Docusign Envelope ID: E86522CA-8916-85AB-8320-7FFE8S3E3EDYA

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

Y SAN BERNARDINO
\ COUNTY 22-471 A-6

. SAP Number
4400019649 — Total Contract
4400025545 — CFS Aggregate

‘ : Contract Number
|
|

Department of Behavioral Health

Department Contract Representative  Nathaniel Rodriguez

| Telephone Number (909) 388-0861
Contractor High Desert Child, Adolescent and
Family Services Center, Inc.
Contractor Representative Shannon Baird
| Telephone Number (760) 243-7151
Contract Term July 1, 2022 through June 30, 2027
Original Contract Amount $3,897,773
Amendment Amount $3,231,569
Total Contract Amount $7,129,342
Total Aggregate Contract Term July 1, 2022 through June 30, 2027
Total Aggregate Amount — For Clients
referred by CFS $4,000,000
Cost Center 1018511000

Grant Number (if applicable) N/A

IT IS HEREBY AGREED AS FOLLOWS:
AMENDMENT NO. 6:

San Bernardino County (County) and High Desert Child, Adolescent and Family Services Center, Inc.,
(Contractor) hereby agree to amend Contract No. 22-471 as follows:

I ARTICLE V FUNDING, paragraph K and L are hereby amended to read as follows:

K. The maximum financial obligation under this contract shall not exceed $7,129,342 for the contract
term.

Separately, the contract amendment amount of $800,000 shall increase the total additional
aggregate funding amount from $3,200,000 to $4,000,000 that may be applied (but not
necessarily ensured) for any client referred from San Bernardino County Children and Family
Services for fiscal years 2022-23, 2023-24, 2024-25, 2025-26, and 2026-27.
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L.

This amendment hereby adds Schedules A for FY 2025-26 and FY 2026-27. All previously
approved schedules remain in effect.

il ARTICLE VHl PROVISIONAL PAYMENT, is hereby amended to read as follows:

A.

Monthly payments for Substance Use Disorder & Recovery Services providing billable outpatient
Drug Medi-Cal Organized Delivery System (DMC-ODS) services will be based on actual units of
service reported on Charge Data Invoices claimed to and reimbursed by the State, and services
deemed by the State to be DBH responsibility at the rates specified on the referenced agreed
upon FFS reimbursement rates for this agreement, and non-billable outpatient DMC-ODS
services will be based on cost reimbursement, provided that the total of all payments to Contractor
[and all other contract providers if applicable for an aggregate] shall not exceed Contracted
amount or County’s Maximum Obligation. (The current CalAIM Payment Reform Rate Schedule
is set forth in Exhibit | attached hereto.)

Contractor shall bill the County monthly in arrears for services provided by Contractor on claim
forms provided by DBH. All claims submitted shall clearly refiect all required information specified
regarding the services for which claims are made. Claims for Reimbursement shall be completed
and forwarded to DBH within ten (10) days after the close of the month in which services were
rendered. Following receipt of a complete and correct monthly claim, the County shall make
payment within a reasonable period.

1. For the period of January 1, 2026 through May 31, 2026, DBH will reconcile monthly
payments for billable outpatient DMC-ODS services to ensure provider payments are
made at a minimum of 1/12th of the maximum allocations for the billable outpatient DMC-
ODS services.

The Parties acknowledge that each party is solely responsible for any tax obligations it may incur
as a result of the payment or receipt of the Settlement Amount, as applicable.

Contractor shall accept all payments from County via electronic funds transfer (EFT) directly
deposited into the Contractor's designated checking or other bank account. Contractor shall
promptly comply with directions and accurately complete forms provided by County required to
process EFT payments.

