services under this Agreement 

to other agencies for continuing services in accordance with the patient's/client's needs.  Such plans 

shall be subject to prior written approval of Director or his designee, except that in specific cases, as 

determined by Contractor, where an immediate patient/client transfer or referral is indicated, 

Contractor may make an immediate transfer or referral.  If Contractor terminates this Agreement, all 

costs related to all such transfers or referrals as well as all costs related to all continuing services shall 

not be a charge to this Agreement nor reimbursable in any way under this Agreement; and 
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  (3) If Contractor is in possession of any equipment, furniture, removable fixtures, 

materials, or supplies owned by County as provided in Paragraph 45 (PURCHASES), the same shall 

be immediately returned to County. 

4. ADMINISTRATION:  The Director of Mental Health (Director) shall have the authority to 

administer this Agreement on behalf of the County.  All references to the actions or decisions to be 

made by the County in this Agreement shall be made by the Director unless otherwise expressly 

provided. 

 A. The Director may designate one or more persons to act as his/her designee for the 

purposes of administering this Agreement.  Therefore “Director” shall mean “Director and/or his/her 

designee.” 

 B.  Contractor shall designate in writing a Contract Manager who shall function as liaison 

with County regarding Contractor's performance hereunder. 

5. DESCRIPTION OF SERVICES/ACTIVITIES:  Contractor shall provide those mental health 

services identified on the Financial Summary and Service Exhibit(s) of this Agreement and as 

described in the Contractor's Negotiation Package for this Agreement, as approved in writing by 

Director.  The quality of services provided by Contractor shall be the same regardless of the 

patient's/client's ability to pay or source of payment. 

 Contractor shall be responsible for delivering services to new patients/clients to the extent 

that funding is provided by County.  Where Contractor determines that services to new 

patients/clients can no longer be delivered, Contractor shall provide 30 calendar days prior notice to 

County.  Contractor shall also thereafter make referrals of new patients/clients to County or other 

appropriate agencies. 

 Contractor shall not be required to provide the notice in the preceding paragraph when 

County reduces funding to Contractor, either at the beginning of or during the fiscal year.  In addition, 

when County eliminates the funding for a particular program provided by Contractor, Contractor shall 

not be responsible for continuing services for those patients/clients linked to that funding but shall 

make referrals of those patients/clients to County or other appropriate agencies. 

 Contractor may provide activities claimable as Title XIX Medi-Cal Administrative Activities 

pursuant to WIC Section 14132.44.  The administrative activities which may be claimable as Title XIX 

Medi-Cal Administrative Activities are shown on the Financial Summary and are described in the 

policies and procedures provided by SDMH and/or SDHS.  

Contractor may provide mental health services claimable as Early and Periodic Screening, 

Diagnosis, and Treatment (EPSDT) services.   
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Contractors shall not be eligible to provide mental health services claimable under the Mental 

Health Services Act (MHSA) unless Contractor has been found to be eligible to provide mental health 

services as follows:  (1) Contractor has submitted to the County a Statement of Qualifications (SOQ) 

in response to County’s Request For Statement of Qualifications (RFSQ) for the provision of such 

services; Contractors has met the minimum qualifications listed in the RFSQ and has been selected 

for recommendation for placement on a MHSA Master Agreement eligibility list; and Contractor has 

demonstrated experience and training in its specialized field and has been selected to provide MHSA 

services pursuant to a solicitation process approved by County, or (2) Contractor intends to transform 

a portion of its services to MHSA services, Contractor has submitted a mid-year change to the 

Negotiation Package outlining the planned transformation and County has approved Contractor to 

provide MHSA services through the transformation process.  Placement on the Master Agreement 

eligibility list does not guarantee that Contractor will be selected to provide mental health services 

claimable as MHSA services.  In order to provide mental health services claimable as MHSA services, 

a provider must have been selected to provide MHSA services pursuant to a solicitation process 

approved by County, or be approved by County to provide MHSA service through the transformation 

process.  

6. FINANCIAL PROVISIONS:  In consideration of services and/or activities provided by 

Contractor, County shall reimburse Contractor in the amount and manner described in Attachment II, 

Financial Exhibit A (FINANCIAL PROVISIONS) attached thereto and by this reference incorporated 

herein. 

7. PRIOR AGREEMENT(S) SUPERSEDED: 

 A. Reference is made to the certain document(s) entitled: 

TITLE  COUNTY AGREEMENT NUMBER  DATE OF EXECUTION 
     
     

 
The parties agree that the provisions of such prior Agreement(s), and all Amendments thereto, shall 

be entirely superseded as of January 1, 2014 by the provisions of this Agreement. 

 B. The parties further agree that all payments made by County to Contractor under any 

such prior Agreement(s) for services rendered thereunder on and after     , 

shall be applied to and considered against all applicable federal, State, and/or County funds provided 

hereunder. 

C. Notwithstanding any other provision of this Agreement or the Agreement(s) described 

in Subparagraph 7.A, the total reimbursement by County to Contractor under all these Agreements 

for Fiscal Year    shall not exceed       
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DOLLARS ($   ); and for Fiscal Year    shall not exceed    

           
DOLLARS ($   ); and for Fiscal Year    shall not exceed    

          
    DOLLARS ($  ). 

The supersession by this Agreement is not intended to replace ongoing programs and/or 

special provisions (such as, deeds, leases, rentals, or space use) which are implemented by special 

amendments to the agreement listed in Paragraph 7.A. above with Contractors.  Such ongoing 

programs and special provisions set forth in special amendments can only be affected by a written 

contract amendment that refers specifically to the provisions set forth in the Amendment. 

For information on amendment(s) for special provisions for such ongoing programs and/or 

special services, see Exhibit(s)   .  (If applicable, this attachment has been 

included under the Table of Contents in the Attachments Section.) 

8. STAFFING:  Throughout the term of this Agreement, Contractor shall staff its operations so 

that staffing approximates the type and number indicated in Contractor's Negotiation Package for this 

Agreement and as required by WIC and CCR. 

 A. Staff providing services under this Agreement shall be qualified and shall possess all 

appropriate licenses in accordance with WIC Section 5751.2 and all other applicable requirements of 

the California Business and Professions Code, WIC, CCR, Los Angeles County DMH Organizational 

Provider’s Manual for Specialty Mental Health Services under the Rehabilitation Option and Targeted 

Case Management Services, SDMH Policy Letters, DHCS Policy Letters, and shall only function 

within the scope of practice as dictated by licensing boards/bodies. 

 B. If, at any time during the term of this Agreement, the Contractor has a sufficient 

number of vacant staff positions that would impair its ability to perform any services under the 

Agreement, Contractor shall promptly notify Director of such vacancies. 

 C. At all times during the term of this Agreement, Contractor shall have available and 

shall provide upon request to authorized representatives of County, a list of all persons by name, title, 

professional degree, language capability(ies), and experience, who are providing any services under 

this Agreement. 

9. STAFF TRAINING AND SUPERVISION:  Contractor shall institute and maintain an 

in-service training program of treatment review and case conferences in which all its professional, 

para-professional, intern, student, and clinical volunteer personnel shall participate.  Contractor shall 

institute and maintain appropriate supervision of all persons providing services under this Agreement 
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with particular emphasis on the supervision of para-professionals, interns, students, and clinical 

volunteers in accordance with Departmental clinical supervision policy. Contractor shall be 

responsible for the provision of mandatory training for all staff at the time of initial employment and on 

an ongoing basis as required by federal and State law, including but not limited to HIPAA and Sexual 

Harassment, and for the training of all appropriate staff on the Los Angeles County DMH 

Organizational Provider’s Manual for Specialty Mental Health Services under the Rehabilitation 

Option and Targeted Case Management Services, and other State and County policies and 

procedures as well as on any other matters that County may reasonably require. 

 Contractor shall document and make available upon request by the federal, State and/or 

County the type and number of hours of training provided to Contractor’s officers, employees, agents, 

and subcontractors. 

10. PROGRAM SUPERVISION, MONITORING AND REVIEW:   

 A. Pursuant to WIC Section 5608 and CCR Title 9, Section 521, all services hereunder 

shall be provided by Contractor under the general supervision of Director.  Director shall have the 

right to monitor and specify the kind, quality, appropriateness, timeliness, and amount of services, 

and the criteria for determining the persons to be served. 

 B. Upon receipt of any contract monitoring report pertaining to services/activities under 

this Agreement, Contractor shall respond in writing to person(s) identified and within the time 

specified in the contract monitoring report.  Contractor shall, in its written response, either 

acknowledge the reported deficiencies or present additional evidence to dispute the findings.  In 

addition, Contractor must submit a plan for immediate correction of all deficiencies. 

 C. In the event of a State audit of this Agreement, if State auditors disagree with County's 

official written instructions to Contractor in its performance of this Agreement, and if such 

disagreement results in a State disallowance of any of Contractor's costs hereunder, then County 

shall be liable for Contractor's disallowed costs as determined by State.  

 D. To assure compliance with this Agreement and for any other reasonable purpose 

relating to performance of this Agreement, and subject to the provisions of State and federal law, 

authorized County, State, and/or federal representatives and designees shall have the right to 

enter Contractor’s premises (including all other places where duties under this Agreement are 

being performed), with or without notice, to: inspect, monitor and/or audit Contractor's facilities, 

programs and procedures, or to otherwise evaluate the work performed or being performed; 

review and copy any records and supporting documentation pertaining to the performance of this 

Agreement; and elicit information regarding the performance of this Agreement or any related 

work.  The representatives and designees of such agencies may examine, audit and copy such 
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records at the site at which they are located.  Contractor shall provide access to facilities and shall 

cooperate and assist County, State, and/or federal representatives and designees in the 

performance of their duties.  Unless otherwise agreed upon in writing, Contractor must provide 

specified data upon request by County, State, and/or federal representatives and designees 

within three (3)  business days. 

11. PERFORMANCE STANDARDS AND OUTCOME MEASURES:  The Contractor shall 

comply with all applicable federal, State, and County policies and procedures relating to 

performance standards and outcome measures, including but not limited to those performance 

standards and outcome measures required by specific federal or State rules for entities receiving 

their funding.  Examples of such performance standards and/or outcome measures include, but 

are not limited to, those identified in Attachment IX and MHSA Service Exhibits; as well as 

performance standards and/or outcomes measures related to the Patient Protection and 

Affordable Care Act (ACA) and Cal MediConnect Program.   

 Performance standards and/or outcome measures will be used as part of the 

determination of the effectiveness of the services delivered by Contractor.  

12. QUALITY MANAGEMENT PROGRAM: 

A. Contractor shall establish and maintain a Quality Management Program.  

Contractor’s written Quality Management Program shall describe its quality assurance, quality 

improvement and utilization review structure, process, decisions, actions and monitoring, in 

accordance with the Department’s Quality Improvement Program Policy No. 105.1, to ensure that 

the quality and appropriateness of care delivered to clients of the mental health system meets or 

exceeds the established County, State, and federal service standards and complies with the 

standards set by the DHCS through the Performance Contract and/or Mental Health Plan 

Agreement. 

B. The Contractor’s Quality Management Program shall be consistent with 

Department’s Quality Improvement Program Policy No. 105.1 including the Department’s Quality 

Improvement Work Plan and participation in Service Area Quality Assurance and Quality 

Improvement Committee meetings as outlined in Policy No. 105.1. 

C. The Contractor’s Quality Management Program shall be consistent with the 

Department’s Cultural Competency Plan.  

D. The Contractor’s Quality Management Program shall be consistent with the 

Department’s Quality Assurance requirements for Contract Providers as outlined in Policy 104.09. 

 E. The Contractor’s level of performance under this Agreement shall be evaluated by 

the County no less than annually.  Contractor's failure to meet performance standards may place 
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Contractor’s Agreement in jeopardy; performance deficits that are not remedied by Contractor will 

be reported to the Board of Supervisors.  The report shall include improvement/corrective action 

measures taken by the County and Contractor.  If improvement does not occur consistent with the 

corrective action measures, County may terminate this Agreement or invoke other remedies as 

specified in this Agreement. 

13. RECORDS AND AUDITS: 

 A. Records:   

  (1) Direct Services and Indirect Services Records:  Contractor shall maintain a 

record of all direct services and indirect services rendered by all professional, para-professional, 

intern, student, volunteer and other personnel under this Agreement in sufficient detail to permit an 

evaluation and audit of such services.  All such records shall be retained, maintained, and made 

available within three (3) business days for inspection, review, and/or audit by authorized 

representatives and designees of County, State, and/or federal governments during the term of this 

Agreement and during the applicable period of records retention.  Records shall be maintained by 

Contractor at location in Los Angeles County as specified in this Agreement.  In the event any records 

are located outside Los Angeles County, Contractor shall pay County for all travel, per diem, and 

other costs incurred by County for any inspection, review, and/or audit at such other location.  In 

addition to the general requirements in this Paragraph 13, Contractor shall comply with any additional 

patient/client record requirements described in the Service Exhibit(s) and shall adequately document 

the delivery of all services described in the Service Exhibit(s). 

   (a) Patient/Client Records (Direct Services):  Contractor shall maintain 

treatment and other records for each individual patient/client of all direct services (e.g., 24-hour 

services, day services, targeted case management, mental health services, medication support, and 

crisis intervention) in accordance with all applicable County, State and federal requirements.  Such 

treatment and other records shall include, but not be limited to, patient/client identification number, 

demographic information, all data elements required by the County’s claims processing information 

system, consent for treatment form, assessment, treatment plan, progress notes, and any other 

applicable information.  The required data elements shall be in accordance with the Organizational 

Provider’s Manual.  All patient/client records shall be maintained by Contractor at a location in Los 

Angeles County for a minimum period that is at least equivalent to the later of any of the following: 

1)  Seven (7) years following discharge of the patient/client or 

termination of services; 

2) For minors, until such time as the minor reaches 25 years of 

age; 
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3)  Three (3) years after completion of all County, State and/or 

federal audits; or 

4) Three (3) years after the conclusion of any audit appeal and/or 

when audit findings are fully resolved. 

During such retention period, all such records shall be available within three (3) business days and 

open during County's normal business hours to authorized representatives and designees of County, 

State, and/or federal governments for purposes of inspection, review, and/or audit.  Nothing in this 

paragraph shall limit Contractor’s obligation to retain records for the period described by law. 

   (b) Case Management Support Services, Outreach Services, and Client 

Supportive Services Records (Indirect Services):  Contractor shall maintain accurate and complete 

program records of all indirect services (i.e., all services other than direct services) in accordance with 

all applicable County, State and federal requirements.  All program records shall be maintained by 

Contractor at a location in Los Angeles County for a minimum period that is at least equivalent to the 

later of any of the following: 

    1)  Seven (7) years following the expiration or earlier termination 

of this Agreement;  

    2)  Three (3) years after completion of all County, State and/or 

federal audits; or 

    3) Three (3) years after the conclusion of any audit appeal and/or 

when audit findings are fully resolved. 

During such retention period, all such records shall be available within three (3) business days and 

open during County's normal business hours to authorized representatives and designees of County, 

State, and/or federal governments for purposes of inspection and/or audit.  Nothing in this paragraph 

shall limit Contractor’s obligation to retain records for the period described by law. 

  (2) Financial Records:  Contractor shall prepare and maintain, on a current basis, 

accurate and complete financial records of its activities and operations relating to this Agreement in 

accordance with generally accepted accounting principles, with the procedures set out in the State’s 

 Cost and Financial Reporting System (CFRS) Instruction Manual, and with all applicable federal, 

State and County requirements, guidelines, standards, and procedures.  Minimum standards for 

accounting principles are set forth in County's Auditor-Controller's Contract Accounting and 

Administration Handbook which shall be furnished to Contractor by County upon request.  The above 

financial records shall include, but are not limited to: 

   (a) Books of original entry and a general ledger. 
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   (b) Reports, studies, statistical surveys or other information Contractor 

used to identify and allocate indirect costs.  "Indirect costs" shall mean those costs as described by 

the guidelines, standards, and procedures which may be provided by County in writing to Contractor, 

the Centers for Medicare and Medicaid Provider Reimbursement Manual Parts 1 and 2 (Publications 

#15-1 and #15-2), and the OMB Uniform Guidance, Subpart E: Cost Principles.   

 (c) Bronzan-McCorquodale/County statistics and total facility utilization information (e.g., 

patient days, visits) which can be identified by type of service pursuant to any policies and procedures 

which may be provided by County in writing to Contractor. 

   (d) A listing of all County remittances received. 

   (e) Patient/client financial folders clearly documenting: 

    1) Contractor's determination of patient's/client's eligibility for 

Medi-Cal, medical insurance and any other third party payer coverage; and 

    2) Contractor's reasonable efforts to collect charges from the 

patient/client, his/her responsible relatives, and any other third party payer. 

   (f) Individual patient/client ledger cards indicating the type and amount of 

charges incurred and payments by source and service type. 

   (g) Employment records.  

  (3) The entries in all of the above financial records must be readily traceable to 

applicable source documentation (e.g., remittance invoices, vendor invoices, employee timecards, 

signed by employee and countersigned by supervisor, subsidiary ledgers and journals, appointment 

logs, patient ledger cards, etc.).  Any apportionment of costs shall be made in accordance with the 

requirements of the State’s CFRS Instruction Manual, the Federal Centers for Medicare and 

Medicaid Provider Reimbursement Manual Parts 1 and 2 (Publications #15–1 and #15–2), and Los 

Angeles County DMH Organizational Provider’s Manual for Specialty Mental Health Services under 

the Rehabilitation Option and Targeted Case Management Services.  All such records shall be 

maintained by Contractor at a location in Los Angeles County for a minimum period that is at least 

equivalent to the later of any of the following: 

 

   (a) Seven (7) years following the expiration or earlier termination of this 

Agreement;  

   (b) Three (3) years after completion of all County, State and/or federal 

audits; or 

   (c) Three (3) years after the conclusion of any audit appeal and/or when 

audit findings are fully resolved. 
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During such retention period, all such records shall be available within three (3) business days and 

open during County's normal business hours to authorized representatives and designees of County, 

State, and/or federal governments for purposes of inspection, review, and/or audit.  Such access 

shall include access to individuals with knowledge of financial records and Contractor’s outside 

auditors, and regular and special reports from Contractor.  In the event any records are located 

outside Los Angeles County, Contractor shall pay County for all travel, per diem, and other costs 

incurred by County for any inspection or audit at such other location.  

  (4)  Preservation of Records: If, following termination of this Agreement, 

Contractor's facility(ies) is (are) closed or if majority ownership of Contractor changes, then within 

forty-eight hours of closure or ownership change, Director of DHCS and Director shall be notified in 

writing by Contractor of all arrangements made by Contractor for preservation of all the patient/client, 

financial, and other records referred to in this Paragraph 13. 

 B. Audits:   

  (1) Contractor shall provide County and its authorized representatives access to 

and the right to examine, audit, excerpt, copy, or transcribe, any pertinent transaction, activity, time 

cards, or any other records relating to this Agreement. 

  (2) County may, in its sole discretion, perform periodic fiscal and/or program 

review(s) of Contractor's records that relate to this Agreement.  If County determines that the results 

of any such reviews indicate the need for corrective action, Contractor shall within 30 calendar days 

after receiving the findings of the fiscal and/or program review, either (a) submit a corrective plan of 

action to DMH, or (b) request a review by the Director.  If Contractor requests a review by the Director 

within the 30 calendar days, and if a corrective plan of action is then required, Contractor shall have 

30 calendar days to submit its corrective plan of action.  

  (3) Audit Reports:  In the event that any audit of any or all aspects of this 

Agreement is conducted by any federal or State auditor, or by any auditor or accountant employed by 

Contractor or otherwise, then Contractor shall file a copy of such audit report(s) with DMH's Contracts 

Development and Administration Division within 30 calendar days of Contractor's receipt thereof, 

unless otherwise provided by applicable federal or State law or under this Agreement.  Contractor 

shall promptly notify County of any request for access to information related to this Agreement by any 

other governmental agency. 

  (4) California Department of Health Care Services (DHCS) Access to Records:  

Contractor agrees that for a period of seven (7) years following the furnishing of services under this 

Agreement; three (3) years after final audit is completed including appeals, or seven (7) years after 

termination of this Agreement; whichever occurs later, Contractor shall maintain and make available 
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to the DHCS , the Secretary of the United States Department of Health and Human Services (HHS), 

or the Controller General of the United States, and any other authorized federal and State agencies, 

or to any of their duly authorized representatives, the contracts, books, documents and records of 

Contractor which are necessary to verify the nature and extent of the cost of services hereunder.  

Furthermore, if Contractor carries out any of the services provided hereunder through any 

subcontract with a value or cost of TEN THOUSAND DOLLARS ($10,000) or more over a 12-month 

period with a related organization (as that term is defined under federal law), Contractor agrees that 

each such subcontract shall provide for such access to the subcontract, books, documents and 

records of the subcontractor as provided in Paragraph 10 and in this Paragraph 13. 

  (5) Federal Access to Records:  Grant-funded programs require audits and 

compliance with federal guidelines pursuant to OMB Uniform Guidance, Subpart F: Single Audit 

Requirements.  If, and to the extent that, Section 1861(v)(1)(I) of the Social Security Act (42 United 

States Code Section 1395x(v)(1)(I)) is applicable, Contractor agrees that for a period of seven (7) 

years following the furnishing of services under this Agreement, three (3) years after final audit is 

completed including appeals, or seven (7) years after termination of this Agreement; whichever is 

later Contractor shall maintain and make available to the Secretary of the United States Department 

of HHS, or the Controller General of the United States, or to any of their duly authorized 

representatives, the contracts, books, documents and records of Contractor which are necessary to 

verify the nature and extent of the cost of services hereunder.  Furthermore, if Contractor carries out 

any of the services provided hereunder through any subcontract with a value or cost of TEN 

THOUSAND DOLLARS ($10,000) or more over a 12-month period with a related organization (as 

that term is defined under federal law), Contractor agrees that each such subcontractor shall provide 

for such access to the subcontract, books, documents and records of the subcontractor as provided 

in Paragraph 10 and in this Paragraph 13. 

14. REPORTS: 

 A. Contractor shall make reports as required by Director, State, or the federal 

government regarding Contractor's activities and operations as they relate to Contractor's 

performance of this Agreement.  In no event may County require such reports unless it has provided 

Contractor with at least 30 calendar days' prior written notification. County shall provide Contractor 

with a written explanation of the procedures for reporting the required information. 

 B. Income Tax Withholding:  Upon Director's request, Contractor shall provide County 

with certain documents relating to Contractor's income tax returns and employee income tax 

withholding.  These documents shall include, but are not limited to: 
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  (1) A copy of Contractor's federal and State quarterly income tax withholding 

returns (i.e., Federal Form 941 and/or State Form DE-3 or their equivalents). 

  (2) A copy of a receipt for, or other proof of payment of, each employee's federal 

and State income tax withholding, whether such payments are made on a monthly or quarterly basis. 

 C. County Claims Processing Information System:   

  (1) Notwithstanding any other provision of this Agreement, only units of service 

submitted by Contractor into the County’s claims processing information system shall be counted as 

delivered units of service.    

  (2) Notwithstanding any other provision of this Agreement, the only units of 

service which shall be considered valid and reimbursable at Annual Cost Report Reconciliation and 

Settlement, Cost Report Audit Settlement, or at any other time otherwise shall be those units of 

service that are submitted by Contractor into the County’s claims processing information system by 

the County's year-end cutoff date in accordance with the terms of this Agreement and its attachments 

thereto, including but not limited to Attachment II, Financial Exhibit A (Financial Provisions), and 

which are not voided, replaced and/or denied for any reason, except due to the fault of the County.  

Notwithstanding any other provision of this Agreement, claims entered into the County’s claim 

processing information system shall be attributed to a specific Funded Program and Subprogram 

based upon the plan identified by Contractor when submitting the claim into the County’s claims 

processing information system.    

  (3) Contractor shall train its staff in the operation, procedures, policies, and all 

related use, of the County’s claims processing information system as required by County.  County 

shall train Contractor’s designated trainer in the operation, procedures, policies, and all related use 

of the County’s information system. 

15. CONFIDENTIALITY:  Contractor shall maintain the confidentiality of all records and 

information, including, but not limited to, claims, County records, patient/client records and 

information, and County claims processing information system records, in accordance with WIC 

Sections 5328 through 5330, inclusive, and all other applicable County, State, and federal laws, 

ordinances, rules, regulations, manuals, guidelines, and directives, relating to confidentiality and 

privacy.  Contractor shall require all its officers, employees, and agents providing services hereunder 

to acknowledge, in writing, understanding of, and agreement to fully comply with, all such 

confidentiality and privacy provisions.  Contractor shall indemnify and hold harmless County, its 

officers, employees, and agents, from and against any and all loss, damage, liability, and expense 

arising from any disclosure of such records and information by Contractor, its officers, employees, or 

agents. 
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 Contractor shall sign and adhere to the provisions of the “Contractor Acknowledgement and 

Confidentiality Agreement”, Attachment X -1.   

16. PATIENTS'/CLIENTS' RIGHTS:  Contractor shall comply with all applicable patients'/clients' 

rights provisions, including, but not limited to, WIC Section 5325 et seq., CCR Title 9, Section 850 et 

seq., and CCR Title 22.  Further, Contractor shall comply with all patients'/clients' rights policies 

provided by County.  County Patients' Rights Advocates shall be given access by Contractor to all 

patients/clients, patients'/clients' records, and Contractor's personnel in order to monitor Contractor's 

compliance with all applicable statutes, regulations, manuals and policies. 

17. REPORTING OF PATIENT/CLIENT ABUSE AND RELATED PERSONNEL 

REQUIREMENTS: 

 A. Elders and Dependent Adults Abuse:  Contractor, and all persons employed or 

subcontracted by Contractor, shall comply with WIC Section 15600 et seq. and shall report all known 

or suspected instances of physical abuse of elders and dependent adults under the care of 

Contractor either to an appropriate County adult protective services agency or to a local law 

enforcement agency, as mandated by WIC Sections 15630, and permitted by Sections 15631 and 

15632. Contractor and all persons employed or subcontracted by Contractor shall make the report on 

such abuse, and shall submit all required information, in accordance with WIC Sections 15630, 

15633 and 15633.5. 

 B. Minor Children Abuse:  Contractor and all persons employed or subcontracted by 

Contractor, shall comply with California Penal Code Section 11164 et seq. and shall report all known 

or suspected instances of child abuse to an appropriate child protective agency, as mandated by 

California Penal Code Sections 11164, 11165.9, and 11166.  Contractor and all persons employed 

or subcontracted by Contractor, shall make the report on such abuse, and shall submit all required 

information, in accordance with California Penal Code Sections 11166 and 11167. 

 C. Contractor Staff: 

  (1) Contractor shall assure that any person who enters into employment as a 

care custodian of elders, dependent adults or minor children, or who enters into employment as a 

health or other practitioner, prior to commencing employment, and as a prerequisite to that 

employment, shall sign, on a form provided by Contractor in accordance with the above code 

sections, a statement to the effect that such person has knowledge of, and will comply with, these 

code sections. 

  (2) Contractor shall assure that clerical and other non-treatment staff who are not 

legally required to report suspected cases of abuse, consult with mandated reporters upon 

suspecting any abuse. 
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  (3) For the safety and welfare of elders, dependent adults, and minor children, 

Contractor shall, to the maximum extent permitted by law, ascertain arrest and conviction records for 

all current and prospective employees and shall not employ or continue to employ any person 

convicted of any crime involving any harm to elders, dependent adults, or minor children. 

  (4) Contractor shall not employ or continue to employ any person whom 

Contractor knows, or reasonably suspects, has committed any acts which are inimical to the health, 

morals, welfare, or safety of elders, dependent adults or minor children, or which otherwise make it 

inappropriate for such person to be employed by Contractor. 

18. NONDISCRIMINATION IN SERVICES: 

 A. Contractor shall not discriminate in the provision of services hereunder because of 

race, religion, national origin, ancestry, gender, age, marital status, sexual orientation and/or physical 

or mental handicap or medical conditions (except to the extent clinically appropriate), in accordance 

with requirements of federal and State law.  For the purpose of this Paragraph 18, discrimination in 

the provision of services may include, but is not limited to, the following:  denying any person any 

service or benefit or the availability of a facility; providing any service or benefit to any person which is 

different or is provided in a different manner or at a different time from that provided to others; 

subjecting any person to segregation or separate treatment in any matter related to the receipt of any 

service; restricting any person in any way in the enjoyment of any advantage or privilege enjoyed by 

others receiving any service or benefit; and treating any person differently from others in determining 

admission, enrollment, eligibility, membership, or any other requirement or condition which persons 

must meet in order to be provided any service or benefit.  Contractor shall take affirmative steps to 

ensure that those persons who qualify for services under this Agreement are provided services 

without regard to ability to pay or source of payment, race, religion, national origin, ancestry, gender, 

age, marital status, sexual orientation and/or physical or mental handicap, or medical conditions. 

 B. Contractor shall establish and maintain written complaint procedures under which 

any person applying for or receiving any services under this Agreement may seek resolution from 

Contractor of a complaint with respect to any alleged discrimination in the rendering of services by 

Contractor's personnel.  Such procedures shall also include a provision whereby any such person, 

who is dissatisfied with Contractor's resolution of the matter, shall be referred by Contractor to 

Director for the purpose of presenting his complaint of the alleged discrimination.  Such complaint 

procedures shall also indicate that if such person is not satisfied with County's resolution or decision 

with respect to the complaint of alleged discrimination, such person may appeal the matter to the 

State, if appropriate. 
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 C. If direct services (e.g., 24-hour services, day services, targeted case management, 

mental health services, medication support, and crisis intervention) are provided hereunder, 

Contractor shall have admission policies which are in accordance with CCR Title 9, Sections 526 and 

527, and which shall be in writing and available to the public.  Contractor shall not employ 

discriminatory practices in the admission of any person, assignment of accommodations, or 

otherwise.  Any time any person applies for services under this Agreement, such person shall be 

advised by Contractor of the complaint procedures described in the above paragraph.  A copy of such 

complaint procedures shall be posted by Contractor in each of Contractor's facilities where services 

are provided under this Agreement in a conspicuous place, available and open to the public. 

19. NONDISCRIMINATION IN EMPLOYMENT: 

A. Contractor certifies and agrees that all persons employed by it, its affiliates, 

subsidiaries, or holding companies are and will be treated equally by it without regard to, or because 

of, race, color, religion, national origin, ancestry, gender, age (over 40), marital status, sexual 

orientation, condition of physical handicap (including HIV and AIDS) or mental handicap, disability, 

medical condition (e.g., cancer), denial of family care leave, political affiliation, status as a disabled 

veteran or veteran of the Vietnam era and in compliance with all applicable federal and State 

anti-discrimination laws and regulations.  The applicable regulations of the Fair Employment and 

Housing Commission implementing Government Code Section 12990 (a-f), set forth in Chapter 5 of 

Division 4 of Title 2 of the California Code of Regulations, are incorporated into this Agreement by 

reference and made a part hereof as if set forth in full.  Contractor and its subcontractors shall give 

written notice of their obligations under this clause to labor organizations with which they have a 

collective bargaining or other agreement. 

B. Contractor shall certify to, and comply with, the provisions of Attachment XI – 

Contractor’s Equal Employment Opportunity (EEO) Certification.  

 C. Contractor shall take affirmative steps to ensure that qualified applicants are 

employed, and that employees are treated during employment without regard to race, color, religion, 

national origin, ancestry, gender, age (over 40), marital status, sexual orientation, condition of 

physical handicap (including HIV and AIDS) or mental handicap, disability, medical condition (e.g., 

cancer), denial of family care leave, political affiliation, status as a disabled veteran or veteran of the 

Vietnam era and in compliance with all applicable federal and State anti-discrimination laws and 

regulations. Such treatment shall include, but is not limited to, the following actions:  employment, 

upgrading, promotion, demotion, transfer, recruitment or recruitment advertising, layoff or termination, 

rates of pay or other forms of compensation, selection for training, including apprenticeship, and 

granting or denying family care leave.  Contractor shall not discriminate against or harass, nor shall it 
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permit harassment of, its employees during employment based upon race, color, religion, national 

origin, ancestry, gender, age (over 40), marital status, sexual orientation, condition of physical 

handicap (including HIV and AIDS) or mental handicap, disability, medical condition (e.g., cancer), 

denial of family care leave, or political affiliation, status as a disabled veteran or veteran of the 

Vietnam era and in compliance with all applicable federal and State anti-discrimination laws and 

regulations.  Contractor shall ensure that the evaluation and treatment of its employees and 

applicants for employment are free from such discrimination and harassment, and will comply with 

the provisions of the Fair Employment and Housing Act (Government Code section 12990 et seq.) 

and the applicable regulations promulgated thereunder (California Code of Regulations, Title 2, 

Section 7285.0 et seq.). 

D. Contractor shall deal with its subcontractors, bidders, or vendors without regard to or 

because of race, color, religion, national origin, ancestry, gender, age, marital status, sexual 

orientation, condition of physical handicap (including HIV and AIDS) or mental handicap, disability, 

medical condition (e.g., cancer), denial of family care leave, political affiliation, status as a disabled 

veteran or veteran of the Vietnam era and in compliance with all applicable federal and State 

anti-discrimination laws and regulations.  Further, Contractor shall give written notice of its obligations 

under this Paragraph 19 to labor organizations with which it has a collective bargaining or other 

agreement.  

E. Contractor shall allow State and/or County representative’s access to its books, 

accounts, and records during regular business hours to verify compliance with the provisions of 

this Paragraph 19 when so requested by Director. 

F. If County finds that any of the above provisions has been violated, the same shall 

constitute a material breach of this Agreement upon which County may immediately terminate, 

cancel, or suspend this Agreement.  The County reserves the right to determine independently that 

the anti-discrimination provisions of this Agreement have been violated. In addition, a determination 

by the California Fair Employment Practices Commission or the Federal Equal Employment 

Opportunity Commission that Contractor has violated State or federal anti-discrimination laws or 

regulations shall constitute a finding by County that Contractor has violated the anti-discrimination 

provisions of this Agreement. 

G. In the event that Contractor violates any of the anti-discrimination provisions of this 

Paragraph 19, County shall be entitled, at its option, to the sum of FIVE HUNDRED DOLLARS ($500) 

pursuant to California Civil Code Section 1671 as liquidated damages in lieu of terminating or 

suspending this Agreement. 
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H. Contractor shall include the provisions of this Paragraph 19 in every subcontract or 

purchase order unless otherwise expressly exempted.  

20. FAIR LABOR STANDARDS:  Contractor shall comply with all applicable provisions of the 

Federal Fair Labor Standards Act, and shall indemnify, defend, and hold harmless County, its officers, 

employees, and agents, from any and all liability, including, but not limited to, wages, overtime pay, 

liquidated damages, penalties, court costs, and attorneys' fees arising under any wage and hour law, 

including, but not limited to, the Federal Fair Labor Standards Act, for services performed by 

Contractor's employees for which County may be found jointly or solely liable. 

21. INDEMNIFICATION AND INSURANCE: 

A. Indemnification:  Contractor shall indemnify, defend and hold harmless the County, 

its Special Districts, elected and appointed officers, employees, agents and volunteers (“County 

Indemnitees”) from and against any and all liability, including but not limited to demands, claims, 

actions, fees, costs and expenses (including attorney and expert witness fees), arising from and/or 

relating to this Contract, except for such loss or damage arising from the sole negligence or willful 

misconduct of the County Indemnitees. 

B. General Provisions for all Insurance Coverage:  Without limiting Contractor's 

indemnification of County, and in the performance of this Agreement and until all of its obligations 

pursuant to this Agreement have been met, Contractor shall provide and maintain at its own expense 

insurance coverage satisfying the requirements specified in Subparagraphs B. and C. of this 

Paragraph 21.  These minimum insurance coverage terms, types and limits (the “Required 

Insurance”) also are in addition to and separate from any other contractual obligation imposed upon 

Contractor pursuant to this Agreement.  The County in no way warrants that the Required Insurance 

is sufficient to protect the Contractor for liabilities which may arise from or relate to this Agreement. 

(1) Evidence of Coverage and Notice to County 

(a) Certificate(s) of insurance coverage (Certificate) satisfactory to 

County, and a copy of an Additional Insured endorsement confirming County and its Agents (defined 

below) has been given Insured status under the Contractor’s General Liability policy, shall be 

delivered to County at the address shown below and provided prior to commencing services under 

this Agreement.  

(b) Renewal Certificates shall be provided to County not less than 10 

days prior to Contractor’s policy expiration dates.  The County reserves the right to obtain complete, 

certified copies of any required Contractor and/or Subcontractor insurance policies at any time. 

(c) Certificates shall identify all Required Insurance coverage types and 

limits specified herein, reference this Agreement by name or number, and be signed by an authorized 
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representative of the insurer(s).  The Insured party named on the Certificate shall match the name of 

the Contractor identified as the contracting party in this Agreement.  Certificates shall provide the full 

name of each insurer providing coverage, its NAIC (National Association of Insurance 

Commissioners) identification number, its financial rating, the amounts of any policy deductibles or 

self-insured retentions exceeding fifty thousand ($50,000.00) dollars, and list any County required 

endorsement forms. 

(d) Neither the County’s failure to obtain, nor the County’s receipt of, or 

failure to object to a non-complying insurance certificate or endorsement, or any other insurance 

documentation or information provided by the Contractor, its insurance broker(s) and/or insurer(s), 

shall be construed as a waiver of any of the Required Insurance provisions. 

 Certificates and copies of any required endorsements shall be sent to: 

Los Angeles County - Department of Mental Health 

Contracts Development and Administration Division 

550 S. Vermont Ave., 5th Floor 

Los Angeles, CA  90020 
Contractor also shall promptly report to County any injury or property damage accident or 

incident, including any injury to a Contractor employee occurring on County property, and any loss, 

disappearance, destruction, misuse, or theft of County property, monies or securities entrusted to 

Contractor.  Contractor also shall promptly notify County of any third party claim or suit filed against 

Contractor or any of its Sub-Contractors which arises from or relates to this Agreement, and could 

result in the filing of a claim or lawsuit against Contractor and/or County.  

(2) Additional Insured Status and Scope of Coverage 

  The County of Los Angeles, its Special Districts, Elected Officials, Officers, 

Agents, Employees and Volunteers (collectively County and its Agents) shall be provided additional 

insured status under Contractor’s General Liability policy with respect to liability arising out of 

Contractor’s ongoing and completed operations performed on behalf of the County.  County and its 

Agents additional insured status shall apply with respect to liability and defense of suits arising out of 

the Contractor’s acts or omissions, whether such liability is attributable to the Contractor or to the 

County.  The full policy limits and scope of protection also shall apply to the County and its Agents as 

an additional insured, even if they exceed the County’s minimum Required Insurance specifications 

herein. Use of an automatic additional insured endorsement form is acceptable providing it satisfies 

the Required Insurance provisions herein. 

 (3) Cancellation of or Changes in Insurance 
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  Contractor shall provide County with, or Contractor’s insurance policies shall 

contain a provision that County shall receive, written notice of cancellation or any change in Required 

Insurance, including insurer, limits of coverage, term of coverage or policy period.  The written notice 

shall be provided to County at least ten (10) days in advance of cancellation for non-payment of 

premium and thirty (30) days in advance for any other cancellation or policy change.   Failure to 

provide written notice of cancellation or any change in Required Insurance may constitute a material 

breach of the Contract, in the sole discretion of the County, upon which the County may suspend or 

terminate this Contract.  

  (4) Failure to Maintain Insurance 

Contractor's failure to maintain or to provide acceptable evidence that it 

maintains the Required Insurance shall constitute a material breach of the Contract, upon which 

County immediately may withhold payments due to Contractor, and/or suspend or terminate this 

Contract.  County, at its sole discretion, may obtain damages from Contractor resulting from said 

breach.  Alternatively, the County may purchase the Required Insurance, and without further notice to 

Contractor, deduct the premium cost from sums due to Contractor or pursue Contractor 

reimbursement. 

  (5) Insurer Financial Ratings 

 Coverage shall be placed with insurers acceptable to the County with A.M. 

Best ratings of not less than A:VII unless otherwise approved by County. 

 (6)  Contractor’s Insurance Shall Be Primary 

  Contractor’s insurance policies, with respect to any claims related to this 

Agreement, shall be primary with respect to all other sources of coverage available to Contractor.  

Any County maintained insurance or self-insurance coverage shall be in excess of and not 

contribute to any Contractor coverage. 

  (7) Waivers of Subrogation 

To the fullest extent permitted by law, the Contractor hereby waives its rights 

and its insurer(s)’ rights of recovery against County under all the Required Insurance for any loss 

arising from or relating to this Agreement.  The Contractor shall require its insurers to execute any 

waiver of subrogation endorsements which may be necessary to effect such waiver. 

  (8) Subcontractor Insurance Coverage Requirements 

   Contractor shall include all Subcontractors as insureds under Contractor’s 

own policies, or shall provide County with each Subcontractor’s separate evidence of insurance 

coverage.  Contractor shall be responsible for verifying each Subcontractor complies with the 

Required Insurance provisions herein, and shall require that each Subcontractor name the County 
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and Contractor as additional insureds on the Subcontractor’s General Liability policy.  Contractor 

shall obtain County’s prior review and approval of any Subcontractor request for modification of the 

Required Insurance. 

  (9) Deductibles and Self-Insured Retentions (SIRs) 

   Contractor’s policies shall not obligate the County to pay any portion of any 

Contractor deductible or SIR.  The County retains the right to require Contractor to reduce or 

eliminate policy deductibles and SIRs as respects the County, or to provide a bond guaranteeing 

Contractor’s payment of all deductibles and SIRs, including all related claims investigation, 

administration and defense expenses.  Such bond shall be executed by a corporate surety licensed 

to transact business in the State of California.  

  (10) Claims Made Coverage 

If any part of the Required Insurance is written on a claims made basis, any 

policy retroactive date shall precede the effective date of this Agreement.  Contractor understands 

and agrees it shall maintain such coverage for a period of not less than three (3) years following 

Agreement expiration, termination or cancellation. 

  (11) Application of Excess Liability Coverage 
Contractors may use a combination of primary, and excess insurance policies 

which provide coverage as broad as (“follow form” over) the underlying primary policies, to satisfy the 

Required Insurance provisions.   

  (12) Separation of Insureds 

All liability policies shall provide cross-liability coverage as would be afforded 

by the standard ISO (Insurance Services Office, Inc.) separation of insureds provision with no insured 

versus insured exclusions or limitations. 

  (13) Alternative Risk Financing Programs 
The County reserves the right to review, and then approve, Contractor use of 

self-insurance, risk retention groups, risk purchasing groups, pooling arrangements and captive 

insurance to satisfy the Required Insurance provisions.  The County and its Agents shall be 

designated as an Additional Covered Party under any approved program. 

 (14) County Review and Approval of Insurance Requirements 

The County reserves the right to review and adjust the Required Insurance 

provisions, conditioned upon County’s determination of changes in risk exposures. 

 C. Insurance Coverage:  
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(1) Commercial General Liability insurance (providing scope of coverage 

equivalent to ISO policy form CG 00 01), naming County and its Agents as an additional insured, with 

limits of not less than: 

 General Aggregate:     $2 million 

 Products/Completed Operations Aggregate:  $1 million 

 Personal and Advertising Injury:   $1 million 

 Each Occurrence:     $1 million 

(2) Automobile Liability insurance (providing scope of coverage equivalent to ISO 

policy form CA 00 01) with limits of not less than $1 million for bodily injury and property damage, in 

combined or equivalent split limits, for each single accident.  Insurance shall cover liability arising out 

of Contractor’s use of autos pursuant to this Agreement, including owned, leased, hired, and/or 

non-owned autos, as each may be applicable. 

(3) Workers Compensation and Employers’ Liability insurance or qualified 

self-insurance satisfying statutory requirements, which includes Employers’ Liability coverage with 

limits of not less than $1 million per accident. If Contractor will provide leased employees, or, is an 

employee leasing or temporary staffing firm or a professional employer organization (PEO), coverage 

also shall include an Alternate Employer Endorsement (providing scope of coverage equivalent to 

ISO policy form WC 00 03 01 A) naming the County as the Alternate Employer, and the endorsement 

form shall be modified to provide that County will receive not less than thirty (30) days advance 

written notice of cancellation of this coverage provision.  If applicable to Contractor’s operations, 

coverage also shall be arranged to satisfy the requirements of any federal workers or workmen’s 

compensation law or any federal occupational disease law. 

(4) Unique Insurance Coverage 

(a) Sexual Misconduct Liability 

 Insurance covering actual or alleged claims for sexual misconduct 

and/or molestation with limits of not less than $2 million per claim and $2 million aggregate, and 

claims for negligent employment, investigation, supervision, training or retention of, or failure to report 

to proper authorities, a person(s) who committed any act of abuse, molestation, harassment, 

mistreatment or maltreatment of a sexual nature.   

(b) Professional Liability/Errors and Omissions 

 Insurance covering Contractor’s liability arising from or related to this 

Contract, with limits of not less than $1 million per claim and $3 million aggregate.  Further, Contractor 

understands and agrees it shall maintain such coverage for a period of not less than three (3) years 

following this Agreement’s expiration, termination or cancellation.   
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(c) Property Coverage 

 Contractors given exclusive use of County owned or leased property 

shall carry property coverage at least as broad as that provided by the ISO special causes of loss 

(ISO policy form CP 10 30) form.  The County and its Agents shall be named as an Additional Insured 

and Loss Payee on Contractor’s insurance as its interests may appear.  Automobiles and mobile 

equipment shall be insured for their actual cash value. Real property and all other personal property 

shall be insured for their full replacement value.   

22. WARRANTY AGAINST CONTINGENT FEES:  Contractor warrants that no person or selling 

agency has been employed or retained to solicit or secure this Agreement upon any agreement or 

understanding for any commission, percentage, brokerage, or contingent fee, excepting bona fide 

employees or bona fide established commercial or selling agencies maintained by Contractor for the 

purpose of securing business.  For Contractor's breach or violation of this warranty, County may, in its 

sole discretion, deduct from the Agreement price or consideration, or otherwise recover, the full 

amount of such commission, percentage, brokerage, or contingent fee.  

23. CONFLICT OF INTEREST: 

 A. No County employee whose position in County enables such employee to influence 

the award or administration of this Agreement or any competing agreement, and no spouse or 

economic dependent of such employee, shall be employed in any capacity by Contractor or have any 

direct or indirect financial interest in this Agreement.  No officer or employee of Contractor who may 

financially benefit from the provision of services hereunder shall in any way participate in County's 

approval, or ongoing evaluation, of such services, or in any way attempt to unlawfully influence 

County's approval or ongoing evaluation of such services. 

 B. Contractor shall comply with all conflict of interest laws, ordinances and regulations 

now in effect or enacted during the term of this Agreement.  Contractor warrants that it is not now 

aware of any facts which create a conflict of interest. If Contractor hereafter becomes aware of any 

facts which might reasonably be expected to create a conflict of interest, it shall immediately make full 

written disclosure of such facts to County.  Full written disclosure shall include, without limitation, 

identification of all persons implicated and complete description of all relevant circumstances.   

Failure to comply with the provisions of this sub-paragraph shall be a material breach of this 

Agreement. 

24. UNLAWFUL SOLICITATION:  Contractor shall require all of its employees to acknowledge, 

in writing, understanding of and agreement to comply with the provisions of Article 9 of Chapter 4 of 

Division 3 (commencing with Section 6150) of California Business and Professions Code (i.e., State 

Bar Act provisions regarding unlawful solicitation as a runner or capper for attorneys) and shall take 
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positive and affirmative steps in its performance hereunder to insure that there is no violation of such 

provisions by its employees.  Contractor shall utilize the attorney referral services of all those bar 

associations within the County of Los Angeles that have such a service. 

25. INDEPENDENT STATUS OF CONTRACTOR: 

 A. This Agreement is by and between County and Contractor and is not intended, and 

shall not be construed, to create the relationship of agent, servant, employee, partnership, joint 

venture, or association, as between County and Contractor.  The employees and agents of one party 

shall not be, or be construed to be, the employees or agents of the other party for any purpose 

whatsoever. 

 B. Contractor shall be solely liable and responsible for providing to, or on behalf of, all 

persons performing work pursuant to this Agreement all compensation and benefits. County shall 

have no liability or responsibility for the payment of any salaries, wages, unemployment benefits, 

disability benefits, federal, State, or local taxes, or other compensation, benefits, or taxes for any 

personnel provided by or on behalf of Contractor. 

 C. Contractor understands and agrees that all persons performing services pursuant to 

this Agreement are, for purposes of workers' compensation liability, the sole employees of Contractor 

and not employees of County.  Contractor shall be solely liable and responsible for furnishing any and 

all workers' compensation benefits to any person as a result of any injuries arising from or connected 

with any services performed by or on behalf of Contractor pursuant to this Agreement. 

 D. Contractor shall obtain and maintain on file an executed Contractor Employee 

Acknowledgement And Confidentiality Agreement, in the form as contained in Attachment X – 2 for 

this Agreement, for each of its employees performing services under this Agreement.  Such 

Acknowledgments shall be executed by each such employee and non-employee on or immediately 

after the commencement date of this Agreement but in no event later than the date such employee 

first performs services under this Agreement. 

26. CONSIDERATION OF HIRING COUNTY EMPLOYEES TARGETED FOR LAYOFF OR 

FORMER COUNTY EMPLOYEES ON A REEMPLOYMENT LIST:  Should Contractor require 

additional or replacement personnel after the effective date of this Agreement to perform the services 

set forth herein, Contractor shall give first consideration for such employment openings to qualified 

permanent County employees who are targeted for layoff or qualified former County employees who 

are on a reemployment list during the term of this Agreement. 

27. CONSIDERATION FOR HIRING GREATER AVENUES FOR INDEPENDENCE (GAIN) OR 

GENERAL RELIEF OPPORTUNITIES FOR WORK (GROW) PARTICIPANTS FOR 

EMPLOYMENT:   
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A. Should Contractor require additional or replacement personnel after the effective date 

of this agreement, contractor shall give consideration for any such employment openings to 

participants in the County's Department of Public Social Services' GAIN Program or GROW Program 

who meet Contractor's minimum qualifications for the open position.  If Contractor decides to pursue 

consideration of GAIN/GROW participants for hiring, Contractor shall provide information regarding 

job openings and job requirements to Department of Public Social Services' GAIN/GROW staff at 

GAINGROW@dpss.lacounty.gov.  County will refer GAIN/GROW participants, by job category, to 

Contractor. 

 B.  In the event that both laid-off County employees and GAIN/GROW participants are 

available for hiring, County employees shall be given first priority. 

 28. DELEGATION AND ASSIGNMENT BY CONTRACTOR:   

 A. Contractor shall not assign its rights or delegate its duties under this Agreement, or 

both, whether in whole or in part, without the prior written consent of County, in its discretion, and any 

attempted assignment or delegation without such consent shall be null and void.  For purposes of this 

paragraph, County consent shall require a written amendment to this Agreement, which is formally 

approved and executed by the parties.  Any payments by County to any approved delegate or 

assignee on any claim under this Agreement shall be deductible, at County’s sole discretion, against 

the claims which Contractor may have against County. 

 B. Shareholders, partners, members, or other equity holders of Contractor may transfer, 

sell, exchange, assign, or divest themselves of any interest they may have in Contractor.  However, 

in the event any such sale, transfer, exchange, assignment, or divestment is effected in such a way 

as to give majority control of Contractor to any person(s), corporation, partnership, or entity other than 

the majority controlling interest therein at the time of execution of this Agreement, such disposition 

shall be deemed an assignment requiring the prior written consent of County in accordance with 

applicable provisions of this Agreement. 

 C. Any assumption, assignment, delegation, or takeover of any of the Contractor’s duties, 

responsibilities, obligations, or performance of same by any entity other than the Contractor, whether 

through assignment, subcontract, delegation, merger, buyout, or any other mechanism, with or 

without consideration for any reason whatsoever without County’s express prior written approval, 

shall be a material breach of this Agreement which may result in the termination of this Agreement.  

In the event of such termination, County shall be entitled to pursue the same remedies against 

Contractor as it could pursue in the event of default by Contractor. 

29. SUBCONTRACTING: 
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 A. No performance of this Agreement, or any portion thereof, shall be subcontracted by 

Contractor without the prior written consent of County as provided in this Paragraph 29.  Any attempt 

by Contractor to subcontract any performance, obligation, or responsibility under this Agreement, 

without the prior written consent of County, shall be null and void and shall constitute a material 

breach of this Agreement.  Notwithstanding any other provision of this Agreement, in the event of any 

such breach by Contractor, this Agreement may be terminated forthwith by County. Notwithstanding 

any other provision of this Agreement, the parties do not in any way intend that any person or entity 

shall acquire any rights as a third party beneficiary of this Agreement.  

 B. If Contractor desires to subcontract any portion of its performance, obligations, or 

responsibilities under this Agreement, Contractor shall make a written request to County for written 

approval to enter into the particular subcontract.  Contractor's request to County shall include: 

  (1) The reasons for the particular subcontract. 

  (2) A detailed description of the services to be provided by the subcontract. 

  (3) Identification of the proposed subcontractor and an explanation of why and 

how the proposed subcontractor was selected, including the degree of competition involved. 

  (4) A description of the proposed subcontract amount and manner of 

compensation, together with Contractor's cost or price analysis thereof. 

  (5) A copy of the proposed subcontract which shall contain the following 

provision: 

"This contract is a subcontract under the terms of the prime contract with the County 

of Los Angeles and shall be subject to all of the provisions of such prime contract." 

 (6) A copy of the proposed subcontract, if in excess of $10,000 and utilizes public 

funds, shall also contain the following provision: 

"The contracting parties shall be subject to the examination and audit of the State 

Auditor, pursuant to the California Government Code, Section 8546.7.for a period of 

seven (7) years from the end of the Fiscal Year in which such services were provided 

or until final resolution of any audits, whichever occurs later." 

   Further, the Contractor will also be subject to the examination and audit of the 

State Auditor, pursuant to the Government Code, Section 8546.7, for a period of seven (7) years from 

the end of the Fiscal Year in which such services were provided or until final resolution of any audits, 

which ever occurs later. 

  (7) Any other information and/or certifications requested by County. 

 C. County shall review Contractor's request to subcontract and shall determine, in its 

sole discretion, whether or not to consent to such request on a case-by-case basis. 
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 D. Contractor shall indemnify and hold harmless County, its officers, employees, and 

agents, from and against any and all liability, damages, costs, and expenses, including, but not 

limited to, defense costs and legal fees, arising from or related to Contractor's use of any 

subcontractor, including any officers, employees, or agents of any subcontractor, in the same 

manner as required for Contractor, its officers, employees, and agents, under this Agreement. 

 E. Notwithstanding any County consent to any subcontracting, Contractor shall remain 

fully liable and responsible for any and all performance required of it under this Agreement, and no 

subcontract shall bind or purport to bind County.  Further, County approval of any subcontract shall 

not be construed to limit in any way Contractor’s performance, obligations, or responsibilities, to 

County, nor shall such approval limit in any way any of County's rights or remedies contained in this 

Agreement.  Additionally, County approval of any subcontract shall not be construed in any way to 

constitute the determination of the allowability or appropriateness of any cost or payment under this 

Agreement. 

 F. In the event that County consents to any subcontracting, such consent shall be 

subject to County's right to give prior and continuing approval of any and all subcontractor personnel 

providing services under such subcontract.  Contractor shall assure that any subcontractor personnel 

not approved by County shall be immediately removed from the provision of any services under the 

particular subcontract or that other action is taken as requested by County.  County shall not be liable 

or responsible in any way to Contractor, to any subcontractor, or to any officers, employees, or 

agents of Contractor or any subcontractor, for any liability, damages, costs or expenses arising from 

or related to County's exercise of such right. 

 G. In the event that County consents to any subcontracting, such consent shall be 

subject to County's right to terminate, in whole or in part, any subcontract at any time upon written 

notice to Contractor when such action is deemed by County to be in its best interest.  County shall not 

be liable or responsible in any way to Contractor, to any subcontractor, or to any officers, employees, 

or agents of Contractor or any subcontractor, for any liability, damages, costs, or expenses arising 

from or related to County's exercise of such right. 

 H. In the event that County consents to any subcontracting, each and all of the 

provisions of this Agreement and any amendment thereto shall extend to, be binding upon, and inure 

to the benefit of, the successors or administrators of the respective parties. 

 I. In the event that County consents to any subcontracting, such consent shall apply to 

each particular subcontract only and shall not be, or be construed to be, a waiver of this Paragraph 

29 or a blanket consent to any further subcontracting. 
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 J. In the event that County consents to any subcontracting, Contractor shall be solely 

liable and responsible for any and all payments and/or other compensation to all subcontractors and 

their officers, employees, and agents.  County shall have no liability or responsibility whatsoever for 

any payment and/or other compensation for any subcontractors or their officers, employees, and 

agents. 

 K. Contractor shall deliver to the Chief of DMH's Contracts Development and 

Administration Division a fully executed copy of each subcontract entered into by Contractor pursuant 

to this Paragraph 29, on or immediately after the effective date of the subcontract but in no event later 

than the date any services are performed under the subcontract. 

 L. In the event that County consents to any subcontracting, Contractor shall obtain and 

maintain on file an executed Contractor Non-Employee Acknowledgement And Confidentiality 

Agreement, in the form as contained in Attachment X - 3 of this Agreement, for each of the 

subcontractor's employees performing services under the subcontract.  Such Acknowledgments 

shall be obtained and maintained on file and made available upon request on or immediately after the 

commencement date of the particular subcontract but in no event later than the date such employee 

first performs any services under the subcontract. 

 M. County shall have no liability or responsibility whatsoever for any payment or other 

compensation for any subcontractor or its officers, employees, and agents. 

 N. Director or his designee is hereby authorized to act for and on behalf of County 

pursuant to this Paragraph 29, including, but not limited to, consenting to any subcontracting. 

30. GOVERNING LAW, JURISDICTION AND VENUE:  This Agreement shall be governed by, 

and construed in accordance with, the laws of the State of California.  Contractor agrees and 

consents to the exclusive jurisdiction of the courts of the State of California for all purposes regarding 

this Agreement and further agrees and consents that venue of any action brought hereunder shall be 

exclusively in the County of Los Angeles, California.  Further, this Agreement shall be governed by, 

and construed in accordance with, all laws, regulations, and contractual obligations of County under 

its agreement with the State. 

31. COMPLIANCE WITH APPLICABLE LAW: 

 A. Contractor shall comply with all federal laws, including, but not limited to, Title XIX of 

the Social Security Act, State, and local laws, ordinances, rules, regulations, manuals, guidelines, 

Americans with Disabilities Act (ADA) standards, and directives applicable to its performance 

hereunder.  Further, all provisions required thereby to be included in this Agreement are hereby 

incorporated herein by reference. 
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 B. Contractor shall be governed by and comply with all contractual obligations of the 

DHCS’ Mental Health Plan Agreement with the County. 

 C. Contractor shall indemnify and hold harmless County from and against any and all 

liability, damages, costs or expenses, including, but not limited to, defense costs and attorneys' fees, 

arising from or related to any violation on the part of Contractor, its officers, employees, or agents, of 

any such federal, State or local laws, ordinances, rules, regulations, manuals, guidelines, ADA 

standards, or directives. 

 D. Contractor shall maintain in effect an active compliance program in accordance with 

the recommendations set forth by the Department of Health and Human Services, Office of the 

Inspector General. 

E. Duty to Notify:   Contractor agrees to notify County of any and all legal complaints, 

citations, enforcement proceedings, administrative proceedings, judgments or litigation, known to 

Contractor, whether civil or criminal initiated against Contractor, its officers, employees, or agents 

which are likely to have a material effect on the organization’s stewardship, financial position and/or 

ability to perform and deliver services under this contract. 

32. THIRD PARTY BENEFICIARIES:  Notwithstanding any other provision of this Agreement, 

the parties do not in any way intend that any person or entity shall acquire any rights as a third party 

beneficiary of this Agreement. 

33. LICENSES, PERMITS, REGISTRATIONS, ACCREDITATIONS, AND CERTIFICATES: 

 A. Contractor shall obtain and maintain in effect during the term of this Agreement, all 

licenses, permits, registrations, accreditations, and certificates (including, but not limited to, 

certification as a Short-Doyle/Medi-Cal and/or Medicare provider if Title XIX Short-Doyle/Medi-Cal 

and/or Medicare services are provided hereunder), as required by all federal, State, and local laws, 

ordinances, rules, regulations, manuals, guidelines, and directives, which are applicable to 

Contractor's facility(ies) and services under this Agreement. Contractor shall further ensure that all of 

its officers, employees, and agents, who perform services hereunder, shall obtain and maintain in 

effect during the term of this Agreement all licenses, permits, registrations, accreditations, and 

certificates which are applicable to their performance hereunder.  A copy of each such license, permit, 

registration, accreditation, and certificate (including, but not limited to, certification as a 

Short-Doyle/Medi-Cal and/or Medicare provider if Title XIX Short-Doyle/Medi-Cal and/or Medicare 

services are provided hereunder) as required by all applicable federal, State, and local laws, 

ordinances, rules, regulations, manuals, guidelines and directives shall be retained and current 

updates of such documents shall be maintained, and made available upon request, not to exceed 

three (3) business days after the initial request, for inspection, review, and/or audit by authorized 
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representatives and designees of County, State, and/or federal governments during the term of this 

Agreement and during the applicable period of records retention. 

