
MOU Effective Date MOU Type Combined MOU Description of Combined 
MOU Plan Code Plan Name

(auto-populates)
County

(auto-populates) Reporting Year Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals Topic: Strategies to Avoid Duplication of Services Topic: Dispute Resolution Topic: Collaboration Topic: Member Engagement

8/5/2025 LHD: Local Health Departments Yes The Local Health Department 
MOU with San Bernardino 
Department of Public Health 
includes Women, Infants, Children 
(WIC) requirements.

306 Inland Empire Health Plan San Bernardino 2025 San Bernardino County Department of Public 
Health 

No N/A IEHP:
Takashi Wada, Vice President, Population Health & CalAIM
Heather Waters, Director, Complex CHildren and Family Services
Katelyn Jordan, Special Program Manager
Alasha Ginn, Senior Provider Relations Manager
Andrew Hale, Senior Provider Relations Manager
Jennifer Escobar, Manager, Provider Contracting
Jessica Lee, Director, Integrated Care Management
Leslie Ruiz, County Program Liaison
Melissa Osuna, Manager, Provider Experience
Lorena Chandler, Vice President, Health Equity 
Beth Donovan, Manager, Quality Improvement Strategy
Rosalinda Nava-Bermudez, Director, Health Education, Promotion & Prevention

San Bernardino Department of Public Health:
Joshua Dugas, Director
Janki Patel, Assistant Director
Sharon Wang, Health Officer
Monique Amis, Division Chief Community and Family Health
Paul Chapman, Chief Financial Officer
Ken Johnston, Division Chief Compliance Officer
Melanie Bird-Livingston, Division Chief
Clinical Health and 
Prevention
Shannon Bailey  Division Chief Strategy and Business Development

The San Bernardino Health Clinic has updated its address, 
and the new location has been processed for ECM 
assignments. Members assigned to the county’s four 
Federally Qualified Health Centers (FQHCs) can receive care 
at any affiliated location within the PH network. 
Additionally, the Needles Clinic, which offers primary care, 
pediatrics, immunizations, and reproductive health 
services, continues to receive reimbursement through a fee-
for-service (FFS) model.

Specific member referrals were not discussed during the 
JOM meeting forums; however, IEHP and San Bernardino 
County will engage in discussions to facilitate care 
coordination on a case by case basis.

Strategies to avoid duplication of services were not discussed during the JOM. IEHP 
and San Bernardino County did not identify any duplication of services during the 
reporting period.

Dispute resolution was not discussed during the JOM 
meeting, as no disputes were reported during this 
period.

During this reporting period, IEHP conducted a training session for 
San Bernardino County. The training covered available services for 
IEHP members, member engagement processes, educational 
materials, and provider resources.

As part of the training provided by IEHP, provider services shared 
information on where to access brochures detailing available member 
services and instructions on how to refer or enroll members.

n/a JI: Local Government Agencies: Jails, 
Juvenile Facilities and Probation 
Departments

No 306 Inland Empire Health Plan San Bernardino 2026 Arrowhead Regional Medical Center, San 
Bernardino County (Department of Behavioral 
Health), San Bernardino County Sherrifs 
Department, San Bernardino County Probation

Multiple MCP stakeholders that include 
County Stakeholders involved in benefits 
adminstration

Molina:
 Lisa Potter, Program Manager
 Asya Anderson, Director ECM
 Hilda Chavez, JI Liason
IEHP
 Matthew Wray, Director HSSI
 Abena Ussher, Director ECM
 Kristy Garan Martinez   , Sr. Director Integrated Care Management
 J.R. Garcia, Manager HSSI
 Elissa Padilla  , Supervisory HSSI
 Aurelia Zamarripa, Manager Inteegrated Care Management
 Sanjiv Ramdeo, Special Programs Manager HSSI
  Arlene Ferrer, County Programs Liason
  Alexa Harris, Practice Couch and JI Liason
Kaiser Permanente
 Arie Kim El Arabi , Implementation Consultant
 Jared E. Martin, 

San Bernadino County
 Natali Inijian:  Probation
 Angela Kester, HSS
 Cynthia Harlowe:  ARMC
 Andrew Goldfrach, ARMC
 Dr. James Locurto HSS
 Dr. Rishi Parikh
 Heather Hernandez SBCSD
 Melanie Bird-Livingston DPH
 Monique Amis DPH
 Rh d  St l  HSS  SB

IEHP supports the coordination of medical, behavioral, and 
social services for justice-involved members based on 
requirements elicited within the JI ECM Terms and 
Conditions. IEHP collaborates with correctional facilities to 
share necessary health information securely and timely. 
IEHP implements policies to address systematic barriers and 
define roles for all parties involved in care transitions. IEHP 
conducts regular monitoring and quarterly meetings to 
evaluate effectiveness and resolve coordination challenges.

IEHP accepts and processes referrals for Enhanced Care 
Management (ECM) and Community Supports during the 
90-day pre-release period. IEHP implements closed-loop 
referral systems to confirm service delivery and 
communicate referral status back to correctional facilities. 
IEHP authorizes and schedules services so they are 
available upon release. IEHP maintains clear pathways for 
behavioral health, physical health, and social support 
services. IEHP provides notices of authorization and 
referral closure within DHCS-specified timeframes.

IEHP develops policies and quality improvement activities to prevent overlapping 
services between IEHP, correctional facilities, and county behavioral health 
systems. IEHP coordinates with the JI ECM provider and shares data on potentially 
ECM eligble members. IEHP aligns with DHCS guidance on interoperability and 
minimum necessary data exchange. IEHP reviews member assignments and service 
utilization reports regularly to detect duplication early. IEHP collaborates with 
correctional facilities and subcontractors to clarify roles and responsibilities for 
service delivery.

