San Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services
PRIMARY PREVENTION
SCHEDULE A

BUDGET PERIOD: January 1, 2026 - June 30, 2028

Contractor Name: Rim Family Services, Inc.

Prepared by:

Michele Hunt

SCHEDULE A

Contractor Address: P.O. Box 578, 28545 Highway 18 Title:  Financial Director
Skyforest, CA. 92385 Date Completed: 10/13/2025
FUNDING SOURCE Primary Prevention CRRSAA ARPA TOTAL
Budget $ 144,000.00 $ 144,000.00
Service Hours 2.257 0 0 2,257
CPU 3 63801 % 6380 % 63.80 63.80
APPROVALS:
Signature: Ceacsdyn Fridd 10/22/25 DR S 10/22/25 10/22/25
FROVIDER AUTHORIZED Date DEAFISCECSERVICES ™™ Date DBH PROGRAM MAMAGER or DESIGNEE Date

Printed Name: _Joscelyn A Field Natalie Sanders

Gustavo Cisneros

PROVIDER AUTHORIZED DBEH FISCAL SERVICES

CFDA title and number Award Name

Federal Agency

Pass-through Agency

SAPT Block Grant 93.959

Discretionary

SAMHSA

DHCS

DBH PROGRAM MAMNAGER or DESIGNEE
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SCHEDULE A

San Bernardino County Department of Eehavioral Health
Substance Use Disorder and Recovery Services
PRIMARY PREVENTION
SCHEDULE A

BUDGET PERIOD:

Contractor Name: Rim Family Services, Inc.

July 1, 2026 - June 30, 2027

Prepared by: Michele Hunt

Contractor Address: P.0O. Box 578, 28545 Highway 18 Title:  Financial Director
Skyforest, CA. 92385 Date Completed:  10/13/2025
FUNDING SOURCE Primary Prevention CRRSAA ARPA TOTAL
Budget $ 288.000.00 $ 288,000.00
Service Hours 4514 0 0 4514
CPU $ 6380 ] % 6380]% 6380 % 63.80
APPROVALS:
Signature: Qoscadyn Fabd 10/22/25] B8~ 10/22/25 10/22/25
PROVIDER AUTHORIZED Date DEAFSCRE SERVICES 7 Date DBH PROGRAM MANAGER or DESIGNEE Date

Printed Name: Joscelyn A. Field

Natalie Sanders

Gustavo Cisneros

PROVIDER AUTHORIZED

DEH FISCAL SERVICES

DEH PROGRAM MANAGER or DESIGNEE

CFDA title and number

Award Name

Federal Agency

Pass-through Agency

SAPT Block Grant 93.959

Discretionary

SAMHSA

DHCS
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San Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services
PRIMARY PREVENTION
SCHEDULE A

BUDGET PERIOD:

July 1, 2027 - June 30, 2028

SCHEDULE A

Contractor Name: Rim Family Services, Inc. Prepared by: Michele Hunt
Contractor Address: P.0Q. Box 578, 28545 Highway 18 Title: Financial Director
Skyforest, CA_ 92385 Date Completed: 10/13/2025
FUNDING SOURCE Primary Prevention CRRSAA ARPA TOTAL
Budget $ 288,000.00 3 288,000.00
Service Hours 4416 0 0 4416
CPU $ 65221 % 6522 1§ 65221 5% 65.22
APPROVALS:
SIgNature:  Clucedn ruts 10/22/25 Rl O ___ 10/22/25 10/22/25
FROVIDER AUTHORIZED Date DBA FISCAL SERVICES Date DBH PROGRAM MANAGER or DESIGNEE Date

Printed Name: Joscelyn A. Field

Natalie Sanders

Gustavo Cisneros

PROVIDER AUTHORIZED

DBH FISCAL SERVICES

CFDA title and number

Award Name

Federal Agency

Pass-through Agency

SAPT Block Grant 93.959

Discretionary

SAMHSA

DHCS

DBH PROGRAM MANAGER or DESIGNEE

Page 3 of 6



San Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services
PRIMARY PREVENTION

BUDGET PERIOD:

SCHEDULE A

July 1, 2028 - June 30, 2029

SCHEDULE A

Contractor MName: Rim Family Services, Inc. Prepared by: Michele Hunt
Contractor Address: P.O. Box 578, 28545 Highway 18 Title:  Financial Director
Skyforest, CA_ 92385 Date Completed: 10/13/2025
FUNDING SOQURCE Primary Prevention CRRSAA ARPA TOTAL
Budget $ 288,000.00 288,000.00
Service Hours 4359 0 0 4,350
CPU $ 66.07 | $ 66.07 | $ 66.07 66.07
APPROVALS:
Signature:  Clascedie ol 10/22/25 FoeeBr O 10/22/25 10/22/25
“PROVIDER AUTHORIZED Date DEH FSEAL-EERAGCEST FIT) Date DBH PROGRAM MANAGER or DESIGNEE Date
Printed Name: Joscelyn A. Field Matalie Sanders Gustavo Cisneros
PROVIDER AUTHORIZED DBH FISCAL SERVICES DBH PROGRAM MANAGER or DESIGMNEE
CFDA title and number Award Name Federal Agency Pass-through Agency

SAPT Block Grant 93.959

Discretionary

SAMHSA

DHCS
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Confractor Name:

BUDGET PERIOD:

San Bernardino County Department of Behavioral Health

Rim Family Services, Inc.

FRIMARY PREVENTION
SCHEDULE A

Substance Use Disorder and Recovery Services

July 1, 2029 - June 30, 2030

Prepared by

SCHEDULE A

Michele Hunt

Contractor Address: P.O. Box 578, 28545 Highway 18 Title:  Financial Director
Skyforest, CA. 92385 Date Completed: 10/13/2025
FUNDING SOURCE Primary Prevention CRRSAA ARFPA TOTAL
Budget % 288.000.00 288,000.00
Service Hours 4,299 0 0 4,.299]
CPU $ 66.99 | § 66.99 | § 66.99 66.99
APPROVALS:
Signature: largs = | Pradfpei— 10/22/75 ; 10/22/25
ROVIDER AUTHORIZED Date DBH PIRCAE-SERVIGES ™" " Date DBH PROGRAM MANAGER or DESIGNEE Date
Printed Name: Joscelyn A. Field MNatalie Sanders Gustavo Cisneros
PROVIDER AUTHORIZED DBH FISCAL SERVICES DBH PROGRAM MANAGER or DESIGNEE
CFDA title and number Award Name Federal Agency Pass-through Agency
SAPT Block Grant 93.959 Discretionary SAMHSA DHCS
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SCHEDULE A

San Bernardine County Department of Behavioral Health
Substance Use Disorder and Recovery Services
PRIMARY PREVENTION
SCHEDULE A

BUDGET PERIOD:

July 1, 2030 - December 31, 2030

Contractor Name: Rim Family Services, Inc.

Prepared by: Michele Hunt

Contractor Address: P.O. Box 578, 28545 Highway 18 Title: Financial Director
Skyforest, CA. 92385 Date Completed: 10/13/2025
FUNDING SOURCE Primary Prevention CRRSAA ARPA TOTAL
Budget $ 144,000.00 $ 144,000.00
Service Hours 2149 0 0 2.149
CPU $ 67.01] % 67011 % 6701]% 67.01
APPROVALS:
Signature: Ooacedyn Falet 10/22/25 DB O 10/22/25 10/22/25
PROVIDER AUTHORIZED ate BBl FISERCSERWEREG2Ha 0T Date DBH PROGRAM MANAGER or DESIGNEE Date
Printed Name: Joscelyn A. Field Natalie Sanders Gustavo Cisneros
PROVIDER AUTHORIZED DBH FISCAL SERVICES DBH PROGRAM MANAGER or DESIGNEE

CFDA title and number

Award Name

Federal Agency

Pass-through Agency

SAPT Block Grant 93.959

Discretionary

SAMHSA

DHCS
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SCHEDULE B

San Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services
PRIMARY PREVENTION

PROGRAM BUDGET - PERSONNEL SALARY & BENEFIT DETAIL

BUDGET PERIOD: January 1, 2026 - June 30, 2026
Contractor Name: Rim Family Services, Inc. Prepared by: Michele Hunt
Contractor Address: P.O. Box 578, 28645 Highway 18 Title: Financial Director
Skyforest, CA. 92385 Date Completed: 10/13/2025
1 2 3 4 5 5 7 8 9

POSITION TITLE HOURLY | TOTAL TOTAL EMPLOYEE TOTAL NON- SUDRS SUDRS

Executive Director 5 40.00 1040 | 5 41,600000 $ 10,816.00] % 52,416.00 900 140 § 7,056.00

Financial Director 5 41.45 1,040 | $ 4310800 % 11,208.00] % 54,316.00 988 521 5 271580

Prevention Program Director % 32.96 1040 | $ 3427840 $ 8912.00] % 43,190.40 780 260 | $ 10,797.60

Prevention Senior Program Coordinator 5 25.00 1,040 | $ 26000000 $ 6.,760.001 % 32,760.00 1,040 | § 32,760.00

Prevention Program Coordinator $ 24 .50 1040 | $ 2548000 $ 662500] % 32.105.00 1,040 | $ 3210500

Prevention Services Specialist % 21.00 1040 | $ 2184000 $ 5678.00] % 27,518.00 260 780 | $ 20,638.50
5 -5 - 5 - - 5 -
5 -l 5 | 5 - - 5 .
$ - 5 - - ] -
5 - 5 - - 5 -
5 - 5 - - 5 .
3 - 5 - - ] .
5 - 5 - - 5 -
3 - 5 - - ] .
5 - 5 - - 5 .

TOTALS 5,240 $ 192.306.40 $ 4999%.00] % 242.305.40 2928 3,312 $ 106.072.950 |
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San Bernardino County Department of Behavioral Health

BUDGET PERIOD:

PRIMARY PREVENTION
PROGRAM BUDGET - ANALYSIS OF AVAILABLE HOURS

Substance Use Disorder and Recovery Services

January 1, 2026 - June 30, 2026

SCHEDULE B

Contractor Name: Rim Family Services, Inc. Prepared by: Michele Hunt
Contractor Address: P.O. Box 578, 268645 Highway 18 Title: Financial Director
Skyforest, CA. 92385 Date Completed: 10/13/2025
1 2 3 4 5 6 7 8
STAFF POSITION TOTAL HOURS NO. OF FTEs PAID NON- HOURS NON-SERVICE SERVICE SERVICE
CHARGED to | (Column #2/1040) WORKED WORKED HOURS HOURS HOURS AS A
SUDRS FTE for 6 month HOURS SUDRS (Administration, | (Prevention) | PERCENT OF
Period (Vacation, Staff Meetings, WORKED
Holiday, Sick) Training, No HOURS
Show, etc.)
Executive Director 140 0.13 20 120 120 100%
Financial Director 52 0.05 & 44 44 100%
Prevention Program Director 260 0.25 [E] 187 157 100%
Coordinator 7 1,040 1.00 156 884 250 634 72%
Prevention Program Coordinator 1,040 1.00 156 54 150 734 83%
Prevention Services Specialist 780 0.75 117 663 125 538 81%
- 0.00 0 0 0%
- 0.00 0 0 0%
- 0.00 0 0 0%
- 0.00 0 0 0%
- 0.00 0 0 0%
- 0.00 0 0 0%
- 0.00 0 0 0%
- 0.00 0 0 0%
- 0.00 0 0 0%
TOTALS 3,312 3.18 530 2,782 525.00 2,257 81%

Page 2 of 24



San

BUDGET PERIOD:

Bernardino County Department of Behavioral Health

Substance Use Disorder and Recovery Services
PRIMARY PREVENTION

PROGRAM BUDGET - LINE ITEM COST DETAIL

January 1, 2026 - June 30, 2026

Contractor Mame: Rim Family Senices, Inc. Prepared by: Michele Hunt
Contractor Address: P.0O. Box 573, 2B645 Highway 18 Title Financial Director
Shkyforest. CA. 92385 Date Completed: 10132025
1 2 3 4
EXPENDITURE SUDRS COSTS NON-SUDRS COSTS TOTAL COST
TOTAL SALARIES & BENEFITS 1 106,073 | § $ 106,073
SERVICES AND SUPPLIES

|Advertising/Promotion ] 200 5 200|
Allocated Admin § 18.783 3 18,783
Contract Senvices § 3.500 3 3.500,
Dues & Subscriptions ] 150 5 150|
Education - Traming - Trawel $ 503 5 503
Food ] 801 5 801
Mileage 5 4.000 3 4,000]
Office Supplies 5 3.000 3 3,000
Program Supgplies 5 3.000 5 3.000
Rent § 2,100 3 2,100
Utilities § 1,800 3 1,800

5

5

5

5

5

5

5

5

5

5

5

5

5

[ i
TOTAL SERVICES & SUPPLIES 5 37927 | § § 37927
TOTAL EXPENDITURES 5 144,000 [ § § 144,000

REVENUE
CTHER: 3
OTHER: 5
TOTAL REVENUE 5 - |§ - |§ -
IHET CONTRACT AMOUNT (3 144000 | & - |8 144,000 |
|n SUMMARY: COST per HOUR
ET COST 144,000

|SERVICE HOURS 2257 From "Anaiysiz of Avalisbis Howrs"- column 7, Tomal)
[NET COST PER HOUR 3 4 |Met Cost divided by Services Hours = Met Cost per Hour

