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Agreement No. 18-622

AGREEMENT

THIS AGREEMENT is made and entered into this 6th day of November, 2018, by and between
the COUNTY OF FRESNO, a political subdivision of the State of California, hereinafter referred to as
"COUNTY", and Mental Health Systems, Inc., a California non-profit corporation whose service addresses
are 3333 East American Avenue, Fresno, California, 93725 and 3122 North Millbrook Avenue, Fresno,
California, 93703; and whose remit address is 9465 Farnham Street, San Diego, California, 92123,
hereinafter referred to as "CONTRACTOR?".

WITNESSETH:

WHEREAS, COUNTY, through its Department of Behavioral Health (DBH) Contracts Division and
its Probation Department (Probation) and Fresno County Superior Court (Superior Court) have determined
there is a need for certain Fresno County adolescent residents incarcerated at COUNTY's Juvenile Justice
Campus (JJC) to receive substance use disorder (SUD) treatment and mental health services; and

WHEREAS, COUNTY has determined there is a need for outpatient services for adolescents
upon reiease from JJC; and

WHEREAS, COUNTY is authorized to contract with privately operated agencies for the provision
of alcohol/drug free treatment services to Medi-Cal and non-Medi-Cal beneficiaries, pursuant to parts of
Title 9 and Titie 22 of the California Code of Regulations and the California Welfare and Insititutions
Code; and

WHEREAS, CONTRACTOR is willing and able to provide these services required by COUNTY,
pursuant to the terms and conditions of this Agreement.

NOW, THEREFORE, in consideration of the mutual covenants, terms and conditions herein
contained, the parties hereto agree as follows:

1. SERVICES

A. CONTRACTOR shall perform all services and fulfill all responsibilities for the
provision of SUD treatment services for adolescents and their families referred by Fresno County Juvenile
Drug Court and upon release from COUNTY's JJC, as identified in COUNTY's Request for Proposal (RFP)
No. 18-042 dated April 16, 2018, and Addendum No. One (1), dated May 4, 2018, hereinafter collectively
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referred to as COUNTY’s Revised RFP No. 18-042 and CONTRACTOR's response to said RFP, dated
May 24, 2018 (hereinafter “Response”) all incorporated herein by reference and made part of this
Agreement. CONTRACTOR shall also perform all services and fulfill ail responsibilities in a manner
consistent with the objectives and outcomes identified in Exhibits A-1 and A-2, “Scope of Work”, attached
hereto and by this reference incorporated herein. Services shall be performed, invoiced and reimbursed in
accordance with Fresno County DBH'’s Drug Medi-Cal (DMC) Master Agreement (Contract Number 16-
360, dated July 1, 2016, and all amendments thereto), Youth Treatment Services Master Agreement
(Contract Number 18-293, dated July 1, 2018, and all amendments thereto) or Non-DMC Master
Agreement (Contract Number 16-361, dated July 1, 2016 and all amendments thereto), as applicable to
each recipient of services based on their age and Medi-Cal eligibility.

B. SUD and Mental Health Services for incarcerated Youth at the JJC Substance

Abuse Unit (SAU) — CONTRACTOR shall perform ali services and fulfill all responsibilities for the provision

of SUD and mental health treatment services pertaining to adolescents incarcerated at JJC, as identified in
COUNTY’s revised RFP and CONTRACTOR'S Response hereto, CONTRACTOR shall also perform alt
services and fulfill all responsibilities in a manner consistent with the objectives and outcomes identified in
Exhibits A-1, “Scope of Work.”

C. intensive Mental Health and SUD services for Incarcerated Youth at the JJC “New

Horizons Program” — CONTRACTOR shall perform all services and fulfill all responsibilities for the provision

of intensive mental health and SUD services pertaining to adolescents incarcerated at COUNTY's JJC as
identified in Exhibit A-2, "Scope of Work”, aftached hereto and by this reference incorporated herein.

In the event of any inconsistency among these documents, the inconsistency shall be
resolved by giving precedence in the following order of priority: 1) to this Agreement, excluding all Exhibits
and agreements referenced herein; 2) to Revised RFP No. 18-042; 3) to all other agreements referenced
herein; 4) to all other Exhibits referenced herein (except the Response to Revised RFP); and 5) to the
Response to the Revised RFP. A copy of COUNTY’s Revised RFP No. 18-042, and CONTRACTOR's
response shall be retained and made available during the term of this Agreement by COUNTY's
Purchasing Division.

D. CONTRACTOR shall perform all SUD and mental health treatment services at
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COUNTY’s JJC in accordance with Fresno County Juvenile Justice Campus Policy No. 326.0, “Hostage
Situations”, attached hereto as Exhibit B and incorporated herein by reference.

E. CONTRACTOR shall provide services as described in Exhibit C, Modality of Service
Descriptions, attached hereto and incorporated by this reference.

F. For Juvenite Drug Court ("JDC") and Post-Release Outpatient Program Services
(“PROPS"), CONTRACTOR shall comply with requirements stated within the then-current Fresno County
DMC, Youth Treatment Services or Non-DMC Master Agreements by this reference incorporated herein:;
and with all provisions set forth in the then=current intergovernmental Agreement, to be made available by
the Department of Behavioral Health (DBH), Contracts Division - Substance Use Disorder (SUD) Services
upon implementation of the Drug Medi-Cal Organized Delivery System (DMC-ODS), anticipated to begin
January 1, 2019, at the following web address and by this reference incorporated herein:
https./fwww.co.fresno.ca.us/departments/behavioral-health/substance-use-disorder-services/provider-page.
For purposes of the Intergovernmental Agreement referenced in the previous sentence, CONTRACTOR is
referred to therein as “Subcontractor’ and COUNTY is referred to therein as “Contractor.”

G. CONTRACTOR shall comply with requirements as listed in Exhibit D, SAPT
Requirements, attached hereto and by this reference incorporated herein.

H. CONTRACTOR shall comply with the Fresno County Substance Use Disorder
(FCSUD) Provider Manual, herein after referred to as the “Provider Manual” and by this reference
incorporated herein, to be made available upon implementation of the DMC-ODS, anticipated to begin

January 1, 2019, at the DBH website at https:/www.co.fresno.ca.us/departments/behavioral-

health/substance-use-disorder-services/provider-page. No formal amendment of this agreement is required
for changes to the Provider Manual to apply.

