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Contract Ntﬁ;\ber
70 o
SAN BERNARDINO

COUNTY SAP Number

Department of Public Health

Department Contract Representative Jennifer St.Antoine

Telephone Number 909-458-1632

Contractor California Depariment of Health Care
Services (DHCS)

Contractor Representative Leta Brown

Telephone Number (816) 713-8270
Leta.Brown@dhcs.ca.gov

Contract Term July 1, 2020 through June 30, 2021

Original Contract Amount $17,353,021

Amendment Amount

Total Contract Amount $17,353,021

Cost Center 9300321000 / 9330231000

Briefly describe the general nature of the contract: Allocations from the
California, Department of Health Care Services for the California Children’s
Services (CCS) program in the amount of $11,315,380, the Child, Health, and
Disability Prevention (CHDP) program in the amount of $1,682,617 and the
Health Care Program for Children in Foster Care (HCPCFC) in the amount of
$4,355,024, all for the period of July 1, 2020 through June 30, 2021; and the
2020-21 Integrated Systems of Care Division (ISCD) Plan, in the combined
amount of $17,353,021 delineating services and funding for the CCS program,
the CHDP program, and the HCPCFC.
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