 B. If Contractor is a participant in the Short-Doyle/Medi-Cal and/or Medicare program, 

Contractor shall keep fully informed of all current Short-Doyle/Medi-Cal Policy Letters, including, but 

not limited to, procedures for maintaining Medi-Cal and Medicare certifications of all its facilities. 

 C. Contractor shall ensure that any independent contractors (i.e., individuals who are not 

employees but who are contracted by Contractor to perform services hereunder) who prescribe 

medications, in addition to obtaining and maintaining all licenses, permits, registrations, 

accreditations, and certificates which are applicable to their performance hereunder, are credentialed 

by DMH and maintain such credentialing in effect during the term of this Agreement. 

34. CHILD SUPPORT COMPLIANCE PROGRAM: 

 A. Contractor’s Warranty of Adherence to County’s Child Support Compliance Program: 

 Contractor acknowledges that County has established a goal of ensuring that all individuals who 

benefit financially from County through contract are in compliance with their court-ordered child, 

family, and spousal support obligations in order to mitigate the economic burden otherwise imposed 

upon County and its taxpayers. 

  As required by County’s Child Support Compliance Program (County Code Chapter 

2.200) and without limiting Contractor’s duty under this Agreement to comply with all applicable 

provisions of law, Contractor warrants that it is now in compliance and shall during the term of this 

Agreement maintain in compliance with employment and wage reporting requirements as required by 

the Federal Social Security Act (42 United States Code (USC) Section 653a) and California 

Unemployment Insurance Code Section 1088.5, and shall implement all lawfully served Wage and 

Earnings Withholdings Orders or Child Support Services Department Notices of Wage and Earnings 

Assignment for Child, Family, or Spousal Support, pursuant to Code of Civil Procedure Section 

706.031 and Family Code Section 5246(b). 

 B. Termination for Breach of Warranty to Maintain Compliance with County’s Child 

Support Compliance Program:  Failure of Contractor to maintain compliance with the requirements 

set forth in Subparagraph A (Contractor’s Warranty of Adherence to County’s Child Support 

Compliance Program) shall constitute default under this Agreement.  Without limiting the rights and 

remedies available to County under any other provision of this Agreement, failure of Contractor to 

cure such default within 90 calendar days of written notice shall be grounds upon which County may 

terminate this Agreement pursuant to Paragraph 36 (TERMINATION FOR DEFAULT) and pursue 

debarment of Contractor, pursuant to County Code Chapter 2.202. 

35. TERMINATION FOR INSOLVENCY: 
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 A. County may terminate this Agreement immediately in the event of the occurrence of 

any of the following: 

  (1) Insolvency of Contractor.  Contractor shall be deemed to be insolvent if it has 

ceased to pay its debts for at least 60 days in the ordinary course of business or cannot pay its debts 

as they become due, whether or not a petition has been filed under the Federal Bankruptcy Code and 

whether or not Contractor is insolvent within the meaning of the Federal Bankruptcy Code. 

  (2) The filing of a voluntary or involuntary petition regarding Contractor under the 

Federal Bankruptcy Code. 

  (3) The appointment of a Receiver or Trustee for Contractor. 

  (4) The execution by Contractor of a general assignment for the benefit of 

creditors. 

 B. The rights and remedies of County provided in this Paragraph 35 shall not be 

exclusive and are in addition to any other rights and remedies provided by law or under this 

Agreement. 

36. TERMINATION FOR DEFAULT: 

 A. County may, by written notice of default to Contractor, terminate this Agreement 

immediately in any one of the following circumstances: 

  (1) If, as determined in the sole judgment of County, Contractor fails to perform 

any services within the times specified in this Agreement or any extension thereof as County may 

authorize in writing; or 

  (2) If, as determined in the sole judgment of County, Contractor fails to perform 

and/or comply with any of the other provisions of this Agreement or so fails to make progress as to 

endanger performance of this Agreement in accordance with its terms, and in either of these two 

circumstances, does not cure such failure within a period of five days (or such longer period as 

County may authorize in writing) after receipt of notice from County specifying such failure. 

 B. In the event that County terminates this Agreement as provided in Subparagraph A, 

County may procure, upon such terms and in such manner as County may deem appropriate, 

services similar to those so terminated, and Contractor shall be liable to County for any reasonable 

excess costs incurred by County, as determined by County, for such similar services. 

 C. The rights and remedies of County provided in this Paragraph 36 shall not be 

exclusive and are in addition to any other rights and remedies provided by law or under this 

Agreement. 

37. TERMINATION FOR IMPROPER CONSIDERATION:  County may, by written notice to 

Contractor, immediately terminate the right of Contractor to proceed under this Agreement if it is 
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found that consideration, in any form, was offered or given by Contractor, either directly or through an 

intermediary, to any County officer, employee or agent with the intent of securing the Agreement or 

securing favorable treatment with respect to the award, amendment or extension of the Agreement 

or the making of any determinations with respect to the Contractor's performance pursuant to the 

Agreement.  In the event of such termination, County shall be entitled to pursue the same remedies 

against Contractor as it could pursue in the event of default by the Contractor. 

 Contractor shall immediately report any attempt by a County officer or employee to solicit 

such improper consideration.  The report shall be made either to the County manager charged with 

the supervision of the employee or to the County Auditor-Controller's Employee Fraud Hotline at (800) 

544-6861. 

 Among other items, such improper consideration may take the form of cash, discounts, 

service, the provision of travel or entertainment, or tangible gifts. 

38. SEVERABILITY:  If any provision of this Agreement or the application thereof to any person 

or circumstance is held invalid, the remainder of this Agreement and the application of such provision 

to other persons or circumstances shall not be affected thereby. 

39. CAPTIONS AND PARAGRAPH HEADINGS:  Captions and paragraph headings used in 

this Agreement are for convenience only and are not a part of this Agreement and shall not be used 

in construing this Agreement. 

40. ALTERATION OF TERMS:   

 A. No addition to, or alteration of, the terms of the body of this Agreement, or the 

Financial Summary or Service Exhibit(s) hereto, whether by written or oral understanding of the 

parties, their officers, employees or agents, shall be valid and effective unless made in the form of a 

written amendment to this Agreement which is formally approved and executed by the parties in the 

same manner as this Agreement. 

 B. Administrative Amendments: Modifications to this Agreement may be accomplished 

using an administrative amendment process for the following purposes: 

• Change of Contractor’s name 

• Change of Contractor’s headquarter’s address 

• Change, revision, addition, or deletion of Provider site address. 

• Change, revision, addition, or deletion of Provider site number. 

• Change, revision, addition, or deletion of Provider site name. 

• Change, revision, addition, or deletion of services previously approved within 

the Legal Entity for an existing or new Provider site. 

• Technical Corrections 
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• Shifting of funds between currently contracted Funded Programs so long as 

such shifting will not cause Contractor to increase its Maximum Contract Amount. 

(1) Such administrative amendment may be executed by Director under 

delegated authority from the Board of Supervisors without prior approval of County Counsel.  Such 

administrative amendment may be initiated by the County, with Contractor’s written consent.  

Contractor’s signature will be required to make such administrative amendment effective.  

41. ENTIRE AGREEMENT:  The body of this Agreement, all attachments, Financial Exhibit A 

(Financial Provisions), Financial Summary(ies), Fiscal Years       

Service Delivery Site Exhibit, and Service Exhibit(s)        

             

             , 

attached hereto and incorporated herein by reference, and Contractor's Negotiation Package for this 

Agreement, as approved in writing by Director, including any addenda thereto as approved in writing 

by Director, which are hereby incorporated herein by reference but not attached, shall constitute the 

complete and exclusive statement of understanding between the parties which supersedes all 

previous agreements, written or oral, and all other communications between the parties relating to the 

subject matter of this Agreement. In the event of any conflict or inconsistency in the definition or 

interpretation of any word, responsibility, or schedule, or the contents or description of any service or 

other work, or otherwise, between the body of this Agreement and the other referenced documents, 

or between such other documents, such conflict or inconsistency shall be resolved by giving 

precedence first to the body of this Agreement and its definitions and then to such other documents 

according to the following priority: 

A. Financial Exhibit A (Financial Provisions)  

B. Financial Summary(ies) 

C. Service Delivery Site Exhibit 

D. Service Exhibit(s) 

E. Required Supplemental Documents 

F. Contractor's Negotiation Package (Subprogram Schedule) 

42. WAIVER:  No waiver by County of any breach of any provision of this Agreement shall 

constitute a waiver of any other breach of such provision.  Failure of County to enforce at any time, 

or from time to time, any provision of this Agreement shall not be construed as a waiver thereof.  The 

rights and remedies set forth in this Paragraph 42 shall not be exclusive and are in addition to any 

other rights and remedies provided by law or under this Agreement. 
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43. EMPLOYMENT ELIGIBILITY VERIFICATION:  Contractor warrants that it fully complies with 

all federal statutes and regulations regarding employment of aliens and others and that all its 

employees performing services hereunder meet the citizenship or alien status requirements set forth 

in federal statutes and regulations.  Contractor shall obtain, from all covered employees performing 

services hereunder, all verification and other documentation of employment eligibility status required 

by federal statutes and regulations as they currently exist and as they may be hereafter amended.  

Contractor shall retain all such documentation for the period prescribed by law.  Contractor shall 

indemnify, defend, and hold harmless County, its officers and employees from and against any 

employer sanctions and any other liability which may be assessed against Contractor or County in 

connection with any alleged violation of any federal statutes or regulations pertaining to the eligibility 

for employment of persons performing services under this Agreement. 

44. PUBLIC ANNOUNCEMENTS AND LITERATURE:  In public announcements and literature 

distributed by Contractor for the purpose of apprising patients/clients and the general public of the 

nature of its treatment services, Contractor shall clearly indicate that the services which it provides 

under this Agreement are funded by the County of Los Angeles. 

45.  PURCHASES: 

 A. Purchase Practices:  Contractor shall fully comply with all federal, State and County 

laws, ordinances, rules, regulations, manuals, guidelines, and directives, in acquiring all furniture, 

fixtures, equipment, materials, and supplies.  Such items shall be acquired at the lowest possible 

price or cost if funding is provided for such purposes hereunder. 

 B. Proprietary Interest of County:  In accordance with all applicable federal, State and 

County laws, ordinances, rules, regulations, manuals, guidelines and directives, County shall retain 

all proprietary interest, except the use during the term of this Agreement, in all furniture, fixtures, 

equipment, materials, and supplies, purchased or obtained by Contractor using any County funds.  

Upon the expiration or termination of this Agreement, the discontinuance of the business of 

Contractor, the failure of Contractor to comply with any of the provisions of this Agreement, the 

bankruptcy of Contractor or its giving an assignment for the benefit of creditors, or the failure of 

Contractor to satisfy any judgment against it within 30 calendar days of filing, County shall have the 

right to take immediate possession of all such furniture, removable fixtures, equipment, materials, 

and supplies, without any claim for reimbursement whatsoever on the part of Contractor.  County, in 

conjunction with Contractor, shall attach identifying labels on all such property indicating the 

proprietary interest of County. 

 C. Inventory Records, Controls and Reports:  Contractor shall maintain accurate and 

complete inventory records and controls for all furniture, fixtures, equipment, materials, and supplies, 
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purchased or obtained using any County funds.  Within 90 calendar days following the execution of 

this Agreement, Contractor shall provide Director with an accurate and complete inventory report of 

all furniture, fixtures, equipment, materials, and supplies, purchased or obtained using any County 

funds.  The inventory report shall be prepared by Contractor on a form or forms designated by 

Director, certified and signed by an authorized officer of Contractor, and one copy thereof shall be 

delivered to County within 30 calendar days of any change in the inventory.  Within five business days 

after the expiration or termination of the Agreement, Contractor shall submit to County six copies of 

the same inventory report updated to the expiration or termination date of the Agreement, certified 

and signed by an authorized officer of Contractor, based on a physical count of all items of furniture, 

fixtures, equipment, materials, and supplies, as of such expiration or termination date. 

 D. Protection of Property in Contractor's Custody:  Contractor shall maintain vigilance 

and take all reasonable precautions, to protect all furniture, fixtures, equipment, materials, and 

supplies, purchased or obtained using any County funds, against any damage or loss by fire, burglary, 

theft, disappearance, vandalism or misuse.  In the event of any burglary, theft, disappearance, or 

vandalism of any item of furniture, fixtures, equipment, materials, and supplies, Contractor shall 

immediately notify the police and make a written report thereof, including a report of the results of any 

investigation which may be made.  In the event of any damage or loss of any item of furniture, fixtures, 

equipment, materials, and supplies, from any cause, Contractor shall immediately send Director a 

detailed, written report.  Contractor shall contact DMH's Administrative Services Division for 

instructions for disposition of any such property which is worn out or unusable. 

 E. Disposition of Property in Contractor's Custody:  Upon the termination of the funding 

of any program covered by this Agreement, or upon the expiration or termination of this Agreement, 

or at any other time that County may request, Contractor shall:  (1) provide access to and render all 

necessary assistance for physical removal by County or its authorized representatives of any or all 

furniture, fixtures, equipment, materials, and supplies, purchased or obtained using any County funds, 

in the same condition as such property was received by Contractor, reasonable wear and tear 

excepted, or (2) at Director's option, deliver any or all items of such property to a location designated 

by Director.  Any disposition, settlement or adjustment connected with such property shall be in 

accordance with all applicable federal, State and County laws, ordinances, rules, regulations, 

manuals, guidelines and directives. 

46. AUTHORIZATION WARRANTY:  Contractor represents and warrants that the person 

executing this Agreement for Contractor is an authorized agent who has actual authority to bind 

Contractor to each and every term, condition, and obligation of this Agreement and that all 

requirements of Contractor have been fulfilled to provide such actual authority. 
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47. RESTRICTIONS ON LOBBYING:  If any federal funds are to be used to pay for any of 

Contractor's services under this Agreement, Contractor shall fully comply with all certification and 

disclosure requirements prescribed by Section 319 of Public Law 101-121 (31 United States Code 

Section 1352) and any implementing regulations, and shall ensure that each of its subcontractors 

receiving funds under this Agreement also fully complies with all such certification and disclosure 

requirements. 

48. CERTIFICATION OF DRUG-FREE WORK PLACE:  Contractor certifies and agrees that 

Contractor and its employees shall comply with DMH's policy of maintaining a drug-free work place. 

 Contractor and its employees shall not manufacture, distribute, dispense, possess, or use any 

controlled substances as defined in 21 United States Code Section 812, including, but not limited to, 

marijuana, heroin, cocaine, and amphetamines, at any of Contractor's facilities or work sites or 

County's facilities or work sites.  If Contractor or any of its employees is convicted of or pleads nolo 

contendere to any criminal drug statute violation occurring at any such facility or work site, then 

Contractor, within five (5) days thereafter, shall notify Director in writing. 

49. COUNTY LOBBYISTS:  Contractor and each County lobbyist or County lobbying firm as 

defined in Los Angeles County Code Section 2.160.010, retained by Contractor, shall fully comply 

with County's Lobbyist Ordinance, Los Angeles County Code Chapter 2.160.  Failure on the part of 

Contractor or any County lobbyist or County lobbying firm retained by Contractor to fully comply with 

County's Lobbyist Ordinance shall constitute a material breach of this Agreement upon which County 

may immediately terminate or suspend this Agreement. 

50. MAINTENANCE STANDARDS FOR SERVICE DELIVERY SITES:  Contractor shall assure 

that all locations where services are provided under this Agreement are operated at all times in 

accordance with all County community standards with regard to property maintenance and repair, 

graffiti abatement, refuse removal, fire safety, landscaping, and in full compliance with all applicable 

local laws, ordinances, and regulations relating to the property.  County's periodic monitoring visits to 

Contractor's facility(ies) shall include a review of compliance with this Paragraph 50. 

51. NOTICE TO EMPLOYEES REGARDING THE FEDERAL EARNED INCOME CREDIT:  

Contractor shall notify its employees, and shall require each subcontractor to notify its employees, 

that they may be eligible for the Federal Earned Income Credit under the federal income tax laws. 

Such notice shall be provided in accordance with the requirements set forth in Internal Revenue 

Service Notice 1015. 

52. USE OF RECYCLED-CONTENT PAPER PRODUCTS:  Consistent with the Board of 

Supervisors’ policy to reduce the amount of solid waste deposited at the County landfills, the 

Contractor agrees to use recycled-content paper to the maximum extent possible on the Project. 
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53. CONTRACTOR RESPONSIBILITY AND DEBARMENT:  The following requirements set 

forth in the County’s Non-Responsibility and Debarment Ordinance (Title 2, Chapter 2.202 of the 

County Code) are effective for this Agreement, except to the extent applicable State and/or federal 

laws are inconsistent with the terms of the Ordinance. 

A. A responsible Contractor is a Contractor who has demonstrated the attribute of 

trustworthiness, as well as quality, fitness, capacity and experience to satisfactorily perform the 

contract.  It is the County’s policy to conduct business only with responsible contractors. 

B. The Contractor is hereby notified that, in accordance with Chapter 2.202 of the 

County Code, if the County acquires information concerning the performance of the Contractor on 

this or other Agreements which indicates that the Contractor is not responsible, the County may, in 

addition to other remedies provided in the Agreement, debar the Contractor from bidding or 

proposing on, or being awarded, and/or performing work on County Agreements for a specified 

period of time, which generally will not exceed five years but may exceed five years or be permanent 

if warranted by the circumstances, and terminate any or all existing Agreements the Contractor may 

have with the County. 

C. The County may debar a Contractor if the Board of Supervisors finds, in its discretion, 

that the Contractor has done any of the following: (1) violated a term of an Agreement with the County 

or a nonprofit corporation created by the County; (2) committed an act or omission which negatively 

reflects on the Contractor’s quality, fitness or capacity to perform a contract with the County, any 

other public entity, or a nonprofit corporation created by the County, or engaged in a pattern or 

practice which negatively reflects on same; (3) committed an act or offense which indicates a lack of 

business integrity or business honesty, or (4) made or submitted a false claim against the County or 

any other public entity. 

D. If there is evidence that the Contractor may be subject to debarment, the Department 

will notify the Contractor in writing of the evidence which is the basis for the proposed debarment and 

will advise the Contractor of the scheduled date for a debarment hearing before the Contractor 

Hearing Board. 

 E. The Contractor Hearing Board will conduct a hearing where evidence on the 

proposed debarment is presented.  The Contractor and/or the Contractor’s representative shall be 

given an opportunity to submit evidence at that hearing.  After the hearing, the Contractor Hearing 

Board shall prepare a tentative proposed decision, which shall contain a recommendation regarding 

whether the contractor should be debarred, and, if so, the appropriate length of time of the debarment. 

 The Contractor and the Department shall be provided an opportunity to object to the tentative 

proposed decision prior to its presentation to the Board of Supervisors.  
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 F. After consideration of any objections, or if no objections are submitted, a record of the 

hearing, the proposed decision and any other recommendation of the Contractor Hearing Board shall 

be presented to the Board of Supervisors.  The Board of Supervisors shall have the right to modify, 

deny or adopt the proposed decision and recommendation of the Hearing Board. 

 G. If a Contractor has been debarred for a period longer than five (5) years, that 

Contractor may, after the debarment has been in effect for at least five (5) years, submit a written 

request for review of the debarment determination to reduce the period of debarment or terminate the 

debarment.  The County may, in its discretion, reduce the period of debarment or terminate the 

debarment if it finds that the Contractor has adequately demonstrated one or more of the following: (1) 

elimination of the grounds for which the debarment was imposed; (2) a bona fide change in 

ownership or management; (3) material evidence discovered after debarment was imposed; or (4) 

any other reason that is in the best interests of the County. 

 H. The Contractor Hearing Board will consider a request for review of a debarment 

determination only where (1) the Contractor has been debarred for a period longer than five (5) years; 

(2) the debarment has been in effect for at least five (5) years; and (3) the request is in writing, states 

one or more of the grounds for reduction of the debarment period or termination of the debarment, 

and includes supporting documentation.  Upon receiving an appropriate request, the Contractor 

Hearing Board will provide notice of the hearing on the request.  At the hearing, the Contractor 

Hearing Board shall conduct a hearing where evidence on the proposed reduction of debarment 

period or termination of debarment is presented.  This hearing shall be conducted and the request for 

review decided by the Contractor Hearing Board pursuant to the same procedures as for a 

debarment hearing. 

 I. The Contractor Hearing Board’s proposed decision shall contain a recommendation 

on the request to reduce the period of debarment or terminate the debarment.  The Contractor 

Hearing Board shall present its proposed decision and recommendation to the Board of Supervisors. 

The Board of Supervisors shall have the right to modify, deny, or adopt the proposed decision and 

recommendation of the Contractor Hearing Board.  

J. These terms shall also apply to subcontractors of County Contractors. 

54. CONTRACTOR’S EXCLUSION FROM PARTICIPATION IN A FEDERALLY FUNDED 

PROGRAM:  Contractor hereby warrants that neither it nor any of its staff members is restricted,  

excluded or suspended from providing services under any health care program funded by the federal 

government, directly or indirectly, in whole or in part, and that Contractor will notify Director within 30 

calendar days in writing of: (1) any event that would require Contractor or a staff member’s mandatory 

exclusion or suspension from participation in a federally funded health care program; and (2) any 
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exclusionary or suspension action taken by any agency of the federal or State governments against 

Contractor or one or more staff members barring it or the staff members from participation in a 

federally funded health care program, whether such bar is direct or indirect, or whether such bar is in 

whole or in part.  This warranty and notice requirements apply equally to suspensions from the 

Medi-Cal program as well as any other federally funded health care programs including but not 

limited to Medicare and Healthy Families.   

There are a variety of different reasons why an individual or entity may be excluded from 

participating in a federally funded health care program.  Sometimes, the exclusion is mandatory and 

in other cases the Office of Inspector General (OIG), and State officials have the discretion not to 

exclude. 

The mandatory bases for federal exclusion include:  (1) felony convictions for program related 

crimes, including fraud or false claims, or for offenses related to the dispensing or use of controlled 

substances, or (2) convictions related to patient abuse. 

Permissive exclusions may be based on: (1) conviction of a misdemeanor related to fraud or 

financial misconduct involving a government program; (2) obstructing an investigation; (3) failing to 

provide access to documents or premises as required by federal health care program officials; (4) 

conviction of a misdemeanor related to controlled substances; (5) failing to disclose information about 

the entity itself, its subcontractors or its significant business transactions; (6) loss of a State license to 

practice a health care profession; (7) default on a student loan given in connection with education in 

a health profession; (8) charging excessive amounts to a federally funded health care program or 

furnishing services of poor quality or which are substantially in excess of the needs of the patients; (9) 

paying a kickback or submitting a false or fraudulent claim.  Persons controlling or managing 

excluded entities who knew of the conduct leading to the exclusion can themselves be excluded, and 

entities which are owned and controlled by excluded individuals can also be excluded. Mandatory 

exclusions under State law from Medi-Cal are similar but also include convictions of a misdemeanor 

for fraud or abuse involving the Medi-Cal program or a Medi-Cal beneficiary.  

Contractor shall indemnify and hold County harmless against any and all loss or damage 

County may suffer arising from any federal  or State exclusion or suspension of Contractor or its staff 

members from such participation in a federally funded health care program.  Contractor shall provide 

the certification set forth in Attachment VI (Attestation Regarding Federally Funded Program) as part 

of its obligation under this Paragraph 54. 

Contractor shall also comply with DMH Policy "Contractors Eligibility to Provide Goods 

and Services to Federally Funded Health Care Programs and to Secure Federally Funded 

Contracts" which includes the following topics:  1) Contractor’s responsibility for any and all Civil 
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Monetary Penalties associated with repayments for claims submitted for excluded or suspended 

agencies or individuals and 2) Contractor’s responsibility to provide employee identification 

information within three (3) business days should DMH or its representatives request it related to 

sanction list screening compliance. 

Failure by Contractor to meet the requirements of this Paragraph 54 shall constitute a 

material breach of Agreement upon which County may immediately terminate or suspend this 

Agreement. 

55. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT: 

 A. The parties acknowledge the existence of the Health Insurance Portability and 

Accountability Act of 1996, its implementing regulations (HIPAA), and subtitle D, Privacy, of the 

Health Information Technology for Economic and Clinical Health Act (HITECH).  Contractor 

understands and agrees that it is a “Covered Entity” under HIPAA and, as such, has obligations with 

respect to the confidentiality, privacy, and security of patients' medical information, and must take 

certain steps to preserve the confidentiality of this information, both internally and externally, including 

the training of staff and the establishment of proper procedures for the release of such information, 

including the use of appropriate consents and authorizations specified under HIPAA. 

 B. The parties acknowledge their separate and independent obligations with respect to 

HIPAA and HITECH, and that such obligations relate to transactions and code sets, privacy, and 

security.  Contractor understands and agrees that it is separately and independently responsible for 

compliance with HIPAA and HITECH in all these areas and that County has not undertaken any 

responsibility for compliance on Contractor's behalf.  Contractor has not relied, and will not in any way 

rely, on County for legal advice or other representations with respect to Contractor's obligations under 

HIPAA or HITECH, but will independently seek its own counsel and take the necessary measures to 

comply with the law and its implementing regulations. 

 C. Contractor and County understand and agree that each is independently responsible 

for HIPAA and HITECH compliance and agree to take all necessary and reasonable actions to 

comply with the requirements of HIPAA law and implementing regulations related to Transactions 

and Code Sets, Privacy, and Security.  Each party further agrees to indemnify and hold harmless the 

other party (including their officers, employees and agents) for its failure to comply with HIPAA or 

HITECH. 

D. Contractor and County understand and agree that HIPAA has imposed additional 

requirements in regards to changes in DMH’s County’s information system.   
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(1) County has a Guide to Procedure Codes available at 

http://lacdmh.lacounty.gov/hipaa/index.html  which includes a “crosswalk” of DMH activity codes to 

Current Procedural Terminology (CPT) and Health Care Procedure Coding System (HCPCS) codes. 

(2) County has electronic Data Interchange (EDI) Agreement forms available at 

http://lacdmh.lacounty.gov/hipaa/edi_homepage.html and 

http://lacdmh.lacounty.gov/hipaa/IBHIS_EDI_homepage.htm which includes information about the 

applicable HIPAA transactions that can be processed in the County’s Integrated System (IS) and the 

Integrated Behavioral Health Information System (IBHIS) respectively. 

(3) Contractor acknowledges that County is transitioning from the IS to IBHIS 

in which clinical, demographic, administrative, financial, claims, outcomes, and other information 

will be exchanged between DMH and contract providers exclusively through the use of EDI 

transactions.   

(4) As County defines standard formats for each EDI transaction and 

determines the method by which each transaction is to be exchanged between Contractor and 

County, County shall notify Contractor of the effective date(s) by which Contractor shall be 

required to implement each newly defined EDI transaction through County’s release of revised 

Companion Guides.  Revised Companion Guides shall be released prior to the effective date(s) 

upon which each newly defined EDI transaction is required in accordance with the schedule 

below and in accordance with County’s estimate of the effort required to implement each newly 

defined EDI transaction, unless earlier effective date(s) are imposed by law or regulation, or 

earlier effective dates(s) are established by mutual agreement between County and Contractor. 

(a) 180 days for new EDI transactions requiring major development 

and testing 

(b) 150 days for new EDI transactions requiring moderate development 

and testing 

(c) 120 days for new EDI transactions requiring minimal development 

and testing. 

(5) Contractor acknowledges that County may modify EDI transactions as 

needed.  County shall notify Contractor of the effective dates(s) by which Contractor shall be 

required to comply with each modified EDI transaction in accordance with County’s revised EDI 

transaction requirements through County’s release of revised Companion Guides.  Revised 

Companion Guides shall be released prior to the effective date(s) upon which each modified EDI 

transaction is required in accordance with the schedule below and in accordance with County’s 

estimate of the effort required to implement each revised EDI transaction, unless earlier effective 
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dates(s) are imposed by law or regulation, or earlier effective dates(s) are established by mutual 

agreement between County and Contractor. 

(a) 90 days for moderately modified EDI transactions 

(b) 60 days for minimally modified EDI transactions.   

(6) Contractor agrees to comply with the exchange of all EDI transactions 

specified by County and the method by which these transactions are to be exchanged between 

Contractor and County as of the effectives date(s) specified by County. 

(7) County has Trading Partner Agent Authorization Agreements available at 

http://lacdmh.lacounty.gov/hipaa/edi_homepage.html and 

http://lacdmh.lacounty.gov/hipaa/IBHIS_EDI_homepage.htm which includes the Contractor's 

authorization to its Agent(s) to submit HIPAA-compliant transactions on behalf of Contractor to the IS 

and IBHIS respectively. 

E. Contractor understands that County operates an informational website 

http://dmh.lacounty.gov/wps/portal/dmh related to the services under this Agreement and the parties’ 

HIPAA obligations, and agrees to undertake reasonable efforts to utilize said website to obtain 

updates, other information, and forms to assist Contractor in its performance. 

F. Contractor understands and agrees that if it uses the services of an Agent in any 

capacity in order to receive, transmit, store or otherwise process Data or Data Transmissions or 

perform related activities, the Contractor shall be fully liable to DMH for any acts, failures or omissions 

of the Agent in providing said services as though they were the Contractor’s own acts, failures, or 

omissions. 

G. Contractor further understands and agrees that the terms and conditions of the 

current Trading Partner Agreements (TPA) available at 

http://lacdmh.lacounty.gov/hipaa/edi_homepage.html and 

http://lacdmh.lacounty.gov/hipaa/IBHIS_EDI_homepage.htm shall apply to this Agreement and that 

said Terms and Conditions are incorporated by reference as though fully set forth herein. 

H. Contractor acknowledges that County participates in the Meaningful Use of Electronic 

Health Records Incentive Program (MU Program) under the HITECH Act which requires the annual 

submission of data documenting the compliance of eligible professionals with certain MU measures.  

I. County and Contractor further understand and agree that mutual cooperation in the 

collection and reporting of MU Program measures may be required in cases in which both County 

and Contractor have employed or contracted the professional medical services of the same eligible 

professional during any calendar year in which the MU Program is in effect.  In such cases, the 

requesting party shall deliver to the receiving party a letter on agency letterhead indicating the 
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specific information requested, the format in which the information is to be delivered to the requesting 

party, and the required date of delivery of the information requested.  The receiving party shall have 

thirty (30) days from receipt of the request to deliver the requested information to the requesting party 

in the format specified by the requester. 

56. TECHNOLOGY REQUIREMENTS:   

A. Contractor shall acquire, manage, and maintain Contractor’s own information 

technology and systems and/or services in order to meet all functional and EDI transaction 

requirements as specified by County. 

 B. Contractor shall ensure that all individuals using electronic methods to sign electronic 

health records in the performance of work specified under this Agreement complete an Electronic 

Signature Agreement annually.   

(1) Contractor shall maintain a copy of each Electronic Signature Agreement and 

make them available for inspection by County upon request.   

(2) Contractor shall submit to County a Legal Entity Electronic Signature 

Certification to certify compliance with this provision of this Agreement.  Contractors who implement 

electronic methods to sign electronic health records subsequent to the execution of this Agreement 

shall submit to County a Legal Entity Electronic Signature Certification immediately upon 

implementation. 

(3) County has a Legal Entity Electronic Signature Certification and a sample 

Electronic Signature Agreement available at 

http://lacdmh.lacounty.gov/hipaa/edi_homepage.html 

/ 

57. COMPLIANCE WITH JURY SERVICE PROGRAM: 

A. Jury Service Program:  This Agreement is subject to the provisions of the County’s 

ordinance entitled Contractor Employee Jury Service (“Jury Service Program”) as codified in 

Sections 2.203.010 through 2.203.090 of the Los Angeles County Code. 

B. Written Employee Jury Service Policy: 

(1) Unless Contractor has demonstrated to the County’s satisfaction either that 

Contractor is not a “Contractor” as defined under the Jury Service Program (Section 2.203.020 of the 

County Code) or that Contractor qualifies for an exception to the Jury Service Program (Section 

2.203.070 of the County Code), Contractor shall have and adhere to a written policy that provides that 

its Employees shall receive from the Contractor, on an annual basis, no less than five (5) days of 

regular pay for actual jury service.  The policy may provide that Employees deposit any fees received 
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for such jury service with the Contractor or that the Contractor deduct from the Employee’s regular 

pay the fees received for jury service. 

(2) For purposes of this Section, “Contractor” means a person, partnership, 

corporation or other entity which has an Agreement with the County or a subcontract with a County 

Contractor and has received or will receive an aggregate sum of $50,000 or more in any 12-month 

period under one or more County Agreements or subcontracts.  “Employee” means any California 

resident who is a full-time employee of Contractor.  “Full-time” means 40 hours or more worked per 

week or a lesser number of hours if: 1) the lesser number is a recognized industry standard as 

determined by the County, or 2) Contractor has a long-standing practice that defines the lesser 

number of hours as full-time.  Full-time employees providing short-term, temporary services of 90 

days or less within a 12-month period are not considered full-time for purposes of the Jury Service 

Program. If Contractor uses any subcontractor to perform services for the County under the 

Agreement, the subcontractor shall also be subject to the provisions of this Section.  The provisions 

of this Section shall be inserted into any such subcontract Agreement and a copy of the Jury Service 

Program shall be attached to the Agreement. 

(3) If Contractor is not required to comply with the Jury Service Program when the 

Agreement commences, Contractor shall have a continuing obligation to review the applicability of its 

“exception status” from the Jury Service Program, and Contractor shall immediately notify County if 

Contractor at any time either comes within the Jury Service Program’s definition of “Contractor” or if 

Contractor no longer qualifies for an exception to the Program.  In either event, Contractor shall 

immediately implement a written policy consistent with the Jury Service Program.  The County may 

also require, at any time during the Agreement and at its sole discretion, that Contractor demonstrate 

to the County’s satisfaction that Contractor either continues to remain outside of the Jury Service 

Program’s definition of “Contractor” and/or that Contractor continues to qualify for an exception to the 

Program. 

(4) Contractor’s violation of this section of the Agreement may constitute a 

material breach of the Agreement.  In the event of such material breach, County may, in its sole 

discretion, terminate the Agreement and/or bar Contractor from the award of future County 

Agreements for a period of time consistent with the seriousness of the breach. 

58. NOTICE TO EMPLOYEES REGARDING THE SAFELY SURRENDERED BABY LAW:  

The Contractor shall notify and provide to its employees, and shall require each subcontractor to 

notify and provide to its employees, a fact sheet regarding the Safely Surrendered Baby Law, its 

implementation in Los Angeles County, and where and how to safely surrender a baby.   
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The fact sheet is set forth in Attachment VII of this Agreement and is also available on the Internet at 

www.babysafela.org for printing purposes. 

59. CONTRACTOR’S ACKNOWLEDGEMENT OF COUNTY’S COMMITMENT TO THE 

SAFELY SURRENDERED BABY LAW:  The Contractor acknowledges that the County places a 

high priority on the implementation of the Safely Surrendered Baby Law.  The Contractor 

understands that it is the County’s policy to encourage all County Contractors to voluntarily post the 

County’s “Safely Surrendered Baby Law” poster in a prominent position at the Contractor’s place of 

business.  The Contractor will also encourage its subcontractors, if any, to post this poster in a 

prominent position in the subcontractor’s place of business.  The County’s Department of Children 

and Family Services will supply the Contractor with the poster to be used. 

60. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND 

VOLUNTARY EXCLUSION – LOWER TIER COVERED TRANSACTIONS (45 C.F.R. PART 76):  
The Contractor hereby acknowledges that the County is prohibited from contracting with and making 

sub-awards to parties that are suspended, debarred, ineligible, or excluded or whose principals are 

suspended, debarred, ineligible, or excluded from securing federally funded contracts.  By executing 

this Agreement, Contractor certifies that neither it nor any of its owners, officers, partners, directors 

or other principals is currently suspended, debarred, ineligible, or excluded from securing federally 

funded contracts.  Further, by executing this Agreement, Contractor certifies that, to its knowledge, 

none of its subcontractors, at any tier, or any owner, officer, partner, director or other principal of any 

subcontractor is currently suspended, debarred, ineligible, or excluded from securing federally 

funded contracts.  Contractor shall immediately notify County in writing, during the term of this 

Agreement, should it or any of its subcontractors or any principals of either be suspended, debarred, 

ineligible, or excluded from securing federally funded contracts.  Failure of Contractor to comply with 

this provision shall constitute a material breach of this Agreement upon which the County may 

immediately terminate or suspend this Agreement. 

61. CONTRACTOR’S CHARITABLE ACTIVITIES COMPLIANCE:  The Supervision of 

Trustees and Fundraisers for Charitable Purposes Act regulates entities receiving or raising 

charitable contributions.  The “Nonprofit Integrity Act of 2004” (SB 1262, Chapter 919) increased 

Charitable Purposes Act requirements.  By requiring Contractors to complete the certification in 

Attachment VIII, the County seeks to ensure that all County contractors which receive or raise 

charitable contributions comply with California law in order to protect the County and its taxpayers.  

A Contractor which receives or raises charitable contributions without complying with its obligations 

under California law commits a material breach subjecting it to either contract termination or 

debarment proceedings or both (County Code Chapter 2.202). 
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62. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:  This Contract is 

subject to all provisions of the County’s ordinance entitled Local Business Enterprise Preference 

Program, as codified in Chapter 2.204 of the Los Angeles County Code.  Specifically, Contractor shall 

pay particular attention to the following provisions in Chapter 2.204: 

 Contractor shall not knowingly and with the intent to defraud, fraudulently obtain, retain, 

attempt to obtain or retain, or aid another in fraudulently obtaining or retaining or attempting to obtain 

or retain certification as a Local Small Business Enterprise. 

 Contractor shall not willfully and knowingly make a false statement with the intent to defraud, 

whether by affidavit, report, or other representation, to a County official or employee for the purpose 

of influencing the certification or denial of certification of any entity as a Local Small Business 

Enterprise. 

 If Contractor has obtained certification as a Local Small Business Enterprise by reason of 

having furnished incorrect supporting information or by reason of having withheld information, and 

which knew, or should have known, the information furnished was incorrect or the information 

withheld was relevant to its request for certification, and which by reason of such certification has 

been awarded this contract to which it would not otherwise have been entitled, shall: 

1. Pay to the County any difference between the Contract amount and what the 

County’s costs would have been if the contract had been properly awarded; 

2. In addition to the amount described in subdivision (1), be assessed a penalty in an 

amount of not more than 10 percent (10%) of the amount of the contract; and 

3. Be subject to the provisions of Chapter 2.202 of the Los Angeles County Code 

(Determinations of Contractor Non-responsibility and Contractor Debarment). 

The above penalties shall also apply to any Contractor that has previously obtained proper 

certification, however, as a result of a change in their status would no longer be eligible for 

certification, and fails to notify the State and Internal Services Department of this information prior to 

responding to a solicitation or accepting a contract award. 

63. FORCE MAJEURE: 

 A. Neither party shall be liable for such party's failure to perform its obligations under and 

in accordance with this Contract, if such failure arises out of fires, floods, epidemics, quarantine 

restrictions, other natural occurrences, strikes, lockouts (other than a lockout by such party or any of 

such party's subcontractors), freight embargoes, or other similar events to those described above, 

but in every such case the failure to perform must be totally beyond the control and without any fault 

or negligence of such party (such events are referred to in this sub-paragraph as "force majeure 

events"). 
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 B. Notwithstanding the foregoing, a default by a subcontractor of Contractor shall not 

constitute a force majeure event, unless such default arises out of causes beyond the control of both 

Contractor and such subcontractor, and without any fault or negligence of either of them.  In such 

case, Contractor shall not be liable for failure to perform, unless the goods or services to be furnished 

by the subcontractor were obtainable from other sources in sufficient time to permit Contractor to 

meet its obligations under this agreement.  As used in this sub-paragraph, the term “subcontractor” 

and “subcontractors” mean subcontractors at any tier. 

 C. In the event Contractor's failure to perform arises out of a force majeure event, 

Contractor agrees to use commercially reasonable best efforts to obtain goods or services from other 

sources, if applicable, and to otherwise mitigate the damages and reduce the delay caused by such 

force majeure event. 

64. CONTRACTOR’S WARRANTY OF COMPLIANCE WITH COUNTY’S DEFAULTED 

PROPERTY TAX REDUCTION PROGRAM:  Contractor acknowledges that County has established 

a goal of ensuring that all individuals and businesses that benefit financially from County through 

contract are current in paying their property tax obligations (secured and unsecured roll) in order to 

mitigate the economic burden otherwise imposed upon County and its taxpayers.  Unless Contractor 

qualifies for an exemption or exclusion, Contractor warrants and certifies that to the best of its 

knowledge it is now in compliance, and during the term of this contract will maintain compliance, with 

Los Angeles County Code Chapter 2.206. 

65. TERMINATION FOR BREACH OF WARRANTY TO MAINTAIN COMPLIANCE WITH 

COUNTY’S DEFAULTED PROPERTY  TAX REDUCTION PROGRAM:  Failure of Contractor to 

maintain compliance with the requirements set forth in Paragraph 64 (CONTRACTOR’S 

WARRANTY OF COMPLIANCE WITH COUNTY’S DEFAULTED PROPERTY TAX REDUCTION 

PROGRAM) shall constitute default under this contract.  Without limiting the rights and remedies 

available to County under any other provision of this contract, failure of Contractor to cure such 

default within 10 days of notice shall be grounds upon which County may terminate this contract 

and/or pursue debarment of Contractor, pursuant to County Code Chapter 2.206. 

66. PUBLIC RECORDS ACT: 

A. Any documents submitted by the Contractor; all information obtained in connection 

with the County’s right to audit and inspect the Contractor’s documents, books, and accounting 

records pursuant to Paragraph 13 - Record  and Audits of this Agreement; as well as those 

documents which were required to be submitted in response to any solicitation conducted by the 

County for any services and/or programs for this Contract, become the exclusive property of the 

County.  All such documents become a matter of public record and shall be regarded as public 
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records.  Exceptions will be those elements in the California Government Code Section 6250 et seq. 

(Public Records Act) and which are marked “trade secret”, “confidential”, or “proprietary”.  The 

County shall not in any way be liable or responsible for the disclosure of any such records including, 

without limitation, those so marked, if disclosure is required by law, or by an order issued by a court 

of competent jurisdiction. 

 (1) County shall notify Contractor upon receipt of a request for such marked 

documents.  

B. In the event the County is required to defend an action on a Public Records Act 

request, following notification to Contractor, for any of the aforementioned documents, information, 

books, records, and/or contents of a proposal marked “trade secret”, “confidential”, or “proprietary”, 

the Contractor agrees to defend and indemnify the County from all costs and expenses, including 

reasonable attorney’s fees, in action or liability arising under the Public Records Act. 

67. SECURITY AND BACKGROUND INVESTIGATION: 

A. All Contractor staff performing services under this Contract who are in a designated 

sensitive position, as determined by County in County's sole discretion, shall undergo and pass a 

background investigation to the satisfaction of County as a condition of beginning and continuing to 

perform services under this Contract. Such background investigation must be obtained through 

fingerprints submitted to the California Department of Justice to include State, local, and 

federal-level review, which may include, but shall not be limited to, criminal conviction information.  

The fees associated with the background investigation shall be at the expense of the Contractor, 

regardless if the member of Contractor’s staff passes or fails the background investigation. 

B. If a member of Contractor’s staff does not pass the background investigation, 

County may request that the member of Contractor’s staff be immediately removed from performing 

services under the Contract at any time during the term of the Contract. County will not provide to 

Contractor or to Contractor’s staff any information obtained through the County’s background 

investigation.  

C. County, in its sole discretion, may immediately deny or terminate facility access to 

any member of Contractor’s staff that does not pass such investigation to the satisfaction of the 

County or whose background or conduct is incompatible with County facility access.  

D. Disqualification of any member of Contractor’s staff pursuant to this Paragraph 67 

shall not relieve Contractor of its obligation to complete all work in accordance with the terms and 

conditions of this Contract. 
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68. AIR OR WATER POLLUTION REQUIREMENTS:  Unless specifically exempted under 

federal law, any federally funded Legal Entity Agreement and/or any subcontracts in excess of 

$100,000 must comply with the following provisions: 

 A. Contractor agrees to comply with all applicable standards, orders, or requirements 

issued under section 306 of the Clean Air Act [42 U.S.C. 1857(h)], section 508 of the Clean Water 

Act (33 U.S.C. 1368), Executive Order 11738, and Environmental Protection Agency regulations 

(40 CFR Chapter 1). 

 B. Institutions of higher education, hospitals, nonprofit organizations and commercial 

businesses agree to comply with all applicable standards, orders, or requirements issued under the 

Clean Air Act (42 U.S.C. 7401 et seq.), as amended, and the Federal Water Pollution Control Act 

(33 U.S.C. 1251 et seq.), as amended.  

69. TIME OFF FOR VOTING:  The Contractor shall notify its employees, and shall require each 

subcontractor to notify and provide to its employees, information regarding the time off for voting law 

(Elections Code Section 14000).  Not less than 10 days before every statewide election, every 

Contractor and subcontractors shall keep posted conspicuously at the place of work, if practicable, 

or elsewhere where it can be seen as employees come or go to their place of work, a notice setting 

forth the provisions of Section 14000. 

/ 

/ 

/ 

/ 

/ 

70. NOTICES:  All notices or demands required or permitted to be given under this Agreement 

shall be in writing and shall be delivered with signed receipt or mailed by first class, registered or 

certified mail, postage pre-paid, addressed to the parties at the following addresses and to the 

attention of the persons named.  Director shall have the authority to execute all notices or demands 

which are required or permitted by County under this Agreement.  Addresses and persons to be 

notified may be changed by either party by giving ten (10) days prior written notice thereof to the other 

party. 

 

For the County, please use the following contact information:   

County of Los Angeles - Department of Mental Health       

Contracts Development and Administration Division        

550 South Vermont Ave., 5th Floor          
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Los Angeles, CA  90020           

Attention: Chief of Contracts           

 

  For the Contractor, please use the following contact information:   

               

              

              

Attention:             
/ 

/ 

/ 

/ 

/ 

 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

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

this Agreement to be subscribed by County's Director of Mental Health or his designee, and 

Contractor has caused this Agreement to be subscribed in its behalf by its duly authorized officer, the 

day, month, and year first above written. 

   
 
 
       COUNTY OF LOS ANGELES 
 
 
       By        
            MARVIN J. SOUTHARD, D.S.W. 
            Director of Mental Health 
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         CONTRACTOR 
 
       By        
 
       Name        
 
       Title       
                (AFFIX CORPORATE SEAL HERE) 
 
 
APPROVED AS TO FORM: 
OFFICE OF THE COUNTY COUNSEL 
 
 
APPROVED AS TO CONTRACT 
ADMINISTRATION: 
 
DEPARTMENT OF MENTAL HEALTH 
 
 
By   ______________________________ 
        Chief, Contracts Development 
         and Administration Division 
 
LEGAL ENTITY AGREEMENT FY 2015-16 

ATTACHMENT A



 

 

DMH LEGAL ENTITY AGREEMENT 
ATTACHMENT I 

DEFINITIONS 
 

The following terms, as used in this Agreement, shall have the following meanings: 

A.  “ACA” means the Patient Protection and Affordable Care, Public Law 111–148, 

comprehensive health care reform passed by Congress and then signed into law by 

the President on March 23, 2010; 

B. “Cal MediConnect” means the Centers for Medicare & Medicaid Services (CMS) and 

the State of California's three-year demonstration project to promote coordinated 

health care delivery to seniors and people with disabilities who are dually eligible for 

both of the State Medi-Cal program and the federal Medicare program; 

C. “CalWORKs” means California Work Opportunities and Responsibilities to Kids Act, 

which under California Welfare and Institutions Code Section 11200 et seq. provides 

for mental health supportive services to eligible welfare recipients.  CalWORKs 

funding consists of both federal and State funds; 

D. “Cash Flow Advance” means County General Funds (CGF) furnished by County to 

Contractor for cash flow purposes in expectation of Contractor repayment pending 

Contractor’s rendering and billing of eligible services/activities; 

E. “CCR” means the California Code of Regulations; 

F. “CDSS” means California Department of Social Services; 

G. “CGF” means County General Funds; 

H. “Cost Reimbursement” or “CR” means the arrangement for the provision of mental 

health services based on the reasonable actual and allowable costs of services 

provided under this Agreement, less all fees paid by or on behalf of patients/clients 

and all other revenue, interest and return resulting from the same services; 

I. “County’s Claims Processing Information System” means the current system 

employed by the Department of Mental Health to submit and process claims; 

J. “Countywide Maximum Allowances” or “CMA” means County established maximum 

reimbursement rates for specialty mental health services provided by the Los Angeles 

County Department of Mental Health Legal Entity Contractors;   

K. “CPT” means Physicians’ Current Procedural Terminology as referenced in the 

American Medical Association standard edition publication; 
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L. “Day(s)” means calendar day(s) unless otherwise specified; 

M. “DCFS” means County Department of Children and Family Services; 

N. “DHCS” means California Department of Health Care Services; 

O. “Director” means County's Director of Mental Health or his authorized designee; 

P. “DMH” means County's Department of Mental Health; 

Q. “DPSS” means County’s Department of Public Social Services; 

R. “EOB” means `Explanation of Balance' for Title XIX Short-Doyle/Medi-Cal services 

which is the State Department of Health Services adjudicated claim data and 

`Explanation of Benefits' for Medicare which is the Federal designated Fiscal 

Intermediary's adjudicated Medicare claim data; 

S. “EPSDT” means the Early and Periodic Screening, Diagnosis, and Treatment 

program, which is a requirement of the Medicaid program to provide comprehensive 

health care.  Such State funds are specifically designated for this program; 

T. “FFP” means Federal Financial Participation for Short-Doyle/Medi-Cal services and/or 

Medi-Cal Administrative Activities as authorized by Title XIX of the Social Security Act, 

42 United States Code Section 1396 et seq.; 

U. “Fiscal Intermediary” means County acting on behalf of the Contractor and the 

Federally designated agency in regard to and/or Title XIX Short-Doyle/Medi-Cal 

services, and/or Title XIX Medi-Cal Administrative Activities; 

V. “Fiscal Year” means County's Fiscal Year which commences July 1 and ends the 

following June 30; 

W. “Funded Program” means a set of services paid through a particular funding source 

for the benefit of a specific beneficiary (e.g., Medi-Cal/Healthy Families or Non-Medi-

Cal/Non-Healthy Families).  The Funded Program Amount is the basis for the 

provisional payment to the Contractor per Paragraph E of the Financial Exhibit A of 

the LAC-DMH LE Agreement.  A Funded Program is made up of one or more 

Subprograms; 

X. “Gross Program Budget” is the sum total of the Net Program Budget and all “Third 

Party Revenues” shown in the Financial Summary; 
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Y. “GROW” means General Relief Opportunities for Work; 

Z. “IMD” means Institutions for Mental Disease and includes hospitals, nursing 

facilities or other institutions of more than 16 beds that are primarily engaged in 

providing diagnosis, treatment or care of persons with mental disease, including 

medical attention, nursing care and related services; 

AA. “Legal Entity” means a provider of mental health services as is described in Title 9 

CCR section 1840.100; 

BB. “Master Agreement List” means a list of contractors who have submitted a 

Statement of Qualifications (SOQ) in response to County’s Request for Statement 

of Qualifications (RFSQ), and have met the minimum qualifications listed in the 

RFSQ, and who have an executed Master Agreement; 

CC. “Maximum Contract Amount” is the sum total of all “Allocations” shown in the 

Financial Summary; except that the “Maximum Contract Amount” shall not include 

“Third Party Revenue” shown in the Financial Summary; 

DD. “Medicaid Expansion under ACA in California” means expansion of Medi-Cal 

eligibility to additional low-income adults; 

EE. “Mental Health Services Act” (“MHSA”) means the initiative originally adopted by the 

California electorate on November 2, 2004, and as subsequently amended, which 

creates a new permanent revenue source, administered by the State, for the 

transformation and expanded delivery of mental health services provided by State 

and County agencies and which requires the development of integrated plans for 

prevention, innovation, and system of care services; 

FF. “MHRC” means Mental Health Rehabilitation Centers certified by the DHCS; 

GG. “Organizational Provider’s Manual” is the Los Angeles County DMH Organizational 

Provider’s Manual for Specialty Mental Health Services under the Rehabilitation 

Option and Targeted Case Management Services; 

HH. “PATH” means Projects for Assistance in Transition from Homelessness Federal 

grant funds; 
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II. “PHF” means a Psychiatric Health Facility.  A Psychiatric Health Facility is a health 

facility licensed by the State Department of Mental Health, that provides 24 hour 

acute inpatient care on either a voluntary or involuntary basis to mentally ill persons; 

such care includes the following basic services:  psychiatry, clinical psychology, 

psychiatric nursing, social work, rehabilitation, drug administration, and appropriate 

food services for those persons whose physical health needs can be met in an 

affiliated hospital or in outpatient settings; 

JJ. “Request for Services” (“RFS”) is a second solicitation process to Contractors on a 

pre-qualified Master Agreement that requests specific and detailed services as defined 

in a Statement of Work at a time when such services are needed; 

KK. “Request for Statement of Qualifications” (“RFSQ”) means a solicitation based on 

establishing a pool of qualified vendors/contractors to provider services through a 

Master Agreement; 

LL. “SAMHSA” means Substance Abuse and Mental Health Services  Administration 

Federal block grant funds; 

MM. “Sensitive Position” means, per Resolution of the Board of Supervisors of the 

County, any position involving duties which pose a potential threat or risk to the 

County or to the public when performed by persons who have a criminal history 

incompatible with those duties, whether those persons are employees of the County 

or perform those services pursuant to contract;  

NN. “SDMH” means State Department of Mental Health; – Assembly Bill 102, signed by 

Governor Brown on June 28, 2011, directs the transfer of Medi-Cal related mental 

health services to DHCS therefor any reference to SDMH in Agreement should mean 

DHCS; unless otherwise specifically stated to mean “SDMH”; 

OO. “SFC” means Service Function Code, as defined by Director, for a particular type of 

mental health service, and/or Title XIX Medi-Cal administrative claiming activity; 

PP. “SNF-STP” mean Skilled Nursing Facility licensed by the DHCS, with an added 

Special Treatment Program certified by the California Department of Public Health;  

QQ. “State” means the State of California; 
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RR. “Statement of Qualifications” (“SOQ”) means a contractor’s response to an RFSQ; 

SS. “Statement of Work” (“SOW”) means a written description of services desired by 

County for a specific Work Order; 

TT. “Subprogram” means a set of services for a specific purpose.  The Subprogram 

Amounts are allocated and/or awarded based on Contractors’ areas of expertise and 

their ability to provide specific services and/or serve specific populations.  The 

Subprogram Amounts will be used to monitor the provision of mental health services 

within the Funded Program and will not be used at cost settlement; 

UU. “Title IV” means Title IV of the Social Security Act, 42 United States Code Section 

601et seq.; 

VV. “Title XIX” means Title XIX of the Social Security Act, 42 United States Code Section 

1396 et seq.; 

WW. “Title XXI” means Title XXI of the Social Security Act, 42 United States Code 

Section 1396 et seq.; 

XX. “UMDAP” means DHCS's Uniform Method of Determining Ability to Pay;  

YY. “WIC” means the California Welfare and Institutions Code; and 

ZZ. “Work Order” means a document, which includes a Statement of Work, requesting 

Bids for specific services from a pre-qualified pool of Contractors that have Master 

Agreements. An executed Work Order becomes part of the Master Agreement.
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FINANCIAL EXHIBIT A 
FINANCIAL PROVISIONS 

 

A. GENERAL 
(1) The County shall pay Contractor in arrears for eligible services provided under 

this DMH Legal Entity Agreement and in accordance with the terms of this Financial Exhibit 

A up to the amounts identified for each Funded Program as shown in the Financial Summary 

and as otherwise may be limited under this DMH Legal Entity Agreement and the 

attachments thereto, including but not limited to this Financial Exhibit A and the Financial 

Summary.   

 (a) For the purposes of the Agreement, a “Funded Program” is a set of 

services paid through a particular funding source for the benefit of a specific beneficiary (e.g., 

Medi-Cal or Non-Medi-Cal) as identified on a row on the Financial Summary. 

 (b) For the purposes of the Agreement, the “Funded Program Amount” is 

the amount identified in the last column of the Financial Summary for each Funded Program. 

  

 (c) For the purposes of this Agreement, “Non-Medi-Cal” includes all of the 

following:  Persons with no known outside payer source, persons for whom eligibility for 

benefits under the State’s Medi-Cal programs is being determined or established, and 

persons whose eligibility for the Medi-Cal programs was unknown at the time that services 

were rendered. 

 (d) The Contractor understands and agrees that the Medi-Cal Funded 

Program Amount(s) in the Financial Summary is provided based on Contractor’s ability to 

provide specific services and/or serve specific populations, which may include but not be 

limited to, Medi-Cal beneficiaries eligible under Early and Periodic, Screening, Diagnosis, 

and Treatment (EPSDT) Program; Title XXI Medicaid Children’s Health Insurance Program 

(MCHIP); existing Title XIX Short-Doyle/Medi-Cal Program for individuals with low income 

and resources such as children and families, pregnant women, seniors, and persons with 

disabilities; and Medicaid (Medi-Cal in California) Coverage Expansion under the Affordable 

Care Act, as specified in the Negotiation Package.  Therefore, Contractor shall ensure 

access and provision of a full array of Specialty Mental Health Services to all eligible 
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beneficiaries based on client needs as set forth in the Negotiation Package under this 

Agreement.  

 (e) The Contractor understands and agrees that the Financial Summary 

is the aggregation of funds provided under distinct subprograms that are allocated or 

awarded based on Contractor’s areas of expertise and its ability to provide specific 

services and/or serve specific populations through specialized programs as indicated in 

Contractor’s Subprogram Schedule in the Negotiation Package, approved by the Director. 

 The Contractor understands and agrees that this aggregation of funds is intended to 

facilitate provisional payments to the Contractor for eligible services rendered under this 

DMH Legal Entity Agreement and to facilitate the ability of the County to obtain 

reimbursement from its funding sources, including federal and State reimbursement for 

eligible services to Medi-Cal beneficiaries.   

  (f) The Contractor understands and agrees that this aggregation of 

funds in the Financial Summary is not intended to allow Contractor to redirect funds that 

were originally allocated or awarded for the benefit of a specific population or for specific 

types of services.   

(2) The Contractor shall comply with all requirements necessary for 

reimbursement as established by federal, State and local statutes, laws, ordinances, rules, 

regulations, manuals, policies, guidelines and directives.  

(3) In order to reduce County costs, the Contractor shall comply with all applicable 

provisions of the Welfare and Institutions Code (WIC) and/or California Code of Regulations 

(CCR) related to reimbursement by non-County and non-State sources, including, but not 

limited to, collecting reimbursement for services from clients (which shall be the same as 

patient fees established pursuant to WIC Section 5710) and from private or public 

third-party payers.  In addition, Contractor shall ensure that, to the extent a recipient of 

services under this Agreement is eligible for coverage under Medicaid or Medicare or any 

other federal or State funded program (an eligible beneficiary), services provided to 

eligible beneficiaries are properly identified and claimed to the Funded Program 

responsible for such services to said eligible beneficiaries. 

 (a) Contractor shall be responsible for delivering services to the extent 

that funding is provided by County.  To the extent that Contractor does not have funds 
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allocated in this Agreement for a Funded Program that pays for services to a particular 

eligible beneficiary, Contractor shall, at the first opportunity, refer said eligible beneficiary 

to another Contractor or County facility, within the same geographic area to the extent 

feasible, that has available funds allocated for that Funded Program.  

 (b) To the extent that the County determines Contractor has improperly 

claimed services to a particular Funded Program, County may disallow payment of said 

services and/or may make corrective accounting transactions to transfer the payment of 

the said services to the appropriate Funded Program and/or require Contractor to void 

said claimed services and replace/resubmit said services for payment from the correct 

Funded Program, if applicable. 

(4) The Countywide Maximum Allowances (CMA) are in effect during the Initial 

Period, the First Automatic Renewal Period, or the Second Automatic Renewal Period, or 

any part thereof, and shall be applicable to this Agreement as of the date adopted by DMH. 

B. LIMITATIONS ON MAXIMUM REIMBURSEMENT 
 (1) The total maximum reimbursement that will be paid by County to Contractor 

under this Agreement, including Cash Flow Advances if applicable, shall be, in no event, 

more than the Maximum Contract Amount (MCA) for the Initial Period, First Automatic 

Renewal Period and the Second Automatic Renewal Period, respectively, of this 

Agreement. 

  (a) In addition to the general limitation of Paragraph B (1) of this Financial 

Exhibit A, in no event shall the maximum reimbursement that will be paid by County to 

Contractor under this Agreement for any Funded Program be more than the amount 

identified as the Funded Program Amount for each Funded Program, as provided on the 

Financial Summary for the Initial Period, First Automatic Renewal Period and the Second 

Automatic Renewal Period, respectively, of this Agreement.   

