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

Contract Number
SAN BERNARDINO

C OUNTY 21-943 A-3

SAP Number
4400018265

Department of Behavioral Health

Department Contract Representative  Melissa Malcom

Telephone Number (909) 388-0951

Contractor Pacific Clinics

Contractor Representative Maria Murillo, Regional Executive
Director

Telephone Number (909) 266-2713

Contract Term January 1, 2022 through December
31, 2026

Original Contract Amount $36,512,436

Amendment Amount $1,249,376

Total Contract Amount $37,761,812

Cost Center 9206352200 and 9206362200

Grant Number (if applicable)

IT 1S HEREBY AGREED AS FOLLOWS:

AMENDMENT NO. 3

IN THAT CERTAIN Contract No. 21-943 by and between San Bernardino County, a political subdivision of the
State of California, (hereinafter referred to as County) and Pacific Clinics (hereinafter referred to as Contractor),
which Contract first became effective January 1, 2022, the following changes are hereby made and agreed to:

l. ARTICLE V. EUNDING AND BUDGETARY RESTRICTIONS, paragraph | is hereby amended to read as
follows:

l. The contract amendment amount of $1,249,376 shall increase the total contract amount from
$36,512,436 to $37,761,812 for the contract term.

e Fiscal year 25/26 increase of $832,917
e Fiscal year 26/27 increase of $416,459

I. ARTICLE XVII. PERSONNEL, Paragraph L, is hereby added to read as follows:
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Levine Act - Campaign Contribution Disclosure (SB 1439) (formerly referred to as Senate Bill
1439)

Contractor has disclosed to the County using Attachment Ill — Levine Act — Campaign
Contributions (formerly referred to as Senate Bill 1439), whether it has made any campaign
contributions of more than $500 to any member of the Board of Supervisors or County elected
officer [Sheriff, Assessor-Recorder-Clerk, Auditor-Controller/Treasurer/Tax Collector and the
District Attorney] within the earlier of: (1) the date of the submission of Contractor’s proposal to
the County, or (2) 12 months before the date this Contract was approved by the Purchasing
Department. Contractor acknowledges that under Government Code section 84308, Contractor
is prohibited from making campaign contributions of more than $500 to any member of the Board
of Supervisors or County elected officer for 12 months after the County’s consideration of the
Contract.

Campaign contributions include those made by any agent/person/entity/ on behalf of the
Contractor or by a parent, subsidiary or otherwise related business entity of Contractor.

.  ADDENDUM Il DESCRIPTION OF CHILDREN'S SUCCESS FIRST/EARLY WRAP MENTAL HEALTH
SERVICES is hereby replaced.

(\VA ATTACHMENT IIl Levine Act Campaign Contribution Disclosure (formerly referred to as SB 1439) is
hereby added to the contract.

Revised 7/1/24
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All other terms and conditions 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, the San Bernardino County and the Contractor have each caused this Contract
Amendment to be subscribed by its respective duly authorized officers, on its behalf.

SAN BERNARDINO COUNTY - -
Pacific Clinics

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

> >
By
Dawn Rowe, Chair, Board of Supervisors (Authorized signature - sign in blue ink)
Dated: Name Kim M. Wells
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  Chief Legal Officer

Lynna Monell (Print or Type)

Clerk of the Board of Supervisors

San Bernardino County
By Dated:

Deputy 499 Loma Alta Avenue

Address Los Gatos, CA 95030

FOR COUNTY USE ONLY

Approved as to Legal Form Reviewed for Contract Compliance Reviewed/Approved by Department
» » »

Dawn Martin, Deputy County Counsel Michael Shin, Administrative Manager Georgina Yoshioka, Director

Date Date Date

Revised 7/1/24 Page 3 of 3



SCHEDULE A

SCHEDULE A - Planning Estimates 5AN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH Corntractor Name: Paciic Clinics
Actual Cost Contract (cost reimbursement) CCFSS/ Success First Provider # 36EHEW
Wraparound ContractRFPE 21-343
FY 2025 - 2026 Address: 480 Loma Alta Avenue
Prepared by: Hamy Wardanyan July 1, 20253 - June 30, 2026 Los GGatos, TA 85000
Tifes Finance Diabe Fomn eted: TIZ0IS
RErd Ciate Fm'lr:nﬂggﬂsed:
[TTHE WODE UF SERVILE To-Cutpatien | 10-CuApationt] | o-CLUtpatiens. | | o-OUtpatient | 1 0-CuApationt| 1o-Dupatont | 1o-Ouipaent | Go- SUPEOTT | G - SUDDOTT
Crther Mon-
Caca infencive Cars| Mental Health | Intanchs Home _— Wedizaticn Crisls Client Fleible | Medi-Cal TOTAL
SERVICE FUNCTION Maragement | Coordination Lerviosc Eaped Sarvioec aal Support Intervention Support Cllent
101-D8] Ll (1850} &M [a0} ) ™2 Zupport
78}
1 v |NSINDUGON T8 LM% 14.00% AL50% a00% 450 1.5 0.50% L .
5
2 SALARIES 13,548 pliilerry 2.7E0 151.587 85,564 k) 0474 260,201 1E1E.042
3 BENEFITS .83 poe:EY kR N ] Z0.EEE 0EE 3315 DT 636,050
[2+3 must equal total stathing costs) 25580 353, 124 1.242 066 204 543 115,111 38370 12.7E0 O] 358124 2455710
4 OPERATING EXPENSES 9,425 137,545 515,782 TE.5A7 44 211 14,737 4012 30,208 137,545 B2 441
13 TOTAL EFPENSES [2+3+4) 25,405 405,530 1,556,750 253,230 158322 Ga. a7 10z 25,2008 | 405 5ED 34T
AGENCY REVENOES
[ PATIENT FEES a
7 FATIENT INSURAHCE 1]
[ MEDI-CARE 1
[ GRANTSOTHER 1
] TOTAL AGENCY REVENUES (G4 +5+9) 1] 1] ] [1] 1] [1] [1] 1] [1] 1]
11 CONTRACT AMOUNT (5-10) 5400 | 405500 | TERERD | JES A0 TREAad o, 07 el 20,008 | 4onpod | SASETrd
W% FUNDING e
ranew [MEDCAL (FFF) 500 4935 138,731 524,160 To.80g 44530 14807 4002 187
MHSA MATCH 500 9,935 138,731 524,180 T0.875 44230 14877 40082 B18.721
MHZA G873 Pl 350,367 53389 S0 10,010 ek 13876 | 406,607 Oy ET2
Medi-Cal (FFFJCCCP ¥ 14740100 2407 33,003 126,385 10,58 T0.ETS a1 1204 TE7 01
CFS CCCF ¥ G560 43,35 5K 335,040 S0E 2E.503 k] b 3 =44 BEHTZ [l
FUNDING TOTAL eI I e O e = e ) [ v B ar 17,7 02 20705 | 4onpod | 345807
MWET COUNTY FUNDS (Local Cost) MUST = ZERD 0 1] 0 ] ] 1] 1] 0 1] 0
STATE FUMDING {Inclueding Realignment) 0 1] ] a0 0 1] a 0 1] 0
FEDERAL FUNDING 35405 405 580 1,858,750 283239 150,322 53.107 17.7 39208 | 405680 34381M
TOTAL FUNDIMNG 35,405 435 583 1,558,758 283,233 153,323 53,107 1772 33,258 435 553 3438 1M1
TARGET COST PER UNIT OF SERVICE 3254 52.54 5345 5345 53.45| Fo41 454
UNITS OF TIME [Minutes) 13,983 195, 437 £30,380 52 193 48333 | B.288 3857 BBE.210
APPROVELD:
-";.c'.-\.uru .?;l'!'.n'lc'-:ur{-!r U?;Ugfl'}zfp TRz )'."dl'.{'i.:-\.kr{.; ﬂ]‘,"ﬂgfﬂ}gS |A'¢:.'.:i.'.| L'A:Rl'ﬂfbf.ﬁrﬂ. LIS T 0?_."09.1"2']25
4 a -
PRCVIDER AUTHORIZED SIGHNATURE DATE DEH FISCAL SERVICES DATE —  DBHPROGRAM MANAGER DATE
Jason Gurahoo Thelma Roedriguez | Allison Cunningham
PROVIDER AUTHORIZED SIGMER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) OBH PROGRAM MANAGER (FRIMT MANE]
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SAN BERNARDING COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B

Schedule B STAFFING DETAIL
FY 2025 - 2126
July 1, 2025 - June 30, 2026 {12 months)
Staffing Detail - Personnal (| ncudes Personal Services Coniracts for Profesional Services)
CONTRACTOR NAME:  Padific Clinics
If Staff Position y Burdgeted Salaries Benefits Clinical
. isndt Clinical Full Time | T4l Time | Total Full Time ;;::::d mgﬁﬁ Houwrsof Tgl:rp:itn Tg:lagadm
Name Degresf Position FTE Providing Al Sal Fringe Sdaries® |6 o trat | toContrat | Contract | Contrac Cortract FTE
. . 1y ary g
Licens Title SM"S,-,:‘,""“E Benfits Benfits Services Services Services Services Services Providing
to"N piict SMHS
0 ] 1] 0 0.00
Intemal s#f or to be hired BA Bchavior Specidlist |1 (B.0) Y D 57,700 20,195 77,895 | B00% 523,160 461 600 161,560 5.00
Intemnd st or to be hired MA Clinidian | (5.0} i o] 82,400 28,840 111,240 | GO0% 667 440 454 400 173,040 6.00
Intemnal staff or to be hired LMFT Clinician 11 (2.0} ¥ D 93,600 32,760 126,360 | 200% 252 720 187.200 65,520 200
Intemal st or to be hired LMFT Clinical Team Supervisor (1.0} M D 106,100 IT135 143,235 | 100% 143,235 106,100 37135 0.00
Intemd staff or to be hired BA Family Partner (2.0) i D 60,100 21,035 81,135 | 200% 162270 120,200 42070 200
Intemal st=ff or to be hired LMFT Team Supenvisor (1.0) N D 89,400 31,290 120,690 100% 120,690 89,400 31,290 0.00
Intemnd st or to be hired LMFT Regional Exscutive Diractor (1.0} M o] 168,500 58,975 227 475 10% 2 748 16,850 5,898 0.00
Intemnd st or to be hired LMFT Senior Clinical Director (1.0) M o] 124,800 43,680 168,450 10% 16,848 12,480 4 368 0.00
Intemna staff or to be hired H5 Clinica Coordingtor (1.0} N D 93,600 32,760 126,360 20% 25,272 15,720 6,552 0.00
Intemd staff or to be hired HS Adminigraive Asgtant | (3.0) N ] 173,400 60,690 234,090 15% 35,114 26,010 9104 0.00
Intemal staff or to be hired Licensed Contract Psychiarist (3.00 i c 0 0 1] 8% o 1] 0 0.08
Intemal st=ff or to be hired HS Manager Adrminisration (1.0) N D 83,200 29120 112,320 20% 22464 16,640 5,824 0.00
Intemnd staff or to be hired Qudity Support and Assurance (4.0) N ] 122 897 43,014 165,911 10% 16,591 12,290 4301 0.00
Intemd staff or to be hired Health |nfiormation (3.0} M D 63,576 22252 85,828 10% 8,583 6,358 2,225 0.00
Intemal staff or to be hired FRO (2.0} M D 111,671 39,085 150,756 2% 2,261 1675 586 0.00
Intemd staff or to be hired Cutcomes & Evauation (13.0) N o] 67,283 23,549 90,832 2% 1,362 1,007 353 0.00
Intemal staff or to be hired Training (2} M D 793,204 277,621 1,070,826 2% 20,741 15,364 5,377 0.00
Intemd staff or to be hired Cher - After Hours (1.0) N ] 65,100 22785 87,885 0% 43943 32,550 11,393 0.00
0 ] 1] 0 0.00
Intemd staff or to be hired BA Biehavior Specidis |1 (COCF) i 5] 57,700 20,195 77,895 | 100% 77,835 57,700 20,195 1.00
Intemd staff or to be hired MA Clinidian | (CCCR) i o] 82,400 28,840 111,240 | 100% 111,240 82 400 28,840 1.00
Intemnal staff or to be hired BA Farrily Partner (COCP) Y D 60,100 21,035 51,135 | 100% 81,135 60,100 21,035 1.00
0 ] 0 0 0.00
0 ] 1] 0 0.00
0 ] 1] 1] 0.00
0 1] 0 [1] 0.00
0 U] [1] 1] 0.00
0 ] 0 [1] 0.00
0 ] [1] 1] 0.00
0 ] [1] 1] 0.00
1,810,044 636,088 21.08
TOTAL
COST: 2455711
Detail of Fringe Benefits: Enployer FICA Medicare, Workers Compensation. Unemployment,
acdion Pay, Sick Pay, Pension and Hedlth Benefits
Input "D" toindicate a direct staffing position and input "1™ for an indirect staffing position, or " C™ contracted position '

Mote, administrative and clerical staff are normally treated as indirect cost. For any administrative or derical staff that are identified as direct, please

ensure the required documentation is maintained to fill CFR 200.413 (c){1) - (4]

2 Contracted positions nead to be Clinical positionsonly. Any Mon-dinical contracted position need to be induded on the Oper ating Expense schedule only.
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Prepared by: Hary Vardanyan
Tite: Finance Analyst

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULEB

FY 2025 - 2026

Contractor Name: Pacific Clinics
Provider # 36EHEW

ContractRFP# 21-943
Address: 499 Loma Alta Avenue

Los Gatos. CA 95030
Date Form Completed: 7/2/2025

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a detail explanation of

the categories below.

July 1, 2025 - June 30, 2026

SCHEDULE B

Budget Revision

TOTALCOsTTO | *CHARGEDTO |rora coST TO OTHER | PERCENT CHARGED Request Revised

ITEM ORGANIZATION | OTHER FUNDING FUNDING SOURCE TO PROGRAM TOTAL COST TO PROGRAM Change Budget
1 Travel & Mileage $76.000 0% s0 100% $76.000 76.000
2 Training $37.641 0% s0 100% 537,641 37,841
3 Other Direct Program Expenses $5,400 0% s0 100%| $5.400 5400
4 Supplies and Materials $11.848 0% $0 100% $11.848 11,848
5 Equipment & Licenses $36.280 0% $0 100% $26.280 36280
6 Audit $4.012 0% $0 100% $4.012 4012
7 Client Program Supports $37.300 0% 50 100% $37.300 37300
8 Flex Funds $31.800 0% s0 100% $31.800 31,800
9 Contract Psychiatrist $00.240 0% 50 100% $00.240 90240
10 Program Support and Related costs (Shared cost) $67.651 74% $50.143 20% $17.508 17,508
11 Oceupancy and Facility Related Costs (Shared cost) $341,527 77% s0 23% $77.702 77702
12 Insurance $1,960.499 08% $1.014.727 2% $45772 45772
13 Administrative Overhead (G&A, Shared cost) $15,500.000 7% $0 3% $510.888 510,868
SUBTOTAL B: $18,200,208 51,064,800 082,481 proy
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $3438,172 0 3433172

Page 3 of 12



Prepared by:
Titfe:

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULEB
BUDGET NARRATIVE

FY 2025 - 2026 Confractor Mame: Pacific Clinics

Provider & J6EHEW

ContractRFP# 21-543

Hamy Wardanyan Address: 499 Loma Alta Avenue

Finance Analyst Los Gatos, CA 93030

Diate Form Completed; 722023

Budget Narmrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures | rate, duration, quanfity, Benefits,
FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2025 - June 30, 2026

ITEM

Justification of Cost

Travel & Milzage

This includes but is not limited fo: airfare; lodging: and mileage reimbursement, which is paid at the prevailing federal rate (curmently $0.70 per mile) to staff
Supporting program or program related activities. Costs include travel to the clients home and any cutreach efforts made by a staff member. Costs have been
estimated based on historical trends and anticipated monthly census.