SCHEDULE B
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SCHEDULE B

SCHEDULE B
San Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services
PRIMARY PREVENTION
PROGRAM BUDGET - BUDGET NARRATIVE
BUDGET PERIOD: January 1. 2026 - June 30, 2026
Contractor Mame: Rim Family Senvices, Inc. Prepared by: Michele Hunt
Contractor Address: P.0_Box 578, 28645 Highway 18 Title Financial Direcior
Skyforest. CA. B23B5 Date Completed 10132025
1 2 3 4
EXPENDITURE SUDRS COSTS NOMN-SUDRS COSTS DESCRIFTION OF EXPENDITURE
Costs of advertising drug prevention programs. coaliions, events,
|Advertising/Promation 3 20000 )| 5 - policies. etc
JAllocated Admin 3 18.783.00 | § - Costs indude indirect administrative costs.
Contract Services 3 3.500.00 | 5 - Costs include copy machine. snow removal, computer 1T, ete
Costs include subscriptions for newspapers, dues for chamber of
Dues & Subscriptions £ 15000 | § - commerce, efc
Costs include fraining, cerifications, including travel expenses for
Education - Training - Trawvel ¥ 503.00 [ 5 - frainings. etc
Food 3 80100 | % - Costs include food for coalition meetings. events, etc
|Misage 3 4.000.00 | 5 - Mieage at the approved IRS rate
Cffice Supplies 3 300000 | 5 - Costs include, paper, stationary, ink, postage, etc.
Costs include supplies necessary for the program, events, groups,
Program Supplies ¥ 3.000.00 | § - assist with coaliion meefings, etc
Rent k3 210000 | & - Cost of the rent of office space, event venues, efc.
Liilites 3 1.800.00 | § - Cost of phone, intemet. water. power, gas. etc
0 3 - 5 -
0 3 - 5 -
0 k3 - 5 -
3 - |s -
3 - 5 -
5 - 5 -
3 - s -
5 - 5 -
3 - s -
3 - 5 -
3 - 5 -
3 - 5 -
3 - 5 -
3 - 5 -

This form should be used to justify an unusual expenditure, to identify in detad a line-tem described as “other”. or for a budget that has an expenditure of 10%
or more of the proposed contract amount
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SCHEDULE B

San Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services
PRIMARY PREVENTION

PROGRAM BUDGET - PERSONNEL SALARY & BENEFIT DETAIL

BUDGET PERIOD: July 1, 2028 - June 30, 2027
Contractor Name: Rim Family Services, Inc. Prepared by: Michele Hunt
Contractor Address: P.O. Box 578, 28645 Highway 18 Title: Financial Director
Skyforest, CA. 92385 Date Completed: 10/13/2025
1 2 3 4 5 [5 7 8 9

POSITION TITLE HOURLY TOTAL TOTAL EMPLOYEE TOTAL NON- SUDRS SUDRS

Executive Director $ 42.00 2080 | $ 8736000 $ 2271400 % 110,074.00 1800 2801 5 14,817.65

Financial Director $ 43.53 2080 | $ 9054240 $ 23541.00] % 114,083.40] 1976 1041 5 5,704.17

Prevention Program Director $ 33.95 2080| $ 70616000 $ 18,360.00| % 88,976.00) 1560 520 § 22,244.00

Prevention Senior Program Coordinator $ 25.75 2080 | $ 5356000 $ 1392600 % 67,486.00 2080 5 67.486.00

Prevention Program Coordinator $ 25.24 2080 | $ 52499200 $§ 13,650.00| % 66,149.20 2,080 § 66,149.20

Prevention Services Specialist $ 21.63 2080 | $ 4499040 $ 11,698.00| % 56,688.40] 520 1560 | & 42,516.30
3 1 5 S - g i
3 -1 % 5 - 5 -
$ - 5 - $ -
3 - 5 - 5 -
3 - 5 - $ -
3 - 5 _ g i
3 - 5 - 5 -
3 - 5 - $ -
3 - % R g i

[TOTALS 12.480 $ 399,568.00 | $ 103,889.00 ] $ 503.457.00 5856 6,624 | $ 218.917.32

Page 5 of 24



SCHEDULE B

San Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services
PRIMARY PREVENTION
PROGRAM BUDGET - ANALYSIS OF AVAILABLE HOURS

BUDGET PERIOD: July 1, 2026 - June 30, 2027
Contractor Name:  Rim Family Services, Inc. Prepared by: Michele Hunt
Contractor Address: P.0O. Box 578, 26645 Highway 18 Title: Financial Director
Skyforest, CA. 92385 Date Completed: 10/13/2025
1 2 3 4 5 6 7 8
STAFF POSITION TOTAL HOURS NO. OF FTEs PAID NON- HOURS NON-SERVICE | SERVICE SERVICE
CHARGED to | (Column #2/2080) WORKED WORKED HOURS HOURS HOURS AS A
SUDRS HOURS SUDRS (Administration, | (Prevention) | PERCENT OF
(Vacation, Staff Meetings, WORKED
Holiday, Sick) Training, No HOURS
Show, etc.)
Executive Director 280 0.13 41 239 239 100%
Financial Director 104 0.05 16 88 &8 100%
Prevention Program Director 520 0.25 145 375 375 100%
Coerdinator 7 2,080 1.00 312 1,768 500 1,268 2%
Prevention Program Coordinator 2,080 1.00 312 1.768 300 1,468 83%
Prevention Services Specialist 1,560 0.75 234 1.326 250 1,076 81%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
TOTALS 6,624 3.18 1,060 5,564 1,050.00 4,514 81%

Page 6 of 24



SCHEDULE B

San Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services
PRIMARY PREVENTION
PROGRAM BUDGET - LINE ITEM COST DETAIL

BUDGET PERIOD: July 1, 2026 - June 30, 2027
Contractor Mame:  Rim Family Services. Inc. Prepared by: Michele Hunt
Contractor Address: P.0. Box 578, 28645 Highway 18 Title Financial Director
Skyforest, CA_ 82385 Date Completed: 1001372025
1 2 3 4
EXFPENDITURE SUDRS COSTS NON-SUDRS COSTS TOTAL COST
TOTAL SALARIES & BENEFITS $ HEMT | - | % a7
SERVICES AND SUPFLIES

A dvertising/Promotion 5 400 5 400
Allocated Admin § 37.565 3 37,565
Contract Senvices § 7.000 3 7.000)
Dues & Subscriptions 5 300 5 300
Education - Traming - Travel 5 1.005 5 1.005
Food 3 1.200 § 1.200]
ileage 5 5,500 3 5.500)
Office Supplies 5 4.200 3 4,200
Program Supgplies 5 4,113 3 4,113
Rent 5 4,200 3 4.200|
Utilties 3 3.600 3 3,600

3

3

3

§

§

5

5

5

5

5

§

§

§

[ i
TOTAL SERVICES & SUPFLIES ] £9,082 | % § 69,083
TOTAL EXPENDITURES $ 238,000 | % § 288,000

REVENUE
(OTHER: 5
(OTHER: 5
TOTAL REVENUE [ - 1% - | § -
|HE]' CONTRACT AMOUNT £ 288,000 | § 7 288,000 |
SUMMARY: COST per HOUR

NET COST 3 ZEE, 000 I
SERVICE HOURS 4514 From *Analysis of Awaliabie Howrs'- column 7
|NET COST PER HOUR 3 B4 |Met Cost divided by Services Hours = Met Cost

Page 7 of 24



San Bernardino County Department of Behavioral Health

Substance Use Disorder and Recovery Services

PRIMARY PREVENTION

FROGRAM EUDGET - BUDGET NARRATIVE

BUDGET PERIOD:

July 1, 2026 - June 30, 2027

SCHEDULEB

Confractor Name: Rirm Family Services, Inc. Prepared by Michele Hunt
Contractor Address:  P.0. Box 578, 28045 Highway 18 Title Financial Director
Skyforest. CA. 02385 Date Completed 10V13/2025
1 2 3 4
EXPENDITURE SUDRS COSTS NON-SUDRS COSTS DESCRIPTION OF EXPENDITURE
Costs of advertising drug prevention programs. coalitions, events,
JAdvertisingPromotion 3 40000 [ § policies, et
Allocated Admin ¥ 37656500 | & Costs include indirect administrative costs.
[Contract Services 3 7,000.00 | § Costs indude copy machine, snow removal, computer [T, etc
Caosts include subscriptions for newspapers, dues for chamber of
Dues & Subscriptions 3 30000 |8 commerce, stc
Costs indude training. certifications, including travel expenses for
[Education - Training - Travel 3 100500 [ § frainings, eic
Food 3 1,200.00 [ 5 Costs indude food for coalition meetings, events, eic
Misage 3 5500.00 | § Mileage at the approved IRS rate
(Office Supplies 3 420000 |5 Costs indude, paper, stationary, ink, postage, etc.
Casts include supplies necessary for the program, events, groups,
Program Supplies 3 411300 | %5 assist with coaliion meefings, etc
Rent 3 420000 |5 Cost of the rent of office space, event venues, stc.
Utilities 3 3.600.00 | § Cost of phone, intermet, water, power, gas, efc
o 3
1] 3 5
o 3 5
3 5
3 5
3 5
3 5
5 ]
3 5
3 ]
5 5
§ ]
5 ]
5 5

This form should be used te justify an unusual expenditure, to identify in detad a ine-item described as “other”, or for a budget that has an expenditure of 10%

or more of the proposed contract amount

SCHEDULE B
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SCHEDULE B

San Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services
PRIMARY PREVENTION
PROGRAM BUDGET - PERSONNEL SALARY & BENEFIT DETAIL

BUDGET PERIOD: July 1, 2027 - June 30, 2028
Contractor Name: Rim Family Services, Inc. Prepared by: Michele Hunt
Contractor Address: P.O. Box 578, 28645 Highway 18 Title: Financial Director
Skyforest, CA. 92385 Date Completed: 10/13/2025

| 1 2 3 4 5 [ 7 8 9

POSITION TITLE HOURLY JOTAL TOTAL EMPLOYEE TOTAL NON- SUDRS SUDRS

I.Executive Director $ 43.26 2080 | $ 89598080 $§ 2339500 % 113,375.80 1914 166 ] 5 904826

IFinanciaI Director $ 44.84 2080 | $ 93267200 % 2424900 § 117,516.20] 1976 104] & 587581

IPrevention Program Director $ 34.97 2080 | $ 7273760 % 1891200 % 91.649.60] 1560 520 § 2291240

IPrevention Senior Pragram Coordinator $ 26.53 2080 | $§ 5518240] $ 14.347.00] & 69,529.40 2,080 | § 6952940

IPrevention Program Coordinator $ 26.00 2080 | $ 5408000 % 14,061.00] % 68,141.00 2080 % 68,141.00

IPrevention Services Specialist $ 22 28 2080 | $ 4634240| $ 12,049.00| % 58,391.40] 520 1,560 | $ 4379355
5 - % | 5 - - 5 -
$ -1 5 | 5 - - 5 .
3 - 5 - - 5 .
3 - $ - - 3 -
5 - 5 - - 5 -
5 - 5 - - 5 -
5 - 5 - - 5 -
5 - 5 - - 5 -
5 - 5 - - 5 .

TOTALS 12.480| $ 411,580.40 | $ 107.013.00 | $ 518.803.40| 5970 6,510 | $219,300.42

Page 9 of 24



Contractor Name:

San Bernardino County Department of Behavioral Health

BUDGET PERIOD:

Rim Family Services, Inc.

PRIMARY PREVENTION
PROGRAM BUDGET - ANALYSIS OF AVAILABLE HOURS

Substance Use Disorder and Recovery Services

July 1, 2027 - June 30, 2028

Contractor Address: P.0O. Box 578, 28645 Highway 18

Prepared by:
Title:

Michele Hunt

SCHEDULE B

Financial Director

Skyforest, CA. 92385 Date Completed: 10/13/2025
1 2 3 4 5 6 7 8

STAFF POSITION TOTAL HOURS NO. OF FTEs PAID NON- HOURS NON-SERVICE | SERVICE SERVICE
CHARGED to | (Column #2/2080) WORKED WORKED HOURS HOURS HOURS AS A
SUDRS HOURS SUDRS (Administration, | (Prevention) | PERCENT OF

(Vacation, Staff Meetings, WORKED

Holiday, Sick) Training, No HOURS

Show, etc.)
Executive Director 166 0.08 25 141 141 100%,
Financial Director 104 0.05 16 88 88 100%
Prevention Program Director 520 0.25 145 375 375 100%
=

Coerdinator 2,080 1.00 312 1,768 500 1,268 72%
Prevention Program Coordinator 2,080 1.00 312 1,768 300 1,468 83%)
Prevention Services Specialist 1,560 0.75 234 1,326 250 1,076 B81%)
0.00 0 0 0%
0.00 0 0 0%
0.00 0 1] 0%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%,
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
TOTALS 6,510 3.13 1,044 5,466 1,050.00 4,416 81%

Page 10 of 24



San Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services

PRIMARY PREVENTION

FROGRAM BUDGET - LINE ITEM COST DETAIL

BUDGET PERIOD:

July 1, 2027 - June 30, 2028

Contractor Mame:  Rim Family Senices, Inc.

