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

Contract Number
SAN BERNARDINO

COUNTY

SAP Number

Department of Behavioral Health

Department Contract Representative  Nathaniel Rodriguez

Telephone Number (909) 388-0861

Contractor Lighthouse Social Service Centers

Contractor Representative Karen Young-Lowe

Telephone Number (951) 951-3533

Contract Term October 1, 2025 through
September 30, 2030

Original Contract Amount $25,727,770

Amendment Amount N/A

Total Contract Amount $25,727,770

Cost Center 1018421000

Grant Number (if applicable) N/A

THIS CONTRACT is entered into in the State of California by and between San Bernardino County, hereinafter
called the County, and Lighthouse Social Service Centers referenced above, hereinafter called Contractor.

IT 1S HEREBY AGREED AS FOLLOWS:

WHEREAS, San Bernardino County (County) desires to designate a contractor of choice for Family Stabilization
Rapid Re-Housing, as further described in the description of program services; and

WHEREAS, the County conducted a competitive process to find Lighthouse Social Service Centers (Contractor)
to provide these services, and

WHEREAS, based upon and in reliance on the representations of Contractor in its response to the County’s
Request for Proposals, the County finds Contractor qualified to provide Family Stabilization Rapid Re-Housing;
and

WHEREAS, the County desires that such services be provided by Contractor and Contractor agrees to perform
these services as set forth below:
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l. Definition of Terminology

Wherever in this document and in any attachments hereto, the terms “Contract” and/or
“‘Agreement” are used to describe the conditions and covenants incumbent upon the
parties hereto, these terms are interchangeable.

The terms “beneficiary”, “client”, “consumer”, “customer”, “participant”, or “patient” are
used interchangeably throughout this document and refers to the individual(s) receiving
services.

Definition of May, Shall and Should. Whenever in this document the words “may,” “shall”
and “should” are used, the following definitions shall apply: “may” is permissive; “shall” is
mandatory; and “should” means desirable.

Subcontractor — An individual, company, firm, corporation, partnership or other
organization, not in the employment of or owned by Contractor who is performing services
on behalf of Contractor under the Contract or under a separate contract with or on behalf
of Contractor.

The term “Contractor” means a person or company that undertakes a contract to provide
materials or labor to perform a service or do a job.

The term “County” refers to San Bernardino County in which the Contractor physically
provides covered substance use disorder treatment services.

The term “County’s billing and transactional database system” refers to the centralized
data entry system used by the Department of Behavioral Health (DBH) for patient and
billing information.

“Customary charge” refers to a provider’s published charge used to bill the general public,
insurers, or other non-Medi-Cal payers and which is equivalent to the charge prevalent in
the public sector.

The term “Department of Behavioral Health” refers to the department under state law that
provides mental health and/or substance use disorder treatment and prevention services
to San Bernardino County residents. In order to maintain a continuum of care, DBH
operates or contracts for the provision of residential treatment, non-medical withdrawal
management (detoxification) services, Outpatient Treatment services, Intensive
Outpatient Treatment (IOT), case management, recovery centers and crisis and referral
services. Community services are provided in all major County metropolitan areas and are
readily accessible to County residents.

The term “Director,” unless otherwise stated, refers to the Director of DBH for San
Bernardino County.

The “State and/or applicable State agency” as referenced in this Contract may include the
Department of Health Care Services (DHCS), the Department of State Hospitals (DSH),
the Department of Social Services (DSS), the Mental Health Services Oversight and
Accountability Commission (MHSOAC), the Department of Public Health (CDPH), and the
Office of Statewide Health Planning and Development (OSHPD).

The term “SUDRS” refers to the San Bernardino County Department of Behavioral Health,
Substance Use Disorder and Recovery Services.
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The term “unit of service” refers to:

1. For case management, intensive outpatient treatment, outpatient services,
Naltrexone treatment services, and recovery services contact with a beneficiary in
15-minute increments on a calendar day.

2. For additional medication assisted treatment, physician services that includes
ordering, prescribing, administering, and monitoring of all medications for
substance use disorders per visit or in 15-minute increments.

3. For narcotic treatment program services, a calendar month of treatment services
provided pursuant to this section and Chapter 4 commencing with 9 CCR 8§ 10000.

4, For physician consultation services, consulting with addiction medicine physicians,
addiction psychiatrists or clinical pharmacists in 15-minute increments.

5. For residential services, providing daily service, per beneficiary, per bed rate.
6. For withdrawal management per beneficiary per visit/daily unit of service.

With respect to substance use disorder treatment services, a unit of service includes staff
time spent conducting client visits, collateral visits, and group treatment sessions. Other
services, including time spent staffing client charts and documenting treatment sessions in
the charts, should be included in the Contractor’s cost of the unit of service.

The term “group counseling session,” per Medi-Cal regulations, means contacts in which
one or more therapists or counselors treat two (2) or more clients at the same time with a
maximum of twelve (12) in the group, lasting 90 minutes focusing on the needs of the
individuals served. Group counseling sessions are for treatment. Charting the group
session is not included in the 90 minute group counseling session. A beneficiary that is 17
years of age or younger shall not participate in group counseling with any participants who
are 18 years of age or older. However, a beneficiary who is 17 years of age or younger
may participate in group counseling with participants who are 18 years of age or older
when the counseling is at a provider’s certified school site.

The term “individual counseling session” means contact with a therapist or counselor with
one (1) individual. Individual counseling can include contact with family members or other
collaterals if the purpose of the collateral’s participation is to focus on the treatment needs
of the client by supporting the achievement of the client’s treatment goals. Individual
counseling sessions are for treatment. Time spent charting is not included within the
individual counseling session. Services provided in-person, by telephone, or by telehealth
gualify as Medi-Cal reimbursable units of service and are reimbursed without distinction.

. General Contract Requirements

Recitals
The recitals set forth above are true and correct and incorporated herein by this reference.
Change of address

Contractor shall notify DBH SUDRS Administration in writing, of any change in mailing
address within ten (10) business days of the change.
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Choice of Law

This Contract shall be governed by and construed according to the laws of the State of
California.

Contract Exclusivity

This is not an exclusive Contract. The County reserves the right to enter into a contract
with other contractors for the same or similar services. The County does not guarantee or
represent that the Contractor will be permitted to perform any minimum amount of work,
or receive compensation other than on a per order basis, under the terms of this Contract.

Material Misstatement/Misrepresentation

If during the course of the administration of this Contract, the County determines that
Contractor has made a material misstatement or misrepresentation or that materially
inaccurate information has been provided to the County, this Contract may be immediately
terminated. If this Contract is terminated according to this provision, the County is entitled
to pursue any available legal remedies.

Mutual Covenants

The parties to this Contract mutually covenant to perform all of their obligations hereunder,
to exercise all discretion and rights granted hereunder, and to give all consents in a
reasonable manner consistent with the standards of “good faith” and “fair dealing”.

Notice of Delays

Except as otherwise provided herein, when either party has knowledge that any actual or
potential situation is delaying or threatens to delay the timely performance of this contract,
that party shall, within twenty-four (24) hours, give notice thereof, including all relevant
information with respect thereto, to the other party.

Relationship of the Parties

Nothing contained in this Contract shall be construed as creating a joint venture,
partnership, or employment arrangement between the Parties hereto, nor shall either
Party have the right, power or authority to create an obligation or duty, expressed or
implied, on behalf of the other Party hereto.

Time of the Essence
Time is of the essence in performance of this Contract and of each of its provisions.

I"l. Contract Supervision

The Director or designee shall be the County employee authorized to represent the
interests of the County in carrying out the terms and conditions of this Contract. The
Contractor shall provide, in writing, the names of the persons who are authorized to
represent the Contractor in this Contract.

Contractor will designate an individual to serve as the primary point of contact for this
Contract. Contractor shall not change the primary contact without written notification and
acceptance of the County. Contractor shall notity DBH SUDRS Administration when the
primary contact will be unavailable/out of the office for one (1) or more workdays and will
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also designate a back-up point of contact in the event the primary contact is not available.
Contractor or designee must respond to DBH inquiries within two (2) business days.

Contractor shall provide DBH Program contact with contact information, specifically,
name, phone number and email address of Contractor’s staff member who is responsible
for the following processes: Business regarding administrative issues, Technical regarding
data issues, Clinical regarding program issues; and Facility.

V. Performance

Recovery is an approach to helping the individual to live a healthy, satisfying, and hopeful
life despite limitations and/or continuing effects caused by his or her substance use
disorder. “Rehabilitation” is a strength-based approach to skills development that focuses
on maximizing an individual’s functioning. Services shall support the individual in
accomplishing his/her desired results. Program staffing should be multi-disciplinary and
reflect the cultural, linguistic, ethnic, age, gender, sexual orientation and other social
characteristics of the community which the program serves. Families, caregivers, human
service agency personnel and other significant support persons should be encouraged to
participate in the planning and implementation process in responding to the individual's
needs and desires, and in facilitating the individual's choices and responsibilities.
Recovery programs by design may employ credentialed personnel and/or others with
expert knowledge and experience in the substance use disorder treatment and recovery
field.

Under this Agreement, the Contractor shall provide those services, which are dictated by
attached Addenda, Schedules and/or Attachments; specifically, Contractor will adhere to
Addendum | Agreement For The Provision Of Family Stabilization Rapid Re-Housing
Services. The Contractor agrees to be knowledgeable in and apply all pertinent local,
State and Federal laws and regulations; including, but not limited to those referenced in
the body of this Agreement, and all memos, letters, or instruction given by the Director
and/or Program Manager Il or designee in the provision of any and all Substance Use
Disorder and Recovery Services programs. In the event information in the Addenda,
Schedules and/or Attachments conflicts with the basic Agreement, then information in the
Addenda, Schedules and/or Attachments shall take precedence to the extent permitted
by law.

No Unlawful Use of Drugs Messaging and Material

Contractor shall ensure that no program messaging, publication, education and/or
material(s) will contain guidance, tips or suggestions on the “responsible use” of unlawful
drugs; and would conflict with communication that the unlawful use of alcohol and drugs
is illegal and dangerous. This requirement is in accordance with Health & Safety Code
§11999-11999.3.

Data Collection and Performance Outcome Requirements

Contractor shall comply with all local, State and Federal regulations regarding
Performance Outcomes measurement requirements and participate in the outcomes
measurement process, as required by the State and/or DBH and as outlined in the
California Outcomes Measurement System (CalOMS)). For Mental Health Services Act
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(MHSA) programs, Contractor agrees to meet the goals and intention of the program as
indicated in the related MHSA Component Plan and most recent update.

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.

1. Contractor must collect, manage, maintain and update client, service and episode
data as well as staffing data required for local, State and Federal reporting.

2. Contractor shall provide information by entering or uploading, on a timely basis to
ensure reporting accuracy,, required data into:

a. County’s billing and transactional database system.

b. DBH’s client information system and, when available, its electronic health
record system.

C. Individualized data collection applications as specified by DBH.

d. Any other data or information collection system identified by DBH, the
MHSOAC, OSHPD or DHCS.

3. Contractor shall comply with all requirements regarding paper or online forms:

a. Annual Treatment Perception Surveys (paper-based): annually, or as
designated by DHCS. Contractor shall collect consumer perception data
for clients served by the programs. The data to be collected includes, but
not limited to, the client’s perceptions of the quality and results of services
provided by the Contractor.

b. Client preferred language survey (paper-based), if requested by DBH.

C. Intermittent services outcomes surveys.

d. Surveys associated with services and/or evidence-based practices and
programs intended to measure strategy program, component, or system
level outcomes and/or implementation fidelity.

e. Network Adequacy Certification Tool (NACT) as required by DHCS and per

a.

DBH instructions.

Data must be entered, submitted and/or updated in a timely manner for:

All FSP and non-FSP clients: this typically means that client, episode and
service-related data shall be entered into the County’s billing and
transactional database system.

All service, program, and survey data will be provided in accordance with
all DBH established timelines.
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Contractor will ensure that data are consistent with DBH'’s specified operational
definitions, that data are in the required format, that data is correct and complete
at time of data entry, and that databases are updated when information changes.

Data collection requirements may be modified or expanded according to local,
State, and/or Federal requirements.

Contractor shall submit, monthly, its own analyses of the data collected for the prior
month, demonstrating how well the contracted services or functions provided
satisfied the intent of the Contract, and indicating, where appropriate, changes in
operations that will improve adherence to the intent of the Contract. The format
for this reporting will be provided by DBH.

Independent research involving clients shall not be conducted without the prior
written approval of the Director of DBH. Any approved research must follow the
guidelines in the DBH Research Policy, as well as requirements set forth in 42
C.F.R 8§ 2.52 Research.

Note: Independent research means a systematic investigation, including
research development, testing and evaluation, designed to develop or
contribute to generalized knowledge. Activities which meet this definition
constitute research for purposes of this policy, whether or not they are
conducted or supported under a program which is considered research for
other purposes. For example, some demonstration and service programs
may include research activities.

E. Right to Monitor and Audit Performance and Records

1.

Right to Monitor

County or any subdivision or appointee thereof, and the State of California or any
subdivision or appointee thereof, including the Auditor General, shall have absolute
right to review and audit all records, books, papers, documents, corporate minutes,
financial records, staff information, patient records other pertinent items as requested,
and shall have absolute right to monitor the performance of Contractor in the delivery
of services provided under this Contract. Full cooperation shall be given by
Contractor in any auditing or monitoring conducted, according to this agreement and
per 42 C.F.R. § 2.53 Audit and Evaluation.

Contractor shall make all of its premises, physical facilities, equipment, books,
records, documents, contracts, computers, or other electronic systems pertaining to
Drug Medi-Cal enrollees, Drug Medi-Cal-related activities, services, and activities
furnished under the terms of this Contract, or determinations of amounts payable
available at any time for inspection, examination, or copying by DBH, the State of
California or any subdivision or appointee thereof, Centers for Medicare and Medicaid
Services (CMS), U.S. Department of Health and Human Services (HHS) Office of
Inspector General, the United States Comptroller General or their designees, and
other authorized Federal and State agencies. This audit right will exist for at least ten
(10) years from the final date of the contract period or in the event the Contractor has
been notified that an audit or investigation of this Contract has commenced, until such
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time as the matter under audit or investigation has been resolved, including the
exhaustion of all legal remedies. Records and documents include, but are not limited
to, all physical and electronic records.

Contractor shall cooperate with the County in the implementation, monitoring and
evaluation of this Agreement and comply with any and all reporting requirements
established by the County. Should the County identify an issue or receive notification
of a complaint or potential/actual/suspected violation of requirements, County may
audit, monitor, and/or request information from Contractor to ensure compliance with
laws, regulations, and requirements, as applicable.

County reserves the right to place the Contractor on probationary status, as
referenced in the Probationary Status Article, should the Contractor fail to meet
performance requirements; including, but not limited to violations such as high
disallowance rates, failure to report incidents and changes as contractually required,
failure to correct issues, inappropriate invoicing, timely and accurate data entry,
meeting performance outcomes expectations, and violations issued directly from the
State. Additionally, Contractor may be subject to Probationary Status or termination
if contract monitoring and auditing corrective actions are not resolved within specified
timeframes.

Availability of Records

Contractor and subcontractors, shall retain, all records and documents originated or
prepared pursuant to Contractor's or subcontractor's performance under this
Contract, including beneficiary grievance and appeal records as indicated in 42 Code
of Federal Regulations (CFR) section 438.416, and the data, information and
documentation specified in 42 CFR sections 438.604, 438.606, 438.608, and
438.610 for a period of no less than ten (10) years from the term end date of this
Contract or until such time as the matter under audit or investigation has been
resolved. Records and documents include, but are not limited to, all physical and
electronic records and documents originated or prepared pursuant to Contractor’s or
subcontractor’s performance under this Contract including working papers, reports,
financial records and documents of account, beneficiary records, prescription files,
subcontracts, and any other documentation pertaining to covered services and other
related services for beneficiaries.

Contractor shall maintain all records and management books pertaining to local
service delivery and demonstrate accountability for contract performance and
maintain all fiscal, statistical, and management books and records pertaining to the
program.

Contractor shall ensure and oversee the existence of reasonable internal control over
fiscal records and financial reporting.

Records, should include, but are not limited to, monthly summary sheets, sign-in
sheets, and other primary source documents.

Contractor shall permit DBH and the State access and inspection of electronic or
print books and records, access to physical facilities, and access and ability to
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interview employees. Failure to permit access for inspection and/or ability to
interview is a breach of this Contract and sufficient basis to terminate for cause or
default.

All records shall be complete, current, and comply with all Contract requirements.
Failure to maintain acceptable records per the preceding requirements shall be
considered grounds for withholding of payments for billings submitted and for
termination of a Contract.

Contractor shall maintain client and community service records in compliance with
all regulations set forth by local, State, and Federal requirements, laws and
regulations, and provide access to clinical records by DBH staff.

Contractor shall comply with the Medical Records/Protected Health Information
Article of this Agreement regarding relinquishing or maintaining medical records.

Contractor shall agree to maintain and retain all appropriate service and financial
records for a period of at least ten (10) years from the date of final payment, the
final date of the contract period, final settlement, or until audit findings are resolved,
whichever is later.

Contractor shall submit audited financial reports on an annual basis to DBH. The
audit shall be conducted in accordance with generally accepted accounting
principles and generally accepted auditing standards.

In the event the Contract is terminated, ends its designated term or the Contractor
ceases operation of its business, Contractor shall deliver or make available to DBH
all financial records that may have been accumulated by Contractor or
Subcontractor under this Contract, whether completed, partially completed or in
progress within seven (7) calendar days of said termination/end date.

3. Assistance by Contractor

Contractor shall provide all reasonable facilities and assistance for the safety and
convenience of County’s representatives in the performance of their duties. All
inspections and evaluations shall be performed in such a manner as will not unduly
delay the work of the Contractor.

Notwithstanding any other provision of this Agreement, the County may withhold all
payments due to the Contractor, if the Contractor has been given at least thirty (30) days
notice of any deficiency(ies) and has failed to correct such deficiency(ies). Such
deficiency(ies) may include, but are not limited to: failure to provide services described in
this Agreement; Federal, State, and County audit exceptions resulting from
noncompliance, violations of pertinent Federal and State laws and regulations, and
significant performance problems as determined by the Director or designee from
monitoring Vvisits.

County has the discretion to revoke full or partial provisions of the Contract, delegated
activities or obligations, or application of other remedies permitted by State or Federal law
when the County or DHCS determines Contractor has not performed satisfactorily.

Cultural Competency
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The State mandates counties to develop and implement a Cultural Competency Plan
(CCP). This CCP applies to all DBH services. Policies and procedures and all services
must be culturally and linguistically appropriate. Contract agencies are included in the
implementation process of the most recent State approved CCP for San Bernardino
County and shall adhere to all cultural competency standards and requirements.
Contractor shall participate in the County’s efforts to promote the delivery of services in a
culturally competent and equitable manner to all enrollees, including those with limited
English proficiency and diverse cultural and ethnic backgrounds, disabilities, and
regardless of gender, sexual orientation or gender identity. In addition, contract agencies
will maintain a copy of the current DBH CCP.

1.

Cultural and Linguistic Competency

Cultural competence is defined as a set of congruent practice skills, knowledge,
behaviors, attitudes, and policies that come together in a system, agency, or
among consumer providers and professionals that enables that system, agency,
or those professionals and consumer providers to work effectively in cross-cultural
situations.

a.

To ensure equal access to quality care for diverse populations, Contractor
shall adopt the Federal Office of Minority Health Culturally and
Linguistically Appropriate Services (CLAS) national standards.

Contractor shall comply with all applicable provisions of the Dymally-
Alatorre Bilingual Services Act (Government Code sections 7290-7299.8)
regarding access to materials that explain services available to the public
as well as providing language interpretation services.

Contractor shall comply with all applicable provisions of the Dymally-
Alatorre Bilingual Services Act (Government Code sections 7290-7299.8)
regarding access to materials that explain services available to the public
as well as providing language interpretation services.

Upon request, Contractor shall provide DBH with culture-specific service
options available to be provided by Contractor.

Contractor shall have the capacity or ability to provide interpretation and
translation services in threshold and prevalent non-English languages, free
of charge to beneficiaries. Upon request, Contractor will provide DBH with
language service options available to be provided by Contractor. Including
procedures to determine competency level for multilingual/bilingual
personnel.

Contractor shall provide cultural competency training to personnel.

NOTE: Contractor staff is required to complete cultural competency
trainings. Staff who do not have direct contact providing services to
clients/consumers shall complete a minimum of two (2) hours of cultural
competency training, and direct service staff shall complete a minimum of
four (4) hours of cultural competency training each calendar year.
Contractor shall upon request from the County, provide information and/or
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reports as to whether its provider staff completed cultural competency
training.

g. DBH recognizes that cultural competence is a goal toward which
professionals, agencies, and systems should strive. Becoming culturally
competent is a developmental process and incorporates at all levels the
importance of culture, the assessment of cross-cultural relations, vigilance
towards the dynamics that result from cultural differences, the expansion
of cultural knowledge, and the adaptation of services to meet culturally-
uniqgue needs. Providing mental health and substance use disorder
treatment services in a culturally appropriate and responsive manner is
fundamental in any effort to ensure success of high quality and cost-
effective behavioral health services. Offering those services in a manner
that fails to achieve its intended result due to cultural and linguistic barriers
does not reflect high quality of care and is not cost-effective.

h. To assist Contractor’s efforts towards cultural and linguistic competency,
DBH shall provide the following:

i. Technical assistance to Contractor regarding cultural competency
implementation.

a) Monitoring activities administered by DBH may require
Contractor to demonstrate documented capacity to offer
services in threshold languages or contracted interpretation
and translation services.

b) procedures must be in place to determine multilingual and
competency level(s).

il. Demographic information to Contractor on service area for
service(s) planning.

iil. Cultural competency training for DBH and Contractor personnel,
when available.

iv. Interpreter training for DBH and Contractor personnel, when
available.
V. Technical assistance for Contractor in translating mental health and

substance use disorder treatment services information to DBH’s
threshold languages. Technical assistance will consist of final
review and field testing of all translated materials as needed.

Vi. The Office of Equity and Inclusion (OEIl) may be contacted for
technical assistance and training offerings at
cultural _competency@dbh.sbcounty.gov or by phone at (909) 252-
5150.

Access by Public Transportation

Contractor shall ensure that services provided are accessible by transportation.
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Site Inspection

Contractor shall permit authorized County, State, and/or Federal Agency(ies), through any
authorized representative, the right to inspect or otherwise evaluate the work performed
or being performed hereunder including subcontract support activities and the premises
which it is being performed. The Contractor shall provide all reasonable assistance for the
safety and convenience of the authorized representative in the performance of their duties.
All inspections and evaluations shall be made in a manner that will not unduly delay the
work.

Disaster Response

1. In the event that a local, State, or Federal emergency is proclaimed within San
Bernardino County, Contractor shall cooperate with the County in the
implementation of the DBH Disaster Response Plan. This may include deployment
of Contractor staff to provide services in the community, in and around county
areas under mutual aid contracts, in shelters and/or other designated areas.

2. Contractor shall provide the DBH Disaster Coordinator with a roster of key
administrative and response personnel including after-hours phone numbers,
pagers, and/or cell phone numbers to be used in the event of a regional emergency
or local disaster. These numbers will be kept current by quarterly reports to the
County by Contractor. The County shall keep such information confidential and
not release other than to authorized County personnel or as otherwise required by
law.

3. Contractor shall ensure that, within three months from the Contract effective date,
at least twenty-five percent (25%) of Contractor's permanent direct service staff
participates in a disaster response orientation and training provided by the County
or County’s designee.

4, Said twenty-five percent (25%) of designated Contractor permanent direct service
staff shall complete the following disaster trainings as prerequisites to the DBH-
live trainings held annually, which are available online on the Federal Emergency
Management Agency (FEMA) website at https://training.fema.gov/is/crslist.aspx:

a. 1S: 100
b. IS: 200
C. IS: 700
d. IS: 800
5. The County agrees to reimburse Contractor for all necessary and reasonable

expenses incurred as a result of participating in the County’s disaster response at
the request of County. Any reasonable and allowable expenses above the Contract
maximum will be subject to negotiations.

6. Contractor shall provide DBH with the key administrative and response personnel
including after-hours phone numbers, pagers, and/or cell phone numbers to be
used in the event of a regional emergency or local disaster. Updated reports are
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due fourteen (14) days after the close of each quarter. Please send updated
reports to:

Office of Disaster and Safety
303 E. Vanderbilt Way

San Bernardino, CA 92415
safety@dbh.sbcounty.gov

Collections Costs

Should the Contractor owe monies to the County for reasons including, but not limited to,
Quality Management review, cost-settlement, and/or fiscal audit, and the Contractor has
failed to pay the balance in full or remit mutually agreed upon payment, the County may
refer the debt for collection. Collection costs incurred by the County shall be recouped
from the Contractor. Collection costs charged to the Contractor are not a reimbursable
expenditure under the Contract.

Internal Control

Contractor must establish and maintain effective internal control over the County Fund to
provide reasonable assurance that the Contractor manages the County Fund in
compliance with Federal, State and County statutes, regulations, and terms and conditions
of the Contract.

Fiscal practices and procedures shall be kept in accordance with Generally Accepted
Accounting Principles and must account for all funds, tangible assets, revenue and
expenditures. Additionally, fiscal practices and procedures must comply with the Code of
Federal Regulations (CFR), Title Il, Subtitle A, Chapter I, Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards.

Damage to County Property, Facilities, Buildings, or Grounds (If Applicable)

Contractor shall repair, or cause to be repaired, at its own cost, all damage to County
vehicles, facilities, buildings or grounds caused by the willful or negligent acts of
Contractor or employees or agents of the Contractor. Contractor shall notify DBH SUDRS
Administration within two (2) business days when such damage has occurred. All repairs
or replacements must be approved by the County in writing, prior to the Contractor’s
commencement of repairs or replacement of reported damaged items. Such repairs shall
be made as soon as possible after Contractor receives written approval from DBH but no
later than thirty (30) days after the DBH approval.

If the Contractor fails to make timely repairs, the County may make any necessary repairs.
The Contractor, as determined by the County, for such repairs shall repay all costs
incurred by the County, by cash payment upon demand, or County may deduct such costs
from any amounts due to the Contractor from the County.

Damage to County Issued/Loaned Equipment (if Applicable)

1. Contractor shall repair, at its own cost, all damage to County equipment
issued/loaned to Contractor for use in performance of this Contract. Such repairs
shall be made immediately after Contractor becomes aware of such damage, but
in no event later than thirty (30) days after the occurrence.

Page 15 of 69



2. If the Contractor fails to make timely repairs, the County may make any necessary
repairs. The Contractor shall repay all costs incurred by the County, by cash
payment upon demand, or County may deduct such costs from any amounts due
to the Contractor from the County.

3. If a virtual private network (VPN) token is lost or damaged, Contractor must contact
DBH immediately and provide the user name assigned to the VPN Token. DBH
will obtain a replacement token and assign it to the user account. Contractor will
be responsible for the VPN token replacement fee.

All services performed by the Contractor, regardless of funding, shall be entered into the
County’s billing and transactional database system no later than the seventh (7") day of
the following month. Reports will be run by DBH Fiscal after this date and the reports will
be used for payment of services.

Drug and Treatment Access Report

Contractor shall comply with all State regulations regarding the Drug and Treatment
Access Report (DATAR) requirements and participate in the DATAR process, as required
by the State, which includes, but is not limited to, enrolimentin DHCS’s web-based DATAR
program for submission of data, accessible on the DHCS website upon execution of this
contract.

Contractor shall complete the monthly DATAR reporting requirements, in an electronic
copy format, no later than the fifth (5") day of the following month for the prior month’s
services and demographic information.

Contractor shall notify DBH SUDRS Administration and DHCS upon reaching or
exceeding ninety percent (90%) of its treatment capacity within seven (7) days of reaching
capacity by e-mailing DHCSOWPS@dhcs.ca.gov and DBH-
SUDRSADMIN@dbh.sbcounty.gov, or most recent email address as provided by DHCS
and/or DBH SUDRS Administration. The subject line in the e-mail shall read “Capacity
Management.”

Should the Contractor experience system or service failure or other extraordinary
circumstances that affect its ability to timely submit a monthly DATAR report, Contractor
shall immediately, but no later than three (3) days before the submission deadline, report
the problem to DBH in writing. Contractor shall include in the notice a corrective action
plan that is subject to review and approval by DBH and DHCS. Contractor acknowledges
if the problem is not resolved in the determined grace period, which cannot exceed sixty
(60) days, non-DMC payments may be withheld. Contractor acknowledges the State may
assess penalties to the County or directly to the Contractor to which the Contractor is
responsible for payment if the County or Contractor is found to be non-compliant with
DATAR requirements.

Strict Performance

Failure by a party to insist upon the strict performance of any of the provisions of this Contract
by the other party, or the failure by a party to exercise its rights upon the default of the other
party, shall not constitute a waiver of such party’s right to insist and demand strict compliance
by the other party with the terms of this Contract thereafter.
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Telehealth

Contractor shall utilize telehealth, when deemed appropriate, as a mode of delivering
behavioral health services in accordance with all applicable state and federal
requirements, DBH’s Telehealth Policy (MDS2027) and Procedure (MDS2027-1), as well
as DHCS Telehealth Policy, CMS Telehealth/Telemedicine Standards, and those related
to privacy/security, efficiency, and standards of care.

V. Funding

This Agreement is contingent upon sufficient funds being made available by Federal,
State, and/or County governments for the term of the Agreement. Funding is by fiscal
year period July 1 through June 30. Costs and services are accounted for by fiscal year.
Any unspent fiscal year allocation may not roll over and may not be available in future
years. Any unspent allocation by fiscal year may, upon County review and approval, be
available within the current fiscal year. Each fiscal year period is settled to Federal and/or
State cost reporting accountability.

The maximum financial obligation of the County under this Agreement shall not exceed
the sum referenced in the Schedules A and B. The maximum financial obligation is further
limited by fiscal year and funding source and service types as delineated on the Schedules
A and B. Contractor may not transfer funds between funding sources of a budgeted line
item without the prior written approval from DBH.

1. It is understood between the parties that the Schedules A and B are budgetary
guidelines. Contractor must adhere to the budget by categorical funding outlined
in the Schedule A of the Contract as well as track year-to-date expenditures.
Contractor understands that costs incurred for services not listed or in excess of
categorical funding in the Schedule A shall result in non-payment to Contractor for
these costs.

Contractor agrees to renegotiate the dollar value of this Contract, at the option of the
County, if the annualized projected units of service for any service type based on claims
submitted for the operative fiscal year, is less than the target percentage of the service
types as reported in Schedules A and B.

If the annualized projected units of service for any based on claims submitted for the
operative fiscal year, is greater than 100% of the projected units (minutes/hours of time)
reported in the Schedules A and B, the County and Contractor agree to meet to discuss
the feasibility of renegotiating this Agreement. Contractor must notify DBH SUDRS
Administration of Contractor’s desire to meet and discuss no later than February 1 of the
operative fiscal year.

County will take into consideration requests for changes to Contract funding, within the
existing contracted amount. All requests must be submitted in writing by Contractor, with
updated budget schedules and justification, to DBH Program no later than February 1 for
the operative fiscal year.

A portion of the funding for these services includes Federal Funds. The Federal CFDA
number(s) is 93.558.
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In the event of a reduction of the County’s allocation of Federal, State or County funding
for substance use disorder programs, the Contractor agrees to accept a reduction in
funding under this Contract to be determined by the County.

Contractor shall maximize the Federal Financial Participation (FFP) reimbursement by
claiming all possible Medi-Cal services. Therefore, Contractor must determine on a
monthly basis, client eligibility for or entittement to any and all of the funding used by the
County for services to pay for services under the terms and conditions of this Contract.
Contractor shall then bill County for those services based on client eligibility or entitlement.
Failure to verify eligibility or comply with all program and funding requirements will result
in non-payment of services.

1. The County may not be responsible for beneficiaries that do not reside within
County boundaries and do not meet eligibility.

If client eligibility for a categorical funding is found by the County to be different than
eligibility determined by Contractor, County’s determination of eligibility will be used to
reimburse Contractor for said services. Additionally, no payment will be made for identified
services if it is determined that Contractor is out of compliance with program and funding
requirements.

Contractor Prohibited From Redirections of Contracted Funds:

1. Funds under this Agreement are provided for the delivery of SUD services to
eligible beneficiaries under each of the funded programs identified in the Scope of
Work. Each funded program has been established in accordance with the
requirements imposed by each respective County, State and/or Federal payer
source contributing to the funded program.

2. Contractor may not redirect funds from one funded program to another funded
program, except through a duly executed amendment to this Agreement.

The allowable funding sources for this Contract may include: Behavioral Health Bridge
Housing (BHBH) Program grant and California Work Opportunity and Responsibility to
Kids (CalWORKS) funding. Federal funds may not be used as match funds to draw down
other federal funds.

The maximum financial obligation under this contract shall not exceed $25,727,770 for the
contract term.

VI. Limitation on Use of Funds

Contractor agrees that no part of any federal funds provided under this Contract shall be
used to support lobbying activities to influence proposed or pending Federal or State
legislation or appropriations.

Contractor shall not use any state or federal funds to provide direct, immediate or substantial
support to any religious activity.

Nondiscrimination and Institutional Safeguards for Religious Providers

e Contractor shall establish such processes and procedures as necessary to comply
with the provisions of USC, Title 42, Section 300x-65 and CFR, Title 42, Part 54.
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No funds made available through this Contract shall be used to carry out any program of
distributing sterile needles or syringes for the hypodermic injection of any illegal drug.

None of the funds made available through this Contract may be used for any activity that
promotes the legalization of any drug or other substance included in Schedule | of Section
202 of the Controlled Substance Act (21USC 812).

VII. Provisional Payment

During the term of this Agreement, the County shall reimburse Contractor in arrears for
eligible expenditures provided under this Agreement and in accordance with the terms.
County reimbursements to Contractor for performance of eligible expenditures hereunder
are provisional until the completion of all settlement activities.

County’s adjustments to reimbursements to Contractor will be based upon State
adjudication of Medi-Cal claims, contractual limitations of this Agreement, annual cost
report, application of various County, State and/or Federal reimbursement limitations,
application of any County, State and/or Federal policies, procedures and regulations
and/or County, State or Federal audits, all of which take precedence over monthly claim
reimbursement. State adjudication of Medi-Cal claims, annual cost report and audits, as
such payments, are subject to future County, State and/or Federal adjustments.

All expenses claimed to DBH must be specifically related to the contract. After DBH'’s
review and approval of the billing or invoice, County shall reimburse Contractor, subject
to the limitations and conditions specified in this Agreement, in accordance with the
following:

1. The County will reimburse Contractor based upon Contractor's submitted and
approved claims for rendered services/activities subject to claim adjustments.

2. Reimbursement during the fiscal year for SUD services claimed and billed through
the DBH treatment claims processing information system will utilize interim rates,
actual cost, and funding budgets.

3. Year-end cost settlement will be based on actual allowable cost, not to exceed to
the contract maximum.

4. Contractor shall pull a revenue report monthly from the DBH billing and
transactional database system and reconcile their denied claims. It is the
responsibility of Contractor to make any necessary corrections to the denied
services and notify DBH SUDRS Administration the County will resubmit the
corrected services to DHCS for adjudication.

5. In the event that the denied claims cannot be corrected, and therefore the State
DHCS will not approve the denied claims, the County may recover the paid funds
from Contractor’s current invoice payment.

Contractor shall bill the County monthly in arrears after the month of services has ended,
for services provided by Contractor on claim forms provided by DBH. All claims submitted
shall clearly reflect all required information specified regarding the services for which
claims are made. Contractor shall submit the organizations’ Profit and Loss Statement
with each monthly claim. Each claim shall reflect any and all payments made to Contractor
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by, or on behalf of patients. Claims for reimbursement shall be completed and forwarded
to DBH within ten (10) days after the close of the month in which services were rendered.
Following receipt of a complete and correct monthly claim, the County shall make payment
within a reasonable period. Payment, for any service covered hereunder, shall be limited
as noted.

If applicable, no single monthly payment shall exceed one-twelfth (1/12) of the maximum
allocations for the funding source unless there have been payments of less than one-
twelfth (1/12) of such amount for any prior month of the Agreement. To the extent that
there have been such lesser payments, then the remaining amount(s) may be used to pay
monthly services claims which exceed one-twelfth (1/12) of the maximum for that funding
source.