(2) Contractor shall immediately provide written notice to the County when, based 

on the Contractor’s own internal records, it has billed for services/activities under this 

Agreement in an amount equal to seventy-five (75) percent of the total MCA or seventy-five 

(75) percent of the Funded Program Amount(s) during the Initial Period, First Automatic 

Renewal Period or the Second Automatic Renewal Period of this Agreement. 
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 (a) Contractor shall send such notice to those persons and addresses 

which are set forth in the DMH Legal Entity Agreement, Paragraph 65 (NOTICES). 

 (b) Failure of Contractor to comply with Subparagraph (2) of this 

Paragraph B (LIMITATIONS ON MAXIMUM REIMBURSEMENT) will be considered a 

breach of this Agreement.  

 (3) Except as otherwise provided in this Agreement, the total MCA and/or the 

Funded Program Amount(s) for any of the periods specified in this Financial Exhibit A 

(FINANCIAL PROVISIONS), Paragraphs C (REIMBURSEMENT FOR INITIAL PERIOD) 

and D (REIMBURSEMENT IF AGREEMENT IS AUTOMATICALLY RENEWED) may not 

be increased or decreased without a properly executed amendment to this Agreement.  The 

Parties acknowledge that the actual number of individuals seeking care from Contractor who 

have coverage under a particular Funded Program may differ from the estimated number 

upon which the Funded Program Amounts were based and that it may be appropriate to 

increase Contractor's responsibility to provide services to some eligible individuals while 

decreasing its responsibilities to provide services to other types of eligible individuals.  Any 

such modification in Contractor's responsibilities, along with commensurate changes in the 

appropriate Funded Program Amounts, may be accomplished through a formal amendment 

or administrative amendment for shifting of funds, completed in advance of the provision of 

services and as outlined in the DMH Policy, Shifting Guidelines for the Legal Entity 

Agreement.  In case of an administrative amendment, such administrative amendment may 

be executed by Director under delegated authority from the Board of Supervisors without 

prior approval of County Counsel.  Such administrative amendment may be initiated by the 

County, with Contractor’s written consent.  Contractor’s signature will be required to make 

such administrative amendment effective. 

C. REIMBURSEMENT FOR INITIAL PERIOD 
(1) The MCA for the Initial Period of this Agreement as described in Paragraph 1 

(TERM) of the Legal Entity Agreement shall not exceed       

              

                DOLLARS ($   ) and shall consist of Funded Programs as 

shown on the Financial Summary. 

D. REIMBURSEMENT IF AGREEMENT IS AUTOMATICALLY RENEWED 
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 (1) Reimbursement For First Automatic Renewal Period:  The MCA for the First 

Automatic Renewal Period of this Agreement as described in Paragraph 1 (TERM) of the 

DMH Legal Entity Agreement shall not exceed        

             

      DOLLARS ($   ) and shall consist of 

Funded Programs as shown on the Financial Summary. 

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

Second Automatic Renewal Period of this Agreement as described in Paragraph 1 (TERM) 

of the DMH Legal Entity Agreement shall not exceed       

             

         DOLLARS ($            ) and shall consist of Funded 

Programs as shown on the Financial Summary. 

E. REIMBURSEMENT BASIS 
(1) Reimbursement Rates for Mental Health Services:  For mental health services 

claimed and billed through the County’s claims processing information system, and except 

as further limited elsewhere in this Agreement, Contractor will utilize provisional rates based 

on a Cost Reimbursement methodology under this Agreement, except as may be provided 

under Subparagraph (4) of this Paragraph E (REIMBURSEMENT BASIS) of this Financial 

Exhibit A. 

(a) Contractor shall calculate its requested rates in accordance with the 

terms and limitations set forth in DMH Policy, Provisional Rate Setting. 

  (b) Requested rates for services provided under this Agreement shall be 

uniform and will apply to all similar services regardless of Funded Program. 

(c) Notwithstanding any other provision of this Agreement, in no event 

may Contractor request a rate that exceeds the CMA or request a rate that exceeds 

Contractor’s published charge(s) to the general public except if the Contractor is a Nominal 

Charge Provider.  

(d) All rates are subject to prior review and approval of the County 

consistent with the DMH Policy, Provisional Rate Setting. 

(2) Reimbursement Rates for Institutions for Mental Diseases:  Pursuant to 

Section 5902(e) of the WIC, Institutions for Mental Diseases (IMD), which are licensed as 
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level two nursing facilities (SNF) by the State Department of Health Care Services (SDHCS), 

are reimbursed for basic services at the rate(s) established by SDHCS and in accordance 

with Assembly Bill 360 for Medi-Cal services provided by level B nursing facilities, in addition 

to the Medi-Cal rate established by SDHCS for a Special Treatment Plan (STP).  

Accordingly, the IMD reimbursement rate will consist of a basic SNF rate and a STP rate; 

and for some IMD programs a rate for specialized programming and/or provision of more 

intensive mental health services provided to clients at County’s request, if applicable; or a 

Mental Health Rehabilitation Center (MHRC) rate established by the County for specialized 

programming and/or provision of more intensive mental health services provided to clients 

at County’s request. 

 (3) Reimbursement for Medi-Cal Administrative Activities (MAA): Reimbursement 

for MAA shall be based on the direct and indirect costs of actual time spent in performing 

MAA services.   

 (4) Reimbursement of Other Costs and Direct Charges:  Certain Funded 

Programs may provide for and allow Contractor to submit requests for reimbursement to the 

County for specific expenses that cannot be claimed through the County’s claims processing 

information system.  These expenses shall be referred to as a “Direct Charge.”  Such 

reimbursement shall be based on actual costs plus an administrative fee, if applicable, 

expressed as a percentage of actual costs, which shall be reviewed and approved in 

advance by the County.  

 (5) Unique Funded Program:  To the extent that Contractor’s Agreement includes 

a Funded Program which has billing and payment requirements that are not consistent with 

the provisions of this Paragraph E (REIMBURSEMENT BASIS), the special billing and 

payment requirements shall be set forth in an addendum to this Financial Exhibit A and 

signed by Contractor and Director.  

F. BILLING PROCEDURES 
 (1) If Title XIX Short-Doyle/Medi-Cal services, and/or MAA, and/or Title XXI 

MCHIP services are provided under this Agreement, Contractor authorizes County to 

serve as the Mental Health Plan for State claiming and reimbursement and to act on 

Contractor’s behalf with SDHCS in regard to claiming.  

 (2) Claims Certification and Program Integrity: 
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  (a) Contractor hereby certifies that all units of service entered by 

Contractor into the County’s claims processing information system and/or the MAA data 

base system and/or claims for actual costs submitted as Direct Charges to County for any 

Funded Program covered by this Agreement are true and accurate to the best of 

Contractor’s knowledge.  

  (b) Contractor shall annually provide the additional certification set forth in 

the "Contractor Claims Certification for Title XIX Short-Doyle/Medi-Cal and Title XXI 

Medicaid Children’s Health Insurance Program Reimbursements" (Exhibit A–1 to this 

Attachment II) related to the Contractor’s compliance with specific State and federal 

statutory and regulatory requirements which are conditions for the reimbursement of Title 

XIX Short-Doyle/Medi-Cal and/or MAA and/or Title XXI MCHIP claims. 

  (3)  Mental Health Services:  Claims for all mental health services, including 

services funded by Title XIX Short-Doyle/Medi-Cal and Title XXI MCHIP, shall be entered 

into the County's claims processing information system within thirty (30) calendar days of the 

end of the month in which services are delivered, except as otherwise provided in this  

Paragraph F (BILLING PROCEDURES). 

(a)  Contractor must submit claims within thirty (30) calendar days as 

specified above unless there is a reasonable justification in which case Contractor must 

submit (i) an initial or original (non-replacement) claim, including claims for services under 

Title XIX Short-Doyle/Medi-Cal or under Title XXI MCHIP, within six (6) months after the end 

of the month in which the services were rendered, to the extent doing so would not preclude 

payment from a funding source; and (ii) a replacement claim for services under Title XIX 

Short-Doyle/Medi-Cal or under Title XXI MCHIP within nine (9) months after the end of the 

month in which the services were rendered, to the extent doing so would not preclude 

payment from a funding source.   

(b) Notwithstanding Subparagraph (3) (a) of this Paragraph (F) (BILLING 

PROCEDURES), good cause justification for late claim submission is governed by 

applicable federal and State laws and regulations and is subject to approval by the State 

and/or County.  

(c) In addition to all other limitations provided in this Paragraph F (BILLING 

PROCEDURES), claims for all services provided through June 30th of a given fiscal year 
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under Categorically Funded Programs as set forth in the Financial Summary shall be 

entered into the County’s claims processing information system no later than July 15th of the 

subsequent fiscal year.  

(d) In the event the State or federal government denies any or all claims 

submitted by County on behalf of Contractor, County will not be responsible for any payment 

obligation and, accordingly, Contractor shall not seek payment from County and shall 

indemnify and hold harmless County from any and all liabilities for payment of any or all 

denied claims, including those denied claims that were submitted outside the period of time 

specified in Subparagraphs (3) (a) and (b) of this Paragraph F (3) (BILLING 

PROCEDURES), except any claims which are denied due to the fault of the County.  Any 

controversy or dispute arising from such State or federal denied claims shall be handled by 

Contractor in accordance with the applicable State and/or federal administrative appeal 

process. 

(e) Contractor shall, as soon as practicable, notify County of any delay in 

meeting the timeframe for submitting claims specified in Subparagraph (3) of this Paragraph 

F (BILLING PROCEDURES) in the event Contractor is not able to make timely data entry 

into the County’s claims processing information system due to no fault on the part of 

Contractor.  Such Contractor notification should be immediate upon Contractor’s recognition 

of the delay and must include a specific description of the problem that the Contractor is 

having with the County’s claims processing information system. Notification shall be 

pursuant to the DMH Legal Entity Agreement, Paragraph 65 (NOTICES), and such 

notification shall also be made by Contractor to the DMH Chief Information Office Bureau’s 

Help Desk.  

(f) The County will notify Contractor in writing as soon as practicable of 

any County issue(s) which will prevent the entry by Contractor of claiming information into 

the County’s claims processing information system, and County will waive the requirement 

of Subparagraph (3) of this Paragraph F (BILLING PROCEDURES) in the event of any such 

County issue(s).  Once County has notified Contractor that its issues are resolved, 

Contractor shall enter billing information into the County’s claims processing information 

system within thirty (30) calendar days of County’s notice unless otherwise agreed to by 

County and Contractor.  
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i. To the extent that issues identified pursuant to Subparagraph (3) 

(f) of this Paragraph F (BILLING PROCEDURES) requires that Contractor modify its 

procedures for entering claims into the County’s claims processing information system, 

Contractor shall consult with County regarding a reasonable time required to implement 

such modifications and, upon approval by County, the thirty (30) calendar days required by 

Subparagraph (3) (f) of this Paragraph F (BILLING PROCEDURES) shall be extended by 

the amount of time required to implement such modifications.  

(g) County may modify the County’s claims processing information system 

at any time in order to comply with changes in, or interpretations of, State or federal laws, 

rules, regulations, manuals, guidelines, and directives.  County shall notify Contractor in 

writing of any such modification and the reason, if known, for the modification and the 

planned implementation date of the modification.  To the extent that such modifications 

create a delay in Contractor submitting claims into the County’s claims processing 

information system for a period of time, the timelines under this Paragraph F (BILLING 

PROCEDURES) shall be extended by the number of calendar days reasonably based on 

the time the system is inactive. 

(4) Institutions for Mental Diseases (IMD):  If Contractor is an IMD, Contractor 

shall, no later than the 15th of each month, submit an invoice to the County for patient days 

approved in writing by the County for the previous month.  Said invoice shall be in a form as 

specified by the County, and will include an itemized accounting of all charges for each 

patient day.  Invoices shall be submitted to the persons and at the address identified in 

Paragraph X (PAYMENT AND INVOICE NOTIFICATIONS).  

(5) Medi-Cal Administrative Activities (MAA):  To the extent that MAA is identified 

as a Unique Funded Program in the Financial Summary, Contractor shall submit claims for 

reimbursement for MAA by entering the eligible MAA services provided and the actual time 

incurred rendering the MAA services into the County’s MAA data base system within thirty 

(30) calendar days of rendering the MAA services. 

(a) County may modify the County’s MAA data base system, at any time in 

order to comply with changes in, or interpretations of, State or federal laws, rules, regulations, 

manuals, guidelines, and directives.  County shall notify Contractor in writing prior to 
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implementing any such modification and the reason, if known, for the modification and the 

planned implementation date of the modification.  

(6) Direct Charges:  Contractor shall submit invoices for Direct Charges within 

sixty (60) calendar days of the end of the month in which the eligible expense was incurred. 

 Such invoice shall be in the form and include the content specified by County for each 

Funded Program.  Invoices shall be submitted to the persons and at the address identified in 

Paragraph X (PAYMENT AND INVOICE NOTIFICATIONS) of this Financial Exhibit A.  

Failure to comply with the terms specified in Subparagraph (6) of this Paragraph F (BILLING 

PROCEDURES) may result in non-payment of said invoice.  

(a) In addition to all other limitations provided in this Paragraph F (BILLING 

PROCEDURES), Direct Charges for all services provided through June 30th of a given fiscal 

year under Categorically Funded Programs as set forth in the Financial Summary shall be 

submitted to the persons and at the address identified in Paragraph X (PAYMENT AND 

INVOICE NOTIFICATIONS) no later than July 15th of the subsequent fiscal year. 

G. COUNTY PAYMENT FOR SERVICES RENDERED 
 (1) General:  County agrees to reimburse Contractor for services rendered under 

Funded Programs during the term of this Agreement based on the provisional rates agreed 

to by the County for the Initial Period, First Automatic Renewal Period and Second Automatic 

Renewal Period, respectively, subject to all of the rules, regulations and policies established 

by the County, State and/or federal governments regarding payment and reimbursement of 

services, and in accordance with the terms of this Agreement. 

(2) County Payments:  After Director’s review and approval of the billing or invoice, 

County shall provisionally pay Contractor in accordance with the following: 

(a) County shall make good faith efforts to make payments for services 

billed through the County’s claims processing information system as soon as possible after 

submission and approval, subject to the limitations and conditions specified in this 

Agreement, but no more than sixty (60) calendar days after submission and approval.  

County shall make available a schedule of anticipated payment dates for claims submitted 

by Contractor into the County’s claims processing information system prior to July 1 of each 

year.  
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(b) Payments for services or Direct Charges billed through invoices shall 

be paid no more than sixty (60) calendar days after receipt of a complete and accurate 

invoice, subject to the limitations and conditions specified in this Agreement.  

(c) Payments for MAA will be made on a quarterly basis and will be based 

upon actual State approval and State payment to the County of MAA claims.  Only 

Contractors who have been approved by the State to participate in and to claim 

reimbursement for MAA and who have MAA authorized as a Unique Funded Program in 

their Contract are permitted to claim MAA. 

H. BILLING AND PAYMENT LIMITATIONS 
 (1) Provisional Payments:  County payments to Contractor for performance of 

eligible services hereunder are provisional until the completion of all settlement activities and 

audits, as such payments are subject to future County, State and/or federal adjustments.  

County adjustments to provisional payments to Contractor will be based upon the match 

fund amount specified in the Financial Summary, County’s claims processing information 

system data, MAA data base information, State adjudication of Medi-Cal claims files, 

contractual limitations of this Agreement, annual cost report, application of various County, 

State and/or federal reimbursement limitations, application of any County, State and/or 

federal policies, procedures and regulations, and/or County, State or federal audits, all of 

which take precedence over monthly claim reimbursements. County and Contractor 

acknowledge that the references in this Paragraph H (BILLING AND PAYMENT 

LIMITATIONS) represent examples only and are not intended, nor shall be construed, to 

represent all of the circumstances or conditions that may result in adjustments to provisional 

payments.  

(2) Other Limitations for Certain Funded Programs:  In addition to all other 

limitations provided in this Paragraph H (BILLING AND PAYMENT LIMITATIONS), 

reimbursement for services rendered under certain Funded Programs may be further limited 

by rules, regulations and procedures applicable only to that Funded Program.  Contractor 

shall be familiar with said rules, regulations and procedures and submit all claims in 

accordance therewith.  

  (a) Reimbursement of certain Direct Charges, such as but not limited to 

capital improvement, are contingent upon the delivery of appropriate and associated 
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services.  If the County reasonably determines from a review of Contractor’s service and 

billing records that the Contractor failed to deliver required services associated with such 

Direct Charge(s), County shall have the right to adjust and/or recover provisional payment(s) 

associated with such Direct Charge(s).  The recovery from Contractor shall be made through 

cash payment made by Contractor to County and/or County offsets to County payment(s) of 

Contractor’s approved claim(s) in accordance with the terms of Paragraph S (METHOD OF 

PAYMENT FOR AMOUNTS DUE TO COUNTY) and Paragraph X (PAYMENT AND 

INVOICE NOTIFICATIONS). 

 (3) Adjustment of Claims Based on Other Data and Information:  The County shall 

have the right to adjust claims based upon data and information that may include, but is not 

limited to, County’s claims processing information system reports, remittance advices, State 

adjudication of Medi-Cal claims, 835 data, and Contractor’s annual Cost Report, all of which 

shall supersede and take precedence over claims. 

 (4) Adjustment of Claims for Agreement Compliance:  Director, in his sole 

discretion and at any time and without prior written notice to Contractor, may take any 

necessary actions required to ensure that Contractor shall not be paid a sum in excess of the 

amount due to the Contractor under the terms and conditions of this Agreement.  Such 

actions may include, but are not limited to, reimbursing claims submitted through the claims 

processing information system at an amount less than that amount that would be calculated 

using Contractor’s provisional rates, denying claims for payment; holding claims for 

Medi-Cal services from being forwarded for adjudication by the State; withholding payment 

of certain claims; and/or demanding repayment from Contractor. 

  (a) Concurrent with any such action, Director shall provide Contractor with 

written notice of the County’s decision to take such action(s), including the reason(s) for the 

action.  Thereafter, Contractor may, within  ten (10) calendar days of Contractor's receipt of 

the notification, request reconsideration of the County’s decision.  Contractor may request in 

writing, and shall receive if requested, County's computations for making a determination 

that such action was necessary, including any amount(s) held, denied or reduced.  

  (b) Upon receiving a request for reconsideration from Contractor, County 

shall, within fifteen (15) calendar days, schedule a meeting with Contractor to consider 

Contractor’s request to reconsider its action.  At said meeting, Contractor may present to the 
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County information or documentation relevant to the circumstances that led the County to 

take such actions and may propose alternative actions. 

  (c) Within fifteen (15) calendar days of said meeting, County shall, in 

writing, notify Contractor, of its final decision which may include County’s request to 

Contractor to void said claims in the County’s claim processing information system.  The 

decision of the Director will be final.   

  (d) In the event of failure of Contractor to timely notify County of its 

intended disposition of questioned claims, County reserves the right to take such action as is 

necessary as to preserve possible reimbursement of said claims from a funding source.  

Should the County grant reconsideration, such reconsideration will only be applicable to 

claims paid and processed to the appropriate funding sources after the date that said 

reconsideration is granted. 

 (5) County Withhold of Payment for Contractor Lapse in Providing Service Data:  

If Contractor fails to submit service data as required by County, then the County may, in its 

discretion, withhold all or a portion of its payment until County is in receipt of complete and 

correct service data and such service data has been reviewed and approved by Director. 

  (a) Prior to withholding payment, Director shall provide Contractor with at 

least thirty (30) calendar days written notice of the County’s decision to withhold payment, 

including the reason(s) for intended action and the identification of the incomplete or 

incorrect service data.  Thereafter, Contractor may, within fifteen (15) calendar days, request 

reconsideration of the County’s decision.  

  (b) Upon receiving a request for reconsideration from Contractor, County 

shall, within fifteen (15) calendar days, schedule a meeting with Contractor to consider 

Contractor’s request to reconsider its action.  At said meeting, Contractor may present to the 

County information or documentation relevant to the circumstances that led the County to 

take such actions and may propose a date for submitting the complete and correct data. 

  (c) Within fifteen (15) calendar days of said meeting, County shall, in 

writing, notify Contractor, of its final decision.  The decision of the Director will be final.   

  (d) Upon receipt from the Contractor of revised service data, Director shall 

review such revised service data within sixty (60) calendar days of receipt.  Upon 
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determination that such submitted service data is complete and correct, County shall release 

withheld payments within thirty (30) days of such determination.  

 (6) County Denial of Payments for Lack of Documentation:  Director may deny 

payment for services when documentation of clinical work does not meet minimum State 

and County written standards. 

  (a) Prior to denying payment, Director shall provide Contractor with at least 

thirty (30) calendar days’ written notice of the County’s decision to deny payment, including 

the reason(s) for the intended actions.  Thereafter, Contractor may, within fifteen (15) 

calendar days, request reconsideration of the County’s decision.   

  (b) Upon receiving a request for reconsideration from Contractor, County 

shall, within fifteen (15) calendar days, schedule a meeting with Contractor to consider 

Contractor’s request to reconsider its action.  At said meeting, Contractor may present to the 

County information or documentation relevant to the circumstances that led the County to 

take such actions and may propose alternative actions. 

  (c) Within fifteen (15) calendar days of said meeting, County shall, in 

writing, notify Contractor of its final decision.  The decision of the Director will be final.  

 (7) County Suspension of Payment for Default:  Director may suspend payments 

to Contractor, for good cause, if the Director determines that Contractor is in default under 

any of the provisions of this Agreement.   

  (a) Except in cases of alleged fraud or similar intentional wrongdoing or a 

reasonable good faith determination of impending insolvency, Director shall provide 

Contractor with at least thirty (30) calendar days’ notice of such suspension, including a 

statement of the reason(s) for such suspension.  Thereafter, Contractor may, within fifteen 

(15) calendar days, request reconsideration of Director’s decision to suspend payment.  

Suspension of payment to Contractor shall not take effect pending the results of such 

reconsideration process.   

  (b) Upon receiving a request for reconsideration from Contractor, County 

shall, within fifteen (15) calendar days, schedule a meeting with Contractor to consider 

Contractor’s request to reconsider its action.  At said meeting, Contractor may present to the 

County information or documentation relevant to the circumstances that led the County to 

take such actions and may propose alternative actions. 
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  (c) Within fifteen (15) calendar days of said meeting, County shall, in 

writing, notify Contractor of its final decision.  The decision of the Director will be final.  

 (8) No Payment for Services Rendered Following Expiration/Termination of 

Agreement:  Contractor shall have no claim against County for payment of any money, or 

reimbursement of any kind whatsoever, for any service provided by Contractor after the 

expiration or other termination of this Agreement or any part thereof.  Should Contractor 

receive any such payment, it shall immediately notify County and shall immediately repay all 

such funds to County.  Payment by County for services rendered after expiration/termination 

of this Agreement shall not constitute a waiver of County’s right to recover such payment 

from Contractor.  This provision shall survive the expiration or other termination of this 

Agreement. 

 (9) Contractor agrees to hold harmless both the State and beneficiary in the event 

County cannot or will not pay for services performed by Contractor pursuant to this 

Agreement. 

I. LIMITATION OF PAYMENTS BASED ON FUNDING AND BUDGETARY 

RESTRICTIONS   

(1) This Agreement shall be subject to any restrictions, limitations, or conditions 

imposed by State which may in any way affect the provisions or funding of this Agreement, 

including, but not limited to, those contained in State's Budget Act. 

(2) This Agreement shall also be subject to any additional restrictions, limitations, 

or conditions imposed by the federal government which may in any way affect the provisions 

or funding of this Agreement. 

(3) In the event that the County’s Board of Supervisors adopts, in any fiscal year, 

a County Budget which provides for reductions in County contracts, the County reserves the 

right to unilaterally reduce its payment obligation under this Agreement to implement such 

Board of Supervisors reductions for that fiscal year and any subsequent fiscal year during 

the term of this Agreement, and the services to be provided by the Contractor under this 

Agreement shall also be reduced correspondingly.  The County’s notice to the Contractor 

regarding said reduction in payment obligation shall be provided within thirty (30) calendar 

days of the Board’s approval of such action.  Except as set forth above in Subparagraph (3) 

of this Paragraph I (LIMITATIONS OF PAYMENTS BASED ON FUNDING AND 
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BUDGETARY RESTRICTIONS) and Subparagraph (5) of Paragraph J (CONTRACTOR 

PROHIBITED FROM REDIRECTION OF CONTRACTED FUNDS), the Contractor shall 

continue to provide all of the services set forth in this Agreement. 

 (4) Notwithstanding any other provision of this Agreement, County shall not be 

obligated for Contractor's performance hereunder or by any provision of this Agreement 

during this or any of County's future fiscal years unless and until County's Board of 

Supervisors appropriates funds for this Agreement in County's Budget for each such fiscal 

year.  In the event funds are not appropriated for this Agreement, then this Agreement shall 

terminate as of June 30 of the last fiscal year for which funds were appropriated.  County 

shall notify Contractor of any such non-appropriation of funds at the earliest possible date. 

 (5) Notwithstanding any other provision of this Agreement, for the purposes of 

any special grants such as Substance Abuse and Mental Health Services Administration 

(SAMHSA) and discretionary funds received from the Board of Supervisors, any unspent 

amounts of such grants and/or discretionary funds, if so authorized by the grantor or the 

Board of Supervisors, may be rolled over from one fiscal year to the next by decreasing and 

increasing the Funded Program Amount, thus the MCA, by the same amount in the related 

fiscal years.  Such roll over of funds shall not, in any event, allow Contractor to receive 

reimbursement for services/activities paid by these grants and/or discretionary funds in 

excess of the total allotment of such grants and discretionary funds over the period covered 

by such grants and discretionary funds.  Any such change in the MCA due to such roll over 

of funds shall be effected by a duly executed amendment to this Agreement. 

J. CONTRACTOR PROHIBITED FROM REDIRECTION OF CONTRACTED FUNDS  

(1) Funds under this Agreement are provided for the delivery of mental health 

services to eligible beneficiaries under each of the Funded Programs identified in the 

Financial Summary.  Each Funded Program has been established in accordance with the 

requirements and restrictions imposed by each respective County, State and/or federal 

payer source contributing to the Funded Program. 

(2) Contractor may not redirect funds from one Funded Program to another 

Funded Program, except through a duly executed amendment to this Agreement as outlined 

in DMH Policy, Shifting Guidelines for the Legal Entity Agreement.  
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(3) Contractor may not charge services delivered to an eligible beneficiary under 

one Funded Program to another Funded Program unless the recipient is also an eligible 

beneficiary under the second Funded Program.  When a recipient of services is an eligible 

beneficiary under more than one Funded Program, Contractor shall charge the services to 

the Funded Program under which the County shall receive maximum reimbursement from 

non-County sources, provided that Contractor has available funds under the appropriate 

Funded Program. 

(4) Contractor also shall not charge services delivered to an eligible beneficiary 

for Medi-Cal to the Non-Medi-Cal Funded Program Amount except in such cases where a 

client’s eligibility for benefits is being established or determined.  Upon confirming that said 

client is approved for Medi-Cal benefits, or in such case that the County may determine that 

a service paid originally through the Non-Medi-Cal Funded Program Amount was to a client 

approved for Medi-Cal, Contractor shall void the original claims for services provided on or 

after the effective date that Medi-Cal services became eligible for reimbursement, and 

replace/resubmit such claims for Medi-Cal under the correct Funded Program. 

(5) Contractor shall be responsible for delivering services to clients to the extent 

that funding is provided by the County.  Where Contractor determines that services to clients 

can no longer be delivered, Contractor shall provide thirty (30) calendar days prior written 

notice to County.  Contractor shall thereafter refer clients to County or to another appropriate 

Contractor. 

(a) Contractor shall not be required to provide the notice required under 

Suparagraph (5) of this Paragraph J (CONTRACTOR PROHIBITED FROM REDIRECTION 

OF CONTRACTED FUNDS) if the County reduces funding to the Contractor under 

Paragraph I (LIMITATION OF PAYMENTS BASED ON FUNDING AND BUDGETARY 

RESTRICTIONS) whether such reductions occur at the beginning or during a fiscal year.  In 

addition, if County reduces or eliminates funding for a specific Funded Program, or portion 

thereof, Contractor shall not be responsible for continuing services for those clients served 

by the Funded Program, or portion thereof. 

K. CONTRACTOR’S RESPONSIBILITY TO MONITOR SERVICE PLAN AND 

COUNTY’S RIGHT TO RE-ALLOCATE FUNDS 
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 (1) County and Contractor may by written amendment reduce programs or 

services and revise the applicable Maximum Contract Amount and/or Funded Program 

Amount.  The Director shall provide fifteen 15 business days prior written notice of such 

funding changes to Contractor, including any changes in the amount of services to be 

received by County, to Contractor, and DMH Contracts Development and Administration 

Division.  Any such change in any applicable MCA and/or Funded Program Amount shall be 

effected by a formal or administrative amendment to this Agreement by Director.  

(2) Contractor shall be responsible for delivering and monitoring services so as 

to provide for, to the extent funding is provided by County, the continued and 

uninterrupted provision of eligible services to eligible beneficiaries as specified in this 

Agreement.  Notwithstanding Subparagraph (1) of this Paragraph K (CONTRACTOR’S 

RESPONSIBILITY TO MONITOR SERVICE PLAN AND COUNTY’S RIGHT TO 

RE-ALLOCATE FUNDS), if the County reasonably determines from a quarterly review of 

Schedule 8 (Legal Entity Mental Health Plan) of the approved Negotiation Package that 

Contractor will deviate twenty-five (25) percent or more from its projected claim amount for 

any provider number/funding source, County may notify Contractor to discuss and 

determine whether a corrective action plan (CAP) will be required.  Also notwithstanding 

Subparagraph (1) of this Paragraph K (CONTRACTOR’S RESPONSIBILITY TO MONITOR 

SERVICE PLAN AND COUNTY’S RIGHT TO RE-ALLOCATE FUNDS), if the County 

reasonably determines from a review of Schedule 9 (Subprogram Schedule) of the approved 

Negotiation Package that Contractor will deviate fifteen (15) percent or more from any 

projected subprogram amount, i.e., gross Non-Medi-Cal, gross Medi-Cal, and gross 

Medicaid Expansion amounts, County may notify Contractor to discuss and determine 

whether a CAP will be required.  If a CAP is required in either case, and a CAP is written and 

Contractor does not comply with such CAP, County may implement options (a) and/or (b) as 

specified below to safeguard County’s mission to ensure access to services for all client 

populations and to the types of services and supports necessary to assist clients in achieving 

hope, wellness, and recovery. 

(a) Restrict Contractor from expending any additional funds and after 

providing fifteen (15) business days prior written notification to Contractor of County’s intent 

to reallocate funds to another program budget category for the same period within this 
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Agreement, and/or reallocate such funds for the efficient use of such funds.  This written 

notification is to include an explanation of how the County reached the conclusion that 

Contractor is deviating from the approved levels of services and/or number of beneficiaries 

and/or funds; copies of relevant data, such as but not limited to County information system 

reports that County used in making this decision; the nature and amount of funding changes 

to Contractor; and any changes in the amount of services to be received by County; 

(b) Provide fifteen (15) business days prior written notification to 

Contractor of County’s intent to decrease Contractor’s said fund amount for subsequent 

fiscal years and reallocate funds for the efficient use of such funds. 

(3) In the event Contractor believes that an adjustment under Subparagraph (2) 

of this Paragraph K (CONTRACTOR’S RESPONSIBILITY TO MONITOR SERVICE PLAN 

AND COUNTY’S RIGHT TO RE-ALLOCATE FUNDS) is unjustified, Contractor may, within 

the fifteen (15) business days notice period, so notify the Director in writing, and request a 

meeting with County to review County’s documentation.  Any such meeting shall be held 

within thirty (30) calendar days of the initial written notification.  If Contractor fails to meet with 

County in this period of time, Contractor is deemed to have waived its opportunity to meet 

with County and accepts County recommended changes to its MCA and/or Funded 

Program Amount.  

If, thereafter, it is still determined that an adjustment under this Subparagraph 

(2) of Paragraph K (CONTRACTOR’S RESPONSIBILITY TO MONITOR SERVICE PLAN 

AND COUNTY’S RIGHT TO RE-ALLOCATE FUNDS) is justified, the County shall 

reallocate such funds, as provided above.  Director shall provide final prior written notice of 

such funding changes, including any changes in the amount of services to be received by 

County, to Contractor and DMH Contracts Development and Administration Division, and 

the determination of the Director will be final.  Any such change in any applicable MCA 

and/or Funded Program Amount shall be effected by a formal amendment or administrative 

amendment to this Agreement by Director.  Changes that are based on one-time 

circumstances will be applicable to the current contract year only and shall not result in 

reductions (or increases) of MCA and/or Funded Program Amount in subsequent years, 

while changes that are based on clearly documented ongoing historical trends may result in 
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ongoing reductions (or increases) of MCA and/or Funded Program Amount in subsequent 

years.   

The determination by the Director shall be effective upon the receipt of such 

final prior written notice by Contractor and the changes to funding and services shall be 

incorporated into this Agreement as of the date of receipt.  Contractor understands and 

agrees that its MCA and/or Funded Program Amount may be reduced as a result of the 

adjustments authorized by this provision, and further acknowledges that County has relied 

upon this flexibility in establishing the MCA and/or Funded Program Amount for this 

Agreement.  By executing this Agreement, Contractor specifically consents to the 

prospective adjustments set forth in this provision. 

L. LIMITATION ON COUNTY’S FINANCIAL RESPONSIBILITY FOR PAYMENT OF 

SERVICES UNDER TITLE XIX SHORT-DOYLE/MEDI-CAL SERVICES, MEDI-CAL 

ADMINISTRATIVE ACTIVITIES AND/OR TITLE XXI MEDICAID CHILDREN’S HEALTH 

INSURANCE PROGRAM 

(1) If, under this Agreement, Contractor has Funded Programs that include Title 

XIX Short-Doyle/Medi-Cal services, Medi-Cal Administrative Activities, and/or Title XXI 

MCHIP services, Contractor shall certify annually, no later than July 10 of each year, in 

writing that all necessary documentation will exist at the time any claims for Title XIX 

Short-Doyle/Medi-Cal services and/or Medi-Cal Administrative Activities, and/or Title XXI 

MCHIP are submitted by Contractor to County. 

Contractor shall be solely liable and responsible for all service data and 

information submitted by Contractor. 

(2) Contractor acknowledges and agrees that the County, in undertaking the 

processing of claims and payment for services rendered under this Agreement for these 

Funded Programs, does so as the Mental Health Plan for the State and federal 

governments. 

(3) Contractor shall submit to County all Title XIX Short-Doyle/Medi-Cal and/or 

Medi-Cal Administrative Activities, and/or Title XXI MCHIP claims or other State required 

claims data within the time frame(s) prescribed by this Agreement to allow the County to 

meet the timeframes prescribed by the State and federal governments.  County shall have 

no liability for Contractor's failure to comply with the time frames established under this 
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Agreement and State and federal time frames, except to the extent that such failure was 

through no fault of Contractor. 

(4) County, as the Mental Health Plan, shall submit to the State in a timely manner 

claims for Title XIX Short-Doyle/Medi-Cal services and/or Medi-Cal Administrative Activities, 

and/or Title XXI MCHIP services only for those services/activities identified and entered into 

the County’s claims processing information system and/or into the Medi-Cal Administrative 

Activities data base system, as appropriate, which are compliant with State and federal 

requirements.  County shall make available to Contractor any subsequent State approvals 

or denials of such claims within thirty (30) days of receipt thereof. 

(5) Contractor acknowledges and agrees that County’s final payment for 

services and activities claimed by Contractor for Title XIX Short-Doyle/Medi-Cal services 

and/or Medi-Cal Administrative Activities, and/or Title XXI MCHIP services is contingent 

upon reimbursement from the State and federal governments and that County’s 

provisional payment for said services does not render County in any way responsible for 

payment of, or liable for, Contractor’s claims for payment for these services. 

(6) Contractor’s ability to retain payment for such services and/or activities is 

entirely dependent upon Contractor’s compliance with all laws and regulations related to 

same.   

(7) Notwithstanding any other provision of this Agreement, Contractor shall hold 

County harmless from and against any loss to Contractor resulting from the denial or 

disallowance of claims for or any audit disallowances related to said services by the County, 

State or federal governments, or other applicable payer source, unless the denial or 

disallowance was due to the fault of the County. 

 (8) Contractor shall repay to County the amount paid by County to Contractor for 

Title XIX Short-Doyle/Medi-Cal and/or Medi-Cal Administrative Activities, and/or Title XXI 

MCHIP services/activities which are subsequently denied or disallowed by the County, State, 

and/or federal governments.  In no event shall County be liable or responsible to Contractor 

for any State approved Title XIX Short-Doyle/Medi-Cal and/or Medi-Cal Administrative 

Activities, and/or Title XXI MCHIP services/activities that are subsequently denied or 

disallowed by County, State, and/or federal governments unless the denial or disallowance 

was due to the fault of the County. 
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 (9) Contractor acknowledges that any recovery by County of payments made to 

Contractor for Title XIX Short-Doyle/Medi-Cal services and/or Title XXI MCHIP services 

and/or MAA which are subsequently denied, voided, and/or disallowed shall be the total 

County’s payment amount for such claim(s).  The total County payment under federal 

requirements consists of federal and local match, and such local match may consist of 

County and/or State funds. 

(10) Notwithstanding any other provision of this Agreement, Contractor agrees that 

the County may offset future payments to the Contractor and/or demand repayment from 

Contractor when amounts are owed to the County pursuant to above Subparagraphs (7) and 

(8) of this Paragraph L (LIMITATIONS ON COUNTY’S FINANCIAL RESPONSIBILITY FOR 

PAYMENT OF SERVICES UNDER TITLE XIX SHORT-DOYLE/MEDI-CAL SERVICES, 

MEDI-CAL ADMINISTRATIVE ACTIVITIES AND/OR TITLE XXI MEDICAID CHILDREN’S 

HEALTH INSURANCE PROGRAM). Such demand for repayment and Contractor’s 

repayment shall be in accordance with Paragraph S (METHOD OF PAYMENTS FOR 

AMOUNTS DUE TO COUNTY), except for denials reflected on the State’s 835 files, which 

will be offset immediately from the County’s next payment to Contractor.  

 (11) Contractor shall comply with all written instructions provided to Contractor by 

Director, State or other applicable payer source regarding claiming and documentation. 

 (12) Nothing in this Paragraph L (LIMITATIONS ON COUNTY’S FINANCIAL 

RESPONSIBILITY FOR PAYMENT OF SERVICES UNDER TITLE XIX 

SHORT-DOYLE/MEDI-CAL SERVICES, MEDI-CAL ADMINISTRATIVE ACTIVITIES 

AND/OR TITLE XXI MEDICAID CHILDREN’S HEALTH INSURANCE PROGRAM) shall be 

construed to limit Contractor’s rights to appeal State and federal settlement and/or audit 

findings in accordance with the applicable State and federal regulations. 

M. PATIENT/CLIENT ELIGIBILITY, UMDAP FEES, THIRD PARTY REVENUES, AND 

INTEREST 
(1) Contractor shall comply with all County, State, and federal requirements and 

procedures relating to: 

(a) The determination and collection of patient/client fees for services 

hereunder based on the Uniform Method of Determining Payment (UMDAP), in accordance 

with State guidelines and Welfare and Institutions Code Sections 5709 and 5710. 
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(b) The eligibility of patients/clients for Short-Doyle/Medi-Cal, Medicare, 

private insurance, or other third party revenue, and the collection, reporting and deduction of 

all patient/client and other revenue for patients/clients receiving services hereunder.  

Contractor shall pursue and report collection of all patient/client and other revenue. 

(2) All fees paid by patients/clients receiving services under this Agreement and 

all fees paid on behalf of patients/clients receiving services hereunder shall be utilized by 

Contractor only for the delivery of mental health service/activities specified in this 

Agreement. 

(3) Contractor may retain unanticipated revenue, which is not shown in 

Contractor’s Negotiation Package for this Agreement, for a maximum period of one fiscal 

year, provided that the unanticipated revenue is utilized for the delivery of mental health 

services/activities specified in this Agreement.  Contractor shall report the expenditures for 

the mental health services/activities funded by this unanticipated revenue in the Annual Cost 

Report submitted by Contractor to County. 

(4) Contractor shall not retain any fees paid by any sources for, or on behalf of, 

Medi-Cal beneficiaries without deducting those fees from the cost of providing those mental 

health services for which fees were paid. 

(5) Contractor may retain any interest and/or return which may be received, 

earned or collected from any funds paid by County to Contractor, provided that Contractor 

shall utilize all such interest and return only for the delivery of mental health 

services/activities specified in this Agreement. 

(6) Failure of Contractor to report in all its claims and in its Annual Cost Report all 

fees paid by patients/clients receiving services hereunder, all fees paid on behalf of 

patients/clients receiving services hereunder, all fees paid by third parties on behalf of 

Medi-Cal beneficiaries receiving services and/or activities hereunder, all unanticipated 

revenue not shown in Contractor's Negotiation Package for this Agreement, and all interest 

and return on funds paid by County to Contractor, shall result in: 

(a) Contractor's submission of a revised claim statement showing all such 

non-reported revenue. 
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(b) A report by County to SDHCS of all such non-reported revenue 

including any such unreported revenue paid by any sources for or on behalf of Medi-Cal 

beneficiaries. 

(c) Any appropriate financial adjustment to Contractor's reimbursement. 

N. CASH FLOW ADVANCE IN EXPECTATION OF SERVICES/ACTIVITIES TO BE 

RENDERED 
 (1) The Cash Flow Advance (CFA), if approved by County, is an advance of funds 

to be repaid by Contractor through direct payment of cash and/or through the provision of 

appropriate services/activities under this Agreement during the applicable period. 

 (2) For each month of each period of this Agreement, County will reimburse 

Contractor based upon Contractor’s submitted claims for rendered services/activities subject 

to claim edits, and future settlement and audit processes.  However, for each month of the 

first two (2) months, of the Initial Term, the First Automatic Renewal Period, or the Second 

Automatic Renewal Period, Contractor may request in writing from County a monthly County 

General Fund CFA as herein described. 

 (3) CFA disbursement(s), if any, shall be part of the total maximum 

reimbursement, which is limited to the MCA as specified in Paragraph B (LIMITATIONS ON 

MAXIMUM REIMBURSEMENT). 

 (4) CFA is intended to provide cash flow to Contractor pending Contractor’s 

rendering and billing of eligible services/activities, as identified in DMH Legal Entity 

Agreement Paragraph 5 (DESCRIPTION OF SERVICES/ACTIVITIES), and County 

payment thereof. Contractor may request each monthly CFA only for such 

services/activities and only to the extent that there is no reimbursement from any public 

or private sources for such services/activities. 

 (5) No CFA will be given if a Contractor has not been certified as an eligible 

Medi-Cal service provider unless otherwise agreed to by County. 

 (6) Cash Flow Advance Request Letter:  For each month for which Contractor is 

eligible to request and receive a CFA, Contractor must submit to the County a letter 

requesting a CFA and the amount of CFA Contractor is requesting.   
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(a) In order to be eligible to receive a CFA, the letter requesting a CFA 

must be received by County on or before the 15th of that month (i.e., for the month of July 

2014, the request must be received by July 15, 2014). 

i. If the letter requesting CFA is received by the County from the 

Contractor after the 15th of the month, Contractor will not be eligible to receive a CFA for that 

month.  

(b) The signed letter requesting a CFA must be sent via mail, fax or email 

(PDF file) to the Department of Mental Health Financial Services Bureau – Accounting 

Division, Provider Reimbursement Section (PRS). 

i. PRS staff will determine whether Contractor is eligible to have 

its request considered based on the date the request letter is received by PRS and not the 

date on the request letter. 

(c) Upon receipt of a request, Director, in his sole discretion, shall 

determine whether to approve the CFA and, if approved, whether the request is approved in 

whole or in part.  

i.  If a CFA is not approved, Director will notify Contractor within 

ten (10) business days of the decision, including the reason(s) for non-approval.  Thereafter, 

Contractor may, within fifteen (15) calendar days, request reconsideration of the decision. 

 (7) Reduction of Cash Flow Advance Amount by Actual Adjudicated Claims:  The 

CFA amount available to Contractor for any particular month will be reduced by County 

payments of claims received from Contractor. The County’s claims payment process is 

initiated immediately upon County receipt from Contractor of a reimbursement claim.    

 (8) Business Rules for the Determination of the Maximum Amount of the Cash 

Flow Advance Request: 

  (a) For each of the first two (2) months of each period that this 

Agreement 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 the amount of the monthly 

CFA it is requesting, not to exceed $__________ for the first month and $__________ for 

the second month, if applicable.  In no event shall the monthly CFA requested by Contractor 
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exceed 1/12th of MCA as identified on the Financial Summary as of the specified month the 

CFA is requested.  

  (b)  In case the Agreement is amended to increase or reduce the Maximum 

Contract Amount during the first two months during which the Contractor may request and 

receive CFA, the CFA amount shall be recalculated for the remaining month(s) based on the 

effective date of the amendment.   For the month in which the amendment is executed, the 

revised CFA amount shall be based on the effective date of the amendment, and if such 

effective date falls between the first and the 15th of the month, the revised CFA amount will 

be adjusted based on the total amount of the change in the MCA; and if the effective date 

falls between the 16th and the end of the month, the revised CFA amount will be calculated 

based on one half (1/2) of the total change in the MCA.   

(c) The Contractor may request in writing from County, consistent with 

above Subparagraph (8) (a) of this Paragraph N (CASH FLOW ADVANCE IN 

EXPECTATION OF SERVICES/ACTIVITIES TO BE RENDERED), for additional monthly 

CFA to accommodate extraordinary circumstances that are beyond Contractor’s control, 

including but not limited to, Contractor’s inability to submit claims to the County as described 

in Subparagraph (3) of Paragraph F (BILLING PROCEDURES) or County’s inability to 

process claims due to extended disruption in the County’s claims processing information 

system, or any other circumstance determined by the Director, in his sole discretion, to 

constitute an extraordinary circumstance beyond Contractor’s control.  The County in its sole 

discretion shall review Contractor’s request, including but not limited to, the amount of CFA 

requested and the amount of CFA requested in relation to the number of months remaining 

in the fiscal year, and shall respond accordingly within fifteen (15) business days from the 

receipt of such request. 

i. Additional monthly CFA is subject to approval by the Director, 

County Auditor-Controller, County Counsel and County Chief Executive Office. 

(9) Recovery of Cash Flow Advances:  If Contractor has received any CFA 

pursuant to this Paragraph N (CASH FLOW ADVANCE IN EXPECTATION OF 

SERVICES/ACTIVITIES TO BE RENDERED), then recovery from Contractor’s monthly 

claims shall be made through cash payment made by Contractor to County and/or County 

offsets to County payment(s) of Contractor’s approved claim(s) as follows: 
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(a) Generally, when Contractor rendering services at a level that would 

indicate it will utilize all or a substantial portion of its MCA, County initiates recovery of the 

CFA balance, if any, for a particular fiscal year in July following the close of such fiscal year 

or at such time as payments to Contractor, including the CFA, reach the MCA.  Such 

recovery is initiated through the Contractor’s rendering and submitting of appropriate 

services and activities into the County’s claims processing information system and/or the 

submission of invoices for direct charges.  The determination to begin recovery of CFA 

balance in July of the following fiscal year, or at such time as payments to Contractor, 

including the CFA, reach the MCA, is based on the presumption that when a contractor is 

meeting its contractual levels, then the Contractor will have rendered sufficient 

services/activities and entered such services/activities into the County’s claims processing 

information system by September 30 following the end of the fiscal year.  September 30 is 

the date by which all or a substantial portion of the Contractor’s prior fiscal year’s claims 

should have been received from Contractor and processed by County. 

(b) If at any time during the fiscal year, County determines that Contractor 

is not rendering services at a level that would utilize all of its MCA, County may initiate 

recovery of the CFA as specified above in Subparagraph (9) (a) of this Paragraph N (CASH 

FLOW ADVANCE IN EXPECTATION OF SERVICES/ACTIVITIES TO BE RENDERED) 

prior to July 1.  If County intends to initiate recovery of the CFA prior to July 1, County will 

give Contractor thirty (30) calendar days prior written notice, including the reason(s) for the 

intended actions, to ensure Contractor renders and submits sufficient services/activities to 

have repaid all, or a substantial portion of the CFA, by September 30 following the fiscal year 

close.  Contractor may, within fifteen (15) calendar days of the receipt of County’s written 

notice, request reconsideration of the County’s decision. 

(c) Should a Contractor have any remaining CFA balance for a particular 

fiscal year at such time as the State SD/MC Cost Report is complete, County will perform an 

analysis to determine the amount of unearned CFA balance based on the SD/MC Cost 

Report and Contractor repayment of the unearned CFA balance  shall be conducted as 

specified in Paragraph S (METHOD OF PAYMENTS FOR AMOUNTS DUE TO COUNTY) 

unless otherwise agreed to by County.  
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(10) When Contractor’s CFA balance is zero in any fiscal year of the term of this 

Agreement, any County and/or State and/or federal government(s) approved Contractor 

reimbursement claims for eligible services/activities will be disbursed in accordance with the 

terms and conditions of this Agreement. 

(11) Should Contractor request and receive CFA, Contractor shall exercise cash 

management of such CFA in a prudent manner. 

(12) CFA for IMD, PHF and Mental Health Rehabilitation Center Contractors Only: 

 The amount of a CFA payment shall be based on the average daily census for the last two 

available months of the preceding fiscal year. 

O. ANNUAL COST REPORTS   
 (1) For each fiscal year or portion thereof that this Agreement is in effect, 

Contractor shall provide County with two (2) copies of an accurate and complete Annual 

Cost Report, along with a statement of expenses and revenue, and a Cost Report 

Certification.   The statement of expenses and revenue and Cost Report Certification must 

be signed by a Contractor’s executive official or designee, by the due date specified in 

Subparagraph (4) of this Paragraph O (ANNUAL COST REPORTS). 

 (2) An accurate and complete Annual Cost Report shall be defined as a cost 

report which is completed to the best of the ability of Contractor on such forms or in such 

formats as specified by the County and consistent with such instructions as the County may 

issue and is based on the best available data. 

 (3) The Annual Cost Report will be comprised of a separate set of forms for the 

County and State based on the Financial Summary applicable to the fiscal year. 

 (4) The Annual Cost Report will be due on September 15th for the fiscal year 

ending on the previous June 30th or seventy-five (75) calendar days following the expiration 

or termination date of this Agreement, whichever occurs earlier.  Should the due date fall on 

a weekend, such report will be due on the following business day. 

  (a) Failure by Contractor to submit an Annual Cost Report within thirty (30) 

calendar days after the due date specified in above Subparagraph (4) of this Paragraph O 

(ANNUAL COST REPORTS) shall constitute a breach of this Agreement.  
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i. In addition to, and without limiting, any other remedy available to 

the County for such breach, County may undertake any or all of the following to remedy such 

breach: 

(A) In such instance that Contractor does not submit an 

Annual Cost Report(s) by such thirty (30) calendar days after the applicable due date 

specified in Subparagraph (4) of this Paragraph O (ANNUAL COST REPORTS), then all 

amounts covered by the outstanding Annual Cost Report(s) and paid by County to 

Contractor for the fiscal year for which the Annual Cost Report(s) is (are) outstanding shall 

be due by Contractor to County.  Contractor shall pay County according to the method 

described in Paragraph S (METHOD OF PAYMENTS FOR AMOUNTS DUE TO COUNTY). 

 Such payments shall be submitted to the persons and at the address identified in Paragraph 

X (PAYMENT AND INVOICE NOTIFICATIONS).   

(B) If this Agreement is automatically renewed as provided 

in DMH Legal Entity Agreement Paragraph 1 (TERM), then County may opt to suspend 

payments to Contractor under this Agreement until the Annual Cost Report(s) is (are) 

submitted.  County shall give Contractor at least fifteen (15) business days written notice of 

its intention to suspend payments hereunder, including the reason(s) for its intended action. 

 Thereafter, Contractor shall have fifteen (15) business days either to correct the deficiency, 

or to request reconsideration of the decision to suspend payments.  Payments to Contractor 

shall not be suspended during said fifteen (15) business days provided to correct the 

deficiency or, if reconsideration is requested, pending the results of the reconsideration 

process. 

  (b) Failure by the Contractor to submit an Annual Cost Report(s) by the 

due date specified in Subparagraph (4) of this Paragraph O (ANNUAL COST REPORTS) 

will result in damages being sustained by the County.  County and Contractor agree that it 

will be impracticable or extremely difficult to fix the extent of actual damages resulting from 

the failure of the Contractor to submit its Annual Cost Report(s) to the County under this 

Paragraph O (ANNUAL COST REPORTS).  The County and Contractor hereby agree that 

a reasonable estimate of said damages is $100 per day for each day that the Contractor fails 

to submit to the County by the due date. 
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i. Liquidated damages shall be assessed separately on each 

outstanding Annual Cost Report.  

ii. Liquidated damages shall be assessed commencing on 

September 16th or on the seventy-sixth (76th) day following the expiration or earlier 

termination of this Agreement and shall continue until the outstanding Annual Cost Report(s) 

is (are) received. 

iii. Upon written request from the County, Contractor shall, within 

thirty (30) calendar days, submit to the County payment for said damages.  Said Payment 

shall be submitted to the persons and at the address identified in Paragraph X (PAYMENT 

AND INVOICE NOTIFICATIONS). 

iv. Contractor may ask that liquidated damages not be assessed 

by sending a written request for an extension to submit the Annual Cost Report to the 

Director no later than thirty (30) calendar days prior to the due date specified in this 

Subparagraph (4) of this Paragraph O (ANNUAL COST REPORTS).  The decision to grant 

an extension without assessing liquidated damages in accordance with Subparagraph (4) (b) 

of this Paragraph O (ANNUAL COST REPORTS) shall be at the sole discretion of the 

Director.    

 (5) Each Annual Cost Report shall be prepared by Contractor in accordance with 

the Centers for Medicare and Medicaid Services’ Publications #15-1 and #15-2; “The 

Provider Reimbursement Manual Parts 1 and 2;” the State’s Cost and Financial Reporting 

System (CFRS) Instruction Manual; and any other written guidelines that shall be provided to 

Contractor at the Cost Report training, to be conducted by County on or before June 30 of 

the fiscal year for which the Annual Cost Report is to be prepared.  

(a) Attendance by Contractor at the County’s Cost Report Training is 

mandatory. 

(b) Failure by the Contractor to attend the Cost Report Training shall be 

considered a breach of this Agreement that will result in damages being sustained by the 

County.  County and Contractor agree that it will be impracticable or extremely difficult to fix 

the extent of actual damages resulting from the failure of the Contractor to attend the Cost 

Report Training.  The County and Contractor hereby agree that a reasonable estimate of 

said damages is $100 per occurrence.  Therefore, County may, in its sole discretion, assess 
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liquidated damages in the amount of $100 for Contractor’s non-attendance at the Cost 

Report Training.  Said Payment shall be submitted to the persons and at the address 

identified in Paragraph X (PAYMENT AND INVOICE NOTIFICATIONS). 

 (6) Upon written notification from the Director that its Annual Cost Report contains 

errors or inaccuracies, Contractor shall, within thirty (30) calendar days, correct such errors 

and inaccuracies and resubmit its Annual Cost Report. 

(a) If Contractor fails to correct inaccuracies in Annual Cost Report within 

thirty (30) calendar days after receipt of written notification from the Director and said 

inaccuracies result in the loss of reimbursement to the County for claimable amounts that 

were paid to Contractor, Contractor must return back to the County the amount of lost 

reimbursement that the County could have claimed if the inaccuracy was corrected by 

Contractor. 

 (7) Contractor shall be solely responsible for any loss incurred by County due to 

Contractor’s failure to comply with County and State cost report requirements. 

P. OTHER REQUIREMENTS FOR CONTRACTORS PROVIDING TITLE XIX 

SHORT-DOYLE/MEDI-CAL SERVICES, MEDI-CAL ADMINISTRATIVE ACTIVITIES 

AND/OR TITLE XXI MEDICAID CHILDREN’S HEALTH INSURANCE PROGRAM 

SERVICES  
 (1) Contractor shall maintain records documenting all Title XIX 

Short-Doyle/Medi-Cal services and/or Medi-Cal Administrative Activities, and/or Title XXI 

MCHIP services for a period of seven (7) years from the end of the fiscal year in which such 

services were provided or until three (3) years after final resolution of any audits or appeals, 

whichever occurs later. 

 (2) Contractor shall complete and certify, in accordance with State and County 

instructions, and provide DMH with two (2) copies of an accurate and complete Specialty 

Mental Health Services (SMHS) Reconciliation Report, also referred to as Title XIX 

Short-Doyle/Medi-Cal Reconciliation Report, at the legal entity level by the due date set by 

the State for the applicable fiscal year. 

(a) Should Contractor fail to provide County with the SMHS Reconciliation 

Report by the due date, then Director, in his sole discretion, shall determine which State 
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approved Short-Doyle/Medi-Cal services shall be used by County for completion of the 

SMHS Reconciliation Report.  

(b) Contractor shall hold County harmless from and against any loss to 

Contractor resulting from the Contractor’s failure to provide County with the SMHS 

Reconciliation Report and County’s subsequent determination of which State-approved 

Short Doyle/Medi-Cal services to use for completion of the SMHS Reconciliation Report for 

the Contractor.  

Q. SPECIALTY MENTAL HEALTH SERVICES RECONCILIATION AND 

SETTLEMENT 

(1) Based on the Annual Cost Report(s) submitted pursuant to Paragraph O 

(ANNUAL COST REPORTS) and the most updated State Medi-Cal approvals and County 

claims information, at the end of each fiscal year or portion thereof that this Agreement is in 

effect, the State and County will perform an SMHS Reconciliation and Settlement. 

(a) Upon initiation and instruction by the State, County will begin the 

SMHS Reconciliation process with Contractors. 

(b) County will perform settlement upon receipt of State Reconciliation 

Settlement to the County. 

(2) Such reconciliation and settlement will be subject to the terms and conditions 

of this Agreement and any other applicable State and/or federal statutes, regulations, 

policies, procedures and/or other requirements pertaining to cost reporting and settlements 

for Title XIX Short-Doyle/Medi-Cal and Medi-Cal Administrative Activities, and Title XXI 

MCHIP, and other applicable federal and/or State programs. 

 (3) SMHS Reconciliation Settlement shall be subject to the limitations contained 

in the Financial Summary.  Such limitations include, but are not limited to: 

  (a) Available Match funds as indicated in Column D of the Financial 

Summary; 

  (b) Actual submitted and approved claims to those third-parties providing 

funds in support of specific Funded Programs; 

  (c) Funded Program Amounts; 
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 (4) County shall issue its SMHS Reconciliation Settlement results no later than 

180 calendar days after the receipt by County from the State of the State’s Cost Report 

Settlement package and payment for a particular fiscal year. 

  (a) As part of its SMHS Reconciliation Settlement, County shall identify 

any amounts due to Contractor by the County or due from the Contractor to the County. 

  (b) Upon issuance of the County’s SMHS Reconciliation Settlement 

results, Contractor may, within thirty (30) calendar days, submit a written request to the 

County for review of the SMHS Reconciliation Settlement results. 

   i. Upon receipt by County of the Contractor’s written request, the 

County shall, within thirty (30) calendar days, meet with the Contractor to review the SMHS 

Reconciliation Settlement results and to consider any documentation or information 

presented by the Contractor.  Contractor may waive such meeting and elect to proceed 

based on written submission at its sole discretion. 

   ii. Within thirty (30) calendar days of the meeting specified above 

in Subparagraph (4) (i) of this Paragraph Q (SPECIALTY MENTAL HEALTH SERVICES 

RECONCILIATION AND SETTLEMENT), County shall issue a response to the Contractor 

including confirming or adjusting any amounts due to Contractor by the County or due from 

Contractor to the County. 

 (5) In the event that the SMHS Reconciliation Settlement indicates that the 

Contractor is due payment from the County, County shall initiate the payment process to 

Contractor within thirty (30) calendar days following the expiration of the date to request a 

review as specified above in Subparagraph (4) (b) of this Paragraph Q (SPECIALTY 

MENTAL HEALTH SERVICES RECONCILIATION AND SETTLEMENT) or issuance of the 

County response as specified above in Subparagraph (4) (b) (ii) of this Paragraph Q 

(SPECIALTY MENTAL HEALTH SERVICES RECONCILIATION AND SETTLEMENT), 

whichever is later. 

(6) In the event that the SMHS Reconciliation Settlement indicates that the 

Contractor owes payment to the County, Contractor shall make payment to the County in 

accordance with the terms of Paragraph S (METHOD OF PAYMENTS FOR AMOUNTS 

DUE TO COUNTY).  Said payment shall be submitted to the persons and at the address 

identified in Paragraph X (PAYMENT AND INVOICE NOTIFICATIONS). 
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 (7) Regardless of any other provision of this Paragraph Q (SPECIALTY MENTAL 

HEALTH SERVICES RECONCILIATION AND SETTLEMENT), reimbursement to 

Contractor shall not exceed the MCA and shall not exceed the Funded Program Amount, as 

identified on the Financial Summary. 

