THE INFORMATION IN THIS BOX IS NOT A PART OF THE CONTRACT AND IS FOR COUNTY USE ONLY

Contract Number
SAN BERNARDINO

C OUNTY 16-409 A4

SAP Number
4400002836

Department of Behavioral Health

Department Contract Representative  Paul Lindenberg

Telephone Number (909) 386-8264

Contractor High Desert Child, Adolescent and
Family Services, Inc.

Contractor Representative Shannon Baird

Telephone Number (760) 243-7157

Contract Term July 1, 2016 — December 31, 2021

Original Contract Amount $2,280,615

Amendment Amount $228,062

Total Contract Amount $2,508,677

Cost Center 1018511000

THIS CONTRACT is entered into in the State of California by and between the County of San Bernardino,
hereinafter called the County, and High Desert Child, Adolescent and Family Services, Inc. referenced above,
hereinafter called Contractor.

IT IS HEREBY AGREED AS FOLLOWS:
WITNESSETH:

IN THAT CERTAIN Contract No. 16-409 by and between the County of San Bernardino, a political
subdivision of the State of California, and Contractor for Substance Use Disorder Perinatal Services, which
Contract first became effective July 1, 2016 the following changes are hereby made and agreed to, effective
July 1, 2021:

l. ARTICLE IV Funding paragraph K is hereby amended and paragraph L is hereby added to read as
follows:

K. The contract amendment amount of $228,062 shall increase the total contract amount from
$2,280,615 to $2,508,677 for the contract term.

L. This amendment hereby adds Schedules A and B for fiscal year 2021-22. All previously
approved Budget Schedules remain in effect.

Il. ARTICLE XV DURATION AND TERMINATION paragraph A is hereby amended to read as follows:
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A. The term of this Agreement shall be from July 1, 2016 through December 31, 2021 inclusive.

lll.  All other terms, conditions and covenants in the basic agreement remain in full force and effect.

This Agreement may be executed in any number of counterparts, each of which so executed shall be
deemed to be an original, and such counterparts shall together constitute one and the same
Agreement. The parties shall be entitled to sign and transmit an electronic signature of this Agreement
(whether by facsimile, PDF or other email transmission), which signature shall be binding on the party
whose name is contained therein. Each party providing an electronic signature agrees to promptly
execute and deliver to the other party an original signed Agreement upon request.

COUNTY OF SAN BERNARDINO

High Desert Child, Adolescent and Family
Services, Inc.

(Print or type name of corporation, company, contractor, etc.)

> By
Curt Hagman, Chairman, Board of Supervisors (Authorized signature - sign in blue ink)
Dated: Name
SIGNED AND CERTIFIED THAT A COPY OF THIS (Print or type name of person signing contract)
DOCUMENT HAS BEEN DELIVERED TO THE
CHAIRMAN OF THE BOARD Title

Lynna Monell (Print or Type)

Clerk of the Board of Supervisors

of the County of San Bernardino
By Dated:

Deputy
Address

FOR COUNTY USE ONLY
Approved as to Legal Form Reviewed for Contract Compliance Reviewed/Approved by Department
» » >
Dawn Martin, Deputy County Counsel Natalie Kessee, Contracts Manager Veronica Kelley, Director
Date Date Date
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SAN BERNARDING COUNTY
DEPARTMENT OF BEHAMIORAL HEALTH

SUBSTANCE USE DISORDER & RECOVERY SERVICES - PERINATAL CONTRACT
SCHEDULE A - Proposed Budget

BUDGET PERIOD:_Juby 1, 2021- December 31, 2021

Contractor Name: High Dvesert Center Prepared by: Shannon Baird
Facility Address: 15248 Victor Street Title Execufive Direcior
Victondlle, Ca 823485 Date Prepared: 1082021

Provider Number (36xx): 3534

service
Level

Cost- Individual 10T g 45,707 § 45707
Units of Service (15 minute increment) [ 2 005 2,005
21 Imerim Hate & 22808 0.00( 0.00|5 0.00|% 23
Cost- Group 10T 5 95,000 § 95,000
Units of Service (15 minute increment) i 4,165 4,166
Interim Hate 2 22.80|E 0.00(8 0.00|8 0.00(§ 23
10T Case Management
Cost 5 0
Unitz of Service (15 minute increment) 0
Interim Rate 5 0.00]5 0.00(S 0.00|5 0.00(§ 0
Phy s cian Consaultation
Cost § 0
Units of Servicg (15 minute increment) 5 0
Imterim Rate g 0= e e K 0
Additional Medication Assisted Treatment (MAT)
Cost 5 0
Unitz of Service (15 minute increment) 5 0
Interim Rate 5 5 0|s e 05 L]
SUMMARY OF ALL SERVICES
Total Service Costs 5 140,707 |8 n|E 013 0§ 140,707

FUNDING SOURCE Drug Medi-Cal CalWORKs CF& Perinatal TOTAL

Intensive Outpatient Treatment (10T)

