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

Contract Number
SAN BERNARDINO

COUNTY 22-473 A-2

SAP Number
4400019710

Department of Behavioral Health

Department Contract Representative = Tamela Hutchinson

Telephone Number . 909-388-0861

Contractor Inland Valley Drug and Alcohol
Recovery Services dba Inland
Valley Recovery Services

Contractor Representative Tina Hughes

Telephone Number 909-932-1069

Contract Term July 1, 2022 — June 30, 2027
Original Contract Amount $4,769,000

Amendment 1 $57,000

Amendment 2 $938,693

Total Contract Amount 5,764,693

Total Aggregate Contract Term July 1, 2022 through June 30, 2024

Total Aggregate Amount — For Clients $1,600,000
referred by CFS
Cost Center 1018611000

THIS CONTRACT is entered into in the State of California by and between San Bernardino
County, hereinafter called the County, and Inland Valley Drug and Alcohol and Recovery
Services dba Inland Valley Recovery Services referenced above, hereinafter called Contractor.

IT IS HEREBY AGREED AS FOLLOWS:

WITNESSETH:

IN THAT CERTAIN Contract No. 22-473 by and between San Bernardino County, a political
subdivision of the State of California, and Contractor for Early Intervention Outpatient
Treatment, Intensive Outpatient Treatment and Recovery Services, which Contract first
became effective July 1, 2022, the following changes are hereby made and agreed to, effective
January 1, 2024

I.  The original Contractor, Inland Valley Recovery Services, informed the County that its
legal name is “Inland Valley Drug and Alcohol Recovery Services dba Inland Valley
Recovery Services”. Therefore, all rights, title and interests therein, are assigned to Inland
Valley Drug and Alcohol Recovery Services dba Inland Valley Recovery Services and

Inland Valley Drug and Alcohol Recovery Services dba Inland Valley Recovery Services
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accepts all of Inland Valley Recovery Services obligations, responsibilities and duties. All
references to “Inland Valley Recovery Services” in the contract are replaced with “Inland
Valley Drug and Alcohol Recovery Services dba Inland Valley Recovery Services”.

ARTICLE V FUNDING, paragraphs K and L are hereby amended and paragraphs M and
N are hereby added to read as follows:

The Contract amendment amount of $938,693 shall increase the total contract
amount from $4,826,000 to $5,764,693 for the contract term.

¢ Fiscal Year 2023-2024 — Increase of $160,157 (Includes startup costs of
$30,401)

e Fiscal Year 2024-2025 — Increase of $259,512

e Fiscal Year 2025-2026 - Increase of $259,512

e Fiscal Year 2026-2027 - Increase of $259,512

This amendment hereby revises Schedules A and B for FYs 2023-24, 2024-25,
2025-26 and 2026-2027 as set forth in Exhibit I. All previously approved schedules
remain in effect.

Contractor will assume responsibility of Early Intervention, Outpatient Treatment,
Intensive Outpatient Treatment and Recovery Services being relinquished by
Mental Health Systems, Inc. To accomplish a rapid start-up of services the
following is agreed to:

1. Contractor cannot exceed their current contract maximum amounts prior to
approval and execution of the contract amendment by the County.

2. In order for Contractor to rapidly get these programs operational and fully
functional as of January 1, 2024 there is an agreement that Contractor may
include up to $51,000 in addition to the standard invoicing done for the
current program operations in the December 2023 through February 2024
invoices, which will be submitted in January through March 2024.

3. Invoices for March 2024 forward will only include actual costs.

4. The three invoices that include these start-up costs will be reconciled
against actual start-up costs in the March invoice, to be submitted in April
2024.

5. Total invoices for the implementation and operation of these additional

programs through June 30, 2024, shall not exceed the maximum contract
amount specified for FY23-24.

The allowable funding sources for this Contract may include: 2011 Realignment,
Substance Use Prevention, Treatment and Recovery Services Block Grant, Drug
Medi-Cal, California Work Opportunity and Responsibility to Kids, State Assembly
Bill 109 and the Department of Children and Family Services, through a
Memorandum of Understanding. Federal funds may not be used as match funds
to draw down other federal funds.

ARTICLE XX PERSONNEL, paragraphs M and N are hereby added to read as follows:

Executive Order N-6-22 Russia Sanctions
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VI.

On March 4, 2022, Governor Gavin Newsom issued Executive Order N-6-22 (the
EO) regarding Economic Sanctions against Russia and Russian entities and
individuals. “Economic Sanctions” refers to sanctions imposed by the U.S.
government in response to Russia’s actions in Ukraine
(https://home.treasury.gov/policy-issues/financial-sanctions/sanctions-programs-

and-country-information/ukraine-russia-related-sanctions), as well as any
sanctions imposed under state law (https://www.dgs.ca.gov/OLS/Ukraine-Russia).
The EO directs state agencies and their contractors (including by agreement or
receipt of a grant) to terminate contracts with, and to refrain from entering any new
contracts with, individuals or entities that are determined to be a target of Economic
Sanctions. Accordingly, should it be determined that Contractor is a target of
Economic Sanctions or is conducting prohibited transactions with sanctioned
individuals or entities, that shall be grounds for termination of this agreement.
Contractor shall be provided advance written notice of such termination, allowing
Contractor at least 30 calendar days to provide a written response. Termination
shall be at the sole discretion of the County.

Campaign Contribution Disclosure (SB 1439)

Contractor has disclosed to the County using Attachment V - Campaign
Contribution Disclosure Senate Bill 1439, whether it has made any campaign
contributions of more than $250 to any member of the Board of Supervisors or
other 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 Board of Supervisors.
Contractor acknowledges that under Government Code section 84308, Contractor
is prohibited from making campaign contributions of more than $250 to any
member of the Board of Supervisors or County elected officer for 12 months after
the County’s consideration of the Contract.

In the event of a proposed amendment to this Contract, the Contractor will provide
the County a written statement disclosing any campaign contribution(s) of more
than $250 to any member of the Board of Supervisors or other County elected
officer within the preceding 12 months of the date of the proposed amendment.
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 I AGREEMENT for PROVISION of SUBSTANCE USE DISORDER
SERVICES — EARLY INTERVENTION OUTPATIENT TREATMENT, INTENSIVE

OUTPATIENT TREATMENT and RECOVERY SERVICES is hereby replaced with revised

Addendum II.

This amendment hereby adds ATTACHMENT V CAMPAIGN CONTRIBUTION
DISCLOSURE FORM (SB 1439).

This amendment hereby adds Exhibit | Schedules A and B for FYs 2023-24, 2024-25,
2025-26 and 2026-27.

Page 3 of 4



DocuSign Envelope ID: 8F411717-EAGE-4402-8CB9-76E8DA5C 1146

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

effect.

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

SAN BERNARDINO COUNTY

o

X 7
V) wwnm Kowe

Inland Valley Drug and Alcohol Recovery
Services dba Inland Valley Recovery
Services

Dawn Rowe, Chair, Board of Supervisors

Dated: MAY 07 2024

SIGNED AND CERTIFIED THAT A COPY OF THIS

3ard of Supervisors
fdino County

FOR COUNTY USE ONLY

(Print or type name of corporation, company, contractor,
efc.) DocuSigned by:

e k Kw;‘bus

Hzed signature - sign in blue ink)

Tina K Hughes

(Print or type name of person signing
contract)

Title Chief Executive Officer

(Print or Type)

Dated: 4/25/2024

Address 1260 E. Arrow Hwy Bldg E

Upland, CA 91786

RexTewee AISVEd by Department

Approv@dessisnetidyal Form R lewé?f‘fg\?ﬁfdﬁtfact Compliance
Dawne Martin Allayna toatson >I cusrpna, Yosluiska,
Dawn Martin Depity County Counsel Ellayna Héatson, Contracts Supervisor Georging Y 0shioka, Director

Dat

.. 4/25/2024

Date: 4/26/2024

Date:4/2 5/2024
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ADDENDUM 1

AGREEMENT FOR THE PROVISION OF

SUBSTANCE USE DISORDER SERVICES

EARLY INTERVENTION, OUTPATIENT TREATMENT, INTENSIVE

OUTPATIENT TREATMENT AND RECOVERY SERVICES

___Inland Valley Drug and Alcohol Recovery Services dba Inland

CONTRACTOR NAME:
Valley Recovery Services
A. Contractor shall provide Early Intervention, Outpatient Treatment, Intensive

Outpatient Treatment and Recovery services as defined herein to San Bernardino
County residents.

B. FACILITY LOCATIONS:
1.

Contractor shall provide the above services in and from the following address(es)
within nine (9) months of amendment execution:

a. Inland Valley Recovery Services
934 N. Mountain Ave. Suites A & B
Upland, CA 91786

b. Inland Valley Recovery Services
939 N. D Street
San Bernardino, CA 92410

c. Inland Valley Recovery Services — Center for Change
1874 Business Center Dr. S.
San Bernardino, CA 92408

d. Central Valley Recovery Center
1079 San Antonio Dr. Ste. B
Colton, CA 92324

Level of Care/Target Population/Region(s) to be served:

Level of Care Target Region(s)
Population
X East Valley/San Bemardmo Metropohtan Regxon
X X Adult [ ] West Valley Region
Early (Ages 18-20) | [[] Central Valley Region
Intervention X Youth [] Desert/Mountain Region
(Ages 12-17) ~ ;

X K4 Ad DX East Valley/San Bernardino Metropolitan Region
Outpatient ult X West Valley Region

P X Youth . y Regior
Treatment X Central Valley Region
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ADDENDUM II
[] Desert/Mountain Region
] DX East Valley/San Bernardino Metropolitan Region
Intensive X Adult [ West Valley Region
Outpatient Youth [ Central Valley Region
Treatment ] Desert/Mountain Region
B East Valley/San Bernardino Metropolitan Region
X X West Valley Region
Recovery Adult X Central Valley Region
Services & Youth [] Desert/Mountain Region

Contractor shall provide Substance Use Disorder Services Early Intervention,
Outpatient Treatment and/or Intensive Outpatient Treatment and Recovery
Services as indicated in the chart above. Contractor shall provide services as
described in Addendum Il for each level of service and the population to be served
(Adult/Youth), as applicable.

C. SERVICE DESCRIPTION:

Contractor shall provide Substance Use Disorder and Recovery Services Early Intervention,
Outpatient Treatment and/or Intensive Outpatient Treatment (IOT), and Recovery Services
in accordance with the following description:

1.

The San Bernardino County Department of Behavioral Health (DBH), Substance Use
Disorder and Recovery Services (SUDRS) have implemented a coordinated network
of substance use disorder prevention, treatment and recovery services which are
provided through contractors and County clinics. Each Contractor agrees that every
effort shall be made to make all services available through the coordinated network
including its various levels of care: prevention, residential treatment, withdrawal
management (detoxification), early intervention, outpatient, intensive outpatient
treatment, recovery services and medication assisted treatment.

