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

J Contract Number
SAN BERNARDINO

COUNTY 16-410 A-5

SAP Number
4400002840

Department of Behavioral Health

Department Contract Representative ~ Paul Lindenberg

Telephone Number (909) 386-8264

Contractor Inland Behavioral and Health
Services, Inc.

Contractor Representative Temetry Lindsey

Telephone Number (909) 881-6146 -

Contract Term July 1, 2016 — December 31, 2021

Original Contract Amount $3,201,125

Amendment Amount $320,112

Total Contract Amount $3,521,237

Cost Center 1018501000

THIS CONTRACT is entered into in the State of California by and between the County of San Bernardino,
hereinafter called the County, and Inland Behavioral and Health Services, Inc. referenced above, hereinafter
called Contractor.

IT IS HEREBY AGREED AS FOLLOWS:
WITNESSETH:

IN THAT CERTAIN Contract No. 16-410 by and between the County of San Bernardino, a political
subdivision of the State of California, and Contractor for Substance Use Disorder Perinatal Services, which
Contract first became effective July 1, 2016 the following changes are hereby made and agreed to, effective
July 1, 2021:

l. ARTICLE IV Funding paragraph K is hereby amended and paragraph L is hereby added to read as
follows:

K. The contract amendment amount of $320,112 shall increase the total contract amount from
$3,201,125 to $3,521,237 for the contract term.

L. This amendment hereby adds Schedules A and B for fiscal year 2021-22. All previously
approved Budget Schedules remain in effect.

il ARTICLE XV DURATION AND TERMINATION paragraph A is hereby amended to read as follows:
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A The term of this Agreement shall be from July 1, 2016 through December 31, 2021 inclusive.

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

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

COUNTY OF SAN BERNARDINO

Dated: uA! ll 4 2024

Inland Behavioral and Health Services, Inc.

SIGNED AND CERTIFIED THAT A COPY OF THIS
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FOR COUNTY USE ONLY

(Print

waggpgm{ corporation, company, contractor, etc.)

Tumcdry (indsey

ed signature - sign in blue ink)

By

Name Temetry Lindsey

(Print or type name of person signing contract)

Title CEO/President
(Print or Type)

Dated: 4/10/2021

Address 1963 North E Street
San Bernardino, cCalifornia 92405

Approvegogssto Lde%al Form Re BEERSTeCtAract Compliance Reyiewsuthppredsd by Department
Dammggpmy,@ounty Counsel Natalie Kessee, Confracts Manager Veronies Reliey - Dirstior
. 4/9/2021 Dt4/12/2021 ot 4/12/2021

ate ate ate
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SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SUBSTANCE USE DISORDER 8 RECOVERY SERVICES - PERINATAL CONTRACT
SCHEDULE A - Proposed Budget

BUDGET PERIOD: T1/2021-12/31/2021

Contractor Name: inland Behaviorsl and Health Senvices inc. IBHS) Prepared by: Peter DeMel CFO
Facifity Address: 1983 Morth E Streset Title RFA#Z0-121 Perinal

San Bernarding, CAS24058-3313

P rovider Number {36xx): 35-3665

Date Preparet 37412020

Sf;l;e FUNDING SDURCE Drug Medi-Cal CalWORKs CFS Perinatatl TOTAL
Cost - Individual 10T i 61,800 [ § 1430 [ § 6600 s aBo s 76230
Units of Service (15 minuteincrement) 1,400 33| 150/ 50 1,733
24 imterim Rate 3 44.00|3 440018 45 0018 44005 44
Cost- Group 10T i 79,200 [ s 3560 [ s 26400 8 400 | § 435,960
Unis of Service (15 minuteincremen) 1,800 90 600 600 3,090
irkerim Raie s 44.00|8 44 00|S 44.00|58 44.00/8 44
TLase
Cost i 15180 [ s _2mls geels 4400 |8 26400
Units of Service (15 minuteincrement) 345 5 150 100 600
Interim Rate 3 44 00|% 44 0018 44 06(% 44.00|%5 44

|Addiional Medication Assisted Treatment (MAT)