R. AUDITS, AUDIT APPEALS AND POST-AUDIT APPEAL 

SHORT-DOYLE/MEDI-CAL (SD/MC) SETTLEMENT 
 (1) At any time during the term of this Agreement or after the expiration or 

termination of this Agreement, in accordance with State and federal law including but not 

limited to the California Welfare and Institutions Code (WIC) Sections 14170 et seq., 

authorized representatives from the County, State or federal governments may conduct an 

audit of Contractor regarding the services/activities provided under this Agreement. 

 (2) Settlement of audit findings will be conducted according to the auditing party’s 

procedures in place at the time of the audit. 

(3) Post-Audit SD/MC Settlement: In the case of a State Short-Doyle/Medi-Cal 

(SD/MC) audit, the State and County will perform a post-audit SD/MC settlement based on 

State audit findings.  Such settlement will take place when the State initiates its settlement 

action, which customarily is after the issuance of the audit report by the State and before the 

State’s audit appeal process. 

(a) County shall issue Post-Audit SD/MC Settlement to Contractor for any 

amount due County or due to Contractor no later than ninety (90) calendar days after the 

State issues its audit report  to the County.   

(b) If the Post-Audit SD/MC Settlement determines that the amount paid 

by County to Contractor for any units furnished hereunder are more than the amounts 

allowable pursuant to this Agreement, then the difference shall be due by Contractor to 

County upon the State and/or federal collection from County of the amount due, or after 

exhausting all appeals, if any, whichever occurs first.  Contractor shall make payment to the 

County in accordance with the terms of Paragraph S (METHOD OF PAYMENTS FOR 

AMOUNTS DUE TO COUNTY). Said payment shall be submitted to the persons and at the 

address identified in Paragraph X (PAYMENT AND INVOICE NOTIFICATIONS).   

(C) County shall follow all applicable federal laws, regulations manuals, 

guidelines and directives in recovering from Contractor any federal over-payment. 
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(d) In the event that Post-Audit SD/MC Settlement indicates that 

Contractor is due payment from County, County shall initiate the payment process to 

Contractor within thirty (30) days of settlement issuance date.   

(e) If the auditing party stays its collection of any amounts due or payable 

because of the audit findings, County will also stay its settlement of the same amounts due 

or payable until the responsible auditing party initiates its settlement action with County. 

 (4) SD/MC Audit Appeals: Contractor may appeal any such audit findings in 

accordance with the audit appeal process established by the party performing the audit.   

(a) For federal audit exceptions, federal audit appeal processes shall be 

followed.  

(b) Contractor may appeal the State audit findings in conformance with 

provisions of Sections 51016 et seq. of Title 22 of the California Code of Regulations. Such 

appeals must be filed through County.  County shall notify Contractor of State appeal 

deadlines after County’s receipt of information from State. 

 (5) Post-Audit Appeal SD/MC Settlement: 

(a) If at any time the Appeal process results in a revision to the audit 

findings, and the State recalculates the audit settlement of the SD/MC cost report for a 

particular year and settles with County, County will perform a post-audit appeal 

Short-Doyle/Medi-Cal re-computed settlement after the State issues its revised settlement 

with the County, based on the State appeal resolution.  

i. If the post-audit appeal SD/MC re-computed settlement results 

in amounts due to Contractor by the County, County shall initiate the payment process to 

Contractor within thirty (30) calendar days of issuing the post-audit appeal SD/MC 

re-computed settlement to Contractor. 

ii. If the post-audit appeal SD/MC re-computed settlement results 

in amounts due from Contractor to the County, Contractor shall make payment to the County 

in accordance with the terms of Paragraph S (METHOD OF PAYMENTS FOR AMOUNTS 

DUE TO COUNTY).  Said payment shall be submitted to the persons and at the address 

identified in Paragraph X (PAYMENT AND INVOICE NOTIFICATIONS). 
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  (b) Notwithstanding any other provisions of this Agreement, if Contractor 

appeals any audit report, the appeal shall not prevent the County from recovering from 

Contractor any amount owed by Contractor that the State has recovered from County. 

(6) County Audits: Should the auditing party be the County, Contractor will have 

thirty (30) calendar days from the date of the audit report within which to file an appeal with 

County.  The letter providing the Contractor with notice of the audit findings shall indicate the 

persons and address to which the appeal should be directed. County shall consider all 

information and argument provided by Contractor with its appeal, and will issue its decision 

on the appeal after such consideration.  Such decision is final.  County will issue an invoice 

for any amount due County fifteen (15) calendar days after County has notified Contractor 

of the County’s audit appeal findings.  Contractor shall make payment to the County in 

accordance with the terms of Section S (PAYMENT OF AMOUNTS DUE TO COUNTY). 

Said payment shall be submitted to the persons and at the address identified in Paragraph 

X (PAYMENT AND INVOICE NOTIFICATIONS). 

S. METHOD OF PAYMENTS FOR AMOUNTS DUE TO COUNTY 
(1) Within ten (10) business days after written notification by County to Contractor 

of any amount due by Contractor to County, Contractor shall notify County as to which of the 

following five payment options Contractor requests be used as the method by which such 

amount shall be recovered by County.  Any such amount shall be: 

(a) Paid in one cash payment by Contractor to County; 

(b) Deducted from future claims over a period not to exceed three (3) 

months; 

(c) Deducted from any amounts due from County to Contractor whether 

under this Agreement or otherwise over a period not to exceed three (3) months; 

(d) Paid by cash payment(s) by Contractor to County over a period not to 

exceed three (3) months; or 

(e) A combination of any or all of the above. 

(2) If Contractor does not so notify County within such ten (10) days, or if 

Contractor fails to make payment of any such amount to County as required, then Director, 

in his sole discretion, shall determine which of the above five payment options shall be used 

by County for recovery of such amount from Contractor.  
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(3) Under extraordinary circumstances, Director, in his sole discretion, may 

extend the payment period referenced in Subparagraph (1) of Paragraph S (METHOD OF 

PAYMENTS FOR AMOUNTS DUE TO COUNTY) up to twelve (12) months. 

(a) When such extension is in effect, Contractor may not be eligible to 

receive CFA. 

(b) When such extension is in effect, Contractor may not be eligible to bid 

on any DMH solicitations.  

T. INTEREST CHARGES ON DELINQUENT PAYMENTS 
(1) If Contractor, without good cause as determined in the sole judgment of 

Director, fails to pay County any amount due to County under this Agreement within sixty (60) 

calendar days after the due date, then Director, after written notice to Contractor, may 

assess interest charges on such late payment. 

(a) The amount of said interest charge shall be calculated at a rate equal to 

County's Treasury Pool Rate, as determined by County's Auditor-Controller, on the 

delinquent amount due commencing on the sixty-first (61st) calendar day after the due date.  

(2) Contractor shall have an opportunity to present to the Director information 

bearing on the issue of whether there is a good cause justification for Contractor's failure to 

pay County within sixty (60) calendar days after the due date. 

(3) The interest charges shall be:  (i) paid by Contractor to County by cash 

payment upon demand and/or (ii) at the sole discretion of Director, deducted from any 

amounts due to Contractor by County whether under this Agreement or otherwise. 

U. FINANCIAL SOLVENCY 
 (1) Contractor shall maintain adequate provisions to meet the solvency/working 

capital criteria specified in DMH, Financial Responsibility Requirements for Existing DMH 

Contractors. 

V. COUNTY AND CONTRACTOR REQUESTED CHANGES 
 (1) If Contractor desires any change in the terms and conditions of this 

Agreement, Contractor shall request such change in writing prior to April 1 of the fiscal year 

for which the change would be applicable, unless otherwise agreed to by County. 

  (a) All changes requested by Contractor shall be made by an amendment 

pursuant to DMH Legal Entity Agreement Paragraph 40 (ALTERATION OF TERMS). 
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(b) All changes requested by the Contractor shall be followed by a 

Mid-Year Change to the last approved Negotiation Package to be submitted by the 

Contractor, which must be approved by the Director as specified in DMH Notice, Negotiation 

Package Submission Procedures. 

 (2) If Contractor requests an increase or decrease in the MCA or in the Funded 

Program Amount, Contractor shall provide all reports, data, and other information requested 

by the County, within fifteen (15) calendar days of County's request.  

  (a) Contactor’s request for consideration of an increase in the MCA or in 

the Funded Program Amount, must be made and approved prior to Contractor rendering 

services that exceed the MCA or the Funded Program Amount.  To the extent that County 

agrees to increase MCA or a Funded Program Amount, such approval shall be in the form 

of an executed amendment to this Agreement.  Director will make best efforts to expedite the 

amendments provided under this Subparagraph (2) (a) of this Paragraph V (CONTRACTOR 

REQUESTED CHANGES). 

  (b) Requests received after the Contractor has rendered services in 

excess of the MCA, or the Funded Program Amount, will only be considered on a 

prospective basis for payment of services rendered after the effective date of any executed 

amendment.  The County shall not be responsible for payment, nor otherwise be liable for, 

services/activities that Contractor provided in excess of the MCA or the Funded Program 

Amount during any part of the Initial Period, First Automatic Renewal Period or Second 

Automatic Renewal Period, respectively.  

 (3) If County requires changes per options (a) and/or (b) as specificed in 

Paragraph K (CONTRACTOR’S RESPONSIBILITY TO MONITOR SERVICE PLAN AND 

COUNTY’S RIGHT TO RE-ALLOCATE FUNDS), Contractor must submit a Mid-Year 

Change to the last approved Negotiation Package as specified in DMH Notice, Negotiation 

Package Submission Procedures. 

 (4) If County requires changes per Paragraph I (LIMITATION OF PAYMENTS 

BASED ON FUNDING AND BUDGETARY RESTRICTIONS), Contractor must submit a 

Mid-Year Change to the last approved Negotiatoin Package. 

 (5) If County and Contractor agree to make a funding and/or service plan change 

relevant to this Agreement, Contractor must submit a Mid-Year Change to the last approved 
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Negotiatoin Package as specified in DMH Notice, Negotiation Package Submission 

Procedures. 

W.  DELEGATED AUTHORITY 
(1) Notwithstanding any other provision of this Agreement, the Director may, 

without further action by County's Board of Supervisors, prepare and sign amendments to 

this Agreement under the following conditions. 

(a) County's total payments to Contractor under this Agreement, for 

each fiscal year of the term of this Agreement, does not exceed an increase of more than 

the Board of Supervisor-approved percentage of the current applicable MCA; and 

(b) Any such MCA amendment increase or amendment change shall 

only be for the provision of additional services; for the provision of new services as 

reflected on Attachment VI (SERVICE EXHIBITS); or to reflect program and/or policy 

changes that affect this Agreement; and  

(c)  County's Board of Supervisors has appropriated sufficient funds for 

all changes described in each such amendment to this Agreement; and 

(d) Approval of County Counsel, or the designee, is obtained prior to any 

such amendment to this Agreement. 

(e) Director shall notify County's Board of Supervisors and the Chief 

Executive Officer of all Agreement changes in writing within thirty (30) calendar days 

following execution of any such amendment(s). 

X. SURVIVAL: AMENDMENTS TO MAXIMUM CONTRACT AMOUNT AND 

FINANCIAL SUMMARY (ATTACHMENT III) 
 (1)  Due to the length of the State reconciliation and audit processes, County and 

contractor acknowledge that the final determination of the amounts that may be owed by the 

Parties to each other will occur after the expiration or termination of Agreement.  Therefore, 

the parties agree that all provisions of Agreement related to effectuating payment, including, 

but not limited to, provisions related to cost reporting, settlement, and audit, including such 

provisions in Attachment II, Exhibit A, Financial Provisions, survive the expiration or 

termination of Agreement.  This Paragraph X shall not be interpreted to imply that other 

provisions of Agreement do not survive its expiration, if the Parties intent, as demonstrated 

by language, circumstances, law, or practice, is that the provision should survive. 
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 (2) To maximize the use of federal and other funding, the Director, at his sole 

discretion, may propose and, with the agreement of Contractor, execute a written 

amendment (a) to modify the distribution of funds identified for each Funded Program as 

shown on the Financial Summary (Attachment III); (b) to change, including increase, the 

amount of federal or State funds on the Financial Summary (Attachment III); or (c) to 

increase the MCA to include additional federal or State funds, but only to the extent that such 

amendment is necessary for Contractor to be reimbursed for otherwise uncompensated 

care.  Such amendment may be executed after the Agreement has expired or terminated 

and shall be effective irrespective of whether the Agreement has expired or terminated. 

Y. PAYMENT AND INVOICE NOTIFICATIONS 

 (1) Contractor shall submit all Invoices, including any supporting documentation, 

to the following: 

County of Los Angeles Department of Mental Health 

Financial Services Bureau – Accounting Division 

550 S. Vermont Avenue, 8th Floor 

Los Angeles, CA  90020 

Attn:  Provider Reimbursement Section 

 (2) Contractor shall submit all remittances and payments for amounts due to the 

County under this agreement to the following: 

County of Los Angeles Department of Mental Health 

Financial Services Bureau – Accounting Division 

550 S. Vermont Avenue, 8th Floor 

Los Angeles, CA  90020 

Attn:  Accounts Receivable 
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DMH Legal Entity Agreement ‐ Attachment III, LE Financial Summary

Financial Summary (Attachment III)

Contractor Name: Amendment No.:
Agreement Number: Amendment Date:

Agreement Period: LE Number:
Financial Summary: Fiscal Year:

A C D E

Rank
Medi-Cal 

Reimbursable 
(Y/N)1

Local Match 
Funds

Funded Program 
Amount (Gross)

100N N
130N N
130.1M Y
130.2M Y
130.4M Y
130.3M Y
300N N
301M Y
302N N
304M Y
131N N
131M Y

N
N

132M Y
N
N

142N N
150N N
151N N
152N N
153N N
154N N
154M Y
155N N
320N N
320M Y

N
N

160M Y
N
N

170M Y
N
N

172M Y
180N N
183N N
182N N

N
N

171M Y
310N N
350N N

N
N

200M Y
N
N

201M Y
210N N
210M Y

360M Y

Funded Programs

B

Post-Release Community Supervision-Community Reintegration Prog  MC

Federal/State Revenue MC

DPH Dual Diagnosis Non-MC

Homeless Services Non-MC

Homeless Services MC 

CalWORKs MHS Non-MC

GROW Non-MC

Federal/State Revenue

DCSS Forensic Center Services Invoice

Categorically Funded Programs

Group Home Aftercare Services Non-MC
Group Home Aftercare Services MC

DCFS 2011 Realignment MC

First 5 Invoice

Family Preservation Program

Family Wellness Network (SAMHSA, CFDA #93.243) Invoice
Juvenile Justice Program (STOP) Non-MC
Juvenile Justice Program (JJCPA-MHSAT) Non-MC
Juvenile Justice Program (JJCPA - MST) Non-MC
Juvenile Justice Program (COD) Non-MC
Juvenile Justice Program (FFT) Non-MC

Homeless Services Invoice

Juvenile Day Reporting Center Non-MC

Diversion Program Invoice
Diversion Program MC 

PATH McKinney, CFDA #93.150 Invoice
PATH McKinney MC

160N

DHS EPIC Program MC

172N Diversion Program Non-MC

Specialized Foster Care - DCFS MAT Non-Medi-Cal (Non-MC)
Specialized Foster Care Enhanced Mental Health Svcs Medi-Cal (MC) 
Specialized Foster Care MAT MC
Specialized Foster Care TFC MC
Specialized Foster Care Wraparound MC
DCFS Medical Hub Non-MC
DCFS PHF MC
DCFS Independent Living Invoice

Post-Release Community Supervision-Community Reintegration Prog Non-MC 

PATH McKinney, CFDA #93.150 Non-MC

First 5 MC
Comprehensive SOC Program (SAMHSA, CFDA #93.958) Non-MC

SB82 Urgent/Crisis Services MC 
DHS EPIC Program Non-MC

132N

170N

171N

Juvenile Justice Program (FFT) MC

Juvenile Justice Program/Title IV-E MST Non-MC
Juvenile Justice Program/Title IV-E MST MC

First 5 Non-MC

Comprehensive SOC Program (SAMHSA, CFDA #93.958) Invoice
140N

Post-Release Community Supervision-Comm Reintegration Prog Invoice

CalWORKs Homeless Family Solution System Invoice

200N SB82 Mobile Triage Non-MC
SB82 Mobile Triage Invoice
SB82 Mobile Triage MC 

201N SB82 Urgent/Crisis Services Non-MC
SB82 Urgent/Crisis Services Invoice

1 of 2 5/27/20159:37 AM
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Financial Summary (Attachment III)

Contractor Name: Amendment No.:
Agreement Number: Amendment Date:

Agreement Period: LE Number:
Financial Summary: Fiscal Year:

N
N

400M Y
N
N

190M Y
N
N

340M Y

N
N

500M Y
N
N

502M Y
N
N

510M Y
N
N

520M Y
N
N

530.1M Y
N
N

530.2M Y
N
N

540M Y
N
N

550M Y
800N N
810N N

N
N

830N N
N
N

600M Y
N
N

Maximum Contract Amount (MCA) -$                  
1Medi-Cal reimbursable reflects DMH program guidelines in addition to applicable state and federal regulations. 

V4/9/15

MHSA Innovation IPRM Non-MC

DMH Mental Health Services (CGF) MC

CGF IMD Step Down Non-MC

PES Relief Plan Non-MC

PES Relief Plan MC

DMH Mental Health Services (CGF) Non-MC

MHSA Enriched Residential Services MC

MHSA Probation Camp Program Non-MC
MHSA Jail Transition & Linkage Invoice
MHSA Planning, Outreach, & Engagement Non-MC

MHSA Prevention & Early Intervention Non-MC

MHSA Prevention & Early Intervention MC

MHSA Urgent Care Center Non-MC 

MHSA IMD Step Down Non-MC
MHSA Urgent Care Center MC 

MHSA Planning, Outreach, & Engagement Invoice

MHSA Funded Programs
CGF IMD Step Down MC 

CGF Funded Programs

MHSA Wellness Center Invoice

MHSA Field Capable Clinical Services Invoice

MHSA Family Support Services Invoice

MHSA Full Service Partnership Invoice

DMH Mental Health Services (CGF) Invoice

MHSA Field Capable Clinical Services Non-MC

MHSA Full Service Partnership Non-MC

MHSA Family Support Services Non-MC
MHSA Full Service Partnership MC

MHSA Full Service Partnership Wraparound MC

400N

500N

PES Relief Plan Invoice

CGF IMD Step Down Invoice

190N

340N

550N MHSA Integrated Care Program Non-MC
MHSA Integrated Care Program Invoice
MHSA Integrated Care Program MC

700.4N

820N

600N

501N

510N

530.1N

530.2N

540N

520N

MHSA Prevention & Early Intervention Invoice

MHSA IMD Step Down Invoice

MHSA Urgent Care Center Invoice

MHSA Enriched Residential Services Invoice

MHSA IMD Step Down MC

MHSA Capital Facility Invoice

MHSA Innovation IPRM Invoice

MHSA Field Capable Clinical Services MC
MHSA Wellness Center Non-MC

MHSA Wellness Center MC
MHSA Enriched Residential Services Non-MC

2 of 2 5/27/20159:37 AM
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Service Delivery Site Exhibit 
 
CONTRACTOR NAME:                
 
LEGAL ENTITY NO.:     PERIOD:           

Page 1 of 3 

 
*DESIGNATED 

PROGRAM 
OFFICE 

 
SERVICE 
EXHIBIT 

NO. 

 
 

PROV. 
NO. 

 
SERVICE DELIVERY SITE(S) 

M.H. 
SERVICE 
AREA(S) 
SERVED 

SITE 
SUP. 

DISTRICT 

      

      

      

      

      

      

      

      

      

      

      

      
 

 
 

 

  *Legend:  Adult Systems of Care (A) 
Child, Youth, & Family Program Administration (C) 
Critical Care (CC) 
Court Programs (CP) 
Older Adult Program (OA) 
Transition Age Youth (TAY) 
Homeless (H) 
Managed Care (MC) 
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Service Delivery Site Exhibit 
 
CONTRACTOR NAME:                
 
LEGAL ENTITY NO.:     PERIOD:           

Page 2 of 3 

 
 

*DESIGNATED 
PROGRAM 

OFFICE 

 
SERVICE 
EXHIBIT 

NO. 

 
 

PROV. 
NO. 

 
SERVICE DELIVERY SITE(S) 

M.H. 
SERVICE 
AREA(S) 
SERVED 

SITE 
SUP. 

DISTRICT 

      

      

      

      

      

      

      

      

      

      

      
  

 
 
 

 *Legend:  Adult Systems of Care (A) 
Child, Youth, & Family Program Administration (C) 
Critical Care (CC) 
Court Programs (CP) 
Older Adult Program (OA) 
Transition Age Youth (TAY) 
Homeless (H) 
Managed Care (MC) 
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*DESIGNATED 
PROGRAM 

OFFICE 

 
SERVICE 
EXHIBIT 

NO. 

 
 

PROV. 
NO. 

 
SERVICE DELIVERY SITE(S) 

M.H. 
SERVICE 
AREA(S) 
SERVED 

SITE 
SUP. 

DISTRICT 

      

      

      

      

      

      

      

      

      

      

      
  

 
 
 

 **Legend:  Adult Systems of Care (A) 
Child, Youth, & Family Program Administration (C) 
Critical Care (CC) 
Court Programs (CP) 
Older Adult Program (OA) 
Transition Age Youth (TAY) 
Homeless (H) 
Managed Care (MC) 
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SERVICE EXHIBITS 
 

A duplicate original of the Service Exhibit(s) will be on file in the Department of Mental Health’s Contracts 
Development and Administration Division and is deemed incorporated herein by reference as though fully 
set forth, and will be made available to interested persons upon request. 
 

DESCRIPTION  CODES  
Targeted Case Management Services (Rehab. Option)  104-A  

Short-Term Crisis Residential Services (Forensic)  201  

Crisis Stabilization Services (Rehab. Option)  202-A  

Vocational Services  304-A  

Day Rehabilitation Services (Adult) (Rehab. Option)  308-B  

Day Rehabilitation Services (Children/Adolescents) (Rehab. Option)  309-B  

Day Treatment Intensive Services (Adult) (Rehab. Option)  310-B  

Day Treatment Intensive Services (Children/Adolescents) (Rehab. Option)  311-B  

Mental Health Services (Rehab. Option)   402  

Medication Support Services (Rehab. Option)  403  

Crisis Intervention Services (Rehab. Option)  404-A  

Mental Health Service Treatment Patch (La Casa)  405  

Therapeutic Behavioral Services   406-A  

Outreach Services  501-A  

Outreach Services (Suicide Prevention Services)  502-A  

Intensive Skilled Nursing Facility Services  601  
Mental Health Rehabilitation Centers (La Casa Mental Health Rehabilitation 
Center)  602  

Intensive Skilled Nursing Facility Services (La Paz)   603  

Intensive Skilled Nursing Facility Services Forensic Treatment   604  

Skilled Nursing Facilities (Psychiatric Services)   605  
Skilled Nursing Facility – Special Treatment Program Services 
(SNF-STP/Psychiatric Services)  608  
Intensive Skilled Nursing Facility Services – Enhanced Treatment Program 
(ETP)   

 
609  

Socialization Services  701-A  

Life Support Services  801  

Case Management Support Services  802-A  

Case Management Support Services (Forensic)  803-A  

Case Management Support Services (Children & Youth)  804-A  

Life Support Services (Forensic)   805  

Independent Living Services  901  
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Local Hospital Services   902  

Semi-Supervised Living Services  904  

Adult Residential Treatment Services (Transitional) (MSHA)  912  

Adult Residential Treatment Services (Long Term)  913  

Non-Hospital Acute Inpatient Services (La Casa PHF)  914  
Comprehensive Adult Residential Treatment Services (Bio-Psycho-Social 
Services) 

 
915  

Assertive Community Treatment Program (ACT)   921  

Psychiatric Inpatient Hospital Services  930  

Primary Linkage and Coordination Program   1001  

Service Provisions (Organizational Provider Only)  1003  

Consumer Run/Employment Program  1005  
Client Supportive Services (Includes Attachment A - Reimbursement 
Procedures and Attachment B - Monthly Claim for Cost Reimbursement) 

 
1010-A  

Mental Health 24-Hour Services Interim Placement Funding for Basic Care 
Services 

 
1011  

Mental Health 24-Hour Services Children Under Age 18 Basic Services   1012  
Supportive Services – Residential Programs (Includes Attachment A -  
Reimbursement Procedures and Attachment B - Monthly Claim for Cost 
Reimbursement) 

 

1013  
Client Supportive Services-Mental Health Services Act Programs (Includes 
Attachment A - Reimbursement Procedures and Attachment B - Monthly 
Claim for Cost Reimbursement) 

 

1014-A  

Full Service Partnership (FSP)  1015  
Supportive Services – Intensive Residential Program (Includes Attachment A - 
Reimbursement Procedures and Attachment B - Monthly Claim for Cost 
Reimbursement) 

 

1016  
Client Supportive Services (New Directions) (Includes Attachment A - 
Reimbursement Procedures and Attachment B - Monthly Claim for Cost 
Reimbursement) 

 

1018  

Family Support Services  1019  
Service Extender Stipend Program Mental Health Services Act Programs 
(Includes Attachment A - Reimbursement Procedures and Attachment B - 
Monthly Claim for Cost Reimbursement) 

 

1020  
Client Supportive Services Field Capable Clinical Services (FCCS) Mental 
Health Services Act Programs (Includes Attachment A - Reimbursement 
Procedures and Attachment B - Monthly Claim for Cost Reimbursement) 

 

1021  

Intensive In-Home Mental Health Services  1022  

Intensive Treatment Foster Care   1025  
One-Time Expenses Associated with Program Development for Intensive  In-
Home Evidence Based Practices (Includes Attachment A - Reimbursement 
Procedures and Attachment B - Monthly Claim for Cost Reimbursement) 

 

1026  

Outreach and Engagement Services (MHSA Only)   1027  

Enriched Residential Services (Alternative Crisis) (Adults)   1028  
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IMD Step-Down Programs (Adults)        1029  

Urgent Care Centers (Alternative Crisis) (Adults)   1030  
Client Supportive Services Homeless CalWORKs Families Project (Includes 
Attachment A - Reimbursement Procedures and Attachment B - Monthly 
Claim for Cost Reimbursement) 

 

1031  

Star View-PHF-Supplemental Financial Support  1032  

Star View-CTF-Supplemental Financial Support   1033  

Field Capable Clinical Services (FCCS)   1035  
Suicide Prevention Program Mental Health Services Act (MHSA) Prevention and 
Early Intervention (PEI) Plan  

 
1036  

One-Time Expenses Associated with Starting a new MHSA Program for PEI 
Early Start Suicide Prevention Program (Includes Attachment A - 
Reimbursement Procedures and Attachment B - Monthly Claim for Cost 
Reimbursement) 

 

1037  
One-Time Expenses Associated with Starting a New MHSA Program for Urgent 
Care Center – Exodus Recovery, Inc.  (Includes Attachment A - 
Reimbursement Procedures and Attachment B - Monthly Claim for Cost 
Reimbursement) 

 

1038  

PEI Early Intervention EBP programs for Children & TAY   1039  

Exodus Recovery, Inc. Urgent Care Center  1040  

Client Supportive Service for MHSA (CSS Manual Billing Service Exhibit)  1042  
One-Time Expenses Associated with Implementing a New MHSA Program for 
Prevention and Early Intervention (PEI) Program (Includes Attachment A - 
Reimbursement Procedures and Attachment B - Monthly Claim for Cost 
Reimbursement) 

 

1046  
Prevention and Early Intervention (PEI) Program (Includes Attachment A - 
MHSA PEI Programs Core Interventions and Ancillary Services Guide and 
Attachment B - PEI Evidenced Based Practices (EBP) Outcome Measures) 

 

1047  
One-Time Expenses Associated with Starting A New Mental Health Services Act 
Innovation Program (Includes Attachment A)   

 
1052  

MHSA Innovation – Integrated Clinic Model (The Los Angeles Gay & Lesbian 
Center) 

 
1058  

Client Supportive Services For Mental Health Services Act Innovation Plan 
Programs Integrated Clinic Model (Includes Attachment A)  

 
1059  

Statement of Work (SOW) CalWORKs Program (Exhibits 1-7)  1060  
One-Time Expenses Associated with Starting A New Mental Health Services Act 
Prevention And Early Intervention Integrated School Health Centers Program 
(Includes Attachment A - Reimbursement Procedures and Attachment B – 
Reimbursement Claim) 

 

1061  

SAMHSA Project ABC - Family Wellness Network   1062  

Family Support Services Enhanced Respite Care Pilot   1063  
MHSA Innovation – Integrated Peer Run Model: Peer Run Integrated Services 
Management (SHARE and MHALA Only) 

 
1064  

MHSA Innovation – Integrated Peer Run Model: Peer Run Respite Care Home 
(SHARE and MHALA Only) 

 
1065  

Intensive Enhanced Field Capable Clinical Services (IFCCS)  1066  

Parent–Child Interaction Therapy 0-5 YRS (PCIT)  1067  
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Parent-Child Interaction Therapy 2-5 YRS (PCIT)   1068  
Client Supportive Services – Homeless Programs (Includes Attachment A - 
Reimbursement Procedures and Attachment B - Monthly Claim for Cost 
Reimbursement) 

 

1069  
Exodus Foundation dba Exodus Foundation for Recovery. MLK JR. Psychiatric 
UCC 

 
1070  

VIP Community Mental Health Center, Inc. – Forensic Center Services  1071  

Psychiatric Inpatient Hospital Services    1072  
Non-Hospital Acute Inpatient Services (Exodus Recovery Psychiatric Health 
Facility) 

 
1073  

The Center for Assessment and Prevention of Prodromal States Prevention and 
Early Intervention Program for Transition Age Youth Ages 16-25 

 
1074  

Parent-Child Interaction Therapy 2-5 YRS (PCIT)  1075  
Integrated Care Program-Community Designed integrated Service Management 
Model (ICP-ISM) 

 
1076  

Integrated Care Program-Integrated Clinics (ICP-IC)  1077  

Integrated Mobile Health Team-Full Service Partnership (IMHT-FSP)  1078  
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ATTESTATION REGARDING FEDERALLY FUNDED PROGRAMS 
 
In accordance with the DMH Legal Entity Agreement’s Paragraph 54 (CONTRACTOR’S 

EXCLUSION FROM PARTICIPATION IN A FEDERALLY FUNDED PROGRAM): 
 
I, the undersigned certify that I am not presently excluded from participation in federally 

funded health care programs, nor is there an investigation presently pending or recently 

concluded of me which is likely to result in my exclusion from any federally funded 

health care program, nor am I otherwise likely to be found by a federal or state agency 

to be ineligible to provide goods or services under the federally funded health care 

programs.   
 
I further certify as the official responsible for the administration of Legal Entity Name  

(hereafter “Contractor”) that all of its officers, employees, agents and/or sub-contractors 

are not presently excluded from participation in any federally funded health care 

programs, nor is there an investigation presently pending or recently concluded of any 

such officers, employees, agents and/or sub-contractors which is likely to result in an 

exclusion from any federally funded health care program, nor are any of its officers, 

employees, agents and/or sub-contractors otherwise likely to be found by a federal or 

state agency to be ineligible to provide goods or services under the federally funded 

health care programs.   
 
I understand and certify that I will notify DMH within thirty (30) calendar days, in writing 

of:   

• Any event that would require Contractor or any of its officers, employees, agents 
and/or sub-contractors exclusion or suspension under federally funded health 
care programs, or 

 
• Any suspension or exclusionary action taken by an agency of the federal or state 

government against Contractor, or one or more of its officers, employees, agents 
and/or sub-contractors, barring it or its officers, employees, agents and/or sub-
contractors from providing goods or services for which federally funded 
healthcare program payment may be made. 

 
 

Name of authorized official (Official Name)   
        Please print name 
 
Signature of authorized official        Date   
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ATTACHMENT VII 

 
 

SAFELY SURRENDERED BABY LAW 
 
 

Posters and Fact Sheets are available in English and Spanish for printing 
purposes at the following website: 

 
 

www.babysafela.org 
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CHARITABLE CONTRIBUTIONS CERTIFICATION 

 
 
Legal Entity Name  
Company Name 
 
Legal Entity Address, City, State  Zip  
Address 
 
  
Internal Revenue Service Employer Identification Number 
 
  
California Registry of Charitable Trusts “CT” number (if applicable) 
 
 
The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California’s 
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates 
those receiving and raising charitable contributions. 
 
Check the Certification below that is applicable to your company. 
                                   

 Proposer or Contractor has examined its activities and determined that it does 
not now receive or raise charitable contributions regulated under California’s 
Supervision of Trustees and Fundraisers for Charitable Purposes Act.  If 
Proposer engages in activities subjecting it to those laws during the term of a 
County contract, it will timely comply with them and provide County a copy of its 
initial registration with the California State Attorney General’s Registry of 
Charitable Trusts when filed. 

 
                                                                          OR 
 

 Proposer or Contractor is registered with the California Registry of Charitable 
Trusts under the CT number listed above and is in compliance with its 
registration and reporting requirements under California law.  Attached is a copy 
of its most recent filing with the Registry of Charitable Trusts as required by Title 
11 California Code of Regulations, sections 300-301 and Government Code 
sections 12585-12586.  

 
 
                
Signature  Date 
 
 
  
Name and Title of Signer (Official Name, Official Title)   Please print 
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DMH LEGAL ENTITY AGREEMENT
ATTACHMENT IX

Li
ne

 ID
O
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m
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D

om
ai

ns

Method of Data Collection

R
eq

ui
re

d 
O

ut
co

m
e 

(c
he

ck
)

1

California Consumer's 
Perception Survey - 

MHSIP1, YSS2 and YSS-F3 

survey instruments.

2
County DMH's claims 
processing information 
system data repository.

3 MHSIP, YSS and YSS - F 
survey instruments.

4
County DMH's claims 
processing information 
system data repository.

5 MHSIP, YSS and YSS-F 
survey instruments.

6 MHSIP, YSS and YSS-F 
survey instruments.

7 YSS and YSS-F survey 
instruments.

8 YSS and YSS-F survey 
instruments.

9 YSS and YSS-F survey 
instruments.

10 MHSIP, YSS, YSS-F

11 MHSIP, YSS and YSS-F 
survey instruments.

12 MHSIP, YSS and YSS-F 
survey instruments.

1  MHSIP means Mental Health Statistics Improvement Program and is used for adult and older adult surveys.
2  YSS means Youth Services Survey for Youth.

90% or more of responding clients were able to receive services at convenient 
times and location.

CONTRACTOR (Legal Entity Name):

Legal Entity Number:

60% or more of responding adult clients are doing better in school and/or work.      

75% or more of responding adult/older adult clients report they deal more 
effectively with daily problems and/or 65% report that their symptoms are not 
bothering them as much.                                                       

C
lin

ic
al

 E
ffe

ct
iv

en
es

s

Pursuant to Paragraph 11 PERFORMANCE STANDARDS AND OUTCOME MEASURES Contractor shall be subject to the
following standards and outcomes that have been checked in the last column titled "Required Outcome" and which will be used
by County as part of the determination of the effectiveness of services delivered by Contractor. Also, as stated in Paragraph 11,
Contractor may be subjected to other specific performance outcomes that are required for Mental Health Service Act (MHSA)
programs. MHSA performance outcomes are separately identified from this Attachment X and are instead provided in the
respective MHSA service exhibits that are part of this Legal Entity Agreement, if applicable.

Client received continuity of care by being seen within 14 calendar days time of 
discharge from mental health residential treatment program/institutional setting. 
(Only applicable to residential/institutional service providers.  Unplanned 
discharges are excepted from the 14 day requirement).  (Systemwide benchmark 
is 59% or more of the clients are seen within the seven (7) days).           
80% or more of responding clients report that they had someone to talk to when 
they were troubled.                                      
80% or more of responding clients reported that staff were sensitive to the client's 
cultural/ethnic background.

Performance Outcomes Targets

State mandated (California Welfare and Institutions Code (WIC) § 5612 and WIC 
§ 5613) 

Performance Outcomes Project:

C
lie

nt
 

S
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fa

ct
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n
A
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s 
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er
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s

70% or more of responding child/youth get along better with family members.         

75% or more of responding child/youth are doing better in school and/or work.        

65% or more of responding Transitional Age Youth are doing better in school 
and/or work.                                                  

Client received continuity of care by being seen within 7 calendar days of 
discharge from an acute psychiatric hospital.  (Systemwide benchmark is 46% or 
more of the clients are seen within the seven (7) days).         

3  YSS-F means Youth Services Survey for Families.

70% or more of responding child/youth in a crisis, have the support they need 
from family or friends.                                                                                                 

 1/28/2009

ATTACHMENT A



   
 DMH LEGAL ENTITY AGREEMENT 

ATTACHMENT X 
                      

 

 1 

REQUIRED SUPPLEMENTAL DOCUMENTS 
 

INSTRUCTIONS ON SUBMISSION OF DOCUMENTS. 
 
For Contracts up for renewal (submit every three years): All the documents listed 
below must be submitted to DMH’s Contracts Development Administration 
Division at 550 S. Vermont Ave., 5th Floor, Los Angeles, CA 90020, at the time of 
execution of Contract, but no later than ten (10) business days after July 1st of the 
fiscal year in which Contract is being renewed (for new Contracts with an 
effective date other than July 1st, these documents must be submitted ten (10) 
business days after the effective date of the Contract).  Documents must be 
submitted in a one-subject binder in sequence as listed below.  Contractor must 
give a good cause justification, in writing, for not submitting the documents in 
the time period described above.  The written justification must be addressed to 
the DMH lead District Chief overseeing the Contract.   
 
For Contracts that will be superseded (submit annually if necessary):  The 
documents listed below, with the exception of No. 3 Financial Responsibility 
Requirements, No. 10 Indemnification and Insurance, and No. 14 Contractor 
Acknowledgement and Confidentiality Agreement, must be resubmitted to DMH 
only if there are any updates or revisions after the initial period of submission.  
See above for submission instructions.  
 
1. Corporation Documents.           

Provide a copy of the following:  
 

a. List of Authorized Persons:  Board minutes authorizing the person(s) and 
identifying her/his job title that is (are) legally empowered to sign legal 
documents on behalf of the organization.   

 
b. Articles of Incorporation and Corporate Seal:  The imprint/copy of the 

Corporate Seal if the organization is a corporation is to be affixed to the 
copy of the Articles of Incorporation.  The Corporate Seal must read 
the same as the organization’s name.  An explanation for any 
difference, if any, between the Corporate Seal and the organization’s 
name as used in the Negotiation Package is to be provided.  

 
c. By-Laws/Amendments 

 
2. Organizational Chart.  Attach a current/proposed organizational chart, showing 

all existing and proposed mental health and substance abuse 
programs/subprograms irrespective of DMH funding. 
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3. Financial Responsibility Requirements. 
 

a. The organization must comply with DMH’s Financial Responsibility 
Requirements for Existing DMH Contractor (for existing contractors) 
or Financial Responsibility Requirements for Contracting with the 
County of Los Angeles Department of Mental Health (for new 
prospective contractors).  These respective DMH Policy/Procedures can 
be accessed in their entirety at the following County websites.   

b. Existing contractor,  DMH Policy 412.20: 
  http://lacdmh.lacounty.gov/policy/Contractors/docs/412_20.pdf 

c. Prospective new contractor, DMH Policy 412.21: 
          http://lacdmh.lacounty.gov/policy/Contractors/docs/412_21.pdf 

The financial information requested by DMH will be used to assess 
whether the organization appears financially capable to continue in 
business through the contract term and can finance all costs of this 
contract for a period of sixty days at any time during the contract 
period. 

 
d. Financial Statements.   
    

i. The financial statements, including a profit and loss/revenue and 
expenditure statement and balance sheet as prepared by a third 
party Certified Public Accountant, must be submitted to the 
Contracts Development and Administration Division for every year 
that the Agreement is in effect. 

 
ii.   Submit the agency’s most current financial statements, including a 

profit and loss/revenue and expenditure statement and balance 
sheet as prepared by a third party Certified Public Accountant 
within 9 months after close of each fiscal year or 30 days after 
completion of audit, whichever occurs first.  Agencies with 
average Annual Operating Revenues based on the following 
parameters shall submit compiled reviewed or audited financial 
statements as indicated. 

 
 Compiled Statements, for agencies with annual operating revenues 

averaging up to $49,999 
 

 Reviewed Statements, for agencies with annual operating revenues 
averaging from $50,000 - $499,999 

 
Audited financial statements for agencies with annual operating 
revenues averaging $500,000 or more 
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4. Rent and Lease Agreements specifying all Terms and Conditions shall be 
made available within three (3) business days should DMH or its 
representative request the documents.   
Such agreements if requested are to include: term of Agreement; monetary 
consideration; other leasing consideration; full names and addresses of leaser; 
and any family/related party relationship between leaser and the organization 
and its officers and Board of Directors including a full listing of full names of 
officers, directors, etc. who have any family/related party relationship with leaser.  
 

5. Fully Executed Contracts (e.g., Consultants, professional services, etc.) shall 
be made available within three (3) business days should DMH or its 
representative request the documents.  

 
6. Equipment Lease(s) copies for equipment, including automobiles, photocopiers, 

etc. shall be made available within three (3) business days should DMH or 
its representative request the documents.   

 
7. Maintenance Agreement(s) for equipment and other items shall be made 

available within three (3) business days should DMH or its representative 
request the documents.                  

 
8. Non-Discrimination in Services and Employment Policy Statement.  Submit 

the following:   
           

a. Policy statement of non-discrimination in delivery of services and 
employment practices.                      

b. Non-discrimination in Employment Complaint Procedures.  Include a copy 
of such procedures which are to be posted by contractor.  

c. Written procedures to address complaints concerning non-discrimination 
in services.  Include a copy of such procedures which are to be posted by 
contractor in the facility (ies).                   

 
9. Other Government Contracts - Attachment XII – 4.  Provide a list of all 

contracts with other County, State, and federal departments/agencies and the 
amount of each contract.  

 
10. Indemnification and Insurance – Contractor must comply with and submit 

insurance verification documents per Contract Paragraph 21.   
       
11.   Subcontract(s) – List of all subcontractors.                    

  
Contractors must have prior written approval from DMH in order to enter a 
particular subcontract.   
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12. County of Los Angeles Community Business Enterprises (CBE) Program.   
 

It is the policy of the County of Los Angeles Board of Supervisors that minority, 
women, disadvantaged, and disabled veterans business enterprise be afforded 
the maximum opportunity to participate in the County’s procurement program. To 
assist in this endeavor, the Board of Supervisors established the CBE Program. 
To be eligible to participate in the County’s CBE Program, a business must either 
be certified as a minority, women, disadvantaged, or disabled veterans business 
enterprise.  To request County of Los Angeles certification as a minority and/or 
women owned business enterprise, or be recognized as a Disadvantaged 
Business Enterprise (DBE) or Disabled Veterans Business Enterprise (DVBE) for 
CBE program participation, a business may visit the county website at 
http://oaac.co.la.ca.us/contract/cbemain.html.  Include a copy with this Contract if 
successfully enrolled with the State.   

 
13. County of Los Angeles Local Small Business Enterprise Preference (SBE) 

Program.    
 

The County encourages all current and prospective contractors to apply for 
participation in the County’s SBE Program if applicable for their organization.  In 
the event the organization decided to participate in the Local SBE Program, 
complete and submit the State application; and complete and submit the County 
application to the County of Los Angeles Internal Services Department.  If 
successfully enrolled include a copy and the County acceptance with this 
Contract.        
 
The local small business enterprise preference program is a race and gender-
neutral program designed to enhance purchasing and contracting opportunities 
for local small businesses within the County of Los Angeles. The program 
purpose is to aid and assist, to the maximum extent possible, the interest of local 
small business concerns in order to preserve free competitive enterprise and to 
ensure that a fair proportion of the total purchases and contracts or subcontracts 
for procurement of goods or services for the County are placed in such 
enterprises. 
 
a. Prior to applying for the County’s Local SBE Program, your organization 

must first be certified by the California Department of General Services Office 
of Small Business and DVBE Certification (OSDC) 
http://www.pd.dgs.ca.gov/smbus/default.htm as a SBE.  To register go to the 
State web page (above) and follow the instructions. 

 
b. A local SBE is a business: 

(i) Certified as a “Small Business Enterprise” (SBE) by the State of 
California Office of Small Business and DVBE Certification (OSDC); 
and 
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(ii) Whose principal office is currently located and has been located in 
the County of Los Angeles for at least the past 12 months; and  

(iii) Certified by the County of Los Angeles Internal Services Department. 
http://doingbusiness.lacounty.gov/main_db.htm 

 
14. Contractor Acknowledgement and Confidentiality Agreement - Attachment 

XII - 1 
Purpose: The organization acknowledges awareness that its employees, 
contractors, subcontractors and vendors are its sole responsibility, are not 
employees of the County, while performing services under the contract, and 
will not acquire any rights or benefits from the County of Los Angeles 
pursuant to any Agreement between any persons or entity and the County of 
Los Angeles.  The organization also acknowledges its responsibility 
regarding the confidentiality of certain information.  

 
15. Contractor Employee Acknowledgement and Confidentiality Agreement – 

Attachment XII – 2. 
 
This form will be required for each contractor employee.  Such form shall be 
made available within three (3) business days should DMH or its 
representative request the documents.  
Purpose: The Contractor’s employee acknowledges awareness that he/she 
is not an employee of the County, while performing services under the 
contract, and will not acquire any rights or benefits from the County of Los 
Angeles pursuant to any Agreement between any persons or entity and the 
County of Los Angeles.   
         

16. Contractor Non-Employee Acknowledgement and Confidentiality 
Agreement – Attachment XII – 3.   

 
This form will be required for each contractor’s subcontractor employee.  
Such form shall be made available within three (3) business days should 
DMH or its representative request the documents.   
Purpose: The Subcontractor’s employee acknowledges awareness that 
he/she is not an employee of the County, while performing services under 
the subcontract, and will not acquire any rights or benefits from the County of 
Los Angeles pursuant to any Agreement between any persons or entity and 
the County of Los Angeles.         
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CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT 
 

 

CONTRACTOR NAME _________________________________________     Contract No.______________________ 
 
GENERAL INFORMATION: 
The Contractor referenced above has entered into a contract with the County of Los Angeles to provide certain services to the 
County.  The County requires the Corporation to sign this Contractor Acknowledgement and Confidentiality Agreement. 
 

CONTRACTOR  ACKNOWLEDGEMENT: 
Contractor understands and agrees that the Contractor employees, consultants, Outsourced Vendors and independent contractors 
(Contractor’s Staff) that will provide services in the above referenced agreement are Contractor’s sole responsibility.  Contractor 
understands and agrees that Contractor’s Staff must rely exclusively upon Contractor for payment of salary and any and all other 
benefits payable by virtue of Contractor’s Staff’s performance of work under the above-referenced contract. 
 
Contractor understands and agrees that Contractor’s Staff are not employees of the County of Los Angeles for any purpose 
whatsoever and that Contractor’s Staff do not have and will not acquire any rights or benefits of any kind from the County of 
Los Angeles by virtue of my performance of work under the above-referenced contract.  Contractor understands and agrees that 
Contractor’s Staff will not acquire any rights or benefits from the County of Los Angeles pursuant to any agreement between any 
person or entity and the County of Los Angeles. 
 

CONFIDENTIALITY AGREEMENT: 
Contractor and Contractor’s Staff may be involved with work pertaining to services provided by the County of Los Angeles and, if so, 
Contractor and Contractor’s Staff may have access to confidential data and information pertaining to persons and/or entities receiving 
services from the County.  In addition, Contractor and Contractor’s Staff may also have access to proprietary information supplied by 
other vendors doing business with the County of Los Angeles.  The County has a legal obligation to protect all such confidential data 
and information in its possession, especially data and information concerning health, criminal, and welfare recipient records.  
Contractor and Contractor’s Staff understand that if they are involved in County work, the County must ensure that Contractor and 
Contractor’s Staff, will protect the confidentiality of such data and information.  Consequently, Contractor must sign this Confidentiality 
Agreement as a condition of work to be provided by Contractor’s Staff for the County.   
 
Contractor and Contractor’s Staff hereby agrees that they will not divulge to any unauthorized person any Protected Health 
Information (PHI) and confidential clinical data obtained while performing work pursuant to the above-referenced contract between 
Contractor and the County of Los Angeles.  Contractor and Contractor’s Staff agree to forward all requests for the release of any 
confidential clinical data or PHI received to County’s Project Manager. 
 
Contractor and Contractor’s Staff agree to keep confidential all health, criminal, and welfare recipient records and all data and 
information pertaining to persons and/or entities receiving services from the County, design concepts, algorithms, programs, formats, 
documentation, Contractor proprietary information and all other original materials produced, created, or provided to Contractor and 
Contractor’s Staff under the above-referenced contract.  Contractor and Contractor’s Staff agree to protect these confidential 
materials against disclosure to other than Contractor or County employees who have a need to know the information.  Contractor and 
Contractor’s Staff agree that if proprietary information supplied by other County vendors is provided to me during this employment,  
Contractor and Contractor’s Staff shall keep such information confidential. 
 
Contractor and Contractor’s Staff agree to report any and all violations of this agreement by Contractor and Contractor’s Staff and/or 
by any other person of whom Contractor and Contractor’s Staff become aware.   
 
Contractor and Contractor’s Staff acknowledge that violation of this agreement may subject Contractor and Contractor’s Staff to civil 
and/or criminal action and that the County of Los Angeles may seek all possible legal redress. 
 
 
SIGNATURE:   DATE:  _____/_____/_____ 
 

PRINTED NAME:  __________________________________________ 
 
POSITION: __________________________________________ 
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Attachment X - 2 
 

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT 
 

 

(Note – for Contractor’s record; shall be made available within three (3) business days upon DMH request) 
 
Contractor Name  __________________________________________________     Contract No.___________________________ 
 
Employee Name  ________________________________________________________________________________________ 
 
GENERAL INFORMATION: 

Your employer referenced above has entered into a contract with the County of Los Angeles to provide certain services to the 
County.  The County requires your signature on this Contractor Employee Acknowledgement and Confidentiality Agreement. 
 

EMPLOYEE ACKNOWLEDGEMENT: 

I understand and agree that the Contractor referenced above is my sole employer for purposes of the above-referenced contract.  I 
understand and agree that I must rely exclusively upon my employer for payment of salary and any and all other benefits payable to 
me or on my behalf by virtue of my performance of work under the above-referenced contract. 
 
I understand and agree that I am not an employee of the County of Los Angeles for any purpose whatsoever and that I do not have 
and will not acquire any rights or benefits of any kind from the County of Los Angeles by virtue of my performance of work under the 
above-referenced contract.  I understand and agree that I do not have and will not acquire any rights or benefits from the County of 
Los Angeles pursuant to any agreement between any person or entity and the County of Los Angeles. 
 
I understand and agree that I may be required to undergo a background and security investigation(s).  I understand and agree that 
my continued performance of work under the above-referenced contract is contingent upon my passing, to the satisfaction of the 
County, any and all such investigations.  I understand and agree that my failure to pass, to the satisfaction of the County, any such 
investigation shall result in my immediate release from performance under this and/or any future contract. 
 

CONFIDENTIALITY AGREEMENT: 

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, I may have access to confidential 
data and information pertaining to persons and/or entities receiving services from the County.  In addition, I may also have access to 
proprietary information supplied by other vendors doing business with the County of Los Angeles.  The County has a legal obligation 
to protect all such confidential data and information in its possession, especially data and information concerning health, criminal, and 
welfare recipient records.  I understand that if I am involved in County work, the County must ensure that I, too, will protect the 
confidentiality of such data and information.  Consequently, I understand that I must sign this agreement as a condition of my work to 
be provided by my employer for the County.  I have read this agreement and have taken due time to consider it prior to signing. 
 
I hereby agree that I will not divulge to any unauthorized person any confidential clinical data or PHI obtained while performing work 
pursuant to the above-referenced contract between my employer and the County of Los Angeles.  I agree to forward all requests for 
the release of any confidential clinical data or PHI received by me to my immediate supervisor. 
 
I agree to keep confidential all health, criminal, and welfare recipient records and all data and information pertaining to persons and/or 
entities receiving services from the County, design concepts, algorithms, programs, formats, documentation, Contractor proprietary 
information and all other original materials produced, created, or provided to or by me under the above-referenced contract.  I agree 
to protect these confidential materials against disclosure to other than my employer or County employees who have a need to know 
the information.  I agree that if proprietary information supplied by other County vendors is provided to me during this employment, I 
shall keep such information confidential. 
 
I agree to report to my immediate supervisor any and all violations of this agreement by myself and/or by any other person of whom I 
become aware.  I agree to return all confidential materials to my immediate supervisor upon completion of this contract or termination 
of my employment with my employer, whichever occurs first. 
 
 
SIGNATURE:   DATE:  _____/_____/_____ 
 

PRINTED NAME:  ______________________________________________ 
 

POSITION: _______________________________________________
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(Note – for Contractor’s record; shall be made available within three (3) business days upon DMH 
request) 
 
 
Contractor Name  ___________________________________  Contract No.___________________________ 
 
Non-Employee Name ____________________________________________________________________ 
 
GENERAL INFORMATION: 
The Contractor referenced above has entered into a contract with the County of Los Angeles to provide certain services to the 
County.  The County requires your signature on this Contractor Non-Employee Acknowledgement and Confidentiality Agreement. 
 

NON-EMPLOYEE ACKNOWLEDGEMENT: 
I understand and agree that the Contractor referenced above has exclusive control for purposes of the above-referenced contract.  
I understand and agree that I must rely exclusively upon the Contractor referenced above for payment of salary and any and all 
other benefits payable to me or on my behalf by virtue of my performance of work under the above-referenced contract. 
 
I understand and agree that I am not an employee of the County of Los Angeles for any purpose whatsoever and that I do not 
have and will not acquire any rights or benefits of any kind from the County of Los Angeles by virtue of my performance of work 
under the above-referenced contract.  I understand and agree that I do not have and will not acquire any rights or benefits from 
the County of Los Angeles pursuant to any agreement between any person or entity and the County of Los Angeles. 
 
I understand and agree that I may be required to undergo a background and security investigation(s).  I understand and agree 
that my continued performance of work under the above-referenced contract is contingent upon my passing, to the satisfaction of 
the County, any and all such investigations.  I understand and agree that my failure to pass, to the satisfaction of the County, any 
such investigation shall result in my immediate release from performance under this and/or any future contract. 
 
CONFIDENTIALITY AGREEMENT: 
I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, I may have access to 
confidential data and information pertaining to persons and/or entities receiving services from the County.  In addition, I may also 
have access to proprietary information supplied by other vendors doing business with the County of Los Angeles.  The County 
has a legal obligation to protect all such confidential data and information in its possession, especially data and information 
concerning health, criminal, and welfare recipient records.  I understand that if I am involved in County work, the County must 
ensure that I, too, will protect the confidentiality of such data and information.  Consequently, I understand that I must sign this 
agreement as a condition of my work to be provided by the above-referenced Contractor for the County.  I have read this 
agreement and have taken due time to consider it prior to signing. 
 
I hereby agree that I will not divulge to any unauthorized person any confidential clinical data or PHI obtained while performing 
work pursuant to the above-referenced contract between the above-referenced Contractor and the County of Los Angeles.  I 
agree to forward all requests for the release of any data or information received by me to the above-referenced Contractor. 
 
I agree to keep confidential all health, criminal, and welfare recipient records and all data and information pertaining to persons 
and/or entities receiving services from the County, design concepts, algorithms, programs, formats, documentation, Contractor 
proprietary information, and all other original materials produced, created, or provided to or by me under the above-referenced 
contract.  I agree to protect these confidential materials against disclosure to other than the above-referenced Contractor or 
County employees who have a need to know the information.  I agree that if proprietary information supplied by other County 
vendors is provided to me, I shall keep such information confidential. 
 
I agree to report to the above-referenced Contractor any and all violations of this agreement by myself and/or by any other person 
of whom I become aware.  I agree to return all confidential materials to the above-referenced Contractor upon completion of this 
contract or termination of my services hereunder, whichever occurs first. 
 
 
SIGNATURE:     DATE:  _____/_____/_____ 
 
PRINTED NAME:  ______________________________________________ 
 

POSITION:                        ______________________________________________ 
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      Attachment X - 4  
LIST OF OTHER GOVERNMENT CONTRACTS 

  
              
 
OTHER GOVERNMENT CONTRACTS 
 
 

Contracts with other County (other than DMH), State, Federal Agencies/Departments, and School Districts  
(Within the past three (3) years): 

 
 
 

DEPARTMENT 
 (IDENTIFY) 

 
 
 CONTRACT 
 PERIOD 

 
 
 TYPE OF 
 PROGRAM 

 
 NET 
 CONTRACT 
 AMOUNT 
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ATTACHMENT XI 
 

CONTRACTOR'S EEO CERTIFICATION 
 
 
  
Contractor Name 

  
Address 

  
Internal Revenue Service Employer Identification Number           Vendor Number 
 
 

GENERAL CERTIFICATION 
 
In accordance with Section 4.32.010 of the Code of the County of Los Angeles, the Contractor, 
supplier, or vendor certifies and agrees that all persons employed by such firm, its affiliates, 
subsidiaries, or holding companies are and will be treated equally by the firm without regard to 
or because of race, religion, ancestry, national origin, or sex and in compliance with all anti-
discrimination laws of the United States of America and the State of California. 
 
 

CONTRACTOR'S SPECIFIC CERTIFICATIONS 
 

1. The Contractor has a written policy statement prohibiting Yes  No  
 discrimination in all phases of employment. 
 
2. The Contractor periodically conducts a self-analysis Yes  No  
 or utilization analysis of its work force. 
 
3. The Contractor has a system for determining if Yes  No  
 its employment practices are discriminatory  
 against protected groups. 
 
4. Where problem areas are identified in employment Yes  No  
 practices, the Contractor has a system for taking  
 reasonable corrective action, to include 
 establishment of goals or timetables. 
 
 
  
Authorized Official’s Printed Name and Title 

 
    
Authorized Official’s Signature     Date 
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
Contracts Development and Administration Division

ATTACHMENT  B

Item CONTRACTOR Sup.
No. Legal Entity (LE) No. Dist.

(HQ)
1736 Family Crisis Center
2116 Arlington Avenue, Suite 200
Los Angeles, CA 90018
Legal Entity (LE) # 00256
AIDS Project Los Angeles
David Geffen Center
611 South Kingsley Drive
Los Angeles, CA 90005
Legal Entity (LE) # 00269
Alma Family Services
1000 Corporate Center Drive, Suite 650
Monterey Park, CA 91754
Legal Entity (LE) # 00173
Amanecer Community Counseling Services, Inc.
1200 Wilshire Blvd. Suite 510
Los Angeles, CA 90017
Legal Entity (LE) # 00180
ASC Treatment Group dba The Anne Sippi Clinic
2457 Endicott Street
Los Angeles, CA 90032
Legal Entity (LE) # 00409
Bienvenidos Children's Center, Inc. 
316 W. 2nd Street, Suite 800
Los Angeles, CA 90012
Legal Entity (LE) # 00860
Braswell Rehabilitation Institute for Development of Growth 
and Educational Services, Inc. (B.R.I.D.G.E.S)
1977 N. Garey Avenue, Suite 6
Pomona, CA 91767
Legal Entity (LE) # 00274
California Institute of Health and Social Services, Inc. 
dba Alafia Mental Health Institute
8929 S. Sepulveda Blvd., Suite 201
Los Angeles, CA 90045
Legal Entity (LE) # 01192
Center for Integrated Family and Health Services
540 S. Eremland Drive
Covina, CA 91723
Legal Entity (LE) # 01209
Child and Family Center
21545 Centre Point Parkway
Santa Clarita, CA 91350
Legal Entity (LE) # 00210
Children's Bureau of Southern California
1910 Magnolia Avenue
Los Angeles, CA 90007
Legal Entity (LE) # 00668
Children's Hospital Los Angeles
4650 W. Sunset Blvd., Mail Stop 1
Los Angeles, CA 90027
Legal Entity (LE) # 00179
Children's Institute, Inc.
2121 W. Temple Street
Los Angeles, CA 90026
Legal Entity (LE) # 00591
Clontarf Manor, Inc.
18432 Gridley Road
Artesia, CA 90701
Legal Entity (LE) # 00327
Didi Hirsch Psychiatric Service
4760 S. Sepulveda Blvd.
Culver City, CA 90230
Legal Entity (LE) # 00183
Drew Child Development Corporation, Inc.
1770 E. 118th Street
Los Angeles, CA 90059
Legal Entity (LE) # 01181
Eggleston Youth Centers, Inc.
3701 Stocker St., Suite 205
Los Angeles, CA 90008
Legal Entity (LE) # 01853
El Centro de Amistad, Inc.
7038 Owensmouth Ave. 
Canoga Park, CA 91303
Legal Entity (LE) # 00185

$204,000

$32,109

$9,843,811

$8,623,841

$1,292,732

$5,225,662

$3,105,819

18 3 $2,686,148 $2,686,148

16 2 $2,831,404 $2,831,404

17 2 $991,500 $947,000

$2,831,404

$947,000

$2,686,148

15 2 $31,541,650 $31,424,150

12 3 $12,134,492 $12,134,492

13 2 $20,458,863 $20,414,363

14 4 $912,340 $912,340

$12,134,492

$20,414,363

$912,340

$31,424,150ICP-ISM

10 5 $7,859,237 $7,859,237

11 2 $12,576,329 $12,576,329

8 4 $2,264,595 $2,264,595

9 5 $1,331,815 $1,331,815

$2,264,595

$1,331,815

$7,859,237

$12,576,329

7 1 $3,105,819 $3,105,819

5 1 $1,292,732 $1,292,732

FY 2016-17 FY 2017-18

Revised 
Service 
Exhibit

ICP-ISM

65 LEGAL ENTITY MENTAL HEALTH SERVICES AGREEMENTS RENEWALS FOR FYs 2015-16, 2016-17 & 2017-18

1 2 $204,000 $204,000

6 1 $5,270,162 $5,225,662

4 1 $8,623,841 $8,623,841

2 2 $32,109 $32,109

3 1 $9,843,811 $9,843,811

Maximum Contract Amount  (MCA)

FY 2015-16
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
Contracts Development and Administration Division

ATTACHMENT  B

Item CONTRACTOR Sup.
No. Legal Entity (LE) No. Dist.

