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  Jesus Maciel

Telephone Number 909-388-0887

Contractor Victor Community Support
Services, Inc.

Contractor Representative Edward Hackett

Telephone Number (530) 230-1218

Contract Term October 1, 2024, through June 30,
2028

Original Contract Amount $22,495,665

Amendment Amount N/A

Total Contract Amount $22,495,665

Cost Center 9033009900

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 Victor Community Support Services, Inc. referenced above, hereinafter called
Contractor.

ITIS HEREBY AGREED AS FOLLOWS:
WHEREAS, San Bernardino County (County) desires to designate a contractor of choice to 0-5 Comprehensive
Treatment Services: Screening, Assessment, Referral, and Treatment (SART) and/or Early Identification and
Intervention Services (EIIS), as further described in the description of program services; and

WHEREAS, the County conducted a competitive process to find Victor Community Support Services, Inc.
(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 SART and/ EllSservices; 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.

nn

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 “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.

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

The term “head of service” as defined in the California Code of Regulations, Title 9,
Sections 622 through 630, is a licensed mental health professional or other appropriate
individual as described in these sections.

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 U.S. Department of Health and Human Services (HHS) mission is to enhance and
protect the health and well-being of all Americans by providing for effective health and
human services and fostering advances in medicine, public health, and social services.

The “provisional rates” are the interim rates established for billing and payment purposes
and are subject to change upon request and approval by DBH Administrative Services -
Fiscal Division.

. 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 the County 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 notify DBH when the primary contact will be
unavailable/out of the office for one (1) or more workdays and will also designate a back-

Page 4 of 62



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.

C. Contractor shall provide DBH 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

A. Under this Agreement, the Contractor shall provide those services, which are dictated by
attached Addenda, Schedules and/or Attachments; specifically, contractor will provide the
services listed on Addendum | 0-5 Comprehensive Treatment_Screening Assessment,
Referral, and Treatment (SART) and Addendum Il 0-5 Comprehensive Treatment Early
Identification and Intervention Services (EIIS) Service Description. 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.
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.

B. Contractor shall provide Early and Periodic Screening, Diagnostic, and Treatment
(EPSDT) services for full scope Medi-Cal beneficiaries under age 21 in accordance with
applicable provisions of law and Addendum | 0-5 Comprehensive Treatment Services:
Screening Assessment, Referral, and Treatment (SART) and Addendum Il 0-5
Comprehensive Treatment Services: Early Identification and Intervention Services (EIIS).

C. Limitations on Moral Grounds

1. Contractor shall not be required to provide, reimburse for, or provide coverage of
a counseling or referral service if the Contractor objects to the service on moral or
religious grounds.

2. If Contractor elects not to provide, reimburse for, or provide coverage of a
counseling or referral service because of an objection on moral or religious
grounds, it must furnish information about the services it does not cover as follows:

a. To DBH:
i. After executing this Contract;

ii. Whenever Contractor adopts the policy during the term of the
Contract;

b. Consistent with the provisions of 42 Code of Federal Regulations part
438.10:

i. To potential beneficiaries before and during enrollment; and

ii. To beneficiaries at least thirty (30) days prior to the effective date
of the policy for any particular service.

D. Contractor is prohibited from offering Physician Incentive Plans, as defined in Title 42 CFR
Sections 422.208 and 422.210, unless approved by DBH in advance that the Plan(s)
complies with the regulations.
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Contractor agrees to submit reports as requested and required by the County and/or the
Department of Health Care Services (DHCS).

Data Collection and Performance Outcome Requirements

Contractor shall comply with all local, State, and Federal regulations regarding local, State,
and Federal Performance Outcomes measurement requirements and participate in the
outcomes measurement process, as required by the State and/or DBH. For Mental Health
Services Act (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 as required for local, State, and Federal reporting.

2. Contractor shall provide information by entering or uploading 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. The “Data Collection and Reporting” (DCR) system, which collects and
manages Full Service Partnership (FSP) information.

d. Individualized data collection applications as specified by DBH, such as
Objective Arts and the Prevention and Early Intervention (PEI) Database.
e. 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. Bi-Annual Client Perception Surveys (paper-based): twice 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
DBH instructions.
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Data must be entered, submitted and/or updated in a timely manner for:

a. 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.

b. All service, program, and survey data will be provided in accordance with
all DBH established timelines.

C. Required information about FSP clients, including assessment data,
guarterly updates and key events shall be entered into the DCR online
system by the due date or within 48 hours of the event or evaluation,
whichever is sooner.

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.

Note: Independent research means a systematic investigation, including
research development, testing and evaluation, designed to develop or
contribute to generalizable 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.

G. 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.

Contractor shall make all of its premises, physical facilities, equipment, books,
records, documents, contracts, computers, or other electronic systems pertaining to
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Medi-Cal enrollees, 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 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 Contractor on probationary status, as referenced
in the Probationary Status Article, should 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, and the data,
information and documentation specified in 42 Code of Federal Regulations parts
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.
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Records, should include, but are not limited to, monthly summary sheets, sign-in
sheets, and other primary source documents. Fiscal records shall be kept in
accordance with Generally Accepted Accounting Principles and must account for
all funds, tangible assets, revenue and expenditures. Fiscal records must also
comply with the Code of Federal Regulations (CFR), Title Il, Subtitle A, Chapter II,
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards.

All records shall be complete and 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 Medical Records/Protected Health Information Article
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 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.

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 Contractor.

Notwithstanding any other provision of this Agreement, the County may withhold all
payments due to Contractor, if 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 visits.
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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

The State mandates counties to develop and implement a Cultural Competency Plan
(CCP). This Plan 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.

b. Contractor shall be required to assess the demographic make-up and
population trends of its service area to identify the cultural and linguistic
needs of the eligible beneficiary population. Such studies are critical to
designing and planning for providing appropriate and effective mental
health and substance use disorder treatment services.

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

d. 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.

e. 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.
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Contractor shall upon request from the County, provide information and/or
reports as to whether its provider staff completed cultural competency
training.

f. 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-
unique 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.

g. 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).

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

iii. 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 public transportation.
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Accessibility/Availability of Services

Contractor shall ensure that services provided are available and accessible to
beneficiaries in a timely manner including those with limited English proficiency or physical
or mental disabilities. Contractor shall provide physical access, reasonable
accommodations, and accessible equipment for Medi-Cal beneficiaries with physical or
mental disabilities [(42 C.F.R. § 438.206(b)(1) and (c)(3)].

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.

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. 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.
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4. Said twenty-five percent (25%) 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. 1S:200
c. 1S: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 the 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 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.

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 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 to County vehicles, facilities, buildings, or
ground caused by the willful or negligent act of Contractor or employees or agents of the
Contractor, the County may make any necessary repairs. The Contractor, as determined
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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.

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 hame 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.

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.

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.

DBH may at any time require documentation and/or other cooperation by Contractor to
allow adequate monitoring of Contractor’'s adherence to telehealth practices.

V. Funding and Budgetary Restrictions

This Agreement shall be subject to any restrictions, limitations, or conditions imposed by
State, County or Federal governments which may in any way affect the provisions or
funding of this Agreement, including, but not limited to those contained in the Schedules
A and B. This Agreement is also contingent upon sufficient funds being made available by
State, County or Federal 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 does not roll over and is not available in future years.
Each fiscal year period will be 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, funding source and service modalities as delineated on the
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Schedules A and B. Contractor may not transfer funds between funding sources, modes
of services, or exceed 10% 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 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 the 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 (minutes/hours of time/days) for any
mode of service based on claims submitted through March of the operative fiscal year, is
less than 90% of the projected minutes/hours of time/days for the modes of service as
reported in the Schedules A and B.

If the annualized projected units of service (minutes/hours of time/days) for any mode of
service, based on claims submitted through March of the operative fiscal year, is greater
than/or equal to 110% of the projected units (minutes/hours of time/days) reported in the
Schedules A and B, the County and Contractor agree to meet to discuss the feasibility of
renegotiating this Agreement. Contractor must timely notify the County of Contractor’s
desire to meet.

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 to
DBH Fiscal no later than February 1 for the operative fiscal year. Requests must be
addressed to the Fiscal Designee written on organizational letterhead, and include an
explanation of the revisions being requested.

A portion of the funding for these services includes Federal Funds. The Federal CFDA
number(s) is (are) 93.778

If the Contractor provides services under the Medi-Cal program and if the Federal
government reduces its participation in the Medi-Cal program, the County agrees to meet
with Contractor to discuss renegotiating the total minutes/hours of time required by this
Agreement.

Contractor Prohibited From Redirections of Contracted Funds:

1. Funds under this Agreement are provided for the delivery of mental health 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.

3. Contractor may not charge services delivered to an eligible beneficiary under one
funded program to another funded program unless the recipient is also an eligible
beneficiary under the second funded program.
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The allowable funding sources for this Contract may include: Federal Financial
Participation Medi-Cal, Mental Health Services Act Prevention and Early Intervention
(PEI), and First 5 Non-Medi-Cal. Federal funds may not be used as match funds to draw
down federal funds.

The maximum financial obligation under this contract shall not exceed $22,495,665 for the
contract term October 1, 2024, through June 30, 2028.

VI. 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 payments to Contractor for performance of eligible services hereunder are
provisional until the completion of all settlement activities.

County’s adjustments to provisional 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 fiscal review
and approval of the billing or invoice, County shall provisionally 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,
edits, and future settlement and audit processes.

2. Reimbursement for Outreach, Education and Support services (Modes 45 and 60)
provided by Contractor will be at net cost.

3. Reimbursement Rates for Institutions for Mental Diseases: Pursuant to Section
5902 € of the WIC, Institutions for Mental Diseases (IMD), which are licensed by
the DHCS, will be reimbursed at the rate(s) established by DHCS.

4, Reimbursement for mental health services claimed and billed through the DBH
treatment claims processing information system will utilize provisional rates.

5. It is the responsibility of Contractor to access MyAvatar reports and make any
necessary corrections to the denied Medi-Cal services and notify the County. The
County will resubmit the corrected services to DHCS for adjudication.

6. In the event that the denied claims cannot be corrected, and therefore DHCS wiill
not adjudicate and approve the denied claims, Contractor is required to follow
DBH’s Overpayment Policy COM0954, which has been provided or will be
provided to Contractor at its request.

Contractor shall bill the County monthly in arrears for services provided by Contractor on
claim forms provided by DBH. All claims submitted shall clearly reflect all required
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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 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 issue on a monthly basis. Payment, however,
for any mode of service covered hereunder, shall be limited to a maximum monthly
amount, which amount shall be determined as noted.

1. For each fiscal year period (FYs 2024/25, FY 2025/26, FY 2026/27, FY2027/28),
no single monthly payment for any mode of service shall exceed one-twelfth (1/12),
or one-nineth (1/9) for FY 2024/25 of the maximum allocations for the mode of
service 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 mode of
service. Each claim shall reflect the actual costs expended by the Contractor
subject to the limitations and conditions specified in this Agreement.

Monthly payments for Short-Doyle Medi-Cal services will be based on actual units of time
(minutes, hours, or days) reported on Charge Data Invoices claimed to the State times the
provisional rates in the DBH claiming system. The provisional rates will be reviewed at
least once a year throughout the life of the Contract and shall closely approximate final
actual cost per unit rates for allowable costs as reported in the year-end cost report. All
approved provisional rates will be superseded by actual cost per unit rate as calculated
during the cost report cost settlement. In the event of a conflict between the provisional
rates set forth in the most recent cost report and those contained in the Schedules A and
B, the rates set forth in the most recent cost report shall prevail.

1. In accordance with WIC 14705 (c) Contractor shall ensure compliance with all
requirements necessary for Medi-Cal reimbursement.

Contractor shall report to the County within sixty (60) calendar days when it has identified
payments in excess of amounts specified for reimbursement of Medicaid services [42
C.F.R. § 438.608(c)(3)].

All approved provisional rates, including new fiscal year rates and mid-year rate changes,
will only be effective upon Fiscal Designee approval.

Contractor shall make its best effort to ensure that the proposed provisional
reimbursement rates do not exceed the following: Contractor’s published charges and
Contractor’s actual cost.

Contractor shall maximize the Federal Financial Participation (FFP) reimbursement by
claiming all possible Medi-Cal services and correcting denied services for resubmission,
if applicable.

Pending a final settlement between the parties based upon the post Contract audit, it is
agreed that the parties shall make preliminary settlement within one hundred twenty (120)
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days of the fiscal year or upon termination of this Agreement as described in the Annual
Cost Report Settlement Article.

Contractor shall input Charge Data Invoices (CDI’s) or equivalent into the County's billing
and transactional database system by the seventh (7th) day of the month for the previous
month’s Medi-Cal based services. Contractor will be paid based on 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.

Contractor shall accept all payments from 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 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 U.S.C. 1396(a) (68)], set forth in that subsection and as the
Federal Secretary of the United States Department of Health and Human Services may

specify.

As this contract may be funded in whole or in part with Mental Health Services Act funds
signed into law January 1, 2005, Contractor must verify client eligibility for other
categorical funding, prior to utilizing MHSA funds. Failure to verify eligibility for other
funding may result in non-payment for services. Also, if audit findings reveal Contractor
failed to fulfill requirements for categorical funding, funding source will not revert to MHSA.
Contractor will be required to reimburse funds to the County.

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. If current data is not available, the most recent
data may be used. Contractor shall acquire actual data necessary for indirect costs
allocation purpose. Estimated costs must be reconciled to actual cost. Contractor must
notify DBH in writing if the indirect cost rate changes.

As applicable, for Federal Funded Program, Contactor shall charge the County program
a de Minimis ten percent (10%) of the Modified Total Direct Cost (MTDC) as indirect cost.
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If Contractor has obtained a “Federal Agency Acceptance of Negotiated Indirect Cost
Rates”, the contractor must also obtain concurrence in writing from DBH of such rate.

For non-Federal funded programs, indirect cost rate claimed to DBH contracts cannot
exceed fifteen percent (15%) of the MTDC of the program unless pre-approved in writing
by DBH or Contractor has a “Federal Agency Acceptance of Negotiated Indirect Rates.”

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) 8200.414 indirect costs. All cost must
be based on actual instead of estimated costs.

S. 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
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)].

3. 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.

T. If DHCS or the County determines there is a credible allegation of fraud, waste or abuse
against government funds, the County shall suspend payments to the Contractor.

VII. Electronic Signatures
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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 Contractor desires to use e-signatures in the performance of this Contract,
Contractor shall 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 Office of Compliance will send a second formal letter with the DBH
Director’s approval and a copy of the fully executed E-Signature Agreement will be sent
to Contractor.

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.

VIIl.  Annual Cost Report Settlement

Section 14705 (c) of the Welfare and Institutions Code (WIC) requires contractors to
submit fiscal year-end cost reports. Contractor shall provide DBH with a complete and
correct annual cost report not later than sixty (60) days at the end of each fiscal year and
not later than sixty (60) days after the expiration date or termination of this Contract, unless
otherwise notified by 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 settlement, final
settlement, and is subject to audit by DHCS pursuant to WIC 14170.

These cost reports shall be the basis upon which both a preliminary and a final settlement
will be made between the parties to this Agreement. In the event of termination of this
Contract by Contractor pursuant to Duration and Termination Article, Paragraph C, the
preliminary settlement will be based upon the most updated State Medi-Cal approvals and
County claims information.

1. Upon initiation and instruction by the State, County will perform the Short-
Doyle/Medi-Cal Cost Report Reconciliation and Settlement with Contractor.

a. Such reconciliation and settlement will be subject to the terms and
conditions of this Agreement and any other applicable State and/or Federal
statutes, regulations, policies, procedures, and/or other requirements
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pertaining to cost reporting and settlements for Title XIX and/or Title XXI
and other applicable Federal and/or State programs.

Contractor shall submit an annual cost report for a preliminary cost settlement.
This cost report shall be submitted no later than sixty (60) days after the end of the
fiscal year and it shall be based upon the actual minutes/hours/days which have
been approved by DHCS up to the preliminary submission period as reported by
DBH.

Contractor shall submit a reconciled cost report for a final settlement. The
reconciled cost report shall be submitted approximately eighteen (18) months after
the fiscal year-end. The eighteen (18) month timeline is an approximation as the
final reconciliation process is initiated by the DHCS. The reconciliation process
allows Contractor to add additional approved Medi-Cal units and reduce disallowed
or denied units that have been corrected and approved subsequent to the initial
cost report submission. Contractors are not permitted to increase total services or
cost during this reconciliation process.

Each Annual Cost Report shall be prepared by Contractor in accordance with the
Centers for Medicare and Medicaid Services’ Publications #15-1 and #15-02; “The
Providers Reimbursement Manual Parts 1 and 2;” the State Cost and Financial
Reporting Systems (CFRS) Instruction Manual; and any other written guidelines
that shall be provided to Contractor at the Cost Report Training, to be conducted
by County on or before October 15 of the fiscal year for which the annual cost
report is to be prepared.

a. Attendance by Contractor at the County’s Cost Report Training is
mandatory.

b. Failure by Contractor to attend the Cost Report Training shall be
considered a breach of this Agreement.

Failure by Contractor to submit an annual cost report within the specified date set
by the County shall constitute a breach of this Agreement. In addition to, and
without limiting, any other remedy available to the County for such a breach, the
County may, at its option, withhold 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
the Annual 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 Provisional 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

Page 21 of 62



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:

a. Available Match Funds

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

As part of its annual cost report settlement, County shall identify any amounts due to
Contractor by the County or due from Contractor to the County.

1.

Upon issuance of the County’s annual cost report settlement, Contractor may,
within fourteen (14) business days, submit a written request to the County for
review of the annual cost report settlement.

Upon receipts by the County of Contractor’'s written request, the County shall,
within twenty (20) business days, meet with Contractor to review the annual cost
report settlement and to consider any documentation or information presented by
Contractor. Contractor may waive such meeting and elect to proceed based on
written submission at its sole discretion.

Within twenty (20) business days of the meeting specified above, the County shall
issue a response to Contractor including confirming or adjusting any amounts due
to Contractor by the County or due from Contractor to the County.

In the event the Annual Cost Report Reconciliation Settlement indicates that
Contractor is due payment from the County, the County shall initiate the payment
process to Contractor before submitting the annual Cost report to DHCS or other
State agencies.

In the event the Annual Cost Report Reconciliation Settlement indicates that
Contractor owes payments to the County, Contractor shall make payment to the
County in accordance with Paragraph E below (Method of Payments for Amounts
Due to the County).

Regardless of any other provision of this Paragraph D, reimbursement to
Contractor shall not exceed the maximum financial obligation by fiscal year,
funding source, and service modalities as delineated on the Schedules A and B.

Method of Payments for Amounts Due to the County

1.

Contractor will notify DBH-Fiscal and Compliance of overpayment within five (5)
business days at the following email addresses:

DBH-Fiscal-ProviderPayments@dbh.sbcounty.gov
Compliance guestions@dbh.sbcounty.gov.

Within five (5) business days after the contractor identifies overpayment or after
written notification by the County to Contractor of any amount due by Contractor,
Contractor shall notify the County as to which payment option will be utilized.
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Payment options for the amount to be recovered will be outlined in the settlement
letter.

3. Contractor is responsible for returning overpayments to the County within sixty (60)
calendar days from the date the overpayment was identified regardless if
instruction from DBH-Fiscal is received.

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

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

2. To withhold any sums due Contractor as a result of a preliminary and final cost
settlement, pending outcome of a termination audit or similar determination
regarding Contractor's indebtedness to County and to offset such withholdings as
to any indebtedness to County.

Preliminary and Final Cost Settlement: The cost of services rendered shall be adjusted to
the lowest of the following:

1. Actual net cost (for non-Short-Doyle/Medi-Cal services);
2. Published charges;
3. Maximum allowable minutes/hours/days of time provided for each service

functions for approved Short-Doyle/Medi-Cal services; or,
4. Maximum Contract amount.

IX. 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 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 records 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.

X. 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
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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
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.

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
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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.

If the Contractor has been approved by the County to submit Early and Periodic Screening,
Diagnosis and Treatment (EPSDT) Medi-Cal claims, audit exceptions of Medi-Cal
eligibility will be based on a statistically valid sample of EPSDT Medi-Cal claims by mode
of service for the fiscal year projected across all EPSDT Medi-Cal claims by mode of
service.

XI. Single Audit Requirement

Pursuant to CFR, Title Il, Subtitle A, Chapter II, 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:

A.
B.

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

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.

At the completion of the audit, the Contractor must prepare, in a separate document from
the auditor's 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.

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's 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:

1. Financial statements and schedule of expenditures of Federal awards
2 Summary schedule of prior audit findings

3. Auditor's report(s)

4 Corrective action plan
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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:

1. 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.

2. 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).

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.

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

XII. Contract Performance Notification

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.

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

XIII. Probationary Status

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.

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).
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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.

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.

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

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

XIV. Duration and Termination

The term of this Agreement shall be from October 1, 2024, through June 30, 2028
inclusive. The County may, but is not obligated to, extend awarded contract(s) for up to
one (1) additional one-year period contingent on the availability of funds and Contractor
performance.

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 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; or

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 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.

XV. 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
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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.

Under the terms and conditions of this Agreement, where billing accounts have crossover
Medicare and/or Insurance along with Medi-Cal, Contractor shall first bill Medicare and/or
the applicable insurance, then provide to the DBH Business Office copies of Contractor’s
bill and the remittance advice (RA) that show that the bill was either paid or denied. The
DBH Business Office, upon receipt of these two items, will proceed to have the remainder
of the claim submitted to Medi-Cal. Without these two items, the accounts with the
crossover Medicare and/or Insurance along with Medi-Cal will not be billed. Projected
Medicare revenue to be collected during the Contract period is zero ($0), which is shown
on Line 7 of the Schedule A. Contractor acknowledges that it is obligated to report all
revenue received from any source, including Medicare revenue, in its monthly claim for
reimbursement, pursuant to Provisional Payment Article, and in its cost report in
accordance with Annual Cost Report Settlement Article.

XVI. Patient/Client Billing

Contractor shall comply with all County, State and Federal requirements and procedures
relating to:

1. The determination and collection of patient/client fees for services hereunder
based on the Uniform Method of Determining Payment (UMDAP), in accordance
with State guidelines and WIC Sections 5709 and 5710.

2. The eligibility of patients/clients for Short-Doyle/Medi-Cal, Medicare, private
insurance, or other third-party revenue, and the collection, reporting and deduction
of all patient/client and other revenue for patients/clients receiving services
hereunder. Contractor shall pursue and report collection of all patient/client and
other revenue.

3. Contractor shall not retain any fees paid by any sources for, or on behalf of, Medi-
Cal beneficiaries without deducting those fees from the cost of providing those
mental health services for which fees were paid.

4, Failure of Contractor to report in all its claims and its annual cost report all fees
paid by patients/clients receiving services hereunder, all fees paid on behalf of
Medi-Cal beneficiaries receiving services hereunder shall result in:

a. Contractor’s submission of revised claim statement showing all such non-
reported revenue.

b. A report by the County to DHCS of all such non-reported revenue including
any such unreported revenue paid by any sources for or on behalf of Medi-
Cal beneficiaries.

C. Any appropriate financial adjustment to Contractor’s reimbursement.
Any covered services provided by Contractor or subcontractor shall not be billed to

patients/clients for an amount greater than the County rate [42 C.F.R. § 438.106(c)].
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Consumer/Client Liability for Payment

Pursuant to California Code of Regulations, Title 9, Section 1810.365, Contractor or
subcontractor of Contractor shall not submit a claim to, or demand or otherwise collect
reimbursement from the consumer/client or persons acting on behalf of the
consumer/client for any specialty mental health or related administrative services provided
under this Contract, except to collect other health insurance coverage, share of cost, and
co-payments. Consistent with 42 C.F.R., Section 438.106, Contractor or sub-contractor of
Contractor shall not hold the consumer/client liable for debts in the event that Contractor
becomes insolvent for costs of covered services for which DBH does not pay Contractor;
for costs of covered services for which DBH or Contractor does not pay Contractor’'s
subcontractors; for costs of covered services provided under a contract, referral or other
arrangement rather than from DBH; or for payment of subsequent screening and treatment
needed to diagnose the specific condition of or stabilize a consumer/client with an
emergency psychiatric condition.

XVII. Personnel

Contractor shall operate continuously throughout the term of this Agreement with at least
the minimum number of staff as required by Title 9 of the California Code of Regulations
for the mode(s) of service described in this Agreement. Contractor shall also satisfy any
other staffing requirements necessary to participate in the Short-Doyle/Medi-Cal program,
if so funded.

Contractor must follow DBH’s credentialing and re-credentialing policy that is based on
DHCS'’ uniform policy. Contractor must follow a documented process for credentialing and
re-credentialing of Contractor’s staff [42 C.F.R. 88 438.12(a)(2) and 438.214(b)].

Contractor shall ensure the Staff Master is updated regularly for each service provider with
the current employment and license/certification/registration/waiver 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 (NPI) number and NPI taxonomy code; County’s
billing and transactional database system number; date of hire; and date of termination
(when applicable).

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 contract agencies and hospitals, at least monthly.

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
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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
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.

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 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.

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

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.

Contractor shall submit disclosures related to persons convicted of crimes
regarding the Contractor's management as follows:
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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), the Office of Inspector General’'s (OIG) List of
Excluded Individuals/Entities (LEIE), and DHCS Suspended and Ineligible
Provider (S&l) List (if Medi-Cal reimbursement is received under this Contract), to
ensure providers, employees, DBH-funded network providers, contractors and any
person with an ownership or controlling interest, or who is an agent or managing
employee are not excluded, suspended, debarred or otherwise ineligible to
participate in the Federal and State health care programs. See the Licensing,
Certification and Accreditation section of this Contract for further information on
Excluded and Ineligible Person checks.

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
outlined in Notification of Unusual Occurrences or Incident/Injury Reports paragraph in the
Administrative Procedures Atrticle.

Iran Contracting Act of 2010
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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
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.
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Campaign Contribution Disclosure (SB 1439)

Contractor has disclosed to the County using Attachment Ill - Campaign Contribution
Disclosure Senate Bill 1439, whether it has made any campaign contributions of more
than $250 to any member of the Board of Supervisors or other County elected officer
[Sheriff, Assessor-Recorder-Clerk, Auditor-Controller/Treasurer/Tax Collector and the
District Attorney] within the earlier of: (1) the date of the submission of Contractor’'s
proposal to the County, or (2) 12 months before the date this Contract was approved by
the Board of Supervisors. Contractor acknowledges that under Government Code section
84308, Contractor is prohibited from making campaign contributions of more than $250 to
any member of the Board of Supervisors or other County elected officer for 12 months
after the County’s consideration of the Contract.

In the event of a proposed amendment to this Contract, the Contractor will provide the
County a written statement disclosing any campaign contribution(s) of more than $250 to
any member of the Board of Supervisors or other County elected officer within the
preceding 12 months of the date of the proposed amendment.

Campaign contributions include those made by any agent/person/entity on behalf of the
Contractor or by a parent, subsidiary or otherwise related business entity of Contractor.

XVIII. 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. 8 438.610(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)].
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4. An individual convicted of crimes described in section 1128(b)(8)(B) of the Act [42
C.F.R. § 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. 8§ 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)].

Conflict of Interest

1. 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)].

2. 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.

XIX. 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 maintain for inpatient and residential services the necessary licensing and
certification or mental health program approval throughout the term 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 be knowledgeable of and compliant with State law and DBH
policy/procedure regarding Medi-Cal Certification and ensure that the head of service is a
licensed mental health professional or other appropriate individual.
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Contractor shall ensure all service providers apply for, obtain and maintain the appropriate
certification, licensure, registration or waiver prior to rendering services. Service providers
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 of
such change.

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 to - 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 applicable provisions of the:

1. California Code of Regulations, Title 9;
2. California Business and Professions Code, Division 2; and
3. California Code of Regulations, Title 16.

Contractor shall comply with the United States Department of Health and Human Services
OIG requirements related to eligibility for participation in Federal and State health care
programs.

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,
or ineligibility.

2. Contractor shall review the organization and all its employees, subcontractors,
agents, physicians and persons having five percent (5%) or more of direct or
indirect ownership or controlling interest of the Contractor for eligibility against the
following databases: SAM and the OIG’s LEIE respectively to ensure that Ineligible
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Persons are not employed or retained to provide services related to this Contract.
Contractor shall conduct these reviews before hire or 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 Contractor receives Medi-Cal reimbursement, Contractor shall review the
organization and all its employees, subcontractors, agents and physicians for
eligibility against the DHCS S&l 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/SandlLanding.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 |) 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.qgov

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

Contractor shall have a policy regarding the 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 DHCS.

Contractor acknowledges any payment received for an excluded person may be
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 should an employee become sanctioned
or excluded by the OIG, GSA, and/or DHCS.

XX. Health Information System
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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)].

2. Ensure that data received is accurate and complete by:
a. Verifying the accuracy and timeliness of reported data.
b. Screening the data for completeness, logic, and consistency.
C. Collecting service information in standardized formats to the extent feasible

and appropriate.

Contractor shall make all collected data available to DBH and, upon request, to DHCS
and/or CMS [42 C.F.R. § 438.242(b)(4)].

Contractor’s health information system is not required to collect and analyze all elements
in electronic formats [Cal. Code Regs., tit. 9, § 1810.376(c)].

XXI. Administrative Procedures

Contractor agrees to adhere to all applicable provisions of:

1. State Notices,
2. DBH Policies and Procedures on Advance Directives, and;
3. 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 at 5th or 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;
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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)].

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)].

Contractor shall provide the required information in this section to each beneficiary when
first receiving Specialty Mental Health Services and upon request [1915(b) Medi-Cal
Specialty Mental Health Services Waiver, § (2), subd. (d), p. 26, attachments 3 and 4; Cal.
Code Regs., tit. 9, § 1810.360(e)].

Provider List

Contractor shall ensure that staff is knowledgeable of and compliant with State and DBH
policy/procedure regarding DBH Provider Directories. Contractor agrees to demonstrate
that staff knows how to access Provider List as required by DBH.

Beneficiary Informing Materials

Contractor shall ensure that staff is knowledgeable of and compliant with State and DBH
policy/procedure regarding Beneficiary Informing Materials which includes, but is not
limited to the Guide to Medi-Cal Mental Health Services. Contractor shall only use the
DBH and DHCS developed and approved handbooks, guides, and notices.

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.

Grievance and Complaint Procedures
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Contractor shall ensure that staff are knowledgeable of and compliant with the San
Bernardino County Beneficiary Grievance and Appeals Procedures and ensure that any
complaints by recipients are referred to DBH in accordance with the procedure.

Notice of Adverse Benefit Determination Procedures

Contractor shall ensure that staff is knowledgeable of and compliant with State law and
DBH policy/procedure regarding the issuance of Notice of Adverse Benefit Determinations
(NOABDs).

Notification of Unusual Occurrences or Incident/Injury Reports

1. Contractor shall notify DBH, 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.

2. 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.

3. 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.

4, 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
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 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
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All documents, data, products, graphics, computer programs and reports prepared by
Contractor or subcontractor 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. 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.

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.
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Contractor agrees to and shall comply with all requirements and procedures established by
the State, County, and Federal Governments, including those for quality improvement, and
including, but not limited to, submission of periodic reports to DBH for coordination, contract
compliance, and quality assurance.

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.

Political contributions and lobbying activities are not allowable costs. This includes
contributions made indirectly through other individuals, committees, associations or other
organizations for campaign or other political purposes. The costs of any lobbying activities
however conducted, either directly or indirectly, are not allowable.

XXII. Laws and Reqgulations

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. Mental Health Plan (MHP) Contract with the State;

2 California Code of Regulations, Title 9;

3 California Code of Regulations, Title 22;

4. California Welfare and Institutions Code, Division 5;

5 Code of Federal Regulations, Title 42, including, but not limited to, Parts 438 and

455;

Code of Federal Regulations, Title 45;
United States Code, Title 42, as applicable;
Balanced Budget Act of 1997; and

© © N o

Applicable Medi-Cal laws, regulations, including applicable sub-regulatory
guidance and contract provisions.

Health and Safety

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:

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

2. 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.
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3.

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.

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.

Pro-Children Act of 1994

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

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) and the Health
Information Technology for Economic and Clinical Health Act (HITECH), as
incorporated in the American Recovery and Reinvestment Act of 2009.
Regulations have been promulgated governing the privacy and security of
Individually Identifiable Health Information (lIHI) 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 (PII) and Medi-Cal PII. 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-
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Cal, such as determining or verifying eligibility that can be used alone or in
conjunction with any other information to identify an individual.

Contractor shall comply with 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,
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; conducting privacy and security awareness and training at least
annually and retain training records for 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, and limiting access to those persons who have a business need.

Contractor shall comply with the data security requirements set forth by the County
as referenced in Attachment 1.

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;

iii. 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
V. Description of how the potential breach allegedly occurred.
b. 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.

C. Provide completed risk assessment and investigation documentation to
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;

ii. The unauthorized person who used PHI or to whom it was made;
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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

As a condition for receiving payment under a Medi-Cal managed care program,
Contractor shall comply with the provisions of Title 42 C.F.R. Sections 438.604,
438.606, 438.608 and 438.610. Contractor must have administrative and
management processes or procedures, including a mandatory compliance plan,
that are designed to detect and prevent fraud, waste or abuse.

a.

If Contractor identifies an issue or receives notification of a complaint
concerning an incident of possible fraud, waste, or abuse, Contractor shall
immediately notify DBH; 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 immediately report to DBH any overpayments identified or
recovered, specifying the overpayments due to potential fraud.

Contractor shall immediately report any information about changes in a
beneficiary's circumstances that may affect the beneficiary's eligibility,
including changes in the beneficiary's residence or the death of the
beneficiary.

Contractor shall immediately report any information about a change in
contractor's or contractor’s staff circumstances that may affect eligibility to
participate in the managed care program.

Contractor shall implement and maintain processes or procedures
designed to detect and prevent fraud, waste or abuse that includes
provisions to verify, by sampling or other methods, whether services that
have been represented to have been delivered by Contractor were actually
furnished to beneficiaries, demonstrate the results to DBH, and apply such
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verification procedures on a regular basis.

Contractor understands DBH, CMS, or the HHS Inspector General may
inspect, evaluate, and audit the subcontractor at any time if there is a
reasonable possibility of fraud or similar risk.

Compliance Plan and 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
Plan/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.

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 establish and implement procedures and a system
with dedicated staff for routine internal monitoring and auditing of
compliance risks, prompt response to compliance issues as they
arise, investigation of potential compliance problems as identified
in the course of self-evaluation and audits, correction of such
problems promptly and thoroughly (or coordination of suspected
criminal acts with law enforcement agencies) to reduce the potential
for recurrence, and ongoing compliance with the requirements
under the Contract.

ii. Contractor shall implement and maintain written policies for all DBH
funded employees, and of any contractor or agent, that provide
detailed information about the False Claims Act and other Federal
and State laws, including information about rights of employees to
be protected as whistleblowers.

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

iv. 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
Code of Conduct

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

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.

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
submitted in an accurate and timely manner and are consistent with
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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.

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

iii. 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.

iv. 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.

V. Contractor shall ensure all employees/service providers maintain
current licensure/credential/registration/waiver status as required
by the respective licensing Board, applicable governing State
agency(ies) and Title 9 of the California Code of Regulations.

Vi. 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), which has been provided or will
be provided to Contractor at its request.

Response to Detected Offenses

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

Compliance Training

Contractor is responsible for ensuring its Compliance Officer, and the
agency’s senior management, employees and contractors attend trainings
regarding Federal and State standards and requirements. The Compliance
Officer must attend effective training and education related to compliance,
including but not limited to, seven elements of a compliance program and
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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.

h. 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.

i Communication

Contractor shall establish and maintain effective lines of communication
between its Compliance Officer and Contractor's employees and
subcontractors. 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. Contractor shall ensure its
Compliance Officer establishes and maintains effective lines of
communication with DBH’s Compliance Officer and program.

J- 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.

K. 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.

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.
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Additionally, if Contractor’s facility(ies) is a licensed community care facility and within
one (1) mile of an elementary school, Contractor must seek/obtain disclosure from each
client to confirm client has not been convicted of a sex offense of a minor as described
herein, and assure residence in Contractor facility (for the duration of treatment and/or
housing) is not prohibited, pursuant to CA Health and Safety Code (HSC) § 1564

XXIII. 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.

XXIV. Confidentiality

Contractor agrees to comply with confidentiality requirements contained in the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), commencing with Subchapter C, 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, Title 22, California
Code of Regulations Section 51009 and Title 42, Code of Federal Regulations Part 2.

A.

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.

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

XXV. Admission Policies

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

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.

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

XXVI. 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.

b. 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.

C. If the medical record is electronic, the Contractor shall make the
computerized records accessible for the County’s review.
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2. The minimum contractual requirement for the retention of medical records is:

a. For adults and emancipated minors, ten (10) years following discharge (last
date of service), the final date of the contract period or from the date of
completion of any audit, whichever is later;

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

C. 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. Should the County and Contractor determine the chart cannot be
located, all billable services shall be disallowed/rejected.

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.
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XXVII. 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.

XXVII.  Quality Assurance/Utilization Review
A. Contractor agrees to be in compliance with the Laws and Requlations Article of this
Contract.
B. 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 specialty mental health
services. All documentation shall be addressed in the beneficiary record.

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 work with DBH Quality Management
Division on a regular basis, and provide 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 Quality Management.

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.

XXIX. 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.

XXX. 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 submit a written Memorandum of Understanding (MOU) with that agency or agencies
with original signatures to DBH. The MOU must clearly define the following:

1. The name of the subcontracting agency.
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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
Article.

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 Regqulations 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
of this Contract. DBH will not reimburse contractor or subcontractor for any expenses
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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
qualifications 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.

XXXI. Attorney Costs & 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 Article, Part A.

XXXII. 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
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
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insured coverage shall be at least as broad as Additional Insured (Form B) endorsement
form 1ISO, 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
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
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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
information, alteration of electronic information, extortion and network security.

Page 56 of 62



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.

XXXIII. 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. Americans with Disabilities Act/Individuals with Disabilities

Contractor agrees to comply with the Americans with Disabilities Act of 1990 (42 U.S.C.
12101 et seq.) which prohibits discrimination on the basis of disability, as well as all
applicable Federal and State laws and regulations, guidelines and interpretations issued
pursuant thereto. Contractor shall report to the applicable DBH Program Manager if its
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offices/facilities have accommodations for people with physical disabilities, including
offices, exam rooms, and equipment.

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 VIl 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.

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).

Contractor shall not discriminate against Medi-Cal eligible individuals who require an
assessment or meet medical necessity criteria for specialty mental health services on the
basis of race, color, gender, gender identity, religion, marital status, national origin, age,
sexual orientation, or mental or physical handicap or disability and will not use any policy
or practice that has the effect of discriminating on the basis of race, color, gender, gender
identity, religion, marital status, national origin, age, sexual orientation, or mental or
physical handicap or disability [42 C.F.R. § 438.3(d)(4)].

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
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.

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.

2. 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
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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.

XXXIV. 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.

XXXV. Assignment

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

B. This Contract and all terms, conditions and covenants hereto shall insure to the benefit of,
and binding upon, the successors and assigns of the parties hereto.

C. 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. 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

2. 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

3. The reason for the unavailability of such records.

XXXVI. Leqgality 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.

XXXVII. Improper Consideration

A. 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.

B. 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.
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C. 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.