When appropriate for program needs, ongoing training includes professional development and training specific to the delivery of program services, as well as
other mandatory trainings such as first aid and CPR, and necessary Agency trainings to meet compliance requirements. This includes both intemal and

2 Training external training. This also includes, but is not limited to related costs for parking, refreshments, instructor fees, and materials for trainings. Costs have been
estimated based on historical trends and anticipated staffing structure.
Cither Di P This includes costs directly related to the program and its continued performance that are not directly supporting clients. Cests include, but are not limited to
3 Ex EL;::'I rogram postage and shipping, subscriptions, answering service, and other costs needed to support the program needs. Costs have been estimated based on
pe histarical frends.
4 Supolies and Materials This includes, but is not limited to desk organizers, pens, paper, break reom supplies (e.g., drinking water, paper cups, coffes), and other office supplies and
Supp : fumishings. Costs have been estimated based on historical frends and anticipated staff and office space requirements.
5 Eoui & Li This includes, but is not imited to the lease or purchase of equipment such as vehicle, telephone systems, laptops, desktops, networking equipment, copiers,
quipment & Licenses fae machines, postage machines, office equipment, system & software user licenses, and maintenance. Costs are estimated based on historical trends.
& Audit This includes annual audit expenses - ensuring all financial records are relevant, accurate, and in compliance with all laws and regulations. Costs are
u allocated between programs on the basis of salaries and wages without benefits, and have been estmated based on historical trends.
This includes cost of providing supports o clients, family members, and their caregivers such as goods, services, iems necessary for daily living, travel,
7 Client Program Supporis transportation, and other supports, as well as therapy supplies, sign-language and franslation services, outing costs and other tools necessary to suppaort the
chents. Funding of up to 5825 per month will be available.
8 Flex Fund Emergency [ flex funds will be accessible for enmollees who have encountered a crisis situafion and need a monetary source to stabilize their condition(s).
= Funcs Funding of up to $800 per month will be available.
o Cont E o Owur agency utilizes the services of a Contract Psychiatrist to provide Medication Support services. This sub-contractor is paid at an average rate of 3235 per
onfract Fsychiatrist hour. Our estimate of the frequency of use is about 32 hours per month.
P = ’ This includes administrative program support costs incurred by program support personnel, such as supplies, etc. These are costs that are shared for this
10 Rm:_r:dm ‘Ju_pp?ﬂ';ald region and are pooled and allocated to all applicable programs relative to the direct labor costs in each program. The total percentage allocated to this
elated costs (Shared cost) program from the total program support cost is approximately 21%.
This includes costs such as building rent, depreciation. storage fees, leased copiers, fax machines, utiities, network connections, phone services, varous
. upancy and Facility s and permits, facility repairs and maintenance, an er faciity related costs. These are costs that are sha r this region and are a to a
1 Do d Facili fea d its, facili irs amd mai d other facilty related Th th hared for thi i d llocated Il
Related Costs (Shared cost) | applicable programs relative to the direct labor costs in each program. The total percentage allocated to this program from the total cccupancy and facility
related cost is approximatehy 18%.
12 1 This includes general business iability and property coverage as well as professional iability insurance. The estmated annual cost of insurance for the
nsurance contract year is 2% of Agency total insurance costs.
The Agency allocates indirect costs (general & administrative) of shared suppornt depariments such as fimnance & accounting, human resources, clinical
administration, executive management, information technelogy, and complance. Indirect costs have been budgeted at 15% of total direct program
13 Administrative Owerhead expenses. General & administrative expenses include such costs as fees related to HIPPA compliance and clinical record audits, quality management

{G&A, Shared cost)

oversight of Medi-Cal records, biling. risk management and program fidelity, human resources support, MIS infrastructure & QUM department support amd
oversight, as well as executive management. These are costs that are shared and cannot be specifically identified as supporiing one particular
program/region and are pooled and allocated to all programs relative to the direct labor costs in each program.

SCHEDULE B
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52N BERNARDIND COUNTY

DEFARTMEMNT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2025 - 2026

Sanvice Projactions [Mods 15)

SCHEDULE B

Prior fiscal year Rates (Completad by DBHj|| Confractor Mame:| Pacific Cinics
Oid County Contract (CCR) Rales: 320 3299 55.56 3420 Provider #| I5EHEW
Productivity Expectation: §0% CM Rale per Min.  MHS Rale’Min - WSS Rale/Min - Cisls RabaMin Confract/RF | 21-543
Agency Per Min Rates: 32.20 »2.99 35.56 .21 Address:| 499 Loma Alla Avenue
MOTE: If no estabalished agency psr minute rates, please nput the CCR rates In the highlighed ceis Los Galos, CA 95030
Target Cost Per Unit of Sendce 5254 5345 55.41 F4.84 Diade Form Completed: TIA2025
ALL ¥YELLOW HIGHLEGHTED AREAS REQUIRE INPUT BY PROVIDER DCate Form Revisad:
Projected Revenus Gansrated by Service Type Cllents Saread
S Startimg Census 65
EUT_ITE of Planned E w_ | f »
MONTH - Clinical FTE'S | cose Managissnt 01  mbensive Cae Mhrsiet Fismnltly ekt T Madication Suppon| Crsb Ineventicn | D 5 2g| &9
=snice o) Cooidinatics (0] i:';;r MI;‘;*L“ (58] 0] [Ty 2 §E 51 ﬁg = &
(Minutes) E w & E w o £8
Jul-25 74,101 21.08 52,850 541,308 5154 807 $23.803 32T 425 51,475 16 16 65
Aug-25 74,101 21.08 52,850 541,308 5154 807 $23.803 32T 425 51,475 16 16 65
Sep-25 74,101 21.08 52850 541,308 5154 88T 523,803 313277 .425 51,475 16 16 65
Oct-25 74,101 21.08 52850 541,308 5154 88T 523,803 313277 .425 51,475 16 16 65
MNow-25 74,101 21.08 52850 541,308 5154 88T 523,803 313277 .425 51,475 16 16 65
Dec-25 74,101 21.08 52850 541,308 5154 88T 523,803 313277 .425 51,475 15 15 65
Jan-26 74,101 21.08 52,850 541,308 5154 807 $23.803 32T 425 51,475 15 15 65
Feb-26 74,101 21.08 52,850 541,308 5154 807 $23.803 32T 425 51,475 15 15 65
hlar-26 74,101 21.08 52850 541,308 5154 887 523,803 513277 .425 51,475 16 18 65
Apr-2G 74,101 21.08 52850 541,308 5154 88T 523,803 313277 .425 51,475 16 16 65
Mlay-26 74,101 21.08 52850 541,308 5154 88T 523,803 313277 .425 51,475 16 16 65
Jun-26 74,101 21.08 52,850 541,308 5154 807 $23.803 32T 425 51,475 16 16 65
TOTAL BED,210 535,405 5405560 51,858 750 5XE3.230 5150322 553,107 $i17.702 189 18g
Total Revenue 52,003,204 Unduplicated Clients Served| 254
Estimated EPSDT Services Cost Per Client:| $11_430
IT:}taI Moda &0 $534 98T Estimated Mode 60 Cost Per Client:| $2,108

Page 5 of 12



SCHEDULE B

15-gutpatient | 15-0utpatient | 15-Outpatient | 15-Outpatiant

Mant Medication — Expacted Length
Ma agen t smxm Support mtmm TOTAL A?émm af Program
nageme Sanvices {montha)
Total Minutes of Services 13,863 539,380 8,288 3,857 889 210 55 12
Tatal Monthly Mimutes of Services (Average) 1164 24845 Gl 305 74101
Diosage (minutes) per client per month 18 gaz 11 5 1140
Diosage (howrs) per client per month 0.30 11.53 01g 0.08 19.00
Total Hours Per Unduplicated Client for Duration of the Program: 228.00
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SCHEDULE A - Planning Estimates

Actual Cost Contract fcost reimbursement)

DEFPARTMENT OF BEHAVIORAL HEALTH

5AN BERNARDING COUNTY

CCFSS/ Success First

SCHEDULE A

Contractor Mame: Pacific Clinics
Prowider # J6EHEW

Wraparound ContractRFP# 21-343
FY 2026 - 2027 Address- 400 Loma Alta Avenue
Prepared by Hamy Vardanyan July 4, 2026 - Decamber 31, 2026 {6 Months) Los GGalos, LA ol
Title: Finance Analyst Diate Form Completed: TT22 000
Crate Form Revised
[TIRE TWODE UF SERWICE To-Cutpatisnt | 10-Outpatisnt]  10-Cuitpatisnt | 1o-Outpatisnt | 1o-Cuipalisnt | 1o-Culpatient | 10-Outpatient ] Gh- SUPROI | B0 - SUPPOIT
rttear Mon-
Cacs intsmctvs Cars|  Mental Healt | Intsrctve Homs _— Msdicxticn Cricls | Ciiend Flaxibls | Msdical TOTAL
SERVICE FUNCTION Maragsment | Coordnation Zervioac Baced Barvioes 581 Support Intsrvention Suppost Cliant
(218 T (18-52] (6T1 &) {Tm T2 2upport
# {78
1 e | Distnibwbon % LO0% [ 53 5% BD0% A5 150, 0.50% 4.0 140
EXFENSES
2 SALARIES H.22 132, 203, 000 1944 428 14,123 4,014 { OO, 143
3 BEMEFITS 3,300 48 200 173,250 28,400 14,850 4,850 1,850 46,200 316,800
{2+ must equal bulalslaﬁng COSE) 12,0728 178,200 Bod, 20 0155 or Al 149,093 G, 178,200 1,220,842
4 UFERATING EXPENSES 4471 L] 2o, 0N Ad.00d 2230 LT 2,300 18,586 o, il 407,144
5 TOTAL EXFENGES (Z7+3+44) 17,700 247,800 229,250 141,600 78,850 21,550 8,350 10,886 247,800 1,718,086
AGENCY REVERUES
[i] FATIENT FEES 1]
7 PATIENT INSURANCE 1]
[} WMEDI-CERE [1]
g GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES [E+1+5+5) 1] [1] 1] i ] [1] 1] ] [1] 1]
T CONTRACT AMOUNT [5-10 770 | AT BN it R S B i) 55 el 10856 | 4r800 | 1716086
i e %
T |MEDI-CAL [FFP) 501008 4991 GBETE 282,045 39831 22 481 7487 2,406 408 281
WMHSA MATCH 501 (0% 4,891 [ 282 045 30 231 22 481 7487 2 406 408, 201
WMHSA 3,336 48,705 175, 144 20 GEd 15,011 5,003 1,667 T Kl 205,374 454 THE5
Medi-Cal (FFP) CCCP % 248,701 .00 1,204 6,B51 3,183 9620 5417 1,808 GO2 88,701
CFS CCCP E IS 0] 3.17B 44 455 163, T3 2545 14,700 2,700 1,560 12,710 =1 288 317,750
PURDING TOTAL 11, F 247 B 028,250 121600 | TH,850 ] B850 | ] 2ay, 400 1.7 19,066 |
MET COUNTY FUMDS [Local Cost) MUST = ZERD 0 [i] 0 0 0 0 0 ] 0 1]
STATE FUNDHNG {Including Realignment) 0 [1] 0 0 ] 0 o ] 0 [1]
FEDERAL FUNDING 17,700 247,800 928,250 141,600 70,850 26,550 £.850 10,886 247,800 1,712,088
TOTAL FUNDING 17,700 247,500 Erors 141,500 79,650 6,550 B850 13,885 247,800 1,710,086
TARGET COST PER UNIT OF SERVICE 5177 3355 5202 §3.85 5241 54 .43 53138
UMNITS OF TIME [Minutes) B335 60,600 450,204 3873y 33,083 5827 2615 617435
APPROVED:
Z?:.:eeq'- fereades 07/09/2025 Tadn Anisauey 07/08,/2025 Ao Crommengdawe LTS0S TEME 07/09/2025
[ i 7l
PROVIDER AUTHORIZED SIGNATURE LATE LBEH FISCAL SERVICES LATE LEH PROGRAM MARNAISEH LATE

Jason Gurahoo

Thelma Rodriguez

Allison Cunningham

PROVIDER AUTHORIZED SIGHNER (PRINT NAME]

CBH FISCAL SERVICES (PRINT MAME)

CBH PROGRAM MAMAGER (PRINT NAME]
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SCHEDULE B