Contractor Address: P.0. Box 579, 28645 Highway 18

Prepared by:
Title

Michele Hunt

Financial Director

Skyforest, CA. 02385 Date Completed: 1001320285
1 2 3 4
EXPENDITURE SUDRS COS5TS NON-SUDRS COSTS TOTAL COST
TOTAL SALARIES & BENEFITS 1 219,300 | § % 219,300
SERVICES AND SUPPLIES

| Advertising/Promaotion £ 400 5 400
Allocated Admin 5 37.565 5 37.565
Contract Services 5 7.000 3 7.000)
Dues & Subscriptions 5 300 ] 300
Education - Training - Travel 5 1,005 3 1,005
Food 5 1.200 5 1.200)
Mileage 5 5.500 3 5.500]
Oifice Supglies 3 4.200 5 4.200)
Program Supgplies 5 3.730 3 3.730)
Rent 5 4,200 3 4.200|
Utilities 5 3.600 3 3.600)

5

5

5

§

5

§

5

5

5

§

5

§

5

5 i
TOTAL SERVICES & SUPPLIES $ 68,700 | § $ 68,700
TOTAL EXPENDITURES H 288,000 | § § 288,000

REVENUE
OTHER: [
OTHER: 5
TOTAL REVENUE § - |$ - [$ -
IHET CONTRACT AMOUNT 5 288,000 | § - |8 288,000 |
|In SUMMARY: COST per HOUR
ET COST 288,000

[SERVICE HOURS 4418 From *Anatysis of Avaliable Hoars™ column 7. Total)
[NET COST PER HOUR E3 G5 [Met Cost divided by Services Hours = Met Cost per Hour

SCHEDULE B
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SCHEDULE B

SCHEDULE B
San Bernardine County Department of Behavioral Health
Substance Use Disorder and Recaovery Services
PRIMARY PREVENTION
PROGRAM BUDGET - BUDGET NARRATIVE
BUDGET PERIOD: July 1. 2027 - June 30, 2028
Contractor Name: Rim Family Senvices, Ine. Prepared by Michele Hunt
Contractor Address:  P.0. Box 578, 28845 Highway 18 Title Financial Direcior
Skyforest, CA. 02385 Diate Completed 10/13/2025
1 2 3 4
EXPENDITURE SUDRS COSTS NON-SUDRS COSTS DESCRIPTION OF EXPENDITURE
Costs of advertising drug prevention programs, coalitions, events,
|AdvertisingPromotion 3 40000 | § - |policies, sic
Allocated Admin ¥ 37.565.00 | & - |Costs include indirect adminisirative costs.
Contract Semvices 3 700000 |8 - | Costs include copy maching, snow remaoval, computer IT, ete
Costs include subscriptions for newspapers, dues for chamber of
Dues & Subscriptions ¥ 300.00 | % - |commerce. sic
Costs include fraining, certifications, ncluding travel expenses for
[Education - Training - Travel 3 1.005.00 | § - |tramings, efc
Foosd ¥ 1.200.00 | § - |Cosis include food for coalition meetings. events, ste
Mizage 3 550000 |5 - |Mi=age at the approved IRS rate
(Cffice Supgplies 3 420000 |5 - |Costs include, paper, stationary, ink, postage, etc.
Costs include supplies necessary for the program, events, groups,
Program Supplies ¥ 373000 (% - |assist with coaliion meetings. etc
[Fent 3 420000)|5% - Caost of the rent of office space, event venues, ete.
Ltilities 3 3.600.00 | § - |Cost of phone, intemet. water, power, gas. eic
o 3 - 5 -
0 3 - 5 -
o ¥ - 3 -
3 - 3 -
3 - 3 -
3 - 5 -
3 - 3 -
3 - 3 -
3 - 3 -
3 - 3 -
3 - 3 -
3 - 5 -
3 - 3 -
5 - 3 -

This form should be used to justify an unusual expenditure, to identify in detad a line-item described as “other”, or for a budget that has an expenditure of 10%
or more of the proposed confract amount.
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SCHEDULE B

San Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services
PRIMARY PREVENTION

PROGRAM BUDGET - PERSONNEL SALARY & BENEFIT DETAIL

BUDGET PERIOD: July 1, 2028 - June 30, 2029
Contractor Name: Rim Family Services, Inc. Prepared by: Michele Hunt
Contractor Address: P.0O. Box 578, 28645 Highway 18 Title: Financial Director
Skyforest, CA. 92385 Date Completed: 10/13/2025
1 2 3 4 ] 6 7 8 9

POSITION TITLE HOURLY TOTAL TOTAL EMPLOYEE TOTAL NON- SUDRS SUDRS

Executive Director $ 4456 2080 | $ 9268480 $ 24098.00] % 116,782 .80 1930 150 ] 5 6,42184

Financial Director $ 46.19 2080 | $ 96075200 $ 24,980.00] % 121,055.20f 2028 52| 5 302638

Prevention Program Director $ 35.00 2080| $ 72800000 % 18928.00] % 91,728.00 1560 520 § 22,932.00

Prevention Senior Program Coordinator $ 27.33 2080 | $ 5684640 $ 14.780.00] % 71.626.40 2080 & 7162640

Prevention Program Coordinator $ 26.78 2,080 $ 5570240 $ 14.483.001 $ 70,185.40 2,080 § 70,185.40

Prevention Services Specialist $ 2295 2080 | $ 47736000 % 12411.00] % 60,147.00 520 1560 $ 45,110.25
3 -1 3 & - g _
$ - % 5 - 5 -
$ - 5 - 5 -
3 - 5 - $ -
$ - 5 - 5 -
3 - 5 - 5 -
3 - 5 - $ -
$ - 5 - 5 -
5 - 5 - 5 -

TOTALS 12480 § 421,844.80 | $ 109.680.00] $ 531,524.80 6033 6,442 | $ 221,302.27
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San Bernardino County Department of Behavioral Health

BUDGET PERIOD:

PRIMARY PREVENTION
PROGRAM BUDGET - ANALYSIS OF AVAILABLE HOURS

Substance Use Disorder and Recovery Services

July 1, 2028 - June 30, 2029

SCHEDULE B

Contractor Name:  Rim Family Services, Inc. Prepared by: Michele Hunt
Contractor Address: P.O. Box 578, 268645 Highway 18 Title: Financial Director
Skyforest, CA. 92385 Date Completed: 10/13/2025
1 2 3 4 5 3 7 8
STAFF POSITION TOTAL HOURS NO. OF FTEs PAID NON- HOURS NON-SERVICE | SERVICE SERVICE
CHARGED to | (Column #2/2080) WORKED WORKED HOURS HOURS HOURS AS A
SUDRS HOURS SUDRS (Administration, | (Prevention) | PERCENT OF
(Vacation, Staff Meetings, WORKED
Holiday, Sick) Training, No HOURS
Show, etc.)
Executive Director 150 0.07 22 128 128 100%|
Financial Director 52 0.03 8 44 44 100%|
Prevention Program Director 520 0.25 145 375 375 100%
Coordinator ” 2,080 1.00 312 1,768 500 1,268 T2%)
Prevention Program Coordinator 2,080 1.00 312 1,768 300 1,468 83%)
Prevention Services Specialist 1,560 0.75 234 1,326 250 1,076 81%
- 0.00 0 0 0%
- 0.00 0 0 0%
- 0.00 0 0 0%
- 0.00 0 0 0%
- 0.00 0 0 0%
- 0.00 0 0 0%
- 0.00 0 0 0%
- 0.00 0 0 0%
- 0.00 0 0 0%
TOTALS 6,442 3.10 1,033 5,409 1,050.00 4,359 81%)
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San Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services

PRIMARY PREVENTION

PROGRAM BUDGET - LINE ITEM COST DETAIL

BUDGET PERIOD:

July 1. 2028 - June 30, 2029

Contractor Mame:  Rim Family Services. Inc. Prepared by: Michele Hunt
Contractor Address: P.O. Box 673, 28645 Highway 18 Title Financial Director
Skyforest, CA_9Z3RE Date Completed: 101372025
1 2 3 4
EXPENDITURE SUDRS COSTS NON-5UDRS COST! TOTAL COST
TOTAL SALARIES & BENEFITS $ 221,302 | § - | % 221,302
SERVICES AND SUPPLIES

|Advertising/Promaotion £ 400 5 400
JAllocated Admin 5 37.565 3 37,565
Contract Semnvices 3 5,500 3 5,500
Dues & Subseriptions 5 300 5 300)
Education - Training - Travel 5 1.005 3 1.005
Food 3 1.200 5 1.200
Mileage 5 5.500 3 5,600
Cffice Supglies 3 4.200 3 4.200
Program Supplies 3 3.228 5 3.228
Rent 5 4,200 5 4,200
Lilities 5 3,600 3 3.600

5

5

5

5

5

5

5

5

5

5

5

5

5

5 i
TOTAL SERVICES & SUPPLIES H 66,698 | § § 66,608
TOTAL EXPENDITURES 5 288,000 | § 5 288,000

REVENUE
(OTHER: 3
OTHER: 5
TOTAL REVENUE H - | % - | § -
|HE]’ CONTRACT AMOUNT $ 288,000 | § - |8 288,000 I
SUMMARY: COST per HOUR

[NETCOET T TE5. 000
SERVICE HOURS 4359 From *Analysis of Avallable Hours™- coiumin 7, Toal)
MET COST PER HOUR 3 58 |met Cost divided by Services Hours = Net Cost per Hour

SCHEDULE B
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San Bernardino County Depariment of Behavioral Health SCHEDULEB
Substance Use Disorder and Recovery Semvices

PRIMARY PREVENTION

PROGRAM BUDGET - BUDGET NARRATIVE

BUDGET PERIOD: July 1, 2028 - June 30, 2029
Contractor Name: Rim Family Services, Inc. Prepared by: Michele Hunt
Contractor Address: PO Box 578, 28640 Highway 18 Title: Financia Director
Skyforest. CA. 22335 Date Completed: 1071372025
1 2 3 4
EXPENDITURE SUDRS COSTS MNON-SUDRS COSTS DESCRIFTION OF EXFENDITURE
Costs of advertising drug prevention programs, coalitions,
Advertising/Promotion ] 200005 - |events, policies. atc
Allccated Admin ] 2758500 | 8 Costs inchude indirect administrative costs.
Contract Senvices 5 5500000 | § Costs inchude copy machine. snow removal, computer [T, eic
Costs inchude subscriptions. for newspapers, dues for chamber of
Dues & Subscriptions ] 200005 - |eommerce, ete.
Costs inchude training, certfications, including ravel expenses
|Education - Training - Travel ] 1005005 - |for tramings, ete.
Food 5 120000 ] § Costs inchude food for coaliion meetngs, events. eto
|Mileage 3 550000 ) 5 Mileage at the approved IRS rate.
Office Supplies 5 420000 | § Costs inchude, paper, stationary, ink, postage, ete.
Costs inchude supplies necessary for the program, events,
Program Supplies 5 3228008 groups. assist with coalifion rmestings, eto.
Rent 5 4200005 Cost of the rent of office space, event venues, eic
Litities 5 3,60000 | § Cost of phone, ntemet, water, powsr, gas, etc.
0 3 - H
0 3 - H
0 3 - 3
3 - H
5 - 5
5 - 3
3 - H
3 - 3
5 - 3
5 - 5
3 - H
5 - 5
3 - L
H - 3

This fiorm sheuld be used to justify an wwsual expenditure,
10% or more of the proposed contract amount.

to identify in detail a line-itemn described as “other”, or for a budget that has an expenditure of

SCHEDULE B
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SCHEDULE B

San Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services
PRIMARY PREVENTION

PROGRAM BUDGET - PERSONNEL SALARY & BEENEFIT DETAIL

BUDGET PERIOD: July 1, 2029 - June 30, 2030
Contractor Name: Rim Family Services, Inc. Prepared by: Michele Hunt
Contractor Address:  P.O. Box 578, 28645 Highway 18 Title: Financial Director
Skyforest, CA_ 92385 Date Completed: 10/13/2025
1 2 3 1 5 6 7 3 E)

POSITION TITLE HOURLY TOTAL TOTAL EMPLOYEE TJOTAL NOMN- SUDRS SUDRS

Executive Director $ 44 56 2080 | % 9268480 $ 2409800] % 116,782.80] 2000 80| 5 449165

Financial Director $ 46.19 2080 % 9607520 $ 2498000 % 121,055.20] 2028 52| 5 302638

Prevention Program Director $ 35.00 2080 % 7280000 % 18928.00| % 91,728.00 1560 5201 5 2293200

Prevention Senior Program Coordinator % 28.00 2080 % 5824000 $ 1514200 % 73,382.00 2080 & 73,382.00

Prevention Program Coordinator $ 27.59 2080 $ 57387200 $ 14921.00] % 72,308.20 2080 & 72,308.20

Prevention Services Specialist $ 2341 2080 | $ 4869230 $ 1266000] % 61,352.80| 520 1,560 | 5 46,014.60
5 -1 § 5 - 5 -
5 - 5 - 5 -
5 - 5 - 5 _
5 - 5 - 5 -
$ - 5 - 5 -
3 - 5 - 5 -
3 - 5 - $ -
3 - 5 - $ -
5 - 5 - 5 -

TOTALS 12.480( $ 425880.00 | $ 110.723.00| $ 536,609.00 65108 6,372 | $222.154.83
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San Bernardino County Department of Behavioral Health

Substance Use Disorder and Recovery Services
PRIMARY PREVENTION

PROGRAM BUDGET - ANALYSIS OF AVAILABLE HOURS

SCHEDULE B

BUDGET PERIOD: July 1, 2029 - June 30, 2030
Contractor Name:  Rim Family Services, Inc. Prepared by: Michele Hunt
Contractor Address: P.O. Box 578, 28645 Highway 18 Title: Financial Director
Skyforest, CA_ 92385 Date Completed: 10/13/2025
1 2 3 4 5 ] 7 8
STAFF POSITION TOTAL HOURS NO. OF FTEs PAID NON- HOURS NON-SERVICE | SERVICE SERVICE
CHARGED to | (Column #2/2080) WORKED WORKED HOURS HOURS HOURS AS A
SUDRS HOURS SUDRS (Administration, | (Prevention) | PERCENT OF
(Vacation, Staff Meetings, WORKED
Holiday, Sick) Training, No HOURS
Show, etc.)
Executive Director 80 0.04 12 68 68 100%)
Financial Director 52 0.03 8 44 44 100%
Prevention Program Director 520 0.25 145 375 375 100%,
Coordinator 7 2,080 1.00 312 1,768 500 1,268 72%)
Prevention Program Coordinator 2,080 1.00 312 1,768 300 1,468 83%|
Prevention Services Specialist 1,560 0.75 234 1,326 250 1,076 81%)|
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%,
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
TOTALS 6,372 3.06 1,023 5,349 1,050.00 4,299 80%
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San Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services

