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

SAN BERNARDINO

\ COUNTY

Contract Number

22-471 A-5

SAP Number
4400019649 — Total Contract
4400025545 — CFS Aggregate

Department of Behavioral Health

Department Contract Representative
Telephone Number

Contractor

Contractor Representative
Telephone Number

Contract Term

Original Contract Amount
Amendment Amount

Total Contract Amount

Total Aggregate Contract Term
Total Aggregate Amount — For Clients
referred by CFS

Cost Center

Grant Number (if applicable)

IT IS HEREBY AGREED AS FOLLOWS:
AMENDMENT NO. 5:

San Bernardino County (County) and High Desert Child, Adolescent and Family Services Center, Inc.,
(Contractor) hereby agree to amend Contract No. 22-471 as follows:

Nathaniel Rodriguez

(909) 388-0861

High Desert Child, Adolescent and
Family Services Center, Inc.

Shannon Baird

(760) 243-7151

July 1, 2022 through June 30, 2027

$3,897,773

$0.00

$3,897,773

July 1, 2022 through June 30, 2027

$4,000,000

1018511000

N/A

I ARTICLE IV PERFORMANCE, paragraph D is hereby amended to read as follows:

D.

Data Collection and Performance Outcome Requirements

Contractor shall maintain compliance with all applicable federal, state, and county laws,
regulations, policies, and guidance, including but not limited to requirements issued by DBH and
DHCS, including Behavioral Health Services Act (BHSA) requirements. Such requirements may
be issued in draft or final form and may be updated or modified during the term of this Agreement.
Contractor shall implement applicable changes within timeframes established by DBH.
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Contractor shall comply with all requests regarding local, State and Federal Performance
Outcomes measurement requirements and participate in the outcomes measurement processes
as requested.

MHSOAC, DHCS, OSHPD, DBH and other oversight agencies or their representatives have
specific accountability and outcome requirements. Timely reporting is essential for meeting those
expectations.

Il ARTICLE V FUNDING, paragraph K and L are hereby amended to read as follows:

K.

The maximum financial obligation under this contract shall not exceed $3,897,773 for the contract
term.

Separately, the contract amendment amount of $800,000 shall increase the total additional
aggregate funding amount from $3,200,000 to $4,000,000 that may be applied (but not
necessarily ensured) for any client referred from San Bernardino County Children and Family
Services for fiscal years 2022-23, 2023-24, 2024-25, 2025-26, and 2026-27.

This amendment hereby adds Schedules A and B for FY 2026-27. All previously approved
schedules remain in effect.

1R ARTICLE XXl LICENSING, CERTIFICATION AND ACCREDITATION, paragraph F.4 is hereby
amended to read as follows:

F.4

Contractor shall certify or attest that no staff member, officer, director, partner or principal, or sub-
contractor is “excluded” or “suspended” from any federal health care program, federally funded
contract, state health care program or state funded contract. This certification shall be
documented by completing the Attestation Regarding Ineligible/Excluded Persons
(ATTACHMENT 1I) at time of the initial contract execution and annually thereafter. Contractor
shall not certify or attest any excluded person working/contracting for its agency and
acknowledges that the County shall not pay the Contractor for any excluded person. The
Attestation Regarding Ineligible/Excluded Persons shall be submitted to the following program
and address:

DBH Office of Compliance
550 Hospitality Lane, 15! Floor
San Bernardino, CA 92415-0075

Or send via email to; Compliance_Questions@dbh.sbcounty.gov.

V. ARTICLE XXV LAWS AND REGULATIONS, paragraph F.2.b.ii and F.2.c.i are hereby amended to read

as follows:
F.2.b.ii Contractor shall have a Compliance Plan demonstrating the seven (7) elements of a
Compliance Plan. Contractor has the option to develop its own or adopt DBH's
Compliance Plan. Should Contractor develop its own Plan, Contractor shall submit the
Plan prior to implementation for review and approval to:
DBH Office of Compliance
550 Hospitality Lane, 15t Floor
San Bernardino, CA 92415-0075
Or send via email to: Compliance_Questions@dbh.sbcounty.gov.
F.2.c.i Should the Contractor develop its own Code of Conduct, Contractor shall submit the Code

prior to implementation to the following DBH Program for review and approval:
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DBH Office of Compliance
550 Hospitality Lane, 15t Floor
San Bernardino, CA 92415-0075

Or send via email to: Compliance_Questions@dbh.sbcounty.gov.