(HQ)
FY 2016-17 FY 2017-18

Revised 
Service 
Exhibit

65 LEGAL ENTITY MENTAL HEALTH SERVICES AGREEMENTS RENEWALS FOR FYs 2015-16, 2016-17 & 2017-18

Maximum Contract Amount  (MCA)

FY 2015-16

ENKI Health and Research Systems, Inc.
150 E. Olive Ave., Suite 203
Burbank, CA 91502
Legal Entity (LE) # 00188
Ettie Lee Homes, Inc.
P.O. Box 339
Baldwin Park, CA 91706
Legal Entity (LE) # 00995
Exodus Recovery
9808 Venice Blvd., Suite 700
Culver City, CA 90232
Legal Entity (LE) # 00527
Five Acres - The Boys' & Girls' Aid Society of Los Angeles County
760 W. Mountain View Street
Altadenta, CA 91001
Legal Entity (LE) # 00647
Florence Crittenton Services of Orange County, Inc. dba Crittenton 
Services for Children and Families
801 East Chapman Ave., Suite 203
Fullerton, CA 92831
Legal Entity (LE) # 00870
Foothill Family Service
2500 E. Foothill Blvd., Suite 300
Pasadena, CA 91107
Legal Entity (LE) # 00724
For The Child, Inc.
4565 California Ave.
Long Beach, CA 90807
Legal Entity (LE) # 00300
Gateways Hospital and Mental Health Center
1891 Effie Street
Los Angeles, CA 90026
Legal Entity (LE) # 00190
Hathaway-Sycamores Child and Family Services
210 South DeLacey Avenue, Suite 110
Pasadena, CA 91105 
Legal Entity (LE) # 00192
HealthView, Inc. dba Harbor View House
921 S. Beacon Street
San Pedro, CA 90731
Legal Entity (LE) # 00209
Helpline Youth Counseling, Inc.
12440 Firestone Blvd., Suite 1000
Norwalk, CA 90650
Legal Entity (LE) # 01232
Hillsides
940 Avenue 64
Pasadena, CA 91105 
Legal Entity (LE) # 00321
Homes for Life Foundation
8939 So. Sepulveda Blvd., Suite 460
Los Angeles, CA 90045
Legal Entity (LE) # 00508
Institute for Multicultural Counseling & Education Services, Inc. 
(I.M.C.E.S.)
3580 Wilshire Blvd., Suite 2000
Los Angeles, CA 90010
Legal Entity (LE) # 00699
Kedren Community Health Center, Inc.
4211 S. Avalon Blvd.
Los Angeles, CA 90011
Legal Entity (LE) # 00197
Koreatown Youth and Community Center, Inc.
3727 W. 6th Street, Suite 300
Los Angeles, CA 90020
Legal Entity (LE) # 00326
LAMP, Inc.
526 S. San Pedro Street
Los Angeles, CA 90013
Legal Entity (LE) # 00317
Los Angeles Child Guidance Clinic
3787 S. Vermont Ave.
Los Angeles, CA 90007
Legal Entity (LE) # 00199

29 4

$2,310,826

$17,593,852

27 5 $37,312,828 $37,195,328

28 4 $1,142,491 $1,142,491

$37,195,328

$1,142,491

$1,630,134 $1,630,134

30 1 $12,685,760 $12,685,760

$1,630,134

$12,685,760

36 2 $17,593,852 $17,593,852

$775,874 $775,874

35 2 $2,310,826 $2,310,826

31 4 $1,545,179 $1,545,179

33 2 $35,644,592 $35,527,092

32 2 $3,669,426 $3,669,426

$1,545,179

$3,669,426

$35,527,092

$775,874

25 4 $1,843,678 $1,843,678

26 1 $23,260,154 $23,260,154

23 Out of 
County $5,046,015 $5,046,015

24 5 $11,409,290 $11,364,790

$5,046,015

$11,364,790

$1,843,678

$23,260,154

20 1 $3,773,143 $3,773,143

22 5 $14,240,190 $14,195,690

21 1,2 $24,822,579 $24,822,579

$3,773,143

$24,822,579

$14,195,690

ICP-IC   
IMHP-FSP

19 5 $30,096,718 $29,934,718$29,934,718

ICP-ISM

ICP-ISM

34 2
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
Contracts Development and Administration Division

ATTACHMENT  B

Item CONTRACTOR Sup.
No. Legal Entity (LE) No. Dist.

(HQ)
FY 2016-17 FY 2017-18

Revised 
Service 
Exhibit

65 LEGAL ENTITY MENTAL HEALTH SERVICES AGREEMENTS RENEWALS FOR FYs 2015-16, 2016-17 & 2017-18

Maximum Contract Amount  (MCA)

FY 2015-16

Los Angeles LGBT Center
1625 N. Schrader Blvd. McDonald/Wright Building
Los Angeles, CA 90028
Legal Entity (LE) # 00304
Ocean Park Community Center
1453 16th Street
Santa Monica, CA 90404
Legal Entity (LE) # 00305
Olive Crest
2130 E. Fourth Street, Suite 200
Santa Ana, CA 92705
Legal Entity (LE) # 00518
Pacific Clinics
800 S. Santa Anita Avenue
Arcadia, CA 91006
Legal Entity (LE) # 00203
Pacific Lodge Youth Services, Inc.
4900 Serrania Avenue
Woodland Hills, CA 91364
Legal Entity (LE) # 01204
Para Los Ninos
500 South Lucas Avenue
Los Angeles, CA 90017
Legal Entity (LE) # 01169
Personal Involvement Center, Inc.
8220 S. San Pedro Street
Los Angeles, CA 90003
Legal Entity (LE) # 01194
Providence Saint John's Health Center
1339 20th Street
Santa Monica, CA 90404
Legal Entity (LE) # 00217
Rosemary Children's Services
36 S. Kinneloa Avenue, Suite #200
Pasadena, CA 91107
Legal Entity (LE) # 00848
San Gabriel Children's Center, Inc.
2200 E. Route 66
Glendora, CA 91740
Legal Entity (LE) # 00320
Social Model Recovery Systems, Inc.
223 East Rowland Street
Covina, CA 91723
Legal Entity (LE) # 00212
Special Service for Groups
905 E. 8th Street
Los Angeles, CA 90021
Legal Entity (LE) # 00214
St. Anne's Maternity Home
155 North Occidental Blvd.
Los Angeles, CA 90026
Legal Entity (LE) # 01186
Stirling Academy, Inc. 
6931 Van Nuys Blvd., Suite 102
Van Nuys, CA 91405
Legal Entity (LE) # 00216
The Help Group Child and Family Center
13130 Burbank Blvd. 
Sherman Oaks, CA 91401
Legal Entity (LE) # 00198
The Los Angeles Free Clinic dba Saban Community Clinic
8405 Beverly Blvd.
Los Angeles, CA 90048
Legal Entity (LE) # 00323
The Whole Child - Mental Health & Housing Services
10155 Colima Road
Whittier, CA 90603
Legal Entity (LE)  # 00195
Tobinworld
920 E. Broadway
Glendale, CA 91205
Legal Entity (LE) # 01171

54 5 $1,215,616 $1,215,616

52 3 $1,684,174 $1,684,174

53 4 $5,294,962 $5,294,962

$1,684,174

$5,294,962

$1,215,616

ICP-IC

51 3 $11,057,198 $11,012,698

48 1 $38,844,473 $38,844,473

50 3 $2,629,368 $2,629,368

49 1 $4,017,317 $4,017,317

$38,844,473

$4,017,317

$2,629,368

$11,012,698

ICP-ISM

46 5 $2,863,363 $2,818,863

47 5 $3,911,785 $3,911,785

44 3 $2,837,451 $2,837,451

45 5 $2,852,598 $2,852,598

$2,837,451

$2,852,598

$2,818,863

$3,911,785

42 1 $1,465,719 $1,215,719

43 2 $3,827,324 $3,827,324

40 5 $82,216,019 $82,171,519

41 3 $2,629,489 $2,629,489

$82,171,519

$2,629,489

$1,215,719

$3,827,324

ICP-ISM

3 $1,587,438 $1,587,438

39 1 $2,722,310 $2,722,310

37 3 $1,682,122 $1,349,122$1,349,122

$1,587,438

$2,722,310

ICP-IC   

IMHP-FSP38
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
Contracts Development and Administration Division

ATTACHMENT  B

Item CONTRACTOR Sup.
No. Legal Entity (LE) No. Dist.

(HQ)
FY 2016-17 FY 2017-18

Revised 
Service 
Exhibit

65 LEGAL ENTITY MENTAL HEALTH SERVICES AGREEMENTS RENEWALS FOR FYs 2015-16, 2016-17 & 2017-18

Maximum Contract Amount  (MCA)

FY 2015-16

Topanga-Roscoe Corporation dba Topanga West Guest Home
22115 Roscoe Blvd.
Canoga Park, CA 91304
Legal Entity (LE) # 00630
Trinity Youth Services
11057 Basye Street
El Monte, CA 91731
Legal Entity (LE) # 01026
United American Indian Involvement, Inc.
1125 West Sixth Street, Suite 103
Los Angeles, CA 90017
Legal Entity (LE) # 00938
Vista Del Mar Child and Family Services
3200 Motor Avenue
Los Angeles, CA 90034
Legal Entity (LE) # 00196
Westside Center for Independent Living, Inc.
12901 Venice Blvd. 
Los Angeles, CA 90066
Legal Entity (LE) # 00316

AMADA Enterprises, Inc. dba View Heights Convalescent Hospital
12619 S. Avalon Blvd.
Los Angeles, CA 90061
Legal Entity (LE) # 00324
KF Community Care, LLC
2335 S. Mountain Ave.
Duarte, CA 91010
Legal Entity (LE) # 01727
Landmark Medical Services, Inc.
2030 North Garey Avenue
Pomona, CA 91767
Legal Entity (LE) # 00313
San Gabriel Valley Convalescent Hospital, Inc. dba Penn Mar 
Therapeutic Center
260 E. Brown Street, Suite 315
Birmingham, MI 48009
Legal Entity (LE) # 00308
SunBridge Meadowbrook Rehabilitation Center dba Meadowbrook
Manor, a wholly-owned subsidiary of Regency Health Services, Inc.
3951 East Blvd. 
Los Angeles, CA 90066
Legal Entity (LE) # 00314
SunBridge Shandin Hills Rehabilitation Center dba Shandin Hills 
Behavior Therapy Center, a wholly-owned subsidiary of Regency
Health Services, Inc.
4164 North 4th Avenue
San Bernardino, CA 92408
Legal Entity (LE) # 01207

$540,967,539 $539,514,039 $539,514,039

**N/A

63 1 **N/A **N/A **N/A

62 1 **N/A **N/A **N/A

65 Out of 
County **N/A **N/A

**N/A**N/A

**N/A

**N/A

61 5 **N/A **N/A**N/A

**N/A**N/A

59 2 $192,992 $192,992$192,992

57 1 $2,658,375 $2,658,375

58 2 $10,171,642 $10,171,642

56 1 $1,083,904 $1,083,904$1,083,904

$2,658,375

$10,171,642

ICP-ISM

55 5 $758,324 $758,324$758,324

TOTAL

Legal Entity - IMDs

60 2

64 2

** Legal Entity - Institutions for Mental Disease (LE-IMD) contracts do not have 
Maximum Contract Amount, as services are purchased on an as-needed basis and 
are limited to DMH's Appropriation budgeted for IMD beds
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
Contracts Development and Administration Division

CONTRACTING WITH MINORITY/WOMEN-OWNED FIRMS
PERCENTAGE OF OWNERSHIP IN FIRM

ATTACHMENT B-1

% Men % Women % Men % Women % Men % Women % Men % Women

1 1736 Family Crisis Center NP

2 Aids Project Los Angeles, Inc. NP

3 Alma Family Services NP

4 Amanecer Community Counseling Services, Inc. NP

5 ASC Treatment Group dba The Anne Sippi Clinic P 100

6 Bienvenidos Children's Center, Inc. NP

7
Braswell Rehabilitation Institute for Development of 
Growth and Educational Services, Inc. (dba 
BRIDGES) 

NP

8 California Institute of Health and Social Services, 
Inc. dba Alafia Mental Health Institute NP

9 Center for Integrated Family and Health Services NP

10 Child and Family Center NP

11 Children's Bureau of Southern California NP

12 Childrens Hospital Los Angeles NP

13 Children's Institute Inc. NP

14 Clontarf Manor, Inc. P 50 50

15 Didi Hirsch Psychiatric Service NP

16 Drew Child Development Corporation, Inc. NP

17 Eggleston Youth Centers, Inc. NP

18 El Centro de Amistad, Inc. NP

19 ENKI Health and Research Systems, Inc. NP

20 Ettie Lee Homes, Inc. NP

21 Exodus Recovery, Inc. P 100

22 Five Acres - The Boys' & Girls' Aid Society of Los 
Angeles County NP

23
Florence Crittenton Services of Orange County, 
Inc. dba Crittenton Services for Children and 
Families

NP

24 Foothill Family Service NP

25 For The Child, Inc. NP

26 Gateways Hospital and Mental Health Center NP

27 Hathaway-Sycamores Child and Family Services NP

28 HealthView, Inc. NP

Asian American WhiteContractor/Firm Firm 
Status

Black/African 
American

Hispanic/Latin 
American
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
Contracts Development and Administration Division

CONTRACTING WITH MINORITY/WOMEN-OWNED FIRMS
PERCENTAGE OF OWNERSHIP IN FIRM

ATTACHMENT B-1

% Men % Women % Men % Women % Men % Women % Men % Women

Asian American WhiteContractor/Firm Firm 
Status

Black/African 
American

Hispanic/Latin 
American

29 Helpline Youth Counseling, Inc. NP

30 Hillsides NP

31 Homes for Life Foundation NP

32 Institute for Multicultural Counseling & Education 
Services, Inc. (I.M.C.E.S.) NP

33 Kedren Community Health Center, Inc. NP

34 Koreatown Youth and Community Center, Inc. NP

35 LAMP, Inc. NP

36 Los Angeles Child Guidance Clinic NP

37 Los Angeles LGBT Center NP

38 Ocean Park Community Center NP

39 Olive Crest NP

40 Pacific Clinics NP

41 Pacific Lodge Youth Services, Inc. NP

42 Para Los Ninos NP

43 Personal Involvement Center, Inc. NP

44 Providence Saint John's Health Center NP

45 Rosemary Children's Services NP

46 San Gabriel Children's Center, Inc. NP

47 Social Model Recovery Systems, Inc. NP

48 Special Service for Groups NP

49 St. Anne's Maternity Home NP

50 Stirling Academy, Inc. NP

51 The Help Group Child and Family Center NP

52 The Los Angeles Free Clinic dba Saban 
Community Clinic NP

53 The Whole Child - Mental Health & Housing 
Services NP

54 Tobinworld NP

55 Topanga-Roscoe Corporation dba Topanga-
Roscoe Corporation P 96 4

56 Trinity Youth Services NP

57 United American Indian Involvement, Inc. NP
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
Contracts Development and Administration Division

CONTRACTING WITH MINORITY/WOMEN-OWNED FIRMS
PERCENTAGE OF OWNERSHIP IN FIRM

ATTACHMENT B-1

% Men % Women % Men % Women % Men % Women % Men % Women

Asian American WhiteContractor/Firm Firm 
Status

Black/African 
American

Hispanic/Latin 
American

58 Vista Del Mar Child and Family Services NP

59 Westside Center for Independent Living, Inc. NP

60 AMADA Enterprises, Inc. P 100

61 KF Community Care, LLC P 16.7 66.6 16.7

62 Landmark Medical Services, Inc. P 50 50

63 San Gabriel Valley Convalescent Hospital, Inc. P 54.5 45.5

64 SunBridge Meadowbrook Rehabilitation Center P

65 SunBridge Shandin Hills Rehabilitation Center P

 

      
   

Owned by an LLC

Owned by an LLC

Legal Entity - IMDs 

Firm Status:  NP = Non-Profit
P = For Profit
G = Governmental

NOTE:    Non-Profit firms and governmental  institutions are not owned;  
hence, the data on percentage of ownership in firm by ethnicity and gender
is not required per instructions from the Office of Affirmative Action
Compliance.
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CONTRACT NO.  MH_________ 

 

AMENDMENT NO.  __ 

 THIS AMENDMENT is made and entered into this 1st day of July, 2015, by and 

between the COUNTY OF LOS ANGELES (hereafter “County”) and 

______________________ (hereafter “Contractor”). 

 WHEREAS, County and Contractor have entered into a written Agreement, dated 

_____________, identified as County Agreement No. MH   , (hereafter 

“Agreement”) or as subsequently amended (hereafter collectively “Agreement”); 

(whichever is applicable) and  

 WHEREAS, to ensure the uniformity and consistency of all Department of Mental 

Health Legal Entity Agreements, for Fiscal Years (FY) 2015-16 and 2016-17, County 

and Contractor intend to amend Agreement to incorporate changes (i.e., the addition of 

new provisions, the deletion of provisions, the replacement of provisions with revised 

language, and the substitution of revised terms) made to the Department of Mental 

Health Legal Entity Agreement boilerplate, including to the Financial Exhibit A 

(FINANCIAL PROVISIONS) Attachment II, Attachment II – Exhibit A-1, Attachment IX , 

and Attachments X-1, X-2, and X-3, to be effective July 1, 2015; and 

 WHEREAS, for Fiscal Years (FY) 2015-16 only, County and Contractor intend to 

amend Agreement to reflect a revised MCA; and 

WHEREAS, for FY 2015-16 the revised Maximum Contract Amount (MCA) will 

be $__________; and 

WHEREAS, County and Contractor intend additionally, to amend Agreement to 

revise a number of service exhibits related to a time-limited pilot programs previously 
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funded by MHSA Innovation funds, which, because of Contractor's success, County 

desires to continue. (If applicable) 

NOW, THEREFORE, County and Contractor agree that this Agreement shall be 

amended only as follows: 

a. In the fifth paragraph of the Agreement Recitals, any references to 

“Circular A 122 (Cost principles for non-profit organizations)” and to 

“Federal Office of Management and Budget Circular A-133 (Audits of 

states, local governments, and non-profit organizations)” shall be deleted 

and replaced with “Office of Management and Budget (OMB) Uniform 

Guidance, Subpart E: Cost Principles and Subpart E: Single Audit 

Requirement”. 

b. Paragraph 12 (QUALITY MANAGEMENT PROGRAM), is revised as 

follows: Subparagraph D is designated Subparagraph E and a new 

Subparagraph D is added which reads:  

“The Contractor’s Quality Management Program shall be consistent with 

the Department’s Quality Assurance requirements for Contract Providers 

as outlined in Policy 104.09.” 

c. Paragraph 13 (RECORDS AND AUDITS), Subparagraph A (1) (a) is 

stricken in its entirety and the following substituted therefore:   

“Patient/Client Records (Direct Services):  Contractor shall maintain 

treatment and other records for each individual patient/client of all direct 

services (e.g., 24-hour services, day services, targeted case management, 

mental health services, medication support, and crisis intervention) in 

accordance with all applicable County, State and federal requirements.  
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Such treatment and other records shall include, but not be limited to, 

patient/client identification number, demographic information, all data 

elements required by the County’s claims processing information system, 

consent for treatment form, assessment, treatment plan, progress notes, 

and other applicable information.  The required data elements shall be in 

accordance with the Organizational Provider’s Manual. All patient/client 

records shall be maintained by Contractor at a location in Los Angeles 

County for a minimum period that is at least equivalent to the later of any of 

the following: 

1)  Seven (7) years following discharge of the patient/client or 

termination of services; 

2) For minors, until such time as the minor reaches 25 years of age; 

3)  Three (3) years after completion of all County, State and/or federal 

audits; or 

4) Three (3) years after the conclusion of any audit appeal and/or when 

audit findings are fully resolved. 

During such retention period, all such records shall be available within three 

(3) business days and open during County's normal business hours to 

authorized representatives and designees of County, State, and/or federal 

governments for purposes of inspection, review, and/or audit.  Nothing in this 

paragraph shall limit Contractor’s obligation to retain records for the period 

described by law.” 

d. Paragraph 13 (RECORDS AND AUDITS), Subparagraph A (2) (b) is 

stricken in its entirety and the following substituted therefore:  
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“Reports, studies, statistical surveys or other information Contractor used 

to identify and allocate indirect costs.  "Indirect costs" shall mean those 

costs as described by the guidelines, standards, and procedures which 

may be provided by County in writing to Contractor, the Centers for 

Medicare and Medicaid Provider Reimbursement Manual Parts 1 and 2 

(Publications #15-1 and #15-2), and the OMB Uniform Guidance, Subpart 

E: Cost Principles.” 

e. Paragraph 13 (RECORDS AND AUDITS), Subparagraph B (5) is stricken 

in its entirety and the following substituted therefore: 

“Federal Access to Records:  Grant-funded programs require audits and 

compliance with federal guidelines pursuant to OMB Uniform Guidance, 

Subpart F: Single Audit Requirements.  If, and to the extent that, Section 

1861(v)(1)(I) of the Social Security Act (42 United States Code Section 

1395x(v)(1)(I)) is applicable, Contractor agrees that for a period of seven 

(7) years following the furnishing of services under this Agreement, three 

(3) years after final audit is completed including appeals, or seven (7) 

years after termination of this Agreement; whichever is later Contractor 

shall maintain and make available to the Secretary of the United States 

Department of HHS, or the Controller General of the United States, or to 

any of their duly authorized representatives, the contracts, books, 

documents and records of Contractor which are necessary to verify the 

nature and extent of the cost of services hereunder.  Furthermore, if 

Contractor carries out any of the services provided hereunder through any 

subcontract with a value or cost of TEN THOUSAND DOLLARS ($10,000) 
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or more over a 12-month period with a related organization (as that term is 

defined under federal law), Contractor agrees that each such 

subcontractor shall provide for such access to the subcontract, books, 

documents and records of the subcontractor as provided in Paragraph 10 

and in this Paragraph 13.” 

f. Paragraph 33 (LICENSES, PERMITS, REGISTRATIONS, 

ACCREDITATIONS, AND CERTIFICATES) Subparagraph C is added as 

follows:  

“Contractor shall ensure that any independent contractors (i.e., individuals 

who are not employees but who are contracted by Contractor to perform 

services hereunder) who prescribe medications, in addition to obtaining 

and maintaining all licenses, permits, registrations, accreditations, and 

certificates which are applicable to their performance hereunder, are 

credentialed by DMH and maintain such credentialing in effect during the 

term of this Agreement.” 

g. Paragraph 41 (ENTIRE AGREEMENT), is deleted in its entirety and the 

following substituted therefore:   

“The body of this Agreement, all attachments, Financial Exhibit A (Financial 

Provisions), Financial Summary(ies), Fiscal Years _______________, 

Service Delivery Site Exhibit, and Service Exhibit(s) 

____________________________________________________________

____________________________________________________________

___________________________________, attached hereto and 

incorporated herein by reference, and Contractor's Negotiation Package for 
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this Agreement, as approved in writing by Director, including any addenda 

thereto as approved in writing by Director, which are hereby incorporated 

herein by reference but not attached, shall constitute the complete and 

exclusive statement of understanding between the parties which supersedes 

all previous agreements, written or oral, and all other communications 

between the parties relating to the subject matter of this Agreement. In the 

event of any conflict or inconsistency in the definition or interpretation of any 

word, responsibility, or schedule, or the contents or description of any 

service or other work, or otherwise, between the body of this Agreement and 

the other referenced documents, or between such other documents, such 

conflict or inconsistency shall be resolved by giving precedence first to the 

body of this Agreement and its definitions and then to such other documents 

according to the following priority: 

 A. Financial Exhibit A (Financial Provisions)  

B. Financial Summary(ies) 

C. Service Delivery Site Exhibit 

D. Service Exhibit(s) 

E. Required Supplemental Documents 

F. Contractor's Negotiation Package (Subprogram Schedule)”. 

h. Agreement Paragraph 55 (HEALTH INSURANCE PORTABILITY AND 

ACCOUNTABILITY ACT), is deleted in its entirety and following 

substituted therefor: 

“A. The parties acknowledge the existence of the Health Insurance 

Portability and Accountability Act of 1996, its implementing regulations 
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(HIPAA), and subtitle D, Privacy, of the Health Information Technology for 

Economic and Clinical Health Act (HITECH).  Contractor understands and 

agrees that it is a “Covered Entity” under HIPAA and, as such, has 

obligations with respect to the confidentiality, privacy, and security of 

patients' medical information, and must take certain steps to preserve the 

confidentiality of this information, both internally and externally, including 

the training of staff and the establishment of proper procedures for the 

release of such information, including the use of appropriate consents and 

authorizations specified under HIPAA. 

B. The parties acknowledge their separate and independent 

obligations with respect to HIPAA and HITECH, and that such obligations 

relate to transactions and code sets, privacy, and security.  Contractor 

understands and agrees that it is separately and independently 

responsible for compliance with HIPAA and HITECH in all these areas and 

that County has not undertaken any responsibility for compliance on 

Contractor's behalf.  Contractor has not relied, and will not in any way rely, 

on County for legal advice or other representations with respect to 

Contractor's obligations under HIPAA or HITECH, but will independently 

seek its own counsel and take the necessary measures to comply with the 

law and its implementing regulations. 

C. Contractor and County understand and agree that each is 

independently responsible for HIPAA and HITECH compliance and agree 

to take all necessary and reasonable actions to comply with the 

requirements of HIPAA law and implementing regulations related to 
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Transactions and Code Sets, Privacy, and Security.  Each party further 

agrees to indemnify and hold harmless the other party (including their 

officers, employees and agents) for its failure to comply with HIPAA or 

HITECH. 

D. Contractor and County understand and agree that HIPAA has 

imposed additional requirements in regards to changes in DMH’s County’s 

information system. 

(1) County has a Guide to Procedure Codes available at 

http://lacdmh.lacounty.gov/hipaa/index.html which includes a “crosswalk” 

of DMH activity codes to Current Procedural Terminology (CPT) and 

Health Care Procedure Coding System (HCPCS) codes 

(2) County has electronic Data Interchange (EDI) Agreement forms 

available at http://lacdmh.lacounty.gov/hipaa/edi_homepage.html and 

http://lacdmh.lacounty.gov/hipaa/IBHIS_EDI_homepage.htm which 

includes information about the applicable HIPAA transactions that can be 

processed in the County’s Integrated System (IS) and the Integrated 

Behavioral Health Information System (IBHIS) respectively. 

(3) Contractor acknowledges that County is transitioning from the IS to 

IBHIS in which clinical, demographic, administrative, financial, claims, 

outcomes, and other information will be exchanged between DMH and 

contract providers exclusively through the use of EDI transactions.   

(4) As County defines standard formats for each EDI transaction and 

determines the method by which each transaction is to be exchanged 

between Contractor and County, County shall notify Contractor of the 
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effective date(s) by which Contractor shall be required to implement each 

newly defined EDI transaction through County’s release of revised 

Companion Guides.  Revised Companion Guides shall be released prior 

to the effective date(s) upon which each newly defined EDI transaction is 

required in accordance with the schedule below and in accordance with 

County’s estimate of the effort required to implement each newly defined 

EDI transaction, unless earlier effective date(s) are imposed by law or 

regulation, or earlier effective dates(s) are established by mutual 

agreement between County and Contractor. 

(a) 180 days for new EDI transactions requiring major development 

and testing 

(b) 150 days for new EDI transactions requiring moderate development 

and testing 

(c) 120 days for new EDI transactions requiring minimal development 

and testing. 

(5) Contractor acknowledges that County may modify EDI transactions 

as needed.  County shall notify Contractor of the effective dates(s) by 

which Contractor shall be required to comply with each modified EDI 

transaction in accordance with County’s revised EDI transaction 

requirements through County’s release of revised Companion Guides.  

Revised Companion Guides shall be released prior to the effective date(s) 

upon which each modified EDI transaction is required in accordance with 

the schedule below and in accordance with County’s estimate of the effort 

required to implement each revised EDI transaction, unless earlier 

ATTACHMENT C



10 

effective dates(s) are imposed by law or regulation, or earlier effective 

dates(s) are established by mutual agreement between County and 

Contractor. 

(a) 90 days for moderately modified EDI transactions 

(b) 60 days for minimally modified EDI transactions.   

(6) Contractor agrees to comply with the exchange of all EDI 

transactions specified by County and the method by which these 

transactions are to be exchanged between Contractor and County as of 

the effectives date(s) specified by County. 

(7) County has Trading Partner Agent Authorization Agreements 

available at http://lacdmh.lacounty.gov/hipaa/edi_homepage.html and 

http://lacdmh.lacounty.gov/hipaa/IBHIS_EDI_homepage.htm which 

includes the Contractor's authorization to its Agent(s) to submit HIPAA-

compliant transactions on behalf of Contractor to the IS and IBHIS 

respectively.  

E. Contractor understands that County operates an informational 

website http://dmh.lacounty.gov/wps/portal/dmh related to the services 

under this Agreement and the parties’ HIPAA obligations, and agrees to 

undertake reasonable efforts to utilize said website to obtain updates, 

other information, and forms to assist Contractor in its performance. 

F. Contractor understands and agrees that if it uses the services of an 

Agent in any capacity in order to receive, transmit, store or otherwise 

process Data or Data Transmissions or perform related activities, the 

Contractor shall be fully liable to DMH for any acts, failures or omissions of 

ATTACHMENT C



11 

the Agent in providing said services as though they were the Contractor’s 

own acts, failures, or omissions. 

G. Contractor further understands and agrees that the terms and 

conditions of the current Trading Partner Agreements (TPA) available at 

http://lacdmh.lacounty.gov/hipaa/edi_homepage.html and 

http://lacdmh.lacounty.gov/hipaa/IBHIS_EDI_homepage.htm shall apply to 

this Agreement and that said Terms and Conditions are incorporated by 

reference as though fully set forth herein. 

H. Contractor acknowledges that County participates in the Meaningful 

Use of Electronic Health Records Incentive Program (MU Program) under 

the HITECH Act which requires the annual submission of data 

documenting the compliance of eligible professionals with certain MU 

measures.  

I. County and Contractor further understand and agree that mutual 

cooperation in the collection and reporting of MU Program measures may 

be required in cases in which both County and Contractor have employed 

or contracted the professional medical services of the same eligible 

professional during any calendar year in which the MU Program is in 

effect.  In such cases, the requesting party shall deliver to the receiving 

party a letter on agency letterhead indicating the specific information 

requested, the format in which the information is to be delivered to the 

requesting party, and the required date of delivery of the information 

requested.  The receiving party shall have thirty (30) days from receipt of 
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the request to deliver the requested information to the requesting party in 

the format specified by the requester.” 

i. Agreement Financial Exhibit A (FINANCIAL PROVISIONS), Attachment II, 

Paragraph A (GENERAL), Subparagraph (1) (g) is deleted in its entirety. 

j. Agreement Financial Exhibit A (FINANCIAL PROVISIONS), Attachment II, 

Paragraph B (LIMITATIONS ON MAXIMUM REIMBURSEMENT), 

Subparagraph (1) is revised to read: “(1) The total maximum 

reimbursement that will be paid by County to Contractor under this 

Agreement, including Cash Flow Advances if applicable, shall be, in no 

event, more than the Maximum Contract Amount (MCA) for the Initial 

Period, First Automatic Renewal Period and the Second Automatic 

Renewal Period, respectively, of this Agreement.” 

k. Financial Exhibit A (Attachment II), Paragraph B (LIMITATIONS ON 

MAXIMUM REIMBURSEMENT), Subparagraph (5) is deleted in its 

entirety. 

l. Financial Exhibit A (Attachment II), Paragraph E (REIMBURSEMENT 

BASIS), Subparagraph (4) Reimbursement Rates for Organizational 

Provides for Medi-Cal Specialty Mental Health Services is deleted in its 

entirety, and subsequent subparagraphs are renumbered accordingly. 

m. Financial Exhibit A (Attachment II), Paragraph E (REIMBURSEMENT 

BASIS), former Subparagraph (5) Reimbursement of Other Costs and 

Direct Charges is deleted in its entirety and the following substituted 

therefore:   
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“(4) Reimbursement of Other Costs and Direct Charges:  Certain Funded 

Programs may provide for and allow Contractor to submit requests for 

reimbursement to the County for specific expenses that cannot be claimed 

through the County’s claims processing information system.  These 

expenses shall be referred to as a “Direct Charge.”  Such reimbursement 

shall be based on actual costs plus an administrative fee, if applicable, 

expressed as a percentage of actual costs, which shall be reviewed and 

approved in advance by the County.” 

n. Exhibit A (Attachment II), Paragraph H (BILLING AND PAYMENT 

LIMITATIONS), Subparagraph (2) is deleted in its entirety, and the 

subsequent subparagraphs are renumbered accordingly. 

o. Agreement Financial Exhibit A (FINANCIAL PROVISIONS), Attachment II, 

Paragraph N (CASH FLOW ADVANCE IN EXPECTATION OF 

SERVICES/ACTIVITIES TO BE RENDERED), Subparagraphs (1) and (3) 

are deleted in their entirety and the following substituted, respectively, 

therefor: 

“(1) The Cash Flow Advance (CFA), if approved by County, is an 

advance of funds to be repaid by Contractor through direct payment of 

cash and/or through the provision of appropriate services/activities under 

this Agreement during the applicable period”  

“(3) CFA disbursement(s), if any, shall be part of the total maximum 

reimbursement, which is limited to the MCA as specified in Paragraph B 

(LIMITATIONS ON MAXIMUM REIMBURSEMENT).” 

ATTACHMENT C



14 

p. Agreement Financial Exhibit A (FINANCIAL PROVISIONS), Attachment II, 

Paragraph O (ANNUAL COST REPORTS), Subparagraph (5), not 

including sections (a) and (b) is deleted and the following substituted 

therefor:  

“(5) Each Annual Cost Report shall be prepared by Contractor in 

accordance with the Centers for Medicare and Medicaid Services’ 

Publications #15-1 and #15-2; “The Provider Reimbursement Manual 

Parts 1 and 2;” the State’s Cost and Financial Reporting System (CFRS) 

Instruction Manual; and any other written guidelines that shall be provided 

to Contractor at the Cost Report training, to be conducted by County on or 

before June 30 of the fiscal year for which the Annual Cost Report is to be 

prepared.”  Sections (a) and (b) of Subparagraph (5) are unchanged. 

q. Agreement Financial Exhibit A (FINANCIAL PROVISIONS), Attachment II, 

Paragraph P (OTHER REQUIREMENTS FOR CONTRACTORS 

PROVIDING TITLE XIX SHORT-DOYLE/MEDI-CAL SERVICES, MEDI-

CAL ADMINISTRATIVE ACTIVITIES AND/OR TITLE XXI MEDICAID 

CHILDREN’S HEALTH INSURANCE PROGRAM SERVICES) is deleted 

in its entirety and the following substituted therefor: 

“(1) Contractor shall maintain records documenting all Title XIX Short 

Doyle/Medi Cal services and/or Medi-Cal Administrative Activities, and/or 

Title XXI MCHIP services for a period of seven (7) years from the end of 

the fiscal year in which such services were provided or until three (3) 

years after final resolution of any audits or appeals, whichever occurs 

later. 
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(2) Contractor shall complete and certify, in accordance with State and 

County instructions, and provide DMH with two (2) copies of an accurate 

and complete Specialty Mental Health Services (SMHS) Reconciliation 

Report, also referred to as Title XIX Short Doyle/Medi Cal Reconciliation 

Report, at the legal entity level by the due date set by the State for the 

applicable fiscal year. 

(a) Should Contractor fail to provide County with the SMHS 

Reconciliation Report by the due date, then Director, in his sole discretion, 

shall determine which State approved Short-Doyle/Medi-Cal services shall 

be used by County for completion of the SMHS Reconciliation Report.  

(b) Contractor shall hold County harmless from and against any loss to 

Contractor resulting from the Contractor’s failure to provide County with 

the SMHS Reconciliation Report and County’s subsequent determination 

of which State-approved Short Doyle/Medi-Cal services to use for 

completion of the SMHS Reconciliation Report for the Contractor.” 

r. Agreement Financial Exhibit A (FINANCIAL PROVISIONS), Attachment II, 

Paragraph Q (ANNUAL COST REPORT RECONCILIATION AND 

SETTLEMENT) is deleted in its entirety and the following substituted:  

“Q. SPECIALTY MENTAL HEALTH SERVICES RECONCILIATION AND 

SETTLEMENT  

(1) Based on the Annual Cost Report(s) submitted pursuant to 

Paragraph O (ANNUAL COST REPORTS) and the most updated State 

Medi-Cal approvals and County claims information, at the end of each 
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fiscal year or portion thereof that this Agreement is in effect, the State and 

County will perform an SMHS Reconciliation and Settlement. 

(a) Upon initiation and instruction by the State, County will begin the 

SMHS Reconciliation process with Contractors. 

(b) County will perform settlement upon receipt of State Reconciliation 

Settlement to the County. 

(2) Such reconciliation and settlement will be subject to the terms and 

conditions of this Agreement and any other applicable State and/or federal 

statutes, regulations, policies, procedures and/or other requirements 

pertaining to cost reporting and settlements for Title XIX Short-

Doyle/Medi-Cal and Medi-Cal Administrative Activities, and Title XXI 

MCHIP, and other applicable federal and/or State programs. 

(3) SMHS Reconciliation Settlement shall be subject to the limitations 

contained in the Financial Summary.  Such limitations include, but are not 

limited to: 

(a) Available Match funds as indicated in Column D of the Financial 

Summary; 

(b) Actual submitted and approved claims to those third-parties 

providing funds in support of specific Funded Programs; 

(c) Funded Program Amounts; 

(4) County shall issue its SMHS Reconciliation Settlement results no 

later than 180 calendar days after the receipt by County from the State of 

the State’s Cost Report Settlement package and payment for a particular 

fiscal year. 
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(a) As part of its SMHS Reconciliation Settlement, County shall identify 

any amounts due to Contractor by the County or due from the Contractor 

to the County. 

(b) Upon issuance of the County’s SMHS Reconciliation Settlement 

results, Contractor may, within thirty (30) calendar days, submit a written 

request to the County for review of the SMHS Reconciliation Settlement 

results. 

i. Upon receipt by County of the Contractor’s written request, the 

County shall, within thirty (30) calendar days, meet with the Contractor to 

review the SMHS Reconciliation Settlement results and to consider any 

documentation or information presented by the Contractor.  Contractor 

may waive such meeting and elect to proceed based on written 

submission at its sole discretion. 

ii. Within thirty (30) calendar days of the meeting specified above in 

Subparagraph (4) (i) of this Paragraph Q (SPECIALTY MENTAL HEALTH 

SERVICES RECONCILIATION AND SETTLEMENT), County shall issue a 

response to the Contractor including confirming or adjusting any amounts 

due to Contractor by the County or due from Contractor to the County. 

(5) In the event that the SMHS Reconciliation Settlement indicates that 

the Contractor is due payment from the County, County shall initiate the 

payment process to Contractor within thirty (30) calendar days following 

the expiration of the date to request a review as specified above in 

Subparagraph (4) (b) of this Paragraph Q (SPECIALTY MENTAL HEALTH 

SERVICES RECONCILIATION AND SETTLEMENT) or issuance of the 
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County response as specified above in Subparagraph (4) (b) (ii) of this 

Paragraph Q (SPECIALTY MENTAL HEALTH SERVICES 

RECONCILIATION AND SETTLEMENT), whichever is later. 

(6) In the event that the SMHS Reconciliation Settlement indicates that 

the Contractor owes payment to the County, Contractor shall make 

payment to the County in accordance with the terms of Paragraph S 

(METHOD OF PAYMENTS FOR AMOUNTS DUE TO COUNTY). Said 

payment shall be submitted to the persons and at the address identified in 

Paragraph X (PAYMENT AND INVOICE NOTIFICATIONS). 

(7) Regardless of any other provision of this Paragraph Q (SPECIALTY 

MENTAL HEALTH SERVICES RECONCILIATION AND SETTLEMENT), 

reimbursement to Contractor shall not exceed the MCA and shall not 

exceed the Funded Program Amount, as identified on the Financial 

Summary.” 

s. Agreement Financial Exhibit A (FINANCIAL PROVISIONS), Attachment II, 

Paragraph S (METHOD OF PAYMENTS FOR AMOUNTS DUE TO 

COUNTY), Subparagraph (1) (c) is deleted in its entirety and the following 

substituted: “(c) Deducted from any amounts due from County to 

Contractor whether under this Agreement or otherwise over a period not to 

exceed three (3) months”. 

t. Agreement Financial Exhibit A (FINANCIAL PROVISIONS), Attachment II, 

Paragraph S (METHOD OF PAYMENTS FOR AMOUNTS DUE TO 

COUNTY), is revised to include a Subparagraph (3) as follows:  
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“(3) Under extraordinary circumstances, Director, in his sole discretion, 

may extend the payment period referenced in Subparagraph (1) of 

Paragraph S (METHOD OF PAYMENTS FOR AMOUNTS DUE TO 

COUNTY) up to twelve (12) months. 

 (a) When such extension is in effect, Contractor may not be eligible to 

receive CFA. 

 (b) When such extension is in effect, Contractor may not be eligible to 

bid on any DMH solicitations.” 

u. Agreement Financial Exhibit A (FINANCIAL PROVISIONS), Attachment II, 

Paragraph X is added as follows: 

“X. SURVIVAL: AMENDMENTS TO MAXIMUM CONTRACT AMOUNT 

AND FINANCIAL SUMMARY (ATTACHMENT III) 

 (1)  Due to the length of the State reconciliation and audit 

processes, County and contractor acknowledge that the final 

determination of the amounts that may be owed by the Parties to each 

other will occur after the expiration or termination of Agreement.  

Therefore, the parties agree that all provisions of Agreement related to 

effectuating payment, including, but not limited to, provisions related to 

cost reporting, settlement, and audit, including such provisions in 

Attachment II, Exhibit A, Financial Provisions, survive the expiration or 

termination of Agreement.  This Paragraph X shall not be interpreted to 

imply that other provisions of Agreement do not survive its expiration, if 

the Parties intent, as demonstrated by language, circumstances, law, or 

practice, is that the provision should survive.    
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(2) To maximize the use of federal and other funding, the Director, at 

his sole discretion, may propose and, with the agreement of Contractor, 

execute a written amendment (a) to modify the distribution of funds 

identified for each Funded Program as shown on the Financial Summary 

(Attachment III); (b) to change, including increase, the amount of federal 

or State funds on the Financial Summary (Attachment III); or (c) to 

increase the MCA to include additional federal or State funds, but only to 

the extent that such amendment is necessary for Contractor to be 

reimbursed for otherwise uncompensated care.  Such amendment may 

be executed after the Agreement has expired or terminated and shall be 

effective irrespective of whether the Agreement has expired or 

terminated.” 

v. Agreement Financial Exhibit A (FINANCIAL PROVISIONS), Attachment II, 

former Paragraph X is renumbered Paragraph Y.  

2. Attachment II Exhibit A-1 shall be deleted in its entirety and replaced with Exhibit 

A-1 – [x], attached hereto and incorporated herein by reference.  All references to 

Attachment II Exhibit A-1 shall be deemed amended to state “Attachment II 

Exhibit A-1 – [x]”. 

3. Attachments IX shall be deleted in its entirety and replaced with Attachment IX – 

[x], attached hereto and incorporated herein by reference.  All references to 

Attachments IX shall be deemed amended to state “Attachment IX – [x]”. 

4. Attachments X-1, X-2, and X-3 shall be deleted in their entirety and replaced with 

Attachments X-1 –[x], X-2 – [x], and X-3 – [x], attached hereto and incorporated 
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herein by reference. All references to Attachments X-1, X-2, and X-3 shall be 

deemed amended to state “Attachments X-1 –[x], X-2 – [x], and X-3 – [x]”. 

5. For FY 2015-16 only, the revised MCA is $__________.  

6. Service Exhibit No. 1042, “CLIENT SUPPORTIVE SERVICES FOR MHSA INN 

PLAN PROGRAMS”, is revised and is called the “CLIENT SUPPORTIVE 

SERVICES FOR MENTAL HEALTH SERVICES ACT - COMMUNITY SERVICE 

AND SUPPORTS PLAN”, attached hereto and incorporated herein by reference. 

7. Service Exhibit No. 1054, “INNOVATION – INTEGRATED CLINIC MODEL”, shall 

be deleted in its entirety and replaced with Service Exhibit No. 1077, 

“INTEGRATED CARE PROGRAM - INTEGRATED CLINICS (ICP-IC)”, added to 

the Agreement, attached hereto and incorporated herein by reference. (if 

applicable) 

8. Service Exhibit No. 1055, “INNOVATION – INTEGRATED CLINIC MODEL”, shall 

be deleted in its entirety and replaced with Service Exhibit No. 1077, 

“INTEGRATED CARE PROGRAM - INTEGRATED CLINICS (ICP-IC)”, added to 

the Agreement, attached hereto and incorporated herein by reference. (if 

applicable) 

9. Service Exhibit No. 1056, “INNOVATION – INTEGRATED CLINIC MODEL”, sahll 

be deleted in its entirety and replaced with Service Exhibit No. 1077, 

“INTEGRATED CARE PROGRAM - INTEGRATED CLINICS (ICP-IC)”, added to 

the Agreement, attached hereto and incorporated herein by reference. (if 

applicable) 

10. Service Exhibit No. 1057, “INNOVATION – INTEGRATED CLINIC MODEL”, shall 

be deleted in its entirety and replaced with Service Exhibit No. 1077, 
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“INTEGRATED CARE PROGRAM - INTEGRATED CLINICS (ICP-IC)”, added to 

the Agreement, attached hereto and incorporated herein by reference. (if 

applicable) 

11. Service Exhibit No. 1058, “INNOVATION – INTEGRATED CLINIC MODEL”, shall 

be deleted in its entirety and replaced with Service Exhibit No. 1077, 

“INTEGRATED CARE PROGRAM - INTEGRATED CLINICS (ICP-IC)”, added to 

the Agreement, attached hereto and incorporated herein by reference. (if 

applicable) 

12. Service Exhibit No. 1041, “MHSA INNOVATION – INTEGRATED CLINIC 

MODEL”, shall be deleted in its entirety and replaced with Service Exhibit No. 

1078, “INTEGRATED MOBILE HEALTH TEAM - FULL SERVICE 

PARTNERSHIP (IMHT-FSP)”, and is added to the Agreement, attached hereto 

and incorporated herein by reference. (if applicable) 

13. Service Exhibit No. 1053, “MHSA INNOVATION – COMMUNITY DESIGNED 

INTEGRATED SERVICE MANAGEMENT MODEL”, shall be deleted in its 

entirety and replaced with Service Exhibit No. 1076, “INTEGRATED CARE 

PROGRAM - COMMUNITY DESIGNED INTEGRATED SERVICES 

MANAGEMENT MODEL (ICP-ISM)”, added to the Agreement, attached hereto 

and incorporated herein by reference. (if applicable) 

14. Financial Exhibit A (FINANCIAL PROVISIONS), Attachment II, Paragraph D 

(REIMBURSEMENT IF AGREEMENT IS AUTOMATICALLY RENEWED), shall 

be deleted in its entirety and the following substituted therefor: 

 “(D). REIMBURSEMENT IF AGREEMENT IS AUTOMATICALLY RENEWED 
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  (1) Reimbursement For First Automatic Renewal Period:  The 

Maximum Contract Amount for the First Automatic Renewal Period of this 

Agreement as described in Paragraph 1 (TERM) of the DMH Legal Entity 

Agreement shall not exceed _________________________________ DOLLARS 

($__________) and shall consist of Funded Programs as shown on the Financial 

Summary. (if applicable) 

  (2) Reimbursement For Second Automatic Renewal Period:  The 

Maximum Contract Amount for the Second Automatic Renewal Period of this 

Agreement as described in Paragraph 1 (TERM) of the DMH Legal Entity 

Agreement shall not exceed _________________________________ DOLLARS 

($__________) and shall consist of Funded Programs as shown on the Financial 

Summary.” (if applicable) 

15. Financial Summary (Attachment III) - _ for FY 2015-16, shall be deleted in its 

entirety and replaced with Financial Summary (Attachment III) - _ for FY 2015-16 

attached hereto and incorporated herein by reference.  All references in 

Agreement to Financial Summary (Attachment III) - _ for FY 2015-16, shall be 

deemed amended to state “Financial Summary (Attachment III) - _ for  

FY 2015-16.” 

16. Attachment IV, Service Delivery Site Exhibit - _, is deleted in its entirety and 

replaced with the revised Attachment IV, Service Delivery Site Exhibit - _ 

attached hereto and incorporated herein by reference.  All references in 

Agreement to Attachment IV, Service Delivery Site Exhibit - __ will be deemed 

amended to state “Attachment IV, Service Delivery Site Exhibit - .” 

ATTACHMENT C



24 

17. Attachment V, Service Exhibits - _, is deleted in its entirety and replaced with 

Attachment V, Service Exhibits - _ attached hereto and incorporated herein by 

reference.  All references in Agreement to Attachment V, Service Exhibits - _, will 

be deemed amended to state “Attachment V, Service Exhibits - _.” 

18. Financial Exhibit A (FINANCIAL PROVISIONS), Attachment II, Paragraph N 

(CASH FLOW ADVANCE IN EXPECTATION OF SERVICES/ACTIVITIES TO 

BE RENDERED), Subparagraph (8) Business Rules for the Determination of the 

Maximum Amount of the Cash Flow Advance Request, (a), shall be deleted in its 

entirety and the following substituted therefor: 

“(a) For each of the first two (2) months of each period that this Agreement 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 the 

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

first month and $__________ for the second month, if applicable.  In no event 

shall the monthly CFA requested by Contractor exceed 1/12th of MCA as 

identified on the Financial Summary as of the specified month the CFA is 

requested.” 

19. Contractor shall provide services in accordance with Contractor’s FY    

Negotiation Package for this Agreement and any addenda thereto approved in 

writing by the County’s Director of Mental Health or his designee.  

20. Except as provided in this Amendment, all other terms and conditions of the 

Agreement shall remain in full force and effect. 

/ 
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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 

his 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. 

 

 
COUNTY OF LOS ANGELES 

 
By       

MARVIN J. SOUTHARD, D.S.W. 
Director of Mental Health 
 
 

 
        
              

         CONTRACTOR 
        

By        

Name        

Title        
(AFFIX CORPORATE SEAL HERE)  
 

APPROVED AS TO FORM: 
OFFICE OF THE COUNTY COUNSEL 
 
 
APPROVED AS TO CONTRACT 
ADMINISTRATION: 

DEPARTMENT OF MENTAL HEALTH 

By                                     
      Chief, Contracts Development 
      and Administration Division 
 
MM: FY 2014-15 – MCE Amendment format over 20% Delegated Authority 
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ATTACHMENT II - EXHIBIT 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  
 
 Legal Entity:  _____________________  _______________________________________  ________ _  
 Legal Entity Number:  ______________ _  
 Claims for services/activities with dates of services: July 1,  ___________ through June 30,  _______ .  

I HEREBY CERTIFY under penalty of perjury that I 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 the terms and conditions of the Legal Entity Agreement; 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. I agree and shall 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 Legal Entity. The services 
will be provided in accordance with the client's written treatment plan. This Legal Entity also certifies that all information submitted to the 
County Department of Mental Health will be accurate and complete. I and this Legal Entity 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 Legal Entity agrees to keep for a minimum period of as specified in its Legal Entity Agreement with County a printed representation 
of all records which are necessary to disclose fully the extent of services furnished to the client. The Legal Entity 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; the 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 Legal 
Entity also agrees that services will be offered and provided without discrimination based on race, religion, color, national or ethnic origin, sex, 
age, or physical or mental disability.  

 
FURTHER, I HEREBY CERTIFY under penalty of perjury to the following: An assessment of the beneficiary will be conducted in compliance 
with the requirements established in the County's Mental Health Plan (MHP) contract with the California Department of Health Care Services 
(State DHCS). The beneficiary will be determined to be eligible to receive Medi-Cal services at the time the services are provided to the 
beneficiary. The services to be included in the claims during the above indicated period will actually be provided to the beneficiary. Medical 
necessity will be established for the beneficiary as defined under Title 9, California Code of Regulations, Division 1, Chapter 11, for the service 
or services to be provided, for the timeframe in which the services will be provided. A client plan will be developed and maintained for the 
beneficiary that meets all client plan requirements established in the County's MHP contract with the State DHCS. For each beneficiary with 
day rehabilitation, day treatment intensive, or EPSDT supplemental specialty mental health services to be included in the claim during said 
period, all requirements for payment authorization for day rehabilitation, day treatment intensive, and EPSDT supplemental specialty mental 
health services will be met, and any reviews for such service or services will be conducted prior to the initial authorization and any re-
authorization periods as established in the County's MHP contract with the State DHCS.  
 
 Date:  ___________ _  

 

 Signature:  _________________________________ _  
 
 Executed at  ____________________________________ , California  

I CERTIFY under penalty of perjury that I am a duly qualified and authorized official of the herein Legal Entity claimant responsible for the 
examination and settlement of accounts. I further certify that this Legal Entity claimant will provide from the eligible designated funds in the 
Financial Summary of the Legal Entity Agreement 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  

Please forward the completed form to the Department of Mental Health (DMH): 
  

Los Angeles County – Department of Mental Health 
 Attn: Contract Development and Administration Division 
 550 S. Vermont Ave.,  

5th Floor, RM 500 
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PERFORMANCE STANDARDS AND OUTCOME MEASURES EXHIBIT 

DMH LEGAL ENTITY AGREEMENT
ATTACHMENT IX
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Method of Data Collection
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1

California Consumer's 
Perception Survey - 

MHSIP1, YSS2 and YSS-F3 

survey instruments.

2
County DMH's claims 
processing information 
system data repository.

3 MHSIP, YSS and YSS - F 
survey instruments.

4
County DMH's claims 
processing information 
system data repository.

5 MHSIP, YSS and YSS-F 
survey instruments.

6 MHSIP, YSS and YSS-F 
survey instruments.

7 YSS and YSS-F survey 
instruments.

8 YSS and YSS-F survey 
instruments.

9 YSS and YSS-F survey 
instruments.

10 MHSIP, YSS, YSS-F

11 MHSIP, YSS and YSS-F 
survey instruments.

12 MHSIP, YSS and YSS-F 
survey instruments.

1  MHSIP means Mental Health Statistics Improvement Program and is used for adult and older adult surveys.
2  YSS means Youth Services Survey for Youth.

90% or more of responding clients were able to receive services at convenient 
times and location.

CONTRACTOR (Legal Entity Name):

Legal Entity Number:

60% or more of responding adult clients are doing better in school and/or work.      

75% or more of responding adult/older adult clients report they deal more 
effectively with daily problems and/or 65% report that their symptoms are not 
bothering them as much.                                                       
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Pursuant to Paragraph 11 PERFORMANCE STANDARDS AND OUTCOME MEASURES Contractor shall be subject to the
following standards and outcomes that have been checked in the last column titled "Required Outcome" and which will be used
by County as part of the determination of the effectiveness of services delivered by Contractor. Also, as stated in Paragraph 11,
Contractor may be subjected to other specific performance outcomes that are required for Mental Health Service Act (MHSA)
programs. MHSA performance outcomes are separately identified from this Attachment X and are instead provided in the
respective MHSA service exhibits that are part of this Legal Entity Agreement, if applicable.

Client received continuity of care by being seen within 14 calendar days time of 
discharge from mental health residential treatment program/institutional setting. 
(Only applicable to residential/institutional service providers.  Unplanned 
discharges are excepted from the 14 day requirement).  (Systemwide benchmark 
is 59% or more of the clients are seen within the seven (7) days).           
80% or more of responding clients report that they had someone to talk to when 
they were troubled.                                      
80% or more of responding clients reported that staff were sensitive to the client's 
cultural/ethnic background.

Performance Outcomes Targets

State mandated (California Welfare and Institutions Code (WIC) § 5612 and WIC 
§ 5613) 

Performance Outcomes Project:
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70% or more of responding child/youth get along better with family members.         

75% or more of responding child/youth are doing better in school and/or work.        

65% or more of responding Transitional Age Youth are doing better in school 
and/or work.                                                  

Client received continuity of care by being seen within 7 calendar days of 
discharge from an acute psychiatric hospital.  (Systemwide benchmark is 46% or 
more of the clients are seen within the seven (7) days).         

3  YSS-F means Youth Services Survey for Families.

70% or more of responding child/youth in a crisis, have the support they need 
from family or friends.                                                                                                 

 1/28/2009

ATTACHMENT C



Attachment X - 1 
 

CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT 
 

 

CONTRACTOR NAME _________________________________________     Contract No.______________________ 
 
GENERAL INFORMATION: 
The Contractor referenced above has entered into a contract with the County of Los Angeles to provide certain services to the 
County.  The County requires the Corporation to sign this Contractor Acknowledgement and Confidentiality Agreement. 
 

CONTRACTOR  ACKNOWLEDGEMENT: 
Contractor understands and agrees that the Contractor employees, consultants, Outsourced Vendors and independent contractors 
(Contractor’s Staff) that will provide services in the above referenced agreement are Contractor’s sole responsibility.  Contractor 
understands and agrees that Contractor’s Staff must rely exclusively upon Contractor for payment of salary and any and all other 
benefits payable by virtue of Contractor’s Staff’s performance of work under the above-referenced contract. 
 
Contractor understands and agrees that Contractor’s Staff are not employees of the County of Los Angeles for any purpose 
whatsoever and that Contractor’s Staff do not have and will not acquire any rights or benefits of any kind from the County of 
Los Angeles by virtue of my performance of work under the above-referenced contract.  Contractor understands and agrees that 
Contractor’s Staff will not acquire any rights or benefits from the County of Los Angeles pursuant to any agreement between any 
person or entity and the County of Los Angeles. 
 

CONFIDENTIALITY AGREEMENT: 
Contractor and Contractor’s Staff may be involved with work pertaining to services provided by the County of Los Angeles and, if so, 
Contractor and Contractor’s Staff may have access to confidential data and information pertaining to persons and/or entities receiving 
services from the County.  In addition, Contractor and Contractor’s Staff may also have access to proprietary information supplied by 
other vendors doing business with the County of Los Angeles.  The County has a legal obligation to protect all such confidential data 
and information in its possession, especially data and information concerning health, criminal, and welfare recipient records.  
Contractor and Contractor’s Staff understand that if they are involved in County work, the County must ensure that Contractor and 
Contractor’s Staff, will protect the confidentiality of such data and information.  Consequently, Contractor must sign this Confidentiality 
Agreement as a condition of work to be provided by Contractor’s Staff for the County.   
 
Contractor and Contractor’s Staff hereby agrees that they will not divulge to any unauthorized person any Protected Health 
Information (PHI) and confidential clinical data obtained while performing work pursuant to the above-referenced contract between 
Contractor and the County of Los Angeles.  Contractor and Contractor’s Staff agree to forward all requests for the release of any 
confidential clinical data or PHI received to County’s Project Manager. 
 
Contractor and Contractor’s Staff agree to keep confidential all health, criminal, and welfare recipient records and all data and 
information pertaining to persons and/or entities receiving services from the County, design concepts, algorithms, programs, formats, 
documentation, Contractor proprietary information and all other original materials produced, created, or provided to Contractor and 
Contractor’s Staff under the above-referenced contract.  Contractor and Contractor’s Staff agree to protect these confidential 
materials against disclosure to other than Contractor or County employees who have a need to know the information.  Contractor and 
Contractor’s Staff agree that if proprietary information supplied by other County vendors is provided to me during this employment,  
Contractor and Contractor’s Staff shall keep such information confidential. 
 
