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

 

 

 
 

Arrowhead Regional Medical Center  
 
 
 

Department Contract Representative  William L. Gilbert 

Telephone Number (909) 580-6150 

 
 

Contractor  Total Longterm Care, Inc. dba 
InnovAge California PACE – Inland 
Empire  

Contractor Representative Seema Siraj, MD 

Telephone Number (909) 414-2937 

Contract Term From Execution Through August 
21, 2028 

Original Contract Amount Non Financial 

Amendment Amount N/A 

Total Contract Amount N/A 

Cost Center 8242 

 
 

AMENDMENT NO. 1 

 

WHEREAS, San Bernardino County (“County”) on behalf of Arrowhead Regional Medical Center (“Medical 
Center” or “ARMC”) and Total Longterm Care, Inc. dba InnovAge California PACE – Inland Empire (“Affiliate”) 
entered into an Affiliation Agreement for Residency Rotations (“Agreement”) with a term of August 22, 2023 
through August 21, 2028 to permit ARMC’s psychiatry residents to participate in clinical rotations at Affiliate;  

 

WHEREAS, ARMC desires to have its neurology residents also participate in rotations at Affiliate; 

 

NOW THEREFORE, effective as of the date this Amendment No. 1 (“Amendment”) is fully executed, the 
Agreement is amended as follows:   

 

1. Article I, Section A (“General Relationship”) is hereby deleted in its entirety and replaced with 
the following:  

 

A. General Relationship  

Contract Number 
23-881 A-1 

 
SAP Number 
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Based upon the terms and conditions set forth in this Agreement, Affiliate shall make its 
facilities available to Residents from ARMC for the purpose of receiving clinical training 
and supervision in the specific specialties agreed upon by the parties and for which the 
parties have entered into a Program Letter of Agreement (“PLA”)(Exhibit C and Exhibit D). 
The number of ARMC Residents, the duration of rotation, and schedule for the rotations 
at Affiliate shall be determined based on the pertinent PLAs or the mutual agreement by 
the applicable ARMC residency program director at ARMC and the Site Director at 
Affiliate.  All actions taken as a result of this Agreement shall be in accordance with the 
Affiliate and ARMC rules and regulations that are in effect during the term of the 
Agreement.   

 

 2. Exhibit D to this Amendment is added to the Agreement.   

 

 3. All other terms and conditions of the Agreement remain in full force and effect. 

 

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

 

IN WITNESS WHEREOF, San Bernardino County on behalf of Arrowhead Regional Medical Center and 
Affiliate have each caused this Amendment to be subscribed by its respective duly authorized officers, on its 
behalf. 
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Approved as to Legal Form   Reviewed for Contract Compliance   Reviewed/Approved by Department 

       

Charles Phan, Deputy County Counsel      William L. Gilbert, Director  

Date    Date    Date  

 

SAN BERNARDINO COUNTY 
 TOTAL LONGTERM CARE, INC. DBA INNOVAGE 

CALIFORNIA PACE – INLAND EMPIRE 

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

  

By 

 
        

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

Dated: 

  

Name 

Seema Siraj 

SIGNED AND CERTIFIED THAT A COPY OF THIS         (Print or type name of person signing contract) 

DOCUMENT HAS BEEN DELIVERED TO THE   
CHAIRMAN OF THE BOARD  Title Medical Director 

Lynna Monell 
Clerk of the Board of Supervisors 

                                      of the San Bernardino County 

                                   (Print or Type) 

By   Dated:  

 

                                                     Deputy 
 

Address 

 

    


