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SAN BERNARDINO, COUNTY OF
Unique Entity ID
PNJMSCHTMVF7

CAGE / NCAGE
4BSW4

Purpose of Registration
All Awards

Registration Status
Active Registration

Expiration Date
May 21, 2026

Physical Address
385 N Arrowhead AVE FL 2 
San Bernardino, California 92415-0103
United States

Mailing Address
385 N Arrowhead AVE 
4TH Floor 
San Bernardino, California 92415-0120
United States

Business Information

Doing Business as
(blank)

Division Name
County Administrative Office

Division Number
(blank)

Congressional District
California 33

State / Country of Incorporation
(blank) / (blank)

URL
(blank)

Registration Dates

Activation Date
May 22, 2025

Submission Date
May 21, 2025

Initial Registration Date
Mar 3, 2006

Entity Dates

Entity Start Date
Apr 26, 1853

Fiscal Year End Close Date
Jun 30

Immediate Owner

CAGE
(blank)

Legal Business Name
(blank)

Highest Level Owner

CAGE
(blank)

Legal Business Name
(blank)

Executive Compensation

In your business or organization's preceding completed fiscal year, did your business or organization (the legal entity to which this specific SAM record,
represented by a Unique Entity ID, belongs) receive both of the following: 1. 80 percent or more of your annual gross revenues in U.S. federal contracts,
subcontracts, loans, grants, subgrants, and/or cooperative agreements and 2. $25,000,000 or more in annual gross revenues from U.S. federal contracts,
subcontracts, loans, grants, subgrants, and/or cooperative agreements?
No

Does the public have access to information about the compensation of the senior executives in your business or organization (the legal entity to which this
specific SAM record, represented by a Unique Entity ID, belongs) through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C. 78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986?
Not Selected

Proceedings Questions

Is your business or organization, as represented by the Unique Entity ID on this entity registration, responding to a Federal procurement opportunity that
contains the provision at FAR 52.209-7, subject to the clause in FAR 52.209-9 in a current Federal contract, or applying for a Federal grant opportunity
which contains the award term and condition described in 2 C.F.R. 200 Appendix XII?
Yes

Does your business or organization, as represented by the Unique Entity ID on this specific SAM record, have current active Federal contracts and/or
grants with total value (including any exercised/unexercised options) greater than $10,000,000?
Yes

Within the last five years, had the business or organization (represented by the Unique Entity ID on this specific SAM record) and/or any of its principals, in
connection with the award to or performance by the business or organization of a Federal contract or grant, been the subject of a Federal or State (1)
criminal proceeding resulting in a conviction or other acknowledgment of fault; (2) civil proceeding resulting in a finding of fault with a monetary fine, penalty,
reimbursement, restitution, and/or damages greater than $5,000, or other acknowledgment of fault; and/or (3) administrative proceeding resulting in a
finding of fault with either a monetary fine or penalty greater than $5,000 or reimbursement, restitution, or damages greater than $100,000, or other
acknowledgment of fault?
No
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Exclusion Summary

Active Exclusions Records?

N

SAM Search Authorization

I authorize my entity's non-sensitive information to be displayed in SAM public search results:

Yes

Entity Types

Business Types

Entity Structure
U.S. Government Entity

Entity Type
US Local Government

Organization Factors
(blank)

Profit Structure
(blank)

Socio-Economic Types

Check the registrant's Reps & Certs, if present, under FAR 52.212-3 or FAR 52.219-1 to determine if the entity is an SBA-certified HUBZone small
business concern. Additional small business information may be found in the SBA's Dynamic Small Business Search if the entity completed the
SBA supplemental pages during registration.

Government Types

U.S. Local Government
County

Other Entity Qualifiers

Hospital

Financial Information

Accepts Credit Card Payments
No

Debt Subject To Offset
No

EFT Indicator
0000

CAGE Code
4BSW4

Electronic Funds Transfer

Account Type
Checking

Routing Number
*******48

Lock Box Number
(blank)

Financial Institution
WELLS FARGO BANK, NA

Account Number
*******20

Automated Clearing House

Phone (U.S.)
2132537212

Email
(blank)

Phone (non-U.S.)
(blank)

Fax
(blank)

Remittance Address

COUNTY OF SAN BERNARDINO
ASSESSOR-RECORDER-COUNTY Clerk 
222 W. Hospitality Lane 
San Bernardino, California 92415
United States

Taxpayer Information

EIN
*****2748

Type of Tax
Applicable Federal Tax

Taxpayer Name
SAN BERNARDINO COUNTY OF

Tax Year (Most Recent Tax Year)
2020

Name/Title of Individual Executing Consent
Deputy Executive Officer

TIN Consent Date
May 21, 2025

Address
385 N Arrowhead AVE 
San Bernardino, California 92415

Signature
Robert Saldana
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Points of Contact

Accounts Receivable POC

Robert Saldana, Deputy Executive Officer
robert.saldana@cao.sbcounty.gov
9093874342

Electronic Business

Robert Saldana
robert.saldana@cao.sbcounty.gov
9093874342

385 N. Arrowhead AVE 
4TH Floor 
San Bernardino, California 92415
United States

Government Business

Robert Saldana
robert.saldana@cao.sbcounty.gov
9093874342

385 N. Arrowhead Avenue 
4TH Floor 
San Bernardino, California 92415
United States

Past Performance

BEATRIZ VALDEZ
BValdez@sbcounty.gov
9093875301

385 N. Arrowhead AVE. 
San Bernardino, California 92415
United States

BEATRIZ VALDEZ
BValdez@cao.sbcounty.gov
9093875301

385 N. Arrowhead AVE. 
San Bernardino, California 92415
United States

Service Classifications

NAICS Codes

Primary
Yes

NAICS Codes
921110

NAICS Title
Executive Offices 

Product and Service Codes

PSC PSC Name

R405 Support- Professional: Operations Research/Quantitative Analysis

R431 Support- Professional: Human Resources

R499 Support- Professional: Other

R612 Support- Administrative: Information Retrieval

R699 Support- Administrative: Other

R702 Support- Management: Data Collection

R799 Support- Management: Other

S111 Utilities- Gas

S114 Utilities- Water

S216 Housekeeping- Facilities Operations Support

Size Metrics

IGT Size Metrics

Annual Revenue (from all IGTs)
(blank)

Worldwide

Annual Receipts (in accordance with 13 CFR 121)
$10,165,675,117.00

Number of Employees (in accordance with 13 CFR 121)
27311

Location
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Annual Receipts (in accordance with 13 CFR 121)
(blank)

Number of Employees (in accordance with 13 CFR 121)
(blank)

Industry-Specific

Barrels Capacity
(blank)

Megawatt Hours
(blank)

Total Assets
(blank)

Electronic Data Interchange (EDI) Information

This entity did not enter the EDI information

Disaster Response

This entity does not appear in the disaster response registry.
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San Bernardino County Joshua Dugas

Acting Director











Total Allocation  $    7,367,898.00 

Type of Grant SFY 2026-27
County Submission Date
SUBG Prevention Set-Aside Allocation Current ICR 25.00%

Expense SFY
Staff Expenses -$     

 Program Maximum Allowable Indirect Costs Consultant/ Contract Costs 3,744,849.00$     
Equipment -$     
Supplies 5,000.00$    
Travel -$     
Other Expenses -$     
Indirect Costs 332,603.00$    

Category Detail Annual Salary Grant FTE Total County Direct Supp. Admin -$     
 $  - 0.000  $  - Total Discretionary Used 1,979,606.00$     
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  
 $  - 0.000  $    -  

Staff Expenses Benefits  $  - 0.000  $    -  

Category Detail Amount Total
Supplies Services and Supplies: General Office Expenses  $    5,000.00  $    5,000.00 

SAN BERNARDINO
$2,652,846.00

Staff Expenses  $    -  

I. Staffing Itemized Detail

 $    -  

Total Cost of Program  $    4,632,452.00 

Department of Health Care Services

Indirect Costs  $    332,603.00 

Substance Use Prevention, Treatment, and Recovery Services Block Grant

Other Expenses  $    -  
 $    -  

Supplies  $    5,000.00 

Consultant/Contract Costs  $    4,294,849.00 

County Support Administrative Direct Costs

Equipment  $    -  

II. Itemized Detail

Discretionary Allocation

Travel  $    -  

Prevention Discretionary Spending
Use the table below to report the total dollar amount for the State Fiscal 
Year (SFY) that the county will be using from the Discretionary Allocation to 
support the county’s Prevention program.

This amount is optional; counties are not required to use discretionary funds 
for Prevention.

If used, the amount must come from the county’s SUBG discretionary 
allocation and match the total reported in the county’s primary SUBG 
budget spreadsheet. 

Detailed Program Budget

Summary
Category Amount

1



Detailed Program Budget

Consultant/Contract Costs Institute for Public Strategies  $            1,613,948.00  $    1,613,948.00 
Consultant/Contract Costs Rim Family Services  $    516,463.00  $    516,463.00 
Consultant/Contract Costs Reach Out West End  $    1,097,484.00  $    1,097,484.00 
Consultant/Contract Costs San Bernardino County Department of Public Health  $    468,000.00  $    468,000.00 
Consultant/Contract Costs California Health Collaborative-California Student  $    48,954.00  $    48,954.00 
Consultant/Contract Costs Inland Empire Opioid Crisis Coalition (IEOCC) 550,000  $    550,000.00 

 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  

 $    -  
Indirect Costs  $    332,603.00  $    332,603.00 

 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  
 $  - $   -  

2
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Select an item County
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG) 

State Fiscal Year 2026-28 Program Narrative

Instructions: Complete one Program Narrative for each proposed program.

» The Program Narrative should span the entire application period from July 1, 
2026, to June 30, 2028, and detail the activities for both State Fiscal Years (SFY). 
Do not create separate Program Narratives for each SFY. 

» Each Program Narrative must have a corresponding Detailed Budget in the SUBG 
General Allocation Workbook. 

» Each Program Narrative must be completed on this template and the template 
may not be altered.

» Please title the document “[County Name]_[Program Name]_Program Narrative 
2026-28”. 

» Please enter responses to each question within the boxes.

Program Name: Insert the Program Name in the box below and ensure it matches the 
Program Name on the Detailed Budget.

Perinatal

Set-Aside(s) Utilized for Program
Check 

Appropriate 
Box(es)

Is this Program County-
Run or Subcontracted? 

Discretionary 
County-Run     
Subcontracted
Both                 

Perinatal
County-Run     
Subcontracted 
Both                 

Adolescent and Youth Treatment
County-Run     
Subcontracted 
Both                 

A. Statement of Purpose: Identify the principles of the program and the 
purpose/goals of the program. 
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DBH offers Perinatal Treatment services to provide comprehensive intensive 
outpatient treatment services for pregnant, parenting women with dependent 
children and women attempting to regain custody of their children. Prevention, 
Identification, and reduction of perinatal opioid and other substance use during 
pregnancy and the postpartum period are critical to support the health and 
wellbeing of women and their children.

B. Program Description: Specify the activities/services that will be paid with SUBG
funds. The description must include activities/services offered, types of settings, 
and planned community outreach, as applicable. In addition, explain each 
itemized budget line item within the program’s Detailed Budget.

DBH Perinatal services provides substance use disorder treatment services and 
other therapeutic interventions to women who are diagnosed with a SUD and are 
pregnant, parenting, or attempting to regain legal custody of her child(ren). 
Perinatal Services provide a planned regimen of treatment, consisting of 
regularly scheduled treatment sessions within a structured program, for a 
minimum of 9 hours of treatment per week for adults provided at minimum 3 
hours per day, 3 days per week.  

Priority admission for women in perinatal services is given in the following order: 
- Pregnant injecting drug users
- Pregnant substance users
- Injection drug users
- All others

All Perinatal Services programs comply with the most current Department of 
Health Care Services (DHCS) Perinatal Practice Guidelines, by providing the 
following:

•        Outreach and engagement 
• Screening
• Intervention 
• Assessment and Placement 
• Treatment Planning  
• Referrals 
• Interim Services
 • Case Management  
• Transportation 
• Recovery Support
• Residential treatment
• Outpatient and Intensive Outpatient 
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• Peer Support    

Supervising Social Worker provides technical assistance and training to 
subcontracted providers, ensures subcontractors are in compliance with federal, 
state and county standards and requirements that may be indicated in programs, 
block grant standards and contract guidelines. Supervising Social Workers are 
provided county issued equipment, such as; cellphones and vehicles to assist in 
the performance of their duties.  

SUBG funding is utilized to finance DBH Administrative Staff who are assigned to 
this program. SUBG funding is also utilized to support DBH Administrative staff 
by paying for: supplies, office space and other items needed to conduct day to 
day business.  tracking.   

Perinatal Treatment services are provided by subcontracted providers.  

C. Evidence-Based Practices: List the Evidence-Based Practices (e.g., Cognitive 
Behavioral Therapy, Matrix Model, Motivational Interviewing, Motivational 
Enhancement Therapy, etc.) that will be used in this program. Provide a 
description of how each one is used in the program.

• Motivational Interviewing: A patient-centered, empathic, but directive counseling 
strategy designed to explore and reduce a person’s ambivalence toward 
treatment. This approach frequently includes other problem solving or solution-
focused strategies that build on participants’’ past successes.  

• Cognitive-Behavioral Therapy: Based on the theory that most emotional and 
behavioral reactions are learned and that new ways of reacting and behaving can 
be learned

• Relapse Prevention: A behavioral self-control program that teaches individuals 
with substance addiction how to anticipate and cope with the potential for 
relapse. Relapse prevention can be used as a stand-alone substance use 
treatment program or as an aftercare program to sustain gains achieved during 
initial substance use treatment.

• Trauma-Informed Treatment: Services shall take into account an understanding 
of trauma, and place priority on trauma survivors’ safety, choice and control.  

• Psycho-Education: Psycho-educational groups are designed to educate 
participants about substance abuse, and related behaviors and consequences. 
Psycho-educational groups provide information designed to have a direct 
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application to participants’ lives, to instill self-awareness, suggest options for 
growth and change, identify community resources that can assist patients in 
recovery, develop an understanding of the process of recovery, and prompt 
people using substances to take action on their own behalf.  

D. Measurable Outcome Objectives: Identify at least one Measurable Outcome 
Objective (MOO) that demonstrates progress toward the stated purposes and/or 
goals of the program, along with one identified Key Performance Indicator (KPI) 
by which the objective may be measured. MOOs must be Specific, Measurable, 
Achievable, Relevant, and Time-bound (SMART), allowing progress to be tracked, 
analyzed, and reported. The following resource can assist with developing SMART 
objectives: Developing Goals and Measurable Objectives (SAMHSA).  

Please Note: If your county has already developed relevant objectives using the 
SMART framework as part of the Behavioral Health Services Act Integrated Plan, 
and/or other behavioral health initiatives, you may utilize those existing SMART 
objectives to fulfill this requirement so long as they are applicable and 
appropriate for your SUBG program.

KPIs must be specific, quantifiable measures that accurately assess the impact of 
the funded activity. The measure should monitor crucial data relevant to the 
corresponding MOO (e.g., client outcomes, service access, and crisis response 
times). Resources for developing KPIs can be found at the George Washington 
University Center for Excellence in Public Leadership’s KPI Basics resource page.  

As an example, the objective of “Each new client will be contacted” does not 
follow the SMART framework. However, restating the objective as “By July 1, 
2027, 90% of the youth referred to the program will receive 6 points of engagement 
during the first 6 weeks” specifically states what will be measured, is achievable, is 
relevant, and is time-bound with a specific unit of time for data to be collected, 
measured, and reported. 

The county will be required to report on all stated objectives. Any changes made 
during the grant period must be approved by DHCS.

Please see below for sample MOOs and corresponding KPIs: 

SUD Prevention Education for Youth:
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Example Measurable Outcome Objective: By July 1, 2027, increase the number of 
school-based SUD prevention education programs serving youth ages 12-18 by 
25%.     

Example KPI: # of school-based SUD prevention education programs for youth 
ages 12-18, tracked on a quarterly basis with a target 25% increase by July 1, 
2027.  

Nonfatal Overdose Hospitalizations:

Example MOO: 
- .   

Example KPI: -64, 
-over-year reduction.   

Identify the quality improvement process for ensuring MOOs are met according 
to KPI data (i.e., how the county will correct and resolve identified problems with 
progress toward established objectives):  

DBH will continue to collect, assess, and analyze key performance indicators to 
track progress towards goals and identify areas for improvement.  Ongoing 
oversight is supported through the Quality Management Action Committee 
(QMAC), which reviews system-level performance and guides quality 
improvement efforts.  

County Measurable Outcome 
Objective

Key Performance Indicator (KPI)

Please list your county’s MOO(s) Please list the indicators that your county will use 
to measure progress toward meeting MOO(s)

By April 1, 2028, increase standalone 
services provided to pregnant, 
parenting women with dependent 
children, and women attempting to 
regain custody of their children by 50%. 

Number of services rendered to 
pregnant, parenting women with 
dependent children, and women 
attempting to regain custody of their 
children reported with a target 50% 
increase by April 1, 2028. 

Optional
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E. Progress Statement: Provide a statement reflecting the progress made toward 
achieving the county’s objectives from the SFY 2024-26 application cycle.

Between July 2024 and April 2026 approximately 93% of perinatal clients 
received follow up services within 10 days. 
Between July 2024 and April 2026, 61% of perinatal admissions had a 
satisfactory discharge with an average length of stay of 91 days. 
Between July 2024 and April 2026 perinatal admissions received no peer support 
services during this time frame.                                                                

F. Target Population / Service Areas: Specify the target population(s), any sub-
population, and/or service areas the SUBG-funded program serves. Please check 
all that apply.

Pregnant women Women with 
dependent children

Persons experiencing 
homelessness 

Persons who inject 
drugs 

Persons in need of 
recovery support 
services for substance 
use disorder

Tuberculosis services

Individuals with a 
co-occurring mental 
health and substance 
use disorder

Primary prevention 
services

Other

If other, describe: Click or tap here to enter text.

G. Staffing: Detailed information regarding subcontractor staffing is not required. 
Detailed information regarding county program staff funded by SUBG, however, 
is required. The county agrees that no part of any federal funds provided under 
this Contract shall be used by the county or its subcontractors to pay the salary 
and wages of an individual at a rate in excess of Level II of the Executive 
Schedule, as found in the Office of Personnel Management’s 2026 Wage 
Guidance. 

Is this program fully subcontracted with no support from county-funded 
positions?

Yes  No – if this box is checked, fill out the table below.
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County program staff positions funded by SUBG must be listed in the table below
in the order in which they appear in the Detailed Budget. First, identify the county 
staff position title. Second, list the grant-specific duties this position will perform. 
Third, identify the percentage of Full-Time Employment (FTE) which will be 
funded by SUBG funds (in decimals, and no greater than 1.0). Finally, list the 
number of positions associated with this position title, grant-specific duty 
summary, and FTE. This information must match the Detailed Budget document, 
including FTE. 

Position Title Grant-Specific Duties
Summary

FTE
(No greater 

than 1.0)

Number 
of 

Positions

Example: Nurse 
Practitioner

Example: Outreach, 
tuberculosis testing, 

motivational interviewing
Example: 0.75 Example: 5 

Social Worker II

Program monitoring to ensure 
adherence to Federal and 
State regulations, technical 
assistance, and grievance 
investigations

0.050 3

Please provide any additional information regarding county staffing:

N/A 

H. Program Evaluation Plan: Describe how the county monitors progress toward 
meeting the program’s objectives.

An on-site Formal Annual Review is completed on all providers delivering 
services (both Medi-Cal and SUBG funded). An entrance and exit interview is 
conducted on all Formal Annual Reviews, in which program deficiencies are 
identified and discussed and included in the review report. Quality Assurance 
Reviews are conducted three times a year for providers delivering treatment 
services.  

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts. Providers also receive program-specific technical 
assistance to address identified needs and ensure compliance. Quarterly 
Substance Abuse Provider Network (SAPN) meetings and Quality Improvement 
Provider Meetings offer additional opportunities to review performance data, 
discuss challenges, and align practices across the provider network.  
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Frequency (e.g., monthly, quarterly) and type (e.g., service utilization assessment)
of program monitoring activities: 

An on-site Formal Annual Review is completed on all providers delivering 
services (both Medi-Cal and SUBG funded). An entrance and exit interview is 
conducted on all Formal Annual Reviews, in which program deficiencies are 
identified and discussed and included in the review report. Quality Assurance 
Reviews are conducted three times a year for providers delivering treatment 
services.  

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts. Providers also receive program-specific technical 
assistance to address identified needs and ensure compliance. Quarterly 
Substance Abuse Provider Network (SAPN) meetings and Quality Improvement 
Provider Meetings offer additional opportunities to review performance data, 
discuss challenges, and align practices across the provider network. 

Frequency of data collection and analysis:

Data for each member is collected at intake and during treatment through 
progress notes. Admission and discharge information is reported to CALOMS 
monthly. Capacity metrics are documented in DATAR monthly. The Initial Call 
Log (ICL) is used for recording and reporting timeliness metrics, with reports 
examined and presented monthly at quality improvement meetings. Level of Care 
(LOC) data is gathered during screening and assessment, and compiled in a 
web-based database, also reported monthly.

Type of data collection and analysis:

Member data is collected at the time of intake and continues through progress 
notes. Program Coordinators monitor member files during quarterly reviews. 
Admission and discharge data is reported monthly to CALOMS to monitor service 
delivery and outcomes. Capacity metrics are reported monthly in DATAR. This 
data helps us monitor treatment capacity and waiting lists. The Initial Call Log 
(ICL) records timeliness metrics. These reports are thoroughly examined and 
presented monthly at our quality improvement meetings. Level of Care (LOC) 
data is collected during the screening and assessment. This data is compiled in a 
web-based database and reported monthly.

Identify the county’s quality improvement or corrective action process (i.e., how 
the county corrects and resolves identified problems or barriers). 
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Following the review, a written report is sent to the provider. In the event 
deficiencies are identified the provider must submit a Corrective Action Plan 
(CAP) within 30 days of receipt of the report.

The provider must include in the CAP response, an outline of the corrections to 
be made, provide evidence of corrections, and discuss how to avoid the 
deficiencies in the future.

Identify the county’s quality improvement or corrective action process timeline 
(i.e., what is the county’s established length of time for the correction and 
resolution of identified problems or barriers). 

Upon receipt of the CAP response, DBH replies with either an acceptance letter, 
denial, or conditional acceptance within 15 days of receipt. Providers are 
required to propose corrective remedies and implement correction plans within 
specified timeframes. Technical assistance by DBH is provided as needed. 
Follow up reviews are conducted to ensure corrections are in place. The review 
report and related correction documentation is submitted to DHCS within 
regulated timeframes and becomes part of the provider file.

Does the quality improvement or corrective action plan timeline meet timely 
access standards?

Yes  No

I. Implementation Plan: Specify the approximate implementation dates for each 
phase of the program or state that the “program is fully implemented.” 

Program is fully implemented. 
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Select an item County
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG) 

State Fiscal Year 2026-28 Program Narrative

Instructions: Complete one Program Narrative for each proposed program.

» The Program Narrative should span the entire application period from July 1, 
2026, to June 30, 2028, and detail the activities for both State Fiscal Years (SFY). 
Do not create separate Program Narratives for each SFY. 

» Each Program Narrative must have a corresponding Detailed Budget in the SUBG 
General Allocation Workbook. 

» Each Program Narrative must be completed on this template and the template 
may not be altered.

» Please title the document “[County Name]_[Program Name]_Program Narrative 
2026-28”. 

» Please enter responses to each question within the boxes.

Program Name: Insert the Program Name in the box below and ensure it matches the 
Program Name on the Detailed Budget.

Recovery Centers 

Set-Aside(s) Utilized for Program
Check 

Appropriate 
Box(es)

Is this Program County-
Run or Subcontracted? 

Discretionary 
County-Run     
Subcontracted
Both                 

Perinatal
County-Run     
Subcontracted 
Both                 

Adolescent and Youth Treatment
County-Run     
Subcontracted 
Both                 

A. Statement of Purpose: Identify the principles of the program and the 
purpose/goals of the program. 
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The objective of Recovery Centers is to provide comprehensive efficient 
supportive strategies to assist in the ongoing prevention of substance use 
disorders and relapse. Recovery Centers provide substance-free alternative 
activities, information dissemination, vocational and educational opportunities, 
and training classes including overall wellness to the member and continuously 
assess, if further or a higher level of care may be required.

B. Program Description: Specify the activities/services that will be paid with SUBG
funds. The description must include activities/services offered, types of settings, 
and planned community outreach, as applicable. In addition, explain each 
itemized budget line item within the program’s Detailed Budget.

Recovery Centers’ primary purpose is to support the recovery efforts from 
substance use disorders of persons in the communities of San Bernardino County. 
Recovery Centers provide a supportive substance free environment where people 
in recovery and those seeking support in their recovery process can work with 
one another to secure resources that will help sustain and strengthen their 
wellness efforts. Recovery Center services include a wide variety of self-help 
groups, healthy socialization opportunities, information dissemination, vocational 
and educational opportunities, training classes and linkage to any other kind of 
necessary services. Recovery Centers provide access to services for families and 
significant others of persons in recovery and can serve as a focal point for 
prevention services.  

Some of the Recovery Centers offer Drug-Medical Recovery Services to offer 
support for recovery and prevent relapses with the objective of restoring the 
member to their best possible functional level. Recovery Services are provided in 
the context of an individualized treatment plan that includes specific goals.  

Recovery Services treatment component includes:  
- Assessment   
- Care Coordination  
- Counseling (individual and group)   
- Family Therapy  
- Recovery Monitoring   
- Relapse Prevention
- Peer Support   
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SUBG funding is utilized to finance DBH Administrative Staff who are assigned to 
this program. SUBG funding is also utilized to support DBH Administrative staff 
by paying for: supplies, office space and other items needed to conduct day-to-
day business. DBH Administrative staff support the program in the following ways 
(not an exhaustive or all-inclusive list):  

- Program Coordinator Staff (Supervising Social Worker & Social Worker II) 
program monitoring to ensure adherence to Federal and State regulations, 
technical assistance, and grievance investigations.  
- Administrative Staff (such as; Mental Health Program Managers I & II, Program 
Specialists (I & II), Program Specialist Supervisor, and Secretary I & II) QM/UM 
Activities, new/enhancements for Program Development, Training, Outcome 
development and tracking.   
- Mental Health Specialist; community engagement and education.  

Recovery Center and Recovery Services are provided by subcontracted providers.  

C. Evidence-Based Practices: List the Evidence-Based Practices (e.g., Cognitive 
Behavioral Therapy, Matrix Model, Motivational Interviewing, Motivational 
Enhancement Therapy, etc.) that will be used in this program. Provide a 
description of how each one is used in the program.

Motivational Interviewing: A patient-centered, empathic, but directive counseling 
strategy designed to explore and reduce a person’s ambivalence toward 
treatment. This approach frequently includes other problem solving or solution-
focused strategies that build on participants’ past successes.

Cognitive-Behavioral Therapy: Based on the theory that most emotional and 
behavioral reactions are learned and that new ways of reacting and behaving can 
be learned.  

Relapse Prevention: A behavioral self-control program that teaches individuals 
with substance addiction how to anticipate and cope with the potential for 
relapse. Relapse prevention can be used as a stand-alone substance use 
treatment program or as an aftercare program to sustain gains achieved during 
initial substance use treatment.  
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Trauma-Informed Treatment: Services shall take into account an understanding of 
trauma, and place priority on trauma survivors’ safety, choice and control.  

