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Application for Federal Assistance SF-424

OMB Approval No, 4040-0004
Expiration Date 11/30/2025

1. Type of Submission
[~ Preapplication

¥ Application

™ ChangediCorrected Application

* 2, Type of Application
[ New
[¥ Continuation * Other (Specify)

I~ Revision

* It Revision, select appropriate letter(s)

Competing Continuation

[' 3. Date Received:
8/10/2023

4, Applicant Kentifier:

HBOCS00657

[' 5.a Federal Entity Kentifier:

[lAppheation #:220079
[IGrants.Gov #:GRANT 13956841

5.b Federal Award Kentifier:

HBOCS00657

[' 6. Date Received by State:

7. State Application Kentifier:

8. Applicant Information:

[' a. Legal Name

[' b. Employer/Taxpayer Kentification Number (EIN/TIN)
956002748

SAN BERNARDINO, COUNTY OF
* ¢, Organizational UEL
PD1BABXKE7B6

{d. Address:
[ Streat1:

[Street2

I city:

ICounty:.

[' State:

[Province:

[ Country:

[' Zip / Postal Code

3561 N. Mountain View, 3rd Floor

San Bernardine

San Bernardino
CA

US: United States

924150010

lo. Organization Unit:

Department Name:

Division Name:

Public Health

Clinical Health and Prevention

f.Name and contact this

of person to be on matters

Prefic

Middle Name: Middle Name:
Last Name: Kiman|

Suffix

* First Name: Winfred

Tithe: Program Manager

Organizational Afsliation

* Telephone Number: (809) 458-8481

Fax Number:

* Email wiiman|@dph,sbeounty,gov

9 Type of Applicant 1:

B: County Government
Type of Apphcant 2:

Type of Applicant 3:

* Other (specify)

|* 10. Name of Federal Agency:

NA

11, Catalog of Federa] Domestic Assistance Number:

93,224
CFDA Tihe:

Community Health Centers

|* 12. Funding Opportunity Number:

HRSA-24-068
* Titge:

Service Area Competition

13, Competition Identification Number:

9185
[ Titho:

Area Competition

JAreas Affected by Project (Cities, Counties, States, etcd):

Foa Document Attachments

* 15, Descriptive Title of Applicant's Project:

@ Aroa Compatition

Project Description:
See Attachment

16, Congressional Districts Of:

A printer version document . The document confain some accessibility challenges for the screen reader users. To access same ir
vmon, please contact WSA mam«%nwnz, 8 am to 8 pm ET, weekdays.
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Application (Continuation Sheet)

b 3

* a. Apphe CA33 FM
o ant Program/Project|

Additional Program/Project Congressional Districts:

[See Attachment

17. Proposed Project:

| & Start Date: 31172024 b EndDate:  2/28/2027

18. Estimated Funding ($):

|* a. Federal $2,291,840.00

* b. Appheant $0.00

* . State $0.00

* d. Local $0.00

* e Other $0.00

* . Program Income $9,667,030.00

*g. TOTAL $11,958,870.00

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

I# a. This application was made avalable to the State under the Executive Order 12372 Process for review on 71712023 [

I b. Program is subject to £.0. 12372 but has not been selected by the State for review.

I c. Program is not covered by E.O. 12372,

|* 20. I the Applicant Delinquent Of Any Federal Debt{lf “Yes", provide explaination in attachment,)

I Yes & No

21, *By signing this application, | certify (1) to the statements contained in the Jist of certifications** and (2) that the statements

herein are true, compllete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to

jcomply with any resullting terms if | accept an award. | am aware that any false, or ! or chaims may

subject me to criminal, civil, or administrative penalties, (U,S, Code, Titje 218, Section 1001)

7 1 Agree

[** The list of certifications and assurances, or an internet site where you may obtain this Est, is contained in the announcement or agency

specific instructions.

[Authorized Representative:

Prefic * First Name: Dawn

Middle Name:

* Last Name: Rowe

Suffix

* Tike: - .
Tiffe: Chair, Board of Supervisors

* Telephone Number. 909-387-4855 Fax Number.

| Emai: Dawn.Rowe@bos.sbcounty.gov

" Sig of * Date Signed

Page 2




Application (Continuation Sheet)

OMB Approval No, 4040-0018
Expiration Date 2/28/2025

Project Abstract Summary

This Project Abstract Summary form must be i or the ication will be i i Ensure the Project Abstract field succinctly describes the project in plain language that the public can understand and use without the full proposal Use
4,000 characters or less, Do not include personally |denm|able sensitive or proprietary information. Refer to Agency instructions for any additional Project Abstract fiel requirements, If the applcation is funded, your project abstract information (as submitted) will
be made avalable to publc websites and/or us, Qqov,

Funding Opportunity Number

HRSA-24-068

CFDA(s)
93.224

Applicant Name
SAN BERNARDINO, COUNTY OF

Descriptive Title of Applcant's Project
rmo Area Competition

Project Abstract

San Bernardino County (SBC) is the largest county in the State of CA and the contiguous United States, covering over 20,000 square miles. There are 24 cities/towns ll
SBC and multiple unincorporated communities, Eighty=one percent of the |and is outside SBC's jurisdiction; the majority of the land is
by federal agencies. SBC is commonly divided into three distinct areas, induding the Valley Region (sometimes divided into East and West Valley), Mountain Region,
and Desert Region. The Valley Region contains the majority of SBC's incorporated areas and is the most populous. The Mountain region is primarily comprised of
puble lands owned and managed by federal and state agencles, The Desert Region is the largest (over 83% of SBC's land area) and includes parts of the Mojave
Desert. SBC’s population as of the 2020 Census Population Estimates is 2,162,532, The S8C Public Health Department (PHD) operates four Federally Qualfied
Heakh Centers (FQHCs) and two School Based Health Centers (SBHCs), with two FQHCs and one SBHC in the Desert and Valley Regions respectvely, The first FQHC
Is located In the city of Adelanto and has been funded since 1994; the second FQHC Is located In the city of Hesperia and was added to the Scope of the Project In
September 2011. Ontario and San Bernardino FQHCs were added to the Scope of the Project in August 2015 with the New Access Point funding. Apple Valley and
Omam Maple SBHCs were added to the Scope of Pm]ectwim the 2021 Health Center Program Service Expansion=Schook-Based Service Sites funding, This

access to p 3 high quality primary health care services with the Service Area Competition funding.
Tho target i for this ication is 743,956 resi living at or below 200% of the Federal Poverty Level (FPL); emphasis is placed on serving the

1t of the service area, Major health issue and barriers in the proposed service area include & higher poverty rate than state and

national averages; limited access to health care and health i . @ high k rate of chronic diseases, mental heakh, substance use disorders;
and environmental health issues. This project requests $2,291,840 in funding m maintain continuity of care to patients akeady served by the Haulh Comr Program.
This includes a collaborative and coordinated delivery system to Increase access to preventative and primary care services for in
the service area. SBCPHD has provided qualty medical care since 1987 and has the ability to implement the project within 120 days of award to 13,075 unduplicated
patients, Funding will also support outreach and enabling services to the target population,

Page 3



Application (Continuation Sheet)

Project/Performance Site Primary Location

Project/Performance Site Location(s)

O ization Name: San ino County Public Health Department

* Street1: 351 N. Mountain View, 3rd floor

Street2:

*City: San Bernardino

County:

* State: California

*Country United States

Province:

* ZIP / Postal Code: 92415-0010

UEL: "

Project/ Performance Site Congressional District: 33

Project/Performance Site Location

O ization Name: San ino County Public Health Department

* Street1: 11336 Bartlett Avenue Suite 11

Street2:

*City: Adelanto County:

* State:  California Province:

*Country United States * ZIP / Postal Code: 92301-2025
UEL: '

Project/ Performance Site Congressional District:

Project/Performance Site Location

O ization Name: San ino County Public Health Department

* Street1: 16453 Bear Valley Road

Street2:

*City: Hesperia County:

* State:  California Province:

* Country United States * ZIP / Postal Code: 92345-1752
UEL: '

Project/ Performance Site Congressional District:

Project/Performance Site Location

O ization Name: San ino County Public Health Department

* Street1: 150 E. Holt Boulevrd

Street2:

*City: Ontario County:

* State:  California Province:

*Country United States * ZIP / Postal Code: 91761-2107
UEL: '

Project/ Performance Site Congressional District:

Project/Performance Site Location

O ization Name: San ino County Public Health Department

* Street1: 606 E. Mill Street

Street2:

*City: San Bernardino County:

* State:  California Province:

*Country United States * ZIP / Postal Code: 92415-0011
UEL: '

Project/ Performance Site Congressional District:

Project/Performance Site Location

O ization Name: San ino County Public Health Department

* Street1: 13589 Navajo Road

Street2:

*City: Apple Valley County:

* State:  California Province:

*Country United States * ZIP / Postal Code: 92308-5727
UEL: '

Project/ Performance Site Congressional District:

Project/Performance Site Location

O ization Name: San ino County Public Health Department

* Street1: 555 West Maple Street

Street2:

*City: Ontario County:

* State:  California Province:

*Country United States

* ZIP / Postal Code: 91762-5734

UEL "

Project/ Performance Site Congressional District:

Page 4
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Application (Continuation Sheet)

SF=424A: BUDGET INFORMATION = Non-Construction Programs

‘OMB Approval No, 4040-0004

Expiration Date 8/31/2016

SECTION A-BUDGET SUMMARY
Catalog of Federal Estimated Unobligated Funds New or Revised Budget
Grant Program Function or Activity D stic A
Number Federal Non-Federa] Federal Non-Federal Tota]
Community Health Centers §3.224 $0.00 $0.00 $2,291,840.00 $9,667.030.00 $11,958,870.00
Totad $0,00 $0,00 $2,291,840,00 $9,667,030,00 $11,958,870,00
SECTION B -BUDGET CATEGORES
Object Class Categories Federal Non=Federal Total
a, Personne| $948124,00 $3514274,00 $4462398,00
b. Fringe Benefits $533225.00 $1877482.00 $2510707.00
o Trave| $48100,00 $0.00 $48100,00
d. Equipment $0.00 $0.00 $0.00
e, Supples $92937.00 $41274,00 $134211,00
f. Contractual $244000.00 $4134000.00 $4378000.00
g. Construction $0,00 $0.00 $0.00
h. Other $168440.00 $0.00 $168440.00
I. Total Direct Charges (sum of a-h) $2034826.00 $9667030.00 $11701856.00
j. Indirect Charges $257014.00 $0.00 $257014.00
k. TOTALS (sum of i and J) $2201840.00 $9667030.00 $11958870.00
SECTION C - NON-FEDERAL RESOURCES
Grant Program Function or Activity Applicant State Other Sources TOTALS
Community Health Centers $0.00 $0.00 $9,667,030,00 $9,667,030,00
Total $0.00 $0.00 $9,667,030.00 $9,667,030.00
SECTION D -FORECASTED CASH NEEDS
Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Federal $2,291,840,00 $572,960.00 $672,960.00 $672,960.00 $672,960.00
Non-Federa| $0,00 $0.00 $0,00 $0,00 $0.00
Total $2,291,840.00 $572,960.00 $572,960.00 $572,960,00 $572,960.00
SECTION E -FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
FUTURE FUNDING PERIODS (YEARS)
Grant Program
First Second Third Fourth
Community Health Centers §2,291,840.00 $2,291,840.00 $0.00 $0.00
TOTAL $2,291,840.00 $2,291,840.00 $0.00 $0,00
SECTION F - OTHER BUDGET INFORMATION
Direct Charges No information added.
Indirect Charges 17.35% applicable to personnel cost (salaries and fringe benefits) The indirect costs include dep. t , facibties, logy, fiscal and tive services,
Remarks No information added.

Page 6



Application (Continuation Sheet)

DISCLOSURE OF LOBBYING ACTIVITIES

1.* Type of Federal Action: 2.*  Status of Federal Action:
I a. contract I a. bidloffer/appleation
I b. grant 17 b initial award
Fe cooperative agreement Fe post-award
™ d. loan
I™ e. loan guarantee

I7¢. loan insurance

4.Name and Address of Reporting Entity:

¥ Prime I” subAwardee Tier If Known:

this form to disclose k to 31 U.S.C.1352

3.* Report Type:
I¥ a, initial filing
I b. material change

For Material Change
Year

Quarter

Date of Last Report

*Name SAN BERNARDINO, COUNTY OF

*Street 1 351 N. Mountain View, 3rd Floor

Street 2

* City San Bernardino State CA

*Zip 824150010 Congressional District, if known:

5. If Reporting Entity in NoA is Subawardee, Enter Name and Address of Prime:

OMB Approval No, 0348-0046
Expiration Date 12/31/2013

8.* Federal Department/Agency:

7.* Federal Program Name/Description:

U.S Department of Heakh and Human Services, HRSA

8, Federal Action Number, if known:

Health Center Program
CFDA Number, if applicable:

93.224
9, Award Amount, /f known:

HRSA-24-068

$2,291,840.00

10, a, Name and Address of Lobbying Registrant:

Prefix * First Neme Potomac Partners

Middle Name

* Last Name Potomac Partners

Suffix

* Strest 1 210 D, Street, SE

* Strest 2

* Zip 20003-1921

* City Washington State DC
b. I | address if different from No. 10a)
Profix Me * First Name Richard

Middlo Name

* Last Name Acalde

Suffix

* Street 1 210 D St SE

Stroet 2

* City Washington State District of Columbia

*2Zjp 20003-1921

11, Information requested through this form Is authorized by title 31 U.8.C. section 1352, This disclosure of lobbying activities is a material representation of fact
upon which reliance was placed by the tier above when the transaction was made or entered into. This disclosure is required pursuant to 31 U,S.C, 1352

This information will be reported to the Congress lly and will be latde for puble

Any person who fals to file the required disclosure

shall be subject to & civil penalty of not less than $10,000 and not more than $100,000 for each such falure,

* Signature:
*Name  Prafix: * First Name Dawn Middle Name
* Last Name Rowe Suffix
Title:  Chair, Board of Supervisors Telephone No. 909-387-4855 Date:
for Lo
Federal Use Only: Standard Form -LLL
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A prit

21 Program Specific Form(s) - Review

00220079: SAN BERNARDINO, COUNTY OF

Announcement Number: HRSA-24-068
Grant Number: H80CS00657

Resources [
View

FY 2024 SAC User Guide

! Funding Opportunity Announcement

Announcement Name: Service Area Competition
Target Population: Community Health Centers

I SACTA

Form 1A - General Information Worksheet

1. Applicant Information
Applicant Name
Fiscal Year End Date

Application Type

Grant Number

Business Entity

Organization Type (Select all
that apply)

w 2, Proposed Service Area

2a, Service Area Designation

SAN BERNARDINO, COUNTY OF
February 28/29

Competing Continuation
H80CS00657

[_] Tribal

[_] Urban Indian

[_] Private, non-profit (non-Tribal or Urban Indian)
[ X ] Public (non=Tribal or Urban Indian)

[ ] Faith based

[ ] Hospital

[ ] State government

[ X ] City/County/Local Government or Municipality
[ -] University

[ -] Community based organization

[.] Other

If 'Other’ please specify:

Due Date: 09/20/2023 (Due In: 27 Days)

Application Type: Competing Continuation

As of 08/23/2023 06:57:57 PM
OMB Number: 0915-0285 OMB Expiration Date: 3/31/2026

[ X] Medically Underserved Area (MUA) ID # 07936, 1063153316, 00271, 00344,

Select MUA/MUP
(Each ID must be 5 to 12 digits. Use commas to separate multiple IDs, without spaces)

00373, 00375, 00393, 00400, 00401, 04010

[ X] Medically Underserved Population (MUP) ID # 00316

[ ] Medically Underserved Area Application Pending ID #

[ ] Medically Underserved Population Application Pending ID #

[] Sparsely Populated = Specify population density by providing the number of people per square mile: 0.00

Find an MUA/MUP »
2b. Service Area Type
[X]Urban
Choose Service Area Type [_]Rural
2c, Patients and Visits

Unduplicated Patients and Visits by Population Type

How many unduplicated patients are projected to be served by December 31, 2025?