XXXVIIL. 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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XXXIX. Conclusion

A. This Agreement consisting of sixty-two (62) 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 name 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 Victor Community Support Services, Inc.
(Print or type name of corporation, company, contractor, etc.)
By ™
Dawn Rowe, Chair, Board of Supervisors (Authorized signature - sign in blue ink)
Dated: Name
SIGNED AND CERTIFIED THAT A COPY OF THIS (Print or type name of person signing contract)
DOCUMENT HAS BEEN DELIVERED TO THE
CHAIRMAN OF THE BOARD Title
Lynna Monell (Print or Type)
Clerk of the Board of Supervisors
of San Bernardino County
By Dated:
Deputy 1360 East Lassen Avenue
Address
Chico, CA. 95973
FOR COUNTY USE ONLY
Approved as to Legal Form Reviewed for Contract Compliance Reviewed/Approved by Department
» > »
Dawn Martin, Deputy County Counsel Ellayna Hoatson, Contracts Supervisor Georgina Yoshioka, Director
Date Date Date
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SCHEDULE A - Planning Estimates

Actual Cost Contract (cost reimbursement)

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

Early Identification and Intervention Services

(ENIS)

FY 2024 - 2025

SCHEDULE A & B

Victor Community Support
Conftractor Name: Services, Inc.

Provider RU# 36CHEI
Contract/RFP# RFP # 22-148 EIIS East Valley R
Address: 1360 E. Lassen Avenue

Prepared by: Maft Jafari October 1, 2024 - June 30, 2025 Chico, CA 95973
Title: Senior Financial Analyst Date Form Completed: 7722124
Drate Form Revised:
Early INtervention Services Prevention Services
[TE MODE OF STV T5-Outpatient B0 - Cent Support
Case Mgmt and | Mental Health | Intensive Home Medication Crisis Client Flexible Non-Medi-Cal TOTAL
SERVICE FUNCTION Icc Services Based Services Support Intervention Support Client Support
(01-0%) (10-50) {37) (60) (T0) (72) (78)
1 100% | Distribution % 10.05% T9.14% 0.32% 1.14% 014% BE2%
1 100 |Lhistribution % 10.00% TH.TE% L% 1.13% 0.14% 0.45% 6.50%
EXPENSES
2 SALARIES 0 77 965 614 016 7122 B 825 1,057 66,871 775,856
3 BEMNEFITS 0 23,546 185 436 2151 2 665 319 20,195 234 312
{2+3 must equal total staffing costs) 0 101,510 799,452 9373 11,490 1,376 [1] 87,067 1,010,168
4 OPERATING EXPENSES 0 30,852 242 979 2,818 3,492 418 1,500 26,462 308,532
5 TCOTAL EXPEMNSES (2+3+4) 0 132,363 1,042 431 12,092 14,982 1,794 1,500 113,529 1,318,690
AGENCY REVENUES
& PATIENT FEES D
7 PATIENT INSURANCE ]
g MEDI-CARE D
9 GRANTSIOTHER D
10 TOTAL AGENCY REVENUES (6+7+8+3) 0 [1] 0 0 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 0 132,363 1,042 431 12,092 14 982 1,754 1,500 113,529 1,318,690
mxz% FUNDING Snare %
12 | ssoox |MEDI-CAL (FFP) S0.00% 0 56,254 443 033 5,139 6,367 763 511,556
13
14 PEI Matching Funds (BHSA) S0.00% 0 56,254 443,033 5,139 6,367 763 511,556
15 Provider Matching Funds (If applicable) 0 0 0 0 0 0
16 Prevention & Early Intervention (Non-MediCal) £3.26% 12,561 08,923 1,147 1,422 170 943 71,823 186,995
17 FIRST-5 (Mon-Medi-Cal) 36.T4% 7,294 57 442 B66 B26 99 551 41 706 108,583
18 FUNDING TOTAL 0 132 363 1,042 431 12,092 14 982 1,794 1,500 113,529 1,318,690
19 NET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 0 1] 1] 0 D
20 STATE FUNDING (Including Realignment) 0 76,108 539 398 6,953 B 615 1,032 1,500 113,529 BO7 134
21 AGEMCY FUNDING (non-DBH) 0 0 0 0 0 ] 0 0 ]
22 FEDERAL FUNDING 0 56,254 443,033 5138 6,367 763 0 0 511,556
23 TOTAL FUNDING 1] 132,383 1.04243 12,082 14 BE2 1,784 1,500 113,528 1,318,690
24 TARGET COST PER UNIT OF SERVICE $2.58 3334 5334 5615 4.9
25 UNITS OF TIME (Days (Mode 05) / Minutes (Mode 15)) 51,359 312,419 3,624 2435 362 370,201
Client Days 1]
APPROVED:
y ra; s 4 . g
Angle Wiechort Aug5,2024 aarlen bactice Aug5, 2024 | Aiaon Comninghaom. L C50t) SPM. Aug 5,2024
PROVIDER AUTHORIZED SIGNATURE DATE DBH FIS(DBH FISCAL SERVICES DATE DBH PROGRAM MAMNAGER DATE

Angie Wiechert

|Marlen Partida

| Allison Cunningham

FROVIDER AUTHORIZED SIGNER (PRINT NAME)

DEH FISCAL SERVICES (PRINT NAME)

DBEH PROGRAM MANAGER (PRINT NAME)

Michael Guerrero
DBH FISCAL SERVICES
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Schedule B

SAN BERNARDIND COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

Staffing Detail - Personnel {Includes Personal Services Contracts for Professional Services)

STAFFING DETAIL
FY 2024 - 2023
Oectober 1, 2024 - June 30, 2023

{3 manths)

SCHEDULE A & B

CONTRACTOR NAME:  Victor Community Support Services, Inc.
T Staff
Position is .
- Total Salaries . Total
Degree/ Position Dot Clinieal Full Time | Full Time |Total Full Time |, * €% | and Benefits |oudgeted| TotalSalaies | o po
Name . ) FTE. Annual Fringe Salaries & Allocated Charged to Hours of [IEHES Charged to
License Title Providing . -, | Contract Contract | Contract
SMHS, Salary* | Benefits Benefits Services Cnntlract Services | Services Eunt_ract
change to . Services Services
" pmc"
Pauls Cruiang MEW/LCSW Executive Director N 0 174,138 52,580 226728 | 14% 32234 24,757 7477
Catherine Efevherha M5- mamiape & family therapist LMFT CQI Clinician N 0 40,887 30,187 130,054 | 14% 18,480 14,201 4,288
Ameerah McMann M5- counseling psychology LMFT CQI Clinician N 0 102,458 30,843 133.402 [ 14% 18,066 14,567 4,398
Tracy Heindselman LR - Psychology Clinical Suparvizar N D 113,882 34423 148,405 8% 11,130 B.540 2532
Nancy Unbe M5-counseling psychology LMFT Clinical Suparvisar N £} 103,002 31,107 134,110 | 75% 100,582 77,262 23,330
Jessina Lapez MS - Counseling Psycholoey Clinician Y 0 81,008 24 484 105471 | 68% 71,183 54,878 16,513
Monica Cuaves MS-counsaling' LBCC Clinician Y 0 96,250 28,071 125330 [ 75% B3,987 72,184 21,803
Jennifer Montds] M- social work’ ACSW Clinician Y D 80,918 24,438 105,356 | T5% 78,017 40,888 18,328
Diarlens Mimez ME-Counsaling Psvcholozy AMFT Clinician Y £} 72,278 21,828 04,108 | T5% 70,580 54,208 16,371
Valeria Lara ME-Social Werk/ACSW Bilinzual Clinician Y 0 20,918 24,438 105,356 | T5% 78,017 30,688 18,328
Leah Companivala MS- social work' ACSW Clinigian Y D 96,520 29,162 125,682 | T5% 04261 72,307 21,864
Vacant Mentd Hedlth Specidlist Y D 45,508 13,744 0,262 | 68% 38,985 30,718 8,277
Oiscar Ruiz BA-Psycholozy Bilingual Mentd Hedlth Specialist Y D 54,204 16,397 70,681 T5% 53,018 40,721 12,298
La Tjara Hawkinz BA-Psychology BA- human development | Mentd Health Specidist Y D 57,678 17,420 75,088 | T5% 58,324 43,260 13,085
Thatia Hemera Bilingual Family/Farent Partner Y D 40,295 12,170 2,485 | T5% 38,348 30,222 8,127
Multiple Stff On Cal Support Y 0 10,820 3,268 14,218 | 24% 3,368 2,587 781
Multiple Smff Program Support (Tech Support, Cuality) N D 164,161 50,182 218343 | 4% 51,282 38,372 11,891
Program Support Team: (Admin Asociaiss,
Accountant, Fiscd Owersight, Regional 315,662 5,332 410,884 | 24% 87384 74,796 22 588
Multiple Smff (239 FTE) 130 FTE posifions Support) N 0
Dr. Pad MD Prychiamst L G 0 0 3% ] ]
Vacant Public Health Nurses Y G 0 0 3% 0 0
Jennifer Corbett BN Flagistered Hurse Y c 0 0 7% ] ]
K arina Vazquez (KC Vanquez) |MOT, OTRIL (Occupatonal Therapist Y c 0 0 3% 0 0
0 D 0 0
0 D 0 0
775,658 234,312
TOTAL
"Clink:al Theraplst are contracied empioyees that are pan tme but 55% thelr tme |5 fowards the MH senvices COST: 1,010,180

Detail of Fringe Benefits: Employer FICAMedicars, Workers Compensation,

Unemployment, Yacation Pay, Sick Pay, Pension and Health Benefits

Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position

Mote, administrative and clerical staff are normally freated as indirect cost. For any administrative or clerical staff that are identified as direct, please ensure the
reguired documentation is maintained fo fill CFR 200413 (c)(1) - (4)

Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.
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Prepared by Matt Jafari

Title: Senior Financial Analyst

SAN BERNARDINC COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

FY 2024 - 2025

Contractor Name:
Provider RU#
Contract/RFP#
Address:

Date Form Completed:

SCHEDULE A & B

VICTOr Lommumity »Upport services,
I

JGCNEI

RFP # 22148 EIIS East Valley Region

1360 E. Lassen Avenue

Chico, CA 95973

Ti22/24

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a
detail explanation of the categories below.

October 1, 2024 - June 30, 2025

% CHARGED TO
OTALCOIO | koo | 1OHiSaST 10 OTHER PERCEMI CHARGED | roray cost o procaw
1 |Professional Fees 5976 25% 5244 T5% 5732
2 |Software Maintenance 521,184 25% $5,296 75% $15,688
3 |Employment Expense $3,925 25% $981 5% 52,944
4 |Office Supplies §7.,675 25% 51,919 75% §5,757
5 [Program Supplies $3,000 25% 5750 5% $2,250
6 |Rent $59,544 25% 514,886 75% 544 658
7 |Utilities 518,586 25% 54,646 75% $13,939
8 |Building Maintenance 53,403 25% 5851 5% $2,652
9 |Equipment Expense $21.219 25% 55,305 75% 515,914
10| Transportation 517,092 25% 54,273 75% $12,819
11|General & Administrative Costs $2,326 25% 5581 5% $1,744
12| Conference & Meetings §7,398 25% 51,850 5% 55,549
13 |Taxes & Insurance 54,342 25% 51,085 5% $3,256
14 |Client Assistance $2,000 25% 5500 5% £1,500
15 Eg;’;ﬂfém‘“e Support/indirect $188,384 25% $47,096 75% $141.288
16 | Contractors $50,310 25% $12,578 T5% 537,733
17 100% 50 50
55 100% 50 50
SUBTOTAL B: 5411363 5102 841 $308 522
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $1,318,691
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Prepared by
TEe  SENOr Financa I‘L'L]}'El

SCHEDULE A & B

EAN EERNARDING COUKTY
DEFARTMENT OF BEHAVIORAL HEALTH
ECHEDULEE
BUDSET HARRATIVE

FY 004 - 2026 Confracior Name: Viokor Commauntty Support 3arviess, Ino.
Provider L JACKE]
ConlractReFe RFP 22148 ENE Eaet Valley Region
Agidresz: 1980 E. Laccen Avenus
Chioo, CA BBET]

Diaée Form Completed: 2224

Matt Jafar

Budiget Mamatlve for Operating Expensss. Explain sach expsnss by Ine liam. Prowids an apianation for detemination of il Aguree | rats, duration, quantity, Benei, FTE', ef) for exampls axpiain how overhead or ndirect cost were caculated.

Octobar 1, 2024 - June 30, 2025

TEM Jugtifcation of Cost

| Prfession Faes Divec cost assoctatet W any profacsional 5avice neds assoctate W o operatons, nerpreter sanices, stat aining matetals, and uest speakers fo raring,

2 Gofvare Manterans Mmmmmmmmmﬂmmﬁmmlﬁrummlmm malntenance coms. SoMware malntenance incudes cets assnciated with our EHR, EHEHE‘MI‘Q mrgmemmng Mm‘ﬂ'wm

3 ETpoyment Exgense Divec cost assoeéated whth recniting, acvertisng, compietion of 3 party pryeieal, g esting, Ageminting, cirica nse renevais, and contuing ecucation,

P— Tiechcoets aBe0cialed WA QEneral 07102 SUDPIES, SUCh 36 PaDeY, s, e, STVelopes, OlErs, L0, P DrOChUTEs, CECks DUEINES6 Ca1C, RIChEn SUppES, Ve for COpIe, [ Machine, paper 0T TaX Maine, Copie 2 Com Ui pANLErs, POGIA0E and B1poin o, and

Sipo beipton axpense, Other Supply 006 Ingue i recagnion.
; — Tec Coels aBeCcialed WA QENeral O SLDOr SUBpes GUEh a6, DUIERCh a1 ENggEent Matefa,Dertalan and Eaiment packels, MErapelit 10y, and 1000 P00 0 GIEnE, T 360 PCAGEE CUTICITS 300 FEQUPE0 SEGeSae, ME3aures WIEh NGU0ES PoFFF,
PRogam Sigp TSCYC, ERIEF P, ECBI, NCAST, Balley's prtocai, Sensory Profle, DAYC-2, 0C (15 miantsis, Increcbl Years, Paren-Chid Interactive Therapy, Parent-Child Dadic Therapy, Sensary Integraton Treatment, Thera-piay, Mururng Famers, Nuturing Parening,and Walch, Walt and

Bl Rent 5 a dec cost associatc whh facity Fentak therental costof a easee! bulcing and eprectaion costs feated o leascid mprovements Facin rent s capiured manthy n 3 crecty aocatie costpoci and allocat out o the senvioe coet centers based on % of it senice
compersation

7 Ulihes Direc costs assoctatet Wi genal ity coet, uch 3 teéephons, Water, natural s, sectioty, cabe televison, e, and gartage

& Buldng Mainenance Divcch eoets age0ctatet WA antota, maintnance, buldng nd ground suppl, lenses and pemnis

§ Equipmen Expenee Direc coets agsoctatet Whh equipment maltenance, offoe aquipment, Amishings, compadar aquipmet, and squipment ease eXpensas SUch a6 pOstage and copler masines,

P— Direc coets agsoctate W e mileage Femiursements (usigthe cument IR faderal misage reimbursement at) 35 el as agEncy veNicis operating,repal, maintnance, and boeneing cost. TS s budeded fo cover the cost o s travel elted o senvice dilvery, raning
- mastings.

1] Conera & Adriiehatve Cogte | DIt s asaociatd whh fher operaing exmenses g bank fees, Intereet expensa, e and membenhip

12 Conference & Mesings Divec cost assoctate Wi maetings, S everts, and conferences, BUch 3 atar, food 3nd 0dgg 0 atend confarences nd franing,

13 Taies & neursrce Divec costs agsoctate W propery £ a6 wel 2 property, Kabilty, and Vehic Insurance expense.
[¥ech et 1 366t OUF Clents Ml familles 0 e sl e deterins a5 LRQEnt o NECessay or MMt el TS INcHU0ES emargency SUples or LN Basic et/ SUpports SUCh 35  cothes coset, eErgency Tood supies and oher personal Necasites.

14 Cllnt Agsistance A exampi would be DU passes oF 3 senvice for Medcal appoinements. As wel 35 fUnds to 3sit ouf llents and el familes n achieving speciic esiment gosis. Inedng assistance amund clenttamily esllence, parentng rescurces, assitance In e deviopment of
narening sl and ransporaton. Wis have not uAgetd 3 ot of s I tls aea e o our prior hstony of providig il support and tesa senvicas. e focts o 7kaes 0 cammuriy FeS0UTees 25 Wel 26 promotng recovery and esllaca:

15 AdminsiEtve SUEportindeet | et o the ncivect oosts et suppcrt our adminisrave senvioes Weich Incluges, but may notbe Imitad o, the foflowing: CE0), GO0, GO, Ageney-wlde Human Riescurce fnctions, Agency-aide AdminisTatve and Etecuive suppart unctons, Agency-akde Technology sevices|

16 Contracios Dincch Coss ags0ctate WM CONTaCAONS[rovIalg ciectsesvice to lients,Inctes: PUCI: Hesith Nurse, Riegistered Nurse, Occupatonal Theragist, 3nd Peyeriatne,.

17

&
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SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2024 - 2025
Service Projections (Mode 15)

Contractor Name:

SCHEDULE A & B

Yictor Community Support Services, Inc.

Provider RU#|36CNEI
Productivity Expectation: 60% CM Rate per Min. MHS RateMin ~ MS5 Rate/Min -~ Crisis Rate/Min Contract/RFP#| RFP # 22-145 EIIS East Valley Region
Agency Per Min Rates: $2.07 5268 5404 $3.98 Address:| 1360 E. Lassen Avenue
Chico, CA 955973
Target Cost Per Unit of Service $2.58 $3.34 $6.15 $4.96 Date Form Completed:| 7/22/24
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INFUT BY PROVIDER Date Form Revised:
Projected Revenue Generated by Service Type Clients Served
Esfimated ) Starting Census 14.25
N Planned Case Intensive - . m =
g Umls_ of Clinical FTE's| Management Mental _Heatth Home Based Medication Cnmsl .E % 5 & g 5| 29
Service Services - Support Intervention | 2 B 2| 58 8| €2
Minut and ICC (10-50) Services (60) (70) 2926 £23 S5
(Minutes) (01-09) (57) E88| 280 =0
a4 = a-—
Jul-22 175 50 50 50 50 50 14
Aug-22 1.75 50 30 $0 50 B0 14
Sep-22 1.75 50 $0 30 50 50 14
Oct-22 41,133 1.75 514,707 115,826 51,344 51,665 5199 16 ] 22
Nov-22 41,133 775 B14,707 115,826 51,344 $1,665 5199 16 ] 30
Dec-22 41,133 1.75 B4, 707 $115,826 $1,344 51,665 5199 16 ] 38
Jan-23 41,133 1.75 B14,707 $115,826 51,344 $1,665 5199 16 ] 46
Feb-23 41,133 71.75 B14,707 $115,826 $1,344 $1,665 5199 16 8 54
Mar-23 41,133 175 b14.707 $115,826 51,344 51,665 5199 16 8 62
Apr-23 41,133 1.75 B14,707 $115,826 $1,344 31,665 5199 16 8 70
May-23 41,133 1.75 B14,707 $115,826 31,344 $1,665 5199 16 ] 78
Jun-23 41,133 71.75 B14,707 115,826 51,344 $1,665 5199 16 ] 86
TOTAL 370,201 $132,363 51,042 431 512,092 514,962 $1,794 144 72
Total Revenue $1,203,661 Unduplicated Clients Served| 153
Estimated Cost Per Client:‘ $?.EII]6|
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SCHEDULE A & B

15-0utpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient

Medication o Expected Length
Case Mental _I-Iealth Support Cr|5|s_ TOTAL Avg Monthly of Program
Management Services - Intervention Census
Services {(maonths)
Total Minutes of Services 51,359 316,043 2436 362 370,201 44

Total Monthly Minutes of Services (Average) 4280 26337 203 30 30850
Dosage (minutes) per client per month 97 595 5 1 697
Dosage (hours) per client per month 1.61 992 0.08 0.01 11.62
Total Hours Per Unduplicated Client for Duration of the Program: 0.00
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SCHEDULE A & B

SCHEDULE A - Planning Estimates SAM BERMARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH ahe hE L

Contractor Name: Services, Inc.
Early ldentification and Intervention Services
Actual Cost Contract (cost reimbursement) (ENS) Provider RU# 36CNEI
Contract/RFP# RFP # 22-148 EIlS East Valley R
FY 2025 - 2026 Address: 1360 E. Lassen Avenue
Prepared by: Matt Jafari July 1, 2025 - June 30, 2026 Chico, CA 95973
Title: Senior Financial Analyst Date Form Completed: 7122124
Drate Form Revised:
Early Intervention Services Prevention Services
[TE TODE OF SETCVICE T5-Outpatient B0 - CIENT Suppon
CaseMgmt and | Mental Health | Intensive Home Medication Crisis Chient Flexible Mon-Medi-Cal TOTAL
SERVICE FUNCTION IcC Services Based Services Support Intervention Support Client Support
# (01-0%) (10-50) (37) (60) (7o) T2 (T8)
1 100% | Distribution % 10.05% 73.14% 0L59% 114% 014% BEP%
1 100%  |Dhistribution % 1000% TE.TE% L91% 1L13% L14% DAT% £.58%
EXPENSES
2 SALARIES 1] 103,953 818,688 0 496 11,767 1,409 89,162 1,034 474
3 BENEFITS ] 31,304 247,248 2,868 3,554 426 26,927 Mz 417
{2+3 must equal total staffing costs) 0 135347 1,065,936 12,364 15,320 1,835 0 116,089 1,346 891
4 OPERATING EXPENSES 0 41,136 323,973 3,758 4 656 558 2,000 35,283 411,364
5 TOTAL EXPENSES (2+3+4) 0 176,484 1,389,909 16,122 19,976 2,392 2,000 151,372 1,758,255
AGENCY REVENUES
5 PATIENT FEES 0
T PATIENT INSURANCE 0
g MEDI-CARE 0
9 GRANTSIOTHER 0
10 TOTAL AGENCY REVEMUES (6+7+58+9) 0 [1] 0 0 0 0 0 0 0
11 CONTRACT ANMOUNT {5-10) [1] 176,484 1,389,909 16,122 19,976 2,392 2,000 151,372 1,758 255
mx% FUNDING Share %
12 | ssoos |MEDI-CAL (FFP) | S0.00% 0 75,006 580,711 6,852 8,490 1,017 682 075
13
14 PEI Matching Funds (BHSA) S100% 0 75,006 590,711 6,852 8,490 1,017 682075
15 Provider Matching Funds (If applicable) 0 0 0 0 1] 1]
16 Prevention & Early Intervention (Mon-MediCal) BLEI% 2,610 170,192 1,974 2446 293 1,633 123,568 3,715
17 FIRST-5 (Non-Medi-Cal) 18.37% 4,862 38,295 444 550 66 367 27,804 72,389
18 FUNDING TOTAL 0 176,484 1,389,909 16,122 19,976 2,392 2,000 151,372 1,758,255
19 MET COUNTY FUNDS (Local Cost) MUST = ZERD 0 0 0 0 0 0 0 0 0
20 STATE FUNDING (Including Realignment) 0 101,478 799,198 9,270 11,486 1,376 2,000 151,372 1,076,180
M AGENCY FUNDING (non-DBH) 0 1] 0 0 0 0 0 D 0
22 FEDERAL FUNDING 0 75,006 590,711 6,852 8,450 1,017 0 1] 682,075
23 TOTAL FUNDING 0 176,484 1,280,000 18,122 10,076 2,302 2,000 151,372 1,758 255
24 TARGET COST PER UNIT OF SERVICE $2.58 F3.34 $3.34 5615 34.96
75 UNITS OF TIME (Days (Mode 05)/ Minutes (Mode 15)) 68,479 416,559 4,832 3,248 483 493 601
Client Days i}
APPROVED:
. .. .
Aﬁﬁ.-féi Wiechert Aug5, 2024 ; Magon f?é‘_{{!f?#?f:“ AugS, 2024 Adison Cmmisgdam LS SPpE Aug 5, 2024
Angie Wiechert |Aug 5, 2024 16:53 FOT) Marten Partica |Aug 3, 2022 18:32 PO !
PROVIDER AUTHORIZED SIGNATURE DATE CBH FIS{DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Angie Wiechert

FROVIDER AUTHORIZED SIGMER (PRINT MAME)

|Marlen Partida

DEH FISCAL SERVICES (PRIMNT MAME)

| Allison Cunningham
DBEH PROGRAM MANAGER (PRINT NAME)

PREPARED BY: Michael Guerrero

DBH FISCAL SERVICES
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SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE A & B

Schedule B STAFFING DETAIL
FY 2025 - 2026
July 1, 2025 - June 30, 2026 (12 months)
Staffing Detail - Personnel (Includes Personal Services Contracts for Professional Services)
CONTRACTOR NAME Victor Community Support Services, Inc.
IF Staff
Position iz -
Degree/ Position Dot Clinical Full Time | Full Time | Total Full Time | . C%%¢ mlssea:::rrf: Budgeted | Total Salaries B:nuet:ts
Name . - FTE Annual Fringe Salaries & Allocated Charged to Hours of | IR Charged to
License Title Providing Salary* Benefits* Benefits* Cont.racl Contract Cont_ract Cont_racl Contract
SMHS, Services - Services Services .
change to . Services Services
g pauc'
Paula (ugjano MSWILCSW Execufrve Director ] D 174 136 52,5080 226,726 19% 42 478 33,009 5969
Cathenne Efevberha | MS- mamage & famuly therapistl] CQI Clieran N D 90 887 30,167 130,054 19% 24 653 18,935 5718
Ameerah MeMann | MS- counseling psycholosy! LMF] CQI Clmictan N D 102 459 30,943 133,402 19% 26 208 19,422 5 866
Tracy Heindselman (DR - Psycholozy Clinical Supervisor N D 113,982 34423 148405 | 10% 14,840 11,398 3442
MNancy Unibe M5 -counseling psychologyIMFT | Clinical Supervisor M D 103,002 3107 134,110 | 100% 134,110 103,002 N A07
Jessina Lopez MS — Counseling Psychology Clintetan ¥ D 81,006 24 464 105471 90% 04 024 72,906 22,018
Moniea Cueves MS-counsaling/ IPCC Clintetan Ll D 96,259 29.0M 126330 | 100% 125,330 96 2h0 2901
Jenmufer Moniel MS- soctal work! ACSW Clintetzn ¥ D 80,918 24438 105,356 | 100% 106,356 80,918 24 438
Darlene Munoz MS-Connseling Psyehology/AMFT | Clinieran ¥ D 72278 21,828 94,106 | 100% 94 106 72278 21828
Valena Lara MS-Social Work/ ACSW/ Bilingual | Clingeran ¥ D 80,918 24 438 105,356 | 100% 105,356 80,918 24 438
Leah Companivala | MS- social work/ ACSW Clinician ¥ D 96,620 20152 125682 | 100% 125,682 96,529 29152
Vacant Mentd Hedth Specidisgt Y D 45 508 13,744 50252 [ 90% 53,327 40,957 12,369
Oscar Ruiz BA-Psychology Bilingual Mentd Hedlth Specidist ¥ D 54 294 16,267 70,691 [ 100% 70,691 54 204 16,397
La Tjara Hawkins | BA-Psychology BA- human develd Mental Hedlth Specidist ¥ D 57 679 17,420 75,005 [ 100% 75,099 57 679 17,420
Thette Harrara Bilingual FailyParent Pariner Ll D 40 296 12,170 52465 [ 100% 52 465 40,296 12170
Multiple Staff On Cdl Support ¥ D 10,920 3,298 14218 | 32% 4,492 3,450 1,042
Multiple Staff Program Support { Tech Support, N D 166,161 50,182 216,343 | 32% 68,350 52 496 15,854
Multiple Staff (2 39 F|2.39 FTE/pesitions Program Support Team: (Admin 4 N D 315,662 95,332 410904 | 32% 120,846 99,728 30,118
Dr. Pad MD Poyehiatnst ¥ C 0 0 4% 0 0 0
Vacant Public Health Murses b C 0 0 5% 0 0 0
Jennifer Corbett RN Registered Nurse ¥ C 0 0 9% 0 0 0
Karina/amuez (KC {MOT, OTRIL Orecupational Therapist ¥ C 0 0 5% 0 0 0
0 0 0 0
0 1] 0 0
1,034 474 32417
TOTAL
*Clinical Therapist are confracied employess that are part time but B5% their ime is towards the MH senvices COST: 1,346,892

Detail of Fringe Benefits: Employer FICA/Medicare, Workers Compensation,

Unemployment, Vacation Pay, Sick Pay, Pension and Health Benefits

Input "D" to indicate a direct staffing position and input

" In

for an indirect staffing position

Mote, administrative and clerical staff are normally treated as indirect cost. For any administrative or clenical staff that are identified as direct,
please ensure the required documentation is maintained to fill CFR 200413 (c)(1) — (4)

? Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.

Page 8 of 48



Prepared by Matt Jafari

Title: Senior Financial Analyst

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULEB

FY 2025 - 2026

Contractor Mame:
Provider RU#
Contract/RFP#
Address:

Date Form Completed:

SCHEDULE A & B

VICTOr Lommunity sUppolt »ervices,
[T

JGCNEI

RFP # 22-148 ENIS East Valley Region

1360 E. Lassen Avenue

Chico, CA 95973

Ti22/24

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a
detail explanation of the categories below.

July 1, 2025 - June 30, 2026

o costie | CiRrhonG | TOpCoSTIOOTER PERCEN CHARGED | rora cosr 10 prosram
1 |Professional Fees 5977 0% 50 100% 5977
2 |Software Maintznance 521,184 0% 50 100% 521,184
3 |Employment Expense $3,925 0% 50 100% 53,925
4 | Office Supplies 7,675 0% 50 100% 57,675
5 |Program Supplies 53,000 0% 50 100% $3,000
6 |Rent 559,544 0% 50 100% 559,544
7 | Utilities 518,586 0% 50 100% 518,586
& [Building Maintenance $3,403 0% 50 100% $3.403
9 |Equipment Expense $21,219 0% 50 100% 521,219
10 | Transportation 517,092 0% 50 100% $17,092
11| General & Administrative Costs $2,326 0% 30 100% 32,326
12 |Conference & Meetings 57,398 0% 50 100% 57,398
13| Taxes & Insurance 54,342 0% 50 100% 54,342
14 |Client Assistance 52,000 0% 50 100% 52,000
15 Administrative Supportfindirect $168.384 0% $0 100% $188,384
Expense
16 | Contractors $50,310 0% 50 100% 550,310
17 100% 50 B0
55 100% 50 50
SUBTOTAL B: $411,364 50 411,364
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: 51,758,256
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SCHEDULE A & B

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE
FY 2025 - 2026 Confractor Mame: Victer Community Support Sarvices. Inc.
Provider RUF 3ECNEI
ConractRFR# RFP & 22-148 ENS East Vallsy Reglon
Praparsd by: Matt Jafari Adaress: 1360 E. Lasean Avenus
Tite:  Senior Financial Analyst Chico, CA 35373

Date Form Completed: TI22024
Budget Marrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures { rate, duration, quantity, Benefits, FTE's,
et ) for example explain how overhead or indirect cost were caleulated.

July 1, 2025 - June 30, 2026

ITEM Justification of Cost
1 Professional Fees Direct costs associated with any profiessional service needs associated with program operations, interpreter services, staff training matenials, and guest spaakers for fraining.
) Direct costs associated with technical support services as well as annual software licenses and maintenance costs. Software maintenancs includes costs associated with our EHR, as well a5 comecting, updating and enhancing
2 Software Maintenance
our other agency software.,
3 Employment Expense Direct cost associated with recruiting, advertising, completion of 3rd party physical, drug testing, fingerprinting, clinical license renewals, and continuing education.
4 Offce Sunpl Direct costs associated with general office supplies, such as paper, pens, pencils, envelopes, folders, tape, printed brochures, checks, business cards, kitchen supplies, toner for copier, fax machine, paper for fax machine, copier
G JUppIes and computer printers, postage and shipping costs, and subscription expense. Cther supply costs inchude staff recognition.
5 - Direct costs associated with general program support supplies such as, outreach and engagement materials, onentation and treatment packets, therapeutic toys, and food provided to clients. This akso includes cumiculums and
rogram supplies required assessment measures which inludes PSIFF, TSCYC, BRIEF P, ECBI, NCAST, Baley's protocel, Sensory Profile, DAYC-2, DC 0-5 manuals, Incredible Years, Parent-Child Interactive Therapy, Parent-Child Dyadic

Rent (5 3 direct Cost ass0ciated Wi Fazity rental: the rental cost of a leased Dullding and depreciation costs related o Easenald IMpIoVements. Facility rent i capiured monthly in a directy allccable cost pool and alocated out o

§ Rent the service cost centers based on % of direct service compensation.

T Utlities Direct costs associated with general utility costs, such as telephone, water, natural gas, electricity, cable television, intemet, and garbage.

& Building Mantenance Direct costs associated with janiterial, maintenance, bullding and ground supplies, licenses and permits.

3 Equipment Expense Direct costs associated with equipment maintenance, office equipment, fumishings, computer equipment, and equipment lease expenses such as postage and copier machines.

Direct costs associated with staff mileage reimbursements (using the current IRS federal mileage reimbursement rate) as well as agency vehicle operating, repair, maintenance, and licensing costs. This is budgeted to cover the

10 Transportakon cost of staff ravel related to service delivery, fraining, and meetings.

11 General & Adminisfrative Costs Direct costs associated with other operating expenses including bank fiees, interest expense, dues and membership.
12 Conference & Meetings Direct costs associated with meetings, staff events, and conferences, such as arfare. food and lodging fo attend conferences and training.
13 Taxes & Insurance Direct costs associated with property tax as well as properfy, liability, and wehicle insurance expense.

Direct costs to assist our clients and their families to meet basic needs determined as wigent or necassary for immediate relief. This includes emengency supplies for unmet basic needsTiving suppons such as a clothes closet,
emergency food supplies and other personal necessities. An example would be bus passes or taxi service for medical appointments. As well as funds to assist our clients and their families in achieving specific ireatment goals.
Including assistance around clientfamiy resilience, parenfing resources, assistance in the development of parenting skils, and fransportation. We have not budpeted a lot of funds in this area due to cur prior history of providing
this support and these services. We focus on linkages to community resources as well as promoting recovery and resiience.

14 Client Assistance

15 Eﬂgggﬁ*““ Support/indirect Budgeted for the indirect costs that suppert our administrative services which includes, but may not be imited to, the following: CEO, COO, CFO, Agency-wide Human Resource functions, Agency-wide Adminisirative and Executive]
16 Confractors Direct Costs associated with confractors providing direct service to clients. Includes: Public Health Nurse, Reqgistersd Nurse, Occupational Therapist, and Psychiatrist.