V. ATTACHMENTS:
SCHEDULE A Planning Estimates and SCHEDULE B Program Budget for FY 2026-27 are hereby added.
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VI. All other terms, conditions and covenants in Contract No. 22-471 remain in full force and effect.

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

IN WITNESS WHEREOF, San Bernardino County and Contractor have each caused this Amendment to be
subscribed by its respective duly authorized officers, on its behalf.

High Desert Child, Adolescent and Family Services
SAN BERNARDINO COUNTY Center. Inc.
, &M (Print or type name of corporation, company, contractor, efc.)
Signed by:
> MJ?‘ ‘ By PEW&W«
Dawn Rowe, Chair, Board of Supervisors [Aulhorized signature - sign in blue ink)
Name Shannon Baird

(Print or type name of person signing confract)

Title Executive Director

(Print or Type)

3/31/2026
Dated:
Address 16248 Victor St.
Victorville, CA 92385
FOR COUNTY USE ONLY
Approved as to Legal Form Reviewed for Contract Compliance Reviewed/Approved by Department
~— Signea by; . i — Bigred by:
» IMSP&M » (M:ZZQ.« » [Jos(umﬂuys
Charles Fhan, Sopervising Deputy County Michael Sk At ministrative Manager Joshua Dugas, Acting Director
Counsel
3/31/2026 3/31/2026 3/31/2026

Date Date Date
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHRAVIGRAL HEAL'

TH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT

SCHEDULE A - Proposed Budget

BUDGET PERIOD: Juy 1, 2026 - June 30. 2027
Contractor Hama: High Desert Centet Prepared by: _Shannon Baird
FecHity Address: 225 Berstow Rd Thie: Exscutive Di
Baratow, Ca. 82311 Date Prepared: 12152025
Provider Humber {38x}: 8831
FUNDING 5OURCE Drug Medi-Cal | CalWORKs AB109 Youth Block Grent cFS TOTAL
T e e
i FOOF)
Cost - Ingwidusl C i 58,000
Unilts of Service (15 minute i 3,856
Tnberim Roks 15|
[Cost - Growp C 0 43,450
Unls of Sesvice (15 minute 2840
Interim Rate 18|
h Treatroert
Cost - Individual Cowwsting 39,600
Unts of Service (15 minute i 2
intorim Rt 18]
[Cost -Growp T 56,200
Onits of Service (15 mnite 3,67
Interim Rete 18]
[Eatty Wntorvention Traatment (E)
Cost - Individual Counseling 1,000
Orits of Servics (15 miwte ~ |

Units of Service (15 minute 2

Inerim Rete

[Cost - Growp C.

Unite of Sarvice (15 minute increment)
Inferim Rale

Cost - Famfly Therapy

Un2ts of Seevice (15 minute increment)

Intesim Rate

Cost - Recovery

Units of Service {15 minute

Interim Rate
B

SCHEDULE A
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SCHEDULE A

Cost - ODF Case b
Units of Service (15 minute o

inerim Rate

Cost - 10T Case

Units of Service (15 minute i )
interim Rate

Cost - El Case

Units of Service (15 minute )
intarim Rate

Cost- RS Case

Units of Service (15 minute increment)

Units of Sarvice (15 inute i } | { 0
Inferim Rate B 0.005 0.00]$ 0.00|$ 0.00(3 0.00/$ 0.00$ 0

e
|Madication Assleted Treatment (MAT}

Cost ] I | ] ] _F
Units of Service {15 minute mcrement)

Inberim Rots s 0.00[$ 0.00[$ 0.00 % oﬂs o.o—als 0.00[$
L —————————
SUMMARY OF ALL SERVICES
Total Costs Is 169.813[% s o[s 3,300(8 12,574]§ 51250[$ 236,137|
[units of Service (15 minute increment) | 11,5486 o of 218 622 3,350 15,434
* Round Costs to nearest doilar

[aeenoven.

|9IGKATURE: PRINTED NAME:

Efga/q}wﬂ ga]'}'p( Shannon Baird | | 12122125

_ — Natalie Sanders | | 1213025

PRINTED NAME DATE

Michael Sweitzer Nichae! Susshzer | | 2235

| DR RGN AN o PUSHES HSHRTURE PRINTED NAME DATE

Federal hinds inclade:
Pasy thropgh
SERALle. LERANo, Awer Homg. Eederal Ageney Aosncy
|Subrstance Abpse
Prevention & W SAS6 SAMHSA S DHCS
tickCal QT pMC OHHS Stote DHTS
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SCHEDULE A