Each Contractor agrees to provide all potential clients access to this network of
services and system of care through a consistent evaluation process to determine
the appropriate ASAM Ciriteria level of care.

Early Intervention (Level 0.5) (Ages 12-17 and 18-20) — Early Intervention services
will be provided to clients when medically necessary. Early Intervention services are
covered DMC-ODS services for clients under the age of 21. Any client under the age
of 21 who is screened and determined to be at risk of developing a SUD may receive
the following early intervention services: group and individual counseling and client
education Services can be provided by a licensed professional or a registered or
certified counselor in any appropriate setting in the community

The components of Early Intervention services are:

a. Screening: to determine high-risk and need for this level of care
b. Treatment Planning
c. Interventions (individual and group counseling) - designed to affect change in

high-risk substance use
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ADDENDUM i
Client Education on risks of substance use

Education on substances: at the request of the client, provide education on
substances of abuse for Family/significant others willing to participate.

Discharge services: to prepare the client for a higher or lower level of care
(for example: referral to Recovery Centers to provide a linkage to substance
free activities and a place where they can continue to receive educational
information and attend self-help groups)

Case Management: to assist with client needs while attending Early
Intervention Services, case managers shall initiate a cooperative transition to
a case manager in the higher level of care, if initiated.

Drug testing: if and when qualified staff determine it is clinically appropriate.

Note: Early Intervention services must be provided in duration/occurrence
less than what would be provided in an Outpatient treatment level of care. If
medical necessity warrants the need for longer periods of treatment/services,
the client must be fransitioned to the appropriate level of care to treat the
needs of the client.

4, Outpatient Services (Level 1) (Ages 12-17 and 18+) counseling services are provided
to clients (less than six (6) hours a week for youth and up to nine (9) hours a week
for adults) when determined by a Medical Director or Licensed Practitioner of the
Healing Arts to be medically necessary and in accordance with an individualized
treatment plan. Services can be provided by a licensed professional or a registered
or certified counselor in any appropriate setting in the community. Services can be
provided in-person, by telephone or by telehealth.

The Components of Outpatient Services are:

a.

Intake: The process of determining whether a client meets the medical
necessity criteria and whether the client is admitted into a substance use
disorder treatment program. Intake includes the evaluation or analysis of the
cause or nature of mental, emotional, psychological, behavioral and
substance use disorders; and the assessment of treatment needs to provide
medically necessary services. Intake may include a physical examination and
laboratory testing (e.g. body specimen screening) necessary for substance
use disorder treatment and evaluation.

Individual Counseling: Contact between a client and a therapist or counselor.
Services provided in-person, by telephone or by telehealth.

e All Outpatient Treatment and Intensive Outpatient Treatment (I0T)
clients will at minimum, have available one (1) individual counseling
session per month. Individual counseling shall be a minimum of 45
minutes. v

Group Counseling: Contact in which one or more therapists or counselors
treat two or more clients at the same time with a maximum of 12 in the group,
focusing on the needs of the individuals served.
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ADDENDUM Il
¢ All Outpatient Treatment clients will have available a minimum of two
(2) groups per week.

¢ Outpatient Treatment and IOT group counseling shall be a minimum
of 90 minutes,

d. Family Therapy: The effects of addiction are far-reaching and client’s family
members and loved ones also are affected by the disorder. By including
family members in the treatment process, education about factors that are
important to the client's recovery as well as their own recovery can be
conveyed. Family members can provide social support to the client, help
motivate the client to remain in treatment, and receive help and support for
their own family recovery as well.

e. Client Education: Provide research based education on addiction, treatment,
recovery and associated health risks.

f. Medication Services: The prescription or administration of medication related
to substance use treatment services, or the assessment of the side effects or
results of that medication conducted by staff lawfully authorized to provide
such services.

g. Collateral Services: Sessions with therapists or counselors and significant
persons in the life of the client, focused on the treatment needs of the client
in terms of supporting the achievement of the client's treatment goals.
Significant persons are individuals that have a personal, not official or
professional, relationship with the client.

h. Crisis Intervention Services: Contact between a therapist or counselor and a
client in crisis. Services shall focus on alleviating crisis problems. “Crisis”
means an actual relapse or an unforeseen event or circumstance which
presents to the client an imminent threat of relapse. Crisis intervention
services shall be limited to the stabilization of the client's emergency situation.

i. Treatment Planning: The provider shall prepare a written Individualized
Treatment Plan (ITP), based upon information obtained in the intake and
assessment process. The [TP shall be completed upon intake and then
updated every subsequent ninety (90) days unless there is a change in
treatment modality or significant event that would then require a new ITP. The
ITP shall include:

i a statement of problems to be addressed,

ii. goals to be reached which address each problem, action steps which
shall be taken by the provider and/or client to accomplish identified
goals,

iii. target dates for accomplishment of action steps and goals, and a
description of services including the type of counseling to be provided
and the frequency thereof.
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ADDENDUM ii

iv. specific quantifiable goal/treatment objectives related the client's

substance use disorder diagnosis and multidimensional assessment.

V. identify the proposed type(s) of interventions/modality that includes a
proposed frequency and duration.

vi. be consistent with the qualifying diagnosis and shall be signed by the
client and the Medical Director or LPHA.

vii. Client progress in Outpatient Treatment and/or IOT will be reviewed
every 30 days. At the end of the 90-day treatment period, the service
provider shall evaluate and document the need for continued
treatment.

j- Discharge Services: The process to prepare the client for referral into another
level of care, post treatment return or reentry into the community, and/or the
linkage of the client to essential community treatment, housing and human
services.

5. Intensive Outpatient Treatment (ASAM Level 2.1) will provide structured
programming services to clients (a minimum of nine hours with a maximum of 19
hours a week for adults provided at minimum 3 hours per day, 3 days per week, and
a minimum of six hours with a maximum of 19 hours a week for adolescents).

This will be determined utilizing a biopsychosocial assessment and utilizing ASAM
Criteria to determine the appropriate level of care. It's to be determined by a Medical
Director or Licensed Practitioner of the Healing Arts to be medically necessary and
in accordance with an individualized treatment plan.

Lengths of treatment can be extended when determined to be medically necessary.
Services consist primarily of counseling and education about addiction-related
problems.

A therapist or a registered or certified counselor, in any appropriate setting in the
community, can provide services. Services can be provided in-person, by telephone
or by telehealth.

The Components of Intensive Outpatient are (see Outpatient Services for definitions):
a. Intake
b. Individual and/or Group Counseling

Patient Education

c
d. Family Therapy

e. Medication Services

f. Collateral Services

g. Crisis Intervention Services
h. Treatment Planning

Discharge Services
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ADDENDUM I
6. Case Management: The DBH Case management program is referred to as the “Care
Coordination Program”. Care coordination (case management) should be offered to
all clients in SUD treatment services. For clients who agree to receive care
coordination (case management) services, services shall be provided as described
below.

Care Coordination is of particular importance to youth in SUD treatment for service
coordination and collaboration, as stipulated in Youth Treatment Guidelines.

Services may be provided by a Licensed Practitioner of the Healing Arts or a
registered or certified counselor. Care Coordination services are services that assist
a client in accessing needed medical, educational, social, prevocational, vocational,
rehabilitative, or other community services.

These services focus on coordination of SUD care, integration around primary care
especially for clients with a chronic substance use disorder, and interaction with the
criminal justice system, if needed.

Care Coordination services may be provided face-to-face, by telephone, or by
telehealth with the client and may be provided anywhere in the community.

Care Coordination services include:

a. Comprehensive assessment and periodic reassessment of individual needs
o determine the need for continuation of care coordination services;

b. Transition to a higher or lower level SUD of care;

C. Development and periodic revision of a client plan that includes service
activities;

d. Communication, coordination, referral and related activities,

e. Monitoring service delivery to ensure client access to service and the service

delivery system;
f. Monitoring the client’s progress;

g. Client advocacy, linkages to physical and mental health care, fransportation
and retention in primary care services; and,

h. Care Coordination shall be consistent with and shall not violate confidentiality
of alcohol or drug clients as set forth in 42 CFR Part 2, and California law.

7. Recovery Services: may be delivered concurrently with other DMC-ODS services
and levels of care as clinically appropriate. Beneficiaries without a remission
diagnosis may also receive recovery services and do not need to be abstinent from
drugs for any specified period of time.

Beneficiaries may receive recovery services based on a self-assessment or provider
assessment of relapse risk.

Beneficiaries receiving MAT, including Narcotic (Opioid) Treatment Program
services, may receive recovery services.
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ADDENDUM I

Beneficiaries may receive recovery services immediately after incarceration
regardiess of whether or not they received SUD treatment during incarceration.
Recovery services may. be provided in person, by synchronous telehealth, or by
telephone/audio-only.

Recovery services may be provided in the home or the community.

The service components of Recovery Services are:

a. Individual and/or group outpatient counseling services;

b. Recovery Monitoring: Recovery coaching and monitoring delivered in-person,
by synchronous telehealth, or by telephone/audio-only;

C. Relapse Prevention: Relapse prevention, including attendance in alumni
groups and recovery focused events/activities;

d. Education and Job Skills: Linkages to life skill services and supports,
employment services, job training, and education services;

e. Family Support: Linkages to childcare, parent education, child development
support services, family/marriage education;

f. Support Groups: Linkages to self-help and support services, spiritual and faith
based support;

g. Ancillary Services: Linkages to housing assistance, transportation, case
management, and other individual services coordination.

8. For all levels of care:

a. DBH requires prior-approval for all field-based services. If a Contractor wants
to provide field-based services, DBH will provide information and approval for
field-based services.

b. Contractor shall provide transportation to youth and women with children to
medical necessary services. Need of beneficiaries living in remote locations
shall be addressed.

C. Contractors shall provide outreach services to ensure individuals in need of
SUD services can receive services.

d. The treatment/recovery methodology employed by the Contractor must be
evidence-based and approved by DBH. Any deviations from these service
provisions require the prior approval of DBH.

e. Contractor shall ensure that clients are encouraged and afforded every
opportunity to participate in self-help groups of their choice.

f. A Department of Health Care Services “Client Health Questionnaire” (Form #

DHCS 5103) shall be completed for each client at the time of admission.
Qualified staff shall review each completed DHCS Client Health
Questionnaire  (DHCS  5103). The form is available at:

https://www.dhcs.ca.gov/provgovpart/Documents/DHCS-5103.pdf
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ADDENDUM 1I
Clients shall be referred promptly for medical and/or psychiatric evaluation
when deemed appropriate by staff.

All Outpatient Treatment and 10T clients shall be required to complete
random drug testing at minimum twice per month.

Early Intervention and Recovery Services will be required to complete
random drug testing if and when qualified staff determine it is clinically
appropriate. Clinically appropriate staff will determine interval(s) for testing.

Contractor may provide ancillary services which in the view of the Contractor
supports a recovery lifestyle.