Contractor and Contractor’s Staff agree to report any and all violations of this agreement by Contractor and Contractor’s Staff and/or 
by any other person of whom Contractor and Contractor’s Staff become aware.   
 
Contractor and Contractor’s Staff acknowledge that violation of this agreement may subject Contractor and Contractor’s Staff to civil 
and/or criminal action and that the County of Los Angeles may seek all possible legal redress. 
 
 
SIGNATURE:   DATE:  _____/_____/_____ 
 

PRINTED NAME:  __________________________________________ 
 
POSITION: __________________________________________ 
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Attachment X - 2 
 

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT 
 

 

(Note – for Contractor’s record; shall be made available within three (3) business days upon DMH request) 
 
Contractor Name  __________________________________________________     Contract No.___________________________ 
 
Employee Name  ________________________________________________________________________________________ 
 
GENERAL INFORMATION: 

Your employer referenced above has entered into a contract with the County of Los Angeles to provide certain services to the 
County.  The County requires your signature on this Contractor Employee Acknowledgement and Confidentiality Agreement. 
 

EMPLOYEE ACKNOWLEDGEMENT: 

I understand and agree that the Contractor referenced above is my sole employer for purposes of the above-referenced contract.  I 
understand and agree that I must rely exclusively upon my employer for payment of salary and any and all other benefits payable to 
me or on my behalf by virtue of my performance of work under the above-referenced contract. 
 
I understand and agree that I am not an employee of the County of Los Angeles for any purpose whatsoever and that I do not have 
and will not acquire any rights or benefits of any kind from the County of Los Angeles by virtue of my performance of work under the 
above-referenced contract.  I understand and agree that I do not have and will not acquire any rights or benefits from the County of 
Los Angeles pursuant to any agreement between any person or entity and the County of Los Angeles. 
 
I understand and agree that I may be required to undergo a background and security investigation(s).  I understand and agree that 
my continued performance of work under the above-referenced contract is contingent upon my passing, to the satisfaction of the 
County, any and all such investigations.  I understand and agree that my failure to pass, to the satisfaction of the County, any such 
investigation shall result in my immediate release from performance under this and/or any future contract. 
 

CONFIDENTIALITY AGREEMENT: 

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, I may have access to confidential 
data and information pertaining to persons and/or entities receiving services from the County.  In addition, I may also have access to 
proprietary information supplied by other vendors doing business with the County of Los Angeles.  The County has a legal obligation 
to protect all such confidential data and information in its possession, especially data and information concerning health, criminal, and 
welfare recipient records.  I understand that if I am involved in County work, the County must ensure that I, too, will protect the 
confidentiality of such data and information.  Consequently, I understand that I must sign this agreement as a condition of my work to 
be provided by my employer for the County.  I have read this agreement and have taken due time to consider it prior to signing. 
 
I hereby agree that I will not divulge to any unauthorized person any confidential clinical data or PHI obtained while performing work 
pursuant to the above-referenced contract between my employer and the County of Los Angeles.  I agree to forward all requests for 
the release of any confidential clinical data or PHI received by me to my immediate supervisor. 
 
I agree to keep confidential all health, criminal, and welfare recipient records and all data and information pertaining to persons and/or 
entities receiving services from the County, design concepts, algorithms, programs, formats, documentation, Contractor proprietary 
information and all other original materials produced, created, or provided to or by me under the above-referenced contract.  I agree 
to protect these confidential materials against disclosure to other than my employer or County employees who have a need to know 
the information.  I agree that if proprietary information supplied by other County vendors is provided to me during this employment, I 
shall keep such information confidential. 
 
I agree to report to my immediate supervisor any and all violations of this agreement by myself and/or by any other person of whom I 
become aware.  I agree to return all confidential materials to my immediate supervisor upon completion of this contract or termination 
of my employment with my employer, whichever occurs first. 
 
 
SIGNATURE:   DATE:  _____/_____/_____ 
 

PRINTED NAME:  ______________________________________________ 
 

POSITION: _______________________________________________
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(Note – for Contractor’s record; shall be made available within three (3) business days upon DMH 
request) 
 
 
Contractor Name  ___________________________________  Contract No.___________________________ 
 
Non-Employee Name ____________________________________________________________________ 
 
GENERAL INFORMATION: 
The Contractor referenced above has entered into a contract with the County of Los Angeles to provide certain services to the 
County.  The County requires your signature on this Contractor Non-Employee Acknowledgement and Confidentiality Agreement. 
 

NON-EMPLOYEE ACKNOWLEDGEMENT: 
I understand and agree that the Contractor referenced above has exclusive control for purposes of the above-referenced contract.  
I understand and agree that I must rely exclusively upon the Contractor referenced above for payment of salary and any and all 
other benefits payable to me or on my behalf by virtue of my performance of work under the above-referenced contract. 
 
I understand and agree that I am not an employee of the County of Los Angeles for any purpose whatsoever and that I do not 
have and will not acquire any rights or benefits of any kind from the County of Los Angeles by virtue of my performance of work 
under the above-referenced contract.  I understand and agree that I do not have and will not acquire any rights or benefits from 
the County of Los Angeles pursuant to any agreement between any person or entity and the County of Los Angeles. 
 
I understand and agree that I may be required to undergo a background and security investigation(s).  I understand and agree 
that my continued performance of work under the above-referenced contract is contingent upon my passing, to the satisfaction of 
the County, any and all such investigations.  I understand and agree that my failure to pass, to the satisfaction of the County, any 
such investigation shall result in my immediate release from performance under this and/or any future contract. 
 
CONFIDENTIALITY AGREEMENT: 
I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, I may have access to 
confidential data and information pertaining to persons and/or entities receiving services from the County.  In addition, I may also 
have access to proprietary information supplied by other vendors doing business with the County of Los Angeles.  The County 
has a legal obligation to protect all such confidential data and information in its possession, especially data and information 
concerning health, criminal, and welfare recipient records.  I understand that if I am involved in County work, the County must 
ensure that I, too, will protect the confidentiality of such data and information.  Consequently, I understand that I must sign this 
agreement as a condition of my work to be provided by the above-referenced Contractor for the County.  I have read this 
agreement and have taken due time to consider it prior to signing. 
 
I hereby agree that I will not divulge to any unauthorized person any confidential clinical data or PHI obtained while performing 
work pursuant to the above-referenced contract between the above-referenced Contractor and the County of Los Angeles.  I 
agree to forward all requests for the release of any data or information received by me to the above-referenced Contractor. 
 
I agree to keep confidential all health, criminal, and welfare recipient records and all data and information pertaining to persons 
and/or entities receiving services from the County, design concepts, algorithms, programs, formats, documentation, Contractor 
proprietary information, and all other original materials produced, created, or provided to or by me under the above-referenced 
contract.  I agree to protect these confidential materials against disclosure to other than the above-referenced Contractor or 
County employees who have a need to know the information.  I agree that if proprietary information supplied by other County 
vendors is provided to me, I shall keep such information confidential. 
 
I agree to report to the above-referenced Contractor any and all violations of this agreement by myself and/or by any other person 
of whom I become aware.  I agree to return all confidential materials to the above-referenced Contractor upon completion of this 
contract or termination of my services hereunder, whichever occurs first. 
 
 
SIGNATURE:     DATE:  _____/_____/_____ 
 
PRINTED NAME:  ______________________________________________ 
 

POSITION:                        ______________________________________________ 
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Agreement No. ________ 

  
  

SERVICE EXHIBIT________ 
 

     CLIENT SUPPORTIVE SERVICES FOR MENTAL HEALTH SERVICES ACT 
COMMUNITY SERVICE AND SUPPORTS PLAN 

 
Integrated Care Program: Community Designed Integrated Service 

Management Model 
 

Integrated Care Program: Integrated Clinics 
 

Integrated Mobile Health Team-Full Service Partnership 
 

I. OVERVIEW 
 

The Mental Health Services Act (MHSA), adopted by the California 
electorate on November 2, 2004, created a new permanent revenue 
source administered by the California State Department of Mental 
Health (SDMH) for the transformation and delivery of mental health 
services provided by State and County agencies. The MHSA requires 
the development of integrated plans including Prevention and Early 
Intervention, Innovation, and Community Services and Supports (CSS) 
that promote hope, wellness resiliency, and recovery.   
 

II. ELIGIBILITY/USE OF CLIENT SUPPORTIVE SERVICE FUNDS 
 

All clients receiving services through a MHSA CSS Plan, including the 
Integrated Care Program: Community Designed Integrated Services 
Management Model (ICP:ISM), the Integrated Care Program: 
Integrated Clinics (ICP:IC), and the Integrated Mobile Health Team-Full 
Service Partnership (IMHT-FSP), are eligible to receive CSS funds. 
These funds may be expended on clients receiving ongoing mental 
health services and to engage unserved individuals in the mental 
health system. CSS expenditures can only be used when the client 
does not have sufficient financial resources, including Supplemental 
Security Income (SSI) to pay for a necessary CSS expenditure and 
these expenditures cannot be obtained or reimbursed through another 
community and/or funding resource including medical insurance. When 
these funds are used, the client’s chart/record must document how the 
use of the CSS funding is directly related to the client’s care/treatment 
plan and recovery goals and what other community and/or funding 
resources have been explored but were unavailable to obtain the 
necessary item or service.  Although the use of CSS funds is client 
specific, they are allocated as an aggregate pool of funds. The use of 
CSS funds is not an entitlement. 
 

ATTACHMENT C



   

EXH XXXX_CSS for MHSA 4/XX/2015 2

CSS funds can also be used for staff time to provide physical health or 
other services to clients but only for those services that are not 
reimbursable through any other funding source such as health 
insurance including Medi-Cal and Medicare.  
 
Items and services purchased with CSS funds including staff time that 
is not otherwise reimbursed through the Integrated System (IS) or any 
other leveraging sources must be used in the fiscal year in which they 
are purchased.  
 
A Supplemental Information Request Form (Attachment 2) must be 
submitted to the Program Lead District Chief for CSS funds used for 
any ongoing client expenses beyond three (3) months.  There must be 
clear documentation indicating how the ongoing expense relates to the 
client’s care/treatment plan and recovery goals and what steps have 
been to taken to secure alternative sources of funding for the expense.  
 
All CSS expenditures are subject to random audits by DMH and/or the 
Los Angeles County Office of the Auditor-Controller. 

 
III. CLIENT SUPPORTIVE SERVICES EXPENDITURE CATEGORIES 

AND SERVICE FUNCTION CODES (SFC)  
 

The following is a list of CSS expenditure categories and Service 
Function Codes (SFC) that are required for billing purposes.  Refer to 
Attachment 1, Client Supportive Services Expenditure Guidelines, for a 
complete list of allowable expenditures. 

 
A. Client Housing Support Expenditures, SFC 70 
 

For the ICP:ISM Program and the ICP:IC Program, Client Housing 
Support (CHS) expenditures, SFC 70, apply to the costs associated 
with providing transitional housing.  On-going rental 
assistance/housing shall only be allowable through Master 
Leasing; paid through General System Development (GDS) as a 
project based housing resource to increase housing capacity. 
Client-based rental assistance/housing is not allowable under this 
plan for IC under CSS SFC 70. The salaries and benefits of staff 
that provide client housing supports are not included.  
 
For the IMHT-FSP program, Client Housing Support (CHS) 
expenditures, SFC 70, apply to the costs associated with providing 
short-term housing for clients and those needed to help clients 
maintain their housing.  These include payments for rental 
subsidies, housing vouchers, motels, shelters, security deposits, 
first and last month’s rent and rent needed to prevent eviction.  The 
salaries and benefits of staff that provide client housing supports 
are not included. 
 

B. Client Housing Operating Support Expenditures, SFC 71 
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Client Housing Operating Support (CHOS) expenditures, SFC 71, 
apply to the operating costs related to providing housing supports.  
These include payment for utilities, building repair and 
maintenance, insurance and credit reporting fees. 
 

C. Client Flexible Support Expenditures, SFC 72 
 
Client Flexible Support (CFS) expenditures, SFC 72, apply to the 
costs associated with goods and services that are necessary to 
assist clients with their daily living needs and with achieving their 
personal/community integration care/treatment goals. CFS 
expenditures include payment for food, clothing, hygiene products, 
transportation, tickets/citations (with pre-authorization by DMH) 
furniture, appliances, housewares, moving expenses, school 
supplies, tuition and recreational activities.  

CFS may also be used for a client’s dental and optical care, 
alternative healing methods such as cupping, acupuncture and 
curandero services only if these expenses cannot be reimbursed 
through another funding source including medical insurance.  
 
* Contractor shall be solely liable and responsible for any and all 
required services, whether provided directly, subcontracted or 
referred, under this Agreement. Contractor shall indemnify and hold 
harmless the County from and against any liabilities and costs 
arising from, connected with, or related to services and treatments 
rendered under this Agreement by Contractor, subcontractor, 
and/or employees of Contractor or subcontractor.   
 
The use of CFS expenditures for gift card purchases is restricted to 
a limited supply to cover categorical expenditures over a two (2) 
month time period. Gift cards should not be routinely given to 
individual clients, but should only be used to supplement a client’s 
resources. Gift card allocations per month per client cannot exceed 
$150 unless pre-approved by DMH. Items and services purchased 
with gift cards must be bought/used in the fiscal year in which the 
gift card was purchased. Clients must be informed of non-allowable 
purchases when using gift cards. (See Section IV. Non-Allowable 
Client Supportive Services Expenditures.) 
 
Gift cards must be properly secured and accounted for by 
maintaining a gift card tracking system that includes the following 
minimum information: 
 

• Gift card vendor name 
• Gift card serial number 
• Date gift card was bought 
• Name of the client to whom the gift card was given 
• Date gift card was given to the client  
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• Signature of client acknowledging receipt of the gift card 
• Gift card balance 
• Copies of receipts for gift card purchases 
• Name and signature of authorized personnel who give the 

client the gift card 
 

There must be internal policies and procedures that include, but are 
not limited to, gift card security, accountability and dispersal, the 
requirement that gift card purchases must relate to the client’s 
care/treatment plan and how clients will be informed of non-
allowable purchases when using gift cards.  
 
The gift card internal policies and procedures and tracking system 
shall be made available for review by a DMH designee(s) upon 
request at the agency or by copies sent as requested by a DMH 
designee. 

 
 

D. Other Non-Medi-Cal Client Support Expenditures, SFC 78 

Other Non-Medi-Cal Client Support Expenditures, SFC, 78 applies 
to the staff time delivering ICP: IC services only if this time cannot 
be reimbursed through another funding source including medical 
insurance. 
 

IV. NON-ALLOWABLE CLIENT SUPPORTIVE SERVICES 
EXPENDITURES  

 
The following are non-allowable CSS expenditures: 

 
• Alcohol 
• Tobacco 
• Illegal substances/activities 
• Incentives 
• Sexually explicit materials 
• Costs for staff to accompany clients to venues or events 

such as sporting events, concerts or amusement parks 
• Medi-Cal Share of Cost 
• Prescription drugs that are reimbursed by a client’s medical 

insurance, a Prescription Assistance Program or DMH’s 
Indigent Medications Program. 

• Expenses related to purchasing land or buildings or the 
construction/rehabilitation of housing, facilities, buildings or 
offices 

• Costs that are reimbursed by any other funding source 
including units of services costs reported under Modes 05, 
10, 15 or 45 

• Program vehicles 
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• Medications for physical health conditions and laboratory 
tests. 

 
 

V. CLIENT SUPPORTIVE SERVICES EXPENSE LIMITS  
 

CSS funds shall be used as reasonably and economically as possible. 
Purchases should be made from vendors that sell previously used 
merchandise such as Goodwill, Salvation Army and on-line resources 
whenever possible. See Client Supportive Services Expenditure 
Guidelines (Attachment I) for a list of CSS expense limits. 

 
VI. CLIENT PROPERTY PURCHASED WITH CLIENT SUPPORTIVE 

SERVICES  
 

Items purchased with CSS funds become the property of the client and 
the client is not obligated to return the property if the client no longer 
receives services through a MHSA Community Service and Support 
Plan Program. However, there may be situations in which a program 
provider and a client make an agreement for the client to reimburse the 
program provider for CSS expenditures, such as security deposits 
made by the program provider on the client’s behalf (e.g. upon 
approval of Social Security Income). 

 
VII. REIMBURSEMENT 
  

The procedures for reimbursement for CSS expenditures are provided 
in Attachment A. 
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ATTACHMENT A 
 

CLIENT SUPPORTIVE SERVICE EXPENDITURES 
REIMBURSEMENT PROCEDURES 

 
The following procedures shall be used for the reimbursement of Client 
Supportive Client Supportive Services (CSS) expenses: 
 
1. Invoice Submission 

 
The Monthly Claim for Cost Reimbursement form, Attachment A-1, 
shall summarize the total CSS expense amounts incurred for that month. 
The amount claimed shall be by Service Function Code (SFC 70, 71, 72, 
or 78). This form shall be used as a cover page for monthly CSS invoices 
submitted.   
 
The CSS Expense Reimbursement Claim Detail Invoice form, 
Attachment A-2, shall include CSS expenses incurred during that month. 
CSS expenses incurred in different months shall not be combined on the 
same invoice. The invoice must include the client’s name, Integrated 
System (IS) number, from whom the service was provided or where the 
item was purchased (vendor/service provider name) a description of the 
item/service purchased, and the amount claimed by Service Function 
Code (SFC 70, 71, 72 or 78).  If CSS expenditures are used for individuals 
who are receiving outreach and engagement services, indicate “O & E” 
instead of an IS number. 
  
The CSS Staff Time Claim Detail form, Attachment A-3 shall include 
time spent and shall indicate the hourly rate as indicated in the 
Contractor’s Negotiation Package.  The Contractor shall only capture 
reimbursement for staff time dedicated to services that cannot be claimed 
in the IS or for services rendered by staff who cannot claim in the IS. The 
invoice must include the client’s name, Integrated System (IS) number, 
service(s) provided, and time spent. A separate claim should be 
completed for each staff claiming under SFC 78.  Contractor shall 
maintain a staff roster and submit changes to DMH within twenty four (24) 
hours of staff change.  
 
Invoices shall be submitted within sixty (60) days from the month in which 
the CSS expenditure occurred. 

 
The CSS Expense Invoice form(s) shall be submitted to: 

 
County of Los Angeles – Department of Mental Health 
550 S. Vermont Avenue, 8th Floor 
Los Angeles, CA 90020 
ATTN: Provider Reimbursement Unit 
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2. DMH Invoice Review and Approval  

 
The DMH Provider Reimbursement unit will log the CSS Expense Invoice 
received and forward the invoice to the designated DMH manager. The 
manager will review the invoice to verify the claimed expenditures comply 
with allowable CSS expenditures and approve the claim. The manager’s 
decision to disallow claims that do not comply with allowable CSS 
expenditures is final. Invoices that require revisions, edits, and/or 
additional documentation will be returned to the Contactor for correction. 
The approved invoices will be forwarded to the Provider Reimbursement 
unit for payment. 

 
DMH will process all approved CSS Expense Invoices on a monthly basis.   

 
 

3. Monthly Disbursement Report 
 

Total CSS expenses shall not exceed the total CSS DMH approved 
amount. The DMH Accounting Division will generate a monthly 
disbursement report for the Contractor and DMH manager to ensure the 
expenditures do not exceed the approved amount. The County shall not 
be liable for reimbursement of any expenses claimable hereunder in the 
event that Contractor exceeds its allocation or violates the terms and 
conditions of this Service Exhibit or the Legal Entity Agreement. 

 
4. Documentation Requirements 

 
The following documents shall be retained in accordance with the Records 
and Audits paragraph of the Agreement for a period of at least six (6) 
years: 

 
a. Original receipts to support CSS expense reimbursement claim 

invoices that identify individual clients and/or bulk purchases. If an 
original receipt is not obtainable, a copy of the receipt or 
justification as to why the receipt was not obtained must be 
retained; 

 
b. Copies of original Lease Agreement and/or contract stating the 

terms of agreement between the contract provider and housing 
unit; 

 
c. Copies of signed checks issued;  

 
d. DMH pre-approved CSS expenditures; and 

 
e. Copies of staff time records identifying the time spent by staff 

whose time is not billed through the DMH Integrated System (IS) or 
to any other funding source including medical insurance.  
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ATTACHMENT II 
 

COUNTY OF LOS ANGELES – DEPARTMENT OF MENTAL HEALTH    
 

SUPPLEMENTAL INFORMATION REQUEST FORM 

REQUEST / CLIENT INFORMATION 
      
Agency Name:  Provider #:  Date:   
Name of case manager requesting 
CSS funds:  Title:  Billing Month:   

Client’s Name :   IS #:   

Amount Requested: $  Have CSS funds been requested for this client before? Y  N   
 

CSS FUND USAGE DETAIL 

Description of ongoing expense(s) beyond 3 
months:   

  

  

Purpose of  expense(s):   

   
How does/do the expense(s) support and 
contribute to client’s treatment goals? (attach 
CCCP)   

   

List alternative resources explored to cover expense(s):  

   

   
 

VERIFICATION 

 
I hereby certify that all of the information contained above is true and accurate to the best of my knowledge. 

 

        

 
 Case Manager’s Name 

  
Case Manager’s Signature 

 
Date 

 

        

 
 Approving DMH Manager’s Name 

  
 Approving DMH Manager’s Signature 

 
Date 
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ATTACHMENT A-1 

County of Los Angeles-Department of Mental Health-Provider Reimbursement Division 
Monthly Claim for Cost Reimbursement 

SPECIAL HANDLING REQUIRED 
Fiscal Year 

SPECIAL HANDLING REQUIRED

Client Supportive Services 

Funding Source Name: MHSA - CSS INTEGRATED CARE PROGRAM: I C  

Legal Entity Name: 

Legal Entity Mailing Address: 

Billing Month: Contract Amendment No.: 

Provider Number: 

1. Expenditures: 

1.1 A. SFC 70: Client Housing Support Expenditures 

B. SFC 71: Client Housing Operating Expenditures 

C. SFC 72: Client Flexible Support Expenditures 

(1.1) 

1.2 (1.2) 

1.3 (1.3) 

1.4 D. SFC 75: Non-Medi-Cal Capital Assets (1.4) 

1.5 E. SFC 78: Other Non Medi-Cal Client Support Expenditures (1.5) 

2. One-Time Costs: 

2.1 A. SFC 72: Client Flexible Support Expenditures (2.1) 

2.2 B. SFC 75: Non Medi-Cal Capital Assets (2.2) 

One-time Assets >$5000 

2.3 C. SFC 78: Other Non Medi-Cal Client Support Expenditures (2.3) 

One-time Recruitment, Training, and Equipment <$5000 

3. Total Expenditures (add lines 1.1 through 2.3) ( 3.0 ) 

Less: Patient & Third Party Revenues

3.1 Patient Fees ( 3.1 ) 

3.2 Patient Insurance ( 3.2 ) 

3.3 Medicare ( 3.3 ) 

3.4 Other: ( 3.4 ) 

4. Total Revenues (add lines 3.1 through 3.4) 

5. Expenditures less revenues (subtract line 4 from line 3) 

6. Net Payable 

( 4. ) 

( 5. ) 

( 6. ) 

Comments: 

NOTE: CAPITAL DEVELOPMENT PROJECTS, INCLUDING ALL FIXED ASSETS OR REAL ESTATE ACQUISITIONS PURCHASED WITHIN 
THE PARAMETERS OF CLIENT SUPPORTIVE SERVICES, REQUIRE THE DIRECTOR'S PRIOR APPROVAL. 

I hereby certify that all information contained above are services and costs eligible under the terms and conditions for reimbursement 

under Client Supportive Services and is true and correct to the best of my knowledge. All supporting documentation will be maintained 

in a separate file for the period specified under the provisions of the Mental Health Services Agreement - Legal Entity, Paragraph 12, 

Subparagraph A, Section (1), Sub-sections (1)(a) and (1)(b), Section (2), Section (3), and Section (4). 

Signature: Phone No.: 

Title: Date: 

Approved By (signature) Date 

Print Name Title 

LAC-DMH Program Approval:  

 _ _ 

 
 
 
 
 
 
 
  

  

  

  
  
     

  
  
  

   

   

  
   

  

  
  

  

    

    

    

    

 
 
 

 
 

  
 
 

ICP: ISM        
ICP:IC           
IMHT-FSP      
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH           
MHSA CSS INTEGRATED CARE PROGRAM  

EXPENSES REIMBURSEMENT CLAIM DETAIL 

 

ATTACHMENT A-2 

   Agency Verification   
  

 DMH 
APPROVAL   

  
    

I hereby certify that all information contained above are services and costs eligible under the terms and 
conditions for reimbursement under Client Support Services and is true and correct to the best of my 
knowledge.  All supporting documentation will be maintained in a separate file for the period specified under 
the provisions of the Mental Health Services Agreement - Legal Entity, Paragraph 13, Subparagraph A, 
Section (1), Sub-sections (1)(a) and (1)(b), Section (2), Section (3), and Section (4). 

   
    
     

 
        
     

     Date Signature 
 
            

Signature  Date         
 
 

  

  

Print Name 

 
 

Title 

Print Name  Title        
                 

Program:  □ ICP:IC    □ ICP:ISM   □ IMHT-FSP       Fiscal Year: 

 

   

Legal Entity Number :    ______________________________             Billing Month:     

Legal Entity Name:  _____________________________________             Provider Number:     

     
*See attached table for common Service Function 

Codings 

IS # Client Name Vendor/Service Provider Name Description of Item/Service Purchased *SFC 70 *SFC 71 *SFC 72 *SFC 78 

                

                

                

                

    Totals:         

             
      TOTAL EXPENSE CLAIM:    
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH 
MHSA CSS INTEGRATED CARE PROGRAM  

STAFF TIME CLAIM DETAIL 

 

ATTACHMENT A-3 

 

Program :  □ ICP:IC   □ ICP:ISM    
 

Legal Entity Name: ______________________________ Fiscal Year :   Billing Month: __________ 
Legal Entity Number: _________________________________ Provider Number:   
Staff Name: __________________________________ Title: ________________ 

  

Date of Service IS # Client Name Service Description 
Time Spent   

(in 10 minute increments) 
              
              
              
              

Total Time: 0.00 
CLAIM SUMMARY           

TOTAL TIME SPENT HOURLY RATE   
TOTAL STAFF 
REIMBURSEMENT:   

0.00      $                                  -    

  

   Agency Verification   
  

 DMH 
APPROVAL   

I hereby certify that all information contained above are services and costs eligible under the terms and conditions for 
reimbursement under Client Support Services and is true and correct to the best of my knowledge.  All supporting documentation 
will be maintained in a separate file for the period specified under the provisions of the Mental Health Services Agreement - Legal 
Entity, Paragraph 13, Subparagraph A, Section (1), Sub-sections (1)(a) and (1)(b), Section (2), Section (3), and Section (4). 

    
    

    
    
    

  Approval By Date 

          
Signature Date   

       Print Name 
Print Name Title     
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Provider No. __________ 

SERVICE EXHIBIT _______ 

INTEGRATED CARE PROGRAM: INTEGRATED CLINICS  

 Provided Under the Mental Health Services Act  
Community Service and Supports Plan  

 

1. OVERVIEW 

The Integrated Care Program: Integrated Clinics (ICIC) is designed to improve access to 
quality services for individuals with co-occurring mental health and physical health 
diagnoses by integrating physical health, mental health, and substance use disorders 
services in primary care and mental health sites.   

Increasing the quality of care shall be accomplished by having an ICIC multi-disciplinary 
team of professionals and paraprofessionals provide physical health, mental health and 
co-occurring substance use disorders (COD) services that are coordinated by one entity 
with one point of administrative supervision and integrated administrative and operational 
policies and procedures. An integrated health record/chart will be created with an 
expectation of significantly reduced fragmentation of care planning, delivery, and 
monitoring. The goal is that the integration of physical health, mental health and substance 
abuse services will provide more holistic and client-centered care that will yield the best 
results and be the most acceptable and effective approach to those being served. 

 
2. VALUES AND PRINCIPLES 

IC shall adhere to the following values and principles: 

• Services that are designed to assist individuals to achieve their wellness and 
recovery/resiliency goals; 

• The presence of substance use, abuse or dependence shall not be a reason for 
exclusion from IC services; 
 

• Services that are voluntary and focus on helping individuals integrate into the 
community; 

• Services that are provided in individuals’ preferred language and in a culturally 
congruent manner; 

• Services support doing whatever it takes to improve mental and physical health, 
and decrease substance use/abuse including, but not limited to: 

o  Employment and education 
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o Life skills 

 
3. CULTURALLY AND LINGUISTICALLY APPROPRIATE SERVICES 

Contractor and subcontractor shall ensure that all IC mental health, physical health and 
substance use services are fully integrated and culturally and linguistically appropriate. 
Culturally and linguistically appropriate services are respectful of and responsive to a 
client’s cultural and linguistic needs based on their cultural identity. Cultural identity may 
involve ethnicity, race, language, age, country of origin, level of acculturation, gender, 
socioeconomic class, disabilities, religious/spiritual beliefs, and/or sexual orientation. 
Culturally competent services require the importance of a client’s culture, an assessment 
of cross-cultural relations, vigilance of the dynamics that result from cultural differences, 
the expansion of cultural knowledge, and the adaptation of services to meet culturally-
unique needs and incorporating into all levels of service provision. Contractor and 
subcontractor shall ensure that all staff has the ability to provide culturally and linguistically 
appropriate services. 

 
4. TARGET POPULATION 

IC-IC clients must receive both on-going mental health and primary care services, at least 
one service (mental health or primary care) every 60 days, as well as meet all other 
criteria of the defined population. The IC site must have a minimum of 100 active clients at 
any given time.  

Contractor will be monitored to ensure that clients meet criteria for IC services.   In 
addition, it is agreed that the following minimum criteria will be met for individuals receiving 
on-going IC services: 

• 25% must meet the criteria for one of the following diagnostic categories based on 
DSM IV TR: psychotic disorders, bipolar disorders, major depressive disorders, and 
severe anxiety disorders. 
 

• 25% must have at least one co-occurring substance use disorder. 
 

• Individuals with developmental disabilities or dementia, in the absence of a DSM IV 
TR Axis I mental health disorder, are not eligible.  

• Individuals served by the IC shall have physical health conditions that largely can be 
treated by primary care providers in outpatient settings.  Conditions that would likely 
resolve quickly, such as upper respiratory illnesses, routine pregnancies, and simple 
injuries, are excluded as a basis for eligibility.  

• At a minimum 15% shall be a member of a specified under represented ethnic 
population (UREP) (African/African American, Native American, Asian/Pacific 
Islander, Eastern European/Middle Eastern, Latino, and LGBTQ). 

• At a minimum 15% must meet criteria for homelessness at the time of enrollment. 
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• 50% must have a medical condition that falls in one or more of the following 
categories: 

a) Cardiopulmonary, (e.g., hypertension, hyperlipidemia, other cardiovascular 
conditions, asthma, emphysema, COPD) 

b) Diabetes and/or obesity 

c) Sexually transmittable diseases including HIV/AIDS and hepatitis 

 
5. INITIAL SCREENING, ASSESSMENT AND TARGET POPULATION 

VERIFICATION 

IC staff with expertise in mental health, physical health and substance use shall complete 
an integrated assessment for each individual prior to initiating ongoing IC services. The 
mental health portion of the integrated assessment shall include a clinical analysis of the 
history and current status of individuals’ mental health, including relevant cultural issues, 
and a diagnosis based on this information. The physical health portion of the integrated 
assessment shall include a clinical analysis of an individuals’ medical history and current 
physical status that includes a diagnosis based on this information. The substance use 
portion of the integrated assessment shall include an understanding of individuals’ past 
and current substance use and level of readiness to work toward change.  All clients must 
be initially screened and periodically assessed for substance use issues.  

Contractor shall ensure that all new clients are screened and shall submit a DMH Target 
Population Verification form for each individual to document that the individual meets the 
IC target population. A copy of which is attached hereto as Attachment 1. For new clients, 
this may be done during the outreach and engagement process.  

In accordance with MHSA funding requirements, individuals must voluntarily consent 
to mental health services in order to receive ongoing IC services. The IC shall provide 
referrals to community resources that are able to address the needs of individuals who 
do not meet the IC target population for ongoing services. 
 

6. SERVICE APPROACHES AND STRATEGIES 

The IC shall coordinate and integrate mental health, health, and substance use services.  
The IC shall provide access to culturally relevant and community based services, and 
linkage as needed to meet the needs of the IC clients.  Resources must be reputable with 
demonstrated success in the delivery of these services.  The use of these approaches and 
strategies shall be well documented and reflected in the client treatment plans, clinical 
interventions, and treatment /progress notes.  

 
7. SERVICES TO BE PROVIDED  
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IC services shall include a full array of mental health, physical health and substance use 
disorder services onsite such as: 

• Integrated assessment; 

• Treatment for mental health conditions including individual, group, and family 
psychotherapy and medication support; 

• Treatment for physical health conditions including medication and disease 
management; 

• Specialized assessment and treatment interventions for conditions that co-occur 
with mental illness (i.e., Substance Use Disorder and cognitive impairment); 

• Single individualized treatment plans that address client’s physical health, mental 
health and substance use needs. The treatment plan must incorporate condition-
specific healthcare goals and proposed actions for both mental health and medical 
conditions; 

• Referral and linkage to self-help groups, specialty medical services, dental, vision, 
or other healthcare needs; 

• Peer counseling and support which may include: 

• Providing support to vulnerable clients to support wellness and recovery 

• Conducting home visits to strengthen network of relationships and decrease social 
isolation 

• Providing support to clients who are transitioning from one level of care to another 

• Assisting clients in developing community living skills and utilizing community 
resources by discussing common experiences 

• Attending treatment team meetings and conveying community and client cultural 
patterns and attitudes to the multidisciplinary team 

• Targeted Case Management, including 

o Housing support 

o Benefits establishment 

All mental health and co-occurring substance use disorders services must be provided 
onsite. Primary healthcare services that cannot be provided onsite must be rapidly and 
conveniently available when needed. Integrated Team Case Conferencing must include 
both primary care and mental health providers. Documentation of services provided to the 
client must be available in an integrated health record/chart, and the care plan must 
address co-occurring health and mental health issues as well as substance use when 
present.  
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The IC services to be provided shall be described in Contractor’s Negotiation Package for 
the Legal Entity Agreement, including any addenda thereto, as approved in writing by the 
Director. The IC shall determine the ongoing IC services and the services provided during 
outreach and engagement based on an individual’s stated needs including, but not limited 
to, mental health, physical health and/or substance use issues. The IC shall base the level 
and intensity of ongoing services on each client’s stated needs. 

Contractor shall ensure that services provided by the IC meet the Standards of Care as 
determined by DMH and, at a minimum, include the following: 

A. Primary Care And Medical Services: These services shall be delivered by providers 
with the appropriate training, licensure, scope of practice (as specified below Section 
8), and must follow community standards of care. 

1) Assessment and Diagnosis: Services include physical examination, laboratory 
and other diagnostic assessment consistent with community standards for such 
services. 

2) Treatment: Services provided to treat mild to moderate, acute or chronic 
conditions, consistent with community standards for such services in a primary 
care setting. These services shall include management of chronic illnesses 
such as diabetes and hypertension and/or prescription and monitoring of 
medications. 

B. Risk Oriented Preventative Services: These services shall be delivered by providers 
with the appropriate training, licensure, scope of practice (as specified below Section 
8), and must follow community standards of care. These services shall include a 
range of diagnostic assessments and procedures such as PAP smear and screening 
pelvic examination, clinical breast examination, referral for mammography, prostate 
cancer screening, colorectal cancer screening, STD/HIV prevention, testing and 
counseling; smoking cessation, family planning, nutrition counseling, wellness and 
health education, that is consistent with community standards for such services. 

C.     Mental Health And Co-Occurring Substance Use Disorders Services: These services 
shall be delivered by providers with the appropriate training, licensure, scope of 
practice (as specified below Section 8), and must follow DMH policies and 
parameters. 

1) Specialty Mental Health Services: Specialty Mental Health Services are defined 
as those individual or group therapies and interventions that are designed to 
provide reduction of mental disability and improvement or maintenance of 
functioning consistent with the goals of learning, development, independent living 
and enhanced self-sufficiency. Specialty Mental Health Services include: 

a. Assessment and Diagnosis: Clinical analysis of the history and current 
status of the individual’s mental health including relevant cultural issues. 
This process includes evaluation for psychiatric medication. 

b. Treatment: Recovery-oriented evidenced-based therapeutic interventions 
consistent with the individual’s goals.  
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• These services shall include individual, group, and family 
psychotherapies. 

• Medication Support: Prescribing, administering, dispensing and 
monitoring of psychiatric medications and medication education. 

• Life Skills: Activities that assist with restoring, improving, or 
maintaining daily independent living. 

c. Collateral Support: Contacting family members and/or significant others 
with the client’s authorization to provide them with information about the 
client and/or discussing how they can assist the client with their treatment 
goals. 

d. Team Conferences/Case Consultations: Using interdisciplinary inter/intra 
agency conferences and consultation to coordinate client care activities.  

e. Targeted Case Management: Service activities include communication, 
coordination, and referral; monitoring service delivery to ensure the 
client’s access to service and the service delivery system; and monitoring 
of the client’s progress and plan development. 

• Benefits Establishment: Assessment of financial status, 
identification of entitlements (e.g. Medicare and Medi-Cal) and 
actions taken to ensure that entitlements are established. 

• Referral and Linkage: Referring and linking to community 
resources and supports including self-help groups. 

• Housing Activities: Locating housing, negotiating with landlords, 
completing federal housing subsidy applications, completing 
requests for rental assistance/eviction prevention intervention, 
providing referrals to community agencies for tenant rights 
matters, and related advocacy and support to retain housing. 

• Employment and Education Activities: Activities that support 
education, vocational preparation, and employment. 

2) Co-occurring Substance Use Disorders Services for individuals who qualify for 
specialty mental health services: Co-occurring Substance Use Disorders 
Services are defined as services designed to establish the presence or absence 
of co-occurring disorders, determine the client’s readiness for change, identify 
the client’s strengths or problem areas that may affect the processes of treatment 
and recovery, and engage client in the development of an appropriate treatment 
plan to address problematic substance use. These services shall include: 

a. Assessment and Diagnosis: Analysis of the history and current status of 
the individual’s co-occurring mental health and substance use and 
readiness for change including relevant cultural issues. 
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b. Treatment: Evidenced-based recovery oriented treatment for co-occurring 
mental illness and Substance Use.  

3) Outreach And Engagement 

a. Outreach: Contractor shall develop an outreach strategy aimed at 
identifying individuals who are coping with both co-occurring mental 
health and physical health problems and are members of the defined 
focal population and inform them of the availability of IC services. 

b. Engagement: Contractor shall train IC staff on strategies to inform trusting 
relationships in order to engage clients. 

4) Peer Counseling And Self Help: These services shall include advocacy, support, 
and community linkage provided by individuals who are or have been recipients 
of specialty mental health services. 

5) Client Care Coordination/Treatment Plan Development, Monitoring and Review: 
Development, monitoring and review of the client’s integrated care/treatment plan 
that includes client-centered long term goals, short term objectives, clinical 
interventions and outcomes. 

6) Prevention and Health Promotion: Individual, group education and activities 
regarding physical conditions and prevention (e.g. smoking cessation, obesity 
(nutrition, exercise), STD, and Substance Use). Providing information about 
physical health conditions and preventative care measures including risk factors 
that negatively impact health, behaviors that promote good health, and 
screenings to assess for health conditions and/or infectious diseases and the 
need for vaccinations. Screenings must include but are not limited to those for 
diabetes, cardiovascular disease and hypertension.  

7) Client Supportive Services (CSS): CSS shall enhance outreach and engagement 
and on-going IC services. CSS shall support individuals in their recovery by 
providing, for example, food, clothing, shelter, bus tokens, school books/supplies, 
furniture, appliances, on-going rental assistance and other items necessary for 
daily living and personal and community integration.  

a.   On-going rental assistance/housing shall only be allowable through 
Master Leasing; paid through General System Development (GDS) as a 
project based housing resource to increase housing capacity Client-
based rental assistance/housing is not allowable under this plan for IC 
under CSS SFC 70.  

8) Transportation: Providing transportation, as needed, to clients by means of bus 
fare/pass, agency vehicle(s), or private vendor.  

8. IC STAFFING REQUIREMENTS 
 

Contractor shall ensure that the IC site is staffed by a multidisciplinary team that works 
under one point of supervision and adheres to one set of administrative and operational 
policies and procedures. Services that can be provided by Subcontractor allowable staff 
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shall be provided by them.  However, the one point of supervision shall be to the 
Contractor’s staff that is directly responsible for overseeing the IC. The IC organizational 
chart shall clearly delineate the reporting lines of all staff to one point of supervision. 
Contractor shall inform DMH within twenty-four (24) hours of any changes in the positions 
included in the organizational chart or changes to the staff reporting lines. The IC site shall 
include the following minimum staffing who will provide IC services, as follows: 

• Licensed physician Board eligible or certified in family practice, internal 
medicine, or ob-gyn specialty and/or a Nurse Practitioner (NP) certified by the 
Board of Registered Nursing with adult or family specialty and/or a licensed 
Physician Assistant (PA) to provide primary care assessment, treatment, and 
prevention services.  The minimum expectation is that the IC will be staffed 
by a minimum of one full-time equivalent of one or more of the staff listed 
above.   

• Licensed Physician board eligible or certified in psychiatry and/or a 
Psychiatric Nurse Practitioner (PNP) to provide mental health assessment 
and treatment, prescribe/furnish psychiatric medication, and provide 
medication monitoring and support.  The minimum expectation is that the IC 
will be staffed by a minimum of one full-time equivalent of one or more of the 
staff listed above.  In addition, the PNP or psychiatrist shall act as a 
consultant to the primary care staff who provide mental health services. 
Licensed or waivered mental health clinician, e.g. clinical   psychologist, 
clinical social worker, marriage and family therapist, to provide assessment, 
psychotherapy, and case management.  

 

The following are additional minimum staff functions which may be provided by the 
staff listed above or by other IC staff who may be employees, independent 
contractors, or co-located: 

a) Integrative Care Manager: Professional staff (e.g. nurse, health educator, or 
social worker) with healthcare experience to provide education, advocacy and 
care coordination. Care managers initiate and facilitate linkages to assure 
access, assess and encourage treatment adherence, participate in treatment 
planning, and track that all indicated assessments, prevention, treatment, and 
maintenance services are provided. In addition, the Integrative Care Manager 
shall use a client tracking system to closely monitor clinical progress and 
assure that appropriate treatment is provided in a timely manner.   

b) Prevention Specialist/Health Promoter: Professional or paraprofessional staff to 
provide individual and group wellness services such as smoking cessation, 
nutrition, exercise, weight management, and STD and Substance Use  
education.   

c) Homeless and Housing Specialist: Professional or paraprofessional staff with 
case management experience to assess and assist with referral, linkages and 
placement relative to homeless and housing services.   
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d) Peer Counselor: An individual who has had current or previous experience as a 
recipient of specialty mental health services to provide advocacy and support, 
serve as a role model, and act as a link for clients to connect to the community. 
Peers may facilitate self-help groups. 

 
9. CLIENT INTEGRATED CARE/TREATMENT PLAN 

The IC services shall be based on the client’s stated needs and identify them in an 
integrated client care/treatment plan that includes client-defined long term goals and short 
term objectives, clinical interventions and outcomes. The client, their family/significant 
others, as appropriate, and all of the IC staff that will provide the services to assist the 
client to meet their mental health, physical health and substance use  care/treatment plan 
goals and objectives shall meet together to develop an initial care/treatment plan and all 
subsequent plan reviews. Staff that can provide mental health, physical health and 
substance use services shall meet together with the client and review the client’s 
coordination care plan a minimum of every twelve (12) months or as needed to incorporate 
new client-defined goals and objectives. Contractor shall provide to DMH a copy of the 
form for documenting their IC integrated care/treatment plan. 

 
10. INTEGRATED MEDICAL CHART/RECORD 

Contractor shall maintain all assessments, care/treatment plans, addendums and 
documentation of all mental health, physical health and Substance Use services provided 
in an integrated medical chart/record to ensure integrated and coordinated services. DMH 
Policy and Contract language states that all contractors with DMH must maintain a record 
of all direct and indirect services rendered to clients.  The record must be accessible within 
3 business days for inspection, review and/or audit by representatives or designees of LA 
County DMH or State DMH.  Other than this requirement, agencies should consult with 
their own counsel regarding the integration of the record and issues related to 
confidentiality, security, and privacy under HIPAA and other State and Federal Laws. 

 
11. DAILY OPERATIONS 

Contractor shall ensure that the IC adhere to an operational schedule that includes a 
regularly scheduled meeting. The meeting shall be facilitated by the lead staff person/team 
leader and staff who can provide mental health, physical health and substance use 
services shall be present. During the meeting, the IC staff will at a minimum discuss the 
physical health; mental health and substance use status of each individual served by the 
IC and track the contacts with them.  

The IC staff shall communicate with each other throughout the day as needed to ensure 
that the mental health, physical health and substance use needs of clients are met.  
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12. SERVICE LOCATIONS 

Contractor’s site from which services are to be provided hereunder is located at the site as 
identified on the Service Delivery Site Exhibit and in the Contractor’s Negotiation 
Package/Addenda and as identified in each subcontract entered into by Contractor in 
accordance with the SUBCONTRACTING paragraph of the body of the Agreement. 
Contractor shall obtain the prior written consent of the DMH Director at least sixty days 
before terminating services at such location(s) and/or before commencing such services at 
any other location(s). Contractor shall maintain a Medi-Cal certified site(s) where clients’ 
clinical records will be stored, and from which billing and administrative functions are 
performed.  

Contractor shall maintain a Medi-Cal certified site(s) where clients’ clinical records will be 
stored, and from which billing and administrative functions are performed. This site(s) and 
any satellite sites where IC services are provided shall be listed in the Legal Entity 
Agreement.  

 
13. CLIENT EMERGENCY MEDICAL TREATMENT 

Clients who are provided IC services and who require emergency medical care for 
physical illness or accident shall be transported to an appropriate medical facility. The cost 
of such transportation, as well as the cost of any emergency medical care shall not be 
reimbursable under the Agreement; however, Contractor shall assure that such 
transportation and emergency medical care are provided. Contractor shall establish and 
post written procedures describing appropriate action to be taken in the event of a medical 
emergency. Contractor shall also post and maintain a disaster and mass casualty plan of 
action in accordance with CCR Title 22, Section 80023. Such plan and procedures shall 
be submitted to DMH’s Contracts Development and Administration Division at least ten 
days prior to the commencement of services under the Agreement. 

 

14. NOTIFICATION OF ADVERSE INCIDENTS 

Contractor shall comply with the Department of Mental Health Policy No. 202.18, 
Reporting Clinical Incidents Involving Intentional Injuries, Deaths, Alleged Client Abuse 
and Possible Malpractice. This policy includes the requirement that the Prime Contractor 
immediately notify the DMH Medical Director upon becoming aware of the death of any 
client provided services hereunder. Notice shall be made by Contractor immediately by 
telephone and in writing upon learning of such a death. The verbal and written notice shall 
include the name of the deceased, the date of death, a summary of the circumstances 
thereof, and the name(s) of all Contractors’ staff with knowledge of the circumstances. 
Contractor must notify IC DMH representative regarding any adverse incidents or death of 
an IC client.  
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15. SERVICE HOURS 

IC services shall be provided a minimum of 40 hours a week during the hours that clients 
are most accessible, including early morning hours, evenings and weekends. IC staff shall 
be available by phone and/or in person as needed for crisis intervention and other 
emergency situations 24 hours per day, seven (7) days per week and 365 days a year. 
Contractor shall notify DMH in writing of any permanent change(s) in the IC’s clinic or field-
based service hours at least 24 hours before the change(s).  

16. ADMINISTRATIVE HOURS 

Contractor’s IC Manager or County approved alternate shall have full authority to act for 
the Contractor on all matters relating to the daily operation of the Agreement, and shall be 
available during the County’s regular business hours of Monday through Friday, from 9:00 
A.M. until 5:00 P.M. to respond to County inquiries and to discuss problem areas. 

 
17. ADMINISTRATIVE TASKS 

Required administrative tasks include the following: 

• Evaluation Tools: Contractor shall utilize IHOMS as a data tool as determined by 
DMH by which to evaluate the services it renders. Contractor shall administer the 
tool at various phases of service provision as determined by DMH. Contractor 
shall make this information available to DMH upon request. 

• Unit of Service Claims: Contractor shall ensure unit of service claims are entered 
electronically at network sites and downloaded to the DMH centralized database 
(Integrated System). 

• Invoicing: Contractor shall submit Client Supportive Services (CSS) invoices 
monthly as described in the CSS Exhibit G. Contractor shall submit an IC Cost 
Reimbursement form monthly for staff time delivering IC services when the time 
cannot be reimbursed through another funding source including medical 
insurance.  

 
18. SUBCONTRACTING 

No performance under this Service Exhibit shall be subcontracted by Contractor without 
the prior written consent of County as provided in Paragraph 29 SUBCONTRACTING of 
the Legal Entity Agreement. 

A. If Contractor desires to subcontract some of the services described in this Service 
Exhibit, the Contractor must comply with the DMH Agreement Paragraph 29 
SUBCONTRACTING terms and conditions.  

B. Contractor that has been selected for funding shall obtain prior written approval from 
DMH in order to enter into a particular subcontract and all requests shall be in 
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writing. Contractor shall remain responsible for any and all performance required of it 
under the Contract. 

C. All Subcontracting Agreements shall be required for review by the County and the 
official record after award of a contract, if any. 

D. The Subcontractor’s role in providing IC services shall be fully described in the 
Contractor’s Negotiation Package/Addenda. 

 
19. INFORMATION TECHNOLOGY, PRIVACY and ELECTRONIC SECURITY 

REQUIREMENTS 

Functional Requirements 

Contractor shall have the capacity for an information system/information technology (IS/IT) 
compatible with DMH’s IS/IT system. Contractor shall have the ability to collect, manage, 
and submit data as directed by DMH in order to ensure a consistently high level of 
services throughout the term of the Agreement and demonstrate outcomes inclusive of 
guidelines set forth by DMH and the State. 

 

Technology Requirements 

• Contractor’s IS/IT system shall meet the functional, workflow, and privacy/security 
requirements listed below under Privacy and Electronic Security.  

• Contractor shall be solely responsible for complying with all applicable State and 
Federal regulations affecting the maintenance and transmittal of electronic 
information. 

Privacy and Electronic Security 

• To the extent relevant to deliver the services required by this Service Exhibit, 
Contractor shall comply with all Federal and State laws as they apply to Protected 
Health Information (PHI), Individually Identifiable Health Information (IIHI), and 
electronic information security.  

• Any Contractor that is deemed a "Covered Entity" under the Health Insurance 
Portability and Accountability Act of 1996 ("HIPAA") shall comply with the HIPAA 
privacy and security regulations independently of any activities or support of DMH or 
the County of Los Angeles. 

• Any Contractor that is deemed a “Business Associate” of County under the Health 
Insurance Portability and Accountability Act of 1996 (“HIPAA”) shall enter into a 
Business Associate Agreement with the County of Los Angeles to ensure 
compliance with the privacy standards. For example, if the training is to be designed 
and delivered by a covered entity such as a Community Mental Health Center and 
the logistical services providers, vendors, or facilities managers are subcontractors, 
then a Business Associate Agreement would be required between the covered entity 
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and the logistical services or facility providers in case the subcontractors may handle 
information regarding the health statues of the students who are consumers or family 
members. If the training is to be designed and delivered by a non-covered entity, 
then a Business Associate Agreement will be required between Contractor and the 
County in case Contractor may handle information regarding the health statues of 
the students who are consumers or family members. 

 
 

20. QUALITY MANAGEMENT AND DATA COLLECTION 

Contractor shall establish and utilize a comprehensive written Quality Management 
Program and Plan (Plan) including Quality Assurance and Quality Improvement processes 
to ensure the organization monitors, documents and reports on the required IC services 
provided and that identified measureable performance outcomes are attained. Quality 
Management activities shall be focused on assuring that the quality of service meets the 
requirements for timeliness, accuracy, completeness, consistency and conformity to 
requirements as set forth in this Service Exhibit. The Plan shall be submitted to DMH and 
shall be effective upon DMH approval. The Plan shall be updated and re-submitted as 
changes are needed and/or as changes occur. 

The Plan shall include an identified monitoring system covering all the services listed in 
this Service Exhibit. The system of monitoring to ensure that the Service Exhibit 
requirements are being met shall include:  

• Activities to be monitored, frequency of monitoring, samples of forms to be used 
in monitoring, title/level and qualifications of personnel performing monitoring 
functions. 

• Ensuring the services, deliverables, and requirements defined in this Service 
Exhibit are being provided at or above the level of quality agreed upon by the 
County and the Contractor. 

• Ensuring that professional staff rendering services under the Agreement has the 
necessary prerequisites. 

• Identifying and preventing deficiencies in the quality of service before the level of 
performance becomes unacceptable. 

• Taking any corrective action, if needed, including a commitment to provide to the 
County upon request a record of all inspections, the corrective action taken, the 
time the problem is first identified, a clear description of the problem, and the 
time elapsed between identification and completed corrective action. 

 
21. DATA COLLECTION 

Contractor shall establish and implement a Data Collection Plan to collect, manage, and 
submit data and reports as directed by DMH to demonstrate, profile, track, and document 
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the effectiveness of the following: integrating physical health, mental health and substance 
use services delivered, performance outcomes, and quality improvement interventions 
including pertinent fiscal information related to the leveraging of funds. Contractor’s Data 
Collection Plan shall include: 

• A description of appropriate specific measures and data analysis methods that 
are currently in place and those to be developed to ensure the collection and 
reporting of required physical health, mental health and Substance Use  
treatment data as described in this Service Exhibit. 

• A description of how data accuracy problems will be managed and resolved 
including a description of current data collection, data entry, data analysis, data 
reporting, and/or other data accuracy problems and actions already taken.  

 
 
 

22. OUTCOME DATA REQUIREMENTS 

Monitoring, tracking and reporting of program outcomes by the Contractor and 
subcontractor will include the following; 

OUTCOMES MEASUREMENT 

 Successful links to integrated mental health, physical 
health, and substance use services.  

 Improved health and mental health outcomes, e.g. 
physical and mental health status and functioning. 

PROMIS Global Health 

PROMIS-derived 
Alcohol/substance Use 

 

 Community improvement/integration into community 

 Client- Improved quality of care received 

 Clinician/Staff- improved quality of care provided 

 Improved mental health outcomes 

 Successful links to integrated mental health, physical 
health, and substance use services. 

Illness Management & 
recovery Scale (IMR) 

Staff Satisfaction 
Questionnaire  

Client Satisfaction 
Questionnaire 

 Successful links to integrated mental health, housing, 
physical health, and substance use services 

 Improved utilization of community resources 

 Decreased use of emergency services 

Physical Health and 
Behaviors Survey 
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 Culturally sensitive/competent care 

 Increased recovery and wellness  

 Decreased use of emergency services 

 Decreased hospitalizations 

CHOIS 

 Mental health stigma reduction Stigma Survey 

 

 
23. OWNERSHIP OF DATA 

Contractor and DMH hereby agree that any and all outcome data or material collected as 
part of participation in this program and developed under this Agreement, including but not 
limited to, client and community satisfaction surveys, evaluation tools, client service 
utilization data, service cost, diagnostic surveys, tools, and instruments, symptom 
inventories, stigma measures, integration measures, quality improvement data, measures 
and reports, and/or program level reports, (hereinafter referred to as “Data”), is the sole 
property of the County.  

Contractor hereby agrees not to use or disclose any such Data and/or not to analyze any 
portion thereof without the expressed written consent and/or approval of DMH, except for 
purposes of evaluating program performance and/or for quality improvement purposes as 
necessary for compliance with this Agreement. Use of any such Data for purposes of 
research and/or publishing is strictly prohibited without the expressed written consent 
and/or approval of DMH. 

 
 

24. PERFORMANCE-BASED CRITERIA 

There are six (6) Performance-based Criteria that will measure the Contractor’s 
performance related to operational measures indicative of quality program administration. 
These criteria are consistent with the MHSA guidelines. These measures assess the 
agency’s ability to provide the required services and to monitor the quality of the services. 
Contractor shall: 

• Collaborate with DMH to provide processes for systematically evaluating quality 
and performance indicators and outcomes at the program level. Should there be 
a change in Federal, State and/or County policies/regulations, DMH, at its sole 
discretion, may amend these Performance-based Criteria via a contract 
amendment. 

• Submit required reporting to DMH on performance targets related to the 
Contractor’s and subcontractor services. 
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• Cooperate with DMH in the regularly scheduled monitoring of the program, 
including review of agency and program records, site visits, telephonic 
conferences, correspondence, and attendance at provider meetings where the 
Contractor’s adherence to the performance-based criteria will be evaluated. 

The Performance-based Criteria are as follows: 
PERFORMANCE-BASED 

CRITERIA 
METHOD OF DATA 

COLLECTION PERFORMANCE TARGETS 

1. Integrated care Record review, provider 
interview 

 Integrated care plans created 
 Services are integrated to a high 

degree 
2. Service levels/access Existing DMH data 

measuring service 
utilization and number of 
new clients and iHOMS. 

 Service utilization  
 

3. Quality of care Existing databases, and 
tools or surveys measuring 
quality of care e.g., process 
measures, stigma 
measures, satisfaction 
(iHOMS) 

 Client hospitalizations and 
emergency services decrease 

 Clients are satisfied with services 
provided 

 Quality of care improves 
 Stigma related to receiving services 

decreases 
 Improved health and mental health 

outcomes 
4. Community improvement Existing databases, 

provider interview, tools to 
evaluate homelessness and 
access to care especially 
for UREP groups 

 Homelessness, incarceration, and 
emergency service use  decreases 

 More UREP clients are served 
 Partnering among community 

organizations increases 
5. Stakeholder satisfaction Provider, client, community 

survey 
 Stakeholders surveyed indicate a 

high level of satisfaction 
6. Cost Documentation and 

provider survey 
demonstrating leveraging, 
billing data 

 A significant amount of overall 
funding is leveraged 

 Costs for high-intensity emergency 
services decrease  

 Numbers of clients for whom 
benefits were established  by the IC 

 
 

 
Contractor shall maintain, at a minimum, the following that indicate the performance 
targets: 

• Required reporting to DMH on performance targets related to the Contractor’s 
services. 

• An Integrated client medical record/chart that include but are not limited to 
assessments, care/treatment plans, progress notes and discharge summaries. 

• Administrative policies and procedures for the IC. 
• Budgets and financial records for the IC. 
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25. CONTRACTOR TIMELINES 

Contractor shall submit the following to DMH for approval prior to the execution of the 
Agreement: 

• Administrative and organizational policies and procedures for the IC 
• An IC organizational chart 

Contractor shall submit the following to DMH for approval prior to the execution of the 
Agreement: 

• An emergency medical treatment and disaster/mass casualty plan 
• A Quality Management Program and Plan 
• A Data Collection Plan 
• The clinic and field-based service hours 
• A list of IC services that will be provided in the field and those that will be provided in 

a clinic setting 

Contractor shall adhere to the following time requirements/timelines within thirty (30) days 
of the execution of the Agreement: 

• Provide orientation training to IC staff 
• Operationalize all sites listed in the Contract 
• Acquire a computer system with sufficient hardware and software to meet DMH 

requirements and an agreement for its on-site maintenance for the entire term of 
this Agreement 

Contractor shall adhere to the following time requirements/timelines within thirty (30) days 
of the execution of the Agreement: 

• Provide DMH with a roster of all IC staff that includes: (1) names and positions; (2) 
Name of employing agency; (3) work schedules; (4) fax and telephone numbers; and 
(5) any non-English, Los Angeles County threshold languages.  

 
26.  LEVERAGING 

• State Department of Health Care Services (SDHCS) guidelines encourage the 
leveraging of resources through the formation of collaborative partnerships with 
organizations and systems outside the mental health system that broaden the scope 
of current mental health practices and maximize MHSA funding. Contractor shall 
leverage MHSA funding with other resources to establish sustainable revenue for the 
IC and to increase the IC’s ability to serve the greatest possible number of 
individuals, including those without medical insurance.  