SAN BERMARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT
SCHEDULE A - Proposed Budget

BUDGET PERISD: July 1, 202 - June 30, 2027
Contractor Name: High Desert Center Prepared by: Shannon Bard
Facility Address: 16248 Vietor Street Tithe: Executive Director

Victorviliz, Ca 92385 Date Prepered: 12/152025
Provider Number {38xx): 3634

FUNDING SOURCE Drug Wedi-Cal | CalWORKs AB109 Youth Block Grant CFS TOTAL
T (ODF) =

Coat - Individual Counseling [s 01% 3 2000] 8 12000]s 250008 102,000
Unite of Service (15 mimste increment} | 3, 289 784 1,858 6,668
tnterim Rate s 15.30]8 0.00[$ 0.00]s 15.30(8 15.30]8 15.30]$ 15|
Cost - Group C. 1 3 000 $ 3000] S 10,675 l s 26,250 76,125/
Units of Service (15 minute | e 196} | 171 4,976
tnéerim Rate Is 15.3o|s 20015 0.00[$ 15.30{$ 15.30($ 15.30($ 15
[intensive Outpatient Tr o1
Cost - Individual Counseting 3 33200 | | 1] Is 14 $ 39,600
Unis of Senvice (15 mimute increment) 2483 | 1 2,588
Infesim Rate s 1530[5 0.00[3 ¢.00[s 0.00/8 15.30($ noo$ 15|
[Cost - Group Counseling 3 45,660 1 S 1,200 | $ 66,200
Unis of Service (15 mimute increment] ; __{ y i 4,328
trdorim Rste Is 15.30$ £.00($ 0.00[$ 0.00[s 15 30[8 o.0al$ 15

ly Intervention Treatment
Cost - i = il
Unis of Service (15 minute increment}
tnferim Rate

i(:ost - Group C

Units of Service (15 minute increment)
nferim Rate
Recovesy $ervices (RS}

Cost - Individual Coumseling 20,10D]
Unix of Service (15 minute ncrement) 1,314
inierim Rate 15}
!Coﬂ - Group Counariing 14,213
Unils of Service (15 minrte ¥ 929
Intesim Rate 15§
Cost - Famity Therapy 1,509
Units of Senvice (15 minute nerement} 98
interim Rate 15}
Cost - Recovery Monitoring 4,060}
Units of Service (15 minute increment) a
Interim Rate 18]
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[Cave Mane {ODFAOTAELRS]

SCHEDULE A

Cost - ODF Case

Units of Sarvice (15 minwte increment)

Intenim Rate

Cost - 10T Case

Units of Servies (15 minuts increment}

interim Rate

Cott - El Cese

Units of Service {15 miwis increment)

Intarim Rate

Cost- RS Caso Management

Units of Service (15 miwite increment)

Irdarim Rate

|&Em

Cost

Units of Serviee (15 minute

Inderim Rate

$ 0.00/$

0.00|$ 0.00/$ 000§

0.00|$

—==
F‘eﬁcﬂﬁoﬂ Assisted Trostment (MATY

Cost

I

| I I [

Units of Service (15 minude increment}

[s
|

Interim Rate

] ] | |
umjs omis _Ws_ _«2[:

|
o.ﬁs

B

o
‘SUMMARY OF ALL SERVICES

Total Costs

Is 23001300(8 -

s - |$ Be000]s  3s4s900] %

51,250.00 | §

324,512.0¢

|Units of Servics (16 minuts increment)

15,033.93 |

- | 575.13 | 225148 |

3,350.00 |

21,210.65

* Round Coats to nearest dofiar

|AREROVED:
" Shannon Baird

IDBII FIECAL SERVICES AUTHORIZED SIGNATURE
Michael Seitzer

ot DESGHEE BONATURE

PRMTED NAME:

Shannon Balrd J winfps

PRINTED NAME

Natabie Sanders | 12723025

DATE

l__

Michael Sweltzee | 12208

DATE

PRINTED KAME

Federal funds inelude:

State DRSS
Stxie DHCS
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SCHEDULE A

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT
SCHEDULE A - Proposed Budget

BUDGET PERIOD: 1, 2026 - June 30, 2027
Contractor Name: iHigh Desert Center Preparedby:  Shannon Baird
Focifity Address: 58945 Business Center Dr. Tithe: wive Direcior
Yueea Vi Ca 92284 Date Prepared: 12M5/2025
Provider Number (36:xx): [1
FUNDING SOURCE Drug Medi-Cal | CafWORKs AB109 Youth Block Gramt CFs TOTAL

jOuipatiant (ODF)