Contractor shall be in compliance with the Deficit Reduction Act of 2005, Section 6032
Implementation. As a condition of payment for services, goods, supplies and merchandise
provided to beneficiaries in the Medical Assistance Program (“Medi-Cal"), providers must comply
with the False Claims Act employee training and policy requirements in 1902(a) of the Social
Security Act [42 U.S.C. 1396(a) (68)], set forth in that subsection and as the Federal Secretary of
the United States Department of Health and Human Services may specify.

As this contract may be funded in whole or in part with Mental Health Services Act funds signed
into law January 1, 2005, Contractor must verify client eligibility for other categorical funding, prior
to utilizing MHSA funds. Failure to verify eligibility for other funding may resuit in non-payment for
services. Also, if audit findings reveal Contractor failed to fulfill requirements for categorical
funding, funding source will not revert to MHSA. Contractor will be required to reimburse funds to
the County.

Contractor agrees that no part of any Federal funds provided under this Contract shall be used to
pay the salary of an individual per fiscal year at a rate in excess of Level 1 of the Executive
Schedule at http://www.opm.gov/ (U.S. Office of Personnel Management).
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H.

County is exempt from Federal excise taxes and no payment shall be made for any personal
property taxes levied on Contractor or any taxes levied on employee wages. The County shall
only pay for any State or local sales or use taxes on the services rendered or equipment and/or
parts supplied to the County pursuant to the Contract.

The Fee-For-Service reimbursement rates are established by DBH for San Bernardino County.
DBH will take into consideration requests for changes to Contract funding as applicable and
appropriate. All requests for changes must be submitted in writing by Contractor to the DBH
Deputy Director of SUDRS, or designee. Any modification must be approved in writing by DBH
and shall be subject to all applicable provisions of this Contract.

If DHCS or the County determines there is a credible allegation of fraud, waste or abuse against
government funds, the County shall suspend payments to the Contractor.

Contractor may contact DBH Quality Management directly with questions pertaining to
appropriate and compliant documentation via telephone at (909) 386-8227, or via email at DBH-
QualityManagementDivision@dbh.sbcounty.gov so that DBH QM may respond or direct
questions to a designee for response.

Contractor shall adhere to the County’s Travel Management Policy (8-02 and 08-02SP1) when
travel is pursuant to this Contract and for which reimbursement is sought from the County. In
addition, Contractor is encouraged to utilize local transportation services, including but not limited
to, the Ontario International Airport.

Contractor shall have a written policy and procedures which outline the allocation of direct and
indirect costs. These policies and procedures should follow the guidelines set forth in the Uniform
Grant Guidance, Cost Principles and Audit Requirements for Federal Awards. Calculation of
allocation rates must be based on actual data (total direct cost, labor costs, labor hours, etc.) from
current fiscal year. If current data is not available, the most recent data may be used. Contractor
shall acquire actual data necessary for indirect costs allocation purpose. Estimated costs must be
reconciled to actual cost. Contractor must notify DBH in writing if the indirect cost rate changes.

As applicable, for Federal Funded Program, Contractor shall charge the County program a de
Minimis ten percent (10%) of the Modified Total Direct Cost (MTDC) as indirect cost. If Contractor
has obtained a "Federal Agency Acceptance of Negotiated Indirect Cost Rates”, the contractor
must also obtain concurrence in writing from DBH of such rate.

For non-Federal funded programs, indirect cost rate claimed to DBH contracts cannot exceed
fifteen percent (15%) of the MTDC of the program unless pre-approved in writing by DBH or
Contractor has a “Federal Agency Acceptance of Negotiated Indirect Rates.”

The total cost of the program must be composed of the total allowable direct cost and allocable
indirect cost less applicable credits. Cost must be consistently charged as either indirect or direct
costs but, may not be double charged or inconsistently charged as both, reference Title Il Code
of Federal Regulations (CFR) §200.414 indirect costs. All cost must be based on actual instead
of estimated costs.

Prohibited Payments

County shall make no payment to Contractor other than payment for services covered under this
Contract.

