FONTANA UNIFIED SCHOQL DISTRICT
Fontana, California

Instructional Services
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Contract
BACKGROUND:
In a letter to San Bernardlno Coun’ry SELPA S dc’red November 16, 2010, Son Bernardino
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Services, Serwces were 1erm!nofed on December 16, 2010.

In a letter to San Bernardino County SELPA's dated March 19, 2012, a Memorandum of
Understanding between San Bernardino County Department of Behavior Heaith {DBH)
and 3an Bernardino County Superintendent of Schools (SBCSS) for Educationally
Related Mental Health Services was received from DBH.

The Memorandum of Understanding and County of San Bernardino Financial
Accounting System (FAS) Standard Contract delineates responsibilities for providing
Educationally Related Mental Health Services to special education pupils in San
Bernardino County as indicated and approved within each child's/youth's
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the County of San Bernardino Department of Behavior Health, the San Bernardino

County Superintendent of3ghegls. and the Snegial Fducation] ool ﬁlﬂﬁl é;gm [SFLPA),

service delivery to eligible students: effec‘nve the 201 l/ ] 2 school year.

FISCAL IMPLICATION:

Amount to be received by FUSD: $750,000.00
RECOMMENDATION:
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Memorandum of Understanding and County of San Bernardino Financial Accounting
Systorr-1RAS) Stondare Comirset betwesr SumBemadino—Cuounly Depariment of
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delineate responsibilities for providing to special education pupils Educchonolly Related
Mental Heailth Services in the amount of $750,000.00.
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March 27, 2012

To Whom It May Concern:

The following is the requested information regarding the Fontana Unified School
District’s (FUSD) insurance program. This coverage would include our employees in the
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AUTOMOBILE COVERAGE

FUSD is a member of Keenan and Associates (Southern California Relief) and is self-

insured by State Statute to a total of $1,000,000. Excess Liability up to $24,000,000

LIABILITY INSURANCE
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WORKERS’ COMPENSATION
FUSD is self-insured, self-administered for workers’ compensation benefits. Safety
Midwest Employers Causality Company is our excess carrier with a retention for each
occurrence of $650,000.
If more information is needed, please contact me at (909) 357-5000 ext. 7292.

ery truly yours,

Larry wilkie, Director
Risk Management
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Leticia Carcia

Sophia Creen
Gus Hawthom

Telecommunications Device Tor the Deaf {(909) 357-5018
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268 W. Hospitality Lane, Suite 400 « San Bemardino, CA 92415 « (909) 382-3133 » Fax (909) 382-3105

ALLAN RAWLAND, MSW, ACSW
Director

CaSONYA THOMAS, MPA, CHC

March 19, 2012

Terrie Deitz

Fontana Unified School District
9680 Citrus Avenue

Fontana, CA 92335

RE: Memorandum of Understanding and Aggregate Contract for
Educationally Related Mental Health Services

Dear Ms. Deitz:

Enclosed please find one (1) original MOU and one (1) original contract for your signature
regarding the above referenced matter. Please sign the ten (10) signature pages for the MOU

and the eight (8) signature pages for the contract in blue ink where indicated and return them to
cur cffles via cyorninht mail by Anril4 9049

Blocec mote under this. aareement tha Indemnification and Insurance article reqarding
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have this required insurance documentation on file. |

Please return the signed contracts and insurance documents to the address below by the delivery
date noted above. If needed, the insurance documentation may be submitted at a later date under
separate cover.
Contract Administration
Department of Behavioral Health
Attn: Sheryl Murillo
268 West Hospitality Lane, Suite 400

SeoRammardinn GA 97415-0026
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7900.

Thank you for your assistance. If you have any questions or concerns, feel free to contact me at
(909) 382-3059 or contact, Elizabeth Atkins, Contract Staff Analyst Il at (909) 382-30070r by e-

9) 362:3050 or conect, Elz | .
m— —

Sincerely,

&J/J?M% P2
Sheryl Murillo, Secretary |

DBH Contract Administration
Enclosure
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Local Plan Area (SELPA)

| CONTRACTOR San Bemardino County Superintendent of Schools and San Bernardino County Special Education

Fedgral ID No. or Social Security No.

Contractor's Representative

Address Phone ( ) -

Nature of Contract: (Briefly describe the general terms of the contract)
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MEMORANDUM OF UNDERSTANDING
Between

San Bernardino County Department of Behavioral Health (DBH)
SPECIAL EDUCATION nggL PLAN AREAS (SELPA)
SAN BERNARDINO COUNTY SUPE::erTENDENT OF SCHOOLS (SBCSS)
EDUCATIONALLY RELATEI;OD:IENTAL HEALTH SERVICES

WHEREAS, on June 30, 2011, Governor Brown signed the Califomia Budget Act, Senate Bill 87 (SI_3 87)and

Desamhiv Rill 114 (AR 144\ _jhapsbo: e i~ aleifi o ate o _ o 1. -
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WHEREAS, upon passage of Assembly Bill 100 a portion of the funding for Educationally Reiated Mental Health
Services in the 2011-2012 school year include the reallocation of Mental Health Services Act Proposition 63 funds

. __to County Mental Health Aq?,ngi?s WW@W@: ARJ00 Snecigl Frucation Dunil/SED\ funda: and

T =)

WHEREAS, the requirements to access AB 100 SEP funds designated for the provision of Educationally Related
Mental Health Services require a memorandum of understanding (MOU) or contract with the County Mental Health
Agency to address the interagency service responsibilities for the provision and transition of mental heaith services
identified on a pupil’s Individualized Education Plan during the 2011-12 fiscal year; and

WHEREAS, the Department of Behavioral Health (DBH) is the County Mental Health Agency for San Bernardino