In order for the County to properly report accurate expenditures to the State at the end of
the fiscal year, Contractor must have the final Claim for Reimbursement Report to the
County within 30 (thirty) days following the end of the fiscal year, which is June 30.

Contractor shall ensure that the proposed interim reimbursement rates do not exceed the
Contractor’s actual cost.

Reportable revenues are fees paid by persons receiving services or fees paid on behalf
of such persons by the Federal Government, by the California Medical Assistance
Program (set forth commencing with Section 14000 of the Welfare and Institutions Code)
and by other public or private sources.

Total revenue collected pursuant to this Agreement from fees collected for services
rendered and/or claims for reimbursement from the County shall not exceed the cost of
services delivered by the Contractor. In no instance will the Contractor be reimbursed
more than the actual net cost of delivering services under this Contract.

Contractor shall input Charge Data Invoices (CDI's) into the County’s billing and
transactional database system by the seventh (7") day of the month for the previous
month’s services. Contractor will be paid based on Drug Medi-Cal claimed services in the
County’s billing and transactional database system for the previous month. Services
cannot be billed by the County to the State until they are input into the County’s billing and
transactional database system..

1. In order to properly reimburse Contractor for eligible monthly services, service data
entry must be entered in the month of service. Failure to enter current data may
result in delay of payment or non-payment.

Contractor shall accept all payments from the County via electronic funds transfer (EFT)
directly deposited into the Contractor's designated checking or other bank account.
Contractor shall promptly comply with directions and accurately complete forms provided
by the County required to process EFT payments.

Contractor shall be in compliance with the Deficit Reduction Act of 2005, Section 6032
Implementation. As a condition of payment for services, goods, supplies and merchandise
provided to beneficiaries in the Medical Assistance Program (“Medi-Cal”), providers must
comply with the False Claims Act employee training and policy requirements in 1902(a) of
the Social Security Act [42 USC 1396(a) (68)], set forth in that subsection and as the
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federal Secretary of the United States Department of Health and Human Services may
specify.
Contractor agrees that no part of any federal funds provided under this Contract shall be

used to pay the salary of an individual per fiscal year at a rate in excess of Level 1 of the
Executive Schedule at http://www.opm.gov (U.S. Office of Personnel Management).

County is exempt from Federal excise taxes and no payment shall be made for any
personal property taxes levied on Contractor or any taxes levied on employee wages. The
County shall only pay for any State or local sales or use taxes on the services rendered
or equipment and/or parts supplied to the County pursuant to the Contract.

Contractor shall have a written policy and procedures which outline the allocation of direct
and indirect costs. These policies and procedures should follow the guidelines set forth in
the Uniform Grant Guidance, Cost Principles and Audit Requirements for Federal Awards.
Calculation of allocation rates must be based on actual data (total direct cost, labor costs,
labor hours, etc.) from current fiscal year. Contractor shall acquire actual data necessary
for indirect costs allocation purpose. Estimated costs must be reconciled to actual cost
and contractor must notify DBH SUDRS Administration in writing if the indirect cost rate
changes.

As applicable, for Federal Funded Programs, Contractor shall charge the County program
the applicable UGG de Minimis rate of the Modified Total Direct Cost (MTDC) as indirect
cost unless Contractor has obtained a “Negotiated Indirect Cost Rates Agreement” from
a cognizant agency responsible for negotiating and approving indirect cost rate for non-
profit organizations on behalf of all Federal agencies.

Contractor’s total non-Federal indirect cost shall be capped at 15% of the Modified Total
Direct Cost (MTDC) unless, Contractor obtained a “Federal Agency Acceptance of
Negotiated Indirect Cost Rates Agreement”, then total indirect cost capped will be based
on the Federally Negotiated Indirect Cost Rate. Indirect cost allocation method must be in
compliance with Code of Federal Regulations (eCFR) Title 2 Chapter Il Part 200 Subpart
E: Cost Principles..

The total cost of the program must be composed of the total allowable direct cost and
allocable indirect cost less applicable credits. Cost must be consistently charged as either
indirect or direct costs but, may not be double charged or inconsistently charged as both,
reference Title Il Code of Federal Regulations (CFR) §200.414 Indirect (F&A) costs. All
costs must be based on actual costs, instead of estimated costs.

Contractor shall not request additional payments and acknowledges payment for services
covered under this contract can only be made to the Contractor, no other network provider
or agency.

Prohibited Payments

1. County shall make no payment to Contractor other than payment for services
covered under this Contract.

2. Federal Financial Participation is not available for any amount furnished to an
excluded individual or entity, or at the direction of a physician during the period of
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exclusion when the person providing the service knew or had reason to know of
the exclusion, or to an individual or entity when the County failed to suspend
payments during an investigation of a credible allegation of fraud [42 U.S.C.
section 1396b(i)(2)].

In accordance with Section 1903(i) of the Social Security Act, County is prohibited
from paying for an item or service:

a. Furnished under contract by any individual or entity during any period when
the individual or entity is excluded from participation under title V, XVIII, or
XX or under this title pursuant to sections 1128, 1128A, 1156, or 1842(j)(2)
of the Social Security Act.

b. Furnished at the medical direction or on the prescription of a physician,
during the period when such physician is excluded from participation under
title V, XVIII, or XX or under this title pursuant to sections 1128, 1128A,
1156, or 1842(j)(2) of the Social Security Act and when the person
furnishing such item or service knew, or had reason to know, of the
exclusion (after a reasonable time period after reasonable notice has been
furnished to the person).

C. Furnished by an individual or entity to whom the County has failed to
suspend payments during any period when there is a pending investigation
of a credible allegation of fraud against the individual or entity, unless the
County determines there is good cause not to suspend such payments.

d. With respect to any amount expended for which funds may not be used
under the Assisted Suicide Funding Restriction Act (ASFRA) of 1997.

VIII. Electronic Signatures

The State has established the requirements for electronic signatures in electronic health
record systems. DBH has sole discretion to authorize contractors to use e-signatures as
applicable. If a contractor desires to use e-signatures in the performance of this Contract,
the Contractor shall:

1.

Submit the request in writing to the DBH Office of Compliance (Compliance) along
with the E-Signature Checklist and requested policies to the Compliance general
email inbox at compliance_questions@dbh.sbcounty.gov

Compliance will review the request and forward the submitted checklist and
policies to the DBH Information Technology (IT) for review. This review period will
be based on the completeness of the material submitted.

Contractor will receive a formal letter with tentative approval and the E-Signature
Agreement. Contractor shall obtain all signatures for staff participating in E-
Signature and submit the Agreement with signatures, as directed in the formal
letter.

Once final, the DBH Compliance will send a second formal letter with the DBH
Director’s approval and a copy of fully executed E-Signature Agreement will be
sent to the Contractor.
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5. DBH reserves the right to change or update the e-signature requirements as the
governing State Agency(ies) modifies requirements.

6. DBH reserves the right to terminate e-signature authorization at will and/or should
the contract agency fail to uphold the requirements.

DBH reserves the right to change or update the e-signature requirements as the governing
State agency(ies) modifies requirements.

DBH reserves the right to terminate e-signature authorization at will and/or should the
contract agency fail to uphold the requirements.

IX. Cost Report Settlement

Section 14124.24 (g) of the Welfare and Institutions Code (WIC) and Section 11852.5 | of
the Health and Safety Code (HSC) requires contractors to submit accurate and complete
cost reports for the previous fiscal year. Contractor shall provide DBH with a complete
and correct statement of annual costs in order for the County to complete State Cost
Report not later than forty-five (45) days at the end of each fiscal year and not later than
forty-five (45) days after the expiration date or termination of this Contract, unless
otherwise notified by the County.

1. Accurate and complete annual cost report shall be defined as a cost report which
is completed on forms or in such formats as specified by the County and consistent
with such instructions as the County may issue and based on the best available
data provided by the County.

The Cost Report is a multiyear process consisting of a preliminary, interim, and final
settlement, and is subject to audit by DHCS.

These cost reports shall be the basis upon which the County reports to the State costs for
all services provided.

1. Contractor is required to identify where the cost was incurred by expenditure for
the fiscal year.

2. The total costs reported on the cost report must match the total of all the claims
submitted to DBH by Contractor as of the end of the fiscal year which includes
revised and/or final claims. Any variances between the total costs reported in the
cost report and the fiscal year claimed costs must be justified, by contractor, during
the cost report process. Approval will be at the discretion of the County.

Notwithstanding Final Settlement: Audit Article, Paragraph F, the County shall have the
option:

1. To withhold payment, or any portion thereof, pending outcome of a termination
audit to be conducted by the County;

2. To withhold any sums due Contractor as a result of a termination audit or similar
determination regarding Contractor’s indebtedness to the County and to offset
such withholdings as to any indebtedness to the County.

Preliminary and Final Cost Settlement: The cost of services rendered shall be adjusted to
the lowest of the following:
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1. Actual net costs for direct prevention and/or treatment services; or
2. Maximum Contracted allowance by funding category; or
3. Provider customary charge.

In the event Contractor fails to complete the cost report(s) when due, the County may, at
its option, withhold current payments or any monetary settlements due Contractor until the
cost report(s) is (are) complete.

Only the Director or designee may make exception to the requirement set forth in Cost
Report Settlement Article, Paragraph A above, by providing Contractor written notice of
the extension of the due date.

If Contractor does not submit the required cost report(s) when due and therefore no costs
have been reported, the County may, at its option, request full payment of all funds paid
Contractor under Payment Article of this Agreement. Contractor shall reimburse the full
amount of all payments made by the County to Contractor within a period of time to be
determined by the Director or designee.

No claims for reimbursement will be accepted by the County after the cost report is
submitted by the contractor. The total costs reported on the cost report must match the
total of all the claims submitted to DBH by Contractor as of the end of the fiscal year which
includes revised and/or final claims. Any variances between the total costs reported in the
cost report and fiscal year claimed costs must be justified during the cost report process
in order to be considered allowable.

Annual Cost Report Reconciliation Settlement shall be subject to the limitations contained
in this Agreement but not limited to:

1. Available Match Funds.

Actual submitted and approved claims to those third-parties providing funds in support of
specific funded programs.

Annual Cost Report Reconciliation Settlement shall be subject to the limitations contained
in this Agreement but not limited to:

2. Available Match Funds.

3. Actual submitted and approved claims to those third-parties providing funds in
support of specific funded programs.

X. Fiscal Award Monitoring

County has the right to monitor the Contract during the award period to ensure accuracy
of claim for reimbursement and compliance with applicable laws and regulations.

Contractor agrees to furnish duly authorized representatives from the County and the
State access to patient/client records, in accordance with 42 CFR §2.53 and per CFR Part
200 Title 2, Subpart F § 200.508, and to disclose to State and County representatives all
financial records necessary to review or audit Contract services and to evaluate the cost,
quality, appropriateness and timeliness of services. Contractor shall ensure County or
State representative signs an Oath of Confidentiality/confidentiality statement when
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requesting access to any patient records. Contractor will retain said statement for its
records.

If the appropriate agency of the State of California, or the County, determines that all, or
any part of, the payments made by the County to Contractor pursuant hereto are not
reimbursable in accordance with this Agreement, said payments will be repaid by
Contractor to the County. In the event such payment is not made on demand, the County
may withhold monthly payment on Contractor’s claims until such disallowances are paid
by Contractor.

If a Corrective Action Plan (CAP) is required during the annual monitoring process, it must
be approved by DBH Audits. In the event the Contractor fails to obtain an approved CAP,
the County may, at its option, withhold payment or any monetary settlement until the CAP
is approved.

XI. Final Settlement: Audit

Contractor agrees to maintain and retain all appropriate service and financial records for
a period of at least ten (10) years from the final date of the contract period or from the date
of completion of any audit, whichever is later. This is not to be construed to relieve
Contractor of the obligations concerning retention of medical records as set forth in
Medical Records/Protected Health Information Article.

Contractor agrees to furnish duly authorized representatives from the County and the
State access to patient/client records and to disclose to State and County representatives
all financial records necessary to review or audit Contract services and to evaluate the
cost, quality, appropriateness and timeliness of services. Contractor shall attain a signed
confidentiality statement from said County or State representative when access to any
patient record is being requested for research and/or auditing purposes. Contractor will
retain the confidentiality statement for its records.

If the appropriate agency of the State of California, or the County, determines that all, or
any part of, the payments made by the County to Contractor pursuant hereto are not
reimbursable in accordance with this Agreement, said payments will be repaid by
Contractor to the County. In the event such payment is not made on demand, the County
may withhold monthly payment on Contractor’s claims until such disallowances are paid
by Contractor, may refer for collections, and/or the County may terminate and/or
indefinitely suspend this Agreement immediately upon serving written notice to the
Contractor.

The eligibility determination and the fees charged to, and collected from, patients whose
treatment is provided for hereunder may be audited periodically by the County, DBH and
the State.

Contractor expressly acknowledges and will comply with all audit requirements contained
in the Contract documents. These requirements include, but are not limited to, the
agreement that the County or its designated representative shall have the right to audit,
to review, and to copy any records and supporting documentation, pertaining to the
performance of this Agreement. The Contractor shall have fourteen (14) days to provide

Page 25 of 69



a response and additional supporting documentation upon receipt of the draft post
Contract audit report. DBH — Administration Audits will review the response(s) and
supporting documentation for reasonableness and consider updating the audit
information. After said time, the post Contract audit report will be final.

In the event, a post Contract audit finds that Contractor is out of compliance in supporting
client eligibility requirements for any categorical funding, including Drug Medi-Cal, the
services will be deemed unallowable.

If a post Contract audit finds that funds reimbursed to Contractor under this Agreement
were in excess of actual costs or in excess of claimed costs (depending upon State of
California reimbursement/audit policies) of furnishing the services, the difference shall be
reimbursed on demand by Contractor to the County using one of the following methods,
which shall be at the election of the County:

1. Payment of total.

2. Payment on a monthly schedule of reimbursement agreed upon by both the
Contractor and the County.

If there is a conflict between a State of California audit of this Agreement and a County
audit of this Agreement, the State audit shall take precedence.

In the event this Agreement is terminated, the last reimbursement claim shall be submitted
within sixty (60) days after the Contractor discontinues operating under the terms of this
Agreement. When such termination occurs, the County shall conduct a final audit of the
Contractor within the ninety (90) day period following the termination date, and final
reimbursement to the Contractor by the County shall not be made until audit results are
known and all accounts are reconciled. No claims for reimbursement shall be accepted
after the sixtieth (60th) day following the date of contract termination.

XII. Single Audit Requirement

Pursuant to CFR, Title Il, Subtitle A, Chapter Il, Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, Contractors
expending the threshold amount or more in Federal funds within the Contractor’s fiscal
year must have a single or program-specific audit performed in accordance with Subpart
F, Audit Requirements. The audit shall comply with the following requirements:

1. The audit shall be performed by a licensed Certified Public Accountant (CPA).

2. The audit shall be conducted in accordance with generally accepted auditing
standards and Government Auditing Standards, latest revision, issued by the
Comptroller General of the United States.

3. At the completion of the audit, the Contractor must prepare, in a separate
document from the findings, a corrective action plan to address each audit finding
included in the auditor’s report(s). The corrective action plan must provide the
name(s) of the contact person(s) responsible for corrective action, the corrective
action planned, and the anticipated completion date. If Contractor does not agree
with the audit findings or believes corrective action is not required, then the
corrective action plan must include an explanation and specific reasons.
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Contractor is responsible for follow-up on all audit findings. As part of this
responsibility, the Contractor must prepare a summary schedule of prior audit
findings. The summary schedule of prior audit findings must report the status of all
audit findings included in the prior audit schedule of findings and questioned costs.
When audit findings were fully corrected, the summary schedule need only list the
audit findings and state that corrective action was taken.

Contractor must electronically submit within thirty (30) calendar days after receipt
of the auditor’s report(s), but no later than nine (9) months following the end of the
Contractor’s fiscal year, to the Federal Audit Clearinghouse (FAC) the Data
Collection Form SF-SAC (available on the FAC Web site) and the reporting
package which must include the following:

a. Financial statements and schedule of expenditures of Federal awards.
b. Summary schedule of prior audit findings.

C. Auditor’s report(s).

d. Corrective action plan.

Contractor must keep one copy of the data collection form and one copy of the
reporting package described above on file for ten (10) years from the date of
submission to the FAC or from the date of completion of any audit, whichever is
later.

The cost of the audit made in accordance with the provisions of Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards can be charged to applicable Federal awards. However, the following audit
costs are unallowable:

a. Any costs when audits required by the Single Audit Act that have not been
conducted or have been conducted but not in accordance with the Single
Audit requirement.

b. Any costs of auditing that is exempted from having an audit conducted
under the Single Audit Act and Subpart F — Audit Requirements because
its expenditures under Federal awards are less than the threshold amount
during the Contractor’s fiscal year.

Where apportionment of the audit is necessary, such apportionment shall be made
in accordance with generally accepted accounting principles, but shall not exceed
the proportionate amount that the Federal funds represent of the Contractor’s total
revenue.

The costs of a financial statement audit of Contractor’s that do not have a Federal
award may be included in the indirect cost pool for a cost allocation plan or indirect
cost proposal.

Contractor must prepare appropriate financial statements, including Schedule of
Expenditures for Federal Awards (SEFA), if applicable.
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8. The work papers and the audit reports shall be retained for a minimum of ten (10)
years from the date of the final audit report, and longer if the independent auditor
is notified in writing by the County to extend the retention period.

9. Audit work papers shall be made available upon request to the County and/or the
State, and copies shall be made as reasonable and necessary.

XII. Special Reports

Contractor agrees to submit reports as stipulated by the Director or designee to the address listed
below:

Department of Behavioral Health

Substance Use Disorder and Recovery Services Administration
658 E. Brier Dr, Suite 250

San Bernardino, CA 92415

XIV. Contract Performance Notification

A. In the event of a problem or potential problem that will impact the quality or quantity of
work or the level of performance under this Contract, Contractor shall provide notification
within one (1) working day, in writing and by telephone, to DBH.

B. Contractor shall notify DBH SUDRS Administration in writing of any change in mailing
address within ten (10) calendar days of the address change.

C. DBH will notify the Contractor within 30 days in the event of any new and/or changes to
laws and/or regulations. The Contract Agreement will remain in effect for the duration of
this Agreement unless modified through a written notification from the County.

XV. Probationary Status

A. In accordance with the Performance Article of this Agreement, the County may place
Contractor on probationary status in an effort to allow the Contractor to correct
deficiencies, improve practices, and receive technical assistance from the County.

B. County shall give notice to Contractor of change to probationary status. The effective date
of probationary status shall be five (5) business days from date of notice.

The duration of probationary status is determined by the Director or designee(s).

D. Contractor shall develop and implement a corrective action plan, to be approved by DBH,
no later than ten (10) business days from date of notice to become compliant.

E. Should the Contractor refuse to be placed on probationary status or comply with the
corrective action plan within the designated timeframe, the County reserves the right to
terminate this Agreement as outlined in the Duration and Termination Article.

F. Placement on probationary status requires the Contractor disclose probationary status on
any Request for Proposal responses to the County.

G. County reserves the right to place Contractor on probationary status or to terminate this
Agreement as outlined in the Duration and Termination Article.
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XVI. Duration and Termination

The term of this Agreement shall be from October 1, 2025 through September 30, 2030
inclusive.

This Agreement may be terminated immediately by the Director at any time if:

1. The appropriate office of the State of California indicates that this Agreement is not
subject to reimbursement under law; or

There are insufficient funds available to the County; or
There is evidence of fraud or misuse of funds by Contractor; or

There is an immediate threat to the health and safety of Medi-Cal beneficiaries; or

a > w N

Contractor is found not to be in compliance with any or all of the terms of the herein
incorporated Articles of this Agreement or any other material terms of the Contract,
including the corrective action plan.

6. During the course of the administration of this Agreement, the County determines
that the Contractor has made a material misstatement or misrepresentation or that
materially inaccurate information has been provided to the County, this Contract
may be immediately terminated. If this Contract is terminated according to this
provision, the County is entitled to pursue any available legal remedies.

Either the Contractor or Director may terminate this Agreement at any time for any reason
or no reason by serving thirty (30) days written notice upon the other party.

This Agreement may be terminated at any time by the mutual written concurrence of both
the Contractor and the Director.

Contractor must immediately notify DBH SUDRS Administration when a facility operated by
Contractor as part of this Agreement is sold or leased to another party. In the event a facility
operated by Contractor as part of this Agreement is sold or leased to another party, the
Director has the option to terminate this Agreement immediately.

XVII. Accountability: Revenue

Total revenue collected pursuant to this Agreement from fees collected for services
rendered and/or claims for reimbursement from the County cannot exceed the cost of
services delivered by the Contractor. In no event shall the amount reimbursed exceed the
cost of delivering services.

Charges for services to either patients or other responsible persons shall be at actual
costs.

XVIII. State Monitoring

Contractor agrees and acknowledges that DHCS shall conduct Post service Post payment
and Post service Prepayment (PSPP) Utilization Reviews of DMC Contractors to
determine whether the DMC services were provided in accordance with this agreement.
DHCS shall issue the PSPP report to DBH with a copy to DMC Contractor.
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DHCS shall recover payments made if subsequent investigation uncovers evidence that
the claim(s) should not have been paid, DMC-ODS services have been improperly utilized,
and requirements were not met.

All deficiencies identified by PSPP reports, whether or not a recovery of funds results,
shall be corrected and the subcontractor that provided the services shall submit a DBH-
approved corrective action plan (CAP) to DBH within 60 days of the date of the PSPP
report.

XIX. Patient/Client Billing

Contractor shall exercise diligence in billing and collecting fees, including the billing of other health
insurance if applicable, from patients for services under this Agreement prior to utilizing County
funding. Contractor agrees to cure transaction errors or deficiencies identified by the State or
County.

A.

Substance Use Disorder Programs

Client fees shall be charged for treatment services provided under the provisions of this
Agreement based upon the client’s financial ability to pay for service. Fees charged shall
approximate estimated actual cost of providing services, and no person shall be excluded
from receiving services based solely on lack of financial ability to make payment toward the
cost of providing services.

Fees

The Director or designee shall approve the Contractor’s fee assessment system, which shall
describe how the Contractor charges fees and which must take into consideration the client’s
income and expenses. The fee system shall be in writing and shall be a matter of public
record. In establishing fees to clients, a fee system shall be used which conforms to the
following guidelines and criteria as prescribed in Section 11852.5 of the California Health and
Safety Code:

1. The fee system shall be equitable.

2 The fee charged shall not exceed the actual cost of providing services.

3 The fee system shall consider the client’s income and expenses.

4, The fee system shall be approved by the Director or designee.

5 To ensure an audit trail, Contractor shall maintain the following records:
a. Fee assessment schedules and collection records.

b. Documents in each client’s file showing client’s income and expenses, and
how each was considered in determining fees.

Other Insurance Billing

Contractor must bill other health insurance companies and collect share of cost if client has
been identified as having such in accordance with the State DMC billing manual and other
applicable regulations, policies and procedures. Failure to follow said policies and
procedures for billing may result in non-payment of services.
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Liability for Payment

Contractor shall not hold beneficiaries liable for any of the following:

1. Contractor’s debt, in the event of the entity’s insolvency.
2. Covered services provided to the beneficiary, for which:
a. The Contractor is not reimbursed for services or
b. The Contractor does not pay an individual health care provider or health

care agency for services furnished pursuant to a contractual, referral or
other arrangement.

Cost Sharing

Any cost sharing imposed on the beneficiaries shall be in accordance with Chapter 42 of the
Code of Federal Regulations, Sections 447.50 through 447.82.

XX. Personnel

Contractor shall furnish such qualified professional personnel prescribed by Title 9 of the
California Code of Regulations as are required for the types of services Contractor shall
perform, which services are described in such Addenda as may be attached hereto and/or
in all memos, letters, or instruction given by the Director and/or Program Manager Il or
designee in the provision of any and all Substance Use Disorder programs. This includes
any counselor or registrant providing intake, assessment of need for services, treatment or
recovery planning, individual or group counseling to participants, patients, or residents in a
DHCS licensed or certified program. Contractor shall ensure requirements set forth in DHCS’
Certification Standards, including Personnel Practices, are followed.

Contractor shall ensure the Staff Master is updated regularly for each service provider with
the current employment and license/certification/registration status in order to bill for
services and determine provider network capacity. Updates to the Staff Master shall be
completed, including, but not limited to, the following events: new registration number
obtained, licensure obtained, licensure renewed, and employment terminated. When
updating the Staff Master, provider information shall include, but not limited to, the
following: employee name; professional discipline; license, registration or certification
number; National Provider Identifier (NPl) number and NPI taxonomy code; County’s
billing and transactional database system number; date of hire; and date of termination
(when applicable).

Contractor agrees to provide or has already provided information on former San
Bernardino County administrative officials (as defined below) who are employed by or
represent Contractor. The information provided includes a list of former County
administrative officials who terminated County employment within the last five years and
who are now officers, principals, partners, associates or members of the business. The
information also includes the employment with or representation of Contractor. For
purposes of this provision, “County administrative official” is defined as a member of the
Board of Supervisors or such officer’s staff, Chief Executive Officer or member of such
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officer’s staff, County department or group head, assistant department or group head, or
any employee in the Exempt Group, Management Unit or Safety Management Unit.

Contractor shall comply with DBH’s request(s) for provider information that is not readily
available on the Staff Master form or the Management Information System as DBH is
required by Federal regulation to update its paper and electronic provider directory, which
includes detailed information regarding its contract agencies and behavioral health care
providers, at least monthly.

Contractor shall ensure its staff and contracted employees are not located outside of the
United States when rendering services (telehealth or telephone) as neither the County nor
State will reimburse for services.

Contractor shall work collaboratively with the County to ensure all network providers are
enrolled with DHCS as Medi-Cal providers.

Statements of Disclosure

1. Contractor shall submit a statement of disclosure of ownership, control and
relationship information regarding its providers, managing employees, including
agents and managing agents as required in Title 42 of the CA Code of Federal
Regulations, Sections 455.104 and 455.105 for those having five percent (5%) or
more ownership or control interest. This statement relates to the provision of
information about provider business transactions and provider ownership and
control and must be completed prior to entering into a contract, during certification
or re-certification of the provider; within thirty-five (35) days after any change in
ownership; annually; and/or upon request of the County. The disclosures to
provide are as follows:

a. Name and address of any person (individual or corporation) with an
ownership or control interest in Contractor's agency. The address for
corporate entities shall include, as applicable, a primary business address,
every business location and a P.O. Box address;

b. Date of birth and Social Security Number (if an individual);
C. Other tax identification number (if a corporation or other entity);
d. Whether the person (individual or corporation) with an ownership or control

interest in the Contractor's agency is related to another person with
ownership or control in the same or any other network provider of the
Contractor as a spouse, parent, child or sibling;

e. The name of any other disclosing entity in which the Contractor has an
ownership or control interest; and

f. The name, address, date of birth and Social Security Number of any
managing employee of the Contractor.

2. Contractor shall also submit disclosures related to business transactions as
follows:

Page 32 of 69



a. Ownership of any subcontractor with whom the Contractor has had
business transactions totaling more than $25,000 during the 12-month
period ending on the date of the request; and

b. Any significant business transactions between the Contractor and any
wholly owned supplier, or between the Contractor and any subcontractor,
during the five (5) year period ending on the date of a request by County.

3. Contractor shall submit disclosures related to persons convicted of crimes
regarding the Contractor's management as follows:

a. The identity of any person who is a managing employee, owner or person
with controlling interest of the Contractor who has been convicted of a
crime related to federal health care programs;

b. The identity of any person who is an agent of the Contractor who has been
convicted of a crime related to federal health care programs. Agent is
described in 42 C.F.R. §455.101; and

C. The Contractor shall supply the disclosures before entering into a contract
and at any time upon the County’s request.

Contractor shall confirm the identity of its providers, employees, DBH-funded network
providers, contractors and any person with an ownership or controlling interest, or who is
an agent or managing employee by developing and implementing a process to conduct a
review of applicable federal databases in accordance with Title 42 of the Code of Federal
Regulations, Section 455.436. In addition to any background check or Department of
Justice clearance, the Contractor shall review and verify the following databases:

1. Pursuant to Title 42 of the Code of Federal Regulations, Section 455.410, all health
care providers including all ordering or referring physicians or other professionals
providing services, are required to be screened via the Social Security
Administration’s Death Master File to ensure new and current providers are not
listed. Contractor shall conduct the review prior to hire and upon contract renewal
(for contractor employees not hired at the time of contract commencement).

2. National Plan and Provider Enumeration System (NPPES) to ensure the provider
has a NPl number, confirm the NPl number belongs to the provider, verify the
accuracy of the providers’ information and confirm the taxonomy code selected is
correct for the discipline of the provider.

3. List of Excluded Individuals/Entities and General Services Administration’s System
for Award Management (SAM) to ensure providers and Contractor administrative
staff are not excluded and confirm provider eligibility. See the Licensing and
Certification section of this Contract regarding exclusion checks requirements.

Contractor shall obtain records from the Department of Justice of all convictions of persons
offered employment or volunteers as specified in Penal Code Section 11105.3.

Contractor shall inform DBH within twenty-four (24) hours or next business day of any
allegations of sexual harassment, physical abuse, etc., committed by Contractor’s
employees against clients served under this Contract. Contractor shall report incident as
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outlined in Notification of Unusual Occurrences or Incident/Injury Reports paragraph in the
Administrative Procedures Article.

Iran Contracting Act

IRAN CONTRACTING ACT OF 2010, Public Contract Code sections 2200 et seq.
(Applicable for all Contracts of one million dollars ($1,000,000) or more) In accordance
with Public Contract Code Section 2204(a), the Contractor certifies that at the time the
Contract is signed, the Contractor signing the Contract is not identified on a list created
pursuant to subdivision (b) of Public Contract Code Section 2203 as a person [as defined
in Public Contract Code Section 2202(e)] engaging in investment activities in Iran
described in subdivision (a) of Public Contract Code Section 2202.5, or as a person
described in subdivision (b) of Public Contract Code Section 2202.5, as applicable.

Contractors are cautioned that making a false certification may subject the Contractor to
civil penalties, termination of existing contract, and ineligibility to bid on a contract for a
period of three (3) years in accordance with Public Contract Code Section 2205.

Trafficking Victims Protection Act of 2000

In accordance with the Trafficking Victims Protection Act (TVPA) of 2000, the Contractor
certifies that at the time the Contract is signed, the Contractor will remain in compliance
with Section 106(g) of the Trafficking Victims Protection Act of 2000 as amended (22
U.S.C. 7104). For access to the full text of the award term, go to:
http://www.samhsa.gov/grants/grants-management/policies-regulations/additional-
directives.

The TVPA strictly prohibits any Contractor or Contractor employee from:

1. Engaging in severe forms of trafficking in persons during the duration of the
Contract;

2. Procuring a commercial sex act during the duration of the Contract; and

3. Using forced labor in the performance of the Contract.

Any violation of the TVPA may result in payment withholding and/or a unilateral
termination of this Contract without penalty in accordance with 2 CFR Part 175. The TVPA
applies to Contractor and Contractor’'s employees and/or agents.

Executive Order N-6-22 Russia Sanctions

On March 4, 2022, Governor Gavin Newsom issued Executive Order N-6-22 (the EO)
regarding Economic Sanctions against Russia and Russian entities and individuals.
“Economic Sanctions” refers to sanctions imposed by the U.S. government in response to
Russia’s actions in  Ukraine (https://home.treasury.gov/policy-issues/financial-
sanctions/sanctions-programs-and-country-information/ukraine-russia-related-

sanctions), as well as any sanctions imposed under state law
(https://www.dgs.ca.gov/OLS/Ukraine-Russia). The EO directs state agencies and their
contractors (including by agreement or receipt of a grant) to terminate contracts with, and
to refrain from entering any new contracts with, individuals or entities that are determined
to be a target of Economic Sanctions. Accordingly, should it be determined that Contractor
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is a target of Economic Sanctions or is conducting prohibited transactions with sanctioned
individuals or entities, that shall be grounds for termination of this agreement. Contractor
shall be provided advance written notice of such termination, allowing Contractor at least
30 calendar days to provide a written response. Termination shall be at the sole discretion
of the County.

XXI. Prohibited Affiliations

Contractor shall not knowingly have any prohibited type of relationship with the following:

1. An individual or entity that is debarred, suspended, or otherwise excluded from
participating in procurement activities under the Federal Acquisition Regulation or
from participating in non-procurement activities under regulations issued under
Executive Order No. 12549 or under guidelines implementing Executive Order No.
12549 [42 C.F.R. § 438.610(a)(1)].

2. An individual or entity who is an affiliate, as defined in the Federal Acquisition
Regulation at 48 CFR 2.101, of a person described in this section [42 C.F.R. §
438.610(a)(2)].

Contractor shall not have a prohibited type of relationship by employing or contracting with
providers or other individuals and entities excluded from participation in Federal health
care programs (as defined in section 1128B(f) of the Social Security Act) under either
Section 1128, 1128A, 1156, or 1842(j)(2) of the Social Security Act [42 C.F.R. 88
438.214(d)(1), 438.610(b); 42 U.S.C. § 1320c-5].

Contractor shall not have any types of relationships prohibited by this section with an
excluded, debarred, or suspended individual, provider, or entity as follows:

1. A director, officer, agent, managing employee, or partner of the Contractor [42
U.S.C. § 1320a-7(b)(8)(A)(ii); 42 C.F.R. § 438.610(c)(1)].

2. A subcontractor of the Contractor, as governed by 42 C.F.R. § 438.230. [42 C.F.R.
§ 438.610(c)(2)].

3. A person with beneficial ownership of 5 percent (5%) or more of the Contractor’s
equity [(42 C.F.R. § 438.610(c)(3)].

4, An individual convicted of crimes described in section 1128(b)(8)(B) of the Act [42
C.F.R. 8 438.808(b)(2)].

5. A network provider or person with an employment, consulting, or other
arrangement with the Contractor for the provision of items and services that are
significant and material to the Contractor’s obligations under this Contract [42
C.F.R. § 438.610(c)(4)].

6. Contractor shall not employ or contract with, directly or indirectly, such individuals
or entities for the furnishing of health care, utilization review, medical social work,
administrative services, management, or provision of medical services, or the
establishment of policies or provision of operational support for such services [42
C.F.R. § 438.808(b)(3)].
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Non-compliance with this section of the contract by the Contractor requires DBH evaluate
the current contract and may affect renewals or extensions.

Contractor shall provide the County with written disclosure of any prohibited affiliation
under this section of the contract by the Contractor or any of its subcontractors.

Conflict of Interest

1. Contractor shall implement a conflict of interest disclosure process for all
employees that aligns with the applicable requirements in the DBH Conflict of
Interest Policy. Conflict of interest disclosures shall be required at hire, annually,
and 10 days from the date of a change in status by employee (i.e., external
employment, affiliation and/or other personal or financial activity).

2. Contractor shall comply with the conflict of interest safeguards described in 42
Code of Federal Regulations part 438.58 and the prohibitions described in section
1902(a)(4)(C) of the Act [42 C.F.R. § 438.3(f)(2)].

3. Contractor shall not utilize in the performance of this Contract any County officer
or employee or other appointed County official unless the employment, activity, or
enterprise is required as a condition of the officer’s or employee’s regular County
employment [Pub. Con. Code § 10410; 42 C.F.R. § 438.3(f)(2)].

a. Contractor shall submit documentation to the County of current and former
County employees who may present a conflict of interest.

4, Contractor shall ensure adherence to Hatch Act provisions (U.S.C. Title 5 Part Ill,
Subpart F, Chapter 73, Subchapter Ill), which applies to any federally funded
contracts and/or positions. These provisions prohibit certain on-duty and off-duty
conduct, including political activities and actions (see U.S. Office of Special
Counsel website for guidance on allowed and prohibited activities).

XXII. Licensing, Certification and Accreditation

Contractor shall operate continuously throughout the term of this Agreement with all
licenses, certifications and/or permits as are necessary to the performance hereunder.
Failure to maintain a required license, certification, and/or permit may result in immediate
termination of this Contract.