PRIMARY PREVENTION

PROGRAM BUDGET - LINE ITEM COST DETAIL

BUDGET PERIOD:

July 1, 2029 - June 30, 2030

Contractor Mame:  Rim Family Services, Inc. Prepared by: Michele Hunt
Contractor Address: P_0. Box 578, 28645 Highway 18 Title ncial Director
Skyforest, CA_ 82385 Date Completed: 2025
1 2 3 4
EXFENDITURE SUDRS COSTS NON-SUUDRS COSTS TOTAL COST
TOTAL SALARIES & BENEFITS -1 222155 | % - |3 232 155
SERVICES AND SUPPLIES
|Advertising/Promation £ 400 5 400
Allocated Admin 5 37.565 § 37.565
Contract Semnvices. 3 5.500 3 5,500
Dues & Subscriptions 5 300 § 300|
Education - Traming - Travel ] 450 ] 450)
Food 5 1.200 3 1,200
Mileage 3 5.000 3 5,000
Office Supplies 3 4,200 3 4.200
Program Supglies 3 3.430 5 3.430
Rent 5 4,200 3 4.200)
Utilities 5 3.600 3 3.600)
5
5
5
5
5
5
5
5
5
5
5
5
5
[ |
TOTAL SERVICES & SUPFLIES H 65,845 | § 5 63,845
TOTAL EXPENDITURES 5 288,000 | § - |% 288.000
REVENUE
CTHER: 3
OTHER: 5
TOTAL REVENUE H - |§ - |% -
IHE]’ CONTRACT AMOUNT 5 288,000 | § - |5 288,000 |
SUMMARY: COST per HOUR
ET COST ZEE.000
|SERVICE HOURS 4200 [From “Anatysis of Awalisbie Hours™ column 7, Tossl)
[NET COST PER HOUR 3 7 |Met Cost divided by Services Hours = Net Cost per Hour

SCHEDULE B
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SCHEDULE B

SCHEDULE B
5an Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services
FRIMARY PREVENTION
PROGRAM BUDGET - BUDGET NARRATIVE
BUDGET PERID: July 1, 2029 - June 30, 2030
Contractor Name: Rim Family Senvices, Inc. Prepared by Michele Hunt
Contractor Address:  P.O. Box 578, 23845 Highway 18 Title: Financial Direcior
Skyforest, CA. B23B5 Diate Completed 10/13/2025
1 2 3 4
EXPENDITURE SUDRS COSTS NON-SUDRS COSTS DESCRIFTION OF EXPENDITURE
Costs of advertising drug prevention programs, coaliions, events,
|Advertising Promotion ¥ 40000 | § - |policies, et
JAllocated Admin 3 756500 | § - |Costs incude indirect administrative costs.
(Contract Senvices ¥ 550000 | § - | Costs indude copy machine, snow removal, computer T, etc
Costs include subscriptions for newspapers, dues for chamber of
[Dues & Subscriptions 3 30000 | % - |commernce. etc
Costs include fraining. certifications, including travel expenses for
|Education - Training - Travel 3 45000 | 8 - |wainings, et
Fiooed 3 1.20000 [ § - |Costs incude food for coalition meetings. events, ete
Mieage 3 5.00000 | % - |Mieage at the approved [R5 rate
(Cffice Supplies 3 420000 | 5 - |Costs include, paper. stationary. ink, postage, etc.
Costs include supplies necessary for the program, events. groups,
Program Supplies ¥ 343000 % - |assist with coaliion meetings, etc
[Rent 3 420000 | % - Cost of the rent of office space, event venues, etc.
Ltilities 3 3.60000 | % - |Cost of phene. intemet. water. power, gas. efc
i [ - s .
o 3 - 5 -
o ¥ - 3 -
3 - ] -
3 - 3 -
L - ] -
3 - 5 -
3 - 3 -
3 - ] -
3 - 3 -
3 - ] -
L - ] -
L - ] -
5 - 5 -

This form should be used to justify an unusual expenditure, to identify in detal a line-item described as “other”, or for a budget that has an expenditure of 10%
or more of the proposed contract amount:

Page 20 of 24



SCHEDULE B

San Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services
PRIMARY PREVENTION

PROGRAM BUDGET - PERSONNEL SALARY & BENEFIT DETAIL

BUDGET PERIOD: July 1, 2030 - December 31, 2030
Confractor Name: Rim Family Services, Inc. Prepared by: Michele Hunt
Confractor Address: P.O. Box 578, 28645 Highway 18 Title: Financial Director
Skyforest, CA. 92385 Date Completed: 10/13/2025
1 2 3 4 ] [5 7 8 9

POSITION TITLE HOURLY TOTAL TOTAL EMPLOYEE TOTAL NON- SUDRS SUDRS

Executive Director $ 44 .56 1,040 | $ 4634240 $ 12,049.00] % 58,391.40 1000 40| 5 2,245.82]

Financial Director $ 46.19 1,040 | $ 4803760 $ 12450.00] % 650,527.60 1014 261 5 1,513.19]

Prevention Program Director $ 35.00 1,040 | $ 3640000 $ 946400 $ 45,864.00] 780 260 5 11 ,466.0[]'

Prevention Senior Program Coordinator $ 28.00 1040 | $ 2912000 $ 7571000 % 36,691.00 1,040 | & 36,691.00'

Prevention Program Coordinator $ 27.59 1040 | $ 2869360 $ 7.460.00 % 36,153.60 1,040 | & 36,153.60'

Prevention Services Specialist $ 23.41 1040 | $ 2434640 $ 633000 % 30,676.40| 260 780 | 5 23,00?.30'
3 - % 1 5 - g i
5 -1 % 1 5 - 5 .
$ - 5 - 5 -
$ - 5 - 5 .
5 - 5 - 5 .
$ - 5 - 5 .
$ - 5 - 5 .
$ - 5 - 5 .
$ - 5 - 5 .

TOTALS 6,240 $ 21294000 | $ 55364.00] $ 268,304.00] 3054 3,186 | $111.076.91
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San Bernardino County Department of Behavioral Health

BUDGET PERIOD:

PRIMARY PREVENTION
PROGRAM BUDGET - ANALYSIS OF AVAILABLE HOURS

Substance Use Disorder and Recovery Services

July 1, 2030 - December 31, 2030

SCHEDULE B

Contractor Name:  Rim Family Services, Inc. Prepared by: Michele Hunt
Contractor Address: P.0O. Box 578, 28645 Highway 18 Title: Financial Director
Skyforest, CA. 92385 Date Completed: 10/13/2025
1 2 3 4 5 5 7 8
STAFF POSITION TOTAL HOURS NO. OF FTEs PAID NON- HOURS NON-SERVICE | SERVICE SERVICE
CHARGED to | (Column #2/1040) WORKED WORKED HOURS HOURS HOURS AS A
SUDRS FTE for 6 month HOURS SUDRS (Administration, | (Prevention) | PERCENT OF
Period (Vacation, Staff Meetings, WORKED
Holiday, Sick) Training, No HOURS
Show, etc.)
Executive Director 40 0.04 34 34 100%]
Financial Director 26 0.03 22 22 100%
Prevention Program Director 260 0.25 [E] 187 187 100%
Coordinator 7 1,040 1.00 156 554 250 634 72%
Prevention Program Coordinator 1,040 1.00 156 584 150 734 83%
Prevention Services Specialist 780 0.75 17 663 125 538 81%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
0.00 0 0 0%
TOTALS 3,186 3.06 512 2,674 525.00 2,149 80%
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San Bernardino County Department of Behavioral Health
Substance Use Disorder and Recovery Services

PRIMARY PREVENTION

PROGRAM BUDGET - LINE ITEM COST DETAIL

BUDGET PERIOD:

July 1, 2030 - December 31, 2030

Contractor Mame: Rim Family Services, Inc. Prepared by: Michele Hunt
Contractor Address: P.O. Box 578, 28645 Highway 18 Title Financial Director
Shyforest, CA_ 82385 Date Completed: 1001 32025
1 2 3 4
EXPENDITURE SUDRS COSTS NON-SUDRS COSTS TOTAL COST
TOTAL SALARIES & BENEFITS 1 111,077 | § 1 111,077
SERVICES AND SUPFLIES

& dvertising/Promation ] 200 5 200
Allocated Admin 5 1B.783 3 18.783
Contract Senvices 5 2.500 ¥ 2,500
Dues & Subscriptions ] 150 :] 150
Education - Traning - Trawel 5 240 5 240
Food :] 600 ] 600
Mileage 5 2,500 3 2,500,
Office Supplies 5 2,100 3 2,100,
Program Supplies 5 1,841 3 1,841
Rent 5 2,100 3 2,100
Utilities 5 1.800 3 1.800

5

5

5

5

5

5

5

3

5

5

5

5

5

[ .
TOTAL SERVICES & SUPPLIES § 32923 |§ § 32,923
TOTAL EXFENDITURES § 144,000 | § § 144,000

REVENUE
(OTHER: 3
(OTHER: §
TOTAL REVENUE § $ $
NET CONTRACT AMOUNT [ 144,000 | ¢ 144,000
SUMMARY: COST per HOUR

NET COST ] 144,000
SERVICE HOURS 2148 From “Analysis of Avaliable Howrs': column 7, Totall
MET COST PER HOUR 3 57 |Net Cost divided by Services Hours = Met Cost per Hour

SCHEDULE B
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San Bernardino County Department of Behavioral Health SCHEDULEB
Substance Use Disorder and Recovery Senvices

PRIMARY PREVENTION

PROGRAM BUDGET - BUDGET NARRATIVE

BUDGET PERIOD: July 1. 2030 - Decemnber 31, 2030
Contractor Name: Rim Family Senvices, Inc. Prepared by: Michele Hunt
Contractor Address: P01 Box 576, 26645 Highway 18 Title: Financial Director
Skyforest, CA. §2335 Date Completed: 10132025
i 2 3 4
EXPENDITURE SUDRS COSTS | NON-SUDRS COSTS DESCRIPTION OF EXPENDITURE
Costs of advertising drug prevention programs. coalitions,
| Adwertising/Promotion 5 20000 | 5 events, poficies, eic
Allocated Admin ] 18783005 Costs inchuge indirect adminisrative costs.
Contract Services 5 250000 | 5 Costs inchude copy machine. snow removal, computer IT, eic
Costs inchsde subscriptions for newspapers, dues for chamber of
Dues & Subscriptions 3 150,00 | § commence, ete.
Costs inciude training, certfications. including travel expenses
Edueation - Training - Travel 3 240005 - |for tramings, etc.
Food 5 80000 | 5 Costs inchude fiood fior coalition meetings, events, stc
|Mileage 5 250000 | § - Milzage at the approved IRS rate.
Office Supplies 5 210000 | 5 Costs inchude, paper, stationary, ink, postage, tc.
Costs inchude supplies necessary for the program, events,
Program Supplies 5 1041003 - |groups, assist with coaliion mestings, ete.
Rent 3 210000 | § Cost of the rent of office space, event venues. efc
Litdities 5 1,80000 | § Cost of phone, intemnet, water, power, gas, etc.
0 ] - 5
] 5 - 3
0 5 - 3
5 - 5
5 - 3
] - 5
5 - 3
] - 3
5 - 3
5 - 5
5 - 3
] - 5
5 - 3
] - 5

This fiorm should be used to justify an unusual expenditure.

1% or more of the proposed confract ameunt.

to identify in detail a line-itern described as “other”. or for a budget that has an expenditure of

SCHEDULE B
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ATTACHMENT I

658 E, Brier Suite 250, San Bemardino, CA | Phone: 000 501-0723 - Fax: 909 501-0831

; - — www. SBCounty.gov
i Eﬂukﬁlfli} Department of Behavioral Health

NOTICE OF PERSONAL RIGHTS

In accordance with the Department of Health Care Service (DHCS) Alcohol And/ Or Cther Drug Program
Certification Standards, Title 9, Chapter 4, § 10569, of the California Code of Regulations, and the DHCS
Adolescent Substance Use Disorder Best Practices Guide each person receiving services from a Substance
Use Disorder treatment program shall have rights, which include, but are not limited to the following:

The Right:

» To confidentiality as provided for in HIPAA and Title 42, Code of Federal Regulations, Part 2;
« To be accorded dignity in contact with staff, volunteers, board members, and other individuals/persons;

¢« Tobe accorded safe, healthful and comfortable accommodations to meet their needs;
¢ To be free from verbal, emotional, or physical abuse, and/or inappropriate sexual behavior,;

* To be informed by the program of the procedures fo file a gnevance and/or appeal, including but not
limited to, the address and telephone number of the Department of Health Care Services;

+ To be free from discrimination basad on any protected class under Federal or State law, including sex,
race, color, religion, ancestry, national ongin, ethnic group identification, age, mental disability, physical
disability, medical condition, genetic information, mantal status, gender, gender identity, or sexual
onentation, or ability to pay;

To be accorded access to histher file;
To take medications prescribed by a licensed medical professional for medical, mental health, or
substance use disorders.