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

Schedule B STAFFING DETAIL
FY 2026 - 2027
July 1, 2006 - Decerrber 31, 2026 (6 months)
Staffing Detail - Personnel (| ncludes Personal Services Contracts for Professional Services)
CONTRACTORMAME:  Padfic Clinics 0.50
I Staff Position y Budgeted Salaries Benefits Clinical
- isndt Clinical Full Time | Full Time | Total Full Time A.j:ccc:;:d L:-jﬁsgacrl:l:;: Hours of Tg‘l':'p;ito T:::'agedm
Name Degres/ Position FTE Providing A Fringe Salaries & FTE
N - sl Salary Contract to Contract Contract Contract Contract
Lican= Title SMHS, change Bensfits Benefits Servics Services Services Services Servioes Providing
fa™H DAC SMHS
0 1] 0 0 0.00
Inmterna st=ff or to be hired BA Behavior Spedidist |1 (B0) ¥ D 57,700 20,195 77,895 | B00% 311,385 230,656 80,730 §.00
Intemnal staff or to be hired MA Clirician | (5.0} Y D 82,400 28,840 111,240 | E00% 333,442 245,994 86,445 6.00
|mtemna staff or to be hired LMFT Clinigian Il (2.0} ¥ D 43,600 32 760 126,360 | 200% 126,044 93 366 32678 2.00
Imtemnia staFF or to be hired LMFT Clinical Team Supervisor (1.0} ] D 106,100 37,135 143,235 100% 71,259 52 785 18,475 0.00
Imtemna staff or to be hired BA Farily Partner (2.0) 7 D 60,100 21,035 81,135 [ 200% 80,932 59,950 20,983 2.00
Imterniad st or to be hirsd LMFT Team Supanvisor (1.0} M D 89,400 31,290 120,680 100% 60,043 44 477 15,567 0.00
Intemnid st=f or to be hired LMFT Regonal Executive Director (1.0) M D 168,500 58 975 227 475 10% 10,505 8 004 2802 0.00
Intemna st=f or to be hired LMFT Senior Clinical Director (1.0) M D 124 800 43680 168,480 10% 5,003 5928 2075 0.00
Intemal stsff or to be hired HS Clinical Coordinator (1.0) M D 93,600 32 760 126,360 19% 12,004 8,882 3112 0.00
Intemna st=f or to be hired HS Adminigrative Assgtant | (3.0 M D 173,400 60,690 234 090 15% 17,557 13,005 4 552 0.00
Intemal staff or to be hired Licensed Contract Poychiarict (3.0} i c 1 0 0 8% 0 0 0 0.08
Inmterna st=ff or to be hired HS Manager Adririsiration (1.0) N D 83,200 29,120 112,320 20% 10,951 8,112 2,839 0.00
Intemnal staff or to be hired Quality Support and Assurance (4.0) N D 122,897 43014 165,911 10% 8,296 5,145 2,151 0.00
Intemnal staff or to be hired Heslth Infiormation (3.0} N D 63,576 22252 85,828 10% 4,077 3,020 1,057 0.00
|mtemnia st=FF or to be hired PPO (2.0} [ D 111,671 35 085 150,756 2% 1,131 838 293 0.00
Imtemna staff or to be hired Outcomes & Evaluation (12.0) N D 67,283 23 549 90,832 2% 874 648 227 0.00
Intemia staf or to be hired Training (9} M D 793,204 277,621 1,070,826 2% 8,031 5,849 2082 0.00
Imtemna staff or to be hired Other - After Hours (1.0) N D 65,100 22 785 87,885 | s0% 21,971 16,275 5 697 0.00
i) o [1] 1] 0.00
Intemal stsff or to be hired BA Behavior Specidist |1 (COCP) Y D 57,700 20,195 77,895 | 100% 35,048 28,850 10,098 1.00
Intemna st=f or to be hired MA Clinidian | (OCCF) Y D 82 400 28840 111,240 100% 55,620 41200 14,420 1.00
Intemal stsff or to be hired BA Family Partner (COCP) Y D &0,100 21,035 81,135 | 100% 40,568 30,050 10,518 1.00
0 0 0 0 0.00
0 1] 0 0 0.00
0 0 0 0 0.00
0 1] 0 0 0.00
o o 1] [1] 0.00
0 0 0 0 0.00
o o 1] [1] 0.00
1] o [1] [1] 0.00
805,143 316,800 21.06
TOTAL
COST: 1.221.641

Detail of Fringe Benefits: Enployer FICA Medicare, Workers Compensation. Unemployment,
Vacaion Pay, Sick Pay, Penson and Hedlth Bendfits

I Input "D" toindicate a direct staffing position and input 1" for an indirect staffing position, or " C™ contracted position
Mote, administrative and clerical staff are normally treated as indirect cost. For any administrative or derical staff that are identified as direct, please
ensure the required documentation is maintained to fill CFR 200.413 (c){1) —(4)

% Contracted positions need to be Clinical positionsonly. Any Mon-dlinical contracted position need to be induded on the Operating Expense schedule only.
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SAN BERNARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

Prepared by: Hamy \Vardanyan
Title: Finance Analyst

SCHEDULE B

FY 2026 - 2027

Contractor Mame:
Provider #
ContractRFP#
Address:

Diate Form Completed:

Pacific Clinics

3EEHEW

21943

453 Loma Alta Avenue

Los Gatos, CA 33030

TR2023

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a detail explanation of

the categories below._

July 1, 2026 - December 31, 2026

SCHEDULE B

(& Months) Budget Revision
e | drenroone | Taca o ortee reveen cueeo | oru corrromonnmn |t | s
1 Travel & Mileage $38.,000 0% 50 100% 538,000 33,000
2 Other Direct Program Expenses $21.521 0% 50 100% $21.521 21,51
3 Supplies and Materials $11.848 0% 50 100% $11.848 11,648
4 Equipment & Licenses $18.140 0% 50 100% $18,140 18,140
5 Audit 52,006 0% 50 100% 52,008 2,008
g8 Client Program Supports $18,650 0% 30 100% $18,6850 18,650
7 Flex Funds $15.900 0% g0 100% %15,000 15,800
8 Confract Psychiatrist $45,120 0% 50 100% 45,120 45,120
© Program Support and Related costs (Shared cost) $33.825 T4% 325,071 26% 58,754 8,754
10 Occupancy and Facility Related Costs (Shared cost) §170,788 TT% 50 23% §36,886 38,888
11 Imsurance 5880250 oE% F0567.363 2% 522 886 22 Baa
12 Administrative Overhead (G&A&, Shared cost) 37.750,000 o07T% 30 3% 5255434 255 434
SUBTOTAL B: 50,106,028 F082,.435 407,144 407.144
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: 51,718,085 1,719,085
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Prepared by:
Tithe:

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B

SCHEDULE B
BUDGET NARRATIVE
FY 2026 - 2027 Contractor Mame: Pacific Clinics
Provider # 36EHEW
ContractRFPg 21-943
Hamy Vardanyan Address: 499 Loma Alta Avenue
Finance Analyst Los Gatos, CA 35030

Date Form Completed: 7i2/2025

Budget Marrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures { rate, duration, quantity,
Benefits, FTE's, ete.) for example explain how overhead or indirect cost were calculated.

July 1, 2026 - December 31, 2026

ITEM

Justification of Cost

Travel & Mileage

This includes but iz not imited to: airfare; lodging; and mileage reimbursement, which iz paid at the prevailing federal rate {cumently $0.70 per mile) to staff
supporting program or program related activities. Costs include travel to the clients home and any ocutreach efforts made by a staff member. Costs hawve been
estimated based on historical frends and anticipated monthly census.

Other Direct Program

This includes costs directly related to the program and its continued performance that are not directly supporting clients. Costs include, but are not limited to

2 postage and shipping, subscriptions, answering senvice, and other costs needed fo support the program needs. Costs have been estimated based on
Expenses o
histonical trends.
35 ) nd Materials This includes, but is not limited to desk organizers, pens, paper, break room supplies (e.g., drinking water, paper cups, coffee), and other office supplies and
Supplies a atenals furnishings. Costs have been estimated based on historical trends and anticipated staff and office space requirements.
4 Eaui + & Licens This includes, but is not limited to the kease or purchase of equipment such as vehicle, telephone systems, laptops, deskiops, networking equipment, copiers,
quipmen lcenaes fax machines, postage machines, office equipment, system & software user licenses, and maintenance. Costs are estimated based on historical trends.
5 Audit This includes annual audit expenses - ensuring all financial records are relevant, accurate, and in compliance with all laws and regulations. Costs are
ual allocated between programs on the basis of salaries and wages without benefits, and have been estimated based on historical trends.
This includes cost of providing supports to clients, family members, and their caregivers such as goods, services, items necessary for daily living, trawvel,
6 Client Program Supporis transportation, and other supports, as well as therapy supplies, signdanguage and translation services, outing costs and other tools necessary to support the
clients. Funding of up to 3625 per month will be available.
7 Flex Funds Emergency / flex funds will be aceessible for enrollees who have encountered a crisis situation and need a monetary source to stabilize their condition(s).
e run Funding of up to $600 per manth will be availahle.
8 Contract chiatrist Our agency utilizes the services of a Contract Psychiatrist to provide Medication Support services. This sub-contractor is paid at an average rate of 3235 per
on Psychi howr. Our estimate of the frequency of use iz about 32 hours per month.
= - rt and This includes administrative: program support costs incumred by program support personnel, such as trainings, supplies, etc. These are costs that are shared
9 Rr?gtr:dm *”fp'i‘i,ha o cost) |1oF tis region and are pooled and allocated to all applicable programss relative to the direct labor costs in each program. The total percentage allocated to this
= Costs [shared cos program from the total program support cost is approximately 21%.
This includes costs such as building rent, depreciation, storage fees, leased copiers, fax machines, utilities, network connections, phone services, vanous
10 Occupancy and Facility fees and permits, facility repairs and maintenance, and other facility related costs. These are costs that are shared for this region and are allocated to all
Related Costs (Shared cost) [applicable programes relative to the direct labor costs in each program. The total percentage allocated to this program from the total occupancy and facility
related cost is approximately 19%.
11 Insurance This incledes general business liability and property coverage as well as professional kability insurance. The estimated annual cost of insurance for the
contract year is 2% of Agency total insurance costs.
The Agency allocates indirect costs (general & administrative) of shared support departments such as finance & accounting, human resources, clinical
administration, executive management, information technology, and compliance. Indirect costs have been budgeted at 15% of total direct program
12 Administrative Overhead expenses General & administrative expenses include such costs as fees related to HIPPA compliance and clinical record audits, quality management

(G&A, Shared cost)

owversight of Medi-Cal records, billing, risk management and program fidelity, human resources support, MIS infrastructure & QUM department support and
oversight, as well as executive management. These are costs that are shared and cannot be specifically identified as supporting one particular
programiregion and are pooled and allocated to all programs relative to the direct labor costs in each program.
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SAN BERMARDINDG COUNTY
DEPARTMENT OF EEHAVIORAL HEALTH
SCHEDULE B
FY 2026 - 2027
arvice Projections Mods 15)

SCHEDULE B

| Prior fiscal year Rates (Completad by DEH)| | | Contracios Name:| Pacific Clinkss
Old County Contract (CCR) Rates: 524 5209 55.56 5420 Provider 7| 38EHEW
Productivity Expeciation: 80% CM Rate per Min. MHS Rate'Min M3S Rale/Min Crisls Rabaiin ConiractRFPF| 21-543
Agency Per Min Rates: 3220 299 55.56 =20 Afddress:| 499 Loma Alla Avenue
MOTE: If no estaballshed agency per minute rates, please nput the CCR raies In the highlighed c=ls Las Gatas, CA 95030
Target Cost Per Unit of Sendce .77 202 .48 5335 Diate Form Compileted: 22025
AlL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Cate Form Revised:
Projected Revenua Ganeraled by Service Type Cllents Sarvad
Estimatad Starting Census 65
Units of Flanned fe—|82
MONTH . Clinical FTE'S | case Managesent 1.  mwnsive Care "'";:I'u:"' """"’"B m':’f.:‘ TBS Miadication Suppen| Crisis ineventen | & 8 E-E’E‘ ga
s ) Coonfinatien  (07) = — 58] 6] e . a T E ]
(Minutes) S8|888| £8
e L
Jul-26 102,808 21.06 52850 541,300 3154 875 523,800 13,275 425 51475 10 10 865
Aug-26 102,806 21.06 $2.850 341,200 3154875 23,600 F13.275 4,425 51475 11 11 [ili]
Sep-26 102,805 21.06 $2,850 41,200 3154875 $23,800 $13.275 425 51475 11 11 85
Oet-26 102,808 21.06 52850 541,300 3154 875 523,800 13,275 425 51475 10 10 865
Mon-246 102, 808 21.06 §2,850 341,200 3154875 $23.800 13275 425 1475 10 10 85
Dec-26 102,805 21.06 $2,850 41,200 3154875 $23,800 $13.275 425 51475 10 10 85

TOTAL 817,435 $17,700 | $247.200 | $828,250 |  $141,600 $78,850 $26,550 $8,850 | 62 B2
Total Revenue 51,451,401 Unduplicated Clients Served 127

Estimated EPS0T Services Cost Per Client:| $11,428

[rotaimonseo |  $267,686)  Estimated Mode 60 Cost Per Client:| $2,108
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15-Outpatient | 15-Outpatient

15-0utpatient | 15-Cutpatiant
Medication
Cane Mantal Haalth Crisks
Support TOTAL
Managament Sandces 5 Intervanticn
Total Minutes of Services 8,928 82,900 527 2,815 617,435
Total Monthly Minutes of Services (Average) g3z h825 404 218 51453
Dosage (minutes) per client per month 13 an B 3 792
Dosage (hours) per client per month 021 1.48 013 0.08 13.19
Tetal Hours Per Unduplicated Client for Duration of the Program: T3.16

Expectsd Length
”""g Motly | o program
Ensua {montha)
85 Li]

SCHEDULE B
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ADDENDUM I

CHILDREN’S SUCCESS FIRST / EARLY WRAP MENTAL HEALTH SERVICES
PROGRAM SERVICE DESCRIPTION

Pacific Clinics
572 N. Arrowhead Avenue, Suite 100
San Bernardino, CA 92401
909-266-2713

DEFINITION OF RECOVERY, WELLNESS, RESILIENCE AND REHABILITATIVE MENTAL HEALTH SERVICES

A.

Mental Health Recovery, Wellness, and Resilience (RWR) is an approach to helping the individual to live a
healthy, satisfying, and hopeful life despite limitations and/or continuing effects caused by his or her mental
illness according to his or her own values and cultural framework. RWR focuses on client strengths, skills
and possibilities, rather than on illness, deficits, and limitations, in order to encourage hope (in staff and
clients) and progress toward the life the client desires. RWR involves collaboration with and encouragement
of clients and their families, support systems and involved others to take control of major life decisions and
client care; it encourages involvement or re-involvement of clients in family, social, and community roles
that are consistent with their values, culture, and predominate language; it facilitates hope and
empowerment with the goal of counteracting internal and external “stigma”; it improves self-esteem; it
encourages client self-management of his/her life and the making of his/her own choices and decisions, it
re-integrates the client back into his/fher community as a contributing member; and it achieves a satisfying
and fulfilling life for the individual. It is believed that all clients can recover, even if that recovery is not
complete. This may at times involve risks as clients move to new levels of functioning. The individual is
ultimately responsible for his or her own recovery choices.

For children, the goal of the RWR philosophy of care is to help children (hereinafter used to refer to both
children and adolescents) to recover from mistreatment and trauma, to learn more adaptive methods of
coping with environmental demands and with their own emotions, and to joyfully discover their potential
and their place in the world. RWR focuses on a child’s strengths, skills, and possibilities rather than on
illness, deficits, and limitations. RWR encourages children to take increasing responsibility for their choices
and their behavior, since these choices can lead either in the direction of recovery and growth or in the
direction of stagnation and unhappiness. RWR encourages children to assume and to regain family, social,
and community roles in which they can learn and grow toward maturity and that are consistent with their
values and culture. RWR promotes acceptance by parents and other caregivers and by the community of
all children, regardless of developmental level, illness, or handicap, and it addresses issues of stigma and
prejudice that are related to this. This may involve interacting with the community group’s or cultural group’s
way of viewing mental and emotional problems and differences.

“Rehabilitation” is a strength-based approach to skills development that focuses on maximizing an
individual’s functioning. Services will support the individual, family, support system, and/or involved others
in accomplishing the desired results. Families, caregivers, human service agency personnel and other
significant support persons should be encouraged to participate in the planning and implementation process
in responding to the individual's needs and desires, and in facilitating the individual's choices and
responsibilities.