Data must be entered, submitted and/or updated in a timely manner for:
i. CalOMS information to include:
¢ Client Registration, Opening and Discharge
e Error reconciliation
¢ Open admissions
¢ Annual updates

e Private pay/funded clients CalOMS data is required to be
submitted (limited to client registration/opening and
discharge)

i. DATAR entries
. Information and updates for the Provider Directory

iv. ASAM Level of Care information

D. SPECIFIC RESPONSIBILITIES:

1.

Substance Use Disorder and Recovery Services Early Intervention, Outpatient
Treatment, Intensive Outpatient Treatment and Recovery services are designed to
achieve progressive changes in an individual's thinking and substance misusing
behavior in order to prevent relapse. This must be accomplished by using evidence-
based substance use disorder treatment services.

Substance Use Disorder and Recovery Services Early Intervention, Outpatient
Treatment, Intensive Outpatient Treatment and Recovery services are provided to
assist in supporting those at risk of developing, or living with, substance use disorder
to allow them to achieve recovery and live a self-directed life. Such services, are not
limited to, but must include: '

a.

Screening and/or assessment to determine appropriate level of care for
each client;

Use of sufficiently trained staff;
Therapeutic services in frequency and duration to meet the individual

needs of each client served.
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3.

ADDENDUM i

d. Utilization of proven evidence-based treatment practices that result in

measurable, positive outcomes.

PROGRAM REQUIREMENTS (SCOPE OF WORK)

Contractor will give preference in admittance to treatment in the following order:

. Pregnant injecting drug users;
. Pregnant substance abusers;
. Injecting drug users;

. All others

Program Requirements:

Contractor shali provide evidence-based substance use disorder Early
Intervention, Outpatient Treatment and/or IOT and Recovery Services for
clients who have demonstrated a need for a specific level of care as
described herein. Services will incorporate DMC-ODS requirements, AOD
Program Certification Standards, DMC Certification Standards and Youth
Treatment Guidelines and any other guidelines that pertain to the delivery
of such SUDRS services.

Contractors shall provide substance use disorder treatment and recovery
services for clients who have been screened and assessed utilizing ASAM
Criteria and medical necessity has been determined for the level of care
provided. Contractor will utilize the necessary tools to determine whether
Early Intervention Outpatient Treatment, IOT and Recovery Services is the
appropriate level of care to address the needs of the client. Services will be
provided by a DHCS Drug Medi-Cal certified facility, which is certified for
Outpatient Treatment (DHCS Service Function Code 20) and IOT services
(DHCS Service Function Code 25).

Operation Guidelines:

i Contractor shall deliver SUDRS Early Intervention, Outpatient
Treatment and/or IOT and Recovery Services that conform to and
follow applicable regulations and any regulations that govern
specific funding to be utilized in the provision of services, such as
but not limited to:

. Drug Medi-Cal Organized Delivery System — Special Terms
and Conditions (STC)

. SABG Policy Manual

. Minimum Quality Drug Treatment Standards for SABG

. Alcohol and/or Other Drug Program Certification Standards
. Youth Treatment Guidelines

ii. Contractor shall complete a needs assessment to determine the
demographic make-up and population trends of the service area(s)

to identify the need for SUDRS Early Intervention, Outpatient
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ADDENDUM II
Treatment and/or IOT services and Recovery Services, and the
cultural and linguistic needs of the target population(s). Such
assessments are critical to designing and planning for the provision
of appropriate and effective services.

iii. Assist clients who are not Medi-Cal eligible in applying for this
benefit.

iv. Provide services to San Bernardino County residents who have San
Bernardino County Medi-Cal (County Code: 36). Clients seeking
services with any other County Code for Medi-Cal eligibility shall be
referred to their county of responsibility.

. For clients who indicate they have permanently moved to
San Bernardino County (as their Medi-Cal is indicating a
different county), assist the client in contacting the Social
Services Department in their former county of residence
with a request to transfer their Medi-Cal case to San
Bernardino County. Efforts made to transition the clients
Medi-Cal shall be clearly documented in the client’s chart.

V. Verify Medi-Cal eligibility for all clients each month the client is
enrolled in the program. Documentation of monthly Medi-Cal
eligibility shall be kept on file in the client chart.

vi. Establish medical necessity through a comprehensive assessment
process.
1) Clients 21 years and older: a service is “medically

necessary” or a “medical necessity” when it is reasonable
and necessary to protect life, to prevent significant iliness or
significant disability, or to alleviate severe pain.

To qualify for DMC services after the initial assessment
process, beneficiaries 21 years of age and older must meet
one of the following criteria:

a) Have at least one diagnosis from the Diagnostic and
Statistical Manual of Mental Disorders (DSM) for
Substance-Related and Addictive Disorders, with
the exception of Tobacco-Related Disorders and
Non-Substance-Related Disorders, OR

b) Have had at least one diagnosis from the DSM for
Substance- Related and Addictive Disorders, with
the exception of Tobacco-Related Disorders and
Non-Substance-Related Disorders, prior to being
incarcerated or during incarceration, determined by
substance use history.
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vii.

viii.

Xi.

ADDENDUM II
2) For beneficiaries under 21 years of age, a service is
‘medically necessary” or a “medical necessity” if the service
is necessary to correct or ameliorate screened health
conditions. Consistent with federal guidance, services need
not be curative or completely restorative to ameliorate a
health condition, including substance misuse and SUDs.
Services that sustain, support, improve, or make more
tolerable substance misuse or a SUD are considered to
ameliorate the condition and are thus covered as EPSDT
services. (Section 1396d(r)(5) of Title 42 of the United
States Code; W&I Section 14059.5(b)(1)).

The initial medical necessity determination shall be provided
through a review by a Medical Director or Licensed Practitioner of
the Healing Arts (LPHA) who will provide a diagnosis from the
Diagnostic and Statistical Manual of Mental Disorders (DSM) for
Substance-Related and Addictive Disorders (with the exception of
Tobacco-Related  Disorders and  Non-Substance-Related
Disorders). After establishing a diagnosis, the ASAM Criteria will be
applied to determine placement into the appropriate level of care.

. Medical Necessity qualification for ongoing services is to be
determined at least every six (6) months through the
reauthorization process for client's determined by the
Medical Director or Licensed Practitioner of the Healing Arts
(LPHA) to be clinically appropriate.

. Any and all services beyond six (6) months must have an
appropriate and approved justification to continue treatment
which shall be approved by DBH SUDRS Administration.

Provide substance use disorder treatment utilizing at least two (2)
evidence practices and other therapeutic interventions necessary
for the target population(s) served.

Contractor shall identify the evidence-based curriculum(s) to be
utilized for program services.

When providing services for Youth Early Intervention, Outpatient
Treatment and/or IOT and Recovery Services, the program shall
serve male youth only or female youth only, unless;

. The program addresses gender-specific issues in
determining individual treatment needs and therapeutic
approaches; and,

. The program provides regular opportunities for separate
gender group activities and counseling sessions.

Contractor shall attend all meetings held by DBH regarding program

updates, progress, and changes.
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ADDENDUM li

b. Facility Requirements:

vi.

vii.

Provide all facilities, facility management, supplies and other
resources necessary to establish and operate the program.

Provide proper prior notification to DBH if the facility location will
change.

Business Hours: The clinic location shall maintain; at minimum,
“normal business hours” (Monday — Friday 8 a.m. to 5 p.m.) to allow
for public access, and County/State oversight.

Contractor shall offer clinical services that are sufficient to meet the
needs of the clients to be served and the target population(s) enrolled.
For example: Youth or employed clients may require business hours
that are outside of “normal business hours” due to school or
employment obligations. Contractor must be flexible to meet the
needs of the clients being served.

Contractor shall provide the following for each location by the contract
start date and maintain these requirements in good standing
throughout the term of any contract issued by the County:

1) Current Alcohol and Other Drug (AOD) certification;

2) Drug Medi-Cal Certification.

3) Business Licenses and/or City/County permits as required
4) Zoning and Fire clearances as required

Facility shall have sufficient space for services, activities, staff and
administrative offices as necessary.

Obtain and/or maintain a facility location that will be appropriate and
accessible for the selected service regions, readily accessible by
public transportation, be easily accessible to community services,
educational resources, health care facilities, and employment
opportunities, and shall be in compliance with Americans with
Disabilities Act (ADA) and California State Administration Code
Title 24.

First aid supplies shall be maintained and readily available in the
facility.

C. Regulations and Standards:

i.

Contractor shall maintain compliance with/and follow DMC-
OSD/Title 22 requirements for Drug Medi-Cal SUD services,
Alcohol and/or Other Drug Program Certification Standards, Youth
Treatment Guidelines, Substance Abuse, Prevention and
Treatment Block Grant, and DMC Certification Standards and any
other standards and/or regulations as defined by funding source.

No formal amendment to a contract is required for new regulations
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Vi.

vii.

viii.

ADDENDUM I
or guidelines to apply.

Maintain compliance with all non-discrimination laws and
regulations and follow admission policies that ensure clients are
admitted to services regardless of anticipated outcomes.

In order to effectively serve clients of San Bernardino County,
Contractor shall have the ability to address the most recent
threshold languages of the County whether by implementation of
best practice, by having bilingual staff, or as a secondary process
by utilizing formal interpreter services. San Bernardino County
Threshold languages: Spanish, Mandarin and Viethamese.

Contractor shall provide professional certified interpreter and
translation services as needed for persons with Limited English
Proficiency (LEP) and deaf/hearing impaired individuals.

Contractor shall have the ability to offer treatment programs in
other languages (other than English). This would be a program
offered to clients whose primary-preferred language is, for example:
Spanish, Vietnamese or Mandarin. (This would be over and above
the required translation services. For example: the entire program
is developed and provided to a target population of Spanish
speaking individuals which can be either adults or youth).

Have the capacity, at a minimum, to screen and refer all clients with
co-occurring disorders to appropriate co-occurring treatment.

Treatment facilities shall be free of alcohol and any non-prescription
drugs that could be utilized in an illicit manner.

Comply with all State and Federal statutes and regulations
regarding confidentiality, including but not limited to applicable
provisions of Part 2, Title 42 Code of Federal Regulations; Welfare
Institutions Code Sections 5328 et. seq., and 14100.2; Sections
11812 of the Health and Safety Code; Title 22, California Code of
Regulations Section 51009; and the Health Insurance Portability
and Accountability Act of 1996 (HIPAA).

Ensure staff/volunteers/interns are knowledgeable about the DBH
Grievance and Appeals Policies and Procedures and the SUDRS
Notice of Personal and Civil Rights and ensure that any complaints
by clients are referred to DBH at minimum, in accordance with the
policy/procedure. The Policy consists of items such as:

1) DBH-SUDRS follows-up on all complaints

2) Strict timelines are followed for complaint resolution
3) DHCS can be contacted as well or if complaint remains
unresolved
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ADDENDUM 1
4) DBH ACCESS Unit shall be notified of all complaints.