County, and the San Bemnardino County Superintendent of Schools (SBCSS) is designated by EC 56140 with the

S| Qp.ﬁibj!ih’ to. gl !.ﬁl llrﬂ that annrnnriata cnacial adiirdan neeccemee mmet woe foe o Yl . “r -.‘--. -

___disabilities residing within the three Special Education Local Plan_Areas (SFLPAs) within the County. Drege=-
== pr—t ] pp——r— . = na
Unified School District, San Bernardino City Unified School District and Morongo Unified School District (hereinafter
collectively referred to as SELPA),

NOW THEREFORE, DBH, SELPA and SBCSS agree to the following term, conditions and procedures:
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\. PURPOSE |
The-intent of the MCU-s to establish guidelinee for the utilizationof AR 100 Special Education Pupil
(SEP) funds whlch are intended for Educationally Related Mental Health Services (ERMHS) for special
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Assessment Centers (JDAC, formerly termed Juvenile Hall), hereafter referred to as “ERMHS-

JDAC."
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by SELPA hereafter referred to as

. ERMHS provided to qualifying special education students in a residential placement (not
including cost of residential placement), hereafter referred to as “ERMHS-Residential.”

s PHE o -emgrale oy nw-qi-ﬁ]_nr l.or writien. lmdnrefnndlnn nromises or reoresentations with
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i. SBCSSISELTA RESPONSIBILITIES
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B. SELPA is responsible for selecting the DBH mental health contract agency ana coorainaung
efforts to ensure ERMHS are prav*ded &3 perSEL%e.-.aat.—ast.sns—&e,we-p@.ﬂde!s-am raqiiirad
vl e Y 1t A A S L TER oy oy, N
C. QL@ Ayl nenyidg tha fnllewino data far aach sunent: -
» ' Name
+ | Date of birth
+ | Provider name
¢ | Date of Service
¢ : Unit/ Minutes/ Mode of service
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The information shall be provided in sufficient detail to enable DBH to establish a link between
services claimed and the individual student's IEP for the possibility of Medi-Cal EPSDT billing and
such ¢ther accountings as may be required under Realignment.
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accounting ot expenditures INCUrTea PUrsuant 1o WIS MUY 101 84Ul 1IsGal yoal Ui uis ay TR —
which shall be due on or before August 1% of the following fiscal year.
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specuil education mental health providers o ensure that serwces on the |EP are provided.

Page 3 of 21

Interagency Cooperative Agreement (DBH/SBCSS/SELPA)




Il SBCSS/SELPA GENERAL RESPONSIBILITIES
A SBCSS/SELPA shall follow procedures based on Federal and State law for identification, referral
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B. SBCSS/SELPA will provide educational services to individuals with exceptional needs, and
appropriate mental health services as a result of an IEP meeting.

C. SBCSS/SELPA will have an ongoing search component for receiving appropriate referrais for
special education and for necessary related services.

2t e muskhenes af infe ~F
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V. DBH RESPONSIBILITIES
A, DBH shall administer the use of AB 100 SEP funds to support the provision of ERMHS as
follows:

1. ERMHS-JDAC: Services provided to qualifying special education students in JDACs.
These services will be provided by DBH staff in accordance with the child's/youth’s IEP.
DBH shall provide documentation of service delivery in a manner most expedient and
compliant with prevailing privacy laws (e.g., HIPAA, et. al.), including its role as a
Business Associate for the documentation of such services.

DBH will provide SBCSS with information on 1EP related mental heaith services provided
‘f_’ﬁ' h.gl Y ODANO Lo gl
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information to the appropriate school district and to facilitate services.

2. ERMHS-Outpatient: Services provided to qualifying special education students in local
communities. These services shall be provided by the Mental Health Agencies identified
hy the. SE! PA fram those aaengies currently _cpntracted with DBH. The AB 100 SEP funds
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» Desert Mountain SELPA Children's Center (DMSCC) (School Based Contract #08-
807)

B el Cropgr it Canmdn~e QOO Ml:ﬂin“m M‘]i-;ﬁﬁ |

» West End Family Counseling (WEFC) (School Based Contract #08-815)
« Pacific Clinics (School Based Contract #08-811)

3. ERMHS-Residential: Services provided to qualifying special education students within a
residential treatment program. These services will be provided by staff of the residential
facilities identified by SELPA, and as specified in the |EP, in support, stabilization and
maintenance of the child’s/youth’s placement with the goal of transitioning the child/youth
to a lower level of care. This will not include the costs of residential piacement or
transportation.

Interagency Cooperative Agresment (DBH/SBCSS/SELPA) Page 4 of 21




DBH shall develop a contract with all SELPAs for an aggregate amount available to
reimburse for the costs of ERMHS-Residential. The actual amount paid through the
ERMHS-Residential shall not exceed the amount of AB100 SEP ERMHS funding

fims . - ilmnm‘.m__ olariminas far FRMHQ Racidantial rnsts incurltt-‘iﬁ_fmm 711111 .
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all other ERMHS is completed.