(This projection is for calendar year 2025,)

Population Type UDS / Baseline Value
Patients

Total NA
General Underserved
Community (;

Y@ NA
(Indlude all patients/visits not
reported in the rows below)
Migratory and Seasonal
Agricultural Workers and N/A
Families
Public Housing Residents NA

aecesﬂydnﬂsqesbrﬂleweenmaduum To access same it

version document
bon, mwad:ﬁ“mmﬂﬂ%ﬂ? 8 am to 8 pm ET, weekdays.

13075
Projected by December 31, 2025 (January 1 - December 31, 2025)

Visits Patients Visits

NA 13075 28765

NA 13075 28765

N/A 0 0

NA 0 0

Page 1

a fully 508

HTML version is available on the HRSA Electronic Handbooks. If you need more



Application (Continuation Sheet)

People Experiencing
Homelessness NA
Patients and Visits by Service Type
Service Type UDS / Baseline Value
Patients

Total Medical Services NA
Total Dental Services NA
Behavioral Health Services

Total Mental Health Services NA
Oisorder Sovoss N
Total Vision Services NA
Total Enabling Services NA

Form 1C - Documents On File

NA 0

Projected by December 31, 2025 (January 1 - December 31, 2025)

Visits Patients
NA 13075
NA 800
NA 200
NA 100
N/A 0
NA 100

Visits
28765

1545

300

150

100

As of 08/23/2023 06:57:57 PM

OMB Number: 0915-0285 OMB Expiration Date: 3/31/2026

Management and Finance Date of Last Review/Revision (MM/DD/YYYY) mﬂlc‘bb
Personnel p s 9 and pr es, sa‘lary and‘ 05/07/2019
benefit scales, employee grievance procedures, and equal opportunity practices.
Procurement procedures. 12/22/2022
Standards of Conduct/Conflict of Interest policies/procedures, 01/22/2020
Fii ial Manag t/A ting and Internal Control policies and/or procedures
to ensure awarded Health Center Program federal funds are not expended for 07/07/2023
restricted activities.
Fi ial Manag JAccounting and Internal Control policies/procedures related
to restrictions on the use of federal funds for the purchase of sterile needles or
syringes for the hypodermic injection of any illegal drug." (Only applicable if your [X]
organization provides syringe exchange services or is otherwise engaged in
syringe service programs; otherwise, indicate as N/A.)
Fi ial Manag JAccounting and Internal Control policies/procedures related
to restrictions on the use of federal funds to provide abortion services, except in
cases of rape or incest or where there is a threat to the life of the mother.? (Only [X]
applicable if your organization provides abortion services; otherwise, indicate as
N/A,)
- Collecti dures, includi . .
Billing anc! p P , g those regarding waivers or 0412212022
fee reductions and refusal to pay.
Not Applica
Services Date of Last Review/Revision (MM/DD/YYYY) ERHEaDlS
(N/A)
Credentialing/Privileging operating procedures. 03/28/2022
Coverage for Medical Emergencies During and After Hours operating procedures. 04/08/2022
Continuity of Care/Hospital Admitting operating procedures, 03/07/2022
Sliding Fee Discount Program policies, operating procedures, and sliding fee 0211412023
schedule.
Quality Improvement/Assurance Program policies and operating procedures that
address clinical services and management, patient safety, and confidentiality of 03/19/2022
patient records,
Not i
Govemance Date of Last ReviewfRevision (MM/DDIYYYY) Applicable
(N/A)
Govemning Board Bylaws. 03/29/2022
Co-Applicant Agreement (Only applicable to public entity health centers; otherwise,
Co- ppl g (Only app p tity 04/30/2019 L]
indicate as N/A.)
Evidence of Nonprofit or Public Center Status 01/24/2002

Page 2



Application (Continuation Sheet)

Form 4 - Community Characteristics

As of 08/23/2023 06:57:57 PM
OMB Number: 0915-0285 OMB Expiration Date: 3/31/2026

ervice Area Target Po Target Population
Race o LT sPomomago l's':ltum:rhmm ':omon':a:o
Asian 159,917 7.39% 17,161 3.03%
Native Hawaiian 1,549 0.07% 1,138 0.2%
Other Pacific [slander 5,239 0.24% 1,138 0.2%
Black/African American 176,523 8,16% 37,804 6,67%
American Indian/Alaska Native 18,369 0.85% 3,228 0.57%
White 1,212,480 56.07% 227,369 40.14%
More than One Race 202,057 9.34% 91,462 16.15%
Unreported/Chose Not To Disclose Race (if applicable) 386,398 17.87% 187,185 33.04%
Total 2,162,532 100% 566,485 100%
Hispanic or Latino/a Ethnicity Service Area Number s;.";m T"’::I:zm" T"::tn':‘;‘:::”"
Hispanic or Latino/a 1,163,038 53.78% 187,185 33.04%
Non-Hispanic or Latino/a 999,494 46,22% 379,300 66,96%
Unreported/Chose Not To Disclose Race (if applicable) 0 0% 0 0%
Total 2,162,532 100% 566,485 100%
Income as a Percent of Poverty Guideline Service Area Number s;:::;::: Tlm::;zhﬂon an::g::zu::bn
100% and below 315,656 14.6% 315,656 55.72%
101=200% 483,774 22.37% 250,829 44.28%
Over 200% 1,363,102 63.03% 0 0%
Total 2,162,532 100% 566,485 100%
Principal Third Party Medical Insurance Service Area Number s;::;::: T"’:‘t:;zm T"::'m:':::;."""
Medicaid 689,262 31.87% 285,986 50.48%
Medicare 291,627 13.49% 26,247 4.63%
Other Public Insurance 143,921 6.66% 5,996 1.06%
Private Insurance 862,537 39.89% 73,071 12.9%
None/Uninsured 175,185 8.1% 175,185 30.92%
Total 2,162,532 100% 566,485 100%
Special Populations and Select Population Characteristics Service Area Number 9::::::: T.m:l:::rm T"::::'::::.M
Migratory/Seasonal Agricultural Workers and Families 0 0% 0 0%
People Experiencing Homelessness 3,125 0.14% 3,125 0.55%
Residents of Public Housing 24,762 1.15% 0 0%
School Age Children 569,950 26.36% 296,821 52.4%
Veterans 79,714 3.69% 7173 1.27%
Lesbian, Gay, Bisexual and Transgender 109,000 5.04% 6,540 1.15%
People Living with HIV 4,845 0.22% 1,863 0.33%
Individuals Best Served in a Language Other Than English 545,030 25.2% 258,202 45.58%

Page 3



Application (Continuation Sheet)

Other 0 0% 0 0%

Form 2 = Staffing Profile As of 08/23/2023 06:57:57 PM
OMB Number: 0915-0285 OMB Expiration Date: 3/31/2026

Staffing Positions by Major Service Category Direct Hire FTEs Contract/Agreement FTEs
Project Director/Chief Executive Officer (CEO) 0,50 NA
Finance Director/Chief Financial Officer (CFO) 0.05 NO
Chief Operations Officer (COO) 1.00 NO
Chief Information Officer (CIO) 0.00 NO
Clinical Director/Chief Medical Officer (CMO) 0.20 NO
Other Management and Support Personnel 26,70 NO

Staffing Positions by Major Service Category Direct Hire FTEs Contract/Agreement FTEs

Fiscal and Billing Personnel 12,30 NO

IT Personnel 5.10 NO

Facility Personnel 0.00 NO

Patient Support Personnel 43.00 NO
e ———————————
lsuﬂlng Positions by Major Service Category | Direct Hire FTEs | Contract/Agreement FTEs |