IEHP maintains written procedures for resolving 
disputes with correctional facilities regarding service 
coverage or responsibilities. IEHP documents all 
dispute resolution steps in compliance records. IEHP 
includes escalation pathways and timelines in 
operating guidelines to ensure transparency and 
accountability.

IEHP maintains ongoing collaboration with regional MCP partners, 
correctional facilities, and other county partners through quarterly 
meetings and joint planning sessions. IEHP addresses care 
coordination, quality improvement, and systemic barriers during 
these engagements. IEHP invites appropriate correctional facility 
leadership and subcontractors to ensure comprehensive 
representation. IEHP participates in local forums and county-level 
initiatives to strengthen community partnerships. IEHP documents 
collaborative activities and reports updates to DHCS as required.

IEHP assigns JI referral to JI ECM Provider within 5 days. IEHP ensures 
members understand and access available services during pre-release and 
post-release periods. IEHP provides educational materials, conducts 
outreach, and supports warm handoffs between coorectional facility and 
contracted JI ECM Provider care managers. IEHP prioritizes culturally and 
linguistically appropriate communication for member engagement. IEHP 
monitors engagement outcomes and incorporates feedback into quality 
improvement efforts.

n/a JI: Local Government Agencies: Jails, 
Juvenile Facilities and Probation 
Departments

No 305 Inland Empire Health Plan Riverside 2026 Riverside University Health Systems (Behavioral 
Health), Riverside County Department Social 
Services (Human Services), Riverside County 
Sherrifs Department, Riverside County 
Probation

Yes Multiple MCP stakeholders that include 
County Stakeholders involved in benefits 
adminstration

Molina:
 Lisa Potter, Program Manager
 Asya Anderson, Director ECM
 Hilda Chavez, JI Liason
IEHP
 Matthew Wray, Director HSSI
 Abena Ussher, Director ECM
 Kristy Garan Martinez   , Sr. Director Integrated Care Management
 J.R. Garcia, Manager HSSI
 Elissa Padilla  , Supervisory HSSI
 Aurelia Zamarripa, Manager Inteegrated Care Management
 Sanjiv Ramdeo, Special Programs Manager HSSI
  Arlene Ferrer, County Programs Liason
  Alexa Harris, Practice Couch and JI Liason
Kaiser Permanente
 Arie Kim El Arabi , Implementation Consultant
 Jared E. Martin, 

Riverside County
Eric Allen, Sheriff, Liuetenant
Mary J Go, DPSS, Manager
Ashley Trevino-Kwong  RUHS
 Maria Alfaro, RUHS 
Erik Vandenakker.RUHS  , Analyst
Aaron Perez, RUHS, BH Administrator
Melechia Martinez, RUHS
Stacy Garcia  RUHS  Analyst

IEHP supports the coordination of medical, behavioral, and 
social services for justice-involved members based on 
requirements elicited within the JI ECM Terms and 
Conditions. IEHP collaborates with correctional facilities to 
share necessary health information securely and timely. 
IEHP implements policies to address systematic barriers and 
define roles for all parties involved in care transitions. IEHP 
conducts regular monitoring and quarterly meetings to 
evaluate effectiveness and resolve coordination challenges.

IEHP accepts and processes referrals for Enhanced Care 
Management (ECM) and Community Supports during the 
90-day pre-release period. IEHP implements closed-loop 
referral systems to confirm service delivery and 
communicate referral status back to correctional facilities. 
IEHP authorizes and schedules services so they are 
available upon release. IEHP maintains clear pathways for 
behavioral health, physical health, and social support 
services. IEHP provides notices of authorization and 
referral closure within DHCS-specified timeframes.

IEHP develops policies and quality improvement activities to prevent overlapping 
services between IEHP, correctional facilities, and county behavioral health 
systems. IEHP coordinates with the JI ECM provider and shares data on potentially 
ECM eligble members. IEHP aligns with DHCS guidance on interoperability and 
minimum necessary data exchange. IEHP reviews member assignments and service 
utilization reports regularly to detect duplication early. IEHP collaborates with 
correctional facilities and subcontractors to clarify roles and responsibilities for 
service delivery.

IEHP maintains written procedures for resolving 
disputes with correctional facilities regarding service 
coverage or responsibilities. IEHP documents all 
dispute resolution steps in compliance records. IEHP 
includes escalation pathways and timelines in 
operating guidelines to ensure transparency and 
accountability.

IEHP maintains ongoing collaboration with regional MCP partners, 
correctional facilities, and other county partners through quarterly 
meetings and joint planning sessions. IEHP addresses care 
coordination, quality improvement, and systemic barriers during 
these engagements. IEHP invites appropriate correctional facility 
leadership and subcontractors to ensure comprehensive 
representation. IEHP participates in local forums and county-level 
initiatives to strengthen community partnerships. IEHP documents 
collaborative activities and reports updates to DHCS as required.

IEHP ensures members understand and access available services during 
pre-release and post-release periods. IEHP provides educational 
materials, conducts outreach, and facilitates warm handoffs between 
care managers. IEHP schedules timely follow-up appointments within one 
week of release to support continuity of care. IEHP prioritizes culturally 
and linguistically appropriate communication for member engagement. 
IEHP monitors engagement outcomes and incorporates feedback into 
quality improvement efforts.

n/a JI: Local Government Agencies: Jails, 
Juvenile Facilities and Probation 
Departments

No 305 Inland Empire Health Plan Riverside 2026 CDCR (State Entity) Yes Multiple MCP Stakeholders and CDCR for 
benefits administration

All CA Manged Care Plans, CDCR, DHCS Policy Advisor Bryan Meadows, Quantified Ventures (Professional Services representing CDCR in terms of Program Management Administration) IEHP supports the coordination of medical, behavioral, and 
social services for justice-involved members based on 
requirements elicited within the JI ECM Terms and 
Conditions. IEHP collaborates with correctional facilities to 
share necessary health information securely and timely. 
IEHP implements policies to address systematic barriers and 
define roles for all parties involved in care transitions. IEHP 
conducts regular monitoring and quarterly meetings to 
evaluate effectiveness and resolve coordination challenges.

