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

SAN BERNARDINO

COUNTY

Contract Number

2% =877

SAP Number
N/A

Department of Behavioral Health

Department Contract Representative  Diana Barajas

Telephone Number

Contractor

(909) 388-0862
California Department of Health
Care Services

Contractor Representative Waheeda Sabah

Telephone Number
Contract Term

N/A
July 1, 2024 through June 30, 2026

Original Contract Amount $10,466,146
Amendment Amount N/A

Total Contract Amount $10,466,146
Cost Center Various
Grant Number (If applicable) N/A

Briefly describe the general nature of the contract:

Grant award from the California Department of Health Care Services, Community Services Division, for the
Substance Abuse and Mental Health Services Administration (SAMHSA), Community Mental Health Services
Block Grant (MHBG), in the amount of $10,466,146, for the period of July 1, 2024 through June 30, 2026.
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PHCS

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Michelle Baass | Director

September 10, 2024

Georgina Yoshioka, DSW, MBA, LCSW
Behavioral Health Director

San Bernardino County

303 E. Vanderbilt Way

San Bernardino, CA 92415-0026

Dear Dr. Yoshioka:

The Department of Health Care Services (DHCS) has reviewed your County’s Biennial
2024-26 Community Mental Health Services Block Grant (MHBG) County Application
submission, and all of the required documents have been received and are in
compliance with the applicable Federal and State requirements. Your Program
Narratives and the enclosed Detailed Program Budget Workbooks have been reviewed
and approved.

Total Amount Total Amount

Approved Approved

SFY 2024-25 SFY 2025-26
Base Allocation $4,183,590.00 $4,183,590.00
Dual Diagnosis Set-Aside $610,357.00 $610,357.00
First Episode Psychosis Set-Aside $439,126.00 $439,126.00
Children’s System of Care Set-Aside $0.00 $0.00
Integrated Services Agency Set-Aside $0.00 $0.00

Should you have any questions, please contact the Federal Grants Branch at
MHBG@dhcs.ca.qgov.

Sincerely,

DocuSigned by:
G;J-kl\ Whidcowd
SEiFFYFitcomb, Section Chief

Contracts and Fiscal Section
Federal Grants Branch

Community Services Division
Department of Health Care Services

Community Services Division State of California
1501 Capitol Avenue | MS 2624 Gavin Newsom, Governor
Sacramento, CA 95899-7413

www.dhcs.ca.gov California Health and Human Services Agency