Federal Financial Participation is not available for any amount furnished to an excluded individual
or entity, or at the direction of a physician during the period of exclusion when the person providing
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P.

RESERVED

the service knew or had reason to know of the exclusion, or to an individual or entity when the
County failed to suspend payments during an investigation of a credible allegation of fraud [42
U.S.C. section 1396b(i}(2)].

In accordance with Section 1903(i) of the Social Security Act, County is prohibited from paying
for an item or service:

Furnished under contract by any individual or entity during any period when the individual
or entity is excluded from participation under title V, XVIII, or XX or under this title pursuant
to sections 1128, 1128A, 1156, or 1842(j}(2) of the Social Security Act.

Furnished at the medical direction or on the prescription of a physician, during the period
when such physician is excluded from participation under title V, XVIII, or XX or under this
title pursuant to sections 1128, 1128A, 1156, or 1842(j)(2) of the Social Security Act and
when the person furnishing such item or service knew, or had reason to know, of the
exclusion (after a reasonable time period after reasonable notice has been furnished to
the person).

Furnished by an individual or entity to whom the County has failed to suspend payments
during any period when there is a pending investigation of a credible allegation of fraud
against the individual or entity, unless the County determines there is good cause not to
suspend such payments.

With respect to any amount expended for which funds may not be used under the Assisted
Suicide Funding Restriction Act (ASFRA) of 1997.

If DHCS or the County determines there is a credible allegation of fraud, waste or abuse against
government funds, the County shall suspend payments to the Contractor.

ARTICLE IX COST REPORT SETTLEMENT is hereby amended to read as follows:

ATTACHMENTS:

SCHEDULE A Planning Estimates and Schedule B Program Budget FY 2025-26 and FY 2026-27 are
hereby removed and SCHEDULE A Planning Estimates FY 2025-26 and FY 2026-27 are hereby added.

ATTACHMENT V LEVINE ACT — CAMPAIGN CONTRIBUTION DISCLOSURE (formerly referred to as
Senate Bill 1439) is hereby replaced with ATTACHMENT V LEVINE ACT — CAMPAIGN CONTRIBUTION

DISCLOSURE (formerly referred to as Senate Bill 1439) as attached.

EXHIBIT | CalAIM Payment Reform Rate Schedule is hereby added.
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V. All other terms, conditions and covenants in the basic agreement remain in full force and effect.

This Amendment 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 Contract.
The parties shall be entitled to sign and transmit an electronic signature of this Amendment (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 Amendment upon request.

IN WITNESS WHEREOF, San Bernardino County and Contractor have each caused this Amendment to be
subscribed by its respective duly authorized officers, on its behalf.

High Desert Child, Adolescent and Family Services
Center, Inc.
(Print or type name of corporation, company, contractor, efc.)

m"; ’ ::" &d‘-{ By » l}mbﬂd

Dawn Rowe, Chair, Board of Supervisors (Authorized signature - sign in blue ink)

SAN B ARDINO COUNTY
>

Name Shannon Baird
(Print or type name of person signing contract)

Title Executive Director

(Print or Type)