Family Physicians 0.00 NO

General Practitioners 0.00 YES

Internists 0.00 NO

Obstetrician/Gynecologists 0.00 YES

Pediatricians 0,00 YES

Other Specialty Physicians 0,70 NO

Staffing Positions by Major Service Category | Direct Hire FTEs Contract/Agreement FTEs
Nurse Practitioners 3.40 NO
Physician Assistants 0.80 NO
Certified Nurse Midwives 0.00 NO

Staffing Positions by Major Service Category Direct Hire FTEs Contract/Agreement FTEs
Nurses 21.60 NO
Other Medical Personnel (e.g. Medical Assistants, Nurse Aides) - Care Assistants 29.70 NO
Laboratory Personnel 1.00 NO
X-Ray Personnel 0.80 NO

Staffing Positions by Major Service Category Direct Hire FTEs Contract/Agreement FTEs
Dentists 2.00 NO
Dental Hygienists 0,00 NO

Page 4



Application (Continuation Sheet)

Dental Therapists 0.00 NO

Other Dental Personnel - Registered Dental Assistants 5,00 NO

Staffing Positions by Major Service Category Direct Hire FTEs Contract/Agreement FTEs
Psychiatrists 0.00 YES
Licensed Clinical Psychologists 0.00 NO

Licensed Clinical Social Workers 0.00 NO

Other Licensed Mental Health Providers = Clinical Therapists 3.70 NO

Other Mental Health Personnel 0.00 NO
Substance Use Disorder Providers 1.00 NO

Staffing Positions by Major Service Category Direct Hire FTEs Contract/Agreement FTEs
Other Professional Health Services Personnel - Nutritionist / Registered Dietitian 1.40 NO

Staffing Positions by Major Service Category Direct Hire FTEs Contract/Agreement FTEs

Ophthalmologists 0,00 NO

Optometrists 0.00 NO

Other Vision Care Personnel 0.00 NO
e ——
IShﬂInﬂ Positions by Major Service Category | Direct Hire FTEs | Contract/Agreement FTEs |

Pharmacy Personnel 0.00 YES

IShﬂlng Positions by Major Service Category Direct Hire FTEs Contract/Agreement FTEs |
Case Managers 2.00 NO
Patient and Community Education Specialists 1.90 NO
Outreach Workers 0.00 NO
Transportation Workers 0.00 NO
Eligibility Assistance Workers 1.00 NO
Interpretation Personnel 0.00 YES
Community Health Workers 0.00 NO
Other Enabling Services Personnel 0.00 NO

Staffing Positions by Major Service Category Direct Hire FTEs Contract/Agreement FTEs
Quality Improvement Personnel 2.00 NO
Other Programs and Services Personnel 0.00 NO
Totals Direct Hire FTEs Contract/Agreement FTEs
Totals 166.85 NA
Form 3 - Income Analysis As of 08/23/2023 06:57:57 PM

Page 5



Application (Continuation Sheet)

OMB Number: 0915-0285 OMB Expiration Date: 3/31/2026

iU A Projected Income

Payer Category Medical Insurance Billable Visits (b) Income Per Visit (c) @ Prior FY Income (e)
(a)

Part 1: Patient Service Revenue - Program Income
1. Medicaid 6,500 20,471 $443.00 $9,068,653.00 $8,951,684.00
2, Medicare 400 1,008 $80.00 $80,640,00 $76,069,00
3. Other Public 2,700 2,999 $91.00 $272,909.00 $273,718.00
4, Private 175 205 $99.00 $20,295,00 $131,567.00
5. Self Pay 3,300 8,316 $27.00 $224,532.00 $233,992.00
6, Total (Lines 1 to 5) 13075 32999 N/A $9,667,029.00 $9,667,030.00
Part 2: Other Income = Other Federal, State, Local and Other Income
7. Other Federal NA N/A N/A $0.00 $0.00
8. State Govemment NA N/A N/A $0.00 $0.00
9, Local Government NA N/A N/A $0.00 $0.00
10. Private Grants/Contracts NA N/A N/A $0.00 $0.00
11. Contributions NA N/A NA $0.00 $0.00
12, Other NA N/A NA $0.00 $0,00
13. Applicant (Retained Eamings) NA N/A NA $0.00 $0.00
14. Total Other (Lines 7 to 13) NA N/A NA $0.00 $0.00
Total Non-Federal (Non-Health Center Program) Income (Program Income Plus Other)
15, Total Non-Federal Income (Lines 6+14) NA N/A NA $9,667,029,00 $9,667,030,00

Comments/Explanatory Notes (if applicable)

As of 08/23/2023 06:57:57 PM
OMB Number: 0915-0285 OMB Expiration Date: 3/31/2026

Form 5A = Required Services

Column Il - Formal Written Column Ill - Formal Written Referral
Service Type (Hc.:;mg.l’:::r:.dy‘) Contract/Agreement Arrangement
(Health Center Pays) (Health Center DOES NOT Pay)
General Primary Medical Care [X] [X] [.]
Diagnostic Laboratory [X] [X] [X]
Diagnostic Radiology [X] [X] [X]
Screenings [X] [X] [X]
Coverage for Emergencies During and After Hours [X] [X] [.]
Voluntary Family Planning [X] [-1 [-1
Immunizations [X] [-1 [-1
Well Child Services [X] [X] [-1
Gynecological Care [X] [.] [-]
Obstetrical Care
Prenatal Care [X] [X]1 [.]
Intrapartum Care (Labor & Delivery) [-1 [-1 [X]
Postpartum Care [X] [X] [.]
Preventive Dental [X] [-1 [-]
Pharmaceutical Services [X] [X] [.]
HCH Required Substance Use Disorder Services [.] [.] [.]
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Application (Continuation Sheet)

Column II - Formal Written Column Ill - Formal Written Referral
Service Type (Ht:l‘lt;im;ell;::::'ys) Contract/Agreement Arrangement
(Health Center Pays) (Health Center DOES NOT Pay)
Case Management [X] [.1] [.]
Eligibility Assistance [X] [.1 [X]
Health Education [X] [-1 [-1
Outreach [X] [-1 [-]
Transportation [.1 [X] [X]
Translation [X] [X] [X]
As of 08/23/2023 06:57:57 PM
OMB Number: 0915-0285 OMB Expiration Date: 3/31/2026
Form 5A - Additional Services
Column | - Direct Column Il - Formal Written Column Il - Formal Written Referral
Service Type (Health Center Pays) Contract/Agreement Arrangement
(Health Center Pays) (Health Center DOES NOT Pay)
Additional Dental Services [X] [.] [.]
Behavioral Health Services
Mental Health Services [X] [-1 [X]
Substance Use Disorder Services [X] [.] [X]
Optometry [.] [.] [.]
Recuperative Care Program Services [.1 [.] [.]
Environmental Health Services [.1 [.1 [.]
Occupational Therapy [-] [-] [-]
Physical Therapy [-1 [_1 [-1
Speech-Language Pathology/Therapy [.] [.1 [_1
Nutrition [X] [.] [-]
Complementary and Alternative Medicine [.] [.] [-]
Additional Enabling/Supportive Services [X] [.] [-]
As of 08/23/2023 06:57:57 PM
OMB Number: 0915-0285 OMB Expiration Date: 3/31/2026
Form 5A - Specialty Services
- o b e
(Health Center Pays) (Health Center DOES NOT Pay)
Podiatry [-1 [-1 [-1
Psychiatry [X] [-1 [X]
Endocrinology [.1 [-1 [-1
Ophthalmology [.] [.] [.]
Cardiology [-] [.] [.]
Pulmonology [.] [.] [.]
Dermatology [.1 [.1 [.]
Infectious Disease [.1 [.1 [.]
Gastroenterology [-1 [-1 [-]
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Application (Continuation Sheet)

Service Type

Advanced Diagnostic Radiology

Form 5B = Service Sites

San Bernardino Health Center (BPS-H80-015568)

Column | - Direct Column Il - Formal Written Column Ill - Formal Written Referral
(Health Center Pays) Contract/Agreement Arrangement
” (Health Center Pays) (Hoalth Center DOES NOT Pay)
[.] .1 1