A copy of the SUDRS Notice of Personal and Civil Rights shall be
given to each client upon entry into the program and shall be
displayed in an area accessible and conspicuous to all clients and
staff/volunteers/interns. (Attachment IV).

X. Contractor shall ensure all incidents with clients are reported on the
“Unusual Occurrence/incident Report” County Form QMO053
(Attachment V). Incidents can be, but are not limited to:

1) Dangerous Behavior

2) Medical/Injury

3) Disturbance/Destruction of Property

4) Victimized

5) Death

6) Dangerous Behavior — Self

7) Sexual Behavior

8) Other’s (not listed)

All incidents shall be reported to Contractor supervisory staff
immediately. Staff witnessing the incident shall complete the
QMO053 form. Supervisory staff shall conduct an investigation and
complete applicable sections of the QM053 form and submit a copy
to the DBH Program Manager/designee by the next working day.

Xi. Establish protocols in the event of Program or Contract termination
that provides for the responsible and orderly transition of clients to
another DBH approved facility for services. The plan shall include a
provision for furnishing DBH with all client information, any
documents necessary for this transition and closure of client
episodes in the DBH billing system and CalOMS prior to final
program closure.

d. Administrative Requirements

Contractor shall maintain adequate files and records and meet
statistical reporting requirements.

Contractor has the administrative and fiscal capability to provide and
manage the proposed services to ensure an adequate audit trail.

Contractor shall develop and/or maintain a written Personnel Policy
and Procedures Manual in accordance with current DBH standards.
The written procedures and all updates shall be provided to all
employees charging hours to this agreement. The written
Personnel Policy and Procedures Manual shall be submitted to
DBH, upon request. A change to any part of the Personnel Policy
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ADDENDUM II
and Procedures requires a written change in the manual and
submission of all changes to DBH, upon request.

The written Personnel Policy and Procedures Manual shall contain

at minimum, the following for all staff, volunteers, and interns:
¢ Recruitment Procedures

o Screening and Selection Procedures

e Training and Orientation Process

s Personnel File Documentation Requirements

¢ Duties and Assignments (Job Description)

o Supervision and Evaluation Responsibilities

¢ Protection of Confidentiality Procedures

Maintain a separate and appropriate written policy and procedure
regarding the utilization of volunteers/interns in services provided
and standards they must follow and this shall be incorporated into
the written Personnel Policy and Procedures Manual.

Contractor shall maintain a policy and procedure manual of services
which contains items such as, but not limited to: written procedures
for treatment, assessment and admission to the appropriate level of
care, application of ASAM Criteria, cost and fee assessments,
policies for client payments, refund policy, reasons and actions for
client's termination from the program and the evidence based
practices and treatment curriculum utilized by the program, etc.

e. Required Referrals:

iii.

Contractor shall refer clients to the appropriate ASAM Criteria level
of care for services that are not provided by the provider.

Clients shall be referred promptly for medical and/or psychiatric
evaluation when deemed appropriate by staff.

Contractor shall act as a community referral resource, referring
clients in need directly or by referral process to other services
beyond their scope of service; such as, but not limited to;
housing/shelters, food banks, clothing, tutoring services if needed
for youth who remain in school, GED classes, higher education,
vocational education, job training, resume writing, legal services,
CalWORKs, CalFresh, Medi-Cal, etc.

Contractor shall initiate collaborative community partnerships and
service systems. Contractor will establish procedures that will
ensure strong, reliable linkages with other community service
providers and service organizations for the client's support. These
collaborative efforts shall be designed to integrate, coordinate and
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ADDENDUM i
access necessary support services within the community in order
to ensure successful treatment and recovery. These efforts shall
help achieve mutual goals espoused by Federal, State, and County
systems to integrate services, prevent relapse through the use of
community support services, reduce fragmentation of care and
establish better communication and collaboration at all levels, but
particularly among local providers and agencies who work with this
target population.

Contractor can offer medications for addiction treatment (MAT, also
known as medication-assisted treatment) directly, or must have
effective referral mechanisms in place to the most clinically
appropriate MAT services (defined as facilitating access to MAT off-
site for beneficiaries while they are receiving services if not provided
on-site). (Providing a beneficiary contact information for a treatment
program is insufficient). A cooperative transition shall be initiated
utilizing the Substance Use Disorder Referral (SUDRS034) form. A
copy of the referral will be provided to the client and placed in the
client file.

f. Quality Management:

Contractor shall maintain a Quality Management component
designed to monitor and improve quality of care. The Quality
Management component should monitor services and provide
interventions as needed that are designed to achieve significant
improvement in areas of client satisfaction and positive outcomes.

Contractor shall maintain a written Quality Improvement Plan (QIP),
which is updated at minimum every two (2) years. The QIP shall
clearly define and establish quantitative measures to assess
performance and to identify and prioritize area(s) for improvement.

1) The QIP shall include clearly defined goals, objectives, and
activities that are client-centered and designed to achieve
improvement in the quality of care and positive outcomes for
clients being served by the program.

2) Contractor shall provide client satisfaction surveys for
clients participating in the program. Results of client
satisfaction surveys shall be compiled and analyzed by the
Contractor and shall be incorporated and utilized in the QIP.

3) Contractor shall participate in the DBH outcomes program
which will include; attending meetings, the development of
system-wide outcomes, development of tools utilized to
measure outcomes and analysis of quality improvement
plans to ensure outcomes are improving client care.

Once DBH system—-wide outcomes are developed, annual
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T

ADDENDUM I
reports will be required and submitted to SUDRS
Administration to allow DBH to compile and assess overall
system-wide progress towards achieving defined goals,
objectives and outcomes.

The following are outcomes to be considered for the levels of care:

1)

2)
3)

4)

8)

9)

10)

11)
12)

13)

Ensure clients are engaged in the wellness/recovery
process within the first thirty (30) days from admission.

Reduced recidivism rate for criminal justice involved clients.

Clients’ abstinence from all illicit drugs and alcohol for a
measured time-period.

Clients’ obtainment or continuation of secure and adequate
housing upon exit from the program.

Clients remain engaged in meaningful recovery efforts
through their treatment program.

Clients increased understanding of the health benefits of
regular attendance at medical/dental appointments as
identified by reported attendance at scheduled
appointments.

Clients increased understanding and reported/observed use
of positive socialization skills.

Clients increased understanding of options for MAT and its
possible benefits.

For Youth and Young Adults in Early Intervention services,
increased understanding of the detriments of substance
use.

For Youth, reductions in school related problems.
For Youth, reductions in family conflicts.

For Recovery Services, clients who have been triggered or
have relapsed have realized a decrease in symptoms.

For Recovery Services, clients have developed skills to
deter triggers.

The Contractor shall work in collaboration with DBH so that
Outcomes will be collected, reported and measured. Contractor
may wish to use Substance Abuse and Mental Health Services
Administration (SAMHSA) developed National Outcome Measures
(NOMs). The NOMs are designed to embody meaningful, real life
outcomes for people who are striving to attain and sustain recovery.

Contractor shall submit annual written reports regarding outcomes
specified in the QIP, objectives of the program, methods employed
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ADDENDUM II
to resolve problems in achieving stated outcomes and objectives
and any program modifications that occurred as a result of
outcomes evaluated.

) Annual reports - due no later than thirty (30) calendar days
after each fiscal year.

g. Staffing Requirements:

Vi.

vii.

viii.

Contractor shall be knowledgeable of trainings required based on
regulations and/or guidelines for the level(s) of care provided and/or
target populations served, and hire/train staff to meet these
requirements. (For example; Youth treatment guidelines indicate
specific trainings required for programs working with the youth
population.)

Staffing levels must meet current requirements of the State of
California, Department of Health Care Services and any pertinent
regulation.

Contractor shall administer and manage staff, volunteers, and
interns and provide management systems and have a written
Personnel Policy and Procedure Manual.

Contractor shall be required to provide services in a culturally
competent manner by recruiting, hiring and maintaining staff that
can provide services to a diverse population.

Contractor shall have a Medical Director who prior to the delivery of
services has enrolled with DHCS under applicable state regulations
and has been screened in accordance with 42 CFR 455.450(a).

All staff providing treatment services will be regular, paid
employees. Interns and volunteers utilized in other areas of the
program shall be supervised by regular qualified staff. Clients of
the program may not substitute for regular staff, interns, or
volunteers.

Contractor shall ensure at minimum one (1) program staff member
certified in cardiopulmonary resuscitation (CPR) and Basic First Aid
shall be on-site to provide coverage all times clinics are open for
services.

All staff/volunteers/interns providing services where clients receive
treatment shall have the required criminal record review and
clearance.

At least thirty (30) percent of staff providing counseling services in
SUD programs shall be licensed or certified pursuant to Title 9,
Section 13010 of the California Code of Regulations (CCR) and all
other counseling staff shall be registered pursuant to Section
13035(f).
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Xi.

Xii.

Xiii.

Xiv.

ADDENDUM II
At a minimum, all selected Contractor management and staff
conducting assessments shall complete, prior to the delivery of
client services, two (2) ASAM e-Training modules:

1) ASAM Multidimensional Assessment

2) From Assessment to Service Planning and Level of Care
A third module is highly recommended, but is not mandatory:

3) Introduction to the ASAM Criteria.

Contractor shall provide all staff, volunteers, and interns regular and
periodic training that covers the following and this shall be
documented in the personnel file:

e On site orientation (new hires only)

e Emergency Procedures

e Individual and Agency Emergency Preparedness

e Emotional Responses to Emergency

e Utility Shut-Off Procedures

e Fire Suppression and Proper Use of Fire Extinguishers

All staff, volunteers, and interns shall be trained or have experience
which provides knowledge of the skills required in the following
areas, as appropriate to the job assigned, and as evidenced by safe
and effective job performance and this shall be documented in the
personnel file:

° General knowledge of substance use disorders and the
principles of recovery

o Principles of communicable disease prevention and control

o Recognition of early signs of illness and the need for
professional assistance

o Availability of community services and resources .

° Recognition of individuals under the influence of alcohol

and/or drugs
All licensed, certified, or registered counseling staff, if applicable,
shall enter their registration or certification information in the DBH
Staff Master which is accessible at:

http://www.sbcounty.gov/dbh/Staffmaster%20Worksheet/Default.a
spx, and shall update registration or certification via the DBH Staff
Master update at:

http://www.sbcounty.gov/dbh/Staffmaster/Default.aspx.

Contractor shall either adopt the DBH Code of Conduct or develop
its own code of Conduct.
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XV.

XVi.

XVii.

ADDENDUM II
1) Should the Contractor develop its own code of conduct,
Contractor shall submit their code prior to implementation,

to the following DBH division for review and approval:

DBH Office of Compliance
303 East Vanderbilt Way
San Bernardino, CA 92415-0026
Or send via email to:
Compliance Questions@dbh.sbcounty.gov.