3 CONTRACTOR shall align program, services, and practices with the vision and
mission within Exhibit E, DBH Guiding Principles of Care Delivery, attached hereto and by this reference
incorporated herein. Contractor may be required to utilize and integrate clinical tools such as Reaching
Recovery at DBH's discretion.

J. CONTRACTOR serving beneficiaries referred by Drug Court or Probation shall carry

out the foliowing:
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1) Comply with reporting requirements of Court or Probation relating to
beneficiary status change and treatment progress if appropriate Release of Information (RO} is in place;
and

2) Conduct beneficiary intake within ten (10) days of referral or contact.

K. CONTRACTOR shall maintain, at CONTRACTOR's cost, a computer system
compatible with COUNTY’s current billing and electronic health record (EHR) system for the provision of
submitting information required under the terms and conditions of this Agreement. CONTRACTOR shall
complete billing and EHR data entry as follows: Initial contact, when applicable; appointments; admissions:
ASAM level of care; discharge; and referrals.

L. CONTRACTOR's staff will be required to attend meetings and trainings on an as-
needed basis, which may include but are not limited to, SUD treatment and fiscal trainings provided by the
State of California. Refer to the Provider Manual for a listing of required trainings.

M. CONTRACTOR shall comply with all aspects of the Prison Rape Elimination Act
(PREA) of 2003.

2. TERM

The term of this Agreement shall be for a period of two (2) years and eight (8) months,
commencing on November 1, 2018, through and including June 30, 2021. This Agreement may be
extended for two (2) additional consecutive twelve (12) month periods upon written approval of both parties
no later than thirty (30) days prior to the first day of the next twelve (12) month extension period. The DBH
Director or his/her designee is authorized to execute such written approvat on behalf of COUNTY based on
CONTRACTOR'S satisfactory performance.

3. TERMINATION

A. Non-Allocation of Funds - The terms of this Agreement, and the services to be

provided hereunder, are contingent on the approvai of funds by the appropriating government agency.
Should sufficient funds not be allocated, the services provided may be modified, or this Agreement

terminated, at any time by giving the CONTRACTOR thirty (30) days advance written notice.
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B. Breach of Contract - The COUNTY may immediately suspend or terminate this

Agreement in whole or in part, where in the determination of the COUNTY there is:

1) An iliegal or improper use of funds;

2) A failure to comply with any term of this Agreement;

3) A substantially incorrect or incomplete report submitted to the COUNTY; or

4) Improperly performed service.

In no event shall any payment by the COUNTY constitute a waiver by the COUNTY of any
breach of this Agreement or any default which may then exist on the part of the CONTRACTOR. Neither
shall such payment impair or prejudice any remedy available to the COUNTY with respect to the breach or
default. The COUNTY shall have the right to demand of the CONTRACTOR the repayment to the
COUNTY of any funds disbursed to the CONTRACTOR under this Agreement, which in the judgment of
the COUNTY were not expended in accordance with the terms of this Agreement. The CONTRACTOR
shall promptly refund any such funds upon demand.

C. Without Cause - Under circumstances other than those set forth above in this

Section Three (3), TERMINATION, this Agreement may be terminated by COUNTY upon the giving of
thirty (30) days advance written notice of an intention to terminate to CONTRACTOR.

D. Voluntary Termination of Intergovernmental Agreement - The COUNTY may

terminate its intergovernmental Agreement with the California Department of Health Care Services
("DHCS"), identified in Section 1.F. above, at any time, for any reason, by giving sixty (80) days written
notice to DHCS. In the event the Intergovernmental Agreement is terminated, COUNTY may terminate
portions of this contractor agreement. CONTRACTOR shali be paid for services provided to beneficiaries
up to the date of termination.

4.  COMPENSATION

For claims submitted for services rendered under this Agreement, COUNTY agrees to
pay CONTRACTOR and CONTRACTOR agrees to receive compensation as follows:

JJC SAU — For claims submitted for SUD and Mental Health Services rendered to
incarcerated youth at the JJC SAU under this Agreement, COUNTY agrees to pay CONTRACTOR and
CONTRACTOR agrees to receive compensation based on CONTRACTOR's annual {(or prorated) cost
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for a maximum cost not to exceed Four Hundred Thousand and No/100 Dollars ($400,000) for the first
contract period ending June 30, 2019; and not to exceed a yearly maximum of Six Hundred Thousand

and No/100 Doliars ($600,000) for each subsequent twelve (12) month period, as set forth in the Fiscal
Year budgets attached hereto as Exhibits F-1 and F-2 and by this reference incorporated herein.

New Horizons Program - For claims submitted for Intensive SUD and Mental Heaith
services rendered to incarcerated youth at the JJC New Horizons Program under this Agreement,
COUNTY agrees to pay CONTRACTOR and CONTRACTOR agrees to receive compensation based on
CONTRACTOR’s annual (or prorated) cost for a maximum cost not to exceed Two Hundred Thousand
and No/100 Dollars {$200,000) for the first contract period ending June 30, 2019; and not to exceed a
yearly maximum of Three Hundred Thousand and No/100 Dollars ($300,000) for each subseguent
twelve (12) month period, as set forth in the Fiscal Year budgets attached hereto as Exhibit F-3 and by
this reference incorporated herein.

in no event shall the total compensation for actual services performed under this
Agreement be in excess of Six Hundred Thousand and No/100 Dollars ($600,000) for the eight month
period between November 1, 2018 and June 30, 2019. In no event shall the total compensation for
actual services performed under this Agreement be in excess of Nine Hundred Thousand and No/100
Doliars {$900,000) for each twelve month period between July 1, 2019 through June 30, 2023.

A, Mental Health Services Annual Budget Requirements — Mental Health services at

the SAU will be funded by SAMHSA Community Mental Health Services annual Biock Grant. Upon
COUNTY'’s request, CONTRACTOR shall provide a program budget and narrative annually to renew the

application.