As of 08/23/2023 06:57:57 PM
OMB Number: 0915-0285 OMB Expiration Date: 3/31/2026

Action Status: Picked from Scope

Site Name

Site Type

Web URL

Location Type

Date Site was Added to Scope

FQHC Site Medicare Billing Number
Status

FQHC Site National Provider
Identification (NPI) Number

Months of Operation

Number of Contract Service Delivery
Locations

Site Operated by

Organization Information

Service Area Zip Codes

Hesperia Health Center (BPS-H80-010872)

Site Name

Site Type

Web URL

Location Type

Date Site was Added to Scope

FQHC Site Medicare Billing Number
Status

FQHC Site National Provider
Identification (NPI) Number

Months of Operation

Number of Contract Service Delivery
Locations

Site Operated by

Organization Information

Service Area Zip Codes

San Bernardino County Department of Public Health — Administration (BPS-H80-014398)

606 E MILL ST, SAN BERNARDINO, CA
92408-1603

San Bemardino Health Center Physical Site Address

Service Delivery Site Site Phone Number (909) 3833001

http://www.sbcounty.gov/DPH/PublicHealth/ph_divisions/public_health_clinics/public_health_clinics.asp

Permanent Site Setting All Other Clinic Types
8/11/2015 Site Operational By 12/1/2015

FQHC Site Medicare Billing Number 157853845

Total Hours of Operation 40

May, June, July, August, January, February, March, April, November, September, October, December

0 Number of Intermittent Sites 0

Health Center/Applicant

No Organization Added

92374, 92324, 92376, 92335, 92408, 92411, 92410, 92346, 92404, 92313, 92337, 92405, 92354, 92336, 92316, 92373, 92401,
92377, 92359, 92407, 92399

Action Status: Picked from Scope

16453 Bear Valley Rd, Hesperia, CA

He: ria Health Center
i 92345-1752

Physical Site Address

Service Delivery Site Site Phone Number (800) 722-4777

http://www,sbcounty.gov/pubhlth/ph_divisions/public_health_clinics/public_health_clinics_victor_valley,htm

Permanent Site Setting All Other Clinic Types
9/6/2011 Site Operational By 1/3/2012

This site has a Medicare billing number FQHC Site Medicare Billing Number 551129

1861662025 Total Hours of Operation 40

January, February, March, April, May, June, July, August, September, October, November, December

0 Number of Intermittent Sites 0

Health Center/Applicant

No Organization Added

92301, 92392, 92345, 92308, 92394, 92344, 92307

Action Status: Picked from Scope
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Application (Continuation Sheet)

Site Name

Site Type

Web URL

Location Type

Date Site was Added to Scope

FQHC Site Medicare Billing Number
Status

FQHC Site National Provider
Identification (NPI) Number

Months of Operation

Number of Contract Service Delivery
Locations

Site Operated by

Organization Information

Service Area Zip Codes

Adelanto Communiity Health Center - County of San Bernardino (BPS-H80-013438)

Site Name

Site Type

Web URL

Location Type

Date Site was Added to Scope

FQHC Site Medicare Billing Number
Status

FQHC Site National Provider
Identification (NPI) Number

Months of Operation

Number of Contract Service Delivery
Locations

Site Operated by

Organization Information

Service Area Zip Codes

Ontario Health Center (BPS-H80-015557)

San Bernardino County Department of 351 N MOUNTAIN VIEW AVE, SAN

Physical Site Address
BERNARDINO, CA 92415-0010

Public Health — Administration

Administrative Site Phone Number (909) 387-9176
Permanent Site Setting
11/14/2014 Site Operational By

FQHC Site Medicare Billing Number

Total Hours of Operation 0

May, June, July, August, January, February, March, April, November, September, October, December

0 Number of Intermittent Sites 0

Health Center/Applicant

No Organization Added

Action Status: Picked from Scope

Adelanto Community Health Center -
County of San Bemardino

11336 Bartlett Ave, Adelanto, CA 92301~

Physical Site Address
1948

Service Delivery Site Site Phone Number (760) 956-4422

http://www.sbcounty.gov/pubhlth/ph_divisions/public_health_dinics/public_health_clinics.htm

Permanent Site Setting All Other Clinic Types
11/25/2013 Site Operational By 4/1/2014

This site has a Medicare billing number FQHC Site Medicare Billing Number 551157

1285870469 Total Hours of Operation 40

January, February, March, April, May, June, July, August, September, October, November, December

0 Number of Intermittent Sites 0

Health Center/Applicant

No Organization Added

92392, 92301, 92394, 92307, 92308, 92395

Action Status: Picked from Scope

Site Name

Site Type

Web URL

Location Type

Date Site was Added to Scope

FQHC Site Medicare Billing Number
Status

150 E. Holt Blvd., Ontario, CA 91762=
3822

Ontario Health Center Physical Site Address

Service Delivery Site Site Phone Number (909) 458-9447

http://www.sbcounty.gov/DPH/PublicHealth/ph_divisions/public_health_clinics/public_health_clinics.asp

Permanent Site Setting All Other Clinic Types
8/11/2015 Site Operational By 12/1/2015
FQHC Site Medicare Billing Number 1588834451
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Application (Continuation Sheet)

FQHC Site National Provider
Identification (NPI) Number

Months of Operation

Number of Contract Service Delivery
Locations

Site Operated by

Organization Information

Service Area Zip Codes

Ontario Maple Head Start (BPS-H80-034980)

Site Name

Site Type

Web URL

Location Type

Date Site was Added to Scope

FQHC Site Medicare Billing Number
Status

FQHC Site National Provider
Identification (NPI) Number

Months of Operation

Number of Contract Service Delivery
Locations

Site Operated by

Organization Information

Service Area Zip Codes

Apple Valley Head Start (BPS-H80-035761)

Site Name

Site Type

Web URL

Location Type

Date Site was Added to Scope

FQHC Site Medicare Billing Number
Status

FQHC Site National Provider
Identification (NPI) Number

Months of Operation

Number of Contract Service Delivery
Locations

Site Operated by

Organization Information

Total Hours of Operation 40

May, June, July, August, January, February, March, April, November, September, October, December

0 Number of Intermittent Sites 0

Health Center/Applicant

No Organization Added

91737, 91763, 91708, 91786, 91766, 91784, 91709, 91710, 91764, 91762, 92335, 92337, 92336, 91730, 91701, 91761, 91739

Action Status: Picked from Scope

Ontario Maple Head Start Physical Site Address 555 W Maple St, Ontario, CA 91762-5734
Service Delivery Site Site Phone Number (909) 984-4117
hs.sbcounty.gov/psd
Permanent Site Setting School
5/1/2022 Site Operational By 7/12/2022
FQHC Site Medicare Billing Number
Total Hours of Operation 8

May, June, July, August, January, February, March, April, September, October, December, November

0 Number of Intermittent Sites 0

Health Center/Applicant

No Organization Added

91710, 91764, 91761, 91762

Action Status: Picked from Scope

13589 Navajo Rd.,, Apple Valley, CA

Apple Valley Head Start Physical Site Address
.l Y 92308-5727
Service Delivery Site Site Phone Number (760) 247-6955
Permanent Site Setting School
10/13/2022 Site Operational By 10/18/2022
FQHC Site Medicare Billing Number
Total Hours of Operation 4

August, July, June, May, December, November, October, September, April, March, January, February

0 Number of Intermittent Sites 0

Health Center/Applicant

No Organization Added
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Application (Continuation Sheet)

Service Area Zip Codes 92308, 92345, 92392, 92301, 92395

Form 5C = Other Activities/Locations

As of 08/23/2023 06:57:57 PM
OMB Number: 0915-0285 OMB Expiration Date: 3/31/2026

Activity/Location Information
Type of Activity Other - Other Treatment Referrals
Frequency of Activity As needed
Description of Activity Referrals are provided for specialty services such as Nutrition, Medication Assisted

Type of Location(s) where Activity is Conducted

Treatment (MAT) and Hepatitis C treatment as needed.