2) Contractor shall distribute the code of conduct annually.

3) The code of conduct shall be signed by both the Contractor
representative or designee, and all employees,
subcontractors, interns, volunteers, physicians and
members of Board of Directors indicating such persons
have received, read, understand and will abide by said
code.

Contractor shall develop, maintain and implement an ongoing
training program which shall include but not be limited to
participation in County sponsored and other cultural competency
training for all staff/volunteers/interns in addition to specific training
related to their duties or required for their professional
license/certification or for target populations served.

Staff/volunteer/intern participation in training shall be documented
and kept in the personnel file for three (3) years.

Contractor shall maintain complete personnel files for all
staff/volunteers/interns. '

Personnel files contain confidential information and shall be stored
appropriately. They shall be made available to Federal or State
DHCS or applicable agency(ies) and DBH staff in any monitoring or
audit as requested.

E. SERVICE COORDINATION AND QUALITY ASSURANCE

DBH SUDRS Administration shall monitor the progress and quality of care afforded each
individual client through a quality improvement process in addition to an analysis of other
client information made available through the computerized management information
system. Contractor shall ensure that each client receives service at the appropriate ASAM
Criteria level of care as determined by the comprehensive biopsychosocial assessment and
continued evaluation of the individual client's needs. Contractor may appeal any
recommended level of care through DBH- SUDRS Administration.

---END OF ADDENDUM---
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SAN BERNARDINC COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT

Personnel Expense Detail

BUDGET PERIOD:

23/24 (January 1, 2024 - June 30, 2024)

EXHIBIT |

PROVIDER NAME: Inland Valley Recovery Services PREPARER: Laurie Figueroa
FACILITY ADDRESS: 1874 Business Center Drive TITLE: Director of Finance
San Bernardino, CA 92408 DATE PREPARED: 2/9/2024
PROVIDER NUMBER : (36XX) 362X
Full Full Total %! FTE Total Salaries
. . Time Time Full Time of and Benefits
Position Titl
aeEER it Annual Fringe Salaries & Total Charged to
Salary Benefits Benefits Salary & Benefits| Contract Services

Program Coordinator S 42500 | $ 8,500 (9 51,000 35.0% $ 17,850
Therapist (LPHA) S 35360 | $ 70728 42432 10.0% $ 4,243
Director of Operations 3 65,000 | $ 13,000 | § 78,000 2.5% 5 1,950
Clinical Supervisor S 64,480 | $ 12,896 | § 77,376 2.5% $ 1,934
Quality Assurance Assistant s 31,200 | $ 6,240 | § 37,440 2.5% $ 936
Senior Counselor L 33280 | $ 6,656 | § 39,936 50.0% $ 19,968
Certified Counselor ) 20120 ( $ 5824 | § 34,944 50.0% $ 17,472
Billing Clerk Il s 33280 | $ 6,656 | § 39,936 10.0% $ 3,994
Administrative Assistant 3 23920 | $ 4784 |9 28,704 35.0% $ 10,046
Maintenance Technician s 27040 | $ 5408 § 32,448 25% $ 811
Outpatient Recovery Advocate/Driver S 22880 [ $ 4576 (S 27.456 20.0% $ 5,491

$ - $ -

$ - $ -

$ - $ -

$ - $ -

e $ 84,696
COST
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EXHIBIT I

SAN BERNARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT

Budget Detail
BUDGET PERIOD: 2324 (January 1, 2024 - June 20, 2024

PROVIDER NAME: Inand Valiey Recovery Senicas

| *Explaln each expense by ling ttem. Provide an explanation for determination of all Nguree (rate, duration, quantity, bensfits, FTE, etc.). For example. show how Ingirect coats of overhaad were calculatad.

[1)] (2) (3)
Scheduz of Expnditures for Costs Costs Cost Assignment Explanations®
TOTAL SALARIES AND BENEFITS $ 84,696
Materials and Supplies
Depreciation - Equipment
Maneante s fomen $ 771 Estimatzd expenses based on our current fnancials for simiiar agency crogram and expense lins tem
Medical, Cental and Laboratory Supplizs
Membership Duss
Rent and Lease Equoment 3 T ,
3 28 Estmated expenses based on our current fnancials for simiar im and expenss ling tem
Clothing and Personal Suppies
Food
Laurdry Services and Suppies
Small Too's and Instruments
Training y y E
3 £023 Estimatsd expsnses based on our currant fnancials for simiar m and expense line tem
Miscellanecus Supplies
Operating Expenses
Cemmunicatons
$ £28
Depreciaton - Structures and Improvements
zhold
Housthiokd Expermes $ 108 Estrmated expsnses based on our cument fnancials for simiizr m and expense line tem
3 200 Estmated expenses based on our curent fnancials for simiiar ags 1 and expense line dem
Interest Expense
Lease Property Maintenarce, Structures,
Improvements and Grounds 3 £12
i - Structurss, Imp , and
Grourds
Miscellaneous Expense
Office Expense
$ 43¢
Pubications and Lega’ Notices
Rents & Leases - Land, Structurs, and imorovements
$ 19,500
Taxes and Licenszs 5 s
3 1.259 Estmatad expsnses based on our curent fnancials for simiar agency ceogram and expense line dem
g Sasenng and Oterliesna 3 €53 Estimated expenses based on our current fnancials for simiiar agency program and expenss line item
Utities =
3 1,352 Estmatzd expsnses based on our currant fnancials for simias m and expense lins 1em
Other
Professional and Special Services
Phamaceutical
nal Special X
Pecexs ool Specl Sevice $ 1,403 Estmated expenses based on our current fnancials for simiiar azzncy crogram and expenss line tem
| Transportation
fran ol $ 403 Estimatad expznses based on our currant fnancials for simiar agency program and expense line item
Travel
3 21
Gas, Oil, & Maintenance - Vehides
$ £02
Rents & Leaszs - Vehices
Depreciaton - Vehicies
Other Costs
Administratve indirect Costs - s
$ 14,219 Estmated expznses basec on our curant fnancials for simiiar agency program and expense line tem
OTHER:
TOTAL OPERATING EXPENSES $ 45,060
lFEEleTHER AGENCY REVENUE | | J
|TOTAL EXPENDITURES I $ 129,756 I
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT
SCHEDULE A - Proposed Budget

BUDGET PERIOD: 23124 (January 1, 2024 - June 30, 2024)
Contractor Hame: Inland Valley Recovery Senices Prepared by: Laurie Figueroa
Facility Address: 1874 Business Center Drive Title: Director of Finance
San Bernardino, CA 92408 Date Prepared: 2/9/2024
Provider Number (36xx): 362X
FUNDING SOURCE Drug Medi-Cal | CalWORKs AB109 Youth Block Grant CFS TOTAL
Outpatient Treatment (ODF)
Cost - Individual Counseling $ 27,248 | $ 1,946 $ 7,785| $ 1,946 |$ 38,927
Uniis of Service (15 minute increment) 404 29 115 29 577
Interim Rate $ 67.50|9% 67.50| S 0.00($ 0.00]$ 67.50]$ 67.50|% 68
|Cost - Group Counseling $ 18,166 | $ 1,298 $ 5190] S 1,296 |8 256,951
Uniis of Senvice (15 minute increment) 269 19 77 19 384
Interim Rate $ 67.50($ 67.50( S 0.00] S 0.00($ 67.50($ 67.50($ 68
|intensive Outpatient Treat {10T)
Cost - Individual Cc $ 163481 S 1,168 $ 46711 S 1.168 |$ 23,356
Units of Service (15 minute increment) 242 1 89 17 346/
Interim Rate $ 67.50]% 67.50(S 0.00[$ 0.00{$ 67.50]$ 67.50($ 68
| Cost - Group Counseling $ 108% [ S 779 S 3114] S 779 |$ 16,571
Unfts of Service (15 minute increment) 161 12 46| 12] 231
Interim Rate $ 67.50| 9 67.50| S (E)D $ 0.00]$ 67.50($ 67‘50|$ 68
|Enr1y Intervention Treatment (EIl)
Cost - Individual Counseling I—s 0
Unfis of Senvice (15 minute increment) 1 0
Interim Rate S 0.00|s 0
[Cost - Group Counseling $ 0
Uniis of Senvice (15 minute increment) 0
Interim Rate 0.00]$ 0
=
Recovery Services (RS}
Cost - Individual Counseling $ 12981 S 324 |8 6,163
Units of Senvice (15 minute increment) 67 19 5 91
Interim Rate $ 67.50 67.50|$ 67.508 68
[Cost - Group Counseling $ 3,633 10389 260 |s 4,931
Units of Senvice (15 minute increment) 54 15 4 73
Interim Rate 3 67.50]: 67.50]$ 67.50|$ 68
Cost - Family Therapy S 908 26019 65 |$ 1.233
Units of Senvice (15 minute increment) 13 4 1 18
Interim Rate s 67.50 67.50|% 67.50]$ 68
Cost - Recovery Monitoring $ 0
Units of Service (15 minute increment) 0
Interim Rate 9 0.00 0.00({$ 0.00($ 0
|
Case Management (ODF/IOT/ELRS)
Cost - ODF Case Management $ 454118 €49 $ 12881 § 324 [$ 6,812
Uniis of Service (15 minute increment) 657 10 19 5 101
Interim Rate $ 67.50]% 67.50(S 0.00]$ 0.00|$ 67.50[S 67.50]% 68
Cost - [OT Case Management S 3633]S 649 S 1038] S 260 [$ 5,580
Uniis of Service (15 minute increment) 54 10 15 4 83
Interim Rate 3 67.50|% 67.50| S 0.00|$ 0.00(% 67.50($ 67.50[8 68
Cost - El Case Management $ 0
Uniis of Senvice (15 minute increment) 0
Interim Rate 0.00|$ 0
Cost- RS Case 65 IS 1,233
Units of Service (15 minute increment) 1 18
Interim Rate 67.501$ 68
|Physi Cc i
Cost $ 0
Units of Senvice (15 minute increment) $ 0
Interim Rate $ 0.00|$ 0.00|$ 0.00{$ 0.00|$ 0.00|$ 0.00]$ 0
Medication Assisted Treatment (MAT)
Coxt Is 0
Units of Senvice (15 minute increment) 0
Interim Rate $ 0.00[$ 0.00] S 0.00|$ 0.00|$ 0.00($ 0.00 0
ey
SUMMARY OF ALL SERVICES
Total Costs Is 90,629]S 6.488[% 0[5 0[s 25,951]s 6.488]$ 129,756
[Units of Service (15 minute increment) | 1,346 95| 0 0] 354] 95] 1.922
* Round Costs to nearest dollar
APPROVED:
SIGNATURE: PRINTED NAME:
Laugyie _Fiaiiér . . " WP
L/ = T ,,':E - Laurie Figueroa ‘ Mar1,2024
PROVIDER AUTHORIZED SIGNATURE PRINTED NAME DATE
. i .
—LAbithotiy Alfnaurote Anthony Altamirano | Feb 29,2024
DBH FISCAL SERVICES AUTHORIZED SIGNATURE PRINTED NAME DATE
7l - . .
AR IWC(LLOE. Michael Sweitzer | Feb 29, 2024
DBH PROGRAM MANAGER or DESIGNEE SIGNATURE PRINTED NAME DATE
Federal funds inciude:
CFDA title CFDA No. swaraname  Federal Agency %ﬂ"—
| Subatance Abcse paese 548G SAMHSA Stwre DHCS
Prevention &
e A 0377 DMC DHHS State DHCS
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DocuSign Envelope ID: 8F411717-EA6E-4402-8CB9-76E8DA5C1146