Accordingly, program staffing should be multi-disciplinary and reflect the cultural, linguistic, ethnic, age,
gender, sexual orientation, and other social characteristics of the community in which the program serves.
Families, caregivers, human service agency personnel and other significant support persons should be
encouraged to participate in the planning and implementation process in responding to the individual’s
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ADDENDUM I

needs and desires, and in facilitating the individual’s choices and responsibilities. Programs may be
designed to use both licensed and non-licensed personnel who are experienced in providing behavioral
health services.

Additionally, the Contractor shall develop admission policies and procedures that incorporate the multi-
agency collaboration inherent in a wrap-informed program. Non-EPSDT eligible children and youth in need
of treatment should be screened, assessed, and referred to an appropriate behavioral health service
provider or be treated under separate funding streams. DBH will reimburse Contractor for services
provided to Non-Medi-Cal beneficiaries to the extent that alternative funding (i.e., Mental Health
Services Act) are available within the contract. Further DBH cannot reimburse Contractor for services
provided to out-of-county Medi-Cal beneficiaries.

I WRAPAROUND MISSION AND GOALS:

A.

Overview:

There are four different influences on the specific elements included within Wraparound: (1) the
establishment of Wraparound with California, (2) the implementation of Full Service Partnerships (FSP) as
part of the MHSA Community Support Services component, (3) the Integrated Core Practice Model, as
outlined by the Department of Health Care Services (DHCS) and the California Department of Social
Services (CDSS), and (4) the creation of additional EPSDT Specialty Mental Health Services (i.e., ICC &
IHBS) that were initially designed to serve Katie A. Subclass members and are now available to all EPSDT
Medi-Cal Beneficiaries.

Wraparound is a community-based, family-centered, strength-based, needs-driven planning process
designed to maintain seriously emotionally disturbed children in their community at the lowest level of care
possible. A series of bills from 1997 through 2001 (e.g., Senate Bill 163, Assembly Bill 2706, and Assembly
Bill 429) established the legal statutes which allow for the provision of Wraparound in California. In San
Bernardino, CFS and DBH have collaboratively implemented Wraparound since June 1, 2002.

The Mental Health Services Act (MHSA) has allowed DBH to implement Full Service Partnerships since
2006, and one of the first FSPs was Success First/Early Wrap which was designed as a Wrap-Informed
FSP to serve children and youth who did not meet Wraparound Criteria. “Comprehensive Child and Family
Support Services” (CCFSS) is the name of the MHSA program which includes Success First/Early Wrap.
Children’s MHSA FSPs (i.e., CCFSS) have been expanded over the past 8 years so that Wraparound is an
FSP as well.

The Integrated Core Practice Model (ICPM) outlines the basic elements of a program that is able to meet
the needs of Katie A. Subclass members. Wraparound and CCFSS, with some slight modifications from
the original designs, have been one of the primary means by which this population has been served. These
modifications still allow for non-dependents to be served through Success First/Early Wrap, but there is
even greater uniformity between these programs with the adoption of the ICPM.

One element of these programs is the provision of EPSDT Specialty Mental Health Services. The Katie A.
Settlement included the creation of new EPSDT services, which allow program staff to capture more of the
activities needed to coordinate the care of children and youth.

The Children’s Crisis Continuum Pilot (CCCP) is a highly integrated continuum of care for foster youth with
high acuity needs. The Child Welfare, Probation, and Behavioral Health departments for both San
Bernardino and Riverside County are jointly implementing the CCCP. The CCCP includes residential
options for youth (e.g., Enhanced — Intensive Services Foster Care, Children’s Crisis Residential Program),
crisis supports (e.g., Crisis Stabilization Units, Psychiatric Health Facility), and Intensive Community
Services all operating in coordination and collaboration with the involved county agencies. Success
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ADDENDUM I

First/Early Wrap is the identified program that will support the efforts of the CCCP by providing Intensive
Community Support services (aka, Intensive Transition Planning Team).

Note: All of the requirements noted in RFP-DBH 20-113 Request for Proposals for Comprehensive
Child and Family Support Services (Success First / Early Wraparound Services) and SB 163
Wraparound Program Services are incorporated into this Addendum by reference.

Program Objective:

1.

The overall objective for Success First/Early Wrap is to meet the needs of children who require an
intensive wrap-informed program, but who are not eligible for the SB 163 Wraparound Program
operated conjointly with Children and Family Services. reduce the risk of out-of-home placement
and recidivism by bringing individuals, agencies, and the community together as the decision-
making team with the central focus being to meet the needs of the child and family.

Success First/Early Wrap will serve children and youth who struggle with emotional disturbances
and co-occurring disorders and whose family income is 200 percent or less of the federal poverty
level. Services will target children and youth identified as unserved, underserved, or who have
experienced inappropriate service delivery in culturally diverse communities and to prevent them
from out-of-home placements.

Success First/Early Wrap is intended to be a time-limited program (i.e., 4 to 6 months; with
approved extensions afterwards). The time limited nature of the program is intended to facilitate
rapid change and stabilization of the child and family. The expectation is that many children and
families will need additional services through other EPSDT Medi-Cal programs upon discharge
from Success First/Early Wrap and this transition planning starts at the onset of services.

For children with an open child welfare case who meet Katie A. Subclass membership criteria
services may be extended as needed; however, a child needing these services for an extended
period likely qualifies for the SB 163 Wraparound Program Services and a transition of care should
be facilitated.

For all children served in Success First/Early Wrap additional specific program objectives include:

a. To assist and support the mental health needs of children and adolescents at great risk of
institutional placement and their families, to prevent the need for locked hospital care and to
allow safe and appropriate care in the least restrictive and least intrusive manner.

b. To provide specialty mental health services within the context of the individual’s placement,
family, culture, language, community and according to developmental age-appropriate
needs.

C. To provide specialty mental health services in the placement, clinic, home, school, and
community, as appropriate to the treatment needs and service goals of the child and family,
as outlined in the Individualized Service Plan (ISP).

d. To promote coordination and collaboration in care planning efforts with other program team
members and with other child-serving agencies and institutions involved in delivering
services to children and their families and to ensure comprehensive and consistent care.

e. To direct service objectives towards achieving the individual, family and system desired
results as identified in the Mental Health Service Plan and the program care plan.
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ADDENDUM I

6. Additionally, all services shall be provided within the context of a Full Service Partnership (FSP)
which is operationalized in accordance to the values, principles, basic tenets, and philosophies of
the Integrated Core Practice Model and Wraparound.

7. The CCCP program objective is to facilitate residential stability for foster youth who have not
successfully maintained an appropriate residence.

Values, Principles, Basic Tenets, and Philosophies of the Integrated Core Practice Model and Wraparound:

1. Children are first and foremost protected from abuse, neglect, and maintained safely in their own
homes.

2. Services are needs driven, strength-based, and family focused from the first conversation with or
about the family.

3. Services are individualized and tailored to the strengths and needs of each child and family.

4. Wraparound is a community-based effort.

5. Services are delivered through a multi-agency collaborative approach that is grounded in a strong
community base.

6. Parent/Family voice, choice, and preference are assured throughout the process.

7. Services incorporate a blend of formal and informal resources designed to assist families with
successful transition that ensure long-term success.

8. Services are culturally competent and respectful of the culture of children and their families.

9. Services and supports are provided in the child and family’s community.

10. Children have permanency and stability in their living situation.

PERSONS TO BE SERVED (TARGET POPULATION)

Contractor will provide services to children and youth who are seriously emotionally disturbed children and youth
residing in San Bernardino County who are un-served, underserved, inappropriately-served, and in need of
assessment and treatment related to severe mental health disorders that require specialty mental health service,
within a full-service partnership program, and who do not qualify for SB 163 Wraparound Program Services.
Children and youth served may or may not be wards or dependents or be Medi-Cal beneficiaries. The primary age
range for these services is up to age 18.

Within the CCCP, as the Intensive Transition Planning (ITP) team, the contractor shall serve all foster youth enrolled
in the pilot project. All youth will meet the criteria below but will have more intensive coordination efforts within the
context of the CCCP.

A.

“Seriously Emotionally Disturbed” (SED): For the purposes of this contract, “Seriously emotionally disturbed
children or adolescents” refers to minors under the age of 18 years or clients up to age 21 who have a
mental disorder as identified in the current psychiatric diagnostic nosology system (e.g., ICD-10-CM), other
than a primary substance use disorder or developmental disorder, which results in behavior inappropriate
to the child's age according to expected developmental norms. Members of this target population shall meet
one or more of the following criteria:

1.

As a result of the mental disorder the child has substantial impairment in at least two of the following
areas: self-care, school functioning, family relationships, or ability to function in the community; and
either of the following occurs:

a. The child is at risk of removal from home or has already been removed from the home; or

Page 4 of 32



ADDENDUM I

b. The mental disorder and impairments have been present for more than six (6) months or
are likely to continue for more than one year without treatment.

The child displays one of the following: psychotic features, risk of suicide, or risk of violence due to
a mental disorder.

The child meets special education eligibility requirements under Chapter 26.5 (commencing with
Section 7570) of Division 7 of Title 1 of the Government Code (AB 3632/2726).

Full Service Partnership (FSP): Clients must meet the criteria to eligible for a Full Service Partnership (FSP),
which are easily met by the requirements of being enrolled in Wrap-informed FSP. FSP criteria are:

1.

2.

Meets criteria for 1, 2, or 3 as described above in Seriously Emotional Disturbed (SED) listed above.

OR, If 16 years of age or older, they must meet the SED criteria and:

a. Be unserved or underserved, AND

b. Be in one of the following situations:

C. Homeless or at risk of being homeless

d. Aging out of the child and youth mental health system

e. Aging out of the child welfare system

f. Aging out of the criminal justice system

g. Involved in the criminal justice system

h. At risk of involuntary hospitalization or institutionalization, or

i. Have experienced a first episode of serious mental illness

Medical Necessity: Members of this target population shall meet medical necessity criteria. "Medical
Necessity" is determined by the following factors:

1.

The child/youth has an included diagnosis, as specified in the current psychiatric diagnostic
nosology system (e.g., ICD-10-CM).

As a result of the included diagnosis, the child/youth must have, at least, one of the following
criteria:

a. A significant impairment in an important area of life functioning.
b. A probability of significant deterioration in an important area of life functioning.
C. A probability that the child will not progress developmentally as individually appropriate.

And the planned interventions will address the identified condition

And the proposed intervention will do, at least, one of the following:

a. Significantly diminish the impairment.
b. Prevent significant deterioration in an important area of life functioning.
C. Allow the child to progress developmentally as individually appropriate.

And the identified condition would not be responsive to treatment by a physical healthcare-based
provider.

D. In the new CalAIM access criteria for SMHS, effective January 1, 2022, all children in child welfare
(in out-of-home placement and/or with an open case) will meet criteria for an assessment in the SMHS
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program based on the trauma, grief, and loss associated with child welfare involvement. They do not
have to demonstrate impairment or diagnosis in order to qualify for an assessment and medically
necessary SMHS.

Katie A. Subclass Members: Specific efforts should be made to reach foster youth who have been identified
by either CFS or DBH as meeting the following criteria:

1. Currently in or being considered for Therapeutic Foster Care, specialized care rate due to
behavioral health needs or other intensive EPSDT services, including but not limited to Therapeutic
Behavioral Services or crisis stabilization/intervention; or,

2. Currently in or being considered for a psychiatric hospital or 24-hour mental health treatment facility
(e.g., community residential treatment facility); or,

3. Has experienced three or more placements within past 24 months due to behavioral health needs.
Provider Adequacy (If Applicable)

Contractor shall submit to DBH documentation verifying it has the capacity to serve the expected enroliment
in its service area in accordance with the network adequacy standards developed by DHCS.
Documentation shall be submitted no less frequently than the following:

1. At the time it enters into this Contract with the County;
2. On an annual basis; and
3. At any time there has been a significant change, as defined by DBH, in the Contractor’s operations

that would affect the adequacy capacity of services, including the following:

a. A decrease of twenty-five percent (25%) or more in services or providers available to
beneficiaries;

b. Changes in benefits;
C. Changes in geographic service area; and
d. Details regarding the change and Contractor’s plans to ensure beneficiaries continue to

have access to adequate services and providers.

V. PROGRAM DESCRIPTION:

A.

B.

Referrals: Referrals for Success First/Early Wrap may be generated from any resource. The Contractor
will coordinate all referrals with DBH Program Manager, or designee, and will collaboratively prioritize
referrals as clinically appropriate. Some primary referral sources include Centralized Children’s Intensive
Case Management (CCICMS), DBH Access Unit, CFS, Probation, and the Interagency Placement Council
(IPC). The Contractor is required to attend IPC, as requested. Attendee should be in a position to accept
a referral to the program. Additionally, the contractor shall receive referrals for all youth enrolled in CCCP.

Integrated Core Practice Model Components: Services are provided within the context of an Integrated
Core Practice Model Full Service Partnership (ICPM-FSP). These services are intended to compliment the
phases of Wraparound and the components of the Integrated Core Practice Model, which include:

1. Engagement: The engagement phase is the initial stage of services and is the foundation of building
trusting and mutually beneficial relationships.

2. Screening and Assessment: Assessment is a continuous process. The initial assessment should
include screening for unique concerns (e.g., medical, or educational) as well as thorough assessment
of needs and strengths to ensure an accurate understanding of the child and family.
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3. Service Planning and Implementation

d. Service planning involves creating and tailoring plans to build on the strengths and
protective capacities of the child and family to meet the individual needs for each child and
family member that were identified in the engagement and assessment components.

e. Implementation follows directly after the EPSDT Service Plan and Safety Plan have been
completed and includes implementing services and clarifying roles of people involved (e.g.,
clear identification of the ICC Coordinator).

4, Monitoring and Adapting: Monitoring and adapting are part of the practice of continually monitoring
and evaluating the effectiveness of the plan while assessing current circumstances and resources.
It is the part of the planning cycle where the plan is reworked as needed. Effective monitoring and
adapting may, or may not, require changes to the formal plans.

5. Transition Planning: Transition is the process of moving from formal supports and services to
informal supports.

C. Specific Program Task Requirements:

1. Within three (3) business days of an urgent referral or case assignment by the DBH Coordinator
(or designee), the Contractor will assign a Facilitator to the case.

2. The Facilitator assigned to a case will:

a. Initiate contact with the child and his/her caregiver within three (3) calendar days of being
assigned the case.

b. Contact the DBH Coordinator with notification of either acceptance or rejection; if rejection,
reasons will be noted. This is to be done within four (4) business days of being assigned
the case.

C. Along with the Parent/Family Partner, conduct an initial face-to-face meeting with the child
and family within seven (7) business days of assignment. Issues to be discussed during
the initial meeting shall include, but are not limited to:

(1) Wraparound goals

(2) Wraparound process

(3) Role of the referring agency

(4) Expectations of the family/caregiver

(5) Expectations of the child

(6) Development of the Child and Family Team

(7)  Child/family/caregiver safety issues

(8) Stability of housing, childcare, respite services, etc.

3. Initial Mental Health Assessment: A formal mental health assessment will be initiated at the first
appointment and completed as soon as possible, but absolutely within fourteen (14) calendar days
of start date (i.e., enroliment date).