Psycho-Education: Psycho-educational groups are designed to educate 
participants about substance abuse, and related behaviors and consequences. 
Psycho-educational groups provide information designed to have a direct 
application to participants’ lives, to instill self-awareness, suggest options for 
growth and change, identify community resources that can assist patients in 
recovery, develop an understanding of the process of recovery, and prompt 
people using substances to take action on their own behalf.  

D. Measurable Outcome Objectives: Identify at least one Measurable Outcome 
Objective (MOO) that demonstrates progress toward the stated purposes and/or 
goals of the program, along with one identified Key Performance Indicator (KPI) 
by which the objective may be measured. MOOs must be Specific, Measurable, 
Achievable, Relevant, and Time-bound (SMART), allowing progress to be tracked, 
analyzed, and reported. The following resource can assist with developing SMART 
objectives: Developing Goals and Measurable Objectives (SAMHSA).  

Please Note: If your county has already developed relevant objectives using the 
SMART framework as part of the Behavioral Health Services Act Integrated Plan, 
and/or other behavioral health initiatives, you may utilize those existing SMART 
objectives to fulfill this requirement so long as they are applicable and 
appropriate for your SUBG program.

KPIs must be specific, quantifiable measures that accurately assess the impact of 
the funded activity. The measure should monitor crucial data relevant to the 
corresponding MOO (e.g., client outcomes, service access, and crisis response 
times). Resources for developing KPIs can be found at the George Washington 
University Center for Excellence in Public Leadership’s KPI Basics resource page.  

As an example, the objective of “Each new client will be contacted” does not 
follow the SMART framework. However, restating the objective as “By July 1, 
2027, 90% of the youth referred to the program will receive 6 points of engagement 
during the first 6 weeks” specifically states what will be measured, is achievable, is 
relevant, and is time-bound with a specific unit of time for data to be collected, 
measured, and reported. 
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The county will be required to report on all stated objectives. Any changes made 
during the grant period must be approved by DHCS.

Please see below for sample MOOs and corresponding KPIs: 

SUD Prevention Education for Youth:

Example Measurable Outcome Objective: By July 1, 2027, increase the number of 
school-based SUD prevention education programs serving youth ages 12-18 by 
25%.     

Example KPI: # of school-based SUD prevention education programs for youth 
ages 12-18, tracked on a quarterly basis with a target 25% increase by July 1, 
2027.  

Nonfatal Overdose Hospitalizations:

Example MOO: 
- .   

Example KPI: -64, 
-over-year reduction.

Identify the quality improvement process for ensuring MOOs are met according 
to KPI data (i.e., how the county will correct and resolve identified problems with 
progress toward established objectives): 

DBH will continue to collect, assess, and analyze key performance indicators to 
track progress towards goals and identify areas for improvement.  Ongoing 
oversight is supported through the Quality Management Action Committee 

County Measurable Outcome 
Objective

Key Performance Indicator (KPI)

Please list your county’s MOO(s) Please list the indicators that your county will use 
to measure progress toward meeting MOO(s)

By April 1, 2028, increase number of 
services provided to residents
throughout the County by 20% (91,102 
services). 

Number of services rendered 
throughout the county with a targeted
tracked number of 91,102 services by 
April 1, 2028. 
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(QMAC), which reviews system-level performance and guides quality 
improvement efforts.

E. Progress Statement: Provide a statement reflecting the progress made toward 
achieving the county’s objectives from the SFY 2024-26 application cycle.

In FY 2024–2025, Recovery Centers provided a total of 75,919 services to support 
individuals across all stages of recovery. This included 65,217 support group 
services; 7,861 social activities; 1,148 recovery groups; 655 drug education 
sessions; 532 life skills classes; 177 smoking cessation groups; 468 parenting 
education sessions; and 61 family support services.

F. Target Population / Service Areas: Specify the target population(s), any sub-
population, and/or service areas the SUBG-funded program serves. Please check 
all that apply.

Pregnant women Women with 
dependent children

Persons experiencing 
homelessness 

Persons who inject 
drugs 

Persons in need of 
recovery support 
services for substance 
use disorder

Tuberculosis services

Individuals with a 
co-occurring mental 
health and substance 
use disorder

Primary prevention 
services

Other

If other, describe: Youth and Adults

G. Staffing: Detailed information regarding subcontractor staffing is not required. 
Detailed information regarding county program staff funded by SUBG, however, 
is required. The county agrees that no part of any federal funds provided under 
this Contract shall be used by the county or its subcontractors to pay the salary 
and wages of an individual at a rate in excess of Level II of the Executive 
Schedule, as found in the Office of Personnel Management’s 2026 Wage 
Guidance. 

Is this program fully subcontracted with no support from county-funded 
positions?
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Yes  No – if this box is checked, fill out the table below.

County program staff positions funded by SUBG must be listed in the table below
in the order in which they appear in the Detailed Budget. First, identify the county 
staff position title. Second, list the grant-specific duties this position will perform. 
Third, identify the percentage of Full-Time Employment (FTE) which will be 
funded by SUBG funds (in decimals, and no greater than 1.0). Finally, list the 
number of positions associated with this position title, grant-specific duty 
summary, and FTE. This information must match the Detailed Budget document, 
including FTE. 

Position Title Grant-Specific Duties
Summary

FTE
(No greater 

than 1.0)

Number 
of 

Positions

Example: Nurse 
Practitioner

Example: Outreach, 
tuberculosis testing, 

motivational interviewing
Example: 0.75 Example: 5 

Please provide any additional information regarding county staffing:

N/A 

H. Program Evaluation Plan: Describe how the county monitors progress toward 
meeting the program’s objectives.

An on-site Formal Annual Review is completed for all providers delivering 
services. An entrance and exit interview is conducted during each Formal Annual 
Review, during which program deficiencies are identified, discussed, and included 
in the review report. Quality Assurance Reviews are also conducted three times 
per year for providers delivering treatment services.

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts. Providers also receive program-specific technical assistance 
to address identified needs and ensure compliance. Quarterly Substance Abuse 
Provider Network (SAPN) meetings and Quality Improvement Provider Meetings 
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offer additional opportunities to review performance data, discuss challenges, 
and align practices across the provider network.  

Frequency (e.g., monthly, quarterly) and type (e.g., service utilization assessment)
of program monitoring activities: 

An on-site Formal Annual Review is completed for all providers delivering 
services. An entrance and exit interview is conducted during each Formal Annual 
Review, during which program deficiencies are identified, discussed, and included 
in the review report. Quality Assurance Reviews are also conducted three times 
per year for providers delivering treatment services.

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts. Providers also receive program-specific technical assistance 
to address identified needs and ensure compliance. Quarterly Substance Abuse 
Provider Network (SAPN) meetings and Quality Improvement Provider Meetings 
offer additional opportunities to review performance data, discuss challenges, 
and align practices across the provider network.  

Frequency of data collection and analysis:

DBH collects monthly data, including information on educational classes and 
group meetings. Data is reviewed on a monthly basis to monitor participation 
levels and engagement in preventive services.

Type of data collection and analysis:

Data collection includes recording attendance for services such as educational 
classes and group meetings. This data is analyzed by comparing attendance 
numbers month-to-month and year-to-year.

Identify the county’s quality improvement or corrective action process (i.e., how 
the county corrects and resolves identified problems or barriers). 

Following the review, a written report is sent to the provider. If deficiencies are 
identified, the provider must submit a Corrective Action Plan (CAP) within 30 days 
of receipt of the report. The provider must outline the corrections to be made, 
provide evidence of corrections, and describe how future deficiencies will be 
prevented.
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Identify the county’s quality improvement or corrective action process timeline 
(i.e., what is the county’s established length of time for the correction and 
resolution of identified problems or barriers). 

Upon receipt of the CAP response, DBH issues acceptance, denial, or conditional 
acceptance within 15 days. Providers must implement corrective remedies and 
meet the timelines identified in the plan. Technical assistance is provided as 
needed. Follow-up reviews are conducted to confirm that corrections are in place. 
The review report and related documentation are submitted to DHCS within 
required timelines and become part of the provider file.

Does the quality improvement or corrective action plan timeline meet timely 
access standards?

Yes  No

I. Implementation Plan: Specify the approximate implementation dates for each 
phase of the program or state that the “program is fully implemented.” 

Program is fully implemented.
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San Bernardino County
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG) 

State Fiscal Year 2026-28 Program Narrative

Instructions: Complete one Program Narrative for each proposed program.

» The Program Narrative should span the entire application period from July 1, 
2026, to June 30, 2028, and detail the activities for both State Fiscal Years (SFY). 
Do not create separate Program Narratives for each SFY. 

» Each Program Narrative must have a corresponding Detailed Budget in the SUBG 
General Allocation Workbook. 

» Each Program Narrative must be completed on this template and the template 
may not be altered.

» Please title the document “[County Name]_[Program Name]_Program Narrative 
2026-28”. 

» Please enter responses to each question within the boxes.

Program Name: Insert the Program Name in the box below and ensure it matches the 
Program Name on the Detailed Budget.

Recovery Residences

Set-Aside(s) Utilized for Program
Check 

Appropriate 
Box(es)

Is this Program County-
Run or Subcontracted? 

Discretionary 
County-Run     
Subcontracted
Both                 

Perinatal
County-Run     
Subcontracted 
Both                 

Adolescent and Youth Treatment
County-Run     
Subcontracted 
Both                 

A. Statement of Purpose: Identify the principles of the program and the 
purpose/goals of the program. 
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DBH’s Recovery Residences, formerly Transitional Housing, provides San 
Bernardino County residents with housing units in a sober living environment for 
adult and adult members with children.

The program is a structured and sober 24/7 living environment that provides 
necessities in a home-like atmosphere. Recovery Residences offer access to 
services and activities that help maintain sobriety and prepare individuals to 
secure permanent housing.

Recovery Residences aims to support members in maintaining a drug-free 
lifestyle and reintegrating into their community. Members' attendance in recovery 
and treatment services is mandatory while they reside in a Recovery Residence. 
Members are free to participate in self-help meetings or other activities that help 
maintain sobriety, and activities are supervised within a substance-free 
environment. Recovery Residences do not provide treatment.

B. Program Description: Specify the activities/services that will be paid with SUBG
funds. The description must include activities/services offered, types of settings, 
and planned community outreach, as applicable. In addition, explain each 
itemized budget line item within the program’s Detailed Budget.

Recovery Residences are uniquely qualified to assist individuals in all recovery 
phases, especially those in early recovery, by furnishing social capital and 
recovery support. 

DBH includes San Bernardino County residents who are experiencing substance 
use disorders and are actively engaged in medically necessary SUD treatment, 
or Recovery Support Services provided off-site. Recovery Residences are an 
essential part of a member's overall recovery process.

Recover Residences are subcontracted to provide the following services:
Admission 
Supervised planned activities in a substance-free environment 
Random Drug Testing
Monthly Resident Council Meetings facilitated by a House Manager
Monitoring attendance at recovery services, treatment programs, job 
search, employment, or an educational program 
Provides referrals for other services to coordinate access to necessary 
support 
Food, if necessary
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Recovery Residences access necessary support services to ensure members 
successfully transition back to the community, assist in maintaining recovery, and 
help prevent relapse.

The SUBG funding is used to finance the DBH Administrative Staff assigned to 
this program. Additionally, the SUBG funding is utilized to support the DBH 
Administrative staff by paying for supplies, office space, and other necessary 
items for conducting day-to-day business. 

C. Evidence-Based Practices: List the Evidence-Based Practices (e.g., Cognitive 
Behavioral Therapy, Matrix Model, Motivational Interviewing, Motivational 
Enhancement Therapy, etc.) that will be used in this program. Provide a 
description of how each one is used in the program.

Recovery Residences do not provide any treatment, recovery, or detoxification 
services. However, members must be in SUD recovery and treatment during 
placement in Recovery Residences.

The following evidence-based practices are utilized by DBH in conjunction with 
contracted service providers to ensure that clients maintain a substance-free 
lifestyle and transition back into the community: 

Motivational Interviewing: A patient-centered, empathic, but directive 
counseling strategy designed to explore and reduce a person’s ambivalence 
toward treatment. This approach frequently includes other problem solving or 
solution-focused strategies that build on participants’ past successes.
Cognitive-Behavioral Therapy: Based on the theory that most emotional and 
behavioral reactions are learned and that new ways of reacting and behaving 
can be learned.
Relapse Prevention: A behavioral self-control program that teaches 
individuals with substance addiction how to anticipate and cope with the 
potential for relapse. Relapse prevention can be used as a stand-alone 
substance use treatment program or as an aftercare program to sustain gains 
achieved during initial substance use treatment.
Trauma-Informed Treatment: Services shall take into account an 
understanding of trauma, and place priority on trauma survivors’ safety, 
choice and control.

 Psycho-Education: Psycho-educational groups are designed to educate 
participants about substance abuse, and related behaviors and 
consequences. Psycho-educational groups provide information designed to 
have a direct application to participants’ lives, to instill self-awareness, 
suggest options for growth and change, identify community resources that 
can assist patients in recovery, develop an understanding of the process of 
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recovery, and prompt people using substances to take action on their own 
behalf. 

D. Measurable Outcome Objectives: Identify at least one Measurable Outcome 
Objective (MOO) that demonstrates progress toward the stated purposes and/or 
goals of the program, along with one identified Key Performance Indicator (KPI) 
by which the objective may be measured. MOOs must be Specific, Measurable, 
Achievable, Relevant, and Time-bound (SMART), allowing progress to be tracked, 
analyzed, and reported. The following resource can assist with developing SMART 
objectives: Developing Goals and Measurable Objectives (SAMHSA).  

Please Note: If your county has already developed relevant objectives using the 
SMART framework as part of the Behavioral Health Services Act Integrated Plan, 
and/or other behavioral health initiatives, you may utilize those existing SMART 
objectives to fulfill this requirement so long as they are applicable and 
appropriate for your SUBG program.

KPIs must be specific, quantifiable measures that accurately assess the impact of 
the funded activity. The measure should monitor crucial data relevant to the 
corresponding MOO (e.g., client outcomes, service access, and crisis response 
times). Resources for developing KPIs can be found at the George Washington 
University Center for Excellence in Public Leadership’s KPI Basics resource page.  

As an example, the objective of “Each new client will be contacted” does not 
follow the SMART framework. However, restating the objective as “By July 1, 
2027, 90% of the youth referred to the program will receive 6 points of engagement 
during the first 6 weeks” specifically states what will be measured, is achievable, is 
relevant, and is time-bound with a specific unit of time for data to be collected, 
measured, and reported. 

The county will be required to report on all stated objectives. Any changes made 
during the grant period must be approved by DHCS.

Please see below for sample MOOs and corresponding KPIs: 

SUD Prevention Education for Youth:

Example Measurable Outcome Objective: By July 1, 2027, increase the number of 
school-based SUD prevention education programs serving youth ages 12-18 by 
25%.     
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Example KPI: # of school-based SUD prevention education programs for youth 
ages 12-18, tracked on a quarterly basis with a target 25% increase by July 1, 
2027.  

Nonfatal Overdose Hospitalizations:

Example MOO: 
- .

Example KPI: -64, 
-over-year reduction.   

Identify the quality improvement process for ensuring MOOs are met according 
to KPI data (i.e., how the county will correct and resolve identified problems with 
progress toward established objectives): 

DBH will continue to collect, assess, and analyze key performance indicators to 
track progress towards goals and identify areas for improvement.  Ongoing 
oversight is supported through the Quality Management Action Committee 
(QMAC), which reviews system-level performance and guides quality 
improvement efforts.

E. Progress Statement: Provide a statement reflecting the progress made toward 
achieving the county’s objectives from the SFY 2024-26 application cycle.

Click or tap here to enter text.
In fiscal year 2024-2025, three providers offered 63 recovery residence beds and 
served 232 unduplicated clients consisting of 135 men (58%) and 97 women 
(42%).  Of those served, 36% completed outpatient treatment upon discharge 
and 43% met vocational employment and educational goals.

County Measurable Outcome 
Objective

Key Performance Indicator (KPI)

Please list your county’s MOO(s) Please list the indicators that your county will use 
to measure progress toward meeting MOO(s)

1. By April 1, 2028, increase the 
number of clients that successfully 
complete treatment and transition into 
stable housing by 10%

1. The number of clients who 
successfully complete treatment and 
transition into stable housing. 

2. 2. Optional
3. 3. Optional
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F. Target Population / Service Areas: Specify the target population(s), any sub-
population, and/or service areas the SUBG-funded program serves. Please check 
all that apply.

Pregnant women Women with 
dependent children

Persons experiencing 
homelessness 

Persons who inject 
drugs 

Persons in need of 
recovery support 
services for substance 
use disorder

Tuberculosis services

Individuals with a 
co-occurring mental 
health and substance 
use disorder

Primary prevention 
services

Other

If other, describe: Click or tap here to enter text.

G. Staffing: Detailed information regarding subcontractor staffing is not required. 
Detailed information regarding county program staff funded by SUBG, however, 
is required. The county agrees that no part of any federal funds provided under 
this Contract shall be used by the county or its subcontractors to pay the salary 
and wages of an individual at a rate in excess of Level II of the Executive 
Schedule, as found in the Office of Personnel Management’s 2026 Wage 
Guidance. 

Is this program fully subcontracted with no support from county-funded 
positions?

Yes  No – if this box is checked, fill out the table below.

County program staff positions funded by SUBG must be listed in the table below
in the order in which they appear in the Detailed Budget. First, identify the county 
staff position title. Second, list the grant-specific duties this position will perform. 
Third, identify the percentage of Full-Time Employment (FTE) which will be 
funded by SUBG funds (in decimals, and no greater than 1.0). Finally, list the 
number of positions associated with this position title, grant-specific duty 
summary, and FTE. This information must match the Detailed Budget document, 
including FTE. 
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Position Title Grant-Specific Duties
Summary

FTE
(No greater 

than 1.0)

Number 
of 

Positions

Example: Nurse 
Practitioner

Example: Outreach, 
tuberculosis testing, 

motivational interviewing
Example: 0.75 Example: 5 

Social Worker II

Monitors programs to ensure 
adherence to Federal and 
State regulations, technical 
assistance, and grievance 

investigations

0.250 1

Mental Health 
Specialist

Conducting assessments, 
providing placements

0.500 1

Please provide any additional information regarding county staffing:

N/A  

H. Program Evaluation Plan: Describe how the county monitors progress toward 
meeting the program’s objectives.

Reviews will be in compliance with the Federal, State (DHCS) and DBH 
regulations.  An on-site Formal Annual Review is completed on all providers 
delivering services (both Medi-Cal and SUBG funded). An entrance and exit 
interview is conducted on all Formal Annual Reviews, in which program 
deficiencies are identified, discussed, and included in the review report. Follow 
up reviews are conducted to ensure corrections are in place.  The review report 
and related correction documentation is submitted to DHCS within regulated 
timeframes and becomes part of the provider file.

Additional Quality Assurance Reviews are conducted once a year for Recovery 
Residences.  

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts.  Providers also receive program-specific technical 
assistance to address identified needs and ensure compliance.  Quarterly 
Substance Abuse Provider Network (SAPN) meetings and Quality Improvement 
Provider Meetings offer additional opportunities to review performance data, 
discuss challenges, and align practices across the provider network.
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Frequency (e.g., monthly, quarterly) and type (e.g., service utilization assessment)
of program monitoring activities: 

Reviews will be in compliance with the Federal, State (DHCS) and DBH 
regulations.  An on-site Formal Annual Review is completed on all providers 
delivering services (both Medi-Cal and SUBG funded). An entrance and exit 
interview is conducted on all Formal Annual Reviews, in which program 
deficiencies are identified, discussed, and included in the review report. Follow 
up reviews are conducted to ensure corrections are in place.  The review report 
and related correction documentation is submitted to DHCS within regulated 
timeframes and becomes part of the provider file.

Additional Quality Assurance Reviews are conducted once a year for Recovery 
Residences.  

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts.  Providers also receive program-specific technical 
assistance to address identified needs and ensure compliance.  Quarterly 
Substance Abuse Provider Network (SAPN) meetings and Quality Improvement 
Provider Meetings offer additional opportunities to review performance data, 
discuss challenges, and align practices across the provider network.

Frequency of data collection and analysis:

Member data is obtained upon referral during the screening process and at the 
time of intake at the facility. Providers submit monthly reports to the program 
coordinator pertaining to DBH specified outcomes and objectives of the program. 
This includes any modifications that occurred as a result of the outcomes 
evaluated, as well as members' outcomes regarding their program stay.

Type of data collection and analysis:

Data collected from programs include abstinence from drugs and alcohol, 
employment and income, housing status, and treatment program participation. 
Data is collected during intake, through progress notes, and in comprehensive 
monthly reports detailing outcomes, modifications, progress, urine analysis 
results, employment and income tracking, housing status, program participation,
monthly review, outcome evaluation, and continuous improvement. The data is 
reviewed in quality improvement meetings to assess program effectiveness and 
member outcomes, and necessary modifications are made to improve program 
effectiveness and ensure it meets specified objectives.



State of California Health and Human Services Agency Department of Health Care Services

SUBG 2026-28 County Application Page 9 of 9 
Program Narrative Form Rev. 4/26

Identify the county’s quality improvement or corrective action process (i.e., how 
the county corrects and resolves identified problems or barriers). 

Following the review, a written report is sent to the provider. In the event 
deficiencies are identified the provider must submit a Corrective Action Plan 
(CAP) within 30 days of receipt of the report.

The provider must include in the CAP response, an outline of the corrections to 
be made, provide evidence of corrections, and discuss how to avoid the 
deficiencies in the future.

Identify the county’s quality improvement or corrective action process timeline 
(i.e., what is the county’s established length of time for the correction and 
resolution of identified problems or barriers). 

Upon receipt of the CAP response, DBH replies with either an acceptance letter, 
denial, or conditional acceptance within 15 days of receipt. Providers are 
required to propose corrective remedies and implement correction plans within 
specified timeframes. Technical assistance by DBH is provided as needed. 
Follow up reviews are conducted to ensure corrections are in place. The review 
report and related correction documentation is submitted to DHCS within 
regulated timeframes and becomes part of the provider file.

Does the quality improvement or corrective action plan timeline meet timely 
access standards?

Yes  No

I. Implementation Plan: Specify the approximate implementation dates for each 
phase of the program or state that the “program is fully implemented.” 

Program is fully implemented.
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San Bernardino County
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG) 

State Fiscal Year 2026-28 Program Narrative

Instructions: Complete one Program Narrative for each proposed program.

» The Program Narrative should span the entire application period from July 1, 
2026, to June 30, 2028, and detail the activities for both State Fiscal Years (SFY). 
Do not create separate Program Narratives for each SFY. 

» Each Program Narrative must have a corresponding Detailed Budget in the SUBG 
General Allocation Workbook. 

» Each Program Narrative must be completed on this template and the template 
may not be altered.

» Please title the document “[County Name]_[Program Name]_Program Narrative 
2026-28”. 

» Please enter responses to each question within the boxes.

Program Name: Insert the Program Name in the box below and ensure it matches the 
Program Name on the Detailed Budget.

Juvenile Drug Court

Set-Aside(s) Utilized for Program
Check 

Appropriate 
Box(es)

Is this Program County-
Run or Subcontracted? 

Discretionary 
County-Run     
Subcontracted
Both                 

Perinatal
County-Run     
Subcontracted 
Both                 

Adolescent and Youth Treatment
County-Run     
Subcontracted 
Both                 

A. Statement of Purpose: Identify the principles of the program and the 
purpose/goals of the program. 
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Juvenile Drug Court is a substance use disorder treatment program designed to 
address juvenile offenders' needs, ensuring consistency in judicial decision-
making and enhancing coordination of agencies and resources tailored to the 
needs of juvenile participants with substance use disorders. Juvenile drug courts 
aim to reduce relapse and recidivism by assessing the needs of the juvenile 
offender and, through judicial interaction, monitoring, and supervision, the use of 
graduated sanctions and incentives for juvenile participants. The program 
provides juveniles and their families counseling, education, and other services to 
promote immediate intervention structure, improve their level of functioning, 
address problems that may contribute to drug use, build skills that increase the 
juvenile's ability to lead a drug and crime-free life; strengthen the family's 
capacity to offer structure and guidance; and promote accountability for all 
involved.

B. Program Description: Specify the activities/services that will be paid with SUBG
funds. The description must include activities/services offered, types of settings, 
and planned community outreach, as applicable. In addition, explain each 
itemized budget line item within the program’s Detailed Budget.

Juvenile Drug Court Program Services provides a highly structured and strictly 
monitored treatment alternative to prosecution for juvenile offenders admitted to 
the program by the Drug Court Judge based on a recommendation from the 
District Attorney, Legal Counsel, Probation, and the Treatment Provider.    

Juvenile Drug Court utilizes a team approach consisting of a Judge, the District 
Attorney, Legal Counsel, Probation, Treatment Court Coordinator, the Treatment 
Provider, and the client. The client focuses on attempting to resolve their 
substance use disorder-related problems. The Treatment Provider works with the 
Drug Court Team and the client to develop the treatment plan and ensure the 
client's compliance with the program. Weekly progress reports are made by the 
treatment Provider to the Drug Court Team on the client's progress or lack of 
progress in the program. The client is required to make frequent court 
appearances, at which time the Drug Court Team evaluates the client's progress 
and decides on the client's status in the program, whether the client continues, is 
sanctioned or terminated from the program, and prosecuted on the original 
violation.

The treatment program utilizes evidence-based practices and a curriculum that is 
provided in phases and incorporates the Drug Court 10 Key Components into the 
program, such as Drug Testing (Key Component #5), Judicial Supervision (Key 
Component #7), Case Management (Key Component #8), 
Educational/Vocational Services (Key Component #10).  
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Each phase the client enters involves a different aspect of their recovery, such as 
individual and group counseling, which includes gender-specific and age-
appropriate groups. They cover topics such as relapse prevention, reasoning, 
and anger management. The phases of treatment require random and observed 
drug testing and participation in self-help groups. The client must meet all 
program requirements to advance to each subsequent phase of the program and 
eventually graduate from the program with a reduced or dismissed charge on the 
original violation.    

SUBG funding is utilized to finance the DBH administrative staff assigned to this 
program. SABG funding is also utilized to support DBH Administrative staff by 
paying for supplies, office space, and other items needed to conduct day-to-day 
business.

C. Evidence-Based Practices: List the Evidence-Based Practices (e.g., Cognitive 
Behavioral Therapy, Matrix Model, Motivational Interviewing, Motivational 
Enhancement Therapy, etc.) that will be used in this program. Provide a 
description of how each one is used in the program.

Click or tap here to enter text.• Motivational Interviewing: A patient-centered, 
empathic, but directive counseling strategy designed to explore and reduce a 
person’s ambivalence toward treatment. This approach frequently includes other 
problem solving or solution-focused strategies that build on participants’’ past 
successes. 

• Cognitive-Behavioral Therapy: Based on the theory that most emotional and 
behavioral reactions are learned and that new ways of reacting and behaving can 
be learned.

• Relapse Prevention: A behavioral self-control program that teaches individuals 
with substance addiction how to anticipate and cope with the potential for 
relapse. Relapse prevention can be used as a stand-alone substance use 
treatment program or as an aftercare program to sustain gains achieved during 
initial substance use treatment.

• Trauma-Informed Treatment: Services shall take into account an understanding 
of trauma, and place priority on trauma survivors’ safety, choice and control.

