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Transitional Assistance Department  
 
 
 

Department Contract Representative  Ivy Zhang 

Telephone Number 909-387-2806 

 
 

Contractor  Inland Empire Health Plan 

Contractor Representative Jennifer Morales 

Telephone Number  

Contract Term June 23, 2026 through June 30, 2031 

Original Contract Amount $5,798,913 

Amendment Amount N/A 

Total Contract Amount $5,798,913 

Cost Center N/A 

Grant Number (if applicable) N/A 

 
 

Briefly describe the general nature of the contract:  
 
Revenue Agreement with Inland Empire Health Plan, including non-standard terms, to 
provide enhanced Medi-Cal eligibility related services, for a maximum reimbursement 
amount of $5,798,913, for the period of June 23, 2026 through June 30, 2031. 
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Approved as to Legal Form   Reviewed for Contract Compliance   Reviewed/Approved by Department 

       

Adam Ebright, Deputy County Counsel   Lisa Rivas-Ordaz, Contracts Manager   James LoCurto, Director 
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