Contractor shall inform DBH whether it has been accredited by a private independent
accrediting entity [42 C.F.R. 438.332(a)]. If Contractor has received accreditation by a
private independent accrediting entity, Contractor shall authorize the private independent
accrediting entity to provide the County a copy of its most recent accreditation review,
including:

1. Its accreditation status, survey type, and level (as applicable); and

2. Accreditation results, including recommended actions or improvements, corrective
action plans, and summaries of findings; and

3. The expiration date of the accreditation [42 C.F.R. § 438.332(b)].

Contractor shall ensure all service providers apply for, obtain and maintain the appropriate
certification, licensure, registration or waiver prior to rendering services. Service providers
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must work within their scope of practice and may not render and/or claim services without
a valid certification, licensure, registration or waiver. Contractor shall develop and
implement a policy and procedure for all applicable staff to notify Contractor of a change
in licensure/certification/waiver status, and Contractor is responsible for notifying DBH
SUDRS Administration of such change.

Contractor shall comply with applicable provisions of the:

1. California Code of Regulations, Title 9, Division 4, Chapter 8 and Title 22,
Sections 51341.1, 51490.1, 51516.1 and 51000 et. seq.;

California Business and Professions Code, Division 2;

California Health and Safety Code, Division 10.5, Part 2, Chapter 7.5;

2
3
4, Code of Federal Regulations, Title 21, Part 1300, et. seq. and Title 42, Part 8;
5 Drug Medi-Cal Certification Standards for Substance Abuse Clinics;

6

Minimum Quality Drug Treatment Standards.

Contractor shall develop and implement a documented process for continued employment
of pre-licensed clinical therapist staff, who have not obtained licensure within six (6) years
of their original date of registration. This process must be in accordance with DBH
Registration and Licensure Requirements for Pre-Licensed Staff Policy (HR4012).
Contractor shall be responsible for accepting, reviewing and determining whether to grant
a one (1) year extensions [up to a maximum of three (3) one-year extensions], to an
employee who has not obtained licensure within six (6) years following the first California
Board of Behavioral Health Sciences (BBS) registration receipt date. Prior to granting said
extension, Contractor must ensure the pre-licensed staff is actively pursuing licensure,
and that licensure can be obtained within the determined extension period. Contractor
shall ensure all licensed and pre-licensed staff maintain valid Board registration and
adhere to all applicable professional regulations, including — but not limited —o - clearance
from ineligible/excluded status as described herein.

Contractor approved extension letters shall be submitted to DBH Office of Compliance via
email to Compliance Questions@dbh.sbcounty.gov

Contractor shall comply with the United States Department of Health and Human Services,
Office of Inspector General (OIG) requirements related to eligibility for participation in
Federal and State health care programs as set forth in Executive Order 12549; Social
Security Act, 42 U.S. Code, Section 1128 and 1320 a-7; Title 42 CFR, Parts 1001 and
1002, et al; and Welfare and Institutions Code, Section 14043.6 and 14123.

1. Ineligible Persons may include both entities and individuals and are defined as any
individual or entity who:

a. Is currently excluded, suspended, debarred or otherwise ineligible to
participate in the Federal and State health care programs; or

b. Has been convicted of a criminal offense related to the provision of health
care items or services and has not been reinstated in the Federal and State
health care programs after a period of exclusion, suspension, debarment,
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or ineligibility.

Contractor shall review the organization and all its employees, subcontractors,
agents, and physicians for eligibility against the United States General Services
Administration’s System for Award Management (SAM) and the OIG’s List of
Excluded Individuals/Entities (LEIE) respectively to ensure that Ineligible Persons
are not employed or retained to provide services related to this Contract.
Contractor shall conduct these reviews before hire of contract start date and then
no less than once a month thereafter.

a. SAM can be accessed at https://www.sam.gov/SAM/

b. LEIE can be accessed at http://oig.hhs.gov/exclusions/index.asp

If the Contractor receives Drug Medi-Cal reimbursement, Contractor shall review
the organization and all its employees, subcontractors, agents and physicians for
eligibility against the California Department of Health Care Services Suspended
and Ineligible Provider (S&I) List to ensure that Ineligible Persons are not
employed or retained to provide services related to this Contract. Contractor shall
conduct this review before hire or contract start date and then no less than once a
month thereafter.

a. S&l List can be accessed at: https://files.medi-
cal.ca.gov/pubsdoco/SandILanding.aspx.

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 II) 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

303 East Vanderbilt Way
San Bernardino, CA 92415-0026

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

Contractor acknowledges that Ineligible Persons are precluded from employment
and from providing Federal and State funded health care services by contract with
the County.

Contractor shall have a policy regarding prohibition of employment of sanctioned
or excluded employees that includes the requirement for employees to notify the
Contractor should the employee become sanctioned or excluded by the OIG,
General Services Administration (GSA), and/or the DHCS.

Contractor acknowledges any payment received for an excluded person may be
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10.

subject to recovery and/or considered an overpayment by DBH/DHCS and/or be
the basis for other sanctions by DHCS.

Contractor shall immediately notify DBH SUDRS Administration should an
employee become sanctioned or excluded by the OIG, GSA, and/or the DHCS.

If a contractor subcontracts or employs an excluded party, DBH has the right to
withhold payments, disallow costs, or issue a CAP, as appropriate pursuant to
HSC Code 11817.8(h).

Pursuant to HSC Section 11831.6 and 11831.7, licensed and/or certified
alcoholism or drug abuse recovery and treatment facilities, owners, partners,
directors, employees, and/or shareholders are prohibited from receiving anything
of value for the referral of a person to a substance use disorder (SUD) treatment
facility.

Any individual who solicits or receives remuneration in return for referring a patient
to a recovery home, clinical treatment facility, or laboratory is subject to criminal
penalties and imprisonment in accordance to Title 18 US Code Section 220.

XXIII. Health Information System

Should Contractor have a health information system, it shall maintain a system that
collects, analyzes, integrates, and reports data (42 C.F.R. § 438.242(a); Cal. Code Regs.,
tit. 9, 8 1810.376.) The system shall provide information on areas including, but not limited
to, utilization, claims, grievances, and appeals [42 C.F.R. § 438.242(a)]. Contractor shall
comply with Section 6504(a) of the Affordable Care Act [42 C.F.R. § 438.242(b)(1)].

Contractor’s health information system shall, at a minimum:

1.

Collect data on beneficiary and Contractor characteristics as specified by the
County, and on services furnished to beneficiaries as specified by the County; [42
C.F.R. § 438.242(b)(2)].

Ensure that data received is accurate and complete by:
a. Verifying the accuracy and timeliness of reported data.
Screening the data for completeness, logic, and consistency.

C. Collecting service information in standardized formats to the extent feasible
and appropriate.

Collect and maintain sufficient beneficiary encounter data to identify the rendering
provider, the service and beneficiary.

Contractor shall make all collected data, such as beneficiary encounter data available to
DBH and, upon request, to DHCS and/or CMS [42 C.F.R. § 438.242(b)(4)] in a HIPAA
compliant and standardized format as instructed by DBH.

XXV, Administrative Procedures

Contractor agrees to adhere to all applicable provisions of:

1.

State Notices, and;
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2. County DBH Standard Practice Manual (SPM). Both the State Notices and the
DBH SPM are included as a part of this Contract by reference.

Contractor shall have a current administrative manual which includes: personnel policies
and procedures, general operating procedures, service delivery policies, any required
State or Federal notices (Deficit Reduction Act), and procedures for reporting unusual
occurrences relating to health and safety issues.

All written materials for potential beneficiaries and beneficiaries with disabilities must
utilize easily understood language and a format which is typically a'5th o' 6th grade
reading level, in a font size no smaller than 12 point, be available in alternative formats
and through the provision of auxiliary aids and services, in an appropriate manner that
takes into consideration the special needs of potential beneficiaries or beneficiaries with
disabilities or limited English proficiency and include a large print tagline and information
on how to request auxiliary aids and services, including the provision of the materials in
alternative formats [42 C.F.R. 438.10(d)(6)(ii)]. The aforementioned written materials may
only be provided electronically by the Contractor if all of the following conditions are met:

1. The format is readily accessible;

2. The information is placed in a location on the Contractor’s website that is prominent
and readily accessible;

3. The information is provided in an electronic form which can be electronically
retained and printed;

4, The information is consistent with the content and language requirements of this
Attachment; and

5. The beneficiary is informed that the information is available in paper form without
charge upon request and Contractor provides it upon request within five (5)
business days [42 C.F.R. 438.10(c)(6)].

Advertising Requirements

SB 434 adds Section 11831.9 to the Health and Safety Code (HSC), and adds Chapter 4
(commencing with Section 4097) to Part 1 of Division 4 of the Welfare and Institutions
Code to address certain fraudulent marketing practices.

SB541 prohibits providers from using false or misleading advertisements for their services
and adds HSC, Section 11831.12, to require licensed SUD recovery or treatment facility
and certified alcohol or other drug programs to provide authentic advertisements including
their license and/or certification number and expiration dates.

DHCS licensed SUD recovery or treatment facility and certified alcohol or other drug
programs shall demonstrate compliance with HSC, Section 11831.9 and Section
11831.12.

Contractor shall ensure its written materials are available in alternative formats, including
large print, upon request of the potential beneficiary or beneficiary with disabilities at no
cost. Large print means printed in a font size no smaller than 18 point [42 C.F.R. §
438.10(d)(3)].

Beneficiary Handbook
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The Contractor shall utilize the DBH beneficiary handbook, and shall provide each
beneficiary the DBH beneficiary handbook, within a reasonable time after receiving notice
of the beneficiary’s enrollment. The handbook serves as the summary of benefits and
coverage described in 45 CFR § 147.200(a). Contractor shall provide the required
information in this section to each beneficiary when first required to enroll in the
Contractor’s SUD program.

Consistency
For consistency in the information provided to beneficiaries, the Contractor shall use:

1. State and County developed definitions for managed care terminology, including
appeal, emergency medical condition, emergency services, excluded services,
grievance, health insurance, hospitalization, medically necessary, network, non-
participating provider, physician services, plan, preauthorization, participating
provider, prescription drugs, primary care physician, primary care provider,
provider, rehabilitation services, and urgent care.

2. State and County developed beneficiary handbooks and beneficiary notices.
Credentialing and Re-Credentialing

Contractor shall adhere to DBH’s credentialing and re-credentialing policy that addresses
behavioral and substance use disorders.

Provider Directory

Contractor shall ensure that staff is knowledgeable of and compliant with State and DBH
policy/procedure regarding DBH Provider Directories. Contractor agrees to demonstrate
staff know how to access the DBH Provider Directory.

Beneficiary Rights and Protections

1. Contractor shall ensure staff is knowledgeable of and compliant with applicable
federal and state laws and DBH policy/procedure pertaining to beneficiary rights
by ensuring its employees and contracted providers observe and protect those
rights, which include the following:

a. Receive information regarding DBH’s PIHP and plan in accordance with 42
CFR 8438.10.

b. Be treated with respect and with due consideration for his or her dignity
and privacy.

(o} Receive information on available treatment options and alternatives,
presented in a manner appropriate to the beneficiary’s condition and ability
to understand.

d. Participate in decisions regarding his or her health care, including the right
to refuse treatment.

e. Befree from any form of restraint or seclusion used as a means of coercion,
discipline, convenience or retaliation, as specified in other Federal
regulations on the use of restraints and seclusion.

f. If the privacy rule, as set forth in 45 CFR parts 160 and 164 subparts A
and E, applies, request and receive a copy of his or her medical records,
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and request that they be amended or corrected, as specified in 45 CFR §
164.524 and 164.526.
2. The Contractor shall ensure that its beneficiaries have the right to be furnished
health care services in accordance with 42 CFR §8438.206 through 438.210.

3. The Contractor shall ensure that each beneficiary is free to exercise his or her
rights, and that the exercise of those rights does not adversely affect the way
DBH and its network providers treat the beneficiary.

Provider-Beneficiary Communications

Contractor acting within the lawful scope of practice may advise or advocate on behalf
of a beneficiary who is his or her patient, for the following:

1. The beneficiary’s health status, medical care, or treatment options, including
any alternative treatment that may be self-administered.

2. Any information the beneficiary needs to decide among all relevant treatment
options.

3. The risks, benefits, and consequences of treatment or non- treatment.

4. The beneficiary’s right to participate in decisions regarding his or her health

care, including the right to refuse treatment.
5. To express preferences about future treatment decisions.
Grievance and Appeals System

Contractor shall ensure staff is knowledgeable of and compliant with State law and DBH
policy/procedure regarding beneficiary problem resolution, the grievance and appeal
system, including timing, procedures, handling, resolution and notification, expedited
resolution, recordkeeping, reversed appeal resolutions and continued benefits while
appeals and state fair hearings are pending, in accordance with 42 CFR §8438.228,
438.402, 438.406, 438.408, 438.410, 438.416, 438.420, and 438.424.

Notice of Adverse Benefit Determination Procedures

Contractor shall ensure staff is knowledgeable of and compliant with State law and DBH
policy/procedure regarding timely and adequate Notice of Adverse Benefit Determination
(NOABD) as outlined in 42 CFR 88438.10, 438.210, 438.402, 438.404, 438.406.

If a dispute arises between the parties to this Agreement concerning the interpretation of
any State Notice or a policy/procedure within the DBH SPM, the parties agree to meet
with the Director to attempt to resolve the dispute.

State Notices shall take precedence in the event of conflict with the terms and conditions
of this Agreement.

In the event the County determines that service is unsatisfactory, or in the event of any
other dispute, claim, question or disagreement arising from or relating to this Contract or
breach thereof, the parties hereto shall use their best efforts to settle the dispute, claim,
guestion or disagreement. To this effect, they shall consult and negotiate with each other
in good faith and, recognizing their mutual interests, attempt to reach a just and equitable
solution satisfactory to both parties.
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R.

Network Adequacy Standards

Effective July 1, 2018, Contractor shall submit to DBH documentation verifying it has the
capacity to serve the expected enrollment in its service area in accordance with the
network adequacy standards developed by DHCS. Documentation shall be submitted no
less frequently than the following:

1.
2.
3.

At the time it enters into this Contract with the County;
On an annual basis; and

At any time there has been a significant change, as defined by DBH, in the
Contractor’s operations that would affect the adequacy capacity of services,
including the following:

a. A decrease of twenty-five percent (25%) or more in services or providers
available to beneficiaries;

b. Changes in geographic service area; and

C. Details regarding the change and Contractor's plans to ensure
beneficiaries continue to have access to adequate services and providers.

Notification of Unusual Occurrences or Incident/Injury Reports

1.

4.

Contractor shall notify DBH SUDRS Administration, within twenty-four (24) hours
or next business day, of any unusual incident(s) or event(s) that occur while
providing services under this Contract, which may result in reputational harm to
either the Contractor or the County. Notice shall be made to the assigned contract
oversight DBH Program Manager with a follow-up call to the applicable Deputy
Director.

a. Immediate notification shall be provided to DBH in the event of serious
injury or death to a client [How to Report an Incident (SFT06-7017)].
Information is accessible at:

https://wp.sbcounty.gov/dbh/wp-content/uploads/2016/08/SET7017.pdf

Contractor shall submit a written report to DBH within three (3) business days of
occurrence on DBH Unusual Occurrence/Incident Report form or on Contractor’s
own form preapproved by DBH Program Manager or designee.

If Contractor is required to report occurrences, incidents or injuries as part of
licensing requirements, Contractor shall provide DBH Program Manager or
designee with a copy of report submitted to applicable State agency.

Written reports shall not be made via email unless encryption is used.

Copyright

County shall have a royalty-free, non-exclusive and irrevocable license to publish, disclose,
copy, translate, and otherwise use, copyright or patent, now and hereafter, all reports,
studies, information, data, statistics, forms, designs, plans, procedures, systems, and any
other materials or properties developed under this Contract including those covered by
copyright, and reserves the right to authorize others to use or reproduce such material. All
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such materials developed under the terms of this Contract shall acknowledge San
Bernardino County Department of Behavioral Health as the funding agency and Contractor
as the creator of the publication. No such materials or properties produced in whole or in
part under this Contract shall be subject to private use, copyright or patent right by Contractor
in the United States or in any other country without the express written consent of the County.
Copies of all educational and training materials, curricula, audio/visual aids, printed material,
and periodicals, assembled pursuant to this Contract must be filed with and approved by the
County prior to publication. Contractor shall receive written permission from DBH prior to
publication of said training materials.

Release of Information

No news releases, advertisements, public announcements or photographs arising out of
this Contract or Contractor’s relationship with the County may be made or used without
prior written approval of DBH.

Ownership of Documents

All documents, data, products, graphics, computer programs and reports prepared by
Contractor or subcontractors pursuant to the Agreement shall be considered property of
the County upon payment for services. All such items shall be delivered to DBH at the
completion of work under the Agreement, subject to the requirements of the Duration and
Termination Article. Unless otherwise directed by DBH, Contractor may retain copies of
such items.

Equipment and Other Property

All equipment, materials, supplies or property of any kind (including vehicles, publications,
copyrights, etc.) purchased with funds received under the terms of this Agreement which
has a life expectancy of one (1) year or more shall be the property of DBH, unless
mandated otherwise by Funding Source, and shall be subject to the provisions of this
paragraph. The disposition of equipment or property of any kind shall be determined by
DBH when the Agreement is terminated. Additional terms are as follows:

1. The purchase of any furniture or equipment which was not included in Contractor’s
approved budget, shall require the prior written approval of DBH, and shall fulfill
the provisions of this Agreement which are appropriate and directly related to
Contractor’s services or activities under the terms of the Agreement. DBH may
refuse reimbursement for any cost resulting from such items purchased, which are
incurred by Contractor, if prior written approval has not been obtained from DBH.

2. Before equipment purchases made by Contractor are reimbursed by DBH,
Contractor must submit paid vendor receipts identifying the purchase price,
description of the item, serial numbers, model number and location where
equipment will be used during the term of this Agreement.

3. All equipment purchased/reimbursed with funds from this Agreement shall only be
used for performance of this Agreement.
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4. Assets purchased with Medi-Cal Federal Financial Participation (FFP) funds shall
be capitalized and expensed according to Medi-Cal (Centers for Medicare and
Medicaid Services) regulation.

5. Contractor shall submit an inventory of equipment purchased under the terms of
this Agreement as part of the monthly activity report for the month in which the
equipment is purchased. Contractor must also maintain an inventory of equipment
purchased that, at a minimum, includes the description of the property, serial
number or other identification number, source of funding, title holder, acquisition
date, cost of the equipment, location, use and condition of the property, and
ultimate disposition data. A physical inventory of the property must be reconciled
annually. Equipment should be adequately maintained and a control system in
place to prevent loss, damage, or theft. Equipment with cost exceeding County’s
capitalization threshold of $5,000 must be depreciated.

6. Upon termination of this Agreement, Contractor will provide a final inventory to
DBH and shall at that time query DBH as to requirements, including the manner
and method in returning equipment to DBH. Final disposition of such equipment
shall be in accordance with instructions from DBH.

W. SUDRS Information and Guidelines

1. Contractor agrees to adhere to all memos, letters, or instruction given by the Director,
Deputy Director, Program Manager Il or designee(s) in the provision of any and all
Substance Use Disorder and Recovery Services programs. Contractor
acknowledges full understanding of the provisions referenced in any memos, letters,
or instruction given and agrees to operate the respective substance use disorder and
recovery services programs in accordance with the provisions of such information
and the provisions of this Contract. At the option of the County, changes may be
made during the Contract period. Such changes, when made, will be binding on the
Contractor.

X. Contractor agrees to and shall comply with all requirements and procedures established by
the State, County, and Federal Governments, including those pertaining to Quality
Management Program and Quality Assessment and Performance Improvement Program
regarding ongoing quality assessment and performance improvement, standard
performance measures, performance improvement projects, monitoring activities, continuity
and coordination of care, under/overutilization of services, beneficiary satisfaction and
Quality Management Work Plan, which may require submission of periodic reports to DBH
for coordination, contract compliance, and quality assurance as well as participation in
reviews conducted by DHCS of DBH and its SUDRS contract agencies.

Y. Travel

Contractor shall adhere to the County’s Travel Management Policy (8-02) when travel is
pursuant to this Agreement and for which reimbursement is sought from the County. In
addition, Contractor shall, to the fullest extent practicable, utilize local transportation
services, including but not limited to Ontario Airport, for all such travel.

XXV, Laws and Requlations
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A. Contractor agrees to comply with all relevant Federal and State laws and regulations,
including, but not limited to those listed below, inclusive of future revisions, and comply
with all applicable provisions of:

1. Code of Federal Regulations, Title 21, Sections 1301.01-1301.93

2. Code of Federal Regulations, Title 42, Part 2

3. Code of Federal Regulations, Title 42, Part 8

4. Code of Federal Regulations, Title 45, Sections 96.30-96.33 and 96.120-96.137
5. California Code of Regulations, Title 9

6. California Code of Regulations, Title 22

7. California Health and Safety Code, Division 10.5

8. Government Code, Section 16367.8

9. Government Code, Article 7, Chapter 1, Division 2, Title 5

10. Government Code, Title 2, Division 4, Part 2, Chapter 2, Article 1.7

11. State Administrative Manual, Chapter 7200 and

12. DHCS or applicable State agency(ies) Negotiated Net Amount and Drug Medi-Cal

Contract.

13. United States Code, Title 5, Sections 1501-1508, also known as the Hatch Act

14. United States Code, Title 42, Chapter 6A, Subchapter XVII, Part B, Subpart ii,
commencing with section 300x-21

15. Section 1557 of the Patient Protection and Affordable Care Act

B. Health and Safety

1. Contractor shall comply with all applicable State and local health and safety
requirements and clearances, for each site where program services are provided
under the terms of the Contract.

a. Any space owned, leased or operated by the Contractor and used for
services or staff must meet local fire codes.

b. The physical plant of any site owned, leased or operated by the Contractor
and used for services or staff is clean, sanitary and in good repair.

C. Contractor shall establish and implement maintenance policies for any site
owned, leased or operated that is used for services or staff to ensure the
safety and well-being of beneficiaries and staff.

2. Contractor shall ensure adherence to all applicable California Department of Public

Health (CDPH) Orders and guidance concerning COVID-19, including but not limited
to: quarantine/isolation, vaccination/booster and masking requirements for workforce
and facility safety measures.

C. Pro-Children Act of 1994
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Contractor will comply with Public Law 103-227, Part—C - Environmental Tobacco Smoke,
also known as the Pro-Children Act of 1994.

Drug and Alcohol-Free Workplace

In recognition of individual rights to work in a safe, healthful and productive work place, as
a material condition of this Contract, Contractor agrees that Contractor and Contractor’s
employees, while performing service for the County, on County property, or while using
County equipment:

1.

Shall not be in any way impaired because of being under the influence of alcohol
or a drug.

Shall not possess an open container of alcohol or consume alcohol or possess or
be under the influence of any substance.

Shall not sell, offer, or provide alcohol or a drug to another person. This shall not
be applicable to Contractor or Contractor's employees who, as part of the
performance of normal job duties and responsibilities, prescribes or administers
medically prescribed drugs.

Contractor shall inform all employees that are performing service for the County
on County property, or using County equipment, of the County’s objective of a safe,
healthful and productive work place and the prohibition of drug or alcohol use or
impairment from same while performing such service for the County.

The County may terminate for default or breach of this Contract and any other
contract Contractor has with County, if Contractor or Contractor's employees are
determined by the County not to be in compliance with above.

Privacy and Security

1.

Contractor shall comply with all applicable State and Federal regulations pertaining
to privacy and security of client information including but not limited to the Health
Insurance Portability and Accountability Act of 1996 (HIPAA), the Health
Information Technology for Economic and Clinical Health Act (HITECH), as
incorporated in the American Recovery and Reinvestment Act of 2009 (ARRA),
and Code of Federal Regulations, Title 42, Part 2. Regulations have been
promulgated governing the privacy and security of Individually Identifiable Health
Information (I1HI) and/or Protected Health Information (PHI) or electronic Protected
Health Information (ePHI).

In addition to the aforementioned protection of IIHI, PHI and e-PHI, the County
requires Contractor to adhere to the Protection Of Personally Identifiable
Information (PIl) and Medi-Cal PII, and in accordance with 42 C.F.R. §2.13
Confidentiality Restrictions and Safeguards and HIPAA Privacy and Security rules.
PIl includes any information that can be used to search for or identify individuals
such as but not limited to name, social security number or date of birth. Whereas
Medi-Cal PII is the information that is directly obtained in the course of performing
an administrative function on behalf of Medi-Cal, such as determining or verifying
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eligibility that can be used alone or in conjunction with any other information to
identify an individual.

Disclosure of PHI, including acknowledgement of participation or referral to/from
Part 2 services is prohibited unless a valid client authorization (also referred to as
“consent” of disclosure) per 42 CFR §2.31. Contractor shall ensure disclosure
without client authorization/consent occurs only for medical emergencies,
research, and/or audit and evaluation, as specified under 42 CFR 82.51, §2.52.
§2.53, respectively.

Contractor shall comply with 42 C.F.R. 82.13 Confidentiality Restrictions and
Safeguards and §2.16 Security for Records and the HIPAA Privacy and Security
Rules, which includes but is not limited to implementing administrative, physical
and technical safeguards that reasonably protect the confidentiality, integrity and
availability of PHI, PII, IIHI, and e-PHI; implementing and providing a copy to DBH
of reasonable and appropriate written policies and procedures to comply with the
standards; conducting a risk analysis regarding the potential risks and
vulnerabilities of the confidentiality, integrity and availability of PHI, PII, l1IHI, and e-
PHI, conducting privacy and security awareness and training at least annually and
retain training records for six (6) years, and limiting access to those persons, who
have a business need. Any disclosure made under 42 C.F.R. Part 2 must be
limited to that information which is necessary to carry out the purpose of the
disclosure.

Violations of privacy and security requirements as specified under 42 CFR Part 2
may be subject to criminal penalty under 42 U.S.C. 290 dd-2(f) and may be subject
to fines in accordance with Title 18 of the U.S.C.

Contractor shall comply with the Data Security Requirements set forth by the
County as referenced in Attachment Il

Reporting of Improper Access, Use or Disclosure or Breach

Contractor shall report to DBH Office of Compliance any unauthorized use, access
or disclosure of unsecured Protected Health Information or any other security
incident with respect to Protected Health Information no later than one (1) business
day upon the discovery of a potential breach consistent with the regulations
promulgated under HITECH by the United States Department of Health and
Human Services, 45 CFR Part 164, Subpart D. Upon discovery of the potential
breach, the Contractor shall complete the following actions:

a. Notify DBH Office of Compliance in writing, by mail, fax, or electronically,
of such incident no later than one (1) business day and provide DBH Office
of Compliance with the following information to include but not limited to:

i. Date the potential breach occurred;
ii. Date the potential breach was discovered;

iil. Number of staff, employees, subcontractors, agents or other third
parties and the titles of each person allegedly involved;

iv. Number of potentially affected patients/clients; and
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V. Description of how the potential breach allegedly occurred.

Provide an update of applicable information to the extent known at that time
without reasonable delay and in no case later than three (3) calendar days
of discovery of the potential breach.

Provide completed risk assessment and investigation documentation to the
DBH Office of Compliance within ten (10) calendar days of discovery of the
potential breach with decision whether a breach has occurred, including
the following information:

i. The nature and extent of the PHI involved, including the types of
identifiers and likelihood of re-identification;

il. The unauthorized person who used PHI or to whom it was made;
iii. Whether the PHI was actually acquired or viewed; and
iv. The extent to which the risk to PHI has been mitigated.

Contractor is responsible for notifying the client and for any associated
costs that are not reimbursable under this Contract, if a breach has
occurred. Contractor must provide the client notification letter to DBH for
review and approval prior to sending to the affected client(s).

Make available to the County and governing State and Federal agencies in
a time and manner designated by the County or governing State and
Federal agencies, any policies, procedures, internal practices and records
relating to a potential breach for the purposes of audit or should the County
reserve the right to conduct its own investigation and analysis.

F. Program Integrity Requirements

1.

General Requirement

Pursuant to Title 42 C.F.R. Section 438.608, Contractor must have administrative
and management arrangements or procedures, including a mandatory compliance
plan, that are designed to guard against fraud and abuse.

a.

If Contractor identifies an issue or receives notification of a complaint
concerning an incident of possible fraud or abuse, the Contractor shall
conduct an internal investigation to determine the validity of the
issue/complaint and develop and implement corrective action if needed.

If Contractor’s internal investigation concludes that fraud or abuse has
occurred or is suspected, the issue, if egregious, or beyond the scope of
the Contractor’s ability to pursue, the Contractor shall immediately report
to the DBH Office of Compliance for investigation, review and/or
disposition.

Contractor shall develop a method to verify whether services were actually
furnished to beneficiaries and demonstrate the results to DBH.

Contractor acknowledges the County may suspend payments, at the
direction of DHCS, if DHCS determines there is a credible allegation of
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fraud in accordance with 42 CFR 455.23.
Compliance Program

DBH has established an Office of Compliance for purposes of ensuring adherence
to all standards, rules and regulations related to the provision of services and
expenditure of funds in Federal and State health care programs. Contractor shall
either adopt DBH's Compliance Plan/Program or establish its own
Compliance/Program and provide documentation to DBH to evaluate whether the
Program is consistent with the elements of a Compliance Program as
recommended by the United States Department of Health and Human Services,
Office of Inspector General.

Contractor’'s Compliance Program must include the following elements:

a. Designation of a compliance officer who reports directly to the Chief
Executive Officer and the Contactor’s Board of Directors and compliance
committee comprised of senior management who are charged with
overseeing the Contractor's compliance program and compliance with the
requirements of this account. The committee shall be accountable to the
Contractor’s Board of Directors.

b. Policies and Procedures

Written policies and procedures that articulate the Contractor’s
commitment to comply with all applicable Federal and State standards.
Contractor shall adhere to applicable DBH Policies and Procedures relating
to the Compliance Program or develop its own compliance related policies
and procedures.

i Contractor shall maintain documentation, verification or
acknowledgement that the Contractor’s employees,
subcontractors, interns, volunteers, and members of Board of
Directors are aware of these Policies and Procedures and the
Compliance Program.

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
303 East Vanderbilt Way
San Bernardino, CA 92415-0026

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

C. Code of Conduct

Contractor shall either adopt the DBH Code of Conduct or develop its own
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Code of Conduct.

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:

DBH Office of Compliance
303 East Vanderbilt Way
San Bernardino, CA 92415-0026

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

ii. Contractor shall distribute to all Contractor's employees,
subcontractors, interns, volunteers, and members of Board of
Directors a copy of the Code of Conduct. Contractor shall
document annually that such persons have received, read,
understand and will abide by said Code and provide DBH an
acknowledgement form signed and dated by a Contractor
representative or designee.

iii. Pursuant to HSC Section 11831.6 and 11831.7, licensed and/or
certified alcoholism or drug abuse recovery and treatment facilities,
owners, partners, directors, employees, and/or shareholders are
prohibited from receiving anything of value for the referral of a
person to a substance use disorder (SUD) treatment facility.

Any individual who solicits or receives remuneration in return for
referring a patient to a recovery home, clinical treatment facility, or
laboratory is subject to criminal penalties and imprisonment in
accordance to Title 18 US Code Section 220.

Excluded/Ineligible Persons

Contractor shall comply with Licensing, Certification and Accreditation
Article in this Contract related to excluded and ineligible status in Federal
and State health care programs.

Contractor shall ensure all workforce members adhere to code of conduct
requirements as specified under CCR Title 9 Section 9846 and 13060;
DHCS Certification Standards 1320 — Program Code of Conduct; and DBH
Code of Professional Conduct Policy (ADS060202).

Internal Monitoring and Auditing

Contractor shall be responsible for conducting internal monitoring and
auditing of its agency. Internal monitoring and auditing include, but are not
limited to billing and coding practices,
licensure/credential/registration/waiver verification and adherence to
County, State and Federal regulations.

i. Contractor shall take reasonable precaution to ensure that the
coding of health care claims and billing for same are prepared and
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Vi.

submitted in an accurate and timely manner and are consistent with
Federal, State and County laws and regulations as well as DBH'’s
policies and/or agreements with third-party payers. This includes
compliance with Federal and State health care program regulations
and procedures or instructions otherwise communicated by
regulatory agencies including the Centers for Medicare and
Medicaid Services or its agents.

Contractor shall not submit false, fraudulent, inaccurate or fictitious
claims for payment or reimbursement of any kind.

Contractor shall bill only for those eligible services actually rendered
which are also fully documented. When such services are coded,
Contractor shall use only correct billing codes that accurately
describe the services provided.

Contractor shall act promptly to investigate and correct any
problems or errors in coding of claims and billing, if and when, any
such problems or errors are identified by the County, Contractor,
outside auditors, etc.

Contractor shall ensure all employees/service providers maintain
current licensure/credential/registration status as required by the
respective licensing Board or certifying organization and Title 9 of
the California Code of Regulations.

Should Contractor identify improper procedures, actions or
circumstances, including fraud/waste/abuse and/or systemic
issue(s), Contractor shall take prompt steps to correct said
problem(s). Contractor shall report to DBH Office of Compliance
and Fiscal Administration any overpayments discovered as a result
of such problems no later than five (5) business days from the date
of discovery, with the appropriate documentation, and a thorough
explanation of the reason for the overpayment. Prompt mitigation,
corrective action and reporting shall be in accordance with the DBH
Overpayment Policy (COM0954).

Response to Detected Offenses

Contractor shall respond to and correct detected healthcare program
offenses relating to this Contract promptly. Contractor shall be responsible
for developing corrective action initiatives for offenses to mitigate the
potential for recurrence.

Training

Compliance

Contractor is responsible for ensuring its Compliance Officer
attends effective training and education related to compliance,
including but not limited to, seven elements of a compliance
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program and fraud, waste and abuse. Contractor is responsible for
conducting and tracking Compliance Training for its agency staff.
Contractor is encouraged to attend DBH Compliance trainings, as
offered and available.

ii. Drug Medi-Cal (DMC)

Contractor shall attend training DBH provides regarding Title 22
regulations and DMC requirements at least once annually.
Attendance at any of the annual trainings offered by DHCS satisfies
the DMC requirement.

Enforcement of Standards

Contractor shall enforce compliance standards uniformly and through well-
publicized disciplinary guidelines. If Contractor does not have its own
standards, the County requires the Contractor utilize DBH policies and
procedures as guidelines when enforcing compliance standards.

Communication

Contractor shall establish and maintain effective lines of communication
between its Compliance Program and DBH’s Compliance Officer.
Contractor's employees may use Contractor's approved Compliance
Hotline or DBH’s Compliance Hotline (800) 398-9736 to report fraud,
waste, abuse or unethical practices.

Subpoena

In the event that a subpoena or other legal process commenced by a third-
party in any way concerning the Services provided under this Contract is
served upon Contractor or County, such party agrees to notify the other party
in the most expeditious fashion possible following receipt of such subpoena
or other legal process. Contractor and County further agree to cooperate with
the other party in any lawful effort by such other party to contest the legal
validity of such subpoena or other legal process commenced by a third-party
as may be reasonably required and at the expense of the party to whom the
legal process is directed, except as otherwise provided herein in connection
with defense obligations by Contractor for County.

Overpayment

Contractor shall adhere to DBH’s policy/procedure regarding the
immediate reporting, return within sixty (60) calendar days and timely
notification of the reason for an overpayment.

In accordance with the Termination paragraph of this Agreement, the
County may terminate this Agreement upon thirty (30) days written notice
if Contractor fails to perform any of the terms of this Compliance paragraph.
At the County’s sole discretion, Contractor may be allowed up to thirty (30)
days for corrective action.

Page 53 of 69



G. Sex Offender Requirements

Contractor shall ensure client registration protocols for non-DBH referrals include, a
screening process to ensure clients ever convicted of a sex offense against a minor or
currently registered as a sex offender with violations of CA Penal Code (PC) § 208 or
208.5, are not accepting into housing or treatment in facilities within one-half (1/2) mile
(2640 feet) of any school, including any or all of kindergarten and grades 1 to 12, as
required by PC § 3003, subdivision (g). Contractor shall obtain criminal history information
for any client residing longer than twenty-four (24) hours, prior to rendering services.

XXVI. Patients’ Rights

Contractor shall take all appropriate steps to fully protect patients’ rights, as specified in Welfare
and Institutions Code Sections 5325 et. seq.; Title 9 California Code of Regulations (CCR),
Sections 861, 862, 883, 884; and Title 22 CCR, Sections 72453 and 72527.

XXVII. Confidentiality

Contractor agrees to comply with confidentiality requirements contained in the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), commencing with Subchapter C; 42 Code of
Federal Regulations Part 2; and all State and Federal statutes and regulations regarding
confidentiality, including but not limited to applicable provisions of Welfare and Institutions Code
Sections 5328 et. seq. and 14100.2; Section 11812 of the Health and Safety Code; and Title 22,
California Code of Regulations Section 51009. Contractor is aware that criminal penalties may be
imposed for a violation of these confidentiality requirements.