B. Funding availability ~ The contract maximum amount as identified in this

Agreement and in Exhibits F-1 through F-3 may be reduced based upon Federal, State and local
funding availability. in the event of such action, the COUNTY’S DBH Director or his/her designee shall
notify the CONTRACTOR in writing of the reduction in the maximum amount within 30 days of
advisement from the funding source.

In the event that funding for these services is delayed by the State Controller, COUNTY
may defer payment to CONTRACTOR. The amount of the deferred payment shall not exceed the
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amount of funding delayed by the State Controiler to the COUNTY. The period of time of the deferral by
COUNTY shall not exceed the period of time of the State Controller’s delay of payment to COUNTY,
plus forty-five days.

C. Payments - CONTRACTOR shail complete a year end cost report in accordance
with Section Twenty-One (21), REPORTS, of this Agreement at the end of each fiscal year to reflect the
tower of CONTRACTOR's actual cost or contract maximum. Within forty-five (45) days of reconciliation
by COUNTY, CONTRACTOR shall make payment to COUNTY or COUNTY shali reimburse
CONTRACTOR as appropriate.

In no event shall services performed under this Agreement be in excess of annually
negotiated reimbursement rates and maximums agreed upon by COUNTY and CONTRACTOR during
the term of this Agreement. It is understood that all expenses incidental to CONTRACTOR'S
performance of services under this Agreement shall be borne by CONTRACTOR.

Payments by COUNTY shall be in arrears, for services provided during the preceding
month, within forty-five (45) days after receipt, verification and approval of CONTRACTOR's invoices by
COUNTY's DBH.

D. Compliance — If CONTRACTOR should fail to comply with any provision of this
Agreement, COUNTY shall be relieved of its obligation for further compensation. CONTRACTOR's and
COUNTY’s obligations under this Section shall survive the termination of this Agreement with respect to
services provided during the term of this Agreement without regard to the cause of termination of this
Agreement.

E. Quality Assurance — For services rendered herein, CONTRACTOR shall assure

that an on-going quality assurance component is in place and is occurring. CONTRACTOR shall assure
that clinical records for each participant are of such detail and length that a review of said record will
verify that appropriate services were provided. If the record is unclear, incomplete, and/or indicates that
appropriate services were not provided, COUNTY reserves the right to withhold payment for the

applicable unit(s) of service.




o o @O ~N O AW N -

NN N N N NN N D A =S s A - A - A A aa
xR ~N G o kW N A O W~ AW N -

F. Public Information — CONTRACTOR shall disclose its funding source in all public

information; however, this requirement of disclosure of funding source shalf not be required in spot radio
or television advertising.

G. Lobbying Activity - CONTRACTOR shall not directly or indirectly use any of the

funds under this Agreement for publicity, lobbying, or propaganda purposes designed to support or
defeat iegislation pending before the Congress of the United States or the Legislature of the State of
California.

H. Political Activity — CONTRACTOR shall not directly or indirectly use any of the

funds under this Agreement for any political activity or to further the election or defeat of any candidate
for public office.

l. Supplemental Sources ~ Any direct or indirect service provided by
CONTRACTOR as part of its overali aicohol and SUD program and/or mental health services program
may be partially supported by revenues or in-kind contributions generated by CONTRACTOR. Said
direct and indirect services provided under this Agreement may be partially supported by private or
agency contributions. It shall be the obligation of CONTRACTOR to determine and claim all revenue
possible from private pay sources and third party payers. CONTRACTOCR shall not use any funds under
this Agreement to the extent that a participant is eligible for Medi-Cal reimbursement for services
rendered.

Notwithstanding the above, any revenues generated in excess of the amounts budgeted
in this Agreement may be utilized to expand/enhance services during COUNTY’s fiscal year in which
revenues are collected or in the following COUNTY fiscal year. Additional revenues will be considered
separate and distinct from COUNTY's payment to CONTRACTOR. The manner and means of service
expansion/enhancement shall be subject to the prior written approval of COUNTY’s DBH Director or
his/her designee. CONTRACTOR shall disclose all sources of revenue to COUNTY. Under no
circumstances will COUNTY-funded staff time be used for fund-raising purposes.

J. Cost of Living Adjustment — CONTRACTOR shall not utilize any funds provided

under this Agreement to provide cost of living adjustments to CONTRACTOR’S employee

compensation.
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5. INVOICING
A. For SUD services provided onsite at the JJC, CONTRACTOR shall invoice
COUNTY by the 20" day of each month, for prior month’s expenditures of actual services delivered.
invoices for SUD services shall be submitted via email to the assigned analyst with a copy to
SAS@fresnocountyca.gov. No reimbursement for services shall be made until the invoice is received,
reviewed and approved by COUNTY DBH - SUD Services.
B. Invoices for mental health services shall be submitted electronicaily for the prior

month's expenditures of actual services delivered to DBHinvoices@fresnocountyca.gov. A separate

invoice shall be submitted for start-up budget/costs. After CONTRACTOR renders service to clients,
CONTRACTOR will invoice COUNTY for payment, certify the expenditure, and submit electronic
claiming data into COUNTY’s electronic information system for all clients, including those eligible for
Medi-Cal as well as those that are not eligible for Medi-Cal, including contracted cost per unit and actual
cost per unit. COUNTY must pay CONTRACTOR before submitting a claim to DHCS for Federall
reimbursement for Medi-Cal eligibie clients.

1) CONTRACTOR shall submit to the COUNTY by the tenth (10th) of each
month a detailed general ledger (GL), itemizing costs incurred in the previous month. Failure to submit
GL reports and supporting documentation, including cost invoices and receipts as required by the
COUNTY, shail be deemed sufficient cause for COUNTY to withhold payments untif there is
compliance, as further described in Section Five (5) herein.