4. If the Contractor determines that the child does not meet criteria for the Success First/Early Wrap

FSP program, the Provider shall (i) consult with the referral source, (ii) discuss the assessment
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results, and (iii) facilitate a mutually agreed upon referral/disposition. If a mutually agreeable
disposition is not reached, the Provider must contact Centralized Children’s Intensive Case
Management Services (CCICMS) to develop an appropriate course of action.

5. ICC Coordinator & Service Authorization: Ensure the ICC Coordinator is identified and that needed
EPSDT Specialty Mental Health Services are authorized and started within twenty-one (21) days
of start date.

6. The planning process, services, and supports will be provided in the child’s home, neighborhood,
school, or the area selected by the child and/or family, in conjunction with the Provider.

7. Notify the relevant Multi-disciplinary Team Member(s) of the date, time, and place set for all Child
and Family Team Meetings involving the child. Taking into consideration the family’s obligations
such as work and school, the Facilitator will schedule Child and Family Team meetings to maximize
opportunities for the child’s social worker, probation officer, or case manager to attend regularly.

8. Notify all involved parties as soon as possible of changes or cancellations in any CFTM.

9. Evaluate the mental health needs of the child, siblings and family members throughout the course
of care and facilitate the obtainment of needed services.

10. Ensure linkage and continuity of care as children transition out of Success First/Early Wrap.

The CCCP allows for a portion of the Success First/Early Wrap contract to stabilize youth enrolled in the
CCCP within a residential setting. This will be accomplished by:

1. Functioning as a wrap informed FSP as outlined in the service requirement on this addendum.
2. Providing increased coordination among CCCP involved partners and CFT members.
3. Creating an Intensive Transition Planning (ITP) team.
a. The ITP team will consist of a Clinician, a Mental Health Rehab Specialist and Peer Support
person.
b. The ITP will meet weekly or as needed with the Riverside County ITP team and providers

to discuss progress and treatment goals, etc.
C. The ITP team will be responsible for the facilitation of Family Team meetings.

4. The Intensive Care Coordinator (ICC) will also meet with the Program Administrator and Pilot
Admissions Team (PAT) weekly on the status of each youth as they matriculate through the various
levels of care during treatment.

Parent Support Program:

Contractor’s operational plan shall include a parent support program focusing on (but not limited to):

1. Understanding the child’s unique needs;

2. Becoming informed advocates for their children;

3. Negotiating formal systems such as Juvenile Court, schools, and other agencies;

4, Participating in cross-disciplinary teams such as the Child and Family Team or an Individualized

Education Planning group;
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5. Assuming leadership positions in parent groups and related forums; and
6. Strengthening parenting skills and appropriate parent support systems.
Discharge:

Discharge planning will occur throughout the treatment process, with follow-up services provided in
coordination with the referring agency. The intention is for children to be discharged in four (4) months from
the start of services; however, their specific needs will impact the timing of discharges. Additionally, the
intensive short-term focus of Success First/Early Wrap requires that many children transition to other
services to meet their mental health needs. Clients shall be discharged from Success First/Early Wrap
under the following circumstances:

1. Upon mutual agreement of the family and Contractor that the goals of treatment have been met;

2. Upon parent or guardian refusal of services, or refusal to comply with objectives outlined in the
Mental Health Services Plan;

3. Upon parent or guardian’s unilateral decision to terminate treatment;

4. Upon a good faith determination by Contractor that the individual youth cannot be effectively served
by the program;

5. Upon a determination that the individual is a danger to other youth, staff, or self;

6. Upon transfer out of the County or to another region;

7. By agreement of the Child and Family Team appropriate follow-up or other service linkage will be
made.

8. Children will not be automatically terminated from services if involved in the juvenile justice system

and should be assessed for further services upon discharge.

NOTE: Children who continue to meet Katie A. Subclass criteria will not be discharged from
Success First/Early Wrap unless a successful transition to another ICPM program has been
accomplished.

Family Urgent Response System (FURS)

A coordinated statewide and county-level system designed to provide collaborative and timely state-level
phone-based response and county-level in-home, in-person mobile response during situations of instability,
to preserve the relationship of the caregiver and the child or youth.
https://www.cdss.ca.gov/inforesources/cdss-programs/foster-care/furs.

For in-person responses to FURS, the service requirements are:

1. Maintain the ability to respond to FURS referrals 24 hours per day 365 days per year. This will
include an on-call schedule to be maintained Monday through Friday between 5 p.m. to 8 a.m. and
24/7 on weekends and Holidays. Note: This requirement will be met as a shared responsibility by
awarded vendors who, collectively, will maintain a rotating schedule when possible.

2. An assessment of the information provided by the caller will impact the type of response provided
to the FURS referral, but it is expected that two staff will respond as a team. One of these team
members will be a clinician to ensure an assessment may be initiated at first contact.

3. The initial contact will either be in response to an urgent FURS call (i.e., meeting with child and
family within 1 to 3 hours) or a non-urgent FURS call (i.e., meeting with the child and family within
24 hours). For both types of calls the expectation is that follow-up contact will occur, minimally, for
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the following 72 hours.

4, The initial contact with the family needs to focus on the immediate need to help the family stabilize
in a veryshort period of time. This initial contact with the on-call regional SF/EW teams will include
the use of Crisis Intervention (if qualifying) and/or Assessment (if qualifying). If the immediate need
or circumstances are such that the service may not be billed to Medi-Cal, then the costs of these
services will be reimbursed without billing Medi-Cal. Regardless of the formal specialty mental
health service documented, the activities will focus on deescalating the situation, establishing a
stable home environment, initiating the mental health assessment, and facilitating follow-up to
ensure ongoing support is available.

5. The on-call regional teams which will provide the initial response are also part of the FSP team that
will provide follow-up services. These follow-up services will, minimally, include follow-up contacts
for 72 hours; however, the intention is to provide a more sustained level of support (e.g., 1 to 4
months) during which time the family will be both served and linked to appropriate resources.

6. Through the collaborative assessment and intervention process, the SF/EW team members and
family willidentify the current needs and best means to address those needs. The intention is for all
youth who need assistance through the FURS hotline to be served as an FSP client until stabilized
sufficiently to access ongoing care.

7. The SF/EW program will also connect with the assigned Social Worker (i.e., CFS staff) and ICC
Coordinator to be part of the Child and Family Team (CFT) and will attend the Child and Family
Team Meeting (CFTM) that should bescheduled in response to the FURS contact. This first CFTM
after the crisis is an opportunity to review the members of the team to ensure that the team includes
all possible natural supports who could promote the desired healing environment for the family.

8. The regional on-call SF/EW team will transition the child or youth into ongoing care from SF/EW.
This FSP will coordinate all involved parties and ensure that the plan or strategy is followed.
Additionally, if there is nocurrent behavioral health plan established, the SF/EW team will complete
a collaborative assessment and establish an appropriate service plan. This would likely include a
SF/EW team member assuming the responsibilities of the ICC Coordinator.

9. Success First/Early Wrap providers are also tasked with conducting an urgent response to initiate
services to a youth who is temporarily staying at a CFS office or a shelter. The expectation is that
the SF/EW program will conduct an assessment within the 1-3 hour timeline, if needed, and begin
providing intensive services including CFTMs throughout the stay in the office or shelter.

WRAPAROUND GEOGRAPHIC SERVICE AREAS

The SB 163 Wraparound Program Service Areas are provided for reference in this contract. While Success
First/Early Wrap Contractors are assigned general areas which correspond to the wraparound geographical service
areas, there is some overlap between providers. However, since Success First/Early Wrap is designed to work with
Dependents and Wards who come from wraparound or need wraparound to address the family’s needs more
thoroughly it is believed helpful to have these areas readily available for providers. For youth enrolled in CCCP
there is no specific geographical area to be served; however, the expectation is that the area will roughly match the
area currently served by this contractor given the identified facilities connected to CCCP.

West Valley

ZIP City County
91701 Alta Loma, CA San Bernardino
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91737 Alta Loma, CA San Bernardino
92316 Bloomington, CA San Bernardino
91709 Chino Hills, CA San Bernardino
91708 Chino, CA San Bernardino
91710 Chino, CA San Bernardino
92334 Fontana, CA San Bernardino
92335 Fontana, CA San Bernardino
92336 Fontana, CA San Bernardino
92337 Fontana, CA San Bernardino
91743 Guasti, CA San Bernardino
92358 Lytle Creek, CA San Bernardino
91763 Montclair, CA San Bernardino
91758 Ontario, CA San Bernardino
91761 Ontario, CA San Bernardino
91762 Ontario, CA San Bernardino
91764 Ontario, CA San Bernardino
91798 Ontario, CA San Bernardino
91701 Rancho Cucamonga, CA San Bernardino
91737 Rancho Cucamonga, CA San Bernardino
91729 Rancho Cucamonga, CA San Bernardino
91730 Rancho Cucamonga, CA San Bernardino
91739 Rancho Cucamonga, CA San Bernardino
92376 Rialto, CA San Bernardino
92377 Rialto, CA San Bernardino
91784 Upland, CA San Bernardino
91785 Upland, CA San Bernardino
91786 Upland, CA San Bernardino
Central Valley
ZIP City County
92305 Angelus Oaks, CA San Bernardino
92318 Bryn Mawr, CA San Bernardino
92324 Colton, CA San Bernardino
92339 Forest Falls, CA San Bernardino
92313 Grand Terrace, CA San Bernardino
92346 Highland, CA San Bernardino
92350 Loma Linda, CA San Bernardino
92354 Loma Linda, CA San Bernardino
92357 Loma Linda, CA San Bernardino
92359 Mentone, CA San Bernardino
92369 Patton, CA San Bernardino
92373 Redlands, CA San Bernardino
92374 Redlands, CA San Bernardino
92375 Redlands, CA San Bernardino
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92401 San Bernardino, CA San Bernardino
92402 San Bernardino, CA San Bernardino
92403 San Bernardino, CA San Bernardino
92404 San Bernardino, CA San Bernardino
92405 San Bernardino, CA San Bernardino
92406 San Bernardino, CA San Bernardino
92407 San Bernardino, CA San Bernardino
92408 San Bernardino, CA San Bernardino
92410 San Bernardino, CA San Bernardino
92411 San Bernardino, CA San Bernardino
92412 San Bernardino, CA San Bernardino
92413 San Bernardino, CA San Bernardino
92414 San Bernardino, CA San Bernardino
92415 San Bernardino, CA San Bernardino
92418 San Bernardino, CA San Bernardino
92423 San Bernardino, CA San Bernardino
92424 San Bernardino, CA San Bernardino
92427 San Bernardino, CA San Bernardino
92399 Yucaipa, CA San Bernardino
High Desert
ZIP City County
92301 Adelanto, CA San Bernardino
92307 Apple Valley, CA San Bernardino
92308 Apple Valley, CA San Bernardino
92309 Baker, CA San Bernardino
92311 Barstow, CA San Bernardino
92312 Barstow, CA San Bernardino
92323 Cima, CA San Bernardino
92327 Daggett, CA San Bernardino
92310 Fort Irwin, CA San Bernardino
92342 Helendale, CA San Bernardino
92340 Hesperia, CA San Bernardino
92345 Hesperia, CA San Bernardino
92347 Hinkley, CA San Bernardino
92356 Lucerne Valley, CA San Bernardino
92338 Ludlow, CA San Bernardino
92366 Mountain Pass, CA San Bernardino
92365 Newberry Springs, CA San Bernardino
92364 Nipton, CA San Bernardino
92368 Oro Grande, CA San Bernardino
92329 Phelan, CA San Bernardino
92371 Phelan, CA San Bernardino
92372 Pinon Hills, CA San Bernardino
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93558 Red Mountain, CA San Bernardino
93562 Trona, CA San Bernardino
93592 Trona, CA San Bernardino
92392 Victorville, CA San Bernardino
92393 Victorville, CA San Bernardino
92394 Victorville, CA San Bernardino
92397 Wrightwood, CA San Bernardino
92398 Yermo, CA San Bernardino
Eastern Desert
ZIP City County
92304 Amboy, CA San Bernardino
92242 Earp, CA San Bernardino
92332 Essex, CA San Bernardino
92252 Joshua Tree, CA San Bernardino
92285 Landers, CA San Bernardino
92256 Morongo Valley, CA San Bernardino
92363 Needles, CA San Bernardino
92267 Parker Dam, CA San Bernardino
92268 Pioneertown, CA San Bernardino
92277 Twentynine Palms, CA San Bernardino
92278 Twentynine Palms, CA San Bernardino
92280 Vidal, CA San Bernardino
92284 Yucca Valley, CA San Bernardino
92286 Yucca Valley, CA San Bernardino
Mountains to Arrowhead
ZIP City County
92317 Blue Jay, CA San Bernardino
92321 Cedar Glen, CA San Bernardino
92322 Cedarpines Park, CA San Bernardino
92325 Crestline, CA San Bernardino
92326 Crest Park, CA San Bernardino
92341 Green Valley Lake, CA San Bernardino
92352 Lake Arrowhead, CA San Bernardino
92378 Rimforest, CA San Bernardino
92382 Running Springs, CA San Bernardino
92385 Skyforest, CA San Bernardino
92391 Twin Peaks, CA San Bernardino

Mountains to Big Bear
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ZIP City County
92314 Big Bear City, CA San Bernardino
92315 Big Bear Lake, CA San Bernardino
92333 Fawnskin, CA San Bernardino
92386 Sugarloaf, CA San Bernardino
VL. DESCRIPTION OF SPECIFIC SERVICES TO BE PROVIDED

A.

Mental Health Services Activities:

Mental health services are interventions designed to provide the maximum reduction of mental disability
and restoration or maintenance of functioning consistent with the requirements for learning, development,
independent living and enhanced self-sufficiency. Services shall be directed toward achieving the
individual's goals/desired result/personal milestones. All recipients of services shall meet or exceed the
target population descriptions.

EPSDT may not be billed on any client who is detained in a Juvenile Detention & Assessment Center
(Juvenile Hall, Camp or Educational Facility) or who is admitted into an acute-care psychiatric hospital or
facility.

All services listed below are potentially available for provision to a client; however, Therapeutic Behavioral
Service (TBS) has additional qualifying criteria which must be met when provided, and not all children or
youth served will meet these additional requirements.

1. Assessment is defined as a service activity designed to evaluate the current status of a child’s
mental, emotional, or behavioral health. Assessment includes, but is not limited to, one or more of
the following: mental status determination, analysis of the child’s clinical history; analysis of relevant
cultural issues and history; diagnosis; and the use of testing procedures.

2. Evaluation is an appraisal of the individual’'s community functioning in several areas including living
situation, daily activities, social support systems and health status. Cultural issues may be
addressed where appropriate.

3. Therapy is defined as a service activity that is a therapeutic intervention that focuses primarily on
symptom reduction as a means to improve functional impairments. Therapy may be delivered to a
child or a group of children and may include family therapy at which the child is present.