17

55
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SCHEDULE A & B

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2025 - 2026
Service Projections (Mode 15)

Contractor Mame: | Victor Community Support Services, Inc.
Provider RU#|36CHNE]
Productivity Expectation: 60% CM Rate per Min. MHS Rate/in  MSS Rate/Min ~ Crisis Rate/Min Contract/RFP&(RFP # 22-148 EIIS East Valley Region
Agency Per Min Rates: 5207 $2.68 5404 £3.98 Addresa:1360 E. Lassen Avenue
Chico, CA 95973
Target Cost Per Unit of Service $258 $334 $6.15 $4.96 Date Form Completed:| 7/22/24
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INFUT BY PROVIDER Date Form Revised:
Projected Revenue Generated by Service Type Clients Served
Estimated ) Starting Census 19
. Planned Case Intensive N .. @ o
MONTH Unﬂs of Clinical FTE's| Management SEL H ealth Home Based S C"S'S. _E Ry & o 5| =9
Service Services - Support Intervention | s 5 2 | 5§ 8@ | £ 3
(Minutes) and ICC (10-50) Services (60) (70) 208|523 S5
(01-09) (57) E88|280| =0
< = a~—
Jul-22 41,133 10.34 $14,707 $115,826 $1,344 $1,665 5199 16 8 27
Aug-22 41,133 10.34 14,707 $115,826 $1,344 $1,665 5199 16 8 35
Sep-22 41133 10.34 514,707 $115,826 $1,344 51,665 5199 16 a 43
Oct-22 41,133 10.34 514,707 $115,826 $1,344 $1,665 5199 16 8 51
Nov-22 41,133 10.34 $14,707 $115,826 $1,344 $1,665 5199 16 a 59
Dec-22 41,133 10.34 $14,707 $115,826 $1,344 $1,665 5199 16 a 67
Jan-23 41,133 10.34 514,707 $115,826 51,344 51,665 5199 16 a 75
Feb-23 41,133 10.34 $14,707 $115,826 51,344 $1,665 5199 16 8 83
Mar-23 41,133 10.34 $14,707 $115,826 51,344 $1,665 5199 16 a 91
Apr-23 41,133 10.34 14,707 $115,826 $1,344 $1,665 5199 16 a 99
May-23 41,133 10.24 b14,707 5115,826 $1,344 31,665 5199 16 8 107
Jun-23 41,133 10.34 514,707 $115,826 $1,344 $1,665 5199 16 8 115
TOTAL 493,601 $176,484 $1,369,909 516,122 519,976 52,392 192 96
Total Revenue 51,604,863 Unduplicated Clients Served| 211
Estimated Cost Per Cliem:| $?.l51]6|
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Total Minutes of Services

Total Monthly Minutes of Services (Average)
Dosage (minutes) per client per manth
Dosage (hours) per client per month

15-Outpatient

15-Outpatient

15-Qutpatient

15-0utpatient

SCHEDULE A & B

Medication -
" Case Mental !—Iealth Support Cr|5|sl TOTAL
anagement Services Services Intervention
68,479 421,391 3,248 483 493,601
5707 35116 271 40 41133
80 495 4 1 579
1.34 824 0.06 0.01 9.66
Total Hours Per Unduplicated Client for Duration of the Program: 0.00

Avg Monthly
Census

71

Expected Length
of Program
(months)
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SCHEDULE A & B
SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE A - Planning Estimates
Victor Community Support

Contractor Name: Services, Inc.
Early Identification and Intervention Services
Actual Cost Contract {cost reimbursement) (EIIS) Provider RU#  36CNEI
Contract/RFP# RFP # 22-148 EIIS East Valley B
FY 2026 - 2027 Address: 1360 E. Lassen Avenue

Prepared by: Matt Jafar July 1, 2026 - June 30, 2027 Chico, CA 95973
Title: Senior Financial Analyst Date Form Completed: 7/22/24
Date Form Revised:
Early Intervention Semvices Prevention Services
[T MODE OF SERVICE TE-uipatient B0 - Llent Support
Case Mgmtand | Mental Health | Intensive Home Medication Crisis Client Flexible Non-Medi-Cal TOTAL
SERVICE FUNCTION IcC Services Based Services Support Intervention Support Client Support
# (01-0%) (10-50) (37) (60) (7o) (72} (78)
1 100% | Distribution % 10.05% 73.14% 082% 114% 014% BE2%
1 100%  |Dhistribution % 10.00% TB.7E% L91% 113% 0L14% 0.4%% E.58%
EXPENSES
2 SALARIES 1] 103,953 B18 688 0 496 11,767 1,409 89,162 1,034474
3 BENEFITS 1] 31,354 247 248 2,868 3,554 426 26,927 2417
{2+3 must equal total staffing costs) [1] 135,347 1,065,936 12,364 15,320 1,835 [1] 116,089 1,346 891
4 OPERATING EXPENSES 1] 41,136 323,973 3,758 4 656 558 2,000 35,283 411,364
5 TOTAL EXPENSES (2+3+4) 1] 176, 484 1,389 909 16,122 19,976 2,392 2,000 151,372 1,758,255
AGENCY REVENUES
B PATIENT FEES 1]
7 PATIENT INSURANCE 1]
[ MEDI-CARE 1]
9 GRANTS/OTHER 1]
10 TOTAL AGENCY REVENUES (6+7+58+9) [1] 0 0 0 0 0 [1] [1] [1]
11 CONTRACT AMOUNT (5-10) [1] 176, 484 1,389,909 16,122 19,976 2,392 2,000 151,372 1,758,255
% FUNDING nare %
12 gs00% |MEDI-CAL [FFP) | S0.00% 1] 75,006 580,711 6,852 B 490 1,017 BE2 075
13
14 PEI Matching Funds (BHSA) S0.00% 1] 75,006 590,711 6,852 B 490 1,017 682,075
15 Provider Matching Funds (If applicable) 0 0 0 0 0 1]
16 Prevention & Early Intervention {Mon-MediCal) 100.00% 26473 208 486 2418 2 996 359 2,000 151,372 354 104
17 0.00% 1] i i 0 1] 1] ] 1]
18 FUNDING TOTAL [1] 176,484 1,389,909 16,122 19,976 2,392 2,000 151,372 1,758,255
19 NET COUNTY FUNDS (Local Cost) MUST = ZERO 1] 1] 0 0 0 0 1] [1] 1]
20 STATE FUNDING (Including Realignment) ] 101,478 799,198 9,270 11,486 1,376 2,000 151,372 1,076,180
21 AGENCY FUNDING (non-DBH) 1] 1] 0 0 0 1] D D 1]
22 FEDERAL FUNDING 1] 75,006 590,711 6,852 B.4%0 1,017 1] ] 682 075
23 TOTAL FUNDING 1] 176 484 1,388 209 16,122 18,876 2,382 2,000 161,372 1,758 255
24 TARGET COST PER UNIT OF SERVICE $2.58 $3.34 53.34 $6.15 24 96
25 UNITS OF TIME (Days (Mode 05) / Minutes (Mode 15)) 68,479 416,559 4,832 3,248 483 493,601
Client Days 1]
APPROVED:
Angie Wiechert May{est Paptdl B 7 N
lgie wicerert Au g 5.2024 A (O PAFILOA Aug5, 2024 Adieon Cemmnengham LOSi) SO Augs, 2024
Angie Wiechert {Aug 5, 2024 16:55 POT) 3 |'J=r|-.-' Partida {Aug 5, 2024 16:55 POT] i ¥
PROVIDER AUTHORIZED SIGNATURE DATE DBH FIS{DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Angie Wiechert

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

| Marlen Partida

DEH FISCAL SERVICES (PRINT NAME)

/Allison Cunningham

DBEH PROGRAM MANAGER (PRINT NAME)

PREPARED BY: Michael Guermero

DBH FISCAL SERVICES
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Schedule B

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

STAFFING DETAIL
FY 2026 - 2027

SCHEDULE A & B

July 1, 2026 - June 30, 2027 {12 months)
Staffing Detail - Personnel (Includes Personal Services Contracts for Professional Services)
CONTRACTOR NAMI Victor Community Support Services, Inc.
IF Staff
Fosition s Total Salaries : Total
Degree! Position not Clinical Full Time | Full Time |Total Full Time| 2* “® | anq Benefits |Cudgcted) Total Salaries | - col
Name . . FTE Annual Fringe Salaries & Allocated Charged to Hours of ESSUET Charged to
License Title Providing Salary* Benefits* Benefits* Cont.mct Contract Cont_rau:t Cont_rac’l Contract
SMHS, Services ) Services Services X
change to . Services Services
g pact!
Paula Chujano MEWLCSW Executive Director M D 174 136 52,590 226726 | 19% 42 978 33,008 G 960
Catherine Ffevberha | MS- mamiage & famly therapistl) CQI Clinictan N D 99 887 30,167 130054 | 19% 24 653 18,935 5718
Ameerzh McMann | MS- counseling psychology/ LMF] CQI Clinician N D 102,459 30,943 133402 | 19% 25 288 19,422 5 B66
Tracy Heindsalman | DR - Psvchology Climical Supervisor N D 113,982 34423 148405 | 10% 14,840 11,308 3442
Naney Unbe MS-counseling psyehologwTMET | Climieal Supervisor M D 103,002 N A07 134110 | 100% 134 110 103,002 NA07
Jessina Lopez M5 — Counseling Psychology Climician Y D 81,006 24 464 105471 | 90% G4 024 72,906 22018
Monica Cueves MS-counseling/ TPCC Clinician Y D 96,259 29,071 125330 | 100% 125,330 96,250 20071
Jenmufor Montiel M- social work/ ACSW Climician Y D 80,918 24438 105,356 | 100% 105,356 80,918 24 438
Darlene Munoz MS-Counseling Psychalogy AMFT| Clinician Y D 72278 21828 94106 | 100% 94 106 72,278 21,828
Valeria Lara M5-Soctal Wiork/ ACSW/Bilingual | Climietan Y D 80,918 24,438 105,356 | 100% 105,356 80,918 24 438
Leah Companivala | MS- social work/ ACSW Clinician Y D 96,629 29,152 126682 | 100% 125,682 96,529 20152
Vacant Menta Heglth Specidlist Y D 45 508 13,744 56252 | 90% 53327 40,957 12,369
Osear Fuiz BA-Psychology/Bilingual Mentd Heglth Specidlist Y D 54 204 16,397 70,691 | 100% 70,691 54,204 16,367
La Tjara Hawkins | BA-Psychology BA- human develd Mentd Health Specidist Y D 57 679 17 420 75,000 | 100% 75,099 57,679 17 420
Ibette Herrera Bilingual FamilyiParent Pariner Y D 40,296 12170 52465 | 100% 52 465 40,296 12170
Multiple Staff On Call Support Y D 10,920 3,208 14218 | 32% 4,442 3450 1042
Multiple Staff Program Support ( Tech Support, N D 166,161 50,182 216343 | 32% 68,350 52 496 15,854
Multiple Staff (2.39 F|2.39 FTE positions Program Support Team: {Admin 4 N D 315,662 05,332 410,994 | 32% 120,846 99,728 30,118
Dr. Pad MD Psychiatrist Y C 0 0 4% 0 0 0
Wacat Pubhe Health Murses Y C 0 0 5% 0 0 0
Jennifer Corbelt EN Remstered Nurse Y C 0 0 8% 0 0 0
KainaVazquez (KC [MOT, OTRL Occupational Therapist ¥ z 0 0| 5% 0 D 0
0 0 0 0
0 0 0 0
1,034 474 312417
TOTAL
*Clinical Therapist are contracted employess that are part time but B5% their ime is towards the MH senices COST: 1,346 592

Detail of Fringe Benefits: Employer FICAMedicare, Workers Compensaftion,

Unemployment, Vacation Pay, Sick Pay, Pension and Health Benefits

"'l Input "D" to indicate a direct staffing position and input

for an indirect staffing position

Mote, administrative and clerical staff are normally freated as indirect cost. For any adminisirative or clencal staff that are identified as direct,
pleass ensure the required documentation is maintained to fill CFR 200.413 (c)(1) - (4)

2 Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.
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Prepared by: Matt Jafar

Title: Senior Financial Analyst

SAN BERNARDINC COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

FY 2026 - 2027

Contractor Name:
Provider RU#
Contract/RFP#
Address:

Date Form Completed:

SCHEDULE A & B

VICTON LOMMUNITY »Upport »ervices,
Inr-

JGCNEI

RFP # 22-148 EIIS East Valley Region

1360 E. Lassen Avenue

Chico, CA 95973

Ti22/24

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a
detail explanation of the categories below.

July 1, 2026 - June 30, 2027

torseoone | Crithronome | TOTa costIo ome | PeRcaa uneed | rora cost 1o procra
1 |Professional Fees 5977 0% B0 100% 977
2 |Software Maintenance 521,184 0% 50 100% $21,184
3 |Employment Expense $3,925 0% 50 100% $3,925
4 | Office Supplies $7.675 0% $0 100% $7.675
5 |Program Supplies $3,000 0% 50 100% $3,000
6 |Rent $59,544 0% 30 100% $59,544
7 |Utilities $18,586 0% 30 100% $18,586
& |Building Maintenance $3,403 0% 0 100% $3.403
9 |Equipment Expense 521,219 0% B0 100% $21,219
10| Transportation $17,092 0% 50 100% $17,092
11 |General & Administrative Cosis 52,326 0% 50 100% 52,326
12| Conference & Meetings $7,398 0% 30 100% $7,398
13| Taxes & Insurance 54,342 0% 50 100% 54,342
14 | Client Assistance 52,000 0% 50 100% $2,000
15 Administrative Support/indirect $188.384 0% 50 100% $188,384
Expense
16| Contractors $50.310 0% 50 100% $50,310
17 100% 50 50
55 100% B0 30
SUBTOTAL B: 411,364 30 $411,364
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: 51,758,256
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Prepared by:

SCHEDULE A & B

SAN BERMARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2026 - 2027 Contractor Name: Victor Community Support Services, Inc.
Provider RU# J6CHEI
ContractyRFP# RFP # 22-148 EIIS East Valley Region
Address: 1360 E. Lassen Avenue

Chico, CA 95373
Date Form Completed: 7/22/24

Matt Jafari
Senior Financial Analyst

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate, duration, quantity, Benefits, FTE's,
etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2026 - June 30, 2027

ITEM

Justification of Cost

Professional Fees

Direct costs associated with any professional service needs associated with program operations, interpreter services, staff training materials, and guest
speakers for training.

Software Maintenance

Direct costs associated with technical support services as well as annual software licenses and maintenance costs. Sofiware maintenance includes costs
associated with our EHR, as well as cormrecting, updating and enhancing our other agency software.

Employment Expense

Direct cost associated with recruiting, advertising, completion of 3rd party physical, drug testing, fingerprinting, clinical license renewals, and continuing
education.

(Office Supplies

Direct costs associated with general office supplies, such as paper, pens, pencils, envelopes, folders, tape, printed brochures, checks, business cards,
kitchen supplies, toner for copier, fax machine, paper for fax machine, copier and computer printers, postage and shipping costs, and subscription

Program Supplies

Direct costs associated with general program support supplies such as, outreach and engagement materials, orientation and treatment packets,
therapeutic toys, and food provided to clients. This also includes curriculums and required assessment measures which includes PSI-FF, TSCYC, BRIEF

Rent is a direct cost associated with facility rental: the rental cost of a leased building and depreciation costs related to leasehold improvements. Facility

6 Rent rent is captured monthly in a directly allocable cost pool and allocated out to the service cost centers based on % of direct service compensation.
T Utilities Direct costs associated with general utility costs, such as telephone, water, natural gas, electricity, cable television, intemet, and garbage.
8 Building Maintenance Direct costs associated with janitorial, maintenance, building and ground supplies, licenses and permits.

Equipment Expense

Direct costs associated with equipment maintenance, office equipment, fumishings, computer equipment, and equipment lease expenses such as postage
and copier machines.

10

Transportation

Direct costs associated with staff mileage reimbursements (using the current IRS federal mileage reimbursement rate) as well as agency vehicle operating,
repair, maintenance, and licensing costs. This is budgeted to cover the cost of staff travel related to service delivery, training, and meefings.

1

General & Administrative Costs

Direct costs associated with other operating expenses including bank fees, interest expense, dues and membership.

12

Conference & Meetings

Direct costs associated with meetings, staff events, and conferences, such as airfare, food and lodging to attend conferences and training.

13

Taxes & Insurance

Direct costs associated with property tax as well as property, liability, and vehicle insurance expense.

14

Client Assistance

DIrect cosis fo assist our CHents and thell Tamiles 1o meet basiC Nneeds determined as Urgent or Necessary for immediate rellet. 1his INclUdes emergency
supplies for unmet basic needs/living supports such as a clothes closet, emergency food supplies and other personal necessities. An example would be
bus passes or taxi service for medical appomtmentﬁ As well as funds to 355|st our cllents and their famllles in achlevlng specific treatmenl goals.
Including assistance around clisntfami

15

Administrative Suppori/indirect
Expense

Budgeted for the indirect costs that support our administrafive services which includes, but may not be limited to, the followmg CEO, COO CFO, Agency-w

16

Conftractors

Direct Cosfs associated with contractors providing direct service to clients. Includes: Public Health Nurse, Registered Nurse, Occupational Therapist, and F|

17

58
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SCHEDULE A & B

SAN BERMNARDINOG COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2026 - 2027
Service Projections (Mode 15)

Contractor Mame:|Victor Community Support Services, Inc.
Provider RU#|36CHEI
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min ~ MSS Rate/Min ~ Crizis Rate/Min Contract/RFP#|RFF # 22-145 EIIS East Valley Region
Agency Per Min Rates: 207 5268 54.94 $3.98 Address:[1360 E. Lassen Avenue
Chico, CA 9355973
Target Cost Per Unit of Service $2.58 $3.34 $6.15 5496 Date Form Completed:|7/22/24
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPFUT BY PROVIDER Date Form Revised:
Projected Revenue Generated by Service Type Clients Served
Estimated . Starting Census 19
; Planned Case Intensive L . @ I
MONTH Umls_ of Clinical FTE's| Management e H ealth Home Based S C"E"S. .E ) % o T| =29
Service Services - Support Intervention | @ 8 2 | 58 8| £
Minut and ICC (10-50) Services (60) (70) 200|585 55
LT (01-09) (57) Egs|280| =6
q a~—
Jul-22 41,133 10.34 $14,707 $115,826 51,344 51,665 5199 16 8 27
Aug-22 41,133 10.34 $14,707 $115,826 51,344 31,665 5199 16 8 35
Sep-22 41133 10.34 14,707 $115,826 51,344 51,665 5199 16 8 43
Oct-22 41,133 1034 514707 $115,826 51,344 51,665 5199 16 8 51
MNov-22 41,133 10.34 $14,707 $115,826 51,344 31,665 5199 16 8 59
Dec-22 41,133 10.34 14707 $115,826 51,344 31,665 5199 16 8 67
Jan-23 41,133 10.34 b14,707 $115,826 51,344 31,665 5199 16 8 75
Feb-23 41,133 10.34 $14.707 5115826 51,344 51,665 5199 16 8 83
Mar-23 41,133 10.34 w4707 5115826 51,344 51,665 5199 16 8 9N
Apr-23 41,133 10.34 514,707 $115,826 51,344 $1,665 5199 16 8 99
May-23 41,133 10.34 14,707 $115,826 51,344 31,665 5199 16 8 107
Jun-23 41133 10.34 $14,707 $115,826 51,344 51,665 5199 16 8 115
TOTAL 493 601 $176,484 51,389,909 516122 519,976 52 392 192 96
Total Revenue 51,604,883 Unduplicated Clients Served| 211
Estimated Cost Per Cliem:| $T.EEIE:‘-|
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Total Minutes of Services

Total Monthly Minutes of Services (Average)
Dosage (minutes) per client per month
Dosage (hours) per client per month

SCHEDULE A & B

15-Outpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient
Medication -
" Case Mental lHeaIlh Support Crlsml TOTAL
anagement Services Services Intervention
68,479 421,391 3,248 483 493,601

5707 35116 271 40 41133
80 495 4 1 579
1.34 8.24 0.06 0.01 9.66
Total Hours Per Unduplicated Client for Duration of the Program: 0.00

Avg Monthly
Census

71

Expected Length
of Program
(months)
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SCHEDIUILE A - Planning Estimates

Actual Cost Contract (cost reimbursement)

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

Early Identification and Intervention Services

(ENS)

FY 2027 - 2028

Coniractor Mame:

Provider RU #
Contract/RFP#

Address:

SCHEDULE A & B

Victor Community Support
Services, Inc.

JIGCHEI

RFP # 22-143 EIIS East Valley R

1360 E. Lassen Avenue

Prepared by: Matt Jafari July 1, 2027 - June 30, 2028 Chico, CA 95973
Title: Senigr Financial Analyst Date Form Completed: 772224
Crate Form Revised:
Early Intervention Services Frevention Services
[TTHE TODE OF SERVICE 18- Outpatient B0 - Cllent Support
CaseMgmtand | Mental Health | Intensive Home Medication Crisis Chient Flexible | Mon-Medi-Cal TOTAL
SERVICE FUNCTION IcC Services Based Services Support Intervention Support Client Support
# (01-08) (10-50) (57 (60) gy T2) (78)
1 100% | Distribution % 1005 T9.04% 032 114% L14% BE2%
1 100%  [Lhstnibution % 100 THTER L% 113% 0.14% BAT% 6.58%
EXPENSES
2 SALARIES 1] 103,953 818,688 0 496 11,767 1,409 89,162 1,034 474
3 BENEFITS 0 31,384 247,248 2,868 3,554 426 26,927 32417
{2+3 must equal total staffing costs) [1] 135,347 1,065,936 12,364 15,320 1,835 [1] 116,089 1,346 891
4 OPERATING EXPEMSES 0 41,136 323,973 3,758 4 656 558 2,000 35,283 411,364
5 TOTAL EXPENSES (2+3+4) 0 176,484 1,380 909 16,122 19,976 2,392 2,000 151,372 1,758,255
AGENCY REVENUES
[ PATIENT FEES 1]
7 PATIENT INSURANCE 0
[ MEDI-CARE 1]
9 GRANTS/OTHER 1]
10 TOTAL AGENCY REVENUES (8+7+5+9) 0 [1] 0 0 0 [1] [1] [1] 0
11 CONTRACT AMOUNT (5-10) 0 176,484 1,389,909 16,122 19,976 2,392 2,000 151,372 1,758 255
Mm% FUNDING nare %
12 | ssoox |[MEDI-CAL (FFP) | S0.00% 0 75,006 550,711 6,852 B,450 1,017 682,075
13
14 PEI Matching Funds (BHSA) 50.00% 0 75,006 550,711 6,852 B450 1,017 682,075
15 Provider Matching Funds (If applicable) 0 0 0 0 1] 1]
16 Prevention & Early Intervention [Non-MediCal) 100.00% 26473 208 486 2418 2 996 REE] 2,000 151,372 394 104
17 0.00% D 0 0 0 ] D D 1]
18 FUNDING TOTAL 0 176,484 1,389 909 16,122 19,976 2,392 2,000 151,372 1,758,255
19 NET COUNTY FUNDS (Local Cost) MUST = ZERD 0 [1] 0 0 0 1] ] 1] 1]
20 STATE FUNDING (Including Realignment) 0 101,478 799,198 9270 11,488 1,376 2,000 151,372 1,076,180
| AGENCY FUNDING (non-DBH) 0 ] 0 0 0 1] D D 1]
22 FEDERAL FUNDING 0 75,006 590,711 6,852 8,450 1,017 0 0 682,075
73 TOTAL FUNDING 0 176484 1,30 900 18,122 10,078 2,302 2,000 151,372 1,758,255
24 TARGET COST PER UNIT OF SERVICE $2.58 $3.34 $3.34 $6.15 54 .96
25 UNITS OF TIME (Days (Mode 05) / Minutes (Mode 15)) 68,479 416,559 4,832 3248 483 493 601
Client Days [1]
APPROVED:
Angie Wiethert Maplotr Partid Saon Cranniispham 2 OS50 SO
e Wochar g s 2024 1658707 Aug5,2024 R Pug6, 2028 Adson Coovninpham LSt/ SEWE Aug 6, 2024
Angee Veeche: ALE D, LUEs 20 FL Mari=n Ps & LAug 0, JULs 0747 POT)
PROVIDER AUTHORIZED SIGMATURE DATE DBH FIS(DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Angie Wiechert

| Marlen Partida

| Allison Cunningham

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DEH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MAMAGER (PRINT NAME)

PREPARED BY:

Michael Guemrero

DBH FISCAL SERVICES
Page 19 of 48



Schedule B

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH
STAFFING DETAIL

FY 2027 - 2028

SCHEDULE A & B

July 1, 2027 - June 30, 2028 {12 months)
Staffing Detail - Personnel (Includes Personal Services Contracts for Professional Services)
CONTRACTOR NAMI Victor Community Support Services, Inc.
IF Staff
Position is Total Salaries : Total
Degree/ Position Dot Clinical Full Time | Full Time |Total Full Time| ° *%%' | and Benefits |DUddeted| Total Salanes | o g0
Mame . . FTE Annual Fringe Salaries & Allocated Charged to Hours of | TR Charged to
License Title Providing Salary* | Benefits® Benefits* Cont.ract Contract Cont_ract Cont_ract Contract
SMHS, Services - Services Services .
change to . Services Services
g pact
Paula Qhjano MSW/LCSW Executive Director N D 174,136 52,590 226726 | 19% 42 478 33,009 9,969
Cathenne Efevberha | MS- mamiage & famly therapist]| CQI Clinician N D 04 887 30,167 130,054 | 19% 24 653 18,935 5718
Ameerah MeMann | MS- counseling psycholozy/ LMF] CQI Clinician N D 102 459 30,943 133402 | 19% 25 288 16,422 5866
Tracy Hemdselman  |DR - Pswehology Clinieal Supervisor N D 113,982 34,423 148405 | 10% 14,840 11,398 3442
Nancy Unbe MS-coumselng psychologyLMET | Climcal Superasor N D 103,002 307 134,110 | 100% 134,110 103,002 3107
Jessina Lopez M5 — Counseling Psychology Clinician ¥ D 81,006 24 464 105471 90% 04 024 72,506 22018
Monica Cueves M5-counseling/ IPCC Clinician ¥ D 96,259 29.0M 125330 | 100% 125330 06,259 29071
Jenmifer Montiel M5- social work/ ACSW Clinician ¥ D 80,018 24 438 105,356 | 100% 105,356 80,918 24 438
Darlene Munoz MS-Counseling Psvehology AMFT| Clinician ¥ D 72,278 21828 64106 | 100% a4 106 72,278 21,828
Valeria Lara M5-Social Werk/ACSW Bilingual | Clinician ¥ D 80,018 24438 105,356 | 100% 105,356 80,918 24 438
Leah Companivala | MS- social wark/ ACSW Clinician ¥ D 96,529 29,152 125682 | 100% 125,682 96,529 29152
Vacant Menta Hedlth Specidigt Y D 45508 13,744 56252 | 90% 53,327 40,957 12,369
Oscar Ruiz BA-Psvchology/Bilingual Mental Heglth Specidist Y D 54,294 16,397 70,601 | 100% 70,691 54,204 16,397
LaTjara Hawkins | BA-Psychology BA- human develd Mental Hedlth Specidist Y D 57,679 17,420 75,009 | 100% 75,099 57,679 17 420
Thette Herrera Bilingual Family/Parent Pariner Y D 40,296 12170 52465 | 100% 52 465 40,296 12170
Multiple Staff On Call Support Y D 10,920 3,298 14218 | 32% 4 492 3450 1,042
Multiple Staff Program Support {Tech Suppart, N D 166,161 50,182 21643 | 32% 68,350 52 496 15,654
Multiple Staff (2.39 F|2.39 FTE/pesitions Program Support Team: (Admin 4 N D 315,662 95,332 410,994 | 32% 120,846 09,728 30,118
Dr. Pad MD Psychiatrist Y C 0 0 4% 0 0 0
W acant Public Health Nurses ¥ C 0 0 5% 0 0 0
Jennifer Corbett BN Fegistered Nurse Y C 0 0 9% 0 0 0
KarinaVazquez (KC [MOT, OTR/L Olcupational Tharapist ¥ & 0 0| 5% 0 0 0
0 0 0 0
0 0 0 0
1,034 474 312417
TOTAL
"Clinical Therapist are confracted employess that are part time but 65% their ime is towards the MH senvices COST: 1,346 892

Detail of Fringe Benefits: Employer FICA/Medicare, Workers Compensation,

Unemployment, Vacation Pay, Sick Pay, Pension and Health Benefits

Input "D" to indicate a direct staffing position and input

for an indirect staffing position

Note, administrative and clerical staff are normally freated as indirect cost. For any administrative or clencal staff that are identified as direct,
please ensure the required documentation is maintained to fill CFR 200413 (c)(1) —(4)

% Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.
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Prepared by. Matt Jafan

Title: Senior Financial Analyst

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

FY 2027 - 2028

Contractor Mame:
Provider RU#
Contract/RFP#
Address:

Date Form Completed:

SCHEDULE A & B

VICTOr Lommunity »Uppolt services,
[T

JGCNEI

RFP # 22-148 EIIS East Valley Region

1360 E. Lassen Avenue

Chico, CA 95973

Ti22/24

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a
detail explanation of the categories helow.

July 1, 2027 - June 30, 2028

TomeeosTe | Crighronome | TOpCosTIo OTHER| PERCET CARGED | o1 cost 0 pRocRAM
1 |Professional Fees 8977 0% 50 100% 5a7T
2 | Software Maintenance 521,184 0% 50 100% 521,184
3 |Employment Expense $3,925 0% 30 100% $3,925
4 |Office Supplies 57,675 0% 50 100% 57,675
5 |Program Supplies 53,000 0% 50 100% 53,000
6 |Rent 559,544 0% 50 100% $59 544
7 |Utilities 518,586 0% 50 100% $18,586
8 |Building Maintenance 53,403 0% 50 100% 53,403
9 |Equipment Expense 521,219 0% 30 100% $21,219
10| Transportation 517,092 0% 50 100% $17.092
11| General & Administrative Costs $2,326 0% 50 100% 52,326
12| Conference & Meetings 57,398 0% 50 100% 57,398
13 |Taxes & Insurance 54 342 0% 50 100% $4.342
14 | Client Assistance $2,000 0% 30 100% 52,000
15 Administrative Support/Tndirect $160,384 0% $0 100% $188,384
Expense
16 | Contractors 550,310 0% 50 100% $50,310
17 100% 50 50
55 100% 50 50
SUBTOTAL B: 5411,364 30 5411,364
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: 51,758,266
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Pregared by,

SCHEDULE A & B

5AM BERNARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
BUDGET NARRATIVE
FY 2027 - 2028 Contracior Mame: Victor Community Support Servicas, Inc.
Provider RUF JECHE
ConiractRFes RFP £ 22-148 ENNG East Vallsy Reglon
Address; 1360 E. Lassen Avenus
Chico, CA 35573

Dale Fom Completeq: 7122124

Matt Jafari
Senior Financial Analyst

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures | rate, duration, quantity, Benefits,
FTE's, ete.) for example explain how overhead or indirect cost were caloulated.

July 1, 2027 - June 30, 2028

[TEM

Justification of Cost

1 Professional Fees

Direct costs associated with any professicnal senvice needs associated with program operations, interpreter senices, staff raining matenals, and guest speakers for training.

(=]

Software Maintenance

Direct costs associated with technical support services as well a5 annual software licenses and maintenance costs. Software maintenance includes costs associated with our EHR. as well a5 comecting, updating and enhancing
our other agency sofware.

3 Employment Expense Direct cost associated with recruiting, advertising, completion of 3rd party physical, drug testing, fingerprinting, clinical license renewals, and continuing education.

4 Offce Sunmi Direct costs associated with general office supplies, such as paper, pens, pencils, envelopes, folders, tape, printed brochures, checks, business cards, kitchen supplies, toner for copier, fax machine, paper for fax machine, copier
0F SUppIES and computer printers, postage and shipping costs, and subscription expense. Other supply costs include staff recognifion.

5 Progiam Supglies Direct costs associated with general program suppart supplies such as, outreach and engagement materials, orientation and treatment packets, therapeutic toys, and foed provided o clients. This also includes cumcuhms and

required assessment measures which includes PSI-FF, TSCYC, BRIEF P, ECSI, NCAST, Bailey's protocal, Sensory Profle, DAYC-2, DC 0-5 manuals, Incredible Years, Parent-Child Interactive Therapy, Parent-Child Dyadic

Fent [5 a arect cost associated Wi Tacility rental. the rental cost of a leased bullaing and depreciation costs related to leasehold mprovements. Facility rent 15 capiured montly in a direcay allocatle cost podl and allocated out to

§ Rent fhe senvice cost centers based on % of direct service compensation.
T Utlifies Direct costs associated with general utility costs, such s elephone, water, natural gas, electicity, cable television, intemet, and garbage-
& Building Maintenance Direct costs associated with janitorial, maintnance, building and ground supplies, licenses and permits.

9 Equipment Expense

Direct costs associated with equipment maintenance, office equipment, fumishings, computer equipment, and equipment lease expenses such as postage and copier machings.

10 Transportation

Direct costs associated with staf mileage reimbursements (using the current IRS federal mileage reimbursement rate) as well as agency vehicle operafing, repair, maintenance, and licensing costs. This is budgeted o cover the
cost of staff travel related to service delivery, training, and meetings.

11 General & Administrative Costs

Direct costs associated with other operating expenses including bank fees, interest expense, dues and membership.

12 Conference & Meetings

Direct costs associated with mestings, staff events. and conferences, such as airfare, food and lodging to attend conferences and fraining.

13 Taues & Insurance

14 Chent Assistance

Direct costs associated with prt:u|:-|?rt)I ta a5 well as pn:uperrgr |I3bl|ﬂ'5l and vehicle insurance e:pense

ETRIDENCY 'ccd suppllea and nlher persmal necessities. An exarrplewnuld be bus passes ot 5erv|c:efu medlcal appnlnumnrs. s wel 35 funds to assist nurdlenm and their families in ammmg 5|:emn: freafment gm}s
Including assistance around clientamily resilience, parenting resources, assistance in the development of parenting skills, and fransportation. We have not budgeted a lot of funds in this area due to our prior history of providing
fhis =ynnort and these sariires Wi ficyis on linkanes tn community resnurees 3¢ well 35 oromofing recoverny and resilisncs

i Administrative Supportiindirect
5e

Budgeted for the indirect costs that support our administrative services which inchudes, but may not be limited fo, the following: CEC, COOQ, CFO, Agency-wide Human Resource functions, Agency-wide Adminisirative and Executive

16 Contractors

Direct Costs associated with contractors providing direct service to lients. Includes: Public: Health Murse. Registered Nurse, Occupational Therapist, and Psychiatrist.

i

55
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SCHEDULE A & B

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2027 - 2028
Service Projections (Mode 15)

Contractor Name: | Victor Community Support Services, Inc.
Provider RU#|36CNEI
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min M35 Rate/Min ~ Crisis Rate/Min Confract/RFP#|RFF # 22-148 EIIS East Valley Region
Agency Per Min Rates: $2.07 $2.68 54.54 $3.98 Address:[1360 E. Lassen Avenus
Chico, CA 95973
Target Cost Per Unit of Service $2.58 $3.34 $6.15 $4.96 Date Form Completed: | 7/22/24
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INFUT BY PROVIDER Date Form Revised:
Projected Revenue Generated by Service Type Clients Served
Estimated . Starting Census 19
h Planned Case Intensive N . ) @
MONTH Unrl'; of Clinical FTE's| Management SEs H =L Home Based R C"S'S. E ey % o T| =2
Service Services - Support Intervention | 2 8 2 | 8 @ | €@
Minut and ICC (10-50) Services (60) (70) 208|525| §5
(Minutes) (01-09) (57) E88| 280 | =0
o =
Jul-22 41,133 10.34 14,707 $115,826 51,344 $1,665 $199 16 8 27
Aug-22 41,133 10.34 514,707 $115,826 $1,344 $1,665 $199 16 8 35
Sep-22 41,133 10.34 14,707 $115,826 $1,344 $1,665 $199 16 8 43
Oct-22 41,133 10.34 14,707 $115,826 $1,344 $1,665 $199 16 8 51
Noy-22 41,133 10.34 514,707 $115,826 31,344 $1,665 5199 16 8 59
Dec-22 41,133 10.34 514,707 $115,826 31,344 $1,665 5199 16 8 67
Jan-23 41,133 10.34 314,707 $115,826 51,344 51,665 $159 16 8 75
Feb-23 41,133 10.34 314,707 $115,826 51,344 31,665 $159 16 8 a3
Mar-23 41,133 10.34 14,707 $115,826 51,344 51,665 $199 16 8 91
Apr-23 41,133 10.34 514707 $115,826 51,344 51,665 5199 16 8 99
May-23 41,133 10.34 14,707 115,826 51,344 51,665 5199 16 8 107
Jun-23 41,133 10.34 514,707 $115,826 $1,344 $1,665 $199 16 8 115
TOTAL 493,601 $176,484 $1,369,909 516,122 519,976 52,392 192 96
Total Revenue $1,604,883 Unduplicated Clients Served| 211
Estimated Cost Per Client:| $T.606|
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Total Minutes of Services

Total Monthly Minutes of Services (Average)
Dosage (minutes) per client per month
Dosage (hours) per client per month

15-Outpatient

15-Outpatient

15-0utpatient

15-Outpatient

SCHEDULE A & B

Medication -
" Case Mental Heallh Support Cr|5|sl TOTAL
anagement Services Services Intervention
68,479 421,391 3,248 483 493,601

5707 35116 271 40 41133

80 495 4 1 579

1.34 824 0.06 0.01 9.66

Total Hours Per Unduplicated Client for Duration of the Program: 0.00

Avg Menthly
Census

71

Expected Length
of Program
(months)
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SCHEDULE A & B

SCHEDULE A - Planning Estimates SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH e
Contractor Name: Services Inc.
Screening, Assessment, Referral, and Treatment
Actual Gost Gontract (cost reimbursement) (SART) Provider RU # IBCHNST
ContractRFP& RFP # 22-148 SART East Valley
FY 2024 - 2025 Address: 1360 E_ Lassen Avenue
Prepared by Matt Jafari October 1, 2024 - June 30, 2025 Chico, CA 95373
Title: Senior Financial Analyst Date Form Completed: TI2224
Date Form Revised:
Early IMENVENLION SEMVICES PTEVENTION SETVICES
[TITE MODE OF SERVICE T5-Ouipanent a5 - Oulreach B - CIiert support
CaseMgmt | Mental Health | Intensive Home | Medication Crisis Mental Health | Community Client| Client Flexible | NonMedi-Cal TOTAL
SERVICE FUNCTION and ICC Services Based Services Support Intervention Promation Services Support Client Support
# (01409) (10-30) {37) (60) (70) (10-19) (20-29) (72) (78)
1 wow | Distribution % 10.02% B2 EE% 1.60% 031% 1% 2.04% B.17% 0.00% 17 35%
1 wow | Distribution % 10.00% 82 B 1.60% 031% 01 2.04% 1% 0.96% 17.30%
EXPENSES
2 SALARIES 168 245 1,052 989 23,239 53,179 187 M.253 102,760 291,055 1,679,907
3 BENEFITS 50,811 38,009 7,622 1,564 57 10,345 31,034 87,900 507,342
{2+3 must equal total staffing costs) 219 056 1,370,997 32,861 6,744 244 44 598 133,794 378,955 2,187 249
4 OPERATING EXPENSES 93 319 621,606 14,899 3,058 111 2021 &0 662 1,500 171,817 993,193
5 TOTAL EXFENSES (2+3+4) 38 3Ts 1,992 604 47,760 9,801 354 64,819 194 455 1,500 550,772 3,180,442
AGENCY REVENUES
5 PATIENT FEES 1
7 PATIENT INSUURANCE 1
8 MEDI-CARE 0
9 GRANTSIOTHER 0
10 TOTAL AGENCY REVENUES (6+7+3+9) 1] 0 0 0 0 0 0 0 [1] 0
11 CONTRACT AMOUNT (5-10) 318,375 1,992,604 47760 9,801 354 54,819 194 458 1500 EED 772 3,180,442
wxx  FUNDING Share %
12 | ssoee |MEDI-CAL (FFR) 50.00% 135,309 846,857 20,298 4 166 151 1,006,730
13 0
0
13 Angency Match Funds (If applicable) 0.00% D 0 0 0 0 0
14 PEIl Matching Funds {BHSA) 50.00% 135309 846 857 20,298 4,166 151 1,006,780
15 Prevention & Earty Intervention {Non-MediCal) TT.5E% 37,038 23,81 3,956 1,140 41 50,272 150,815 1,163 427 163 904 999
16
17 FIRST-5 (Non-Medi-Cal) 22.44% 10,718 67 080 1,608 330 12 14 547 43 642 337 123 609 261,882
18 FUNDING TOTAL 318,375 1,992 604 47 760 9,801 354 64 819 194 456 1,500 550,772 3,180 442
19 NET COUNTY FUNDS (Local Cost) MUST = ZERD 1] 0 1] 0 0 0 0 0 0 0
20 STATE FUNDING {Including Realignment) 183,066 1,145 747 27 462 5636 204 £4.819 194 456 1,500 550,772 2173662
s FEDERAL FUNDING 135,309 846,857 20,295 4 166 151 0 0 0 0 1,006,780
2 TOTAL FUNDING 318,375 1,002 604 47 780 9801 354 64,810 104 455 1,500 550,772 3,180 442
23 TARGET COST PER UNIT OF SERVICE 5 2778 359 % 359 | % 661 |% 5.33
24 UNITS OF TIME (Days (Mode 05) / Minutes {Maode 15)) 11491 555,544 13,316 1,482 67 685,330
Cient Days 114,821
APPROVED:
Angie Wiechert . o ) P | ey
(e PGS, Aug5,2024 | Marfes Partidn Aug 6,2024 ((icon Counnangrba LS 5P Aug 6, 2024
Angie Wiechert (Aug 5, 2024 16: H earlen Particda (Aug 6, 2024 07448 FOT)
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DEH PROGRAM MANAGER DATE
Angie Wiechert | Marlen Partida | Allison Cunningham
PROVIDER AUTHORIZED SIGNER. (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DEH PROGRAM MANAGER (PRINT NAME)
PREAPRED BY: Michael Guerrero
DBH FISCAL SERVICES
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Scheouls B

SAN BERMNARDING COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

STAFFING DETAIL
F 2024 - 2025
Ccbober 1, 2024 - June 30, 20235

Stamng Detall - Personnel (Includss Peraonal Sarvices Contracts for Profasalonal Sarvices)

CONTRACTOR HAME- Wictor Community Support Services, Inc.