A. Contractor and its employees, agents or subcontractors shall protect from unauthorized
disclosure of PII or PHI concerning persons receiving services or being referred for services
related to this agreement.

B. Contractor shall have all employees acknowledge an Oath of Confidentiality mirroring that of
DBH’s, including confidentiality and disclosure requirements, as well as sanctions related to
non-compliance. Contractor shall have all employees sign acknowledgement of the Oath on
an annual basis. Said confidentiality statements must be kept for inspection for a period of
six (6) years following contract termination.

Contractor shall not use or disclose PHI other than as permitted or required by law.

D. Contractor shall provide patients with a notice of Federal confidentiality requirements, as
specified under Admission Policies, Paragraph C.

XXVIII. Admission Policies

A. Contractor shall develop patient/client admission policies, which are in writing and
available to the public.

B. Contractor's admission policies shall adhere to policies that are compatible with
Department of Behavioral Health service priorities, and Contractor shall admit clients
according to procedures and time frames established by DBH.

C. Contractor is prohibited from enrollment discrimination and shall adhere to the following:

1. accept individuals eligible for enroliment,
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D.

A.

enrollment is mandatory,

shall not, based on health status or need for health care services, discriminate
against individuals eligible to enroll,

shall not discriminate against individuals eligible to enroll based on race, color,
national origin, sex, sexual orientation, gender identity, or disability.

If Contractor is found not to be in compliance with the terms of Admission Policies Article,
this Agreement may be subject to termination.

XXIX. Choice of Network Provider

DBH and Contractor shall allow each beneficiary to choose his or her network provider to
the extent possible and appropriate.

XXX. Medical Records/Protected Health Information

Contractor agrees to maintain and retain medical records according to the following:

1.

The minimum maintenance requirement of medical records is:

a.

The information contained in the medical record shall be confidential and
shall be disclosed only to authorized persons in accordance to local, State
and Federal laws.

Documents contained in the medical record shall be written legibly in ink or
typewritten, be capable of being photocopied and shall be kept for all clients
accepted for care or admitted, if applicable.

If the medical record is electronic, the Contractor shall make the
computerized records accessible for the County’s review.

The minimum legal requirement for the retention of medical records is:

a.

For adults and emancipated minors, ten (10) years following discharge (last
date of service), contract end date or completion date of any audit,
whichever is later);

For unemancipated minors, a minimum of seven (7) years after they have
attained the age of 18, but in no event less than ten (10) years following
discharge (last date of service), contract end date or completion date of
any audit, whichever is later).

County shall be informed within three (3) business days, in writing, if client
medical records are defaced or destroyed prior to the expiration of the
required retention period.

Should patient/client records be misplaced and cannot be located after the Contractor has
performed due diligence, the Contractor shall report to DBH as a possible breach of PHI
in violation of HIPAA and 42 CFR Part 2. Should the County and Contractor determine the
chart cannot be located, all billable services shall be disallowed/rejected.
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Contractor shall ensure that all patient/client records are stored in a secure manner and
access to records is limited to those employees of Contractor who have a business need.
Security and access of records shall occur at all times, during and after business hours.

Contractor agrees to furnish duly authorized representatives from the County and the
State access to patient/client records.

The IIHI or PHI under this Contract shall be and remain the property of the County. The
Contractor agrees that it acquires no title or rights to any of the types of client information.

The County shall store the medical records for all the Contractor’s County funded clients
when a Contract ends its designated term, a Contract is terminated, a Contractor
relinquishes its contracts or if the Contractor ceases operations.

1. Contractor shall deliver to DBH all data, reports, records and other such
information and materials (in electronic or hard copy format) pertaining to the
medical records that may have been accumulated by Contractor or Subcontractor
under this Contract, whether completed, partially completed or in progress within
seven (7) calendar days of said termination/end date.

2. Contractor shall be responsible for the boxing, indexing and delivery of any and all
records that will be stored by DBH Medical Records Unit. Contractor shall arrange
for delivery of any and all records to DBH Medical Records Unit within seven (7)
calendar days (this may be extended to thirty (30) calendar days with approval of
DBH) of cessation of business operations.

3. Should the Contractor fail to relinquish the medical records to the County, the
County shall report the Contractor and its qualified professional personnel to the
applicable licensing or certifying board(s).

4, Contractor shall maintain responsibility for the medical records of non-county
funded clients.

XXXI. Transfer of Care

Prior to the termination or expiration of this Contract, and upon request by the County, the
Contractor shall assist the County in the orderly transfer of behavioral health care for
beneficiaries in San Bernardino County. In doing this, the Contractor shall make available
to DBH copies of medical records and any other pertinent information, including
information maintained by any subcontractor that is necessary for efficient case
management of beneficiaries. Under no circumstances will the costs for reproduction of
records to the County from the Contractor be the responsibility of the client.

Transfer of care includes continued services to beneficiaries (42 CFR §438.62).

The State shall arrange for Medicaid services to be provided without delay to any Medicaid
beneficiary of DBH, if the Agreement between State and DBH is terminated.

Contractor shall adhere to the County’s transition of care policy to ensure continued
access to services during a transition from fee-for-service (FFS) to Contractor or transition
from one Contractor to another when a beneficiary, in the absence of continued services,
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would suffer serious detriment to their health or be at risk of hospitalization or
institutionalization.

E. The State shall make its transition of care policy publicly available and provide instructions
on how beneficiaries and potential beneficiaries access continued services upon
transition. At a minimum, DBH and Contractor shall provide the transition of care policy to
beneficiaries and potential beneficiaries in the beneficiary handbook and notices.

XXXII. Quality Assurance/Utilization Review

A. Contractor agrees for the County to have a monitoring system in effect to evaluate the
performance of the Contractor.

B. Contractor agrees to be in compliance with the Laws and Requlations Article of this
Contract.
C. Contractor agrees to implement a Quality Improvement Program as part of program

operations. This program will be responsible for monitoring documentation, quality
improvement and quality care issues. Contractor will submit its quality improvement plan
to DBH SUDRS Administration on an annual basis, and any tools/documents used to
evaluate Contractor’s documentation, quality of care and the quality improvement process.

D. When quality of care documentation or issues are found to exist by DBH, Contractor shall
submit a plan of correction to be approved by DBH SUDRS Administration.

E. Contractor agrees to be part of the County Quality Improvement planning process through
the annual submission of Quality Improvement Outcomes in County identified areas.

F. County shall establish standards and implement processes for Contractor that will support
understanding of, compliance with, documentation standards set forth by the State. The
County has the right to monitor performance so that the documentation of care provided
will satisfy the requirements set forth. The documentation standards for beneficiary care
are minimum standards to support claims for the delivery of behavioral health services.
All documentation shall be addressed in the beneficiary record.

XXXIII. Independent Contractor Status

Contractor understands and agrees that the services performed hereunder by its officers, agents,
employees, or contracting persons or entities are performed in an independent capacity and not
in the capacity of officers, agents or employees of the County.

All personnel, supplies, equipment, furniture, quarters, and operating expenses of any kind
required for the performance of this Contract shall be provided by Contractor.

XXXIV. Subcontractor Status

A. If Contractor intends to subcontract any part of the services provided under this Contract
to an individual, company, firm, corporation, partnership or other organization, not in the
employment of or owned by Contractor who is performing services on behalf of Contractor
under the Contract or under a separate contract with or on behalf of Contractor, Contractor
must ensure a written Memorandum of Understanding (MOU) with that individual, agency,
company firm, corporation, partnership or other organization is in place prior to services
commencing. The MOU must clearly define the following:

Page 57 of 69



The name of the subcontracting agency.

The amount (units, minutes, etc.) and types of services to be rendered under the

MOU.

The amount of funding to be paid to the subcontracting agency.

The subcontracting agency’s role and responsibilities as it relates to this Contract.

A detailed description of the methods by which the Contractor will insure that all
subcontracting agencies meet the monitoring requirements associated with
funding regulations.

A budget sheet outlining how the subcontracting agency will spend the allocation.

Additionally, each MOU shall contain the following requirements:

a.

Subcontractor shall comply with the Right to Monitor and Audit
Performance and Records requirements, as referenced in the Performance
Avrticle.

Subcontractor agrees to comply with Personnel Article related to the review
of applicable Federal databases in accordance with Title 42 of the Code of
Federal Regulations, Section 455.436, and applicable professional
disciplines’ and licensing and/or certifying boards’ code of ethics and
conduct.

Subcontractor shall operate continuously throughout the term of the MOU
with all licenses, certifications, and/or permits as are necessary to perform
services and comply with Licensing, Certification, and Accreditation Article
related to excluded and ineligible status.

Subcontractor agrees to perform work under this MOU in compliance with
confidentiality requirements, as referenced in the Confidentiality and Laws
and Requlations Articles.

MOU is governed by, and construed in accordance with, all laws and
regulations, and all contractual obligations of the Contractor under the
primary contract.

Subcontractor's delegated activities and reporting responsibilities follow
the Contractor’s obligations in the primary contract.

Subcontractor shall be knowledgeable in and adhere to primary
contractor’s program integrity requirements and compliance program, as
referenced in the Laws and Regulations Atrticle.

Subcontractor agrees to not engage in unlawful discriminatory practices,
as referenced in the Nondiscrimination Article.

Any subcontracting agency must be approved in writing by DBH and shall be subject to
all applicable provisions of this Contract. The Contractor will be fully responsible for the
performance, duties and obligations of a subcontracting agency, including the
determination of the subcontractor selected and the ability to comply with the requirements
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of this Contract. DBH will not reimburse contractor or subcontractor for any expenses
rendered without DBH approval of MOU in writing in the fiscal year the subcontracting
services started.

C. At DBH’s request, Contractor shall provide information regarding the subcontractor’s
gualifications and a listing of a subcontractor’s key personnel including, if requested by
DBH, resumes of proposed subcontractor personnel.

D. Contractor shall remain directly responsible to DBH for its subcontractors and shall
indemnify the County for the actions or omissions of its subcontractors under the terms
and conditions specified in Indemnification and Insurance Article.

E. Ineligible Persons

Contractor shall adhere to Prohibited Affiliations and Licensing, Certification and
Accreditation Articles regarding Ineligible Persons or Excluded Parties for its
subcontractors.

F. Upon expiration or termination of this Contract for any reason, DBH will have the right to
enter into direct Contracts with any of the Subcontractors. Contractor agrees that its
arrangements with Subcontractors will not prohibit or restrict such Subcontractors from
entering into direct Contracts with DBH.

XXXV. Attorney Costs and Fees

If any legal action is instituted to enforce any party’s rights hereunder, each party shall bear its
own costs and attorneys’ fees, regardless of who is the prevailing party. This paragraph shall not
apply to those costs and attorney fees directly arising from a third-party legal action against a
party hereto and payable under Indemnification and Insurance Requirements.

XXXVI. Indemnification and Insurance

A. Indemnification

Contractor agrees to indemnify, defend (with counsel reasonably approved by the County)
and hold harmless the County and its authorized officers, employees, agents and
volunteers from any and all claims, actions, losses, damages, and/or liability arising out of
this Contract from any cause whatsoever, including the acts, errors or omissions of any
person and for any costs or expenses incurred by the County on account of any claim
except where such indemnification is prohibited by law. This indemnification provision
shall apply regardless of the existence or degree of fault of indemnitees. The Contractor’s
indemnification obligation applies to the County’s “active” as well as “passive” negligence
but does not apply to the County’s “sole negligence” or “willful misconduct” within the
meaning of Civil Code Section 2782.

B. Additional Insured

All policies, except for the Workers' Compensation, Errors and Omissions and
Professional Liability policies shall contain endorsements naming the County and its
officers, employees, agents and volunteers as additional insured with respect to liabilities
arising out of the performance of services hereunder. The additional insured
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endorsements shall not limit the scope of coverage for the County to vicarious liability but
shall allow coverage for the County to the full extent provided by the policy. Such
additional insured coverage shall be at least as broad as Additional Insured (Form B)
endorsement form ISO, CG 2010.11 85.

Waiver of Subrogation Rights

Contractor shall require the carriers of required coverages to waive all rights of
subrogation against the County, its officers, employees, agents, volunteers, contractors,
and subcontractors. All general or auto liability insurance coverage provided shall not
prohibit the Contractor and Contractor’'s employees or agents from waiving the right of
subrogation prior to a loss or claim. The Contractor hereby waives all rights of subrogation
against the County.

Policies Primary and Non-Contributory

All policies required herein are to be primary and non-contributory with any insurance or
self-insurance programs carried or administered by the County.

Severability of Interests

Contractor agrees to ensure that coverage provided to meet these requirements is
applicable separately to each insured and there will be no cross liability exclusions that
preclude coverage for suits between the Contractor and the County or between the County
and any other insured or additional insured under the policy.

Proof of Coverage

Contractor shall furnish Certificates of Insurance to the County Department administering
the Contract evidencing the insurance coverage at the time the contract is executed.
Additional endorsements, as required, shall be provided prior to the commencement of
performance of services hereunder, which certificates shall provide that such insurance
shall not be terminated or expire without thirty (30) days written notice to the Department
and Contractor shall maintain such insurance from the time Contractor commences
performance of services hereunder until the completion of such services. Within fifteen
(15) days of the commencement of this Contract, the Contractor shall furnish a copy of the
Declaration page for all applicable policies and will provide complete certified copies of
the policies and all endorsements immediately upon request.

Acceptability of Insurance Carrier

Unless otherwise approved by Risk Management, insurance shall be written by insurers
authorized to do business in the State of California and with a minimum “Best” Insurance
Guide rating of “A-VII”.

Deductibles and Self-Insured Retention

Any and all deductibles or self-insured retentions in excess of $10,000 shall be declared
to and approved by Risk Management.

Failure to Procure Coverage

In the event that any policy of insurance required under this Contract does not comply with
the requirements, is not procured, or is canceled and not replaced, the County has the
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right but not the obligation or duty to cancel the Contract or obtain insurance if it deems
necessary and any premiums paid by the County will be promptly reimbursed by the
Contractor or County payments to the Contractor will be reduced to pay for County
purchased insurance.

Insurance Review

Insurance requirements are subject to periodic review by the County. The Director of Risk
Management or designee is authorized, but not required, to reduce, waive or suspend any
insurance requirements whenever Risk Management determines that any of the required
insurance is not available, is unreasonably priced, or is not needed to protect the interests
of the County. In addition, if the Department of Risk Management determines that
heretofore unreasonably priced or unavailable types of insurance coverage or coverage
limits become reasonably priced or available, the Director of Risk Management or
designee is authorized, but not required, to change the above insurance requirements to
require additional types of insurance coverage or higher coverage limits, provided that any
such change is reasonable in light of past claims against the County, inflation, or any other
item reasonably related to the County’s risk.

Any change requiring additional types of insurance coverage or higher coverage limits
must be made by amendment to this Contract. Contractor agrees to execute any such
amendment within thirty (30) days of receipt.

Any failure, actual or alleged, on the part of the County to monitor or enforce compliance
with any of the insurance and indemnification requirements will not be deemed as a waiver
of any rights on the part of the County.

Insurance Specifications

Contractor agrees to provide insurance set forth in accordance with the requirements
herein. If the Contractor uses existing coverage to comply with these requirements and
that coverage does not meet the specified requirements, the Contractor agrees to amend,
supplement or endorse the existing coverage to do so. The type(s) of insurance required
is determined by the scope of the contract services.

Without in anyway affecting the indemnity herein provided and in addition thereto, the
Contractor shall secure and maintain throughout the contract term the following types of
insurance with limits as shown:

1. Workers' Compensation/Employers Liability

A program of Workers' Compensation insurance or a State-approved, Self-
Insurance Program in an amount and form to meet all applicable requirements of
the Labor Code of the State of California, including Employer's Liability with
$250,000 limits, covering all persons including volunteers providing services on
behalf of the Contractor and all risks to such persons under this Contract.

If Contractor has no employees, it may certify or warrant to the County that it does
not currently have any employees or individuals who are defined as “employees”
under the Labor Code and the requirement for Workers’” Compensation coverage
will be waived by the County’s Director of Risk Management.
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With respect to Contractors that are non-profit corporations organized under
California or Federal law, volunteers for such entities are required to be covered
by Workers’ Compensation insurance.

Commercial/General Liability Insurance

Contractor shall carry General Liability Insurance covering all operations
performed by or on behalf of the Contractor providing coverage for bodily injury
and property damage with a combined single limit of not less than one million
dollars ($1,000,000), per occurrence. The policy coverage shall include:

a. Premises operations and mobile equipment.

b. Products and completed operations.

c Broad form property damage (including completed operations).
d. Explosion, collapse and underground hazards.

e. Personal Injury.

f. Contractual liability.

g. $2,000,000 general aggregate limit.
Automobile Liability Insurance

Primary insurance coverage shall be written on ISO Business Auto coverage form
for all owned, hired and non-owned automobiles or symbol 1 (any auto). The policy
shall have a combined single limit of not less than one million dollars ($1,000,000)
for bodily injury and property damage, per occurrence.

If the Contractor is transporting one or more non-employee passengers in
performance of contract services, the automobile liability policy shall have a
combined single limit of two million dollars ($2,000,000) for bodily injury and
property damage per occurrence.

If the Contractor owns no autos, a non-owned auto endorsement to the General
Liability policy described above is acceptable.

Umbrella Liability Insurance

An umbrella (over primary) or excess policy may be used to comply with limits or
other primary coverage requirements. When used, the umbrella policy shall apply
to bodily injury/property damage, personal injury/advertising injury and shall
include a “dropdown” provision providing primary coverage for any liability not
covered by the primary policy. The coverage shall also apply to automobile
liability.

Cyber Liability Insurance

Cyber Liability Insurance with limits of not less than $1,000,000 for each
occurrence or event with an annual aggregate of $2,000,000 covering claims
involving privacy violations, information theft, damage to or destruction of
electronic information, intentional and/or unintentional release of private
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information, alteration of electronic information, extortion and network security.
The policy shall protect the involved County entities and cover breach response
cost as well as regulatory fines and penalties.

L. Professional Services Requirements
1. Professional Liability Insurance with limits of not less than one million ($1,000,000)
per claim or occurrence and two million ($2,000,000) aggregate.

or
Errors and Omissions Liability Insurance with limits of not less than one million
($1,000,000) per occurrence and two million ($2,000,000) aggregate.

or
Directors and Officers Insurance coverage with limits of not less than one million
($1,000,000) shall be required for contracts with charter labor committees or other
not-for-profit organizations advising or acting on behalf of the County.

2. Abuse/Molestation Insurance — The Contractor shall have abuse or molestation
insurance providing coverage for all employees for the actual or threatened abuse
or molestation by anyone of any person in the care, custody, or control of any
insured, including negligent employment, investigation, and supervision. The
policy shall provide coverage for both defense and indemnity with liability limits of
not less than one million dollars ($1,000,000) per occurrence and two million
dollars ($2,000,000) aggregate.

3. If insurance coverage is provided on a “claims made” policy, the “retroactive date”
shall be shown and must be before the date of the start of the contract work. The
“claims made” insurance shall be maintained or “tail” coverage provided for a
minimum of five (5) years after contract completion.

XXXVII. Nondiscrimination

A. General

Contractor agrees to serve all clients without regard to race, color, gender, gender identity,
religion, marital status, national origin, age, sexual orientation, or mental or physical handicap
or disability pursuant to the Civil Rights Act of 1964, as amended (42 U.S.C., Section
2000d), Executive Order No. 11246, September 24, 1965, as amended, Title IX of the
Education Amendments of 1972, and Age Discrimination Act of 1975.

Contractor shall not engage in any unlawful discriminatory practices in the admission of
beneficiaries, assignments of accommodations, treatment, evaluation, employment of
personnel, or in any other respect on the basis of race, color, gender, gender identity,
religion, marital status, national origin, age, sexual orientation, or mental or physical
handicap or disability.

B. Individuals with Disabilities

Contractor agrees to comply with Titles I, I, and 11l of the Americans with Disabilities Act
(ADA) which prohibits discrimination on the basis of disability in employment, by public
entities, and regarding access, as well as all applicable Federal and State laws and
regulations, guidelines and interpretations issued pursuant thereto.
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Contractor agrees to comply with the Rehabilitation Act of 1973, which prohibits
discrimination on the basis of individuals with disabilities.

Employment and Civil Rights

Contractor agrees to and shall comply with the County’s Equal Employment Opportunity
Program and Civil Rights Compliance requirements:

1.

Equal Employment Opportunity Program

Contractor agrees to comply with the provisions of the Equal Employment
Opportunity Program of San Bernardino County and rules and regulations adopted
pursuant thereto: Executive Orders 11246, 11375, 11625, 12138, 12432, 12250,
and 13672; Title VI and Title VII of the Civil Rights Act of 1964 (and Division 21 of
the California Department of Social Services Manual of Policies and Procedures
and California Welfare and Institutions Code, Section 10000); the California Fair
Employment and Housing Act; and other applicable Federal, State, and County
laws, regulations and policies relating to equal employment or social services to
welfare recipients, including laws and regulations hereafter enacted.

During the term of the Contract, Contractor shall not discriminate against any
employee, applicant for employment, or service recipient on the basis of race,
religious creed, color, national origin, ancestry, physical disability, mental disability,
medical condition, genetic information, marital status, sex, gender, gender identity,
gender expression, sexual orientation, age, political affiliation or military and
veteran status.

Civil Rights Compliance

a. Contractor shall develop and maintain internal policies and procedures to
assure compliance with each factor outlined by State regulation.
Consistent with the requirements of applicable Federal or State law, the
Contractor shall not engage in any unlawful discriminatory practices in the
admission of beneficiaries, assignments of accommodations, treatment,
evaluation, employment of personnel or in any other respect on the basis
of race, color, gender, religion, marital status, national origin, age, sexual
preference or mental or physical disabilities. The Contractor shall comply
with the provisions of Section 504 of the Rehabilitation Act of 1973, as
amended, pertaining to the prohibition of discrimination against qualified
individuals with disabilities in all federally assisted programs or activities,
as detailed in regulations signed by the Secretary of the United States
Department of Health and Human Services, effective June 2, 1977, and
found in the Federal Register, Volume 42, No. 86, dated May 4, 1977. The
Contractor shall include the nondiscrimination and compliance provisions
of this Contract in all subcontracts to perform work under this Contract.
Notwithstanding other provisions of this section, the Contractor may require
a determination of medical necessity pursuant to Title 9, CCR, Section
1820.205, Section 1830.205 or Section 1830.210, prior to providing
covered services to a beneficiary.
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b. Contractor shall prohibit discrimination on the basis of race, color, national
origin, sex, gender identity, age, disability, or limited English proficiency
(LEP) in accordance with Section 1557 of the Affordable Care Act (ACA),
appropriate notices, publications, and DBH Non-Discrimination-Section
1557 of the Affordable Care Act Policy (COM0953).

Sexual Harassment

Contractor agrees that clients have the right to be free from sexual harassment and sexual
contact by all staff members and other professional affiliates.

Charitable Choice Policy

Contractor shall comply with all Federal, State and County rules and regulations that are
required for compliance under: Title 42 of the Code of Federal Regulations, Part 54 —
Charitable Choice Regulations and DBH’s Standard Practice Manual Charitable Choice
Policy.

ADA Plan

Contractor shall comply with all Federal, State and County rules and regulations that are
required for compliance under:

1. Americans with Disability Act (ADA);

2. Section 504 of the Rehabilitation Act of 1973;

3. 45 Code of Federal Regulations (CFR), Part 84, Non-discrimination on the Basis
of Handicap in Programs or Activities Receiving Federal Financial Assistance;

4, Title 24, California Code of Regulations (CCR), Part 2, Activities Receiving Federal
Financial Assistance and;

5. Unruh Civil Rights Act California Civil Code (CCC) Sections 51 through 51.3 and

all applicable laws related to services and access to services for persons with
disabilities (PWD).

Contractor shall not discriminate against beneficiaries on the basis of health status or need
for health care services, pursuant to 42 C.F.R. Section 438.6(d)(3).

Policy Prohibiting Discrimination, Harassment, and Retaliation

1. Contractor shall adhere to the County’s Policy Prohibiting Discrimination,
Harassment and Retaliation (07-01). This policy prohibits discrimination,
harassment, and retaliation by all persons involved in or related to the County’s
business operations.

The County prohibits discrimination, harassment, and/or retaliation on the basis of
Race, Religion, Color, National Origin, Ancestry, Disability, Sex/Gender, Gender
Identity/Gender Expression/Sex Stereotype/Transgender, Sexual Orientation,
Age, Military and Veteran Status. These classes and/or categories are Covered
Classes covered under this policy; more information is available at
www.dfeh.ca.gov/employment..
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The County prohibits discrimination against any employee, job applicant, unpaid
intern in hiring, promotions, assignments, termination, or any other term, condition,
or privilege of employment on the basis of a Protected Class. The County prohibits
verbal harassment, physical harassment, visual harassment, and sexual
harassment directed to a Protected Class.

Contractor shall comply with 45 C.F.R. § 160.316 to refrain from intimidation or
retaliation. Contractors may not threaten, intimidate, coerce, harass, discriminate
against, or take any other retaliatory action against any individual or other person
for:

a. Filing of a complaint

b. Testifying, assisting, or participating in an investigation, compliance review,
proceeding, or hearing

C. Opposing any unlawful act of practice, provided the individual or person
has a good faith belief that the practice opposed is unlawful, and the

manner of opposition is reasonable and does not involve a disclosure of
protected health information.

XXXVIII. DBH Notice of Personal/Civil Rights

Contractor shall ensure that staff are knowledgeable on the County DBH Notice of
Personal/Civil Rights (designated as ATTACHMENT I).

XXXIX. Drug-Free Workplace

By signing this Contract the Contractor certifies under penalty of perjury under the laws of the
State of California that the Contractor shall comply with the requirements of the Drug-Free
Workplace Act of 1990 (Government Code § 8350 et. seq.), and the Pro-Children Act of 1994,
and shall provide a drug-free workplace by taking the following actions:

A.

Publish a statement notifying employees that the unlawful manufacture, distribution,
dispensation, possession, or use of a controlled substance is prohibited in the person’s or
organization’s workplace and specifying the actions that shall be taken against employees
for violations of the prohibitions as required by Government Code § 8355 (a).

Establish a drug-free awareness program as required by Government Code 8§ 8355 (b) to
inform employees about all of the following:

1.
2.
3.

4.

The dangers of drug abuse in the workplace;
The person’s or organization’s policy of maintaining a drug-free workplace;

Any available drug counseling, rehabilitation, and employee assistance programs;
and

The penalties that may be imposed upon employees for drug abuse violations.

Provide, as required by Government Code 8§ 8355 (c), that every employee engaged in
performing of the Contract shall:

1.

Be given a copy of the Contractor’s drug-free policy statement; and
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2. As a condition of employment on the Contract, agree to abide by the terms of the
statement.

Failure to comply with these requirements may result in suspension of payments under
the Contract or termination of the Contract or both, and the Contractor may be ineligible
for future County or State contracts if the County or State determines that any of the
following has occurred:

1. Contractor has made false certification; and/or

2. Contractor has violated the certification by failing to carry out the requirements as
noted above.

XL. Contract Amendments

Contractor agrees that any alterations, variations, modifications, or waivers of the provisions of the
Contract shall be valid only when they have been reduced to writing, duly signed by both parties and
attached to the original of the Contract and approved by the required persons and organizations.

XLI. Assignment

This Agreement shall not be assigned by Contractor, either in whole or in part, without the
prior written consent of the Director.

This Contract and all terms, conditions and covenants hereto shall inure to the benéefit of,
and binding upon, the successors and assigns of the parties hereto.

If the ownership of the Contractor changes, both the licensee and the applicant for the
new license shall, prior to the change of ownership, provide the State and DBH with written
documentation stating:

1. The organizational change in the Contractor's name or ownership, including
Articles of Incorporation or Partnership Agreements, and business licenses,
fictitious name permits, and such other information and documentation that may
be requested by the State;

2. That the new licensee shall have custody of the clients’ records and that these
records or copies shall be available to the former licensee, the new licensee and
the County; or

3. That arrangements have been made by the licensee for the safe preservation and
the location of the clients’ records, and that they are available to both the new and
former licensees and the County; or

4. The reason for the unavailability of such records.

XLII. Legality and Severability

The parties’ actions under the Contract shall comply with all applicable laws, rules, regulations,
court orders and governmental agency orders. The provisions of this Contract are specifically
made severable. If a provision of the Contract is terminated or held to be invalid, illegal or
unenforceable, the validity, legality and enforceability of the remaining provisions shall remain in
full effect.
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XLII. Improper Consideration

Contractor shall not offer (either directly or through an intermediary) any improper consideration such
as, but not limited to, cash, discounts, service, the provision of travel or entertainment, or any items
of value to any officer, employee or agent of the County in an attempt to secure favorable treatment
regarding this Contract.

The County, by written notice, may immediately terminate any Contract if it determines that any
improper consideration as described in the preceding paragraph was offered to any officer, employee
or agent of the County with respect to the proposal and award process or any solicitation for
consideration was not reported. This prohibition shall apply to any amendment, extension or
evaluation process once a Contract has been awarded.

Contractor shall immediately report any attempt by a County officer, employee or agent to solicit
(either directly or through an intermediary) improper consideration from Contractor. The report shall
be made to the supervisor or manager charged with supervision of the employee or to the County
Administrative Office. In the event of a termination under this provision, the County is entitled to
pursue any available legal remedies.

XLIV. Venue

The venue of any action or claim brought by any party to the Contract will be the Superior Court
of California, County of San Bernardino, San Bernardino District. Each party hereby waives any
law or rule of the court, which would allow them to request or demand a change of venue. If any
action or claim concerning the Contract is brought by any third-party and filed in another venue,
the parties hereto agree to use their best efforts to obtain a change of venue to the Superior Court
of California, County of San Bernardino, San Bernardino District.
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XLV. Conclusion

A. This Agreement consisting of sixty-nine (69) pages, Schedules, Addenda, and Attachments
inclusive is the full and complete document describing the services to be rendered by
Contractor to the County, including all covenants, conditions and benefits.

B. IN WITNESS WHEREOF, the Board of Supervisors of San Bernardino County has caused
this Agreement to be subscribed by the Clerk thereof, and Contractor has caused this
Agreement to be subscribed on its behalf by its duly authorized officers, the day, month, and
year first above written.

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

SAN BERNARDINO COUNTY Lighthouse Social Service Centers

(Print or type name of corporation, company, contractor, etc.)
Dawn Rowe, Chair, Board of Supervisors (Authorized signature - sign in blue ink)
Dated: Name Karyn Young-Lowe

(Print or type name of person signing contract)

SIGNED AND CERTIFIED THAT A COPY OF THIS
DOCUMENT HAS BEEN DELIVERED TO THE

CHAIRMAN OF THE BOARD Title President & CEO
Lynna Monell (Print or Type)
Clerk of the Board of Supervisors
of San Bernardino County Dated:
By Address 1007 E. Cooley Drive, Suite #100
Deputy

Colton, CA 92324

Approved as to Legal Form Reviewed by Contract Compliance Presented to BOS for Signature
> > >

Dawn Martin, Deputy County Counsel Michael Shin, Administrative Manager Georgina Yoshioka, Director
Date Date Date
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SCHEDULE A

Cousty of Sean of Nasth
Sutntasce Use Dtaorger and Recover Services [SUDRS)
PAWLY STABILIZATION - RAPD RE-NOUSING PROGRAM
BEHAVORAL HEALTH BRODGE NOUSNG [RNEN)
SCHEDULE A - Plaaring Dadget

APPROVED
g /lo Jtov rL Natalie Sanders 09/11/25 - villa 09/11/25
» . / 7/ e T P VAR w CEBOWE T %ﬂ” -
Priated Nane: .
Natali ;
Karyn  Young -Lowe l afally Sande I Rafael villa
PACADEN AUTHORZED -t DB FBCAL WANAGENR & DERONEE D PRCGRAM WANMTER or DESONEE

Signature: Natalie Sanders

Wkain Lo (Bmp 133500 06 1351 #IT)

Email: natalie.sanders@dbh.sbcounty.gov
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County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
FAMILY STABILIZATION - RAPID RE-HOUSING PROGRAM
BUDGET PROPOSAL - Salary & Benefit Detail

SCHEDULE B

PROVIDER NAME LightHouse Social Service Centers
LOCATION/SITE Colton & Victorville
BUDGET PERIOD Oct 1, 2025 - Jun 30, 2026
PREPARED BY Jesse R. Gross, Accounting Manager
CONTRACT NO. RFP DBH# 24-180
TOTAL TOTAL TOTAL
SALARY & BENEFITS | MOURLY | proGRAM | (TOTAL | EMPLOYEE | SALARIES &
HOURS BENEFITS BENEFITS
POSITION TITLE 7.50%
Program Manager $ 3894 1,560| $ 60,750| $ 4,556| $ 65,308]
Lead Case Manager $ 2950 1.560[ $ 46,020 $ 3,452| S 49,472|
[case Manager $ 2850 1,560| $ 44,460| $ 3.335| s 47,795)
llcase Manager $ 2850 1,560| $ 44,460| 3,335 S 47,795
llcase Manager $ 2850 1,560| § 44.460| 8 3,338 8 47,795)
[Housing Navigator $ 2650 1,560 $ 41,340| 3 3,101 § 44,441
l[Housing Navigator $__ 26.50 1,560 $ 41,340| 3 3101 s 44,441)
[lintake Specialist $ 2650 1,560 $ 41,340| $ 3101 $ 44,441
[Intake Specialist $ 2650 1,560| S 41.340| s 3101 s 44,441
[Receptionist’Program Asst  |$  29.50 1,560| $ 46,020| 3452| $ 49,4724
[Mental Health Professional | $  42.59 1,560| $ 86,440 S 4983 s 71,4234
[Clinical Director $ 4952 390| s 19,313] 1,448] s 20,761
$ - $ - 8 .
$ 4 s 4 s -
$ I 4 s .
$ K I 2
$ ] 3 4 s :
$ K 4 s 1
$ 4 s 4 s ;
$ 4 s e 1
1 s 1 s R :
|~ ToTALS
SALARIES & BENEFITS 17,550 $§ 537,283 $ 40,300/ $ 577,583)
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County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services

FAMILY STABILIZATION - RAPID RE-HOUSING PROGRAM
BUDGET PROPOSAL - Services & Supplies

SCHEDULE B

PROVIDER: LightHouse Social Service Centers
LOCATION/SITE: Colton & Victorville

BUDGET PERIOD: Oct 1, 2025 - Jun 30, 2026
PREPARED BY: Jesse R. Grass, Accounting Manager
CONTRACT NO.: RFP DBH# 24-180

ITOTAL SALARY & BENEFITS (From Pg 1) $ 577,583
SERVICES AND SUPPLIES Codis
[communicaTiONS $ 26,250
[[EQUIPMENT LEASE & RENTAL 3 2,565
[REPAIR AND MAINTENANCE -Equipment
SUPPLIES AND MATERIALS $ 4,500
[REPAIRS AND MAINTENANCE - Building
[RENTS & LEASES ~ Building $ 106,200
INSURANCE
RAINING
TRAVEL/MILEAGE $ 16,200
IPROFESSIONAL SERVICES $ 18,000]|
juTiLiES $ 3,825
[DEPRECIATION
loTHER:
foTHER:
[cLIENT SERVICES:
Temporary Financial Asst. (Bridge Housing/Rental Asst.) S 474 563
Household Items (Beds and Refrigerators ONLY) s 14,680)
IOTHER:
lloTHER: Admin. (Indirect Costs) $ 169.700]
TOTAL SERVICES & SUPPLIES $ 836,583
TOTAL PROGRAM EXPENDITURES $ 1,414,166
Isummv OF PROGRAM COSTS:
otal # of Unduplicated Clients 86
ost Per Client 5 16,443.7
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County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
FAMILY STABILIZATION - RAPID RE-HOUSING PROGRAM

Budget Narrative (FSP)
Period: Oct 1, 2025 - Jun 30, 2026

[The Line e budpet column Une %0 ety the acpenss a8 it is 08 your bodget workshen

Line-ltem Budget Amount Description of Expenditure
The costs of Cell phanes, laltiels, telephone and intemet for the stats’ directly
COMMUNICATIONS 28,250 |prowidng Supporiveicase management Sandces 1o progiam paicipants
WEOWMWLEASEaRENTAL 2,665 |The costs of leased ofice aquip such as printer and copier machnes.
REPAIR Na .
I The costs of suppies and maleris® s cireclly providing supportive sanicss to
SUPPLIES AND MATERIALS 4,300 |program participants.
REPAIRS AND MAINTENANCE - Buiiding -
The costs of space occupied by Ihe siall who drectly providng
RENTS & LEASES — Bulding 108,200 |supparhele g services 10 program particip
INSURANCE -
TRAMING =
[TRAVELIMILEAGE 16,200
1 cosis of professors scured ssrvoes (o mddude Bul f0 Irreled o
websile services. senvices, cinical supsnvisons and housekssping
PROFESSIONAL SERVICES 18,000 [sorvices
|umumies 3,825 | The costs for utitiss assocated with our office location.
[DEPRECIATION -
OTHER: -
OTHER: .
Inchuding bt not limited 1o; bridge housng. security and ulkly deposits and
Temporary Financial Asst (Bridge HousingRental Asst ) 474,663 |rental sul
Applisnces, fumitum and lodiging Rits for participants fariles moving imo
Housshoid Ilems (Becs and Retigeaiors ONLY) 14,680 |p housing
[OTHER! .
OTHER: Admn. (indrect Costs) 168,700
ITOTAL SERVICES & SUPPLIES
SINSTRUCTIONS:
[This form should be used 10 provide an expianation andior justfication for an expendinee,. Plesse provide detal of of

| The Description of Expenditare cohuma Use 10 doveribe the expenditure sed jasily iz oxpeone 11 & relstes 1o the program.