IEHP accepts and processes referrals for Enhanced Care 
Management (ECM) and Community Supports during the 
90-day pre-release period. IEHP implements closed-loop 
referral systems to confirm service delivery and 
communicate referral status back to correctional facilities. 
IEHP authorizes and schedules services so they are 
available upon release. IEHP maintains clear pathways for 
behavioral health, physical health, and social support 
services. IEHP provides notices of authorization and 
referral closure within DHCS-specified timeframes.

IEHP develops policies and quality improvement activities to prevent overlapping 
services between IEHP, correctional facilities, and county behavioral health 
systems. IEHP coordinates with the JI ECM provider and shares data on potentially 
ECM eligble members. IEHP aligns with DHCS guidance on interoperability and 
minimum necessary data exchange. IEHP reviews member assignments and service 
utilization reports regularly to detect duplication early. IEHP collaborates with 
correctional facilities and subcontractors to clarify roles and responsibilities for 
service delivery.

IEHP maintains written procedures for resolving 
disputes with correctional facilities regarding service 
coverage or responsibilities. IEHP documents all 
dispute resolution steps in compliance records. IEHP 
includes escalation pathways and timelines in 
operating guidelines to ensure transparency and 
accountability.

IEHP maintains ongoing collaboration with regional MCP partners, 
correctional facilities, and other county partners through quarterly 
meetings and joint planning sessions. IEHP addresses care 
coordination, quality improvement, and systemic barriers during 
these engagements. IEHP invites appropriate correctional facility 
leadership and subcontractors to ensure comprehensive 
representation. IEHP participates in local forums and county-level 
initiatives to strengthen community partnerships. IEHP documents 
collaborative activities and reports updates to DHCS as required.

IEHP ensures members understand and access available services during 
pre-release and post-release periods. IEHP provides educational 
materials, conducts outreach, and facilitates warm handoffs between 
care managers. IEHP schedules timely follow-up appointments within one 
week of release to support continuity of care. IEHP prioritizes culturally 
and linguistically appropriate communication for member engagement. 
IEHP monitors engagement outcomes and incorporates feedback into 
quality improvement efforts.

n/a JI: Local Government Agencies: Jails, 
Juvenile Facilities and Probation 
Departments

No 306 Inland Empire Health Plan San Bernardino 2026 CDCR (State Entity) Yes Multiple MCP Stakeholders and CDCR for 
benefits administration

All CA Manged Care Plans, CDCR, DHCS Policy Advisor Bryan Meadows, Quantified Ventures (Professional Services representing CDCR in terms of Program Management Administration) IEHP supports the coordination of medical, behavioral, and 
social services for justice-involved members based on 
requirements elicited within the JI ECM Terms and 
Conditions. IEHP collaborates with correctional facilities to 
share necessary health information securely and timely. 
IEHP implements policies to address systematic barriers and 
define roles for all parties involved in care transitions. IEHP 
conducts regular monitoring and quarterly meetings to 
evaluate effectiveness and resolve coordination challenges.

IEHP accepts and processes referrals for Enhanced Care 
Management (ECM) and Community Supports during the 
90-day pre-release period. IEHP implements closed-loop 
referral systems to confirm service delivery and 
communicate referral status back to correctional facilities. 
IEHP authorizes and schedules services so they are 
available upon release. IEHP maintains clear pathways for 
behavioral health, physical health, and social support 
services. IEHP provides notices of authorization and 
referral closure within DHCS-specified timeframes.

IEHP develops policies and quality improvement activities to prevent overlapping 
services between IEHP, correctional facilities, and county behavioral health 
systems. IEHP coordinates with the JI ECM provider and shares data on potentially 
ECM eligble members. IEHP aligns with DHCS guidance on interoperability and 
minimum necessary data exchange. IEHP reviews member assignments and service 
utilization reports regularly to detect duplication early. IEHP collaborates with 
correctional facilities and subcontractors to clarify roles and responsibilities for 
service delivery.

IEHP maintains written procedures for resolving 
disputes with correctional facilities regarding service 
coverage or responsibilities. IEHP documents all 
dispute resolution steps in compliance records. IEHP 
includes escalation pathways and timelines in 
operating guidelines to ensure transparency and 
accountability.

IEHP maintains ongoing collaboration with regional MCP partners, 
correctional facilities, and other county partners through quarterly 
meetings and joint planning sessions. IEHP addresses care 
coordination, quality improvement, and systemic barriers during 
these engagements. IEHP invites appropriate correctional facility 
leadership and subcontractors to ensure comprehensive 
representation. IEHP participates in local forums and county-level 
initiatives to strengthen community partnerships. IEHP documents 
collaborative activities and reports updates to DHCS as required.

IEHP ensures members understand and access available services during 
pre-release and post-release periods. IEHP provides educational 
materials, conducts outreach, and facilitates warm handoffs between 
care managers. IEHP schedules timely follow-up appointments within one 
week of release to support continuity of care. IEHP prioritizes culturally 
and linguistically appropriate communication for member engagement. 
IEHP monitors engagement outcomes and incorporates feedback into 
quality improvement efforts.

F5: First 5 Programs Yes First 5 and MCPs 305 Inland Empire Health Plan Riverside 2025 First 5 Riverside w/IEHP, Molina, Kaiser, Yes This MOU governs the 
coordination between First 5 and 
MCP for the delivery of services for 
Members who reside in First 5’s 
jurisdiction and who may be 
eligible for First 5 Services and 
supports, as First 5 resources allow.