{5 months)

SCHEDULE A & B

m LroLll
Fozsition 12 Total Sakaries Total
Degreal Poslflon e ﬁ:_'g toal Full Time | Full Time |Total Full Tima ;‘“b'zgf;j and Benafita E‘:‘:"E‘m Total Salarles | ooy
urs of Charged fo
Mams Annual Frings Salaries & Charged to Charged to
License Title Providing Salary* Banefita® BaneMta* Contract Contract Contract o Contract
SMHS, SErvices Services SErvices
Sardlcas Sarvices
change to n
T Dinc
Paub Qhuifano RS LS Exscutive Director N o L1T4 0136 52,580 228 T26 31% 80,793 53 604 18,188
Carharine Efevharka MS- marriage e fumedby ist'L| CGT Climical Supanvizol N [a] 5,887 30,167 130,054 31% 40,034 30,743 9.2B6
Arocrah Mchams BIS- psychology’ LMFY 001 Climical Supanisol N [5] 30,243 1332402 31% 41.085 21.540 9.525
x, Tt LMFT Clhinical Supeniser ] [w] 33,085 146,515 TH% 102,394 84,303 25 480
Temcy Haindsolbmas DF. - Peychology Clhinical Swrandsor [ D 34423 148,405 GE% 100,173 78,838 23 236
Jannifer Gavtan MS-social wook' LS Clinical Swoendscr N [u] 32472 132,005 TEY% 104,908 B0.642 24 354
Diizna Arreaza DA -climical psychology’ AMFT | Clinician o o 25,744 110,888 7% 83 241 83,033 19.308
Do’z Baloh MMA- social work ACSTW canidan w D 22,1B6 05,645 TE% 71.738 55,097 16640
Tane Bicrsars (Garcia BS-socal work’ ACSTH canidan i [] 25,042 107,850 TH% 80, 980 82,1848 13.7B1
Matalis Wal MS-social weok' ACSW Cilnidan ¥ D 35,151 TE% Bz 481 18.B63
Mlarissa Cirtiz MS-social week' LOSW Cilnidan ¥ D 2E. 462 TE% 70,683 21.347
Wamsssa Granados MS-social weork! AC S Clnidan b ¥} 23,733 TE% 58, D4s 17.801
Einsharh- Sostra B A-masrings o Fs r Clinld an w ] 35,151 TE% B2.481 18.B63
*vonnsh Drien M5 -social werk' ACSW Cilnidan ¥ D 23,853 75% 50,238 17_E800
Lisa Pristo BA- psychology’ LMFT Cllnidan b o 31,239 134,765 8% Tr.e29 23444
Tatiana Inowos MS-marriage & fapaiby tharapy' AN Clinid an i [a] 25,051 10E.001 5% 862212 18.TER
Sara Hassan MS-social wook' ACSW Climician ¥ D 23,092 28,553 T5% 57.348 17.318
Efarem Barone IS -5 ocial Work ACETW Clinician ¥ D 23,384 100,352 TE% 57,624 17463
Anika Mavamro M- Social Work ACSW Bilingual Clnician ¥ D 24,350 105.150 TE% &0.570 18282
Arcolia Garcia BA/BiLingual Mamtal Health Specials: ¥ D 19,603 84 511 TEY% 48681 14.702
Ansi Moza MM ABi-Linsaal Bfania]l Health Specials ¥ D 16,111 TE% 40,009 12,083
Vacant Ddumitz] Health Special b ] 13,744 T5% .131 10_308
Leroeie Andomen B4 -Psycholosy Bdnemvta] Health Epecials: i [] 13,744 TH% 34 131 10_308E
Cisrmin Comtraras BA-PuychologyBilingnal Buduvta] Health Specials: ki [=] 11,500 7H% Z2 304 3850
Vacam Farihe Parent Darmes ha D L 5% 34,131 10,308
Pauh Bador HED FarihwParant Parmar bl D 51018 i 5% 38.264 11.556
Maliple Stadff On Call Swppart ¥ 5] 10520 3,288 51% 5,603 1.682
Pregrazm Suppert
(Tech Suppert., 50,182 216,343 51% B85 240 25 746
Mukiple Staff Quality) H D 165161
Pregram Suppert
Trar (Adminismatye
Associates, 03,332 410,884 51% 210,380 181,850 43810
Acrcommtamt, Fincal
Chearsight, Rogiomal
Mukipls S0aff (3.17 FTE) | 5.17 FTE Positions Sepport) H D 315662
Dir. Patal jul 18] Paychiatrise wr [+ [] o 1% [i] a [1]
Tanmifer Corbert RN Ragisrarsd Mhrrus. o' .o [] 1] 28% [i] a [1]
Earina Varmmaes (BT Cooupational o o o 0 0 o
Varguez) MOT, OTR/L TELi.: ¥ c
SME,TLEE - = TELW‘IM Langmage - = o o 42% 0 o o
T. . Eoanchmals
| Tocmn Linant o . o = o o 8% 0 o o
Dir. Maoy-Catherne “Fai™ eurodealopmantal o o 11% o o o
Freior Randall Phl Paychologist w [+
Rsbaloah Gurman RN Fagis barnsd Mrue bl L& [ 1] 14% a a [1]
Wacamd Puoblic Haalth Wurses ¥ [+ o o 31% a a o
o a a o
o a 1] o
1,679,807 S07.342
TOTAL
"Cinical Theraps: sre oonrscied smpoysss that sre part Bess bt 655 Seeir B ks mecards the MH serdces COST: 2 1B7 245

Detall of Frings Benaflta: Employer FICAMedicane, Workers Compensatkon,

Liniem ployrmsand

o]
1

D" to indicate a direct stafifin

Wacation Pay, Sick Pay, Penslon and Health Benefits

ition and inpwt "I" for an indirect staffi

MNote, administrative and clenical staff are normally treated as indirect cost. For any administrative or clerical staff that are identified as
direct, please ensure the reguired documentation is mamntained to fill CER 200413 (c)1) — {4)

Contracted positions need to be Clinical positions only. Any Mon-clinical contracted position need to be included on the Operating Expense schedule only.
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Prepared by Matt Jafar

Title: Senior Financial Analyst

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

FY 2024 - 2025

Provider RU# JGCNST

SCHEDULE A & B

VICIOT LOMMUNITY SUPPOIT Services,
Contractor Name: .~

Contract/RFP# RFP # 22-148 SART East Valley

Address: 1360 E. Lassen Avenue
Chico, CA 95973

Date Form Completed: 7/22/24

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a
detail explanation of the categories below.

October 1, 2024 - June 30, 2025

torcosto | Crienronons | TOLSOSIOOTIER | PERCEMT CHARGED | rora cosr o roru
1 Professional Fees $2,110 25% 5527 75% 51,582
2 Software Maintenance 545,869 25% 511,467 75% 534,402
3 Employment Expenses $8,499 25% 52,125 75% 56,374
4 Office Supplies $16,619 25% 54,155 75% $12,464
5 Program Supplies 510,000 25% £2,500 75% $7,500
& Rent $128,926 25% 532,231 5% 596,694
7 Utilities $39,737 25% $9,934 75% 529,803
& Building Maintenance 7,367 25% $1,842 5% 55,526
9 Equipment Expense 545,943 25% 511,486 5% $34.458
10 Transportaton 67,726 25% $16,931 75% $50,794
11 General & Administrative Costs $5,036 25% $1,259 75% 53,777
12 Conference & Meetings 516,019 25% 54,005 75% 512,014
13 Taxes & Insurance 9,527 25% $2,382 75% 57,145
14 Client Assistance $2,000 25% 5500 75% 1,500
15 Administrative Support/Tndirect $454.349 J50, $113 587 75% $340,762
Expense
16 Confractors $464 530 25% 116,133 75% $348,398
17 100% 50 50
55 100% 50 30
SUBTOTAL B: $1,324,257 $331,084 $993,193
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: 53,180,438
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Prepared by:

SCHEDULE A & B

SAN BERMARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2024 - 2025 Contractor Mame: Victor Community Support Services, Inc.
Provider RU# 36CNST
ContractRFP# RFP # 22-148 SART East Valley Region
Address: 1360 E. Lassen Avenue
Chico, CA 95973

Date Form Completed: 7/22/24

Matt Jafari
Senior Financial Analyst

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures { rate, duration, quantity, Benefits,
FTE's, etc.) for example explain how overhead or indirect cost were calculated.

October 1, 2024 - June 30, 2025

ITEM

Justification of Cost

Professional Fees

Direct costs associated with any professional senvice needs associated with program operations, interpreter services, staff training materials, and guest
speakers for training.

Software Maintenance

Direct costs associated with technical support services as well as annual software licenses and maintenance costs. Software maintenance includes costs
associated with our EHR, as well as correcting, updating and enhancing our other agency software.

Direct cost associaied with recruifing, advertising, complefion of 3rd party physical, drug tesfing, fingerprinfing, clinical Ticense renewals, and confinuing

3 Employment Expenses A

4 Office Supoli Direct costs associated with general office supplies, such as paper, pens, pencils, envelopes, folders, tape, printed brochures, checks, business cards,
ICe Supplies kitchen supplies, toner for copier, fax machine, paper for fax machine, copier and computer printers, postage and shipping costs, and subscription

5 Program Supplies Direct costs associated with general program support supplies such as, ESL materials, onenfation and treaiment packets, tutoring materials, craft

supplies, therapeufic toys, videos, games, instructional supplies, and food provided to clients. This also includes curriculums and required assessment

Direct costs associated with facility rental: the rental cost of a leased huilding and depreciation costs related to leasehold improvements. Facility rent is

6 Rent captured monthly in a directly allocable cost pool and allocated out to the service cost centers based on % of direct senvice compensation.
7 Utilities Direct costs associated with general utility costs, such as telephone, water, natural gas, electricity, cahle, intemet, and garbage service.
8 Building Maintenance Direct costs associated with janitorial, maintenance, building and ground supplies, licenses and permits.

Direct costs associated with equipment maintenance, office equipment, fumishings, computer equipment, and equipment lease expenses such as

9 Equipment Expense postage and copier machines.
10 Transportaton Direct costs associated with staff mileage reimbursements (using the cument IRS federal mileage reimbursement rate) as well as agency vehicle
P operating, repair, maintenance, and licensing costs. This is budgeted to cover the cost of staff travel related o service delivery, training, and mestings.
11 General & Administrative Costs Direct costs associated with other operating expenses including bank fees, interest expense, dues and membership.
12 Conference & Meetings Direct costs associated with meetings, staff events, and conferences, such as airfare, food and lodging to attend conferences and training.
13 Taxes & Insurance Direct costs associated with property tax as well as property, lability, and vehicle insurance expense.
14 Client Assistance Direct costs to assist our clients and their families to meet basic needs determined as un;ent or ne::essary for immediate relief. This includes emen;en::},r q
15 Administrative Supportfindirect wide Human Ftesourr.e functions, Agenw—mde Admlmstrat\re and E:-:em.mre support funchons Agency-wide Techmlog\,r SEMVICes, Agency—mde Flscal
Expense and Aocountlng fun ctlons along wﬂh the oper:]tng expenses assoclated wﬂh supportlng these posmons This is calculated at an estimated rate of 12% of
[h 7 |
16 Contractors Direct Costs assouated with contractors prc:r'.rldlng dll‘EC‘t senvice to cl|ents Indudes Public Heallh Murse, Reglstered Nurse Occupational Therapist, Spes
17
55
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SCHEDULE A & B

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2024 - 2025
Service Projections (Mode 15)

Contractor Name:|Victor Community Support Services, Inc.
Provider #| 36CNST
Productivity Expectation: 60% CM Rate per Min. MHS RateMin  MSS Rate/Min  Crisis Rate/Min Contract/RFP#|RFP # 22-148 SART East Valley Region
Agency Per Min Rates: $2.07 $2.68 5404 $3.95 Address:| 1360 E. Lassen Avenue
Chico, CA 95973
Target Cost Per Unit of Service 3277 $3.59 $6.61 $5.33 Date Form Completed: | T/22/24
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised:
Projected Revenue Generated by Service Type Clients Served
Estimated ) Starting Census 2025
. Planned Case Intensive L .. ry =
MOMTH U"“Ef of Clinical FTE's| Management SELT H ealth Home Based LI c"S'S. _E =) % o | =9
Sarvice Services ) Support Intervention | @ 8 2 | § @ £
Minut and ICC (10-50) Services (60) (70) 2820|523 §5
(Minutes) (01-09) (57) ESs|8835| 38
I = o~
Jul-22 17.35 50 30 50 50 50 20
Aug-22 17.35 50 30 50 50 50 20
Sep-22 17.35 30 30 30 30 30 20
Oct-22 76,148 17.35 535,375 $221,400 55,307 51,089 339 40 20 40
Nov-22 76,148 17.35 535,375 $221,400 55,307 51,089 339 40 20 60
Dec-22 76,148 17.35 535,375 $221,400 55,307 51,089 339 40 20 a0
Jan-23 76,148 17.35 535,375 $221.400 $5,307 51,089 39 40 20 100
Feb-23 76,148 17.35 535,375 $221,400 55,307 51,089 339 40 20 120
Mar-23 76,148 17.35 535,375 $221,400 55,307 51,089 339 40 20 140
Apr-23 76,148 17.35 535,375 $221,400 55,307 51,089 339 40 20 160
May-23 76,148 17.35 535,375 $221,400 55,307 51,089 339 40 20 180
Jun-23 76,148 17.35 535,375 $221,400 §5,307 51,089 539 40 20 200
TOTAL 685,330 $318,375 $1,992 604 547,760 59,801 5354 360 180
Total Revenue 52,368 694 Unduplicated Clients Served| 380
Estimated Cost Per Cliem:‘ $E.23[]|
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SCHEDULE A & B

15-Outpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient

Medicati . E d Length
Case Mental Heallh :ulrf;;l:t)n Cr|5|sl TOTAL Avg Monthly K?)?(;fogr:r:gl
Management Services Servi Intervention Census
ervices (months)

Total Minutes of Services 114,921 568,860 1,482 67 685,330 95
Total Monthly Minutes of Services (Average) 9577 47405 124 i} 57111
Dosage (minutes) per client per month 101 498 1 0 600
Dosage (hours) per client per month 1.68 829 0.02 0.00 9.99

Total Hours Per Unduplicated Client for Duration of the Program: 0.00
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SCHEDULE A - Planning Estimates

SAN BERNARDINO COUNTY

SCHEDULE A & B

DEPARTMENT OF BEHAVIORAL HEALTH e
Contractor Name: Services, Inc.
Screening, Assessment, Referral, and Treatment
Actual Gost Contract (cost reimbursement) (SART) Provider RU # IGCHST
ConfractRFP# RFP # 22-148 SART East Valley
FY 2025 - 2026 Address: 1360 E_ Lassen Avenue
Prepared by Matt Jafar July 1, 2025 - June 30, 2026 Chico_ CA 95973
Title: Senior Financial Analyst Date Form Completed: TI22124
Date Form Revised:
Early INFErVention Services Prevention Services
[TINE MODE OF SERVICE T5-Duipatient I5 - Ouireach BU - Clent Support
Case Mgmt Mental Health | Intensive Home Medication Crisis Mental Health | Community Client| Client Flexible | Mon-Medi-Cal TOTAL
SERVICE FUNCTION and ICC Services Based Services Support Intervention Promation Services Support Client Support
¥ (01-03) (10-30) {37) (60) (70) (10-15) (20-23) (72) (T8)
1 100% | Distribution % 10.02% B2 8% 1.60% D31% 01% 2.04% 8.12% D.00% 17.35%
1 10% | Distribution % 10.00% 82 58 1.60% D3% 0% 2.04% B11% DA% 17.30%
EXPENSES
2 SALARIES 224 326 1,403 982 33,651 6,906 250 45,671 137,013 388,072 2,239,872
3 BENEFITS 67,748 424 12 10,163 2 086 [E] 13,793 41,379 117,200 676,456
{2+3 must equal total staffing costs) 292074 1,827 94 43,814 8,992 325 50 464 178,392 05,273 2916328
4 OPERATING EXPENSES 132 426 828 811 19,865 4,077 147 26,961 B0, 843 2,000 229,090 1,324,261
g TOTAL EXFENSES [Z2+3+d) 424 500 2,656 805 63,680 13,068 473 86,425 2589 275 2,000 734,363 4,240 589
AGENCY REVENUES
[ PATIENT FEES 0
7 PATIENT INSURANCE 0
[i] MEDI-CARE 0
] GRANTS/OTHER 1
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 0 0 0 i 1 1 1 0 1
11 CONTRACT AMOUNT (5-10) 424 500 2,656 805 63,680 13,068 473 86,425 2589 275 2,000 734,363 4,240 589
mzx  FUNDING Share %
12 ssove |MEDI-CAL (FFP) 50.00% 180,413 1,129,142 27,064 5,554 201 1,342, 374
13 0
0
13 Angency Match Funds (If applicable) L.00% 0 0 0 0 0 0
14 PEI Matching Funds (BHSA) 50.00% 180,413 1,129,142 27,064 5,554 201 1342374
15 Prevention & Early Intervention (Mon-MediCal) B8.7E% 56530 353801 8,480 1,740 B3 76,727 230181 1,776 631,957 1,381,254
16
17 FIRST-5 (Non-Medi-Cal) 11.22% 7145 44 71 1,072 220 [i 5 638 20 094 224 82 406 174 583
18 FUNDING TOTAL 424 500 2,656,805 63,680 13,068 473 86,425 259775 2000 734,363 4.240,589
19 NET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 0 0 0 0 0 0
20 STATE FUNDING (Including Realignment) 244 088 1,527 663 36,616 7514 272 86,425 259275 2000 734,363 2898 215
21 FEDERAL FUNDING 180,413 1,129,142 27,064 5,554 2m 0 0 0 0 1,342.374
22 TOTAL FUNDING 424 500 2,656,805 63,580 13,068 473 BE 425 250,275 2,000 734,363 4 240 589
3 TARGET COST PER UNIT OF SERVICE 5 277 % 3591 5 359 |5 6615 5.33
24 UNITS OF TIME (Days [Mode 05) / Minutes (Mode 15)) 153,229 740,726 17,754 1,977 59 913,774
Client Days 153,229
APPROVED:
y 1o o o pede . - . P Puupy g
_ ,d;gg,:g I!’Hc?t'ﬂr?r’ L Aug5,2024 | Marfere Partidha ' AUg 6, 2024 Ation Comningdam LOSUW SFhL Aug 6, 2024
Angpe Wizchert [Aug 5, 20024 16 farien Partida (Auwg & 2004 07448 POT w
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE
Angie Wiechert IMarlen Partida | Allison Cunningham
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT MAME) DBH PROGRAM MANAGER (PRINT NAME)
PREAPRED BY: Michael Guemero
DBH FISCAL SERVICES
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SCHEDULE A & B

SAN BERNARDING COUNTY DEFARTMENT OF BEHAVIORAL HEALTH
Schedule B STAFFING DETAIL
FY 2025 - 2026
July 1. 2025 - Juns 30, 2026 (12 months)
StafMing Dstall - Perscnnel (Inciudes Peraonal Sarvices Contracts for Professional Ssrvices)]

CONTRACTOR MAME- Wictor Community Support Services, Inc.

LLI 11
Fosition 12 Total Salaries Total
Degresar Poaltion iﬁ:_';'"aj Full Time | Ful Time | Total Ful Tims A?big‘:'; and Benamts EHG ks 1:’“" = Banefts
Hama Annual Frings Salanss & Charged to urs harged Charged to
License Title Provwiding Salany Banefita* Esnafita® Contract Contract Congract Confract Contract
SMHE, Services Services Services
Sarvicas Sarvicas
change to s
T Dl
Pauly Cuifano BSOS Exwcutive Dinector M ] 174036 226 T2 41%% 23 057 T1472 21 585
Catharine Efevbaria MS- marriage & famdly ist'L| QI Climical Suparviso] N [] #5.EB7 130,054 41% 40,003 12,3682
Amcarah McMaxn IS~ ing psychology’ LMF] CQ1 Clinical Supervisol N [5] 102459 133,402 415 42,053 12,700
b Tiva LMFT Clinical Seperviscr N 5] 112,530 146,515 100%%: 112,530 33,865
Tracy Haindsolbmas DIF: - Prvchaloey Clniral Soparvisor M [u] 113 982 142405 e 102,583 30.881
Tannifer Gavtan MS-social work' LOSW Clinical Seperviscr N [] 138,005 100%% 107 523 32,472
Dians Armsaza B4 -climical psychology’ AMFT | Clinician b o 110,888 100%: 85244 25 744
Doz Ralph LA~ social work ACSTW CHnigan ¥ o o5, 645 100% TIA462 22.1B6
Tanet Fomwero Garcia WS -social work' ACSW CHnigan " [x] 107,850 100%: 82018 25,042
“atalic Val WS -social wook' ACSW CInidan i [w] 108432 1003 83,281 25,151
Bfarissa Chotiz WS -social work’ LCSW CInidan i [w] 122, 1003 25, 244 28,462
Vamsssa (Granados B -zocial work/ AT ST Canigan ¥ [] 102, 100%: T8.581 23,735
Einsharhy Sostra M A-marrings o r Clnidan ¥ [] 108432 100%% 83,281 25.151
Eyomnch Dizco MS s ocial wook' AT CHnidan o ] 102,834 100 78,881 23 853
Lisa Prisbe WA - peypchology’ LMFT Cinidan b u] 134,765 100%: 103,508 31,258
Tatiana Thosus WS -mouriage & famdhy therapy' AN CHnidan i [w] 10E,001 100%: 82,850 25,051
Sama Hassan WS -social wook’ ACSW Clinician i [w] 299,553 1003 76481 23.082
Earem Farons S -Social Tork AC TR Clinirian i [o] 100,382 100%: 77,093 23,264
Anika Mavamro M5 - Social Work ACSW Bilingua] Clinictan ¥ [=] 105,150 100%%: 80,760 24 300
Arcalia Garcia BAEiLingual Mfeevtal Haalth Spacials ¥ ] 84,511 100% 54,808 19.603
Anri Moza A Fi-Linseal Bfamta] Haalth Specials ¥ [] B 100% 53 345 16,111
Wacamt Bfamtal Health Spacials W n] 100%: 45.503 13,744
Lorette Andeson M -Psychology Bfomtal Health Specials i [w] 1003 45,508 13,744
Dsanin Contremas BA-PiychologyBilingual Bfamtal Health Specials w o 100%: 22072 11.200
e e o 5 100% 45,508 13.744
Panly Baidey HsD Famih Parent Partner ¥ ] SLO1E 100% G8.420 =1.018 15.408
Bduhipls Staff O Call Sepport w [5] 10,920 GE% 2,728 7470 2,256
Program Suppert
(Tech Suppert, 50,182 68%% 147,003 113,685 34 308
Mhipls Seasf Qruality) N ] 155,161
Progrem Suppert
Tearr [ Adminisrate
Annociates, 03,332 210,804 G8% 281,147 215,834 85213
Accoedaed, Frucal
Muliphs Staff (3.17 FTE] | 5.17 FTE/Positions Swpport) N o 315662
Dr. Parsl BT Baychiserise ¥ [ o 1] 1% a a o
Tannider Corber BN Registared Murss. ¥ [ o 1] 3T [1] [1] 1]
Earma Varques (EC Oocupational o o . 0 0 o
Warguaz) MOT, OTR/L TELi.; ¥ [
gm;a:':aihaf Eanckmmla =LE = = = - - = - - =
T. . B
@ Lind T Pedizi v o o n] 9% u} a o
Dir. Mary-Catheome “Fad™ Maurodevel opmancal o 1450 0 0 o
Freier Randall 5110} Paychologise ¥ [
Fohalcah Guzman EN Ragistared Murss. ¥ [ ] o 168% a a o
Wacam Problic Haalth MNurses ¥ [ ] o 4% a [i] o
i] a a o
o a a o
2,230.B72 ET6.456
TOTAL
"Cinical Therapist are conbraced empioyess that are part e bat 65% Teeir ime B owards the MH servces COST: 2,916 327

Detall of Frings Benaflta: Empioyer FICAMedicars, Worksrs Compensation,
Unempioymant, WVacation Pay, Sick Pay, Pension and Health Benefiis

N lnput "D™ to indicate a direct staffing position and inpuwt "™ for an indirect staffing position
Mote, administrative and clerical staff are nommally treated as indirect cost. For any administrative or clerical staff that are identified as
direct. please ensure the required documentation is mantained to fill CRR 200413 (e} 1) — {4)

Contracted positions need to be Clinical positions only. fAnmy Non-clinical contracted position need to be included on the Operating Expense schedule only.
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Prepared by. Matt Jafan

Title: Senior Financial Analyst

SAN BERNARDINC COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

FY 2025 - 2026

Provider RU# 36CNST

SCHEDULE A & B

VICTIOT LOMMUNITY SUpport Services,
Contractor Name: j,

Contract/RFP# RFP # 22-148 SART East Valley

Address: 1360 E. Lassen Avenue
Chico, CA 95973

Dafe Form Completed: 7/22/24

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a
detail explanation of the categories below.

July 1, 2025 - June 30, 2026

o costio | SrRrone | 0T SoST IO OTHER  PERCEM CHARGED 101 cost 1o procran
1 Professional Fees 52,114 0% 50 100% $2,114
2 Software Maintenance $45 869 0% 50 100% 545,869
3 Employment Expenses 58,499 0% 50 100% 58,499
4 Office Supplies $16,619 0% 50 100% 516,619
E Program Supplies $10,000 0% 50 100% 510,000
6 Rent $128,926 0% 50 100% 5128926
7 Utilities $39,737 0% 50 100% $39,737
8 Building Maintenance &7,367 0% 0 100% $7.367
9 Equipment Expense 545,943 0% 50 100% 545943
10 Transportaton 567,726 0% 30 100% 567726
11 General & Administrative Costs 55,036 0% 50 100% 55,036
12 Conference & Meetings $16,019 0% 50 100% 516,019
13 Taxes & Insurance $9,527 0% 50 100% $9.527
14 Client Assistance 52,000 0% 50 100% $2,000
15 Administrative Support/indirect $454.349 0% $0 100% $454.349
Expense
16 Contractors 464,530 0% 50 100% 5464 530
17 100% 50 50
55 100% 50 50
SUBTOTAL B: $1,324,261 50 51,324 261
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: 54,240 588
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Prepared by:

SCHEDULE A & B

SAN BERMARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2025 - 2026 Contractor Mame: Victor Community Support Services, Inc.
Provider RU# 36CNST
Contract’RFP# RFP # 22-148 SART East Valley Region
Address: 1360 E. Lassen Avenue

Chico, CA 35573
Date Form Completed: Tizziz4

Matt Jafar
Senior Financial Analyst

Budget Harrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures { rate, duration, quantity, Benefits,
FTE"s, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2025 - June 30, 2026

ITEM

Justification of Cost

Professional Fees

Direct costs associated with any professional service needs associated with program operations, interpreter services, staff training materials, and guest
speakers for training.

[}

Software Maintenance

Direct costs associated with technical support services as well as annual software licenses and maintenance costs. Software maintenance includes
costs associated with our EHR, as well as correcting, updating and enhancing our other agency software.

Employment Expenses

Direct cost associated with recruiting, advertising, completion of 3rd party physical, drug testing, fingerprinting, clinical license renewals, and continuing
education.

Office Supplies

Direct costs associated with general office supplies, such as paper, pens, pencils, envelopes, folders, tape, printed brochures, checks, business cards,
kitchen supplies, toner for copier, fax machine, paper for fax machine, copier and computer printers, postage and shipping costs, and subscription

Program Supplies

Direct costs associated with general program support supplies such as, ESL materials, crientation and treatment packets, tutoring materials, craft
supplies, therapeutic toys, videos, games, instructional supplies, and food provided to clients. This also includes curriculums and required assessment

Direct costs associated with facility rental: the rental cost of a leased building and depreciation costs related to leasehold improvements. Facility rent is

B Rent captured monthly in a directly allocable cost pool and allocated out to the service cost centers based on % of direct service compensation.
7 Utilities Direct costs associated with general utility costs, such as telephone, water, natural gas, electricity, cable, intemet, and garbage service.
8 Building Maintenance Direct costs associated with janitorial, maintenance, building and ground supplies, licenses and pemits.

Equipment Expense

Direct costs associated with equipment maintenance, office equipment, fumnishings, computer equipment, and equipment lease expenses such as
postage and copier machines.

Transportaton

Direct costs associated with staff mileage reimbursements (using the current IRS federal mileage reimbursement rate) as well as agency vehicle
operating, repair, maintenance, and licensing costs. This is budgeted to cover the cost of staff travel related to service delivery, training, and mestings.

General & Administrative Costs

Direct costs associated with other operating expenses including bank fees, interest expense, dues and membership.

Conference & Meetings

Direct costs associated with meetings, staff events, and conferences, such as airfare, food and ledging fo attend conferences and training.

Taxes & Ingurance

Direct costs associated with property tax as well as property, liability, and vehicle insurance expense.

Client Assistance

Direct costs to assist our clients and their families to meet basic needs determined as urgent or necessary for immediate relief. This includes emergency

Administrative Support/Indirect
Expense

Budgeted for the indirect costs that support our administrative services which includes, but may not be limited to, the following: CEQ, COQ, CFO,
Agency-wide Human Resource functions, Agency-wide Administrative and Executive support functions, Agency-wide Technology services, Agency-wide
Fiscal and Accounting functions, along with the operating expenses associated with supporting these positions. This is calculated at an estimated rate
of 12% of total direct costs. This estimated rate is trued-up to the Agency's actual indirect cost rate as part of cur yearend closing procedure.

Contractors

Direct Costs associated with contractors providing direct service to clients. Includes: Public Health Nurse, Registered Murse, Occupational Therapist,Spe;
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SCHEDULE A & B

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2025 - 2026
Service Projections (Mode 15)

Contractor Name:|Victor Community Support Services, Inc.
Provider #| JBCNST
Productivity Expectation: 0% CM Rate per Min. MHS Rate/Min  MSS Rate/Min ~ Crisis Rate/Min Contract/RFP#|RFP # 22-148 SART East Valley Region
Agency Per Min Rates: $2.07 $2.68 5404 $3.98 Address:(1360 E. Lassen Avenue
Chico, CA 95973
Target Cost Per Unit of Service 277 $3.59 $6.61 $5.33 Date Form Completed: | 7/22/24
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised:
Projected Revenue Generated by Service Type Clients Served
Estimated ) Starting Census 7
. Planned Case Intensive . . @ =
MONTH Uml:s_ of Clinical FTE's| Management Mental _Heallh Home Based Medication C"S"S. _E % o 5% 5| =4
Searvice Services . Support Intervention | @ 8 & | &§ o £ a
Minut and ICC (10-50) Services (60) (70) 2926|5235 55
(Minutes) (01-09) (57) £38|8838| 24
a4 — a—
Jul-22 76,148 2313 535,375 $221,400 55,307 51,089 539 40 20 47
Aug-22 76,148 23.13 535,375 $221,400 $5,307 51,089 539 40 20 67
Sep-22 76,148 23.13 535,375 $221,400 $5,307 51,089 539 40 20 a7
Oct-22 76,148 2313 535,375 $221,400 $5,307 51,089 339 40 20 107
Nov-22 76,148 2313 535,375 $221.,400 55,307 51,089 539 40 20 127
Dec-22 76,148 2313 535,375 $221,400 $5,307 $1,089 539 40 20 147
Jan-23 76,148 2313 535,375 $221,400 $5,307 $1,089 539 40 20 167
Feb-23 76,148 2313 535,375 $221,400 $5,307 51,089 339 40 20 187
Mar-23 76,148 2313 535,375 $221,400 $5,307 51,089 539 40 20 207
Apr-23 76,148 23.13 535375 $221,400 35,307 $1,089 539 40 20 227
May-23 76,148 2313 535,375 $221,400 $5,307 51,089 539 40 20 247
Jun-23 76,148 2313 535,375 $221,400 $5,307 51,089 339 40 20 267
TOTAL 913,774 5424 500 $2 656,805 563,680 513,068 3473 480 240
Total Revenue 53,158,526 Unduplicated Clients Served| 5(7
Estimated Cost Per Client:| $ﬁ.23[]‘
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Total Minutes of Services

Total Monthly Minutes of Services (Average)

Dosage (minutes) per client per month
Dosage (hours) per client per manth

15-0Outpatient

15-Outpatient

15-0utpatient

15-Outpatient

Medication

SCHEDULE A & B

Case Mental Health Crisis
Management Services ::rﬂ?;r; Intervention TOTAL
153,229 758,480 1,977 89 913,774
12769 63207 165 T 76148
81 403 1 0 485
1.36 6.71 0.02 0.00 8.08
Total Hours Per Unduplicated Client for Duration of the Program: 0.00

Avg Monthly
Census

157

of Program
(months)
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SCHEDULE A & B

SCHEDULE A - Planning Estimates SAN BERMNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH Wictor Community Support
Contractor Name: Services, Inc.
Screening, Assessment, Referral, and Treatment
Actual Cost Contract (cost reimbursement) (SART) Provider RU # 36CNST
ContractRFP& RFP # 22-148 SART East Valley
FY 2026 - 2027 Address: 1360 E_ Lassen Avenue
Prepared by Matt Jafar July 1, 2026 - June 30, 2027 Chico, CA 95973
Title: Senior Financial Analyst Date Form Completed: TI22024
Date Form Revised:
Early IMETVENLION SETVICES FTEvVENLION SETVICES
[TIHE MODE OF SERVICE T5-Duipatient a5 - Ouireach B - Client Support
Case Mgmt Mental Health | Intensive Home Medication Crisis Mental Health | Community Client] Client Flexible Non-Medi-Cal TOTAL
SERVICE FUNCTION and ICC Services Based Services Support Intervention Promaotion Services Support Client Support
# (01-09) (10-30) (37} (60) (T0) (10-15) (20-23) (72) (T8)
1 10w |Distribution % 10.02% B2 2% 1.60% 031% 001% 2.04% B.12% 0.00% 17.23%
1 1% |Distribution % 10.00% 82 59 1.60% 031% 0% 2.04% a11% 0.15% 17.30%
EXPENSES
2 SALARIES 224 326 1,403,982 33,651 6,906 250 45 E71 137,013 388,072 2,239 872
3 BENEFITS 67,748 424 012 10,163 2,086 75 13,793 41,379 117,200 B76,456
{2+3 must equal total staffing costs) 292 074 1,827 954 43 814 8,992 325 50 464 178,392 505,273 2916 328
4 OPERATING EXPENSES 132,426 828,811 19,865 4,077 147 26,961 BO,BB3 2,000 229,090 1,324 261
5 TOTAL EXPENSES [2+3+4) 424 500 2 F56,805 63,680 13,068 473 86,425 259,275 2,000 T34 363 4 240 589
AGENCY REVENUES
B PATIENT FEES 1
7 PATIENT INSURANCE 1
8 MEDI-CARE 1
E] GRANTSIOTHER 1
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 0 0 0 0 0 0 1 0 1
11 CONTRACT AMOUNT (5-10) 424 500 2 656 B05 63,680 13,068 473 86,425 259,275 2,000 734,363 4,240,589
wmas  FUNDING Share %
12 | ssoow [MEDI-CAL (FFP) 50.00% 180,413 1,129,142 27,064 5,554 201 1,242 374
13 1
1
13 Angency Match Funds (If applicable) 0.00% D 0 0 0 0 0
14 PEI Matching Funds (BHSA) 50.00% 180413 1,129 142 27,064 5,554 201 1,342 374
15 Prevention & Early Intervention (Non-MediCal) 100.00% B3 E7S 398,521 9,552 1,960 71 86,425 259,275 2,000 734,363 1,555 842
16
i7 0.00% D 1 0 0 0 1 1 1 0 1
18 FUNDING TOTAL 424 500 2 656 805 63,680 13,068 473 86,425 259,275 2,000 734,363 4240 589
19 MNET COUNTY FUNDS (Local Cost) MUST = ZERD 0 0 0 0 0 0 0 0 0 1
20 STATE FUNDING (Including Realignment) 244 DBB 1,527 663 36,616 7,514 272 86,425 259,275 2,000 734 363 2898 215
M FEDERAL FUNDING 180,413 1,129,142 27,064 5,554 20 0 0 0 0 1,342 374
22 TOTAL FUNDING 424 500 2.656,805 63,580 13.088 473 BE 425 250,275 2,000 734,383 4,240,589
23 TARGET COST PER UNIT OF SERVICE 3 2778 358 | § 359 1|% 6615 533
24 UNITS CF TIME {Days (Mode 05) / Minutes (Mode 15)) 153,229 740,726 17,754 1,977 &89 913,774
Client Diays 153229
APPROVED:
_Angie 14 'e’rzm' Marlern Partids Ao Coomningdam. LS S
ngle Wiechert (A Au g 5, 2024 Iie f=n Partida [Aug 6, 2024 07-45 POT] Aug 6; 202 T ECod - --{“""""‘; e L A M Aug 6’ 2024
PRO‘JIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DEH PROGRAM MANAGER DATE
Angie Wiechert Marlen Partida |Allison Cunningham
PROVIDER AUTHORIZED SIGNER (PRINT MAME) DBH FISCAL SERVICES (PRINT MAME) DBH PROGRAM MANAGER. (PRINT NAME)
PREAPRED BY: Michael Guerrero
DBH FISCAL SERVICES
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SCHEDULE A & B

SAN BERMARDINO COUNTY DEFARTMENT OF BEHAVIORAL HEALTH
scheduts B STAFFING DETAIL
FY 2026 - 2027
July 1. 2028 - Juns 30, 2027 (12 months)
StafMing Detall - Personned (Inciudes Personal Services Contracts Tor Profeesional Sarvices)

CONTRACTOR HAME: Victor Community Support Services, Inc.

LL a3
Position 1 Total Sakaries Total
Degreal Poaltion  in Full Time | Full Time |Total Ful Tima| 2% ©9%° | and Benents | THo@=ted -'gt"' saemez | eenents
Hama Annual Frings Salaries & Charged to s hargaa Charged to
License Tiie Providing salary* Banefta*® Eanafita® Contract contract Coniract T Ccontract
SMHS, SEIVICEs Services SErvices
Sarvices Sarvices
changs to P
-y DG
Paoby Chuifano RS LCST Executive Director H o LT4 136 52,500/ 226 726 41% 71472 21_585
(Carharine Efevbarka M- mrriage f famedhy ist'L| ©QI Climiral Suparviso N [a] #3.EE7 30,167 130,054 41% 40,223 12,382
Arsoarah BMchamm IS ling psycholiogy’ LIMF] OG1 Clinical Suparvisa] N 5] L0458 30,943 132,402 41% 42,053 12,700
b Tito LMFT Clinical Swpendscr N 5] 112530 33,085 146,515 1005 112,530 33.8B5
Tracv Esindsabmarn DF - Paychaloey Cliniral Semendser N D 113.9E2 34,423 148405 B0% 102,563 30861
Tannifer Gavtan M5 -social wook' LOSTW Clinical Sependsor ] D T 138,885 100 107,523 32,472
Diiana Armeazy BJIA-clivical psycholosy’ AMFT | Clinician b [m] 110,888 1005 85244 25 744
Doz Ralph BLA- social work ACST Clinidan ¥ [a] 95,648 1005 73462 22 1B6
Janet Fomero Garcia M -social wook' ACSW Clinid an " [m] 107,858 100 82018 25042
Natalic Val M -social wook' ACSW CHnidan ¥ [w] 1003 83281 25.151
Bfarissa Oirtiz M5 -social wook' LCSW CHnidan ¥ D 1003 [ 28.462
Vamsssa Granados BMS-social wook/ ACEW Canidan ¥ D 100 78,5081 23,735
Kimbarh: Sostro B A-marriass: lors ' F r Cllnidan b o 1005 83 281 25151
Myoonch Dhixcn A= -social wook' ACSTH Clnidan i [m] 102 834 1005 78881 23 B53
Lisa, Pristo MA- puychology’ LMFT CHlnidan ¥ [a] 134.765 1005 103,508 31.250
Tatiana Ibowas MS-marrizse & famdly tharagne AN Clnidan w [5] 10E.001 1003 82,050 25,051
Sara Hassan M5 -social wook' ACSW Clinician ¥ [5] g8.553 1003 75481 23.082
Efarem Barone M5 -Social Work ACSTW Clinician ¥ D 100,362 1005 77,088 23, 264
Anika Mavarro MMS- Social Work AC ST Bilingual Chnician ¥ D 105.150 100 80,760 24 30
Arcalia Garcia BAF-Lingual Momral Haalth Special: ¥ D 84.511 100 54,808 19.603
Ansi Moza ML AFi-Linsaal Bfantal Health Special ¥ [u] 1005 53,345 18.111
W acamt Dfomtal Health Special: b ] 1003 45,508 13,744
Lorette Andemson LA -Psychology Bdomtal Health Specialk: i [w] 100% 45,508 13,744
Jisanin Clomtreras BA-PeychologyBilingnal Bfomtal Health Special i [w] 100% 28,072 11800
e P o = 100% 45,508 13,744
Famla Bailey S Cae] Famihy Panant Partmes - o 85426 100% 51,018 15408
Mmbtipls Seadf Cm. Call Semport ia [w] 14218 68%% 7470 2 266
Program Suppert
(Tech Support, 216,343 Ba%: 113,665 34 328
Multipls Stasf A M ]
Prograz Suppert
Teass {Administatoe:
Associates, 95,332 210,004 BE%% 281,147 215,034 B85.213
Acrcormtamt, Fincal
Chrarszght, Rasional
MMukipls Seaff {517 FTE) | 5.17 FTEPositions Sepmer) N D 313662
Dir. Patal jut 5] Paychintrise w L& o 1] 1% [1] 1] [1]
Janmifer Corbett BN Ragisbarsd Mhrss. W [+ [ o 37% [1] 1] [1]
Farna Varques (EC Clocupational o o B6O%% o o o
Varguar) MOT, OTR/L Theapist ¥ &
Srsech & Lenzmams -
(Christing Searepar s Thesapise b c . o i a 2 .
Dr. Sabiha F. Kanchmaly
T Linda) ) Dedimeri v o o i] % a a o
Dir. Mary-C atherine "Eti™ Meourodsralopmeneal o o 1450 0 0 o
Fraiar Randall Puly Puycholegise ¥ c
Rshaicah Gurman iy Ragistansd Murss: W . [+ 1] 18% [1] [] [v]
W acam Poiblic Elaalth MHurses ¥ [+ ] o 43% a a o
i] a a o
o 1] a o
2,239,872 E7E.456
TOTAL
"Canical Thermpist are oonrscied smpioyess that are part bee Dot E5 5 Seeir e b= mavards the MH services COST: 2 916 337

Detall of Fringe Senafts: Empioyer FICAMedicars, Workers Compensation,
Unempioyment, Wacation Pay, Sick Pay, Pension and Health Benefis

N lnput D™ to indicate a direct staffing position and inpaut "I" for an indirect staffing position
Mots, administrative and clernical staff are normmally treated as indirect cost. For any administrative or clerical staff that are identified as
direct, please ensure the reguired documentation is mantained to §ll CER 200413 (ci1)—{4)

Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.