Referrals are issued on site at the San Bernardino County Public Health Department
(SBCPHD) Health Centers.

Activity/Location Information
Type of Activity Other - Refugee Clinic
Frequency of Activity Varies
The San Bernardino County Public Health Department (SBCPHD) Health Centers are
working with the State of California, Office of Refugee Health to provide culturally and
Description of Activity

Type of Location(s) where Activity is Conducted

linguistically-appropriate comprehensive health assessments to newly arrived

refugees,

Occurs on site at the San Bemardino County Public Health Department (SBCPHD)
Health Centers.

Activity/Location Information
Type of Activity Other - Probation Day Reporting Centers
Frequency of Activity Three days a week
The Clinic Operations Section that operates four SBCPHD Health Centers updated its
Memorandum Of Understanding (MOU) with the San Bernardino County Probation
Department Day Reporting Centers (DRCs) to provide access to health care services
Description of Activity for post release community supervision population. A health educator is assigned one

Type of Location(s) where Activity is Conducted

day a week to the Victorville, Fontana and San Bernardino DRC’s to provide one-on-
one education and groups sessions to clients post release with the goal of linking

them to care for emergent or ongoing health care needs.

Occurs on site at the Victorville, Fontana and San Bernardino Day Reporting Centers

Activity/Location Information
Type of Activity Health Fairs
Frequency of Activity As needed
Description of Activity Health education staff participate in local health fairs in the community as requested by

Type of Location(s) where Activity is Conducted

various organizations.

Varies-Community groups, schools, colleges, universities, and social services

agencies
Activity/Location Information
Type of Activity Other - Domestic Violence Collaboration
Frequency of Activity As needed
The San Bernardino County Public Health Department (SBCPHD) Health Centers
collaborate with the Family Assistance Program (FAP) to provide a warm hand=off of
Description of Activity

Type of Location(s) where Activity is Conducted

Activity/Location Information

patients identified at risk of domestic violence. FAP provides shelter and needed

services to help patients transition from an unhealthy environment.

Occurs on site at the San Bemardino County Public Health Department (SBCPHD)
Health Centers and Family Assistance Program,

Type of Activity

Other - Enabling Services
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Frequency of Activity

Description of Activity

Type of Location(s) where Activity is Conducted

Activity/Location Information

Type of Activity

Frequency of Activity

Description of Activity

Type of Location(s) where Activity is Conducted

Activity/Location Information

Type of Activity

Frequency of Activity

Description of Activity

Type of Location(s) where Activity is Conducted

Monday - Friday

Health center staff provide other enabling services as needed by patients, such as
assistance with translation services, transportation, domestic violence referrals,
eligibility assistance and where to obtain pertinent documents such as birth
certificates.

Occurs on site at the San Bemnardino County Public Health Department (SBCPHD)
Health Centers.

Other - WIC Referrals
As needed

Some of the San Bemardino County Public Health Department (SBCPHD) Health
Centers.co-locate with WIC, Both entities coordinate to provide health center services
and medical homes to WIC participants,

Occurs on site at the San Bernardino County Public Health Department (SBCPHD)
Health Centers

Immunizations
Monday — Friday

Immunizations as required and recommended by the American Academy of Pediatrics

and as required for school entry.

Occurs on site at the San Bemardino County Public Health Department (SBCPHD)

Health Centers.

Activity/Location Information
Type of Activity Other - Reach Out and Read
Frequency of Activity At every well child visit

Description of Activity

Type of Location(s) where Activity is Conducted

The San Bernardino County Public Health Department Health Centers entered into an
agreement with First 5 of San Bemnardino to distribute books through the Reach Out
and Read (ROAR) program. The program provides books and education about
reading at well-child visits to children six (6) months to five (5) years of age. The goal is
to promote the benefits of reading and increase literacy in children within the age
group of six (6) months to five (5) years.

Occurs on site at the San Bernardino County Public Health Department (SBCPHD)
Health Centers

Activity/Location Information
Type of Activity Health Education
Frequency of Activity As needed
The CHCs will offer health education classes as needed to patients of the CHC.
Health topics (ie, diabetes, hypertension, smoking cessation) will be refevant to patient
Description of Activity

Type of Location(s) where Activity is Conducted

need and interest, Patient data will be evaluated on a quarterly basis to inform
selection of the pertinent health topics).

Occurs on site at the San Bernardino County Public Health Department (SBCPHD)
Health Centers.

Activity/Location Information
Type of Activity Non-Clinical Outreach
Frequency of Activity Varies
A health center staff is assigned to engage in outreach and enroliment activities. The
Description of Activity O/E worker determines eligibility determination for the Marketplace or Medicaid and

Type of Location(s) where Activity is Conducted

provides assistance as needed,

Varies
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Form 6A - Current Board Member Characteristics As of 08/23/2023 06:57:57 PM
OMB Number: 0915-0285 OMB Expiration Date: 3/31/2026
List of All Board Member(s)
Current Board 10% of income Special
Name Office Position Area of Expertise from health :::::fomr ls":;;:v‘v::: in Population
Held industry Representative
f
Martha Arguello Board Member Consumer o No Yes Live No
FQHC
Beverly Jones Community and
Wright Board Member Religious affairs No No Live No
Richel Strydom Chair Hiadionl Fle’_’ Yes No Live, Work No
Representative
Consumer of
LaTonya Carr Secretary No Yes Live, Work No
FQHC
Community
Jobi Wood Board Member affairs and No No Live, Work No
Social Services
Lee Do Board Member  ConSumerof g Yes Live No
FQHC
Sergio Flores Board Member Consumer of No Yes Live No
9 FQHC
Marisa Benavide SBC Human
. Vice Chair Services No No Live, Work No
Representative
Local
Kelly Welty Treasurer Governmentand No No Live, Work No
Finance
Patient Board Member(s) Classification
Gender Number of Patient Board Members
Male 2
Female 7
Unreported/Refused to Report 0
Ethnicity Number of Patient Board Members
Hispanic or Latino/a 4
Non-Hispanic or Latino/a 5
Unreported/Declined to Report 0
Race Number of Patient Board Members
Native Hawaiian 0
Other Pacific Islander 0
Asian 1
Black/African American 2
American Indian/Alaska Native 0
White 2
More Than One Race 4
Unreported/Declined to Report 0
If you are a public organization/center, do the board members listed above represent a co-applicant board?
[XIYES [_INO [_INA
Form 6B - Request for Waiver of Board Member Requirements As of 08/23/2023 06:57:57 PM
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A Alert:

AN

OMB Number: 0915-0285 OMB Expiration Date: 3/31/2026

This form is not applicable to you, since you are currently receiving or applying to receive Community Health Centers (CHC) funding and/or you have selected 'Tribal' or

‘Urban Indian' as the Business Entity in Form 1A,

Form 8 - Health Center Agreements

PART I: Health Center Agreements

As of 08/23/2023 06:57:57 PM
OMB Number: 0915-0285 OMB Expiration Date: 3/31/2026

1. Does your organization have a parent, affiliate, or subsidiary organization?
If Yes, indicate the number of each agreement by type in 1a, 1b, or 1c below and [ 1Yes [X] No
complete Part II. If No, Part Il is Not Applicable.

1a. Number of Parent Organizations
1b. Number of Affiliate Organizations
1c. Number of Subsidiary Organizations

Total Number of Parent, Affiliate, or Subsidiary Organizati 0

2. Do you currently have, or plan to utilize:

a) Contract(s) with another organization to perform substantive programmatic work
within the proposed scope of project? For the purposes of the Health Center
Program, contracting for sub tive progr ic work applies to contracting
with a single entity for the majority of health care providers.

Or

b) Subawards to carry out a portion of the proposed scope of project. The purpose
of a subaward is to carry out a portion of the Federal award and creates a Federal

assistance relationship with the subrecipient. [ 1Yes[X] No

Note(s):

e Subawards or contracts made to related organizations such as a
parent, affiliate, or subsidiary must be identified and addressed in this
form, The acquisition of supplies, material, equipment, or general
support services (e.g., janitorial services, contracts with individual
providers) is not considered programmatic work.