U e S A SRR RMIE YN
A. The maximum amount of AB 100 SEP funding under this MOU for FY 2011/12 shall not exceed
$1,173,500. Since the collective need for ERMHS across the entire county exceed this funding

amount, and since AB 100 SEP specifies that any unutilized funds must be returned to the state
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Funds shall be allocated as follows:

1. Fund administrative activites by DBH to facilitate the provision of all services in an
amount not to exceed $50,000.
— - g g ‘ii?'ﬂﬁﬁ DAL i NBH i qt_ngﬂptq_ﬂi’rhin JDAC in an amount not to
exceed $/5,0UU. |
i DBH's Forensic Adolescent Services Team will track the hours and cost of IEP relatedl—|
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Services for processing and reimbursement.
3. The remainihg portion of the AB 100 SEP funds ($1,048,500) will be allocated between

i ————————————————————————— . 4o fzh
- SELPASE -

Amount AB 100
Percentage of SEP Funds
Average Daily Total ADA of designated per
SELPA Attendance SB County SELPA
Morongo
Unified 8,569 2.14312% $22,470
Fontana Unified 39,097 9.77765% $102,519
SB City Unified 50,847 12.71636% $133,331
EV-SELPA 82,416 20.61134% $216,110
DM-SELPA 99,419 24.86358% $260,695
WE-SELPA 119,509 20.88794% $313,375
Totals: 399,857 100.00% $1,048,500

These funds shall be utilized to fund the provision of ERMHS-Outpatient and ERMHS-

Residential, as defined above. The combined amount of these two programs shall not
oavood-To%E 588 —afu oAt n o o cinale SELRA choll Dowdoaaualoh e e
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the remaining SELPAs evenly (e.g., 1/5" of the remaining funds allocated to each of the
five remaining SELLPAs).
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a. ERMHS-Outpatient: These designated funds will primarily support the provision of
ERMHS to qualified special educatlon students by the DBH contracts specified by

y ! i!'_F:!E#F‘—‘ ' P LM L UL a —m—le—wd mmmmaina te nenuda thoera
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services.
Children’'s Center (DMSCC) to provide these services. The |dent|fed contract

agency(ies) for each SELPA is as follows:

Community
Based Contract | SELPA(s) Served
| Organization Program Number by this CBO
S .
§ ———e S— e —
Fontana Unified
SB City Unified
EV-SELPA
DM-SELPA
SCCS SB163 Wraparound 11-363 WE-SELPA
Children's Intensive Services 08-564 WE-SELPA
R e P NP Iy Qg | no o4AR WE_QFEI PA
Pacific
Clinics EPSDT School Based 08-811 WE-SELPA

The mental health services provided to special education students by these outpatient
contracted agencies shall be funded at 100% for services not reimbursable by Medi-
Cal and at 9.2% for services reimbursable by Medi-Cal. Funding of cost of services
provided will not exceed the SMA Rate. The payment mechanisms are specified
within the existing contracts with these agencies (DBH's established database,

SIMON, using the appropriate invoicing codes).
b. ERMHS-Residential: These designated funds wiI! secondarily support the provision of

Pz—'—l H ] - W=t L by pbien e ) wwmdmsmn oo
Py
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means by which these services wiil D€ INVOICEU DY €atil SCLIMA, aliu uis Hiainise v
draw-down from remaining ERMHS funds as accounted for and balanced throughout

the course of this agreement.

The actual amount paid through the ERMHS-Residential shall not exceed the amount ‘
er” [ lr\ j.l_; Lrgee aurs vismlec oo o £ AIBAIAN vy ominmma fnw CORMMALIC Dani Aﬂnhnl :
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B. The maximum financia! obligation is limited by available state and county funds and is available
nahe fgwi@purnuidnd durinn the snecified fiscal vear.

C. Funds made available under this MOU shall not supplant any federal, state or any governmental
funds intended for services of the same nature as this MOU. SBCSS/SELPA shall not claim
reimbursement or payment from DBH for, or apply sums received from DBH with respect to that

e puIuun v e uuugaﬂm’ Tk, k& DCCCIOLI DA
agrees that it will not use funds received in relation to this MOU, either directly or indirectly, as a
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Vi. GENERAL PROVISIONS

A DBH, SELPA and SBCSS acknowledge that AB 114 amends and repeals various sections of the
dtige Covergment and Welfare & \_Iﬁ{i%éhnnq Codes to reDeaI the State’'s AB 3632 mandated

Superintendent of Schools.

B. DBH's role as the administrative agent for MHSA Proposition 63 funds (now AB 100 SEP) and fiscal

record-keeper for any EPSDT Medi-Cal funding and ensuing audits, if any, shall not be construed as
o 4 e mllimmde bnnl bm thn ppavicinn nf ERMHS farmariv characterizad, as AB

a waiver w ol

3632/2726 Individuals with Disabilities Act (IDEA) services effective July 1, 2011.

C. Pursuant to federal law, local education agencies are required to update the IEP of each child that
will experience a change in services as a result of this shift of responsibility.

D. All services will be authorized through a pupil's IEP and will not include the involvement of DBH staff.
Thaamay of sendres availahle to he provided for, bilitv. is defined in paragraph (3)

of Section 1401 of Title 20 of the United States Lode,

e lﬂEQ} :vat'g-ﬂ.‘.%“_ akdt - |_l_—t::| Odmbmm l:‘--ln ol -lﬁai:nnl'arl inotr irtinn and
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I Not all services need to be provided by any one contractor, and the provision of any of these ‘
]
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PBH. SELPA, and SBCSS agree that it is mutually advantageous to have the appropnate mental

" _LA
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V. Whremere, & Lasd v Rae Baa seecivipg moninl hanlth racdrae ourshant in an IEP transfers into
a erhnnl district_in another anunty the resnonsible SELPA. SBCSS. or IEP team shall ensure the
continuation of mental health and educational services as specified in the student’s existing IEP or

I as modified by a subsequent IEP pursuant to EC 56325.

G. SELPA or SBCSS will be financially responsible for the provision of all special education mental
i ot b B oo el ol mmhfmin Cemmde smdimen  Adamisimmbad imabe ndiarn Al ralabasd
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services, including but not limited to resudentlal placement, transportation of pupil with a disability to
and frop dhe raental bralth servine soecifind 0o the pupil's IEP and ammlal[_n for transoortationgosts
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authorized under state or federal law and as determined by the pupil's IEP team to be necessary for
the child to benefit from their specialized instruction as specified on the pupil's IEP.
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H. SBCSS/SELPA will not seek to have DBH added as a party to any administrative or civil action
brought by student pursuant to the IDEA or otherwise related ERMHS services. In the event County
is made a party to the actions, SBCSS/SELPA will conduct all settlement negotiations with the

participation of the County.