Page 38 of 48



Prepared by. Matt Jafan

Title: Senior Financial Analyst

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

FY 2026 - 2027

Provider RU# 36CNST

SCHEDULE A & B

VICIOT LOMMUNITY SURpPOort »ervices,
Contractor Name: .-

ContractRFP# RFP # 22-148 SART East Valley

Address: 1360 E. Lassen Avenue
Chico, CA 95973

Date Form Completed: 7/22/24

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a
detail explanation of the categories below.

July 1, 2026 - June 30, 2027

Iortscomiie | crnrouome | TOp oo omER | reRce ceed | rora costroproch
1 Professional Fees 32,114 0% 50 100% $2,114
2 Software Maintenance 545,869 0% 50 100% $45,869
3 Employment Expenses 8,499 0% 50 100% 56,499
4 Office Supplies $16,619 0% B0 100% $16,619
5 Program Supplies $10,000 0% 50 100% $10,000
6 Rent $128,926 0% 50 100% 5128926
7 Utilities $39,737 0% B0 100% $39,737
8 Building Maintenance §7.367 0% $0 100% $7.367
9 Equipment Expense 545,943 0% ] 100% $45,943
10 Transportaton $67,726 0% 50 100% $67.726
11 General & Administrative Costs 35,036 0% 50 100% 55,036
12 Conference & Meetings $16,019 0% 50 100% $16,019
13 Taxes & Insurance $9.527 0% 50 100% 59527
14 Client Assistance 52,000 0% 50 100% $2,000
15 Administrative Support/indirect $454,349 0% %0 100% 5454 349
Expense
16 Contractors 5464 530 0% 50 100% 5464 530
17 100% 50 50
55 100% B0 30
SUBTOTAL B: $1,324,261 B0 51,324,261
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: 54,240 588
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Prepared by:

SCHEDULE A & B

SAN EERNARDING COUNTY
DEFPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2026 - 2027 Contractor Mame: Victor Community Support Services, Inc.
Provider RU# 36CNST
ContractRFP# RFP # 22-148 SART East Valley Region
Address: 1360 E. Lassen Avenue
Chico, CA 95973

Date Form Completed: 7/22/24

Matt Jafari
Senior Financial Analyst

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate, duration, quantity, Benefits,
FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2026 - June 30, 2027

ITEM

Justification of Cost

Professional Fees

Direct costs associated with any professional senvice needs associated with program operations, interpreter services, staff training materials, and guest
speakers for training.

Software Maintenance

Direct costs associated with technical support services as well as annual software licenses and maintenance costs. Software maintenance includes costs
associated with our EHR, as well as correcting, updating and enhancing our other agency software.

Direct cost associated with recruiing, adverising, completion of 2rd party physical, drug testing, fingempnnting, clinical Ticense renewals, and continuing

3 Employment Expenses At i

4 Office Supoli Direct costs associated with general office supplies, such as paper, pens, pencils, envelopes, folders, tape, printed brochures, checks, business cards,
ICe& Supplies kitchen supplies, toner for copier, fax machine, paper for fax machine, copier and computer prnters, postage and shipping costs, and subscription

5 Direct costs associated with general program support supplies such as, ESL materals, orentation and treatment packets, tutoring materials, craft

Program Supplies

supplies, therapeutic toys, videos, games, instructional supplies, and food provided fo clients. This also includes curmriculums and required assessment

Direct costs associated with facility rental: the rental cost of a leased building and depreciation costs related to leasehold improvements. Facility rent is

6 Rent captured monthly in a directly allocable cost pool and allocated out to the service cost centers based on % of direct service compensation.
7 Utilities Direct costs associated with general utility costs, such as telephone, water, natural gas, electricity, cable, intemet, and garbage service.
8 Building Maintenance Direct costs associated with janitorial, maintenance, building and ground supplies, licenses and permits.

Direct costs associated with equipment maintenance, office equipment, fumishings, computer equipment, and equipment lease expensas such as

9 Equipment Bxpense postage and copier machines.
10T it Direct costs associated with staff mileage reimbursements (using the cumrent IRS federal mileage reimbursement rate) as well as agency vehicle
ransportaton operating, repair, maintenance, and licensing costs. This is budgeted fo cover the cost of staff travel related to service delivery, training, and meetings.

11 General & Administrative Costs Direct costs associated with other operating expenses including bank fees, interest expense, dues and membership.

12 Conference & Meetings Direct costs associated with meetings, staff events, and conferences, such as airfare, food and lodging to attend conferences and training.

13 Taxes & Insurance Direct costs associated with property tax as well as property, liability, and vehicle insurance expense.

14 Client Assistance Direct costs to assist our clients and their families to meet basic needs determined as urgent or ne::essary for immediate relief. This includes emen;encyr q

15 Administrative Support/findirect wide Human Resource functions Agencyr 'Mde Admlmstr:]t\re and E:-:Ecut\re LT ppod fun{:hons Agency-wide Techmlog\,r SEnices, Agencwmde Flscal
Expense and .ﬁ.or.ountlng fun ctlons along wﬂh the operatng expenses assouated wﬂh supporting these posrhons This is cali:.u lated at an estimated rate of 12% of

16 Contractors Direct Costs assouated with contractors prmrldmg dlrect service to cl|ents Includes: Public Heanh Nurse nglstered Nurse Gc::upatlonal Therapist, Spes

17

55
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SCHEDULE A & B

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2026 - 2027
Service Projections (Mode 15)

Contractor Name:|Victor Community Support Services, Inc.
Provider #(36CNST
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min = MSS Rate/Min  Crisis Rate/Min Contract/RFP#|RFP # 22-145 SART East Valley Region
Agency Per Min Rates: 207 $268 3494 $3.98 Address:( 1360 E. Lassen Avenue
Chico, CA 95973
Target Cost Per Unit of Service $2.77 $3.59 $6.61 $5.33 Date Form Completed: | 7/22/24
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INFUT BY PROVIDER Date Fomn Revised:
Projected Revenue Generated by Service Type Clients Served
Estimated ) Starting Census 27
. Planned Case Intensive L . = =
MOMTH Unrt; of Clinical FTE's| Management SR H ealth Home Based St c"S'S. _E % =) 5% 5| =9
Searvice Services ) Support Intervention | @ 8 2 | § @ £ B
Minut and ICC (10-50) Services (60) (70) 220|523 §5
(Minutes) (01-09) (57) E8s8|883| =S
a4~ a -~
Jul-22 76,148 2313 $35,375 $221.400 §5,307 51,089 539 40 20 47
Aug-22 76,148 23.13 $35,375 $221.400 55,307 51,089 339 40 20 67
Sep-22 76,148 23.13 $35,375 $221.400 55,307 51,089 339 40 20 a7
Oct-22 76,148 2313 $35,375 $221,400 36,307 $1,089 539 40 20 a7
Nov-22 76,148 2313 $35,375 $221,400 $5,307 $1,089 539 40 20 127
Dec-22 76,148 2313 $35,375 $221,400 $5,307 51,089 339 40 20 147
Jan-23 76,148 2313 $35,375 $221,400 $5,307 $1,089 539 40 20 167
Feb-23 76,148 2313 $35,375 $221.400 55,307 51,089 339 40 20 187
Mar-23 76,148 23.13 $35,375 $221.400 $5,307 51,089 339 40 20 207
Apr-23 76,148 23.13 $35,375 $221,400 $5,307 $1,089 539 40 20 227
May-23 76,148 2313 $35,375 $221,400 $5,307 51,089 539 40 20 247
Jun-23 76,148 2313 $35,375 $221,400 $5,307 51,089 339 40 20 267
TOTAL 913,774 $424 500 52,656,805 563,680 513,068 5473 480 240
Total Revenue $3,158,526 Unduplicated Clients Served| 507
Estimated Cost Per Cliem:‘ $E.23[]|
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Total Minutes of Services

Total Monthly Minutes of Services (Average)

Dosage (minutes) per client per month
Dosage (hours) per client per month

15-0Outpatient

15-Outpatient

15-Outpatient

15-0Outpatient

Medication

SCHEDULE A & B

Case Mental Health Crisis
Management Services Suppon Intervention TOTAL
Services
153,229 758,480 1,977 89 913,774
12769 63207 165 7 76148
81 403 1 0 485
1.36 6.71 0.02 0.00 8.08
Total Hours Per Unduplicated Client for Duration of the Program: 0.00

Avg Monthly
Census

157

of Program
{months)
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SCHEDULE A & B

SCHEDULE A - Planning Estimates SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH Victor Community Support
Contractor Mame: Services, Inc.
Screening, Assessment, Referral, and Treatment
Actual Cost Contract (cost reimbursement) (SART) Provider RU # IGCHNST
Confract/RFP# RFP # 22148 SART East Valley
FY 2027 - 2028 Address: 1360 E. Lassen Avenue
Prepared by: Matt Jafar July 1, 2027 - June 30, 2028 Chico, CA 95973
Title: Senior Financial Analyst Date Form Completed: 22124
Date Form Revised:
EarTy INTENVENTION SEMVICES PrEVEMION SEMVICES
[TINE WODE OF SERVICE T5-Ouipatient A5 - Ouireach B0 - Llien Support
Case Mgmt Mental Health | Intensive Home Medication Crisis Mental Health | Community Client] Client Flexible | MNon-Medi-Cal TOTAL
SERVICE FUNCTION and ICC Services Based Services Support Intervention Prometion Services Support Client Suppart
# (01-03) (10-30) {37) (60) (T0) (10-19) (20-29) (72) (T8)
1 10% |Distribution % 10.02% B EE% 1.50% 0.31% % 2.04% B.12% 0.00% 17.23%
1 10%  |Distribution % 10.00% 82 53% 1.60% 031% % 2.04% B11% 0.46% 17.50%
EXPENSES
2 SALARIES 224 326 1,403 982 33,651 6,906 250 45 671 137,013 388,072 2,239,872
3 BENEFITS B7,748 424 012 10,163 2 086 75 13,793 41,379 117,200 E7E, 456
243 must equal total staffing costs) 202074 1,827 904 43814 8,992 325 50 464 178,392 505,273 2,916,328
4 OPERATING EXPENSES 132 426 828 811 19,865 4 077 147 26,961 80,883 2,000 229,090 1,324,261
5 TOTAL EXPENSES [2+3+4] 424 500 2 F56 805 63,660 13,068 473 56,425 250,275 2,000 734,363 4 240 589
AGENCY REVENUES
3 PATIENT FEES 0
7 PATIENT INSURANCE 0
[ MEDI-CARE 0
] GRANTSIOTHER 0
10 TOTAL AGENCY REVENUES (6+7+3+9) 0 0 0 0 0 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 424 500 2 656,805 63,680 13,068 473 86,425 259,275 2,000 734,363 4 240,589
mx%  FUNDING Zhare %
12 | ssoox [MEDI-CAL (FFF) 50.00% 180,413 1,129,142 27064 5,554 201 1342374
13 0
0
13 Angency Match Funds (If applicable) 0.00% 0 0 0 0 0 1]
14 PEI Matching Funds (BHSA) 50.00% 180,413 1,129,142 27,064 5,554 201 1,342 374
15 Prevention & Early Intervention (Mon-MediCal) 100.00% 63675 398 521 9552 1,960 71 86,425 250,275 2,000 734,363 1,555,842
16
17 0.00% D 0 0 0 0 0 0 0 D 0
18 FUNDING TOTAL 424 500 2,656,805 63,680 13,068 473 86,425 259,275 2,000 734,363 4,240,589
19 NET COUNTY FUNDS {Local Cost) MUST = ZERD 0 0 0 0 0 0 0 0 0 0
20 STATE FUNDING (Including Realignment) 244 0BB 1,527 683 36,516 7.514 272 56,425 259,775 2,000 734,363 2,898,215
b3 FEDERAL FUNDING 180,413 1,129,142 27,064 5,554 201 0 0 0 0 1,342,374
22 TOTAL FUNDING 424 500 2,656,805 63,680 13,088 473 BEA25 250,275 2,000 734,363 4,240,589
23 TARGET COST FER UNIT OF SERVICE ] 277§ 359 % 359 | % 661§ 5.33
24 UNITS OF TIME (Days (Mode 05) / Minutes (Mode 15)) 153,229 740,726 17,754 1977 B9 913,774
Client Days 153,229
APPROVED:
s Winrhoit . . N Py g
P"ﬁ.f_ r"l.-'fjJ .V'P.!’l,l _ Aug 5, 2024 TIA'I’%F(?,P{:’JPMIM?WM Aug 6, 2[]24| e ._’_;m‘?.t.-.um. 50 S8 Aug 6’ 2024
PROVIDER AUTHORIZED SIGMATURE DATE DBH FISCAL SERVICES DATE DEH PROGRAM MANAGER DATE
Angie Wiechert | Marlen Partida | Allison Cunningham
PROVIDER AUTHORIZED SIGNER (PRINT MAME) DBH FISCAL SERVICES (PRINT MAME) DBH PROGRAM MANAGER (PRINT MAME)
PREAPRED BY: Michael Guemero
DBH FISCAL SERVICES
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Scheduls B

SAN BERNARDING COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

CONTRACTOR MAME: Wictor Community Support Services, Inc.

STAFFING DETAIL
FY 2027 - 2028

duly 1, 2027 - Jums 30, 2028
Stamng Dotall - Peracnng (Includgss Peraonal Services Contracts fTor Profesalonal Sarvicasa)

(12 moemths)

SCHEDULE A & B

m prol by
Position a Total Salaries Total
Dagreal Poaltion et e Full Time | Full Time | Total Full Tima | 0= ©%5* | ang Benents | To5t=d e St | senents
Hams Annual Frings Salaries & Charged to urs Charged Charged to
Licanss Tite Prowiding P — Beonants* Boments" Confract Contract Confract Coniract ot
SMHE, Services Sarvices Services Services ==
change to .
- Divc
Pamly fano MRS LS Executtve Director M ] LT+ 136 52,550 228 726 41%% 1472 21 585
Catharine Efevharia MS- marriage & Eumdly istL| CGI Clindcal Suparvisol N D FR.EET 30,167 130.054 41% 40.083 12,382
Arsoarab McMann IS psychology’ LMF] ORI Clinical Suparvisal ] D LOZ459 30,943 133402 41% 42053 12700
da Tibo LMFT \Clinical Sependsor ] [5] 112 530 33,085 145,515 1005 112,530 33.885
Tracy Haindsabman DIE. - Paychnlney Cliniral Semenssor [ D 34,423 128405 a0% 102.563 30.ee1
Tanmider Gayran S -sncial work! LOSTE Cliniral Semenssor M D 32,472 132,885 100% 107523 32472
Diimna Arrsasy BA-climical pryrholosy’ AMFT | Clinician ¥ D 25,744 110,888 100% BE D44 25 744
Die'z Baloh A~ social work ACSW Cilnid an ¥ D 23,185 05,648 100% T3 462 22 186
Tane Bomsars Garcia A5 -social work' ACSTH Clnidan Ed [=] 25,042 107,850 1005 B2 D13 25 042
Matalis Wal MS-social work' ACSW Cilnid an ¥ D 25,151 108 432 100 B32E1 25,151
Mfarissa Oirtiz MS-social work! LOSW Cilnid an ¥ D 28,462 122,706 100 o4 244 28 462
Vamessa Graoados WS-z ocial wook AT Clnidan W [=] 23,735 102,327 1003 TEAR1 23735
Hirharh: Soste ML -marriage las £ Clnidan W [=] 25,151 108,432 1003 83281 25151
Myomnsh Dixco BE-social work' ACSTW Clnidan W ] 23,853 102,834 1005 TEBE1 23 853
Lisa Pristo B4~ peychology’ LAMFT Clinidan b |m] 31,238 134,765 100% 102,508 31,258
Tatiana Irowas ME-morrizge & fardhy tharapey' AN Clinid an Y [w] 25,051 108,001 100% EZ.850 25,051
Sara Hassan IS -zocial work' ACSW Clinician Y D 23,082 989,553 1005 Ta.481 23.082
Eamun Barone BLS-5 ocial TWork A CETW Chnician b o 23,284 100,382 100°% 77,093 23,284
Anika Mawmrro 1 imi v ] 24,300 105,150 100°% 80,760 24300
Arcalis Garca v ] 19,603 34.511 100°% &4.803 19603
Anri Muza v o 16,111 1005 53,345 18.111
W amt b ] 13,744 100%: 45,504 13,744
Lorobio Andorson: BL4-Psychology Dudsmytz] Health Specials v [=] 13,744 1005 45 503 13,744
Oiszoin Costrozas BA-Puychology'Bilingnal Dudsmytz] Health Specials v [=] 11,800 1005 32,072 11 600
T S = = 13,744 100% 45,508 13.744
Panila Baidey HED: FamilyPavant Partnar ¥ D S1.01E e 100% S1.0a 15408
Mahiple Scaff On Call Sopport Y D 10920 3,288 G8% 7470 2256
Program Suppert
(Tch Support, 50,132 68% 113,665 34328
Matiple Scasf Quality) ] D 156,161
Pregraz Suppert
Teaes {Adminstrate
Associates., 03,332 410,884 68%6 281,147 215,824 85213
Accommiamd, Fracal
Muiple Seaff (5.17 FTE) | 5.17 FTE Positions Support) ] D IL5.662
Dir. Paral BT Bayrhimrise ¥ [ o 1] 1% [1] a o
Tannider Cerbert BN Ragistared Murse. ¥ c [ 1] Ee 1] [1] [1]
Earina Varqer [EC Clooupational o o BO%0 0 a o
Vargres] MOT, OTR/L Thesapise ¥ c
Srsech & lenroags -
Clrmisting s Theswpise ¥ c ° 0 Tis o L g
Dir. Sabiha F. Kanckmmala
T Linda) D Podiatri ¥ c o o a% a 1] o
Dir. Blacy—C athecmne “Fati™ MNourodesulopmanital o o 1450 o o o
Frsior Randall Phl Psyechologist ¥ [+
Feshalicah Guzman RN Regisbarsd Mures i o o 1] 18% [1] [1] [1]
Wacamt Puoblic Eealth Nurses ¥ [+ o 1] 43% a a o
o a a o
o a a o
2,239,672 676,456
TOTAL
"Canical Thermpist are conrscied empaopess et are part bess Dot 655 S Breee s warts the MH services COST: 20916,337

Deitall of Fringe Benafits: Employer FICAMedlcars, Workaers Compensathon,

Uriempaoymant

Wacation Pay, Sick Pay, Penslon and Health BeneTits.

KNote, administrative and clerical staff are normally treated as indirect cost. For any administrative or clerical staff that are identified as
direct, please ensure the reguired documentation is mantained to §ll CAR 200413 (ci1) — {4)

Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.
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Prepared by. Matt Jafar

Title: Senior Financial Analyst

SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

FY 2027 - 2028

Provider RU# 3GCNST

SCHEDULE A & B

VICION LOMMUNITY SUpport services,
Contractor Name: -

Contract/RFP# RFP # 22-148 SART East Valley

Address: 1360 E. Lassen Avenue
Chico, CA 95973

Date Form Completed; 7/22/24

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a
detail explanation of the categories below.

July 1, 2027 - June 30, 2028

fomecosio | Critrouome | TOpCost o M| PeRCetn cuceD | rora cost o pRocrm
1 Professional Fees 2,114 0% 50 100% 52,114
2 Software Maintenances 545,869 0% 50 100% 45,869
3 Employment Expenses 18,499 0% 50 100% 56,499
4 Office Supplies 516,619 0% 50 100% 516,619
5 Program Supplies $10,000 0% 50 100% $10,000
6 Rent $128,926 0% 50 100% $128,926
7 Utilities 539,737 0% 50 100% $39.737
8 Building Maintenance 57,367 0% 50 100% 57,367
9 Equipment Expense 545,943 0% 50 100% 545943
10 Transportaton 567,726 0% 30 100% $67,726
11 General & Administrative Costs 5,036 0% 50 100% 55,036
12 Conference & Meetings 516,019 0% 50 100% 516,019
13 Taxes & Insurance $9,527 0% 50 100% $9.527
14 Client Assistance $2,000 0% 50 100% $2,000
15 Administrative Support/ndirect 454,349 0% 50 100% 5454 349
Expense
16 Contractors $464,530 0% 50 100% 5464530
17 100% 50 50
55 100% 50 50
SUBTOTAL B: $1,324,261 50 51,324,261
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: 54,240,588
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Frepared by:

SCHEDULE A & B

SAMN BERMNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2027 - 2028 Contractor Mame: Victor Community Support Services, Inc.
Provider RU# 36CNST
ContractRFP# RFP # 22-148 SART East Valley Region
Address: 1360 E. Lassen Avenue

Chico, CA 95973
Date Form Completed: 7/22124

Mait Jafar
Senior Financial Analyst

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures { rate, duration, guantity, Benefits,
FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2027 - June 30, 2028

ITEM

Justification of Cost

Direct costs associated with any professional service needs associated with program operations, interpreter services, staff training materials, and guest

1 Professional Fees epeakers for training.
5 Software Maintenance Direct costs associated with technical support services as well as annual software licenses and maintenance costs. Software maintenance includes
== costz associated with our EHR, as well as correcting, updating and enhancing our other agency software.
3 Employment Expenses E;rf{t::;';:;:lﬁ associated with recruiting, advertising, completion of 3rd party physical, drug testing, fingerprinting, clinical license renewals, and continuing
4 Office S lies Direct costs associated with general office supplies, such as paper, pens, pencils, envelopes, folders, tape, printed brochures, checks, business cards,
168 SUpplies kitchen supplies, toner for copier, fax machine, paper for fax machine, copier and computer printers, postage and shipping costs, and subscription
5 p - i Direct costs associated with general program support supplies such as, ESL materials, orientation and treatment packets, tutoring materials, craft
ragram Supplies supplies, therapeutic toys, videos, games, instructional supplies, and food provided to clients. This also includes curriculums and required assessment
B Rent Direct costs associated with facility rental: the rental cost of a leased building and depreciation costs related to leasehold improvements. Facility rent is
=0 captured monthly in a directly allocable cost pool and allocated out to the service cost centers based on % of direct service compensation.
7 Utilities Dirzct costs associated with general utility costs, such as telephone, water, natural gas, electricity, cable, intemet, and garbage service.
& Building Maintenance Direct costs associated with janitorial, maintenance, building and ground supplies, licenses and permits.
i Direct costs associated with equipment maintenance, office eguipment, furnishings, computer equipment, and equipment lease expenses such as
9 Equipment Expense postage and copier machines.
10 Transpartatan Direct costs associated with staff mileage reimbursements (using the current IRS federal mileage reimbursement rate) as well as agency vehicle
P operating, repair, maintenance, and licensing costs. This is budgeted to cover the cost of staff travel related to service delivery, training, and meetings.
11 General & Administrative Costs Direct costs associated with other operating expenses including bank fees, interest expense, dues and membership.
12 Conference & Mestings Direct costs associated with meetings, staff events, and conferences, such as airfare, food and lodging to attend conferences and fraining.
13 Taxes & Insurance Direct costs associated with property tax as well as property, liability, and vehicle insurance expense.
14 Client Assistance Dirzct costs to assist our clients and their families fo meet basic needs determined as urgent or necessary for immediate relief. This includes emergency
Budgeted for the indirect costs that support our administrative services which includes, but may not be limited to, the following: CEQ, COOQ, CFO,
15 Administrative Support/Indirect Agency-wide Human Resource functions, Agency-wide Administrative and Executive support functions, Agency-wide Technology services, Agency-wide
Expense Fiscal and Accounting functions, aleng with the operating expenses associated with supporting these positions. This is calculated at an estimated rate
of 12% of total direct costs. This estimated rate is trued-up to the Agency's actual indirect cost rate as part of our yearend closing procedure.
16 Contractors Direct Costs associated with contractors providing direct service to clients. Includes: Public Health Nurse, Registered Murse, Occupational Therapist, Spef
17
55
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SCHEDULE A & B

SAN BERMARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2027 - 2028
Service Projections (Mode 15)

Contractor Name: | Victor Community Suppert Services, Inc.
Provider # 36CNST
Productivity Expectation: 80% CM Rate per Min.  MHS Rate/Min =~ MSS Rate/Min ~ Crisis Rate/Min Contract/RFP#|RFP # 22-145 SART East Valley Region
Agency Per Min Rates: $2.07 5268 5404 2308 Address:| 1360 E. Lassen Avenue
Chico, CA 95973
Target Cost Per Unit of Service $2.77 $3.59 $6.61 $5.33 Diate Form Completed:| 7/22/24
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INFUT BY FROVIDER Date Form Revised:
Projected Revenue Generated by Service Type Clients Served
Estimated S - i Starting Census i
h ann ase ntensive _— - @ 0
MONTH U""’S. of Clinical FTE's| Management e H ealth Home Based S C"S'S. _E ) % o 5| =9
Searvice Services ) Support Intervention | w 8 & | &5 o £ 5
(Minutes) SR (1050) | Serices (60) ) |£28|528| §%
(01-09) (57) E8&8|280| =0
a4 a~

Jul-22 76,148 2313 535,375 $221,400 55,307 $1,089 539 40 20 47
Aug-22 76,148 23.13 535,375 $221,400 55,307 $1,089 539 40 20 67
Sep-22 76,148 2313 53k 375 $221,400 55,307 51,089 539 40 20 a7
Oct-22 76,148 2313 535,375 $221,400 55,307 $1,089 539 40 20 107
Mov-22 76,148 2313 535,375 $221,400 55,307 $1,089 539 40 20 127
Dec-22 76,148 23.13 535,375 $221,400 55,307 $1,089 539 40 20 147
Jan-23 76,148 2313 53k 375 221,400 55,307 51,089 539 40 20 167
Feb-23 76,148 2313 535,375 $221,400 55,307 $1,089 539 40 20 187
Mar-23 76,148 23.13 535,375 $221,400 55,307 $1,089 539 40 20 207
Apr-23 76,148 23.13 535,375 $221,400 55,307 $1,089 539 40 20 227
May-23 76,148 23.13 535,375 221,400 55,307 51,089 539 40 20 247
Jun-23 76,148 2313 535,375 $221,400 55,307 51,089 539 40 20 267

TOTAL 913,774 $424 500 $2,656,805 563,680 513,068 473 480 240
Total Revenue $3,158 526 Unduplicated Clients Served| 507
Estimated Cost Per Client:| $E.23[]|
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Total Minutes of Services

Total Monthly Minutes of Services (Average)

Dosage (minutes) per client per month
Dosage (hours) per client per month

15-0utpatient

15-0utpatient

15-0utpatient

15-Outpatient

SCHEDULE A & B

Medication -
Case Mental Health support Cr|5|s. TOTAL
Management Services i Intervention
Services
153,229 758,480 1,977 a9 913,774
12769 63207 165 7 76148
81 403 1 0 485
1.36 6.71 0.02 0.00 8.08
Total Hours Per Unduplicated Client for Duration of the Program: 0.00

Avg Monthly
Census

157

Expected Length
of Program
{months)
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ADDENDUM |

DESCRIPTION OF PROGRAM SERVICES
FOR

SCREENING, ASSESSMENT, REFERRAL, AND TREATMENT (SART) SERVICES

Victor Community Support Services, Inc.
1360 East Lassen Avenue
Chico, CA. 95973
(530) 230-1218

Note: All the requirements noted in the Request for Proposal (RFP DBH 22-148) - 0-5
Comprehensive Treatment Services: Screening, Assessment, Referral, and Treatment
(SART) and Early Identification and Intervention Services (EIIS) are incorporated in this
Addendum by reference.

I DEFINITION OF RECOVERY, WELLNESS, AND RESILIENCE AND REHABILITATIVE

MENTAL HEALTH SERVICES

A.

Mental Health Recovery, Wellness, and Resilience (RWR) 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 mental iliness according
to his or her own values and cultural framework. RWR focuses on client strengths,
skills and possibilities, rather than on illness, deficits, and limitations, to encourage
hope (in staff and clients) and progress toward the life the client desires. RWR
involves collaboration with and encouragement of clients and their families,
support systems and involved others to take control of major life decisions and
client care; it encourages involvement or re-involvement of clients in family, social,
and community roles that are consistent with their values, culture, and predominate
language; it facilitates hope and empowerment with the goal of counteracting
internal and external “stigma”; it improves self-esteem; it encourages client self-
management of his/her life and the making of his/her own choices and decisions,
it re-integrates the client back into his/her community as a contributing member;
and it achieves a satisfying and fulfilling life for the individual. It is believed that all
clients can recover, even if that recovery is not complete. This may at times involve
risks as clients move to new levels of functioning. The individual is ultimately
responsible for his or her own recovery choices.

For children, the goal of the RWR philosophy of care is to help children (hereinafter
used to refer to both children and adolescents) to recover from mistreatment and
trauma, to learn more adaptive methods of coping with environmental demands
and with their own emotions, and to joyfully discover their potential and their place
in the world. RWR focuses on a child’s strengths, skills, and possibilities rather
than on illness, deficits, and limitations. RWR encourages children to take
increasing responsibility for their choices and their behavior, since these choices
can lead either in the direction of recovery and growth or in the direction of
stagnation and unhappiness. RWR encourages children to assume and to regain
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ADDENDUM |

family, social, and community roles in which they can learn and grow toward
maturity and that are consistent with their values and culture. RWR promotes
acceptance by parents and other caregivers and by the community of all children,
regardless of developmental level, iliness, or handicap, and it addresses issues of
stigma and prejudice that are related to this. This may involve interacting with the
community groups or cultural group’s way of viewing mental and emotional
problems and differences.

B. Rehabilitative Mental Health Services is a strength-based approach to skills
development that focuses on maximizing an individual’'s functioning. Services will
support the individual in accomplishing his/her desired results. Families,
caregivers, human service agency personnel and other significant support persons
shall 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.

C. Program staffing shall be multi-disciplinary and reflect the cultural, linguistic,
ethnic, age, gender, sexual orientation, and other social characteristics of the
community in which the program serves. Families, caregivers, human service
agency personnel and other significant support persons shall 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. The programs shall be designed to use both licensed and non-
licensed personnel who are experienced in providing behavioral health services.

D. Joint Services Agreements to Common Population shall exist between
Departmental and Community-Based Organizations and the Department of
Behavioral Health (DBH), Children Family Services (CFS), First 5 San Bernardino,
Children’s Fund, Children’s Network, Inland Regional Center (IRC) and Preschool
Services Department (PSD) for the Screening, Assessment, Referral and
Treatment of Children 0 through 5, exposed to the physical, emotional,
psychological, familial and societal ravages of substance misuse/abuse,
premature birth, poor maternal nutrition, family violence, or maternal depression.
These service agreements may include reimbursable EPSDT Medi-Cal services
and non-reimbursable services compensated under separate agreements or
funding sources.

E. Policies and Procedures- The Contractor shall develop admission policies and
procedures regarding those persons who are eligible for EPSDT Medi-Cal
services. Non-EPSDT eligible children and youth in need of treatment should be
screened and referred to an appropriate behavioral health service provider or be
treated under separate funding streams. DBH cannot reimburse Contractor for
services provided to Non- Medi-Cal beneficiaries with Medi-Cal funds, such
services may be funded through the First 5 funds; however, it is the responsibility
of the Contractor to monitor the availability of these additional funds.

. SART MISSION AND GOALS

Page 2 of 34



ADDENDUM |

Overview

The Screening, Assessment, Referral, and Treatment (SART) program shall
provide Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) Medi-
Cal specialty mental health services and attachment enrichment services to
children from birth to their 7™ birthdays, who reside in San Bernardino County;
however, services must be initiated prior to the child’s 6™ birthday. Additionally,
the SART program includes transdisciplinary assessments and treatment that
incorporates non-mental health services (e.g., Public Health Nursing, Pediatric
Medical Services, and Occupational Therapy). Children who are enrolled in the
program can be eligible for EPSDT Medi-Cal services if they are experiencing
significant difficulties in daily functioning because of a mental health diagnosis
(see the current Diagnostic and Statistical Manual) covered by Medi-Cal and
meeting EPSDT Medi-Cal Medical Necessity Criteria. Children assessed as not
meeting Medical Necessity Criteria for EPSDT Medi-Cal services but perceived
as needing help in developing beneficial attachment with primary and secondary
caregivers, shall be provided similar services generically referred to as
“attachment enrichment” activities.

Children who initiate services prior to the conclusion of their 5 year of age may
continue in services through their 6" year of age or until they reach age 7.
Throughout this contract the target population refers to “children up through 5
years of age”. This phrase shall continue to be utilized; however, it is understood
children served must have services initiated prior to their 6™ birthday but may
continue in services through their 6" year.

Services are intended to improve the social, developmental, cognitive, emotional,
and behavioral functioning of children aged from birth through 5 years old.
Children who initiate services prior to the conclusion of their 5" year of age may
continue in services through their 6" year of age or until they reach age 7.
Throughout this contract the target population refers to “children up through 5
years of age”. This phrase shall continue to be utilized; however, it is understood
children served must have services initiated prior to their 6™ birthday but may
continue in services through their 6" year.

Services are intended to improve the social, developmental, cognitive, emotional,
and behavioral functioning of children aged from birth through 5 years old. For the
SART program, the target population shall be children up through 5 years of age
who have experienced physical, sexual, or emotional abuse; experienced
premature birth, poor maternal nutrition, or prenatal exposure to alcohol or other
drugs; family violence, family substance abuse, maternal mental illness, or been
involved in the foster care system. This population is at risk for manifesting
emotional and behavioral disorders and significant developmental delays.

It is expected that the client population be reflective of the social, economic, and
ethnic characteristics of the communities served by the Contractor.

Program Goals:
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1. Provide services appropriate to needs based on functioning and cultural
background.

2. Provide effective services that are continually reviewed and revised as
needed.

3. Reduce prolonged suffering.

Program Objectives:

1. To assist and support the development of young children who have
experienced abuse and trauma, which is impacting their ability to function
in an age-appropriate manner.

2. To provide outpatient mental health and non-mental health services within
the context of the child’s placement, family, culture, language, community
and according to developmental age-appropriate needs.

3. To provide such services in the placement, clinic, home, school, and
community, as appropriate to the treatment needs and service goals of the
child and family, as outlined in the Individualized Service Plan (ISP).

4, To promote coordination and collaboration in care planning efforts with
other program team members and with other child-serving agencies and
institutions involved in delivering services to children and their families and
to insure comprehensive and consistent care.

5. To direct service objectives towards achieving the individual, family and
system desired results as identified in the Mental Health Service Plan and
the program care plan.

Values, Principles, Basic Tenets, and Philosophies of the Core Practice Model:

The Core Practice Model (CPM) is a comprehensive model for serving children
and youth in need of mental health services. The Core Practice Model Guide
publication is available through the Department of Health Care Services (DHCS)
which defines the Core Practice Model (CPM) as “a set of practices and principles
for children/youth served by both the child welfare and the mental health systems
that promotes a set of values, principles, and practices that is meant to be shared
by all who seek to support children/youth and families involved in the child welfare
system. The CPM requires collaboration between child welfare and mental health
staff, service providers, and community/tribal partners working with the children,
youth, and families.”

The Contractor is expected to incorporate, demonstrate, and support the basic
tenets, philosophies, values, and principles of the CPM as follows:

1. Children are first and foremost protected from abuse and neglect and
maintained safely in their own homes.

2. Services are needs driven, strength-based, and family focused from the
first conversation with or about the family.
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3. Services are individualized and tailored to the strengths and needs of each
child and family.

4. Services are delivered through a multi-agency collaborative approach that
is grounded in a strong community base.

5. Parent/Family voice, choice, and preference are assured throughout the
process.

6. Services incorporate a blend of formal and informal resources designed to
assist families with successful transition that ensures long-term success.

7. Services are culturally competent and respectful of the culture of children
and their families.

8. Services and support are provided in the child and family’s community.

9. Children have permanency and stability in their living situation.

[l PERSONS TO BE SERVED (TARGET POPULATION)

A.

For the SART program, the target population are children up through 5 years of
age who have experienced physical, sexual, or emotional abuse; experienced
premature birth, poor maternal nutrition, or prenatal exposure to alcohol or other
drugs; family violence, family substance abuse, maternal mental iliness, or been
involved in the foster care system. This population is at risk for manifesting
emotional and behavioral disorders and significant developmental delays. It is
expected that the SART program be aware of the target population for the other 0-
5 program, Early Identification and Intervention Services (EIIS), since referrals
between the SART and EIIS programs are common.

It is expected that the client population be reflective of the social, economic, and
ethnic characteristics of the communities served by the Contractor.

For the SART program, the target population shall consist of three distinct groups,
as follows:

1. Children who have experienced physical, sexual, and emotional abuse
because of a premature birth, poor maternal nutrition, family violence,
maternal depression and/or substance abuse or prenatal exposure to
alcohol or other drugs. — Priority population for SART, but not prohibited
from EIIS.

2. Children who are displaying significantly impaired functioning due to a
mental health condition, but who may not have experienced the severe
traumas listed above and do not require ongoing transdisciplinary services.
These children will meet EPSDT Medi-Cal Medical Necessity Criteria and
are a priority population for EIIS, but not prohibited from SART.

3. Children who do NOT meet EPSDT Medi-Cal Medical Necessity Criteria,
but could benefit from services to facilitate improved functioning. To be
served primarily by EIIS, but a small humber may be seen in SART
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depending on child’s need. This last group shall represent a small
percentage of all children served.

Provider Adequacy

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 monthly 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 benefits;

C. Changes in geographic service area; and

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

Target Population

1.