• Psycho-Education: Psycho-educational groups are designed to educate 
participants about substance abuse, and related behaviors and consequences. 
Psycho-educational groups provide information designed to have a direct 
application to participants’ lives, to instill self-awareness, suggest options for 
growth and change, identify community resources that can assist patients in 
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recovery, develop an understanding of the process of recovery, and prompt 
people using substances to take action on their own behalf.

D. Measurable Outcome Objectives: Identify at least one Measurable Outcome 
Objective (MOO) that demonstrates progress toward the stated purposes and/or 
goals of the program, along with one identified Key Performance Indicator (KPI) 
by which the objective may be measured. MOOs must be Specific, Measurable, 
Achievable, Relevant, and Time-bound (SMART), allowing progress to be tracked, 
analyzed, and reported. The following resource can assist with developing SMART 
objectives: Developing Goals and Measurable Objectives (SAMHSA).  

Please Note: If your county has already developed relevant objectives using the 
SMART framework as part of the Behavioral Health Services Act Integrated Plan, 
and/or other behavioral health initiatives, you may utilize those existing SMART 
objectives to fulfill this requirement so long as they are applicable and 
appropriate for your SUBG program.

KPIs must be specific, quantifiable measures that accurately assess the impact of 
the funded activity. The measure should monitor crucial data relevant to the 
corresponding MOO (e.g., client outcomes, service access, and crisis response 
times). Resources for developing KPIs can be found at the George Washington 
University Center for Excellence in Public Leadership’s KPI Basics resource page.  

As an example, the objective of “Each new client will be contacted” does not 
follow the SMART framework. However, restating the objective as “By July 1, 
2027, 90% of the youth referred to the program will receive 6 points of engagement 
during the first 6 weeks” specifically states what will be measured, is achievable, is 
relevant, and is time-bound with a specific unit of time for data to be collected, 
measured, and reported. 

The county will be required to report on all stated objectives. Any changes made 
during the grant period must be approved by DHCS.

Please see below for sample MOOs and corresponding KPIs: 

SUD Prevention Education for Youth:

Example Measurable Outcome Objective: By July 1, 2027, increase the number of 
school-based SUD prevention education programs serving youth ages 12-18 by 
25%.     
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Example KPI: # of school-based SUD prevention education programs for youth 
ages 12-18, tracked on a quarterly basis with a target 25% increase by July 1, 
2027.  

Nonfatal Overdose Hospitalizations:

Example MOO: 
- .

Example KPI: -64, 
-over-year reduction.   

Identify the quality improvement process for ensuring MOOs are met according 
to KPI data (i.e., how the county will correct and resolve identified problems with 
progress toward established objectives): 

DBH will continue to collect, assess, and analyze key performance indicators to 
track progress towards goals and identify areas for improvement.  Ongoing 
oversight is supported through the Quality Management Action Committee 
(QMAC), which reviews system-level performance and guides quality 
improvement efforts.

E. Progress Statement: Provide a statement reflecting the progress made toward 
achieving the county’s objectives from the SFY 2024-26 application cycle.

Between July 2024 and April 2026 77% of juvenile drug court admissions received 
a follow up service within in days. 
Between July 2024 and April 2026 there were 216 unique juvenile admissions and 
22 or 10% of them were in juvenile drug court.  
Between July 2024 and April 2026 47% of juvenile drug court admissions had a 
satisfactory discharge.   

County Measurable Outcome 
Objective

Key Performance Indicator (KPI)

Please list your county’s MOO(s) Please list the indicators that your county will use 
to measure progress toward meeting MOO(s)

By April 1, 2028, 50% of juvenile drug 
court admissions will be satisfactorily 
discharged.   

1. The number of juvenile drug court 
admissions that are satisfactorily 
discharged in CalOMS.
2. Optional
3. Optional
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F. Target Population / Service Areas: Specify the target population(s), any sub-
population, and/or service areas the SUBG-funded program serves. Please check 
all that apply.

Pregnant women Women with 
dependent children

Persons experiencing 
homelessness 

Persons who inject 
drugs 

Persons in need of 
recovery support 
services for substance 
use disorder

Tuberculosis services

Individuals with a 
co-occurring mental 
health and substance 
use disorder

Primary prevention 
services

Other
Adolescents and Youth

If other, describe: Click or tap here to enter text.

G. Staffing: Detailed information regarding subcontractor staffing is not required. 
Detailed information regarding county program staff funded by SUBG, however, 
is required. The county agrees that no part of any federal funds provided under 
this Contract shall be used by the county or its subcontractors to pay the salary 
and wages of an individual at a rate in excess of Level II of the Executive 
Schedule, as found in the Office of Personnel Management’s 2026 Wage 
Guidance. 

Is this program fully subcontracted with no support from county-funded 
positions?

Yes  No – if this box is checked, fill out the table below.

County program staff positions funded by SUBG must be listed in the table below
in the order in which they appear in the Detailed Budget. First, identify the county 
staff position title. Second, list the grant-specific duties this position will perform. 
Third, identify the percentage of Full-Time Employment (FTE) which will be 
funded by SUBG funds (in decimals, and no greater than 1.0). Finally, list the 
number of positions associated with this position title, grant-specific duty 
summary, and FTE. This information must match the Detailed Budget document, 
including FTE. 
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Position Title Grant-Specific Duties
Summary

FTE
(No greater 

than 1.0)

Number 
of 

Positions

Example: Nurse 
Practitioner

Example: Outreach, 
tuberculosis testing, 

motivational interviewing
Example: 0.75 Example: 5 

Please provide any additional information regarding county staffing:

N/A 

H. Program Evaluation Plan: Describe how the county monitors progress toward 
meeting the program’s objectives.

Reviews will be in compliance with the Federal, State (DHCS) and DBH 
regulations.  An on-site Formal Annual Review is completed on all providers 
delivering services (both Medi-Cal and SUBG funded). An entrance and exit 
interview is conducted on all Formal Annual Reviews, in which program 
deficiencies are identified, discussed, and included in the review report. Follow 
up reviews are conducted to ensure corrections are in place.  The review report 
and related correction documentation is submitted to DHCS within regulated 
timeframes and becomes part of the provider file.

Additional Quality Assurance Reviews are conducted three times a year.  

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts.  Providers also receive program-specific technical 
assistance to address identified needs and ensure compliance.  Quarterly 
Substance Abuse Provider Network (SAPN) meetings and Quality Improvement 
Provider Meetings offer additional opportunities to review performance data, 
discuss challenges, and align practices across the provider network.

Frequency (e.g., monthly, quarterly) and type (e.g., service utilization assessment)
of program monitoring activities: 
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Reviews will be in compliance with the Federal, State (DHCS) and DBH 
regulations.  An on-site Formal Annual Review is completed on all providers 
delivering services (both Medi-Cal and SUBG funded). An entrance and exit 
interview is conducted on all Formal Annual Reviews, in which program 
deficiencies are identified, discussed, and included in the review report. Follow 
up reviews are conducted to ensure corrections are in place.  The review report 
and related correction documentation is submitted to DHCS within regulated 
timeframes and becomes part of the provider file.

Additional Quality Assurance Reviews are conducted three times a year.  

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts.  Providers also receive program-specific technical 
assistance to address identified needs and ensure compliance.  Quarterly 
Substance Abuse Provider Network (SAPN) meetings and Quality Improvement 
Provider Meetings offer additional opportunities to review performance data, 
discuss challenges, and align practices across the provider network.

Frequency of data collection and analysis:

Data for each member is collected at intake and during treatment through 
progress notes. Admission and discharge information is reported to CALOMS 
monthly. Capacity metrics are documented in DATAR monthly. The Initial Call 
Log (ICL) is used for recording and reporting timeliness metrics, with reports 
examined and presented monthly at quality improvement meetings. Level of Care 
(LOC) data is gathered during screening and assessment, and compiled in a 
web-based database, also reported monthly. 

Type of data collection and analysis:

Member data is collected at the time of intake and continues through progress 
notes. Program Coordinators monitor member files during quarterly reviews. 
Admission and discharge data is reported monthly to CALOMS to monitor service 
delivery and outcomes. Capacity metrics are reported monthly in DATAR. This 
data helps us monitor treatment capacity and waiting lists. The Initial Call Log 
(ICL) records timeliness metrics. These reports are thoroughly examined and 
presented monthly at our quality improvement meetings. Level of Care (LOC) 
data is collected during the screening and assessment. This data is compiled in a 
web-based database and reported monthly.

Identify the county’s quality improvement or corrective action process (i.e., how 
the county corrects and resolves identified problems or barriers). 
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An entrance and exit interview is conducted on all Formal Annual Reviews, in 
which program deficiencies are identified and discussed and included in the 
review report. Following the review, a written report is sent to the provider.

Identify the county’s quality improvement or corrective action process timeline 
(i.e., what is the county’s established length of time for the correction and 
resolution of identified problems or barriers). 

In the event deficiencies are identified the provider must submit a Corrective 
Action Plan (CAP) within 30 days of receipt of the report. The provider must 
include in the CAP response, an outline of the corrections to be made, provide 
evidence of corrections, and discuss how to avoid the deficiencies in the future. 
Upon receipt of the CAP response, DBH replies with either an acceptance letter, 
denial, or conditional acceptance within 15 days of receipt. Providers are 
required to propose corrective remedies and implement correction plans within 
specified timeframes. Technical assistance by DBH is provided as needed.

Providers must submit a Corrective Action Plan (CAP) within 30 days of receipt 
of the report.

Does the quality improvement or corrective action plan timeline meet timely 
access standards?

Yes  No

I. Implementation Plan: Specify the approximate implementation dates for each 
phase of the program or state that the “program is fully implemented.” 

Program is fully implemented
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San Bernardino County
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG) 

State Fiscal Year 2026-28 Program Narrative

Instructions: Complete one Program Narrative for each proposed program.

» The Program Narrative should span the entire application period from July 1, 
2026, to June 30, 2028, and detail the activities for both State Fiscal Years (SFY). 
Do not create separate Program Narratives for each SFY. 

» Each Program Narrative must have a corresponding Detailed Budget in the SUBG 
General Allocation Workbook. 

» Each Program Narrative must be completed on this template and the template 
may not be altered.

» Please title the document “[County Name]_[Program Name]_Program Narrative 
2026-28”. 

» Please enter responses to each question within the boxes.

Program Name: Insert the Program Name in the box below and ensure it matches the 
Program Name on the Detailed Budget.

Youth Residential Treatment 

Set-Aside(s) Utilized for Program
Check 

Appropriate 
Box(es)

Is this Program County-
Run or Subcontracted? 

Discretionary 
County-Run     
Subcontracted
Both                 

Perinatal
County-Run     
Subcontracted 
Both                 

Adolescent and Youth Treatment
County-Run     
Subcontracted 
Both                 

A. Statement of Purpose: Identify the principles of the program and the 
purpose/goals of the program. 
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The Youth Residential Treatment provides a structured 24-hour level of care for 
adolescents, focusing on withdrawal management, treatment planning, therapy, 
family education, and relapse prevention. Our approach emphasizes 
personalized care and re-socialization, involving the entire community in the 
treatment process. We collaborate with healthcare providers, educational 
institutions, and community organizations to ensure comprehensive support for 
each participant. The program aims to provide a safe, structured, and supportive 
environment for adolescents dealing with substance use disorders and related 
behavioral health issues. The program's goals include promoting recovery, 
developing life skills, fostering resilience, supporting family involvement, 
enhancing social integration, ensuring continuum of care, and collaborating with 
stakeholders.

B. Program Description: Specify the activities/services that will be paid for with 
SUBG funds. The description must include activities/services offered, types of 
settings, and planned community outreach, as applicable. In addition, explain
each itemized budget line item within the program’s Detailed Budget.

Organized treatment services feature a planned and structured regimen of care in 
a 24-hour residential setting per the American Society of Addiction Medicine 
(ASAM) criteria. Treatment services adhere to defined policies, procedures and 
clinical protocols. They are housed in permanent facilities where clients can reside 
safely. (One purpose of the program is to demonstrate aspects of a positive 
recovery environment.) Staffing is provided 24 hours a day. Youth Residential 
Treatment programs serve youth who need safe and stable living environments in 
order to develop and/or demonstrate sufficient recovery skills so that they don’t 
immediately relapse or continue to use in an imminently dangerous manner 
when transferred to a less intense level of care. The program assists youth whose 
substance use disorder is out of control and they need a supportive treatment 
environment to initiate or continue a recovery process that has failed to progress. 
The program also relies on the treatment community as a therapeutic agent. The 
goal of treatment is to promote abstinence from substance use, arrest other 
addictive and antisocial behaviors and effect change in the youth’s lifestyle, 
attitudes and values.

Youth Residential Treatment services include: 
Intake
Individual Counseling
Group Counseling
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Family Therapy
Psychoeducation
Collateral Services
Crisis Intervention Services
Treatment Planning
Discharge 
Peer Support 

DBH also offers Withdrawal Management. Withdrawal Management services 
include: 

Intake
Observation
Medication Services
Discharge Services

SUBG funding is utilized to finance DBH Administrative Staff who are assigned to this 
program. SUBG funding is also utilized to support DBH Administrative staff by 
paying for: supplies, office space and other items needed to conduct day to day 
business. 

Youth Residential Treatment services are provided by subcontracted providers.

C. Evidence-Based Practices: List the Evidence-Based Practices (e.g., Cognitive 
Behavioral Therapy, Matrix Model, Motivational Interviewing, Motivational 
Enhancement Therapy, etc.) that will be used in this program. Provide a 
description of how each one is used in the program.

Motivational Interviewing: A patient-centered, empathic, but directive 
counseling strategy designed to explore and reduce a person’s ambivalence 
toward treatment. This approach frequently includes other problem solving or 
solution-focused strategies that build on participants’ past successes.
Cognitive-Behavioral Therapy: Based on the theory that most emotional and 
behavioral reactions are learned and that new ways of reacting and behaving 
can be learned.
Relapse Prevention: A behavioral self-control program that teaches individuals 
with substance addiction how to anticipate and cope with the potential for 
relapse. Relapse prevention can be used as a stand-alone substance use 
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treatment program or as an aftercare program to sustain gains achieved 
during initial substance use treatment.
Trauma-Informed Treatment: Services shall take into account an 
understanding of trauma, and place priority on trauma survivors’ safety, 
choice and control.
Psycho-Education: Psycho-educational groups are designed to educate 
participants about substance abuse, and related behaviors and consequences. 
Psycho-educational groups provide information designed to have a direct 
application to participants’ lives, to instill self-awareness, suggest options for 
growth and change, identify community resources that can assist patients in 
recovery, develop an understanding of the process of recovery, and prompt 
people using substances to take action on their own behalf. 

D. Measurable Outcome Objectives: Identify at least one Measurable Outcome 
Objective (MOO) that demonstrates progress toward the stated purposes and/or 
goals of the program, along with one identified Key Performance Indicator (KPI) by 
which the objective may be measured. MOOs must be Specific, Measurable, 
Achievable, Relevant, and Time-bound (SMART), allowing progress to be tracked, 
analyzed, and reported. The following resource can assist with developing SMART 
objectives: Developing Goals and Measurable Objectives (SAMHSA).  

Please Note: If your county has already developed relevant objectives using the 
SMART framework as part of the Behavioral Health Services Act Integrated Plan, 
and/or other behavioral health initiatives, you may utilize those existing SMART 
objectives to fulfill this requirement so long as they are applicable and 
appropriate for your SUBG program.

KPIs must be specific, quantifiable measures that accurately assess the impact of 
the funded activity. The measure should monitor crucial data relevant to the 
corresponding MOO (e.g., client outcomes, service access, and crisis response 
times). Resources for developing KPIs can be found at the George Washington 
University Center for Excellence in Public Leadership’s KPI Basics resource page.  

As an example, the objective of “Each new client will be contacted” does not 
follow the SMART framework. However, restating the objective as “By July 1, 
2027, 90% of the youth referred to the program will receive 6 points of engagement 
during the first 6 weeks” specifically states what will be measured, is achievable, is 
relevant, and is time-bound with a specific unit of time for data to be collected, 
measured, and reported. 
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The county will be required to report on all stated objectives. Any changes made 
during the grant period must be approved by DHCS.

Please see below for sample MOOs and corresponding KPIs: 

SUD Prevention Education for Youth:

Example Measurable Outcome Objective: By July 1, 2027, increase the number of 
school-based SUD prevention education programs serving youth ages 12-18 by 
25%.     

Example KPI: # of school-based SUD prevention education programs for youth 
ages 12-18, tracked on a quarterly basis with a target 25% increase by July 1, 
2027.  

Nonfatal Overdose Hospitalizations:

Example MOO: 
- .   

Example KPI: -64, 
-over-year reduction.

Identify the quality improvement process for ensuring MOOs are met according 
to KPI data (i.e., how the county will correct and resolve identified problems with 
progress toward established objectives): 

DBH will continue to collect, assess, and analyze key performance indicators to 
track progress towards goals and identify areas for improvement.  Ongoing 
oversight is supported through the Quality Management Action Committee 
(QMAC), which reviews system-level performance and guides quality 
improvement efforts.

County Measurable Outcome 
Objective

Key Performance Indicator (KPI)

Please list your county’s MOO(s) Please list the indicators that your county will use 
to measure progress toward meeting MOO(s)

1. By April 1, 2028, 90% of members 
requesting services will be offered an 
appointment within 10 business days.

1. The number of initial contact log (ICL) 
entries that document compliance with 
the timely access standard.

2. Optional 2. Optional
3. Optional 3. Optional
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E. Progress Statement: Provide a statement reflecting the progress made toward 
achieving the county’s objectives from the SFY 2024-26 application cycle.

Goal #1: Increase the number of members that complete with satisfactory progress.

Progress: Between July 2024 and April 2026 of the 37 residential youth discharges, 
24 or 64%, completed with satisfactory progress.

Goal #2: Increase Care Coordination by 10%.

Progress: Between July 2024 and April 2026, none of the 41 youth residential 
episodes received a care coordination service from their residential provider.

F. Target Population / Service Areas: Specify the target population(s), any sub-
population, and/or service areas the SUBG-funded program serves. Please check all 
that apply.

Pregnant women Women with 
dependent children

Persons experiencing 
homelessness 

Persons who inject 
drugs 

Persons in need of 
recovery support 
services for substance 
use disorder

Tuberculosis services

Individuals with a 
co-occurring mental 
health and substance 
use disorder

Primary prevention 
services

Other

If other, describe: Youth (aged thirteen [13] through seventeen [17])

G. Staffing: Detailed information regarding subcontractor staffing is not required. 
Detailed information regarding county program staff funded by SUBG, however, is 
required. The county agrees that no part of any federal funds provided under this 
Contract shall be used by the county or its subcontractors to pay the salary and 
wages of an individual at a rate in excess of Level II of the Executive Schedule, as 
found in the Office of Personnel Management’s 2026 Wage Guidance. 

Is this program fully subcontracted with no support from county-funded 
positions?

Yes  No – if this box is checked, fill out the table below.
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County program staff positions funded by SUBG must be listed in the table below
in the order in which they appear in the Detailed Budget. First, identify the county 
staff position title. Second, list the grant-specific duties this position will perform. 
Third, identify the percentage of Full-Time Employment (FTE) which will be 
funded by SUBG funds (in decimals, and no greater than 1.0). Finally, list the 
number of positions associated with this position title, grant-specific duty 
summary, and FTE. This information must match the Detailed Budget document, 
including FTE. 

Position Title Grant-Specific Duties
Summary

FTE
(No greater 

than 1.0)

Number 
of 

Positions

Example: Nurse 
Practitioner

Example: Outreach, 
tuberculosis testing, 

motivational interviewing

Example:
0.75 Example: 5 

Social Worker II

Program monitoring to 
ensure adherence to Federal 
and State regulations, 
technical assistance and 
grievance investigations.

0.025 3 

Please provide any additional information regarding county staffing:

Click or tap here to enter text.

H. Program Evaluation Plan: Describe how the county monitors progress toward 
meeting the program’s objectives.

Reviews will be in compliance with the Federal, State (DHCS) and DBH 
regulations.  An on-site Formal Annual Review is completed on all providers 
delivering services (both Medi-Cal and SUBG funded). An entrance and exit 
interview is conducted on all Formal Annual Reviews, in which program 
deficiencies are identified, discussed, and included in the review report. Follow 
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up reviews are conducted to ensure corrections are in place.  The review report 
and related correction documentation is submitted to DHCS within regulated 
timeframes and becomes part of the provider file.

Additional Quality Assurance Reviews are conducted three times a year.  

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts.  Providers also receive program-specific technical 
assistance to address identified needs and ensure compliance.  Quarterly 
Substance Abuse Provider Network (SAPN) meetings and Quality Improvement 
Provider Meetings offer additional opportunities to review performance data, 
discuss challenges, and align practices across the provider network.

Frequency (e.g., monthly, quarterly) and type (e.g., service utilization 
assessment) of program monitoring activities: 

Reviews will be in compliance with the Federal, State (DHCS) and DBH 
regulations.  An on-site Formal Annual Review is completed on all providers 
delivering services (both Medi-Cal and SUBG funded). An entrance and exit 
interview is conducted on all Formal Annual Reviews, in which program 
deficiencies are identified, discussed, and included in the review report. Follow 
up reviews are conducted to ensure corrections are in place.  The review report 
and related correction documentation is submitted to DHCS within regulated 
timeframes and becomes part of the provider file.

Additional Quality Assurance Reviews are conducted three times a year.  

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts.  Providers also receive program-specific technical 
assistance to address identified needs and ensure compliance.  Quarterly 
Substance Abuse Provider Network (SAPN) meetings and Quality Improvement 
Provider Meetings offer additional opportunities to review performance data, 
discuss challenges, and align practices across the provider network.

Frequency of data collection and analysis:

Data for each member is collected at intake and during treatment through 
progress notes. Admission and discharge information is reported to CALOMS 
monthly. Capacity metrics are documented in DATAR monthly. The Initial Call Log 
(ICL) is used for recording and reporting timeliness metrics, with reports 
examined and presented monthly at quality improvement meetings. Level of Care 
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(LOC) data is gathered during screening and assessment, and compiled in a web-
based database, also reported monthly.

Type of data collection and analysis:

Member data is collected at the time of intake and continues through progress 
notes. Program Coordinators monitor member files during quarterly reviews. 
Admission and discharge data is reported monthly to CALOMS to monitor service 
delivery and outcomes. Capacity metrics are reported monthly in DATAR. This 
data helps us monitor treatment capacity and waiting lists. The Initial Call Log 
(ICL) records timeliness metrics. These reports are thoroughly examined and 
presented monthly at our quality improvement meetings. Level of Care (LOC) 
data is collected during the screening and assessment. This data is compiled in a 
web-based database and reported monthly.

Identify the county’s quality improvement or corrective action process (i.e., 
how the county corrects and resolves identified problems or barriers). 

In the event deficiencies are identified the provider must submit a Corrective 
Action Plan (CAP) within 30 days of receipt of the report. The provider must 
include in the CAP response, an outline of the corrections to be made, provide 
evidence of corrections, and discuss how to avoid the deficiencies in the future.

Identify the county’s quality improvement or corrective action process 
timeline (i.e., what is the county’s established length of time for the 
correction and resolution of identified problems or barriers). 

Upon receipt of the CAP response, DBH replies with either an acceptance letter, 
denial, or conditional acceptance within 15 days of receipt. Providers are required 
to propose corrective remedies and implement correction plans within specified 
timeframes. Technical assistance by DBH is provided as needed. Follow up 
reviews are conducted to ensure corrections are in place. The review report and 
related correction documentation is submitted to DHCS within regulated 
timeframes and becomes part of the provider file.

Does the quality improvement or corrective action plan timeline meet timely 
access standards?

Yes  No
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I. Implementation Plan: Specify the approximate implementation dates for each 
phase of the program or state that the “program is fully implemented.” 

Program is fully implemented.
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Select an item County
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG) 

State Fiscal Year 2026-28 Program Narrative

Instructions: Complete one Program Narrative for each proposed program.

» The Program Narrative should span the entire application period from July 1, 
2026, to June 30, 2028, and detail the activities for both State Fiscal Years (SFY). 
Do not create separate Program Narratives for each SFY. 

» Each Program Narrative must have a corresponding Detailed Budget in the SUBG 
General Allocation Workbook. 

» Each Program Narrative must be completed on this template and the template 
may not be altered.

» Please title the document “[County Name]_[Program Name]_Program Narrative 
2026-28”. 

» Please enter responses to each question within the boxes.

Program Name: Insert the Program Name in the box below and ensure it matches the 
Program Name on the Detailed Budget.

Adult Outpatient Treatment 

Set-Aside(s) Utilized for Program
Check 

Appropriate 
Box(es)

Is this Program County-
Run or Subcontracted? 

Discretionary 
County-Run     
Subcontracted
Both                 

Perinatal
County-Run     
Subcontracted 
Both                 

Adolescent and Youth Treatment
County-Run     
Subcontracted 
Both                 

A. Statement of Purpose: Identify the principles of the program and the 
purpose/goals of the program. 
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Adult Outpatient Treatment  and Intensive Outpatient Treatment (IOT) services 
provide individual recovery/treatment planning, substance use disorder 
education, crisis intervention, individual and group counseling, social/recreational 
activities and case management. The population served are San Bernardino 
County adult residents, age 18 and over, who have been identified as having 
substance use disorders. The goal of the Outpatient Treatment and IOT is to 
assist members in achieving recovery from substance use disorders.

B. Program Description: Specify the activities/services that will be paid with SUBG
funds. The description must include activities/services offered, types of settings, 
and planned community outreach, as applicable. In addition, explain each 
itemized budget line item within the program’s Detailed Budget.

Individuals residing within the county benefit from these services when they have 
been identified with a substance use disorder. The Department of Behavioral 
Helath (DBH) provides a wide range of substance use disorder treatment 
services, aftercare services, and any necessary ancillary service referals so 
individuals can obtain treatment, achieve sobriety and begin the recovery 
process. When individuals can seek and begin to attain recovery they can work 
toward being productive members of the community, obtaing sustainable 
employment, reduce crime and live healthier lives.

Outpatient and IOT provides the following services: 

Intake 
Individual Counseling
Group Counseling
Family Therapy
Patient Education
Medication Services
Collateral Services
Crisis Intervention Services 
Individual Treatment Planning 
Discharge Services
Peer Support   

For all levels of Outpatient Treatment and IOT services:

Two evidence-based practices are utilized for all substance use disorder 
treatment programs. 
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Outpatient Treatment and IOT program duration is up to six (6) months (on 
average, but is based on medical necessity and individual member needs).           

SUBG funding is utilized to finance DBH Administrative Staff who are assigned to 
support the program. Additionally, SUBG funding is also utilized to support DBH 
Administrative staff pay for: supplies, office space, and other items needed to 
conduct day to day business. 

Adult Outpatient Treatment and IOT services are provided by subcontracted 
providers and County operated clinics.

C. Evidence-Based Practices: List the Evidence-Based Practices (e.g., Cognitive 
Behavioral Therapy, Matrix Model, Motivational Interviewing, Motivational 
Enhancement Therapy, etc.) that will be used in this program. Provide a 
description of how each one is used in the program.

• Motivational Interviewing: A patient-centered, empathic, but directive counseling 
strategy designed to explore and reduce a person’s ambivalence toward 
treatment. This approach frequently includes other problem solving or solution-
focused strategies that build on participants past successes.

• Cognitive-Behavioral Therapy: Based on the theory that most emotional and 
behavioral reactions are learned and that new ways of reacting and behaving can 
be learned.