• The ability to leverage MHSA funding with Federally Qualified Health Center (FQHC) 
or Public/Private Partnership (PPP) funding is a requirement. Physical health 
services provided to clients that are reimbursable through any other funding source 
shall not be submitted to DMH for reimbursement. Contractor shall establish Medi-
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Cal benefits for eligible individuals by immediately assisting them to obtain 
Supplemental Security Income (SSI) or Supplemental Security Disability Insurance 
(SSDI). Other leveraging resources may include, but are not limited to: Patient 
Assistance Programs, Drug Medi-Cal, Medicare, Substance Use and Mental Health 
Services Administration (SAMHSA) grants, Substance Use Prevention and Control 
(SAPC) funding, community resources and organizational supports.  
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Provider No. __________ 
 
 

SERVICE EXHIBIT _______ 
 

INTEGRATED MOBILE HEALTH TEAM FULL SERVICE PARTNERSHIP 
 

Provided Under the  
Mental Health Services Act (MHSA) 

Community Services and Supports Plan 
 
 
1. GENERAL 
 

The Integrated Mobile Health Team (IMHT-FSP) Full Service Partnership provides 
comprehensive, intensive community-based mental health, physical health and 
substance use services designed to improve and better coordinate the quality of 
care for individuals with Severe Mental Illness (SMI)) that meet Medi-Cal medical 
necessity criteria for receiving specialty mental health services who are homeless or 
have recently moved into Permanent Supportive Housing (PSH) and have other 
vulnerabilities.  Vulnerabilities include but are not limited to age, years homeless, 
substance abuse and/or other physical health conditions that require ongoing 
primary care. Improving the quality of care shall be accomplished by having the 
IMHT-FSP consist of multidisciplinary staff that works as one integrated team to 
provide mental health, physical health and substance use services.  The IMHT-FSP 
shall work for one agency or under one point of supervision, operate under one set 
of administrative and operational policies and procedures and use an integrated 
medical record/chart to ensure integrated and coordinated services.  The one point 
of supervision shall be to the staff that is directly responsible for overseeing the 
IMHT-FSP. 
 
IMHT-FSP services are intended to increase immediate access to housing by using 
a  Housing First Approach to immediately assist individuals and their families, if 
applicable, to transition from homelessness to housing by locating and securing a 
housing option of their choice without any prerequisites/conditions for mental health 
treatment or sobriety. These housing options will include PSH.  

 
IMHT-FSP services are expected to decrease homelessness and incarcerations and 
reduce medical and psychiatric emergency room visits for individuals with SMI by 
providing integrated mental health, physical health and substance use services and 
immediate assistance with housing.  
 
The IMHT-FSP shall be comprised of staff that works for a Prime Contractor and a 
Federally Qualified Health Center (FQHC) and may include staff from a Partnering 
Contractor(s). ________ shall serve as the Prime Contractor, ___________as the 
Partnering Contractor and __________ as the FQHC.  Prime Contractor shall 

ATTACHMENT C



 

Exh. XXXX_4/20/2014 IMHT-FSP 2 

provide specialty mental health services and serve as the one point of supervision.  
Prime Contractor shall be responsible for ensuring that the IMHT-FSP operates 
under one set of administrative and operational policies and procedures, that the 
services provided are integrated and coordinated, and an integrated medical 
record/chart is used.  Partnering Contractor(s) shall also provide specialty mental 
health services. Prime Contractor and Partnering Contractor(s) shall be responsible 
for a Quality Management Program and Plan, a Data Collection Plan, client 
outcomes and the Performance-Based criteria.     

  
2. LEVERAGING 
 

The ability to leverage FQHC funding is a IMHT-FSP requirement.  Physical health 
services provided to clients that are reimbursable through any other funding source 
including Medi-Cal and Medicare shall not be submitted to DMH for reimbursement. 
To ensure increased leveraging of FQHC funding, Contractor shall immediately 
assist eligible individuals to establish Medi-Cal and Medicare benefits.   
 

3. VALUES AND PRINCIPLES 
 

The IMHT-FSP shall adhere to the following values and principles: 
 

• Services that are designed to assist individuals to achieve their wellness and 
recovery/resiliency goals; 

 
• A Housing First approach used to immediately assist individuals to transition 

from homelessness to housing by providing housing of their choice without 
any prerequisites/conditions for mental health treatment or sobriety;  

 
• Services that are voluntary and focus on helping individuals integrate into the  

community; 
 

• Services that are provided in individuals’ preferred language and in a 
culturally congruent manner; 

 
• A harm reduction approach to providing mental health, physical health and/or 

substance abuse treatment to reduce the risk of harm associated with 
behaviors such as drug abuse; 

 
• Client-centered services that are driven by clients’ own goals and interests; 

 
• A holistic approach that includes culturally congruent non-traditional 

approaches to assist individuals to improve their physical, mental, spiritual 
and emotional well-being;  

 
• A willingness to provide necessary ancillary services to support improved 

mental and physical health, and decrease substance use such as 
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transportation support and purchasing clothes, food, toiletries and household 
goods; and  

 
• Working within and actively strengthening natural support systems of specific 

communities that individuals belong to so that these supports can become 
part of their recovery process.   

 
4. IMHT-FSP TARGET POPULATION/NUMBER TO BE SERVED AND 

PARTICIPATION IN THE COORDINATED ENTRY SYSTEM AND USE OF A 
STANDARDIZED ASSESSMENT TOOL 

 
The IMHT-FSP is expected to provide ongoing IMHT-FSP services to 100 
individuals at any given time and to outreach to other individuals as needed. to 
maintain ongoing services to 100 individuals at any given time. The IMHT-FSP shall 
provide ongoing services only to the IMHT-FSP target population.  The IMHT-FSP 
shall provide supportive services, if needed, to family members of those receiving 
ongoing IMHT-FSP services. The IMHT-FSP target population is individuals with 
SMI that meet Medi-Cal medical necessity criteria for receiving specialty mental 
health services who are homeless and have other vulnerabilities.  Vulnerabilities 
include but are not limited to age, years homeless, substance use or other physical 
health conditions that require ongoing primary care such as diabetes, hypertension, 
cardiovascular disease, asthma or other respiratory illnesses, obesity, cancer, 
arthritis and chronic pain.  

 
It is expected that at least 50% of individuals receiving ongoing IMHT-FSP services 
will have a medical condition that falls in one or more of the following categories: 
 

• Cardiopulmonary, e.g. hypertension, hyperlipidemia, other cardiovascular 
conditions, asthma, emphysema, chronic obstructive pulmonary disease 
(COPD) 

 
• Type II diabetes and/or obesity 
 
• Sexually transmitted diseases including HIV/AIDS and hepatitis 
 

The IMHT-FSP shall participate in the regional coordinated entry system and utilize 
a standardized assessment tool as approved by DMH to identify the most vulnerable 
individuals among the IMHT-FSP target population.  The standardized assessment 
tool includes questions about the following vulnerabilities: age, years homeless, 
mental health, substance use and other physical health conditions. 
 
The IMHT-FSP shall serve individuals without medical insurance or any other 
financial resources to pay for IMHT-FSP services, including both those who are 
eligible to receive medical insurance and those who are not eligible to receive 
medical insurance.   
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5. INITIAL ASSESSMENT AND TARGET POPULATION VERIFICATION 
 

IMHT-FSP staff with expertise in mental health, physical health and substance use 
issues shall each complete a comprehensive initial assessment for each individual to 
receive ongoing IMHT-FSP services.  The mental health initial assessment shall 
include a clinical analysis of the history and current status of individuals’ mental 
health, including relevant cultural issues, and a diagnosis based on this information.  
The physical health initial assessment shall include a clinical analysis of an 
individual’s medical history and current physical health status that includes a 
diagnosis based on this information.  The substance use initial assessment shall 
include an understanding of individuals’ past and current substance use and level of 
readiness to work toward change. 
 
The IMHT-FSP shall also use the initial assessments to determine if individuals meet 
the IMHT-FSP target population.  Prime Contractor shall submit a DMH IMHT-FSP 
Target Population Verification form prior to providing ongoing IMHT-FSP services for 
each individual to document that the individual meets the IMHT-FSP target 
population.  An IMHT-FSP enrollment form shall be submitted to DMH for review and 
approval to confirm that all individuals meet the IMHT-FSP target population prior to 
the IMHT-FSP providing ongoing services.    

 
6. CULTURALLY AND LINGUISTICALLY APPROPRIATE SERVICES 
 

Prime Contractor and Partnering Contractor(s) shall ensure that all mental health, 
physical health and substance abuse services are fully integrated and culturally and 
linguistically appropriate. Culturally and linguistically appropriate services are 
respectful of and responsive to a client’s cultural and linguistic needs based on their 
cultural identity.  Cultural identity may involve ethnicity, race, language, age, country 
of origin, level of acculturation, gender, socioeconomic class, disabilities, 
religious/spiritual beliefs, and/or sexual orientation.  Culturally competent services 
require incorporating into all levels of service provision the importance of a client’s 
culture, an assessment of cross-cultural relations, vigilance of the dynamics that 
result from cultural differences, the expansion of cultural knowledge, and the 
adaptation of services to meet culturally-unique needs.  Prime Contractor and 
Partnering Contractor(s) shall ensure that all IMHT-FSP staff has the ability to 
provide culturally and linguistically appropriate services.   
 

7. SERVICE APPROACHES AND STRATEGIES 
 

IMHT-FSP staff shall use Assertive Community Treatment (ACT), an Evidence-
Based Practice, a harm reduction approach and motivational interviewing strategies 
to provide mental health, physical health and/or substance abuse services. The use 
of these approaches and strategies shall be reflected in the clients’ care/treatment 
plan, clinical interventions, and treatment/progress notes.  
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ACT is an intensive and highly integrated approach to community mental health 
service delivery, in which services are customized to the individual needs of a 
mental health consumer and delivered by a team of practitioners who do not have 
individual caseloads. Services are available 24 hours a day, delivered in the places 
and contexts where they are needed, and provided as long as necessary.  The goal 
of ACT is to help individuals with a mental illness develop and maintain the skills 
needed to live in the community.  Prime Contractors and Partnering Contractor(s) 
are expected to provide ACT to fidelity.  
 
A harm reduction approach uses specific strategies that are non-judgmental and 
focus on the prevention of harm and risks associated with a behavior rather than on 
requiring adherence to a particular treatment plan. Clients are allowed to make their 
own choices and regardless of their choices they should not be treated adversely. 
Motivational interviewing strategies include goal-directed, client-centered counseling 
for eliciting behavioral change by helping clients to explore and resolve ambivalence 
about change.  
 
IMHT-FSP staff shall use a Housing First approach to assist clients with immediate 
access to housing and the supports needed to retain housing.  Housing First 
recognizes that individuals are more likely to recover from mental illnesses, chronic 
physical health problems and/or substance use disorders if they have a permanent 
home. Staff immediately provides housing of the individual’s choice without any 
prerequisites/conditions for psychiatric treatment or sobriety. Individuals do not have 
to demonstrate “housing readiness” as evidenced by sobriety, psychiatric treatment 
compliance and/or living successfully in transitional housing prior to being housed.   

 
The use of any of the above required service/treatment models shall be reflected in 
the clients’ care/treatment plan interventions and the treatment/progress notes.  
 

8. SERVICES TO BE PROVIDED 
 
The IMHT-FSP shall determine the ongoing IMHT-FSP services and the services 
provided during outreach and engagement based on an individuals’ stated needs, 
including, but not limited to, assistance with housing, mental health, physical health 
and/or substance use issues. Individuals must voluntarily consent to receive ongoing 
IMHT-FSP mental health services.  The IMHT-FSP shall base the level and intensity 
of ongoing services on each client’s stated needs.   

 
All IMHT-FSP services shall be available to individuals served by the IMHT-FSP on 
a one-to-one basis and at a minimum include the following: 
 

• Outreach and Engagement Services. Outreach is a process of informing 
individuals who are homeless of IMHT-FSP services. Engagement is a 
process of establishing trusting relationships with individuals who are 
homeless and as a result, the individuals view the IMHT-FSP as being of 
service to them and are willing to receive IMHT-FSP services. The IMHT-FSP 
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shall have the ability to provide any necessary mental health, physical health 
or substance use services, including immediate access to housing, desired by 
individuals during the outreach and engagement process.   

 
• Mental Health Services. Mental health services help clients manage the 

symptoms of their mental illness and assist them to achieve their mental 
health wellness and recovery goals. These services shall include: 
 

o Medication Support:  Prescribing, administering, dispensing and 
monitoring psychiatric medications and providing medication education.  

 
o Crisis Intervention:  Assessing acute psychiatric and other emergency 

situations and providing interventions including initiating hospitalization if 
necessary. 

 
o Individual/Group Therapy/Counseling: Using primarily short-term, 

solution-focused therapeutic interventions to assist clients to manage 
symptoms, understand problematic behaviors and develop and use 
more adaptive behaviors.  These should include trauma-focused 
interventions as appropriate.  

 
o Referrals and Linkage: Referring and linking clients to community 

resources and supports including self-help groups. 
 
o Housing: Assisting clients with locating and securing housing, 

negotiating with landlords, completing and tracking the status of federal 
housing subsidy applications, completing requests for rental 
assistance/eviction prevention, making referrals to community agencies 
for tenant rights legal matters, communicating with PSH developers and 
providing any needed advocacy and support to help clients retain 
housing. 

 
o Benefits Establishment: Assessing the financial status of clients, 

identifying benefits to which clients are entitled, (e.g., Supplemental 
Security Income [SSI], Supplemental Security Disability Income [SSDI], 
Medicare, Medi-Cal) and performing all actions including advocacy to 
ensure that entitlements are established. 

 
o Employment and Education: Assisting clients with locating and securing 

employment, volunteer and/or educational opportunities and providing 
necessary ongoing supports and advocacy to help them retain 
employment, volunteer work or school enrollment. 

 
o Life Skills: Assisting clients with gaining, restoring, improving or 

maintaining daily independent living (including budgeting/money 
management), social/leisure and personal hygiene skills. 
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o Transportation:  Providing transportation, as needed, by means of bus 

fare/pass, agency vehicle(s), or private vendor.   
 

Mental Health Services may also include: 
 

o   Collateral Support:  Contacting family members and/or significant others 
with the client’s authorization to provide them with information about the 
client and/or to discuss how they can assist the client with their 
care/treatment goals. 

 
o   Team Conferences/Case Consultation: Using interdisciplinary inter/intra-

agency conferences and consultation to coordinate client care activities. 
 

• Physical Health Care Services: Physical health care services are primary and 
preventative health care services designed to minimize the need for 
emergency rooms and hospitals through the early and effective treatment of 
many physical health conditions including those conditions common to 
individuals living on the streets, as well as better management of chronic 
diseases.  These services shall include: 

 
o Treatment: Providing treatment as defined by local, state and federal 

healthcare regulations as well as by established health care industry 
credentialing standards and guidelines. Treatment shall include 
emergency first aid. 

 
o Medication Support: Prescribing, administering, dispensing and 

monitoring the safety, effectiveness and side effects of medications and 
providing medication education.   

 
o Referrals and linkage:  Referring and linking to long term primary health 

care providers, and as needed to emergency care, specialty care, dental 
and other community resources and healthcare supports. 

 
o Preventative Health Education and Screenings:  Providing information 

about physical health conditions and preventative care measures 
including risk factors that negatively impact health, behaviors that 
promote good health, and screenings to assess for health conditions 
and/or infectious diseases and the need for vaccinations. Screenings 
must include but are not limited to those for diabetes, cardiovascular 
disease and hypertension.  

 
• Substance Use Services:  Substance use services assist individuals to 

abstain from or reduce the harm and risks associated with using substances 
and to achieve their wellness and recovery goals. These services shall 
include: 
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o Individual/Group Counseling: Interventions such as motivational 

interviewing used to assist in the understanding of problematic 
substance use behaviors and the development and use of alternative 
behaviors.   

 
o Referrals and linkage: Referring and linking clients to community 

resources and supports, including self-help groups and detoxification 
providers. 

 
o Education: Providing information about substance use and alternative 

wellness activities. 
 

• Client Supportive Services (CSS): CSS enhance outreach and engagement 
and ongoing IMHT-FSP services.  CSS supports individuals in their recovery 
by providing items necessary for daily living and community integration, such 
as, food, clothing, shelter, bus tokens, school books/supplies, furniture, 
appliances, ongoing rental assistance. For details about eligible CSS 
expenditures and reimbursement procedures, Service Exhibit XXXX, Client 
Supportive Services for Mental Health Services Act. 

 
• Family Supportive Services: Services that facilitate the recovery of the client 

receiving IMHT-FSP services by providing services as needed to their family 
members. These services shall include referrals and linkage to supports and 
resources including but not limited to mental health, physical health or 
substance use care available either from the agency providing IMHT-FSP 
services or from other community agencies.  

 
*Prime Contractor and Partnering Contractor(s) shall be solely liable and responsible 
for any and all required services, whether provided directly, subcontracted or 
referred, under this Agreement. Prime Contractor and Partnering Contractor(s) shall 
indemnify and hold harmless the County from and against any liabilities and costs 
arising from, connected with, or related to services and treatments rendered under 
this agreement by Prime Contractor, Partnering Contractor(s), subcontractor(s) 
and/or employees of Contractor, Partnering Contractor(s) or subcontractor(s).   

 
9. CLIENT CARE/TREATMENT PLANS 
 

The IMHT-FSP shall base ongoing IMHT-FSP services on the client’s stated needs 
and identify them in an integrated client care/treatment plan that includes client-
defined long term goals and short term objectives, clinical interventions and 
outcomes. The client, their family/significant others, as appropriate, and all of the 
IMHT-FSP staff that will provide the services to assist the client to meet their mental 
health, physical health and substance use care/treatment plan goals and objectives 
shall meet together to develop an initial care/treatment plan and all subsequent plan 
reviews. The IMHT-FSP shall ensure housing goals with objectives identifying how 
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clients will be assisted with locating and securing housing and obtaining, completing, 
submitting and tracking any necessary housing applications are included in the 
care/treatment plan. The IMHT-FSP shall also ensure the ongoing supports that will 
be provided to assist clients to retain their housing are included in the care/treatment 
plan. Staff that can provide mental health, physical health and substance use 
services shall meet together with the client and review the client’s care/treatment 
plan a minimum of every six (6) months or as needed to incorporate new client-
defined goals and objectives.  

 
10. INTEGRATED MEDICAL CHART/RECORD 
 

Prime Contractor shall maintain all assessments, care/treatment plans, addendums 
and documentation of all mental health, physical health and substance use services 
provided in an integrated medical chart/record to ensure integrated and coordinated 
services.  

 
11. DAILY OPERATIONS 
 

Prime Contractor shall ensure that the IMHT-FSP adheres to an operational 
schedule that includes a daily morning meeting.  The daily morning meeting shall be 
facilitated by the lead staff person/team leader and staff who can provide mental 
health, physical health and substance use services shall be present. During the 
morning meeting, the IMHT-FSP will at a minimum discuss the physical health, 
mental health and substance use status of each individual served by the IMHT-FSP 
and track the contacts with them.  The IMHT-FSP staff will be distributed into teams 
to conduct outreach and engagement and deliver ongoing services.  The IMHT-FSP 
outreach and engagement and ongoing service teams shall consist of sufficient and 
appropriate multidisciplinary staff to immediately meet any daily mental health, 
physical health, substance use and housing needs of the IMHT-FSP target 
population.   
 
The IMHT-FSP staff shall communicate with each other throughout the day as 
needed to ensure that the mental health, physical health and substance use needs 
of clients are met.   

 
12. SERVICE LOCATIONS 

 
All IMHT-FSP services shall be in the field/street with the exception of certain 
administrative activities and/or physical health procedures requiring a clinic setting. 
The IMHT-FSP shall travel throughout the community with their supplies and 
equipment but shall not be a “clinic on wheels.”  Outreach and engagement shall be 
provided to individuals living on the streets and in other areas where homeless 
individuals congregate, such as encampments, parks, drop-in centers and 
abandoned buildings or shelters as well as to as individuals who have recently 
moved into PSH.  All ongoing IMHT-FSP services with the exception of physical 
health procedures requiring a clinic setting shall be provided in the client’s 
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residence, in offices located in the PSH building or at a location in the community of 
the client’s choice.  

 
If an individual chooses to reside outside the geographic area served by the IMHT-
FSP or if they choose to receive services from another provider, the IMHT-FSP may 
transition them to other mental health, physical health or substance use services. 

 
Prime Contractor and Partnering Contractor(s) shall maintain a Medi-Cal certified 
site(s) where clients’ clinical records will be stored, and from which billing and 
administrative functions are performed. This site(s) and any satellite sites where 
IMHT-FSP services are provided shall be listed in the Legal Entity Agreement.  
 
 

13. CLIENT EMERGENCY MEDICAL TREATMENT 
 

Clients who are provided IMHT-FSP services and who require emergency medical 
care for physical illness or accident shall be transported to an appropriate medical 
facility.  The cost of such transportation, as well as the cost of any emergency 
medical care shall not be a charge to nor reimbursable under the Agreement; 
however, Prime Contractor and Partnering Contractor(s) shall assure that such 
transportation and emergency medical care are provided. Prime Contractor and 
Partnering Contractor(s) shall establish and post written procedures describing 
appropriate action to be taken in the event of a medical emergency.  Prime 
Contractor and Partnering Contractor(s) shall also post and maintain a disaster and 
mass casualty plan of action in accordance with CCR Title 22, Section 80023.   

 
14. NOTIFICATION OF CLIENT DEATH 
 
 Prime Contractor and Partnering Contractor(s) shall comply with the Department of 

Mental Health Policy No. 202.18, Reporting Clinical Incidents Involving Intentional 
Injuries, Deaths, Alleged Client Abuse and Possible Malpractice. This policy includes 
the requirement that the Prime Contractor and Partnering Contractor(s) immediately 
notify the DMH Medical Director upon becoming aware of the death of any client 
provided services hereunder.  Notice shall be made by Prime Contractor and 
Partnering Contractor(s) immediately by telephone and in writing upon learning of 
such a death.  The verbal and written notice shall include the name of the deceased, 
the date of death, a summary of the circumstances thereof, and the name(s) of all 
Prime Contractor’s and Partnering Contractor’s(s’) staff with knowledge of the 
circumstances. 

 
15. IMHT-FSP STAFFING REQUIREMENTS 
 

Prime Contractor shall ensure that the IMHT-FSP is staffed by a multidisciplinary 
team that works under one point of supervision and under one set of administrative 
and operational policies and procedures. The one point of supervision shall be to the 
Prime Contractor’s staff that is directly responsible for overseeing the IMHT-FSP. 
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The IMHT-FSP organizational chart shall clearly delineate the reporting lines of all 
staff, including Partnering Contractor(s) and FQHC staff to one point of supervision. 
Prime Contractor shall inform DMH within twenty-four (24) hours of any changes in 
the positions included in the organizational chart or changes to the staff reporting 
lines.  
 
The IMHT-FSP requires the following minimum staff,: 
 

• Team Leader The IMHT-FSP team leader is responsible for overseeing the 
daily operations of the IMHT-FSP. At a minimum, their responsibilities include 
the following: facilitating the daily morning meeting to discuss the status of 
each client, allocating the work of the IMHT-FSP to meet each client’s needs, 
and distributing the IMHT-FSP staff into teams to conduct outreach and 
engagement and deliver ongoing services.  The team leader is the point of 
contact for the IMHT-FSP members and the PSH developers throughout the 
day to address client crises and emergent needs. The IMHT-FSP team leader 
is also responsible for coordinating and facilitating the development of an 
initial care/treatment plan and all subsequent plan reviews.  The team leader 
shall ensure that all of the IMHT-FSP staff participate in the development and 
review of the care/treatment plans.  

 
• Physical Health Physician/Nurse Practitioner (NP)/Physician Assistant (PA)/  

The physical health physician/NP/PA shall be responsible for service delivery 
and oversight of the treatment of clients’ chronic and/or episodic medical 
conditions.  This includes physical health assessments, consultation, 
ordering, interpreting and evaluating diagnostic tests, prescribing and 
monitoring the safety and effectiveness of medications, and providing 
preventative care and referrals to other necessary physical health care.  

 
• Psychiatrist The psychiatrist shall be responsible for service delivery and 

oversight of the treatment of clients’ chronic or episodic psychiatric needs.  
This includes diagnostic assessments, consultation, ordering laboratory tests, 
and prescribing, dispensing and monitoring the safety and effectiveness of 
psychiatric medications.   

 
• Licensed Clinical Social Worker (LCSW) The LCSW shall be responsible for 

completing diagnostic assessments and providing crisis intervention, 
counseling/therapy and other interventions that promote mental health 
wellness and recovery. The LCSW may also assist clients with accessing 
community resources and supports. 

 
• Certified Substance Abuse Counselor The Certified Substance Abuse 

Counselor is required to have a minimum of six months of experience 
providing substance use services to individuals with co-occurring mental 
health and substance use treatment needs. The Certified Substance Abuse 
Counselor shall be responsible for providing substance use counseling and 
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services that promote wellness, assisting clients with the development of 
relapse prevention plans and helping clients to access self-help groups and 
detoxification programs. 

 
• Case Managers  Case managers are required to have a mental health-related 

bachelor’s degree or documentation of providing mental health services for a 
minimum of two years. Case managers shall assist clients with accessing any 
necessary community resources and supports and assist with gaining, 
restoring, improving or maintaining daily independent living, social/leisure, 
and/or personal hygiene skills.  Case managers shall have expertise in 
assisting clients with the following: 

 
o Identifying and securing public benefits to which clients may be entitled 

(e.g. SSI/SSDI).  This includes assessing their financial status and other 
eligibility requirements and performing all actions including advocacy 
with or on behalf of the client to ensure that entitlements are established.   

 
o Locating, securing and maintaining housing.  This includes negotiating 

and advocating with landlords on behalf of clients, completing and 
tracking the status of federal housing subsidy applications, completing 
requests for rental assistance/eviction prevention, referring clients to 
community-based legal agencies for tenant rights matters and providing 
the necessary ongoing supports and advocacy to help clients maintain 
their housing.   

 
o Locating, securing and maintaining employment/education/volunteer 

opportunities.  This includes locating volunteer/educational/employment 
opportunities and providing the necessary ongoing supports and 
advocacy to help clients maintain their employment, volunteer work or 
school enrollment.  

 
• Peer Advocate or Family Advocate or Parent Partner This is an individual with 

lived mental health experience, a family member of an individual with a SMI 
or a parent of a child with SED. These individuals are responsible for 
providing peer-to-peer/family-to-family/parent-to-parent counseling and 
support and for assisting clients with accessing community resources and 
supports, and with gaining, restoring, improving or maintaining daily 
independent living, social/leisure and personal hygiene skills.  

 
Services that can be provided by FQHC allowable staff shall be provided by them.  

 
17. SERVICE HOURS 
 

IMHT-FSP services shall be provided a minimum of 40 hours a week during the 
hours that clients are most accessible, including early morning hours, evenings and 
weekends.  IMHT-FSP staff shall be available by phone and/or in person as needed 
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for crisis intervention and other emergency situations 24 hours per day, seven (7) 
days per week and 365 days a year. This shall include having IMHT-FSP staff who 
is Lanterman-Petris-Short (LPS) designated to involuntarily hospitalize individuals. 
Prime Contractor and Partnering Contractor (s) shall notify DMH in writing of any 
permanent change(s) in the IMHT-FSP’s clinic or field-based service hours at least 
24 hours before the change(s).  

 
18. ADMINISTRATIVE HOURS 

 
Prime Contractor’s and Partnering Contractor’s(s’) IMHT-FSP Manager or County 
approved alternate shall have full authority to act for Prime Contractor and 
Partnering Contractor(s) on all matters relating to the daily operation of the 
Agreement, and shall be available during the County’s regular business hours of 
Monday through Friday, from 9:00 A.M. until 5:00 P.M. to respond to County 
inquiries and to discuss problem areas. 
 

19. ADMINISTRATIVE TASKS 
 

Required administrative tasks include the following: 
 
• Evaluation Tools:  Prime Contractor and Partnering Contractor(s) shall 

provide clients with a tool as determined by DMH by which to evaluate the 
services it renders. Prime Contractor and Partnering Contractor(s) shall make 
this information available to DMH upon request.  Prime Contractor and 
Partnering Contractor(s) shall administer the tool at various phases of service 
provision as determined by DMH. 

 
• Unit of Service Claims:  Prime Contractor and Partnering Contractor(s) shall 

ensure unit of service claims are entered electronically at network sites and 
downloaded to the DMH centralized database (Integrated System). 

• Invoicing: Prime Contractor and Partnering Contractor(s) shall submit Client 
Supportive Services (CSS) invoices monthly as described in the CSS Exhibit 
G.  Prime Contractor and Partnering Contractor(s) shall submit an IMHT-FSP 
Cost Reimbursement form monthly for staff time delivering IMHT-FSP 
services when the time cannot be reimbursed through another funding source 
including medical insurance. 

• Data Collection:  Prime Contractor and Partnering Contractor(s) shall collect, 
enter, manage, and submit outcome data as directed by DMH to evaluate the 
IMHT-FSP service model’s adherence to performance-based criteria and to 
demonstrate client outcomes in accordance with guidelines established by 
DMH and the State.  The Prime Contractor and Partnering Contractor(s) shall 
work cooperatively with the DMH contracted outcome data evaluator as 
appropriate.   
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20. SUBCONTRACTING 
 
No performance under this Service Exhibit shall be subcontracted by Prime 
Contractor or Partnering Contractor(s) without the prior written consent of County as 
provided in Paragraph 29 SUBCONTRACTING of the Legal Entity Agreement. 

 
21. INFORMATION TECHNOLOGY REQUIREMENTS 

 
Functional Requirements 

 
Prime Contractor and Partnering Contractor(s) shall have the capacity for an 
information system/information technology (IS/IT) compatible with DMH’s IS/IT 
system.  Prime Contractor and Partnering Contractor(s) shall have the ability to 
collect, manage, and submit data as directed by DMH in order to ensure a 
consistently high level of services throughout the term of the Agreement and 
demonstrate outcomes inclusive of guidelines set forth by DMH and the State. 

 
 
Technology Requirements 

 
• Prime Contractor’s and Partnering Contractor(s) IS/IT system shall meet the 

functional, workflow, and privacy/security requirements listed below under 
Privacy and Electronic Security.   

 
• Prime Contractor and Partnering Contractor(s) shall each be solely 

responsible for complying with all applicable State and Federal regulations 
affecting the maintenance and transmittal of electronic information. 

 
Privacy and Electronic Security 

 
• To the extent relevant to deliver the services required by this Service Exhibit, 

Prime Contractor and Partnering Contractor(s) shall comply with all Federal 
and State laws as they apply to Protected Health Information (PHI), 
Individually Identifiable Health Information (IIHI), and electronic information 
security.  

 

• Any Prime Contractor and/or Partnering Contractor(s) that is  deemed a 
"Covered Entity" under the Health Insurance Portability and Accountability Act 
of 1996 ("HIPAA") shall comply with the HIPAA privacy and security 
regulations independently of any activities or support of DMH or the County of 
Los Angeles. 

 
22. QUALITY MANAGEMENT AND DATA COLLECTION 
 
 Quality Management 
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Prime Contractor and Partnering Contractor(s) shall establish and utilize a 
comprehensive written Quality Management Program and Plan (Plan) including 
Quality Assurance and Quality Improvement processes to ensure the organization 
monitors, documents and reports on the required IMHT-FSP services provided and 
that identified measureable performance outcomes are attained.  Quality 
Management activities shall be focused on assuring that the quality of service meets 
the requirements for timeliness, accuracy, completeness, consistency and 
conformity to requirements as set forth in this Service Exhibit. The Plan shall be 
submitted to DMH and shall be effective upon DMH approval.  The Plan shall be 
updated and re-submitted as changes are needed and/or as changes occur. 

 
The plan shall include an identified monitoring system covering all the services listed 
in this Service Exhibit.  The system of monitoring to ensure that the Service Exhibit 
requirements are being met shall include:  

 
• Activities to be monitored, frequency of monitoring, samples of forms to be 

used in monitoring, title/level and qualifications of personnel performing 
monitoring functions. 

 
• Ensuring the services, deliverables, and requirements defined in this Service 

Exhibit are being provided at or above the level of quality agreed upon by the 
County and the Prime Contractor and Partnering Contractor(s). 

 
• Ensuring that professional staff rendering services under the Agreement  has 

the necessary prerequisites. 
 
• Identifying and preventing deficiencies in the quality of service before the 

level of performance becomes unacceptable. 
 
• Taking any corrective action, if needed, including a commitment to provide to 

the County upon request a record of all inspections, the corrective action 
taken, the time the problem is first identified, a clear description of the 
problem, and the time elapsed between identification and completed 
corrective action. 

 
 
23. DATA COLLECTION 

 
Prime Contractor and Partnering Contractor(s) shall establish and implement a Data 
Collection Plan to collect, manage, and submit data and reports as directed by DMH 
to demonstrate, profile, track, and document the effectiveness of the following: 
integrating physical health, mental health and substance abuse services delivered, 
performance outcomes, and quality improvement interventions including pertinent 
fiscal information related to the leveraging of funds. Prime Contractor’s and 
Partnering Contractor’s(s’) Data Collection Plan shall include: 
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• A description of appropriate specific measures and data analysis methods 
that are currently in place and those to be developed to ensure the collection 
and reporting of required physical health, mental health and substance use 
treatment data as described in this Service Exhibit. 

 
• A description of how data accuracy problems will be managed and resolved 

including a description of current data collection, data entry, data analysis, 
data reporting, and/or other data accuracy problems and actions already 
taken.  

 
24. OUTCOME DATA REQUIREMENTS 
 

Contractor shall collect all data elements as required by the Department. All 
outcomes targeted for tracking shall be implemented, scored, stored, and transferred 
in a manner proscribed by DMH at intervals determined by DMH. Additionally, any 
and all outcomes, measurement instruments, and procedures may be supplemented 
or revised or deleted by DMH at any time during the course of funding for the IMHT-
FSP.  

 
 
26. OWNERSHIP OF DATA 
 

Contractor and DMH hereby agree that any and all outcome data or material 
collected as part of participation in this program and developed under this 
Agreement, including but not limited to, client and community satisfaction surveys, 
evaluation tools, client service utilization data, service cost, diagnostic surveys, 
tools, and instruments, symptom inventories, stigma measures, integration 
measures, quality improvement data, measures and reports, and/or program level 
reports, (hereinafter referred to as “Data”), is the sole property of the County.  

 
Contractor hereby agrees not to use or disclose any such Data and/or not to analyze 
any portion thereof without the express written consent and/or approval of DMH, 
except for purposes of evaluating program performance and/or for quality 
improvement purposes as necessary for compliance with this Agreement.  Use of 
any such Data for purposes of research and/or publishing is strictly prohibited 
without the express written consent and/or approval of DMH. 

 
27. PERFORMANCE-BASED CRITERIA 
 

There are nine (9) Performance-based Criteria that measure Prime Contractor’s and 
Partnering Contractor(s) performance related to operational measures indicative of 
quality program administration.  These measures assess the agency’s ability to 
provide the required services and to monitor the quality of the services.  Prime 
Contractor and Partnering Contractor(s) shall: 
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• Collaborate with DMH to provide processes for systematically evaluating 
quality and performance indicators and outcomes at the program level. 
Should there be a change in Federal, State and/or County 
policies/regulations, DMH, at its sole discretion, may amend these 
Performance-based Criteria via a contract amendment. 

 
• Submit required reporting to DMH on performance targets related to the 

Prime Contractor’s, Partnering Contractor(s) and FQHC services. 
 

• Cooperate with DMH in the regularly scheduled monitoring of the program, 
including review of agency and program records, site visits, telephonic 
conferences, correspondence, and attendance at provider meetings where 
the Prime Contractor’s and Partnering Contractor’s(s’) adherence to the 
performance-based criteria will be evaluated. 

 
The Performance-based Criteria are as follows: 

 
PERFORMANCE-BASED 

CRITERIA 
METHOD OF DATA 

COLLECTION 
PERFORMANCE 

TARGETS 
1. The IMHT-FSP provides 
integrated mental health, 
physical health and 
substance use treatment to 
the clients  enrolled in 
IMHT-FSP services 

Chart review by DMH staff 
 
 

Based on an assessment, 
an integrated care plan has 
been created for 100% of 
clients enrolled in the 
IMHT-FSP.    

2. The IMHT-FSP improves 
client quality of care 
 

Instruments measuring 
physical health including 
diabetes, cardiovascular 
disease and hypertension, 
mental health and 
substance abuse treatment 
outcomes, as determined 
by DMH 

75% of clients achieved 
positive health, mental 
health and substance use 
treatment outcomes 

3.  The IMHT-FSP clients 
are satisfed with services 

Client satisfaction survey 
as determined by DMH 

80% of clients will be 
satisfied with integrated 
services 

4. The IMHT-FSP 
increases the rate of 
homeless clients they serve 
being housed and retaining 
their housing 

Tracking Form as 
developed by DMH 

80% of homeless clients  
served who requested 
assistance with housing 
obtained housing 
 
80% of clients who 
obtained housing retained 
housing for a minimum of 1 
year. 

ATTACHMENT C



 

Exh. XXXX_4/20/2014 IMHT-FSP 18 

PERFORMANCE-BASED 
CRITERIA 

METHOD OF DATA 
COLLECTION 

PERFORMANCE 
TARGETS 

5. The IMHT-FSP reduces 
the rate of client 
emergency room visits  

Instrument measuring the 
number of emergency room 
visits 

75% of the clients will have 
fewer emergency room 
visits 

6. The IMHT-FSP reduces 
the rate of client 
incarcerations  

Instrument measuring the 
number of incarcerations 

75% of the clients will have 
fewer incarnations 

7.  The IMHT-FSP uses a 
Housing First approach 
 

Client interview by DMH 
staff 
 
Chart review by DMH staff 
 

100% of clients are 
assisted with finding 
housing of their choice 
without any 
prerequisites/conditions for 
psychiatric treatment or 
sobriety 

8.  The IMHT-FSP uses a 
harm reduction approach 
across all modalities of 
physical health, mental 
health and substance use 
treatment 

Client interview by DMH 
staff 
 
Chart review by DMH staff 

100% of the treatment 
interventions use a harm 
reduction approach 

9.  The IMHT-FSP operates 
under one point of 
supervision and one set of 
administrative and 
operational policies and 
procedures 

Review of organizational 
chart and policies and 
procedures by DMH staff 
 
Staff interviews by DMH 
staff 

100% of the IMHT-FSP 
staff operates under one 
point of supervision and 
one set of administrative 
and operational policies 
and procedures 

 
Prime Contractor and Partnering Contractor(s) shall maintain, at a minimum, the 
following documents that indicate the performance targets: 

 
• An Integrated client medical record/chart that include but are not limited to 

assessments, care/treatment plans, progress notes and discharge 
summaries. 

 
• Administrative policies and procedures for the IMHT-FSP. 
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Provider No. __________ 

SERVICE EXHIBIT _______ 

INTEGRATED CARE PROGRAM-  

COMMUNITY DESIGNED INTEGRATED SERVICE MANAGEMENT MODEL  

Provided Under the Mental Health Services Act 
Community Service and Supports Plan  

 

1.  OVERVIEW 

The Integrated Care Program-Community Designed Integrated Service Management 
Model (ICP/ISM) is designed to improve access to quality services for individuals  in 
underserved ethnic communities with co-occurring physical health, mental health 
and substance abuse conditions. The ICP/ISM will integrate physical health, mental 
health, substance use and non-traditional services  through the formation of 
partnerships between formal and non-traditional service providers.  ICP/ISM 
services will be provided by a multi-disciplinary team of professionals and 
paraprofessionals. The goal is for the integrated services to provide more holistic 
and client-centered care which will yield the best results, be the most acceptable and 
effective approach to those being served, and support the recovery and wellness of 
clients served. 

The ICP/ISM is designed to increase the quality of services, specifically for 
underserved ethnic communities by building on the strengths of a particular Under 
Represented Ethnic Populations (UREP) community.  UREP communities targeted 
in the ICP/ISM include the following: African/African American; American 
Indian/Alaska Native; Asian Pacific Islander; Eastern European/Middle Eastern; 
Latino; and Lesbian, Gay, Bisexual, Transgender and Questioning (LGBTQ).  

The ICP/ISM envisions models of care that is defined by and grounded in the UREP 
communities.  The ICP/ISM requires collaboration and partnerships between formal 
and non-traditional service providers, and community-based organizations (e.g. faith 
based organizations, voluntary associations, grassroots organizations, etc.) and 
places a strong emphasis on non-traditional services and training peers to perform 
the outreach and engagement, education, linkage, and advocacy services to the 
stated UREP communities.  

“Formal” providers (i.e., mental health, physical health, substance abuse, child 
welfare, and other formal service providers) are traditionally recognized and funded 
through public and private insurance. “Non-traditional” providers are those that offer 
community-defined services but may not have credentials that permit reimbursement 
from public or private insurance.   
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The ICP/ISM may be comprised of staff that works for a Prime Contractor, 
Partnering Contractor(s) and/or a Subcontractor(s). _______ shall serve as the 
Prime Contractor, _____________ as the Partnering Contractor and/or 
Subcontractor(s). These roles are defined as: 

• Prime Contractor shall provide specialty mental health services and/or shall 
be responsible for ensuring that the IC/ISM P services provided are integrated 
and coordinated, and that an integrated medical record/chart is used.  Prime 
Contractor and Partnering Contractor(s) shall be responsible for developing 
and implementing a Quality Management Program and Plan, a Data 
Collection Plan, client outcomes and the Performance-Based criteria. 

• Partnering Contractor(s) shall, similar to the Prime, also provide specialty 
mental health services. Prime Contractor and Partnering Contractor(s) shall 
be responsible for developing and implementing a Quality Management 
Program and Plan, a Data Collection Plan, client outcomes and the 
Performance-Based criteria. 

• Subcontractor(s) shall provide the non-traditional services.  The 
Subcontractor(s) shall not provide specialty mental health services.    

2. VALUES AND PRINCIPLES 

       The ICP/ISM shall adhere to the following values and principles: 

• ICP/ISM services are designed to assist individuals to achieve their wellness 
and recovery/resiliency goals. 

• ICP/ISM services are voluntary and focus on helping individuals integrate into 
the community. 

• ICP/ISM services are provided in an individual’s preferred language and in a 
culturally congruent manner. 

• ICP/ISM services support doing whatever it takes to improve mental and 
physical health and decrease substance use/abuse by including, but not 
limited to, non-traditional services and culturally and linguistically appropriate 
outreach and engagement.  

• ICP/ISM programs will be voluntary and provide client-centered services that 
are driven by a client’s own goals and interests. 

• ICP/ISM programs will work within and actively strengthen the natural support 
systems of specific UREP communities, so that these supports can be part of 
a client’s recovery process. 
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• ICP/ISM programs will encourage a client as well as family members, parents, 
and caregivers to inform service providers on what is helpful and needed to 
assist him/her toward recovery. 

• ICP/ISM programs will advocate for a client’s needs and for changes in the 
system of care that will better support the integration of services and 
improved outcomes for the client. 

• ICP/ISM programs will provide mental health, substance abuse and physical 
health promotion and awareness through culturally competent outreach, 
education and engagement strategies. 

3. CULTURALLY AND LINGUISTICALLY APPROPRIATE SERVICES 

Prime Contractor and Partnering Contractor(s) and Subcontractor(s) shall ensure 
that all ICP/ISM mental health, physical health, substance abuse and non-traditional 
services are fully integrated and culturally and linguistically appropriate. Culturally 
and linguistically appropriate services are respectful of and responsive to a client’s 
cultural and linguistic needs based on their cultural identity. Cultural identity may 
involve ethnicity, race, language, age, country of origin, level of acculturation, 
gender, socioeconomic class, disabilities, religious/spiritual beliefs, and/or sexual 
orientation. Culturally competent services require the importance of a client’s culture, 
an assessment of cross-cultural relations, vigilance of the dynamics that result from 
cultural differences, the expansion of cultural knowledge, and the adaptation of 
services to meet culturally-unique needs and incorporating into all levels of service 
provision. Prime Contractor, Partnering Contractor(s) and Subcontractor shall 
ensure that all staff has the ability to provide culturally and linguistically appropriate 
services. 

4. TARGET POPULATION 

The Prime Contractor, Partnering Contractor(s) and Subcontractor(s) shall provide 
services to unduplicated clients of all ages, with the following breakdown by UREP 
community for each fiscal year:  African/African American: 116 clients; American 
Indian/Alaska Native: 88 clients; Asian/Pacific Islander: 54 clients; Eastern 
European/Middle Eastern: 60 clients; Latino: 92 clients.  The target number is the 
minimum number of clients to be served.  Prime and Partnering Contractor(s) may 
serve more clients and must maximize their budget in order to meet the demand for 
services within each UREP community.  

ICP/ISM programs will serve all age groups.  

ICP/ISM are designed to serve the physical health, mental health, and substance 
abuse needs of UREP communities that have limited access to culturally-appropriate 
services and/or will be potentially displaced from services due to funding gaps.  

These populations include: 
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• Individuals/Families who have a history of dropping out of physical health, 
mental health and substance abuse services 

• Linguistically-isolated individuals/families 

• Individuals/Families that have not accessed physical health, mental health 
and substance abuse services due to stigma 

• Individuals/Families that have not benefitted from physical health, mental 
health and substance abuse services or have received inappropriate 
services  

• Individuals/Families who are indigent/uninsured  

It is recommended that 25-50% of the clients enrolled are indigent/uninsured.   

Prime Contractor and Partnering Contractor(s) shall outreach to twice as many 
individuals as the number enrolled in the ICP/ISM.  The goal is to provide ongoing 
ICP/ISM services to half the number of individuals/families that are outreached to.  
Prime Contractor and Partnering Contractor(s) shall not only provide ongoing 
services to the ICP/ISM target population but may also provide supportive services 
to family members of those receiving ongoing ICP/ISM services.  

The ICP/ISM target population includes individuals that meet Medi-Cal medical 
necessity criteria for specialty mental health services.  An individual must also 
demonstrate a chronic medical condition requiring on-going care and/or co-
occurring substance abuse problems. Individuals with developmental disabilities or 
dementia, in the absence of a DSM IV-TR Axis I mental health disorder, are not 
eligible for enrollment.  

Individuals served by the ICP/ISM program shall have physical health conditions 
that largely can be treated by primary care providers in outpatient settings.  
Conditions that would likely resolve quickly, such as upper respiratory illnesses, 
routine pregnancies, and simple injuries, are excluded as a basis for eligibility.  

Qualifying chronic medical conditions include, but are not limited to, one or more of 
the following categories: 

• Cardiovascular conditions (e.g. hypertension, hyperlipidemia, etc.) 

• Cardiopulmonary conditions (e.g. asthma, emphysema, chronic obstructive 
pulmonary disease, etc.) 

• Diabetes and/or obesity 

• Sexually transmitted diseases, including HIV/AIDS and hepatitis 
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• Chronic pain (e.g. arthritis, etc.) 

5. INITIAL SCREENING, ASSESSMENT AND TARGET POPULATION VERIFICATION 

ICP/ISM staff with expertise in mental health, physical health and substance abuse 
shall complete an integrated screening and integrated initial assessment for each 
individual prior to initiating ongoing ICP/ISM services.  ICP/ISM staff shall complete 
a screening for each individual to determine whether they are eligible to receive 
ongoing ICP/ISM services.  If an individual is determined to meet the criteria for 
ICP/ISM services, he/she is given a complete integrated mental health initial 
assessment.  The assessment must be completed by a licensed or license-waivered 
clinician.  The mental health initial assessment shall include a clinical analysis of the 
history and current status of the individual’s mental health, including relevant cultural 
issues with reference to acculturation, and a diagnosis based on this information. At 
a minimum the assessment will include all five DSM IV-TR Axes. Prime Contractor 
and Partnering Contractor(s) shall also use the initial assessment to determine if 
individuals meet the ICP/ISM target population. The physical health initial 
assessment shall include a clinical analysis of an individual’s medical history and 
current physical status that includes a diagnosis based on this information.  The 
substance abuse initial assessment shall include an understanding of the individual’s 
past and current substance use and level of readiness to work toward change. 

 
Prime Contractor and Partnering Contractor(s) shall assure that all individuals meet 
the ICP/ISM target population before ongoing ICP/ISM services are provided.   
Prime Contractor and Partnering Contractor(s) shall complete a Client Enrollment 
Tracking form within 30 days of completion of the initial assessment and submit to 
DMH.  A Client Disenrollment Tracking form must be completed within 10 days of 
disenrollment and submitted DMH.   

 

6. SERVICE APPROACHES AND STRATEGIES 

The ICP/ISM will operate as a care management mechanism that integrates formal 
physical health, mental health, substance abuse services and non-traditional 
services.  The ICP/ISM shall provide access to culturally relevant wellness practices, 
community-based natural support systems, peer-driven services, and linkage and 
advocacy to assist families to connect with the specific human service agencies that 
cater to their needs.  Prime Contractor and Partnering Contractor(s) shall maintain a 
list of accessible holistic network services to which clients are referred and assisted 
as needed to obtain non-traditional services. Resources must be reputable with 
demonstrated success in the delivery of these services.  The use of these 
approaches and strategies shall be well documented and reflected in the client’s 
care/treatment plans, clinical interventions, and treatment/progress notes. 
  

7. SERVICES TO BE PROVIDED 
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The ICP/ISM services to be provided hereunder are described in Prime Contractor’s 
and Partnering Contractor(s)’ Proposal/Negotiation Package for the Legal Entity (LE) 
Agreement, including any addenda thereto, as approved in writing by the Director.  
Each ICP/ISM shall have a program team that will integrate formal and non-
traditional providers as well as community-based resources through the following: 1) 
Community-Designed Peer-Based Outreach, Engagement, and Education; 2) 
Integrated Care and Support; 3) Peer-Based Enhanced Services, Linkage, and 
Advocacy; and 4) Integrated Care Network.  ICP/ISM program teams shall be set up 
to work with each client to ensure that service access, coordination, understanding, 
follow-up, and clinical communication are provided. The teams shall consist of both 
service professionals and specially-trained peers who will meet regularly with clients 
and provide information, transportation, motivation, encouragement, and help with 
provider communication. Individuals must voluntarily consent to receive ongoing 
ICP/ISM mental health services.  Prime Contractor and Partnering Contractor(s) 
shall base the level and intensity of ongoing services on each client’s documented 
assessed needs.   

Prime Contractor and Partnering Contractor(s) shall ensure that services provided 
by the ICP/ISM meet the Standards of Care as determined by DMH and at a 
minimum include the following: 

 
A. Outreach, Engagement, and Education Services (OEE). Outreach is a 

process of informing individuals of ICP/ISM services. Engagement is a 
process of establishing trusting relationships with individuals and as a result, 
the individuals view the ICP/ISM as being of service to them and are willing to 
receive services. OEE activities will be provided throughout the ICP/ISM 
program and will not have enrollment restrictions.  OEE activities can be one-
time events or ongoing. Education is a core component of the ICP/ISM and 
includes educating communities about mental health, physical health and 
substance abuse in order to increase awareness and decrease stigma.  The 
Prime Contractor’s and Partnering Contractor(s)’ education plan shall involve 
anti-stigma efforts in order to reduce barriers that have historically impaired 
the specific UREP community members from accessing and maintaining 
services. 

 
Clients that are enrolled in the ICP/ISM Model and un-enrolled clients (O & E 
phase of treatment) can participate in joint  group activities as long as: (1) 
Subcontractor staff bill as rendering providers via COS services for the group 
activities and they adhere to COS documentation guidelines; (2) The focus of 
the services is geared towards client treatment goals for enrolled clients; (3) 
When multiple staff are providing group services, each staff’s role must be 
distinct and should be delineated on the COS billing form; and (4) Providers 
develop guidelines regarding the group norms related to limits to privacy.  

 
Upon request, Prime Contractor and Partnering Contractor(s) shall make 
available a schedule of all planned PESLA and OEE services, including 
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dates, times and location of intended services.  All scheduled activities must 
be publicly displayed with identified partners.    

                 
B. Integrated Care and Support (ICS).  The ICS phase involves the completion 

of: 1) a screening to determine eligibility for ICP/ISM services and 2) clinical 
assessment by the Integrated Clinical Care Professional to assess what 
further services are required to meet the integrated health needs of the 
individual.   

 
C. Peer-Based Enhanced Services, Linkage, and Advocacy (PESLA) While the 

clients/families are in ICS phase, the ICP/ISM is to provide PESLA to ensure 
that clients are able to efficiently navigate the mental health, physical health, 
substance abuse and other systems necessary to sustain their recovery and 
overcome institutional barriers.  PESLA connects families to both formal and 
non-traditional services, provides follow-up, encouragement, and proactively 
facilitates communication and transportation.  Recognizing that mental health 
needs are embedded within a continuum of care, ICP/ISMs shall provide 
education or referrals to the appropriate agencies that can help with benefits 
establishment, housing, child care, education, vocational training, legal 
counseling, and others.  All PESLA services will be documented with weekly 
follow-up notes on a client’s progress along with a plan to assist with system 
navigation as needed.   

 
Another service that will be provided starting in the PESLA stage is Life Skill 
Activities.  Life Skill Activities are designed for clients/families that need 
assistance with restoring, improving and/or maintaining daily living, social 
interactions, recreation/leisure, and personal hygiene skills.  Life Skill 
Activities may also focus on assisting clients/families to access additional 
resources and reach personal vocational goals such as:     

 
• Benefits Establishment – responsible for assessing the financial 

status, identifying benefits to which they may be entitled (e.g., 
Medicare, Medi-Cal, etc.) and performing all actions, including 
advocacy, to ensure entitlements are established.  

• Employment and Education Activities – assisting with job searching; 
locating volunteer/educational opportunities; and/or providing 
necessary ongoing supports and advocacy regarding education, 
vocational preparation and employment.   

• Client Supportive Services – CSS funds can enhance outreach and 
engagement activities and ongoing ICP/ISM services in order to 
engage clients and support a client’s recovery.  These services 
include, but are not limited to, services provided by non-traditional 
providers and client/family/caregiver support. Additionally, CSS funds 
can be used to reimburse ICP/ISM providers for food and beverages 
for OEE events via SFC 72, as long as (1) a sign-in sheet of the 
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event (with the participants names, date of event, and time of the 
event) is attached to the invoice; and (2) an agenda/flyer of the event 
is attached to the invoice as well. Pre-approval is required for, but not 
limited to, the use of CSS funds for food/beverages for OEE, non-
traditional providers, and medical services and materials.  DMH 
reserves the right to require pre-approval for additional costs as well 
the right to deny CSS fund requests.  
 
On-going rental assistance/housing shall only be allowable 
through Master Leasing; paid through General System 
Development (GSD) as a project based housing resource to 
increase housing capacity.  Client-based rental 
assistance/housing is not allowable under ICP/ISM under CSS 
SFC 70 and SFC 71.  
 
The following costs under SFC 70 and 71 are claimable ONLY if 
they are for Project-Based Master Leasing: 
 
SFC 70 

• Eviction Prevention (i.e. payment of overdue rent) 
• Hotel/Shelter Subsidies 
• Rent/Mortgage/Lease Subsidies (e.g. apartments, Sober 

Living Homes, Adult Residential Facilities) 
• Residential substance abuse treatment plans 
• Security Deposits 
• Transitional Residential Programs 

 
SFC 71 

• Agency Management Fees 
• Credit Reporting Fees 
• Insurance 
• Property Taxes 
• Repair/Maintenance to Home, including repair due to damage 

by tenant 
• Utilities (e.g. electricity, gas, water, etc.) 

 
Other 

• Furniture rental  
 

  For details about eligible CSS expenditures and reimbursement 
procedures Client Supportive Services for Mental Health Services Act 
(see Service Exhibit for CSS).    

 
• Referral and Linkage: Referring and linking to community resources 

and supports including self-help groups.  
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• Transportation: Providing transportation, as needed, to clients by 

means of bus fare/pass, agency vehicle(s), or private vendor.  
 

D. Integrated Care Network (ICN)  
 
The ICN phase constitutes the formal mental health, physical health, 
substance abuse services and non-traditional services that are to be provided 
to the client as determined by his/her assessment.  The ICN is comprised of 
the following services:   

 
1. Specialty Mental Health Services. Specialty Mental Health Services are 
defined as those individual or group therapies and interventions that are 
designed to provide reduction of mental disability and improvement or 
maintenance of functioning consistent with the goals of learning, 
development, independent living and enhanced self-sufficiency. Specialty 
Mental Health Services shall improve wellness and include the following 
services:   

 
• Assessment and Diagnosis: Analysis of the history and current status 

of the individual’s co-occurring mental health and substance use and 
readiness for change, including relevant cultural issues. 
 

• Psychotherapy/counseling – Recovery oriented therapeutic 
interventions consistent with the client’s goals.  These short-term 
interventions are used to assist in the understanding of problematic 
behaviors and the development and use of alternative behaviors.  
They may be in the format of individual, group and family 
psychotherapies. 

 

• Medication Support:  Prescribing, administering, dispensing and 
monitoring psychiatric medications as well as providing medication 
education.  
 

• Crisis Intervention: Assessing acute psychiatric and other emergency 
situations and providing interventions including initiating 
hospitalization if necessary. 

 
• Targeted Case Management – assisting client’s access to needed 

medical, educational, social, pre-vocational, vocational, rehabilitative, 
or other community services for eligible clients.  The service activities 
may include, but are not limited to, communication, coordination and 
referral; monitoring service delivery to ensure client’s access to 
service and the service delivery system; monitoring of the client’s 
progress; and plan development. 
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• Family Supportive Services: Services that facilitate the recovery of 

the client receiving ICP/ISM services by providing services as 
needed to their family members. These services shall include 
referrals and linkage to supports and resources including but not 
limited to mental health, physical health or substance abuse care 
available either from the agency providing ICP/ISM services or from 
other community agencies.  

 
                          Mental Health Services may also include: 

 
• Collateral Support:  Contacting family members and/or significant 

others with the client’s authorization to provide them with information 
about the client and/or to discuss how they can assist the client with 
their care/treatment goals. 

 
• Integrated Treatment Team Conferences/Case Consultation: Using 

interdisciplinary inter/intra-agency conferences and consultation to 
coordinate client care activities. 

 
2. Physical Health Care Services: Physical health care services are primary 
and preventative health care services designed to minimize the need for 
emergency    rooms and hospitals through the early and effective treatment 
of many physical health conditions, as well as better management of chronic 
disease.  These services shall be delivered by providers in good standing 
and who have appropriate training, licensure, and scope of practice and 
must follow community standards of care.   
 
These services shall include: 

• Assessment and Diagnosis: Services include physical examination, 
laboratory and other diagnostic assessment consistent with 
community standards for such services. 
 

• Treatment: Providing treatment as defined by local, state and federal 
healthcare regulations as well as by established health care industry 
credentialing standards and guidelines. Treatment shall be consistent 
with community standards for such services in a primary care setting. 
These services shall include management of chronic illnesses such 
as diabetes and hypertension and/or prescription and monitoring of 
medications. Treatment shall include emergency first aid. 

 
• Medication Support: Prescribing, administering, dispensing and 

monitoring the safety, effectiveness and side effects of medications 
and providing medication education.   
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• Referrals and linkage:  Referring and linking to long term primary 
health care providers, and as needed to emergency care, specialty 
care, dental and other community resources and healthcare 
supports. 

 
• Preventative Health Education and Screenings:  Providing 

information about physical health conditions and preventative care 
measures including risk factors that negatively impact health, 
behaviors that promote good health, and screenings to assess for 
health conditions and/or infectious diseases and the need for 
vaccinations. Screenings must include but are not limited to those for 
diabetes, cardiovascular disease and hypertension.  

 
3. Substance Abuse Services: Substance abuse services are 

designed to establish the presence or absence of co-occurring 
disorders and addictive behaviors, determine the client’s readiness 
for change, identify the client’s strengths or problem areas that may 
affect the processes of treatment and recovery, and engage client in 
the development of an appropriate treatment plan to address 
problematic substance use.   Substance abuse services support an 
individual’s choice to abstain from substance use and addictive 
behaviors or their choice to prevent/reduce the harm and risks 
associated with using substances and to assist individuals to achieve 
their wellness and recovery goals.  The substance abuse services 
should cause a functional impairment, meet Medi-Cal Medical 
Necessity, and be within the scope of services the Department of 
Mental Health currently funds and provides and must be linked to the 
Mental Health services being provided.  Funding will not be used 
for clients that require intensive services (i.e., drug detox, 
hospitalization, etc.).    

          
    These services shall include: 

 
• Individual/Group Counseling: Interventions used to assist in the 

understanding of problematic substance use behaviors and the 
development and use of alternative behaviors. 

 
• Referrals and linkage: Referring and linking clients to community 

resources and supports, including self-help groups and detoxification 
providers. 

 
• Education: Providing information about substance abuse and 

alternative wellness activities. 
 

4.    Non-Traditional Services: The integration of non-traditional services 
is the core of the ICP/ISM.  It seeks to build upon the strengths of the 
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UREP communities by creating a model of care that is defined by the 
community through the collaboration between formal and non-
traditional service providers.  Recognizing that many communities 
have historically utilized non-traditional services in order to achieve 
mental and physical wellness in place of formal mental health 
services, the ICP/ISMs seek to incorporate community-defined, non-
traditional services as a key component of the ICN phase.  Non-
traditional services can be provided to enrolled and un-enrolled 
clients (as part of OEE). 
 
Non-traditional services can either be directly provided by the Prime 
Contractor and Partnering Contractor(s) or can be subcontracted to 
individuals, organizations, or agencies.  Non-traditional activities can 
include, but are not limited to, the following: 

 
• Mind/Body Wellness activities (e.g. acupuncture, yoga, massages, 

meditation, gardening, nutrition classes, Zumba classes, etc.) 
• Spiritual activities (e.g. spiritual blessings, pastoral counseling, 

drumming groups, etc.) 
• Community engagement activities (e.g.  knitting support groups,  

coffee club support groups, etc.) 
 