SCHEDULE B
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County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
BEHAVIORAL HEALTH BRIDGE HOUSING (BHBH)
BUDGET PROPOSAL - Salary & Benefit Detail

SCHEDULE B

PROVIDER NAME LightHouse Social Service Centers
LOCATION/SITE Colton & Victorville
BUDGET PERIOD Oct 1, 2025 - Jun 30, 2026
PREPARED BY Jesse R. Gross, Accounting Manager
CONTRACT NO. RFP DBH# 24-180
TOTAL TOTAL TOTAL
SALARY & BENEFITS HOURLY | proGrAm | TOTAL | EMPLOYEE | SALARIES &
HOURS BENEFITS BENEFITS
POSITION TITLE 7.50%
[DEPUTY DIRECTOR $ 4423 156| $ 6,900| $ 518 § 7.418|
[CLINICAL DIRECTOR $ 4952 300| $ 19,313] $ 1.448| § 20,761
[PROGRAM MANAGER $ 3894 1,560 3 80,750| $ 4556 § 65,306{
IPROGRAM MANAGER $  41.35 1,560] $ 64,500] $ 4838 $ 69,338
ICASE MANAGER $ 2850 1.560| $ 44.480| $ 3335 § 47,795
ICASE MANAGER $ 2850 1,560 $ 44,450 $ 3335 $ 47,795
ICASE MANAGER $ 2850 1,560( $ 44,460| $ 3335 $ 47,794
ICASE MANAGER $ 2850 1,560| $ 44,480 3 3,335| § 47,798
ICASE MANAGER $ 2850 1,560] $ 44,480| $ 3,335 $ 47,795
CASE MANAGER s 2850 1,560 S 44,480 $ 3,335) § 47,794
|EMPLOYMENT CASE MANAGER s 2850 1560| 5 44460 5 3338| 5 47.70q]
leMPLOYMENT CASE MANAGER $ 2850 1560 3 44460 $ 3338 $ 47795
[HOUSING NAVIGATOR $ 2650 1,560 $ 41.340| $ 3101| $ 44 441
[HOUSING NAVIGATOR $ 2650 1,560 $ 41,340 $ 3101| $ 44 441
[HOUSING NAVIGATOR S 2650 1,560| S 41,340 $ 3101 44 441
[HOUSING NAVIGATOR s 2650 1560 $ 41,340 $ 3101] § 44 441
[[HOUSING NAVIGATOR $ 2650 1560| $ 41340 $ 3101| $ 44 441
[INTAKE SPECIALIST $ 2650 1.560| $ 41.340| 3101 $ 44 441
[INTAKE SPECIALIST $ 2650 1,560 $ 41,340 3 3101 $ 44 441
THERAPIST $ 3365 1.560| $ 52494] $ 3937 3 56,431
THERAPIST $ 3365 1,560, $ 52,494| $ 3.937| 3§ 56,431
[SUBTANCE ABUSE COUNSELOR S 2850 1560 $ 44.480| $ 3335 § 47,798
lSUBTANCE ABUSE COUNSELOR S 2850 1,560| $ 44,480| 3 3335| § 47,794
COMPLIENCE COORDINATOR s 3050 1,560| $ 47,580 $ 3560| $ 51,149
$ 1 s | s ]
TOTAL SALARIES & BENEFITS 34,866| $ 1,038,011| $ 77,860 $ 1,115,871
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SCHEDULE B

County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
BEHAVIORAL HEALTH BRIDGE HOUSING (BHBH)

BUDGET PROPOSAL - Services & Supplies

PROVIDER: LightHouse Social Service Centers
LOCATION/SITE: Colton & Victorville

BUDGET PERIOD: Oct 1, 2025 - Jun 30, 2026
PREPARED BY: Jesse R, Gross, Accounting Manager
CONTRACT NO.: RFP DBH# 24-180

ITOTAL SALARY & BENEFITS (From Pg 1) s 1,115,871
SERVICES AND SUPPLIES Costs
MUNICATIONS $ 31,500}
[OFFICE EQUIPMENT & FURNITURE $ 10,800]
[LEASED OFFICE EQUIPMENT $ 3,150}
[suPPLIES AND MATERIALS $ 6,750]
TRAVELMILEAGE $ 20,700}
lPROFESSIONAL SERVICES $ 22 500}
[louEs & suPscRIPTIONS $ 765]
futiumes 3 517
lcuEnT SERVICES: 5 ]
TEMPORARY FINANCIAL ASSISTANCE (bridgefrental assistance) | $ 847,287
[[HOUSEHOLD ITEMS (beds, fridges, & lodging kits) 3 26,2024
luriLiTy pEPOSITS s 4,275
[LanoLoro MiTiGATION FuNDS s 11,250}
fLanDLORD OUTREACH s 37 500]
TRANSPORTATION (uber, Iyft, bus passes) 3 7,875
JADMIN (INDIRECT COSTS) 3 293400
TOTAL SERVICES & SUPPLIES $ 1,329,129
TOTAL PROGRAM EXPENDITURES $ 2,445,000

kUHIIARY OF PROGRAM COSTS:
ROGRAM COST 2,445
otal # of Unduplicated Clients E

Cost Per Client
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SCHEDULE B

County of San Bemardine Department of Behavioral Health

Budget Narrative (BHBH)

Period: Oct 1. 2025 Jun 30, 2026

Line-itom Budget Budget Amount Description of Expenditure
ORTUTICAlOnS LXpersns CoMr B CoNn ASA0CNNT Wil MRS Trg
atlective communicabon wheh isclodes phone bres, col phoses. tabiets,
& servioes, and lkx cazatdtes. AOShcnaly, 1hs alocalion covers any
other relaied cepenses 10 MAIMEN ard entance He PIOGRM'S COMMUMNILAton
Mm $ 31,500 |infrostruchioe.

LEASED OFFICE EQUIFNENT

CFFICE EQUIPMENT & FLRNITURE s

Officn Equpment ard Furmi covw the ool ard
masienonce of casestal Rems for the sepd reshousing program, This incudes
worksiakons $or off program employoes, desks, chains. fing cabinels, and
cirar neceszary offca furmbure. Addtionaly, fincs ove aliocaied for offco

3150

|mssmurm.s

£750

TRAVELUMILEAGE

3 20,700 [with official iavel

ol sach as p and clhar devices. This alccsieon sxc
cowars sy clher selated 10 Mainiain and o office selup.
SHPENSOS OOver

0827t Sfhce Jevcns IncAXI NG 110 PIOGIIM MG leased pEris, Ecarners,
and sy ctter y Wssedt o¥ice &g Addtxmsdy, s alocuncn
Coaets sty Glrel Aeated Sapentes 10 MANKN and ranage 11 Kased

T oW CoVT @XpenTAses rabrwd [0 seT rarswl 1or (e
progran. Thes indudes rmzusement o MIGage NTweed wsieg parwanal
vaticks and exgonaes $or ¥ansportation fares and incidental costs associales

Seraces provided o
mmmmnmmm;mummu
and amy otver professional serdoes requined. AddSonally, this aliocetion
mmhmmmm ard other professonal evparise

FROFESSIONAL SERVICES

s 22,600 |

DUES & EUPECRIPTIONS

mhr'n, gre's o ;

Oues and Sub barsingn, suSecrptons, and
mwummmmmmnm
maknienance, imapery koenses, Adobe sotware subscrighons. and other

necassaTy SUBECRLONS 10 BUPRON program aciviies and @gial presance.
Addrbonally, thes slocaton covers wry other nitnd ccpesses for dues and
|Subacrpions requised Lo masisian he proguer’s fncfonalty ind osise

%ﬂmhwﬁdmmhhmh
o ok

|heatng
5,175 |comfotable and funcliordl wosking envicnment.

TEMPORARY FINANCIAL ASSIETANCE s 247,287

|proradheg Bedge Rowsing and renial 23sslance for SN patcpalng in the
[accommodatons 10 stabize chems 1N Yanstor and rental ubesdos © help

Tomporiy | nancal Axsstnce eap v couls dwe

raphd re-housing program. This inciudes poymonts far serrporary housng
secure parmanert housng, Addtanally, ths Wiocation covers sy sther

eN0d EersQs NICesSary L0 AMNisier and Suppon the Lemgorary Fnanca’
assisnance the

3 42075

ndwiduaks and fambes invssicring into permanent mesdences. Addonally,
this sbocaion covers ury ot iaed e feciissry 1o provide sed
ag;lmmmmu%%
exponses cover (he cosls 5]

[sanvices for chents paricipating n the mpid re-houting proagram. Ths incdudes
|payments recuined 10 mstatiah ctiy

d Berra cover the pr of rrdsl dmms for
mmnmwmum This inciudes puchasing
beds, refigerorns, and loaging ks 1 fumish and equip housing unis for

ach ue dep
il nd OhE @SSRl SeRoRs N 1T New esidence Addtonadly,
wlocanion covers any cther selaled expenses nocessary 1o faciate he

= for ’

ILANDLORD MTIGATION FUNDS

estabishmert of sanvioes for
‘mﬁqm-m&»%%mm

B - < b [

" ive for

3 11,250

mmuwmm ‘l’oo&lnu-mﬁnwb
rentsl urds that suwposs the sacudty depost o ensure the inlegrty of the
» maatyned

Tunds a/e USERE 10 ENCowARE WG Ard Sropey
MANAQYENS 10 wark wilh fopid re-housng (rOgAants and 1 lease wnls 1
mmmumumm-mmm

in the ustcn xy T allocation ams

s 37,200 |mabing ¥ o leasise o landicrss 1 engoge wih he geogram. |

bmmu-&bpdmmmhhmmn
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SCHEDULE B

e cosis of prowdag
ransporiston opsons for chants P 1 the rapsd 9 Frog
The: includes expenaas for Uber, Lyft and bas prases 10 acitate access 1o
¥ and roletes 1o
Saraly. ths Covers any othar reioted easenses
TRANSPORTATION (uber, i@ Bus passes) 3 7875 o reeds for
cower CruT e wepermes
fox 1hw cperuson of the rapd 1 o Tes
ans for S a3 wel as oher indroct
coss such as offce and secvces. otice
ans These funds sup
ne fusctinrm el Lo prog: ans
this coavers any cther relanes
[evpenses essontsy for Pe and =gt of Te rapks re-
ACNIN ONDIRECT COSTS) 3 293,800
ol s -
T, s 1,320,129 |
SINSTRUCTIONS
[ This formn showd be used ' provde us andior € for an Plemse provwde cetad of cacuiaicn of mcparas,
[The Line Tiown Dadgen cobama Lies 10 idera ly e cxpenes a5 & e on your bad gt snrkabent
[ Thee e 4 s 13 Swacren the en ponddare snd 3o ifly Uhe supivie a4 i1 redides 18 the prigrem
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SCHEDULE A

County of San Bamarding Deparnment of Sahavionn) Hewth

MEALTH ERIDGE HOUSING (BHEH)
SCHEDULE A - Manasisg Budget
RSCAL YEAR: Fyaaz

Ao frov s | Nazalie Saners 09/11/25 villa daiifzs
P Dws COM FGOAL MANAGER or CESIGHNEE Toin . - -
m\u{:h’ﬂ o — e l Natalie Sanders I 09/11/25
gy A -~ OO FECA WAWGER o CERGNEE e L e
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SCHEDULE B

County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
FAMILY STABILIZATION - RAPID RE-HOUSING PROGRAM
BUDGET PROPOSAL - Salary & Benefit Detail

PROVIDER NAME LightHouse Social Service Centers
LOCATION/SITE Colton & Victorville
BUDGET PERIOD Jul 1, 2026 - Jun 30, 2027
PREPARED BY Jesse R. Gross, Accounting Manager
CONTRACT NO. RFP DBH# 24-180
TOTAL TOTAL TOTAL
SALARY & BENEFITS | "OURLY | proGRAM | JOTAL | EMPLOYEE | SALARIES &
HOURS BENEFITS BENEFITS
POSITION TITLE 7.50%
Program Manager $ 3894 2.080| $ 81,000 $ 6,075 § 87,075
[Lead Case Manager $__ 2950 2,080 $ 61,360 $ ag02| s 65962
e Manager $ 2850 2,080| § 59.280| $ 4448| $ 63,726
fcase Manager $ 2850 2,080| $ 59280| $ 4,448 $ 63,726
Manager § 2850 2,080] $ 59,280 § 4448| § 63,726]
[Housing Navigator $ 2650 2,080| $ 55,120 $ 4,134] § 59,254
Housing Navigator $ 2650 2,080| $ 55120| $ 4134] § 59,254
Intake Specialist $  26.50 2,080 $ 55,120] $ 4134] 3 59,254
llintake Specialist $  26.50 2,080( $ 55,120] $ 4134] 59,254
[ReceptionistProgram Asst.  |$  29.50 2,080| $ 61,360 $ 4602 $ 65,962]|
[Mental Health Professional | $  42.59 2,080 $ 88,587| $ 6,644 $ 95,231
lictinical Director $ 4952 520 $ 25750| $ 1931] 27,681
3 R 1 s -
3 J s ] s .
$ B 1 s -
3 ] s 4 s -
3 1 s 1 s g
3 4 3 ] s ]
3 1 s K ]
3 B 1 s )
1 s A 18 ]
[ TOTALS
SALARIES & BENEFITS 23,400| $ 716,377| $ 53,728 $ 770,105|
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SCHEDULE B

County of San Bernardino Department of Behavioral Health

Substance Use Disorder- Alcohol and Drug Services
FAMILY STABILIZATION - RAPID RE-HOUSING PROGRAM

BUDGET PROPOSAL - Services & Supplies

PROVIDER: LightHouse Social Service Centers
LOCATION/SITE: Colton & Victorville
BUDGET PERIOD: Jul 1, 2026 - Jun 30, 2027
PREPARED BY: Jesse R. Grass, Accounting Manager
CONTRACT NO.: RFP DBH# 24-180
TOTAL SALARY & BENEFITS (From Pg 1) $ 770,105
SERVICES AND SUPPLIES Costs
ICOMMUNICATIONS $ 30,625]
[EQUIPMENT LEASE & RENTAL s 2,993
[[REPAIR AND MAINTENANCE -Equipment
lsuPPLIES AND MATERIALS s 5,250)
[REPAIRS AND MAINTENANCE - Building
[RENTS & LEASES — Building 3 1239
[INSURANCE
TRAINING 7
TRAVELMILEAGE $ 18,900f
[PROFESSIONAL SERVICES s 21,000
fuTiLITIES $ 4,469
{DEPRECIATION
foTHER:
loTHER:
fCLIENT SERVICES:
Temporary Financial Asst. (Bridge Housing/Rental Asst.) S 661,859
Household Items (Beds and Refrigeratars ONLY) s 20.193]
loTHER:
lloTHER: Admin. (Indirect Costs) s 226,266
TOTAL SERVICES & SUPPLIES $ 1,115,449
TOTAL PROGRAM EXPENDITURES $ 1,885,554
"sumnv OF PROGRAM COSTS:
3 7,865,504 |
16,306, I
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SCHEDULE B

County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
FAMILY STASILIZATION - RAFID RE-HOUSING PROGRAM

Budget Narrative (FSP)
Period: Ju 1, 2026 - Jun 30, 2027

Line-ltem Budget Budget Amount Description of Expenditure
The casts of Cel phones, 1abits, telephone and intermnel e the staffy’ drectly
COMMLNICATIONS $ 30,625 |oroviging supponiveicase m anagemant Sevicas 10 program parscpants
EQUIPMENT LEASE & RENTAL $ 2,853 |The costs of leased office such as pnler and machines.
REPAIR AND MAUNTENANCE Equpment s =~
The cosls of supplies and mestenals in directly providing supponive senvicas 1o
SUPPLIES AND MATERIALS 3 5,250 |peogram paricpants.
REPAIRS AND MAINTENANCE - Buiding $ -
The costs of space cocupied by the stalf who directly providing
RENTS & LEASES ~ Buldng s 123,900 |supporivelcase managemen! services to program paricipants.
Hl.us_um_use s .
I TRAINNG s .
I TRAVEUMILEAGE 3 18,900 ‘
WORSie SeNICES, BCCOUNNG 9e1vices, Chnical supeivisians and housekseping
PROFESSIONAL SERVICES S 21.000 |sarvicas,
UTILITES $ 4 463 |The coets for uliSes sssociased with our offics location.
DEPRECIATION s .
OTHER: $ -
QTHER: $ -
[FTilEd [emporary TNancisl FLervernon ana SUPRCH 1of PaNCpard Iaries |
Inchuding but not kmited to: beidge housing, security and ulity deposts and
T Financisd Asst (Bridge Mousi Asst) $ 661859 IW subsidy assstance.
pplances, fumiture and lodiging kits for participants famiies maving nlo
Household Hems {Beds and Refrigerators ONLY) $ 20,193 nt housing.
OTHER: s =
QTHER: Admin. {Indireci Costs) $ 226,268
TOTAL SERVICES & SUPPLIES
$ 1,115,449
*INSTRUCTIONS:

[ This foem shoud be used Lo provide an explanaion andior justiicaton for an expendiure. Flease provide detadl of cakculaton of expense

The Line loom budpet coburse: Use 10 iestify the experse o3 it s oo pour budpss werkabee!,

[The Desariptian of Espeaditure colemn: Use to describe tha expond iure ond jusiily the exgense a5 it selates (o the pragram
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County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
BEHAVIORAL HEALTH BRIDGE HOUSING (BHBH)
BUDGET PROPOSAL - Salary & Benefit Detail

SCHEDULE B

PROVIDER NAME LightHouse Social Service Centers
LOCATION/SITE Colton & Victorville
BUDGET PERIOD Jul 1, 2026 - Jun 30, 2027
PREPARED BY Jesse R. Gross. Accounting Manager
CONTRACT NO. RFP DBH# 24-180
TOTAL TOTAL TOTAL
SALARY & BENEFITS e |Procram | TOTRL | EmPLOVEE | SALARIES &
HOURS BENEFITS | BENEFITS
POSITION TITLE 7.50%
[DEPUTY DIRECTOR $ 4423 208| 3 9200 $ 690| $ 9,890
lcLNICAL DIRECTOR $ 4952 520| $ 25750| $ 1,931 3§ 27,681
[PROGRAM MANAGER $  38.94 2,080 $ 81,000] $ 6,075 $ 87,075
[PROGRAM MANAGER $ 4135 2.080| $ 86,000| $ 6,450 $ 92450
lcASE MANAGER $ 2850 2,080 $ 59,280 $ 4.448| $ 63,726
ICASE MANAGER $ 2850 2,080 3 59,280, $ 4,448| 3 63,726
fcASE MANAGER $ 2850 2,080| 3 59,280, $ 4,448 $ 63,726
[CASE MANAGER $ 2850 2,080 50,280 $ 4,448] $ 63,726
[CASE MANAGER $ 2850 2,080 $ 59,280 $ 4448 3 63,726
[CASE MANAGER $ 2850 2,080 $ 59,280| $ 4.446| $ 63,726
EMPLOYMENT CASE MANAGER $ 2850 2,080] 3 59,280 $ 4.448| $ 63,726
lEMPLOYMENT CASE MANAGER $ 2850 2.080] $ 59,280 $ 4.448| 3 63,726
[HOUSING NAVIGATOR § 2650 2,080 $ 55,120 $ 4134] s 59,254
[HOUSING NAVIGATOR $ 2650 2,080] s 55,120 $ 4134] 3 59,254
[HOUSING NAVIGATOR § 2650 2,080| $ 55,120 $ 4134| 3 59,254
[HOUSING NAVIGATOR § 2650 2,080 3 55,120 $ 4134 3 59,254
[HOUSING NAVIGATOR $ 2650 2,080 $ 55,120| $ 4134| 3 59,254
[iINTAKE SPECIALIST $  26.50 2,080 3 55,120 $ 4134| 3 59 254f
INTAKE SPECIALIST $ 2650 2,080| $ 55,120| $ 4134| 3 59,254
THERAPIST $ 3365 2,080] $ 69,992 $ 5240| 3 75,241
THERAPIST $ 3365 2,080 $ 69,992| 3 5249| $ 75,241
SUBTANCE ABUSE COUNSELOR $ 2850 2,080 $ 59,280| $ 4.4468| 3 63,726(
[[SUBTANCE ABUSE COUNSELOR $ 2850 2,080| 8 59,280 $ 4.446| 3 63,726
[[coMPLIENCE COORDINATOR $ 3050 2,080 $ 63.440| $ 4758| $ 68,198
3 -1 8 - 8 B
TOTAL SALARIES & BENEFITS 46,488 $ 1,384,014| $ 103,800 § 1,487,814I
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SCHEDULE B

County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
BEHAVIORAL HEALTH BRIDGE HOUSING (BHBH)

BUDGET PROPOSAL - Services & Supplies

PROVIDER: LightHouse Sccial Service Centers
LOCATION/SITE: Coiton & Victorville
BUDGET PERIOD: Jul 1, 2026 - Jun 30, 2027
PREPARED BY: Jesse R. Gross, Accounting Manager
CONTRACT NO.: RFP DBH# 24-180
[TOTAL SALARY & BENEFITS (From Pg 1) $ 1,487,814 |
| |
I SERVICES AND SUPPLIES Coads [
flcommunicaTioNs $ 36,750
loFFICE EQUIPMENT & FURNITURE $ 12 600
ILEASED OFFICE EQUIPMENT s 3,875
lsuPPLIES AND MATERIALS s 7.875
[TRAVELMILEAGE $ 24 150|
[lPrOFESSIONAL SERVICES s 26 250
[loues & SUPSCRIPTIONS $ 803
fluriLimes $ 6,038]
lcuEnT sERvICES: $ J
[TEMPORARY FINANCIAL ASSISTANCE (bridgeirental assistance) | § 1,158,105
[[HOUSEHOLD ITEMS (beds, fridges, & lodging kits) $ 33,599
luriLiTy DEPOSITS s 4,988}
LANDLORD MITIGATION FUNDS 5 13,125)
lLANDLORD OUTREACH 3 43,750}
[rRANSPORTATION (uber, Iytt, bus passes) $ 9.18
laomiN (NDIRECT COSTS) 3 391,200§
TOTAL SERVICES & SUPPLIES $ 1,772,186
TOTAL PROGRAM EXPENDITURES $ 3,260,000
|sumumv OF PROGRAM COSTS:
5 3.260,000]
B 210
15524
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SCHEDULE B

County of San Bomardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
BEHAVIORAL HEALTH BRIDGE HOUSING (BHBH)
Budget Narrative (BHBH)

Period: Ju 3, 2006 . Jun 30, 2027

Line-itom Budget Budget Amount Description of Expendd
COMmmuncations Exporens cOer O OS5 05500007 i N
mmwmomeﬂmm
1 srvices, and lx capubtddes. Adstionaly, 1h allocston covers any
selated expen3es 10 MAanian and enhanoe NHe MINgIam's COMMancasn

ToNS s 36,750 yrérostracve.
Office Equpmint and Furmturn axpenies cov the procusesent and

oo of escantial sens for the rapd re-housing program. This ischades
orksistions for all program employess, dosks, chaks, fing cabinels, and
mecessary ofion Lrrtute Adstionaly. finds me socyes for offoe
: LS Sk PETDarS, SCanrars, And cther Suvices This alocuion aies
IOFFICE EQUIPMENT & FURNITURE 3 12 500 o -amuu (pen mmﬁuhm prcree e oce selu
Loasad O¥oe Equipment expenses oover ooked with loasd
mmmummmm
2 wry othar necessary lased ciics squpment Addticealy, this alocion
e arty other selaled expenie Lo Madtiain and Manege 1ha kased
LEASED OFFICE EQUIFNENT 3 3 675 [equip -

[SIPPLIES AND WATERIALS 3 Fa7E 18
Fal TrvelWienge Costs cover saxpenses neived 10 sla¥ ravel for Ihe

progran. This inciudus neimtursement for misge Noumed waing perscnal
welnches and experndes for Banspondation lares and nsddentul costs ssccisled

TRAVELMILEAGE $ 24150 ﬁmm
BOCGTENSS VANCUS SONATES [IOVIes G

eapenses
mmmMm Tha ncudes superason for therapots
and any olber professicnal senices reguised, AddSonally, thas Woceion
covers Sees for consultants, logal senvices, and ofrer professonal experise
PROFESSIONA, SERVICES 5 26.250 for oo nd comprance
SIPENIER COver MEmte , SuBscrencns, and

foes easenbal for the pogam which indudes Couls a3sosaied mih wetane
maitiznance. imagery icenses, Adobe sotware subscrighans, and other

mhwmmmmmm
m Mocatos covers any oher Esed exesses lor dags and
Sub3Cripons sequired L0 Mainiain Mie pogran' s luncionakty ans onlise

TPanse Covens e COT o assarim sersas 151 e 180183 oH1C

%ﬁ
'§
i

Tumpciney I Ea-Cal ASSALRITH HIPITEeS CvIe CoLE RESOCIONT witt
proradieg Bdge housieg and rental wasstance ol Ghens paticoalieg m the
rapis rehouting program. This indudes payments for semposary housng
accommodaions 1o stabiize cherms b Yanston and renlal subsidies 0 help
wcuwe perranent housng Addtanaty, the shocston cosers sy other
0] (eSRns MECRISAry 1 SATINSHr ind Suppont 1he lempanary Branced
TEMPORARY FAINANCIAL ASSISTANCE (hédgevertal ass $ 1,958 105 |assissance provided by the £ro;

Housshold Berms sapanses cover the procussment of essersal dems for
chents patiopatog n the i re-housing program. This inciud :
mmumw»umnmmmu
nchviduals and fam Bes ranstioning into permanent residences. Addtonally,
l'n“mmuyﬂw”mmtamw
beds s & - s 30 490 |mainiain esaertial hausehald dems fof 0o D fhCis
I.."’“...A SO 0 ubiny
mhMMnhwﬂme mmum
wmummmnmamwum
waler, Gnd oiher essenlall SErvCes in Ihet rew resdentes
Mnm:mmm”ummbmm
UTILITY DEPOSITS i3 4,565 |ostabishmont of sanvices for program particp
Lanchord M 10 n-lnla el d protection asd
mummbmmmmm.
Iniod income and prov eviclon history. To 930:0es Qrossve damages 1o
rordnf urits that suposs the socutly deposit 1o ansure the inlegity of the
[LANGLORD MTIGATION FUNDS $ 13,125 |property & mansaned.
Lani O oh Tunds 16 UNZRd 1o eNCoTge MNdords aed prosesy
mbM‘MMMmNbbﬂmh
participarts with mufiple barmiers 0 housing such as imied ncome, poor
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SCHEDULE B

I Transponation A P cover the cons of provideg
=anspariation optons for chents pamapaing in the rRapid 10 howsing program.
This inchudes seponses for User, Ly®, and Sus passes o tacksate access 10
4 phoy w ared ap 1]
TRANSPORTATION (eber, it bus passas) 3 9,168 o Lran neods for
¥ for the of fe rapd 9 Pogam. This
NATect Aslars Snd Denefits for sdrrinaditve s, 2 wed 38 oPwr Indrec
oSS such as office b and i ' elicn
QUM N3 Those funds sugpen
ra. cric 9 progr g ans
patng y. ths vy cther
SO3 0SSt for e effcast e L) gt of Tow rapis se-
ADMES (NDIRECT COSTS) L 91200
oS -
[ToTAL Services & supPLES s a7z |
CINSTRUCTIONS
[ This fonm shookd Be used 1 g andior | for an expendilive. Flease p cetal of of exp
Th Line Daw bedpet coluwa Uss 1o antlly D caponns 38 ¥ is 00 pousr buadgss worksl et
I'n-- @ oK b 1550 10 Seeriins s o pened 8 won il jumify the expenoe 25 i reletes e the pragrem
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SCHEDULE A

S 1 1) (S5 Y. 111

*A"’ hofvor e Macalie lansers 09/11/25 Ralfaet Villa 09/11/25
wmmnnm DOnte W
Penied Navw
Ba- oD@ Natalie Sanders Rafael Villa
mﬁgﬁw va 3 In'immmm&n—'m Tmmmam
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SCHEDULE B

County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
FAMILY STABILIZATION - RAPID RE-HOUSING PROGRAM
BUDGET PROPOSAL - Salary & Benefit Detail

PROVIDER NAME LightHouse Social Service Centers
LOCATION/SITE Colton & Victorville
BUDGET PERIOD Jul 1, 2027 - Jun 30, 2028
PREPARED BY Jesse R. Gross, Accounting Manager
CONTRACT NO. RFP DBH# 24-180
TOTAL TOTAL TOTAL
SALARY & BENEFITS | "OUTLY | proGRAM | TOTAL | EMPLOYEE | SALARIES &
HOURS BENEFITS BENEFITS
POSITION TITLE 7.50%
ram Manager $ 3304 2,080| $ 81,000 $ 8.075| $ 87,0754
Case Manager $ 2050 2,080| $ 61,380| § 4602 $ 65,062§
icase Manager $ 2850 2,080 $ 502800 § 4448 3 63,
[case Manager $ 2850 2,080 $ 59,280] $ 4446| $  63,726)
fCase Manager _ $ 2850 2,080| $ 592800 $  4446| $ 63,726
ousing Navigator $ 2650 2,080| § 55,120] § 4134 $ 59,2
ousing Navigator $ 2650 2,080 § 55,120 $ 4134| 3 59,254
ntake Speciatist $ 2650 2,080| S 55120] § 4134| $ 59,254
ntake Specialist $ 2850 2,080 $ 55120 4134] $ 50 254
eceptionist/Program Asst. [$ 2950 2,080| $ 61,360| $ 4602 $ 65,052
ental Health Professional  [$ 4259 2,080 s 88,587 § 6,644 $ 95,231
linical Director $ 4952 520 $ 25,750] § 1931 $ 27,681
$ 1 3 $ 4
$ e { s 4
$ 1 s B ;
$ | s 3 |
$ K $ .
$ K $ ]
$ I | s 3
5 1 s 1 s 2
| s 1 s 1S ]
SALARIES & BENEFITS 23,400, $ 716,377| § 53,728/ $§ 770,105
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County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services

FAMILY STABILIZATION - RAPID RE-HOUSING PROGRAM

BUDGET PROPOSAL - Services & Supplies

PROVIDER: LightHouse Social Service Centers
LOCATION/SITE: Colton & Victorvile
BUDGET PERIOD: Jul 1, 2027 - Jun 30, 2028
PREPARED BY: Jesse R. Gross, Accounting Manager
CONTRACT NO.; REP DEH# 24-180
{TOTAL SALARY & BENEFITS (From Pg 1) $ 770,105 ||
| |
| SERVICES AND SUPPLIES I
lcosmuNICATIONS $ 30,624
[EQUIPMENT LEASE & RENTAL $ 2,593
IREPAIR AND MAINTENANCE -Equipment I
l[SUPPLIES AND MATERIALS s 5,250
[REPAIRS AND MAINTENANCE - Buikling I
IRENTS & LEASES - Buiding $ 123 9001
[linsurAncE I
[[TRAINING I
[rRAVELIMILEAGE s 18,0001
[IPROFESSIONAL SERVICES $ 21,0001
fluTiumes $ 4,463
lpEPRECIATION
IOTHER:
foTHER:
[CLENT SERVICES:
Temporary Financial Asst. (Bridge Housing/Rental Asst ) s 661,854
Housenokd tems (Beds and Refngerators ONLY) $ 20,193
loTHER: |
THER: Admin, (Indirect Costs) $ 226,266
TOTAL SERVICES & SUPPLIES $ 1,115,449
TOTAL PROGRAM EXPENDITURES s 1,885,554
Fummv OF PROGRAM COSTS: I
RAM COST 3 1.665.554]
otal # of Undu: Clients s =_1‘54
S 16,396.1

SCHEDULE B
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SCHEDULE B

County of San Bernardino Department of Behaviomal Health
Substance Use Discrder- Alcobol and Drug Services
FAMILY STABILIZATION - RAFID RE-HOUSING PROGRAM

Ling-ltem Budget Budget Amount

Budget Narrative (FSP)
Pariod: Jsl 12027 - Jun 0. 2028
Description of Expenditure
macwmmmmmmnmam
$ 5 Sarvices

903 |The costs of hessed ofice egquisment such us grovier snd coper machines.

s 3.2 |progeam

The costs of supplies and maleria’s n drecly srovking supsorive sandoes 1
partcipacts

The costs of space ocoupsed By e sl who deectly providing
1&”&5

a5e macagamert servcas to program caBoparls

3 18.900

$ 21.000

Webaln S8Vices, accouTing senvices, chaical supenisions asd househoeping

secucms

3 446

_The coats %or stities sssociatng with our office iocation

$ 861,858

wtesy wsuimce

Immmwmmmmmmw
3 20153

Line iew badget colwmn Une 10 wostsfy the oxporae 22 1 1 oo your badget workahoot

Daseriglion of Expondibure colawn: Use to descebe 4 oxpeadianrs and wu fy 150 cxpcass & oolaten 20

IOTHER: s .
IOTHER. Admin_ (Indiect Costi) 3 226,206

[TOTAL SERVICES & SUPPLIES s t9%

VpCTION

[This form shoukd Be used 10 provide an explanstion asd'or jusilicion ior us spendiom. Plesss g datad of ! of wep

1 progres.
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SCHEDULE B

County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
BEHAVIORAL HEALTH BRIDGE HOUSING (BHBH)
BUDGET PROPOSAL - Salary & Benefit Detail

PROVIDER NAME LightHouse Social Service Centers
LOCATION/SITE Colton & Victorville
BUDGET PERIOD Jul 1, 2027 - Jun 30, 2028
PREPARED BY Jesse R, Gross, Accounting Manager
CONTRACT NO. RFP DBH# 24-180
TOTAL TOTAL TOTAL
SALARY & BENEFITS LY |Procram | OTAL | EmPLOYEE | SALARIES &
HOURS BENEFITS BENEFITS
POSITION TITLE 7.50%
[l[DEPUTY DIRECTOR $ 4423 208| § 9,200 $ 890| § 9,850}
LINICAL DIRECTOR $ 4952 520| $ 25,750| $ 1,031| § 27.681)
PROGRAM MANAGER $ 3894 2080 $ 81,000 $ 6,075 § 87.075
PROGRAM MANAGER S 4135 2080 $ 86,0000 $ 6,450 § 92.450|
lcASE MANAGER S 2850 2,080| § 59,280| $ 4,446 5 63726
lcase MANAGER S 2850 2080 $ 50,280 $ 4,446 S 63.726]
[lcASE MANAGER $ 2850 2080| $ 50,280 $ 4448| § 63.726|
lcase maNAGER § 2850 2,080 § 59,280 $ 4448 § 63,726
[lcAsE MANAGER s 2850 2,080| § 59,280| $ 4,446 s 63,726
lcase mANAGER S 2850 2,080| § 59,280| $ 4.446| s 63.726)
[EMPLOYMENT CASE MANAGER s 2850 20800 5 s59280| 5 44e8| s 63726
[EMPLOYMENT CASE MANAGER s 2850 20800 $  so280l $  44e8| s 63726
[IHOUSING NAVIGATOR $ 2650 2080 § 55,120 $ 4134] § 50,254
[IHOUSING NAVIGATOR S 2650 2,080] § 55,120 $ 4134] s 59,254|
[HOUSING NAVIGATOR $ 2650 2,080 $ 55,120| $ 4134] s 59,254|
[HOUSING NAVIGATOR S 2650 2080 § 55,120 $ 4134| § 50,254
[HOUSING NAVIGATOR § 2650 2.080| § 55120] § 4134] § 50,254
[INTAKE SPECIALIST s 2650 2,080| § 55,120 § 4134] § 59,254
[INTAXE SPECIALIST $ 2650 2,080| $ 55,120 $ 4134 s 59,254
[THERAPIST $ 3385 2,080| $ 69,992| § 5249 S 75,241
[THERAPIST S 3385 2,060| § 69,992| § 5,249) § 75,241
[lSUBTANCE ABUSE COUNSELOR $ 2850 2080 § 50.280| $ 4,446 S 63,726
lSUBTANCE ABUSE COUNSELOR $ 2850 2080 § 59.280| § 4.446) $ 63,726
lcOMPLIENCE COORDINATOR $ 3050 2.080| $ 63,440 § 4,758] $ 68,198
$ $ $ 1l
TOTAL SALARIES & BENEFITS 46,488 $ 1,384,014 $§ 103,800, § 1.487.814"
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County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
BEHAVIORAL HEALTH BRIDGE HOUSING (BHBH)

BUDGET PROPOSAL - Services & Supplies

SCHEDULE B

PROVIDER: LightHouse Social Service Centers
LOCATION/SITE: Coilton & Victorville

BUDGET PERIOD: Jul 1, 2027 - Jun 30, 2028

PREPARED BY: Jesse R, Gross, Accounting Manager
CONTRACT NO.: RFP DBH# 24-180

[TOTAL SALARY & BENEFITS (From Pg 1) $ 1,487,814
|
| SERVICES AND SUPPLIES Costs
fcommunicATIONS s 36,75
{OFFICE EQUIPMENT & FURNITURE $ 12,600f
LEASED OFFICE EQUIPMENT $ 3675|
SUPPLIES AND MATERIALS $ 7,875
ITRAVELIMILEAGE $ 24,150}
lPROFESSIONAL SERVICES $ 26,250|
lbuES & SUPSCRIPTIONS 3 893)
flutiLmes $ 6,038)
lcLiENT SERVICES: $ A
[rEMPORARY FINANCIAL ASSISTANGE {bridgeirental assistance) | $ 1,158, 108)
[HOUSEHOLD ITEMS (peds, fridges, & lodging ki) $ 33,599
luriLiTy pEPOSITS B 4,988]
lLANDLORD MITIGATION FUNDS $ 13,125
lLanDLORD OUTREACH $ 43.750]
[TRANSPORTATION (uber, IyR, bus passes) s o.188]
lsomMiN (INDIRECT COSTS) 5 391,200
[TOTAL SERVICES & SUPPLIES $ 1,772,186
ITOTAL PROGRAM EXPENDITURES $ 3,260,000
qum OF PROGRAM COSTS:
3 3.260,000
i licated Clients 3 210
i

15524)
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SCHEDULE B

County of San Bemardino Departssent of Behaviorl Health
Substance Use Discrder- Alcohal and Drug Services
BEHAVICRAL HEALTH BRIDGE HOUSING (8+8H)
Budget Narrative (BHBH)

Period: Ju 1, 2007 - Jun 30, 2028

Line-ltem Budget Budget Amount Description of Expenditure
cover mseclaning
efocve commenicasion which inchudes phone kses, ool phones, latdets,
intemet services, and fax copabiies. Addlionally, s Aiocasion Cowers any
other refaind expensss 10 maintain and erhance the rogron’s communcation

[COMMUNICATIONS 3 W70

Offce Equigment and Fusiure expenses cover (he procerement and

PROFESSIONAL SERVICES $

6.038 | : ard 4 ‘.i_ hing mrraronment.