• Relapse Prevention: A behavioral self-control program that teaches individuals 
with substance addiction how to anticipate and cope with the potential for 
relapse. Relapse prevention can be used as a stand-alone substance use 
treatment program or as an aftercare program to sustain gains achieved during 
initial substance use treatment.

• Trauma-Informed Treatment: Services shall incorporate an understanding of 
trauma and its impact on individuals. Through this lens, emphasizing survivors’ 
safety, choice and control will empower individuals to take the lead in their 
healing. 

• Psycho-Education: Psycho-educational groups are designed to educate 
participants about substance abuse, related behaviors, and potential 
consequences. Psycho-educational groups provide information designed to have 
a direct application to participants’ lives, to instill self-awareness, suggest options 
for growth and change, identify community resources that can assist patients in 
recovery, develop an understanding of the process of recovery, and prompt 
people using substances to take action on their own behalf.
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D. Measurable Outcome Objectives: Identify at least one Measurable Outcome 
Objective (MOO) that demonstrates progress toward the stated purposes and/or 
goals of the program, along with one identified Key Performance Indicator (KPI) 
by which the objective may be measured. MOOs must be Specific, Measurable, 
Achievable, Relevant, and Time-bound (SMART), allowing progress to be tracked, 
analyzed, and reported. The following resource can assist with developing SMART 
objectives: Developing Goals and Measurable Objectives (SAMHSA).  

Please Note: If your county has already developed relevant objectives using the 
SMART framework as part of the Behavioral Health Services Act Integrated Plan, 
and/or other behavioral health initiatives, you may utilize those existing SMART 
objectives to fulfill this requirement so long as they are applicable and 
appropriate for your SUBG program.

KPIs must be specific, quantifiable measures that accurately assess the impact of 
the funded activity. The measure should monitor crucial data relevant to the 
corresponding MOO (e.g., client outcomes, service access, and crisis response 
times). Resources for developing KPIs can be found at the George Washington 
University Center for Excellence in Public Leadership’s KPI Basics resource page.  

As an example, the objective of “Each new client will be contacted” does not 
follow the SMART framework. However, restating the objective as “By July 1, 
2027, 90% of the youth referred to the program will receive 6 points of engagement 
during the first 6 weeks” specifically states what will be measured, is achievable, is 
relevant, and is time-bound with a specific unit of time for data to be collected, 
measured, and reported. 

The county will be required to report on all stated objectives. Any changes made 
during the grant period must be approved by DHCS.

Please see below for sample MOOs and corresponding KPIs: 

SUD Prevention Education for Youth:

Example Measurable Outcome Objective: By July 1, 2027, increase the number of 
school-based SUD prevention education programs serving youth ages 12-18 by 
25%.     

Example KPI: # of school-based SUD prevention education programs for youth 
ages 12-18, tracked on a quarterly basis with a target 25% increase by July 1, 
2027.
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Nonfatal Overdose Hospitalizations:

Example MOO: 
- .   

Example KPI: -64, 
-over-year reduction.   

Identify the quality improvement process for ensuring MOOs are met according 
to KPI data (i.e., how the county will correct and resolve identified problems with 
progress toward established objectives): 

DBH will continue to collect, assess, and analyze key performance indicators to 
track progress towards goals and identify areas for improvement.  Ongoing 
oversight is supported through the Quality Management Action Committee 
(QMAC), which reviews system-level performance and guides quality 
improvement efforts.  

E. Progress Statement: Provide a statement reflecting the progress made toward 
achieving the county’s objectives from the SFY 2024-26 application cycle.

Between July 2024 and April 2026, 88% of adult outpatient episodes received a 
follow up service within 10 days.

Between July 2024 and April 2026 of the 4% of adult outpatient episodes 
received a peer support service.  

Between July 2024 and April 2026 less than 1% of all opiate diagnosis episodes 

County Measurable Outcome 
Objective

Key Performance Indicator (KPI)

Please list your county’s MOO(s) Please list the indicators that your county will use 
to measure progress toward meeting MOO(s)

By April 1, 2028, ensure members 
requesting services are offered an 
appointment within 10 business days, 
with a target 90% achieved.

Number of initial contact log (ICL) 
entries indicating compliance with 
the timely access standard, with a target 
of 90% achievement. 
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among adults in outpatient settings received MAT services.

F. Target Population / Service Areas: Specify the target population(s), any sub-
population, and/or service areas the SUBG-funded program serves. Please check 
all that apply.

Pregnant women Women with 
dependent children

Persons experiencing 
homelessness 

Persons who inject 
drugs 

Persons in need of 
recovery support 
services for substance 
use disorder

Tuberculosis services

Individuals with a 
co-occurring mental 
health and substance 
use disorder

Primary prevention 
services

Other

If other, describe: Adults (Age 18 and over) 

G. Staffing: Detailed information regarding subcontractor staffing is not required. 
Detailed information regarding county program staff funded by SUBG, however, 
is required. The county agrees that no part of any federal funds provided under 
this Contract shall be used by the county or its subcontractors to pay the salary 
and wages of an individual at a rate in excess of Level II of the Executive 
Schedule, as found in the Office of Personnel Management’s 2026 Wage 
Guidance. 

Is this program fully subcontracted with no support from county-funded 
positions?

Yes  No – if this box is checked, fill out the table below.

County program staff positions funded by SUBG must be listed in the table below
in the order in which they appear in the Detailed Budget. First, identify the county 
staff position title. Second, list the grant-specific duties this position will perform. 
Third, identify the percentage of Full-Time Employment (FTE) which will be 
funded by SUBG funds (in decimals, and no greater than 1.0). Finally, list the 
number of positions associated with this position title, grant-specific duty 
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summary, and FTE. This information must match the Detailed Budget document, 
including FTE. 

Position Title Grant-Specific Duties
Summary

FTE
(No greater 

than 1.0)

Number 
of 

Positions

Example: Nurse 
Practitioner

Example: Outreach, 
tuberculosis testing, 
motivational interviewing

Example: 0.75 Example: 5 

Alcohol & Drug 
Counselor

Perform full range of support 
and assignments related to 
the field of behavioral health 
services and substance use 
disorders, including basic 
member care, treatment, 
individual and group 
psychotherapy, evaluations 
and investigations, and 
professional counseling.

0.10 11

Medical Assistant

Conducts patient intake, data 
collection, documentation, 
outreach, care coordination, 
and support treatment plan.

0.05 1

Clinical Therapist 
1 

Assessments, individual and 
group therapy, treatment 
planning, progress 
documentation.

0.10 1

Addiction Med 
Physician 2

Perform full range of support 
and assignments related to 
the field of behavioral health 
services and substance use 
disorders, including basic 
member care, treatment, 
individual and group 
psychotherapy, evaluations 
and investigations, and 
professional counseling

0.05 1

General Services 
Worker II

Maintenance tasks, facility 
cleaning, equipment repairs, 
supply management.

0.10 1

Mental Health 
Clinic Supervisor

Staff supervision, clinical 
oversight, program 
coordination, performance 
evaluation.

0.05 5
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Office Assistant III

Document preparation, 
records management, 
scheduling support, 
administrative assistance.

0.05 4

Peer and Family 
Advocate 

Supports in outreach,
education, prevention, early 
intervention, treatment, and 
recovery process.

0.10 1

Peer and Family 
Advocate III

Supports in outreach, 
education, prevention, early 
intervention, treatment, and 
recovery process.

0.10 2

Office Assistant II

Document preparation, 
records management, 
scheduling support, 
administrative assistance.

0.05 1

Please provide any additional information regarding county staffing:

See SUBG general allocation workbooks for complete list of staff.

H. Program Evaluation Plan: Describe how the county monitors progress toward 
meeting the program’s objectives.

An on-site Formal Annual Review is completed on all providers delivering services 
(both Medi-Cal and SUBG funded). An entrance and exit interview is conducted 
on all Formal Annual Reviews, in which program deficiencies are identified, 
discussed, and included in the review report. Quality Assurance Reviews are 
conducted three times a year for providers delivering treatment services.

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts. Providers also receive program specific technical assistance 
to address identified needs and ensure compliance. Quarterly Substance Abuse 
Provider Network (SAPN) meetings and Quality Improvement Provider Meetings 
offer additional opportunities to review performance data, discuss challenges, 
and align practices across the provider network.

Frequency (e.g., monthly, quarterly) and type (e.g., service utilization assessment)
of program monitoring activities: 
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An on-site Formal Annual Review is completed on all providers delivering services 
(both Medi-Cal and SUBG funded). An entrance and exit interview is conducted 
on all Formal Annual Reviews, in which program deficiencies are identified, 
discussed, and included in the review report. Quality Assurance Reviews are 
conducted three times a year for providers delivering treatment services.

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts. Providers also receive program specific technical assistance 
to address identified needs and ensure compliance. Quarterly Substance Abuse 
Provider Network (SAPN) meetings and Quality Improvement Provider Meetings 
offer additional opportunities to review performance data, discuss challenges, 
and align practices across the provider network.  
Frequency of data collection and analysis:

Data for each member is collected at intake and during treatment through 
progress notes. Admission and discharge information is reported to CALOMS 
monthly. Capacity metrics are documented in DATAR monthly. The Initial Call 
Log (ICL) is used to record and report timeliness metrics. Findings are then 
presented and reviewed monthly at quality improvement meetings. Level of Care 
(LOC) data is collected during screening and assessment, compiled in a web-
based database, and reported monthly.

Type of data collection and analysis:

Member data is collected at intake and is continuely documented through 
progress notes. Program Coordinators monitor member files during quarterly 
reviews. Admission and discharge data is reported monthly to CALOMS to 
monitor service delivery and outcomes. Capacity metrics are reported monthly in 
DATAR. This data helps us monitor treatment capacity and waiting lists. The 
Initial Call Log (ICL) records timeliness metrics. These reports are thoroughly 
examined and presented monthly at quality improvement meetings. Level of Care 
(LOC) data is collected during the screening and assessment, which is then
compiled in a web-based database and reported monthly.

Identify the county’s quality improvement or corrective action process (i.e., how 
the county corrects and resolves identified problems or barriers). 

In the corrective action plan (CAP), the provider must provide an detailed outline 
of the corrections to be made, evidence of corrections implemented, and steps to 
prevent future deficiences.
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Identify the county’s quality improvement or corrective action process timeline 
(i.e., what is the county’s established length of time for the correction and 
resolution of identified problems or barriers). 

Upon receipt of the CAP response, DBH will respond within 15 days of receipt 
with a letter of acceptance, conditional acceptance, or denial. Providers are 
required to propose corrective remedies and implement correction plans within 
specified timeframes. Technical assistance by DBH is provided as needed. 
Follow up reviews are conducted to ensure corrections are in place. The review 
report and related correction documentation are submitted to DHCS within the 
regulated timeframes and is included in the provider file.

Does the quality improvement or corrective action plan timeline meet timely 
access standards?

Yes  No

I. Implementation Plan: Specify the approximate implementation dates for each 
phase of the program or state that the “program is fully implemented.” 

Program is fully implemented.
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San Bernardino County
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG) 

State Fiscal Year 2026-28 Program Narrative

Instructions: Complete one Program Narrative for each proposed program.

» The Program Narrative should span the entire application period from July 1, 
2026, to June 30, 2028, and detail the activities for both State Fiscal Years (SFY). 
Do not create separate Program Narratives for each SFY. 

» Each Program Narrative must have a corresponding Detailed Budget in the SUBG 
General Allocation Workbook. 

» Each Program Narrative must be completed on this template and the template 
may not be altered.

» Please title the document “[County Name]_[Program Name]_Program Narrative 
2026-28”. 

» Please enter responses to each question within the boxes.

Program Name: Insert the Program Name in the box below and ensure it matches the 
Program Name on the Detailed Budget.

Adult Residential Treatment

Set-Aside(s) Utilized for Program
Check 

Appropriate 
Box(es)

Is this Program County-
Run or Subcontracted? 

Discretionary 
County-Run     
Subcontracted
Both                 

Perinatal
County-Run     
Subcontracted 
Both                 

Adolescent and Youth Treatment
County-Run     
Subcontracted 
Both                 

A. Statement of Purpose: Identify the principles of the program and the 
purpose/goals of the program. 
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Adult Residential Treatment is a structured 24-hour level of care that focuses on 
intensive recovery activities. Residential Treatment services include the following 
elements: withdrawal management,  treatment planning, educational sessions, 
social/recreational activities, individual and group sessions, family education, 
parenting and relapse prevention. These services are designed for members who 
have been assessed to the Residential Treatment level of care based on ASAM 
criteria and whose sub-acute physical health, developmental disabilities, or 
emotional/behavioral problems are severe enough to require residential services, 
and whose housing, social, familial and vocational support systems are not 
sufficiently in place, because of circumstances, in the absence of residential 
care, must live in an environment that will sabotage their recovery. Residential 
Treatment is structured and comprehensive to focus on the re-socilization of the 
member and use the programs entire community - including other residents, staff 
and other social context as active componets of treatment in helping the member 
develop personal accountability, responsibility as well as a socially productive 
life. Length of service is based on members individual needs. Withdrawal 
management is a set of interventions aimed at managing acute intoxication and 
withdrawal. It denotes a clearing of toxins from the body of the member who is 
acutely intoxicated and/or dependent on substances of abuse. Withdrawal 
management seeks to minimize the physical harm caused by the substance use 
disorder, but is not sufficient in the treatment and rehabilitation of substance use 
disorders. Withdrawal management is provided in an organized residential 
setting delivered by appropriately trained staff that provide safe 24-hour 
monitoring, observation and support in a supervised environment for a member 
to achieve initial recovery from the effects of substance use. Withdrawal 
management alone does not constitute substance abuse treatment but is one 
part of a continuum of care for substance use disorders. The withdrawal 
management process consists of three sequential and essential components: 
evaluation, stabilization, fostering patient readiness for/and entry into the 
assessed level of treatment upon completion of withdrawal management services

B. Program Description: Specify the activities/services that will be paid for with 
SUBG funds. The description must include activities/services offered, types of 
settings, and planned community outreach, as applicable. In addition, explain
each itemized budget line item within the program’s Detailed Budget.

Organized treatment services feature a planned and structured regimen of care in 
a 24-hour residential setting per the American Society of Addiction Medicine 
(ASAM) criteria. Treatment services adhere to defined policies, procedures and 
clinical protocols. They are housed in permanent facilities where clients can reside 
safely. (One purpose of the program is to demonstrate aspects of a positive 
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recovery environment.) Staffing is provided 24 hours a day. Adult Residential 
Treatment programs serve youth who need safe and stable living environments in 
order to develop and/or demonstrate sufficient recovery skills so that they don’t 
immediately relapse or continue to use in an imminently dangerous manner 
when transferred to a less intense level of care. The program assists youth whose 
substance use disorder is out of control and they need a supportive treatment 
environment to initiate or continue a recovery process that has failed to progress. 
The program also relies on the treatment community as a therapeutic agent. The 
goal of treatment is to promote abstinence from substance use, arrest other 
addictive and antisocial behaviors and effect change in the youth’s lifestyle, 
attitudes and values.

Adult Residential Treatment services include: 
Intake
Individual Counseling
Group Counseling
Family Therapy
Psychoeducation
Collateral Services
Crisis Intervention Services
Treatment Planning
Discharge 
Peer Support 

DBH also offers Withdrawal Management. Withdrawal Management services 
include: 

Intake
Observation
Medication Services
Discharge Services

SUBG funding is utilized to finance DBH Administrative Staff who are assigned to this 
program. SUBG funding is also utilized to support DBH Administrative staff by 
paying for: supplies, office space and other items needed to conduct day-to-day
business. 

Adult Residential Treatment services are provided by subcontracted providers.
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C. Evidence-Based Practices: List the Evidence-Based Practices (e.g., Cognitive 
Behavioral Therapy, Matrix Model, Motivational Interviewing, Motivational 
Enhancement Therapy, etc.) that will be used in this program. Provide a 
description of how each one is used in the program.

Motivational Interviewing: A patient-centered, empathic, but directive 
counseling strategy designed to explore and reduce a person’s ambivalence 
toward treatment. This approach frequently includes other problem solving or 
solution-focused strategies that build on participants’ past successes.
Cognitive-Behavioral Therapy: Based on the theory that most emotional and 
behavioral reactions are learned and that new ways of reacting and behaving 
can be learned.
Relapse Prevention: A behavioral self-control program that teaches individuals 
with substance addiction how to anticipate and cope with the potential for 
relapse. Relapse prevention can be used as a stand-alone substance use 
treatment program or as an aftercare program to sustain gains achieved 
during initial substance use treatment.
Trauma-Informed Treatment: Services shall take into account an 
understanding of trauma, and place priority on trauma survivors’ safety, 
choice and control.
Psycho-Education: Psycho-educational groups are designed to educate 
participants about substance abuse, and related behaviors and consequences. 
Psycho-educational groups provide information designed to have a direct 
application to participants’ lives, to instill self-awareness, suggest options for 
growth and change, identify community resources that can assist patients in 
recovery, develop an understanding of the process of recovery, and prompt 
people using substances to take action on their own behalf. 

D. Measurable Outcome Objectives: Identify at least one Measurable Outcome 
Objective (MOO) that demonstrates progress toward the stated purposes and/or 
goals of the program, along with one identified Key Performance Indicator (KPI) by 
which the objective may be measured. MOOs must be Specific, Measurable, 
Achievable, Relevant, and Time-bound (SMART), allowing progress to be tracked, 
analyzed, and reported. The following resource can assist with developing SMART 
objectives: Developing Goals and Measurable Objectives (SAMHSA).  

Please Note: If your county has already developed relevant objectives using the 
SMART framework as part of the Behavioral Health Services Act Integrated Plan, 
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and/or other behavioral health initiatives, you may utilize those existing SMART 
objectives to fulfill this requirement so long as they are applicable and 
appropriate for your SUBG program.

KPIs must be specific, quantifiable measures that accurately assess the impact of 
the funded activity. The measure should monitor crucial data relevant to the 
corresponding MOO (e.g., client outcomes, service access, and crisis response 
times). Resources for developing KPIs can be found at the George Washington 
University Center for Excellence in Public Leadership’s KPI Basics resource page.  

As an example, the objective of “Each new client will be contacted” does not 
follow the SMART framework. However, restating the objective as “By July 1, 
2027, 90% of the youth referred to the program will receive 6 points of engagement 
during the first 6 weeks” specifically states what will be measured, is achievable, is 
relevant, and is time-bound with a specific unit of time for data to be collected, 
measured, and reported. 

The county will be required to report on all stated objectives. Any changes made 
during the grant period must be approved by DHCS.

Please see below for sample MOOs and corresponding KPIs: 

SUD Prevention Education for Youth:

Example Measurable Outcome Objective: By July 1, 2027, increase the number of 
school-based SUD prevention education programs serving youth ages 12-18 by 
25%.     

Example KPI: # of school-based SUD prevention education programs for youth 
ages 12-18, tracked on a quarterly basis with a target 25% increase by July 1, 
2027.  

Nonfatal Overdose Hospitalizations:

Example MOO: 
- .   

Example KPI: -64, 
-over-year reduction.   
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Identify the quality improvement process for ensuring MOOs are met according 
to KPI data (i.e., how the county will correct and resolve identified problems with 
progress toward established objectives): 

DBH will continue to collect, assess, and analyze key performance indicators to 
track progress towards goals and identify areas for improvement.  Ongoing 
oversight is supported through the Quality Management Action Committee 
(QMAC), which reviews system-level performance and guides quality 
improvement efforts.

E. Progress Statement: Provide a statement reflecting the progress made toward 
achieving the county’s objectives from the SFY 2024-26 application cycle.

Goal #1: Increase Care Coordination by 10%.

Progress: Between July 2024 and April 2026, 2,476 unique adults were served in a 
residential setting. Of the 2,476 served, 924 were also provided County care 
coordination services.

Goal #2: Increase the number of members that transition to a lower level of care by 
10%.

Progress: Between July 2024 and April 2026, 3,216 unique adults were served in a 
residential setting. Of the 3,216 served, 1,068, or 33.2%, transitioned to a lower level 
of care within 30 days. In FY 22/23, approximately 18% of members transitioned to a 
lower level of care (LOC) within 30 days.  

F. Target Population / Service Areas: Specify the target population(s), any sub-
population, and/or service areas the SUBG-funded program serves. Please check all 
that apply.

County Measurable Outcome 
Objective

Key Performance Indicator (KPI)

Please list your county’s MOO(s) Please list the indicators that your county will use 
to measure progress toward meeting MOO(s)

1. By April 1, 2028, 90% of members 
requesting services will be offered an 
appointment within 10 business days.

1. The number of initial contact log (ICL) 
entries that document compliance with 
the timely access standard.

2. Optional 2. Optional
3. Optional 3. Optional
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Pregnant women Women with 
dependent children

Persons experiencing 
homelessness 

Persons who inject 
drugs 

Persons in need of 
recovery support 
services for substance 
use disorder

Tuberculosis services

Individuals with a 
co-occurring mental 
health and substance 
use disorder

Primary prevention 
services

Other

If other, describe: Adults (aged 18 and over)

G. Staffing: Detailed information regarding subcontractor staffing is not required. 
Detailed information regarding county program staff funded by SUBG, however, is 
required. The county agrees that no part of any federal funds provided under this 
Contract shall be used by the county or its subcontractors to pay the salary and 
wages of an individual at a rate in excess of Level II of the Executive Schedule, as 
found in the Office of Personnel Management’s 2026 Wage Guidance. 

Is this program fully subcontracted with no support from county-funded 
positions?

Yes  No – if this box is checked, fill out the table below.

County program staff positions funded by SUBG must be listed in the table below
in the order in which they appear in the Detailed Budget. First, identify the county 
staff position title. Second, list the grant-specific duties this position will perform. 
Third, identify the percentage of Full-Time Employment (FTE) which will be 
funded by SUBG funds (in decimals, and no greater than 1.0). Finally, list the 
number of positions associated with this position title, grant-specific duty 
summary, and FTE. This information must match the Detailed Budget document, 
including FTE. 

Position Title Grant-Specific Duties
Summary

FTE
(No greater 

than 1.0)

Number 
of 

Positions
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Example: Nurse 
Practitioner

Example: Outreach, 
tuberculosis testing, 

motivational interviewing

Example:
0.75 Example: 5 

Social Worker II

Program monitoring to 
ensure adherence to Federal 
and State regulations, 
technical assistance and 
grievance investigations.

0.250 3 

Please provide any additional information regarding county staffing:

N/A 

H. Program Evaluation Plan: Describe how the county monitors progress toward 
meeting the program’s objectives.

Reviews will be in compliance with the Federal, State (DHCS) and DBH 
regulations.  An on-site Formal Annual Review is completed on all providers 
delivering services (both Medi-Cal and SUBG funded). An entrance and exit 
interview is conducted on all Formal Annual Reviews, in which program 
deficiencies are identified, discussed, and included in the review report. Follow 
up reviews are conducted to ensure corrections are in place.  The review report 
and related correction documentation is submitted to DHCS within regulated 
timeframes and becomes part of the provider file.

Additional Quality Assurance Reviews are conducted three times a year.  

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts.  Providers also receive program-specific technical 
assistance to address identified needs and ensure compliance.  Quarterly 
Substance Abuse Provider Network (SAPN) meetings and Quality Improvement 
Provider Meetings offer additional opportunities to review performance data, 
discuss challenges, and align practices across the provider network.
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Frequency (e.g., monthly, quarterly) and type (e.g., service utilization 
assessment) of program monitoring activities: 

Reviews will be in compliance with the Federal, State (DHCS) and DBH 
regulations.  An on-site Formal Annual Review is completed on all providers 
delivering services (both Medi-Cal and SUBG funded). An entrance and exit 
interview is conducted on all Formal Annual Reviews, in which program 
deficiencies are identified, discussed, and included in the review report. Follow 
up reviews are conducted to ensure corrections are in place.  The review report 
and related correction documentation is submitted to DHCS within regulated 
timeframes and becomes part of the provider file.

Additional Quality Assurance Reviews are conducted three times a year.  

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts.  Providers also receive program-specific technical 
assistance to address identified needs and ensure compliance.  Quarterly 
Substance Abuse Provider Network (SAPN) meetings and Quality Improvement 
Provider Meetings offer additional opportunities to review performance data, 
discuss challenges, and align practices across the provider network.

Frequency of data collection and analysis:

Data for each member is collected at intake and during treatment through 
progress notes. Admission and discharge information is reported to CALOMS 
monthly. Capacity metrics are documented in DATAR monthly. The Initial Call Log 
(ICL) is used for recording and reporting timeliness metrics, with reports 
examined and presented monthly at quality improvement meetings. Level of Care 
(LOC) data is gathered during screening and assessment, and compiled in a web-
based database, also reported monthly.

Type of data collection and analysis:

Member data is collected at the time of intake and continues through progress 
notes. Program Coordinators monitor member files during quarterly reviews. 
Admission and discharge data is reported monthly to CALOMS to monitor service 
delivery and outcomes. Capacity metrics are reported monthly in DATAR. This 
data helps us monitor treatment capacity and waiting lists. The Initial Call Log 
(ICL) records timeliness metrics. These reports are thoroughly examined and 
presented monthly at our quality improvement meetings. Level of Care (LOC) 
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data is collected during the screening and assessment. This data is compiled in a 
web-based database and reported monthly.

Identify the county’s quality improvement or corrective action process (i.e., 
how the county corrects and resolves identified problems or barriers). 

In the event deficiencies are identified the provider must submit a Corrective 
Action Plan (CAP) within 30 days of receipt of the report. The provider must 
include in the CAP response, an outline of the corrections to be made, provide 
evidence of corrections, and discuss how to avoid the deficiencies in the future.

Identify the county’s quality improvement or corrective action process 
timeline (i.e., what is the county’s established length of time for the 
correction and resolution of identified problems or barriers). 

Upon receipt of the CAP response, DBH replies with either an acceptance letter, 
denial, or conditional acceptance within 15 days of receipt. Providers are required 
to propose corrective remedies and implement correction plans within specified 
timeframes. Technical assistance by DBH is provided as needed. Follow up 
reviews are conducted to ensure corrections are in place. The review report and 
related correction documentation is submitted to DHCS within regulated 
timeframes and becomes part of the provider file.

Does the quality improvement or corrective action plan timeline meet timely 
access standards?

Yes  No

I. Implementation Plan: Specify the approximate implementation dates for each 
phase of the program or state that the “program is fully implemented.” 

Program is fully implemented.
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Select an item County
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG) 

State Fiscal Year 2026-28 Program Narrative

Instructions: Complete one Program Narrative for each proposed program.

» The Program Narrative should span the entire application period from July 1, 
2026, to June 30, 2028, and detail the activities for both State Fiscal Years (SFY). 
Do not create separate Program Narratives for each SFY. 

» Each Program Narrative must have a corresponding Detailed Budget in the SUBG 
General Allocation Workbook. 

» Each Program Narrative must be completed on this template and the template 
may not be altered.

» Please title the document “[County Name]_[Program Name]_Program Narrative 
2026-28”. 

» Please enter responses to each question within the boxes.

Program Name: Insert the Program Name in the box below and ensure it matches the 
Program Name on the Detailed Budget.

Youth Outpatient Treatment

Set-Aside(s) Utilized for Program
Check 

Appropriate 
Box(es)

Is this Program County-
Run or Subcontracted? 