First 5 Riverside has requested to pause all meeting until further notice since June 2025. The Parties must implement policies and procedures to 
ensure that the minimum necessary Member information 
and data for accomplishing the goals of this MOU are 
exchanged timely and maintained securely and 
confidentially, and in compliance with the requirements 

The Parties must implement policies and procedures to 
ensure that the minimum necessary Member information 
and data for accomplishing the goals of this MOU are 
exchanged timely and maintained securely and 
confidentially, and in compliance with the requirements 

The Parties must implement policies and procedures to ensure that the minimum 
necessary Member information and data for accomplishing the goals of this MOU 
are exchanged timely and maintained securely and confidentially, and in 
compliance with the requirements 

The Parties must implement policies and procedures 
to ensure that the minimum necessary Member 
information and data for accomplishing the goals of 
this MOU are exchanged timely and maintained 
securely and confidentially, and in compliance with 
the requirements 

The Parties must implement policies and procedures to ensure that 
the minimum necessary Member information and data for 
accomplishing the goals of this MOU are exchanged timely and 
maintained securely and confidentially, and in compliance with the 
requirements 

The Parties must implement policies and procedures to ensure that the 
minimum necessary Member information and data for accomplishing the 
goals of this MOU are exchanged timely and maintained securely and 
confidentially, and in compliance with the requirements 

F5: First 5 Programs Yes First 5 and MCPs 306 Inland Empire Health Plan San Bernardino 2025 Children and Families Commission for San 
Bernardino County w/ IEHP, Molina, and Kaiser

Yes This MOU governs the 
coordination between First 5 and 
MCP for the delivery of services for 
Members who reside in First 5’s 
jurisdiction and who may be 
eligible for First 5 Services and 
supports, as First 5 resources allow.

IEHP: 
Crystal Davis 
Neil Patel
Rosalinda Nava-Bermudez 
Takashi Wada
KP: 
Anna R Yutuc 
Giselle.H.Fernandez
Gretchen.X.Shanofsky
Jared E Martin 
Lana L Chov g
Timothy Thai 
MOLINA:
Carolina.Wroblewski
Knudson, Elissa 
Martin, Janelyn 
Murad, Sarah 
Sekhon, Diana 
Shami, Samareen 
Tunhi.Nguyen
SAN BERNARDINO COUNTY:
Cindy Faulkner 
Erin.Meier 
Karen Scott
Traci.Homan
Wendy.Lee Meeting dates: 9/5/2025, 9/19/2025, 10/17/2025, 10/22/2025, 10/31/2025, 12/12/2025, 1/9/2026

The Parties must adopt policies and procedures for 
coordinating Members’ access to care and services that 
incorporate all the requirements set forth in this MOU.

No current platform for sending referrals. Infrastructure is 
being bulit. IEHP does not use Unite Us.

Data sharing -The Parties must implement policies and procedures to ensure that 
the minimum necessary Member information and data for accomplishing the goals 
of this MOU are exchanged timely and maintained securely and confidentially, and 
in compliance with the requirements 

The Parties must implement policies and procedures 
to ensure that the minimum necessary Member 
information and data for accomplishing the goals of 
this MOU are exchanged timely and maintained 
securely and confidentially, and in compliance with 
the requirements 

MCP must provide training prior to any such person or entity 
performing responsibilities under this MOU and to all such persons 
or entities at least annually thereafter. MCP must require its 
Subcontractors and Downstream Subcontractors to provide 
training on relevant MOU requirements and First 5 programs and 
services to its Network Providers

Referral systme-The Parties must implement policies and procedures to 
ensure that the minimum necessary Member information and data for 
accomplishing the goals of this MOU are exchanged timely and 
maintained securely and confidentially, and in compliance with the 
requirements 

CW: Local Government Agencies/Social 
Services Departments: Social Services and 
Child Welfare 

Yes County Child Welfare and MCP 305 Inland Empire Health Plan Riverside 2025 Riverside County, Department of Public and 
Social Services - Children's Services Division 

No MOU ensures the accessibility of 
comprehensive health care and case 
management 
services for Medi-Cal eligible foster 
children and youth in Riverside County.

IEHP:
- Heather Waters, Director, Complex Children and Family Services
- Amy Myer, Manager, Complex Children and Family Services
- Jennifer Houger, Supervisor, Complex Children and Family Services

• During quarterly RVC JOMs, care coordination is 
addressed by IEHP offer to attend multi-disciplinary team 
(MDT) meetings to discuss barriers members may 
experience.
• IEHP provides the Open Access queue number so 
providers and/or members can contact Open Access 
directly for care coordination and care management 
requests.
• Open Access can assign either a primary case manager for 
comprehensive care management or a care coordinator for 
specific coordination tasks if requested or if a need is 
identified. 

IEHP Open Access identified opportunities to engage 
members earlier upon receiving notifications for those 
enrolled in OA.
• A Welcome Call process was initiated, and Open Access 
began tracking all incoming notifications from RVC.
• Education is provided on how to refer members to any 
department within IEHP and aids with connected when 
needed.

Consistent and ongoing communication between RVC Department of Public Social 
Services Children (DPSS) and IEHP during quarterly RVC JOMs helps to avoid 
duplication of services.

• Disputes will be addressed through a 
collaborative and structured approach to 
maintain transparency and partnership 
however there has been no disputes between 
IEHP and RVC DPSS as agreed upon on our 
memorandum of understanding (MOU).

• Discussions include youth in foster care and their transition of 
care i.e. hospital admissions and discharges, as well  as the sharing 
of the monthly Red Flag Report, psychotropic and opioid reports.
• Reports are uploaded to a secure shared folder accessible to RVC 
for distribution.
• Collaboration also occurs through the Open Access queue, email 
communication, and facil itation of trainings/in-services.
•	Open Access partners with RVC SSPs through monthly in-service 
sessions at their training center, fostering collaboration by sharing 
education, providing updates on IEHP programs and services, and 
working together on specific member cases when needed.

