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

Children and Family Services

Department Contract Representative ~ Amanda Figueroa

Telephone Number (909) 386-8146

Contractor Inland Empire Health Plan

Contractor Representative Valerie Ann Villaluz

Telephone Number (909) 257-0729

Contract Term January 1, 2024 through December
31, 2028

Original Contract Amount Nonfinancial

Amendment Amount N/A

Total Contract Amount Nonfinancial

Cost Center
Grant Number (if applicable)

Briefly describe the general nature of the contract:
Memorandum of Understanding with Inland Empire Health Plan to provide Open

Access managed health care services for Medi-Cal eligible foster care children
for the period of January 1, 2024 through December 31, 2028.
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