Discretionary 
County-Run     
Subcontracted
Both                 

Perinatal
County-Run     
Subcontracted 
Both                 

Adolescent and Youth Treatment
County-Run     
Subcontracted 
Both                 

A. Statement of Purpose: Identify the principles of the program and the 
purpose/goals of the program. 
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Youth Outpatient Treatment and Intensive Outpatient Treatment (IOT) Services 
provide individual recovery/treatment planning, substance use disorder 
education, crisis intervention, individual and group counseling, social/recreational 
activities and case management. The population served are County youth 
residents, age 12 through 17 who have been identified as having substance use 
disorders. The goal of Outpatient Treatment and Intensive Outpatient Treatment 
(IOT) is to assist youth in achieving recovery from substance use disorders.     

B. Program Description: Specify the activities/services that will be paid with SUBG
funds. The description must include activities/services offered, types of settings, 
and planned community outreach, as applicable. In addition, explain each 
itemized budget line item within the program’s Detailed Budget.

Department of Behavioral Health (DBH) provides a wide range of substance use 
disorder treatment services, aftercare services, and any necessary ancillary 
service referrals to allow youth members to obtain treatment, achieve sobriety 
and begin the recovery process. As youth seek and begin to attain recovery they 
work towards being productive members of the community, maintain attendance 
in school, reduce criminal activities and live healthier lives.

Outpatient Treatment services focus on stabilizing and rehabilitating youth by 
providing fewer than six hours of services per week, while IOT provides a 
minimum of six hours and a maximum of 19 hours per week. 

The Components of Outpatient Treatment and IOT services are:
Intake 
Individual Counseling
Group Counseling
Family Therapy
Patient Education
Medication Services
Collateral Services
Crisis Intervention Services 
Individual Treatment Planning 
Discharge Services 
Peer Support 

For all levels of ODF and IOT services:
 All substance use disorder treatment services use two evidence-based 

practices.  
Outpatient Treatment and IOT program length is determined by the 
youth’s individual needs. 
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Youth Outpatient Treatment and IOT services addresses gender-specific issues 
in determining individual treatment needs and therapeutic approaches; and, 

Provides regular opportunities for separate gender group activities and 
group counseling. 

SUBG funding is utilized to finance DBH Administrative Staff who are assigned to 
the program. SUBG funding is also utilized to support DBH Administrative staff 
by paying for: supplies, office space and other items needed to conduct day to 
day business.

C. Evidence-Based Practices: List the Evidence-Based Practices (e.g., Cognitive 
Behavioral Therapy, Matrix Model, Motivational Interviewing, Motivational 
Enhancement Therapy, etc.) that will be used in this program. Provide a 
description of how each one is used in the program.

Motivational Interviewing: A patient-centered, empathic, but directive 
counseling strategy designed to explore and reduce a person’s 
ambivalence toward treatment. This approach frequently includes other 
problem solving or solution-focused strategies that build on participants 
past successes.
Cognitive-Behavioral Therapy: Based on the theory that most emotional 
and behavioral reactions are learned and that new ways of reacting and 
behaving can be learned.
Relapse Prevention: A behavioral self-control program that teaches 
individuals with substance addiction how to anticipate and cope with the 
potential for relapse. Relapse prevention can be used as a stand-alone 
substance use treatment program or as an aftercare program to sustain 
gains achieved during initial substance use treatment.
Trauma-Informed Treatment: Services shall incorporate an understanding 
of trauma and its impact on individuals. Through this lens, emphasizing 
survivors’ safety, choice and control will empower individuals to take the 
lead in their healing. 
Psycho-Education: Psycho-educational groups are designed to educate 
participants about substance abuse, related behaviors, and potential 
consequences. Psycho-educational groups provide information designed 
to have a direct application to participants’ lives, to instill self-awareness, 
suggest options for growth and change, identify community resources 
that can assist patients in recovery, develop an understanding of the 
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process of recovery, and prompt people using substances to take action 
on their own behalf.

Click or tap here to enter text.

D. Measurable Outcome Objectives: Identify at least one Measurable Outcome 
Objective (MOO) that demonstrates progress toward the stated purposes and/or 
goals of the program, along with one identified Key Performance Indicator (KPI) 
by which the objective may be measured. MOOs must be Specific, Measurable, 
Achievable, Relevant, and Time-bound (SMART), allowing progress to be tracked, 
analyzed, and reported. The following resource can assist with developing SMART 
objectives: Developing Goals and Measurable Objectives (SAMHSA).  

Please Note: If your county has already developed relevant objectives using the 
SMART framework as part of the Behavioral Health Services Act Integrated Plan, 
and/or other behavioral health initiatives, you may utilize those existing SMART 
objectives to fulfill this requirement so long as they are applicable and 
appropriate for your SUBG program.

KPIs must be specific, quantifiable measures that accurately assess the impact of 
the funded activity. The measure should monitor crucial data relevant to the 
corresponding MOO (e.g., client outcomes, service access, and crisis response 
times). Resources for developing KPIs can be found at the George Washington 
University Center for Excellence in Public Leadership’s KPI Basics resource page.  

As an example, the objective of “Each new client will be contacted” does not 
follow the SMART framework. However, restating the objective as “By July 1, 
2027, 90% of the youth referred to the program will receive 6 points of engagement 
during the first 6 weeks” specifically states what will be measured, is achievable, is 
relevant, and is time-bound with a specific unit of time for data to be collected, 
measured, and reported. 

The county will be required to report on all stated objectives. Any changes made 
during the grant period must be approved by DHCS.

Please see below for sample MOOs and corresponding KPIs: 

SUD Prevention Education for Youth:
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Example Measurable Outcome Objective: By July 1, 2027, increase the number of 
school-based SUD prevention education programs serving youth ages 12-18 by 
25%.     

Example KPI: # of school-based SUD prevention education programs for youth 
ages 12-18, tracked on a quarterly basis with a target 25% increase by July 1, 
2027.  

Nonfatal Overdose Hospitalizations:

Example MOO: 
- .   

Example KPI: -64, 
-over-year reduction.   

Identify the quality improvement process for ensuring MOOs are met according 
to KPI data (i.e., how the county will correct and resolve identified problems with 
progress toward established objectives): 

DBH will continue to collect, assess, and analyze key performance indicators to 
track progress towards goals and identify areas for improvement.  Ongoing 
oversight is supported through the Quality Management Action Committee 
(QMAC), which reviews system-level performance and guides quality 
improvement efforts.  

E. Progress Statement: Provide a statement reflecting the progress made toward 
achieving the county’s objectives from the SFY 2024-26 application cycle.

County Measurable Outcome 
Objective

Key Performance Indicator (KPI)

Please list your county’s MOO(s) Please list the indicators that your county will use 
to measure progress toward meeting MOO(s)

By April 1, 2028, members requesting 
services will be offered an appointment 
within 10 business days with a target of 
90% met.

Number of initial contact log (ICL) 
entries indicating compliance with 
the timely access standard, with a target 
of 90% achievement.
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Between July 2024 and April 2026, youth outpatient/IOT episodes received a follow 
up service within 10 days after intake 87% of the time. 

Between July 2024 and April 2026, 9% of outpatient youth episodes received a peer 
support service. 

Between July 2024 and April 2026, 52% of youth completed treatment with a 
satisfactory discharge.  

F. Target Population / Service Areas: Specify the target population(s), any sub-
population, and/or service areas the SUBG-funded program serves. Please check 
all that apply.

Pregnant women Women with 
dependent children

Persons experiencing 
homelessness 

Persons who inject 
drugs 

Persons in need of 
recovery support 
services for substance 
use disorder

Tuberculosis services

Individuals with a 
co-occurring mental 
health and substance 
use disorder

Primary prevention 
services

Other

If other, describe: Youth (ages 12 to 17)

G. Staffing: Detailed information regarding subcontractor staffing is not required. 
Detailed information regarding county program staff funded by SUBG, however, 
is required. The county agrees that no part of any federal funds provided under 
this Contract shall be used by the county or its subcontractors to pay the salary 
and wages of an individual at a rate in excess of Level II of the Executive 
Schedule, as found in the Office of Personnel Management’s 2026 Wage 
Guidance. 

Is this program fully subcontracted with no support from county-funded 
positions?

Yes  No – if this box is checked, fill out the table below.
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County program staff positions funded by SUBG must be listed in the table below
in the order in which they appear in the Detailed Budget. First, identify the county 
staff position title. Second, list the grant-specific duties this position will perform. 
Third, identify the percentage of Full-Time Employment (FTE) which will be 
funded by SUBG funds (in decimals, and no greater than 1.0). Finally, list the 
number of positions associated with this position title, grant-specific duty 
summary, and FTE. This information must match the Detailed Budget document, 
including FTE. 

Position Title Grant-Specific Duties
Summary

FTE
(No greater 

than 1.0)

Number 
of 

Positions

Example: Nurse 
Practitioner

Example: Outreach, 
tuberculosis testing, 
motivational interviewing

Example: 0.75 Example: 5 

Alcohol and Drug 
Counselor

Perform full range of support 
and assignments related to 
the field of behavioral health 
services and substance use 
disorders, including basic 
member care, treatment, 
individual and group 
psychotherapy, evaluations 
and investigations, and 
professional counseling.

0.1 6 

Addiction Med 
Physician 

Perform full range of support 
and assignments related to 
the field of behavioral health 
services and substance use 
disorders, including basic 
member care, treatment, 
individual and group 
psychotherapy, evaluations 
and investigations, and 
professional counseling.

0.05 1

Office Assistant III  

Document preparation, 
records management, 
scheduling support, 
administrative assistance.

0.1 2

Mental Health 
Clinic Supervisor 

Staff supervision, clinical 
oversight, program 

0.1 2
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coordination, performance 
evaluation.

Please provide any additional information regarding county staffing:

N/A 

H. Program Evaluation Plan: Describe how the county monitors progress toward 
meeting the program’s objectives.

An on-site Formal Annual Review is completed on all providers delivering services 
(both Medi-Cal and SUBG funded). An entrance and exit interview is conducted 
on all Formal Annual Reviews, in which program deficiencies are identified and 
discussed and included in the review report. Quality Assurance Reviews are 
conducted three times per year for providers delivering treatment services.

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts. Providers also receive program-specific technical assistance 
to address identified needs and ensure compliance. Quarterly Substance Abuse 
Provider Network (SAPN) meetings and Quality Improvement Provider Meetings 
offer additional opportunities to review performance data, discuss challenges, 
and align practices across the provider network.

Frequency (e.g., monthly, quarterly) and type (e.g., service utilization assessment)
of program monitoring activities: 

An on-site Formal Annual Review is completed on all providers delivering services 
(both Medi-Cal and SUBG funded). An entrance and exit interview is conducted 
on all Formal Annual Reviews, in which program deficiencies are identified and 
discussed and included in the review report. Quality Assurance Reviews are 
conducted three times per year for providers delivering treatment services.

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts. Providers also receive program-specific technical assistance 
to address identified needs and ensure compliance. Quarterly Substance Abuse 
Provider Network (SAPN) meetings and Quality Improvement Provider Meetings 
offer additional opportunities to review performance data, discuss challenges, 
and align practices across the provider network.
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Frequency of data collection and analysis:

Data for each member is collected at intake and during treatment through 
progress notes. Admission and discharge information is reported to CALOMS 
monthly. Capacity metrics are documented in DATAR monthly. The Initial Call 
Log (ICL) is used to record and report timeliness metrics. Findings are then 
presented and reviewed monthly at quality improvement meetings. Level of Care 
(LOC) data is collected during screening and assessment, compiled in a web-
based database, and reported monthly.

Type of data collection and analysis:

Member data is collected at intake and is continuely documented through 
progress notes. Program Coordinators monitor member files during quarterly 
reviews. Admission and discharge data is reported monthly to CALOMS to 
monitor service delivery and outcomes. Capacity metrics are reported monthly in 
DATAR. This data helps us monitor treatment capacity and waiting lists. The 
Initial Call Log (ICL) records timeliness metrics. These reports are thoroughly 
examined and presented monthly at quality improvement meetings. Level of Care 
(LOC) data is collected during the screening and assessment, which is then 
compiled in a web-based database and reported monthly.

Identify the county’s quality improvement or corrective action process (i.e., how 
the county corrects and resolves identified problems or barriers). 

In the corrective action plan (CAP), the provider must provide an detailed outline 
of the corrections to be made, evidence of corrections implemented, and steps to 
prevent future deficiences.

Identify the county’s quality improvement or corrective action process timeline 
(i.e., what is the county’s established length of time for the correction and 
resolution of identified problems or barriers). 

Upon receipt of the CAP response, DBH will respond within 15 days of receipt 
with a letter of acceptance, conditional acceptance, or denial. Providers are 
required to propose corrective remedies and implement correction plans within 
specified timeframes. Technical assistance by DBH is provided as needed. 
Follow up reviews are conducted to ensure corrections are in place. The review 
report and related correction documentation are submitted to DHCS within the 
regulated timeframes and is included in the provider file.

Does the quality improvement or corrective action plan timeline meet timely 
access standards?
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Yes  No

I. Implementation Plan: Specify the approximate implementation dates for each 
phase of the program or state that the “program is fully implemented.” 

Program is fully implemented.
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San Bernardino County
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG) 

State Fiscal Year 2026-28 Program Narrative

Instructions: Complete one Program Narrative for each proposed program.

» The Program Narrative should span the entire application period from July 1, 
2026, to June 30, 2028, and detail the activities for both State Fiscal Years (SFY). 
Do not create separate Program Narratives for each SFY. 

» Each Program Narrative must have a corresponding Detailed Budget in the SUBG 
General Allocation Workbook. 

» Each Program Narrative must be completed on this template and the template 
may not be altered.

» Please title the document “[County Name]_[Program Name]_Program Narrative 
2026-28”. 

» Please enter responses to each question within the boxes.

Program Name: Insert the Program Name in the box below and ensure it matches the 
Program Name on the Detailed Budget.

Screening Assessment and Referral Center (SARC)

Set-Aside(s) Utilized for Program
Check 

Appropriate 
Box(es)

Is this Program County-
Run or Subcontracted? 

Discretionary 
County-Run     
Subcontracted
Both                 

Perinatal
County-Run     
Subcontracted 
Both                 

Adolescent and Youth Treatment
County-Run     
Subcontracted 
Both                 

A. Statement of Purpose: Identify the principles of the program and the 
purpose/goals of the program. 
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The Department of Behavior Health (DBH) Screening Assessment and Referral 
Center (SARC), is the primary access point to SUD services and offers an 
American Society of Addiction Medicine (ASAM) screening to determine the need 
for treatment and appropriate level of care.  The SARC is operational 24/7, where 
screening, authorization and placement into treatment, care coordination 
services and after hour triage is available.  Individuals may receive these 
services in person or via telephone and in threshold languages.

B. Program Description: Specify the activities/services that will be paid with SUBG
funds. The description must include activities/services offered, types of settings, 
and planned community outreach, as applicable. In addition, explain each 
itemized budget line item within the program’s Detailed Budget.

DBH offers a continuum of SUD services including withdrawal management, 
residential treatment, IOT, outpatient, opioid/narcotic treatment programs, 
recovery services, case management, physician consultation and additional 
medication-assisted treatment, and recovery residences. Services are provided 
by both County clinic and subcontracted providers.   

The DBH SARC offers the entire community (adult and youth) of San Bernardino 
County a single point of contact to receive information on SUD services, a 
screening to determine the need for services and determine the appropriate level 
of care to best suit the member’s needs and referrals to other necessary services 
they may be seeking.    

SARC is staffed by a multi-disciplinary team which allows for members to be 
triaged based on their individual situation and provided the most qualified 
screener, (for example; a co-occurring member might be in need of a screening 
completed by a Clinical Therapist):

Clinic Supervisor (LMFT)
Certified AOD Counselors
Clinical Therapists 
Social Workers, and
Program Manager II (LCSW, CATC-IV)
Mental Health Specialist
Office Assistants – provide support to all SARC staff 

Once the member is screened and the appropriate level of care is determined, 
the screener discusses treatment options with the member, location, length of 
treatment, MAT and recovery service options to determine what best suits their 
needs. Members who are assessed to be in need of outpatient treatment or IOT 
will be provided a warm handoff to the most appropriate provider based on 



State of California Health and Human Services Agency Department of Health Care Services

SUBG 2026-28 County Application Page 3 of 11
Program Narrative Form Rev. 4/26

treatment need and member preference. SBC-DBH maintains the philosophy that 
individuals must have an active voice in their treatment as this is an important 
factor in a successful treatment episode.

Members screened and determined to be in need of residential treatment will 
also be directed to the most appropriate provider based on treatment need and 
appropriate ASAM residential level of care and member preference. SARC will 
provide an authorization to the residential treatment provider, assign a care 
coordinator to the member and a placement coordinator will work with the 
treatment provider for an appropriate intake appointment. SARC also re-
authorizes residential treatment stays when determined medically necessary, the 
treatment provider will submit appropriate paperwork and medical necessity 
justification for the re-authorization to the DBH Program Coordinator for review 
and approval.  

All members are eligible for and offered care coordination, however, strong 
emphasis is placed on high utilizers to help avoid hospitalization, higher medical 
costs and to assist those involved in the criminal justice system to help reduce 
recidivism. The Care Coordinator collaboratively works with the member to 
complete a needs determination screening, a member plan, and a discharge 
summary.

DBH Care Coordinators assist in removing barriers to care by providing an array 
of supportive services to the member. Care Coordinators assess for needed 
medical, educational, social, vocational, rehabilitative, or other community 
services and assist members to transition to other levels of care. The Care 
Coordinator assists with planning the member’s intake into the next level of care, 
at least 3 weeks before discharge for a seamless transition. Care Coordinators 
educate the member on the benefits of utilizing the entire continuum of care from 
Outpatient to Recovery Services after completion of a Residential Treatment 
episode. Care Coordination services are provided by LPHA’s, and registered or 
certified counselors. Services are provided either in person or on the telephone, 
or by telehealth with the member anywhere in the community and ensures 
confidentiality of services provided. The Care Coordinator is linked to a DMC 
certified site.  

DBH’s care coordination services include: 
Comprehensive assessment and periodic reassessment of individual 
needs to  determine the need for the continuation of Care coordination 
services. 
Transition to a higher or lower level of SUD care. Development and 
periodic revision of a member plan that includes appropriate service 
activities. Communication, coordination, referral, and related activities
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Monitoring service delivery to ensure member access to services and 
the service delivery system
Monitoring the member’s progress and/or lack thereof 
Member advocacy, linkages to physical and mental health care, 
transportation, and retention in primary care services 

The goal of Care Coordination is to increase retention in treatment by 
establishing and/or enhancing effective communication efforts between 
providers, SARC, and the member. This is accomplished by:

On-going collaboration with residential program staff to problem solve member 
issues. 

Work with members to resolve barriers to retention.
Collaborate with residential program counselors to meet the needs of 
the member.

SUBG funding is utilized to finance DBH Administrative Staff who are assigned to 
this program.

C. Evidence-Based Practices: List the Evidence-Based Practices (e.g., Cognitive 
Behavioral Therapy, Matrix Model, Motivational Interviewing, Motivational 
Enhancement Therapy, etc.) that will be used in this program. Provide a 
description of how each one is used in the program.

Motivational Interviewing: A patient-centered, empathic, but directive 
counseling strategy designed to explore and reduce a person’s ambivalence 
toward treatment. This approach frequently includes other problem solving or 
solution-focused strategies that build on participants’ past successes.
Cognitive-Behavioral Therapy: Based on the theory that most emotional and 
behavioral reactions are learned and that new ways of reacting and behaving 
can be learned.
Relapse Prevention: A behavioral self-control program that teaches 
individuals with substance addiction how to anticipate and cope with the 
potential for relapse. Relapse prevention can be used as a stand-alone 
substance use treatment program or as an aftercare program to sustain gains 
achieved during initial substance use treatment.
Trauma-Informed Treatment: Services shall take into account an 
understanding of trauma, and place priority on trauma survivors’ safety, 
choice and control.

 Psycho-Education: Psycho-educational groups are designed to educate 
participants about substance abuse, and related behaviors and 
consequences. Psycho-educational groups provide information designed to 
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have a direct application to participants’ lives, to instill self-awareness, 
suggest options for growth and change, identify community resources that 
can assist patients in recovery, develop an understanding of the process of 
recovery, and prompt people using substances to take action on their own 
behalf.

D. Measurable Outcome Objectives: Identify at least one Measurable Outcome 
Objective (MOO) that demonstrates progress toward the stated purposes and/or 
goals of the program, along with one identified Key Performance Indicator (KPI) 
by which the objective may be measured. MOOs must be Specific, Measurable, 
Achievable, Relevant, and Time-bound (SMART), allowing progress to be tracked, 
analyzed, and reported. The following resource can assist with developing SMART 
objectives: Developing Goals and Measurable Objectives (SAMHSA).  

Please Note: If your county has already developed relevant objectives using the 
SMART framework as part of the Behavioral Health Services Act Integrated Plan, 
and/or other behavioral health initiatives, you may utilize those existing SMART 
objectives to fulfill this requirement so long as they are applicable and 
appropriate for your SUBG program.

KPIs must be specific, quantifiable measures that accurately assess the impact of 
the funded activity. The measure should monitor crucial data relevant to the 
corresponding MOO (e.g., client outcomes, service access, and crisis response 
times). Resources for developing KPIs can be found at the George Washington 
University Center for Excellence in Public Leadership’s KPI Basics resource page.  

As an example, the objective of “Each new client will be contacted” does not 
follow the SMART framework. However, restating the objective as “By July 1, 
2027, 90% of the youth referred to the program will receive 6 points of engagement 
during the first 6 weeks” specifically states what will be measured, is achievable, is 
relevant, and is time-bound with a specific unit of time for data to be collected, 
measured, and reported. 

The county will be required to report on all stated objectives. Any changes made 
during the grant period must be approved by DHCS.

Please see below for sample MOOs and corresponding KPIs: 

SUD Prevention Education for Youth:
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Example Measurable Outcome Objective: By July 1, 2027, increase the number of 
school-based SUD prevention education programs serving youth ages 12-18 by 
25%.     

Example KPI: # of school-based SUD prevention education programs for youth 
ages 12-18, tracked on a quarterly basis with a target 25% increase by July 1, 
2027.  

Nonfatal Overdose Hospitalizations:

Example MOO: 
- .   

Example KPI: # -64, 
-over-year reduction.   

Identify the quality improvement process for ensuring MOOs are met according 
to KPI data (i.e., how the county will correct and resolve identified problems with 
progress toward established objectives): 

DBH will continue to collect, assess, and analyze key performance indicators to 
track progress towards goals and identify areas for improvement.  Ongoing 
oversight is supported through the Quality Management Action Committee 
(QMAC), which reviews system-level performance and guides quality 
improvement efforts.

E. Progress Statement: Provide a statement reflecting the progress made toward 
achieving the county’s objectives from the SFY 2024-26 application cycle.

Between July 2024 and April 2026 SARC received 52,315 calls. The average 
wait time for all calls was 0:00:31 seconds.  

County Measurable Outcome 
Objective

Key Performance Indicator (KPI)

Please list your county’s MOO(s) Please list the indicators that your county will use 
to measure progress toward meeting MOO(s)

1. By April 1, 2028, increase the number 
of callers referred to MAT services by 
5%

1. The number of callers that respond
“yes” and are rendered MAT services 

2. Optional 2. Optional
3. 3. Optional
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Between July 2024 and April 2026 only 4% or 2047of the calls were abandoned. 
Of the abandoned calls 1056 were abandoned within 30 seconds before a 
screener could answer the phone.

Between July 2024 and April 2026, 8796 care coordination services were 
provided. 

F. Target Population / Service Areas: Specify the target population(s), any sub-
population, and/or service areas the SUBG-funded program serves. Please check 
all that apply.

Pregnant women Women with 
dependent children

Persons experiencing 
homelessness 

Persons who inject 
drugs 

Persons in need of 
recovery support 
services for substance 
use disorder

Tuberculosis services

Individuals with a 
co-occurring mental 
health and substance 
use disorder

Primary prevention 
services

Other

If other, describe: Youth (ages 12 to 17)

G. Staffing: Detailed information regarding subcontractor staffing is not required. 
Detailed information regarding county program staff funded by SUBG, however, 
is required. The county agrees that no part of any federal funds provided under 
this Contract shall be used by the county or its subcontractors to pay the salary 
and wages of an individual at a rate in excess of Level II of the Executive 
Schedule, as found in the Office of Personnel Management’s 2026 Wage 
Guidance. 

Is this program fully subcontracted with no support from county-funded 
positions?

Yes  No – if this box is checked, fill out the table below.

County program staff positions funded by SUBG must be listed in the table below
in the order in which they appear in the Detailed Budget. First, identify the county 
staff position title. Second, list the grant-specific duties this position will perform. 
Third, identify the percentage of Full-Time Employment (FTE) which will be 
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funded by SUBG funds (in decimals, and no greater than 1.0). Finally, list the 
number of positions associated with this position title, grant-specific duty 
summary, and FTE. This information must match the Detailed Budget document, 
including FTE. 

Position Title Grant-Specific Duties
Summary

FTE
(No greater 

than 1.0)

Number 
of 

Positions

Example: Nurse 
Practitioner

Example: Outreach, 
tuberculosis testing, 

motivational interviewing
Example: 0.75 Example: 5 

  Alcohol & Drug 
Counselor     

Intake, counseling, crisis 
intervention, care

coordination, placements, and 
screenings.

0.15 15

Clinical Therapist I
Crisis intervention, 

counseling, assessments, 
placements, and screenings.

0.15 3

Clinical Therapist 
II

Crisis intervention, 
counseling, assessments, 

placements, and screenings.

0.15 2

General Services 
Worker II

Assists call center as needed 0.15 2

Mental Health 
Clinic Supervisor  

Staff supervision, clinical 
oversight, program 

coordination, performance 
evaluation.

0.15 1

Office Assistant III

Document preparation, 
records management, 
scheduling support, 

administrative assistance.

0.15 2

Social Worker II  Assists with placement
coordination and screenings.

0.15 3

Please provide any additional information regarding county staffing:

N/A  

H. Program Evaluation Plan: Describe how the county monitors progress toward 
meeting the program’s objectives.
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Reviews will be in compliance with the Federal, State (DHCS) and DBH 
regulations.  An on-site Formal Annual Review is completed on all providers 
delivering services (both Medi-Cal and SUBG funded). An entrance and exit 
interview is conducted on all Formal Annual Reviews, in which program 
deficiencies are identified, discussed, and included in the review report. Follow 
up reviews are conducted to ensure corrections are in place.  The review report 
and related correction documentation is submitted to DHCS within regulated 
timeframes and becomes part of the provider file.

Additional Quality Assurance Reviews are conducted three times a year.  

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts.  Providers also receive program-specific technical 
assistance to address identified needs and ensure compliance.  Quarterly 
Substance Abuse Provider Network (SAPN) meetings and Quality Improvement 
Provider Meetings offer additional opportunities to review performance data, 
discuss challenges, and align practices across the provider network.

Frequency (e.g., monthly, quarterly) and type (e.g., service utilization assessment)
of program monitoring activities: 

Reviews will be in compliance with the Federal, State (DHCS) and DBH 
regulations.  An on-site Formal Annual Review is completed on all providers 
delivering services (both Medi-Cal and SUBG funded). An entrance and exit 
interview is conducted on all Formal Annual Reviews, in which program 
deficiencies are identified, discussed, and included in the review report. Follow 
up reviews are conducted to ensure corrections are in place.  The review report 
and related correction documentation is submitted to DHCS within regulated 
timeframes and becomes part of the provider file.