• Welcome Calls are conducted upon receiving county notifications that a 
shared Member has entered foster care and outcome measures of these 
welcome calls are shared at every JOM. 
• OA has provided presentations to foster family agencies (FFAs) that 
include IEHP members and have provided in-services to agencies that 
provide transitional housing to transitional age youth (TAY) agencies to 
educate on OA and IEHP benefits as well  as how to enroll  in managed care 
plans at the age of 21. 
•	Currently recruiting members and resource parents for the IEHP 
Community Advisory Committee (CAC) so that members and resource 
parents can share their experiences with IEHP to better improve services 
and programs. 

CW: Local Government Agencies/Social 
Services Departments: Social Services and 
Child Welfare 

Yes County Child Welfare and MCP 306 Inland Empire Health Plan San Bernardino 2025 San Bernardino County, Children and Family 
Services (CFS)

No MOU ensures the accessibility of 
comprehensive health care and case 
management services for Medi-Cal 
eligible foster children and youth in San 
Bernardino County.

IEHP:
- Heather Waters, Director, Complex Children and Family Services
- Amy Myer, Manager, Complex Children and Family Services
- Jennifer Houger, Supervisor, Complex Children and Family Services

• During quarterly SBC JOMs, care coordination is 
addressed by IEHP offer to attend multi-disciplinary 
team (MDT) meetings to discuss barriers members 
may experience.
• IEHP provides the Open Access queue number so 
providers and/or members can contact Open 
Access directly for care coordination and care 
management requests.
• Open Access can assign either a primary case 
manager for comprehensive care management or a 
care coordinator for specific coordination tasks if 
requested or if a need is identified. 

• IEHP Open Access identified opportunities to engage 
members earlier upon receiving notifications for those 
enrolled in OA.
• A Welcome Call process was initiated, and Open Access 
began tracking all incoming notifications from SBC.
• Education is provided on how to refer members to any 
department within IEHP and aids with connected when 
needed.

• Consistent and ongoing communication between SBC Children and 
Family Services (CFS) and IEHP during quarterly SBC JOMs helps to avoid 
duplication of services.

• Disputes will be addressed through a 
collaborative and structured approach to 
maintain transparency and partnership 
however there has been no disputes between 
IEHP and San Bernardino County CFS as 
agreed upon on our memorandum of 
understanding (MOU).

• Discussions include youth in foster care and their transition of 
care i.e. hospital admissions and discharges, as well as the sharing 
of the monthly Red Flag Report, psychotropic and opioid reports.
• Reports are uploaded to a secure shared folder accessible to SBC 
for distribution.
• Collaboration also occurs through the Open Access queue, email 
communication, and facilitation of trainings/in-services.

Welcome Calls are conducted upon receiving county notifications that a 
shared Member has entered foster care and outcome measures of these 
welcome calls are shared at every JOM. 
• OA has provided presentations to foster family agencies (FFAs) that 
include IEHP members and have provided in-services to agencies that 
provide transitional housing to transitional age youth (TAY) agencies to 
educate on OA and IEHP benefits as well  as how to enroll  in managed care 
plans at the age of 21. 
•	Currently recruiting members and resource parents for the IEHP 
Community Advisory Committee (CAC) so that members and resource 
parents can share their experiences with IEHP to better improve services 
and programs. 

8/26/2024 RC: Regional Centers Yes Regional Center and MCP 306 Inland Empire Health Plan San Bernardino 2025 Inland Regional Center (IRC), San Bernardino 
and Riverside County

No MOU ensures the accessibility of
comprehensive health care, and case 
management services for IEHP Medi-Cal-
eligible Members, including
Lanterman Residents, as required by 
California Department of Health Care 
Services (DHCS), in both San Bernardino 
County and Riverside County.

IEHP:
- Heather Waters, Director,  Complex Children and Family Services
-Mariela Cepeida, Manager,  Complex Children and Family Services
- Veronica Rivera, Supervisor,  Complex Children and Family Services
- Jennifer Loomis, Supervisor,  Complex Children and Family Services

IEHP and IRC regularly discuss care coordination in 
each meeting. IEHP discusses and educations IRC 
on how a Member can obtain services via an 
authorization or self-referral, the Behavioral Health 
Treatment (BHT) transition process for Members 
aging out of the health plan and transitioning to IRC, 
Medical Renewal and Eligibility and how to best 
communicate to IEHP should any assistance from 
IRC or a Member is needed. During this discussion, 
IEHP and IRC will share how the entities will best 
communicate care coordination needs and any 
changes to the points of contact for IEHP and IRC. 

General referral information is discussed during quarterly 
meetings. This includes information on how to obtain a 
referral for services, how to refer a Member to care 
management, and sharing medical information as needed. 
Member specific referrals are not dicussed regularly, only 
as needed. 

Strategies to avoid duplication of services were not regularly discussed during the 
JOM. IEHP and IRC collaborated on a process regarding Behavioral Health 
Treatment (BHT) transitions from IEHP to IRC since services transition to IRC at 21 
years old. In addition, there were discussions around ensuring that IEHP received 
all the appropriate referrals and information to avoid duplication of services from 
IRC. 

Dispute resolution was not discussed during the 
meetings as there have not been any disputes 
between IEHP and IRC. 

Collaboration between IEHP and IRC is discussed regularly in the 
meetings. Collaboration includes email communication between 
IEHP and IRC team members, IEHP participation and facilitation of 
trainings for the RC and IEHP has participated in RC sponsored 
events throughout the year.  In additon, IEHP and RC will provide 
resources for services and supports as needed. 

Member engagement is discussed regularly at the meetings. IEHP will 
share successes of Member care and discusss collaboration between both 
entities to support our mutual members in obtaining services and 
reducing any barriers to care. Discussions will also include ways that 
Members may obtain additional services or resources such as IEHP 
community wellness centers and care management programs. 