?

eMponany SHPENSES OOV CONS
sroviding basge housing and rental aczistance for chents paricipating in the

i re-housng program mmmvmm
SCoommoddons 10 satdae chenls i L sion ued et sstoeches 1o heip
Seoure permanant housing Adstionally, Ihs alocason covess afy cher
relaied espenses necessary 1o administor and suppor the temporory Mances
NPORARY FINANCIAL ASSISTANCE (oridpaimeial nssntsl 1,158,196 |assstance provicnd by the program

Howsehold llems espenses cover e prooarement of essenkal e lor
orts parfcipating I Mo rapkd ro-hossing program, This inchudes purchasing
beds, refrigeraions, and ledging kes 1o fumish and equp howsing unks for
Indattuls and Rmlies DaneSonng o semasesl sdidinces Adationaly,
mm«:ummou:mmmbmm
HOUSENOLD ITEMS (beds, Hiages. & osgng ats) s 33,590 |mairtn essental houssho hems for pry
Ubiey Depost mmummmm
mummhummmmm
paymonts required 10 eslabish Wity accounts, such 0 Jepodits for eechncty,
watnr, and Gther essensal sonvices In thew new reskdonces. Adaticraly, his
mmqmmmmhmn
UTILTY DEPCSITS s 4 280 |estabiatment of Shrwcs for pro pariey
Candod Mioato: Fund -
wwmmbmmmwm wahu
mited ncome and pror evicion Ristory. To address sxcssshe Canagos to
rarl Lots T suass 1he Secu iy Sesosd (o ek he niagrey of he
LANDLORD MIMGATION FUNDS s 13,125 |progeny is manianed
Landord Outieach funds are utized 1o ercowage Redionds and ropedy
wumnmmwwmmnw»mu»
petcpants s mutple bamens 1o housng such s knded Income, price
evichon histoses, and isvoivermert n the justor system.  This slccation ams
10 inorease e avalabity of affordabie housing UsEs for PSS panss by
ORD OUTREACH 3 42,750 |makdng i more Measitle for lndiond s 1 engopes with the prog R

diod
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SCHEDULE B

Troneportason ASSSiance espanses covey Ihe costs of providng
tramapodation optons for chonls participading i $0 rapks r-housng program.
This nchudes axparses for User. Lyf!, 3nd bus passes 10 tacitsie nccess to
IS0 Servces ampioyment aponardes, wnd appcerieents rebiled to
housing stabiity. ASdLonally, The DhoOation Covers any other selaled
TRANSPORTATION {uber, O, bys psens) 3 5,188 o dsn 9 needs for -

COVOT WIS eapenses
neceasary for the operaton of he s re-hausng pregram. Ths ncludes
Inceect salanes and banefls ko adewnsiative siafl, as well as ather ndredt
cosis such as offce suppbes, islephone and inlemes sorvices, ofoe
SLACMeNT! MRImE rance, and sdrrinairrrse overtead These inds muppart

Adrenisiatve funcSons crbodl 1o projran masejement complance, wnd
ropoming regurements. Addionally, this alocason cowers any oihar selaked
ecsentisl for the eficent adminisization and oversight of the mpid ro-

ADMN (NDIRECT COSTS) 3 JP1200 |heusng prograe
ol s -

TOTAL SERVICES & SUPFLIES 13 1 164

SINSTRUCTIONS

TS form should Be used 10 provide an ceplanalion andior justiicaton for 4n expensiue. Messe provde detad of cakubibon of axparse.

19 Line llem bodget colere: Use o ety the cxpomas o b i oo your budpe wardahes

rkmhdl.-lhnﬂ- Lee 1o deacrie the wpovd tame and fasify the supene a6 it relens 1o de pragun
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SCHEDULE A

County of San Bemardino Departient of Sshavioss! Heath
Substanae Use Discrder and Recover Services (SUDNS)
FANILY STABLIZATION - RAMD REHOUSNG FPROGRAN
BEHAVICRAL HEAL TH BRIDGE HOUSING |BHEMN)
SCHEDULE A - Mansing Sudget

FSCAL YEAR: ryzans

09/11/25 _ml(x% 09/11/25
o O PROGRAI VAR v DR D
g s v | Natalie Sand Rafael Vil
¢ vy ~ LD\-" a e naers araei Villa
m“""‘:‘\}n‘immnn 0 ..‘/{ 2 TOH FIICAL MANAGER o R SGNER lwmmaum&
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SCHEDULE B

County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
FAMILY STABILIZATION - RAPID RE-HOUSING PROGRAM
BUDGET PROPOSAL - Salary & Benefit Detail

PROVIDER NAME LightHouse Social Service Centers
LOCATION/SITE Colton & Victorville
BUDGET PERIOD Jul 1, 2028 - Jun 30, 2029
PREPARED BY Jesse R. Gross, Accounting Manager
CONTRACT NO. RFP DBH# 24-180
TOT. TOTAL TOTAL
SALARY & BENEFITS | MOUR-Y FOGRA Tt EMPLOYEE | SALARIES &
HOURS BENEFITS BENEFITS
POSITION TITLE 7.50%
Fgram Manager $ 3894 2,080 $ 81,000| $ 6,075 $ 87,075{|
Lead Case Manager $ 2950 2,080 $ 61,360 $ ap02| 3 65962
lcase Manager $ 2850 2,080] $ 59,280| $ 4,446| $ 63,726
licase Manager $ 2850 2,080| $ 59,280 $ 4.448| 3 63,726
llcase Manager $ 2850 2,080| 8 59,280 $ 4,448| $ 83,726]
liHousing Navigator $ 2650 2,080 8 55,120| $ 4134| $ 59,254
[Housing Navigator $  26.50 2,080 $ 55,120 $ 4124 $ 59,254
llintake Specialist $  26.50 2,080 $ 55,120] $ 4134] 3 59,254
llintake Specialist $  26.50 2,080 8 55,120] $ 4134 s 59,254
l[ReceptionistProgram Asst.__|$  29.50 2,080 $ 61,360| $ 4602 $ 85,962|
[Mental Health Professional  [$  42.59 2,080| 3 88,587) $ 6,644| 3 95,231
linical Director $ 4952 520] $ 25,750] $ 1,931 s 27,681
$ i % J s A
$ IR | s i
$ I | s ]
$ I 1 s A
$ | s $ ]
$ | s e -
$ |1 s | s ]
$ | s | s -
i S 1 s 1 s ]
— TOTALS
SALARIES & BENEFITS 23,400, $ 716,377| $ 53,728| § 770,105/
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SCHEDULE B

County of San Bernardino Department of Behavioral Health

Substance Use Disorder- Alcohol and Drug Services
FAMILY STABILIZATION - RAPID RE-HOUSING PROGRAM

BUDGET PROPOSAL - Services & Supplies

PROVIDER: LightHouse Sccial Service Centers
LOCATION/SITE: Colton & Victorville

BUDGET PERIOD: Jul 1, 2028 - Jun 30, 2029
PREPARED BY: Jasse R. Gross, Accounting Manager
CONTRACT NO.: RFP DBH# 24-180

ITOTAL SALARY & BENEFITS (From Pg 1) $ 770,105
SERVICES AND SUPPLIES Costs
[COMMUNICATIONS $ 30,625
[[EQUIPMENT LEASE & RENTAL 3 2,993
[[REPAIR AND MAINTENANCE -Equipment
[[supPLIES AND MATERIALS $ 5,250]
[REPAIRS AND MAINTENANCE - Building
[RENTS & LEASES — Building 3 1239
[iINsSURANCE
TRAINING
TRAVEL/MILEAGE $ 18,900
PROFESSIONAL SERVICES 3 21,000{|
lutiumes $ 4463
IDEPRECIATION
foTHER:
loTHER:
[CUENT SERVICES:
Temporary Financial Asst. (Bridge Housing/Rental Asst.) $ 661,859
Household Items (Beds and Refrigerators ONLY) 3 20,193
lOTHER:
loTHER: Admin. (indirect Costs) 3 226,266
TOTAL SERVICES & SUPPLIES $ 1,115,449
TOTAL PROGRAM EXPENDITURES $ 1,885,554
“sumuARY OF PROGRAM COSTS:
‘EEPRQGRAM cosT 3 1,885.5
Total # of Unduplicated Clients $ 5
Cost Per Client s 16,306.
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SCHEDULE B

County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
FAMILY STABILIZATION - RAPID RE-MOUSING PROGRAM

Budget Narrative (FSP)

Perlod: a4, 2028 - Jun 30, 2029

Line-item Budget Budget Amount Description of Expenditure
The costs of Cel phones, tablets, telephone and internet for the staffs” dimcty
COMMINICATIONS $ 30,626 LM supportivelcase management services 10 program partcipants.
EQUIPMENT LEASE & RENTAL s 2,993 |The cosls of leased office equipmant such as pantar and copier machines

|[REPAIR AND MANTENANCE -Eguipmant

SUPPLIES AND MATERIALS

s 5,250 |program partcpants.

mmdmehdedﬁnmmlo

REPAIRS AND MAINTENANCE - Bulding

The costs of space ccoupled by the staff who directly providing

RENTS & LEASES — Bulding 3 123,900 |supporiveicans marsgemen| services b program paricioants.
LIN_S,LRANCE s -
TRAINDG 3 -
TRAVEUMILEAGE s 18.900
cosis of projessionaly acouired Services 10 ncice i no N 310
webshe senvices, accouning ices, dnical supervisions and housekeeping
PROFESSIONAL SERVICES $ 21,000 |services.
UTILITES $ 4,463 |The costs for ulites assockated with our afice location
b —— ——
DEFPRECIATION $ .
OTHER: $ »
OTHER: 3

Temporary Financlal Asst. (Sddge Housing/Rental Asst) |

661859

{Inciuding but nat imied to: mmuy.mmmmm&
rertal subsidy assstance.

IApplances, fumniture and lodiging kits for paricipants famies moving nto

Household lams {Beds and Relrgerstors ONLY) s 20,163 Iperanant housing.
OTHER: $ -
OTHER: Admin. {Indirect Costs) 2 226,266
TOTAL SERVICES & SUPPLIES
$ 1,118,449
*INSTRUCTIONS:

The Line Mem budgel cobarss: Use 10 idertify the experne 3x it 15 on your bagges workshoot

This form should be used to provide an explanation endior justifcation for an axpendiure. Fleass provide detad of calculation of expense,

[The Deseription of Espeaditure coluren. Use Lo deseribe the expeadinere and justify the experne 23 it seletes to the progran
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County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
BEHAVIORAL HEALTH BRIDGE HOUSING (BHBH)
BUDGET PROPOSAL - Salary & Benefit Detail

SCHEDULE B

PROVIDER NAME LightHouse Social Service Centers
LOCATION/SITE Colton & Victorville
BUDGET PERIOD Jul 1, 2028 - Jun 30, 2029
PREPARED BY Jesse R Gross, Accounting Manager
CONTRACT NO. RFP DRHE 24-180
TOTAL TOTAL TOTAL
SALARY & BENEFITS e | PROGRAM | (TOTAL | EMPLOYEE | SALARIES &
HOURS BENEFITS BENEFITS
I POSITION TITLE 7.50%
IDEPUTY DIRECTOR $ 4423 208| $ 9200 $ 90| $ 9,890l
fcLINICAL DIRECTOR $ 4952 520| $ 25.750| § 1,931 s 27,681
IPROGRAM MANAGER $ 3894 2,080 $ 81,000 $ 6,075 $ 87,074
IPROGRAM MANAGER $ 4135 2,000] $ £8,000| $ 6,450 S 92,450
lcASE MANAGER $ 2850 2,080 $ 59,280 $ 4,446| $ 83,726
lcASE MANAGER $ 2850 2,080| $ 59.280| § 4448 3 63,726
lcaSE MANAGER $ 2850 2,080] $ 59280 § 4.446) S 63,726
lcASE MANAGER $ 2850 2,080| s 59.280| § 4,446 3 63,726
lcASE MANAGER s 2850 2,080] § 59280| § 4.446| 3 83,726
lcASE MANAGER $ 2850 2,080| § 59.280| $ 4446 3 63,726
EMPLOYMENT CASE MANAGER $ 2850 2080| 8 50280l 5 a44e8| 3 e372d
EMPLOYMENT CASE MANAGER $ 2850 2080] §  59280| §  4446| 3 63728
IHOUSING NAVIGATOR $ 2650 2,080 § 55,120 $ 4134| s 59 254
HOUSING NAVIGATOR S 2650 2,060] § 55120 § 4134 3 59,254|
[[HOUSING NAVIGATOR $ 2650 2,080| $ 55120| § 4134 3 59,254
[[HOUSING NAVIGATOR $ 2650 2,080| § 55120| § 4,134 3 59 254|
[[HOUSING NAVIGATOR $§ 2650 2,080] § 55120 § 4,134] 8 59,254
(INTAKE SPECIALIST $ 2650 2,080| s 55,120| § 4134 s 59 254
[INTAXE SPECIALIST s 2650 2,080| 5 55,120| § 4134 s 59,254
([THERAPIST $ 3385 2,080 § 69.992| § 5249 3 75241
[THERAPIST $ 3385 2,080| $ 89.992| 5.240| $ 75.241]
[lsUBTANCE ABUSE COUNSELOR $ 2850 2,080] $ 59280| § 4448 3 63,726
lSUBTANCE ABUSE COUNSELOR $ 2850 2,080 $ 59,280 $ 4448| 3 63,726
lcoMPUIENCE COORDINATOR $ 3050 2,080 $ 63,440 $ 4758| $ 68,1
I $ $ 3 5
II TOTAL SALARIES & BENEFITS 46,488 $ 1,384,014) S 103,800, $ 1,487.,81
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SCHEDULE B

County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
BEHAVIORAL HEALTH BRIDGE HOUSING (BHBH)

BUDGET PROPOSAL - Services & Supplies

PROVIDER: UghtHouse Social Service Centers
LOCATION/SITE: Colton & Victorville

BUDGET PERIOD: Jul 1, 2028 - Jun 30, 2029

PREPARED BY: Jesse R. Gross, Accounting Manager
CONTRACT NO.: RFP DBH# 24-180

[TOTAL SALARY & BENEFITS (From Pg 1) $ 1,487,814 |
| |
| SERVICES AND SUPPLIES Sk I
fcommunicaTiONS s 36,750]
[OFFICE EQUIPMENT & FURNITURE $ 12,600
|LEASED OFFICE EQUIPMENT 5 3,675
SUPPLIES AND MATERIALS 3 7,875
ITRAVELMILEAGE 3 24.150]|
PROFESSIONAL SERVICES 3 26,250
louES & SUPSCRIPTIONS $ 893l
fluriumes 3 6.038]
lcuENT SERVICES: s 4
[TEMPORARY FINANCIAL ASSISTANCE (bridgeirental assistance) | 1,158,108]
[HOUSEHOLD ITEMS (beds, fridges, & lodging kits) $ 33.599]
fuTiLTy DEPOSITS $ 4 088]
lLANDLORD MITIGATION FUNDS $ 13,125]
lLANDLORD OUTREACH 3 43.750]
TRANSPORTATION (uber, Iy, bus passes) $ 9,188]
fADMIN (INDIRECT COSTS) s 391,200
ITOTAL SERVICES & SUPPLIES $ 1,772,186
TOTAL PROGRAM EXPENDITURES $ 3,260,000
Isummv OF PROGRAM COSTS:

% 3.260.000
S 210

4|
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SCHEDULE B

County of San Bernardino Department of Eehavioral Health
Substance Use Disorder- Alcohol and Drug Services
BEHAVIORAL HEALTH BRIDGE HOUSING (BHBH)
Budget Narrative (BHBH)

Period: Al 1, 2028 - Jun 90, 2029

Line-item Budget Budget Amount
cover
commurication which includes phone ines, cell phones, taiets,
senvices_and fax capatétms. Adcdcnally, this alocaton covers any
cthar redaded sapenses to midsien S0 enhance Pe pogrem's communcson
COMMUNICATIONS s 34, 1% o

Do Equipment and Famture sapenses cover the procussment and

i b of esseertial doms for the razid re-housng progoem ., Ths nciudes
hora for @l progeam empioyecs, desks, chaies, fing cabinets, and

r necossary ofice fumiture. Adakicnally, funds are aliocated for ofioe

T wa-pm %, and other This 2k el
$ 12,600 jeo dnnﬂ hmdld-m‘ tre hﬂb up
(ased O MENENT Cxpeises cover 1he o 7 st

mmmnmummm
d sy other nacassary leased ciios squipment Adatiorafly, this locaton
wry other dated sogensns 0 msecise wnd manags the leassc

) 873 jequicrrant,

Staf! Troved V2o Cost O epen e siyiad to ata¥ ravel fo
mmmmw«wmwm
ches wnd mepanses for inmespordation laes snd ncidend cosls sasocang
$ 24 150 bwith ol trreed.
FIOfe350na Servoes SpoSes encompass e
MMMmmmmmM
3y cther professscnsl services requred, Adddonadly, (b siccascn
5 foes for consutans, bﬂm nmcmmw
[PROFESSIONAL SERVICES s 6250 leecessary for the Eozram's opersion ond ¢
o umwwmmm msecrptons. and
essunta for the peogrem which noludes couts aksossied wih webale
WbscEpIcns 10 SUPROT PIOgIAM acivmes ond dgtal prosence.
L his siocation covers any o rebnsd weparess for duss and
reguned 10 MEnlen I'e pograT s fonclonally snd crkre

DUES & SUPSCRIPTIONS 3 L) 00.
EXPONS0 Covert 110 Cotls of ecoartial eanaoes Jor ha leased oToe
umoqdn—m This ncluses scpanses for secinaty,
s, COBING Waber, 03 waste Sap0sal SECES NECEsAMY 10 s &

UTLIMES ) & 038 lcomfonabie and functional working esvieonmant.

[CLUENT SERVICES: 3 .

TIrAncH ASUAIATON @3PATSes CovNT Contn REsocEved Wi
g tridge housng and nestel sasadarce for cherds petispeing n the
id re-housing grogram. This inchues papmaents for semposary housing
10 stabize chenis in banston and rentdl subsidies 10 help
e permanent housing Addtionally, thes sfocation cosers any other
wapenses necesaary 1o admnader wad scppor the lsmporey fnance
TENPORARY FINANCIAL ASSISTANCE {iridpeineial ussainl $ 1,156 104 lasaislance provided by the program.

: okl lems sapenses cover he procurement of sssenial toms for
= "‘M*"WMAW Thia hcudue puschasng

HOU & o 3 J3.659

wmwmnummmu
cbo mnmmmmbwu

UTIUTY CEPOSITE L3 4988

d INCOMEe ard 2001 evicton sy, To a801ess Sxtesive dasages 1o
unks Mot suTpass fo securty dopost to enswre the inlegrty of Hie

LANDLORD NITIGATION FUNDS $ 13,125

LANDLORD OUTREACH 3 43750 o g 4 more faisebie S0 Madionds 1o engace wih Lhe trogom
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SCHEDULE B

Irmwm' Cxpenses ot he cotts of prowdng
traneponosion options for chents parkopatng in the repid redusng regram.
Thes inciudes axpanses for Ubar, Lyt and tus poseos 1o fockiale a0cess 10
easesil Servicas, empopment CPGRUNENe, and spporfments relsled 1o
housing stabdyy. Mdmﬂp this allacamion covers My ol selaled apanses
[TRANSPORTATION [uter, 0, bys pamses) L 9138 03 zo8ds for program

[Adrintratve Exganses (ndiect OV Varoes HPENSes
neckasary for e aperston of ite mapid re-ossing pogram This nouses
Idirect sueries aad Bendfis for aaminieyatve u¥, 43 woll &8 cther narect
COS1S Such a5 OYi00 SURPReS, telephone and NRaonet senvioes, ofice
oqupment g

6000505 exsenial 1o the eFCRIE DIMRSIEIN Afd canragitt of the w4 -
N (INOIRECT 3 381200

T |s 1,772,108

INSTRECTIONS:
This foem shoukd be wied 10 provide an explansion ssd'or justication for i sspendiure. Pleass provide detad of caloulation of espenso.

[The Linc Sers badget colorex L o idouddly the expenac a5 11 b 08 your Badpet nadtibe

[The Duncription of Tapeaditare cofere Une mo docibe du wxpuadinne wnd jetily Pt enpwie 45 3 rekies (0 e pragan
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SCHEDULE A

Convact Nt

- _—L_L.L'..L'l_ _\....L..l

MM s | _Nacalie Sander] 09/11/25 Vidia 09/11/25

FIICAL MAMAS ER o CRFNavEs - Dow »
Prinad Narme:
K(M“[Y\ \/OUV\q ~Lowe | Natalie Sanders | Rafael villa
FROVIDER AUTHORIZED D PESCAL MANAD B o CESIES

OO PROGEAM NANACEN o DERGMEE
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County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services

FAMILY STABILIZATION - RAPID RE-HOUSING PROGRAM
BUDGET PROPOSAL - Salary & Benefit Detail

SCHEDULE B

PROVIDER NAME LightHouse Social Service Centers
LOCATION/SITE Colton & Victorville
BUDGET PERIOD Jul 1, 2029 - Jun 30, 2030
PREPARED BY Jesse R. Gross, Accounting Manager
CONTRACT NO. RFP DBH# 24-180
TOTAL TOTAL TOTAL n
SALARY & BENEFITS "‘:;'::Y PROGRAM SI%S EMPLOYEE | SALARIES &
HOURS BENEFITS BENEFITS
POSITION TITLE 7.50%
Program Manager $ 3894 2,080 $ 81,000] $ 6,075 $ 87,075
|LeadCaseManager $ 2950 2,080| $ 61,360 $ 4602 65,962
[case Manager $ 2850 2,080 $ 59,280 $§ 4446| 3 63,726|
[Case Manager $ 2850 2,080] $ 59280 $ 4,448 $ 63,726
[Case Manager $ 2850 2,080| § 50.280| § 4448| 3 63,726
$  26.50 2,080 § 55,120 $ 4,134 3 59,254
$ 26,50 2,080] $ 55,120 $ 4,134 3 59,254
$ 2650 2,080 $ 55,120| $ 4,134| s 59,254
Jintake Specialist $ 2650 2,080] § 55,120] $ 4134 s 59,254
IReceptionistProgram Asst.__|$  29.50 2,080 $ 61.360| $ 4602 s 65,962
[Mental Health Professional | $ 4259 2,080 $ 88,587 $ 6,644| $ 95,231
licinical Director $ 4952 520 $ 25,750 1,931] s 27,681
$ 4 3 4 s i
$ K I i
$ | s 4 s -
$ -1 $ 4 8 B
$ { s ] s -
$ |1 s | s ]
$ - 9 4 8 -
$ 4 s 4 s ]
-1 9 - 8 -4 8
i ]
SALARIES & BENEFITS 23,400) $ 716,377 $ 53,728/ $ 770,10
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SCHEDULE B

County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
FAMILY STABILIZATION - RAPID RE-HOUSING PROGRAM

BUDGET PROPOSAL - Services & Supplies

PROVIDER: __LightHouse Social Service Centers
LOCATION/SITE: Colton & Victorville
BUDGET PERIOD: Jul 1, 2029 - Jun 30, 2030
PREPARED BY: Jesse R. Gross, Accounting Manager
CONTRACT NO.: RFP DBH# 24-180
TOTAL SALARY & BENEFITS (From Pg 1) $ 770,105
SERVICES AND SUPPLIES Coits
COMMUNICATIONS $ 30,625
[[EQUIPMENT LEASE & RENTAL s 2,993
[REPAIR AND MAINTENANCE -Equipment
ISUPPLIES AND MATERIALS $ 5,250
[REPAIRS AND MAINTENANCE - Buikding
[IRENTS & LEASES - Buiding s 123 .900f
{INSURANCE
ITRAINING
ITRAVEUMILEAGE $ 18,900
IPROFESSIONAL SERVICES s 21,000
futiLmes $ 4,463
loEPRECIATION
foTHER:
loTHER:
lcLIENT SERVICES:
Temporary Financial Asst. (Bridge Housing/Rental Asst.) $ 861,659
Household items (Beds and Refrigerators ONLY) $ 20.193]]
|IOTHER:
lOTHER: Admin. (indirect Costs) $ 226,266
TOTAL SERVICES & SUPPLIES $ 1,115,449
TOTAL PROGRAM EXPENDITURES $ 1,885,554
ISUMMARY OF PROGRAM COSTS:
@ 3 1.885.554
otal # of Unduplicated Clients 3 115
ost Per Client s 16,396.12)|
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SCHEDULE B

County of San Barnardino Departmant of Behaviceal Mealth
Substance Use Disorder- Alcohol and Drug Services
FAMILY STABILIZATION - RAPID REMOUSING PROGRAM

Budget Narrative (FSP)
Pariod: Jd 1. 2023 - Jan 30. 2030

Line-ltem Budget Bu: Amount Description of Expenditure
The costx of Cal phones, tabiets, inlephons and roemet for e sty drecly
COMMUNICATIONS s mum-mm
IM__@‘*‘W“ : 4203 [The ccels of inepnd offce equipervers such 89 peiTier end copier ichines
REPAIR AND M 1 $ o
Tho coets of sUpping ans matera’s N drocly prowidng SUppOtive tonices 1o
MATERIAL 3 =8 :
REPAIRS AND MANTENANCE - $ N
| The coets of spacs ccoupied By Mo stat whe deectly provding
IRENTS & LEASES - $ 1 servees o pancipants.
3 -
TRAINNG 3 :
RAVELMLEAGE 3 18.900
Mm,mm.mmoww
[PROFESSONAL SERVICES 3 21.000 jawevcns
UTRITES 3 €.457 | The coels for wtites nssocaied wih our ofics ocation
[oEPRECATION 3
OTHER: 3
OTHER: 3 .
|_Temporary Frvancist Azst, {Orige YossingRentsl Asst) 13 ©51055 fowral wstmicy wewaimcn
pplances, femitere and loaging kis for samcipanns famBes movng into
| __Househcld bmme (Beds 30d Retigerstors ONLY) 3 L
OTHER: s z
OTHER: Admin. (Inchect Casls) 3 720,208
TOTAL SERVICES & SUPPLIES s o
SINSTRUCTIONS
This fomn Should be waed 10 provde dn explisation andior uasticuion for an Please prorede deted of calosion of axpanse.
The Lime Mers beadget cobmmx Lse |0 idonify $ cxpomae an 4 1r on your bodpet worksheet
[The Descripdion of Expeaditare colomre Use 12 fmcribe (e oxpenditens and Jusdy (5 axporac ar it redaes 1o the program

Page 3 of 7



County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
BEHAVIORAL HEALTH BRIDGE HOUSING (BHBH)
BUDGET PROPOSAL - Salary & Benefit Detail

PROVIDER NAME LightHouse Social Service Centers
LOCATIONISITE Colton & Victorville
BUDGET PERIOD Jul 1. 2029 - Jun 30, 2030
PREPARED BY Josse R. Gross, Accounting Manager
CONTRACT NO. RFP DBH# 24-180
TOTAL TOTAL TOTAL
SALARY & BENEFITS "‘,ﬂ%" PROGRAM slwes EMPLOYEE | SALARIES &
HOURS BENEFITS BENEFITS
POSITION TITLE 7.50%
[lDEPUTY DIRECTOR $ 4423 208| 3 9,200 $ 8s0| $ 9,
[lcLinicAL DIRECTOR s 4952 520 3 25750 $ 1931] s 27,681
[lPROGRAM MANAGER $ 3884 2,080, 3 81.000| § 8,075 $ 87,075
[IPROGRAM MANAGER $ 4135 2,080| $ 86,000| § 8.450| 3 92,450l
IICASE MANAGER $ 2850 2,080] § 59.280] § 4.448] 3 63,726
ICASE MANAGER $ 2850 2,080 3 56,280 $ 4448 3 63,728
ICASE MANAGER $ 2850 2,080 $ 59.280| $ 4.448| 3 83,726
ICASE MANAGER $ 2850 2,080| 3 59.280| § 4448| 3 63,726
ICASE MANAGER $ 2850 2,080] § 59280| § 4.446] 5 63,7261
ICASE MANAGER s 2850 2,080| $ 59,280 § 4.446] 3 63,7261
lEMPLOYMENT CASE MANAGER $ 2850 2080] 3 59280] 5 4448l 5 6372
[EMPLOYMENT CASE MANAGER $ 2850 2,080] 3 59280| 5 4448l 3 63728
{HOUSING NAVIGATOR $ 2650 2,080| s 55120 $ 4.134] 3 59,254
[HOUSING NAVIGATOR $ 2650 2,080] § 55120 § 4134 s 59,254)
[HOUSING NAVIGATOR $ 2650 2,080| $ 55120 $ 4134 59,254)
IHOUSING NAVIGATOR $ 2650 2,080 55,120| $ 4134 s 59,254
[[HOUSING NAVIGATOR $ 2650 2,080| § 55.120| § 4134 s 59,254l
[inTAKE seECIALIST $ 2650 2,080] § 55120 § 4134] 3 59,254)
(INTAKE SPECIALIST $ 2650 2,080 § 55 120| § 4134] 3 59,254
THERAPIST s 3365 2,080] § 69,992 § 5249 $ 75,241
THERAPIST $ 3365 2,080 69,992 § 5249| $ 75,241
ISUBTANCE ABUSE COUNSELOR s 2850 2,080| $ 59.280| § 4.448] 3 63,726
ISUBTANCE ABUSE COUNSELOR $ 2850 2,080 $ 59.280| § 4.446| 3 63,726
[lcoMPUIENCE COORDINATOR $ 3050 2,080 § 63,440 § 4.758] $ 68,196
If 3 1 s -3 |
" TOTAL SALARIES & BENEFITS 46,488| § 1,384,014| § 103,800, § 1,487,814)

SCHEDULE B
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County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
BEHAVIORAL HEALTH BRIDGE HOUSING (BHBH)

BUDGET PROPOSAL - Services & Supplies

PROVIDER: LightHouse Social Service Centers
LOCATION/SITE: Celton & Victorville

BUDGET PERIOD: Jul 1, 2029 - Jun 30, 2030

PREPARED BY: Josse R. Gross, Accounting Manager
CONTRACT NO.: RFP DBH# 24-180

[TOTAL SALARY & BENEFITS (From Pg 1) $ 1,487,814
|
| SERVICES AND SUPPLIES Costs
ICOMMUNICATIONS $ 36,750}
{OFFICE EQUIPMENT & FURNITURE $ 12,600}
|LEASED OFFICE EQUIPMENT s 3,675}
ISUPPLIES AND MATERIALS $ 7,875
[TRAVELMILEAGE $ 24,1504
lPROFESSIONAL SERVICES 3 26,250|
[DUES & SUPSCRIPTIONS $ 893)
fuTiLmEes $ 6,038
lCLIENT SERVICES: $ d
[remPORARY FINANCIAL ASSISTANCE (bridgeirental assistance) | $ 1,158,105}
[HousEHOLD ITEMS meds, ridges. & lodging kits) $ 33,599
furiLy pEPOSITS s 4,988)
lLANDLORD MITIGATION FUNDS s 13,128|
lLanoLORD OUTREACH B 43,750]
[rRANSPORTATION (uber, Iyf, bus passes) $ 9,188]

DMIN (INDIRECT COSTS) s 391,200
TOTAL SERVICES & SUPPLIES $ 1,772,186
TOTAL PROGRAM EXPENDITURES $ 3,260,000
|sumumv OF PROGRAM COSTS:

OGRAM COST $ 3,260,000
otal # of Unduplicated Cli 3 21ol
ost Per Client 15524

SCHEDULE B

Page 5 of 7



SCHEDULE B

County of San Bemardino Department of Bahavioral Hoalth
Substance Use Disorder- Alcahol and Drug Services
BEHAVIORAL HEALTH BRIDGE HOUSING (BHBEH)

|COMMUMCATICNS 3 36,720

Offce Equipment and Femiure espenses cover the procurement and
mMsimnance of sssantisl dems for the taad e-housng progeam . This incldes
workailatirns 1o Wl program ee pioyees, desks, chads, Ring catinets, and
olhar neceasary ofice Aumire. Addionaly, funds e alocaiod for office
equipment such o5 prers, scanners, and cther devices. This alocaton a0
OFFICE EQUIPMENT & FURNITURE $ 12.600 |covers any other relatnd scpenens o maitisn and mermvs the office
mﬁkmw“‘.aﬁ
essential offce devices nouding the program wide leased piriers, scansers,
and any olher recessary leased offce equipment Addtiosaly, s alccalon
mny other elsind sapecsns o mainisn and mansge e leasss

"' :WWeape Costs cover eupenses relyled e
mmmmmwwmwm
muumhmmummw

[TRAVELMLEAGE 3 24,150 |wih cficial &
Proless 00l Sereces Sapenses eNoompass vano Voo
mmwmemmmmm
and any other professicnal services roguted, Acddonaly, the socaion
mh‘aumuﬂm umvmm

|PROFESSIONAL SERVICES 3 26 250 [nec for e g pe od ¢

U g ""‘"""- mmm hp m
mwhmmmmmmnw
maitlenance, magery kcenses, Aot sobwane scbscrigtens, and ofer
NEOSESANY SURGOIPGONS 10 SUPOOM PIOOIM SCEVINeS and Cigtal presence.
Addsonaly, this sfocation covess any ofer relned expecses for dues ans
mmwwnmmmmm

11 P oovers D Q500

munmmmm mmmwmm
heatng, cooling waer, mmmmmbma

%5 3 €000 |eomfonibie usd fusctional g @eAMOnNman
] 3 - .
emporary FIrancial ASSEINTCN SaPANSES CoVeT CORE Nesocined win
prowdng tridge housng snd restsd assivsrncs for chents patiapadng in the
rapd rerousing grogram. This ncludes payments for lemposary housing
accommodations 10 stob@ize dients in fanstion and rental subsidies 1 heip
secus parmanent housing Adationaly, fus slocation covers any other
anmm:ybmdmhwm

[uES & SUPSCRPTIONS i )

TEMPORARY FINANCIAL ASSSTANCE riigunental syuata) 3 158168

Mousahokd lems eapensas cover B procurement of assenial toms for
X e

HOUEEHOLD ITEMS L3 i 3 33,6536 |maktinin esserial housatold Bams for

mmnmmmmummm
water, and Giher essantal sorvices in ther new reekiencas Acdicnaly, ths

MMwwwmmbwn
|URUTY CEPOSTS 3 : :

LANDLORS WMGATION FLNDS s
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SCHEDULE B

opuions for cients pansopating n the ropid re-howsing program,
mmhuw anmmbm-mub

(TRANSFORTATION (uber, by bus passes) 3 9 158 ‘rocessary 0

_VDMNOMWECT COsTS) 3 391,200 | o
03 .