5/27/2026
Dated:
Victorville, CA 92385
FOR COUNTY USE ONLY
Approved as to Legal Form Reviewed for Contract Compliance Reviewed/Approved by Department
~— Bigned by: — Signed by — Bignee by:
» | Do Marin B | Mickeat Stim » [Jos(umM;
Dawn Martin, Deputy County Counsel Michael Shin, Administrative Manager Joshua Dugas, Acting Director
5/27/2026 5/27/2026 5/27/2026
Date Date
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SCHEDULE A
SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
Substance Use Dizonder snd Recovery Services - Oufpaflent Contract
SCHEDULE A - Proposedt Budget
BUDGET PERIOT: Juy £, 135 - kme 30, 2026
Contracior Mams: High Desert Chld Adcleceat and Family Services Center, e
Faciily Addrees: 16248 Vicor Stress, Victorvile, Ca 92385 (3534)
225 Barshow Ro, Basiow C3 92311 (8531)
58945 Business Cenler Dr. #4, P, N, Yucea Valley, Ca 92284 {36BM)
Preparsd by: Shannen Balrd
Tille: Execuitve Direcior
Datn Prepared: 51472026
Provider Numbsr [38x<B8xx). 1005155
Maxtmum Annual Obigsiton:  $ 2,160,939
FUKDING BDURCE Madl-Cal HBlock Grant | Realignment | Youlh/SUBG ABID CF3 CafWORKe TOTAL
Level of Cars
Outpaiiend Drusg Free {ODF) $ TiBA9S | § 10,830 5 10000 ] TEETS | & 2500 | $ 813,100
Intensive Oulpatient Treatmert {IOT) | § 913941 | § 10,836 s 75,875 $ 1,061,640
Stand Alens Services
Medicalions for AddicSion
Treatment (MAT) 4 -
Care Coordination $ 35.000 35,000
Peee Support Services F =
RECOVEry Services 5 305132 305,193
—_—— & x
SUMMARY OF ALL SERVICES
Tozal COST of SerVices K3 1675029 | § 21680 - |5 16000]% K 153,750 | § 2560 | 3 2,160,839
* Round Costs to nesreet doliar
APPROVED BY:
Shamnon Bajrd Shannon Baird 05/19/26
BT T = o FRNTED RAME GaTE
Ann Chesinut 05/20/26 _
PRINTED HAME OATE
Metra Jaber 05/20/26

PRINTED HAME DATE

Fodaral lunds Ingluda: o'
CEDA i cEDA MO, AevardHamn  Fetaral Aganoy WEEE!

: Aouse F & Block Gt 93558 BABG SAMHEA Biate DHCE
Medi-Cai Assisiance Progrens 93778 DMC-0DS DHHE St DHCE
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SCHEDULE A
SAN BERNARDSNO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
Substance Use Dieorder st Recovery Services - Oubpatient Contract
SZCHEDULE A - Proposad Butget
BUDGET PERIOD: Juy 1. 2025 - June 30, 2627
Contracior Hame: High Desert Chlld Adodecent and Famlly Services Cester, inc.
Fecitily Aodress: 16248 Victor Street, Victorvie, Ca 92355 (3634)
225 Barstow Rd, Barsiow C3 92311 (B831)
58945 Busmess Ceater Or. # J, P, N, Yucca Valey, C3 92284 {356M}
Preparad by: Shannon Baird
Title: Euecuiive Direcior
Dais Prapanc: SO147HITE
Provider Numbes: 10005158
Maximum Annual ObBgston: _$ 3,238,129
FUMDING BOURCE Modi-Cal Block Grant | Realignment | Youln/SUBE |  ABID® CF8 CalVORKE TOTAL
Lave] of Cam
Cutpatient Drug Free [ODF) $ 1,618,895 | § 32,500 $ 18000 5 76875 | § 2,500 | § 1,148,770
niensive Oulpatieri! Trsatmess IOT] | § 1,324,791 | § 32,500 5 76,875 [ 1,434,168
Stand Alone Servicee
Medications for Addickon
T reatment {MAT) 1 -
Care Coonainalion 3 50,000 50,080
Peer 5 SEIVICES -
|Recavery Benvices S £05.193 £05,153
|SUMMARY OF ALL SERVICER
|Teral Costof Services IE 2.008.879 | & 85000 $ - [§ o0 $ - 1§ 155,750 [§ 25080 | § 3,238,129
“FooumWl CoBIS 10 neETes] doNsr
APFROVED BY:
Shannon Bajrd Shannon Baird 05/19/26
[FROVIDER AUTRORIZED SNATURE PRINTED HAME UATE
s (et Ann Chestnut 05/20/26
PRINTED HAME OATE
Metra Jaberi 05/20/26
PRINTED HARE DATE
Fdoral lends inotuda:
CFDA Titte CEOA MO, Aword Hams  Escernl Apenoy ""‘“m“""‘
Substance Abase Freveniion & Tresiment Block Grant 53558 SAEG SAAREA Fsle DHCE
baedt-Ca: Acstetance Program 83778 OMC-0DE DHHE st DHOE
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ATTACHMENT V