2) if CONTRACTOR chooses to utilize the COUNTY's electronic health
record system (currently Avatar, the preferred EHR system by DBH) method as their own full electronic
health records system, COUNTY's DBH shall invoice CONTRACTOR in arrears by the fifth (5" day of
each month for the prior month’s hosting fee for access to the COUNTY's electronic information system
in accordance with the fee schedule as set forth in Exhibit G, “Electronic Health Records Software
Charges” attached hereto and incorporated herein by reference. COUNTY shall invoice CONTRACTOR
annually for the annual maintenance and licensing fee for access to the COUNTY's electronic
information system in accordance with the fee schedule as set forth in Exhibit G. COUNTY shall invoice

CONTRACTOR annually for the Reaching Recovery fee, as applicable, for access to the COUNTY's
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electronic information system in accordance with the fee schedule as set forth in Exhibit G.
CONTRACTOR shali provide payment for these expenditures to COUNTY’s Fresno County Department
of Behavioral Heaith, Accounts Receivable, P.0O. Box 712, Fresno, CA 93717-0712, Attention: Business
Office, within forty-five (45) days after the date of receipt by CONTRACTOR of the invoicing provided by
COUNTY.

3) At the discretion of COUNTY's DBH Director, or designee, if an invoice is
incorrect or is otherwise not in proper form or substance, COUNTY's DBH Director, or designee, shall
have the right to withhold payment as to only that portion of the invoice that is incorrect or improper after
five {5) days prior notice to CONTRACTOR. CONTRACTOR agrees to continue to provide services for
a period of ninety (90) days after notification of an incorrect or improper invoice. If after the ninety (90)
day period, the invoice(s) is still not corrected to COUNTY DBH’s satisfaction, COUNTY’s DBH Director,
or designee, may elect to terminate this Agreement, pursuant to the termination provisions stated in
Section Three (3) of this Agreement. In addition, for invoices received sixty (60) days after the
expiration of each term of this Agreement or termination of this Agreement, at the discretion of
COUNTY's DBH Director, or designee, COUNTY’s DBH shall have the right to deny payment of any
invoices received.

4) Monthly invoices shall include a client roster, identifying volume reported
by payer group clients served (including third party payer of services) by month and year-to-date,
including percentages.

5) CONTRACTOR shall submit monthly invoices and general ledgers that
itemize the line item charges for monthly program costs (per applicable budget, as identified in Exhibit
F-1, F-2, and F-3), including the cost per unit calculation based on clients served within that month, and
excluding unaliowable costs. Unallowable costs such as lobbying or political donations must be
deducted from the monthly invoice reimbursements. The invoices and general ledgers will serve as
tracking tools to determine if CONTRACTOR's program costs are in accordance with its budgeted cost,
and cost per unit negotiated by service modes compared to actual cost per unit, as set forth in Exhibit F-

2 attached hereto. The actual cost per unit will be based upon total costs and total units of service. It

-10-
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will also serve for the COUNTY to certify the public funds expended for purposes of claiming Federal
and State reimbursement for the cost of Medi-Cal services and activities.

B8) CONTRACTOR will remit annually within ninety (90) days from June 30, a
schedule to provide the required information on published charges for all authorized direct specialty
mental health services. The pubiished charge listing will serve as a source decument to determine the
CONTRACTOR’s usual and customary charge prevalent in the public mental health sector that is used
to bill the general public, insurers or other non-Medi-Cat third party payers during the course of business
operations.

7) CONTRACTOR shall submit manthly staffing reports that identify all direct
service and support staff, applicable licensure/certifications, ethnicity and tanguage detail of staff, and
actual time of hours (FTE) worked to be used as a tracking tool to determine if CONTRACTOR's
program is staffed according to the services provided under this Agreement. Monthly staffing reports
shall indicate if staff licenses are valid and current.

8) CONTRACTOR must maintain such financial records for a period of ten
(10) years or until any dispute, audit or inspection is resolved, whichever is later. CONTRACTOR will be
responsible for any disallowances related to inadequate decumentation.

9) CONTRACTOR is responsible for collection and managing data in a
manner to be determined by State of California DHCS and the COUNTY’s Mental Health Plan in
accordance with applicable ruies and regulations. COUNTY’s electronic billing system is a critical
source of information for purposes of monitoring service volume and obtaining reimbursement.
CONTRACTOR must attend COUNTY’s DBH’s Business Office training on equipment reporting for
assets, intangible and sensitive minor assets, COUNTY's electronic information system; and related
cost reporting.

10) CONTRACTOR shall submit service data into COUNTY’s electronic
information system within ten (10) calendar days from the date services were rendered. Federal and
State reimbursement for Medi-Cal specialty mental health services is based on public expenditures

certified by the CONTRACTOR.

11
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11)  CONTRACTOR must provide all necessary data to aliow the COUNTY to
bill Medi-Cal, and any other third-party source, for services and meet State and Federal reporting

requirements. The necessary data can be provided by a variety of means, including but not limited to:

a. direct data entry into COUNTY’s electronic information system
(currently Avatar);

b. providing an electronic file compatible with COUNTY’s electronic
information system; or

C. integration between COUNTY’s electronic information system and

CONTRACTOR’s information system(s).
12)  If a client has dual coverage, such as other health coverage (OHC) or

Federal Medicare, the CONTRACTOR will be responsible for billing the carrier and obtaining a
payment/denial or have validation of claiming with no response ninety (90) days after the claim was
mailed before the service can be entered into the COUNTY’s electronic information system.
CONTRACTOR must report all third party collections for Medicare, third party or client pay or private
pay in each monthly invoice and in the annual cost report that is required to be submitted. A copy of
explanation of benefits or CMS 1500 form is required as documentation. CONTRACTOR must report
all revenue colliected from OHC, third-party, client-pay or private-pay in each monthly invoice and in
the cost report that is required to be submitted. CONTRACTOR shall submit monthly invoices for
reimbursement that equal the amount due CONTRACTOR less any funding sources not eligible for
Federal and State reimbursement. CONTRACTOR must comply with all laws and regulations
governing the Federal Medicare program, including, but not limited to: 1) the requirement of the
Medicare Act, 42 U.S.C. section 1395 et seq; and 2) the regulation and rules promulgated by the
Federal Centers for Medicare and Medicaid Services as they relate to participation, coverage and
clairhing reimbursement. CONTRACTOR will be responsible for compliance as of the effective date of
each Federal, State or local law or regulation specified.