1. Health Insurance and Portability and Accountability Act (HIPAA)

Pursuant to the Health Insurance Portability and Accountability ACT OF 1390 Rallatarayn
requirements of the Health Information Technology for Economic and Clinical Health Act, as
incorporated in the American Recovery and Reinvestment Act of 2009, regulations have been
prgmuloated governing the orivacy and security of individually identifiable health information (lIH1)
otherwise delmed as Protecied Heann TToManomn (PHI OF BRuuuiin 1 ivisviou «row:
Information (ePHI). The HIPAA Privacy and Security Regulations specify requirements with
‘ -pgest_tn pogtracte hatwaeen._an  antitv MMMQ HIPAA Privacy and Security
} Regulations and its Business Associates. A Business Associate is defined as a party that
|

performs certain services on behalf of, or provides certain services for, a Covered Entity and, in

O e i— Thasfwae iz neantdenca with the |
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1. Equal Employment Opportunity Program: SBCSS and SELPA agree to comply with the
S S S E s i AT g e Courte=0f 3aN
Bernardino and rules and regulations adopted pursuant thereto: xecullve OTaer TTZ3T,
as amended by Executive Order 11375, 11625, 12138, 12432, 12250, Title VIl of the Civil
. Rights Act of 1964 (and Division 21 of the California Department of Social Services
EEE.F‘ o rep v A F' Tl e ~ PN
10000), the California Fair Employment and Housing ACT, ana omer appicavie reusiat,

State, and County laws, regulations and policies relating to equal employment or social
g M an amnlmineta smshidine lawe and rannlatinng haraafter enactad.

for employment, or service recipient on the basis of race, color, national origin or ancestry,
religion, sex, marital status, age, political affiliation or disability. Information on the above
rules and regulations may be obtained from County DBH Contracts Unit.

2, Civil Rights Compliance

SBCSS and SELPA shall develop and maintain internal policies and procedures to assure

I pren —~ e F o PO TP R T 1 I,

o = i —— sl
any unla
I e ' £t i T w4 e T e T
o on tha hagisof race_color_aender relicion._marital gtatus. natiopal origin.. ane. sexual
preference or mental or physical disabilities. SBCSS and shall comply with the |

provisions of Section 504 of the Rehabilitation Act of 1973, as amended, pertaining to the
prohibition of discrimination against qualified individuals with disabilities in all federaily
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| Independent Contractor Status. Nothing contained in this agreement shall be construed as

assisted programs or activities, as detailed in regulations signed by the Secretary of
Health and Human Services, effective June 2, 1977, and found in the Federal Register,
Volume 42, No. 86, dated May 4, 1977. SBCSS and SELPA shall include the
: i j icj Tﬂ@lﬁﬁ‘-i“ all subcontracts to perform I

IR Wi

SELPA may require a determination of medical necessity pursuant to Title 9, CCR,
Section 1820.205 Section 1830.205 or Section 1830.210, prior to providing covered

services to a beneficiary.

creating a joint venture, partnership or employment arrangement between the Parties hereto, nor
shall either Party have the right, power or authority to create an obligation or duty, expressed or
implied, on behalf of the Party hereto. In the performance of this Agreement, the parties, and

their agents and eMpIOyBes, Siidil @Gt i an s ST, Sapaony Gnd not ot officere, amnlnvaac
or agents of the other parties.

NE INANAT HHE AP0V Sram s s Ve —-——

approved by County) and hold harmless ,the County and its authorized officers, employees,
agents and volunteers from any and all claims, actions, losses, damages, and/or liability arising

y-iet gy Eir. ;ﬂi iimu;_@ whatsogyar_including the acts, errors or omissions of an

P e v

I RET . PRy pup vamimm ohall annh; I

Ls

& b [ ' 1‘;%-;" 3

regardless of the existence or degree of fault Of I :
indemnification obligation applies to the County's “active” as well as “passive” negligence but

o i O ke “ate —-=tipread o Seilfulmisennduct” within toe meaning ofCivil |
Code Section 2782. : i
re) DA amdier CDNCG yill-indamnify, ig%ﬁ;mless Gaunpvang its authorized officers,

employees, agents and volunieers irom a
an administrative or civil action brought pursuant to the Individuals with Disabilities Act (IDEA)

against the County as a result of an alleged denial of Free and Public Education (FAPE) arising
out of SELPA and/or SBCSS’s alleged failure to offer or provide appropriate ERMHS to a student
i sl a0 edeiniefratee nediyglidlgl Q95'8IND tenuiring the County {@ proyide money, services

I ———

AFY A enar mewrenmer e = —ro s

— — i eASE n.‘i.,__lpl—;rah anc o SRCS G raead hytha sole nenlinance. ot willful
misconduct of the County. )

insurance. The San Bernardino County Superintendent of Schools and the San Bemardino
County Department of Behavioral Heaith are authorized self-insured entities for purposes of
Professional Liability, General Liability, Automobile Liability and Workers' Compensation and
warrant that through their respective programs of self-insurance, they have adequate coverage or
resources to protect against liabilities arising out of the performance of the terms, conditions or

obligations of this agreement.