4, Rehabilitation is a service activity that may include, but is not limited to, assistance in improving,
maintaining, or restoring a child’s or group of children’s functional skills, daily living skills, social
and leisure skills, and grooming and personal hygiene skills; obtaining support resources; and/or
obtaining medication education.

a. Assistance in restoring or maintaining an individual’s or group of individual’s functional
skills, social skills, grooming, medication compliance, and support resources.

b. Age-appropriate counseling of the individual and/or family, support systems and involved
others.
C. Training in leisure activities is needed to achieve the individual’s goals/desired

results/personal milestones.
d. Medication education for family, support systems and involved others.

5. Plan Development is defined as a service activity that consists of development of client plans,
approval of client plans, and/or monitoring and recording of a child’s progress.
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Medication Support Services include staff persons practicing within the scope of their professions
by prescribing, administering, dispensing and/or monitoring of psychiatric medications or biological
necessary to alleviate the symptoms of mental illness. This service includes:

a. Evaluation of the need for medication.
b. Evaluation of clinical effectiveness and side effects of medication.
C. Obtaining informed consent.

d. Medication education (including discussing risks, benefits, and alternatives with the
individual or significant support persons).

e. Plan development related to the delivery of this service.

Crisis Intervention is a quick emergency response service enabling the individual, his or her family,
support system and/or involved others to cope with a crisis, while maintaining the child’s status as
a functioning family and/or “immediate community” member to the greatest extent possible, and in
the least restrictive care as applicable. A crisis is an unplanned event that results in the individual’s
need for immediate service intervention. Crisis intervention services are limited to stabilization of
the presenting emergency. This service does not include Crisis Stabilization, which is provided in
a 24-hour health care facility or hospital outpatient program. Service activities include but are not
limited to assessment, evaluation, and therapy (all billed as crisis intervention).

Targeted Case Management means services that assist a beneficiary to access needed medical,
educational, social, prevocational, rehabilitative, or other needed community services. The service
activities may include, but are not limited to, communication, coordination, and referral; monitoring
service delivery to ensure beneficiary access to service and the service delivery system; monitoring
of the beneficiary’s progress; placement services; and plan development. Targeted Case
Management may be either face-to-face or by telephone with the child/youth or significant support
systems and may be provided anywhere in the community.

Linkage and Consultation - The identification and pursuit of resources necessary and appropriate
to implement the service plan, treatment plan or coordination plan, which include, but are not limited
to the following:

a. Interagency and intra-agency consultation, communication, coordination, and referral.

b. Monitoring service delivery and service plan, treatment plan or coordination plan
implementation to ensure an individual’s access to service and the service delivery system.

Placement Services - Supportive assistance to the client in the assessment, determination of need
and securing of adequate and appropriate living arrangements, including, but not limited to the
following:

a. Locating and securing an appropriate living environment.
b. Locating and securing funding.

C. Pre-placement visit(s).

d. Negotiation of housing or placement contracts.

e. Placement and placement follow-up.

Intensive Care Coordination (ICC)
Within the Integrated Core Practices Model (ICPM) there is a need for thorough collaboration
between all Child and Family Team (CFT) members. Planning within the ICPM is a dynamic and
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interactive process that addresses the goals and objective necessary to accomplish goals. The ICC
coordinator is responsible for working within the CFT to ensure that plans from any of the system
partners are integrated to comprehensively address the identified goals and objectives and that the
activities of all parties involved with the service to the child/youth and/or family, are coordinated to
support an ensure successful and enduring change.

ICC is similar to the activities provided through Targeted Case Management. ICC must be
delivered using a Child and Family Team to develop and guide the planning and services delivery
process. ICC may be utilized by more than one mental health provider; however, there must an
identified mental health ICC coordinator that ensure participation by the child or youth, family or
caregiver and significant others so that the child/youth’s assessment and plan addresses the
child/youth’s needs and strengths in the context of the values and philosophy of the ICPM.

ICC must be provided, at a minimum, every 30 days. It should be provided more frequently if the
situation warrants.

Activities coded as ICC may include interventions such as:

. Facilitation of the development and maintenance of a constructive and collaborative
relationship among child/youth, his/her family or caregiver(s), other providers, and other
involved child-serving systems to create a Child and Family Team (CFT);

. Facilitation of a care planning and monitoring process which ensures that the plan is
aligned and coordinated across the mental health and child serving systems to allow the
child/youth to be served in his/her community in the least restrictive setting possible;

. Ensure services are provided that equip the parent/caregiver(s) to meet the child/youth’s
mental health treatment and care coordination needs, described in the child/youth’s plan;

. Ensure that medically necessary mental health services included in the child/youth’s plan
are effectively and comprehensively assessed, coordinated, delivered, transitioned and/or
reassessed as necessary in a way that is consistent with the full intent of the Integrated
Core Practice Model (ICPM);

. Provide active participation in the CFT planning and monitoring process to assure that the
plan addresses or is refined to meet the mental health needs of the child/youth.

NOTE: ICC was initially developed solely for use with children with an open child welfare case who
meet the ‘Subclass’ Criteria of a class action lawsuit; however, ICC is a service available to all
EPSDT Medi-Cal beneficiaries in need of this service.

Contractor must provide ICC for all children with an open child welfare case who meet the criteria
for the ‘Subclass’ at least once every thirty (30) days, as this is the least frequent level of
coordination needed for this population.

ICC may be provided in any setting; however, when provided in a hospital, psychiatric health facility,
or psychiatric nursing facility, it may be used solely for the purpose of coordinating placement of
the child/youth on discharge from those facilities and may be provided during the 30 calendar days
immediately prior to the day of discharge, for a maximum of three nonconsecutive periods of 30
calendar days or less per continuous stay in the facility as part of discharge planning.

Additional information on ICC may be obtained from the DHCS publication “Medical Manual for
Intensive Care Coordination (ICC), Intensive Home Based Services (IHBS) & Therapeutic Foster
Care (TFC) for Katie A. Subclass Members.
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Intensive Home Based Services (IHBS) are intensive, individualized and strength-based, needs-
driven intervention activities that support the engagement and participation of the child/youth and
his/her significant support persons and to help the child/youth develop skills and achieve the goals
and objectives of the plan. IHBS are not traditional therapeutic services.

Activities coded as IHBS may include interventions such as:

. Medically necessary skill-based interventions for remediation of behaviors or improvement
of symptoms, including but not limited to the implementation of a positive behavioral plan
and/or modeling interventions for the child/youth’s family and/or significant other to assist
them in implementing the strategies;

. Development of functional skills to improve self-care, self-regulation, or other functional
impairments by intervening to decrease or replace non-functional behavior that interferes
with daily living tasks or the avoidance of exploitation by others;

. Development of skills or replacement behaviors that allow the child/youth to fully participate
in the CFT and service plans including but not limited to the plan and/or child welfare
services plan;

. Improvement of self-management of symptoms, including self-administration of
medications as appropriate;

. Education of the child/youth and/or their family or caregiver(s) about, and about to manage
the child/youth’s mental health disorder or symptoms:

. Support of the development, maintenance and use of social networks including the use of
natural and community resources;

. Support to address behaviors that interfere with the achievement of a stable and
permanent family life;

. Support to address behaviors that interfere with a child/youth’s success in achieving
educational objectives in an academic program in the community; and

. Support to address behaviors that interfere with transitional independent living objectives
such as seeking and maintain housing and living independently.

NOTE: IHBS was initially developed solely for use with children with an open child welfare case
who meet the ‘Subclass’ Criteria of a class action lawsuit; however, IHBS is a service available to
all EPSDT Medi-Cal beneficiaries in need of this service.

IHBS was developed to be provided within the context of the Integrated Core Practice Model and
requires the provision of ICC to ensure a participatory CFT. IHBS may be provided to all EPSDT
Medi-Cal Beneficiaries in need of this service; however, IHBS still requires the provision of ICC to
ensure a participatory coordination of services.

IHBS must be authorized through the authorization process established by the DBH ACCESS Unit.
These requirements provided by DHCS shall be followed and as new requirements are published,
the new requirements shall be followed.

IHBS are typically, but not only, provided by paraprofessionals under clinical supervision. IHBS is
well-suited to be provided outside the STRTP setting to children/youth that are transitioning to a
permanent home environment to facilitate the transition during single day and multiple day visits.
IHBS may be provided within the STRTP setting.
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Additional information on ICC may be obtained from the DHCS publication “Medical Manual for
Intensive Care Coordination (ICC), Intensive Home Based Services (IHBS) & Therapeutic Foster
Care (TFC) for Katie A. Subclass Members.”

Therapeutic Behavioral Service (TBS) is a one-to-one behavioral mental health service available
to children/youth with serious emotional challenges who are under age 21, and who are eligible for
a full array of Medi-Cal benefits without restrictions or limitations. TBS helps children/youth/TAY
(Transitional Age Youth), and their parents/caregivers, foster parents, STRTP staff and school staff
learn new ways of reducing and managing challenging/ problematic behaviors, as well as strategies
and skills to increase the kinds of behavior that will allow children/youth/TAY to be successful in
their current environment and avoid more restrictive placements. Accordingly, TBS never exist
alone, but are an adjunct, specialized service to an existing mental health service as above.
Contractor shall only provide TBS to EPSDT Medi-Cal beneficiaries enrolled in the agency’s
Success First/Early Wrap Program. Contractor shall NOT function as a TBS Program, but
rather will be a program that includes TBS.

a. TBS Class Criteria: Emily Q Class members are defined as “all current and future
beneficiaries of the Medicaid program under the age of 21 in California who:

@ are placed in a Rate Classification Level (RCL) facility of 12 or above and/or a locked
treatment facility for the treatment of mental health needs, but not presently detained
at Juvenile Detention Centers, IMD’s or psychiatric hospitals (excluding Psychiatric
Health Facility or where the child/youth/TAY is “at risk” only of being detained at
Juvenile Detention Centers, IMD’s or In-Patient Psychiatric Hospitals)

2 are being considered for placement in these facilities as an option to meet the
child’s/youth’s/TAY’s needs (not necessarily the only option and whether or not a RCL
12+ facility is actually available); or have at least one emergency psychiatric
hospitalization related to their current presenting disability within the preceding 24
months (not necessarily the only option and whether or not a RCL 12+ facility is
actually available) or is at risk of hospitalization.

b. TBS “Needs” Eligibility: Once the child/youth is identified as a TBS Class member, then the
County as the Mental Health Provider must determine that the child/youth/TAY meets the
“needs” criteria below:

(1) child/youth/TAY is receiving other specialty mental health services; and

2 in the clinical opinion of the mental health provider, it is highly unlikely that without
the additional short-term support of TBS, the child/youth/TAY:

€)) will need to be placed out-of-home, or into a higher level of residential
care, including acute care (e.g., acute psychiatric hospital inpatient
services, psychiatric health facility services, and crisis residential
treatment services), as a result of the child’s/youth’s/TAY’s behaviors or
symptoms which jeopardize continued placement, or

(b) needs this additional support to transition to a home or foster home or
lower level of residential placement, or to stabilize the child’s/ youth’s
behavior or symptoms in a new environment/placement.

C. Therefore, Medi-Cal Reimbursement TBS criteria are:

@ be a full-scope Medi-Cal beneficiary under the age of 21,
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meet MH “medical necessity”,

be receiving a Medi-Cal mental health service to be supported by TBS short-term
interventions, and;

be a member of the TBS certified class (above) or must have previously received
TBS while a member of the certified class.

TBS is NOT reimbursable as or when:

1)

(2)
(3)
(4)

(5)

(6)

services rendered for the convenience of the family or other caregivers, physician,
or teacher;

supervision or services provided to assure compliance with Probationary terms;
supervision to ensure the child’s/youth’s/TAY’s safety or safety of others;

services rendered to address conditions that are not part of the
child’s/youth’s/TAY’s mental health condition;

services to children/youth/TAY who can sustain non-impulsive, self-directed
behavior, handle themselves appropriately in social situations with peers, and who
are able to appropriately handle transitions during the day; and

services to children/youth/TAY who will never be able to sustain non-impulsive,
self-directed behavior and engage in appropriate community activities without full-
time supervision; or when the beneficiary is an inpatient of a hospital, psychiatric
health facility, nursing facility, Institutions for Mental Diseases (IMD), or crisis
residential program.

TBS Services

1)

(2)

TBS Assessment is a clinical analysis of the history and current status of the
individual’s mental, emotional, or behavioral disorder. Relevant cultural issues and
history should be included where appropriate. Assessment may include diagnosis.
A TBS assessment also includes identifying the child/youth’s target behaviors
and/or symptoms that jeopardize continuation of the current residential placement
or may interfere in transition to a lower level of care. The assessment must be
comprehensive enough to identify that the minor meets medical necessity, is a full-
scope Medi-Cal beneficiary under 21 years of age and is a member of the “certified
class”, and that there is a need for specialty mental health services in addition to
TBS. This service is not always a direct face-to-face service.

TBS Collateral is contact with one or more significant support person in the life of
the beneficiary, which may include consultation and training to assist in better
utilization of TBS services and understanding of mental iliness, the behaviors and
symptoms being targeted. TBS collateral services can be used in such cases
when a TBS Coach or TBS Clinician contacts the therapist providing the mental
health services, or beneficiaries caregivers (parent, teacher, STRTP staff,
neighbor, siblings, etc.), as long as it directly relates to the TBS treatment plan. As
a rule, if the Contractor is providing services that are linked to target behaviors or
TBS treatment plan and the beneficiary is not present, then the Contractor would
be delivering “Collateral TBS.” An example of “Collateral TBS” would be when the
Contractor is working with the parent/caregiver towards the goals of the minor’s
TBS treatment plan, or while conducting a TBS Treatment Team meeting. TBS

Page 19 of 32



Parent Partner

©)

(4)

ADDENDUM I

collateral contacts must be with individuals identified as significant in the
child/youth’s life and be directly related to the needs, goals and interventions for
the child/youth identified on the TBS Treatment Plan. This service can be
delivered either face-to-face or by phone.

TBS Plan Development may include any or all of the following:

@ Development and approval of treatment or service plans.
(b) Verification of service necessity.
(©) Monitoring of the individual’'s progress.

TBS Coach Time - is a service that includes one-to-one (face-to-face) therapeutic
contact between a mental health provider (TBS Coach) and a beneficiary for a
specified short-term period of time, which is designed to maintain the child/youth’s
placement at the lowest appropriate level by resolving target behaviors and
achieving short-term goals.

@ TBS Coach Time may not begin until the initial assessment is completed.

(b) The majority of TBS billing should fall under this category.

A basic tenet of DBH Children’s Services is the involvement of parents and families of children and youth
with serious emotional disturbances as full partners in every aspect of the system. To support this basic
tenet, DBH developed Parent Partner Network Meetings as a venue to ensure that families and youth have
an equal voice and that services meet the needs identified by families and are sensitive to the unique
cultural context and history of each family.

To support this basic tenet of DBH Children's Services, the Contractor shall hire one paid Parent Partner
who is a parent or family member of a child with serious emotional disturbance to work closely with DBH
Parent Partners. The duties and responsibilities of Parent Partners are either administrative or claimable
as an allowable billable service, but not both.