» DBe free to attend religious services or activities of his/her choice and to have visits from a spirtual advisor
provided that these services or activiies do not conflict with program requirements. Participation in
religious services is voluntary;

# DBe refemed to another program should they object to the religious nature of any program in accordance
with Title 42, Part 54;

» Receive information on available treatment options and altematives, presented in a manner appropriate
to their condition and ability to understand;

« Participate in decisions regarding their health care, including the nght to refuse treatment and to express
preferences about future treatment decisions;

» DBe free from any form of restraint or seclusion used as a means of coercion, discipline, convenience or
retaliation, and

« Exercise their rights, and that the exercise of those rights does not adversely affect the way they are
treated.

In addition to the rights listed above, adolescents and caregivers also have the right to:

¢ Al information pertaining to the adolescent's nghts, responsibilites, and grievance procedures should be
delivered in a culturally, linguistically, developmentally, age, and literacy-appropriate manner, with
interpretation assistance provided as needed;

o The program’s rules and rights should be posted visibly at the program site, and a copy will be given to
adolescents and their families;

« Any rules, consequences, or disciplinary actions should be clearly stated, developmentally appropriate,
nonviolent, non-aversive, and free from practices of seclusion and restraint;

# All adolescents and families provided services should be given a wntten confidentiality notice with their
signature to indicate its receipt;

¢ The adolescent and family will be notified about mandatory reporting of child or elder abuse and the
procedures required;

SUDRS003_E (1723) Substance Use Disorder and Recovery Services Page 1 of4



ATTACHMENT I

¢ The provider's staff should be trained on program rules, policies, and procedures pertaining to rights,
complaints, grievance procedures, and legal issues (e.g., juvenile justice, child welfare) and maintain
documentation thereof:

o Relationships between adolescents and providers’ staff should be free from corporal or unusual
punishment, exploitation, prejudice, infliction of pain, humiliation, intimidation, ndicule, coercion, threat,
sexual harassment, mental abuse, or other actions of a punitive nature;

+ Providers should have a written code of ethics statement that will be signed by each staff member and
kept in their personnel files;

o Adolescents have the right to be treated ethically, professionally, and with respect by all staff members,
and

¢ Adolescents and their families will be informed by the provider about how to register complaints or
grisvances.

NOTICE OF CIVIL RIGHTS

What are civil rights?
Civil nghts are personal rights guaranteed and protected by the U.S. Constitution and federal laws enacted by
Congress, such as Title V] of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, Title 9,

§ 10800, of the Americans with Disabilities Act of 1990, and Section 1557 of the Affordable Care Act (ACA1557)
Civil nghts include protection from unlawful discrimination.

The Health and Human Services (HHS) Office for Civil Rights (OCR) enforces civil nghts laws that prohibit
discrimination on the basis of race, color, national ongin, disability, age, sex, and, in some cases, religion by
certain health care and human services entities:

« State and local social and health services agencies;

¢ Clinics, and
« (Other entities receiving federal financial assistance from HHS.

Under these laws, all persons in the United States have a nght to receive health care and human services in a
nondiscriminatory manner. All persons have the nght to file a discimination gnevance with the Department of
Behavioral Health, DHCS Office of Civil Rights, and the United States Department of Health and Human
Services, Office for Civil Rights (OCR). For example, yvou cannot be denied services or benefits simply because
of your race, color, national origin, sex, gender identity, age, disability, or limited English proficiency (LEP).

What can | do if my civil rights have been violated?

If you feel a health care provider, human services agency, or program or activity conducted by HHS has
unlawfully discniminated against you (or someone else), you may file an ACATEET grievance with DBH ACA
1557 Coordinator, or with OCR.

How do | file a civil rights complaint?

By contacting DBH ACA155T Coordinator or OCR.

OCRE. complaints may be filed at hitps:/locrportal hhs.gov/ocricp/complaint_frontpage. jsf

What is the time limit for filing a civil rights complaint?

ACA 1557 Grievances Must submitted to the ACA 1557 Coordinator within thirty (30) days of the date the person
filing the grievance becomeas aware of the alleged disciminatory action;

OCR Complaints must be filed within 180 days from the date of the alleged discrimination. (The Office for Civil
Rights may extend this period if there is good cause.)
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Where do | file a civil rights complaint?

You can file your ACA 1557 Grievance by completing the approved ACA 1557 Grievance Form and emailing to
aca_1557@dbh.sbeounty.gov, or you can also mail your grievance:

Attn: ACA 1557 Coordinator
303 E. Vanderbilt Way, San Bermardino, CA 92415-0026

If assistance is needed in completing the form, the complainant may also call the ACA 1557 Coordinator at (909)
386-B223(TTY-711).

You can file your complaint against an HHS entity via the OCR Complaint Portal, at OCRComplaint@hhs.gov,
or you can alse mail or fax your complaint:

5. Dept. of Health & Human Sarvices
90 7th Street, Suite 4-100, San Francisco, CA 94103
Woice Phone (800) 366-1019, FAX (202) 619-3818, TDD (800) 537-7697

For further information go to:
¢ 1.5 Department of Health and Human Services website at: https/'www.hhs. gov/civil-rights

COMPLAINTS:

The Department of Behavioral Health (DBH) and its contracted providers comply with all State and Federal
civil nghts laws. DBH investigates complaints/grievances filed by clients receiving Behavioral Health (mental
health andfor substance use disorder) services provided by the County or its contracted providers. If you wish to
file a complaint or grievance, please contact;

Department of Behavioral Health, ACCESS Unit
303 E. Vanderbilt Way, 3™ Floor, San Bernardino, CA 92418-0026
Phone: (888) 743-1478 or (909) 386-8256, [TDD] 711, Fax: (909) 890-0353

The Department of Health Care Services (DHCS) Substance Use Disorder (SUD) Compliance Division

investigates complaints against California’s alcohol and other drug (ACD) recovery and treatment programs.
The SUD Compliance Division also investigates violations of the code of conduct of registered or certified AQD

counselors.

If you wish to file a complaint with DHCS about a licensed, certified AQD drug service provider OR a registered
or certified counselor you can do so wia mail, fax, or by using the online Complaint Form, at:
https fhwww.dhes.ca.goviindividuals/Pages/Sud-Complaints

You can print the form and mail or fax to:

Department of Health Care Services, Substance Use Disorder Services
P.O. Box 997413, MS# 2601

Sacramento, CA 95899-7413

Or by calling toll free (877) 535-8333

Fax (916) 445-5084

E-mail: sudcomplaintsi@dhcs.ca.gov

Complaints for Residential Adult Alcoholism or Drug Abuse Recovery or Treatment Faciliies may be made by
telephoning the appropriate licensing branch: DHCS - SUD Compliance Division, Public Number: (916) 322-
2911, Toll Free Number: (877) 685-5333
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For complaints pertaining to the DHCS - Dnving Under the Influence (DUI) Program complete the online
Complaint Form at: bitps:www. dhes.ca.govindividuals/Pages/Sud-Complaints. aspx. You may contact the DUI
Program Branch directly, Fublic Number. (916) 322-2964, FAX Number. (916) 440-5229

For complaints pertaining to a MNarcotic Treatment Program (MTP) complete the online Complaint Form at:
hitps:flwww dhes. ca.govindividuals/Pages/Sud-Complaints.aspx. You may contact the NTP Branch: Public
Number: (916) 322-6682, Fax Number: (916) 440-5230

CLIENT CERTIFICATION

| have been provided information regarding my personal/civil ights and how | can file a complaint/grievance with
any of the following organizations if | feel any of my rights have been violated:

« The Department of Behavioral Health (DBH)
o The Department of Health Care Services (DHCS)
o U5 Department of Health and Human Services (for civil rights complaints) (HHS-0OCR)

| have been informed that | can ask for additional information or assistance in filing a complaint/grievance at any
fime.

Print Client Name Client Signature Date
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353 E, Brier Suite 250, San Bemnardino, CA | Teléfono: B09 501-0723 - Fax: 909 501-0831

| - www. SBCounty. gov
EHEF&'JII":} Departamento de Salud del Comportamiento

AVISO SOBRE DERECHOS PERSONALES

De acuerdo con las normas de certificacidn de programas por consumo de alcohol u otras drogas del
Departamento de Servicios de Atencion Meédica (DHCS), Titulo 9, Capitulo 4, § 10569, del Codigo de
Regulaciones de California, y la Guia de buenas practicas sobre el frastomo de consumo de sustancias en
adolescentes del DHCS, toda persona que recibe servicios de un programa de tratamiento de un trastorno por
consumo de sustancias tendra derechos, que incluyen, entre ofros, los siguientes:

Derecho a lo siquiente:

» La confidencialidad segin lo que se dispone en la Ley de Responsabilidad y Portabilidad del Seguro de
Salud (HIPAA) y el Titulo 42 del Codigo de Regulaciones Federales, Parte 2.

» Ser tratado con dignidad en el contacto con el personal, los voluntarios, los miembros de la junta
profesional y otros individuos/personas.

» Recibir un alojamiento sequro, saludable y comodo que cumpla sus necesidades.

Mo ser victima de abuso verbal, emocional o fisico, ni de comportamientos sexuales inapropiados.

» Serinformado por el programa sobre los procedimientos para presentar un reclamo formal o apelacion,
incluidos, entre otros, la direccion y el nimero de teléfono del Departamento de Servicios de Atencion
Medica.

» No serdiscriminado por ninguna clase protegida en virtud de la ley federal o estatal, incluidos sexo, raza,
color, religion, ascendencia, nacionalidad, identificacion de grupo étnico, edad, discapacidad mental,
discapacidad fisica, afeccion médica, informacion genética, estado civil, género, identidad de género u
orientacion sexual, o capacidad de pago.

Recibir acceso a su expediente.
Acceder a medicamentos recetados por un profesional médico con licencia por trastornos medicos, de
salud mental o por consumo de sustancias.

» Tener la libertad de asistir a servicios religiosos o actividades de su eleccion y tener visitas de un
orientador espiritual, siempre que estos servicios o actividades no entren en conflicto con los requisitos
del programa. La participacion en los servicios religiosos es voluntana.

» Ser remitido a otro programa si se opone a la naturaleza religiosa de algin programa de conformidad
con el Titulo 42, Parte 54.

# Recibir informacion sobre las opciones y alternativas de tratamiento disponibles, presentadas de una
manera apropiada para su condicion y su capacidad de entendimiento.

» Participar en las decisiones sobre su atencion médica, incluido el derecho a negarse a recibir tratamiento
y a expresar sus preferencias sobre las decisiones de tratamiento en el futuro.

» Estar libre de cualquier forma de restriccion o aislamiento que se utilice como medio de coercion,
disciplina, conveniencia o represalia.

» Ejercer sus derechos, y que el ejercicio de esos derechos no afecte de manera negativa la manera en
que se lo trata.

Ademas de los derechos que se presentan arriba, los adolescentes y los cuidadores también tienen
derecho a lo siguiente:

» Toda la informacion con respecto a los derechos v las obligaciones del adolescente y los procedimientos
de reclamo formal debe presentarse de una manera apropiada para su cultura, lengua, desarrollo, edad
y alfabetizacion, y se debe prestar ayuda para su interpretacion si es necesarno.

# Las normas y los derechos del programa deben publicarse de manera visible en el sitio del programa, v
se dara una copia a los adolescentes y sus familias.
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e« Toda noma, consecuencia o medida discplinaria debe estar claramente indicada, ser apropiada
conforme al desarrollo, no debe ser violenta ni producir aversion, y debe estar libre de practicas de
aislamiento y restriccion.

* Todos los adolescentes y las familias que reciban servicios deberan recibir un aviso de confidencialidad
por escrito, que debe tener su firma para indicar gue lo han recibido.

e Se le notificara al adolescente v a su familia sobre la presentacion obligatoria de informes de abuso de
menores o de adultos mayores, y los procadimientos requeridos.

o El personal del proveedor debe recibir capacitacion sobre las nommas, las politicas y los procedimientos
del programa con respecto a los derechos, las quejas, los procedimientos de reclamo formal y los
asuntos legales (por gjemplo, la justicia para menores y la asistencia para menores), y mantener la
documentacion sobre todos ellos.

s Losvinculos entre los adolescentes y el personal del proveedor deben estar libres de castigos corporales
o inusuales, explotacion, prejuicio, imposicion de dolor, humillacion, intimidacion, rndiculo, coercion,
amenazas, acoso sexual, abuso mental u ofras acciones de caracter punitivo.

e Los proveedores deben contar con una declaracion por escrito del codigo de ética que sera firmada por
cada miembro del personal y se conservara en los expedientes del personal.

s Los adolescentes tienen derecho a ser tratados con ética, profesionalismo y respsto por parte de todos
los miembros del personal.

o El proveedor informara a los adolescentes y sus familias sobre como registrar quejas o reclamos
formales.

AVISO SOBRE DERECHOS CIVILES

¢ Qué son los derechos civiles?

Los derechos civiles son derechos personales garantizados v protegidos por la Constitucion de los EE. UL vy
las leyes federales aprobadas por el Congreso, como el Titulo V1 de la Ley de Derechos Civiles de 1964, la
Seccion 504 de la Ley de Rehabilitacion de 1973, el Titulo 9, § 10800 de la Ley de Estadounidenses con
Discapacidades de 1990 v la Seccion 1557 de la Ley de Cuidado de Salud a Bajo Precio (ACA 1557). Los
derechos civiles incluyen la proteccion contra la discriminacion ilegal.

La Oficina de Derechos Civiles (OCR) del Departamento de Salud v Servicios Humanos (HHS) hace cumplir las
leyes de derechos civiles que prohiben la disciminacion por motivos de raza, color, nacionalidad, discapacidad,
edad, sexo v, en algunos casos, la religion por parte de ciertas entidades de atencion médica v servicios
humanos:

» Agencias estatales y locales de servicios sociales y de salud;
¢ Clinicas, y
o (Otras entidades que reciben ayuda economica federal del Departamento de HHS.