EXHIBIT |
SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT
Personnel Expense Detail
BUDGET PERIOD:  FY24/25 (July 1, 2024 - June 30, 2025)
PROVIDER NAME: Inland Valley Recovery Services PREPARER: Laurie Figueroa
FACILITY ADDRESS: 1874 Business Center Drive TITLE: Director of Finance
San Bernardino, CA 92408 DATE PREPARED: 2/9/2024
PROVIDER NUMBER : (36XX) 362X
Full Full Total %! FTE Total Salaries
. . Time Time Full Time of and Benefits
Position Tite Annual Fringe Salaries & Total Charged to
Salary Benefits Benefits Salary & Benefits| Contract Services
Program Coordinator S 85000 $ 17,000 | § 102,000 35.0% $ 35,700
Therapist (LPHA) S 70,720 | § 14,144 | § 84,864 10.0% $ 8,466
Director of Operations S 130,000 | $ 26,000 | $ 156,000 25% $ 3,900
Clinical Supervisor s 128,960 | $ 25792 | § 154,752 2.5% $ 3,869
Quality Assurance Assistant 3 62,400 | $ 12,480 | § 74,880 2.5% $ 1,872
Senior Counselor s 66,560 | $ 13312 $ 79,872 £0.0% $ 39,936
Certified Counselor S 58,240 | $ 11648 | S 69,888 £0.0% $ 34,944
Billing Clerk Il S 66,560 | § 13312 $ 79,872 10.0% 9 7,987
Administrative Assistant 3 47840 | 9,568 | $ 57,408 35.0% $ 20,093
Maintenance Technician s 54080 | $ 10,816 | $ 64,896 25% S 1,622
Outpatient Recovery Advocate/Driver S 45760 | § 9,152 § 54,912 20.0% $ 10,982
$ - $ -
$ - $ -
$ - $ -
$ - $ -
TOTAL s 169,392
COST

Page 4 of 12



DocusSign Envelope ID: 8F411717-EABE-4402-8CB9-76EBDA5C 1146
EXHIBIT I

SAN BERNARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT

Budget Detail
BUDGET PERIOD: FY24125 {July 1, 2024 - June 20, 2025)

PROVIDER NAME: Iriand Valiey Rescwery Senvices

[ *Explaln each expenae by iine ftem. Provica an explanation for determination of ail Aigures (rate, duration, quantity, bensfits, FTE, etc.). For example, ehow how Indirect coata or overhaad wers caicuiatad.
1] {2) {3)
Sched.is of Expenditures for Costs Costs Cost Assignmert Exclanations*
TOTAL SALARIES AND BENEFITS $ 169,392

[Equipment, Materials and Supplies

Depreciaton - Equipment

i o 3 1541 Estimated expenses based on our curent fnandials for simiias asency orogram and expense ling tem
Medical, Dental and Laboratory Supplies
Membership Duss
Rent and Lease Equipment - X ]
$ 74 Esbmated expenses based on our curent fnangals for simiia- agency orogram and expense line tem
Cletring and Persenal Suppies
Food
Laundry Services and Supples
Small Too's and Instuments
Trainng ) "
$ 1,847 Estimated sxpenses based on our curent fnancials for simiar agency crogram and expense ling tem
Miscellanecus Supplies
Py r——
Cemmunicatens
3 1,057 Estimated expenses based on our cuent fnancials for simia agsney crogram and excenss line tem i
Depreciaton - Structurss and imorovements
LS IETE 3 217 Estmated expenses based on our curznt fnandials for simiar agency srogram and expense line tem
Insurance
s $ 780 Estimated expanses based on our cuant fnancials for simiar aszn m and expensz line tem

Intsrest Expanse

Lease Propsrty Maimtenance, Structures,

Imprevements and Grounds $ 1,625 Estimated expsnses based on our curent fnandals for simiar ageney crogram and expense line tem
Mai -Smn P! . and
Grounds
Miscellamecus Expense
Offce Expense X . s "
3 212 Estimated expenses based on our current fnandials for simia- asency orogram and expense line tem

Putications and Lega’ Netces

Rents & Leasss - Land. Structurs, and Imorovements

$ 36,000
T: and Li
e ki $ 2518 Estmated expznses based on our cuent fnancials for simiar agzncy crogram and expsnse line tem -
=i rer Te
rig Screening and (Kher TSt $ 1.308 Estimated expanses based on our curent fnandials for simiar agency program and expense line tem
Utites . . s
$ 2703 Estimated expznses based on our curent fnancials for simiar and expense lins tem
Other
Professional and Special Services
Pramaceutical
rofh | and Special Servi
fvenonal A Sevices $ 2E18 Estimated expenses based on our current fnandals for simiar agency program and expense line tem |
Transportation
i
— 2 $ E18 Estmated expznses based on our curznt fnancials for simiiar agency crogram and expense line item
Traval .
3 632 Estmated expsnses based srent fnancials for simiiae ling em
Gas. Oil, & Maintenance - Vehicles e,
$ 1,804 Estimated expsnses tased on our current fnancials for simiias age im and expenss line tem
Rents & Leaszs - Vzhices
Depreciaten - Vehiciss
Other Costs
Administrative indirect Costs »
$ 20,238 Estimated expenses based on our current fnancials for simiar apz m and expenss ling tem
OTHER:
TOTAL OPERATING EXPENSES $ 90,120

|FEES'OTHER AGENCY REVENUE I I
[TOTAL EXPENDITURES I $ 259512
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DocuSign Envelope ID: 8F411717-EA6E-4402-8CB9-76E8DA5C1146

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT
SCHEDULE A - Proposed Budget

EXHIBIT I

BUDGET PERIOD: FY24)25 (July 1, 2024 - June 30, 2025)
Contractor Hame: Inland Valley Recovery Senices Prepared by: _Laurie Figueroa
Facility Address: 1874 Business Center Drive Title: Director of Finance
San Bernardino, CA 92408 Date Prepared: 2/6/2024
Provider Number (36xx): 362X
FUNDING SOURCE | Drug Medi-Cal | CalWORKs |  AB109 [  Youth [ Block Grant | CFS | TOTAL |
Outpatient Treatment (ODF}
Cost - Individual Counseling S 54497] S 3,893 S 155711 8 3893 |8 77.854
Units of Senvice (15 minute increment) 807| 58 231 58 1,153
Interim Rate S 67.50($ 67.50($ 0.00|8 0.00{$ 67.50| % 67.501$ 68
[Cost-Group Counseling 3 36332 5 2,585 5 10380 § 2,595 |5 51,902
Units of Service (15 minute increment) 538 38 154 33 769
Interim Rate $ 67.50{$ 67.50( S 0.00($ 0.00($ 67.50| S 67.50]$ 68
| Outpatient T (I0T)
Cost - Individual Counseling 3 326%][s 2336 S 9342 s 2336 [§ 46,712
Units of Service (15 minute increment) 484 35 138 35 692
Interim Rate $ 67.50[% 67.50(S 0.00[S 0.00)$ 67.50{$ 67.50($ 68
|Cost - Group Counseling S 21,795 S 1,557 S 6228] S 1,557 [s 31,141
Units of Service (15 minute increment) 323] 23 92 23 461
Intenm Rate S 67.50(% 67.50( S 0.00/$ 0.00{$ 67.50| $ 67.50]8 68
e
|Ear|y Intervention Tr (El)
Cost - Individual Counseling i , { 7 $ 0
Units of Service (15 minute increment) 0
Interim Rate $ 0.00|$ 0
[Cost - Group Counseling $ 0
Units of Senvice (15 minute increment) 0
interim Rate S 0.00[$ 0
Recovery Services (RS)
Cost - Individual Counseling 25951 S 649 [s 12.327
Units of Senvice (15 minute increment) 38 10] 183
Interim Rate 67.50| S 67.50]s 68
[Cost - Group Counseling 519 |s 9.861
Units of Service (15 minute increment) El| 146
Interim Rate 67.50]$ 68
Cost - Family Therapy 130 |$ 2.465
Units of Senvice (15 minute increment) 2 37
Interim Rate 67.50[$ 68
Cost - Recovery Monitoring $ 0
Units of Sernvice (15 minute increment) 0
Interim Rate 0.00]$ 0
Case (ODF/IOT/EVRS)
Cost - ODF Case Management £49 |§ 13.624
Units of Senvice (15 minute increment) 10 202
Intenim Rate 67.50($ 68
Cost - IOT Case Management 519 |$ 11,159
Units of Senvice (15 minute increment) 8 165
Interim Rate 67.50]% 68
Cost - El Case Management Is 0
Units of Senvice (15 minute increment) 0
Interim Rate 0.00{$ 0
Cost - RS Case Management 130 |$ 2,465
Units of Senvice (15 minute increment) 2 37
Tnterim Rate 67.50% 66
[Prmeent
Cost $ 0
Units of Senvice (15 minute increment) B 0
Interim Rate 9 0.00|$ 0.00{ S 0.00|9 0.00|$ 0.00 0.00 |S 0
= = s T e T A S L R T i e o >
| A dT (MAT)
Cost 0
Units of Senice (15 minute increment) 0
Intenm Rate $ 0.00]$ 0.00]|$ 0.00|$ 0.00]S 0.00] S 0.00 0
b
SUMMARY OF ALL SERVICES
Total Costs Is 161,658[S 12,976[$ o[s ofs 51,902[S 12.976'5 259,512
[Units of Service {15 minute increment) | 2.691] 192| o[ 0] 769] 192] 3.845
* Round Costs to nearest dollar
APPROVED:
SIGNATURE: PRINTED NAME:
Lauiie Figupiroa o B - 5
...,f.';i.‘.l,ﬂ ”r/,m Laurie Figueroa 1 Mar 1,2024
PROVIDER AUTHORIZED SIGNATURE PRINTED NAME DATE
’ .
Anthony Altamirano | Feb 29,2024
DBH FISCAL SERVICES AUTHORIZED SIGNATURE PRINTED NAME DATE
. .
LA, SWCILEET Michael Sweitzer | Feb 29,2024
DBH PROGRAM MANAGER or DESIGNEE SIGNATURE PRINTED NAME DATE
Federal funds include:
CFDA title CFDA No. AwardName Federal Agency E“—Asﬁo-v“b-
Abuse 9305 SABG SAMHSA State DHCE
Prevention &
ML Aset 03778 DMC DHH3 State DHCS