Children up through 5 years of age who have experienced physical, sexual
and emotional abuse because of premature birth, poor maternal nutrition,
family violence, maternal depression and/or substance abuse or prenatal
exposure to alcohol or other drugs. Children may be served up to their 7%
birthday, but the assessment must be initiated prior to their 6" birthday. —
Priority population for SART, but not prohibited from EIIS.

Children up through 5 years of age who are displaying significantly
impaired functioning due a mental health condition, but who may not have
experienced the traumas listed above and do not require ongoing
transdisciplinary services. These children shall meet EPSDT Medi-Cal
Medical Necessity Criteria. Children may be served up to their 7" birthday,
but the assessment must be initiated prior to their 6" birthday. — Priority
population for EIIS, but not prohibited from SART.

Children up through 5 years of age who do NOT meet EPSDT Medi-Cal
Medical Necessity Criteria but could benefit from services to facilitate
improved functioning.to be served by both SART and EIIS, depending on
child’s need.

The Contractor shall develop admission policies and procedures regarding
those children and youth in need of assessment, referral and treatment who
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are EPSDT Medi-Cal eligible and non-EPSDT eligible. These procedures
must include identification of the child as a foster child, as foster
children shall be prioritized for screenings and shall be served from
a Core Practice Model as appropriate.

Children not eligible for Medi-Cal, but in need of assessment, referral and
treatment shall be screened and provided or referred for appropriate
services. Services shall be identical to those provided in the SART program
under EPSDT Medi-Cal funding and shall be reimbursed by DBH; however,
they will be funded through the DBH - First 5 contract (Through June 30,
2026, only) and not EPSDT Medi-Cal or Realignment funding. Or, if more
appropriate, services may be provided through Early Identification and
Intervention (PEIl) matching funds, or an appropriate referral shall be
provided. It is expected that the contractor will work collaboratively with all
0-5 programs to ensure access to services.

DBH can only reimburse Contractor for services provided to out-of-county
Medi-Cal beneficiaries if applicable through the SB785 and AB 1299
processes and if the SB785 and AB 1299 procedures are followed by the
contractor. These procedures require contact with the DBH Access Unit
prior to the onset of services being delivered.

SART services shall be furnished to children, ages birth to their 7" birthday,
who reside in San Bernardino County and/or are beneficiaries who reside
in the local surrounding counties and are able to come to the clinic for
services.

EPSDT is a federally mandated Medicaid option requiring the provision of
screening, diagnostic and treatment services to eligible Medi-Cal recipients
under the age of 21. EPSDT Medi-Cal services are defined per State
Department of Mental Health (DMH) Information Notice 98-03, dated March
6, 1998. The intent of the program is to expand mental health services for
children and youth with Medi-Cal coverage to “ascertain physical and
mental defects” and “to provide treatment to correct or ameliorate defects
and chronic conditions found.”

SART services are intended to improve the social, developmental,
cognitive, emotional, and behavioral functioning of children ages birth
through 5 years old (i.e., through the child’s fifth year). Accordingly, the
target population will be children up through 6 years of age who have
experienced physical, sexual, and emotional abuse because of premature
birth, poor maternal nutrition, family violence, maternal depression and/or
substance abuse or prenatal exposure to alcohol or other drugs. This
population is at risk of manifesting emotional and behavioral disorders and
significant developmental delays.

Specific efforts shall be made to reach foster youth who have been identified
by either CFS or DBH as meeting the following criteria:
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a. Currently in or being considered for therapeutic foster care,
specialized care rate due to behavioral health needs or other intensive
EPSDT services, including but not limited to therapeutic behavioral
services or crisis stabilization/intervention; or,

b. Currently in or being considered for a psychiatric hospital or 24-hour
mental health treatment facility (e.g., community residential treatment
facility); or,

C. Has experienced three or more placements within past 24 months

due to behavioral health needs.

V. PROGRAM DESCRIPTION

A.

Referrals:

The SART program is intended to provide a comprehensive understanding of the
difficulties and needs of children, ages 0 through 5, who have experienced physical,
sexual or emotional abuse; experienced premature birth, poor maternal nutrition,
or prenatal exposure to alcohol or other drugs; family violence, family substance
abuse, maternal mental iliness, or been involved in the child welfare system. This
is accomplished through adhering to the values and principles of the Core Practice
Model and the provision of a transdisciplinary assessment, which incorporates a
broad range of professionals. Based upon this thorough assessment the child is
either referred to appropriate services or provided services at the SART Center.

Core Practice Model Components:

SART providers shall adhere to the values and principles of the Core Practice Model
while serving the children and families in convenient community settings. The focus
shall be on meeting the child and family’s prioritized unmet needs through services
that include, but are not limited to, the following: individual and family therapy, care
coordination, skill building, behavior management training of parents and families,
and other supportive efforts. The focus shall be to ameliorate difficulties, foster
growth, and keep the child in the home, school, and community while building
connections to any other services needed to sustain growth.

Specific Program Task Requirements

All four components of the SART program (Screening, Assessment, Referral, and
Treatment) shall be provided by the Contractor. Non-specialty mental health services
(e.g., Occupational Therapy, Speech and Language Therapy) may be provided by a
subcontractor if approved by DBH.

1. The first component in the SART model is Screening. Screening is a
specialized function of the SART program process. Infants and children may
be referred from the community; however, CFS, First 5, Head Start, and DBH
will also identify and refer infants and children. Referrals from CFS shall be
prioritized for all service components. In the Screening component, the
Contractor shall:
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a. Conduct screening utilizing the Ages and Stages Questionnaire
(ASQ), the Ages and Stages Questionnaire Social/Emotional
(ASQ/SE) and Adverse Childhood Experiences (ACES).

b. Communicate (oral and written) to child’s parent or guardian and the
referral source, including CFS, the results of the screening.

C. Provide any recommendations for assessment and treatment.
d. Provide non-treatment resources for child as appropriate.

The next two components are Assessment and Referral for treatment and
shall be characterized by the following:

a. Assessments include:

i. CANS-SB: Completion of the CANS-SB shall be done only for
youth admitted for services and shall be completed within 30
days.

ii. PSC-35: Obtainment of the PSC — 35 shall done at intake.

b. Children who are seen as having primarily developmental problems
only, will be referred to IRC.

C. Transdisciplinary staffing which includes the co-location of existing
assessment and treatment resources provided by public agencies
and/or community organizations.

d. A Transdisciplinary Team assessment approach will be utilized.
e. A family-based assessment approach will be utilized.
f. An individualized assessment and treatment plan based on the

needs of the child and caretaker is required. A qualified professional
public health nurse, pediatrician, psychologist, social worker,
occupational therapist, speech/language clinician, or infant mental
health specialist may conduct relevant assessment protocols.

g. After a child is assessed, a report is produced which includes
recommendations for treatment. The family is linked with available
resources for the indicated treatments.

h. Appropriate referrals and/or resources will be provided for all children
who do not qualify for the SART program.

The last SART program component is Treatment which ideally will be
available in a child’s own community. Treatment shall be provided by the
full range of professional staff included within the SART Transdisciplinary
Team. Chosen modalities must be appropriate within the scope of practice
of the staff.

a. Mental Health Services: Specific Mental Health treatment services
shall be provided, such as:
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1) Parent-Child Interactive Therapy (PCIT) NOTE: PCIT must
be provided in the SART program.

2) Parent-Child Dyadic Therapy
3) Sensory Integration Treatment
4) Theraplay

5) Other Evidence-based treatment modalities deemed
beneficial for this specialized population.

Public Health Nurse (PHN) Services: PHN to provide Case
Management Services (not billable to EPSDT Medi-Cal) to children
eligible for the SART program. The intention is to assist and
advocate for the child throughout the SART screening, assessment,
referral, and treatment process.

Pediatrician Services: A pediatric physician knowledgeable in
providing trauma informed care to young children shall provide
appropriate evaluation and ongoing services to qualifying children.
Ongoing efforts to link children to their primary physician are
required and transitioning care shall be made as soon as clinically
reasonable.

Occupational Therapy (OT) Services: An Occupational Therapist
knowledgeable in providing trauma informed care to young children
shall provide appropriate evaluation and ongoing services to
qualifying children. OT services shall include:

1) OT Evaluation shall include, but not be limited to, the
inclusion of standardized measurements. Two standardized
measurements which must be included are:

a) Sensory Profile — Infant/Toddler
b) Sensory Profile — Short and Long forms

2) OT Treatment Services shall include, but not be limited to:
a) Consultation with families and other professionals

b) 1:1 OT services

Speech and Language Therapy Services: A Speech and Language
Therapist (SLT) knowledgeable in providing trauma informed care
to young children shall provide appropriate evaluation and ongoing
services to qualifying children. NOTE: Speech and Language
services are also available through local education agencies within
the special education programs. This service will represent a
minority of services provided to children served by SART (i.e., less
than 5% of total cost of services). However, it is critical to include in
SART for when it is not available through the education system.
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SLT services shall include:

1) SLT Evaluation shall include, but not be limited to, the
inclusion of standardized measurements.

2) SLT Treatment Services shall include, but not be limited to:
a) Consultation with families and other professionals
b) 1:1 SLT services

NOTE: SART programs are required to provide all service
elements listed above (1 — 4); however, certain children who
may benefit solely from ongoing mental health services and
qualify for EPSDT Medi-Cal Medical Necessity shall be
assessed and treated.

It is the expectation that throughout the provision of all services in SART,
the Contractor’s staff shall work collaboratively with all additional agencies
involved in, or potentially appropriate for, services with the child.
Additionally, the contractor will work collaboratively with various agencies
operating in San Bernardino (e.g., Inland Regional Center) that provide
services to children suffering from developmental delays, including autism.
This may also include providers of medical services, as the identification of
developmental delays and the provision of certain services to this
population may fall under the medical services scope of practice.
Collaboration with these agencies may be child-specific, or more system
focused (e.g., implementing consistent screening tools).

Discharge:

The plan to transition out of SART will be incorporated into the service plan as
soon as is feasible, but no later than 3 months into services. This plan will focus
on aiding the family in developing additional resources to meet the child’s needs
and will be reviewed with the family at least 1 month prior to exiting SART. Children
shall be exited from services under the following circumstances:

1.

Upon mutual Agreement of the family and Contractor that the goals of
treatment have been met.

Upon parent or guardian refusal of services, or refusal to comply with
objectives outlined in the SART Plan.

Upon parent or guardian’s unilateral decision to terminate treatment.

Upon a good faith determination by Contractor that the individual/family
cannot be effectively served by the program (appropriate referrals are
required).

Upon a determination that the individual is a danger to other children, staff
or self.

Upon transfer out of the County or to another region.
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Additional Program Responsibilities:

The SART Contractor shall be responsible for the items listed below. The costs of
items listed below will be recouped through the provision and billing of services
(i.e., either EPSDT Medi-Cal or First 5 funded services).

1.

Agree to start providing assessment and treatment services no later than
90 days from the start date of the SART Contract. DBH will work with the
Contractor to assess readiness to provide EPSDT services and facilitate
Medi-Cal certification process if the Contractor is not currently Medi-Cal
certified.

Develop, coordinate, and provide formal therapeutic treatment services
based on the transdisciplinary assessments and treatment
recommendations. Treatment professionals shall be primarily comprised of
professionals trained in working with children ages 0-5, including a public
health nurse, pediatrician, neuropsychologist, occupational therapist, and
speech and language therapist. Utilization of a public health nurse shall
focus on assisting individuals eligible for Medi-Cal to enroll in the Medi-Cal
program and assist Medi-Cal beneficiaries to access services.

Hire or contract with a Public Health Nurse (PHN) to provide Case
Management Services (not billable to EPSDT Medi-Cal) to children eligible
for the SART program. The goal is to assist and advocate for the child
throughout the SART screening, assessment, referral, and treatment
process. PHN services must include the following Case Management
Components (percentages included as rough estimates of portion of time
spent on each task):

a. Review Ages and Stages Questionnaire (ASQ) screening results to
determine the need for referral to SART Assessment Center for
behavioral or mental health issues, Inland Regional Center for
developmental issues or for re-evaluation later.

b. Assist child’s family to access services at SART Assessment
Center, Inland Regional Center or for re-evaluation later.

C. Assure that SART services are explained to the child’s parent or
guardian in an appropriate language and in a culturally competent
manner.

d. Assist parent or guardian with necessary arrangements for the

assessment visit (transportation, childcare).
e. Secure medical records in preparation for the assessment visit.

f. Attend the assessment results discussion with the family to assure
they have a good understanding of the results of the assessment
and possible treatment needs.

g. Assist the family in finding and accessing appropriate treatment
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facilities or services for the child as recommended by the
Assessment Center.

h. Follow up with the family to assure that the treatment plan is
initiated.

I. Contact family for follow up at the Assessment Center, if necessary.

Provide a mental health case management component to children and
families to augment the services provided by the PHN through the provision
of EPSDT Medi-Cal qualifying targeted case management services.

Employ and train an adequate number of staff to achieve the scope of
objectives. This includes ongoing staff training to develop the overall
“provider capacity”.

Obtain and maintain Medi-Cal certification to be able to bill EPSDT Medi-
Cal for eligible services.

Comply with all DHCS requirements to obtain and maintain Medi-Cal
certification eligibility.

Utilize a transdisciplinary approach to assessment and treatment of
children and families/guardians.

Provide pediatric medical evaluations and pediatric neuropsychological
developmental assessments as necessary.

Provide services in a culturally competent manner by recruiting, hiring, and
maintaining staff members who can provide services to a diverse
population.

Provide services in the appropriate language and in a culturally sensitive
manner.

Ensure that staff complete at least one training course in cultural
competency per year (minimum of four (4) hours for clinical staff, two (2)
hours for administrative staff).

Provide clear communication with the contracting agency regarding any
significant changes in operation. This would include, but not be limited to:

a. Change in business name or address. NOTE: This shall require
modifications to Medi-Cal Certification and notice to DBH is
required at least 60 days prior to change.

b. Change in staffing. Provide notices to agency within 72 hours of
staffing change.

DESCRIPTION OF SART PROGRAM SPECIFIC SERVICES TO BE PROVIDED

Mental health services are interventions designed to provide the maximum reduction of
mental disability and restoration or maintenance of functioning consistent with the
requirements for learning, development, independent living and enhanced self-sufficiency.
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Services shall be directed toward achieving the individual's goals/desired result/personal

milestones.

A.

Mental Health Services:

The specific services to be provided under this Contract/Agreement and their
authorized amounts are listed in the attached Schedules A & B and may reference
various modes of service and/or funding sources. Not all the activities need to be
provided for a service to be billable. Similarly, all services claimed to Medi-Cal must
meet Medical Necessity Criteria (See Title 9, Section 1830.205 and 1830.210).

1.

Assessment - is a clinical analysis of the history and status of the
individual’s mental, emotional, or behavioral health. Relevant cultural
issues and history may be included where appropriate. Assessment may
include mental status determination, diagnosis and the use of testing
procedures, and includes assessment of substance abuse disorders and
referral to treatment clinics.

Crisis _Intervention — Is quick emergency response lasting less than 24
hours, to or on behalf of, the client for a condition that requires more timely
response than a regularly scheduled visit. Service activities include but are
not limited to one or more of the following: assessment, targeted case-
management including Linkage and Consultation and Intensive Care
Coordination, and therapy. The services enable the client to cope with a
crisis, while maintaining his/her status as a functioning community member
to the greatest extent possible. Crisis intervention services are limited to
stabilization of the presenting emergency. The service does not include
Crisis Stabilization).

Individual _Therapy — Therapy is a service activity that is a
psychotherapeutic intervention focusing primarily on symptom reduction to
improve functioning. This service activity may be delivered to a client or
group of clients and may include family therapy at which the beneficiary is
present (In DBH, services via hypnosis, bioenergetics and sex surrogate
therapy are prohibited).

Group Therapy — Therapy is a service activity that is a psychotherapeutic
intervention focusing primarily on symptom reduction to improve
functioning. This service activity may be delivered to a client or group of
clients and may include family therapy. Group therapy is a face-to-face
MHS activity delivered to more than one client at a time. This service is
always face-to-face.

Rehabilitation Services — Rehabilitative Services are activities that
include but are not limited to assistance in improving, maintaining or
restoring a client’s or a group of clients’ functional impairments, daily living
skills, social and leisure skills, grooming and personal hygiene skills, meal
preparation skills and support resources and/or medication education.
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Plan Development — may include any or all the following:

a. Development of plans, treatment plans or service plans.
b. Monitoring of the individual's progress.

Psychological Testing — Psychological Testing is a MHS activity delivered
to clients using established tools and tests for the psycho diagnostic
assessment of personality, developmental assessment and the
assessment of cognitive functioning.

Targeted Case Management — Linkage and Consultation Services are
activities provided by program staff to assist a beneficiary to access needed
medical, educational, social, prevocational, vocational, rehabilitative, or
other needed community services for eligible clients. Service activities may
include, but are not limited to, communication, coordination and referral;
monitoring service delivery to ensure beneficiary access to service and the
service delivery system; monitoring of the beneficiary’s progress and plan.

Targeted Case Management - Intensive Care Coordination (ICC) -

Within the Core Practices Model (CPM) there is a need for thorough
collaboration between all Child and Family Team (CFT) members. Planning
within the CPM is a dynamic and interactive process that addresses the
goals and objective necessary to accomplish goals. The ICC coordinator is
responsible for working within the CFT to ensure that plans from any of the
system partners are integrated to comprehensively address the identified
goals and objectives and that the activities of all parties involved with the
service to the child/youth and/or family, are coordinated to support an
ensure successful and enduring change.

ICC is provided through Targeted Case Management (TCM). ICC must be
delivered using a Child and Family Team to develop and guide the planning
and services delivery process. ICC may be utilized by more than one
mental health provider; however, there must an identified mental health
ICC coordinator that ensure participation by the child or youth, family or
caregiver and significant others so that the child/youth’s assessment and
plan addresses the child/youth’s needs and strengths in the context of the
values and philosophy of the CPM.

Activities coded as ICC may include interventions such as:

a. Facilitation of the development and maintenance of a constructive
and collaborative relationship among child/youth, his/her family or
caregiver(s), other providers, and other involved child-serving
systems to create a Child and Family Team (CFT).

b. Facilitation of a care planning and monitoring process which
ensures that the plan is aligned and coordinated across the mental
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health and child serving systems to allow the child/youth to be
served in his/her community in the least restrictive setting possible.

C. Ensure services are provided that equip the parent/caregiver(s) to
meet the child/youth’s mental health treatment and care
coordination needs, described in the child/youth’s plan.

d. Ensure that medically necessary mental health services included in
the child/youth’s plan are effectively and comprehensively
assessed, coordinated, delivered, transitioned and/or reassessed
as necessary in a way that is consistent with the full intent of the
Core Practice Model (CPM).

e. Provide active participation in the CFT planning and monitoring
process to assure that the plan addresses or is refined to meet the
mental health needs of the child/youth.

NOTE: Contractor must provide ICC for all qualifying foster youth. ICC may
be provided in any setting; however, when provided in a hospital,
psychiatric health facility, community treatment facility, group home or
psychiatric nursing facility, it may be used solely for the purpose of
coordinating placement of the child/youth on discharge from those facilities
and may be provided during the 30 calendar days immediately prior to the
day of discharge, for a maximum of three nonconsecutive periods of 30
calendar days or less per continuous stay in the facility as part of discharge
planning.

Additional information on ICC may be obtained from the DHCS publication
“Medical Manual for Intensive Care Coordination (ICC), Intensive Home-
Based Services (IHBS) & Therapeutic Foster Care (TFC) for Katie A.
Subclass Members.

Medication Support Services-

Medication support services are those services that include prescribing,
administering, dispensing and/or monitoring of psychiatric medications or
biologicals that are necessary to alleviate the symptoms of mental illness.
The services may include but are not limited to, evaluation of the need for
medication, evaluation of clinical effectiveness and side effects, the
obtaining of informed consent, instruction in the use, risks and benefits of
and alternatives for medication; and collateral and plan development
related to the delivery of service and/or assessment of the client. Services
are provided by a staff within the scope of practice of his/her
profession.

Intensive Home-Based Services (IHBS)

Intensive Home-Based Services (IHBS) are intensive, individualized and
strength-based, needs-driven intervention activities that support the
engagement and patrticipation of the child/youth and his/her significant
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support persons and to help the child/youth develop skills and achieve the
goals and objectives of the plan. IHBS are not traditional therapeutic
services.

Activities coded as IHBS may include interventions such as:

a. Medically necessary skill-based interventions for remediation of
behaviors or improvement of symptoms, including but not limited to
the implementation of a positive behavioral plan and/or modeling
interventions for the child/youth’s family and/or significant other to
assist them in implementing the strategies.

b. Development of functional skills to improve self-care, self-
regulation, or other functional impairments by intervening to
decrease or replace non-functional behavior that interferes with
daily living tasks or the avoidance of exploitation by others.

C. Development of skills or replacement behaviors that allow the
child/youth to fully participate in the CFT and service plans including
but not limited to the plan and/or child welfare services plan.

d. Improvement of self-management of symptoms, including self-
administration of medications as appropriate.

e. Education of the child/youth and/or their family or caregiver(s)
about, and how to manage the child/youth’s mental health disorder
or symptoms.

f. Support of the development, maintenance and use of social
networks including the use of natural and community resources.

g. Support to address behaviors that interfere with the achievement of
a stable and permanent family life.

h. Support to address behaviors that interfere with a child/youth’s
success in achieving educational objectives in an academic
program in the community.

i. Support to address behaviors that interfere with transitional
independent living objectives such as seeking and maintaining
housing and living independently.

NOTE: IHBS may only be provided within the context of the Core Practice
Model and the provision of ICC to ensure a participatory CFT. IHBS are
typically, but not only, provided by paraprofessionals under clinical
supervision. Peers, including parent partners, may provide IHBS. IHBS
may NOT be provided to children/youth in Group Homes but may be
provided outside the Group Home setting to children/youth that are
transitioning to a permanent home environment to facilitate the transition
during single day and multiple day visits.
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Additional information on ICC may be obtained from the DHCS publication
“Medical Manual for Intensive Care Coordination (ICC), Intensive Home-
Based Services (IHBS) & Therapeutic Foster Care (TFC) for Katie A.
Subclass Members.

B. Coordination of Care (If Applicable)

Contractor shall deliver care to and coordinate services for all of its beneficiaries
by doing the following [42 C.F.R. § 438.208(b)]:

1. Ensure that each beneficiary has an ongoing source of care appropriate to
his or her needs and a person or entity formally designated as primarily
responsible for coordinating the services accessed by the beneficiary. The
beneficiary shall be provided information on how to contact their designated
person or entity [42 C.F.R. § 438.208(b)(1)].

2. Coordinate the services Contractor furnishes to the beneficiary between
settings of care, including appropriate discharge planning for short term
and long-term hospital and institutional stays. Coordinate the services
Contractor furnishes to the beneficiary with the services the beneficiary
receives from any other managed care organization, in FFS Medicaid, from
community and social support providers, and other human services
agencies used by its beneficiaries [(42 C.F.R. § 438.208(b)(2)(i)-(iv), CCR,
title 9 § 1810.415.]

C. Peer & Family Advocate - Mental health consumers and/or their family members
who serve as advocates for consumers to help them access DBH and community
resources such as TAY Centers, clubhouses, social events, wellness and recovery
activities, self-help groups, and mental health and drug and alcohol services. They
perform the following tasks:

1. Conduct various types of support groups, classes, wellness and recovery
activities, and recreational activities throughout the department and
contract agencies and promote the Mental Health Service Plan.

2. Access and distribute to the public various internet resources related to
education; utilize the computer to maintain files, records, and basic
statistics on program activities, participation, and attendance unstable.

D. Non-Mental Health Services — Age-appropriate trauma informed non-mental
health activities which target the amelioration of difficulties, including impaired
attachment with caregivers. The contractor shall be responsible for ensuring that
funding for such services is available within the finalized schedules and DBH shalll
not reimburse for such services with EPSDT Medi-Cal funds. Services which may
be provided include Public Health Nurse (PHN) activities, Pediatric Services,
Occupational Therapy, and Speech and Language services. Additional non-mental
health services may be provided with approval from the DBH Program Manager

VI. HOURS OF PLANNED OPERATION
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A. The Contractor facility shall be open Monday through Friday. The main clinic office
shall be open 40 hours per week and may offer clinical services to clients during
some evenings, and/or weekend hours.

B. The Contractor must have emergency on-call crisis services for all clients being
served in the program, which includes call back staff, assessment of suicide
ideation and other crisis responses as needed. The contractor shall have daily on-
duty staff rotating on a weekly basis and staff shall be available after normal
working hours and on weekends (e.g., through an answering service).

C. Changes to this plan shall be submitted to the appropriate DBH Program Manager
in writing, signed and in hard copy, for approval thirty (30) days prior to
implementation.

BILLING UNIT

The billing unit for mental health services, rehabilitation support services, Crisis
intervention and case management/brokerage is staff time, based on minutes of time.

The exact number of minutes used by staff providing a reimbursable service shall be
reported and billed. In no case shall more than sixty (60) units of time be reported or
claimed for any one staff person during a one-hour period. Also, in no case shall the units
of time reported or claimed for any one staff member exceed the hours worked.

When a staff member provides service to or on behalf of more than one individual at the
same time, the staff member’s time must be pro-rated to each individual. When more than
one staff person provides a service, the time utilized by involved staff members shall be
added together to yield the total billable time. The total time claimed shall not exceed the
actual staff time utilized for billable service.

The time required for documentation and travel shall be linked to the delivery of the
reimbursable service and shall not be separately billed.

Plan development is reimbursable. Units of time may be billed when there is no unit of
service (e.g., time spent in plan development activities may be billed regardless of whether
there is a face-to-face or phone contact with the individual or significant other).

FACILITY LOCATION

Contractor’s facility(ies) where outpatient services are to be provided is/are located at:
AGENCY NAME: VICTOR COMMUNITY SUPPORT SERVICES, INC.
Address: 1908 Business Center Dr.

City: San Bernardino, CA 92408
Phone: (909) 890-5930

The locations for services may change in order to best serve the needs of San
Bernardino County residents. Any location change shall be approved by the
Director or designee, to ensure that all applicable laws and regulations are followed
and all contract requirements are met.
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Medi-Cal certification is required prior to the reimbursement of EPSDT Specialty
Mental Health Services and no mental health services provided prior to the Medi-
Cal Certification Date shall be reimbursed.

A. The Contractor shall comply with all requirements of the State to maintain Medi-
Cal Certification and obtain necessary fire clearances. Short-Doyle/Medi-Cal
Contractors must notify DBH at least sixty (60) days prior to a change of ownership
or a change of address. DBH shall request a new provider number from the State.

B. The Contractor shall maintain facilities and equipment and operate continuously
with at least the number and classification of staff required for the provision of
services.

C. The Contractor shall obtain the prior written consent of the Director of DBH or the

designee before terminating outpatient services at the above location or providing
services at another office location.

D. Contractor must have a location that is accessible by public transportation and
approved by DBH.

E. The Contractor shall provide adequate furnishings and clinical supplies to do
outpatient therapy and in-home services in a clinically effective manner.

F. The Contractor shall maintain the facility exterior and interior appearances in a
safe, clean, and attractive manner.

G. The Contractor shall maintain a current fire clearance (i.e., every two years) and
have adequate fire extinguishers and smoke alarms, as well as a fire safety plan.

H. The Contractor shall have an exterior sign clearly indicating the location and name
of the clinic.

l. The Contractor shall have program pamphlets identifying the clinic and its services,
in threshold languages, for distribution in the community.

J. Contractor shall have hours of operation posted at the facility and visible to
consumers/customers that match the hours listed in the Contract. Contractor is
responsible for notifying DBH of any changes in hours or availability. Notice of
change in hours must be provided in writing to the DBH Access Unit at fax number
909-501-0833, as well as the DBH program contact overseeing the Contract.

STAFFING
A. Staff Hours of Coverage and Documentation

1. Staff coverage shall be appropriate to meet the children’s and family’s
mental health needs. This shall include, but not be limited to, having after-
hours resources and being able to provide some services throughout the
day as needed.

2. A staff roster must be kept current and must be provided to DBH Program
Manager/Designee (e.g., contract monitor).

Page 20 of 34



ADDENDUM |

General Staff Requirements

1.
2.

All staff shall be employed by the Contractor.

The staff described shall work the designated number of hours per week in
full-time equivalents (FTE's) as noted in Schedules, perform the job
functions specified, and shall meet the California Code of Regulations
requirements.

All treatment staff providing services with DBH funding shall be licensed or
waived by the State and reflect the ethnic population of the community
served.

All copies of licenses and registration/waivers shall be provided to the DBH
contract monitor and the DBH Contracts Unit, including status and future
updates on an as needed basis.

Vacancies or changes in staffing plan shall be submitted to the appropriate
DBH Program Manager, or designee, within 72 hours of Contractor’s
knowledge of such occurrence. Such notice shall include a plan of action
to address the vacancy or a justification for the staffing plan change.

At DBH's request, Contractor shall provide complete job descriptions for
each classification provided pursuant to the terms of this agreement.

Specific Description of Staff Qualifications and Job Functions

1.

Program Manager: FTE for this position shall be allocated to program
according to the Schedule A/B as accepted by DBH. Program Manager
must include clinical background but is not required to be actively licensed
in their clinical profession. The Program Manager shall need to ensure
contract compliance, allocate program resources as needed, and
effectively engage with all involved agencies (e.g., CFS, DBH, First 5,
Preschool Services, etc.).

Clinic_Supervisor: FTE for this position shall be allocated to program
according to the Schedule A/B as accepted by DBH. The Clinic Supervisor
must be a licensed clinician with experience with the target population.
Clinic Supervisor may be Licensed Marriage and Family Therapist (LMFT),
Licensed Clinical Social Worker (LCSW), or licensed Clinical Psychologist
(Ph.D. or Psy.D.).

Physicians / Clinicians / Occupational Therapists / Speech Therapist /
Developmental Neuropsychologist / other Professional Staff: FTE for these
positions shall be allocated to program according to the Schedule A/B as
accepted by DBH. Each member of staff must be appropriately trained and
authorized to provide services within their scope of practice. Clinical
Therapists may be licensed or pre-licensed with appropriate sanction from
their respective board (e.g., ACSW registration).
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In addition to providing therapuetic services Clinicians are expected to fulfill
one or more of the following roles:

a. ICC Coordinator - Within the Core Practices Model (CPM) there is
a need for thorough collaboration between all Child and Family
Team (CFT) members. Planning within the CPM is a dynamic and
interactive process that addresses the goals and objectives
necessary to accomplish goals. The ICC coordinator is responsible
for working within the CFT to ensure that plans from any of the
system partners are integrated to comprehensively address the
identified goals and objectives and that the activities of all parties
involved with the service to the child/youth and/or family, are
coordinated to support and ensure successful and enduring
change.

b. Child and Family Team Meeting Facilitator — The Facilitator shall be
the primary contact person for the family. Together with the client's
family and their natural team members, the Facilitator serves as the
hub of the process and collaboratively orchestrates the
development of the Individualized Child and Family Plans. Each
Facilitator is required to hold a master’s degree in a field related to
mental health services (e.g., Social Work, Family Therapy, and
Psychology).

Mental Health Rehabilitation Specialist: FTE for this position shall be
allocated to program according to the Schedule A/B as accepted by DBH.
These staff work under licensed professionals and have the responsibility
to plan and implement various non-therapy aspects of services.

Family or Parent Partner: This position is defined as a parent who is hired
as staff, has personal experience with a special needs youth, and can
provide support. This staff member's role is to provide support and
education to the client’'s family. Parent Partners must have personal
parenting experience with an emotionally/behaviorally disturbed child.

Program Supervisor: Under general direction, this individual supervises the
operation and staff of a clinic. A Program Supervisor must be licensed in
California as a Marriage and Family Therapist, a Clinical Social Worker, or
a Psychologist. The duties of the Program Supervisor include supervision
of Clinical Therapists and other support staff and planning and coordination
of the work of the clinic staff. The Program Supervisor shall also act as a
resource for therapists on issues related to treatment on specific cases or
types of cases, review treatment plans and therapeutic techniques utilized,
ensure that therapists provide treatment within the scope of licensure,
provide comprehensive psychotherapeutic treatment services for the most
severely disturbed clients, perform diagnostic evaluations, and develop
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and implement treatment plans and conduct therapy within the scope of the
license.

Psychiatrist: This individual must be a licensed physician who has a
psychiatric specialty to diagnose or treat mental illness or condition (unless
waived in writing by the Director or designee prior to delivery of services).
For the purposes of this program, psychiatric services may only be
provided by physicians who practice individually or as a member of a group
psychiatric practice.

Volunteers: This position is not required for the SART program; however,
it may be included. Volunteers are unpaid, unlicensed staff which provide
informal support. Volunteers must still comply with the County’s HIPAA
training before rendering any service.

Additional Role Required of Staff: Contractor is responsible for ensuring all
staff are provided sufficient support to maximize their utilization of various
data systems. Currently, this includes utilization of Objective Arts, the
CANS-SB tracking and reporting system and transactional database
system, the local billing system. The expectation is that Contractor shall
have enough staff fully trained in these systems and functioning as subject
matter experts so that they are able to support other staff as needed. This
responsibility may be assigned to any appropriate staff in any position, but
the Contractor must clarify how this requirement shall be met and
maintained for the duration of the contract.

a. Licensure/Certification Requirements Contractor’s personnel shall
possess appropriate licenses and certificates and be qualified in
accordance with applicable statutes and regulations.

b. The Contractor shall obtain, maintain, and comply with all
necessary government authorizations, permits and licenses
required to conduct its operations.

C. In addition, the Contractor shall comply with all applicable Federal,
State, and local laws, rules, regulations, and orders in its operations
including compliance with all applicable safety and health
requirements as to the Contractor's employees.

D. Professional Development and Training Requirements

1.

Treatment professionals shall be primarily comprised of professionals
trained in working with children ages 0-5.

The contractor shall provide education and training to staff and make staff
available to attend required training related to DBH policies, procedures
documentation.

Page 23 of 34



ADDENDUM |

3. The contractor shall provide education and training to staff and make staff
available to attend trainings related to the clinical services provided. This
shall include, but not be limited to, the following topics:

a. Core Practice Model principles, philosophy, and necessary skill-
development.

b. Child and Family Team Meeting Facilitation.
C. Risk assessment.
d. Clinical Trainings targeting increasing cultural competencies. DBH

has the expectation that all clinical staff and direct service staff shall
attend at least four (4) hours of this type of training each year.
Administrative staff shall attend at least two (2) hours of this type of
training each year.

e. Trauma informed care
f. Child and Adolescent Needs and Strengths (CANS)
g. Clinical appropriate interventions for specific sub-populations

Number of Staff Fluent in Other Languages

There must be direct services staff with bilingual (Spanish) ability available. This
can include the Spanish-speaking Coaches if community and/or client/family
population needs warrant. Contractor shall also obtain other linguistic/translation
capacity if warranted, including collaboration with the DBH Program Manager on
resource identification.

ADMINISTRATIVE AND PROGRAMMATIC REQUIREMENTS

A.

The Contractor must start providing assessment and treatment services as soon
as possible, but no later than ninety (90) days from the contract start date.

If applicable, Contractor shall have written procedures for referring individuals to a
psychiatrist when necessary, or to a physician, if a psychiatrist is not available.

The main clinic office shall be open forty (40) hours per week and offer clinical
services to clients during some evening and/or weekend hours as part of the 40
hours per week in which the clinic provides treatment.

If applicable, Contractors are required to have hours of operation during which
services are provided to Medi-Cal beneficiaries that are no less than the hours of
operation during which the provider offers services to non-Medi-Cal beneficiaries.
If the provider only serves Medi-Cal beneficiaries, the hours of operation must be
comparable to the hours made available for Medi-Cal services that are not covered
by Contractor or another Mental Health Plan; i.e., must be available during the
times that services are accessible by consumers based on program requirements.

The Contractor must obtain and maintain Medi-Cal certification to bill EPSDT Medi-
Cal for services provided to Medi-Cal eligible children/youth. Contractor must
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submit Medi-Cal certification paperwork to assigned DBH Program Manager within
thirty (30) days of the start date of the contract. Not obtaining Medi-Cal certification
within ninety (90) days from the contract start date may result in contract
termination.

The Contractor must comply with all requirements of the State DHCS to maintain
Medi-Cal certification and obtain necessary fire clearances. Short-Doyle/Medi-Cal
Contractors must notify DBH at least sixty (60) days prior to change of ownership
or change of address.

The Contractor shall provide services in a culturally and linguistically sensitive
manner. This includes providing information in the appropriate languages and
providing information to persons with visual and hearing impairments.

All field staff must be CPR/First Aid trained; and an appropriate number (i.e., 1 or
more depending on size of program) of CPR/First Aid-trained staff shall be on duty
in the office during ALL hours of operation/shifts.

The Contractor shall have an exterior sign clearly indicating the location and name
of the clinic.

Non-smoking signs shall be clearly posted to the exterior of the building stating:
“No Smoking Within 20 feet of the building — Assembly Bill 846, Chapter 342",

The Contractor shall abide by the criteria and procedures set forth in the Uniform
Method of Determining Ability to Pay (UMDAP) manual consistent with State
regulations for mental health programs. The Contractor shall not charge mental
health patients more than what UMDAP allows.

The Contractor shall maintain client records in compliance with all regulations set
forth by the State DMH and provide access to clinical records by DBH staff.
Contractor shall satisfy and provide for meeting State DMH Outcome study
requirements.

The Contractor shall maintain ongoing compliance with Medi-Cal Utilization
Review requirements and Medicare record keeping requirements. The Contractor
shall participate in on-going Medi-Cal audits by the State DMH. A copy of the plan
of correction regarding deficiencies shall be forwarded to the DBH.

The Contractor shall maintain high standards of quality of care for the units of
service which it has committed to provide.

1. Contractor shall make every effort to recruit bilingual staff to meet
community needs.

2. Contractor shall provide on-going training for staff on cultural issues
(minimum of 1 training per year).

3. The Contractor’s staff shall hold regular case conferences to evaluate the
effects of treatment and the need for continued treatment.
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4. Summary copies of the internal peer review conducted must be forwarded
to the DBH.

The Contractor shall participate in the DBH'’s annual evaluation of the program and
shall make required changes in areas of deficiency.

The Contractor shall allow visits by the Contract Monitor at any time for review of
records, contract requirements, or for audit purposes.

The Contractor shall ensure that there are adequate budgeted funds to pay for all
necessary treatment staff, supplies and tools.

The Contractor shall maintain a separate and clear audit trail reflecting expenditure
of funds under this agreement.

The Contractor shall make available to the DBH Program Manager copies of all
administrative policies and procedures utilized and developed for service
location(s) and shall maintain ongoing communication, which may include
electronic mail, with the Program Manager regarding those policies and
procedures.

Provider Adequacy

The 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. At the time it enters this Contract with the County.
2. On a monthly basis; and
3. 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 benefits.

C. Changes in geographic service area; and

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

The program shall submit additional reports as required by the DBH.

The Contractor's Director, or designee, must attend regional meetings as
scheduled.

The Contractor shall make clients aware of their responsibility to pay for their
medications not included on the Medi-Cal formulary. However, if there is a financial
hardship, and the client cannot function normally without the prescribed
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medication, the Contractor shall cover the cost of those medications not listed on
the current Medi-Cal Formulary. The Contractor physician shall submit a written
request to the Contractor’s Director for approval to waive clients' responsibility to
pay for their own medications.

X. It is understood by the Contractor that the State DHCS and the County of San
Bernardino require compliance with all standards listed. Failure to comply with any
of the above requirements or Section Xl SPECIAL PROVISIONS of Addendum
may result in reimbursement checks being withheld until the Contractor is in full
compliance.