If Yes, indicate the number of each agreement by type in 2a and/or 2b below and
complete PartII. If No, Part Il is Not Applicable.

2a. Number of contracts with another organization to perform substantive
programmatic work within the proposed scope of project.

2b. Number of subawards made to subrecipients to carry out a portion of the
proposed scope of project.

2c. Total number of contracts for substantive programmatic work and/or
subawards.

Part ll: Attachments

All parent, affiliate or subsidiary agreements, as well as contracts for substantive programmatic work and subawards, including contracts or subawards which involve a
parent, affiliate, or subsidiary organization referenced in Part | must be uploaded in full. Uploaded documents will NOT count against the page limit.

Form 12 = Organization Contacts

As of 08/23/2023 06:57:57 PM
OMB Number: 0915-0285 OMB Expiration Date: 3/31/2026

Contact Information

Chief Executive Officer Name Highest Degree Email Phone Number
Melanie.Bird-

Chief Executive Officer Mrs. Melanie Bird Livingston BS Livingston@dph.sbcounty.g  (909) 387-6461
ov

Contact Person Name Highest Degree Email Phone Number
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Program Manager Ms. Winfred Kimani MPH wkimani@dph.sbcounty.gov  (909) 458-9461
Chief Medical Officer Name Highest Degree Email Phone Number
ileen. .sb g
Chief Medical Officer Dr. Aileen Lo M.D. C"ee" Lo@dph.sboounty.go 00\ 387 6462
Dental Director Name Highest Degree Email Phone Number
hristine.H dph.sb
Dental Director Dr. Christine Hoang DDS Christine.Hoang@dph.sbco o0, 455 9442
unty.gov
Behavioral Health Director Name Highest Degree Email Phone Number
Neal.Christopher@dph.shc
Behavioral Health Director Dr. Neal Christopher M.D. eal.Christopher@dp (909) 458-9465
ounty.gov
Summary Page As of 08/23/2023 06:57:57 PM
OMB Number: 0915-0285 OMB Expiration Date: 3/31/2026
Service Area
Service
Area ID #: 152
1. What is the Service Area Announcement Table (SAAT) identifying information for the service area
that you are proposing to serve? e San Bernardino
Area City:
State: California (CA)
Patient Projection
2. What is the total unduplicated patient projection for calendar year 20257 13075
Note: If changes are required, revisit Form 1A £,
3. What is the Patient Target from the Service Area Announcement Table (SAAT) for the proposed 13075
service area?
4. Percent of the service area Patient Target proposed to be served in calendar year 2025. 100.00%

Note: This value must be at least 75 percent for the application to be considered eligible for funding.

5.[X] By checking this box, | acknowledge that in addition to the total undupli d patient projection made on Form 1A [ (see item 2 above), HRSA will track progress

made toward the additional patient projections for any other funding awarded within my period of performance that can be monitored by December 31, 2025 (i.e., patient
commitments from awarded applications, if any).

Federal Request for Health Center Program Funding
6. | am requesting the following types of Health Center funding:

Funding Type Fund Requested

Community Health Centers — CHC-330(e) $2,291,840.00

Health Care for the Homeless — HCH-330(h)

$0.00
Migrant Health Centers — MHC-330(g) $0.00
Public Housing Primary Care = PHPC-330(i) $0.00

Total $2,291,840.00

Note: Ensure this value does not exceed the Total Funding listed in the Service Area Announcement Table (SAAT) for the service area. If a funding reduction is required based on
the patient projection (value between 75 and 94,9 percent in item 4 above), this figure should be lower than the value in the SAAT, See the Summary of Funding section of the

NOFO for details.
Scope of Project: Sites and Services
7.1am proposing the following site(s): (New applicants and competing supplement applicants only)

This section is not applicable to you, since you are submitting a Competing Continuation application,

8. Sites Certification (New and competing supplement applicants only)
This section is not applicable to you, since you are submitting a Competing Continuation application.
9. Scope of Project Certification = Services (Competing continuation applicants only) - select only one option below

[ X ] By checking this option, | certify that I have reviewed my Form 5A: Services Provided [ and it accurately reflects all services and service delivery methods induded in my
current approved scope of project,

[ ] By checking this option, | certify that | have reviewed my Form 5A: Services Provided [£' and it requires changes that | have submitted through the change in scope process.
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10. Scope of Project Certification - Sites (Competing continuation applicants only) - select only one option below

[ X 1 By checking this option, | certify that I have reviewed my Form 5B: Service Sites [£'and it accurately reflects all sites induded in my current approved scope of project.

[ 1By checking this option, | certify that | have reviewed my Form 5B: Service Sites £ and it requires changes that | have submitted through the change in scope process.
11. 120 Day Compliance Achievement Plan Certification

[ X] By checking this box, I certify that if my organization is noncompliant with any Health Center Program requirements, in accordance with Section 330(e)(1)(B), | will submit for
HRSA's approval within 120 days of release of the Notice of Award (NoA) a Compliance Achievement Plan to come into compliance. | acknowledge that areas of noncompliance
will be documented through the carryover of any unresolved, existing condition(s) from the current period of performance and/or the placement of new condition(s) on the award
based on the review of this application. | also acknowledge that all conditions on my award must be addressed within the timeframes and by the due dates specified on my Health

Center Program NoA(s) and that the Compliance Achievement Plan I submit must align with such timelines.

12. Uniform Data System (UDS) Report Certification

[ X ] By checking this box, | certify that | have reviewed the UDS Resources [, including the most recent UDS Manual and understand that my organization will be required to report
data on patients, services, staffing, and financing annually. | also acknowledge that failure to submit a complete report by the specified deadline may result in conditions or

restrictions being placed on the Health Center Program award.

13. Applicants for HCH and PHPC Funding: Supplement and Not Supplant Certification (New and competing supplement applicants only)
[ X] Not Applicable. My organization is submitting a competing continuation application, or submitting a new or competing supplement application, but the organization is NOT
requesting HCH and/or PHPC funding on the SF-424A,
[_1By checking this box, | certify that my organization will utilize HCH and/or PHPC grant funding to supplement and not supplant, the expenditures of the health center and the
value of in-kind contributions for the delivery of services to these populations.

Describe, with specific examples, how you will utilize the requested federal funds to add new or expand existing services to individuals experiencing homelessness and/or
residents of public housing within your service area, as well as how this is an increase or expansion of the services your organization was providing previously for these

populations, (maximum 1,000 characters)

Close Window
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Service Area Competition Project Narrative
San Bernardino County Public Health Department — H80CS00657

INTRODUCTION

This application for Service Area Competition (SAC) funding for the San Bernardino County Public Health
Department (SBCPHD) is being submitted for its four Federally Qualified Health Centers (FQHCs) and
two School Based Health Centers (SBHCs) in the cities of Adelanto, Apple Valley, and Hesperia (Desert
Region) and San Bernardino and Ontario (East and West Valley Regions) of San Bernardino County. Since
1994, the SBCPHD has long operated the Westside Park School Based Health Center as a Section 330
Grantee. In April 2014, the health center relocated from Westside Park Elementary School to a larger, more
accessible facility on Bartlett Avenue in Adelanto. The Hesperia Health Center, which opened asa SBCPHD
clinic in 1992, was added to the grant’s scope in July 2011 (approved September 2011). The Ontario and
San Bernardino Health Center were added to the grant’s scope in August 2015 through a New Access Point
(NAP) application. Apple Valley and Ontario Maple SBHCs were added to the Scope of Project with the
2021 Health Center Program Service Expansion-School-Based Service Sites funding. The four FQHCs and
two SBHCs have expanded access to comprehensive, culturally competent, quality primary health care
services for communities and vulnerable populations currently served by the Health Center Program. This
SAC application is a request for federal financial assistance to continue support of comprehensive primary
health care services in a service area currently served by a Health Center Program grantee whose project
period is ending February 29, 2024.