Page 6 of 12



DocuSign Envelope ID: 8F411717-EA6E-4402-8CB9-76E8DA5C1146

EXHIBIT |
SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT
Personnel Expense Detail
BUDGET PERIOD: _ FY25/26 (July 1, 2025 - June 30, 2026)
PROVIDER NAME: Inland Valley Recovery Services PREPARER: Laurie Figueroa
FACILITY ADDRESS: 1874 Business Center Drive TITLE: Director of Finance
San Bernardino, CA 92408 DATE PREPARED: 2/9/2024
PROVIDER NUMBER : (36XX) 362X
Full Full Total % | FTE Total Salaries
Position Title Time Time Full Time of and Benefits
Annual Fringe Salaries & Total Charged to
Salary Benefits Benefits Salary & Benefits| Contract Services

Program Coordinator s 85,000 | § 17,000 ( $ 102,000 35.0% $ 35,700
Therapist (LPHA) s 70,720 | § 14,144 [ § 84,864 10.0% § 8,486
Director of Operations S 130,000 | § 26,000 | § 156,000 25% $ 3,900
Clinical Supervisor S 126,960 | $ 25792 $ 154,752 2.5% $ 3,869
Quality Assurance Assistant s 62,400 | § 12480 | § 74,880 2.5% $ 1,872
Senior Counselor S 66,560 | § 13312 § 79,872 50.0% $ 39,936
Certified Counselor S 56,240 | § 11,648 | § 69,888 50.0% $ 34,944
Billing Clerk Il S 66,560 | $ 13312 $ 79872 10.0% $ 7,987
Administrative Assistant s 47840 | $ 9568 | § 57,408 35.0% $ 20,093
Maintenance Technician s 54080 | $ 10816 | $ 64,896 2.5% $ 1,622
Outpatient Recovery Advocate/Driver S 45760 | § 9,152 | $ 54912 20.0% $ 10,982

$ - $ -

$ - $ -

$ - $ -

$ - $ -

Tora s 169,392
COST
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DocuSign Envelope ID: 8F411717-EAGE-4402-8CB9-76E8DA5C1146
EXHIBIT |

SAN BERNARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT

Budget Detail
BUDGET PERIOD: FY25/26 {uly 1. 2025 - Jure 30. 2025)

PROVIDER NAME: Inand Valiey Recovary Senvices

| “Explaln each expense by ling tem. Provica an sxplanation for dstermination of all Aigurss (rats, duration. quantity, bensnits, FTE, etc.). For sxample. show how Indirect coats of overhaad were calculatsd.

(1)} {2) (3)
Scheduz of E i for Costs Costs Cost Assignment Explanations*
TOTAL SALARIES AND BENEFITS $ 169,392
|Equipment, Materials and Supplies
Depreciation - Equipment
Maintenance - Equipment s 1,501
Medical, Dental and Laboratory Suppliss
Membership Duss
Rent and Lease Equipment
Equpme $ &7
Clothing and Persenal Suppies
Food
Laundry Szrvices and Supoies
Small Too's and Instruments
Training
$ 1,847 Estmated expanses based on our curant fnancials for simiar asency program and expenss lins tem
Miscellanecus Supplies
|Operating Expenses
Communicatons
$ 1,087
Depreciaten - Structurss and Imorovements
Houszheld Ex
& ety s 3 217 Estmatd expznses based on our curent fnandials for simiar agency orogram and expensz lins tem
Insurance =
$ 780 Estmated expenses based on our cuznt fnancials for similar agency oeogram and expense lins tem
Interest Expense
Lease Property Maintenance, Structures,
Improvements and Grounds $ 1825
i - Structures, Imp and
Grourds
Miscellanecus Expense
Office Expenss
$ 212 Estmatad expenses based on our cuent fnancials for simiar aos m and expense line tem
Pubications and Legal Netices :
Rents & Leases - Land. Structure, and Improvements
$ 39,000
T J S
CDEIEEES $ 2518 Estmatzd expanses based on our cumant fnancials for simiar agency crogram and expense ling tem
=i d Otrer Testn,
Drig Sorsening 3 S $ 1,308 Estmatzd expsnses based on our curent fnancials for similar agzncy orogram and expense line tem
e 3 2,703 Estimated expenses tased on our current fnancials for simiar m and expense lins dem
Other
Professional and Special Services
Pramaceutical
jonal Special Si
Professional and Specal Sevices $ 2.818 Estimated expznses based on our currant fnancials for simiar agency crogram and expenss linz tem |
| Transportation
o $ £18 Estimated expsnses based on our cumrent fnancials for simiar agency crogram and expznse line tem
Trave!
$ 32
Gas. Oil, & Maintenance - Vehides X X
$ 1,504 Estmated expenses based on our cuent fnancials for simiar m and expenss ling tem
Rents & Leases - Vehicles
Depreaiation - Vehiciss
Other Costs
Administratve indirect Costs .
$ 20,838 Estimated expanses based on our current fnancials for simi'ar agency crogram and expense line tem
OTHER:
TOTAL OPERATING EXPENSES $ 90,120
IFEESIOTHER AGENCY REVENUE | |
‘TOTAL EXPENDITURES | $ 259,512 I
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DocusSign Envelope ID: 8F411717-EAGE-4402-8CB9-76E8DA5C1146
“XHIBIT |

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT

SCHEDULE A - Proposed Budget

BUDGET PERIOD: FY25/26 {July 1, 2025 - June 30, 2026)
Contractor Name: Inland Valley Recovery Senices Prepared by:  Laurie Figueroa
Facility Address: 1874 Business Center Drive Title: Director of Finance
San Bemnardino, CA 92408 Date Prepared: 2/8/2024
Provider Number (36xx}: 262X
FUNDING SOURCE Drug Medi-Cal | CalWORKs AB109 Youth Block Grant CFS TOTAL
Outpatient Treatment (ODF)
Cost - Individual Counseling $ 54497 S 3,893 $ 15571 $ 3,893 [$ 77,854
Units of Service (15 minute increment) 807 58 231 58 1,153
Interim Rate $ 67.50]|$ 67.50(S 0.00(% 0.00]$ 67.50]$ 67.50(% 68
|Cost - Group Counseling $ 36332| % 2,595 $ 10,3801 $ 2,595 |$ 51,902
Unris of Service (15 minute increment) 538 38 154 38 769
Interim Rate $ 67.50($ 67.50(S 0.00|$ 0.00|$ 67.50{$ 67.501% 68
[ ive Outpatient Ti {10T)
Cost - Individual C li S 3269 ]S 2,336 S 9342[s 2336 [$ 46.712
Units of Senvice (15 minute increment) 484 35 138 35'_ 692
Interim Rate $ 67.50]% 67.50(S 0.00]$ 0.00]|$ 67.50]$ 67.50($ 68
|Cost - Group Counseling $ 21,798 S 1,557 $ 6228] S 1,557 |$ 31,141
Untts of Senice (15 minute increment) 323 23 92| 23 461
Interim Rate $ 67.50| § 67.50{ S 0.00{% 0.00|$ 67.50($ 67.50|$ 68
Early Intervention Treatment (El)
Cost - Individual Counseling s 0
Units of Service (15 minute increment) 0
Interim Rate $ 0.00|$ 0
[Cost - Group Counseling $ 0
Units of Service (15 minute increment) 0
Interim Rate $ 0.00]$ 0
Recovery Services (RS)
Cost - Individual Counseling 9 9,083 255518 649 |$ 12,327
Units of Service (15 minute increment) 135} 38 10 183
Interim Rate $ 67.50 67.50]§ 67.501% 68
[Cost - Group Counseling 9 7,266 2076] $ 519 |$ 9.861
Units of Senvice (15 minute increment) 31 8 146
Inteim Rate $ 67.50 67.50]$ 67.50|% 68
Cost - Family Therapy S 1,817 s1g]s 130 [$ 2.465
Uniis of Senvice (15 minute increment) 27 8 2 37
Intenm Rate $ 67.50 67.50|S 67.50|% 68
Cost - Recovery Monitoring g $ 0
Units of Service (15 minute increment) 0
Interim Rate $ 0.00 0.00]|$ 0.00]$ 0
Case Management (ODF/IOT/EVRS)
Cost - ODF Case $ 908215 1,298 $ 255518 649 |$ 13.624
Units of Service (15 minute increment) 135 19 38| 10 202
Interim Rate $ 67.50|$ 67.50($ 0.00]8 0.00}$ 67.50|$ 67.50($ 68
Cost - IOT Case Management S 7.266| $ 1,298 3 2076]| $ 519 |$ 11,159
Units of Service (15 minute increment) 108 19 31 8 165
Interim Rate 67.501$ 68
Cost - EI Case M $ 0
Units of Service (15 minute increment) 0
Interim Rate 0.00 ﬁ 0
Cost - RS Case Management 130 |$ 2,465
Uniis of Senvice (15 minute increment) 2 37
Interim Rate 67.50|$ 68
thslclan Cc
Cost Is 0
Units of Senvice (15 minute increment) 0
Interim Rate
Medication Assisted Treatment (MAT)
Cost 0
Units of Senvice (15 minute increment) 3 0
Interim Rate $ 0.00]$ 0.00($ 0.00{$ 0.00]% 0.00/$ 0.00 0
e
SUMMARY OF ALL SERVICES
Total Costs Is 161,658]S 12.976[% 0[S 0[S 51.903'5 12,976[$ 259,512
[Units of Service (15 minute increment) | 2,691] 192] [ 1| 769 192] 3.845
* Round Costs to nearest dollar
APPROVED:
SIGNATURE: PRINTED NAME:
ALYTE FIdUEr o - . . 3
i Laurie Figueroa | Mar1,2024
PROVIDER AUTHORIZED SIGNATURE PRINTED NAME DATE
a Anthony Altamirano | Feb 29,2024
DBH FISCAL SERVICES AUTHORIZED SIGNATURE PRINTED NAME DATE
ol etk Michael Sweitzer | Feb 29,2024
Michae! Sweitzer (Feb 29, 2024 03:27 PST)
DBH PROGRAM MANAGER or DESIGNEE SIGNATURE PRINTED NAME DATE
Federal funds include:
CEDA title CEFDANo AwardName  Federal Agency ﬂ%ﬁﬂl
Stiostance Abuse 2052 S54BG SAMHEA Ste DHCE
|Prevention &'
heiogali 03778 DMC DHHS State DHCS
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DocuSign Envelope ID: 8F411717-EA6E-4402-8CB9-76E8DASC1146

PROVIDER NAME:
FACILITY ADDRESS:

SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT

Personnel Expense Detail

BUDGET PERIOD:

FY26/27 (July 1, 2026 - June 30, 2027)

Inland Valley Recovery Services

1874 Business Center Drive

PREPARER:
TITLE:

Laurie Figueroa

EXHIBIT I

Director of Finance

San Bernardino, CA 92408 DATE PREPARED: 2/9/2024
PROVIDER NUMBER : (36XX) 362X
F.ull F.ull Total %! FTE Total Salaries
Position Tie P Fringe Salaris & ot “Hgsco
Salary Benefits Benefits Salary & Benefits | Contract Services
Program Coordinator S 65,000 17,000 | § 102,000 35.0% $ 35,700
Therapist (LPHA) s 70,720 14,144 | § 84,864 10.0% $ 8,486
Director of Operations 3 130,000 26,000 | $ 156,000 2.5% S 3,900
Clinical Supervisor 3 128,960 25792 (S 154,752 2.5% $ 3,869
Quality Assurance Assistant 3 62,400 12,480 | § 74,880 25% $ 1,872
Senior Counselor 3 66,560 13312 § 79,872 50.0% $ 39,936
Certified Counselor s 58,240 11,648 | § 69,888 50.0% $ 34,944
Billing Clerk Il S 66,560 13312 § 79,872 10.0% $§ 7,987
Administrative Assistant s 47,840 9568 | § 57.408 35.0% $ 20,093
Maintenance Technician S 54,080 10,816 [ § 64,896 2.5% $ 1,622
Outpatient Recovery Advocate/Driver 3 45760 9,152 | $ 54912 20.0% $ 10,982
$ - $
$ - § -
$ - s -
$ - § -
s s 169,392
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DocuSign Envelope ID: 8F411717-EAGE-4402-8CB9-76E8DA5C 1146
EXHIBIT |

54N BERNARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT

Budget Detail
BUDGET PERIOD: FY2€27 (vuly 1. 2025 - June 20, 20271
PROVIDER NAME: Inand Valiey Resuary Servioss

1 “Explaln each expense by line lem. Provids an explanation for détermination of all Agures (rate, duration, quantity, benafits, FTE, etc.). For example, show how Indirect coata or overhaad were calculated.

1) @ Q)
Schedu's of Expenditures for Costs Costs Cost Assignment Exclanations®
TOTAL SALARIES AND BENEFITS $ 169,392
ui t, Materials and § ies
Depreciaton - Equipment
M. -
Mainenance - Equipaet 3 1541 Estmated sxpenses dased on our current fnancials for simi's~ apsncy crogram and expense line tem
Medical, Dental and Laboratory Supplies
Membership Dues
Rent anc Lease Equipment
e o s &57
Cletning and Perscnal Supgies
Food
Laundry Szrviczs and Suppies
Smal Too's and Instruments
Trainin
- s 1827
Miscellanecus Supplies
O —
Communicatons 3 5 5 .
3 1,057 Estimated expenses based on our currznt fnandials for simiar agzncy crogram and expense line item
Depreciaton - Structurss and imorovements
Houszhold Ex
o pomes $ 217 Estmatsd expenses dbased on our curent fnandials for simis- agzn m and expense lins item
Inst 2
el 3 780 Estmatad expenses based on our current fnancials for simiar ags m and expensz lins dem
Intzrest Expense
Lease Propsmy Maintenance, Structures,
Improvements and Grounds 3 1.825
Mai - Structures, Imp L and
Grounds
Miscellaneous Expense
Offoe Expense A 4
3 £12 Estrmated expenses based on our current fnancials for simiar agency orogram and expense lins tem
Pubications and Lega’ Notces
Rents & Leasss - Land. Structurs, and improvements
3 39,000
T d Licen:
st = 3 2518
Drug Screni d Otner Testi :
e o bk Ml 3 1,208 Estmated expenses basec on our current fnancials for simiar B m and expense ling tem
Utities 2 8 e
3 2,703 Estmated expenses bases on our current fnancials for simiar agency srogram and exoense line idem
Other
Professional and Special Services
Pnamaceutical
Professional and Special Servi
el $ 2818 Estmated sxpenses base on our currant fnancials for simiar agency crogram and exoense lins dem
Transportation
T B
ik 3 £18 Estmated expenses based on our curznt fnandials for simisr m and expznse lins item
Trave! = L
3 882 Estmated experses basec on our current fnancials for simisr asency orogram and expense ling dem
Gas, Oil, & Maintenance - Vehicles . . §
3 1,502 Estimated expenses based on our curent fnancials for simiar ags m and expenss lins tem
Rents & Leaszs - Vizhicles
Depreciaton - Vishicizs
Other Costs
Administratve indirsct Cosis -~
3 20,538 Estmated expznses bases on our curent fnancials for simiiar agency rogram and expense line tem
OTHER:
TOTAL OPERATING EXPENSES $ 90,120
lFEESJOTHER AGENCY REVENUE | | \I
|TOTAL EXPENDITURES | s 259,512 I
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DocuSign Envelope ID: 8F411717-EAGE-4402-8CB9-76E8DA5C1146
EXHIBIT |

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT
SCHEDULE A - Proposed Budget

BUDGET PERIOD: FY26/27 (July 1, 2026 - June 30, 2027)
Contractor Hame: Inland Valley Recovery Senvices Prepared by: _Laurie Figueroa
Facility Address: 1874 Business Center Drive Title: Director of Finance
San Bemardino. CA 92408 Date Prepared: 2/8/2024
Provider Number (36xx}): 382X
I URCE | Drug Medi-Cal | CalWORKs | ~ AB109 |  Youth | Block Grant | CFS TOTAL
Outpatient Treatment (ODF)
Cost - Individual Counseling $ 5446718 3,883 $ 15571 § 3,893 |§ 77.854
Uniis of Senvice (15 Minike Increment) 807] 58 231 58 1,153
Interim Rate $ 67.50| % 67.50(S 0.00/9 0.00/$ 67.50/§ 67.50]$ 68
[Cost - Group Counseling $ 36332]$ 2,585 S 10380 § 2595 I8 61,902
Uniis of Service (15 minute Increment) 538 38 154 38] 769
Intenim Rate S 67.50| 67.50| S 0.00]$ 0.00{$ 67.50($ 67.50($ 68
[ Outpatient Treatment (10T)
Cost - Individual Counseling $ 32698 S 2335 s 934215 2336 |$ 46.712
Units of Service (15 minute increment) 484 35 138] 35 692
Interim Rate $ 67.50] % 87.50| 0.00|9% 0.00{$ 67.50($ 67.50]$ 68
|Cost - Group Counseling S 3 1,557 IS A4
Unfis of Service (15 minike increment) 23 461
67.50]$ 68
ST —
Early Intervention Treatment (El)
Cost - Individual Counseling $ 0
Unnis of Service (15 minute increment) 0
Interim Rate 0.00]$ 0
[Cost-Group Counseling B 0
Unis of Senace (15 minute increment) 0
intenm Rate 0.00)$ 0
iRm:overy Services (RS)
Cost - Individual Cclmse!liﬂ €49 |8 12,327
ts of Senvice (15 minute increment) 10 183
Interim Rate €7.50]8 68
[Cost - Group C i 519 s 9.861
Uniis of Service (15 minke Increment) 8 - 146,
Tntenim Rate 67.50]8 68
Cost - Family Thera) 130 |8 2.465
Unas of Senvice (15 mnute increment) 2 37
interim Rate 5 67.50]8 68
Cost - Recovery Monitoring 0
Unas of Senvice (15 minwte increment) 0
Tnterim Rate S 0.00| S 0.00]$ 0
I e ey
3 ( {EURS)
Cost - ODF Case $ 9083|S 1,298 $ 2595]S 649 |$ 13,624
Unis of Sence (15 minute increment) 135 18 38 10 202
interim Rats $ 67.50]S €7.50| S 0.00|% 0.00]$ 67.50{$ 87.50]$ 68
Cost - IOT Case Management S EEIS
Unis of Senvice (15 minute increment)
Tntenim Rate
Cosl - EICase M
Uniis of Sence (15 minute increment)
Interim Rate
Cost - RS Case Management
Uniis of Service (15 minite increment)
ntenm Rate
thsiclan Consultation
“Cost T T Is 0
Units of Senvice (15 minte Increment) | | s 0
Intenm Rate 0.00 0.00]|$ 0.00 $ 0.001$ 0
[Medication Assisted T (MAEI
] Is
Units of Senice (15 minike Increment) Is
Interim Rate $ 0.00($ 0.00] S 0.00]$ 0-.00 $ 0.00|§ 0.00]¢
ALL S
Total Costs. Is 161,658[S 12,975]$ ofs o[s 51.902[8 12,976[$ 269,512
[Units of Service (15 minute increment) | 2.691] 192] of 4] 768 192 3.845
* Round Costs to nearest dollar
APPROVED:
SIGNATURE: PRINTED NAME:
Lauiie Flgugioa Laurie Figueroa | Mar 1,2024
eurie Figueroe (Mar £70022 1522 P57)
PROVIDER AUTHORIZED SIGNATURE PRINTED NAME DATE
4 . Yoiaiicla Anthony Altamirano |Feb 29, 2024
/ AltamiraSo (Feb 024 16:02 P5T!
DBH FISCAL SERVICES AUTHORIZED SIGNATURE PRINTED NAME DATE
LAl IWELLLO Michael Sweitzer | Feb 29,2024
DBH PROGRAM MANAGER or DESIGNEE SIGNATURE PRINTED NAME DATE
Federal funds Include:
CEDAGUe  CFDANo.  Awamiame  FederslAgency  Csdhrough
Scbstance Avuse e 548G SAMHSA State DHCS
Prevention
hesaagins 92778 DMC DHHS Sute DHCS
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DocuSign Envelope ID: 8F411717-EA6E-4402-8CB9-76E8DA5C1146
ATTACHMENT V

3 SAN BERNARDINO

%\, COUNTY
Campaign Contribution Disclosure
(Senate Bill 1439)
DEFINITIONS

Actively supporting 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,
engineer_ing 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.

Contractors must respond to the questions on the following page. If a question does not apply respond
N/A or Not Applicable.
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DocuSign Envelope ID: 8F411717-EAGE-4402-8CB9-7T6E8DA5C1146
ATTACHMENT V

1. Name of Contractor: Inland Valley Recovery Services

2. Is the entity listed in Question No.1 a nonprofit organization under Internal Revenue Code section
501(c)(3)?

Yes X 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 agenti(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 Subcontracfor(s): ; Principal and//or Agent(s):

N/A

8. Name of any known individuals/companies who are not listed in Questions 1-7, but who may (1) actively
support or oppose the matter submitted to the Board and (2) have a financial interest in the outcome of
the decision:
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DocuSign Envelope 1D: 8F411717-EAGE-4402-8CB9-76E8DA5C1146

ATTACHMENT V

Company Name Individual(‘s) Name

N/A

9.

10.

Was a campaign contribution, of more than $250, 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. 1-87

No X If no, please skip Question No. 10.
Yes [0 If yes, please continue to complete this form.

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

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 $250 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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