Cost - Individual C |s sn.mnl i

Unéits of Servios (15 mimuke increment i i |

Interim Rate |s 2300 0.00[8
[Cost-Grew C. S0.000 i

Units of Service (15 nvnute mcrement] 2T

Irterim Rate s 23.08]$ 0.00/S

intensive Treatment =

Coat - Widividual C Is 30,000 [ 1

Urits of Service (15 minute mcrement] I_ A

Irketim Rate B 23.00]% 0.00]$
[Cost - Group Counzeiing |3 ﬁ.EJ[

Units of Sendcs (15 minuta incremant) 1

Interim Rate s 23.00[$ 0.00/$

irly Intervention Treatment [El)

Cost - L £

Units of Sorvica (15 mimute inctement)

Tnkstim Rate

C"( - oup c O N ling

Units of Senvice (15 minute increment

ket Rate

Reco Services (RS)

Cost - inEividual Cotnsaling

Units of Service (15 minute increment)
Inkesim Rate

Cost - Group C ing
Unéts of Service (15 minute ncrement
interim Rats

CM!-FamEyThem
Units 0f Servics (15 mirate increment)
Interim Rate

Cost - Recovery Monitoring
Units of Service (15 minute increment
Inkesim Rate

Case Mariagement (ODFAOTIEVRS)
Cost - ODF Case g 15 2000 1 |

000
Units of Senacs (15 minule & [ 1d &
Interim Rate £ 00{% 0.00[3 0.00]% 0.00|$ 0.004% 0.00] 23
| 00

Cost - 10T Cave Managemant

—|
o
N
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SCHEDULE A

Unts of Service {15 mouta
Iverim Rats

Cost - IOT Case Mpnagemenit
Unite of Service (15 mnute increment]
Inbarim Rats

el
Units of Sesvice (15 mwte
Interim Rate
Cost - RS Case Management

Urits of Service {15 minute neramant]

Irtori

Coet
Units of Service (15 minute inerameant
Interim Rate

Unite of Sorvioe {
imenim Rate
SUMMARY OF ALL SERVICES
Total Costs
Units of Service 115 minute
“Round Costs 1o noarest doliar
$1GNATURE: PRINTED NAME:
Shannon Baird S [
ROVIDER AUTHORIZED G e PRINTED NAME DATE
Natalie Sanders | sasaaszs
PRINTED NAME DATE
Michael Sweitzer J 1223725
PRINTED NAME DATE
[Federal funds include:
SEDAfN  CEDAM.  Ameibum  Eebcligeey  pfcmsh
[Substance Abuse
Prevention & o5 SABG SAMHSA State DHCS
pecCatiin () oue DHHS Stols DHCS
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SCHEDULE B

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT
Personmnel Expense Detail

BUDGET PERIOD: July 1, 2026 - June 30. 2027

PROVIDER NAME: _High Desert Centar PREPARER: Shannon Baird
FACILITY ADDRESS: 225 Rd TITLE: Esscutive Director
Barstow, Ca. 62311 DATE PREPARED: 12152026
PROVIDER NUMBER : {(36XX) 8631
Full Fuli Total %/ FTE Total Salaries
o Time Time Full Time of and Benefits
d T Annual Fringe Salaries & Total Charpged to
Salary Benefits Bensfits Salary & Benefits| Contract Services
Counsedor 1 L 58,000 | 5 £206 |$ 83,800 100.6% 3 82,800
Counsalor 2 3 58,000 | § £800 | ¢ 63,800 82.0% $ 51,040
$ N 3 -
$ N $ -
$ N $ -
3 - ] =
3 - % -
3 - 3 -
3 - 3 N
3 B $ -
3 N 3 -
$ - ¥ -
3 - $ -
3 b 3 g
I Sty l 5 114,840
COST
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SCHEDULE B

SAN EEFNARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATENT CONTRACT
Budget Detad
BUDGET PERICCK .J_uz1,m-m§m‘r
ph

ow Seax. Provice Smaiicn, guaitly. becwis, FTE. sts). For sxampls, €how how indicest eckit or overteed wers selcuinied.