Enwvirtud de estas leyes, todas las personas de los Estados Unidos tienen derecho a recibir servicios de atencion
médica v servicios humanos sin disciminacion. Todas las personas tienen derecho a presentar un reclamo
formal por disciminacion ante el Departamento de Salud del Comportamiento, la Oficina de Derechos Civiles
del DHCS vy la Oficina de Derechos Civiles (OCR) del Departamento de Salud v Servicios Humanos de los
Estados Unidos. Por ejemplo, no se le pueden negar servicios o beneficios simplemente por su raza, color,
nacionalidad, sexo, identidad de género, edad, discapacidad o conocimiento limitado del idioma ingles (LEP).

¢ Qué puedo hacer si se han violado mis derechos civiles?

Si siente que un proveedor de atencidn medica, una agencia de servicios humanos o un programa o actividad
dirgida por el Departamento de HHS lo ha discriminado de manera ilegitima (a usted o a alguien mas), puede
presentar un reclamo formal en virtud de la ACA 1557 ante el Coordinador de la ACA 1557 del DBH, o ante la
DCR.
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¢ Como presento una queja por derechos civiles?

Comunicandose con el Coordinador de la ACA 1557 del DBH o con la OCRE.

Las quejas ante la OCR pueden presentarse en hitps:focrportal.hhs.goviocricp/complaint_frontpage. jsf

¢ Cual es el tiempo limite para presentar una queja por derechos civiles?

Los reclamos en virtud de la ACA 1557 deben presentarse ante el Coordinador de la ACA 1557 dentro de los
treinta (30) dias de la fecha en que la persona gue presenta el reclamo formal toma conocimiento de la presunta
accion discriminadera.

Las quejas ante la OCR deben presentarse dentro de los 180 dias de la fecha de la presunta discriminacion.
{La Oficina de Derechos Civiles puede ampliar este plazo si existen motivos validos).

¢ Ddnde presento una queja por derechos civiles?

Puede presentar su reclamo formal en virtud de la ACA 1557 llenando el Formulano de reclamo formal en virtud
de ACA 1557 aprobado y enviandolo por correo electronico aaca 1557 @dbh.sbeounty gov, o bien puede enviar
su reclamo formal por correo:

Attn: ACA 1557 Coordinator
303 E. Vanderbilt Way, San Bernardino, CA 92415-0026

Si se necesita ayuda para llenar el formulario, el reclamante también puede llamar al Coordinador de la
ACA 1557 al (909) 386-8223 (TTY: T11).

Puede presentar su queja contra una entidad del Departamento de HHS a través del Portal de Quejas de la
OCR, por comeo electronico a DCRComplaint@hhs.gov o bien puede enviar su queja por comeo o fax:

U5, Dept. of Health & Human Services
90 Tth Street, Suite 4-100, San Francisco, CA 94103
Teléfono: (800) 368-1019, Fax: (202) 619-3818, TDD: (800) 537-7697

Para obtener mas informacion ingrese al
o sitio web del Departamento de Salud y Servicios Humanos de los Estados Unidos:
https-fwww. hhs.govicivil-rights

QUEJAS:

El Departamento de Salud del Comportamiento (DBH) v sus proveedores contratados cumplen todas las
leyes estatales y federales de derechos civiles. El DBH investiga las quejas y reclamos formales que presentan
los clientes que recibieron servicios de salud del comportamiento (por trastornos de salud mental o por consumo
de sustancias) proporcionados por el condado o sus proveedores contratados. Si desea presentar una queja o
reclamo formal, comuniquese con

Department of Behavioral Health, ACCESS Unit (Departamento de Salud del Comportamiento, Unidad
de Acceso)

303 E. Vanderbilt Way, 3™ Floor, San Bernardine, CA 92413-0026

Teléfono: (888) T43-1478 o (909) 386-8256, [TDD] 711, Fax: (909) 890-0353

La Division de Cumplimiento sobre Trastornos por Consumo de Sustancias (SUD) del Departamento de
Servicios de Atencion Médica (DHCS) investiga las quejas contra los programas de recuperacion y
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tratamiento en relacion con el alcohol y otras drogas (AOD) de Califernia. La Division de Cumplimiento sobre

SUD tambien investiga las infracciones del codigo de conducta de orientadores scbre ADD registrados o
certificados.

Si desea presentar una queja ante el DHCS acerca de un proveedor de servicios sobre AOD con licencia o
certificacion O un orientador registrado o cerificado, puede hacero por comreo, fax, o usando el Formulano de
quejas en linea, disponible en: https:fwww dhes.ca goviindividuals/Pages/Sud-Complaints.

Puede imprimir el formulario y enviarlo por correo o fax a

Department of Health Care Services, Substance Use Disorder Services
P.O. Box 997413, MS# 2601

Sacramento, CA 95899-7413

O llamar a la linea gratuita (877) 685-8333

Fax (916) 445-5084

Correo electrénico: sudcomplaints@dhes.ca.gov

Las guejas sobre establecimientos residenciales de recuperacion o tratamiente para adultes por alcoholismo o
abuso de drogas pueden realizarse llamando a la division de licencias comrespondiente: DHCS - SUD
Compliance Division, Namero plblico: (916) 322-2911, Ndmero gratuito: (877) 685-8333

Para las quejas pertinentes al Programa contra la Conduccion Bajo los Efectos del Alcohol o las Drogas (DUI)
del DHCS, llene el Formulario de gquejas en linea en hifps/iwww.dhes.ca.govindividuals/Pages/Sud-
Complaints. aspx. Puede comunicarse con |a division del Programa contra la DUl de manera directa. Nimero
publico: (916) 322-2964, Numero de fax: (916) 440-5229

Para las quejas pertinentes al Programa de Tratamiento de Marcoticos ( NTP), complete el Formulario de quejas
en linea en hitps/fwww. dhcs cagovindividuals/Pages/Sud-Complaints. aspx. Puede comunicarse con la
division del NTP: Nomero  pdblico:  (916) 3226682, MNimero de fax:  (916) 440-5230

CERTIFICACION DEL CLIENTE

Se me ha proporcionado informacidn con respecto a mis derechos personales y civiles, y como puedo presentar
una queja o reclamo formal ante cualquiera de las siguientes organizaciones si siento que se ha violado alguno
de mis derechos:

El Departamento de Salud del Comportamiento (DBH)

El Departamento de Servicios de Atencion Médica (DHCS)

El Departamento de Salud y Servicios Humanos de los Estados Unidos (para quejas por derechos
civiles) (HHS-OCR)

Se me ha informado que puedo pedir mas informacion o ayuda para presentar una queja o reclamo formal en
cualquier momento.

MNombre del cliente en letra de imprenta Firma del cliente Fecha
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858 E, Brer Suite 250, San Bernardino, CA | Phone: D00 501-0723 - Fax: 900 501-0331

www. SBCounty.gov
Department of Behavioral Health
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Theo Cac Tién Chmén Chimg Nhin Cheong Trinh Rrou VaHode Duoe Chit Khac cia 5& Dich Vu Chiam Séc Sire Ehoe
(DHCS , Khoan 9, Chwong 4, § 10569, ciia Cac Quy Pinh cia California. va Hudng Dén Thire Hanh TotNhat veRm Loan

Do Lam Dung Dhreoc Chgit 9] ThﬂﬂhThle_uNiﬂﬂf!.lﬂ DHCS, ﬂmngrmnhz_mcac dl.-dl'ﬂ_l‘m chumgumhﬂimmRmLuan
Do Lam Dung Dhroce Chat s oo cac quyén, bao gom nhimg khing gidi han & nhimg quyen sau day:

Quyén:

Bao mat théng tin theo quy dinh trong HIPAA va Khoén-i?,Cﬁu:QuyBjnhIﬁnBang,Ph&Z;

Brroc nhin vién, cdc tinh ngwyén vidn, cac thanh vién héi dong quén tri, va nhifng ngwi khic tén trong nhin phim:

Puroc cung cip ch & an toan, 6 loi cho sirc khée va thodi mai dé dép vmg cac nhu cau cia ho;

Khéng bi nguoc dii bang 164, tinh cim, hodc thin thé, va/hoic hinh vi tinh duc khong thich hop:

Puoc chirong trinh théng tin vé céc thi tuc nép don khidu nai vahodc khing nehi, bao gém nhmg khéng gici han

& dia chi va 56 dién thoai ciia S& Dich Vu Cham Séc Sie Khde:

. Khmgbiphaﬂbietdmmrduanmbatk} da-:djmnamiucncban vé theo Inat Lién Bang hodc TieuBaﬂg baogom
gioi tinh. chning toc, mim da, ton gido, tonen_ngmﬂgoc quéc gia, nhin dang nhém sic tae, tudi tic, khuyét tt thm
thin, lchu_l,fettalthfchar bénh trang. théng tin di truyen, tinh trang hén nhan g:lmn.nh_bandaﬂgglm ha:nac thién
mrcngnphdl;c_!log.ckhﬂﬂaﬂgchnm
Bnroc tiep can ho so cia ho;

Sir dung thude do mét chuyén gia y té dwoc cap phép ké toa dé diéu tri cac 161 loan y t&, sirc khde tim than, hojc
do lam dung duce chit

. Bu'c:rctuduthmnduu:art:rumlehnachoatdoﬂgmgmnthmhrachmcmhn*.-admcmntmwntamhﬂhden
tham v difn kaén la cac dich v hodc heat ddng nay khong maw thudn vd cac yéu civ cia chrong trinh Viéc
thaﬂlgmcactrumlremﬂgmolah;ﬂgu}'gﬂ__ ) _ ) )

o  Buoe gici thien dén mét chwong trinh khac néw ho phan do1 ban chat ton gido cia bat ky chiromg trinh nao theo
Ehoan 42, Phan 54;

. Nhanth;:rﬂgtmmecacphmmgamivaabienphaptha}'ﬂmL']:ladlmg dirge trinh bay theo cach thich hop wdi
difw kién va kha ning hide cia ho;

. Thamgtacacqu}'er&nhhenquaﬂﬁéﬂviécl:hémsécsﬁckhéecﬁahc_-,baogﬁmquyénﬁ:ch&idiéuhiﬁbﬁytﬁ
meng muon ve cac quyet dinh dien tn trong twong lai;

. Khmgbihﬂncheubatk}hmhthucnanL.'hongcanthieh'emat}'teha}'bicolapqimcsudlmglammn‘tplnmg
tiure coedmg ep. ky Iudt, sir thudn tién che nha.umen,ha}rua dila, va

. Thrcth1cacq'n}'en-:uahn_vaﬂecthmcthicacqu\-eudﬂkhnnganhhmgmdeucachhnmmdmm

- & = & @

Ngoal cac quyén dwere liét ké bén trén, thanh thiéu nién va ngwdi chim sée con co quyén:

. Tﬁrcﬁthﬁﬂgﬁnﬁénqlmﬂéﬂcécqu}rén,h‘échﬂhiélnciwthaﬂhthiéuﬂién,mcﬁcﬂlilnmkhiéuﬂaiphéddmccmg
cip theacachphuhcrpvematwﬂhm_ngoﬂngu phat trién 46 tudi, va kha ndng doc viet, vl s hd tro phién dich
duoe cung cap khi can thiet

. Carqu}tau:'raqmeumachucﬂgtrmhphmdmcmﬂgbommﬂgtm&a&anmchmg&mh_vamotbaﬂsanse
droc cap cho thanh thidu mén va gia dinh cua ho;

s  Bit ky quy tic, hin qua, hodc bién phap kj Indt nao cling phai dirge nén 1o, phit hop vé miét phit tridn, khéng mang
tinh bao hye, khéng gay ac cam, va khong oo cac hanh ddng cd lap va kiém ché;

. Tarcathanhthiﬁ;mmwgmdmhmmccmgcapihch'mphmmmccmgcapmotbanthongbanbaomaﬂhnﬂgnn
bang van ban c6 chit ky cua ho d2 che biét d3 nhin dwoc thong bao do;

. Thﬂﬂhthimmmragﬂdmhw&lmcthongbao*.-ewe:bancanbatbuoc*.-eha.nhﬂﬂgmcdmtreanhoacngum
1dn tudi va cac thid tuc can thiét;
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ATTACHMENT I

. Nhanv:mcuaﬂhacuﬂgcapich*mphmdmcdaotaﬂvecacqmtac chinh sach, va thi tuc cia chwong trinh lién
quan dén cac quyen khidu nai, thi fue kKuéu nai. va cac van d¢ phap 1y (vi du alwr tr phap vi thanh nién, phiic lod
treé em) va hou go tai ligu vé ching; _

. Méiquaﬂhégiﬁ'athaﬂhthj{éfuﬂiénv:iﬂhﬁﬂviéﬂcﬁaﬂhémgcﬁpdjx:hu_lkhﬁngduqcc@hi:;hphaﬂhéxﬁchnﬁc
bat thutmg, béc 15t, dinh kitn. giy dau don. si nhuc, doa nat, ché gién, ép budc, de doa, quiy i tinh duc, lam dung
tmhthan,hoaccachaﬂhdoﬂgkhacmbaﬂchatmmgphat

. Cacn]:w.cuu.gcapil:hﬂ;phalmmotbaﬂmwubcrqu}'tacdao-iucbangx’aﬂbmsedmkybmmmnhmwmm
droe e trong ho so nhan sir cia ho;

. 'Il:laﬂ.ht]:l.tmmenmqu}'endmctarcacacﬂhaﬂwmdmmmdacu:Iu'c chuyén nghiép, va ton trong. va
Thanh thién nién v gia dinh cia ho 58 dwoc nhi cung cip dich vo thang bao vé cich ndp don khidu nai.