XI. COUNTY DEPARTMENT OF BEHAVIORAL HEALTH RESPONSIBILITIES

A. DBH shall provide technical assistance to Contractor in regard to Short-
Doyle/Medi-Cal requirements, as well as charting and Utilization Review
requirements and Medi-Cal claims procedures.

B. DBH shall participate in evaluating the progress of the overall program in regard
to responding to the mental health needs of the consumers/community.

C. DBH shall monitor Contractor on a regular basis in regard to compliance with all of
the above requirements.

D. DBH shall provide linkages with the total Mental Health system to assist Contractor
in meeting the needs of its clients.

XIl. OUTCOME MEASURES AND DATA REPORTING REQUIREMENTS

A. Process Measures

1. Ninety percent (90%) of all San Bernardino Medi-Cal Beneficiaries shall be
offered an appointment within 10 business days of referral.

2. The average number of days between the client’s first assessment and first
treatment service, excluding the upper 5%, shall be less than 32 days.

3. The average number of EPSDT Specialty Mental Health Service Hours
provided to a client who meets Medi-Cal medical necessity will be more than
6 hours per month.

4, The average number of days between EPSDT services, excluding the upper
5%, shall be less than 7 days.

5. At least 95% of all billable services provided during a specific month shall be
included in the monthly billing which is submitted by the seventh (7"") day of
the following month,

6. Information for at least 95% of all clients who are either “opened” or “closed”
for mental health services shall be provided to DBH through the appropriate
means within five (5) working days of the admission and discharge.

B. Data Reporting Elements including when data is due, how it shall be submitted and
any other specifics:
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Data is gathered through the billing systems, which shall be completed by the
seventh (7) day of the month following the billing for the previous month’s
Medi-Cal based services.

The exception is the “opening” and “closing” of clients within the County’s
current billing and transactional database system. This shall be done within
five (5) working days of admission and discharge from the facility.

Data shall be entered directly into Objective Arts at least every two weeks.

Contractor shall submit Monthly Program reports to DBH, in a format
acceptable to DBH, containing at a minimum the following information:

a. Name, date of birth, and ethnicity of each child in the Contractor’s
program.
b. Medi-Cal eligibility status

C. Date of program enrollment of each child.

d. Name and position title of key staff assigned to each child and family.

e. Update on status of each family receiving services.

f. Any information obtained from client completion interview, and/or any
follow-up contacts.

g. Date of program completion or discharge date of each child.

Child, Adolescent Needs and Strengths Assessment — San Bernardino: CANS-SB
shall be completed:

1.

2
3.
4

Within thirty (30) days of admission,
Every three (3) months, and

Within thirty (30) days of discharge
Clarifications:

a. A CANS-SB is not required at admission if the client does not meet
the criteria for services AND there is deemed insufficient information
to complete the CANS-SB accurately.

b. In no case shall a period of more than three (3) months pass without
completing a CANS-SB.

C. A CANS-SB is not required at discharge if a three (3) month (i.e.,
Update) CANS-SB was administered within the past thirty (30) days
AND no significant change in the client’s presentation has occurred.

Outcome and Evaluation: Agree to collect, analyze, and share data consistent with
the countywide outcomes’ evaluation framework. The contractor, in coordination
with evaluators, shall be responsible for tracking outcomes. Contractor shall
participate in the following:

Page 28 of 34



ADDENDUM |

Participate and cooperate with DBH bi-annual and/or annual site reviews;
such reviews may require follow-up and action/correction plans.

Collect, analyze, and report on evaluation elements and their outcomes as
defined by DBH.

Perform testing/evaluation services in accordance with the frequency
required by the testing instrument(s). The contractor shall be required to
enter the data directly into the appropriate computer system in a timely
manner, but no more than 14 days after the completion of the instrument.
This shall minimally include the following measurements:

Ages and Stages Questionnaire (ASQ) & Ages and Stages
Questionnaire — Social-Emotional (ASQ-SE) — Obtained for all
Children.

Adverse Childhood Experiences (ACE) — Obtained for all Children.

Child, Adolescent, Needs and Strengths: Comprehensive
Multisystem Assessment — San Bernardino (CANS-SB).

Eyberg Child Behavior Inventory (ECBI) — To be completed for all
children served after the ASQ & ASQ-SE, if appropriate.

Parenting Stress Index: Short Form (PSI/SF) — To be completed for
all children served after the ASQ & ASQ-SE.

Pediatric Symptom Checklist — 35 — To be completed at intake and
every three months.

Achenbach Child Behavior Check List (CBCL) — To be completed
for all children served after the ASQ & ASQ-SE, if appropriate.

1.

2.

3.
a.
b.
c.
d.
e.
f.
g.

E. Key Outcomes:
1.

Key Outcome related to service appropriateness:

a.

Services match the individual consumer’s needs and strengths in
accordance with system-of-care values and scientifically derived
standards of care.

Improved functioning.
Reduction in symptom distress.

Utilize a satisfaction survey to aid in the evaluation of the program.
Surveys shall be utilized to improve and address program deficiencies
and promote quality of service.

Evaluate progress of the overall program, specifically regarding
response to mental health needs of the local community. Such
evaluation practices may include, but is not limited to the following:
audits, annual program reviews, contract monitoring, and reviewing
special incidents.
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f. Participate and cooperate with DBH bi-annual and/or annual site
reviews; such reviews may require follow-up and action/correction
plans.

The DBH Research and Evaluation (R&E) shall collect/import important
outcome information from targeted consumer groups and Contractor
throughout the term of any Contract awarded in response to this RFP. R&E
shall notify the Contractor when its participation is required. The
performance outcome measurement process shall not be limited to survey
instruments but shall also include, as appropriate, client and staff
interviews, chart reviews, and other methods of obtaining the information
needed.

Provide DBH Research & Evaluation (R&E) with important outcome information
throughout the term of the contract. R&E shall notify contractor(s) when participation
is required. The performance outcome measurement process shall not be limited to
survey instruments, but may also include client and staff interviews, chart reviews,
and other methods of obtaining needed information.

Complete and submit a monthly status report to DBH Program Manager or designee,
containing all requested information.

Utilize a satisfaction survey to aid in the evaluation of the program. Surveys shall be
utilized to improve and address program deficiencies and promote quality of service.

Evaluate progress of the overall program, specifically regarding response to mental
health needs of the local community. Such evaluation practices may include, but is
not limited to the following: audits, annual program reviews, contract monitoring, and
reviewing special incidents.

Participate and cooperate with DBH bi-annual and/or annual site reviews; such
reviews may require follow-up and action/correction plans.

SPECIAL PROVISIONS

A.

A review of productivity of Contractor shall be conducted after the end of each
quarter or as deemed necessary by DBH.

Contractor and DBH shall participate in evaluating the progress of the overall
program regarding responding to the mental health needs of local communities
(i.e. Annual Program Review, site reviews, when applicable audits, etc.).

Satisfaction Surveys shall be provided to beneficiaries and parent/caregivers upon
completion/termination of program.

The Contractor must comply with California Vehicle Restraint Laws which state
that children transported in motor vehicles must be restrained in the rear seat until
they are eight years old or are at least 4 feet 9 inches in height.

Disaster Response: As a county agency DBH provides disaster response to the
public as needed. Contractor, as a DBH provider, is expected to participate in
such efforts. In preparation for any disaster relief efforts, Contractor is required to:
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Maintain emergency supplies, equipment, food, and materials on all
premises consistent with the American Red Cross guidelines.

Train clinical, medical, and support staff on the use of such supplies.

Conduct, minimally, one disaster drill per fiscal year. This shall include a
description of activity and a roster of participants.

Conduct, minimally, one fire drill per quarter. This should include a
description of activity and a roster of participants.

Submit, one time per fiscal year, an updated disaster plan to the DBH
Contract Monitor. This plan shall be written in a format consistent with the
format provided by DBH.

XIV. ADDITIONAL AND PROGRAMMATIC REQUIREMENTS

A.

Subject to (30) thirty days advance notice, the County may, in its sole discretion,
require changes in Contractor’s staffing patterns in accordance with workload
demands related to the number of clients to be served.

Provide clear communication with the contracting agency regarding any significant
changes in operation. This would include, but not be limited to:

1.

Change of business name or address. NOTE: This shall require modifications
to Medi-Cal Certification and notice to DBH is required at least 60 days prior to
change.

Change in staffing. Provide notices to agency within 72 hours of staffing
change.

Staff Requirements:

1.

Staff hours of coverage: All staff shall be employed by the Contractor. The
staff described shall work the designated number of hours per week in full-
time equivalents (FTE's), perform the job functions specified and shall meet
the California Code of Regulations requirements. All treatment staff
providing services with DBH funding shall be licensed or waivered by the
State, according to DBH’s policy, and reflect the ethnic population of the
community served.

Staff Counts / staff to client ratio: As may be appropriate to accomplish
SART and EIIS services in conformity with Title 9 and 22, and any other
applicable regulation.

Staff schedules and other staff documentation shall be appropriate to
accomplish SART and EIIS services in conformity with Titles 9 and 22, and
any other applicable regulation.

Licensure / Certification requirements:

Professional Development and Training requirements:
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6. The Contractor staff members and volunteers shall adhere to the following
requirements:

a. Tuberculosis (TB) testing (annually)

D. Staff Cultural Competency Plan:
1. Collaborate with DBH in the implementation of a Cultural Competency Plan
for beneficiaries and adhere to cultural competency requirements. The

State Department of Health Care Services mandates counties to develop

and implement a Cultural Competency Plan for beneficiaries. Policies and

procedures and array of services must be culturally and linguistically
appropriate.

a. DBH shall make available technical assistance regarding cultural
competency requirements.

b. Contracting Agency(s) shall gather demographic information on its
service area for service planning.

C. DBH shall make available cultural competency training for DBH and
Agency(s) personnel. Agency(s) personnel shall be required to
attend one cultural competency training course per year at a
minimum (four (4) hours for clinical staff, two (2) hours for staff who
have no contact with consumers.

d. DBH shall make available annual training for Agency(s) personnel
used as interpreters in threshold languages.

e. DBH shall make available technical assistance (i.e., reviewing and
editing) for Agency(s) personnel of translated mental health
information into the threshold language(s).

f. The number of required staff fluent in other languages depends
upon the community being serviced; however, must be sufficient to
accomplish services in conformity with Title 9 and 22, and any other
applicable regulation.

E. 0.26% Outcome Measurement Database Charge

The tracking and management of the variety of measures utilized in programs
contained in this RFP requires all participants to utilize a specific web-based
database. The maximum cost of obtaining the contract for these services shall be
0.26% of the total contract awarded. This cost is the responsibility of the Proposer;
however, DBH contracts out for this service. A line item has been included within
the sample schedules to ensure this cost is included in the proposal. This charge
is payable to DBH by conclusion of the 5" month of each fiscal year during the
awarded contract.

F. The Contractor shall:
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1. Agree to start providing assessment and treatment service no later than 90
days from the start date of the Contract. DBH shall work with the Contractor
to assess readiness to provide services.

2. Develop, coordinate, and provide formal therapeutic treatment services
based on assessments and treatment recommendations.

3. Obtain Medi-Cal certification to be able to bill EPSDT Medi-Cal for services
to Medi-Cal eligible children.

4, Comply with all State Department of Health Care Services requirements to
obtain and maintain Medi-Cal certification eligibility.

5. Agree to utilize a transdisciplinary approach to assessment and treatment of
children and families.

6. Agree to provide pediatric medical evaluations and pediatric
neuropsychological developmental assessments as necessary and
reimbursable under a separate funding stream.

7. Provide services in a culturally competent manner by recruiting, hiring, and
maintaining staff members who can provide services to a diverse
population.

8. Provide services in the appropriate language and in a culturally sensitive
manner.

Facility Requirements:

The Contractor shall comply with all requirements of the State to maintain
Medi-Cal Certification and obtain necessary fire clearances. Short-
Doyle/Medi-Cal Contractors must notify the DBH at least sixty (60) days prior
to a change of ownership or a change of address. The DBH shall request a
new provider number from the State.

The Contractor shall maintain facilities and equipment and operate
continuously with at least the number and classification of staff required for
the provision of services.

The Contractor shall obtain the prior written consent of the Director of DBH or
the designee before terminating outpatient services at the above location or
providing services at another location.

Contractor must have a location that is accessible by public transportation
and approved by DBH.

The Contractor shall provide adequate furnishings and clinical supplies to do
outpatient therapy in a clinically effective manner.

The Contractor shall maintain the facility exterior and interior appearances
in a safe, clean, and attractive manner.
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The Contractor shall maintain a current fire clearance (i.e., every two years)
and have adequate fire extinguishers and smoke alarms, as well as a fire
safety plan.

The Contractor shall have an exterior sign clearly indicating the location
and name of the clinic.

The Contractor shall have clinic pamphlets identifying the clinic and its
services, in threshold languages, for distribution in the community.

Contractor shall have hours of operation posted at the facility and visible to
consumers/customers that match the hours listed in the Contract.
Contractor is responsible for notifying DBH of any changes in hours or
availability. Notice of change in hours must be provided in writing to the
DBH Access Unit at fax number 909-501-0833, as well as the DBH
program contact overseeing the Contract.
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DESCRIPTION OF PROGRAM SERVICES
FOR

EARLY IDENTIFICATION AND INTERVENTION (EIIS) SERVICES

Victor Community Support Services, Inc.
1360 East Lassen Avenue
Chico, CA, 95973
(530) 230-1218

Note: All the requirements noted in the Request for Proposal (RFP DBH 22-148) - 0-5
Comprehensive Treatment Services: Screening, Assessment, Referral, and Treatment
(SART) and Early ldentification and Intervention Services (EIIS) are incorporated in this
Addendum by reference.

I DEFINITION OF RECOVERY, WELLNESS, AND RESILIENCE AND REHABILITATIVE

MENTAL HEALTH SERVICES

A.

Mental Health Recovery, Wellness, and Resilience (RWR) 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 mental iliness according
to his or her own values and cultural framework. RWR focuses on client strengths,
skills, and possibilities, rather than on iliness, deficits, and limitations, to encourage
hope (in staff and clients) and progress toward the life the client desires. RWR
involves collaboration with and encouragement of clients and their families,
support systems and involved others to take control of major life decisions and
client care; it encourages involvement or re-involvement of clients in family, social,
and community roles that are consistent with their values, culture, and predominate
language; it facilitates hope and empowerment with the goal of counteracting
internal and external “stigma”; it improves self-esteem; it encourages client self-
management of his/her life and the making of his/her own choices and decisions,
it re-integrates the client back into his/her community as a contributing member;
and it achieves a satisfying and fulfilling life for the individual. It is believed that all
clients can recover, even if that recovery is not complete. This may at times involve
risks as clients move to new levels of functioning. The individual is ultimately
responsible for his or her own recovery choices.

For children, the goal of the RWR philosophy of care is to help children (hereinafter
used to refer to both children and adolescents) to recover from mistreatment and
trauma, to learn more adaptive methods of coping with environmental demands
and with their own emotions, and to joyfully discover their potential and their place
in the world. RWR focuses on a child’s strengths, skills, and possibilities rather
than on illness, deficits, and limitations. RWR encourages children to take
increasing responsibility for their choices and their behavior, since these choices
can lead either in the direction of recovery and growth or in the direction of
stagnation and unhappiness. RWR encourages children to assume and to regain

Page 1 of 31



ADDENDUM I

family, social, and community roles in which they can learn and grow toward
maturity and that are consistent with their values and culture. RWR promotes
acceptance by parents and other caregivers and by the community of all children,
regardless of developmental level, iliness, or handicap, and it addresses issues of
stigma and prejudice that are related to this. This may involve interacting with the
community groups or cultural group’s way of viewing mental and emotional
problems and differences.

B. Rehabilitative Mental Health Services is a strength-based approach to skills
development that focuses on maximizing an individual’s functioning. Services shall
support the individual, family, support system, and/or involved others in
accomplishing the desired results. Families, caregivers, human service agency
personnel and other significant support persons shall 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.

C. Program staffing should be multi-disciplinary and reflect the cultural, linguistic,
ethnic, age, gender, sexual orientation, and other social characteristics of the
community in which the program serves. Families, caregivers, human service
agency personnel and other significant support persons shall 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. The program shall be designed to use both licensed and non-
licensed personnel who are experienced in providing behavioral health services.

D. Joint Services Agreements to Common Population shall exist between
Departmental and Community-Based Organizations and the Department of
Behavioral Health (DBH), Children Family Services (CFS), First 5 San Bernardino,
Children’s Fund, Children’s Network, and Preschool Services Department (PSD)
for the Screening, Assessment, Referral and Treatment of Children O through 5
exposed to the physical, emotional, psychological, familial and societal ravages of
substance misuse/abuse, premature birth, poor maternal nutrition, family violence,
or maternal depression. These service agreements may include reimbursable
EPSDT Medi-Cal services and non-reimbursable services compensated under
separate agreements or funding sources.

E. The Contractor shall develop admission policies and procedures regarding those
persons who are eligible for EPSDT Medi-Cal services. Non-EPSDT eligible
children and youth in need of treatment should be screened and referred to an
appropriate behavioral health service provider or be treated under separate
funding streams. DBH shall not reimburse Contractor for services provided to Non-
Medi-Cal beneficiaries with Medi-Cal funds, such services may be funded through
the First 5 funds; however, it is the responsibility of the Contractor to monitor the
availability of these additional funds.

I. ElIS MISSION AND GOALS

A. Overview
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The Early, Identification and Intervention Services program shall provide Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT) Medi-Cal specialty mental
health services and attachment enrichment services to children, from birth to their
9" birthdays, who reside in San Bernardino County and who are not better served
through the SART program. Children who are enrolled in the program can be
eligible for EPSDT Medi-Cal services if they are experiencing significant difficulties
in daily functioning because of mental health diagnosis (see the current Diagnostic
and Statistical Manual) covered by Medi-Cal and meet EPSDT Medi-Cal Medical
Necessity Criteria. Children assessed as not meeting Medi-Cal Medical Necessity
Criteria for EPSDT Medi-Cal services but perceived as needing help in developing
beneficial attachment with primary and secondary caregivers shall be provided
similar services generically referred to as “attachment enrichment” activities.
Services are intended to improve the social, developmental, cognitive, emotional,
and behavioral functioning of children.

For EIIS, the target population is children up to 9 years of age who may, or may
not, have experienced abuse or trauma, but are perceived as being at risk for
manifesting emotional and behavioral disorders and significant developmental
delays without the provision of attachment enrichment activities and do not require
services from the more intensive 0-5 program [i.e., Screening, Assessment,
Referral, and Treatment (SART)]. It is expected that the client population be
reflective of the social, economic, and ethnic characteristics of the communities
served by the Contractor.

EIIS providers shall adhere to the values and principles of the Core Practice Model
while serving the children and families in convenient community settings. At least
half (50%) of the children served should be responsive to treatment efforts within
twelve (12) months while other children may be served for longer than twelve (12)
months. The focus shall be on meeting the child and family’s prioritized unmet needs
through services that include, but are not limited to, the following: individual and family
therapy, care coordination, skill building, behavior management training of parents
and families, and other supportive efforts. The focus shall be to ameliorate difficulties,
foster growth, and keep the child in the home, school, and community while building
connections to any other services needed to sustain growth.

B. Program Goals:

C.

1. Provide services appropriate to needs based on functioning and cultural
background.

2. Provide effective services that are continually reviewed and revised as
needed.

3. Reduce prolonged suffering.

Program Obijectives:

Page 3 of 31



ADDENDUM I

Early Identification and Intervention Services (EIIS) are directed towards children,
ages 0 through 9 years of age throughout San Bernardino County who do not require
services through the SART program:

1. To assist and support the development of young children who have
experienced abuse and/or trauma, which is impacting their ability to
function in an age-appropriate manner.

2. To provide outpatient mental health and non-mental health services within
the context of the child’s placement, family, culture, language, community
and according to developmental age-appropriate needs.

3. To provide such services in the placement, clinic, home, school and
community, as appropriate to the treatment needs and service goals of the
child and family, as outlined in the Individualized Service Plan (ISP).

4, To promote coordination and collaboration in care planning efforts with
other program team members and with other child-serving agencies and
institutions involved in delivering services to children and their families and
to insure comprehensive and consistent care.

5. To direct service objectives towards achieving the individual, family and
system desired results as identified in the Mental Health Service Plan and
the program care plan.

Values, Principles, Basic Tenets, and Philosophies of the Core Practice Model:

The Core Practice Model (CPM) is a comprehensive model for serving children
and youth in need of mental health services. The Core Practice Model Guide
publication is available through the Department of Health Care Services (DHCS)
which defines the Core Practice Model (CPM) as “a set of practices and principles
for children/youth served by both the child welfare and the mental health systems
that promotes a set of values, principles, and practices that is meant to be shared
by all who seek to support children/youth and families involved in the child welfare
system. The CPM requires collaboration between child welfare and mental health
staff, service providers, and community/tribal partners working with the children,
youth, and families.”

The Contractor is expected to incorporate, demonstrate, and support the basic
tenets, philosophies, values, and principles of the CPM as follows:

1. Children are first and foremost protected from abuse and neglect and
maintained safely in their own homes.

2. Services are needs driven, strength-based, and family focused from the
first conversation with or about the family.

3. Services are individualized and tailored to the strengths and needs of each
child and family.

4, Services are delivered through a multi-agency collaborative approach that
is grounded in a strong community base.
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5. Parent/Family voice, choice, and preference are assured throughout the
process.

6. Services incorporate a blend of formal and informal resources designed to
assist families with successful transition that ensures long-term success.

7. Services are culturally competent and respectful of the culture of children
and their families.

8. Services and support are provided in the child and family’s community.

9. Children have permanency and stability in their living situation.

Il PERSONS TO BE SERVED (TARGET POPULATION)

A.

For the EIIS program, the target population are children up to 9 years of age who
may have experienced physical, sexual or emotional abuse and who struggle with
social-emotional disturbances or display developmental concerns that require non-
intensive, short-term interventions. Services shall target children identified as
unserved, underserved, or who have been referred from the universal screening
process. It is expected that the EIIS program be aware of the target population for
the other 0-5 program, Screening, Referral, Assessment, and Treatment (SART),
since referrals between these programs are common. Children qualifying for
ongoing services through Inland Regional Center (IRC) are specifically disqualified
from services through EIIS, unless (1) the apparent impairment to be addressed is
not identified by IRC as a qualifying element, and (2) professional opinion is that
difficulties shall be ameliorated by services provided in EIIS.

It is expected that the client population be reflective of the social, economic, and
ethnic characteristics of the communities served by the Contractor.

For the EIIS) program, the target population shall consist of three distinct groups,
as follows:

1. Children who have experienced physical, sexual, and emotional abuse
because of premature birth, poor maternal nutrition, family violence,
maternal depression and/or substance abuse or prenatal exposure to
alcohol or other drugs. — Priority population for SART, but not prohibited
from EIIS.

2. Children who are displaying significantly impaired functioning due to a
mental health condition, but who may not have experienced the severe
traumas listed above and do not require ongoing transdisciplinary services.
These children shall meet EPSDT Medi-Cal Medical Necessity Criteria. —
Priority population for EIIS, but not prohibited from SART.

3. Children who do NOT meet EPSDT Medi-Cal Medical Necessity Criteria
could benefit from services to facilitate improved functioning. To be served
primarily by EIIS, but a small number may be seen in SART depending on
child’s need. This last group shall represent a small percentage of all
children served.
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Provider Adequacy (If Applicable)

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 monthly 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 benefits;

C. Changes in geographic service area; and

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

Target Population

1.

Children through 8 years of age who struggle with social-emotional
disturbances or display developmental concerns that require less intensive,
short-term interventions.

The children may have experienced physical, sexual, and emotional abuse
because of premature birth, poor maternal nutrition, family violence,
maternal depression and/or substance abuse or prenatal exposure to
alcohol or other drugs. — Priority population for SART, but not prohibited
from EIIS.

Children who are displaying significantly impaired functioning due to a
mental health condition, but who may not have experienced the traumas
listed above and do not require ongoing transdisciplinary services. These
children shall meet EPSDT Medi-Cal Medical Necessity Criteria. — Priority
population for EIIS, but not prohibited from SART.

Children up to 8 years of age who do NOT meet EPSDT Medi-Cal Medical
Necessity Criteria but could benefit from services to facilitate improved
functioning. To be served by both SART and EIIS, depending on child’s
need.

The Contractor shall develop admission policies and procedures regarding
those children and youth in need of assessment, referral and treatment who
are EPSDT Medi-Cal eligible and non-EPSDT eligible. These procedures
must include identification of the child as a foster child, as foster
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children shall be prioritized for screenings and shall be served from
a Core Practice Model as appropriate.

Children not eligible for Medi-Cal, but in need of assessment, referral and
treatment shall be screened and provided or referred for appropriate
services. Services shall be identical to those provided to Medi-Cal
beneficiaries under EPSDT Medi-Cal funding and shall be reimbursed by
DBH; however, they shall be funded through the DBH - First 5 contract
(through June 30, 2026) and not EPSDT Medi-Cal or Realignment funding.
Or, if more appropriate, services may be provided through Early
Identification and Intervention (PEI) matching funds, or an appropriate
referral shall be provided. It is expected that the contractor will work
collaboratively with all 0-5 programs to ensure access to services.

DBH can only reimburse Contractor for services provided to out-of-county
Medi-Cal beneficiaries if applicable through the SB785 process and if the
SB785 procedures are followed by the contractor. These procedures
require contact with the DBH Access Unit prior to the onset of services
being delivered.

ElIS services shall be furnished to children, ages birth through their 8"
birthday, who reside in San Bernardino County and/or beneficiaries who
reside in the local surrounding counties and are able to come to the clinic
for services.

EPSDT is a federally mandated Medicaid option requiring the provision of
screening, diagnostic and treatment services to eligible Medi-Cal recipients
under the age of 21. EPSDT Medi-Cal services are defined per State
Department of Mental Health (DMH) Information Notice 98-03, dated March
6, 1998. The intent of the program is to expand mental health services for
children and youth with Medi-Cal coverage to “ascertain physical and
mental defects” and “to provide treatment to correct or ameliorate defects
and chronic conditions found.”

EIIS services are intended to improve the social, developmental, cognitive,
emotional and behavioral functioning of children aged from birth through 8
years old (i.e., through the child’s eighth year). The target population shall
be children up through 8 years of age who (1) have experienced physical,
sexual and emotional abuse because of premature birth, poor maternal
nutrition, family violence, maternal depression and/or substance abuse or
prenatal exposure to alcohol or other drugs, or (2) are displaying
impairments such that appropriate development is not likely without
intervention. This population is at risk of manifesting emotional and
behavioral disorders and significant developmental delays.

Specific efforts shall be made to reach foster youth who have been identified
by either CFS or DBH as meeting the following criteria:
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a. Currently in or being considered for therapeutic foster care,
specialized care rate due to behavioral health needs or other intensive
EPSDT services, including but not limited to therapeutic behavioral
services or crisis stabilization/intervention; or,

b. Currently in or being considered for a psychiatric hospital or 24-hour
mental health treatment facility (e.g., community residential treatment
facility); or,

C. Has experienced three or more placements within past 24 months

due to behavioral health needs.

V. PROGRAM DESCRIPTION

A.

Referrals:

Early Identification and Intervention Services (EIIS) are directed towards children,
ages 0 through 8 years of age throughout San Bernardino County who do not require
services through SART. The target population is children who struggle with social-
emotional disturbances or display developmental concerns that require non-
intensive, short-term interventions. Services shall target children identified as
unserved, underserved, or who have been referred from the universal screening
process. Children qualifying for ongoing services through Inland Regional Center
(IRC) are specifically disqualified from services through EIIS, unless (1) the apparent
impairment to be addressed is not identified by IRC as a qualifying element, and (2)
professional opinion is that difficulties shall be ameliorated by services provided in
EllS.

Core Practice Model Components:

EIIS providers shall adhere to the values and principles of the Core Practice Model
while serving the children and families in convenient community settings. The focus
shall be on meeting the child and family’s prioritized unmet needs through services
that include, but are not limited to, the following: individual and family therapy, care
coordination, skill building, behavior management training of parents and families,
and other supportive efforts. The focus shall be to ameliorate difficulties, foster
growth, and keep the child in the home, school, and community while building
connections to any other services needed to sustain growth.

Specific Program Task Requirements
Services to be provided include, but are not limited to, the following:

1. Early Identification & Assessment: Most of these services shall qualify as
EPSDT Medi-Cal services. EIIS must always include the following elements:

a. The Contractor in conjunction with the Referral Coordinator shall
identify and assess individuals for appropriateness of Early
Identification and Intervention Services. Admission protocol shall
specify the utilization of EPSDT Medi-Cal Specialty Mental Health
Services within the screening and assessment process as
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appropriate. This screening and assessment shall include, but not
be limited to, the following:

1) Ages and Stages Questionnaire (ASQ), the Ages and Stages
Questionnaire Social/Emotional (ASQ-SE), & Adverse
Childhood Experiences (ACEs); however, qualification shall
not be based solely on these scores and children not
indicating difficulties on these measures may still qualify.

2) Interview & Observation: Assess the child’s social-emaotional
disturbances or other developmental concerns through direct
observation, interaction, and/or consultation with significant
others. This service may qualify as Assessment under
EPSDT Medi-Cal.

3) CANS-SB: Completion of the CANS-SB shall be done only
for youth admitted for services and shall be completed within
30 days.

4) PSC-35: Obtainment of the PSC — 35 shall done at intake.

b. If the Provider determines that the child’s difficulties are too severe
and the child does not meet criteria for the Early Identification and
Intervention Services program, the Provider shall make an
appropriate referral for the child and family (SART, IRC, etc.).

C. If the Provider determines that there are insufficient difficulties to
warrant any intervention services, the Provider shall provide child
and family with supportive information and any appropriate
referrals.

Parent Supports: Parental support efforts shall be incorporated through the
provision of EIIS. Parental Supports shall focus on, but not be limited to,
the following:

a Understanding the child’s unique needs.

b. Becoming informed advocates for their children.

C. Negotiating formal systems such as schools and other agencies.
d. Strengthening parenting skills and appropriate parent support

systems

It is the expectation that throughout the provision of all services in SART,
the Contractor’s staff shall work collaboratively with all additional agencies
involved in, or potentially appropriate for, services with the child.
Additionally, the contractor will work collaboratively with various agencies
operating in San Bernardino (e.g., Inland Regional Center) that provide
services to children suffering from developmental delays, including autism.
This may also include providers of medical services, as the identification of
developmental delays and the provision of certain services to this
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population may fall under the medical services scope of practice.
Collaboration with these agencies is necessary. It is the expectation that
throughout the provision of all services in the EIIS program, the
Contractor’s staff shall work collaboratively with all additional agencies
involved in, or potentially appropriate for, services with the child.
Additionally, the contractor will work collaboratively with various agencies
operating in San Bernardino (e.g., Inland Regional Center) that provide
services to children suffering from developmental delays, including autism.
This may also include providers of medical services, as the identification of
developmental delays and the provision of certain services to this
population may fall under the medical services scope of practice.
Collaboration with these agencies may be child-specific, or more system
focused (e.g., implementing consistent screening tools).

Discharge:

The plan to transition out of EIIS shall be incorporated into the service plan as soon
as is feasible, but no later than 3 months into services. This plan shall focus on
aiding the family in developing additional resources to meet the child’s needs and
shall be reviewed with the family at least 1 month prior to exiting EIIS. Children
shall be exited from services under the following circumstances:

1.

6.

Upon mutual Agreement of the family and Contractor that the goals of
treatment have been met.

Upon parent or guardian refusal of services, or refusal to comply with
objectives outlined in the EIIS Plan.

Upon parent or guardian’s unilateral decision to terminate treatment.

Upon a good faith determination by Contractor that the individual/family
cannot be effectively served by the program (appropriate referrals are
required).

Upon a determination that the individual is a danger to other children, staff
or self.

Upon transfer out of the County or to another region.

Additional Program Responsibilities:

The costs of items listed below shall be recouped through the provision and billing
of services (i.e., either EPSDT Medi-Cal or First 5 funded services).

1.

Agree to start providing assessment and treatment service no later than 90
days from the start date of the EIIS Contract. DBH shall work with the
Contractor to assess readiness to provide EPSDT services and facilitate
Medi-Cal certification process if Contractor is not currently Medi-Cal
certified.

Develop, coordinate, and provide formal therapeutic treatment services
based on the assessments and treatment recommendations. Treatment
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professionals shall be primarily comprised of professionals trained in
working with children ages 0-5.

3. Provide a mental health case management component to children and
families through the provision of EPSDT Medi-Cal qualifying targeted case
management.

4, Employ and train an adequate number of staff to achieve the scope of

objectives. This includes ongoing staff training to develop the overall
“provider capacity”.

5. Obtain and maintain Medi-Cal certification to be able to bill EPSDT Medi-
Cal for eligible services.

6. Comply with all Department of Health Care Services (DHCS) requirements
to obtain and maintain Medi-Cal certification eligibility.

7. Utilize, to the extent possible within EIIS, a transdisciplinary approach to
assessment and treatment of children and families/guardians.

8. Provide services in a culturally competent manner by recruiting, hiring, and
maintaining staff members who can provide services to a diverse
population.

9. Provide services in the appropriate language and in a culturally sensitive
manner.

10. Ensure that staff complete at least one training course in cultural

competency per year. All staff with contact with the public are minimally
required to complete a four (4) hour training. All staff without contact with
the public are minimally required to complete a two (2) hour training.

11. Provide clear communication with the contracting agency regarding any
significant changes in operation. This would include, but not be limited to:

a. Change of business name or address. NOTE: This shall require
modifications to Medi-Cal Certification and notice to DBH is
required at least 60 days prior to change.

b. Change in staffing. Provide notices to agency within 72 hours of
staffing change.

DESCRIPTION OF EIIS PROGRAM SPECIFIC SERVICES TO BE PROVIDED

Mental health services are interventions designed to provide the maximum reduction of
mental disability and restoration or maintenance of functioning consistent with the
requirements for learning, development, independent living and enhanced self-sufficiency.
Services shall be directed toward achieving the individual's goals/desired result/personal
milestones. The “ldentification” and “Intervention” portions of EIIS may include the
provision of the following services.

A. Mental Health Services:
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The specific services to be provided under this Contract/Agreement and their
authorized amounts are listed in the attached Schedules A & B and may reference
various modes of service and/or funding sources. Not all the activities need to be
provided for a service to be billable. Similarly, all services claimed to Medi-Cal
must meet Medical Necessity Criteria (See Title 9, Section 1830.205 and
1830.210).

1.

Assessment - is defined as a service activity designed to evaluate the
status of a child’s mental, emotional, or behavioral health. Assessment
includes, but is not limited to, one or more of the following: mental status
determination, analysis of the child’s clinical history; analysis of relevant
cultural issues and history; diagnosis; and the use of testing procedures.

Crisis Intervention — is defined as a quick emergency response service
enabling the individual and/or family, support system and/or involved others
to cope with a crisis, while maintaining his/her status as a functioning
community member to the greatest extent possible, and in the least
restrictive care as applicable. A crisis is an unplanned event that results in
the individual’'s need for immediate service intervention. Crisis intervention
services are limited to stabilization of the presenting emergency. This
service does not include Crisis Stabilization, which is provided in a 24-hour
health care facility or hospital outpatient program. Service activities include
but are not limited to assessment, evaluation, targeted case management
including Linkage and Consultation and Intensive Care Coordination, and
therapy (all billed as crisis intervention).

Individual Therapy - Therapy is a service activity that is a
psychotherapeutic intervention focusing primarily on symptom reduction to
improve functioning. This service activity may be delivered to a client or
group of clients and may include family therapy at which the beneficiary is
present (In DBH, services via hypnosis, bioenergetics and sex surrogate
therapy are prohibited).

Group Therapy — Therapy is a service activity that is a psychotherapeutic
intervention focusing primarily on symptom reduction to improve
functioning. This service activity may be delivered to a client or group of
clients and may include family therapy. Group therapy is a face-to-face
MHS activity delivered to more than one client at a time. This service is
always face-to-face.

Rehabilitation Services — Rehabilitative Services are activities that
include but are not limited to assistance in improving, maintaining or
restoring a client’s or a group of clients’ functional impairments, daily living
skills, social and leisure skills, grooming and personal hygiene skills, meal
preparation skills and support resources and/or medication education.

Plan Development — may include any or all the following:

a. Development of plans, treatment plans or service plans.
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b. Monitoring of the individual’'s progress.

Targeted Case Management — Linkage and Consultation Services are
activities provided by program staff to assist a beneficiary to access needed
medical, educational, social, prevocational, vocational, rehabilitative, or
other needed community services for eligible clients. Service activities may
include, but are not limited to, communication, coordination and referral;
monitoring service delivery to ensure beneficiary access to service and the
service delivery system; monitoring of the beneficiary’s progress and plan.

Targeted Case Management - Intensive Care Coordination (ICC) -

Within the Core Practices Model (CPM) there is a need for thorough
collaboration between all Child and Family Team (CFT) members. Planning
within the CPM is a dynamic and interactive process that addresses the
goals and objective necessary to accomplish goals. The ICC coordinator is
responsible for working within the CFT to ensure that plans from any of the
system partners are integrated to comprehensively address the identified
goals and objectives and that the activities of all parties involved with the
service to the child/youth and/or family, are coordinated to support an
ensure successful and enduring change.

ICC is provided through Targeted Case Management (TCM). ICC must be
delivered using a Child and Family Team to develop and guide the planning
and services delivery process. ICC may be utilized by more than one
mental health provider; however, there must an identified mental health
ICC coordinator that ensure participation by the child or youth, family or
caregiver and significant others so that the child/youth’s assessment and
plan addresses the child/youth’s needs and strengths in the context of the
values and philosophy of the CPM.

Activities coded as ICC may include interventions such as:

a. Facilitation of the development and maintenance of a constructive
and collaborative relationship among child/youth, his/her family or
caregiver(s), other providers, and other involved child-serving
systems to create a Child and Family Team (CFT).

b. Facilitation of a care planning and monitoring process which
ensures that the plan is aligned and coordinated across the mental
health and child serving systems to allow the child/youth to be
served in his/her community in the least restrictive setting possible.

C. Ensure services are provided that equip the parent/caregiver(s) to
meet the child/youth’s mental health treatment and care
coordination needs, described in the child/youth’s plan.

d. Ensure that medically necessary mental health services included in
the child/youth’s plan are effectively and comprehensively
assessed, coordinated, delivered, transitioned and/or reassessed
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as necessary in a way that is consistent with the full intent of the
Core Practice Model (CPM).

e. Provide active participation in the CFT planning and monitoring
process to assure that the plan addresses or is refined to meet the
mental health needs of the child/youth.

NOTE: Contractor must provide ICC for all qualifying foster youth. ICC may
be provided in any setting; however, when provided in a hospital,
psychiatric health facility, community treatment facility, group home or
psychiatric nursing facility, it may be used solely for the purpose of
coordinating placement of the child/youth on discharge from those facilities
and may be provided during the 30 calendar days immediately prior to the
day of discharge, for a maximum of three nonconsecutive periods of 30
calendar days or less per continuous stay in the facility as part of discharge
planning.

Additional information on ICC may be obtained from the DHCS publication
“Medical Manual for Intensive Care Coordination (ICC), Intensive Home-
Based Services (IHBS) & Therapeutic Foster Care (TFC) for Katie A.
Subclass Members.