11/7/2025 WIC: Local Health Departments/WIC Yes PHFE WIC, IEHP, Molina, Kern, 
Kaiser

306 Inland Empire Health Plan San Bernardino 2025 Public Health Foundation Enterprises Inc Yes MOU ensure to promote and support 
local, regional, and statewide efforts to 
provide food assistance, nutrition 
education and breastfeeding counseling, 
and access to health and social services 
to pregnant individuals, new parents and 
guardians

IEHP - Jane Cheng, Neil Patel There has been general discussions but no specific 
discussions around medical necessity

We have added language to the MOU due to the need to 
include closed loop referrals

Currently, no duplication of services has been seen or noted. Working on creating a free flow of data between 
partners and IEHP. This remains unresolved as the 
CLR process is not fully adopted  but conversation is 
posirive

The first JOM is scheduled for 2/4/2026. Discussions have been 
extremely fruitful and all partners are aligned on the requirements 
of the MOU

No issues with engagement of members has been seen or noted

WIC: Local Health Departments/WIC Yes PHFE WIC, IEHP, Molina, Kern, 
Kaiser

306 Inland Empire Health Plan San Bernardino 2025 Community Action Partnership of Kern County Yes See above. Combined with PHFE IEHP - Jane Cheng, Neil Patel There has been general discussions but no specific 
discussions around medical necessity

We have added language to the MOU due to the need to 
include closed loop referrals

Currently, no duplication of services has been seen or noted. Working on creating a free flow of data between 
partners and IEHP. This remains unresolved as the 
CLR process is not fully adopted  but conversation is 
posirive

The first JOM is scheudled for 2/4/2026. Discussions have been 
extremely fruitful and all partners are aligned on the requirements 
of the MOU

No issues with engagement of members has been seen or noted

7/1/2024 SMHS: Local Government Agencies/Social 
Services Departments: Specialty Mental 
Health Services

Yes SMHS 305 Inland Empire Health Plan Riverside 2025 Riverside University Health System- Behavioral 
Health

No IEHP - Arlene Ferrer, Brittany Corsaro, Carlos Gaytan, Jamesia Brown, Jannette Zito, Jessica Lee (MOU Liaison, Director, Integrated Care Management), Leslie Ruiz, Melissa Parga, Natalia Reynoso, Suzanne Mallery  RUHS BH - 
Ashley Trevino-Kwong, Belinda Flournoy, Bill Brenneman, Brandon Jacobs, Elizabeth Del Rio, Janine Moore, Marcus Cannon, Monique Rodriguez-Torres, Rhyan Miller, Shannon McCleerey-Hooper

IEHP and RUHS BH share and discuss reports on Screenings 
and Transition of Care Tools at quarterly meetings, 
detailing referral and coordination outcomes and referral 
dispositions.

IEHP and RUHS BH discuss shared reports on Screenings 
and Transition of Care Tools at quarterly meetings, 
including referral and coordination outcomes and 
dispositions. In addition to quarterly meetings, ad-hoc 
meetings are available to discuss more complex care 
coordination and specific referral issues.  

During Quarterly meetings, IEHP and RUHS BH discuss exchanging and sharing 
information to prevent and identify duplication of services. Dispositions from 
referrals are logged in order to track referral outcomes and avoid duplication of 
care. Both agencies ask Members to confirm SUD Treatment with other providers. 
IEHP BH and CM review current history of BH authorizations and psychotropic Rx 
to confirm current treatment.  Units will  continue to discuss how to identify 
members in each other's systems. 

IEHP and RUHS BH review the dispute resolution 
process during quarterly meetings. Both systems are 
prepared to follow the process outlined in the MOU; 
no disputes have come up at this time. 

IEHP and RUHS BH are actively involved in a DHCS and IHI 
Behavioral Health Collaborative as well as shared Quality 
Performance Measure Activities. During Quarterly meetings 
updates from weekly meetings are reported; if there are barriers 
or ways to improve, it is discussed. 

During quarterly meetings, IEHP and RUHS BH discuss ways each entity is 
engaging with members by educating each other on their respective 
committees. 

7/1/2024 DMC-ODS: Local Government 
Agencies/County Behavioral Health 
Departments: Alcohol and Substance Use 
Disorder treatment services, DMC-ODS

Yes DMC-ODS 305 Inland Empire Health Plan Riverside 2025 Riverside University Health System- Behavioral 
Health

No IEHP - Arlene Ferrer, Brittany Corsaro, Carlos Gaytan, Jamesia Brown, Jannette Zito, Jessica Lee (MOU Liaison, Director, Integrated Care Management), Leslie Ruiz, Melissa Parga, Natalia Reynoso, Suzanne Mallery  RUHS BH - 
Ashley Trevino-Kwong, Belinda Flournoy, Bill Brenneman, Brandon Jacobs, Elizabeth Del Rio, Janine Moore, Marcus Cannon, Monique Rodriguez-Torres, Rhyan Miller, Shannon McCleerey-Hooper

IEHP and RUHS BH share and discuss reports on Screenings 
and Transition of Care Tools at quarterly meetings, 
detailing referral and coordination outcomes and referral 
dispositions.

IEHP and RUHS BH discuss shared reports on Screenings 
and Transition of Care Tools at quarterly meetings, 
including referral and coordination outcomes and 
dispositions. In addition to quarterly meetings, ad-hoc 
meetings are available to discuss more complex care 
coordination and specific referral issues.  

During Quarterly meetings, IEHP and RUHS BH discuss exchanging and sharing 
information to prevent and identify duplication of services. Dispositions from 
referrals are logged in order to track referral outcomes and avoid duplication of 
care. Both agencies ask Members to confirm SUD Treatment with other providers. 
IEHP BH and CM review current history of BH authorizations and psychotropic Rx 
to confirm current treatment.  Units will  continue to discuss how to identify 
members in each other's systems. 