Additional Quality Assurance Reviews are conducted three times a year.  

Ongoing oversight is further supported through the Quality Management Action 
Committee (QMAC), which reviews system-level performance and guides quality 
improvement efforts.  Providers also receive program-specific technical 
assistance to address identified needs and ensure compliance.  Quarterly 
Substance Abuse Provider Network (SAPN) meetings and Quality Improvement 
Provider Meetings offer additional opportunities to review performance data, 
discuss challenges, and align practices across the provider network.

Frequency of data collection and analysis:

Data collection and analysis at the SARC occur continuously as calls are logged 
into the EHR. The Initial Call Log (ICL) records data in real-time. The SAS 
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program extracts data regularly, ensuring it is clean and accurate for analysis. 
Timely access reports are generated at monthly for SUDRS administrative 
meetings and Provider Quality Improvement meetings. Additionally, the DBH 
Research and Evaluation (R&E) Unit queries data from various DBH evaluation 
tools monthly to monitor compliance with timely access and appointment 
timeframes. Reports are sent to the DBH Executive Team regularly, and the 
Quality Management Division addresses any issues during multiple departmental 
and network provider meetings.

Type of data collection and analysis:

Analysis of program deficiencies and on-site reviews to ensure providers are 
delivering treatment services. The SARC collects multiple points of information 
during calls, including first name, last name, and birthdate, which are tracked in 
the EHR. An SAS program extracts and cleans data from both systems to ensure 
accurate matching. The program matches the first entry of a consumer in the 
SARC call log to their first treatment entry within the reporting period, providing a 
representative data sample. The Initial Call Log (ICL) in the EHR system records 
call data, while the SAS program extracts the first contact to the first service data. 
The DBH R&E Unit utilizes tools such as the ICL, SUDRS Quality Assurance 
Reviews, Mystery Shopper Calls, Appointment Scheduler, Dashboards, and CSI 
Assessments for comprehensive data analysis, ensuring compliance with timely 
access and quality improvement standards.

Identify the county’s quality improvement or corrective action process (i.e., how 
the county corrects and resolves identified problems or barriers). 

Following the review, a written report is sent to the provider. In the event 
deficiencies are identified the provider must submit a Corrective Action Plan 
(CAP) within 30 days of receipt of the report.

The provider must include in the CAP response, an outline of the corrections to 
be made, provide evidence of corrections, and discuss how to avoid the 
deficiencies in the future.

Identify the county’s quality improvement or corrective action process timeline 
(i.e., what is the county’s established length of time for the correction and 
resolution of identified problems or barriers). 

Upon receipt of the CAP response, DBH replies with either an acceptance letter, 
denial, or conditional acceptance within 15 days of receipt. Providers are 
required to propose corrective remedies and implement correction plans within 
specified timeframes. Technical assistance by DBH is provided as needed. 
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Follow up reviews are conducted to ensure corrections are in place. The review 
report and related correction documentation is submitted to DHCS within 
regulated timeframes and becomes part of the provider file.

Does the quality improvement or corrective action plan timeline meet timely 
access standards?

Yes  No

I. Implementation Plan: Specify the approximate implementation dates for each 
phase of the program or state that the “program is fully implemented.” 

Program is fully implemented.



Department of Health Care Services

v1

Type of Grant

County

Current ICR 25.00%

Set Aside SFY 2026-27

Discretionary 7,367,898.00$    

Perinatal 248,296.00$    

Adolescent/Youth 312,343.00$    

Total Proposed Allocation 7,928,537.00$    

Important notes: 

State of California - Health and Human Services Agency

Substance Use Prevention, Treatment, and Recovery Services Block Grant

Discretionary Set-Aside funds: Counties may allocate Discretionary funds toward 
Prevention programs that are approved through the Prevention Youth Branch (PYB) 
Team. 

San Bernardino

Substance Use Prevention, Treatment, and Recovery Services Block Grant

FEDERAL GRANT PROPOSED ALLOCATION

State Fiscal Years 2026 - 2028



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block Gran SFY 2026-27

County San Bernardino
Current ICR 25.00% 7,928,537.00$      

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Metra Jaberi Phone
Email Address

-$    
248,296.00$     

-$    
248,296.00$     

Analyst Date Approved

1 Personnel
2 71,874.71$      0.050 3,593.74$     
3 71,874.71$      0.050 3,593.74$     
4 71,874.71$      0.050 3,593.74$     
5 -$   0.000 -$   
6 -$   0.000 -$   
7 -$   0.000 -$   
8 -$   0.000 -$   
9 -$   0.000 -$   

10 -$   0.000 -$   
11 -$   0.000 -$   
12 -$   0.000 -$   
13 -$   0.000 -$   
14 -$   0.000 -$   
15 -$   0.000 -$   
16 -$   0.000 -$   
17 -$   0.000 -$   
18 -$   0.000 -$   
19 -$   0.000 -$   
20 -$   0.000 -$   
21 4,851.54$     

15,632.75$    

Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

SUDRSProgramSpecialist@dbh.sbcounty.gov

Total SUBG Allocation

State of California - Health and Human Services Agency

SFY 
Submission Date

DETAILED PROGRAM BUDGET

Department of Health Care Services

Adolescent/Youth

I. Staffing Itemized Detail

Title of Position (Align with County/Provider IUP) Annual Salary
Grant 
FTE

TotaI Not to 
Exceed

Social Worker II
Social Worker II
Social Worker II

Fringe Benefits
TOTAL STAFF EXPENSES

Program Information
Perinatal

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

Discretionary
Perinatal

Total Planned Allocation for Program: 

Funding Source

 DHCS Approval (For DHCS Staff Only)



22
23 -$    
24 -$    
25 -$    
26 -$    
27
28 -$    
29 -$    
30 -$    
31 -$    
32
33 -$    
34 -$    
35 -$    
36 -$    
37 -$    
38 -$    
39
40 60,000.00$    
41 70,000.00$    
42 60,000.00$    
43
44
45 Indirect Costs 42,663.25$    
46 -$    
47 -$    
48 -$    
49 -$    
50 -$    
51 -$    
52 -$    
53 -$    
54 -$    
55 -$    
56 -$    
57 -$    
58 -$    

232,663.25$    

15,632.75$    
-$    
-$    
-$    

190,000.00$    
-$    

51,408.19$    
42,663.25$    

792,853.70$    
-$    

248,296.00$    

II. Program Expenses Itemized Detail

Supplies

Category Details

Equipment

Travel

Amount

High Desert Center
Inland Behavioral Health
Inland Valley Recovery

Other Expenses

Indirect Costs

Total Staffing Expenses
Travel

Equipment

TOTAL DIRECT CHARGES (Sum of Program Expenses)

Contractual/Consultant Costs
Other Expenses

Program Maximum Allowable Indirect Costs

County Support Administrative Direct Costs
TOTAL COST OF PROGRAM

Program Maximum Allowable County Support Administrative Direct Costs

SUMMARY

Category

Supplies

Contractual/Consultant Costs

Total Amount



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block G SFY 2026-27
County San Bernardino
Current ICR 25.00% 7,928,537.00$       

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Metra Jaberi Phone
Email Address

1,508,750.00$       
-$    
-$    

1,508,750.00$       

Analyst Date Approved

1 Personnel
2 -$    0.000 -$   
3 -$    0.000 -$   
4 -$    0.000 -$   
5 -$    0.000 -$   
6 -$    0.000 -$   
7 -$    0.000 -$   
8 -$    0.000 -$   
9 -$    0.000 -$   

10 -$    0.000 -$   
11 -$    0.000 -$   
12 -$    0.000 -$   
13 -$    0.000 -$   
14 -$    0.000 -$   
15 -$    0.000 -$   
16 -$    0.000 -$   
17 -$    0.000 -$   
18 -$    0.000 -$   
19 -$    0.000 -$   
20 -$    0.000 -$   
21 -$    

-$    

SUDRSProgramSpecialist@dbh.sbcounty.gov

State of California - Health and Human Services Agency

DETAILED PROGRAM BUDGET

SFY 
Submission Date

Total SUBG Allocation

Program Information
Recovery Centers

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

Funding Source
Discretionary

Perinatal
Adolescent/Youth

 DHCS Approval (For DHCS Staff Only)

I. Staffing Itemized Detail

Title of Position (Align with County/Provider IUP) Annual Salary
Grant 
FTE

TotaI Not to 
Exceed

Fringe Benefits
TOTAL STAFF EXPENSES

Total Planned Allocation for Program: 

Department of Health Care Services
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)



22
23 -$    
24 -$    
25 -$    
26 -$    
27
28 -$    
29 -$    
30 -$    
31 -$    
32
33 Office 2,000.00$    
34 -$    
35 -$    
36 -$    
37 -$    
38 -$    
39
40 780,000.00$    
41 125,000.00$    
42 300,000.00$    
43 -$    
44
45 Indirect Costs 301,750.00$    
46 -$    
47 -$    
48 -$    
49 -$    
50 -$    
51 -$    
52 -$    
53 -$    
54 -$    
55 -$    
56 -$    
57 -$    
58 -$    

1,508,750.00$   

-$    
-$    
-$    

2,000.00$    
1,205,000.00$    

-$    
301,750.00$    
301,750.00$    
792,853.70$    

-$    
1,508,750.00$    TOTAL COST OF PROGRAM

II. Program Expenses Itemized Detail

Category Details Amount

General Office Expenses

Travel

Equipment

Supplies

Contractual/Consultant Costs
Inland Valley Drug & Alcohol-Recovery Support
Rim Family Services -Recovery Support
Request for Proposal

Other Expenses

Program Maximum Allowable County Support Administrative Direct Costs
County Support Administrative Direct Costs

Equipment
Supplies

Contractual/Consultant Costs
Other Expenses

Program Maximum Allowable Indirect Costs
Indirect Costs

SUMMARY

Category Total Amount

Total Staffing Expenses
Travel

TOTAL DIRECT CHARGES (Sum of Program Expenses)



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block G SFY 2026-27
County San Bernardino
Current ICR 25.00% 7,928,537.00$      

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Robert LoPatriello Phone
Email Address

269,816.50$     
-$     
-$     

269,816.50$     

Analyst Date Approved

1 Personnel
2 71,874.71$      0.250 17,968.68$    
3 63,611.89$      0.500 31,805.94$    
4 -$   0.000 -$   
5 -$   0.000 -$   
6 -$   0.000 -$   
7 -$   0.000 -$   
8 -$   0.000 -$   
9 -$   0.000 -$   

10 -$   0.000 -$   
11 -$   0.000 -$   
12 -$   0.000 -$   
13 -$   0.000 -$   
14 -$   0.000 -$   
15 -$   0.000 -$   
16 -$   0.000 -$   
17 -$   0.000 -$   
18 -$   0.000 -$   
19 -$   0.000 -$   
20 -$   0.000 -$   
21 22,398.58$    

72,173.20$    

State of California - Health and Human Services Agency

SFY 
Submission Date

Discretionary
Perinatal

Mental Health Specialist
Social Worker II

Department of Health Care Services
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

DETAILED PROGRAM BUDGET

Total SUBG Allocation

Program Information
Recovery Residences

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

TOTAL STAFF EXPENSES

TotaI Not to 
Exceed

SUDRSProgramSpecialist@dbh.sbcounty.gov

Funding Source

Adolescent/Youth

 DHCS Approval (For DHCS Staff Only)

Total Planned Allocation for Program: 

Fringe Benefits

I. Staffing Itemized Detail

Title of Position (Align with County/Provider IUP) Annual Salary
Grant 
FTE



22
23 -$    
24 -$    
25 -$    
26 -$    
27
28 -$    
29 -$    
30 -$    
31 -$    
32
33 Office 1,000.00$    
34 -$    
35 -$    
36 -$    
37 -$    
38 -$    
39
40 107,680.00$    
41 35,000.00$    
42 -$    

-$    
43 -$    
44
45 Indirect Costs 53,963.30$    
46 -$    
47 -$    
48 -$    
49 -$    
50 -$    
51 -$    
52 -$    
53 -$    
54 -$    
55 -$    
56 -$    
57 -$    
58 -$    

197,643.30$    

72,173.20$    
-$    
-$    

1,000.00$    
142,680.00$    

-$    
53,963.30$    
53,963.30$    

792,853.70$    
-$    

269,816.50$    

Travel
Equipment

Supplies

TOTAL DIRECT CHARGES (Sum of Program Expenses)

SUMMARY

Category Total Amount

General Office Expenses

Inland Valley Drug & Alcohol-Recovery Residence

Other Expenses

II. Program Expenses Itemized Detail

Category Details

New Hope-Recovery Residence

TOTAL COST OF PROGRAM

Amount

Travel

Equipment

Supplies

Contractual/Consultant Costs

Indirect Costs
Program Maximum Allowable County Support Administrative Direct Costs

Other Expenses
Program Maximum Allowable Indirect Costs

Contractual/Consultant Costs

Total Staffing Expenses

County Support Administrative Direct Costs



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block G SFY 2026-27
County San Bernardino
Current ICR 25.00% 7,928,537.00$      

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Matty Grounds Phone
Email Address

-$     
-$     

53,750.00$     
53,750.00$     

Analyst Date Approved

1 Personnel
2 -$   0.000 -$   
3 -$   0.000 -$   
4 -$   0.000 -$   
5 -$   0.000 -$   
6 -$   0.000 -$   
7 -$   0.000 -$   
8 -$   0.000 -$   
9 -$   0.000 -$   

10 -$   0.000 -$   
11 -$   0.000 -$   
12 -$   0.000 -$   
13 -$   0.000 -$   
14 -$   0.000 -$   
15 -$   0.000 -$   
16 -$   0.000 -$   
17 -$   0.000 -$   
18 -$   0.000 -$   
19 -$   0.000 -$   
20 -$   0.000 -$   
21 -$    

-$    

State of California - Health and Human Services Agency

SFY 
Submission Date

Discretionary
Perinatal

Department of Health Care Services

SUDRSProgramSpecialist@dbh.sbcounty.gov

Funding Source

Adolescent/Youth

 DHCS Approval (For DHCS Staff Only)

Fringe Benefits

Total Planned Allocation for Program: 

Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

DETAILED PROGRAM BUDGET

Total SUBG Allocation

Program Information
Juvenile Drug Court

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

TOTAL STAFF EXPENSES

I. Staffing Itemized Detail

Title of Position (Align with County/Provider IUP) Annual Salary
Grant 
FTE

TotaI Not to 
Exceed



22
23 -$                      
24 -$                      
25 -$                      
26 -$                      
27
28 -$                      
29 -$                      
30 -$                      
31 -$                      
32
33 -$                      
34 -$                      
35 -$                      
36 -$                      
37 -$                      
38 -$                      
39
40 12,000.00$            
41 31,000.00$            
42 -$                      
43 -$                      
44
45 Indirect Costs 10,750.00$            
46 -$                      
47 -$                      
48 -$                      
49 -$                      
50 -$                      
51 -$                      
52 -$                      
53 -$                      
54 -$                      
55 -$                      
56 -$                      
57 -$                      
58 -$                      

53,750.00$         

-$                      
-$                      
-$                      
-$                      

43,000.00$            
-$                      

10,750.00$            
10,750.00$            

792,853.70$          
-$                      

53,750.00$         

Equipment
Supplies

Contractual/Consultant Costs

TOTAL DIRECT CHARGES (Sum of Program Expenses)

SUMMARY

Category

Other Expenses

Other Expenses
Program Maximum Allowable Indirect Costs

Total Staffing Expenses

II. Program Expenses Itemized Detail

Category Details

TOTAL COST OF PROGRAM

Amount

Travel

Equipment

Supplies

Contractual/Consultant Costs

Indirect Costs
Program Maximum Allowable County Support Administrative Direct Costs

Inland Valley Drug & Alcohol-Juvenile Drug Court Services

County Support Administrative Direct Costs

Travel

Total Amount

High Desert Family - Juvenile Drug Court Services



Youth Residential Treatment

Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block G SFY 2026-27
County San Bernardino
Current ICR 25.00% 7,928,537.00$      

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Metra Jaberi Phone
Email Address

-$     
-$     

22,270.47$     
22,270.47$     

Analyst Date Approved

1 Personnel
2 71,874.71$      0.025 1,796.87$    
3 71,874.71$      0.025 1,796.87$    
4 71,874.71$      0.025 1,796.87$    
5 -$   0.000 -$   
6 -$   0.000 -$   
7 -$   0.000 -$   
8 -$   0.000 -$   
9 -$   0.000 -$   

10 -$   0.000 -$   
11 -$   0.000 -$   
12 -$   0.000 -$   
13 -$   0.000 -$   
14 -$   0.000 -$   
15 -$   0.000 -$   
16 -$   0.000 -$   
17 -$   0.000 -$   
18 -$   0.000 -$   
19 -$   0.000 -$   
20 -$   0.000 -$   
21 2,425.77$    

7,816.37$    

State of California - Health and Human Services Agency

SFY 
Submission Date

Discretionary
Perinatal

Social Worker II
Social Worker II

Department of Health Care Services

SUDRSProgramSpecialist@dbh.sbcounty.gov

Funding Source

Adolescent/Youth

 DHCS Approval (For DHCS Staff Only)

Fringe Benefits

Total Planned Allocation for Program: 

Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

DETAILED PROGRAM BUDGET

Total SUBG Allocation

Program Information
Youth Residential Treatment

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

TOTAL STAFF EXPENSES

I. Staffing Itemized Detail

Title of Position (Align with County/Provider IUP) Annual Salary
Grant 
FTE

TotaI Not to 
Exceed

Social Worker II



22
23 -$                     
24 -$                     
25 -$                     
26 -$                     
27
28 -$                     
29 -$                     
30 -$                     
31 -$                     
32
33 -$                     
34 -$                     
35 -$                     
36 -$                     
37 -$                     
38 -$                     
39
40 10,000.00$           
41 -$                     
42 -$                     
43 -$                     
44
45 Indirect Costs 4,454.09$             
46 -$                     
47 -$                     
48 -$                     
49 -$                     
50 -$                     
51 -$                     
52 -$                     
53 -$                     
54 -$                     
55 -$                     
56 -$                     
57 -$                     
58 -$                     

14,454.09$         

7,816.37$             
-$                     
-$                     
-$                     

10,000.00$           
-$                     

4,454.09$             
4,454.09$             

792,853.70$         
-$                     

22,270.47$         

Travel
Equipment

Supplies
Contractual/Consultant Costs

TOTAL DIRECT CHARGES (Sum of Program Expenses)

SUMMARY

Category

Other Expenses

Other Expenses
Program Maximum Allowable Indirect Costs

Total Staffing Expenses

II. Program Expenses Itemized Detail

Category Details

TOTAL COST OF PROGRAM

Amount

Travel

Equipment

Supplies

Contractual/Consultant Costs

Indirect Costs
Program Maximum Allowable County Support Administrative Direct Costs

Tarzana Treatment Centers-Youth Residential Treatment

County Support Administrative Direct Costs

Total Amount



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block G SFY 2026-27
County San Bernardino
Current ICR 25.00% 7,928,537.00$      

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Phone
Email Address

661,411.29$     
-$     
-$     

661,411.29$     

Analyst Date Approved

1 Personnel
2 67,915.49$      0.100 6,791.55$    
3 67,915.49$      0.100 6,791.55$    
4 67,915.49$      0.100 6,791.55$    
5 67,915.49$      0.100 6,791.55$    
6 67,915.49$      0.100 6,791.55$    
7 67,915.49$      0.100 6,791.55$    
8 67,915.49$      0.100 6,791.55$    
9 67,915.49$      0.100 6,791.55$    

10 45,707.00$      0.050 2,285.35$    
11 89,484.57$      0.100 8,948.46$    
12 228,000.00$    0.050 11,400.00$    
13 45,624.95$      0.100 4,562.49$    
14 119,966.52$    0.050 5,998.33$    
15 119,966.52$    0.050 5,998.33$    
16 51,703.58$      0.050 2,585.18$    
17 51,703.58$      0.050 2,585.18$    
18 51,703.58$      0.050 2,585.18$    
19 67,915.49$      0.100 6,791.55$    
20 Peer and Family Advocate III - Phoenix 49,545.83$      0.100 4,954.58$    
21 Peer and Family Advocate III - Mariposa 49,545.83$      0.100 4,954.58$    
22 Peer and Family Advocate - Apple Valley 49,545.83$      0.100 4,954.58$    
23 Alcohol & Drug Counselor - Rialto County Clinic  67,915.49$      0.100 6,791.55$    
24 Office Assistant II - Phoenix Clinic  45,998.01$      0.050 2,299.90$    
25 Office Assistant III - Apple Valley Clinic  51,703.58$      0.050 2,585.18$    
26 Mental Health Clinic Supervisor - Mariposa Clinic  119,966.52$    0.050 5,998.33$    
27 Mental Health Clinic Supervisor - Phoenix Clinic  119,966.52$    0.050 5,998.33$    
28 Mental Health Clinic Supervisor - Apple Valley Clinic  119,966.52$    0.050 5,998.33$    
31 67,915.49$      0.100 6,791.55$    
32 71,729.70$    

231,129.04$    

State of California - Health and Human Services Agency

SFY 
Submission Date

Discretionary
Perinatal

Alcohol & Drug Counselor - Mariposa County Clinic  

Alcohol & Drug Counselor - Barstow County Clinic  
Alcohol & Drug Counselor - Barstow County Clinic  
Alcohol & Drug Counselor - Mariposa County Clinic  

Department of Health Care Services

SUDRSProgramSpecialist@dbh.sbcounty.gov

Funding Source

Adolescent/Youth

 DHCS Approval (For DHCS Staff Only)

Alcohol & Drug Counselor - Apple Valley County Clinic  

Fringe Benefits

Total Planned Allocation for Program: 

Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

DETAILED PROGRAM BUDGET

Total SUBG Allocation

Program Information
Adult Outpatient Treatment

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

Alcohol & Drug Counselor - Phoenix Clinic

TOTAL STAFF EXPENSES

I. Staffing Itemized Detail

Title of Position (Align with County/Provider IUP) Annual Salary
Grant 
FTE

TotaI Not to 
Exceed

Office Assistant III - Barstow County Clinic  
Office Assistant III - Mariposa County Clinic  

Clinical Therapist I  - Rialto County Clinic
Addiction Med Physician 2  
General Services Worker II - Barstow County Clinic  
Mental Health Clinic Supervisor - Rialto County Clinic  
Mental Health Clinic Supervisor - STAR County Clinic  

Alcohol & Drug Counselor - Apple Valley County Clinic 

Office Assistant III - Rialto County Clinic  

Alcohol & Drug Counselor - Mariposa County Clinic  
Alcohol & Drug Counselor - Rialto County Clinic  
Alcohol & Drug Counselor - Rialto County Clinic  
Medical Assistant - Rialto County Clinic  



33
34 -$    
35 -$    
36 -$    
37 -$    
38
39 -$    
40 -$    
41 -$    
42 -$    
43
44 Office 5,000.00$    
45 -$    
46 -$    
47 -$    
48 -$    
49 -$    
50
51 28,000.00$    
52 65,000.00$    
53 50,000.00$    
54 90,000.00$    
55 Cedar House (Social Science Services)-Adult Treatment ODF & IOT 60,000.00$    
56
57
58
59
60
61 Indirect Costs 132,282.26$    
62 -$    
63 -$    
64 -$    
65 -$    
66 -$    
67 -$    
68 -$    
69 -$    
70 -$    
71 -$    
72 -$    
73 -$    
74 -$    

370,282.26$    

231,129.04$    
-$    
-$    

5,000.00$    
293,000.00$    

-$    
132,282.26$    
132,282.26$    
792,853.70$    

-$    
661,411.29$    

Travel
Equipment

Supplies
Contractual/Consultant Costs

TOTAL DIRECT CHARGES (Sum of Program Expenses)

SUMMARY

Category

Inland Behavioral Health-Adult Treatment ODF & IOT

Other Expenses

Other Expenses
Program Maximum Allowable Indirect Costs

Total Staffing Expenses

II. Program Expenses Itemized Detail

Category Details

TOTAL COST OF PROGRAM

Amount

Travel

Equipment

Supplies

Contractual/Consultant Costs

Inland Valley Drug & Alcohol-Adult Treatment ODF & IOT

Indirect Costs
Program Maximum Allowable County Support Administrative Direct Costs

VARP-Adult Treatment ODF & Intensive ODF Treatment
High Desert Family-Adult Treatment ODF Individual and Group Counseling & IOT

County Support Administrative Direct Costs

General Office Expenses

Total Amount



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block G SFY 2026-27
County San Bernardino
Current ICR 25.00% 7,928,537.00$      

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Metra Jaberi Phone
Email Address

2,195,591.35$      
-$     
-$     

2,195,591.35$      

Analyst Date Approved

1 Personnel
2 71,874.71$      0.250 17,968.68$    
3 71,874.71$      0.250 17,968.68$    
4 71,874.71$      0.250 17,968.68$    
5 -$   0.000 -$   
6 -$   0.000 -$   
7 -$   0.000 -$   
8 -$   0.000 -$   
9 -$   0.000 -$   

10 -$   0.000 -$   
11 -$   0.000 -$   
12 -$   0.000 -$   
13 -$   0.000 -$   
14 -$   0.000 -$   
15 -$   0.000 -$   
16 -$   0.000 -$   
17 -$   0.000 -$   
18 -$   0.000 -$   
19 -$   0.000 -$   
20 -$   0.000 -$   
21 24,257.71$    

78,163.74$    

State of California - Health and Human Services Agency

SFY 
Submission Date

Discretionary
Perinatal

Social Worker II
Social Worker II

Department of Health Care Services

SUDRSProgramSpecialist@dbh.sbcounty.gov

Funding Source

Adolescent/Youth

 DHCS Approval (For DHCS Staff Only)

Fringe Benefits

Total Planned Allocation for Program: 

Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

DETAILED PROGRAM BUDGET

Total SUBG Allocation

Program Information
Adult Residential Treatment

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

TOTAL STAFF EXPENSES

I. Staffing Itemized Detail

Title of Position (Align with County/Provider IUP) Annual Salary
Grant 
FTE

TotaI Not to 
Exceed

Social Worker II



22
23 -$                     
24 -$                     
25 -$                     
26 -$                     
27
28 -$                     
29 -$                     
30 -$                     
31 -$                     
32
33 Office 1,500.00$             
34 -$                     
35 -$                     
36 -$                     
37 -$                     
38 -$                     
39
40 423,000.00$         
41 423,000.00$         
42 423,000.00$         
43 Phoenix House 423,000.00$         
44 -$                     
45 -$                     
46 -$                     
47 -$                     
48 -$                     
49 -$                     
50
51 Indirect Costs 423,927.61$         
52 -$                     
53 -$                     
54 -$                     
55 -$                     
56 -$                     
57 -$                     
58 -$                     
59 -$                     
60 -$                     
61 -$                     
62 -$                     
63 -$                     
64 -$                     

2,117,427.61$    

78,163.74$           
-$                     
-$                     

1,500.00$             
1,692,000.00$      

-$                     
442,915.94$         
423,927.61$         
792,853.70$         

-$                     
2,195,591.35$    

Travel
Equipment

Supplies
Contractual/Consultant Costs

TOTAL DIRECT CHARGES (Sum of Program Expenses)