* Prime Contractor and Partnering Contractor(s) shall be solely liable and 
responsible for any and all required services, whether provided directly, 
subcontracted or referred, under this Agreement. Prime Contractor and 
Partnering Contractor(s) shall indemnify and hold harmless the County   
from and against any liabilities and costs arising from, connected with, or 
related to services and treatments rendered under this agreement by Prime 
Contractor, Partnering Contractor(s) and Subcontractor, and/or employees 
of Prime Contractor, Partnering Contractor(s) or Subcontractor.   

 

8. CLIENT INTEGRATED CARE/TREATMENT PLAN 

The ICP/ISM services shall be based on the client’s stated needs which will be 
identified in the client’s integrated care/treatment plan that includes client-defined 
long-term goals and short-term objectives, clinical interventions and outcomes. The 
client, their family/significant others, as appropriate, and all of the ICP/ISM staff that 
will provide the services to assist the client to meet their mental health, physical 
health, substance abuse care/treatment and non-traditional service plan goals and 
objectives, shall participate in the development of an initial care/treatment plan and 
all subsequent plan reviews. Prime Contractor and Partnering Contractor(s) shall 
also include ongoing supports.  Staff that provide mental health, physical health, 
substance abuse services and non-traditional services shall meet together with the 
client and review the care/treatment plan a minimum of every twelve (12) months, or 
more often if needed, to incorporate and update any changes in client-defined goals 
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and objectives. Prime Contractor and Partnering Contractor(s) shall provide DMH a 
copy of the form for documenting their ICP/ISM client integrated care/treatment plan, 
upon request.  

 

9. INTEGRATED MEDICAL CHART/RECORD 

Prime Contractor and Partnering Contractor(s) shall maintain all assessments, 
integrated care/treatment plans, addendums and documentation of all mental health, 
physical health, substance abuse services and non-traditional services provided in 
an integrated care chart/record to ensure integrated and coordinated services. DMH 
Policy and Contract language states that all contractors with DMH must maintain a 
record of all direct and indirect services rendered to clients.  The record must be 
accessible within 3 business days for inspection, review and/or audit by 
representatives or designees of LA County DMH or State DHCS.  Other than this 
requirement, agencies should consult with their own counsel regarding the 
integration of the record and issues related to confidentiality, security, and privacy 
under HIPAA and other State and Federal Laws. 

10. DAILY OPERATIONS 

Prime Contractor and Partnering Contractor(s) shall ensure that the ICP/ISM 
adheres to an operational schedule that includes a mandatory scheduled integrated 
treatment team meeting. Integrated treatment team meetings must be held at least 
twice a month.  The meetings shall be facilitated by a licensed lead staff 
person/team leader and staff that can provide mental health, physical health, 
substance abuse services and non-traditional service updates shall be present.  
During the integrated treatment team meeting the ICP/ISM will, at a minimum, 
discuss the physical health, mental health, substance use and non-traditional 
services status of each individual served by the ICP/ISM and track progress made.  
The integrated treatment team must ensure that the work of the ICP/ISM is meeting 
each client’s needs.  The ICP/ISM OEE and ongoing services shall consist of 
sufficient and appropriate multidisciplinary, linguistically and culturally competent 
staff to meet the mental health, physical health, and substance abuse and non-
traditional service needs of the ICP/ISM target population.   

 
The ICP/ISM staff shall communicate with each other throughout the day as needed 
to ensure that the mental health, physical health and substance abuse needs of 
clients are met.   
 

11. SERVICE LOCATIONS 

Prime Contractor and Partnering Contractor’s sites from which services are to be 
provided hereunder is located at the site identified on the Service Delivery Site 
Exhibit and in the Prime Contractor and Partnering Contractor(s) Negotiation 
Package/Addenda and as identified in each subcontract entered into by Prime 
Contractor and Partnering Contractor(s) in accordance with the subcontracting 
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paragraph of the body of the Agreement.  Prime Contractor and Partnering 
Contractor(s) shall obtain the prior written consent of the DMH Director at least thirty 
days before terminating services at such location(s) and/or before commencing such 
services at any other location(s).   Prime Contractor and Partnering Contractor(s) 
shall maintain a Medi-Cal certified site(s) where clients’ clinical records will be 
stored, and from which billing and administrative functions are performed.  This 
site(s) and any satellite sites where ICP/ISM services are provided shall be listed in 
the Legal Entity Agreement. 

 
All ICP/ISM OEE activities are to be provided in areas with high concentrations of 
community members from the specific UREP group, however, ICP/ISM services 
must be provided to individuals countywide.   That is, if an individual from a different 
part of the County would like to avail themselves of the services, they should be 
served.  Prime Contractor and Partnering Contractor(s) must meet the cultural and 
linguistic competencies for that community.  Prime Contractor and Partnering 
Contractor(s) shall base all ICP/ISM services in the field with the exception of certain 
administrative activities and/or mental health, physical health, substance abuse and 
non-traditional services or procedures requiring a specific setting.  Ongoing ICP /ISM 
services shall be provided at a location of the client’s choice which includes 
community settings (e.g., schools, places of worship, places of residence or another 
location in the community).  
 
All clients must receive their physical health services from the physical health 
partner (FQHC or FQHC look-alike) in the ICP/ISM.   

 

12. CLIENT EMERGENCY MEDICAL TREATMENT 

Clients who are provided ICP/ISM services and who require emergency medical 
care for physical illness or accident shall be transported to an appropriate medical 
facility. The cost of such transportation, as well as the cost of any emergency 
medical care shall not be reimbursable under the Agreement; however, Prime 
Contractor and Partnering Contractor(s) shall assure that such transportation and 
emergency medical care are provided. Prime Contractor and Partnering 
Contractor(s) shall establish and post written procedures describing appropriate 
action to be taken in the event of a medical emergency. Prime Contractor and 
Partnering Contractor(s) shall also post and maintain a disaster and mass casualty 
plan of action in accordance with CCR Title 22, Section 80023. Such plan and 
procedures shall be submitted to DMH’s Contracts Development and Administration 
Division at least ten days prior to the commencement of services under the 
Agreement. 

13. NOTIFICATION OF ADVERSE INCIDENTS 

Prime Contractor and Partnering Contractor(s) shall comply with the Department of 
Mental Health Policy No. 202.18, Reporting Clinical Incidents Involving Intentional 
Injuries, Deaths, Alleged Client Abuse and Possible Malpractice. This policy includes 
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the requirement that the Prime Contractor and Partnering Contractor(s) immediately 
notify the DMH Medical Director upon becoming aware of the death of any client 
provided services hereunder. Notice shall be made by Prime Contractor and 
Partnering Contractor(s) immediately by telephone and in writing upon learning of 
such a death. The verbal and written notice shall include the name of the deceased, 
the date of death, a summary of the circumstances thereof, and the name(s) of all 
Prime Contractor and Partnering Contractor(s) staff with knowledge of the 
circumstances. Prime Contractor and Partnering Contractor(s) must notify ICP/ISM 
DMH representative regarding any adverse incidents or death of an ICP/ISM client.  

14. ICP/ISM STAFFING REQUIREMENTS 

Prime Contractor shall ensure that each ICP/ISM is staffed by a multidisciplinary team 
which constitutes the minimum core staff required to coordinate the various functions 
of the ICP/ISM.  The ICP/ISM team is a discrete team of specially trained and 
culturally competent staff that helps clients utilize the resources of formal and non-
traditional service networks, based on culturally-effective principles and values.  In 
addition to the following minimally required staffing functions, the Prime Contractor 
must describe the collaborative partners that will comprise the integrated network of 
providers in the system of care.  The following are the minimally required staffing 
functions for the ICP/ISM.  Each position may be fulfilled by full-time or part-time staff, 
but must total 1 FTE.   
 

A.  Program Director:  This qualified professional is responsible for the overall 
management and implementation of the ICP/ISM.  The Program Director 
coordinates regular team meetings with the ICP/ISM staff.  The Program Director is 
responsible for all administrative, clinical and contract management aspects of the 
model.  This staff is responsible for overseeing the fiscal administration and fiscal 
leveraging of the ICP/ISM. This individual shall hold a graduate degree in a 
behavioral sciences field with demonstrated experience providing specialty mental 
health services and a working knowledge of fiscal operations.   The Program 
Director must assure that all required data outcomes are being collected and 
entered on time.        

 
B. Integrated Clinical Care Professional: This person is a licensed or license-
waivered professional who is primarily responsible for each client’s initial clinical 
diagnostic assessment, screening for mental health and substance abuse 
problems, providing crisis intervention, as well as other interventions that promote 
wellness and recovery. The Integrated Clinical Care Professional also participates 
in regular integrated treatment team meetings with the ICP/ISM team to review the 
existing caseload, discuss new and ongoing clients.  In addition, the Integrated 
Clinical Care Professional facilitates treatment referrals to higher levels of care as 
needed. The Integrated Clinical Care Professional shall ensure that all ICP/ISM 
staff will provide the services to assist the client to meet their mental health, 
physical health and substance abuse care and non-traditional service goals and 
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objectives.  The client and their family/significant others, as appropriate, shall 
participate in the development and review of the care/treatment plans. 

 
C. Case Manager/Wellness Coordinator: The Case Manager/Wellness Coordinator 
conducts targeted outreach, engagement and education activities in order to 
increase awareness regarding mental health, physical health, substance abuse 
services as well as to assist in bringing clients into the ICP/ISM.  The Case 
Manager/Wellness Coordinator will also help clients access needed community 
resources and supports, will perform routine case management activities and work 
with the mental health professionals in providing services to clients.  He/she is 
responsible for coordinating the provision of wellness/non-traditional services such 
as parenting classes, dance activities, arts & crafts, and cultural activities.  This 
person may or may not be directly responsible for the provision of these services.  
The Case Manager/Wellness Coordinator may be a consumer/client.  Experienced 
consumers/clients may mentor and train other consumers to work as Case 
Manager/Wellness Coordinator, peer or family advocates.  Experienced peer or 
family advocates may mentor and train other peers to work as case managers.     

                            
D. Administrative Assistant:  The Administrative Assistant is responsible for providing 

administrative support which includes secretarial work, filing of charts and 
paperwork, and other roles related to office flow.  The Administrative Assistant 
provides assistance to the Program Director, data entry of billings into the IS 
system, and ensure that invoices are paid in a timely manner.  The Administrative 
Assistant provides assistance to the Program Director, Integrated Clinical Care 
Professional, and Case Manager/Wellness Coordinator wherever needed.     

 
E.  Peer or Family/Community Advocate:  A Peer Advocate is an individual with lived 

mental health experience, whereas a Family/Community Advocate may not have 
direct lived mental health experience but is very familiar with the mental health 
issues of a specific UREP community and has experience advocating for those 
with mental health issues in his/her family and/or community.  The Peer or 
Family/Community Advocate is responsible for providing self-help groups, peer-to-
peer/family-to-family/parent-to-parent groups, assisting clients with accessing 
community resources and supports and with restoring, improving or maintaining 
daily independent living, social/leisure and personal hygiene skills. 
 
 

15. SERVICE HOURS 

Prime Contractor and Partnering Contractor(s) shall provide ICP/ISM services a 
minimum of 40 hours a week during the hours that clients are most accessible, 
including early morning hours, evenings and weekends.  ICP/ISM staff shall be 
available by phone and/or in person as needed for crisis intervention and other 
emergency situations 24 hours per day, seven (7) days per week and 365 days a 
year.  Prime Contractor and Partnering Contractor(s) shall notify DMH in writing of 
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any permanent change(s) in Prime Contractor’s and Partnering Contractor’s clinic(s)’ 
or field-based service hours at least 24 hours before the change(s).  

16. ADMINISTRATIVE HOURS 

Prime Contractor and Partnering Contractor(s) ICP/ISM Manager or County 
approved alternate shall have full authority to act for the Prime Contractor and 
Partnering Contractor(s) on all matters relating to the daily operation of the 
Agreement, and shall be available during the County’s regular business hours of 
Monday through Friday, from 9:00 A.M. until 5:00 P.M. to respond to County 
inquiries and to discuss problem areas. 

17. ADMINISTRATIVE TASKS 

Required administrative tasks include the following: 
 

A. Screening Tool: Prime Contractor and Partnering Contractor(s) shall develop and 
utilize a culturally and linguistically appropriate screening tool to determine a client’s 
potential eligibility for ICP/ISM services.  

 
B. Unit of Service Claims:  Prime Contractor and Partnering Contractor(s) shall 
ensure unit of service claims are entered electronically at network sites and 
downloaded to the DMH centralized database (Integrated System). 
 
C. Invoicing: Prime Contractor and Partnering Contractor(s) shall submit Client 
Supportive Services (CSS) invoices monthly as described in the CSS Service 
Exhibit.  Prime Contractor and Partnering Contractor(s) shall submit an ICP/ISM 
Cost Reimbursement form monthly for staff time delivering ICP/ISM services when 
the time cannot be reimbursed through another funding source, including medical 
insurance. 
 
D. Data Collection:  Prime Contractor and Partnering Contractor(s) shall collect, 
enter, manage, and submit outcome data, as determined by DMH, needed to 
evaluate adherence to performance-based criteria and to demonstrate client 
outcomes in accordance with guidelines established by DMH and the State.  The 
Prime Contractor and Partnering Contractor(s) shall work cooperatively with the 
DMH contracted outcome data evaluator.   

 
18. SUBCONTRACTING 

No performance under this Service Exhibit shall be subcontracted by Prime 
Contractor and Partnering Contractor(s) without the prior written consent of County 
as provided in Paragraph 29 SUBCONTRACTING of the Legal Entity Agreement. 

A. If Prime Contractor and Partnering Contractor(s) desires to subcontract some of 
the services described in this Service Exhibit, the Prime Contractor and 
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Partnering Contractor(s) must comply with the DMH Agreement Paragraph 29 
SUBCONTRACTING terms and conditions.  

B. Prime Contractor and Partnering Contractor(s) that have been selected for 
funding shall obtain prior written approval from DMH in order to enter into a 
particular Subcontract and all requests shall be in writing. Prime Contractor and 
Partnering Contractor(s) shall remain responsible for any and all performance 
required of it under the Contract. 

C. All Subcontracting Agreements shall be required for review by the County and 
the official record after award of a contract, if any. 

D. The Subcontractor’s role in providing ICP/ISM services shall be fully described in 
the Prime Contractor and Partnering Contractor(s)’ Negotiation 
Package/Addenda. 

19. INFORMATION TECHNOLOGY, PRIVACY and ELECTRONIC SECURITY 
REQUIREMENTS 

Functional Requirements 

Prime Contractor and Partnering Contractor(s) shall have the capacity for an 
Information System/Information Technology (IS/IT) compatible with DMH’s IS/IT 
system. Prime Contractor and Partnering Contractor(s) shall have an IS/IT system 
for billing services.  Prime Contractor and Partnering Contractor(s) shall have the 
ability to collect, manage, and submit data as directed by DMH in order to ensure a 
consistently high level of services throughout the term of the Agreement and 
demonstrate outcomes inclusive of guidelines set forth by DMH and the State. 

Technology Requirements 

• Prime Contractor and Partnering Contractor(s) IS/IT system shall meet the 
functional, workflow, and privacy/security requirements listed below under 
Privacy and Electronic Security.  
 

•  Prime Contractor and Partnering Contractor(s) shall be solely responsible for 
complying with all applicable State and Federal regulations affecting the 
maintenance and transmittal of electronic information. 

Privacy and Electronic Security 

• To the extent relevant to deliver the services required by this Service Exhibit, 
Prime Contractor and Partnering Contractor(s) shall comply with all Federal 
and State laws as they apply to Protected Health Information (PHI), 
Individually Identifiable Health Information (IIHI), and electronic information 
security.  
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• Any Prime Contractor and Partnering Contractor(s) that is deemed a 
"Covered Entity" under the Health Insurance Portability and Accountability Act 
of 1996 ("HIPAA") shall comply with the HIPAA privacy and security 
regulations independently of any activities or support of DMH or the County of 
Los Angeles. 
 

• Any Prime Contractor and Partnering Contractor(s) that is deemed a 
“Business Associate” of County under the Health Insurance Portability and 
Accountability Act of 1996 (“HIPAA”) shall enter into a Business Associate 
Agreement with the County of Los Angeles to ensure compliance with the 
privacy standards. For example, if a training is to be designed and delivered 
by a covered entity such as a Community Mental Health Center and the 
logistical services providers, vendors, or facilities managers are 
Subcontractors, then a Business Associate Agreement would be required 
between the covered entity and the logistical services or facility providers in 
case the Subcontractors may handle information regarding the health 
statuses of the students who are consumers or family members. If the training 
is to be designed and delivered by a non-covered entity, then a Business 
Associate Agreement will be required between Prime Contractor and 
Partnering Contractor(s) and the County in case Prime Contractor and 
Partnering Contractor(s) may handle information regarding the health 
statuses of the students who are consumers or family members. 

20. QUALITY MANAGEMENT AND DATA COLLECTION 

Quality Management 

Prime Contractor and Partnering Contractor(s) shall establish and utilize a 
comprehensive written Quality Management Program and Plan (Plan) including 
Quality Assurance and Quality Improvement processes to ensure the organization 
monitors, documents and reports on the required ICP/ISM services provided and 
that identified measureable performance outcomes are attained. Quality 
Management activities shall be focused on assuring that the quality of service meets 
the requirements for timeliness, accuracy, completeness, consistency and 
conformity to requirements as set forth in this Service Exhibit. The Plan shall be 
submitted to DMH and shall be effective upon DMH approval. The Plan shall be 
updated and re-submitted as changes are needed and/or as changes occur. 

The Plan shall include an identified monitoring system covering all the services listed 
in this Service Exhibit. The system of monitoring to ensure that the Service Exhibit 
requirements are being met shall include:  

• Activities to be monitored, frequency of monitoring, samples of forms to be 
used in monitoring, title/level and qualifications of personnel performing 
monitoring functions. 
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• Ensuring the services, deliverables, and requirements defined in this 
Service Exhibit are being provided at or above the level of quality agreed 
upon by the County and the Prime Contractor and Partnering Contractor(s). 

• Ensuring that professional staff rendering services under the Agreement 
have the necessary prerequisites. 

• Identifying and preventing deficiencies in the quality of service before the 
level of performance becomes unacceptable. 

• Taking any corrective action, if needed, including a commitment to provide 
to the County upon request a record of all inspections, the corrective action 
taken, the time the problem is first identified, a clear description of the 
problem, and the time elapsed between identification and completed 
corrective action. 

21. DATA COLLECTION 

Prime Contractor and Partnering Contractor(s) shall establish and implement a Data 
Collection Plan to collect, manage, and submit data and reports as directed by DMH to 
demonstrate, profile, track, and document the effectiveness of the following: integrated 
physical health, mental health, substance abuse and non-traditional services 
delivered, performance outcomes and quality improvement interventions including 
pertinent fiscal information related to the leveraging of funds.  Prime Contractor’s and 
Partnering Contractor(s)’ Data Collection Plan shall include: 
 

• A description of appropriate specific measures and data analysis methods that 
are currently in place and those to be developed to ensure the collection and 
reporting of required physical health, mental health and substance abuse 
treatment and non-traditional services data as described in this Service Exhibit. 

 
• A description of how data accuracy problems will be managed and resolved 

including a description of current data collection, data entry, data analysis, data 
reporting, and/or other data accuracy problems and actions already taken.  

 
 
 
 
22. OUTCOME DATA REQUIREMENTS 

 All outcomes targeted for tracking shall be implemented, scored, stored, and 
transferred in a manner proscribed by DMH at intervals determined by DMH. 
Additionally, any and all outcomes, measurement instruments, and procedures may 
be supplemented or revised or deleted by DMH at any time. The following client 
outcomes are identified for the ICP/ISM:     
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• Improved mental health, substance abuse and physical health outcomes (e.g. 
physical and mental health status and functioning) of the clients served in the 
UREP communities.     

 
• Increased efficiency and better use of limited public resources by clients 

served in the UREP communities. 
 

• Increased access to culturally sensitive, integrated mental health, physical 
health, and substance abuse treatment options in the UREP communities.  
 

• An increase in knowledge and awareness of mental health, substance abuse, 
and physical health issues and resources in the UREP communities. 
 

• A decrease in the stigma associated with seeking and receiving mental health 
services in the UREP communities.  
 

• Increased engagement and retention of UREP clients in the ICP/ISM formal 
and non-traditional services.  
 

• Increased integration and involvement of UREP clients with community-based 
natural supports and resources available in the service area of residence.     
 

• Increased client and community satisfaction with integrated services provided 
by the ICP/ISM.   
 

• Increased integration of non-traditional services with formal health services in 
the UREP communities. 

 
23.  OWNERSHIP OF DATA 
 

Prime Contractor and Partnering Contractor(s) and DMH hereby agree that any and 
all outcome data or material collected as part of participation in this program and 
developed under this Agreement, including but not limited to, client and community 
satisfaction surveys, evaluation tools, client service utilization data, service cost, 
diagnostic surveys, tools, and instruments, symptom inventories, stigma measures, 
integration measures, quality improvement data, measures and reports, and/or 
program level reports, (hereinafter referred to as “Data”), is the sole property of the 
County.  

 
Prime Contractor and Partnering Contractor(s) hereby agrees not to use or disclose 
any such Data and/or not to analyze any portion thereof without the expressed 
written consent and/or approval of DMH, except for purposes of evaluating program 
performance and/or for quality improvement purposes as necessary for compliance 
with this Agreement. Use of any such Data for purposes of research and/or 
publishing is strictly prohibited without the expressed written consent and/or 
approval of DMH. 
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24. PERFORMANCE-BASED CRITERIA 

There are five (5) Performance-Based Criteria that measure Prime Contractor’s and 
Partnering Contractor(s)’ performance related to operational measures indicative of 
quality program administration.  These criteria are consistent with MHSA guidelines.  
These measures assess the agency’s ability to provide the required services and to 
monitor the quality of the services.  Prime Contractor and Partnering Contractor(s) 
shall: 

• Collaborate with DMH to provide processes for systematically evaluating 
quality and performance indicators and outcomes at the program level. 
Should there be a change in Federal, State and/or County 
policies/regulations, DMH, at its sole discretion, may amend these 
Performance-based Criteria via a contract amendment. 

 
• Submit required reporting to DMH on performance targets related to the 

Prime Contractor’s, Partnering Contractor’s and Subcontractor’s services. 
 

• Cooperate with DMH in the regularly scheduled monitoring of the program, 
including review of agency and program records, site visits, telephonic 
conferences, correspondence, and attendance at provider meetings where 
the Prime Contractor’s, Partnering Contractor’s and Subcontractor’s 
adherence to the performance-based criteria will be evaluated. The 
Performance-based Criteria are as follows: 

 
 
 
 
 
 
 
 
 
 
 
PERFORMANCE-
BASED CRITERIA 

METHOD OF DATA 
COLLECTION PERFORMANCE TARGETS 

ATTACHMENT C



 
 

Exh. XXXX_4/XX/2015 ICP:ISM                   23 
 
 

1. Integrated Care: 
 

 Record review of Integrated 
Chart documenting the 
integration of mental 
health, physical health, 
substance abuse services, 
as well as non-traditional 
services, referrals, linkage, 
and support provided for 
each client.   

 
 Record review of the 

numbers and types of 
participating collaborative 
partners (including formal 
and non-traditional)  

 Integrated mental health, 
physical health, substance 
abuse and non-traditional 
services 

 Integrated Care Plans are 
created  

 
 

2. Quality of care    Existing DMH Databases 
 

 Surveys measuring quality 
of care including process 
measures, stigma, client 
service satisfaction, 
provider satisfaction, 
community satisfaction 
(iHOMS) 

 Quality of care improves 
 Improvement in health, 

mental health, and 
substance abuse outcomes  

 Decrease in 
hospitalizations and 
emergency services  

 Increase in client 
satisfaction 

 Reduction in stigma 
3. Access 

 
 DMH Service Utilization 

data 
 Increased utilization by 

targeted UREP community 

4.  Cost  Provider survey on 
leveraging  
 

 Documentation supporting 
intra/inter-agency 
leveraging arrangements 
for services,  resources and 
staff   

 Agency leverages non-
MHSA funding   

 Costs for high-intensity 
emergency services 
decrease  

 Increased numbers of 
uninsured clients served 

 Increased numbers of 
clients for whom benefits 
were established 
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5. Non-Traditional 
Services 

 Client Satisfaction survey 
that incorporates wellness, 
non-traditional services and 
cultural competency 

 
 

 Non-traditional services are 
integrated into treatment  

 Clients are satisfied with 
integrated services 

 Clients feel that their health 
services are culturally 
inclusive and culturally 
appropriate 

 
Prime Contractor and Partnering Contractor(s) shall maintain, at a minimum, the 
following documents that indicate the performance targets: 

 
• Required reporting to DMH on performance targets related to services 

provided by Prime Contractor and Partnering Contractor(s)  
 

• Integrated client medical records/charts that include, but are not limited to, 
assessments, care/treatment plans, progress notes and discharge summaries 

 
• Administrative policies and procedures for the ICP/ISM 

 
• Budgets and financial records for the ICP/ISM 

 
25. CONTRACTOR TIMELINES 

Prime Contractor and Partnering Contractor(s) shall submit the following to DMH for 
approval prior to the execution of the Agreement: 
 

• An emergency medical treatment and disaster/mass casualty plan;  
 

• Administrative and organizational policies and procedures; 
 

• A Quality Management Program and Plan; 
• A Data Collection Plan; 

 
• The ICP/ISM service hours;  

 
• An ICP/ISM Organizational Chart that will include a list of ICP/ISM services 

that will be provided and a list of the collaborative partners (formal and non-
traditional) with which subcontracting will occur. 

 
Prime Contractor and Partnering Contractor(s) shall adhere to the following time 
requirements/timelines within thirty (30) days of the execution of the Agreement: 
 

• Implement the ICP/ISM service model; 
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• Operationalize all site(s) listed in the Contract;  
 

• Provide orientation training to ICP/ISM staff;  
 

• Provide DMH with a roster of all Prime Contractor, Partnering Contractor(s), 
and Subcontractor staff that includes:  (1) names and positions; (2) name of 
employing agency; (3) work schedules; (4) fax and telephone numbers; and (5) 
any non-English, Los Angeles County threshold languages spoken by staff; 

 
• Acquire a computer system with sufficient hardware and software to meet DMH 

requirements and an agreement for its on-site maintenance for the entire term 
of this Agreement. 

 
26. LEVERAGING 

DHCS guidelines encourage the leveraging of resources through the formation of 
collaborative partnerships with organizations and systems outside the mental health 
system that broaden the scope of current mental health practices and maximize MHSA 
funding. Prime Contractor and Partnering Contractor(s) shall leverage MHSA funding 
with other resources to establish sustainable revenue for the ICP/ISM and to increase 
each ICP/ISM’s ability to serve the greatest possible number of individuals, including 
those without medical insurance.   

The ability to leverage MHSA funding with Federally Qualified Health Center (FQHC) 
funding and other resources is a requirement. Services provided to clients that are 
FQHC/FQHC Look-Alike reimbursable shall not be submitted to DMH for 
reimbursement. Prime Contractor and Partnering Contractor(s) shall leverage funding 
(e.g., FQHC, FQHC look-alike) to serve individuals without medical insurance or any 
other financial resources to pay for services, including both those who are eligible to 
receive medical insurance (but simply have not) and those who will never be eligible to 
receive medical insurance.  All resources and options must be exhausted by Prime 
Contractor and Partnering Contractor(s) to leverage funding for primary care services.  
Only then, with appropriate pre-authorization, can ICP/ISM funding be used to pay for 
limited primary care services.  ICP/ISM funds can be used to pay for the staff time 
associated with physical health services provided by licensed medical staff (i.e. MD, 
PNP, PA, etc.) only for the portion of the time allocated to ICP/ISM clients that is not 
covered by another funding source. 

Prime Contractors have the option to establish a bundled rate reimbursement rate for 
the physical health provider (FQHC/FQHC look-alike).  The provider will invoice for this 
service using Client Supportive Services (CSS) funds, Service Function Code 72. The 
bundled rate may include, but is not limited to: Doctor’s visits, nursing assessments, 
medical assistance services, labs, consultations between the FQHC staff and mental 
health staff, exchange of medical records and progress notes, and training time for 
FQHC staff.  In order to fund this bundled rate, providers will decrease their Client 
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Supportive Services (CSS) invoicing for Program Directors and Administrative 
Assistants.   Pre-approval is required for CSS requests for the FQHC bundled rate. 

To ensure increased leveraging of FQHC/FQHC look-alike funding, Prime Contractor 
and Partnering Contractor(s) shall establish Medi-Cal benefits for eligible individuals by 
immediately assisting them to obtain Supplemental Security Income (SSI) or 
Supplemental Security Disability Insurance (SSDI).  Other leveraging resources may 
include, but are not limited to: Patient Assistance Programs, Drug Medi-Cal, Medicare, 
Substance Abuse and Mental Health Services Administration (SAMHSA) grants, 
Substance Abuse Prevention and Control (SAPC) funding, community resources and 
organizational supports. 
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Financial Summary (Attachment III)

Contractor Name: Amendment No.:
Agreement Number: Amendment Date:

Agreement Period: LE Number:
Financial Summary: Fiscal Year:

A C D E

Rank
Medi-Cal 

Reimbursable 
(Y/N)1

Local Match 
Funds

Funded Program 
Amount (Gross)

100N N
130N N
130.1M Y
130.2M Y
130.4M Y
130.3M Y
300N N
301M Y
302N N
304M Y
131N N
131M Y

N
N

132M Y
N
N

142N N
150N N
151N N
152N N
153N N
154N N
154M Y
155N N
320N N
320M Y

N
N

160M Y
N
N

170M Y
N
N

172M Y
180N N
183N N
182N N

N
N

171M Y
310N N
350N N

N
N

200M Y
N
N

201M Y
210N N
210M Y

360M Y

Funded Programs

B

Post-Release Community Supervision-Community Reintegration Prog  MC

Federal/State Revenue MC

DPH Dual Diagnosis Non-MC

Homeless Services Non-MC

Homeless Services MC 

CalWORKs MHS Non-MC

GROW Non-MC

Federal/State Revenue

DCSS Forensic Center Services Invoice

Categorically Funded Programs

Group Home Aftercare Services Non-MC
Group Home Aftercare Services MC

DCFS 2011 Realignment MC

First 5 Invoice

Family Preservation Program

Family Wellness Network (SAMHSA, CFDA #93.243) Invoice
Juvenile Justice Program (STOP) Non-MC
Juvenile Justice Program (JJCPA-MHSAT) Non-MC
Juvenile Justice Program (JJCPA - MST) Non-MC
Juvenile Justice Program (COD) Non-MC
Juvenile Justice Program (FFT) Non-MC

Homeless Services Invoice

Juvenile Day Reporting Center Non-MC

Diversion Program Invoice
Diversion Program MC 

PATH McKinney, CFDA #93.150 Invoice
PATH McKinney MC

160N

DHS EPIC Program MC

172N Diversion Program Non-MC

Specialized Foster Care - DCFS MAT Non-Medi-Cal (Non-MC)
Specialized Foster Care Enhanced Mental Health Svcs Medi-Cal (MC) 
Specialized Foster Care MAT MC
Specialized Foster Care TFC MC
Specialized Foster Care Wraparound MC
DCFS Medical Hub Non-MC
DCFS PHF MC
DCFS Independent Living Invoice

Post-Release Community Supervision-Community Reintegration Prog Non-MC 

PATH McKinney, CFDA #93.150 Non-MC

First 5 MC
Comprehensive SOC Program (SAMHSA, CFDA #93.958) Non-MC

SB82 Urgent/Crisis Services MC 
DHS EPIC Program Non-MC

132N

170N

171N

Juvenile Justice Program (FFT) MC

Juvenile Justice Program/Title IV-E MST Non-MC
Juvenile Justice Program/Title IV-E MST MC

First 5 Non-MC

Comprehensive SOC Program (SAMHSA, CFDA #93.958) Invoice
140N

Post-Release Community Supervision-Comm Reintegration Prog Invoice

CalWORKs Homeless Family Solution System Invoice

200N SB82 Mobile Triage Non-MC
SB82 Mobile Triage Invoice
SB82 Mobile Triage MC 

201N SB82 Urgent/Crisis Services Non-MC
SB82 Urgent/Crisis Services Invoice

1 of 2 5/27/20159:55 AM
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Financial Summary (Attachment III)

Contractor Name: Amendment No.:
Agreement Number: Amendment Date:

Agreement Period: LE Number:
Financial Summary: Fiscal Year:

N
N

400M Y
N
N

190M Y
N
N

340M Y

N
N

500M Y
N
N

502M Y
N
N

510M Y
N
N

520M Y
N
N

530.1M Y
N
N

530.2M Y
N
N

540M Y
N
N

550M Y
800N N
810N N

N
N

830N N
N
N

600M Y
N
N

Maximum Contract Amount (MCA) -$                  
1Medi-Cal reimbursable reflects DMH program guidelines in addition to applicable state and federal regulations. 

V4/9/15

MHSA Innovation IPRM Non-MC

DMH Mental Health Services (CGF) MC

CGF IMD Step Down Non-MC

PES Relief Plan Non-MC

PES Relief Plan MC

DMH Mental Health Services (CGF) Non-MC

MHSA Enriched Residential Services MC

MHSA Probation Camp Program Non-MC
MHSA Jail Transition & Linkage Invoice
MHSA Planning, Outreach, & Engagement Non-MC

MHSA Prevention & Early Intervention Non-MC

MHSA Prevention & Early Intervention MC

MHSA Urgent Care Center Non-MC 

MHSA IMD Step Down Non-MC
MHSA Urgent Care Center MC 

MHSA Planning, Outreach, & Engagement Invoice

MHSA Funded Programs
CGF IMD Step Down MC 

CGF Funded Programs

MHSA Wellness Center Invoice

MHSA Field Capable Clinical Services Invoice

MHSA Family Support Services Invoice

MHSA Full Service Partnership Invoice

DMH Mental Health Services (CGF) Invoice

MHSA Field Capable Clinical Services Non-MC

MHSA Full Service Partnership Non-MC

MHSA Family Support Services Non-MC
MHSA Full Service Partnership MC

MHSA Full Service Partnership Wraparound MC

400N

500N

PES Relief Plan Invoice

CGF IMD Step Down Invoice

190N

340N

550N MHSA Integrated Care Program Non-MC
MHSA Integrated Care Program Invoice
MHSA Integrated Care Program MC

700.4N

820N

600N

501N

510N

530.1N

530.2N

540N

520N

MHSA Prevention & Early Intervention Invoice

MHSA IMD Step Down Invoice

MHSA Urgent Care Center Invoice

MHSA Enriched Residential Services Invoice

MHSA IMD Step Down MC

MHSA Capital Facility Invoice

MHSA Innovation IPRM Invoice

MHSA Field Capable Clinical Services MC
MHSA Wellness Center Non-MC

MHSA Wellness Center MC
MHSA Enriched Residential Services Non-MC

2 of 2 5/27/20159:55 AM
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*DESIGNATED 

PROGRAM 
OFFICE 

 
SERVICE 
EXHIBIT 

NO. 

 
 

PROV. 
NO. 

 
SERVICE DELIVERY SITE(S) 

M.H. 
SERVICE 
AREA(S) 
SERVED 

SITE 
SUP. 

DISTRICT 

      

      

      

      

      

      

      

      

      

      

      

      
 

 
 

 

  *Legend:  Adult Systems of Care (A) 
Child, Youth, & Family Program Administration (C) 
Critical Care (CC) 
Court Programs (CP) 
Older Adult Program (OA) 
Transition Age Youth (TAY) 
Homeless (H) 
Managed Care (MC) 
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OFFICE 

 
SERVICE 
EXHIBIT 

NO. 

 
 

PROV. 
NO. 

 
SERVICE DELIVERY SITE(S) 

M.H. 
SERVICE 
AREA(S) 
SERVED 

SITE 
SUP. 

DISTRICT 

      

      

      

      

      

      

      

      

      

      

      
  

 
 
 

 *Legend:  Adult Systems of Care (A) 
Child, Youth, & Family Program Administration (C) 
Critical Care (CC) 
Court Programs (CP) 
Older Adult Program (OA) 
Transition Age Youth (TAY) 
Homeless (H) 
Managed Care (MC) 
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M.H. 
SERVICE 
AREA(S) 
SERVED 
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SUP. 
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 **Legend:  Adult Systems of Care (A) 
Child, Youth, & Family Program Administration (C) 
Critical Care (CC) 
Court Programs (CP) 
Older Adult Program (OA) 
Transition Age Youth (TAY) 
Homeless (H) 
Managed Care (MC) 
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SERVICE EXHIBITS 
 

A duplicate original of the Service Exhibit(s) will be on file in the Department of Mental Health’s Contracts 
Development and Administration Division and is deemed incorporated herein by reference as though fully 
set forth, and will be made available to interested persons upon request. 
 

DESCRIPTION  CODES  
Targeted Case Management Services (Rehab. Option)  104-A  

Short-Term Crisis Residential Services (Forensic)  201  

Crisis Stabilization Services (Rehab. Option)  202-A  

Vocational Services  304-A  

Day Rehabilitation Services (Adult) (Rehab. Option)  308-B  

Day Rehabilitation Services (Children/Adolescents) (Rehab. Option)  309-B  

Day Treatment Intensive Services (Adult) (Rehab. Option)  310-B  

Day Treatment Intensive Services (Children/Adolescents) (Rehab. Option)  311-B  

Mental Health Services (Rehab. Option)   402  

Medication Support Services (Rehab. Option)  403  

Crisis Intervention Services (Rehab. Option)  404-A  

Mental Health Service Treatment Patch (La Casa)  405  

Therapeutic Behavioral Services   406-A  

Outreach Services  501-A  

Outreach Services (Suicide Prevention Services)  502-A  

Intensive Skilled Nursing Facility Services  601  
Mental Health Rehabilitation Centers (La Casa Mental Health Rehabilitation 
Center)  602  

Intensive Skilled Nursing Facility Services (La Paz)   603  

Intensive Skilled Nursing Facility Services Forensic Treatment   604  

Skilled Nursing Facilities (Psychiatric Services)   605  
Skilled Nursing Facility – Special Treatment Program Services 
(SNF-STP/Psychiatric Services)  608  
Intensive Skilled Nursing Facility Services – Enhanced Treatment Program 
(ETP)   

 
609  

Socialization Services  701-A  

Life Support Services  801  

Case Management Support Services  802-A  

Case Management Support Services (Forensic)  803-A  

Case Management Support Services (Children & Youth)  804-A  

Life Support Services (Forensic)   805  

Independent Living Services  901  
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Local Hospital Services   902  

Semi-Supervised Living Services  904  

Adult Residential Treatment Services (Transitional) (MSHA)  912  

Adult Residential Treatment Services (Long Term)  913  

Non-Hospital Acute Inpatient Services (La Casa PHF)  914  
Comprehensive Adult Residential Treatment Services (Bio-Psycho-Social 
Services) 

 
915  

Assertive Community Treatment Program (ACT)   921  

Psychiatric Inpatient Hospital Services  930  

Primary Linkage and Coordination Program   1001  

Service Provisions (Organizational Provider Only)  1003  

Consumer Run/Employment Program  1005  
Client Supportive Services (Includes Attachment A - Reimbursement 
Procedures and Attachment B - Monthly Claim for Cost Reimbursement) 

 
1010-A  

Mental Health 24-Hour Services Interim Placement Funding for Basic Care 
Services 

 
1011  

Mental Health 24-Hour Services Children Under Age 18 Basic Services   1012  
Supportive Services – Residential Programs (Includes Attachment A -  
Reimbursement Procedures and Attachment B - Monthly Claim for Cost 
Reimbursement) 

 

1013  
Client Supportive Services-Mental Health Services Act Programs (Includes 
Attachment A - Reimbursement Procedures and Attachment B - Monthly 
Claim for Cost Reimbursement) 

 

1014-A  

Full Service Partnership (FSP)  1015  
Supportive Services – Intensive Residential Program (Includes Attachment A - 
Reimbursement Procedures and Attachment B - Monthly Claim for Cost 
Reimbursement) 

 

1016  
Client Supportive Services (New Directions) (Includes Attachment A - 
Reimbursement Procedures and Attachment B - Monthly Claim for Cost 
Reimbursement) 

 

1018  

Family Support Services  1019  
Service Extender Stipend Program Mental Health Services Act Programs 
(Includes Attachment A - Reimbursement Procedures and Attachment B - 
Monthly Claim for Cost Reimbursement) 

 

1020  
Client Supportive Services Field Capable Clinical Services (FCCS) Mental 
Health Services Act Programs (Includes Attachment A - Reimbursement 
Procedures and Attachment B - Monthly Claim for Cost Reimbursement) 

 

1021  

Intensive In-Home Mental Health Services  1022  

Intensive Treatment Foster Care   1025  
One-Time Expenses Associated with Program Development for Intensive  In-
Home Evidence Based Practices (Includes Attachment A - Reimbursement 
Procedures and Attachment B - Monthly Claim for Cost Reimbursement) 

 

1026  

Outreach and Engagement Services (MHSA Only)   1027  

Enriched Residential Services (Alternative Crisis) (Adults)   1028  
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IMD Step-Down Programs (Adults)        1029  

Urgent Care Centers (Alternative Crisis) (Adults)   1030  
Client Supportive Services Homeless CalWORKs Families Project (Includes 
Attachment A - Reimbursement Procedures and Attachment B - Monthly 
Claim for Cost Reimbursement) 

 

1031  

Star View-PHF-Supplemental Financial Support  1032  

Star View-CTF-Supplemental Financial Support   1033  

Field Capable Clinical Services (FCCS)   1035  
Suicide Prevention Program Mental Health Services Act (MHSA) Prevention and 
Early Intervention (PEI) Plan  

 
1036  

One-Time Expenses Associated with Starting a new MHSA Program for PEI 
Early Start Suicide Prevention Program (Includes Attachment A - 
Reimbursement Procedures and Attachment B - Monthly Claim for Cost 
Reimbursement) 

 

1037  
One-Time Expenses Associated with Starting a New MHSA Program for Urgent 
Care Center – Exodus Recovery, Inc.  (Includes Attachment A - 
Reimbursement Procedures and Attachment B - Monthly Claim for Cost 
Reimbursement) 

 

1038  

PEI Early Intervention EBP programs for Children & TAY   1039  

Exodus Recovery, Inc. Urgent Care Center  1040  

Client Supportive Service for MHSA (CSS Manual Billing Service Exhibit)  1042  
One-Time Expenses Associated with Implementing a New MHSA Program for 
Prevention and Early Intervention (PEI) Program (Includes Attachment A - 
Reimbursement Procedures and Attachment B - Monthly Claim for Cost 
Reimbursement) 

 

1046  
Prevention and Early Intervention (PEI) Program (Includes Attachment A - 
MHSA PEI Programs Core Interventions and Ancillary Services Guide and 
Attachment B - PEI Evidenced Based Practices (EBP) Outcome Measures) 

 

1047  
One-Time Expenses Associated with Starting A New Mental Health Services Act 
Innovation Program (Includes Attachment A)   

 
1052  

MHSA Innovation – Integrated Clinic Model (The Los Angeles Gay & Lesbian 
Center) 

 
1058  

Client Supportive Services For Mental Health Services Act Innovation Plan 
Programs Integrated Clinic Model (Includes Attachment A)  

 
1059  

Statement of Work (SOW) CalWORKs Program (Exhibits 1-7)  1060  
One-Time Expenses Associated with Starting A New Mental Health Services Act 
Prevention And Early Intervention Integrated School Health Centers Program 
(Includes Attachment A - Reimbursement Procedures and Attachment B – 
Reimbursement Claim) 

 

1061  

SAMHSA Project ABC - Family Wellness Network   1062  

Family Support Services Enhanced Respite Care Pilot   1063  
MHSA Innovation – Integrated Peer Run Model: Peer Run Integrated Services 
Management (SHARE and MHALA Only) 

 
1064  

MHSA Innovation – Integrated Peer Run Model: Peer Run Respite Care Home 
(SHARE and MHALA Only) 

 
1065  

Intensive Enhanced Field Capable Clinical Services (IFCCS)  1066  

Parent–Child Interaction Therapy 0-5 YRS (PCIT)  1067  
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Parent-Child Interaction Therapy 2-5 YRS (PCIT)   1068  
Client Supportive Services – Homeless Programs (Includes Attachment A - 
Reimbursement Procedures and Attachment B - Monthly Claim for Cost 
Reimbursement) 

 

1069  
Exodus Foundation dba Exodus Foundation for Recovery. MLK JR. Psychiatric 
UCC 

 
1070  

VIP Community Mental Health Center, Inc. – Forensic Center Services  1071  

Psychiatric Inpatient Hospital Services    1072  
Non-Hospital Acute Inpatient Services (Exodus Recovery Psychiatric Health 
Facility) 

 
1073  

The Center for Assessment and Prevention of Prodromal States Prevention and 
Early Intervention Program for Transition Age Youth Ages 16-25 

 
1074  

Parent-Child Interaction Therapy 2-5 YRS (PCIT)  1075  
Integrated Care Program-Community Designed integrated Service Management 
Model (ICP-ISM) 

 
1076  

Integrated Care Program-Integrated Clinics (ICP-IC)  1077  

Integrated Mobile Health Team-Full Service Partnership (IMHT-FSP)  1078  
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
Contracts Development and Administration Division

ATTACHMENT  D

Item CONTRACTOR Sup.
No. Legal Entity (LE) No. Dist.

(HQ)
Alcott Center for Mental Health Services
1433 S. Robertson Blvd.
Los Angeles, CA 90035
Legal Entity (LE) # 00177
Asian American Drug Abuse Program, Inc.
2900 S. Crenshaw Blvd.
Los Angeles, CA 90016
Legal Entity (LE) # 01167
Asian Pacific Health Care Venture, Inc.
4216 Fountain Avenue
Los Angeles, CA 90029
Legal Entity (LE) # 01800
Barbour and Floyd Medical Associates
2610 Industry Way, Suite A
Lynwood, CA 90262
Legal Entity (LE) # 00175
Bayfront Youth and Family Services
dba H.V.Group, Inc.
324 East Bixby Road
Long Beach, CA 90807
Legal Entity (LE) # 01273
Behavioral Health Services, Inc.
15519 Crenshaw Blvd.
Gardena, CA 90249
Legal Entity (LE) # 01150
California Hispanic Commission on Alcohol and Drug Abuse, Inc.
1419 21st Street
Sacramento, CA 95811
Legal Entity (LE) # 01149
Child and Family Guidance Center
9650 Zelzah Avenue
Northridge, CA 91325
Legal Entity (LE) # 00207
ChildNet Youth and Family Services, Inc.
4155 Outer Traffic Circle, P.O. Box 4550
Long Beach, CA 90804
Legal Entity (LE) # 00783
City of Gardena
1700 W. 162nd Street
Gardena, CA 90247
Legal Entity (LE) # 00322
Community Family Guidance Center
10929 South Street, Suite 208-B
Cerritos, CA 90703
Legal Entity (LE) # 00181
Counseling and Research Associates, Inc. dba Madada Homes
108 W. Victoria Street
Gardena, CA 90248
Legal Entity (LE) # 00779
Counseling4Kids
601 S. Glenoaks Blvd., Suite 200
Burbank, CA 91502
Legal Entity (LE) # 00694
D'Veal Corporation dba D'Veal Family and Youth Services
855 N. Orange Grove Blvd., Suite 207
Pasadena, CA 91103
Legal Entity (LE) # 00778
David & Margaret Home, Inc. 
1350 Third Street
La Verne, CA 91750
Legal Entity (LE) # 01227

Revsd 
Service 
Exhibits

ICP-ISM

ICP-ISM

71 LEGAL ENTITY MENTAL HEALTH SERVICES AMENDMENT FOR FY 2015-16

1 2 $1,918,430 6/30/2017

Maximum Contract Amount  
FY 2015-16 Agreement Term Ends

6 2 $945,179 6/30/2017

4 2 $2,749,884 6/30/2017

2 2 $491,031 6/30/2017

3 3 $187,672 6/30/2017

7 Out of 
County $3,557,238 6/30/2017

5 4 $1,975,937 6/30/2017

10 2 $33,742 6/30/2017

11 4 $4,915,809 6/30/2017

8 3 $24,316,909 6/30/2017

9 4 $10,857,585 6/30/2017

15 5 $2,076,493 6/30/2017

12 2 $13,110,239 6/30/2017

13 5 $5,974,844 6/30/2017

14 5 $7,083,471 6/30/2017
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
Contracts Development and Administration Division

ATTACHMENT  D

Item CONTRACTOR Sup.
No. Legal Entity (LE) No. Dist.

(HQ)

Revsd 
Service 
Exhibits

71 LEGAL ENTITY MENTAL HEALTH SERVICES AMENDMENT FOR FY 2015-16

Maximum Contract Amount  
FY 2015-16 Agreement Term Ends

Dignity Health dba California Hospital Medical Hospital
1401 S. Grand Avenue
Los Angeles, CA 90015
Legal Entity (LE) # 01285
El Centro Del Pueblo, Inc.
1157 Lemoyne Street
Los Angeles, CA 90026
Legal Entity (LE) # 01250
Eldorado Community Services Center 
26460 Summit Circle Avenue
Santa Clarita, CA 91350
Legal Entity (LE) # 00695
Emotional Health Association
dba SHARE! The Self-Help AndRecovery Exchange
6666 Green Valley Circle
Culver City, CA 90230
Legal Entity (LE) # 01311
Exceptional Children's Foundation
8740 Washington Blvd
Culver City, CA 90232
Legal Entity (LE) # 01567
Exodus Foundation dba Exodus Foundation for Recovery
9808 Venice Blvd., Suite 700
Culver City, CA 90232
Legal Entity (LE) #01915
Families First, Inc.
251 Llewellyn Avenue
Campbell, CA 905008
Legal Entity (LE) # 00120
Filipino-American Service Group, Inc.
135 N. Park View Street
Los Angeles, CA 90026
Legal Entity (LE) # 00302
Hamburger Home
dba Aviva Family and Children's Services dba Aviva Center
7120 Franklin Avenue
Los Angeles, CA 90046
Legal Entity (LE) # 00174
Heritage Clinic and The Community Assistance Program for Seniors
447 N. El Molino Avenue
Pasadena, CA 91101
Legal Entity (LE) # 00965
Hillview Mental Health Center, Inc.
12450 Van Nuys Blvd., Suite 200
Pacoima, CA 91331
Legal Entity (LE) # 00194
Jewish Family Service of Los Angeles
3580 Wilshire Blvd., Suite 700
Los Angeles, CA 90010
Legal Entity (LE) # 01521
Junior Blind of America 
5300 Angeles Vista Boulevard
Los Angeles, CA 90043
Legal Entity (LE) # 01798
JWCH Institute, Inc.
5650 Jillson Street
Commerce, CA 90040
Legal Entity (LE) # 01563
Korean American Family Services, Inc.
3727 W. 6th Street, Suite 320
Los Angeles, CA 90020
Legal Entity (LE) # 01794

18 5 $617,856 6/30/2017

19 2 $2,346,709 6/30/2017

16 1 $1,866,861 6/30/2017

17 1 $2,299,224 6/30/2017

20 2 $1,053,827 6/30/2017

22 Out of 
County $6,668,983 6/30/2017

21 2 $6,733,087 6/30/2016

25 5 $4,559,659 6/30/2017

26 3 $12,051,115 6/30/2017

23 1 $21,134 6/30/2017

24 3 $10,086,010 6/30/2017

29 1 $1,304,006 6/30/2017

30 3 $199,922 6/30/2017

27 2 $2,064,529 6/30/2017

28 2 $1,454,467 6/30/2017

ICP-IC

ICP-ISM
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
Contracts Development and Administration Division

ATTACHMENT  D

Item CONTRACTOR Sup.
No. Legal Entity (LE) No. Dist.

(HQ)

Revsd 
Service 
Exhibits

71 LEGAL ENTITY MENTAL HEALTH SERVICES AMENDMENT FOR FY 2015-16

Maximum Contract Amount  
FY 2015-16 Agreement Term Ends

LeRoy Haynes Center for Children and Family Services, Inc.
233 West Baseline Road
La Verne, CA 91750
Legal Entity (LE) # 00697
Los Angeles Unified School District
333 S. Beaudry Ave., 29th Floor
Los Angeles, CA 90017
Legal Entity (LE) #00315
Maryvale
7600 E. Graves Avenue
Rosemead, CA 91770
Legal Entity (LE) # 01034
McKinley Children's Center, Inc.
762 W. Cypress Street
San Dimas, CA 91773
Legal Entity (LE) # 00971
Mental Health America of Los Angeles
100 West Broadway, Suite 5010
Long Beach, CA 90802
Legal Entity (LE) # 00200
New Directions, Inc.
11303 Wilshire Blvd., V.A.Bldg. 116
Los Angeles, CA 90073
Legal Entity (LE) # 01142
One In Long Beach, Inc.
2017 E. 4th Street 
Long Beach, CA 90814
Legal Entity (LE) # 00859
Optimist Boys' Home and Ranch, Inc.
6957 N. Figueroa St., P.O. Box 41-1070
Los Angeles, CA 90042
Legal Entity (LE) # 00781
Pacific Asian Counseling Services
8616 La Tijera Blvd., Suite 200
Los Angeles, CA 90045
Legal Entity (LE) # 00579
Pasadena Unified School District
351 South Hudson Avenue
Pasadena, CA 91109
Legal Entity (LE) # 01228
Pediatric & Family Medical Center
dba Eisner Pediatric & Family Medical Center
1500 South Olive Street
Los Angeles, CA 90015
Legal Entity (LE) # 00711
Penny Lane Centers
dba Penny Lane
15305 Rayen Street 
North Hills, CA 91343
Legal Entity (LE) # 00201
Phoenix Houses of Los Angeles, Inc.
11600 Eldridge Avenue
Lake View Terrance, CA 91342
Legal Entity (LE) # 00805
PROTOTYPES, Centers for Innovation in Health, Mental Health
and Social Services
1000 N. Alameda Street, Suite 390
Los Angeles, CA 90012
Legal Entity (LE) # 00838
Providence Community Services, LLC 
4281 Katella Ave., Suite 201
Los Alamitos, CA 90720
Legal Entity (LE) # 00801

IMHP-FSP

ICP-ISM

34 5 $3,394,022 6/30/2017

35 4 $18,358,403 6/30/2017

31 5 $3,627,905 6/30/2017

33 1 $3,300,445 6/30/2017

32 1 $5,947,874 6/30/2016

38 1 $6,263,150 6/30/2017

39 2 $3,040,058 6/30/2017

36 3 $114,218 6/30/2017

37 4 $216,000 6/30/2017

42 3 $21,122,418 6/30/2017

43 3 $3,138,122 6/30/2017

40 5 $2,382,269 6/30/2017

41 1 $907,926 6/30/2017

44 1 $7,783,522 6/30/2017

45 Out of 
County $6,313,267 6/30/2017
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
Contracts Development and Administration Division

ATTACHMENT  D

Item CONTRACTOR Sup.
No. Legal Entity (LE) No. Dist.

(HQ)

Revsd 
Service 
Exhibits

71 LEGAL ENTITY MENTAL HEALTH SERVICES AMENDMENT FOR FY 2015-16

Maximum Contract Amount  
FY 2015-16 Agreement Term Ends

San Fernando Valley Community Mental Health Center, Inc.
Community Mental Health Center, Inc.
16360 Roscoe Blvd., 2nd Floor
Van Nuys, CA 91406
Legal Entity (LE) # 00208
SHIELDS for Families 
11601 South Western Avenue
Los Angeles, CA 90047
Legal Entity (LE) # 00558
South Bay Children's Health Center Association, Inc.
410 S. Camino Real
Redondo Beach, CA 90277
Legal Entity (LE) # 00213
Southern California Health and Rehabilitation Program (SCHARP)
2610 Industry Way, Suite A
Lynwood, CA 90262
Legal Entity (LE) # 00506
Southern California Alcohol and Drug Programs, Inc.
11500 Paramount Blvd.
Downey, CA 90241
Legal Entity (LE) # 01738
SPIRITT Family Services, Inc.
8000 Painter Avenue
Whittier, CA 90602
Legal Entity (LE) # 01160
St. Francis Medical Center
3630 East Imperial Highway
Lynwood, CA 90262
Legal Entity (LE) # 01366
St. Joseph Center
204 Hampton Drive 
Venice, CA 90291
Legal Entity (LE) # 00218
Star View Adolescent Center, Inc.
1501 Hughes Way, Suite 150
Long Beach, CA 90810
Legal Entity (LE) # 00543
Step Up on Second Street, Inc.
1328 Second Street 
Santa Monica, CA 90401
Legal Entity (LE) # 00215
SunBridge Harbor View Rehabilitation Center, Inc.
dba Harbor View Adolescent Center
490 West 14th Street
Long Beach, CA 90813
Legal Entity (LE) # 00206
Tarzana Treatment Centers, Inc.
18646 Oxnard Street 
Tarzana, CA 91356
Legal Entity (LE) # 01156
Telecare Corporation
1080 Marina Village Parkway # 100
Alameda, CA 94501
Legal Entity (LE) # 00108
Tessie Cleveland Community Services Corporation
8019 S. Compton Avenue
Los Angeles, CA 90001
Legal Entity (LE) # 01379
The Children's Center of the Antelope Valley
45111 Fern Avenue
Lancaster, CA 93534
Legal Entity (LE) # 01066

46 3 $33,233,855 6/30/2017

47 2 $9,854,334 6/30/2017

51 1 $1,801,043 6/30/2017

48 4 $858,031 6/30/2017

50 4 $200,000 6/30/2017

49 2 $11,415,975 6/30/2017ICP-IC

54 4 $32,429,721 6/30/2017

55 3 $4,083,129 6/30/2017

52 2 $2,503,388 6/30/2017

53 3 $4,003,417 6/30/2017ICP-ISM 
IMHP-FSP

57 3 $8,967,085 6/30/2017

58 Out of 
County $23,057,787 6/30/2017

56 4 $5,281,936 6/30/2017

ICP-ISM

59 2 $13,050,412 6/30/2017

60 5 $1,267,450 6/30/2017
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
Contracts Development and Administration Division

ATTACHMENT  D

Item CONTRACTOR Sup.
No. Legal Entity (LE) No. Dist.

(HQ)

Revsd 
Service 
Exhibits

71 LEGAL ENTITY MENTAL HEALTH SERVICES AMENDMENT FOR FY 2015-16

Maximum Contract Amount  
FY 2015-16 Agreement Term Ends

The Guidance Center
1301 Pine Avenue
Long Beach, CA 90813
Legal Entity (LE) # 00191
The Institute for the Redesign of Learning
205 Pasadena Avenue
South Pasadena, CA 91030
Legal Entity (LE) # 00171
The Regents of the University of California, Los Angeles
 (TIES for Adoption)
11000 Kinross Avenue, Suite 211
Los Angeles, CA 90095
Legal Entity (LE) # 00984
Tri-City Mental Health Center
1717 North Indian Hill Blvd.
Claremont, CA 91711
Legal Entity (LE) # 00066
The Village Family Services
6736 Laurel Canyon Blvd., Suite 200
North Hollywood, CA 91606
Legal Entity (LE) # 01224
University Muslin Medical Association (UMMA)
711 W. Florence Avenue
Los Angeles, CA 90044
Legal Entity (LE) # 01806
VIP Community Mental Health Center, Inc. (VIP CMHC)
1721 Griffin Avenue
Los Angeles, CA 90031
Legal Entity (LE) # 01044
Watts Labor Community Action Committee-WLCAC
10950 S. Central Avenue
Los Angeles, CA 90059
Legal Entity (LE) # 00310
WISE & Healthy Aging
1527 4th Street, 3rd Floor
Santa Monica, CA 90401
Legal Entity (LE) # 01559

**Alpine Special Treatment Center, Inc. 
2120 Alpine Blvd.
Alpine, CA 91901
Legal Entity (LE) #00324
**SunBridge Braswell Enterprises, Inc. dba Olive Vista a Center for
Problems of Living, Laurel Park, & Sierra Vista
2335 South Towne Street
Pomona, CA 91766
Legal Entity (LE) #00279

Total $415,588,778

61 4 $11,107,341 6/30/2017

62 5 $10,162,568 6/30/2017

71 1 **N/A 6/30/2017

Legal Entity - IMDs

66 2 $692,280 6/30/2017

67 1 $10,011,179 6/30/2017

69 3 $409,415 6/30/2017

68 2 $417,849 6/30/2017

70 Out of 
County **N/A 6/30/2017

63 3 $1,546,931 6/30/2017

65 3

64 1 $6,186,822 6/30/2017

$3,615,379 6/30/2017

ICP-ISM

** Legal Entity - Institutions for Mental Disease (LE-IMD) contracts do not have 
Maximum Contract Amount, as services are purchased on an as-needed basis and 
are limited to DMH's Appropriation budgeted for IMD beds
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