‘ 13) Data entry shalil be the responsibility of the CONTRACTOR. The direct
specialty mental health services data must be reconciled by the CONTRACTOR to the monthly invoices

submitted for payment. COUNTY shall monitor the voiume of services and cost of services entered into

-12-
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the COUNTY’s electronic information system. Any and all audit exceptions resulting from the provision
and reporting of specialty mental heaith services by CONTRACTOR shall be the sole responsibility of
the CONTRACTOR. CONTRACTOR will comply with all applicable policies, procedures, directives and
guidelines regarding the use of COUNTY’s electronic information system. if CONTRACTOR elects to
use their own Electronic Health Record (EHR) system, the EHR must have CCHIT certification for
Security Access Control, Audit and Authentication. CONTRACTOR's billers in the EHR system will need
to sign an Electronic Signature Certification (ESR).

14) Medi-Cal Cefrtification and Mental Health Plan Compliance

CONTRACTOR will establish and maintain Medi-Cal certification or become certified {as required by the
COUNTY's Mental Health Plan) within ninety (290) days of the execution of this Agreement for all
sites/facilities that will provide specialty mental health billable services under this Agreement through
COUNTY to provide reimbursable services to Medi-Cal eligibie clients. In addition, CONTRACTOR
shalf work with the COUNTY’s DBH to execute the process if not currently certified by COUNTY for
credentialing of staff. During this process, the CONTRACTOR will obtain a legai entity number
established by the State of California DHCS, as this is a requirement for maintaining Mental Health Plan
organizational provider status throughout the term of this Agreement. CONTRACTOR wili be required
to become Medi-Cal certified prior to providing direct speciaity mental health services to Medi-Cal
eligible clients and seeking reimbursement from the COUNTY for costs associated with direct specialty
mental heaith services. CONTRACTOR will not be reimbursed by COUNTY for any direct speciaity
mental health services rendered prior to certification.

CONTRACTOR shall provide specialty mental health services in
accordance with the COUNTY’s Mental Health Plan. CONTRACTOR must comply with the “Fresno
County Behavioral Health Compliance Program Contractor Code of Conduct and Ethics” set forth in
Exhibit H, attached hereto and incorporated herein by reference and made part of this Agreement.

CONTRACTOR may provide direct speciaity mental health services using
unlicensed staff as long as the individual is approved as a provider by the Mental Health Plan, is supervised
by licensed staff, works within his/her scope and only delivers allowable direct speciaity mental health

services. It is understood that each service is subject to audit for compliance with Federal and State

13-
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regulations, and that COUNTY may be making payments in advance of said review. In the eventthat a
service is disapproved, COUNTY may, at its sole discretion, withhold compensation or set off from other
payments due the amount of said disapproved services. CONTRACTOR shall be responsible for audit
exceptions to ineligible dates of services or incorrect application of utilization review requirements.
CONTRACTOR shali submit the following with the invoicing to COUNTY each month:
C. Monthly Rosters — Along with each monthly invoice, CONTRACTOR shall submit a

roster identifying all beneficiaries served, and providing demographic infoermation on beneficiaries including
any payer of services rendered to beneficiary by CONTRACTOR.

D. Monthly Operational Expense

1) CONTRACTOR'S monthly invoicing for the “New Horizons Program” shall
itemize the line item charges for monthly program costs, and provide a monthly budget status report that
will serve as a tracking tool to determine if CONTRACTOR'’s program costs are in accordance with the
budget, as set forth in Exhibit F-3.

2) CONTRACTOR shall submit a line item report for aliowable expenses
related to the operation of the SUD outpatient and in-custody programs. This shall be accompanied by the
general ledger, payroll register and accompanying documentation for the line items the assigned analyst
selects by the 25" of each month.

E. Mental Health Services Entry for incarcerated Youth at JJC (SAU) and for Post-

Release Services ~ CONTRACTOR shail enter all direct services into COUNTY's current information

system prior to submitting the monthly invoice. CONTRACTOR will be given proper access to required
software. At a minimum CONTRACTOR’s computers must run Windows XP or higher operating system
and be connected to a high speed internet connection.

it is understood that each service is subject to documentation review, and that COUNTY
may be making payments on services in advance of said review. in the event that service is disapproved,
COUNTY may, at its sole discretion, withhold compensation of offset from other payments ue the amount of
said disapproved services.

if an invoice is incorrect or is otherwise not in proper form or substance, COUNTY’s DBH

Director or designee shall have the right to withhold payment as to only that portion of the invoice that is

-14-
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incorrect or improper after five (5) days prior notice to CONTRACTOR. CONTRACTOR agrees to continue
to provide services for a period of ninety (80) days after notification of a incorrect or improper invoice. If
after said ninety day period said invoice(s) is still not corrected to COUNTY’s DBH Director's satisfaction,
COUNTY'’s DBH Director or his/fher designee may elect to terminate this Agreement, pursuant to Section
Three (3), Termination, of this Agreement. In addition, CONTRACTOR shall submit all invoices to
COUNTY's DBH for services provided within ninety (90) days after each 12 month period of the Agreement.
If invoices are not submitted within ninety days after each 12 month period, COUNTY's DBH shall have the
right to deny payment on such invoices.
6. LICENSING-CERTIFICATES
Throughout each term of this Agreement, CONTRACTOR and CONTRACTOR's staff shall

maintain all necessary licenses, permits, approvals, certificates, waivers and exemptions necessary for the
provision of the services hereunder and required by the laws and regulations of the United States of
America, State of California, the County of Fresno, and any other applicable governmental agencies.
CONTRACTOR shall notify COUNTY immediately in writing of its inability to obtain or maintain such
licenses, permits, approvals, certificates, waivers and exemptions irrespective of the pendency of any
appeal related thereto. Additionally, CONTRACTOR and CONTRACTOR's staff shall comply with all
applicable laws, rules or regulations, as may now exist or be hereafter changed.

7. YOUTH TREATMENT GUIDELINES

CONTRACTOR shall foliow the guidelines in the “Youth Treatment Guidelines,” available at
the DHCS web address at: http:/fiwww.dhcs.ca.gov/individuals/Pages/youthSUDservices.aspx and by this
reference incorporated herein, in developing and implementing youth treatment programs funded under this
Agreement until such time new Youth Treatment Guidelines are established and adopted. No formal
amendment of this contract is required for new guidelines to apply.