Cost s @
Units of Service (1S minufe increment) $ (1
Irterim Rate g a5 4l ols - o OIS )
SUMMARY OF ALL SERVICES

Total Service Costs -] 1559805 58145 3.600|2 37 4008 238590

Unns of Service (15 minute ingrement)

Imierim Haile

Wl

NON-DMC REIMBUR SABLE COSTS

GRAND TOTALS
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SAN DERNARDING COUNTY
DEPARTMENT OF BEHAMORAL HEALTH

SUBSTANCE USE DISORDER & RECOVERY SERVICES - PERINATAL CONTRALT

BUDGET PERIOL:

DMC Personnel Expense Detail

T112021-12/31/2021

PROVIDER NAME: Inland Behavioral and Health Senices. PREPARER: PelerDe Mel CFO
FACILITY ADDRESS: 1963 North E Street TITLE: RFA%#20-121 Perinatal 16-410A5 EXT.
San Bemardino, CA 92405-2818 DATE PREPARED: 34,2000
PROVIDER NUMBER : {36XX) 262666
Full Full Total %/ FTE Tolal Salaries
Pogétion Tite A];?El F]r-;zje sFauz:é:g TELI a&’fgﬁf
Salary Benefits Benefits Salary & Benefitz| Confract Sewices
Dir. of Social Services 482800 | % 5873 | & 82673 20.0% z 10,535
Program Manager 17,368 | 5 2180 | S 19,548 100.0% 5 19,548
Drig Counsslor 17268 | 5 2180 | 5 19,548 100.0% 5 19548
Health Educator i i 21| 8 19,865 100.0% 5 19865
—— 17,160 | 5 21545 18,314 100.0% 3 18,314
P erinatal Therapist 17,180 | § 2154 8 19,314 100.0% s 15314
Case Manager 15652 | § 1964 | § 17,618 100.0% s 17616
Child Care Coord. $ - 3 -
Child Care 4 - 3 -
Child Care ¥ - § -
Diriver § 3 § B
Driver 3 - 5 -
S ecurity 15402 | 5 1933 & 17,335 60.0% s 10401
SIMON Data’Chart Clerk 15080 | § 1893 | & 18873 60.0% -3 10,184
Receptionist 14560 | & 1827 | & 18,287 60.0% k3 89332
TOTAL s P

COsT
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PROVIDER NANE:
FACIUTY ADDRES5:

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAMORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES - PERINATAL CONTRACT

Non-DMC Personnel Expense Detail

BUDGET PERIOD: FIi2021-12131/2021

inland Behawioral and Health Services.

1963 Morth € Sireet

San Bemardino, CA 9P405-381%

PREPARER:
TITLE:
DATE PREPARED:

PaterDe Mel CFO

RFA#20-121 Perinatal 1641045 EXT.

42020

PROVIDER NUMBER : {36XX) 38-3666
Full Full Total % {FTE Total Salaries
PSRRI Aﬁ!ﬂ;l Fql_:::e ;ﬁ:;:g 7:1;[ aé::m
Salary Benefits Benefits Salary & Benefits| Contract Sewices

Dir. of Social Services - 5 -
Program Manager - 5 s
Drug Counselor - 5 -
Health Educator - 3 -
ACD Coungelor - 3 -
Perinatal Therapist - s -
Case Manager - 3 -
Child Care Coord. 3 bl B 2105 18,880 100.0% 3 18,380
Child Care s 12657 | § 1588 14,245 50.0% . 7123
Child Care 2 )| 1.508 14,046 50.0% 5 7,023
Driver $ 15006 (5 238 20,341 100.0% 5 20,941
Driver 3 5080 | $ 1883 16,973 100.0% = 16973
S ecurity - 5 -
SIMOM Data/Chart Clerk N % -
Receptionist

TOTAL -3 70,939

COsT
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