Force Majeure. Neither party shall be deemed to be in default of the terms of this MOU if either

: ! ! [ ' R Y TR A..__.,!!!i E.. -ﬂ.g;wm Ha sanptral

including without being limited to: acts of God; any laws and /or regulations of State or Federal
government; loss of funding and/or re-categorization and re-benching of avaiiable funding; or any ———
patestnaohe: saelting from Anad  fien  auninsinn  ~r_othar jeejjgs hetend tha cnniral nf the,
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defaulting party. |f any of the stated contingencies occur, the party delayed by force majeure
shall immediately give the other party(ies) written notice of the cause for the delay. The party
P_Q'[';;—L ,‘,‘ 1t r ; alle o a-mapnrdle Ailimanan_tn anernat tha _cauca of tha dAalay if
correctable and if the condition that causea tne aeldy s correciey, Ui paily usiaycu suan
immediately give the other parties written notice thereof and shall resume performance of the

terms of this MOU.

0. Laws and Venue. The venue of any action or claim brought by any party to the Contract will be
the Superior Court of California, County of San Bernardino, San Bernardino District. Each party
hereby waives any law or rule of the court, which would allow them to request or demand a

~hanas of yamw. i anv actinn ar claim rnncarnina the Contract is brouaht by any third-party and

L) SR

venue to the Superior Court of California, County of San Bernardino, San Bernardino District.

P. Third Party Rights. Nothing in this MOU shall be construed to give any rights or benefits to
anyone other than SELPAs, SBCSS, and DBH. (Note: EPSDT Medi-Cal beneficiaries are

[ ot 45 ko o ZAE 233 SYARGT cale Tieg A thsdotiyarsaf Medi-Caldiract sendees kpayn

1&";.._. t H‘M‘ﬁi ! o R Y MMA'a e oy o~

incidental to the delivery of those direct services.)

Q. Dispute Resolution. DBH, SELPAs and SBCSS agree that the following process will be used to
address disputes as to the implementation of this MOU only after collaborative efforts have been

E‘._- " !:r T o Ol ™ Bl 4

,'

— p—
T el [ S s

Education services, nothing in this MOU nor any of its terms and/or conditions shall be construea
as to characterize DBH as a “public non-educational agency” within the meaning of CFR Title 34,
Section 300.33, and/or California Education Code Sections 56028.5 and 56500 which would give
rise to procedural safeguards and/or any “due process” rights to parties outside this agreement.

For the term of this agreement, DBH, SELPA, and SBCSS will name a mutually agreed upon

L re— L L S R LT e R

S A
1AGHILANEU U ITTTURIGQLTY LT H UM B 00 I g 1 Eare e o Crrmw e mr—— e me e - -

process:

o e A written notice of the request for dispute resolution, including a description of the
R — e
non-initiating party.

e If the issue is not resolved within five (5) business days, the agency initiating the dispute

shall request that the outside party be contacted to schedule a meeting between the

. iy

« No later than sixty (60) calendar days from the date mediator is contacted, a resolution
plan between the two agencies will be developed.

s The responsible DBH, SELPA, and SBCSS personne! services shall be responsible for
assuring the agreements included in the resolution plan are implemented.

s The costs for this service shall be shared equally between DBH, SELPA, and SBCSS.

R. Integration. This is an integration MOU and represents the entire understanding of the SBCSS /
SELPA and DBH as to those matters contained herein, and supersedes and cancels any prior
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eralogauritten yaderstanding, nromises, or reoresentations with respect to those maiters covered

hereto. .

S. Notices. All notices and communications regarding the provision of specia-l education services
described in this Agreement should be provided to the following contact person for each agency

in the Agreement:

4 rRjig m bivem Timnthuy F Hnunan Ph.D.
2 Superintendent of Schools Gary Thomas, Ed.D.

3. Desert Mountain SELPA Ronald Powell, Ph.D.

4. East Vailey SELPA Anita Kuesterholtz, M.A.
5. West End SELPA Joann Reilly, M.A.

6. Fontana Unified School District Michelle Southworth

7. Morongo Unified School District Kathi Papp

8. San Bernardino City Helen Rodriguez

Unified School District
In the event the contact person changes, the party with the change shall provide all parties in
writing with the name, business address-and telepheng rumber of the new contact person within
five (5) business days of the change.

T. Amendments. All parties agree any alterations, variations, modifications, or waivers of provisions of
the agreement shall be valid only when they have been reduced to writing, duly signed and attached

im i o m=imimnl of tha aaranmant and annrmyend hy the ol ﬂrﬁg EEE%QMW Qrqanizations.

Vii. RIGHT TO MONITOR AND AUDIT

A. DBH staff or any subdivision or appointee thereof, and the State of California or any subdivision or

appointee thereof, including the Inspector General, shall have absolute right to review and audit all
4.3 s e plean =g, daoDnnte_ramarats roinutas and ather nardinent items a8 requested. Full

= N e
-

B. SBCSS/SELPA shall cooperate with DBH in the implementation, monitoring and evaluation of this
MOU and comply with any and all reporting requirements established by this MOU.

C. SBCSS/SELPA shall provide all reasonable facilities and assistance for the safety and convenience
2L DR ‘raranrpeantativa jn tha narfamanra of their dlﬂ'lﬂﬂﬂunsge@gqmg evaluations shall be

Vili. TERM

This MOU is effective as of July 1, 2011 and expires June 30, 2012, but may be terminated earlier in accordance
with provisions of Section IX of this MOU.

This MOU may be extended for two one-year periods if additional or altemative funds are specified with the state
& »--? nﬁ}.;-:_‘—u‘-i,:-.—i.. f::—_,r?ilr‘_-‘_.m [TV Y S

ST VIWGO.,
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X EARLY TERMINATION

A.

" e

This MOU may be terminated without cause upon thirty (30) days written notice by either party.
DBH's Director or designee is authorized to exercise DBH's rights with respect to any termination of
this MOU. The SBCSS or his/her appointed designee has the authority to terminate this MOU on
behalf of SELPA and SBCSS.