8.  PROHIBITION ON PUBLICITY

None of the funds, materials, property or services provided directly or indirectly under this
Agreement shall be used for CONTRACTOR's advertising, fundraising, or pubiicity (i.e., purchasing of
ticketsftables, silent auction donations, etc.) for the purpose of self-promotion. Notwithstanding the above,

publicity of the services described in Section One (1), SERVICES, of this Agreement shall be allowed as
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necessary to raise public awareness about the availability of such specific services when approved in
advance by the DBH Director or his/her designee, and at a cost to be provided for such items as
written/printed materials, the use of media (i.e., radio, television, newspapers) and any other related
expense(s).

9.  NO THIRD PARTY BENEFICIARIES

It is understood and agreed by and hetween the parties that the services provided by
CONTRACTOR for COUNTY herein are solely for the benefit of the COUNTY, and that nothing in this
Agreement is intended to confer on any person other than the parties hereto any right under or by reason of
this Agreement.

10. INDEPENDENT CONTRACTOR

In performance of the work, duties and obligations assumed by CONTRACTOR under this
Agreement, it is mutually understood and agreed that CONTRACTOR, including any and all of the
CONTRACTOR'S officers, agents, and employees will at all times be acting and performing as an
independent contractor, and shall act in an independent capacity and not as an officer, agent, servant,
employee, joint venturer, partner, or associate of the COUNTY. Furthermore, COUNTY shall have no right
to control or supervise or direct the manner or method by which CONTRACTOR shall perform its work and
function. However, COUNTY shall retain the right to administer this Agreement so as to verify that
CONTRACTOR is performing its obligations in accordance with the terms and conditions thereof.

CONTRACTOR and COUNTY shali comply with alf applicable provisions of law and the
rules and regulations, if any, of governmental authorities having jurisdiction over matters the subject
thereof.

Because of its status as an independent contractor, CONTRACTOR shall have absolutely
no right to employment rights and benefits available to COUNTY employees. CONTRACTOR shall be
solely liable and responsible for providing to, or on behalf of, its employees all legally-required employee
benefits. In addition, CONTRACTOR shall be solely responsible and save COUNTY harmiess from all
matters relating to payment of CONTRACTOR'S employees, including compliance with Social Security
withholding and all other regulations governing such matters. It is acknowledged that during the term of this

Agreement, CONTRACTOR may be providing services to others unrelated to the COUNTY or to this
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Agreement.

11.  NON-ASSIGNMENT / SUBCONTRACTS

Neither party shall assign, transfer or sub-contract this Agreement nor their rights or duties
under this Agreement without the prior written consent of the other party.

CONTRACTOR shall be required to assume full responsibility for alf services and activities
covered by this Agreement, whether or not CONTRACTOR is providing services directly. Further,
CONTRACTOR shall be the sole point of contact with regard to contractual matters, including payment of
any and all charges resulting from this Agreement.

If CONTRACTOR should propose to subcontract with one or more third parties to carry out
a portion of services covered by this Agreement, any such subcontract shall be in writing and approved as
to form and content by COUNTY’s DBH Director or histher designee prior to execution and implementation.
COUNTY’s DBH Director or his/her designee shall have the right to reject any such proposed subcontract.
Any such subcontract together with all activities by or caused by CONTRACTOR shall not require
compensation greater than the total budget contained herein. An executed copy of any such subcontract
shall be received by COUNTY before any implementation and shall be retained by COUNTY.
CONTRACTOR shall be responsible to COUNTY for the proper performance of any subcontract. Any
subcontractor shail be subject to the same terms and conditions that CONTRACTOR is subject to under
this Agreement.

It is expressly recognized that CONTRACTOR cannot engage in the practice of physical
health medicine. If any medical services outside of the scope of the CONTRACTOR's medical director are
provided in connection with the services under this Agreement, such medical services shall be performed
by an independent contract physician. In this instance, the requirements of the Confidential Medical
Information Act (Civil Code 56 et seq.} shall be met,

If CONTRACTOR hires an independent contract physician, CONTRACTOR shall require
and ensure that such independent contract physician carries Professional Liability (Medical Malpractice)
Insurance, with limits of not less than One Million Dollars ($1,000,000.00) per occurrence, Three Miltion
Dollars ($3,000,000.00) annual aggregate.

12. CONFLICT OF INTEREST
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No officer, agent, or employee of COUNTY who exercises any function or responsibility for
planning and carrying out the services provided under this Agreement shall have any direct or indirect
personal financial interest in this Agreement, CONTRACTOR shall comply with all Federal, State of
California, and local conflict of interest laws, statutes, and regulations, which shall be applicable to all
parties and beneficiaries under this Agreement and any officer, agent, or employee of COUNTY.

13. DISCLOSURE OF SELF-DEALING TRANSACTIONS

This provision is only applicable if the CONTRACTOR is operating as a corporation (a
for-profit or non-profit corporation) or if during the term of the agreement, the CONTRACTOR changes
its status to operate as a corporation.

Members of the CONTRACTOR's Board of Directors shall disclose any self-dealing
transactions that they are a party to while CONTRACTOR is providing goods or performing services
under this agreement. A self-dealing transaction shall mean a transaction to which the CONTRACTOR
is a party and in which one or more of its directors has a material financial interest. Members of the
Board of Directors shall disclose any self-dealing transactions that they are a party to by completing and
signing a Seif-Dealing Transaction Disclosure Form, attached hereto as Exhibit | and incorporated
herein by reference, and submitting it to the COUNTY prior to commencing with the self-dealing
transaction or immediately thereafter.