THONG BAO VE DAN QUYEN

Déin quy én la gi?
Danfm‘beu la cac quve-ncaﬂhan diroc bao dam va bao vé bai HienPhap Hoa Ev va cac ﬂwulu.at htubang do Quoc Hai
ban hanh, changhannhuKhoaﬂ"u'Icua Pao Luit Dén Qmen nam 1964, Muc 504 cioa Pao Luat Phuc Hmnaru 1973, Ehoan
9. § 10800, Pao Luat vé Nzwoi My Khu‘;er Tat ndm 1990, va Muc 1537 ciia Pao Ludt Cham Soc Vira T Tién [ACAISSF}
Diin quyén bac gom quyén khéng bi phin biét dbi xir phi phap.
Phong Dén Quyen (OCR) cila BS Y Te va Dich Vu Nhin Sinh (HHS) thuc thi céc dieu ludt vé dén quyen cam phin bigt doi
xir dua trén ching téc, mau da, nguén zdc quoc gia, tlﬂhuaﬂgkhmfet tat, tudd tac, giol tinh, va trong mot 50 twdmge hop,
tém gido béd cac 15 chive chim séc sire khée va dich vu nhén sinh nhat dinh:

o Coquandichwvgxihoivay té clia tieu bang va dia phurong;

. thg kham. va

o  Ciac to chire khac ﬂhénhﬁﬁqtéichiﬂhliéubaﬂg tir HHS.
Theo cac dien luat may, tit ca moi nguwdt & Hoa Ky dén cu:rqmen diroe cham soc sire khoe va ohin cac dich vo nhan sinh
theo cach khong phin biét d44 wir. Tat ca mod ngw dén cb quUVEn nop dmkh.wuﬂmve phan hiét déd xr cho S& Size Khde
Hanh Vi, Phong Dién eren cua DHCS, vaBo Y Téva Dich Vi MWhin Sinh Hoa K‘y Phong Dién Qu‘;e-n (OCE). Vi du, quv
i khing the bi tir chéi cac dich v hodc phiic 1oi chi vi ching téc, man da, ngudn goc quic gia, gidi tinh, ban dang mioi,
tudi tac, kinyét tit, hodic trinh d4 tiéng Anh han ché (LEP).
Téi c6 thé lam gi néu din quv@n ciia tod bi vi pham?
Néu quy i thm ra.ng mét nha ceng cnp dich v chmnsm: sirc khoe, oo quan dich vy ohan sinh. hode chirong trinh haj,'lmat
déng do HHS thire hién 3 phin biét dmmrph.tphap ddi viéi ouy vi (hodc mdt newdd khac), quv vi co theé ndp dcﬂkh1e11ﬂm
ACA1557 cho Diéu Phéi Vién DBH ACA 1557, hodc cho OCR
Téi co thé nip khiéu nai vé din quj.'i;n bﬁng cach nao?

Bang cach lién hé véi Diéu Phéi Vién DBH ACA1557 hodc OCR.

Cé thé ndp khifu nai OCR tai bu

Thini han nép den khiéu nai vé din quyén La gi?

K]:tlm.leﬁCA 1557 phai dooc nop cho Bliéu Phoi Vién ACA 1557 trong vong ba onron [ED}ﬂgmkeh.tnga}rﬂglxnﬂnp
dom khiéu nai biét vé hanh vi phin bist 35i xi bi cao budc;

Bon Khiéu Nai OCR. phai diroe ndp trong vong 180 ngay ké tir ngay xay ra hanh vi phin biét doi xir bi cio bude. (Phong
Dién Chuyén oo the gia han thod gian nay néw cd Iy do chinh dang )

Téi co thé nap khiéu nai vé din quyén & diu?

SUDRSO03_V (1/23) Dich WVu Biéu Tri Rdi Loan Do Lam Dung Dwrgre Chat va Phuc Hai Trang 2 / 4



ATTACHMENT I

. Nhanv:mcuaﬂhacuﬂgcapich*mphmdmcdaotaﬂvecacqmtac chinh sach, va thi tuc cia chwong trinh lién
quan dén cac quyen khidu nai, thi fue kKuéu nai. va cac van d¢ phap 1y (vi du alwr tr phap vi thanh nién, phiic lod
treé em) va hou go tai ligu vé ching; _

. Méiquaﬂhégiﬁ'athaﬂhthj{éfuﬂiénv:iﬂhﬁﬂviéﬂcﬁaﬂhémgcﬁpdjx:hu_lkhﬁngduqcc@hi:;hphaﬂhéxﬁchnﬁc
bat thutmg, béc 15t, dinh kitn. giy dau don. si nhuc, doa nat, ché gién, ép budc, de doa, quiy i tinh duc, lam dung
tmhthan,hoaccachaﬂhdoﬂgkhacmbaﬂchatmmgphat

. Cacn]:w.cuu.gcapil:hﬂ;phalmmotbaﬂmwubcrqu}'tacdao-iucbangx’aﬂbmsedmkybmmmnhmwmm
droe e trong ho so nhan sir cia ho;

. 'Il:laﬂ.ht]:l.tmmenmqu}'endmctarcacacﬂhaﬂwmdmmmdacu:Iu'c chuyén nghiép, va ton trong. va
Thanh thién nién v gia dinh cia ho 58 dwoc nhi cung cip dich vo thang bao vé cich ndp don khidu nai.

THONG BAO VE DAN QUYEN

Déin quy én la gi?
Danfm‘beu la cac quve-ncaﬂhan diroc bao dam va bao vé bai HienPhap Hoa Ev va cac ﬂwulu.at htubang do Quoc Hai
ban hanh, changhannhuKhoaﬂ"u'Icua Pao Luit Dén Qmen nam 1964, Muc 504 cioa Pao Luat Phuc Hmnaru 1973, Ehoan
9. § 10800, Pao Luat vé Nzwoi My Khu‘;er Tat ndm 1990, va Muc 1537 ciia Pao Ludt Cham Soc Vira T Tién [ACAISSF}
Diin quyén bac gom quyén khéng bi phin biét dbi xir phi phap.
Phong Dén Quyen (OCR) cila BS Y Te va Dich Vu Nhin Sinh (HHS) thuc thi céc dieu ludt vé dén quyen cam phin bigt doi
xir dua trén ching téc, mau da, nguén zdc quoc gia, tlﬂhuaﬂgkhmfet tat, tudd tac, giol tinh, va trong mot 50 twdmge hop,
tém gido béd cac 15 chive chim séc sire khée va dich vu nhén sinh nhat dinh:

o Coquandichwvgxihoivay té clia tieu bang va dia phurong;

. thg kham. va

o  Ciac to chire khac ﬂhénhﬁﬁqtéichiﬂhliéubaﬂg tir HHS.
Theo cac dien luat may, tit ca moi nguwdt & Hoa Ky dén cu:rqmen diroe cham soc sire khoe va ohin cac dich vo nhan sinh
theo cach khong phin biét d44 wir. Tat ca mod ngw dén cb quUVEn nop dmkh.wuﬂmve phan hiét déd xr cho S& Size Khde
Hanh Vi, Phong Dién eren cua DHCS, vaBo Y Téva Dich Vi MWhin Sinh Hoa K‘y Phong Dién Qu‘;e-n (OCE). Vi du, quv
i khing the bi tir chéi cac dich v hodc phiic 1oi chi vi ching téc, man da, ngudn goc quic gia, gidi tinh, ban dang mioi,
tudi tac, kinyét tit, hodic trinh d4 tiéng Anh han ché (LEP).
Téi c6 thé lam gi néu din quv@n ciia tod bi vi pham?
Néu quy i thm ra.ng mét nha ceng cnp dich v chmnsm: sirc khoe, oo quan dich vy ohan sinh. hode chirong trinh haj,'lmat
déng do HHS thire hién 3 phin biét dmmrph.tphap ddi viéi ouy vi (hodc mdt newdd khac), quv vi co theé ndp dcﬂkh1e11ﬂm
ACA1557 cho Diéu Phéi Vién DBH ACA 1557, hodc cho OCR
Téi co thé nip khiéu nai vé din quj.'i;n bﬁng cach nao?

Bang cach lién hé véi Diéu Phéi Vién DBH ACA1557 hodc OCR.

Cé thé ndp khifu nai OCR tai bu

Thini han nép den khiéu nai vé din quyén La gi?

K]:tlm.leﬁCA 1557 phai dooc nop cho Bliéu Phoi Vién ACA 1557 trong vong ba onron [ED}ﬂgmkeh.tnga}rﬂglxnﬂnp
dom khiéu nai biét vé hanh vi phin bist 35i xi bi cao budc;

Bon Khiéu Nai OCR. phai diroe ndp trong vong 180 ngay ké tir ngay xay ra hanh vi phin biét doi xir bi cio bude. (Phong
Dién Chuyén oo the gia han thod gian nay néw cd Iy do chinh dang )

Téi co thé nap khiéu nai vé din quyén & diu?
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ATTACHMENT I

P6i véi cdc khién nai lién quan dén Chwong Trinh Lai Xe Khi Bi Anh Huéng Boi RwowDrge Chit (DUI) cia DHCS, hiy
dién vao I‘rﬁu Bron Khién Nai tnee tuyén tai: hﬂps:.-'."uw."l.'.:.dhrs.n:a.Em‘.-'mdividuals-'Pagea-’?miComplajutﬂ.aspx_ Quy vi cd
thé trire tiep lién hé wdi Chi Nhinh Cheong Trink DUL 56 Céng Ehai: (916) 322-2064, 556 FAX: (916) 4405229

BD‘i‘i.-L‘l'.l. cac khifu nai lidn quan dén Chwong Trinh Bidu Tri Lam Dung Ma Tu}r{'NI'P} ha}rdieul'\-ﬁuBmKhteuNmmrc
tuyén tai https:/'www dhes ca zov/individuals Pages/'Sud Complaints aspx. Choy vi co the lién hé vo1 Chi Nhanh NTP: 55
Céng Khai: (916) 322-6682, S4 Fax: (916) £440- 5230

XAC NHAN CUA KHACH HANG

Toi di drgc cung n:ap thong tin lién quamiencau: qm-‘en ca nhin/din qumen ciia 181 va cich t3i co thé nép don khiéu nai cho
it ko 10 chire Ao sau diy néu 181 thay rang bit ky quyvén ndo cia minh d3 bi vi pham:

e  S&Chim Séc Sire Khoe Hanh Vi (DBH)
+  5&Dich Vi Chim Séc Sie Khée (DHCS)
B3 Y Té va Dich Vu Nhin Sinh Hoa Ky (341 vdi cac khiéu nai vé din quyén) (HHS-OCR)

Téi d3 duoc théng bao ring t6i cé thé véu cau thém théng tin hodc hd tro ndp don khifu nai vao bt kv lic nio.

Tén Viét In cia Khach Hang Chit Ky ciia Khach Hang Ngay
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ATTACHMENT II
ATTESTATION REGARDING INELIGIBLE/EXCLUDED PERSONS

Rim Family Services, Inc. shall:

To the extent consistent with the provisions of this Agreement, comply with regulations as set forth in Executive
Order 12549; Social Security Act, 42 U.S. Code, Section 1128 and 1320 a-7; Title 42 Code of Federal Regulations
(CFR), Parts 1001 and 1002, et al; and Welfare and Institutions Code, Section 14043.6 and 14123 regarding
exclusion from participation in federal and state funded programs, which provide in pertinent part:

1.

Contractor certifies to the following:

a. it is not presently excluded from participation in federal and state funded health care programs,

b. there is not an investigation currently being conducted, presently pending or recently concluded by a
federal or state agency which is likely to result in exclusion from any federal or state funded health care
program, and/or

C. unlikely to be found by a federal and state agency to be ineligible to provide goods or services.

As the official responsible for the administration of Contractor, the signatory certifies the following:

a. all of its officers, employees, agents, and/or sub-contractors are not presently excluded from
participation in any federal or state funded health care programs,

b. there is not an investigation currently being conducted, presently pending or recently concluded by a

federal or state agency of any such officers, employees, agents and/or sub-contractors which is likely
to result in an exclusion from any federal and state funded health care program, and/or

C. its officers, employees, agents and/or sub-contractors are otherwise unlikely to be found by a federal or
state agency to be ineligible to provide goods or services.

Contractor certifies it has reviewed, at minimum prior to hire or contract start date and monthly thereafter, the

following lists in determining the organization nor its officers, employees, agents, and/or sub-contractors are

not presently excluded from participation in any federal or state funded health care programs:

a. OIG’s List of Excluded Individuals/Entities (LEIE).

b. United States General Services Administration’s System for Award Management (SAM).

C. California Department of Health Care Services Suspended and Ineligible Provider (S&l) List, if receives
Medi-Cal reimbursement.

Contractor certifies that it shall notify DBH SUDRS Administration immediately (within 24 hours) by phone and

in writing within ten (10) business days of being notified of:

a. Any event, including an investigation, that would require Contractor or any of its officers, employees,
agents and/or sub-contractors exclusion or suspension under federal or state funded health care
programs, or

b. Any suspension or exclusionary action taken by an agency of the federal or state government against
Contractor, or one or more of its officers, employees, agents and/or sub-contractors, barring it or its
officers, employees, agents and/or sub-contractors from providing goods or services for which federal
or state funded healthcare program payment may be made.

Joscelyn Field, Executive Director
Printed name of authorized official

Signature of authorized official

Date

Revised 4/10/2019 Page 1 of 1



ATTACHMENT Il
DATA SECURITY REQUIREMENTS

Pursuant to its contract with the State Department of Health Care Services, the Department of Behavioral Health
(DBH) requires Contractor adhere to the following data security requirements:

A. Personnel Controls

1.