I} 1 )
“Soheck i of EXDRAKTAGS for COStE: Sen S
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SCHEDULE B

Depreciaion - Vetives
| Acmisteove navect Cosis .

s £

|TOTAL OPERATING EXPENSES *

TOTAL EXPENDITURES H 137

gt Deert Center Provisier Narber 8511
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SCHEDULE B

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT
Personnel Expense Detail

BUDGET PERIOD: July 1. 2026 - June 30 2927

PROVIDER NAME: High Desert Center PREPARER: Shannon Baird
FACILITY ADDRESS: 1624 Victer Srest TITLE: Executive Director
Victorvitle, Ca. 62305 DATE PREPARED: 12/115/2026
PROVIDER RUMBER : (3EXX) 34
Full Full Tetal %IFTE Total Salaries
Position Title Time Time Fuit Time of and Benefits
Annual Fringe Salaries & Total Charged to
Salary Benefits Benefits Salary & Benefits| Contract Services
Counseior 1 3 58000 | § 5600 (¢ 63,800 168.0% $ 63,800
Counseior 2 $ 580008 5800 | § 63,830 102.0% H 63,800
Counsetor 3 $ 5600015 5600 | % £3,800 8ED0% $ 41470
Counseior 4 3 58000 | 5 5800 | % 63,800 100% $ 25,520
3 - 3 -
¥ B $ -
3 - 3 -
¥ - $ -
3 - s -
3 - $ -
2 - $ -
$ - § -
% - ¥ -
¥ i $ -
TOTAL
| [s 1843500
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SAN BERNARDING COUNTY

DEPARTMENT OF BEHAVIOMAL HEALTH
SUBSTANCE USE DISOROER RECOVERY SERVICES - GUTPATENT CONTRACT
Budget Detad
BUDSET PERIOS: ey 1. 2605 - ng 30, 2027
PROVIDER NAME:

OF3E tgures rale, Quration, euachly, beastiz, FTE, eta). For sxample, Shire bow Indirsel oosis or overhead wers seistaied.

Tty Wew..

S Coxt ATy Exarans”

SCHEDULE B

Page 5 of 9



Docusign Envelope 1D: 70403E9E-94DA-4810-A33F-BEFDB5CC9227

SCHEDULE B

3 40,504 | CHRECT COST-COomractor-Madiesl Divectr

"I'O'I'Al. EXPENDITURES [ $ 324512 |
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SCHEDULE B

SAN BERNARDING COUNTY
DEFPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT
Personnel Expense Detail

BUDGET PERIOD: July 1, 2026 - June 30, 2027

PROVIDER NAME: FHigh Desert Center PREPARER: Shannon Baird
FACILITY ADDRESS: £8045 Business Center Or. TITLE: Executive Director
Yueca Velsy, Ca ¥1I64 DATE PREPARED: 12152028
PROVIDER NUMBER : {36XX)
Full Fuli Yotal %{FTE Tota Salaries
— ERE NN
Salary Benefits Benefits Salary & Benefits | Contract Services
Counsalor 3 88000 | $ 5800 | § 83,600 100.0% $ 63,800
Counselor $ 58000 | & 5800 |S 03,800 100.0% $ 83,808
Counselor 1 68000 |$ £800 (S $3800 100.0% % 63,803
$ E 3 -
3 : s -
$ . s -
$ - s -
s : 5 .
5 : 5 -
$ . $ -
s - s .
s - $ :
$ . s .
s . $ i
[ 1:;‘:' | § 191.400
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SCHEDULE B

SAN BERRARDINOG COUNTY
DEPARTMENT CF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY $ERVICES - OUTPATEENT CONTRACT
Budget Detail
BADGET PEROD: 1, 2606 - e 30,
igh
| AEEHIAIn GBI £XPHICE by Fow Hewn. Prowde o frake, duraiian, quantity, BenefTic, FTE, of.). For sxamphy,
I il a1 !
Schedie of Expendtures 51 Costs = .
o8 AT SOUIURONS
AL SALARIES AND BENEFITS #1400

promeeTEns ad Gurds

e - SULCLFGE, IMDoWIments. and Grounas |

Pkt B

e Bxceniss.

.50 | Ratlc g T Mocaed @ 3 of ok oo%t.

[Fusinmons adt et Notioee

[Rars & Leases - Land. Sructire, and brprovenents.

[TEes and Jomses

g Sereesing ana O Testng

(o
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SCHEDULE B

- Vericies
[Obwcon

i e A OO 5 Jseal s 2 Trve Snacufa Srachor
e s m|mam

ITOTAL OPERATING EXPENSES ¢ TeR4D

FEESIOTHER AGSHCY REVEHUE I |

|mrummn 15 _12581”

Provicier Number 8531
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