SELPA and SBCSS will only be reimbursed for costs and uncancelable obligations incurred prior to
the date of termination. SELPA and SBCSS will not be reimbursed for costs incurred after the date
of termination.

-t BT L T L e m £ a1r.

Eameeil o PR N

ey L
MOU are reduced or eliminated, DBH may immediately terminate this MOU upon written notice to

_!! el .

| e T q"aﬂ'zh‘ L R '-"-—'-'F"“‘*

B.

X. CONCLUSION
A

This MOU, consnstmg of 12 (twelve) pages Approval Signature Page, and Attachments A and B,

IS TNe Tui sagresmant-betveenths San Bomardine County
Department of Behavioral Health, the San Bernardino County Superintendent of Schools, and the

The signatures of the Parties affixed to this MOU affirm that they are duly authorized to commit

interagency Cooperative Agreement (DBH/SBCSS/SELPA)

N ._"‘ VR SRR SRt g hﬂ%{mwmgwm_m thie Anriimant AL Pa

Page 12 of 21




INTERAGENCY COOPERATIVE AGREEMENT
APPROVAL SIGNATURE PAGE

CaScnya Thomas Date
Director County of San Bernardino DBH
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Gary Thomas, Ed.D., Superintendent of Schools Date

San Bernardino County Superintendent of Schools
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INTERAGENCY COOPERATIVE AGREEMENT
APPROVAL SIGNATURE PAGE

Ronald Powell, Ph.D. Administrator

Desert Mountain SELPA Date
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INTERAGENCY COOPERATIVE AGREEMENT

APPROVAL SIGNATURE PAGE

Anita Ruesterholtz, M.A. Administrator Date
East Valley SELPA
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INTERAGENCY COOPERATIVE AGREEMENT
APPROVAL SIGNATURE PAGE

Joann Reilly, M.A. Administrator Date

West End SELPA
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INTERAGENCY COOPERATIVE AGREEMENT

APPROVAL SIGNATURE PAGE

G Lﬁiﬂ-n‘n‘?‘r Ammlmbomcnd O el b el ek ™ i . .
Fontana Unified School District
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INTERAGENCY COOPERATIVE AGREEMENT
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APPROVAL SIGNATURE PAGE

Oscar Duenas, Assistant Superintendent Date

Fontana Unified School District
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INTERAGENCY COOPERATIVE AGREEMENT
APPROVAL SIGNATURE PAGE
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INTERAGENCY COOPERATIVE AGREEMENT
APPROVAL SIGNATURE PAGE

Oscar Duenas, Assistant Superintendent Date

Fontana Unified School District
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INTERAGENCY COOPERATIVE AGREEMENT
anugnval SeMATIRE PAGE

Oscar Duenas, Assistant Superintendent Date

Fontana Unified School District
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INTERAGENCY COOPERATIVE AGREEMENT
o}
S

ET’} Dyranne A cairtang C inarintandant ) Date
= FOhtaha Unineo Scnoot s it
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INTERAGENCY COOPERATIVE AGREEMENT
APPROVAL SIGNATURE PAGE

Oscar Duenas, Assistant Superintendent Date

Fontana Unified School District
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INTERAGENCY COOPERATIVE AGREEMENT
APPROVAL SIGNATURE PAGE

Oscar Duenas, Assistant Superintendent Date
Fontana Unified School District
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INTERAGENCY COOPERATIVE AGREEMENT
WESZi AT R BAGR:

Date

Oscar Duenas, Assistant Superintendent
Fontana Unified School District

- 18 rfadi
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INTERAGENCY COOPERATIVE AGREEMENT
APPROVAL SIGNATURE PAGE

N OGFICAT TN e varmeny -

San Bernardino’Ci-t;Uﬁiﬁ_e_ci Schoot District
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INTERAGENCY COOPERATIVE AGREEMENT
APPROVAL SIGNATURE PAGE

COUNTY OF SAN BERNARDINO

-

Josie Gonzales, Chairman, Board of Supervisors

Dated

SIGNED AND CERTIFIED THAT A COPY OF THIS
DOCUMENT HAS BEEN DELIVERED TO THE
CHAIRMAN OF THE BOARD
- Laura H. Welch
Clerk of the Board of Supervisors
Lt‘;‘— tAl_;i;."\__ Y [ o - 1" ‘

By
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ATTACHMENT A

BUSINESS ASSOCIATE AGREEMENT

Runnnt_ nepgthanuien pryidad in thie Arvaemant wSan, Rernarding Counly Sunesintendent of
Schools/Special Education Local Plan Areas , hereinafter referred to as BUSINESS ASSOCIATE,
wass.nr disclnse Protected Health Infonpation to perform functions. activities or

not limited to, Califomia Civil Code 56 56 16, 56.20, 56.36, Health and Satety Cogdes 12b60.1,
H!.L‘f'!‘, . i |l O Fleid A o bl e e b,

nf the Health Infommati on_T Pr,hnMleQ and Clinicgl Health Act. as incorporated in the |
l American Xecovery ang KeimnveslTIent ACL OT ZUUY, FUDIL Ldaw |1 10 (UIe NMITTEWE AL ) artla any |

regulations adopted or to be adopted pursuant to the HITECH Act that relate to the obiigations of

4

‘ [ Y O D inimnen AnaAaniotg rappanizacand anrace it ic ahlinatarl b law tn mest the
%—m”'c I VISIS D W A 1 e T S

i Definitions.
a. "Breach’” means the acquisition, access, use or disclosure of Protected Health Information
(PHI) in a manner not permitted under HIPAA (45 CFR Part 164, Subpart E), CA and/or