Intensive Home-Based Services (IHBS)

Intensive Home-Based Services (IHBS) are intensive, individualized and
strength-based, needs-driven intervention activities that support the
engagement and participation of the child/youth and his/her significant
support persons and to help the child/youth develop skills and achieve the
goals and objectives of the plan. IHBS are not traditional therapeutic
services.

Activities coded as IHBS may include interventions such as:

a. Medically necessary skill-based interventions for remediation of
behaviors or improvement of symptoms, including but not limited to
the implementation of a positive behavioral plan and/or modeling
interventions for the child/youth’s family and/or significant other to
assist them in implementing the strategies.

b. Development of functional skills to improve self-care, self-
regulation, or other functional impairments by intervening to
decrease or replace non-functional behavior that interferes with
daily living tasks or the avoidance of exploitation by others.

C. Development of skills or replacement behaviors that allow the
child/youth to fully participate in the CFT and service plans including
but not limited to the plan and/or child welfare services plan.

d. Improvement of self-management of symptoms, including self-
administration of medications as appropriate.
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e. Education of the child/youth and/or their family or caregiver(s)
about, and how to manage the child/youth’s mental health disorder
or symptoms.

f. Support of the development, maintenance and use of social
networks including the use of natural and community resources.

g. Support to address behaviors that interfere with the achievement of
a stable and permanent family life.

h. Support to address behaviors that interfere with a child/youth’s
success in achieving educational objectives in an academic
program in the community.

i. Support to address behaviors that interfere with transitional
independent living objectives such as seeking and maintaining
housing and living independently.

NOTE: IHBS may only be provided within the context of the Core Practice
Model and the provision of ICC to ensure a participatory CFT. IHBS are
typically, but not only, provided by paraprofessionals under clinical
supervision. Peers, including parent partners, may provide IHBS. IHBS
may NOT be provided to children/youth in Group Homes but may be
provided outside the Group Home setting to children/youth that are
transitioning to a permanent home environment to facilitate the transition
during single day and multiple day visits.

Additional information on ICC may be obtained from the DHCS publication
“Medical Manual for Intensive Care Coordination (ICC), Intensive Home-
Based Services (IHBS) & Therapeutic Foster Care (TFC) for Katie A.
Subclass Members.

Medication Support Services - is defined as services that includes staff
persons practicing within the scope of their professions by prescribing,
administering, dispensing and monitoring of psychiatric medications or
biologicals necessary to alleviate the symptoms of mental illness. This
service includes:

a Evaluation of the need for medication.

b. Evaluation of clinical effectiveness and side effects of medication.

C. Obtaining informed consent.

d. Medication education (including discussing risks, benefits and
alternatives with the individual, family or significant support
persons).

e. Plan development related to the delivery of this service.

Coordination of Care (If Applicable)

Page 15 of 31



ADDENDUM I

Contractor shall deliver care to and coordinate services for all of its beneficiaries
by doing the following [42 C.F.R. § 438.208(b)]:

Ensure that each beneficiary has an ongoing source of care appropriate to his
or her needs and a person or entity formally designated as primarily
responsible for coordinating the services accessed by the beneficiary. The
beneficiary shall be provided information on how to contact their designated
person or entity [42 C.F.R. § 438.208(b)(1)].

2. Coordinate the services Contractor furnishes to the beneficiary between
settings of care, including appropriate discharge planning for short term
and long-term hospital and institutional stays. Coordinate the services
Contractor furnishes to the beneficiary with the services the beneficiary
receives from any other managed care organization, in FFS Medicaid, from
community and social support providers, and other human services
agencies used by its beneficiaries [(42 C.F.R. § 438.208(b)(2)(i)-(iv), CCR,
title 9 § 1810.415.]

Peer & Family Advocate - Mental health consumers and/or their family members
who serve as advocates for consumers to help them access DBH and community
resources such as TAY Centers, clubhouses, social events, wellness and recovery
activities, self-help groups, and mental health and drug and alcohol services. They
perform the following tasks:

1. Conduct various types of support groups, classes, wellness and recovery
activities, and recreational activities throughout the department and
contract agencies and promote the Mental Health Service Plan.

2. Access and distribute to the public various internet resources related to
education; utilize the computer to maintain files, records, and basic
statistics on program activities, participation, and attendance unstable.

Non-Mental Health Services — Age-appropriate hon-mental health activities
which target the facilitation of obtaining developmental milestones, including a
strong and adaptive attachment with caregivers, may be provided as approved by
the DBH Program Manager. The contractor is responsible for ensuring that funding
for such services is available within the finalized schedules and DBH shall not
reimburse for such services with EPSDT Medi-Cal funds.

VI. HOURS OF PLANNED OPERATION

A.

The Contractor facility shall be open Monday through Friday. The main clinic office
shall be open 40 hours per week and offer clinical services to clients during some
evenings, and/or weekend hours.

The Contractor must have emergency on-call crisis services for all clients being
served in the program, which includes call back staff, assessment of suicide
ideation and other crisis responses as needed. The contractor shall have daily on-
duty staff rotating on a weekly basis and staff shall be available after normal
working hours and on weekends (e.g., through an answering service).
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C. Changes to this plan shall be submitted to the appropriate DBH Program Manager
in writing, signed and in hard copy, for approval thirty (30) days prior to
implementation.

BILLING UNIT

The billing unit for mental health services, rehabilitation support services, Crisis
intervention and case management/brokerage is staff time, based on minutes of time.

The exact number of minutes used by staff providing a reimbursable service shall be
reported and billed. In no case shall more than sixty (60) units of time be reported or
claimed for any one staff person during a one-hour period. Also, in no case shall the units
of time reported or claimed for any one staff member exceed the hours worked.

When a staff member provides service to or on behalf of more than one individual at the
same time, the staff member’s time must be pro-rated to each individual. When more than
one staff person provides a service, the time utilized by involved staff members shall be
added together to yield the total billable time. The total time claimed shall not exceed the
actual staff time utilized for billable service.

The time required for documentation and travel shall be linked to the delivery of the
reimbursable service and shall not be separately billed.

Plan development is reimbursable. Units of time may be billed when there is no unit of
service (e.g., time spent in plan development activities may be billed regardless of whether
there is a face-to-face or phone contact with the individual or significant other).

FACILITY LOCATION

Contractor’s facility(ies) where outpatient services are to be provided is/are located at:
AGENCY NAME: VICTOR COMMUNITY SUPPORT SERVICES, INC.
Address: 1908 Business Center Dr
City: San Bernardino, CA 92408
Phone: (909) 890-5930

The locations for services may change in order to best serve the needs of San
Bernardino County residents. Any location change shall be approved by the
Director or designee, to ensure that all applicable laws and regulations are followed
and all contract requirements are met.

Medi-Cal certification is required prior to the reimbursement of EPSDT Specialty
Mental Health Services and no mental health services provided prior to the Medi-
Cal Certification Date shall be reimbursed.

A. The Contractor shall obtain the prior written consent of the Director of DBH or the
designee before terminating outpatient services at the above location or providing
services at another office location.

B. The Contractor shall comply with all requirements of the State to maintain Medi-
Cal Certification and obtain necessary fire clearances. Short-Doyle/Medi-Cal
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Contractors must notify DBH at least sixty (60) days prior to a change of ownership
or a change of address. DBH shall request a new provider number from the State.

C. The Contractor shall provide adequate furnishings and clinical supplies to do
outpatient therapy and in-home services in a clinically effective manner.

D. The Contractor shall maintain the facility exterior and interior appearances in a
safe, clean, and attractive manner.

E. The Contractor shall maintain a current fire clearance (i.e., every two years) and
have adequate fire extinguishers and smoke alarms, as well as a fire safety plan.

F. The Contractor shall have an exterior sign clearly indicating the location and name
of the clinic.

G. The Contractor shall have program pamphlets identifying the clinic and its services,

in threshold languages, for distribution in the community.

H. Contractor shall have hours of operation posted at the facility and visible to
consumers/customers that match the hours listed in the Contract. Contractor is
responsible for notifying DBH of any changes in hours or availability. Notice of
change in hours must be provided in writing to the DBH Access Unit at fax number
909-501-0833, as well as the DBH program contact overseeing the Contract.

STAFFING
A. Staff Hours of Coverage and Documentation

1. Staff coverage shall be appropriate to meet the children’s and family’s
mental health needs. This shall include, but not be limited to, having after-
hours resources and being able to provide some services throughout the
day as needed.

2. A staff roster must be kept current and must be provided to the DBH
Program Manager or designee (e.g., contract monitor).

B. General Staff Requirements
1. All staff shall be employed by the Contractor.
2. The staff described shall work the designated number of hours per week in

full-time equivalents (FTE's) as noted in Schedules, perform the job
functions specified, and shall meet the California Code of Regulations
requirements.

3. All treatment staff providing services with DBH funding shall be licensed or
waived by the State and reflect the ethnic population of the community
served.

4, All copies of licenses and registration/waivers shall be provided to the DBH

contract monitor and the DBH Contracts Unit, including status and future
updates on an as needed basis.
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Vacancies or changes in staffing plan shall be submitted to the appropriate
DBH Program Manager/designee, within 72 hours of Contractor’s
knowledge of such occurrence. Such notice shall include a plan of action
to address the vacancy or a justification for the staffing plan change.

At DBH's request, Contractor shall provide complete job descriptions for
each classification provided pursuant to the terms of this agreement.

C. Specific Description of Staff Qualifications and Job Functions

1.

Program Manager: FTE for this position shall be allocated to program
according to the Schedule A and B as accepted by DBH. Program Manager
must include clinical background but is not required to be actively licensed
in their clinical profession. The Program Manager shall need to ensure
contract compliance, allocate program resources as needed, and
effectively engage with all involved agencies (e.g., CFS, DBH, First 5,
Preschool Services, etc.).

Clinic_Supervisor: FTE for this position shall be allocated to program
according to the Schedule A and B as accepted by DBH. The Clinic
Supervisor must be a licensed clinician with experience with the target
population. Clinic Supervisor may be Licensed Marriage and Family
Therapist (LMFT), Licensed Clinical Social Worker (LCSW), or licensed
Clinical Psychologist (Ph.D. or Psy.D.).

Physicians / Clinicians other Professional Staff: FTE for these positions
shall be allocated to the program according to Schedule A and B as
accepted by DBH. Each member of staff must be appropriately trained and
authorized to provide services within their scope of practice. Clinical
Therapists may be licensed or pre-licensed with appropriate sanction from
their respective board (e.g., ACSW registration).

In addition to providing therapuetic services Clinicians are expected to fulfill
one or more of the following roles:

a. ICC Coordinator - Within the Core Practices Model (CPM) there is
a need for thorough collaboration between all Child and Family
Team (CFT) members. Planning within the CPM is a dynamic and
interactive process that addresses the goals and objectives
necessary to accomplish goals. The ICC coordinator is responsible
for working within the CFT to ensure that plans from any of the
system partners are integrated to comprehensively address the
identified goals and objectives and that the activities of all parties
involved with the service to the child/youth and/or family, are
coordinated to support and ensure successful and enduring
change.

b. Child and Family Team Meeting Facilitator — The Facilitator shall be
the primary contact person for the family. Together with the client's

Page 19 of 31



ADDENDUM I

family and their natural team members, the Facilitator serves as the
hub of the process and collaboratively orchestrates the
development of the Individualized Child and Family Plans. Each
Facilitator is required to hold a master’s degree in a field related to
mental health services (e.g., Social Work, Family Therapy, and
Psychology).

Mental Health Rehabilitation Specialist: FTE for this position shall be
allocated to program according to the Schedule A and B as accepted by
DBH. These staff work under licensed professionals and have the
responsibility to plan and implement various non-therapy aspects of
services.

Family or Parent Partner: This position is defined as a parent who is hired
as staff, has personal experience with a special needs youth, and can
provide support. This staff member's role is to provide support and
education to the client family. Parent Partners must have personal
parenting experience with an emotionally/behaviorally disturbed child.

Program Supervisor: Under general direction, this individual supervises the
operation and staff of a clinic. A Program Supervisor must be licensed in
California as a Marriage and Family Therapist, a Clinical Social Worker, or
a psychologist. The duties of the Program Supervisor include supervision
of Clinical Therapists and other support staff and planning and coordination
of the work of the clinic staff. The Program Supervisor shall also act as a
resource for therapists on issues related to treatment on specific cases or
types of cases, review treatment plans and therapeutic techniques utilized,
ensure that therapists provide treatment within the scope of licensure,
provide comprehensive psychotherapeutic treatment services for the most
severely disturbed clients, perform diagnostic evaluations, and develop
and implement treatment plans and conduct therapy within the scope of the
license.

Psychiatrist: This individual must be a licensed physician who has a
psychiatric specialty to diagnose or treat mental illness or condition (unless
waived in writing by the Director or designee prior to delivery of services).
For the purposes of this program, psychiatric services may only be
provided by physicians who practice individually or as a member of a group
psychiatric practice.

Volunteers: This position is not required for the SART program; however,
it may be included. Volunteers are unpaid, unlicensed staff which provide
informal support. Volunteers must still comply with the County’s HIPAA
training before rendering any service.

Additional Role Required of Staff: Contractor is responsible for ensuring all
staff are provided sufficient support to maximize their utilization of various
data systems. Currently, this includes utilization of Objective Arts, the
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CANS-SB tracking and reporting system and transactional database
system, the local billing system. The expectation is that Contractor shall
have enough staff fully trained in these systems and functioning as subject
matter experts so that they are able to support other staff as needed. This
responsibility may be assigned to any appropriate staff in any position, but
the Contractor must clarify how this requirement shall be met and
maintained for the duration of the contract.

a. Licensure/Certification Requirements

b. Contractor’s personnel shall possess appropriate licenses and
certificates and be qualified in accordance with applicable statutes
and regulations.

C. Contractor shall obtain, maintain and comply with all necessary
government authorizations, permits and licenses required to
conduct its operations. In addition, the Contractor shall comply with
all applicable Federal, State and local laws, rules, regulations and
orders in its operations including compliance with all applicable
safety and health requirements as to the Contractor's employees.

Professional Development and Training Requirements

1. Treatment professionals should be primarily comprised of professionals trained in
working with children ages 0-5.

2. The contractor shall provide education and training to staff and make staff available
to attend required training related to DBH policies, procedures documentation.

The contractor shall provide education and training to staff and make staff available

to attend trainings related to the clinical services provided. This shall include, but
not be limited to, the following topics:

a.

e.

f.

g.

Core Practice Model principles, philosophy, and necessary skKill-
development.

Child and Family Team Meeting Facilitation
Risk assessment

Clinical Trainings targeting increasing cultural competencies. DBH has the
expectation that all clinical staff and direct service staff shall attend at least
four (4) hours of this type of training each year. Administrative staff shall
attend at least two (2) hours of this type of training each year.

Trauma informed care
Child and Adolescent Needs and Strengths (CANS)

Clinical appropriate interventions for specific sub-populations

Number of Staff Fluent in Other Languages
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There must be direct services staff with bilingual (Spanish) ability available. This can
include the Spanish-speaking Coaches if community and/or client/family population needs
warrant. Contractor shall also obtain other linguistic/translation capacity if warranted,
including collaboration with the DBH Program Manager on resource identification.

ADMINISTRATIVE AND PROGRAMMATIC REQUIREMENTS

A. The Contractor must start providing assessment and treatment services as soon
as possible, but no later than ninety (90) days from the contract start date.

B. If applicable, Contractor shall have written procedures for referring individuals to a
psychiatrist when necessary, or to a physician, if a psychiatrist is not available.

C. The Contractor facility shall be open Monday through Friday. The main clinic office
shall be open forty (40) hours per week and offer clinical services to clients during
some evening and/or weekend hours as part of the 40 hours per week in which the
clinic provides treatment.

D. If applicable, Contractors are required to have hours of operation during which
services are provided to Medi-Cal beneficiaries that are no less than the hours of
operation during which the provider offers services to non-Medi-Cal beneficiaries.
If the provider only serves Medi-Cal beneficiaries, the hours of operation must be
comparable to the hours made available for Medi-Cal services that are not covered
by Contractor or another Mental Health Plan; i.e., must be available during the
times that services are accessible by consumers based on program requirements.

E. The Contractor must obtain and maintain Medi-Cal certification to bill EPSDT Medi-
Cal for services provided to Medi-Cal eligible children/youth. Contractor must
submit Medi-Cal certification paperwork to assigned DBH Program Manager within
thirty (30) days of the start date of the contract. Not obtaining Medi-Cal certification
within ninety (90) days from the contract start date may result in contract
termination.

F. The Contractor must comply with all requirements of the State DHCS to maintain
Medi-Cal certification and obtain necessary fire clearances. Short-Doyle/Medi-Cal
Contractors must notify DBH at least sixty (60) days prior to change of ownership
or change of address.

G. The Contractor shall provide services in a culturally and linguistically sensitive
manner. This includes providing information in the appropriate languages and
providing information to persons with visual and hearing impairments.

H. All field staff must be CPR/First Aid trained; and an appropriate number (i.e., 1 or
more depending on size of program) of CPR/First Aid-trained staff shall be on duty
in the office during ALL hours of operation/shifts.

l. The Contractor shall have an exterior sign clearly indicating the location and name
of the clinic.

J. Non-smoking signs shall be clearly posted to the exterior of the building stating:
“No Smoking Within 20 feet of the building — Assembly Bill 846, Chapter 342”.
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The Contractor shall abide by the criteria and procedures set forth in the Uniform
Method of Determining Ability to Pay (UMDAP) manual consistent with State
regulations for mental health programs. The Contractor shall not charge mental
health patients more than what UMDAP allows.

The Contractor shall maintain client records in compliance with all regulations set
forth by the State DMH and provide access to clinical records by DBH staff.
Contractor shall satisfy and provide for meeting State DMH Outcome study
requirements.

The Contractor shall maintain ongoing compliance with Medi-Cal Utilization
Review requirements and Medicare record keeping requirements. The Contractor
shall participate in on-going Medi-Cal audits by the State DMH. A copy of the plan
of correction regarding deficiencies shall be forwarded to the DBH.

The Contractor shall maintain high standards of quality of care for the units of
service which it has committed to provide.

1. The Contractor shall make every effort to recruit bilingual staff to meet
community needs.

2. The Contractor shall provide on-going training for staff on cultural issues
(minimum of 1 training per year).

3. The Contractor’s staff shall hold regular case conferences to evaluate the
effects of treatment and the need for continued treatment.

4. Summary copies of the internal peer review conducted must be forwarded
to the DBH.

The Contractor shall participate in the DBH'’s annual evaluation of the program and
shall make required changes in areas of deficiency.

The Contractor shall allow visits by the Contract Monitor at any time for review of
records, contract requirements, or for audit purposes.

The Contractor shall ensure that there are adequate budgeted funds to pay for all
necessary treatment staff, supplies and tools.

The Contractor shall maintain a separate and clear audit trail reflecting expenditure
of funds under this agreement.

The Contractor shall make available to the DBH Program Manager copies of all
administrative policies and procedures utilized and developed for service
location(s) and shall maintain ongoing communication, which may include
electronic mail, with the Program Manager regarding those policies and
procedures.

Provider Adequacy

The 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
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adequacy standards developed by DHCS. Documentation shall be submitted no
less frequently than the following:

1. At the time it enters this Contract with the County.
2. On a monthly basis; and
3. 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 benefits.

C. Changes in geographic service area; and

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

The program shall submit additional reports as required by the DBH.

The Contractor's Director, or designee, must attend regional meetings as
scheduled.

The Contractor shall make clients aware of their responsibility to pay for their
medications not included on the Medi-Cal formulary. However, if there is a financial
hardship, and the client cannot function normally without the prescribed
medication, the Contractor shall cover the cost of those medications not listed on
the current Medi-Cal Formulary. The Contractor physician shall submit a written
request to the Contractor’s Director for approval to waive clients' responsibility to
pay for their own medications.

It is understood by the Contractor that the State DHCS and the County of San
Bernardino require compliance with all standards listed. Failure to comply with any
of the above requirements or Section XllI SPECIAL PROVISIONS of Addendum
may result in reimbursement checks being withheld until the Contractor is in full
compliance.

XI. COUNTY DEPARTMENT OF BEHAVIORAL HEALTH RESPONSIBILITIES

A.

DBH shall provide technical assistance to Contractor in regard to Short-
Doyle/Medi-Cal requirements, as well as charting and Utilization Review
requirements and Medi-Cal claims procedures.

DBH shall participate in evaluating the progress of the overall program in regard
to responding to the mental health needs of the consumers/community.

DBH shall monitor Contractor on a regular basis in regard to compliance with all of
the above requirements.
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DBH shall provide linkages with the total Mental Health system to assist Contractor
in meeting the needs of its clients.

Xll.  OUTCOME MEASURES AND DATA REPORTING REQUIREMENTS

A.

Process Measures

1.

Ninety percent (90%) of all San Bernardino Medi-Cal Beneficiaries shall be
offered an appointment within 10 business days of referral.

The average number of days between the client’s first assessment and first
treatment service, excluding the upper 5%, shall be less than 24 days.

The average number of EPSDT Specialty Mental Health Service Hours
provided to a client who meets Medi-Cal medical necessity will be more than
4 hours per month.

The average number of days between EPSDT services, excluding the upper
5%, shall be less than 9 days.

At least 95% of all billable services provided during a specific month shall be
included in the monthly billing which is submitted by the seventh (7") day of
the following month,

Information for at least 95% of all clients who are either “opened” or “closed”
for mental health services shall be provided to DBH through the appropriate
means within five (5) working days of the admission and discharge.

Data Reporting Elements including when data is due, how it shall be submitted and
any other specifics:

1.

Data is gathered through the billing systems, which shall be completed by the
seventh (7") day of the month following the billing for the previous month’s
Medi-Cal based services.

The exception is the “opening” and “closing” of clients within the County’s
current billing and transactional database system. This shall be done within
five (5) working days of admission and discharge from the facility.

Data shall be entered directly into Objective Arts at least every two weeks.

Contractor shall submit Monthly Program reports to DBH, in a format
acceptable to DBH, containing at a minimum the following information:

a. Name, date of birth, and ethnicity of each child in the Contractor’s
program.

b. Medi-Cal eligibility status

C. Date of program enrollment of each child.

d. Name and position title of key staff assigned to each child and family.

e. Update on status of each family receiving services.
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f. Any information obtained from client completion interview, and/or any
follow-up contacts.

g. Date of program completion or discharge date of each child.

Child, Adolescent Needs and Strengths Assessment — San Bernardino: CANS-SB
shall be completed:

1.

2
3.
4

Within thirty (30) days of admission,
Every three (3) months, and

Within thirty (30) days of discharge
Clarifications:

a. A CANS-SB is not required at admission if the client does not meet
the criteria for services AND there is deemed insufficient information
to complete the CANS-SB accurately.

b. In no case shall a period of more than three (3) months pass without
completing a CANS-SB.

C. A CANS-SB is not required at discharge if a three (3) month (i.e.,
Update) CANS-SB was administered within the past thirty (30) days
AND no significant change in the client’s presentation has occurred.

Outcome and Evaluation: Contractor shall collect, analyze, and share data
consistent with the countywide outcomes’ evaluation framework. Contractor, in
coordination with evaluators, shall be responsible for tracking outcomes.
Contractor shall participate in the following:

1.

Participate and cooperate with DBH bi-annual and/or annual site reviews;
such reviews may require follow-up and action/correction plans.

Collect, analyze, and report on evaluation elements and their outcomes as
defined by DBH.

Perform testing/evaluation services in accordance with the frequency
required by the testing instrument(s). The contractor shall be required to
enter the data directly into the appropriate computer system in a timely
manner, but no more than 14 days after the completion of the instrument.
This shall minimally include the following measurements:

a. Ages and Stages Questionnaire (ASQ) & Ages and Stages
Questionnaire — Social-Emotional (ASQ-SE) — Obtained for all
children for whom there is an age-appropriate tool.

b. Adverse Childhood Experiences (ACE) — Obtained for all Children.

C. Pediatric Symptom Checklist — 35 -PSC-35 shall be obtained at
intake and every three months.

d. Child, Adolescent, Needs and Strengths: Comprehensive
Multisystem Assessment — San Bernardino (CANS-SB).
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Program Goals:

1.

2.
3.

Provide services appropriate to needs based on functioning and cultural
background.

Provide effective services that are continually reviewed and revised as needed.

Reduce prolonged suffering.

Key Outcomes:

1.

Key Outcome related to service appropriateness:

a.

Services match the individual consumer’s needs and strengths in
accordance with system-of-care values and scientifically derived
standards of care.

Improved functioning.
Reduction in symptom distress.

Utilize a satisfaction survey to aid in the evaluation of the program.
Surveys shall be utilized to improve and address program deficiencies
and promote quality of service.

Evaluate progress of the overall program, specifically regarding
response to mental health needs of the local community. Such
evaluation practices may include, but is not limited to the following:
audits, annual program reviews, contract monitoring, and reviewing
special incidents.

Participate and cooperate with DBH bi-annual and/or annual site
reviews; such reviews may require follow-up and action/correction
plans.

The DBH Research and Evaluation (R&E) shall collect/import important
outcome information from targeted consumer groups and Contractor
throughout the term of any Contract awarded in response to this RFP. R&E
shall notify the Contractor when its participation is required. The
performance outcome measurement process shall not be limited to survey
instruments but shall also include, as appropriate, client and staff
interviews, chart reviews, and other methods of obtaining the information
needed.

Provide DBH Research & Evaluation (R&E) with important outcome information
throughout the term of the contract. R&E shall notify contractor(s) when participation
is required. The performance outcome measurement process shall not be limited to
survey instruments, but may also include client and staff interviews, chart reviews,
and other methods of obtaining needed information.

Complete and submit a monthly status report to DBH Program Manager or designee,
containing all requested information.
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Utilize a satisfaction survey to aid in the evaluation of the program. Surveys shall be
utilized to improve and address program deficiencies and promote quality of service.

Evaluate progress of the overall program, specifically regarding response to mental
health needs of the local community. Such evaluation practices may include, but is
not limited to the following: audits, annual program reviews, contract monitoring, and
reviewing special incidents.

Participate and cooperate with DBH bi-annual and/or annual site reviews; such
reviews may require follow-up and action/correction plans.

Xlll.  SPECIAL PROVISIONS

A.

A review of productivity of Contractor shall be conducted after the end of each
quarter or as deemed necessary by DBH.

Contractor and DBH shall participate in evaluating the progress of the overall
program regarding responding to the mental health needs of local communities
(i.e. Annual Program Review, site reviews, audits, etc.).

Satisfaction Surveys shall be provided to beneficiaries and parent/caregivers upon
completion/termination of the program.

Contractor must comply with California Vehicle Restraint Laws which state that
children transported in motor vehicles must be restrained in the rear seat until they
are eight years old or are at least 4 feet 9 inches in height.

Disaster Response: As a county agency DBH provides disaster response to the
public as needed. Contractor, as a DBH provider, is expected to participate in such
efforts. In preparation for any disaster relief efforts, Contractor is required to:

1. Maintain emergency supplies, equipment, food, and materials on all
premises consistent with the American Red Cross guidelines.

2. Train clinical, medical, and support staff on the use of such supplies.

3. Conduct, minimally, one disaster drill per fiscal year. This shall include a
description of activity and a roster of participants.

4, Conduct, minimally, one fire drill per quarter. This shall include a
description of activity and a roster of participants.

5. Submit, one time per fiscal year, an updated disaster plan to the DBH
Contract Monitor. This plan shall be written in a format consistent with the
format provided by DBH.

XIV. ADDITIONAL AND PROGRAMMATIC REQUIREMENTS

A.

Subject to (30) thirty days advance notice, the County may, in its sole discretion,
require changes in Contractor’s staffing patterns in accordance with workload
demands related to the number of clients to be served.

Provide clear communication with the contracting agency regarding any significant
changes in operation. This would include, but not be limited to:
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Change of business name or address. NOTE: This shall require
modifications to Medi-Cal Certification and notice to DBH is required at
least 60 days prior to change.

2. Change in staffing. Provide notices to agency within 72 hours of staffing

change.

Staff Requirements:

1.

Staff hours of coverage: All staff shall be employed by the Contractor. The
staff described shall work the designated number of hours per week in full-
time equivalents (FTE's), perform the job functions specified and shall meet
the California Code of Regulations requirements. All treatment staff
providing services with DBH funding shall be licensed or waivered by the
State, according to DBH’s policy, and reflect the ethnic population of the
community served.

Staff Counts / staff to client ratio: As may be appropriate to accomplish
SART and EIIS services in conformity with Title 9 and 22, and any other
applicable regulation.

Staff schedules and other staff documentation shall be appropriate to
accomplish SART and EIIS services in conformity with Titles 9 and 22, and
any other applicable regulation.

Licensure / Certification requirements:
Professional Development and Training requirements:

The Contractor staff members and volunteers shall adhere to the following
requirements:

a. Tuberculosis (TB) testing (annually)

Staff Cultural Competency Plan:

1.

Collaborate with DBH in the implementation of a Cultural Competency Plan
for beneficiaries and adhere to cultural competency requirements. The
State Department of Health Care Services mandates counties to develop
and implement a Cultural Competency Plan for beneficiaries. Policies and
procedures and array of services must be culturally and linguistically
appropriate.

a. DBH shall make available technical assistance regarding cultural
competency requirements.

b. Contracting Agency(s) shall gather demographic information on its
service area for service planning.

C. DBH shall make available cultural competency training for DBH and
Agency(s) personnel. Agency(s) personnel shall be required to
attend one cultural competency training course per year at a
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minimum (four (4) hours for clinical staff, two (2) hours for staff who
have no contact with consumers.

d. DBH shall make available annual training for Agency(s) personnel
used as interpreters in threshold languages.

e. DBH shall make available technical assistance (i.e., reviewing and
editing) for Agency(s) personnel of translated mental health
information into the threshold language(s).

f. The number of required staff fluent in other languages depends
upon the community being serviced; however, must be sufficient to
accomplish services in conformity with Title 9 and 22, and any other
applicable regulation.

0.26% Outcome Measurement Database Charge

The tracking and management of the variety of measures utilized in programs
contained in this RFP requires all participants to utilize a specific web-based
database. The maximum cost of obtaining the contract for these services shall be
0.26% of the total contract awarded. This cost is the responsibility of the Proposer;
however, DBH contracts out for this service. A line item has been included within
the sample schedules to ensure this cost is included in the proposal. This charge
is payable to DBH by conclusion of the 5" month of each fiscal year during the
awarded contract.

The Contractor shall:

1. Agree to start providing assessment and treatment service no later than 90
days from the start date of the Contract. DBH shall work with the Contractor
to assess readiness to provide services.

2. Develop, coordinate, and provide formal therapeutic treatment services
based on assessments and treatment recommendations.

3. Obtain Medi-Cal certification to be able to bill EPSDT Medi-Cal for services
to Medi-Cal eligible children.

4, Comply with all State Department of Health Care Services requirements to
obtain and maintain Medi-Cal certification eligibility.

5. Agree to utilize a transdisciplinary approach to assessment and treatment of
children and families.

6. Provide services in a culturally competent manner by recruiting, hiring, and
maintaining staff members who can provide services to a diverse
population.

7. Provide services in the appropriate language and in a culturally sensitive
manner.

Facility Requirements:
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Contractor shall comply with all requirements of the State DMH to maintain
Medi-Cal Certification and obtain necessary fire clearances. Short-
Doyle/Medi-Cal Contractors must notify the DBH at least sixty (60) days prior
to a change of ownership or a change of address. The DBH shall request a
new provider number from the State.

Contractor shall maintain facilities and equipment and operate continuously
with at least the number and classification of staff required for the provision
of services.

Contractor shall obtain the prior written consent of the Director of DBH or the
designee before terminating outpatient services at the above location or
providing services at another location.

Contractor must have a location that is accessible by public transportation
and approved by DBH.

Contractor shall provide adequate furnishings and clinical supplies to do
outpatient therapy in a clinically effective manner.

Contractor shall maintain the facility exterior and interior appearances in a
safe, clean, and attractive manner.

Contractor shall maintain a current fire clearance (i.e., every two years) and
have adequate fire extinguishers and smoke alarms, as well as a fire safety
plan.

The Contractor shall have an exterior sign clearly indicating the location
and name of the clinic.

Contractor shall have clinic pamphlets identifying the clinic and its services,
in threshold languages, for distribution in the community.

Contractor shall have hours of operation posted at the facility and visible to
consumers/customers that match the hours listed in the Contract.
Contractor is responsible for notifying DBH of any changes in hours or
availability. Notice of change in hours must be provided in writing to the
DBH Access Unit at fax number 909-501-0833, as well as the DBH
program contact overseeing the Contract.
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ATTESTATION REGARDING INELIGIBLE/EXCLUDED PERSONS

Contractor Victor Community Support Services, Inc. shall:

To the extent consistent with the provisions of this Agreement, comply with regulations found in Title 42
Code of Federal Regulations (CFR), Parts 1001 and 1002, et al regarding exclusion from participation
in Federal and State funded programs, which provide in pertinent part:

1.

Contractor certifies to the following:

a.

b.

it is not presently excluded from participation in Federal and State funded health care
programs,

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

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, sub-contractors and/or persons having five percent
(5%) or more of direct or indirect ownership or control interest of the Contractor are not
presently excluded from participation in any Federal or State funded health care programs,
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

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,
sub-contractors and/or persons having five percent (5%) or more of direct or indirect ownership or
control interest of the Contractor are not presently excluded from participation in any Federal or
State funded health care programs:

a.
b.
C.

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

United States General Services Administration’s System for Award Management (SAM).
California Department of Health Care Services Suspended and Ineligible Provider (S&l) List,
if receives Medi-Cal reimbursement.

Contractor certifies that it shall notify DBH 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

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 health care program payment
may be made.

Printed name of authorized official

Signature of authorized official

Date

Revised 3/6/19 Page 1 of 1



ATTACHMENT II
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.

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 (PIl) 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 ten (10) years from the final date of the contract period or from the
date of completion of any audit, whichever is later.

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 PI. The statement must
be renewed annually. The Contractor shall retain each person’s written confidentiality
statement for DBH inspection for a period of ten (10) years from the final date of the
contract period or from the date of completion of any audit, whichever is later.

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 ten (10) years from
the final date of the contract period or from the date of completion of any audit, whichever
is later.

B. Technical Security Controls

1.

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

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

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

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

Antivirus / Malware Software. All workstations, laptops and other systems that process
and/or store DBH PHI or Pl must install and actively use comprehensive anti-virus
software / Antimalware software solution with automatic updates scheduled at least daily.
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10.

11.

12.

13.

14.

ATTACHMENT II

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 Pl. 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. 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 ten (10) years from the final date of the
contract period or from the date of completion of any audit, whichever is later.

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

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

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

1. System Security Review. Contractor must ensure audit control mechanisms that record
and examine system activity are in place. All systems processing and/or storing DBH PHI
or PI 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.

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

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

D. Business Continuity/Disaster Recovery Controls

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

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

E. Paper Document Controls

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

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

3. Confidential Destruction. DBH PHI or Pl must be disposed of through confidential means,
such as cross cut shredding and pulverizing.

4. Removal of Data. Only the minimum necessary DBH PHI or Pl may be removed from the
premises of Contractor except with express written permission of DBH. DBH PHI or PI
shall not be considered “removed from the premises” if it is only being transported from
one of Contractor’s locations to another of Contractor’s locations.

5. 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.

6. 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 Pl in a
single package shall be sent using a tracked mailing method which includes verification of
delivery and receipt, unless the prior written permission of DBH to use another method is
obtained.
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%NOB%%%%? Campaign Contribution Disclosure

DEFINITIONS

Actively supporting the matter: (a) Communicate directly with a member of the Board of Supervisors
or other County elected officer [Sheriff, Assessor-Recorder-Clerk, District Attorney, Auditor-
Controller/Treasurer/Tax Collector] for the purpose of influencing the decision on the matter; or (b)
testifies or makes an oral statement before the County in a proceeding on the matter for the purpose
of influencing the County’s decision on the matter; or (c) communicates with County employees, for
the purpose of influencing the County’s decision on the matter; or (d) when the person/company’s
agent lobbies in person, testifies in person or otherwise communicates with the Board or County
employees for purposes of influencing the County’s decision in a matter.

Agent: A third-party individual or firm who, for compensation, is representing a party or a participant
in the matter submitted to the Board of Supervisors. If an agent is an employee or member of a
third-party law, architectural, engineering or consulting firm, or a similar entity, both the entity and
the individual are considered agents.

Otherwise related entity: An otherwise related entity is any for-profit organization/company which
does not have a parent-subsidiary relationship but meets one of the following criteria:

(1) One business entity has a controlling ownership interest in the other business entity;

(2) there is shared management and control between the entities; or

(3) acontrolling owner (50% or greater interest as a shareholder or as a general partner) in one
entity also is a controlling owner in the other entity.

For purposes of (2), “shared management and control” can be found when the same person or
substantially the same persons own and manage the two entities; there are common or commingled
funds or assets; the business entities share the use of the same offices or employees, or otherwise
share activities, resources or personnel on a regular basis; or there is otherwise a regular and close
working relationship between the entities.

Parent-Subsidiary Relationship: A parent-subsidiary relationship exists when one corporation has
more than 50 percent of the voting power of another corporation.

Contractors must respond to the questions on the following page. If a question does not
apply respond N/A or Not Applicable.



1. Name of Contractor: Victor Community Support Services, Inc.

2. Is the entity listed in Question No.1 a nonprofit organization under Internal Revenue Code

section 501(c)(3)?
No. 5
No O

Yes

If yes, skip Question Nos. 3-4 and go to Question

3. Name of Principal (i.e., CEO/President) of entity listed in Question No. 1, if the individual
actively supports the matter and has a financial interest in the decision: __ N/A

4. If the entity identified in Question No.1 is a corporation held by 35 or less shareholders, and

not publicly traded (“closed corporation”), identify the major

shareholder(s):_N/A

5. Name of any parent, subsidiary, or otherwise related entity for the entity listed in Question No.

1 (see definitions above):

Company Name

Relationship

Victor Treatment Centers, Inc.

Shared Management

6. Name of agent(s) of Contractor:

Company Name

Agent(s)

Date Agent Retained
(if less than 12 months
prior)

Not Applicable

7. Name of Subcontractor(s) (including Principal and Agent(s)) that will be providing services/work
under the awarded contract if the subcontractor (1) actively supports the matter and (2) has a
financial interest in the decision and (3) will be possibly identified in the contract with the County

or board governed special district.

Company Name

Subcontractor(s):

Principal and//or Agent(s):

Not Applicable

8. Name of any known individuals/companies who are not listed in Questions 1-7, but who may
(1) actively support or oppose the matter submitted to the Board and (2) have a financial interest

in the outcome of the decision:




Company Name Individual(s) Name

Not Applicable

9. Was a campaign contribution, of more than $250, made to any member of the San Bernardino
County Board of Supervisors or other County elected officer within the prior 12 months, by any
of the individuals or entities listed in Question Nos. 1-87?
No If no, please skip Question No. 10.

Yes O If yes, please continue to complete this form.

10. Name of Board of Supervisor Member or other County elected officer: Not Applicable

Name of Contributor:

Date(s) of Contribution(s):

Amount(s):

Please add an additional sheet(s) to identify additional Board Members/County elected officer
to whom anyone listed made campaign contributions.

By signing the Contract, Contractor certifies that the statements made herein are true and correct.
Contractor understands that the individuals and entities listed in Question Nos. 1-8 are prohibited
from making campaign contributions of more than $250 to any member of the Board of Supervisors
or other County elected officer while award of this Contract is being considered and for 12 months
after a final decision by the County.