IEHP and RUHS BH review the dispute resolution 
process during quarterly meetings. Both systems are 
prepared to follow the process outlined in the MOU; 
no disputes have come up at this time. 

IEHP and RUHS BH are actively involved in a DHCS and IHI 
Behavioral Health Collaborative as well as shared Quality 
Performance Measure Activities. During Quarterly meetings 
updates from weekly meetings are reported; if there are barriers 
or ways to improve, it is discussed.

During quarterly meetings, IEHP and RUHS BH discuss ways each entity is 
engaging with members by educating each other on their respective 
committees. 

1/1/2024 SMHS: Local Government Agencies/Social 
Services Departments: Specialty Mental 
Health Services

Yes SMHS 306 Inland Empire Health Plan San Bernardino 2025 County of San Bernardino Department of 
Behavioral Health

No IEHP - Amy Myer, Arlene Ferrer, Brittany Corsaro, Carlos Gaytan, Jamesia Brown, Jannette Zito, Jessica Lee (MOU Liaison, Director, Integrated Care Management), Leslie Ruiz, Melissa Parga, Natalia Reynoso, Suzanne Mallery. 
SBDBH - Alexis Ray, Catrina Figueroa, Christopher Bailey, Emanuel Perez, Jocelyn Martinez, Joshua Taylor, Kim Carson, Kinshasa Hamilton, Krystle Rowe, Maribel Vega, Marina Espinosa, Marlene Rangel, Olga Elena Granillo, 
Reginald Allen, Sarah Hayes, Susan Achuff, Zakiya Otis.

IEHP and SBDBH hare and discuss reports on Screenings 
and Transition of Care Tools at quarterly meetings, 
detailing referral and coordination outcomes and referral 
dispositions.

IEHP ad SBDBH discuss shared reports on Screenings and 
Transition of Care Tools at quarterly meetings, including 
referral and coordination outcomes and dispositions. In 
addition to quarterly meetings, we hold smaller, more 
focused meetings with county MHP intake units to address 
specific referral issues. We meet bi-monthly with San 
Bernardino County to discuss challenges, often related to 
county codes, that arise between quarterly meetings. 

During Quarterly meetings, IEHP and SBDBH discuss exchanging and sharing 
information to prevent and identify duplication of services. Dispositions from 
referrals are logged in order to track referral outcomes and avoid duplication of 
care. Both agencies ask Members to confirm SUD Treatment with other providers. 
IEHP BH and CM review current history of BH authorizations and psychotropic Rx 
to confirm current treatment.  Units will  continue to discuss how to identify 
members in each other's systems. 

IEHP and SBDBH review the dispute resolution 
process during quarterly meetings. Both systems are 
prepared to follow the process outlined in the MOU; 
no disputes have come up at this time. 

IEHP and SBDBH are actively involved in a DHCS and IHI Behavioral 
Health Collaborative as well as shared Quality Performance 
Measure Activities. During Quarterly meetings updates from 
weekly meetings are reported; if there are barriers or ways to 
improve, it is discussed.

During quarterly meetings, IEHP and SBDBH discuss ways each entity is 
engaging with members by educating each other on their respective 
committees. 

1/1/2024 DMC-ODS: Local Government 
Agencies/County Behavioral Health 
Departments: Alcohol and Substance Use 
Disorder treatment services, DMC-ODS

Yes DMC-ODS 306 Inland Empire Health Plan San Bernardino 2025 County of San Bernardino Department of 
Behavioral Health

No IEHP - Amy Myer, Arlene Ferrer, Brittany Corsaro, Carlos Gaytan, Jamesia Brown, Jannette Zito, Jessica Lee (MOU Liaison, Director, Integrated Care Management), Leslie Ruiz, Melissa Parga, Natalia Reynoso, Suzanne Mallery. 
SBDBH - Alexis Ray, Catrina Figueroa, Christopher Bailey, Emanuel Perez, Jocelyn Martinez, Joshua Taylor, Kim Carson, Kinshasa Hamilton, Krystle Rowe, Maribel Vega, Marina Espinosa, Marlene Rangel, Olga Elena Granillo, 
Reginald Allen, Sarah Hayes, Susan Achuff, Zakiya Otis.

IEHP and SBDBH share and discuss reports on Screenings 
and Transition of Care Tools at quarterly meetings, 
detailing referral and coordination outcomes and referral 
dispositions.

IEHP and SBDBH discuss shared reports on Screenings and 
Transition of Care Tools at quarterly meetings, including 
referral and coordination outcomes and dispositions. In 
addition to quarterly meetings, we hold smaller, more 
focused meetings with county MHP intake units to address 
specific referral issues. We meet bi-monthly with San 
Bernardino County to discuss challenges, often related to 
county codes, that arise between quarterly meetings. 

During Quarterly meetings, IEHP and SBDBH discuss exchanging and sharing 
information to prevent and identify duplication of services. Dispositions from 
referrals are logged in order to track referral outcomes and avoid duplication of 
care. Both agencies ask Members to confirm SUD Treatment with other providers. 
IEHP BH and CM review current history of BH authorizations and psychotropic Rx 
to confirm current treatment.  Units will  continue to discuss how to identify 
members in each other's systems. 

IEHP and SBDBH review the dispute resolution 
process during quarterly meetings. Both systems are 
prepared to follow the process outlined in the MOU; 
no disputes have come up at this time. 

IEHP and SBDBH are actively involved in a DHCS and IHI Behavioral 
Health Collaborative as well as shared Quality Performance 
Measure Activities. During Quarterly meetings updates from 
weekly meetings are reported; if there are barriers or ways to 
improve, it is discussed.

During quarterly meetings, IEHP and SBDBH discuss ways each entity is 
engaging with members by educating each other on their respective 
committees. 