Units of Service (15 minute increment G,171
NON-DMC REIMBURSABLE COSTS o s
GRAND TOTALS




SAH BERNARDINO COUNTY

DEPARTMENT OF BEHAMORA. HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES - PERINATAL CONTRACT

DMC Personnel Expense Detail

BUDGET FERKOD:

July 1, 201 - December 31, 2021

PROVIDER NAME: High Desert Center PREPARER: _Shannon Baird
FACILTY ADDRE S55: 16248 Victor Street TITLE: Executive Director
Mictorville Ca 92355 DATE PREPARED: 340420
PROMIDER NUMBER : [36XX) 35
Full Full Tofal %/ FTE Total Salaries
- Tirme Tirme Full Tirme of and Benefits
Position Titl
ostion Tite Annual Fringe Salaries & Total Chamged to
Salany Benefits Benefits Salary & Benefitzs| Contract Sewices
Counselor 5 19200 | 8 1843 | 5 21,043 100.0% 5 21,042
Counsleor2 &3 19200 | 8 1843 | 5 2,043 100.0% & 21,043
Counsleor3 5 19200 | 8 1843 | 5 21,043 100.0% 5 21,042
g - g -
5 - 5 -
g - 2 -
g - 2 -
5 - 5 -
g - g -
5 - 5 -
: - 5 -
g - 2 -
5 - 5 -
g - g -
TOTAL
g 63,129

COST
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SAN BERMARDING COUNTY

DEPARTMENT OF BEHAMORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES - PERINATAL CONTRACT

Non-DMC Personnel Expense Detail

BUDGET PERKDD:

July 1, 201- Decermber 31, 2021

PROVIDER NAME: High Desert Center PREPARER: _Shannon Baird
FACILITY ADDRES5: 16248 “ictor Street TITLE: Executive Director
Victorlle, Ca G23055 DATE PREPARED: 310/2024
PROVIDER NUMBER : [36XX) 154
Full Full Total %I/ FTE Total Salares
- Time Time Full Tirme of and Benefits
Position Titl
oston Tite Annual Fringe Salaries & Total Chamged to
Salary Benefits Benefits Salary & Benefitz| Confract Sewices
“an Driver 5 15,360 | $ 1843 5 17,203 100.0% 5 17,203
Childcare Worker &3 15,360 [ & 1843 2 17,203 100.0% & 17,203
Therapist 5 33600 (5 4032 % e 100.0% 5 37632
g - g -
5 - 5 -
z - 5 -
2 - 2 -
5 - 5 -
: - 5 -
5 - 5 -
2 - 2 -
: - 5 -
5 - 5 -
g - g -
TOTAL
g 72,038

COST




HAT AL CONTRALT

Hon-DM C Budgst Dada

EAND OET FIERIDD: Ju 20 -« Dz 31 202

FROVIDER HAME High Deseit Corbe

"Expian o ach e e by I fem . Frowds e eplneton B st of sl Sores e dirstoe, guently, bnmfts, FTE sbc ) Forenampie, show Boow idinect ooee o overteed wa e c sk e

TOTALSALAMES AND SEMEFITE ] ]

Eoupmant Matenals and Supgd

Uspractaion - Eguipmen

Wt i L s 39 = e

Ml sinlal ared Laborry

tan L s Lo E guipmsn

sl ot Lot prearivmald i 1% of ) s o conlneded

e

sl wnd Insnamenla

sl of st Lo prearirmala i 0% of ) sear i conlneded

Mlcsel s s o

Uparmteag Expansas

porion aloodsl o 1 of ol ol dos b peninla e 0% ol el o conlnecded

v

Salicy and proporion slooied w10 of ks ol dus o perisl e 39% of el o conlnced

naaannos
| prk] poriin alocdsel wl 1FES of e ol dos b parine b i £9% of el s o conleced
sl £ pmarma
L sma e Iy copsardy Wt in L s s, Sru cu res
sl and Grounds
W in L an o =Sl i, mpoesarsnk. and
Grmumda § 0 e sisdil sl UIF il ol s Loy prearirma Lol i 9% o sl e viinims o Ll

P o ] o s T

Coffica Expan s

"ublealiony wnd Ll Moiioes

Tanla & Leseesd - Land

sl s ol o el s sl ool baoaed on s usins (oolags uosid (or This conlne:

o s L e s

resiing wnd Clhsr fealng

Ur

Ul

] 44 1 |F ol i cvacaloa oo el e oliovesal s bosd e on s usire (olagge ussid (or Lhis con lne:

16

4 lma kil oljeecia. botvywipes,

P refeswcoa e nd Spac il Sor s o

* bt v e L

o |

il v

Irana periat

rar risin

vl

Ceam O A& Mn lansnos - Wil s

hie ix om his onined lhis o

ran g

por nalal dinla in m

o A L e - Wahic s

Uspracslim - Wehicies

+ parirslal clanly in his conloe

. Lrsan sporia lon

FER ALEMCTMEVEMUE |

i
-
wa
W
m

TOTAL EXFENDITURES |$