SUMMARY

Category

VARP-Adult Residential Treatment

Other Expenses

Other Expenses
Program Maximum Allowable Indirect Costs

Total Staffing Expenses

II. Program Expenses Itemized Detail

Category Details

TOTAL COST OF PROGRAM

Amount

Travel

Equipment

Supplies

Contractual/Consultant Costs

Indirect Costs
Program Maximum Allowable County Support Administrative Direct Costs

Inland Valley Drug & Alcohol-Adult Residential Treatment
Cedar House Life Change Center (Social Science Services)-Adult Residential Treatment

County Support Administrative Direct Costs

General Office Expenses

Total Amount



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block G SFY 2026-27
County San Bernardino
Current ICR 25.00% 7,928,537.00$      

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Phone
Email Address

-$     
-$     

236,322.53$     
236,322.53$     

Analyst Date Approved

1 Personnel
2 67,915.49$      0.100 6,791.55$    
3 67,915.49$      0.100 6,791.55$    
4 67,915.49$      0.100 6,791.55$    
5 228,000.00$    0.050 11,400.00$    
6 51,703.58$      0.100 5,170.36$    
7 67,915.49$      0.100 6,791.55$    
8 67,915.49$      0.100 6,791.55$    
9 67,915.49$      0.100 6,791.55$    

10 51,703.58$      0.100 5,170.36$    
11 119,966.52$    0.100 11,996.65$    
12 119,966.52$    0.100 11,996.65$    
13 -$   0.000 -$   
14 -$   0.000 -$   
15 -$   0.000 -$   
16 -$   0.000 -$   
17 -$   0.000 -$   
18 -$   0.000 -$   
19 -$   0.000 -$   
20 -$   0.000 -$   
21 38,917.49$    

125,400.81$    

State of California - Health and Human Services Agency

SFY 
Submission Date

Discretionary
Perinatal

Office Assistant III - Mariposa

Alcohol & Drug Counselor  - Mariposa
Alcohol & Drug Counselor  - Mariposa
Addiction Med Physician 

Department of Health Care Services
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

DETAILED PROGRAM BUDGET

Total SUBG Allocation

Program Information
Youth Outpatient Treatment

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

Alcohol & Drug Counselor  - Mariposa

Title of Position (Align with County/Provider IUP)

Total Planned Allocation for Program: 

SUDRSProgramSpecialist@dbh.sbcounty.gov

Funding Source

Adolescent/Youth

 DHCS Approval (For DHCS Staff Only)

Fringe Benefits
TOTAL STAFF EXPENSES

I. Staffing Itemized Detail

Annual Salary
Grant 
FTE

TotaI Not to 
Exceed

Office Assistant III - Mariposa

Alcohol & Drug Counselor  - Rialto Clinic
Alcohol & Drug Counselor  - Rialto Clinic
Alcohol & Drug Counselor  - Rialto Clinic

Mental Health Clinic Supervisor - Mariposa
Mental Health Clinic Supervisor - Rialto Clinic



22
23 -$    
24 -$    
25 -$    
26 -$    
27
28 -$    
29 -$    
30 -$    
31 -$    
32
33 -$    
34 -$    
35 -$    
36 -$    
37 -$    
38 -$    
39
40 18,000.00$    
41 30,000.00$    
42 18,000.00$    
43
44
45 Indirect Costs 44,921.72$    
46 -$    
47 -$    
48 -$    
49 -$    
50 -$    
51 -$    
52 -$    
53 -$    
54 -$    
55 -$    
56 -$    
57 -$    
58 -$    

110,921.72$    

125,400.81$    
-$    
-$    
-$    

66,000.00$    
-$    

47,850.20$    
44,921.72$    

792,853.70$    
-$    

236,322.53$    

Inland Behavioral Health - Youth Treatment ODF & IOT

Other Expenses

II. Program Expenses Itemized Detail

Category Details

TOTAL DIRECT CHARGES (Sum of Program Expenses)

Total Amount

Amount

Travel

Equipment

Supplies

Contractual/Consultant Costs
High Desert Family-Youth Treatment ODF &IOT
Inland Valley Drug & Alcohol - Youth Treatment ODF & IOT

TOTAL COST OF PROGRAM

Program Maximum Allowable County Support Administrative Direct Costs
Indirect Costs

Contractual/Consultant Costs
Supplies

Equipment
Travel

Category

SUMMARY

Other Expenses
Program Maximum Allowable Indirect Costs

Total Staffing Expenses

County Support Administrative Direct Costs



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block G SFY 2026-27
County San Bernardino
Current ICR 25.00% 7,928,537.00$     

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Anabelle Miranda-Muniz Phone
Email Address

752,722.87$     
-$     
-$     

752,722.87$     

Analyst Date Approved

1 Personnel
2 67,915.49$      0.150 10,187.32$    
3 67,915.49$      0.150 10,187.32$    
4 67,915.49$      0.150 10,187.32$    
5 67,915.49$      0.150 10,187.32$    
6 67,915.49$      0.150 10,187.32$    
7 67,915.49$      0.150 10,187.32$    
8 67,915.49$      0.150 10,187.32$    
9 67,915.49$      0.150 10,187.32$    

10 67,915.49$      0.150 10,187.32$    
11 67,915.49$      0.150 10,187.32$    
12 67,915.49$      0.150 10,187.32$    
13 67,915.49$      0.150 10,187.32$    
14 67,915.49$      0.150 10,187.32$    
15 67,915.49$      0.150 10,187.32$    
16 67,915.49$      0.150 10,187.32$    
17 Clinical Therapist I  89,484.57$      0.150 13,422.69$    
18 Clinical Therapist I  89,484.57$      0.150 13,422.69$    
19 Clinical Therapist II 107,784.95$    0.150 16,167.74$    
20 General Services Worker II 45,624.95$      0.150 6,843.74$    
21 General Services Worker II 45,624.95$      0.150 6,843.74$    
22 Mental Health Clinic Supervisor  119,966.52$    0.150 17,994.98$    
23 Office Assistant III  51,703.58$      0.150 7,755.54$    
24 Office Assistant III  51,703.58$      0.150 7,755.54$    
25 Social Worker II  71,874.71$      0.150 10,781.21$    
26 Social Worker II  71,874.71$      0.150 10,781.21$    
27 Social Worker II  71,874.71$      0.150 10,781.21$    
28 Clinical Therapist I  89,484.57$      0.150 13,422.69$    
29 Clinical Therapist II  107,784.95$    0.150 16,167.74$    
30 -$    
31 -$    
32 -$    
33
34 -$    0.000 -$   
35 137,227.75$    
36 442,178.29$     

I. Staffing Itemized Detail

Title of Position (Align with County/Provider IUP) Annual Salary
Grant 
FTE

TotaI Not to Exceed

Department of Health Care Services

SUDRSProgramSpecialist@dbh.sbcounty.gov

Funding Source

Adolescent/Youth

 DHCS Approval (For DHCS Staff Only)

Total Planned Allocation for Program: 

State of California - Health and Human Services Agency

SFY 
Submission Date

Discretionary
Perinatal

Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

DETAILED PROGRAM BUDGET

Total SUBG Allocation

Program Information
SARC

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

TOTAL STAFF EXPENSES
Fringe Benefits

Alcohol & Drug Counselor  

Alcohol & Drug Counselor  
Alcohol & Drug Counselor  
Alcohol & Drug Counselor  
Alcohol & Drug Counselor  
Alcohol & Drug Counselor  

Alcohol & Drug Counselor  

Alcohol & Drug Counselor  
Alcohol & Drug Counselor  
Alcohol & Drug Counselor  
Alcohol & Drug Counselor  

Alcohol & Drug Counselor  

Alcohol & Drug Counselor  
Alcohol & Drug Counselor  
Alcohol & Drug Counselor  



37
38 -$    
39 -$    
40 -$    
41 -$    
42
43 -$    
44 -$    
45 -$    
46 -$    
47
48 Office 160,000.00$    
49 -$    
50 -$    
51 -$    
52 -$    
53 -$    
54
55 -$    
56 -$    
57 -$    
58 -$    
59
60 Indirect Costs 150,544.57$    
61 -$    
62 -$    
63 -$    
64 -$    
65 -$    
66 -$    
67 -$    
68 -$    
69 -$    
70 -$    
71 -$    
72 -$    
73 -$    

310,544.57$    

442,178.29$    
-$    
-$    

160,000.00$    
-$    
-$    

150,544.57$    
150,544.57$    
792,853.70$    

-$    
752,722.87$    

Contractual/Consultant Costs

TOTAL DIRECT CHARGES (Sum of Program Expenses)

SUMMARY

Category Total Amount

Other Expenses
Program Maximum Allowable Indirect Costs

Total Staffing Expenses

II. Program Expenses Itemized Detail

Category Details

TOTAL COST OF PROGRAM

Amount

Travel

Equipment

Supplies

Contractual/Consultant Costs

Indirect Costs
Program Maximum Allowable County Support Administrative Direct Costs

County Support Administrative Direct Costs

General Office Supplies

Other Expenses

Travel
Equipment

Supplies



State of California - Health and Human Services Agency Department of Health Care Services

v1.2026

State Fiscal Year

County

Current ICR

Allocation  Total Proposed Allocation Budgeted Amount

Discretionary 7,367,898.00$   5,388,292.01$   

Perinatal 248,296.00$   248,296.00$   

Adolescent/Youth 312,343.00$   312,343.00$   

Total 7,928,537.00$   5,948,931.00$   

Amount

972,494.20$   

-$  

-$  

169,500.00$   

3,641,680.00$   

-$  

1,195,918.55$   

1,165,256.80$   

792,853.70$   

-$  

5,948,931.00$   

Indirect Costs

25.00%

Category

Staffing Expenses

Consultant/Contract Costs

Other Expenses

Maximum Allowable Indirect Costs

SFY 2026-27

Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

County Support Administrative Direct Costs

Total Cost

Travel

Equipment

Supplies

Maximum Allowable County Support Administrative Direct Costs

WORKBOOK SUMMARY SHEET

San Bernardino



Department of Health Care Services

v1

Type of Grant

County

Current ICR 25.00%

Set Aside SFY 2027-28

Discretionary 7,367,898.00$   

Perinatal 248,296.00$   

Adolescent/Youth 312,343.00$   

Total Proposed Allocation 7,928,537.00$   

Important notes: 

State of California - Health and Human Services Agency

Substance Use Prevention, Treatment, and Recovery Services Block Grant

Discretionary Set-Aside funds: Counties may allocate Discretionary funds toward 
Prevention programs that are approved through the Prevention Youth Branch (PYB) 
Team. 

San Bernardino

Substance Use Prevention, Treatment, and Recovery Services Block Grant

FEDERAL GRANT PROPOSED ALLOCATION

State Fiscal Years 2026 - 2028



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block Gran SFY 2027-28

County San Bernardino
Current ICR 25.00% 7,928,537.00$      

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Metra Jaberi Phone
Email Address

-$    
248,296.00$     

-$    
248,296.00$     

Analyst Date Approved

1 Personnel
2 75,468.44$      0.050 3,773.42$     
3 75,468.44$      0.050 3,773.42$     
4 75,468.44$      0.050 3,773.42$     
5 -$   0.000 -$   
6 -$   0.000 -$   
7 -$   0.000 -$   
8 -$   0.000 -$   
9 -$   0.000 -$   

10 -$   0.000 -$   
11 -$   0.000 -$   
12 -$   0.000 -$   
13 -$   0.000 -$   
14 -$   0.000 -$   
15 -$   0.000 -$   
16 -$   0.000 -$   
17 -$   0.000 -$   
18 -$   0.000 -$   
19 -$   0.000 -$   
20 -$   0.000 -$   
21 5,094.12$     

16,414.39$    

Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

SUDRSProgramSpecialist@dbh.sbcounty.gov

Total SUBG Allocation

State of California - Health and Human Services Agency

SFY 
Submission Date

DETAILED PROGRAM BUDGET

Department of Health Care Services

Adolescent/Youth

I. Staffing Itemized Detail

Title of Position (Align with County/Provider IUP) Annual Salary
Grant 
FTE

TotaI Not to 
Exceed

Social Worker II
Social Worker II
Social Worker II

Fringe Benefits
TOTAL STAFF EXPENSES

Program Information
Perinatal

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

Discretionary
Perinatal

Total Planned Allocation for Program: 

Funding Source

 DHCS Approval (For DHCS Staff Only)



22
23 -$    
24 -$    
25 -$    
26 -$    
27
28 -$    
29 -$    
30 -$    
31 -$    
32
33 -$    
34 -$    
35 -$    
36 -$    
37 -$    
38 -$    
39
40 60,000.00$    
41 70,000.00$    
42 60,000.00$    
43
44
45 Indirect Costs 41,881.61$    
46 -$    
47 -$    
48 -$    
49 -$    
50 -$    
51 -$    
52 -$    
53 -$    
54 -$    
55 -$    
56 -$    
57 -$    
58 -$    

231,881.61$    

16,414.39$    
-$    
-$    
-$    

190,000.00$    
-$    

51,603.60$    
41,881.61$    

792,853.70$    
-$    

248,296.00$    

II. Program Expenses Itemized Detail

Supplies

Category Details

Equipment

Travel

Amount

High Desert Center
Inland Behavioral Health
Inland Valley Recovery

Other Expenses

Indirect Costs

Total Staffing Expenses
Travel

Equipment

TOTAL DIRECT CHARGES (Sum of Program Expenses)

Contractual/Consultant Costs
Other Expenses

Program Maximum Allowable Indirect Costs

County Support Administrative Direct Costs
TOTAL COST OF PROGRAM

Program Maximum Allowable County Support Administrative Direct Costs

SUMMARY

Category

Supplies

Contractual/Consultant Costs

Total Amount



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block G SFY 2027-28
County San Bernardino
Current ICR 25.00% 7,928,537.00$      

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Metra Jaberi Phone
Email Address

1,508,750.00$      
-$     
-$     

1,508,750.00$      

Analyst Date Approved

1 Personnel
2 -$   0.000 -$   
3 -$   0.000 -$   
4 -$   0.000 -$   
5 -$   0.000 -$   
6 -$   0.000 -$   
7 -$   0.000 -$   
8 -$   0.000 -$   
9 -$   0.000 -$   

10 -$   0.000 -$   
11 -$   0.000 -$   
12 -$   0.000 -$   
13 -$   0.000 -$   
14 -$   0.000 -$   
15 -$   0.000 -$   
16 -$   0.000 -$   
17 -$   0.000 -$   
18 -$   0.000 -$   
19 -$   0.000 -$   
20 -$   0.000 -$   
21 -$    

-$    

SUDRSProgramSpecialist@dbh.sbcounty.gov

State of California - Health and Human Services Agency

DETAILED PROGRAM BUDGET

SFY 
Submission Date

Total SUBG Allocation

Program Information
Recovery Centers

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

Funding Source

Discretionary
Perinatal

Adolescent/Youth

 DHCS Approval (For DHCS Staff Only)

I. Staffing Itemized Detail

Title of Position (Align with County/Provider IUP) Annual Salary
Grant 
FTE

TotaI Not to 
Exceed

Fringe Benefits
TOTAL STAFF EXPENSES

Total Planned Allocation for Program: 

Department of Health Care Services
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)



22
23 -$     
24 -$     
25 -$     
26 -$     
27
28 -$     
29 -$     
30 -$     
31 -$     
32
33 Office 2,000.00$    
34 -$     
35 -$     
36 -$     
37 -$     
38 -$     
39
40 780,000.00$    
41 125,000.00$    
42 300,000.00$    
43 -$     
44
45 Indirect Costs 301,750.00$    
46 -$     
47 -$     
48 -$     
49 -$     
50 -$     
51 -$     
52 -$     
53 -$     
54 -$     
55 -$     
56 -$     
57 -$     
58 -$     

1,508,750.00$    

-$     
-$     
-$     

2,000.00$    
1,205,000.00$    

-$     
301,750.00$    
301,750.00$    
792,853.70$    

-$     
1,508,750.00$    TOTAL COST OF PROGRAM

II. Program Expenses Itemized Detail

Category Details Amount

General Office Expenses

Travel

Equipment

Supplies

Contractual/Consultant Costs
Inland Valley Drug & Alcohol-Recovery Support
Rim Family Services -Recovery Support
Request for Proposal

Other Expenses

Program Maximum Allowable County Support Administrative Direct Costs
County Support Administrative Direct Costs

Equipment
Supplies

Contractual/Consultant Costs
Other Expenses

Program Maximum Allowable Indirect Costs
Indirect Costs

SUMMARY

Category Total Amount

Total Staffing Expenses
Travel

TOTAL DIRECT CHARGES (Sum of Program Expenses)



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block G SFY 2027-28
County San Bernardino
Current ICR 25.00% 7,928,537.00$      

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Robert LoPatriello Phone
Email Address

274,327.32$     
-$     
-$     

274,327.32$     

Analyst Date Approved

1 Personnel
2 75,468.44$      0.250 18,867.11$    
3 66,792.48$      0.500 33,396.24$    
4 -$   0.000 -$   
5 -$   0.000 -$   
6 -$   0.000 -$   
7 -$   0.000 -$   
8 -$   0.000 -$   
9 -$   0.000 -$   

10 -$   0.000 -$   
11 -$   0.000 -$   
12 -$   0.000 -$   
13 -$   0.000 -$   
14 -$   0.000 -$   
15 -$   0.000 -$   
16 -$   0.000 -$   
17 -$   0.000 -$   
18 -$   0.000 -$   
19 -$   0.000 -$   
20 -$   0.000 -$   
21 23,518.51$    

75,781.86$    

State of California - Health and Human Services Agency

SFY 
Submission Date

Discretionary
Perinatal

Mental Health Specialist
Social Worker II

Department of Health Care Services
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

DETAILED PROGRAM BUDGET

Total SUBG Allocation

Program Information
Recovery Residences

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

TOTAL STAFF EXPENSES

TotaI Not to 
Exceed

SUDRSProgramSpecialist@dbh.sbcounty.gov

Funding Source

Adolescent/Youth

 DHCS Approval (For DHCS Staff Only)

Total Planned Allocation for Program: 

Fringe Benefits

I. Staffing Itemized Detail

Title of Position (Align with County/Provider IUP) Annual Salary
Grant 
FTE



22
23 -$    
24 -$    
25 -$    
26 -$    
27
28 -$    
29 -$    
30 -$    
31 -$    
32
33 Office 1,000.00$    
34 -$    
35 -$    
36 -$    
37 -$    
38 -$    
39
40 107,680.00$    
41 35,000.00$    
42 -$    
43 -$    
44 -$    
45
46 Indirect Costs 54,865.46$    
47 -$    
48 -$    
49 -$    
50 -$    
51 -$    
52 -$    
53 -$    
54 -$    
55 -$    
56 -$    
57 -$    
58 -$    
59 -$    

198,545.46$    

75,781.86$    
-$    
-$    

1,000.00$    
142,680.00$    

-$    
54,865.46$    
54,865.46$    

792,853.70$    
-$    

274,327.32$    

Travel
Equipment

Supplies

TOTAL DIRECT CHARGES (Sum of Program Expenses)

SUMMARY

Category Total Amount

General Office Expenses

Inland Valley Drug & Alcohol-Recovery Residence

Other Expenses

II. Program Expenses Itemized Detail

Category Details

New Hope-Recovery Residence

TOTAL COST OF PROGRAM

Amount

Travel

Equipment

Supplies

Contractual/Consultant Costs

Indirect Costs
Program Maximum Allowable County Support Administrative Direct Costs

Other Expenses
Program Maximum Allowable Indirect Costs

Contractual/Consultant Costs

Total Staffing Expenses

County Support Administrative Direct Costs



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block G SFY 2027-28
County San Bernardino
Current ICR 25.00% 7,928,537.00$      

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Matty Grounds Phone
Email Address

-$     
-$     

53,750.00$     
53,750.00$     

Analyst Date Approved

1 Personnel
2 -$   0.000 -$   
3 -$   0.000 -$   
4 -$   0.000 -$   
5 -$   0.000 -$   
6 -$   0.000 -$   
7 -$   0.000 -$   
8 -$   0.000 -$   
9 -$   0.000 -$   

10 -$   0.000 -$   
11 -$   0.000 -$   
12 -$   0.000 -$   
13 -$   0.000 -$   
14 -$   0.000 -$   
15 -$   0.000 -$   
16 -$   0.000 -$   
17 -$   0.000 -$   
18 -$   0.000 -$   
19 -$   0.000 -$   
20 -$   0.000 -$   
21 -$    

-$    

State of California - Health and Human Services Agency

SFY 
Submission Date

Discretionary
Perinatal

Department of Health Care Services

SUDRSProgramSpecialist@dbh.sbcounty.gov

Funding Source

Adolescent/Youth

 DHCS Approval (For DHCS Staff Only)

Fringe Benefits

Total Planned Allocation for Program: 

Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

DETAILED PROGRAM BUDGET

Total SUBG Allocation

Program Information
Juvenile Drug Court

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

TOTAL STAFF EXPENSES

I. Staffing Itemized Detail

Title of Position (Align with County/Provider IUP) Annual Salary
Grant 
FTE

TotaI Not to 
Exceed



22
23 -$    
24 -$    
25 -$    
26 -$    
27
28 -$    
29 -$    
30 -$    
31 -$    
32
33 -$    
34 -$    
35 -$    
36 -$    
37 -$    
38 -$    
39
40 12,000.00$    
41 31,000.00$    
42 -$    
43 -$    
44
45 Indirect Costs 10,750.00$    
46 -$    
47 -$    
48 -$    
49 -$    
50 -$    
51 -$    
52 -$    
53 -$    
54 -$    
55 -$    
56 -$    
57 -$    
58 -$    

53,750.00$    

-$    
-$    
-$    
-$    

43,000.00$    
-$    

10,750.00$    
10,750.00$    

792,853.70$    
-$    

53,750.00$    

Travel
Equipment

Supplies
Contractual/Consultant Costs

TOTAL DIRECT CHARGES (Sum of Program Expenses)

SUMMARY

Category

Other Expenses

Other Expenses
Program Maximum Allowable Indirect Costs

Total Staffing Expenses

II. Program Expenses Itemized Detail

Category Details

TOTAL COST OF PROGRAM

Amount

Travel

Equipment

Supplies

Contractual/Consultant Costs

Indirect Costs
Program Maximum Allowable County Support Administrative Direct Costs

Inland Valley Drug & Alcohol-Juvenile Drug Court Services

County Support Administrative Direct Costs

Total Amount

High Desert Family - Juvenile Drug Court Services



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block G SFY 2027-28
County San Bernardino
Current ICR 25.00% 7,928,537.00$      

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Metra Jaberi Phone
Email Address

-$     
-$     

22,758.99$     
22,758.99$     

Analyst Date Approved

1 Personnel
2 75,468.44$      0.025 1,886.71$    
3 75,468.44$      0.025 1,886.71$    
4 75,468.44$      0.025 1,886.71$    
5 -$   0.000 -$   
6 -$   0.000 -$   
7 -$   0.000 -$   
8 -$   0.000 -$   
9 -$   0.000 -$   

10 -$   0.000 -$   
11 -$   0.000 -$   
12 -$   0.000 -$   
13 -$   0.000 -$   
14 -$   0.000 -$   
15 -$   0.000 -$   
16 -$   0.000 -$   
17 -$   0.000 -$   
18 -$   0.000 -$   
19 -$   0.000 -$   
20 -$   0.000 -$   
21 2,547.06$    

8,207.19$    

State of California - Health and Human Services Agency

SFY 
Submission Date

Discretionary
Perinatal

Social Worker II
Social Worker II

Department of Health Care Services

SUDRSProgramSpecialist@dbh.sbcounty.gov

Funding Source

Adolescent/Youth

 DHCS Approval (For DHCS Staff Only)

Fringe Benefits

Total Planned Allocation for Program: 

Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

DETAILED PROGRAM BUDGET

Total SUBG Allocation

Program Information
Youth Residential Treatment

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

TOTAL STAFF EXPENSES

I. Staffing Itemized Detail

Title of Position (Align with County/Provider IUP) Annual Salary
Grant 
FTE

TotaI Not to 
Exceed

Social Worker II



22
23 -$    
24 -$    
25 -$    
26 -$    
27
28 -$    
29 -$    
30 -$    
31 -$    
32
33 -$    
34 -$    
35 -$    
36 -$    
37 -$    
38 -$    
39
40 10,000.00$    
41 -$    
42 -$    
43 -$    
44
45 Indirect Costs 4,551.80$    
46 -$    
47 -$    
48 -$    
49 -$    
50 -$    
51 -$    
52 -$    
53 -$    
54 -$    
55 -$    
56 -$    
57 -$    
58 -$    

14,551.80$    

8,207.19$    
-$    
-$    
-$    

10,000.00$    
-$    

4,551.80$    
4,551.80$    

792,853.70$    
-$    

22,758.99$    

Travel
Equipment

Supplies
Contractual/Consultant Costs

TOTAL DIRECT CHARGES (Sum of Program Expenses)

SUMMARY

Category

Other Expenses

Other Expenses
Program Maximum Allowable Indirect Costs

Total Staffing Expenses

II. Program Expenses Itemized Detail

Category Details

TOTAL COST OF PROGRAM

Amount

Travel

Equipment

Supplies

Contractual/Consultant Costs

Indirect Costs
Program Maximum Allowable County Support Administrative Direct Costs

Tarzana Treatment Centers-Youth Residential Treatment

County Support Administrative Direct Costs

Total Amount



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block G SFY 2027-28
County San Bernardino
Current ICR 25.00% 7,928,537.00$      

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Metra Jaberi Phone
Email Address

2,202,161.20$      
-$     
-$     

2,202,161.20$      

Analyst Date Approved

1 Personnel
2 75,468.44$      0.250 18,867.11$    
3 75,468.44$      0.250 18,867.11$    
4 75,468.44$      0.250 18,867.11$    
5 -$   0.000 -$   
6 -$   0.000 -$   
7 -$   0.000 -$   
8 -$   0.000 -$   
9 -$   0.000 -$   

10 -$   0.000 -$   
11 -$   0.000 -$   
12 -$   0.000 -$   
13 -$   0.000 -$   
14 -$   0.000 -$   
15 -$   0.000 -$   
16 -$   0.000 -$   
17 -$   0.000 -$   
18 -$   0.000 -$   
19 -$   0.000 -$   
20 -$   0.000 -$   
21 25,470.60$    

82,071.93$    

State of California - Health and Human Services Agency

SFY 
Submission Date

Discretionary
Perinatal

Social Worker II
Social Worker II

Department of Health Care Services

SUDRSProgramSpecialist@dbh.sbcounty.gov

Funding Source

Adolescent/Youth

 DHCS Approval (For DHCS Staff Only)

Fringe Benefits

Total Planned Allocation for Program: 

Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

DETAILED PROGRAM BUDGET

Total SUBG Allocation

Program Information
Adult Residential Treatment

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

TOTAL STAFF EXPENSES

I. Staffing Itemized Detail

Title of Position (Align with County/Provider IUP) Annual Salary
Grant 
FTE

TotaI Not to 
Exceed

Social Worker II



22
23 -$                      
24 -$                      
25 -$                      
26 -$                      
27
28 -$                      
29 -$                      
30 -$                      
31 -$                      
32
33 Office 1,500.00$              
34 -$                      
35 -$                      
36 -$                      
37 -$                      
38 -$                      
39
40 423,000.00$          
41 423,000.00$          
42 423,000.00$          
43 Phoenix House 423,000.00$          
44
45

46
47
48
49
50
51
52 Indirect Costs 426,589.27$          
53 -$                      
54 -$                      
55 -$                      
56 -$                      
57 -$                      
58 -$                      
59 -$                      
60 -$                      
61 -$                      
62 -$                      
63 -$                      
64 -$                      
65 -$                      

