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SAN BERNARDINO

COUNTY

Contract Number

SAP Number

Arrowhead Regional Medical Center

Department Contract Representative
Telephone Number

Contractor

Contractor Representative
Telephone Number
Contract Term

Original Contract Amount
Amendment Amount

Total Contract Amount

Cost Center

Grant Number (if applicable)

Andrew Goldfrach

(909) 580-6150

Healthcare Reimbursement
Solutions, LLC

Jim Jarvis

(206) 981-2455

Effective for five years from the date
the agreement is fully executed

Contingency fee basis of 18%

8510

N/A

Briefly describe the general nature of the contract: TRICARE Capital and
Direct Medical Education Reimbursement Review Agreement with Healthcare
Reimbursement Solutions, LLC to review TRICARE Capital and Direct Medical
Education reimbursement payments received or receivable for fiscal years 2029 and
prior and prepare documentation necessary to correct and collect additional
reimbursements from TRICARE, on a contingency fee basis of 18%, effective for five
years from the date the Agreement is fully executed.
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Charles Phan, Supervising Deputy County Andrew Goldfrach, ARMC Chief Executive Officer
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