5/21/2024 IHSS: Local Government Agencies: In-
Home Supportive Services

Yes IHSS 306 Inland Empire Health Plan San Bernardino 2025 San Bernardino County Department of Aging & 
Adult Services 

No IEHP - Arlene Ferrer, Ben Jauregui, Gil Torres, Jannette Zito, Jessica Lee, Leslie Ruiz, Nia Price SB IHSS - Ariana Hernandez, Brizza Ramirez, Jakob McCarthy, Jamiko Bell, Jazmin Middlebrook, Karol Pranausk, Laura Lopez Mercuri, 
Loretta Sotile, Melissa Cardenas, Nancy Solis

SBC DAAS and IEHP share and discuss referral reports and 
referral dispositions at quarterly meetings, detailing 
referral and coordination outcomes, referral dispositions 
report, and closed loop referral processes.

SBC DAAS and IEHP discuss shared referral reports at 
quarterly meetings, including referral and coordination 
outcomes and dispositions. In addition to quarterly 
meetings, we are open to MDTs to address specific 
referrals. 

During Quarterly meetings, discussions are held between DAAS and IEHP regarding 
data exchange that can assist in preventing and identifying duplication of services. 
County DAAS and IEHP are working on the agreed upon data fields that would help 
leverage resources between both systems without duplicating services. 

SBC DAAS and IEHP review the dispute resolution 
process during quarterly meetings. Both systems are 
prepared to follow the process outlined in the MOU; 
no disputes have come up at this time. 

IEHP and SB DAAS are actively involved in collaborating with one 
another on increasing referrals to one another and also improving 
a Quality Performance Measure. During Quarterly meetings 
updates from weekly meetings are reported; if there are barriers 
or ways to improve, it is discussed.

During quarterly meetings, IEHP and SB DAAS discuss ways each entity is 
engaging with members by educating each other on their respective 
committees. 

4/8/2025 IHSS: Local Government Agencies: In-
Home Supportive Services

No IHSS 305 Inland Empire Health Plan Riverside 2025 County of Riverside Department of Public Social 
Services - IHSS  

No IIEHP: 
Arlene Ferrer
Ben Jauregui
Beth Donovan
Brittany Corsaro
Gil Torres
Jamesia Brown
Jessica Lee MOU LIaison, (Director of Integrated Care  Management)                                Kristy Garan Martinez
Leslie Ruiz
Michael Ruiz Garcia
Natalia Reynoso
Yajaira Aragon

IHSS and IHSS PA:
David Dai
Erin Wolbeck
Julie Orozco
Lynnette Eden
Milton Vasquez
Ryan Uhlenkott
Tamika Denny

 h

Riverside County and IEHP share and discuss referral 
reports and referral dispositions at quarterly meetings, 
detailing referral and coordination outcomes, referral 
dispositions report, and closed loop referral processes.

Riverside County IHSS and IEHP discuss shared referral 
reports at quarterly meetings, including referral and 
coordination outcomes and dispositions. In addition to 
quarterly meetings, we are open to MDTs to address 
specific referrals. 

During Quarterly meetings, discussions are held between County of Riverside and 
IEHP regarding data exchange that can assist in preventing and identifying 
duplication of services. County DAAS and IEHP are working on the agreed upon 
data fields that would help leverage resources between both systems without 
duplicating services. 

County of Riverside and IEHP review the dispute 
resolution process during quarterly meetings. Both 
systems are prepared to follow the process outlined 
in the MOU; no disputes have come up at this time. 

IEHP and County of Riverside are actively involved in collaborating 
with one another on increasing referrals to one another and also 
improving a Quality Performance Measure. During Quarterly 
meetings updates from weekly meetings are reported; if there are 
barriers or ways to improve, it is discussed.

During quarterly meetings, IEHP and County of Riverside discuss ways 
each entity is engaging with members by educating each other on their 
respective committees. 

4/7/2025 IHSS: Local Government Agencies: In-
Home Supportive Services

No IHSS PA 305 Inland Empire Health Plan Riverside 2025 County of Riverside Department of Public Social 
Services - IHSS Public Authority

No IIEHP: 
Arlene Ferrer
Ben Jauregui
Beth Donovan
Brittany Corsaro
Gil Torres
Jamesia Brown
Jessica Lee MOU LIaison, (Director of Integrated Care  Management)                                
Kristy Garan Martinez
Leslie Ruiz
Michael Ruiz Garcia
Natalia Reynoso
Yajaira Aragon

IHSS and IHSS PA:
David Dai
Erin Wolbeck
Julie Orozco
Lynnette Eden
Milton Vasquez
Ryan Uhlenkott
Tamika Denny
Vanessa Johnson

Riverside County and MCP share and discuss referral reports 
and referral dispositions at quarterly meetings, detailing 
referral and coordination outcomes, referral dispositions 
report, and closed loop referral processes.

Riverside County IHSS PA and MCP discuss shared referral 
reports at quarterly meetings, including referral and 
coordination outcomes and dispositions. In addition to 
quarterly meetings, we are open to MDTs to address 
specific referrals. 

During Quarterly meetings, discussions are held between County of Riverside and 
IEHP regarding data exchange that can assist in preventing and identifying 
duplication of services. County DAAS and IEHP are working on the agreed upon 
data fields that would help leverage resources between both systems without 
duplicating services. 

County of Riverside and IEHP review the dispute 
resolution process during quarterly meetings. Both 
systems are prepared to follow the process outlined 
in the MOU; no disputes have come up at this time. 

IEHP and County of Riverside are actively involved in collaborating 
with one another on increasing referrals to one another and also 
improving a Quality Performance Measure. During Quarterly 
meetings updates from weekly meetings are reported; if there are 
barriers or ways to improve, it is discussed.

During quarterly meetings, IEHP and County of Riverside discuss ways 
each entity is engaging with members by educating each other on their 
respective committees. 
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