Formal Policies and Procedures. Policies and procedures must be in place to reasonably protect
against unauthorized uses and disclosures of patient identifying information and protect against
reasonably anticipated threats or hazards to the security of patient identifying information. Formal
policies and procedures must address 1) paper records and 2) electronic records, as specified in
42 CFR §2.16.

Employee Training. All workforce members who assist in the performance of functions or
activities on behalf of DBH, or access or disclose DBH Protected Health Information (PHI) or
Personal Information (Pl) must complete information privacy and security training, at least
annually, at Contractor’s expense. Each workforce member who receives information privacy and
security training must sign a certification, indicating the member’'s name and the date on which
the training was completed. These certifications must be retained for a period of six (6) years
following termination of this Agreement.

Employee Discipline. Appropriate sanctions must be applied against workforce members who fail
to comply with privacy policies and procedures or any provisions of these requirements, including
termination of employment where appropriate.

Confidentiality Statement. All persons that will be working with DBH PHI or Pl must sign a
confidentiality statement that includes, at a minimum, General Use, Security and Privacy
Safeguards, Unacceptable Use, and Enforcement Policies. The Statement must be signed by
the workforce member prior to accessing DBH PHI or Pl. The statement must be renewed
annually. The Contractor shall retain each person’s written confidentiality statement for DBH
inspection for a period of six (6) years following termination of the Agreement.

Background Check. Before a member of the workforce may access DBH PHI or PI, a background
screening of that worker must be conducted. The screening should be commensurate with the
risk and magnitude of harm the employee could cause, with more thorough screening being done
for those employees who are authorized to bypass significant technical and operational security
controls. The Contractor shall retain each workforce member’s background check documentation
for a period of three (3) years.

B. Technical Security Controls

1.

Workstation/Laptop Encryption. All workstations and laptops that store DBH PHI or Pl either
directly or temporarily must be encrypted using a FIPS 140-2 certified algorithm which is 128bit
or higher, such as Advanced Encryption Standard (AES). The encryption solution must be full
disk unless approved by DBH’s Office of Information Technology.

Server Security. Servers containing unencrypted DBH PHI or Pl must have sufficient
administrative, physical, and technical controls in place to protect that data, based upon a risk
assessment/system security review.

Minimum Necessary. Only the minimum necessary amount of DBH PHI or Pl required to perform
necessary business functions may be copied, downloaded, or exported.

Removable Media Devices. All electronic files that contain DBH PHI or Pl data must be encrypted
when stored on any removable media or portable device (i.e. USB thumb drives, floppies,
CD/DVD, Blackberry, backup tapes, etc.). Encryption must be a FIPS 140-2 certified algorithm
which is 128bit or higher, such as AES.

Antivirus / Malware Software. All workstations, laptops and other systems that process and/or
store DBH PHI or Pl must install and actively use comprehensive anti-virus software / Antimalware
software solution with automatic updates scheduled at least daily.

Patch Management. All workstations, laptops and other systems that process and/or store DBH
PHI or Pl must have all critical security patches applied with system reboot if necessary. There
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10.

11.

12.

13.

14.

ATTACHMENT Il
must be a documented patch management process which determines installation timeframe
based on risk assessment and vendor recommendations. At a maximum, all applicable patches
must be installed within thirty (30) days of vendor release. Applications and systems that cannot
be patched within this time frame due to significant operational reasons must have compensatory
controls implemented to minimize risk until the patches can be installed. Application and systems
that cannot be patched must have compensatory controls implemented to minimize risk, where
possible.

User IDs and Password Controls. All users must be issued a unique user name for accessing
DBH PHI or PIl. Username must be promptly disabled, deleted, or the password changed upon
the transfer or termination of an employee with knowledge of the password. Passwords are not
to be shared. Passwords must be at least eight characters and must be a non-dictionary word.
Passwords must not be stored in readable format on the computer. Passwords must be changed
at least every ninety (90) days, preferably every sixty (60) days. Passwords must be changed if
revealed or compromised. Passwords must be composed of characters from at least three of the
following four groups from the standard keyboard:

a. Upper case letters (A-Z)

b. Lower case letters (a-z)

C. Arabic numerals (0-9)

d. Non-alphanumeric characters (special characters)

Data Destruction. When no longer needed, all DBH PHI or Pl must be wiped using the Gutmann
or U.S. Department of Defense (DoD) 5220.22-M (7 Pass) standard, or by degaussing and in
accordance with 42 C.F.R. § 2.16 Security for Records. Media may also be physically destroyed
in accordance with NIST Special Publication 800-88. Other methods require prior written
permission of DBH'’s Office of Information Technology.

System Timeout. The system providing access to DBH PHI or Pl must provide an automatic
timeout, requiring re-authentication of the user session after no more than twenty (20) minutes of
inactivity.

Warning Banners. All systems providing access to DBH PHI or Pl must display a warning banner
stating that data is confidential, systems are logged, and system use is for business purposes
only by authorized users. User must be directed to log off the system if they do not agree with
these requirements.

System Logging. The system must maintain an automated audit trail which can identify the user
or system process which initiates a request for DBH PHI or PI, or which alters DBH PHI or PI.
The audit trail must be date and time stamped, must log both successful and failed accesses,
must be read only, and must be restricted to authorized users. If DBH PHI or Pl is stored in a
database, database logging functionality must be enabled. Audit trail data must be archived for
at least three (3) years after occurrence.

Access Controls. The system providing access to DBH PHI or Pl must use role based access
controls for all user authentications, enforcing the principle of least privilege.

Transmission Encryption. All data transmissions of DBH PHI or Pl outside the secure internal
network must be encrypted using a FIPS 140-2 certified algorithm which is 128bit or higher, such
as AES. Encryption can be end to end at the network level, or the data files containing DBH PHI
can be encrypted. This requirement pertains to any type of DBH PHI or Pl in motion such as
website access, file transfer, and E-Mail.

Intrusion Detection. All systems involved in accessing, holding, transporting, and protecting DBH
PHI or PI that are accessible via the Internet must be protected by a comprehensive intrusion
detection and prevention solution.

C. Audit Controls

1.

System Security Review. Contractor must ensure audit control mechanisms that record and
examine system activity are in place. All systems processing and/or storing DBH PHI or Pl must
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ATTACHMENT Il
have at least an annual system risk assessment/security review which provides assurance that
administrative, physical, and technical controls are functioning effectively and providing adequate
levels of protection. Reviews should include vulnerability scanning tools.

2. Log Review. All systems processing and/or storing DBH PHI or Pl must have a routine procedure
in place to review system logs for unauthorized access.

3. Change Control. All systems processing and/or storing DBH PHI or Pl must have a documented
change control procedure that ensures separation of duties and protects the confidentiality,
integrity and availability of data.

D. Business Continuity/Disaster Recovery Controls

1. Emergency Mode Operation Plan. Contractor must establish a documented plan to enable
continuation of critical business processes and protection of the security of DBH PHI or Pl held in
an electronic format in the event of an emergency. Emergency means any circumstance or
situation that causes normal computer operations to become unavailable for use in performing
the work required under this Agreement for more than 24 hours.

2. Data Backup Plan. Contractor must have established documented procedures to backup DBH
PHI to maintain retrievable exact copies of DBH PHI or Pl. The plan must include a regular
schedule for making backups, storing backups offsite, an inventory of backup media, and an
estimate of the amount of time needed to restore DBH PHI or Pl should it be lost. At a minimum,
the schedule must be a weekly full backup and monthly offsite storage of DBH data.

E. Paper Document Controls

1. Supervision of Data. DBH PHI or Pl in paper form shall not be left unattended at any time, unless
it is locked in a file cabinet, file room, desk or office. Unattended means that information is not
being observed by an employee authorized to access the information. DBH PHI or Pl in paper
form shall not be left unattended at any time in vehicles or planes and shall not be checked in
baggage on commercial airplanes.

2. Escorting Visitors. Visitors to areas where DBH PHI or Pl is contained shall be escorted and DBH
PHI or Pl shall be kept out of sight while visitors are in the area.

3. Confidential Destruction. DBH PHI or Pl must be disposed of through confidential means, such
as cross cut shredding and pulverizing and in accordance with 42 C.F.R. § 2.16 Security for
Records.

4. Removal of Data. Removal of DBH PHI or PI may not be removed from the premises of Contractor

unless authorized under 42 CFR Part 2.

5. Faxing. Faxes containing DBH PHI or Pl shall not be left unattended and fax machines shall be
in secure areas. Faxes shall contain a confidentiality statement notifying persons receiving faxes
in error to destroy them. Fax numbers shall be verified with the intended recipient before sending
the fax.

6. Mailing. Mailings containing DBH PHI or Pl shall be sealed and secured from damage or
inappropriate viewing of such PHI or Pl to the extent possible.

Mailings which include 500 or more individually identifiable records of DBH PHI or Pl in a single
package shall be sent using a tracked mailing method which includes verification of delivery and
receipt, unless the prior written permission of DBH to use another method is obtained.
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FEDERAL CONTRACTING PROVISIONS

Contractor shall to comply with the following additional terms:

A. Clean Air Act and the Federal Water Pollution Control Act (42 USC §§ 7401-7671q, 33 USC §§ 1251-1387.)

Clean Air Act

1. Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Clean
Air Act, as amended, 42 U.S.C. § 7401 et seq.

2. Contractor agrees to report each violation to the County and understands and agrees that the County will, in
turn, report each violation as required to assure notification to the federal funding source, and the appropriate
Environmental Protection Agency Regional Office.

3. Contractor agrees to include these requirements in each subcontract exceeding $150,000 financed in whole or
in part with Federal assistance.

Federal Water Pollution Control Act

1. Contractor agrees to comply with all applicable standards, orders, or regulations issued pursuant to the Federal
Water Pollution Control Act, as amended, 33 U.S.C. 1251 et seq.

2. Contractor agrees to report each violation to the County and understands and agrees that the County will, in
turn, report each violation as required to assure notification to the federal funding source, and the appropriate
Environmental Protection Agency Regional Office.

3. Contractor agrees to include these requirements in each subcontract exceeding $150,000 financed in whole or
in part with Federal assistance.

B. Procurement of Recovered Materials (45 CFR § 75.331)

1. Contractor shall comply with the provisions of section 6002 of the Federal Solid Waste Disposal Act, as amended
by the federal Resource conservation and Recovery Act, as the same may be amended, which include (but are
not necessarily limited to): procuring only items designated in guidelines of the Environmental Protection Agency
at 40 CFR Part 247 (as the same may be amended) that contain the highest percentage of recovered materials
practicable, consistent with maintaining a satisfactory level of competition, where the purchase price of the item
exceeds $10,000 or the value of the quantity acquired by the preceding fiscal year exceeded $10,000; procuring
solid waste management services in a manner that maximizes energy and resource recovery; and establishing
an affirmative procurement program for procurement of recovered materials identified in the Environmental
Protection Agency guidelines.

2. This provision does not apply if the items cannot be acquired—

a. Competitively within a timeframe providing for compliance with the contract performance schedule;
b. Meeting contract performance requirements; or
c. Atareasonable price.
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3. Information about this requirement, along with the list of EPA- designated items, is available at EPA’'s

Comprehensive Procurement Guidelines web site, https://www.epa.gov/smm/comprehensive-procurement-
guideline-cpg-program.

4. The Contractor also agrees to comply with all other applicable requirements of Section 6002 of the Solid Waste
Disposal Act.

C. Prohibited Telecommunications and Video Surveillance Equipment and Services (2 C.F.R. §200.216)

Contractor certifies that it will not use contract funds to:

(1) Procure or obtain covered telecommunications equipment or services;

(2) Extend or renew a contract to procure or obtain covered telecommunications equipment or services; or

(3) Enter into a contract (or extend or renew a contract) to procure or obtain covered telecommunications equipment or
services.

“Covered telecommunications equipment or services” means those equipment and services defined at 2 C.F.R.
§200.16(b).

D. Domestic Preference for Procurements (2 C.F.R. § 200.322)

Contractor should, to the greatest extent practicable and consistent with law, provide a preference for the purchase,
acquisition, or use of goods, products, or materials produced in the United States (including but not limited to iron,
aluminum, steel, cement, and other manufactured products). “Produced in the United States” means, for iron and steel
products, that all manufacturing processes, from the initial melting stage through the application of coatings, occurred
in the United States. “Manufactured products” means items and construction materials composed in whole or in party
of non-ferrous metals such as aluminum; plastics and polymer-based products such as polyvinyl chloride pipe;
aggregates such as concrete; glass, including optical fiber; and lumber.

E. Byrd Anti-Lobbying Amendment (31 U.S.C. § 1352 (as amended))

Contractor certifies that it will not and has not used Federal appropriated funds to pay any person or organization for
influencing or attempting to influence an officer or employee of any agency, a member of Congress, officer or employee
of Congress, or an employee of a member of Congress in connection with obtaining any Federal contract, grant or any
other award covered by 31 USC 1352. Contractor shall also disclose to the County any lobbying with non-Federal funds
that takes place in connection with obtaining any Federal award.

[certification continued on next page]
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ANTI- LOBBYING CERITIFICATION

The undersigned certifies, to the best of his or her knowledge and belief, that:

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person
for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any
Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal
contract, grant, loan, or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee
of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to
Report Lobbying,” in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award documents for all
subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative
agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be subject
to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

The Contractor, Rim Family Services, Inc., certifies or affirms the truthfulness and accuracy of each statement
of its certification and disclosure, if any. In addition, the Contractor understands and agrees that the provisions
of 31 U.S.C. Chap. 38, Administrative Remedies for False Claims and Statements, apply to this certification and
disclosure, if any.

Signature of Contractor’s Authorized Official

Joscelyn Field, Executive Director
Name and Title of Contractor’s Authorized Official

Date
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