Parent Partners are expected to provide the following services:

1. Offer referral and support services to families.

2 Ensure services meet the needs identified by families.

3. Accompany the families to Individualized Education Plan (IEP) meetings.

4 Facilitate parent support groups.

5. Provide in-home support services.

6. Promote collaboration among families, advocates, mental health providers, health care providers
and other agency/school personnel.

7. Attend the DBH Regional Parent Partner Network Meeting.

8. Outreach to family members in the community.

Parent Partners may conduct and bill EPSDT Medi-Cal for the following specific activities:

e Case Management: Linkage and Consultation

e Case Management: Intensive Care Coordination
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o Mental Health Service: Rehabilitation/Activities of Daily Living (ADL)
C. Coordination of Care (If Applicable)

Contractor shall deliver care to and coordinate services for all of its beneficiaries by doing the following [42
C.F.R. § 438.208(b)]:

1. Ensure that each beneficiary has an ongoing source of care appropriate to his or her needs and a
person or entity formally designated as primarily responsible for coordinating the services accessed
by the beneficiary. The beneficiary shall be provided information on how to contact their designated
person or entity [42 C.F.R. § 438.208(b) (1)].

2. Coordinate the services Contractor furnishes to the beneficiary between settings of care, including
appropriate discharge planning for short term and long-term hospital and institutional stays.
Coordinate the services Contractor furnishes to the beneficiary with the services the beneficiary
receives from any other managed care organization, in FFS Medicaid, from community and social
support providers, and other human services agencies used by its beneficiaries [(42 C.F.R. §
438.208(b)(2)(i)-(iv), CCR, title 9 § 1810.415.]

HOURS OF PLANNED OPERATION

A. The Contractor facility will be open Monday through Friday. The main clinic office shall be open 40 hours
per week and offer clinical services to clients during some evening and/or weekend hours.

B. Contractor staff will be available 24 hours per day to address the regular and emergency needs of the
program’s clients. Outpatient services will be available seven days a week and evening hours as
determined by the appropriate DBH Program Manager or designee.

C. Contractor must have emergency on-call crisis services for all clients being served in the program, which
includes emergency responses availability, call back staff, assessment of suicide ideation and other crisis
responses as needed. Contractor will have daily on-duty staff rotating on a weekly basis and will be
available after normal working hours and on weekends (e.g., through an answering service).

D. Changes to this plan shall be submitted to the appropriate DBH Program Manager in writing, signed and in
hard copy, for approval thirty (30) days prior to implementation.

E. As noted earlier, contractors will maintain the ability to respond to FURS referrals 24 hours per
day 365 days per year. This will include an on-call schedule to be maintained Monday through
Friday between 5 p.m. to 8 a.m. and 24/7 on weekends and Holidays. Note: This requirement will
be met as a shared responsibility by awarded vendors who, collectively, will maintain a rotating
schedule when possible.

BILLING UNIT

The billing unit for mental health services, rehabilitation, medication support services, crisis intervention and case
management is staff time, based on minutes of time. The exact number of minutes used by staff providing a
reimbursable service shall be reported and billed. In no case shall more than 60 units of time be reported or claimed
for any one staff person during a one-hour period. Also, in no case shall the units of time reported or claimed for
any one staff member exceed the hours worked.

When a staff member provides service to or on behalf of more than one individual at the same time, the staff
member’s time must be pro-rated to each individual. When more than one staff person provides a service, the time
utilized by all involved staff members shall be added together to yield the total billable time. The total time claimed
shall not exceed the actual staff time utilized for billable service. The time required for documentation and travel
shall be linked to the delivery of the reimbursable service and shall not be separately billed.
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EACILITY LOCATION

Contractor’s facility (ies) where outpatient services are to be provided is/are located at:

Central Valley: 572 N. Arrowhead Ave.

San Bernardino, CA 92401

Locations are subject to prior approval by DBH. All facilities must be Medi-Cal certified prior to the
provision of services.

The locations for services may change in order to best serve the needs of San Bernardino County residents. Any
location change shall be approved by the Director or designee, to ensure that all applicable laws and regulations
are followed, and all contract requirements are met.

A.

The Contractor shall obtain the prior written consent of the Director of DBH or the designee before
terminating outpatient services at the above referenced location(s) or providing services at another location.

The Contractor shall comply with all requirements of the State DHCS to maintain Medi-Cal Certification and
obtain necessary fire clearances. Short-Doyle/Medi-Cal Contractors must notify the DBH Program
Manager at least sixty (60) days prior to a change of ownership or a change of address. The Contractor
shall work with the DBH Program Manager to obtain a new provider number from the State if necessary.

The Contractor shall provide adequate furnishings and clinical supplies to do outpatient services in a
clinically effective manner.

The Contractor shall maintain the facility exterior and interior appearances in a safe, clean, and attractive
manner.

Non-smoking signs shall be clearly posted to the exterior of the building stating: “No Smoking within 20 feet
of the Building — Assembly Bill 846, Chapter 342.”

The Contractor shall have adequate fire extinguishers and smoke alarms, as well as a fire safety plan.
The Contractor shall have an exterior sign clearly indicating the location and name of the clinic.

The Contractor shall have clinic pamphlets identifying the clinic and its services, in threshold languages, for
distribution in the community.

If applicable, Contractor shall have hours of operation posted at the facility and visible to
consumers/customers that match the hours listed in the Contract. Contractor is responsible for notifying
DBH of any changes in hours or availability. Notice of change in hours must be provided in writing to the
DBH Access & Referral Unit at fax number 909-890-0353, as well as the DBH program contact overseeing
the Contract.

STAFFEING

A.

Staff Hours of Coverage and Documentation

1. Staff coverage should be appropriate to meet the children’s and family’s mental health needs. This
will include, but not be limited to, having after-hours resources and being able to provide some
services (e.g., TBS) throughout the day as needed. An initial agency Organizational Chart will be
provided to DBH within 30 days of contract signing which includes staff name, title, email, and
phone contact information.

2. A staff roster must be kept current and must be provided to DBH Program Manager or designee
(e.g., contract monitor). Vacancies or changes in staffing plan shall be submitted to the DBH
Program Manager within 48 hours of Contractor’s knowledge of such occurrence, in the form of an

Page 22 of 32



ADDENDUM I

updated Organizational Chart. Such notice shall include a plan of action to address the vacancy
or a justification for the staffing plan change.

General Staff Requirements

1.
2.

5.

All staff shall be employed by the Contractor.

The staff described will work the designated number of hours per week in full time equivalents
(FTE’s), perform the job functions specified and shall meet the California Code of Regulations
requirements.

All staff functioning as a master’s level, or above, clinician and providing services with DBH funding
shall be licensed or have their licensed waived by the State.

All field staff must be CPR/First Aid trained; and an appropriate number (i.e., 1 or more depending
on size of program) CPR/First Aid trained staff shall be on duty in the office during ALL hours of
operation/shifts.

Staff shall reflect the ethnic population of the community served.

Specific Descriptions of Staff Qualifications and Job Functions

All staff shall be employed by the Contractor, with the exception of psychiatrists who may conduct
Medication Support Services for the provider under and sub-contracting relationship.. The staff described
will work the designated number of hours per week in full time equivalents (FTE’s), perform the job functions
specified and shall meet the California Code of Regulations requirements. All staff functioning as a clinical
therapist and providing services with DBH funding shall be licensed or have their licensed waived by the
State. Staff shall reflect the ethnic population of the community served.

1.

Physician/Clinician/Professional Staff — Clinical services and supervision of the program shall be
the responsibility of a licensed clinical professional: Licensed Psychologist (Ph.D.), Licensed
Clinical Social Worker (LCSW), Licensed Professional Clinical Counselor (LPCC) or Marriage and
Family Therapist (MFT), who possess experience developing behavioral treatment plans for and
working with emotionally and behaviorally disturbed children, as well as their families/care
providers. Mental Health Services may include a variety of assessment, evaluation, collateral, and
therapy activities, which support the child’s residential placement, or transition to the least
restrictive level of community care, and may be provided by a pre-licensed psychologist, clinical
social worker, and/or marriage and family therapist under the supervision of a licensed clinician.

In addition to providing therapuetic services Clinicians are expected to fulfill one or more of the
following roles:

a. ICC Coordinator - Within the Integrated Core Practices Model (ICPM) there is a need for
thorough collaboration between all Child and Family Team (CFT) members. Planning
within the ICPM is a dynamic and interactive process that addresses the goals and
objectives necessary to accomplish goals. The ICC Coordinator is responsible for working
within the CFT to ensure that plans from any of the system partners are integrated to
comprehensively address the identified goals and objectives and that the activities of all
parties involved with the service to the child/youth and/or family, are coordinated to support
and ensure successful and enduring change. For ease of identification purposes, the name
of the ICC Coordinator for each youth is to be entered into the client record in Objective
Arts. NOTE: This role may be one of the responsibilities of a clinical staff who has other
duties as well.
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b. Child and Family Team Meeting Facilitator —Together with the client's family and their
natural team members, the Facilitator serves as the hub of the process and collaboratively
orchestrates the development of the Individualized Child and Family Plans. Each Facilitator
is required to hold a Master’s Degree in a field related to mental health services (e.g., Social
Work, Family Therapy, and Psychology). The Facilitator must attend the DBH training on
CFT Meetings prior to facilitating CFT meetings.

C. Family Clinician —The Family Clinician’s role is to help the family maintain or develop
stability. The Family Clinician may also assist a new client and his/her family to stabilize
during times of family upheaval and/or to achieve mutually established safety goals.

d. TBS Clinician/Supervisor - Clinical services and supervision of TBS shall be the
responsibility of a licensed clinical professional: Psychologist (Ph.D. or Psy.D.), Licensed
Clinical Social Worker (LCSW), Licensed Professional Clinical Counselor (LPCC) or
Marriage and Family Therapist (MFT), who possesses experience developing behavioral
treatment plans for and working with emotionally and behaviorally disturbed children/youth
and their families/care providers. This individual will oversee the Initial Treatment Planning
meeting to develop the TBS treatment plan and provide ongoing therapeutic supervision
of services. The TBS Supervisor will complete the treatment plan with the assistance of
the TBS coach. Both the clinician (TBS Supervisor) and the coach are involved in the
monthly meetings. The TBS supervisor will meet weekly with TBS coach to provide
supervision. The TBS supervisor cannot be the same as the Specialty Mental Health
Provider (SMHP).

Mental Health Rehabilitation Specialist — Mental Health Rehabilitation Specialists provide non-
therapy mental health services, which may, if qualified, be billed for EPSDT Medi-Cal. The minimum
requirements for this position are one of the following: (1) Thirty semester (45 quarter) units of
completed college coursework in behavioral or social science; (2) Sixty semester (90 quarter units)
of completed college coursework, which includes 15 semester (23 quarter) units in behavioral
science; or (3) one year of experience providing direct mental health services under supervision of
a licensed clinician. NOTE: A Bachelor's degree in behavioral or social science may be listed in
lieu of detailed coursework. Psychiatric Technician (Psych. Tech.) courses and Alcohol and Drug
Certificate courses that are completed as components of a vocational program are acceptable.

Family, Peer, or Parent Partner — This position is defined as a individual who is hired as staff to
provide support to clients and has personal experience with being system involved themselves
and/or with a special needs youth. Family and Parent Partners must have personal experience
with an emotionally/behaviorally-disturbed child. Peer Partners must have personal experience
within the system (e.g., Child Welfare, Special Education, etc.). This staff member’s role is to
provide support and education to the client family and may conduct the following billable services:

e Case Management: Linkage and Consultation
e Case Management: Intensive Care Coordination
¢ Mental Health Service: Rehabilitation/Activities of Daily Living (ADL)

Program Supervisor - Under general direction, this individual supervises the operation and staff of
a clinic. A Program Supervisor must be licensed in California as a Marriage and Family Therapist,
a Clinical Social Worker, or a Psychologist. The duties of the Program Supervisor include
supervision of Clinical Therapists and other support staff and planning and coordination of the work
of the clinic staff. The Program Supervisor shall also act as a resource for therapists on issues
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related to treatment on specific cases or types of cases, review treatment plans and therapeutic
techniques utilized, ensure that therapists provide treatment within the scope of licensure, provide
comprehensive psychotherapeutic treatment services for the most severely disturbed clients,
perform diagnostic evaluations, and develop and implement treatment plans and conduct therapy
within the scope of the license.

Psychiatrist — This individual must be a licensed physician who has a psychiatric specialty to
diagnose or treat mental illness or condition (unless waived in writing by the Director or designee
prior to delivery of services). For the purposes of this program, psychiatric services may only be
provided by physicians who practice individually or as a member of a group psychiatric practice.
For this contract, psychiatrists may provide services under a sub-contract.

Coaches — Coaching staff are appropriate for this program due to the inclusion of TBS and IHBS
services. The Coach must possess a Bachelor’'s degree in a behavioral sciences field or 30-45
quarter units of completed college coursework, half of which must be upper division in behavioral
science and at least two (2) years of experience working with youth-at-risk and or dually-diagnosed
children/youth in residential, community or school settings. Completion of certification in First Aid
and CPR are expected within 3 months of starting employment. Knowledge in behavioral
management techniques and implementation of behavioral treatment plans is desired. Staff
providing IHBS must have training in behavioral analysis with an emphasis on positive behavioral
interventions. The IHBS coach must be available at the designated site of service to:

a. Provide structure and support

b. Assist the child/youth in engaging in appropriate activities

C. Minimize impulsivity

d. Increase social and community competencies by building or restating those daily living

skills that will assist the child/youth to live successfully in the community

e. Serve as a positive role model and assist the child/youth in developing the ability to sustain
self-directed appropriate behaviors, internalize a sense of social responsibility, and/or
enable appropriate participation in community activities.

f. Be available to participate in weekly/monthly treatment plan meetings and conference calls
requiring input and feedback regarding the progress of the intervention and continuing
client needs.

g. Coaches must successfully complete a TBS training program and must obtain the following
clearances:

1) Department of Justice fingerprint check

(2) California Driver's License DMV printout

3) TBS Coaches must possess a valid California driver's license and have access to
a vehicle

Volunteers - Volunteers are unpaid, unlicensed staff which provide informal supports. Volunteers
must still comply with the County’s HIPAA training before rendering any service.

NOTE: The contractor should utilize both “non-professional” and “professional” staff in the provision
of “formal” and “informal” supports. The term “professional” denotes licensure or certification at a
minimum, “formal” supports would be those that are required or recommended by the professional
licensure or certification in the practice of their specialty. “Non-Professional” would refer more
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typically to “Parent/Family Partners/Advocates” or non-agency staff (e.g., friends, religious leaders)
providing non-clinical supports to or on behalf of Families and the child/youth.

Children’s Crisis Continuum Pilot (CCCP) Staff requirements

Within CCCP the contractor will be fulfilling the requirements of the Intensive Transition Planning (ITP)
team. This team is required to maintain a staffing ratio of three (3) staff for every four (4) youth being served.
The three (3) staff which comprise the team are:

e Clinician, defined above and referred to in the CCCP materials as a mental professional with a
master’s degree who is licensed or license eligible,

¢ Mental Health Rehabilitation Specialist, as defined above and referred to in the CCCP materials as
a support counselor with a bachelor’s degree, and a

o Peer Partner, defined above and defined by California Department of Social Services as “an
individual who has personal experience in the child welfare, mental health or juvenile justice
systems as a consumer and/or parent/caregiver.”