LTOTAL SERVICES & SUPPLIES |5 1772136

*INSTRUCTIONS.

;MDMNMUMMMNWMMNM. Flaase prowsde detall of calculation of epense.

(Tt Liae o Badipes coduma Lo 10 ihawtlly fu panss a5 0 1 o6 your badptt workshent

[The Besoriptos of Epeoadtore cohwen  Use 10 festribe 19e exgend e and ol iy (he cxporse n 1 scbiies 10 1he program
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PROGRAM
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mﬂuq.nm
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o

09/11/25 % avfnel Villa 09/11/25

o 8 PROORAM AP GHE 3 DEGTEE ==
Prinded Name: v ¥
K aorin YOVV\ a= Lo l Natalie Sanders Rfael\hlla
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County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
FAMILY STABILIZATION - RAPID RE-HOUSING PROGRAM
BUDGET PROPOSAL - Salary & Benefit Detail

SCHEDULE B

PROVIDER NAME LightHouse Social Service Centers
LOCATION/SITE Colton & Victorville
BUDGET PERIOD Jul 1, 2030 - Sep 30, 2030
PREPARED BY Jesse R. Gross, Accounting Manager
CONTRACT NO. RFP DBH# 24-180
TOTAL TOTAL TOTAL
SALARY & BENEFITS "%:';'év PROGRAM smlés EMPLOYEE | SALARIES &
HOURS BENEFITS BENEFITS
POSITION TITLE 7.50%
Pr Manager $ 3894 520 $ 20,250| $ 1,519 $ 21,7694
Lead Case Manager $ 2950 520 $ 15,340 $ 1,151 s 16,491}
fcase Manager $ 2850 520 $ 14,820| $ 1112 $ 15,9324
l[case Manager $ 2850 520| $ 14,820| $§ 1,112 15,932f
llcase Manager $ 2850 520] $ 14,820 § 1112] § 15937
[Housing Navigator $ 2650 520] $ 13,780] S 1,034] s 14,8144
[Housing Navigator $ 2650 520| $ 13,780 $ 1,034 $ 14,814)
llintake Specialist $ 2650 520 $ 13,780] $ 1,034] $ 14,814}
lintake Specialist $ 2650 520 $ 13,780] $ 1,034 $ 14,814)
[ReceptionistProgram Asst  [$  29.50 520 $ 15,340| $ 1,151 $ 16,491
[Mental Health Professional | $  42.59 520 $ 22,147| s 1661 8 23,808{
Clinical Director $ 4952 130 $ 6,438| $ 483| 6,921
$ K 1 s ;
$ | s K .
$ | s K ]
$ I | s ;
s L | s 1
$ 1 s 1 8 ;
$ $ B d
s | s | s -
H S 1§ g ]
SALARIES & BENEFITS 5850 § 179,095 $§ 13,437 $ 192,532}
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County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
FAMILY STABILIZATION - RAPID RE-HOUSING PROGRAM

BUDGET PROPOSAL - Services & Supplies

PROVIDER: LightHouse Soclal Service Centers
LOCATION/SITE: Colton & Victorville

BUDGET PERIOD: Jul 1, 2030 - Sep 30, 2030
PREPARED BY: Jesse R. Gross, Accounting Manager
CONTRACT NO.: RFP DBH# 24-180

|TOTAL SALARY & BENEFITS (From Pg 1) $ 192,532 |
| |
| SERVICES AND SUPPLIES Costs |
fcommuNIcATIONS $ 7,656
{EQUIPMENT LEASE & RENTAL s 748
IREPAIR AND MAINTENANCE -Equipment I
[SUPPLIES AND MATERIALS 3 1,313
[REPAIRS AND MAINTENANCE - Buikling |
[RENTS & LEASES - Buikiing $ 30,975
(INSURANCE I
[TRAINING I
[TRAVELMILEAGE 5 4,725
[lPROFESSIONAL SERVICES $ 5,250
fluTiLTIES s 1,118]
loEPRECIATION
fotHeR:
foTHER:
ENT SERVICES:

Temporary Financial Asst. {Bridge Housing/Rental Asst.) S 165,485

Househak Items (Beds and Refrigerators ONLY) $ 5,042]
foTHER: |
lOTHER: Admin. (Indirect Costs) 5 sa.ssvH
TOTAL SERVICES & SUPPLIES $ 278,856
{TOTAL PROGRAM EXPENDITURES $ 471,388

ISI.I‘MARY OF PROGRAM COSTS:

PROGRAM
2 of U icated Clients
Cost Per CHent

ﬁrgm‘
15,254.75'

| @

SCHEDULE B
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SCHEDULE B

County of San Bernardino Department of Bebavioral Health
Substance Use Disorder- Alcohol and Drug Services
FANILY STASILIZATION - RAPID RE.HOUSING PROGRAM

Budget Narrative (FSP)
Period: .l 1. 2030 - Sep 30. 7020

Budget Amount mdw
Thee coads of Cuil phone, taiete, fsdepnonn and intmerat o0 the Siafty’ dracly
$ TA%S SOrACES 10 Srogrim
s 748 [The costs of leases offce h & and

[ The couts of ssppbes and matesals in drectly provwdng Supperive serdcos o
$ 1313

[ The cosis of space occupiod by the siaff who girectly providieg

3 J0.975 |sspporiva'cate mansgement senices 1o progeem particsans.
3 -
$
- e e e
mmmmmwﬂw
3 5.250 [sarvices
3 1,196 | The cowts for uSbes sasoctsied wih our offos locaton
’ -
3 »
OTHER: 3 AL —————
Inciuding biat not imied %: bedge housing. socurlly ard uSity deposts and
|_Tarporary Ninsocial Avsl. (Dridge HousngiRentl Asat. ) 3 ABSAGS |rovisl assishnce
Apphances, fumiiue and ladging kits for panticipants famiies moving o
|_tosmancid iiers (e and Refngeraters ONLY) ) 5042
IOTHER: $ .
WR Adrin (ledvest Covs) L] 0 267
[TOTAL SERVICES & SUPPLIES
$ 78
oL

[This form should Be used 10 pravide an explanation and'or jusibcation iy an cxpendiuie. Pleise provide delad of calculaion of ecoesse,

Lize fem bedigel ofame Lise 50 et fy 1he cxporae 1 11 11 oo your bodget werkabery

Dexcripticn of Expendioars colaws Ut to dewnths the oqpeadioune aad jos fy $ac coponis 3 & rclanos 50 14 prognes
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County of San Bernardino Department of Behavioral Health
Substance Use Disorder- Alcohol and Drug Services
BEHAVIORAL HEALTH BRIDGE HOUSING (BHBH)
BUDGET PROPOSAL - Salary & Benefit Detall

SCHEDULE B

PROVIDER NAME LightHouse Social Service Centers
LOCATION/SITE Cotton & Victorville
BUDGET PERIOD Jul 1, 2030 - Sep 30, 2030
PREPARED BY Jesse R. Gross, Accounting Manager
CONTRACT NO. RFP DBHE 24-180
TOTAL TOTAL TOTAL
SALARY & BENEFITS e |PROGRAM | (TOTAL | EMPLOYEE | SALARIES &
HOURS BENEFITS | BENEFITS
POSITION TITLE 7.50%
{DEPUTY DIRECTOR $ 4423 52| s 2,300] § 173 8 2,473
JCUNICAL DIRECTOR $ 4952 130| $ 8,438] $ 483| s 6,921
{PROGRAM MANAGER $ 3804 520| § 20,.250] $ 1,519 $ 21,764
{PROGRAM MANAGER $  41.35 520 § 21,500] § 1613] § 23,113
{CASE MANAGER $ 2850 520] § 14,820 $ 1.112] $ 15,932
cASE MANAGER $ 2850 520 § 14,820 § 1.112] § 15,932
flcASE MANAGER s 2850 520| $ 14,820| $ 1,112] § 15,932
lcASE MANAGER $ 2850 520| $ 14820 $ 1,112] $ 15,932
lcASE MANAGER $ 2850 520| § 14,820 $ 1,112 s 15,937
lcASE MANAGER $ 2850 520] § 14,820] $ 1.112] s 15,937
lEMPLOYMENT CASE MANAGER s 2850 520] § 14.820] § 1.112] s 15,902
lEMPLOYMENT CASE MANAGER s 2850 520| § 14820] § 1.112] s 15,932]
[HOUSING NAVIGATOR $ 2650 520| $ 13,780| $ 1,034] s 14,814)
[[HOUSING NAVIGATOR § 2650 520 § 13,780| $ 1,034 s 14,814)
[IHOUSING NAVIGATOR $ 2650 520( § 13,780| $ 1,034 $ 14,814)
[HOUSING NAVIGATOR $ 2650 520| § 13,780| $ 1,034 § 14,814
[IHOUSING NAVIGATOR $ 2650 520| $ 13,780| $ 1,034| § 14,814}
[INTAKE SPECIALIST § 2650 520 $ 13,780| $ 1,034 s 14,814)
[INTAKE SPECIALIST $ 2650 520( $ 13,780 $ 1,034| $ 14,814
[THERAPIST s 3365 520| § 17.498| $ 1312 18,810)|
[THERAPIST $ 3365 520| $ 17.498| $ 1312] § 18,810
[lSUBTANCE ABUSE COUNSELOR $ 2850 520| § 14,820] $ 1112] § 15,932
[lsUBTANCE ABUSE COUNSELOR $ 2850 520 $ 14,820 $ 1,112| § 15,932
llcOMPLIENCE COORDINATOR § 3050 520| § 15,860| $ 1,190| $ 17,050
| 5 18 15
I TOTAL SALARIES & BENEFITS 11,622| § 346,004 § 25,960/ $ 371,ooj
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County of San Bernardino Department of Behavioral Health

Substance Use Disorder- Alcohol and Drug Services
BEHAVIORAL HEALTH BRIDGE HOUSING (BHBH)

BUDGET PROPOSAL - Services & Supplies

PROVIDER: LightHouse Social Service Centers
LOCATION/SITE: Colton & Victorville
BUDGET PERIOD: Jul 1, 2030 - Sep 30, 2030
PREPARED BY: Jesse R Gross, Accounting Manager
CONTRACT NO.: RFP DBH# 24-180
TOTAL SALARY & BENEFITS (From Pg 1) $ 371,964 |
| |
I SERVICES AND SUPPLIES Costs |
icommunICATIONS $ 9,188
loFFICE EQUIPMENT & FURNITURE 3 3.150|
ILEASED OFFICE EQUIPMENT $ 919
[lsUPPLIES AND MATERIALS s 1,989
[TRAVELMILEAGE s 6.038{
[lPROFESSIONAL SERVICES 3 6,563
[buES & SUPSCRIPTIONS s 223
fuTILITIES $ 1,510
lcLIENT SERVICES: $ 1
[TEMPORARY FINANCIAL ASSISTANCE (bridgefrental assistance) | § 289,515
[HOUSEHOLD ITEMS (beds. ridges. & lodging kits) $ 8.400]
fuTiLTY DEPOSITS 3 1.247]
t:ml.ono MITIGATION FUNDS 5 3281
NDLORD OUTREACH 3 10,938
[TRANSPORTATION (uber, lyft, bus passes) S 2297'
ADMIN (INDIRECT COSTS) $ 07.800)
TOTAL SERVICES & SUPPLIES $ 443,036
TOTAL PROGRAM EXPENDITURES $ 815,000
nsuumav OF PROGRAM COSTS: I
PROGRAM COST 3 315,000
otal # of Unduplicated C! S 5
ost Per Client 1481

SCHEDULE B
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SCHEDULE B

County cf San Bemardine Department of Behaviom| Health
Substance Use Discrdar- Alcohol snd Drug Services
BEHAVIORAL HEALTH BRIDGE HOUSING (Bl

Budget Narrative (BHBH)
Period: Ju 1. 2000 - S 30, 2000

Line-ftom Budget Budget Amount Description of Expenditure
Tommumcatons Lapenses cover 3 Coets S350GM03 WEh marianing
efocive cemmuncason which includes shone iaes, cel prones abiets,
oMt servcos, and A capabises. ASIlonal, hia @otalon Covers iy
Ofher reTDT 0NC0n2as ¥ MANLAN a°d 0PNANCE the PICYTan s COMMANIZMN

COMNUNICATIONS 3 9,130 |hramtructa.

Office Equizenuft and FLssiuie Exenses comer Ihe procurement and
maimenance of oasenial Reme 1or Ihe rapkd re-nowsing progiam. This includes
workstricns for o program emeioyees, desks, chars, ing cabinals, and
G neceksary ofics lumitre. Acdtansdy, funds ae allocatnd for offce
IUPent such as prislird, SCanird, asd oiher dewcts. This wiocaien wao

OFFICE EQUPMENT & FURNITLRE 3 3,150 Mﬂﬂ“ﬂbw“%hmﬁ

e

THAVELMILEAGE 3
IPROFESSIONAL SERVICES 3
“mmmm:mmhm-ﬂ
OIS 10 Mainxn the program's fusctionady and oaine
jRUES & SUPSCRIFTIONS s

CIaTE 1o Coals O SRVRTIE BATVICRS for 19 190500 OFCE

mm 3 1510 jcomiortatie ard funcicnal wordng ervronmant
’ -
ETporaty P nanod ASSEN0E CrpENS0E COver L0 dSECSMBE Wih
tridge housing and rertal assistance for chents panicipariag n the
Mmmmmwwm
10 A Chesls in LIMson and Mol sutedes 1o help
permanent housing. Addiionaly. this alocaion covers any e
expanses necessary 10 adminkster and sugpart he semporary fancial
[TENPORARY FINANCIAL ASSISTANCE jbricpeliental » $ 208.513 Laawiance prowded by the progeam

Household Nems expenses cover e proourement of essental il for
clents paricizating i fe rapkd iehousing program, THis inchudes purchiasing
= mmmmwmummumn

i m“mmembpﬂt“
HOUSEHOLD ITEMS (seds, Sidges. & lodgng is) ) 840 ! mmmm g

Ay Depond -

h”uMnhuﬁMmmm
5 seqLised to eslidsiah Wity accounts, such 3 degcarts for sieciacty,
L and other essential senvices in the new residences. Adsiicasly. this
S0 mwmwmmbmn
|UTIUTY CEPOSTS 3 1.247 of servicns for pro; partcipants.
Ladod Wigilo- Fund o implemermu Sne
mummwmmmm ua-u
ncame and Sor evicton NSory. To adIress exucessive damages o
{ unis Pt sutpass Ihe securty depost %0 ensue e rtogrty of 1t
LANDLORD NITIGATION FUNDS 3 281 [propeny is meslasos.
(Lardond Outreach funds are wihzed to enccuage andiom ()
bwkﬂhﬂ.hwmmsmb.umb
op weih mutple bamers $o housng such s bmtnd Iscome, pror
cH0n histores, and ievcheoment b the jastios system.  This alccrion ams
0 inoreose the avalabilty of afferdabie housing unks for pascparnts by
ILANDLORD OUTREACH $ 40.828 drg A more faasitie S50 Idiorss 15 engage weh the program.
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Trarspotaion Assstance espenses cover he costs of provsing

for dheits M the tapd re-sousing prRgiam .
lhm:hnpm-lwlh- Lﬂ“hmuhﬂl-mb
essential , CIEOYNEnt Opp 105, And Spporaments sdaod w
nwm-m Adstionally, This alocanon covers any olher réaod cpenses

2.257 Mh

ADMIN (MORECT COSTS) 3

57,800

ety

Mummdanm This inchadles
Indrect sofavies ond bene®s for pdminisialve sal, as wel as other indect
mm-mmmmmmm

twaz Thess hinds seppon
mmmmummmu.
reporing requivemernts. Adstionaly, his allocation cover's any cther rdaled
axpanses ossenial for the effcient adminstration and oversight of the rogid re-

housng pregeam

AL SERVICES & ES |3

CnsTRECTIONS

This foss shoud be used 10 prodide an esplinidion asdor jusiction for s

[ The Line Mewn badper cobmey  Lne 32 Merdly the xperme 2811 b o your badget mevkdhe

Plascos provide detad of caloud of

[ Tha Descripeion of Kxpeaditare cokirm Une 50 doscrba 00 cxpendnns and waly Bu epieis 3 # ralons 3 I (v ogsnn

SCHEDULE B
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ADDENDUM |

AGREEMENT FOR THE PROVISION OF
FAMILY STABILIZATION RAPID RE-HOUSING SERVICES

CONTRACTOR NAME: LIGHTHOUSE SOCIAL SERVICE CENTERS

A.

DEFINITIONS
1.

AB 74 — The Assembly Bill or legislation that provides State funds to the counties for Family
Stabilization (FS) Services.

AB 179 — The Assembly Bill or Legislation that provides State funds to the counties for Behavioral
Health Bridge Housing (BHBH) Program Services. The BHBH Program was signed into law in
September 2022 and provides operational and supportive services to expand bridge housing
implementation. Bridge Housing may be in existing settings that are leased or owned by the
county behavioral health agency or a community provider partner. The primary focus of the BHBH
program is to help individuals experiencing homelessness who have severe mental illness (SMI)
and/or Substance Use Disorders (SUD) that prevent them from accessing help and moving out
of homelessness. Once long-term housing goals have been established, DBH will help these
individuals identify housing and resource options and secure housing with the assistance of
Housing Navigation. This includes assisting with “Bridge Housing”; Housing Search and
Placement; Housing Stability Case Management; Medication Services; as well as referrals to
Legal Services and Credit Repair Services.

Bridge Housing — Temporary shelter that is time limited; where a client’s stay is as short as
possible, such as hotels or motels utilizing a reimbursement/voucher system to shelter a
client/family who currently lacks a fixed and regular nighttime residence or is residing in a public
or private place not designed for, or ordinarily used as, a regular sleeping accommodation for
human beings, while Rapid Re-housing services for the client/family are implemented.

California_ Work Opportunity and Responsibility to Kids (CalWORKs) — A public assistance
program that provides temporary financial assistance and services to eligible California families
with minor children. The program's goal is to help families achieve economic mobility, increase
resilience, and break the cycle of poverty.

Care Coordination — A service to assist a patient to access needed medical, SUD, mental health,
educational, social, prevocational, vocational, rehabilitative, or other community services. Care
Coordination services can include referrals and transportation to SUD and/or Mental Health
treatment. Care Coordination may sometimes be referred to as Case Management or
Coordination of Care.

Client — The San Bernardino County resident who will be receiving the services as described in
the Request for Proposal (RFP).

Cultural Competency — The acceptance and understanding of cultural mores and their possible
influence on the participant’s issues and/or behavior, i.e., using the understanding of the
differences between the prevailing social culture and that of the participant’s family to aid in
developing individualized supports and services.

Department of Behavioral Health (DBH) — The Department of Behavioral Health (DBH), under
state law is responsible for providing mental health and substance use disorder services to County
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10.

11.

12.

13.

ADDENDUM |

residents who are experiencing major mental illness and substance use disorders. DBH-
Substance Use Disorder and Recovery Services (SUDRS) provides a full range of Substance
Use Disorder (SUD) treatment services and education for communities and residents of the
County of San Bernardino through contracts with community based organizations and County-
operated clinics with the goal of promoting prevention, intervention, recovery and resiliency for
individuals and families.

Family Stabilization (FS) Program — FS is a component of the CalWORKSs program that provides
intensive case management and services to customers who are experiencing an identified
situation or crisis as set forth in AB 74.

Housing First Model — Assists homeless individuals by prioritizing permanent housing and quickly
connects individuals and families experiencing homelessness to permanent housing without
preconditions and barriers to program entry, such as sobriety treatment, or service participation
requirements. Supportive services are offered to maximize housing stability and prevent returns
to homelessness as opposed to addressing predetermined treatment goals prior to permanent
housing entry.

Homeless Management Information System (HMIS) — The Homeless Management Information
System (HMIS) is a local information technology system used to collect client-level data and data
on the provision of housing and services to homeless individuals and families and persons at risk
of homelessness.

Rapid Re-Housing Model — Is a model of housing assistance that is voluntary and designed
to assist the homeless, with or without disabilities, move as quickly as possible into permanent
housing, and achieve stability in that housing. Rapid re-housing assistance is time-limited,
individualized, and flexible. A rapid re-housing approach may provide supportive services,
short-term (up to three months) tenant-based rental assistance as necessary to help a
homeless individual or family. When providing short- term rental assistance to program
participants, the rental assistance may:

a. Set a maximum amount or percentage of rental assistance that a program participant
may receive, a maximum number of months that a program participant may receive
rental assistance, and/or a maximum number of times that a program participant may
receive rental assistance;

b. Limit rental assistance to no more than three months to a household;

C. Require the program participant to have frequent and ongoing contact with a case
manager ranging from daily to weekly, depending on level of need and progress, via
phone and/or in-person to assist the program participant in ensuring long-term
housing stability.

Substance Use Disorder (SUD) — Substance Use Disorder includes substance abuse and
substance dependence. Substance abuse is a maladaptive pattern of substance use
manifested by recurrent and significant adverse consequences related to the repeated use of
substances. Substance dependence is a cluster of cognitive, behavioral, and physiological
symptoms indicating that an individual continues use of substances despite significant
substance related problems. Substance Use Disorder Services is the provision of services to
prevent or reduce the harm of alcohol and other drugs throughout the County of San
Bernardino through community action, education, support, and collaboration.
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ADDENDUM |

14, The State — The “State and/or applicable State agency” as referenced in this Request for
Proposals (RFP) may include the Department of Health Care Services (DHCS), the
Department of Social Services (DSS), Mental Health Services Oversight and Accountability
Commission (MHSOAC), and the Department of Public Health (CDPH).

15. Transitional Assistance Department (TAD) — The department that determines eligibility for
CalWORKSs cash benefits, Medi-Cal, and CalFresh. TAD is also responsible for administering
WTW activities for CalWORKSs customers.

16. Welfare-To-Work (WTW) Program — A mandatory program for most adults who receive cash
aid under CalWORKSs.

17. WTW Activities — Allowable CalWORKSs activities to which the customer may be assigned as
specified in the CalWORKs legislation, AB 1542 of 1997. Approved Federal and State work
activities include subsidized or unsubsidized employment, on-the-job training, job search, job
readiness assistance, community service, behavioral health, domestic abuse services,
educational and job skills training directly related to employment, work experience, work study,
adult basic education, and/or satisfactory progress in a secondary school.

Contractor shall provide Family Stabilization Rapid Re-Housing (FS-RRH) services as defined herein to
San Bernardino County residents.

FACILITY LOCATIONS:

Contractor shall provide the above services in and from the following address(es):
Lighthouse Social Service Centers

. 1003 E. Cooley Drive, STE 205 Colton, CA 92324

. 15329 Bonanza Road, STE B, Victorville, CA 92392

SERVICE DESCRIPTION:

The Contractor shall provide Family Stabilization Rapid Re-Housing services in accordance with the
following description:

1. The San Bernardino County Department of Behavioral Health, Substance Use Disorder and
Recovery Services have implemented a coordinated network of substance use disorder
prevention, treatment and recovery services which are provided through contractors. Contractor
agrees that every effort shall be made to make all services available through the coordinated
network including its various levels of care: prevention, residential, withdrawal management,
outpatient, intensive outpatient, and Narcotic Treatment program.

2. Contractor agrees to provide all potential patients access to this network of services and system
of care through a consistent evaluation process to determine the appropriate level of care.

SPECIFIC RESPONSIBILITIES:

The Department of Behavioral Health (DBH), under state law is responsible for providing mental health
and/or substance use disorder services to County residents who are experiencing severe mental illness
and substance use disorders. DBH - Substance Use Disorder Recovery Services (SUDRS) provides a
full range of Substance Use Disorder (SUD) treatment services and education for communities and
residents of San Bernardino County through contracts with community based organizations and County-
operated clinics with the goal of promoting prevention, intervention, recovery and resiliency for individuals
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ADDENDUM |

and families. Assembly Bill 74 was passed by the State which includes a provision for funding Family
Stabilization (FS) services to CalWORKSs clients deemed eligible because they have encountered a
situation or crisis that impedes their ability to participate in Welfare-To-Work (WTW) activities; such as a
need for behavioral health treatment services (mental health and/or substance use disorder treatment),
lack of safety due to domestic violence, and/or are homeless or at imminent risk of homelessness. AB 74
requires Transitional Assistance Departments (TAD) to identify CalWORKSs clients in need of FS Services
and provide the necessary services to remove these barriers. The County of San Bernardino TAD entered
into a Memorandum of Understanding (MOU) with the Department of Behavioral Health (DBH) to provide
FS Services; which includes identification of client's barriers, intensive case management, and referrals
to necessary services to remove those barriers. Other organizations have found this model to be an
effective tool in obtaining stable and permanent housing for clients.

Through the BHBH Program that was passed into law in 2022 under AB 179, DBH has been able to
utilize the increased funding to expand FS-RRH services to all eligible DBH clients. FS-RRH services
include: “Bridge Housing” (temporary, short-term housing); Housing Search and Placement; financial and
rental assistance; Housing Stability Case Management; mediation services; as well as referrals to legal
services and credit repair services.

All services shall be appropriate for assessed clients who are identified by TAD as eligible for CalWORKs
FS Services in addition to all eligible DBH clients identified by DBH staff as in need of Rapid Re-Housing
Services due to domestic violence, and/or homelessness, or at imminent risk of homelessness.

The objectives of Rapid Re-Housing Services are:

1. To house clients as quickly as possible;

2. Utilize the “Housing First Model” to assist homeless individuals by prioritizing permanent
housing and quickly connecting individuals and families experiencing homelessness to
permanent housing without preconditions and barriers to program entry, such as sobriety,
treatment, or service participation requirements. Supportive services are offered to maximize
housing stability and prevent returns to homelessness as opposed to addressing
predetermined treatment goals prior to permanent housing entry;

3. Provide case management services so clients can sustain permanent housing; and/or

4, Once clients have a stable environment to live in, focus on other areas to remove barriers to
participating in WTW activities, stability, and/or self-sufficiency.

Program Description
1. Program Obijective:

Contractor is expected to rapidly transition up to approximately 325 unduplicated clients per
year that are homeless or at imminent risk of homelessness into permanent housing.

2. Program Requirements:

Contractor shall identify affordable housing and/or supportive housing options in local
communities. Contractor shall provide services such as: intake, screening, housing stability case
management and collect data via the Homeless Management Information System (HMIS) and
provide any additional supportive services that can be provided by the Contractor or via referrals
or collaborations to ensure that clients can develop the skills necessary to maintain their housing.
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Contractor shall have the ability to work collaboratively with DBH staff in the delivery of Rapid Re-
Housing Services. Contractor shall comply with the following:

a.

Regions to be served:

Countywide — All regions of the San Bernardino County: Desert/Mountain, East Valley,
Central Valley, and West Valley regions.

Target Population:

Provide Rapid Re-Housing Services Countywide to all eligible Department of Behavioral
Health (DBH) clients in addition to those referred to DBH by the County's Transitional
Assistance Department's (TAD) CalWORKs Family Stabilization (FS) Program. Services
will include housing navigation, intensive case management, mental health/crisis
management services through the LightHouse Clinical Support Services Program,
employment services through the LightHouse Employment Services Program, other
services, and/or referrals to any other community-based wraparound services.

Duration of Services:
Provide Rapid Re-Housing Service for a duration between three

(3) months - (2) years as determined on a case-by-case basis. As is currently the practice
the proposed program staff will work with DBH Family Stabilization and DBH Substance
Use Disorder and Recovery Services (SUDRS) staff to determine the appropriate length
of services. It is anticipated that the typical length of service will be 3-6 months. Services
beyond 3 months will be approved by DBH.

Intake:

i. Complete the intake assessment process within one (1) week of receiving a
referral from DBH staff for services. The program shall not deny services to
potential program participants based on any of the following: Race, Religious
creed, National origin, Ancestry, Physical disability, Mental disability, Medical
condition, Genetic information, Marital status, Sex, Gender, Gender identity,
Gender expression, Sexual orientation, Age, Military or Veteran status, Familial
Status.

ii. Administer all programs and activities in a manner that affirmatively furthers fair
housing and complies with state and federal civil rights laws, regulations and
requirements.

iii. Receive referrals for participants needing rapid re-housing services from DBH
staff.

iv. Identify persons in need of services and provide reverse referrals to DBH staff for
program approval. Reverse referrals are participant referrals sent to DBH from the
Contractor for approval to receive FSP services. To identify participants in need of
services, The Contractor shall conduct targeted outreach working with local
shelters, County 211 services, Homeless Liaisons staff through the school districts,
Workforce Development/EDD offices, and community college representatives. The
Contractor will also work with local food banks and food pantries; faith-based
organizations; community-based service providers; city officials; and the San
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Bernardino County Continuum of Care (CoC) to target less traditional
organizations serving families at risk of homelessness.

Develop and maintain a comprehensive intake assessment tool that quickly
identifies and prioritizes the participant and/or the participant family's current
housing situation and housing needs. The assessment tool shall also provide basic
eligibility and demographic information.

« A Case Management Needs Assessment shall be completed by each
participant during the intake process to assess the need for any additional
services or resources such as connections to benefits, educational, vocational
or employment needs, mental health service needs, or other wraparound
service necessities.

* LHSSC shall use the Homeless Management Information System (HMIS) to
collect data regarding the clients served through the proposed program. HMIS
is a local information technology system used to collect confidential aggregate
client-level data and data on the provision of housing and services to unhoused
individuals and families and persons at risk of homelessness.

Excerpt from Proposal: The Case Manager shall work with each participant to
develop an Individual Housing Stability Plan (IHSP) based on information gathered
from the initial assessment, the case management needs assessment and
information provided by the participant and other family members if applicable. The
plan shall be time-limited, goal-specific, achievable, client-driven and strength-
based. The plan shall include action steps, resource referrals and budgeting
guidance that will assist the family in achieving housing stability.

Services:

Vi,

Contractor shall have the ability to provide "Bridge Housing" where a client's stay
is as short as possible, such as, a stay in a hotel or motel utilizing a
reimbursement/voucher system to shelter a client/family who currently lacks a fixed
and regular nighttime residence or is residing in a public or private place not
designed for, or ordinarily used as, a regular sleeping accommaodation for human
beings, while Rapid Re-housing services for the client/family are implemented.

Contractor shall focus on housing locations for the client as identified in the
Individualized Housing Service Plan, making sure to address the educational
needs of any children.

Contractor support services shall focus on increasing client's ability to maintain
permanent housing.

Delivery of support services shall not delay the initial focus of locating and securing
housing as rapidly as possible following the intake process.

Clients shall have a written lease with their landlord and the Contractor must enter
into a rental assistance agreement with the landlord prior to any rental assistance
being provided.

Once the client is in housing, support services may be provided for up to three (3)
months from the HMIS enrollment date. If deemed necessary by the Contractor,
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written justification can be provided to the DBH Program Manager or designee for
a determination of continued services needed over the three (3) month period. This
will be determined on a case by case basis and written approval from the Program
Manager or designee shall be required.

f. Eligible Services and Activities - Rapid Re-Housing:

Financial Assistance - which can include items such as:

Moving Costs - truck rental, including certain temporary storage fees
Rent Application Fees
Security Deposit

First and/or Last Month's Rent - paid to the owner of housing at the time
lease is signed and security deposit is paid

Utility Deposit - standard utility deposit required by the utility company for

all clients (i.e. gas, electric, water/sewage, etc.)

Supportive Services:

1)

2)

Housing Search and Placement:

. Assessment of housing barriers, needs and preferences

. Development of an action plan for locating housing

. Housing search and outreach to and negotiation with owner and/or
landlord

. Assistance with submitting rental applications and understanding
leases

. Assessment of housing for compliance with habitability, lead based

paint, and rent reasonableness based on client's ability to pay
current rent and future rent when short-term subsidized rental
assistance ends.

Housing Stability Case Management - Assessing, arranging, coordinating
and monitoring the delivery of individualized services to facilitate housing
stability. The intensity of support services may vary depending on the
client's needs but case managers shall meet with clients at least once per
month or more if necessary for clients to attain housing stability. Case
management shall include but not be limited to:

. Intake Assessment;
. Counseling clients in good neighbor behaviors;
. Developing, securing, and coordinating services including Federal,

State and local benefits;
. Assistance with applications for Utility Assistance programs;

. Assistance  with  identifying resources and/or
referrals for house furnishings;
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. Monitoring and evaluating client progress;

. Providing information and  referrals to other
providers;

. Developing an Individualized Housing and Service Plan;

. Collaboration with DBH staff in services provided; and/or

. Meetings as determined by DBH staff, with DBH staff and any other

identified stakeholders during the clients duration of Rapid Re-
Housing Services.

Mediation - between the client and the owner and/or landlord or person(s)
with whom the client is living, to prevent the client from losing permanent
housing in which they currently reside:

. Time and/or services associated with mediation activities

Referrals for Legal Representation - may be provided for:

. Landlord/Tenant matters

. Child Support

. Guardianship

. Paternity

. Emancipation

. Legal Separation

. Resolution of outstanding criminal warrants
. Appeal of veterans and public benefit claim

Referrals to Credit Repair - services necessary to assist program
participants with critical skills related to household budgeting, managing
money, accessing a free personal credit report, and resolving personal
credit problems. (See: Note*)

. Credit Counseling
. Other related services
Note* - Assistance cannot include the payment of modification of a debt

Short-Term Subsidized Rental Assistance - Subsidy paid will be based on
clients' income. 40% of rent will be paid by client and the subsidy provided
will be the remainder of the rent. (i.e. Rent is $950, 40% is $380 paid by
client - subsidy is $570 for up to three months) Client will work towards
obtaining the additional income to pay the full rental payment by the
termination of the subsidy.

. Subsidy up to three (3) months

Regulations and Standards Information:
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Contractor shall maintain compliance with all non-discrimination laws and
regulations and follow policies that ensure clients are admitted to services
regardless of anticipated outcomes.

Contractor shall ensure equal access to quality services by diverse populations.

Contractor shall comply with all state and federal statutes and regulations
regarding confidentiality, including but not limited to applicable provisions of Part
2, Title 42 Code of Federal Regulations; Welfare Institutions Code Sections 5328
et. seq., and 14100.2; Sections 11878, 11812 and 11977 of the Health and

Safety Code and Title 22, California Code of Regulations Section 51009 and the
Health Insurance Portability and Accountability Act of 1996 (HIPAA).

iv. Contractor shall ensure that staff is knowledgeable about San Bernardino DBH
Notice of Alcohol and Drug Services Grievance and Complaint Procedures and
ensure that any complaints by clients are referred to the County in accordance with
the procedure. The Policy consists of items such as:

. DBH ACCESS Unit will be notified of all complaints.