S}.\N.BERNARDINO Levine Act —

% COUNTY _ o e .
W Campaign Contribution Disclosure
(formerly referred to as Senate Bill 1439)

The following is a list of items that are not covered by the Levine Act. A Campaign Contribution Disclosure
Form will not be required for the following:

¢ Contracts that are competitively bid and awarded as required by law or County policy

» Contracts with labor unions regarding employee salaries and benefits

¢ Personal employment contracts

e Contracts under $50,000

» Contracts where no party receives financial compensation

¢ Contracts between two or more public agencies

+ The review or renewal of development agreements unless there is a material modification or
amendment to the agreement

¢ The review or renewal of competitively bid contracts unless there is a material modification or
amendment to the agreement that is worth more than 10% of the value of the contract or $50,000,
whichever is less

« Any modification or amendment to a matter listed above, except for competitively bid contracts.

DEFINITIONS

Actively supporting or opposing the matter: (a) Communicate directly with a member of the Board of Supervisors
or other County elecied officer [Sheriff, Assessor-Recorder-Clerk, District Attorney, Auditor-
Controller/Treasurer/Tax Collector] for the purpose of influencing the decision on the matter; or (b) testifies or
makes an oral statement before the County in a proceeding on the matter for the purpose of influencing the
County’s decision on the matter; or (¢) communicates with County employees, for the purpose of influencing the
County’s decision on the matter; or (d) when the person/company’s agent lobbies in person, testifies in person or
otherwise communicates with the Board or County employees for purposes of influencing the County’s decision in
a matter.

Agent: A third-party individual or firm who, for compensation, is representing a party or a participant in the matter
submitted to the Board of Supervisors. If an agent is an employee or member of a third-party law, architectural,
engineering or consulting firm, or a similar entity, both the entity and the individual are considered agents.

Otherwise related entity: An otherwise related entity is any for-profit organization/company which does not have a
parent-subsidiary relationship but meets one of the following criteria:

(1) One business entity has a controlling ownership interest in the other business entity;

(2) there is shared management and control between the entities; or

(3) a controlling owner (50% or greater interest as a shareholder or as a general partner) in one entity also is

a controlling owner in the other entity.

For purposes of (2), “shared management and control” can be found when the same person or substantially the
same persons own and manage the two entities; there are common or commingled funds or assets; the business
entities share the use of the same offices or employees, or otherwise share activities, resources or personnel on a
regular basis; or there is otherwise a regular and close working relationship between the entities.

Parent-Subsidiary Relationship: A parent-subsidiary relationship exists when one corporation has more than 50
percent of the voting power of another corporation.
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ATTACHMENT V

Contractors must respond to the questions on the following page. If a question does not apply respond
N/A or Not Applicable.

1. Name of Contractor: High Desert Child, Adolescent and Family Services Center, Inc.

2. Is the entity listed in Question No.1 a nonprofit organization under Interal Revenue Code section 501(c)(3)?
Yes If yes, skip Question Nos. 3-4 and go to Question No. 5 No O

3. Name of Principal (i.e., CEQ/President) of entity listed in Question No. 1, jf the individual actively supports the
matter and has a financial interest in the decision: N/A

4. Ifthe entity identified in Question No.1 is a corporation held by 35 or less shareholders, and not publicly
traded (“closed corporation”), identify the major shareholder(s):
N/A

5. Name of any parent, subsidiary, or otherwise related entity for the entity listed in Question No. 1 (see
definitions above):

Company Name Relationship
N/A i

6. Name of agent(s) of Contractor:

Date Agent Retained

EompanyEieIie Agent(s) (if less than 12 months prior)

N/A

7. Name of Subcontractor(s) (including Principal and Agent(s)) that will be providing services/work under the

awarded contract if the subcontractor (1) actively supports the matter and (2) has a financial interest in the
decision and (3) will be possibly identified in the contract with the County or board governed special district.

