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Contract Number

SAN BERNARDINO

COUNTY SAP Number

Department of Public Health

Department Contract Representative Rebecca Saucedo

Telephone Number (909) 725-5426

Contractor California Department of Health Care
Services (DHCS)

Contractor Representative Leta Brown

Telephone Number (916) 713-8270
Leta.Brown@dhcs.ca.gov

Contract Term July 1, 2023 through June 30, 2024

Original Contract Amount $13,346,151

Amendment Amount

Total Contract Amount $13,346,151

Cost Center 9330231000

Briefly describe the general nature of the contract:

Accept an allocation from the California Department of Health Care Services for the
2023-24 Integrated Systems of Care Division Plan, in the amount of $13,346,151, for
the period of July 1, 2023 through June 30, 2024.
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