Ll Mada BR A8 uhirkh ~amnramicae tha earnrthy ar nrivacy nf the Protacterd Heaalth

fr—hry=tiimtertonal ssguisiticn, ascsas—oruzeSfutel-ky o warkicene mambeor or

person acting under the authority of Covered Entity or the Business Associate, |f

n T TG P Ty ey ey | th ru-ud sithmim m ;
- HL h ﬂ ——

under the HIPAA Privacy Rule; or

f— ) ng. ioadugrli? ierl ra, pergnn whn ie a1 itharizad tn acrace PHI at Cnvarad

I =l BLILY A1 AR T WA IR IR R W R A SAL Sl tmews e A e ¢ f e wm

Healthnfnmmation at Govared Fntity qr Busjng
information received as a result of Such gisclosure 1S Not TUriner usea or aisciosea In
a manner not permitted under the HIPAA Privacy Rule; or

3. A disclosure of PHI where Covered Entity or Business Associate has a good faith
beiief that an unauthorized person to whom the disclosure was made would not
reasonably have been able to retain such information.

b. “Business Associate” means with respect to a Covered Entity, a person who:

1. On behalf of such Covered Entity, but other than in the capacity of a member of the
workforce of such Covered Entity performs or assists in the performance of :

(a) a functton or activity involving the use or disclosure of Personally identifiable
‘!7 F; Ce— T2 J-'f!i_ H!-u_- k- . -y h!ﬁ!‘ﬁfl _,_ﬂ_gil

= rrasc-dtie hogfaaticomeed iv—royrien
mandg t‘-’l‘l drid l&plalb or E

| LL] T e | S S— . Pee s A P liem s &
ey Hml TN DRI T W :.luuvu.y TSYUIGLTW WY RS 1IN rv IIVQU" I AV DG Ity

Reguiations; or
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ATTACHMENT A

e Hamm i tha Amnaaih af A reamboar AfF tha uonrldfaran Af conh Mavinen
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WIITICT UIT PIUVIDIVEL U UIT DT VILE HTIVUIVED LT UIDLIUDUIS Ul IO lcllly IWSHunagie
Health Information from such Covered Entity to the person.

i o 1l T T i
IT‘T RueinqeS=fa- g=ial d il a .
1—5—
[ - T -

!

envarad hv HIPAA Privagy and Securite Reoulafinns
e. “Data Aggregation” means, with respect to PHI created or received by a Business

S e | _1_‘_’*_"- e - g

[ W pp—
dm o mrmrEw v otww wemprem—e—f —— mmw —mme— —— © ——— —i—mm — - — —— = — - =

such PHI by the Business Associate with the PHI received by the Business Assomate in its
capacity as a Business Associate of another Covered Entity, to permit data analyses that
relate to the health care operations of the respective Covered Entities.

f. “Discovered” means a breach shall be treated as discovered by Covered Entity or Business
Associate as the first day on which such breach is known to such Covered Entity or

Business Associate, respectively, (including any person, other than the individual
fgrguﬂ'mn tha hrnq h that ic Aan amnelavaa affiraroar _nthar anant Aaf enech antihe Ar
ass I

l Business Associate (or person) to have occurred.

g. “Electronic Protected Health Information” or “Electronic PHI” means PHI that is transmitted
by or maintained in electronic media as defined in the HIPAA Security Regulations.

h. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191.

i. “HIPAA Privacy Rule” means the regulations promulgated under HIPAA by the United
States Department of Health and Human Services to protect the privacy of Protected
Health Information, inciuding, but not limited to, 45 CFR Part 160 and 45 CFR Part 164,
Subpart A and Subpart E.

J- “HIPAA Security Rule” means the regulations promulgated under HIPAA by the United
States Department of Health and Human Services to protect the security of Electronic
Protected Health Information, including, but not limited to, 45 CFR Part 160 and 45 CFR
Part 164, Subpart A and Subpart C.

k. “HITECH Act" means the privacy, security and security Breach notification provisions
applicable to Business Associate under Subtitle D of the Health Information Technology for
Economic and Clinical Health Act (“HITECH"), which is Title XIll of the American Recovery
and Reinvestment Act of 2009 (Public Law 111-5), and any regulations promulgated
thereunder.
R Lot W TR S LRSI ol e e+ — e ) Gl »  S—

i ! - - - —
information, including demographic information collected from an individual, and; ’

1. is created or received by a health care provider, health plan, employer or health
care clearinghouse; and

% N s#zloben 4
i individual; the provision of health care to an individual; or the past, present or future
payment for the provision of health care to an individual; and

{a) that identifies the individual; or
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ATTACHMENT A
4 1ih recacat 1n whigh thare i a reasopable hasig ta helieya fhe infomatinn caq

m. “Protected Health Information” or “PHI” means Personally |dentifiable Health Information

transmitted or maintained in any form or medium that (i} is received by Business Associate
fompn Movimend Edibe fii nlﬁirngggut.\&eeﬁggfiq crastae far it awn numnsas frnm. Parsnnaliv

is created, received, transmitted or maintained by BUSINEsSS ASSOCIale On penan o1 Loveieu
Entity. Protected Health Information excludes Personally Identifiable Health Information in
education records covered by the Family Educational Rights and Privacy Act, as amended,

N2 'SR Sngtinggd 33700} P deeow ‘ E 2{1 J-S,G .Sertinn_1232alaVAVBYI_and

-

n. “Secured PHI” means PHI that was rendered unusable, unreadable or indecipherable to

- . 1 M ' - S 5 GRS TR S H Fimd _11nrdar

[ e T T R e T
. eaersed. QMW" m~nns DUl that jo_nnt gecurad thinuah the iise nf atechnningv gr .

—T'ﬁibrl g‘--iﬁnd Jiwtta Caarntan: of tha 118 Nenadmaent of Haslth and Himan

p. Any terms capitalized, but not otherwise defined, in this Agreement shall have the same
kl AL -.,_g.n].;u.na,n fem LA A Piiom e da A LIIDA A W=

.