2,120,089.27$    

82,071.93$            
-$                      
-$                      

1,500.00$              
1,692,000.00$       

-$                      
443,892.98$          
426,589.27$          
792,853.70$          

-$                      
2,202,161.20$    

Travel
Equipment

Supplies
Contractual/Consultant Costs

TOTAL DIRECT CHARGES (Sum of Program Expenses)

SUMMARY

Category

VARP-Adult Residential Treatment

Other Expenses

Other Expenses
Program Maximum Allowable Indirect Costs

Total Staffing Expenses

II. Program Expenses Itemized Detail

Category Details

TOTAL COST OF PROGRAM

Amount

Travel

Equipment

Supplies

Contractual/Consultant Costs

Indirect Costs
Program Maximum Allowable County Support Administrative Direct Costs

Inland Valley Drug & Alcohol-Adult Residential Treatment
Cedar House Life Change Center (Social Science Services)-Adult Residential Treatment

County Support Administrative Direct Costs

General Office Expenses

Total Amount



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block G SFY 2027-28
County San Bernardino
Current ICR 25.00% 7,928,537.00$      

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Phone
Email Address

-$     
-$     

235,834.01$     
235,834.01$     

Analyst Date Approved

1 Personnel
2 71,311.27$      0.100 7,131.13$    
3 71,311.27$      0.100 7,131.13$    
4 71,311.27$      0.100 7,131.13$    
5 228,000.00$    0.050 11,400.00$    
6 54,288.75$      0.100 5,428.88$    
7 71,311.27$      0.100 7,131.13$    
8 71,311.27$      0.100 7,131.13$    
9 71,311.27$      0.100 7,131.13$    

10 54,288.75$      0.100 5,428.88$    
11 125,964.85$    0.100 12,596.48$    
12 125,964.85$    0.100 12,596.48$    
13 -$   0.000 -$   
14 -$   0.000 -$   
15 -$   0.000 -$   
16 -$   0.000 -$   
17 -$   0.000 -$   
18 -$   0.000 -$   
19 -$   0.000 -$   
20 -$   0.000 -$   
21 40,606.87$    

130,844.35$    

State of California - Health and Human Services Agency

SFY 
Submission Date

Discretionary
Perinatal

Office Assistant III - Mariposa

Alcohol & Drug Counselor  - Mariposa
Alcohol & Drug Counselor  - Mariposa
Addiction Med Physician 

Department of Health Care Services
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

DETAILED PROGRAM BUDGET

Total SUBG Allocation

Program Information
Youth Treatment

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

Alcohol & Drug Counselor  - Mariposa

Title of Position (Align with County/Provider IUP)

Total Planned Allocation for Program: 

SUDRSProgramSpecialist@dbh.sbcounty.gov

Funding Source

Adolescent/Youth

 DHCS Approval (For DHCS Staff Only)

Fringe Benefits
TOTAL STAFF EXPENSES

I. Staffing Itemized Detail

Annual Salary
Grant 
FTE

TotaI Not to 
Exceed

Office Assistant III - Mariposa

Alcohol & Drug Counselor  - Rialto Clinic
Alcohol & Drug Counselor  - Rialto Clinic
Alcohol & Drug Counselor  - Rialto Clinic

Mental Health Clinic Supervisor - Mariposa
Mental Health Clinic Supervisor - Rialto Clinic



22
23 -$                     
24 -$                     
25 -$                     
26 -$                     
27
28 -$                     
29 -$                     
30 -$                     
31 -$                     
32
33 -$                     
34 -$                     
35 -$                     
36 -$                     
37 -$                     
38 -$                     
39
40 18,000.00$           
41 30,000.00$           
42 18,000.00$           
43
44
45 Indirect Costs 38,989.66$           
46 -$                     
47 -$                     
48 -$                     
49 -$                     
50 -$                     
51 -$                     
52 -$                     
53 -$                     
54 -$                     
55 -$                     
56 -$                     
57 -$                     
58 -$                     

104,989.66$       

130,844.35$         
-$                     
-$                     
-$                     

66,000.00$           
-$                     

49,211.09$           
38,989.66$           

792,853.70$         
-$                     

235,834.01$       

Inland Behavioral Health - Youth Treatment ODF & IOT

Other Expenses

II. Program Expenses Itemized Detail

Category Details

TOTAL DIRECT CHARGES (Sum of Program Expenses)

Total Amount

Amount

Travel

Equipment

Supplies

Contractual/Consultant Costs
High Desert Family-Youth Treatment ODF &IOT
Inland Valley Drug & Alcohol - Youth Treatment ODF & IOT

TOTAL COST OF PROGRAM

Program Maximum Allowable County Support Administrative Direct Costs
Indirect Costs

Contractual/Consultant Costs
Supplies

Equipment
Travel

Category

SUMMARY

Other Expenses
Program Maximum Allowable Indirect Costs

Total Staffing Expenses

County Support Administrative Direct Costs



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block G SFY 2027-28
County San Bernardino
Current ICR 25.00% 7,928,537.00$      

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Phone
Email Address

674,823.73$     
-$     
-$     

674,823.73$     

Analyst Date Approved

1 Personnel
2 71,311.27$      0.100 7,131.13$    
3 71,311.27$      0.100 7,131.13$    
4 71,311.27$      0.100 7,131.13$    
5 71,311.27$      0.100 7,131.13$    
6 71,311.27$      0.100 7,131.13$    
7 71,311.27$      0.100 7,131.13$    
8 71,311.27$      0.100 7,131.13$    
9 71,311.27$      0.100 7,131.13$    

10 47,992.35$      0.050 2,399.62$    
11 93,958.80$      0.100 9,395.88$    
12 228,000.00$    0.050 11,400.00$    
13 47,906.19$      0.100 4,790.62$    
14 125,964.85$    0.050 6,298.24$    
15 125,964.85$    0.050 6,298.24$    
16 54,288.75$      0.050 2,714.44$    
17 54,288.75$      0.050 2,714.44$    
18 54,288.75$      0.050 2,714.44$    
19 71,311.27$      0.100 7,131.13$    
20 Peer and Family Advocate III - Phoenix 52,023.12$      0.100 5,202.31$    
21 Peer and Family Advocate III - Mariposa 52,023.12$      0.100 5,202.31$    
22 Peer and Family Advocate - Apple Valley 52,023.12$      0.100 5,202.31$    
23 Alcohol & Drug Counselor - Rialto County Clinic  71,311.27$      0.100 7,131.13$    
24 Office Assistant II - Phoenix Clinic  48,297.91$      0.050 2,414.90$    
25 Office Assistant III - Apple Valley Clinic  54,288.75$      0.050 2,714.44$    
26 Mental Health Clinic Supervisor - Mariposa Clinic  125,964.85$    0.050 6,298.24$    
27 Mental Health Clinic Supervisor - Phoenix Clinic  125,964.85$    0.050 6,298.24$    
28 Mental Health Clinic Supervisor - Apple Valley Clinic  125,964.85$    0.050 6,298.24$    
29 71,311.27$      0.100 7,131.13$    
30 75,059.69$    

241,858.99$    

State of California - Health and Human Services Agency

SFY 
Submission Date

Discretionary
Perinatal

Alcohol & Drug Counselor - Mariposa County Clinic  

Alcohol & Drug Counselor - Barstow County Clinic  
Alcohol & Drug Counselor - Barstow County Clinic  
Alcohol & Drug Counselor - Mariposa County Clinic  

Department of Health Care Services

SUDRSProgramSpecialist@dbh.sbcounty.gov

Funding Source

Adolescent/Youth

 DHCS Approval (For DHCS Staff Only)

Fringe Benefits

Total Planned Allocation for Program: 

Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

DETAILED PROGRAM BUDGET

Total SUBG Allocation

Program Information
Adult Outpatient Treatment

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

Alcohol & Drug Counselor - Phoenix Clinic

TOTAL STAFF EXPENSES

I. Staffing Itemized Detail

Title of Position (Align with County/Provider IUP) Annual Salary
Grant 
FTE

TotaI Not to 
Exceed

Clinical Therapist I  - Rialto County Clinic

Alcohol & Drug Counselor - Apple Valley County Clinic 

Alcohol & Drug Counselor - Mariposa County Clinic  
Alcohol & Drug Counselor - Rialto County Clinic  
Alcohol & Drug Counselor - Rialto County Clinic  
Medical Assistant - Rialto County Clinic  

Addiction Med Physician 2  
General Services Worker II - Barstow County Clinic  
Mental Health Clinic Supervisor - Rialto County Clinic  
Mental Health Clinic Supervisor - STAR County Clinic  
Office Assistant III - Barstow County Clinic  
Office Assistant III - Mariposa County Clinic  
Office Assistant III - Rialto County Clinic  
Alcohol & Drug Counselor - Apple Valley County Clinic  



31
32 -$    
33 -$    
34 -$    
35 -$    
36
37 -$    
38 -$    
39 -$    
40 -$    
41
42 Office 5,000.00$    
43 -$    
44 -$    
45 -$    
46 -$    
47 -$    
48
49 28,000.00$    
50 65,000.00$    
51 50,000.00$    
52 90,000.00$    
53 Cedar House (Social Science Services)-Adult Treatment ODF & IOT 60,000.00$    
54
55
56 Indirect Costs 134,964.75$    
57 -$    
58 -$    
59 -$    
60 -$    
61 -$    
62 -$    
63 -$    
64 -$    
65 -$    
66 -$    
67 -$    
68 -$    
69 -$    

432,964.75$    

241,858.99$    
-$    
-$    

5,000.00$    
293,000.00$    

-$    
134,964.75$    
134,964.75$    
792,853.70$    

-$    
674,823.73$    

Travel
Equipment

Supplies
Contractual/Consultant Costs

TOTAL DIRECT CHARGES (Sum of Program Expenses)

SUMMARY

Category

Inland Behavioral Health-Adult Treatment ODF & IOT

Other Expenses

Other Expenses
Program Maximum Allowable Indirect Costs

Total Staffing Expenses

II. Program Expenses Itemized Detail

Category Details

TOTAL COST OF PROGRAM

Amount

Travel

Equipment

Supplies

Contractual/Consultant Costs

Inland Valley Drug & Alcohol-Adult Treatment ODF & IOT

Indirect Costs
Program Maximum Allowable County Support Administrative Direct Costs

VARP-Adult Treatment ODF & Intensive ODF Treatment
High Desert Family-Adult Treatment ODF Individual and Group Counseling & IOT

County Support Administrative Direct Costs

General Office Expenses

Total Amount



Type of Grant Substance Use Prevention, Treatment, and Recovery Services Block SFY 2027-28
County San Bernardino
Current ICR 25.00% 7,928,537.00$       

Program Name
Fiscal Contact Michelle Liu Phone
Email Address
Program Contact Anabelle Miranda-Muniz Phone
Email Address

780,359.01$     
-$     
-$     

780,359.01$     

Analyst Date Approved

1 Personnel
2 71,311.27$      0.150 10,696.69$     
3 71,311.27$      0.150 10,696.69$     
4 71,311.27$      0.150 10,696.69$     
5 71,311.27$      0.150 10,696.69$     
6 71,311.27$      0.150 10,696.69$     
7 71,311.27$      0.150 10,696.69$     
8 71,311.27$      0.150 10,696.69$     
9 71,311.27$      0.150 10,696.69$     

10 71,311.27$      0.150 10,696.69$     
11 71,311.27$      0.150 10,696.69$     
12 71,311.27$      0.150 10,696.69$     
13 71,311.27$      0.150 10,696.69$     
14 71,311.27$      0.150 10,696.69$     
15 71,311.27$      0.150 10,696.69$     
16 71,311.27$      0.150 10,696.69$     
17 Clinical Therapist I  93,958.80$      0.150 14,093.82$     
18 Clinical Therapist I  93,958.80$      0.150 14,093.82$     
19 Clinical Therapist II 113,174.19$    0.150 16,976.13$     
20 General Services Worker II 47,906.19$      0.150 7,185.93$     
21 General Services Worker II 47,906.19$      0.150 7,185.93$     
22 Mental Health Clinic Supervisor  125,964.85$    0.150 18,894.73$     
23 Office Assistant III  54,288.75$      0.150 8,143.31$     
24 Office Assistant III  54,288.75$      0.150 8,143.31$     
25 Social Worker II  75,468.44$      0.150 11,320.27$     
26 Social Worker II  75,468.44$      0.150 11,320.27$     
27 Social Worker II  75,468.44$      0.150 11,320.27$     
28 Clinical Therapist I  93,958.80$      0.150 14,093.82$     
29 Clinical Therapist II  113,174.19$    0.150 16,976.13$     
30 -$     
31 -$     
32 -$     
33
34
35
36
37
38
39 144,089.13$     

464,287.21$    

I. Staffing Itemized Detail

Title of Position (Align with County/Provider IUP) Annual Salary
Grant 
FTE

TotaI Not to 
Exceed

Department of Health Care Services

SUDRSProgramSpecialist@dbh.sbcounty.gov

Funding Source

Adolescent/Youth

 DHCS Approval (For DHCS Staff Only)

Total Planned Allocation for Program: 

State of California - Health and Human Services Agency

SFY 
Submission Date

Discretionary
Perinatal

Fringe Benefits

Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

DETAILED PROGRAM BUDGET

Total SUBG Allocation

Program Information
SARC

909-388-0981
Michelle.Liu@dbh.sbcounty.gov

909-501-0719

TOTAL STAFF EXPENSES

Alcohol & Drug Counselor  

Alcohol & Drug Counselor  
Alcohol & Drug Counselor  
Alcohol & Drug Counselor  
Alcohol & Drug Counselor  
Alcohol & Drug Counselor  

Alcohol & Drug Counselor  

Alcohol & Drug Counselor  
Alcohol & Drug Counselor  
Alcohol & Drug Counselor  
Alcohol & Drug Counselor  

Alcohol & Drug Counselor  

Alcohol & Drug Counselor  
Alcohol & Drug Counselor  
Alcohol & Drug Counselor  



40
41 -$    
42 -$    
43 -$    
44 -$    
45
46 -$    
47 -$    
48 -$    
49 -$    
50
51 Office 160,000.00$    
52 -$    
53 -$    
54 -$    
55 -$    
56 -$    
57
58 -$    
59 -$    
60 -$    
61 -$    
62
63 Indirect Costs 156,071.80$    
64
65 -$    
66 -$    
67 -$    
68 -$    
69 -$    
70 -$    
71 -$    
72 -$    
73 -$    
74 -$    
75 -$    
76 -$    

316,071.80$    

464,287.21$    
-$    
-$    

160,000.00$    
-$    
-$    

156,071.80$    
156,071.80$    
792,853.70$    

-$    
780,359.01$    

Contractual/Consultant Costs

TOTAL DIRECT CHARGES (Sum of Program Expenses)

SUMMARY

Category Total Amount

Other Expenses
Program Maximum Allowable Indirect Costs

Total Staffing Expenses

II. Program Expenses Itemized Detail

Category Details

TOTAL COST OF PROGRAM

Amount

Travel

Equipment

Supplies

Contractual/Consultant Costs

Indirect Costs
Program Maximum Allowable County Support Administrative Direct Costs

County Support Administrative Direct Costs

General Office Supplies

Other Expenses

Travel
Equipment

Supplies



State of California - Health and Human Services Agency Department of Health Care Services

v1.2026

State Fiscal Year

County

Current ICR

Allocation  Total Proposed Allocation Budgeted Amount

Discretionary 7,367,898.00$   5,440,421.27$   

Perinatal 248,296.00$   248,296.00$   

Adolescent/Youth 312,343.00$   312,343.00$   

Total 7,928,537.00$   6,001,060.26$   

Amount

1,019,465.91$   

-$   

-$   

169,500.00$   

3,641,680.00$   

-$   

1,207,661.48$   

1,170,414.35$   

792,853.70$   

-$   

6,001,060.26$   

Indirect Costs

25.00%

Category

Staffing Expenses

Consultant/Contract Costs

Other Expenses

Maximum Allowable Indirect Costs

SFY 2027-28

Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

County Support Administrative Direct Costs

Total Cost

Travel

Equipment

Supplies

Maximum Allowable County Support Administrative Direct Costs

WORKBOOK SUMMARY SHEET

San Bernardino



State of California - Health and Human Services Agency Department of Health Care Services

County # Program Name
Subcontractor Full Legal 

Name
Subcontractor Address City State Zip Code

Phone Number 
(XXX-XXX-XXXX)

Level of Care (include from 
reference list, separated by comma)

Target Population (include from reference list, 
separated by comma)

1 Perinatal High Desert Child, Adolescent 
and Family Center, Inc. 16248 Victor St Victorville CA 92395-3934 760-243-7151 Level 1: Outpatient, Level 2: Intensive 

Outpatient/High-Intensity Outpatient

Adolescents, Pregnant women, Women with dependent 
children, Persons experiencing homelessness, Persons 
who inject drugs, Persons in need of recovery support 
services for substance use disorder, Individuals with a co-
occurring mental health and substance use disorder

2 Perinatal Inland Behavioral and Health 
Services, Inc. 1963 North E Street San Bernardino CA 92405-3919 909-881-6146 Level 1: Outpatient, Level 2: Intensive 

Outpatient/High-Intensity Outpatient

Adolescents, Pregnant women, Women with dependent 
children, Persons experiencing homelessness, Persons 
who inject drugs, Persons in need of recovery support 
services for substance use disorder, Individuals with a co-
occurring mental health and substance use disorder

3 Perinatal Inland Valley Drug and 
Alcohol Recovery Services 1260 E Arrow Highway, Building E Upland CA 91786-4982 909-932-1069

Level 1: Outpatient, Level 2: Intensive 
Outpatient/High-Intensity Outpatient, 
Level 3: Residential, Recovery 
residence, Recovery Center

Adolescents, Pregnant women, Women with dependent 
children, Persons experiencing homelessness, Persons 
who inject drugs, Persons in need of recovery support 
services for substance use disorder, Individuals with a co-
occurring mental health and substance use disorder

4 Recovery Centers Inland Valley Drug and 
Alcohol Recovery Services 1260 E Arrow Highway, Building E Upland CA 91786-4982 909-932-1069

Level 1: Outpatient, Level 2: Intensive 
Outpatient/High-Intensity Outpatient, 
Level 3: Residential, Recovery 
residence, Recovery Center

Adolescents, Pregnant women, Women with dependent 
children, Persons experiencing homelessness, Persons 
who inject drugs, Persons in need of recovery support 
services for substance use disorder, Individuals with a co-
occurring mental health and substance use disorder

5 Recovery Centers Rim Family Services, Inc. 27614 Highway 18 Skyforest CA 92385 909-336-1800 Recovery Center

Pregnant women, Women with dependent children, 
Persons experiencing homelessness, Persons who inject 
drugs, Persons in need of recovery support services for 
substance use disorder, Individuals with a co-occurring 
mental health and substance use disorder

6 Recovery Residences New Hope Village Inc. 100 West Fredricks Barstow CA 92311 760-256-1900 Recovery Residences 

Pregnant women, Women with dependent children, 
Persons experiencing homelessness, Persons who inject 
drugs, Persons in need of recovery support services for 
substance use disorder, Individuals with a co-occurring 
mental health and substance use disorder

7 Recovery Residences Inland Valley Drug and 
Alcohol Recovery Services 1260 E Arrow Highway, Building E Upland CA 91786-4982 909-932-1069

Level 1: Outpatient, Level 2: Intensive 
Outpatient/High-Intensity Outpatient, 
Level 3: Residential, Recovery 
residence, Recovery Center

Adolescents, Pregnant women, Women with dependent 
children, Persons experiencing homelessness, Persons 
who inject drugs, Persons in need of recovery support 
services for substance use disorder, Individuals with a co-
occurring mental health and substance use disorder

8 Juvenile Drug Court High Desert Child, Adolescent 
and Family Center, Inc. 16248 Victor St Victorville CA 92395-3934 760-243-7151 Level 1: Outpatient, Level 2: Intensive 

Outpatient/High-Intensity Outpatient

Adolescents, Pregnant women, Women with dependent 
children, Persons experiencing homelessness, Persons 
who inject drugs, Persons in need of recovery support 
services for substance use disorder, Individuals with a co-
occurring mental health and substance use disorder

9 Juvenile Drug Court Inland Valley Drug and 
Alcohol Recovery Services 1260 E Arrow Highway, Building E Upland CA 91786-4982 909-932-1069

Level 1: Outpatient, Level 2: Intensive 
Outpatient/High-Intensity Outpatient, 
Level 3: Residential, Recovery 
residence, Recovery Center

Adolescents, Pregnant women, Women with dependent 
children, Persons experiencing homelessness, Persons 
who inject drugs, Persons in need of recovery support 
services for substance use disorder, Individuals with a co-
occurring mental health and substance use disorder

10 Youth Residential Treatment Tarzana Treatment Centers 44447 10th St Lancaster, CA CA 93534 661-726-2630 Level 3: Residential

Adolescents, Persons experiencing homelessness, 
Persons who inject drugs, Persons in need of recovery 
support services for substance use disorder, Individuals 
with a co-occurring mental health and substance use 
disorder

11 Adult Outpatient Treatment High Desert Child, Adolescent 
and Family Center, Inc. 16248 Victor St Victorville CA 92395-3934 760-243-7151 Level 1: Outpatient, Level 2: Intensive 

Outpatient/High-Intensity Outpatient

Adolescents, Pregnant women, Women with dependent 
children, Persons experiencing homelessness, Persons 
who inject drugs, Persons in need of recovery support 
services for substance use disorder, Individuals with a co-
occurring mental health and substance use disorder

12 Adult Outpatient Treatment Inland Behavioral and Health 
Services, Inc. 1963 North E Street San Bernardino CA 92405-3919 909-881-6146 Level 1: Outpatient, Level 2: Intensive 

Outpatient/High-Intensity Outpatient

Adolescents, Pregnant women, Women with dependent 
children, Persons experiencing homelessness, Persons 
who inject drugs, Persons in need of recovery support 
services for substance use disorder, Individuals with a co-
occurring mental health and substance use disorder

13 Adult Outpatient Treatment Inland Valley Drug and 
Alcohol Recovery Services 1260 E Arrow Highway, Building E Upland CA 91786-4982 909-932-1069

Level 1: Outpatient, Level 2: Intensive 
Outpatient/High-Intensity Outpatient, 
Level 3: Residential, Recovery 
residence, Recovery Center

Adolescents, Pregnant women, Women with dependent 
children, Persons experiencing homelessness, Persons 
who inject drugs, Persons in need of recovery support 
services for substance use disorder, Individuals with a co-
occurring mental health and substance use disorder

14 Adult Outpatient Treatment Social Science Services, Inc. 18612 Santa Ana Avenue Bloomington CA 92316-2636 909-421-7120
Level 1: Outpatient, Level 2: Intensive 
Outpatient/High-Intensity Outpatient, 
Level 3: Residential

Pregnant women, Women with dependent children, 
Persons experiencing homelessness, Persons who inject 
drugs, Persons in need of recovery support services for 
substance use disorder, Individuals with a co-occurring 
mental health and substance use disorder

15 Adult Outpatient Treatment
Veterans Alcohol 
Rehabilitation Program, Inc. 
(VARP)

1100 N. D Street San Bernardino CA 92410-3524 909-725-5843
Level 1: Outpatient, Level 2: Intensive 
Outpatient/High-Intensity Outpatient, 
Level 3: Residential

Persons experiencing homelessness, Persons who inject 
drugs, Persons in need of recovery support services for 
substance use disorder, Individuals with a co-occurring 
mental health and substance use disorder

16 Adult Residential Treatment Inland Valley Drug and 
Alcohol Recovery Services 1260 E Arrow Highway, Building E Upland CA 91786-4982 909-932-1069

Level 1: Outpatient, Level 2: Intensive 
Outpatient/High-Intensity Outpatient, 
Level 3: Residential, Recovery 
residence, Recovery Center

Adolescents, Pregnant women, Women with dependent 
children, Persons experiencing homelessness, Persons 
who inject drugs, Persons in need of recovery support 
services for substance use disorder, Individuals with a co-
occurring mental health and substance use disorder

17 Adult Residential Treatment Social Science Services, Inc. 18612 Santa Ana Avenue Bloomington CA 92316-2636 909-421-7120
Level 1: Outpatient, Level 2: Intensive 
Outpatient/High-Intensity Outpatient, 
Level 3: Residential

Pregnant women, Women with dependent children, 
Persons experiencing homelessness, Persons who inject 
drugs, Persons in need of recovery support services for 
substance use disorder, Individuals with a co-occurring 
mental health and substance use disorder

18 Adult Residential Treatment
Veterans Alcohol 
Rehabilitation Program, Inc. 
(VARP)

1100 N. D Street San Bernardino CA 92410-3524 909-725-5843
Level 1: Outpatient, Level 2: Intensive 
Outpatient/High-Intensity Outpatient, 
Level 3: Residential

Persons experiencing homelessness, Persons who inject 
drugs, Persons in need of recovery support services for 
substance use disorder, Individuals with a co-occurring 
mental health and substance use disorder

19 Adult Residential Treatment Phoenix House Orange 
County, Inc 11600 Eldridge Avenue Lake View Terrace CA 91342-6506 760-487-3600 Level 3: Residential

Pregnant women, Women with dependent children, 
Persons experiencing homelessness, Persons who inject 
drugs, Persons in need of recovery support services for 
substance use disorder, Individuals with a co-occurring 
mental health and substance use disorder

20 Youth Outpatient Treatment High Desert Child, Adolescent 
and Family Center, Inc. 16248 Victor St Victorville CA 92395-3934 760-243-7151 Level 1: Outpatient, Level 2: Intensive 

Outpatient/High-Intensity Outpatient

Adolescents, Pregnant women, Women with dependent 
children, Persons experiencing homelessness, Persons 
who inject drugs, Persons in need of recovery support 
services for substance use disorder, Individuals with a co-
occurring mental health and substance use disorder

21 Youth Outpatient Treatment Inland Behavioral and Health 
Services, Inc. 1963 North E Street San Bernardino CA 92405-3919 909-881-6146 Level 1: Outpatient, Level 2: Intensive 

Outpatient/High-Intensity Outpatient

Adolescents, Pregnant women, Women with dependent 
children, Persons experiencing homelessness, Persons 
who inject drugs, Persons in need of recovery support 
services for substance use disorder, Individuals with a co-
occurring mental health and substance use disorder

22 Youth Outpatient Treatment Inland Valley Drug and 
Alcohol Recovery Services 1260 E Arrow Highway, Building E Upland CA 91786-4982 909-932-1069

Level 1: Outpatient, Level 2: Intensive 
Outpatient/High-Intensity Outpatient, 
Level 3: Residential, Recovery 
residence, Recovery Center

Adolescents, Pregnant women, Women with dependent 
children, Persons experiencing homelessness, Persons 
who inject drugs, Persons in need of recovery support 
services for substance use disorder, Individuals with a co-
occurring mental health and substance use disorder

23

San Bernardino

County Subcontractor List

Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)
Reference List
Include only the following selections, separated by comma.

Levels of Care: 
 Level 1: Outpatient

 Level 2: Intensive Outpatient/High-Intensity Outpatient
 Level 3: Residential

 Level 4: Inpatient
 Recovery residence

Other: Please describe  

Target Populations:
           Pregnant women

         Women with dependent children
         Persons experiencing homelessness

Persons who inject drugs
    Persons in need of recovery support services for substance use disorder

 Individuals with a co-occurring mental health and substance use disorder              