14. ASSURANCES

In entering into this Agreement, CONTRACTOR certifies that it is not currently excluded,
suspended, debarred, or otherwise ineligible to participate in the Federal Health Care Programs; that it has
not been convicted of a criminal offense related to the provision of health care items or services; nor has it
been reinstated to participation in the Federal Health Care Programs after a period of exclusion,
suspension, debarment, or ineligibility. If COUNTY learns, subsequent to entering into a contract, that
CONTRACTOR is ineligible on these grounds, COUNTY will remove CONTRACTOR from responsibility
for, or involvement with, COUNTY's business operations related to the Federal Health Care Programs and
shall remove such CONTRAGTOR from any position in which CONTRACTOR's compensation, or the
items or services rendered, ordered or prescribed by CONTRACTOR may be paid in whole or part, directly

or indirectly, by Federal Health Care Programs or otherwise with Federal Funds at least until such time as




©c o ~N & ;O s W N

[ N L T L N N L T L 1 T N L S e T S A S L Y
@ ~N o ;s W N 2, O M N s Ww NN .

CONTRACTOR is reinstated into participation in the Federal Health Care Programs. Further the
CONTRACTOR agrees to the Disclosure of Criminal History and Civil Actions and Certification regarding
debarment suspension and other responsibiiity matters primary covered transactions; CONTRACTOR
must sign an appropriate Certification regarding debarment, suspension, and other responsibility matters,
attached hereto as Exhibit J, incorporated herein by reference and made part of this Agreement.

A if COUNTY has noticed that CONTRACTOR has been charged with a criminal
offense related to any Federal Health Care Program, or is proposed for exclusion during the term on any
contract, CONTRACTOR and COUNTY shall take all appropriate actions to ensure the accuracy of any
claims submitted to any Federal Health Care Program. At its discretion given such circumstances,
COUNTY may request that CONTRACTOR cease providing services until resolution of the charges or the
proposed exclusion.

B. CONTRACTOR agrees that all potential new empioyees of CONTRACTOR or
subcontractors of CONTRACTOR or subcontractor of CONTRACTOR who, in each case, are expected to
perform professional services under this Agreement, will be queried as to whether (1) they are now or ever
have been excluded, suspended, debarred, or otherwise ineligible to participate in the Federal Health Care
Programs; (2) they have been convicted of a criminal offense related to the provision of health care items or
services; and or (3) they have been reinstated to participation in the Federal Health Care Programs after a
period of exclusion, suspension, debarment, or ineligibility. -

1 in the event the potentiai employee or subcontractor informs
CONTRACTOR that he or she is excluded, suspended, debarred or otherwise ineligible, or has been
convicted of a criminal offense relating to the provision of health care services, and CONTRACTOR hires
or engages such potential employee or subcontractor, CONTRACTOR will ensure that said employee or
subcontractor does no work, either directly or indirectly relating to services provided to COUNTY.

2) Notwithstanding the above, COUNTY at its discretion may terminate this
Agreement in accordance with Section Three (3), TERMINATION, of this Agreement, or require adequate
assurance (as defined by COUNTY) that no excluded, suspended, debarred or otherwise ineiigible
employee or subcontractor of CONTRACTOR will perform work, either directly or indirectly, relating to

services provided to COUNTY. Such demand for adequate assurance shall be effective upon a time frame
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to be determined by COUNTY to protect the interests of COUNTYbeneficiaries.

C. CONTRACTOR shall verify (by asking the applicable employees and
subcontractors) that all current employees and existing subcontractors who, in each case, are expected to
perform professional services under this Agreement (1) are not currently excluded, suspended, debarred,
or otherwise ineligible to participate in the Federal Heaith Care Programs; (2) have not been convicted of a
criminat offense related to the provision of health care items or services; and (3) have not been reinstated to
participation in the Federal Health Care Program after a period of exclusion, suspension, debarment, or
ineligibility. In the event any existing employee or subcontractor informs CONTRACTOR that he or she is
excluded, suspended, debarred or otherwise ineligibie to participate in the Federal Health Care Programs,
or has been convicted of a criminal offense refating to the provision of health care services,
CONTRACTOR wiil ensure that said employee or subcontractor does no work, either direct or indirect,
relating to services provided to COUNTY.

1) CONTRACTOR agrees to notify COUNTY immediately during the term of
this Agreement whenever CONTRACTOR learns that an employee or subcontractor who, in each case, is
providing professionai services under this Agreement is exciuded, suspended, debarred or otherwise
ineligible to participate in the Federal Health Care Programs, or is convicted of a criminal offense relating to
the provision of health care services.

2) Notwithstanding the above, COUNTY at its discretion may terminate this
Agreement in accordance with Section Three (3), TERMINATION, of this Agreement, or require adequate
assurance (as defined by COUNTY) that no excluded, suspended, debarred or ctherwise ineligible
employee or subcontractor of CONTRACTOR wili perform work, either directly or indirectly, relating to
services provided to COUNTY. Such demand for adequate assurance shall be effective upon a time frame
to be determined by COUNTY to protect the interests of COUNTY consumers.

D. CONTRACTOR agrees to cooperate fully with any reasonable requests for
information from COUNTY which may be necessary to complete any internal or external audits relating to
this Agreement.

E. CONTRACTOR agrees to reimburse COUNTY for the entire cost of any penaity
imposed upon COUNTY by the Federal Government as a result of CONTRACTOR's violation of the terms
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of this Agreement.

15.  MODIFICATION

Any matters of this Agreement may be madified from time to time by the written consent of
alt the parties without, in any way, affecting the remainder.

Notwithstanding the above, changes to Section One (1), SERVICES, as needed to
accommodate changes in State and Federal Law relating to mental heaith and SUD treatment may be
made with the signed written approval of COUNTY'’s DBH Director or hisfher designee and respective
CONTRACTOR(s) through an amendment approved by County Counsel and Auditor. Changes to line
items in the budget that do not exceed 10% of the maximum compensation payable to CONTRACTOR
may be made with the signed written approval of COUNTY’s DBH Director or designee, and
CONTRACTOR. Changes to line items in the budget that exceed 10% of the maximum compensation
payable to the CONTRACTOR may made with the signed written approval of the COUNTY’s DBH Director
or designee and CONTRACTOR through an amendment approved by County Counsel and Auditor. Said
line item budget changes shali not result in any change to the annual, or portion thereof, as applicabie,
maximum compensation amount payable to CONTRACTOR, as stated in the agreement.