Company Name Subcontractor(s): Principal and/or Agent(s):

N/A

8. Name of any known individuals/companies who are not listed in Questions 1-7, but who may (1) actively support

or oppose the matter submitted to the Board and (2) have a financial interest in the outcome of the decision:

Company Name Individual(s) Name

N/A

9. Was a campaign contribution, of more than $500, made to any member of the San Bemardino County Board

of Supervisors or other County elected officer within the prior 12 months, by any of the individuals or entities
listed in Question Nos. 1-8?

No
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10.

11.

ATTACHMENT V

Yes O If yes, please provide the contribution information in Question 11.

Has an agent of Contractor made a campaign contribution of any amount to any member of the San
Bemardino County Board of Supervisors or other elected officer involved with this Contract while award of
this Contract is being considered?

No X

Yes O If yes, please provide the contribution information in Question 11.

Name of Board of Supervisor Member or other County elected officer: N/A

Name of Contributor: N/A

Date(s) of Contribution(s): N/A

Amount(s): N/A

Please add an additional sheet(s) to identify additional Board Members or other County elected officers to whom anyone
listed made campaign contributions.

By signing the Contract, Contractor certifies that the statements made herein are true and correct. Contractor
acknowledges that agents are prohibited from making any campaign contributions, regardless of amount, to any
member of the Board of Supervisors or other County elected officer involved with this Contract, while award of
this Contract is being considered and for 12 months after a final decision by the County. Contractor understands
that the other individuals and entities (excluding agents) listed in Question Nos. 1-8 are prohibited from making
campaign contributions of more than $500 to any member of the Board of Supervisors or other County elected
officer involved with this Contract, while award of this Contract is being considered and for 12 months after a final
decision by the County.
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EXHIBIT I

CalAIM PAYMENT REFORM RATE SCHEDULE

San Bernardino County Department of Behavioral Health
CalAIM Payment Reform: Rate Schedule
Effective January 1, 2026

Percentage of DHCS Rate: 70% 75%
Contracted Program|Contracted Program
DHCS Equivalent Category 1 Category 2
Certified AGD Counselor 5 257.82 |5 27624
Mental Health Rehabilitation Specialist [ 23386 | S 250.56
COther Qualified Practitioner 3 23386 | S 250.56
Peer Support Specialists S 24555 | 5 263.09
Community Health Worker S 23370 | S 256.82
LCSW (Licensed, Waivered or Registered) S 310.83 | $ 333.03
MFT/LPCC {Licensed, Waivered or Registered) 5 310.83 | § 333.03
Licensed Psychiatric Technician S 218.48 | S 234.08
Psychologist {Licensed or Waivered} S 48032 | § 514.63
Licensed Vocational Nurse S 254.85 | § 273.05
Medical Assistant [ 17512 | § 187.70
Licensed Physician $ 1,194.33 | § 1,279.64
Nurse Practitioner 5 5932.92 | § 636.34
Occupational Therapist S 41376 | $ 443,32
Physician Assistant $ 53565 | & 573.92
Registered Nurse s 485,12 | § 519.77
Percentage of OHCS Rate: 70%
Per Occurence
Service Description Payment Rate
Interactive Complexity 13.22
Interpretive Services 22.32
Contracted Program Category 1
All other Specialty Mental Health Services
All Substance Use Disorder & Recovery Services providing cutpatient DMC-0DS
Contracted Program Category 2
All Full Service Parinerships
Therapuetic Behavioral Services
Children's Residential Intensive Services
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