Additionally, contractor is expected to allocate a portion of other staff to support this team (e.g., Supervisor
and support staff).

Additional Roles Required for Staff

Contractor is responsible for ensuring all staff are provided sufficient support to maximize their utilization of
various data systems which will be utilized during their contract term. Currently, this includes utilization of
Objective Arts, the CANS-SB tracking and reporting system and transactional database system, and the
local billing system. The expectation is that Contractor will have enough staff fully trained in these systems
and functioning as subject matter experts (SME) so that they are able to support other staff as needed.
Contractor is also responsible for assigning staff as points of contact for other consumer designated
programs.

This responsibility may be assigned to any appropriate staff in any position, but the Contractor must clarify
how this requirement will be met and maintained for the duration of the contract.

The roles to be assigned to agency staff are:
¢ Objective Arts Super User (SME)
e CANS-SB Super User
e myAvatar Super User
e FTP User (2)
e AB 1299 Point of Contact
e Katie A. Liaison
e Hospital Liaison

NOTE: At DBH's request, Contractor will provide complete job descriptions for each classification provided
pursuant to the terms of this agreement.

Licensure / Certification Requirements

1. Personnel will possess appropriate licenses and certificates and be qualified in accordance with
applicable statutes and regulations. Additionally, all copies of licenses and waivers will be provided
to the DBH Program Manager or designee (e.g., contract monitor) on a regular basis to be kept
current.
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Contractor will obtain, maintain, and comply with all required government authorizations, permits
and licenses required to conduct its operations. In addition, Contractor will comply with all
applicable Federal, State, and local laws, rules, regulations and orders in its operations. This
includes compliance with all applicable safety and health requirements as to the Contractor's
employees. Contractor will notify County immediately of loss or suspension of any such licenses
and permits.

G. Professional Development and Training Requirements

1.

Contractor will provide education and training to staff and make staff available to attend required
trainings and workgroups related to DBH policies, procedures, documentation, and outcomes
management. This includes, but is not limited to, the following events conducted by CYCS:

a. CANS Supervisor Training
b. CANS Supervisor Workgroup

Contractor clinical staff that will be working with DBH consumers will register for required DBH
Clinical Trainings within 7 days of hire. These trainings include, but are not limited to, the following
trainings:

a. Praed Foundation On-Line — Must pass final review on line
b. TCOM Post-Certification Training

C. Chart Documentation Training

d. CFTM Training

To ensure all staff have the skills needed for their position, the Contractor will provide education
and training to staff and make staff available to attend trainings related to the clinical services
provided. This will include, but not be limited to, the following topics:

a. Integrated Core Practice Model and Wraparound values, principles, philosophy, and
necessary skill-development.

b. Child and Family Team Meeting Facilitation
C. Risk assessment

d. Clinical trainings targeting increasing cultural competencies. DBH has the expectation that
all clinical staff will attend at least, four (4) hours of this type of training each year.

e. Trauma informed care
f. Child and Adolescent Needs and Strengths-San Bernardino (CANS-SB)

Contractor shall provide additional trainings to aid in the provision of TBS, including training on:

a. Services to culturally diverse children and their families

b. Trauma informed care

C. Clinically appropriate interventions for specific sub-populations

d. On-going training and in-service for staff regarding TBS and behavioral techniques. These

ongoing trainings must incorporate the current versions of support documents developed
as tools to aid the implementation of TBS; these currently include:

(1) Therapeutic Behavioral Services (TBS) Coordination of Care Best Practices
Manual
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(2) Therapeutic Behavioral Services (TBS) Documentation Manual 2.0
Background Checks, Criminal Records Review, DOJ Clearances, any Other Required Clearances:
1. Department of Justice fingerprint clearance

Vendor shall obtain from the Department of Justice (DOJ) records of all convictions involving any
sex crimes, drug crimes, or crimes of violence of a person who is offered employment or volunteers
for all positions in which he or she would have contact with a minor, the aged, the blind, the disabled
or a domestic violence client, as provided for in Penal Code Section 11105.3. This includes
licensed personnel who are not able to provide documentation of prior Department of Justice
clearance. A copy of a license from the State of California is sufficient proof.

2. California Driver's License DMV printout
3. Excluded Parties List Clearance.

Neither Vendor nor its employees or sub vendors shall be named on the EPLS, which includes
information regarding entities debarred, suspended, proposed for debarment, excluded or
disqualified under the non-procurement common rule, or otherwise declared ineligible from
receiving Federal contracts, certain subcontracts, and certain Federal assistance and benefits. The
EPLS can be accessed at http://www.epls.gov/. This information may include names, addresses,
DUNS numbers, Social Security Numbers (SSNs), Employer Identification Numbers or other
Taxpayer Identification Numbers, if available and deemed appropriate and permissible to publish
by the agency taking the action. Please be aware that although United States General Service
Administration operates this system, individual agencies are responsible for the timely reporting,
maintenance, and accuracy of their data.

Number of Staff Fluent in Other Languages

There must be direct service staff with bilingual (Spanish) ability available. Contractor should also obtain
other linguistic/translation capacity if warranted, including collaboration with the DBH Program Manager on
resource identification.

ADMINISTRATIVE AND PROGRAMMATIC REQUIREMENTS

A.

Contractor must start providing assessment and treatment services as soon as possible, but no later than
ninety (90) days from the contract start date

Contractor must obtain and maintain Medi-Cal certification in order to bill EPSDT Medi-Cal for services
provided to Medi-Cal eligible children/youth. Contractor must submit Medi-Cal certification paperwork to
assigned DBH Program Manager within thirty (30) days of the start date of the contract. Not obtaining
Medi-Cal certification within ninety (90) days from the contract start date may result in contract termination.

Contractor must comply with all requirements of the State DHCS to maintain Medi-Cal certification and
obtain necessary fire clearances. Short-Doyle/Medi-Cal Contractors must notify DBH at least sixty (60) days
prior to change of ownership or change of address.

The Contractor will provide services in a culturally and linguistically sensitive manner. This includes
providing information in the appropriate languages and providing information to persons with visual and
hearing impairments.

The Contractor will provide services in the most appropriate setting (e.g., home, school, clinic, or
community).
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The Contractor must comply with California Vehicle Restraint Laws which state that children transported in
motor vehicles must be restrained in the rear seat until they are eight years old or are at least 4 feet 9
inches in height.

The Contractor shall abide by the criteria and procedures set forth in the Uniform Method of Determining
Ability to Pay (UMDAP) manual consistent with State regulations for mental health programs. The
Contractor shall not charge mental health patients in excess of what UMDAP allows.

The Contractor shall maintain client records in compliance with all regulations set forth by the State DHCS
and provide access to clinical records by DBH staff. Contractor will satisfy and provide for meeting State
DHCS Outcome study requirements.

The Contractor shall maintain ongoing compliance with Medi-Cal Utilization Review requirements and
Medicare record keeping requirements. The Contractor will participate in on-going Medi-Cal audits by the
State DHCS. A copy of the plan of correction regarding deficiencies will be forwarded to the DBH.

The Contractor shall maintain high standards of quality of care for the units of service, which it has
committed to provide.

1. The Contractor will make every effort to recruit bilingual staff in order to meet community needs.

2. The Contractor’s staff shall hold regular case conferences to evaluate the effects of treatment and
the need for continued treatment.

3. Summary copies of internal peer review conducted shall be provided to the DBH Program Manager,
or designee, upon request.

The Contractor shall ensure that Satisfaction Surveys are provided to beneficiaries and parent/caregivers
upon completion/termination of this contract

The Contractor shall attend, or send an appropriate representative, to all designated Program and/or
Agency meetings as notified by DBH.

The Contractor shall participate in the DBH’s annual evaluation of the program and shall make required
changes in areas of deficiency.

The Contractor shall allow visits by the DBH Program Manager, or designee, at any time for review of
records, contract requirements, or for audit purposes.

The Contractor shall provide periodic program reports, as required by DBH.

The Contractor shall ensure that there are adequate budgeted funds to pay for all necessary treatment
staff, supplies and tools.

The Contractor shall maintain a separate and clear audit trail reflecting expenditure of funds under this
agreement.

The Contractor shall make available to the DBH Program Manager, or designee, copies of all administrative
policies and procedures utilized and developed for service location(s) and shall maintain ongoing
communication, which may include electronic mail, with the Program Manager or designee regarding those
policies and procedures.

Upon the termination of the contract and discontinuance of the provision of services, all records shall be
provided to the county in an organized manner within 60 days of the termination of the contract and
discontinuance of services.

In addition, if proper documentation is not received by the DBH, payment(s) may be withheld until
Contractor is in compliance with terms and conditions of the contract. This includes such provisions as
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certificate(s) of insurance, staff changes, reduction or change in staff and documentation regarding all
licensed staff.

If applicable, Contractor shall have written procedures for referring individuals to a psychiatrist when
necessary, or to a physician, if a psychiatrist is not available.

The main clinic office will be available a minimum of forty (40) hours per week by appointment. Services
will primarily be field-based in the natural settings of the child and parent and access will be available 24
hours per day through answering system and paging system.

If applicable, Contractors are required to have hours of operation during which services are provided to
Medi-Cal beneficiaries that are no less than the hours of operation during which the provider offers services
to non-Medi-Cal beneficiaries. If the provider only serves Medi-Cal beneficiaries, the hours of operation
must be comparable to the hours made available for Medi-Cal services that are not covered by Contractor
or another Mental Health Plan; i.e., must be available during the times that services are accessible by
consumers based on program requirements.

DEPARTMENT OF BEHAVIORAL HEALTH RESPONSIBILITIES

A.

The DBH shall provide technical assistance to the Contractor regarding EPSDT/Medi-Cal requirements, as
well as charting and Utilization Review requirements.

The DBH shall participate in evaluating the progress of the overall program regarding responding to the
mental health needs of the target population.

The DBH shall monitor the Contractor on a regular basis regarding compliance with all of the above
requirements.

The DBH shall provide linkages with the Comprehensive Mental Health System of Care to assist Contractor
in meeting the needs of its clients.

OUTCOME MEASURES AND DATA REPORTING REQUIREMENTS

A.

Process Measures:

1. Ninety percent (95%) of all San Bernardino County Medi-Cal beneficiaries will receive their first
treatment service within 21 days of enroliment in the program.

2. The average number of EPSDT Specialty Mental Health Services Hours provided to a client who
meets medical necessity will be 2.5 per week during the first three (3) months of service provision.

3. Ninety percent (90%) of foster children identified as “Sub-Class Members” in accordance with the
Integrated Core Practice Model and the Kate A. Settlement will be provided Intensive Care
Coordination (ICC) at least once per month.

4. Average number of days between the client’s first assessment and first treatment service, excluding
the upper 5%, will be less than 7 days.

5. Average number of EPSDT Specialty Mental Health Service Hours provided to a client who meets
medical necessity will be more than 4 hours per month.

6. Average number of days between EPSDT services, excluding the upper 5%, will be less than 7
days.
7. At least 95% of all billable services provided during a specific month will be included in the monthly

billing which is submitted by the seventh (7t) day of the following month.

8. Information for at least 95% of all clients who are either “opened” or “closed” for mental health

Page 30 of 32



ADDENDUM I

services will be provided to DBH through the appropriate means within five (5) working days of the
admission and discharge.

Data Reporting Elements including when data is due, how it should be submitted, and any other specifics:

1.

Data is gathered through the billing systems, which will be completed by the seventh (7t) day of
the month following the billing for the previous month’s Medi-Cal based services.

Exception is the "opening" and "closing" of clients within the County’s current billing and
transactional database system. This will be done within five (5) working days of admission and
discharge from the facility.

Data shall be entered, either directly or through batch upload processes, into Objective Arts at least
every two weeks.

Vendor shall enter all required data into the DCR within the timeframes prescribed for FSPs.

Vendor shall submit Monthly Program reports to DBH, in a format accpetable to DBH, containing
at a minimum the following information:
Name, date of birth, and ethnicity of each child in the Contractor's Wraparound program.

Medi-Cal eligibility status.

a
b

C. Date of program enrollment of each child.

d Name and position title of key staff assigned to each child and family.

e Update on status of each family receiving services.

f. Any information obtained from client completion interview, and/or any follow-up contacts.

g. Date of program completion or discharge date of each child.

Use of The Child and Adolescent Needs and Strengths Assessment - San Bernardino (CANS-SB): The
CANS-SB shall be completed:

1.

2
3.
4

Within thirty (30) days of admission,
Every three (3) months, and

Within thirty (30) days of discharge.
Clarifications:

a. A CANS-SB is not required at admission if the client does not meet the criteria for services
AND there is deemed insufficient information to complete the CANS-SB accurately.

b. In no case shall a period of more than three (3) months pass without completing a CANS-
SB.
C. A CANS-SB is not required at discharge if a three (3) month (i.e., Update) CANS-SB, was

administered within the past thirty (30) days AND no significant change in the client’s
presentation has occurred.

Program Goals:

1.
2.
3.

Provide services appropriate to needs based on functioning and cultural background.
Provide effective services that are continually reviewed and revised as needed.

Reduce the subjective suffering from serious mental illness for adults and serious emotional
disorders for children and youth.

Key Outcomes:
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Key Outcome related to service appropriateness:

a. Services match the individual consumer’s needs and strengths in accordance with system-
of-care values and scientifically derived standards of care.

Key Outcomes related to service effectiveness:

a. Improved functioning.

b. Reduction in symptom distress.

C. Improvement in work or school performance.
d. Well-being and positive health.

e. Treatment Involvement.

f. Progress to Goals.

g. Discharge Preparation.

h. Caregiver Participation.

i. Caregiver Interaction.

Key Outcomes related to reducing subjective suffering:

a. Increased resiliency.
b. Decreased Core Actionable Items report (CAIR) Scores.
C. Decreased impairment in general areas of life functioning (e.g., health/self-care/housing,

occupation/education, legal, managing money, interpersonal/social).
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ATTACHMENT III

SAN BERNARDINO Levine Act —
COUNTY 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:

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

e Contracts with labor unions regarding employee salaries and benefits

e Personal employment contracts

e Contracts under $50,000

e Contracts where no party receives financial compensation

e Contracts between two or more public agencies

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

e 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

e 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 elected 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 (c) 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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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: _Pacific Clinics

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

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

4. If the 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):

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

6. Name of agent(s) of Contractor:

Company Name

Agent(s)

Date Agent Retained

(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
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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 Bernardino 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 xO If no, please skip Question No. 10.

Yes O If yes, please continue to complete this form.

10. Name of Board of Supervisor Member or other County elected officer:

Name of Contributor:

Date(s) of Contribution(s):

Amount(s):

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
understands that the individuals and entities 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 while
award of this Contract is being considered and for 12 months after a final decision by the County.
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