1M ACL

. I, _ Obligations and Activities of Business Associate. _
. D ’ _— _

| Health Information other than as permitted or required by thiS Agreement ana as :

specified in the attached CONTRACT or as required by law. Further, Business Associate
shall not use Protected Health Information in any manner that would constitute a
violation of the Privacy Rule or the HITECH Act. Business Associate shall disclose to its
employees, subcontractors, agents, or other third parties, and request from Covered
Entity, only the minimum Protected Health Information necessary to perform or fulfill a
“riameme - S DT e 0, T o T S P O ———— e ————

b. Prohibited Uses and Disclosures. Business Associate shall not use or disclose

) Dendaa‘ad h_Infor mm yoqrjicigynr markatina numosas Rusinpss Assnoiate,,

‘ sh AU HTUMHIAWAT W a GGG PIGHT 1J1] PJAYiIGHL V1 G '
care operations purposes if the patient has requested this special restriction, and has

paid out of pocket in full for the health care item or service to which the Protected Health

Information solely relates; 42 U.S.C. Section 17935(a) and 45 C.F.R. section

PY-») ron(l\tr‘\ 'l(.l) . YOS P Ao omlmbn ey e || [y 3 . ~ jmAdirasth: eranaiuas

remuneration in exchange Tor Frotected Heann INnfonmauon, 8xcept Wl U1e pPrivl winsn

_ata el e n e fdbe ) B e BT A AD LS Camdian
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5 0 AN he—g - w- N ‘p IO o m=nmanant hyilOmgrnd Jrptihe in

RUDNIGII MOoSWIwITVG IV o B NI L -
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administrative, physical, and technical safeguards In accordance with tne Security
under 45 C.F.R., Sections 164.308, 164.310, 164.312 and 164.316:

1. Implement policies and procedures to prevent, detect, contain and correct
security violations; identify the security official who is responsible for the
feyrinnmeant_ and imolamentating qf the palicies And arocedures repuired hv this

g U SENGER CTHE0 HUArETATAnT Imsnm ent Y e e g ANY S SRETC TR el T, NSt RN P ERD

k .
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(a) Whether there has been an impermissible use, acquisition, access or
disclosure of PHI under the Privacy Rule;
(b) Whether an impermissible use or disclosure compromises the security or

—ﬁ\'ir;l‘_'_qf fh Dul.hn nneina a sinnificant rick nf financial renutatinnal_ar |

(¢} Whether the incident falls under one of the breach exceptions.
. ! " l I . ‘_ Uy St [ Vot ¢ PRy s PO P Gt e P P LN N VN Sl WYY Y|

| ATTACHMENT A
i

the potential breach with decision whether a breach has occurred.

(a) If a breach has not occurred, notification to patient/client(s) is not required.
{b) If a breach has occurred, notification to the patient/client(s} is required, and
Ve T TN w1 X i LR | S -
and make available to the Uoverg- Entty. L gl —
4. Make available to Covered Entity and governing State and Federal agencies in a
time and manner designhated by Covered Entity or governing State and Federal

g mAf e m e A e mrsada scalambime ta
n i M & i ==

MW el s isasas w wesasnaw s e

the right to conduct its own investigation and analy§is.

f. Permitted Disclosures. If Business Associate discloses Protected Health Information to
a third party, including any agent or subcontractor, Business Associate must obtain, prior
to making any such disclosure, (i) reasonable assurances from such third party that such
Protected Heaith Information will be held confidential as provided pursuant to this
Agreement and only disclosed as required by law or for the purposes for which it was

e - L~ t et
aﬂ&&'l ¥ —

notify Business Associate of any
Information, to the extent it has obtained knowledge of such breach [42 U.S.C. Section

17932; 45 C.F.R. Sections 164.504(e)].
g. Access to Protected Health information. Business Associate shall provide access to

T T T T T T T T T T T T T T T e O e T e ny
Individual, at the request or direction of Covered Entity and in the time and manner

designated by the Covered Entity, as required by of 45 CFR 164.524.
h. Amendment of Protected Health Information. If Business Associate maintains a

Designated Record Set on behalf of the Covered Entity, Business Associate shall make
any amendment(s) to Protected Health information in a Designated Record Set that the
Covered Entity directs or agrees to, pursuant to 45 CFR 164.526, in the time and
manner designated by the Covered Entity.

i. Access to Records. Business Associate shall make internal practices, books, and
records;including policies and procedures and Protected Health-information;—relating to
the use, access and disclosure of Protected Health Information received from, or created
nr racajved hy Rugineee Acenciata an hahalf nf_Coupred fﬂvﬂ%ﬂﬁb@m@ﬂyﬁmd
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a time and manner designated by the Covered Enilty or 'trﬁeﬁéeérétary. for purposes' of
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j- Audit and Monitor. Covered Entity reserves the right to audit and monitor all records,
policies, procedures and other pertinent items related to the use, access and disclosure
of F_’rotected Heaith Information of the Business Associate as requested to ensure
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nershlg The Protected Health Information shall be and remain the property of the
Covered Entity. Business Associate agrees that it acquires no title or rights to the
Protected Health information.

c. Regulatory References. A reference in this Agreement to a section in the Privacy and

Semwn Danepj confidentiality renulatinne meane tha cartinn ac in affant Ar

r !—""" —
q. Amenament. INe Farues agree 1o take such action as is necessary to amend this

I Agreement from time to time as is necessary for Covered Entlty to comply w:th the
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e. Interpretation. Any ambiquitv in this Aareement shall be resolved to nermit Covered

f. Indemnification. Business Associate agrees to indemnify, defend and hold harmless
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Busmess Associate, |ts ofﬂcers employees agents and subcontractors, with respect to
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