NEED

1) Describe the proposed service area (consistent with Attachment 1: Service Area Map and Table),
including: a) the service area boundaries. b) If it is located in an Opportunity Zone (if applicable). c) If you
are a competing continuation applicant: How you annually review and, if necessary, update your service
area based on where patients reside. Such updates should be consistent with data reported in the Uniform
Data System (UDS) (e.qg., service area zip codes listed on Form 5B: Service Sites represent those where 75
percent of current patients reside).

The target population for this Service Area Competition application is the medically underserved, under and
uninsured persons living at or below 200% federal poverty level within the HRSA-identified service area
map. The County has designated census track numbers that have been identified as Opportunity Zones.! An
Opportunity Zone is an economically distressed community where new investments, under certain
conditions, may be eligible for preferential tax treatment. Localities qualify as Opportunity Zones if they
have been nominated for that designation by the state and that nomination has been certified by the Secretary
of the U.S. Treasury via his delegation of authority to the Internal Revenue Service. The County population
as of the 2020 Census was 2,162,532 with 743, 956 people living at or below 200% of Federal Poverty
Guidelines (FPG), the target population for this application.

San Bernardino County is located in southeastern California, with Inyo and Tulare Counties to the north,
Kern and Los Angeles Counties to the west, and Orange and Riverside Counties to the south. The county
is bordered on the east by the states of Nevada and Arizona. (Figure 1) The county’s diverse geography and
extensive natural resources as well as its proximity to major economic and population centers provides
unique opportunities for varied industry sectors; including commerce, education, tourism and recreation.
Eighty-one percent of the land is outside the governing control of the County Board of Supervisors or local
jurisdictions; the majority of the non-jurisdictional land is owned and managed by federal agencies. The

1 Opportunity Zones (https://www.irs.gov/newsroom/opportunity-zones-frequently-asked-questions) accessed 6/29/23.
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county is commonly divided into three distinct areas, including the Valley Region (sometimes divided into
East and West Valley), Mountain Region, and Desert Region. The Valley Region contains the majority of
the county’s incorporated areas and is the most populous region. The Mountain Region is primarily
comprised of public lands owned and managed by federal and state agencies. The Desert Region is the
largest region (over 93% of the County’s land area) and includes parts of the Mojave Desert.

Figure 1

The local population is ethnically diverse and cultural competency is critical to reducing health disparities
and improving access to high-quality health care. The service area’s racial and ethnic makeup largely
includes White, Hispanic/Latino, African American, and Multiracial individuals. The largest ethnic group
reported is Hispanic: fifty-four percent (54%) of service area residents are Hispanic/Latino (of any race).
Among the remaining non-Hispanic/Latino residents, 28% are White, 8% are Black or African American,
7% are Asian, and 3% report two or more races. Less than one percent of residents are American
Indian/Alaska Native (0.3%), Native Hawaiian/Pacific Islander (0.3%) and some other race (0.2%). 2

Across San Bernardino County as a whole, the population currently maintains a noteworthy burden of
chronic disease. The adult age adjusted diabetes prevalence is 11.2%, proportion of adults reporting a
diagnosis of high blood pressure is 29.0%, and the death rate due to heart disease was 65.2 age adjusted
deaths per 100,000 residents. The statistics are alarming for those in need of mental health services as 26,506
low-income residents of San Bernardino County were estimated to have a serious mental illness and needed
mental health services in 2019/20.> Premature death is a measure of healthiness of a community. For
individuals under the age of 75, San Bernardino County’s rate of premature death is 7,724 per 100,000
compared to California’s rate of 5,679 per 100,000.*

As a competing continuation applicant, SBCPHD updates the service area zip codes during the annual
completion of the UDS Report. The zip codes supported in this application are identified in the FY 2024

2 US Census Bureau, American Community Survey 5-Year Estimates Data Profiles 2020, Table DP05
3 California Health Interview Survey 2021
4 County Rankings Roadmap 2023
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SAC Service Area Announcement Tables (SAAT) and are defined from the delivery of service at the
identified Service Sites (Form 5B).

2) Describe your process for assessing the needs of the service area/target population need, including a)
how often you conduct or update the needs assessment. b) How you use the results to inform and improve
service delivery.

Wellness is a key element of the San Bernardino Countywide Vision® because it directly links to the quality
of life, productivity, and prosperity of its communities. Wellness begins from the start when mothers receive
prenatal care and have positive birth outcomes. It then transitions as children enter school healthy, learn
about and practice healthy lifestyles, and are ready for successful careers. Wellness ensures a thriving
workforce for healthier businesses, a reduction in health care costs, increased productivity, and a stronger
economy. In 2013, the County’s Department of Public Health (DPH) developed the Community Vital Signs
Report® to drive discussions at the community level, and future alignment of strategies and resources in
order to achieve Wellness in San Bernardino County. Achieving this Vision required all sectors to
understand that they are both interrelated and interdependent and call for innovative ways of thinking in
order to achieve wellness in various communities. DPH engaged more than 1,000 stakeholders, including
business professionals, healthcare workers, educators, public safety officers, nonprofit leaders, and others,
to come together to analyze the county’s health trends and to establish priority targets that needed to be
taken to achieve shared wellness goals. In 2015, DPH published the Community Transformation Plan’ as a
continuation of the San Bernardino County’s Community Vital Signs Initiative. The plan offered a common
understanding of key health issues SBC residents faced and how factors like the economy, education, safety,
and health issues affect one another. The Community Transformation Plan included collective goals,
indicators to measure success, and potential cross-cutting strategies and policy recommendations for
addressing the health priority areas of: (1) Education, (2) Economy, (3) Access to Health and Wellness
(includes: Access to Healthcare, Behavioral Health, and Healthy Behaviors), and (4) Safety (includes:
Community Safety and School Safety) in a strategic manner. The DPH Community Vital Signs 2013 Final
Report and the Community Transformation Plan, both assisted to drive the creation of the SBCDPH
Strategic Plan 2015-2022.8 The Strategic Plan lays out the goals and objectives for the department for the
next seven years. This plan provides a roadmap for the future and is intended to be a living document to
spur innovation and drive alignment. In 2023, DPH initiated the process of engaging residents, stakeholders,
and organizations to create the Community Health Improvement Plan (CHIP). CHIP will be used to drive
the DPH strategic plan and efforts to improve health outcomes in the County. The Community Health Center
Governing Board (CHCGB) uses the Strategic Plan to align with the County efforts to improve health
outcomes, as a guide to increase quality service delivery and transform the County as a healthier place to
live, work, learn and play.

¢) Using the most recently available data (cite data sources where applicable), for the service area and, if
applicable:

 Factors associated with access to care and health care utilization (e.g., geography, transportation,
occupation, transience, unemployment, income level, educational attainment).

5 San Bernardino Countywide vision (http://cms.shcounty.gov/cao-vision/Home.aspx) assessed 6/29/23.
¢ San Bernardino County: Our Community Vital Signs 2013 final report
7 San Bernardino County Community Transformation Plan 2015-2020
8 San Bernardino County Department of Public Health Strategic Plan 2015-2022
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An effective public transit system is essential for individuals who cannot afford, are unable, or choose not
to drive a car. Having both rail and bus service is important for meeting diverse transit needs, with rail
serving mostly longer-distance commuters and buses serving mostly local commuters. San Bernardino
County has five bus transit providers: San Bernardino Valley (Omnitrans), Victor Valley (Victor Valley
date Transit Authority), and rural areas (City of Needles Area Transit, Morongo Basin Transit Authority,
and Mountain Areas Regional Transit Authority), that all offer bus service coverage to over 90% of the
county’s population. In 2019/20, there were 11,364,228 bus passenger boarding’s, a one-year decrease of
16%. The sharp decline of bus passenger boarding was primarily due to the pandemic. Transit use is
significantly impacted by the sheer size of the county and the distance between destinations within the
county, which may result in lengthy transit trips. In 2019/20, ridership on all Metrolink