. DHCS can be contacted as well or if complaint remains unresolved.

. DBH-SUDRS Follows-up on all complaints.

. Strict timelines are followed for complaint resolution.
A copy of San Bernardino DBH Notice of Alcohol and Drug Services
Grievance and Complaint Procedures shall be displayed in an area
accessible to all individuals.

V. Contractor shall ensure all incidents with clients are reported on the "Unusual
Occurrence/Incident Report" County form QMO053. Incidents can be, but are not
limited to:

. Dangerous Behavior
. Medical/Injury
. Disturbance/Destruction of Property
. Victimized
. Death
. Dangerous Behavior - Self
. Sexual Behavior
. Other's (not listed)
All incidents must be reported to the Program supervisor immediately. The
employee witnessing the incident shall complete the QMO053 form. The Program
supervisor will conduct an investigation and complete applicable sections for the
QMO053 form and submit a copy to the DBH Program Manager by the next
working day.

h. Referral Information:
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Contractor shall serve as a community referral resource, directing clients in need
of other services beyond the scope of the program.

Contractor shall initiate collaborative community partnerships and service
systems. The Contractor will establish procedures that will ensure strong, reliable
linkages with other community service providers and service organizations
for client support. These collaborative efforts shall be designed to integrate,
coordinate and access necessary support services within the community in order
to ensure successful client services.

Written Procedures:

Contractor shall develop and maintain written Operation Procedures in accordance with
current State and County standards. The written procedures and all updates shall be
provided to all employees charging hours to this agreement. The written procedures shall
be submitted to SUDRS. Changes to the program's functions require a written change to
the Operation Procedures and submission of all changes to SUDRS.

Contractor shall develop written procedures to identify measurable Outcome
Measures for the program.

Contractor shall develop written procedures for the issuance of any and all financial
assistance, rental assistance or "Bridge Housing" reimbursement/vouchers
provided. Contractor shall describe how all negotiables will be in secure storage.
Include a description of the internal audit procedures and documentation.

Information Technology and Data Reporting:

. Contractor shall maintain technology that facilitates the collection,
maintenance and reporting of data necessary to comply with the County's
DBH-SUDRS data requirements.

° Contractor shall have the ability to enter and collect data in the Homeless
Management Information System (HMIS) and report out on such data.

° Contractor shall maintain at least one (1) computer with Internet
capability. Data and related required reports and forms shall be submitted
electronically to: SUDRS

o Contractor shall maintain the capability of transmitting and receiving
information through electronic mail (e-mail).

. Contractor shall submit a Monthly Report by the tenth (10th) working day
of the month following the report month. The County may require other
reports and/or documentation. At a minimum, the following data shall be
captured:

Number of clients served by "Bridge Housing" and for how many days
Number of clients served by Rapid Re-Housing Services

Number of clients transitioned from homelessness into stable market rate rental
housing
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Number of clients that remained in stable housing services for six months following
the end of services

Number of clients that increased their income through non- employment sources
Number of clients that increased income through employment

Contractor shall conduct internal reviews and evaluations at least once every fiscal
year as it relates to this Addendum. Results of the review and any plans for
correction shall be available for review by DBH.

Contractor shall make financial records available annually and upon demand for
DBH staff and/or other representatives authorized by DBH.

The Contractor shall give their full cooperation in any auditing or monitoring
conducted by DBH Staff.

The Program shall not exceed the funding level. The level of funding is based on
estimates of client populations to be served and modes of service required by
clients.

Staffing Requirement and Levels

Staffing levels and qualifications appropriate to meet the needs of the program and clients
participating, including:

Vi,

Contractor shall administer staff and provide management systems and
procedures for services.

Contractor shall recruit, hire, train and maintain staff qualified and appropriately
licensed/certified, if necessary, to provide required services.

All staff providing services will be regular, paid employees, interns, or volunteers.
Interns and volunteers must be supervised by regular staff. Clients of the program
may not substitute for regular staff, interns, or volunteers. Staff shall have specific
training and/or expertise in rapid re-housing services and activities.

All staff, volunteers, and interns providing services to clients with child(ren) shall
have required criminal record review and clearance.

Contractor shall maintain a drug free work environment. Staff, volunteers, and
interns shall be drug tested prior to hire. Drug test results shall be negative for
illegal drug use. Results shall be maintained in the personnel file. Contractor shall
include a signed release by the employee/volunteer, per the Health Insurance
Portability and Accountability Act (HIPAA) that allows for drug testing information
to be kept in the personnel file.

Contractor shall follow TB testing guidelines for all staff, volunteers, and interns as
indicated below:

. Contractor shall conduct TB testing for staff, volunteers, and interns by
following the State standards for TB as indicated on the website:
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http://www.dhcs.ca.gov/Documents/DHCS AOD Certificati
on Standards.pdf.

. Staff, volunteers, and interns shall be tested for TB prior to hire and shall
be free of active diseases as documented by a negative skin test or medical
clearance, such as a negative chest x-ray, completed within sixty (60) days
prior to hire date.

. Staff, volunteers, and interns must be tested annually following hire.
Results shall be maintained in the personnel file.

Vii. Contractor staff, volunteers, and interns who work with clients with children shall
have current First Aid and Cardio-Pulmonary Resuscitation (CPR) training. New
staff, volunteers, and interns shall be trained within thirty (30) days of date of hire.
Verification of CPR certification shall be placed in the employee's personnel file.

viii. Contractor shall either adopt the DBH Code of Conduct or develop its own Code
of Conduct.

. If the Contractor elects to develop its own Code of Conduct such document
shall be reviewed and approved, in writing, by DBH.

. Contractor shall distribute to all Contractor's employees, subcontractors,
interns, volunteers and members of the Board of Directors a copy of the
Code of Conduct. The Contractor shall document that such persons have
received, read, understand and will abide by said Code.

iX. In order to effectively serve the residents of the County of San Bernardino,
Contractor staffing must include bilingual capability whether by implementation of
best practice by having bilingual staff, or as a secondary process of utilizing formal
interpreter services. Languages served must include the most recent threshold
languages of the County in which services are provided, with the ability to refer
other Limited English Proficiency {LEP) consumers to appropriate providers in the

area.
3. Program Consideration:

a. The Rapid Re-Housing services must be available during normal business hours, defined
as 8:30 a.m. to 6:00 p.m., and shall have the flexibility and availability to assist clients as
needed before or after regular business hours. The facility shall be ADA compliant.

b. The Rapid Re-Housing location(s) shall be accessible by all modes of public

transportation.
SERVICE COORDINATION AND QUALITY ASSURANCE

The Contractor shall ensure that all necessary treatment and recovery activities and plans
are enhanced and supported by the integration of other individual services, which may
include the evaluation of progress, assessment, monitoring of needs, and community
resource referrals and discharge planning.

DBH-SUDRS Administration shall monitor the progress and quality of care afforded each
individual client through a quality improvement process in addition to an analysis of other
client information made available through the computerized management information

Page 12 of 13


http://www.dhcs.ca.gov/Documents/DHCS_AOD_Certificati%20on_Standards.pdf.
http://www.dhcs.ca.gov/Documents/DHCS_AOD_Certificati%20on_Standards.pdf.

ADDENDUM |

system. Contractor shall ensure that each client receives service at the appropriate ASAM
Criteria level of care as determined by the comprehensive biopsychosocial assessment
and continued evaluation of the individual client's needs. Contractor may appeal any
recommended level of care through DBH-SUDRS Administration.

OUTCOME MEASURES AND DATA REPORTING REQUIREMENTS

LHSSC will work with DBH-SUDRS to create a report that will be submitted on a monthly
basis.

1. At a minimum the report will include:
. Number of clients served through "Bridge Housing" and for how many days
. Number of clients served by Rapid Re-Housing Services
o Number of clients transitioned from homelessness into stable market rate

rental housing

° Number of clients that remained in stable housing services for six months
following the end of services

° Number of clients that increased their income through non-employment
sources
° Number of clients that increased income through employment
2. Data for the report will be tracked and pulled from the Homeless Management

Information System (HMIS).
Develop procedures to identify measurable Outcomes Measures for the program.

Outcome measures will be tracked through the Homeless Management
Information System (HMIS). Data will be collected by the Housing Navigation and
Case Management staff and data will be entered into the system by the Intake
Specialist. Data quality will be monitored by the Compliance Coordinator and the
Program Manager.

---END OF ADDENDUM---
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858 E, Brier Suite 250, San Bemardino, CA | Phone: B08 501-0723 - Fax: 809 501-0331

; www. SBCounty.gov
O TY Department of Behavioral Health

NOTICE OF PERSONAL RIGHTS

In accordance with the Department of Health Care Service (DHCS) Alcohol And/ Or Other 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;

+ To be accorded safe, healthful and comfortable accommodations to meet their needs;

¢ To be free from verbal, emotional, or physical abuse, andfor inappropnate sexual behavior;

¢ To be informed by the program of the procedures to file a grievance andlor appeal, including but not
limited to, the address and telephone number of the Department of Health Care Sarvices;

¢ To be free from discriminafion based 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.

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

¢ Be refemred to ancother 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 alternatives, 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;

¢ Be 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:

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

¢ 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 cleary stated, developmentally appropriate,
nonviolent, non-aversive, and free from practices of seclusion and restraint;

¢ All adolescents and families provided services should be given a wrtten 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;
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¢ The provider's staff should be trained on program rules, policies, and procedures pertaining to rnights,
complaints, gnevance procedures, and legal issues (e.g., juvenile jusfice, child welfare) and maintain
documentation thereof:

» 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;

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

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

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

NOTICE OF CIVIL RIGHTS

What are civil rights?
Civil rights are personal rights guaranteed and protected by the U.S. Constitution and federal laws enacted by
Congress, such as Title VI 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 (ACA155T)
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
o Other entiies 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 grievance 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, you cannot be denied services or benafits simply because
of your race, color, national origin, sex, gender identity, age, disability, or limited English proficiency (LEF).

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 discriminated against you (or someone else), yvou may file an ACA1S5T grievance with DBH ACA
1557 Coordinator, or with OCEL

How do [ file a civil rights complaint?

By contacting DBH ACA1557T Coordinator or OCR.

OCR complaints may be filed at hitps://ocrportal hhs.govicer/cp/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 becomes aware of the alleged discriminatory 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 ACA1557 Grievance by completing the approved ACA 1557 Grievance Form and emailing to
aca_1557@dbh_sbecounty gov, or you can also mail your grievance:

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

If assistance is needed in completing the form, the complainant may also call the ACA 1557 Coordinator at (909)
3B6-8223 (TTY- T11).

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

U.5. Dept. of Health & Human Services
90 7Tth Street, Suite 4-100, San Francisco, CA 94103
Voice Phone (800) 368-1019, FAX (202) 619-3318, TDD (800) 537-7697

For further information go to:
¢ L5 Department of Health and Human Services website at: https2/fwww 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 and/or substance use disorder) services provided by the County or its contracted providers. If you wish to
file a complaint or gnevance, please contact:

Department of Behavioral Health, ACCESS Unit
303 E. Vanderbilt Way, 3™ Floor, San Bermnardino, CA 92418-0026
Phone: (888) 743-1478 or (909) 386-8256, [TDD] 711, Fax: (909) 390-0353

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 ACD
counselors.

If you wish to file a complaint with DHCS about a licensed, certified ACD drug service provider OR. a registered
or certified counselor you can do so via mail, fax, or by using the online Complaint Form, at:
https:'www.dhcs.ca.govindividuals/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) 685-8333

Fax (916) 445-5084

E-mail: sudcomplaints@dhcs.ca.gov

Complaints for Residential Adult Alcoholism or Drug Abuse Recovery or Treatment Faciliies may be made by
telephoning the appropniate licensing branch: DHCS - SUD Compliance Division, Public Number: (916) 322-
2911, Toll Free Number: (877) 685-8333
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For complaints pertaining to the DHCS - Drving Under the Influence (DUI) Program complete the online
Complaint Form at: hitps:/fwww.dhcs.ca.goviindividuals/Pages/Sud-Complaints.aspx. You may contact the DUI
Program Branch directly, Public Mumber: (916) 322-2964, FAX Number: (916) 440-5229

For complaints pertaining to a Marcotic Treatment Program (NTP) complete the online Complaint Form at:
hitps.iwww. dhes.ca.goviindividuals/Pages/Sud-Complaints.aspx. You may contact the NTP Branch: Public
Mumber: (916) 3226682, Fax Number: (916) 440-5230

CLIENT CERTIFICATION

| have been provided information regarding my personal/civil rights 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)
¢ The Department of Health Care Services (DHCS)
¢ .S Department of Health and Human Services (for civil ights complaints) (HHS-OCR)

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

Print Client Name Client Signature Date
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www. SBCounty.gov

SAM AERNARDIHG

cO

UNTY Departamento de Salud del Comportamiento

AVISO SOERE DERECHOS PERSONALES

De acuerdo con las normas de certificacion de programas por consumo de aleohol u otras drogas del
Departamento de Servicios de Atencion Meédica (DHCS), Titulo 9, Capitulo 4, § 10569, del Cddigo de
Regulaciones de California, v la Guia de buenas practicas sobre el trastorno 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 otros, los siguientes:

Derecho a lo siguiente:

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

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

Recibir un alojamiento seguro, saludable v comodo que cumpla sus necesidades.

Mo ser victima de abuso verbal, emecional o fisico, ni de compertamientos sexuales inapropiados.

Ser informado 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 Atencidn
Médica.

Mo ser disciminado por ninguna clase protegida en virtud de la ley federal o estatal, incluidos sexo, raza,
color, religidn, 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 médicos, 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 espintual, 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 ofro programa si se opone a la naturaleza religiosa de algdn programa de conformidad
con el Titulo 42, Parte 54.

Recibir informacidn 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 atencidn 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 restniccion o aislamiento que se utilice como medio de coercion,
disciplina, conveniencia o represalia.

Ejercer sus derechos, v que el gjercicio 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 y las obligaciones del adolescente y los procedimientos
de reclamo formal debe presentarse de una manera apropiada para su cultura, lengua, desarollo, edad
y alfabetizacion, y se debe prestar ayuda para su interpretacion =i es necesario.

Las normas vy los derechos del programa deben publicarse de manera visible en el sitio del programa, y
se dara una copia a los adolescentes y sus familias.
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¢« Toda noma, consecuencia o medida disciplinaria 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 que lo han recibido.

¢ Se le notificara al adolescente y a su familia sobre |a presentacion obligatoria de informes de abuso de
menores o de adultos mayores, y los procedimientos requeridos.

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

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

¢ 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.

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

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

AVISO SOERE DERECHOS CIVILES

¢ Queé 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 y 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 [as
leyes de derechos civiles que prohiben la discriminacién 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
¢ (Otras entidades que reciben ayuda econdmica federal del Departamento de HHS.

En virtud de estas leyes, todas las personas de los Estados Unidos tienen derecho a recibir servicios de atencion
meédica v servicios humanos sin discniminacion. 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 v la Cficina 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 inglés (LEP).

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

Si siente que un proveedor de atencion medica, una agencia de servicios humanos o un programa o actividad
dirigida 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
QOCR.
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¢ Como presento una queja por derechos civiles?

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

Las guejas ante la OCR pueden presentarse en https:/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 |a persona gue presenta el reclamo formal toma conocimiento de la presunta
accion discriminadora.

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).

¢ Donde 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 Bermardino, 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).

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

U.5. 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« sitic 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) y 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. 5i 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 Bernardino, CA 92418-0026
Teléfono: (888) 743-1478 o (909) 386-8256, [TDD] 711, Fax: (909) 890-0353

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

SUID también investiga las infracciones del codigo de conducta de onentadores sobre ACD registrados o
certificados.

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

Puede imprimir el formulario v enviarlo por correo o fax a

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

Sacramento, CA 95899-T413

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

Fax (916) 445-5084

Correo electronico: sudcomplaints@dhes.ca.gov

Las quejas sobre establecimientos residenciales de recuperacion o fratamiento para adultos por alcoholismo o
abuso de drogas pueden realizarse llamando a la division de licencias correspondiente: DHCS - SUD
Compliance Division, Numero pdblico: (916) 322-2911, Namero gratuito: (577) 6685-8333

Para las quejas pertinentas al Programa contra la Conduccion Bajo los Efectos del Alcohol o las Drogas (DUI)
del DHCS, llene el Formularic de quejas en linea en hifpsi/iwww.dhes. ca.goviindividuals/Pages/Sud-
Complaints aspx. Puede comunicarse con la division del Programa contra la DUl de manera directa. Mimero
publico: (916) 322-2964, Nimero de fax: (916) 440-5229

Para las quejas pertinentes al Programa de Tratamiento de Marcoticos ( NTP), complete el Formulario de quejas
en linea en hitpsdiwww.dhes.ca.govindividuals/Pages/Sud-Complaints.aspx. Puede comunicarse con la
division del NTP:  Namero  pablico:  (916) 322-6682, MNimero de  fax:  (916) 440-5230

CERTIFICACION DEL CLIENTE

Se me ha proporcionado informacion con respecto a mis derechos personales y civiles, y como puedo presentar
una queja o reclamo formal ante cualquiera de las siguientes crganizaciones si siento que se ha vielado 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-0OCR)

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

Mombre del clients en letra de imprenta Firma del cliente Fecha
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858 E, Brier Suite 250, San Bemardino, CA | Phone: 808 501-0728 - Fax: 909 501-0831

www.SBCounty.gov

SAN RERMARDING

COUNTY Department of Behavioral Health

THONG BAO VE CAC QUYEN CA NHAN
Theo Cac Tién ChuanChlmgNhaﬂC]:m‘mg Trinh Rirou Va/Hodc Duoc Chat Khac ctia 5& Dich Vo Chéam Soc Sire Khoe
(DHCS . Ehoan 9. Chureng 4. § 10569, cua Céc Quy Binh cia California. va Hudng Dén Thwe Hanh Tét Nhat vé Réi Loan
Do Lam Dung Dheoc Chgt o ThaﬂhTh.te_uNmucpa DHCS, nmnglrmnhancac +:I:_x:h1.1_1~ru chmgumhdiﬁ;mRanz_m
Do Lam Dung Dwroe Chit 8 c6 céc quyén, bao gém ninmg khéng gidi han & nhitng quyén saun day:
Quyén:

Bio mit thong tin theo quy dinh trong HIPAA vi Khoan 42, Cac Quy Pinh Lién Bang, Phin 2;
Puoc nhin vién. céc tinh nguyén vién, cac thanh vién héi ddng quan tri, va nhimg newdi khic tén trong nhin phim:

. Bugcmmgcipchééantoéﬂ,cc’rlqichﬂ51ickhdevéﬂm€1iméidédéphgcérﬂhucéucﬁahq;

» Khéng bi ngeoc d3i bing 161, tinh cam. hodc thin thé, va/hodic hinh vi tinh duc khang thich hop:

» Duoc chirong trinh théng tin vé cac thi tuc nép dom khién nai va'hodc khing nghi. bao gom nhirng khéng gici han
¢ dia chi va s0 dién thoai ciia S& Dich Vu Chim Séc Sire Khoe;

. Khmgblphaﬂbietdmmrdlratreubﬂtk} dacdjﬂnnamiuucbﬂn vé theo Init Lién Bang hodc TwuBaﬂg baogm.u
gidi tinh, chning toc. man da, ton gido, tonen_ngmngocqlmcgw,ﬂhaﬂdangﬂhomsacmc tuoi tac, khm;ettartmn
than, khuyét tat thé chat, beuhtrang_thonghﬂdimWEﬂ_nnhtmﬂghonﬂhmgnmnnhbandangglm hodc thién
Inrdmg tinh duc, hode kha nang ch tra;

Bu'c_n:ﬁépcﬁﬂhé s cna ho;
Sir dung thude do mét chuyén gia y té duoe cip phép ké toa d8 dién tri cic rdi loan y &, sire khoe tim than, hodc
do lam dung dwoc chat.

. Blm'ctudnthmndlru:arbumlehnachoatdoﬂgmngmnthmhrachmcuahﬂf.-admcmﬂtmwntamhﬂhden
thim v dién kién 1A cdc dich vo hofic heat dong nay khong min thudn véi edc yéu ciu cia chirong trinh 'V,
tham gia cic budi 1# tén gido 1a tw nguyén:

» Buoc gidi thié dén mét chwong trinh khic nén ho phin 351 ban chit tén gido cia bat ki chwong trinh ndo theo
Ehoan 42, Phin 54;

. Nha.uthmlgtmmecacphmgaﬂdiﬁ;&ivabienphaptha}'ﬂmklmduﬂg drge trinh bay theo cach thich hop vdi
dién kién va kha ning hiéue cia ho;

. Thamgacacqu}'er&mhhenquaﬂdéﬂviécchémsécsﬁckhﬁecﬁah;:_r._bang&nqu}'énﬁ:chéidiéutriréb&ytd
meng mudn vé cic quyet dinh dién tii trong trong lai:

. Khmgbihﬂﬂchecrbﬂtk}hmhthucnac-L:Ilongcanthiet'l.’emarytehayhcolapﬁmcsudamghmmntptnmg
tinre cudng ép. ky Iuat, sir thudn tién cho nhin vién, hay tra dia. va

o  Thuc thi cic quyén ciia ho. va viée thie thi cic quyén d6 khang anh hwémg xiu dén cich ho dwoc di xir.

Ngoail cac quyén dwoe liét ke bén trén, thanh thiéu nién va ngwdi chim séc con co quyén:

. Tarcathmgnnhmquanﬂencacquen,I‘rax:hﬂ.hiﬂncuatha.nhthiﬁ;maﬂ,rﬂu:au:ﬂmtuckhmuﬂmphmducrccmg
cap theacachphuhcrp'l.'emah’aﬂhpa_ ngon ngir, phat trién, 46 tudi, va kha nang doc vist, vot s hd tro plién dich
duoc cung cap ki can thiet;

. Carqu}racvaqm-eucuachmgnmhphmdmcmﬂgbommﬂgtm&admnmachmgttm]:l_vamotbaﬂsanse
droc cap cho thanh thiéu mén va gia dinh cia ho; _ )

. B:itkjrqm,rtf;c,h?:uqué,hnécbiéuphépk}}luﬁtﬂéncﬁgphéi&mcnéug&,phf}h;pvémétphérhhkhﬁﬂgmaﬂg
tinh bao hre, khong gay ac cam. va khong co cac hanh ddng cd lap va kiém cheé;

. Tarcatha.nhthiﬂlﬂmumgnadmhmwc:mgcapmchfmphmqimccmgcapmotbaﬂﬂmﬂgbmbaomaﬂhnngtm
bang vin ban c6 chir ky coa ho d2 cho biét 33 nhin dwoc théng bao do;

. Thmhhﬂ;meﬂxﬂgadjﬂhsedlmcrhongbao'.eevie:bancanbarbuocweha.nhwngmcdmtmanhoacngum
Idn tudi va cac thi tuc can thiét;
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. Nh.'mvﬂmcuaﬂ.hacmgcapihchmuphmdmcdaotaovecacqu\-tac chinh sach. va thi tuc cia chirong trinh lién
quan dén cac quyen khiéu nai, thi tpe kduew nai, va cac van dé phap Iy (vi dy ol tir phép vi thanh nién, pliie lgn
tre em) va horu gob ta lien vé ching; _

. Méiquanhégiﬁathaﬂhthiéuniénv;inhﬁnx’iéncﬁauhémgcﬁpdichmykh&ngduqccﬁhi:_:hphatthéxéchoic
bat thirimg, bac 16t, dinh kién, giy dav don, si nhuc, doa nat, ché gién, ép budc, de doa, quay rdi tinh duc, lam dung
tmhthan,hoaccarhaﬂhdoﬂgkharmhaﬂchatmmg]:tat

. Carﬂhamm.gcnpdch'mphmmmctbaﬂmwenbcrqu}'tarﬂaoducbangwnbaﬂse&ucnckyhmmmnhaﬂmmw
drge lom trong hé so ahin s cta ho;

. Thaﬂht]:l.teuﬂ.tenmqu}'enducn:tatcacacnhaﬂf.-mdmmcoﬂaﬂI:Iuc chuyeén nghi€p, va tén trong. va

s Thanh thifu nién va gia dinh ciia ho s& dwoe nhi cung cip dich vu théng bdo vé cich nép don khifu nai.

THONG BAO VE DAN QUYEN

Déin quy énla gi?

Da.u-:mweu la cac qu}'encaﬂhan duroc bao dam va bao vé bai HtenPh..'ap Hoa E¥ va cac die'ullmt heubang do Quoc Hai
ban hanh ::hangha.unhuKhnaﬂ"u'Icua Pac Luat Dan Quwﬂ nam 1964 Muc 504 cia Pao Luat Phnc Hmnaru 1973, Ehoan
9. § 10800, Pao Ludt vé Neawad M7 Khuver Tat ndm 1990, va Muc 1357 coa Bao Ludt Cham Séc Vira Tl Tién [ACAI 357
Din quyén bao gbm quyén khéng bi phin bist di xir phi phap.

Phéng Din Quyén (OCR) ciia B6 Y Té va Dich Vu Nhan Sinh (HHS) thnre thi cac diéu udt vé din quyén cﬁnphﬁnmétaéi
ar dya trén chiing tGc, mau da, ﬂmumgocqlmc,ena_ hﬂhtﬂﬂgkhm,ret tat, tudi tac, giod tinh, va trong mdt =0 tnedng hop.,
tém gido béi cac td chire chim séc sire khoe va dich vu nhan sinh nhat dinh:

. chuandichxuxﬁhéix’ﬁvrécilatiéubaﬂg'l:ﬁtﬁaphﬂmg;

¢+ Phing kham_ va

o  (Cac td chire khac nhin hd tro tai chinh lién bang tir HHS.

Theo cic didn ludt nay, tét ca moi ngwot & Hoa Ky dén coq‘meﬂ dwroe chim soc sirc khoe va nhin cac dich vu nhan sinh
theo carhkhmgphaﬂbietﬂmmr Tt ca moi ngwin dﬂ;mqmmﬂﬂpﬂmkhjfuﬂmw phin biét 341 it cho S5 St Khde
Hanh Vi, Phong Dédn quen oia DHCS vaBo Y Téva Dich Vu MWhin Sinh Hoa K‘y Phcmg Dién Qu‘;en (OCE). Vi du, quey

i L‘hnﬂ,c_ﬂ:lrblh.tchmcac dich v hodc phic lod chi vi ching tdc, mén da, nguén goc quic ma, gidd tinh ban dang id,
tudi tac, kinyét tit, hodc trinh 35 tiéng Anh han ché (LEP).

Téi cd thé lam gi néu din quyén cia téi bi vi pham?

Néu quy Vi th.."i} ré.ng mét nha cung cﬁE dich vu cham s:_*u: sire khoe, co quan dich vo nhén sinh. hode chirong trinh ha}:lmgt
dong do HHS thiee hién d3 phan biét §61 xir phi phap d61 vl quy vi (hodc mdt ngwdd khac), gquy v cd thé nép don khién nai
ACAI1557 cho Bxéu Phéi Vién DBEH ACA 1357, hode cho OCE

Téi ¢ thé nép khiéu nai vé din quyén bing cich nao?

Béng céch lién hé véi Biéu Phéi Vién DBH ACA1557 hodc OCR.

C4 thé ndp khiéu nai OCR tai b

Lhhs sov/ocr laint fron Jgaf

Théi han nip don khiéu nai vé dan qm‘én la @?

K]:um.le ACA 1557 pha dwoe nép cho Dién Phéi Vién ACA 1557 trong vong ba murod (30) ngay k8 tir ngay ngwai nép
dom khiéu nai biét v hanh vi phan biét 351 xir bi cdo bude;

Don Khiéu Nai OCR phéi dwoc ndp trong vong 180 ngay ké tir ngay xay ra hanh vi phin biét 351 xir bi cao bude. (Phong
Dién Quyen co theé gia han théed gian nay néwe cd Iy do chinh dang.)

Tidi co thé nop khién nai vé din quyén & dan?
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. Nhan'ﬂmcmnhaﬂmgcapichmuphmdmcdaotﬂnvecacqm-tac chinh sach, va thi tuc cia chirong trinh lién
quan deén cac quyen, kuen nai. thi fpc kiéo nai, va cac van dé phap Iy (vi do alur fir phap v thanh nién, plisc lod
tré em) va hru go tai liéun vé ching:

. Moiquaﬂl:lfgurathaﬂhthjfumen'.-anhaﬂumcuaﬂhacmgcapdmh'mkhmgducncmhmhphatthexachoar
ba.tthmcmg boc 15t, dinh kién gay dav ddn, si nhue, doa nat, chegieu,epblmc de doa, quéy rod tinh duc, lam dung
tmhthan,hoaccarhaﬂhdoﬂgkharmbaﬂchatmmgplmt

. Carﬂhamm.gcapdi-:h'mphmmmotbaﬂmwmbcrqu}'tacﬂao&ucbangraﬂbaﬂseducnck:}-bmmmnhm*ﬂmrﬂ
drge luw trong hé so nhin sir ca ho;

. 'Ihaﬂht]:lm.lmenmqu}'enduc:ctarcacacnhaﬂwandmmcodaoI:Iu'c chuyén nghiép, vi ton trong. v

e Thanh thi#n nién va gia dinh cia ho s& dwoc nha cung cip dich vy théng bao vé cach ndp don khifu nai

THONG BAO VE DAN QUYEN

Din quyeén la gi?

Danqumeu la cac quvencaﬂhan dirpe hao dam va bao vé bai HmnPhap Hoa E¥ va cac ﬂmfuhmt hﬁuhang do lec Hai
ban hanh_ chang]:lannhu' Ehoan VI cia Bao Luat Dén Qu\-e:u nam 1964, Muc 504 cia Bao Luat Phoc Hmnaru 1973, Khoan
9, § 10800, Pao Luat vé Ngwoi My Khuver Tat nam 1990, va Muc 1557 cia Pao Ludt Chim S6c Vira Tid Tién [}‘LCAI 35T
Din quyén bao gém quyén khéng bi phin biét ddd xi phi phap.

Phéng Din Quyen (OCR) cita BS Y Te va Dich Vu Nhin Sinh (HHS) thye thi cic dieu hudt vé din quyen cam phin biét doi

ar dua frén chwing toc, man da, ngndn goc quoc gia, hﬂhtaﬂgkhmfettal tudi tac, gidi tinh, va trong mdt 56 troedng hop,
tén gido béi cac tb chire chim séc sire khée va dich vu nhén sinh nhat dinh:

s Co quan dich vu x3 hdi va v té cila tidn bang va dia phrong;

+ Phing kham. va

o (Cac td chirc khic nhén b tro tai chinh lién bang tir HHS.
Theo cac dién ludt nav, tatcammngumcHnaK'y deu cofmﬁend:mcchmlsocsuckhpemaﬂhaﬂ cac dich v nhin sinh
theo carhk_hm,c_phmbietdmmr Tat ca mod ngrin dmlcoqmreuﬂopdmkhwuﬂmvephaﬂbietdmmcho 5S¢ Sic Ehoe
Hanh Vi, thgDaﬂQm;en cua DHCS, vaBo Y Té va Dich Vu Nhin Sinh Hoa K'g.- thgDaﬂQu}'en (OCER). Vi du, oquv

vi khing the bi tir chéi cae dich v hodc phic lod chi vi chiing tée, man da, ngudn goe quic mia, gicd tinh ban dang gicd,
tudi tac, khuyét tit, hoic trinh dé tiéng Anh han ché (LEP).

Téi ¢ thé 1am gi nén dan quyén cia téi bi vi pham?

Néu Uy Vi th.'iy ré.ng mdt nha cung 1:5E dich vy cham 5:5:: sirc khoe, co quan dich vip nhin sinh, hofic chirong trinh ha}:lmgt
dong do HHS tinrc hién d3 phin biét doi xoF phu phap 461 vl quy vi (hodc mdt ngweéd khac), quy vi co thé nép don khién nai
ACAI1557 cho Bién Phéi Vién DBH ACA 1557, hodc cho OCE.

Téi ¢ thé nép khiéu nai vé din quyén bing cich nao?

Bang cich lién hé véi Diéu Phai Vién DBH ACA1557 hodic OCR

Cé thé ndp khiéu nai OCR tai b

Théi han nép don khién nai vé din quyén la gi?

K]:ueuNm ACA 1557 phai dwoc nop cho Diéu Phoi Vién ACA 1557 trong vong ba muroi (30) ngay k2 tir ngay ngwii ndp
don khiéu nai biét vé hanh vi phin bist 354 xi bi cao bude;

chiﬁ:iquﬂai(}ﬂ&phmdugcn@pu’mgvoﬂg IEf}ﬂga}rl-::eﬁ:ﬂ.g;iy L@mhﬁﬂhm‘iphﬁnbiétd&im’:bi_céobu@c_ (Phong
Din Chryén co the gia han thad gian nay nén cd Iy do chinh ding )

Téi ¢ thé nép khiéu nai vé din quyén & diu?
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Déi vi céc khién nai lidn quan dén Chwrong Trinh Lai Xe Khi B Anh Huéng Béi RwowDwge Chat (DUI) cia DHCS, hiy
dién vao I"fﬁu Bion Khién Nai tnee tuyen tai: hﬂps:.-'-"1.1'1.1'1.1:.u:i.l:u:s.u:a.Em‘:‘hldif;iduals-'PaEe&-"$1uiComplajuts.a5px_ Cuy i co
thé trye tiép lién hé voi Chi Nhanh Chwong Trinh DUL 56 Cong Ehai: (916) 322-2964, S0 FAR: (916) 440-5229

Déi véi cac khiéu nai lién quan dén Chuong Trinh Dicu Tri Lam Dung Ma Tity (NTP), hiy diéu Mau Don Khiéu Nai trrc
toyén tai: I:Lttm:-".-'Wl.rmr.dhm.u:a.gm‘-"iuﬂividlmla-Tageﬂ.-'SudFCu:umplaiut&.asmL Qv w1 oo the lidn hé vor Chi Nhanh NTP: 56
Céng Khai: (916) 322-6682, 55 Fax: (916) 440-5230

NAC NHAN CUAKHACH HANG

Téi 33 dwor cung cap théng tin lién quan dén cic quyén ci nhin/din quyén ciia tai va cach 13 ¢6 thé nép don khiéu nai cho
bat ko to chire ndao sau day néu to1 thay rang bat ki quvén nao cia minh d3 bi vi pham:
s+  S& Chim Séc Sirc Khée Hanh Vi (DBH)
s+  S&Dich Vu Chim Soc Size Khoe (DHCS)
B 'Y Té va Dich Vi Nhan Sinh Hoa Ky (35 véi céc khiéu nai vé déin quyén) (HHS-OCR)

Téi d3 duwoc théng bao ring t5i cé thé véu cin thém théng tin hodc b tro nép don khiéu nai vao bt ky Iic nio.

Tén Viét In cia Khach Hang Chir Ky ciia Khach Hang Nzay
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ATTACHMENT II

ATTESTATION REGARDING INELIGIBLE/EXCLUDED PERSONS

Lighthouse Social Service Centers 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 patrticipation 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&I) 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.

Karyn Young-Lowe, President & CEO
Printed name of authorized official

Signature of authorized official

Date
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ATTACHMENT III

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 82.16.

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 (PI) 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.

Technical Security Controls

1.

Workstation/Laptop Encryption. All workstations and laptops that store DBH PHI or PI 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 PI 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.
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10.

11.

12.

13.

ATTACHMENT III

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 dalily.

Patch Management. All workstations, laptops and other systems that process and/or store DBH
PHI or PI must have all critical security patches applied with system reboot if necessary. There
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 PI. 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-2)

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 PI 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.
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14.

ATTACHMENT III

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.

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
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.

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

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.

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.

Data Backup Plan. Contractor must have established documented procedures to backup DBH
PHI to maintain retrievable exact copies of DBH PHI or PI. 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.

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.

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

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.

Removal of Data. Removal of DBH PHI or Pl may not be removed from the premises of Contractor
unless authorized under 42 CFR Part 2.

Faxing. Faxes containing DBH PHI or PI 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.

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

Mailings which include 500 or more individually identifiable records of DBH PHI or PI 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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