16. INSURANCE

Without limiting the COUNTY's right to obtain indemnification from CONTRACTOR or any
third parties, CONTRACTOR, at its sole expense, shall maintain in full force and effect, the following
insurance policies or a program of self-insurance, including but not limited to, an insurance pooling
arrangement or Joint Powers Agreement (JPA) throughout the term of the Agreement:

A Commercial General Liability

Commercial General Liability insurance with limits of not less than Two Million
Dollars ($2,000,000.00) per occurrence and an annual aggregate of Four Million Dollars ($4,000,000.00).
This policy shall be issued on a per occurrence basis. COUNTY may require specific coverages including
completed operations, products liability, contractual liability, Explosion-Collapse-Underground, fire legal
liabitity or any other liability insurance deemed necessary because of the nature of this contract.

B. Automobile Liability

Comprehensive Automobile Liability Insurance with limits of not less than One
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Million Dollars ($1,000,000.00) per accident for bodily injury and for property damages. Coverage shouid
inciude any auto used in connection with this Agreement.

C. Professional Liability

If CONTRACTOR employs licensed professional staff, (e.g., Ph.D., RN, L.C.S.W,,
M.F.C.C.) in providing services, Professional Liability Insurance with limits of not less than One Million
Dollars ($1,000,000.00) per occurrence, Three Million Dollars ($3,000,000.00) annual aggregate.

D. Worker's Compensation

A policy of Worker's Compensation insurance as may be required by the California
Labor Code.
E. Molestation
Sexual abuse / molestation liability insurance with limits of not less than One Million
Doltars ($1,000,000.00) per occurrence, Two Million Dollars ($2,000,000.00) annual aggregate. This policy
shall be issued on a per occurrence basis.

Additional Requirements Relating to Insurance

CONTRACTOR shall obtain endorsements to the Commercial General Liability insurance
naming the County of Fresno, its officers, agents, and employees, individually and coliectively, as additional
insured, but only insofar as the operations under this Agreement are concerned. Such coverage for
additional insured shall apply as primary insurance and any other insurance, or self-insurance, maintained
by COUNTY, its officers, agents and employees shall be excess only and not contributing with insurance
provided under CONTRACTOR's policies herein. This insurance shall not be cancelled or changed without
a minimum of thirty (30) days advance written notice given to COUNTY.

CONTRACTOR hereby waives its right to recover from COUNTY, its officers, agents, and
employees any amounts paid by the policy of worker's compensation insurance required by this
Agreement. CONTRACTOR is solely responsible to obtain any endorsement to such policy that may be
necessary to accomplish such waiver of subrogation, but CONTRACTOR’s waiver of subrogation under
this paragraph is effective whether or not CONTRACTOR obtains such an endorsement.

Within thirty (30) days from the date CONTRACTOR signs and executes this Agreement,

CONTRACTOR shall provide certificates of insurance and endorsement as stated above for all of the
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foregoing policies, as required herein, to the assigned analyst at the County of Ffesno, Department of
Behavioral Health, Contracts Division - SUD Services at 3133 N. Millbrook Avenue, Fresno, California,
93703, stating that such insurance coverages have been obtained and are in full force; that the County of
Fresno, its officers, agents and employees will not be responsible for any premiums on the policies; that
such Commercial General Liability insurance names the County of Fresno, its officers, agents and
employees, individually and collectively, as additional insured, but only insofar as the operations under this
Agreement are concerned; that such coverage for additional insured shall apply as primary insurance and
any other insurance, or self-insurance, maintained by COUNTY, its officers, agents and employees, shali
be excess only and not contributing with insurance provided under CONTRACTOR's policies herein; and
that this insurance shall not be cancelled or changed without a minimum of thirty (30) days advance, written
notice given to COUNTY.

In the event CONTRACTOR fails to keep in effect at all times insurance coverage as herein
provided, the COUNTY may, in addition to other remedies it may have, suspend or terminate this
Agreement upon the occurrence of such event.

Al policies shail be issued by admitted insurers licensed to do business in the State of
California, and such insurance shall be purchased from companies possessing a current A.M. Best, Inc.
rating of A FSC VIl or better.

17. HOLD HARMLESS

CONTRACTOR agrees to indemnify, save, hold harmless, and at COUNTY'S request,
defend the COUNTY, its officers, agents, and employees from any and all costs and expenses (inciuding
attorney’s fees and costs), damages, liabilities, claims, and losses occurring or resulting to COUNTY in
connection with the performance, or failure to perform, by CONTRACTOR, its officers, agents, or
employees under this Agreement, and from any and all costs and expenses (including attorney’s fees and
costs), damages, liabilities, claims, and losses occurring or resulting to any person, firm, or corporation who
may be injured or damaged by the performance, or failure to perform, of CONTRACTOR, its officers,
agents, or employees under this Agreement.

CONTRACTOR agrees to indemnify COUNTY for Federal, State of California audit

exceptions resulting from noncompliance herein on the part of the CONTRACTOR.
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18.  SINGLE AUDIT

A. if CONTRACTOR expends Seven Hundred Fifty Thousand Doilars {($750,000.00)
or more in Federal and Federal flow-through monies, CONTRACTOR agrees to conduct an annuai audit
in accordance with the requirements of the Single Audit Standards as set forth in 2 Code of Federal
Regulations (CFR) Part 200. CONTRACTOR shall submit said audit and management ietter to
COUNTY. The audit must include a statement of findings or a statement that there were no findings. If
there were negative findings, CONTRACTOR must include a corrective action plan signed by an
authorized individual. CONTRACTOR agrees to take action to correct any material non-compliance or
weakness found as a result of such audit. Such audit shall be delivered to COUNTY’s Department of
Behavioral Health, Business Office for review within nine () months of the end of any fiscal year in
which funds were expended and/or received for the program. Failure to perform the requisite audit
functions as required by this Agreement may result in COUNTY performing the necessary audit tasks, or
at COUNTY’s option, contracting with a public accountant to perform said audit, or, may resuit in the
inability of COUNTY to enter into future agreements with CONTRACTOR. All audit costs refated to this
Agreement are the sole responsibility of CONTRACTOR.

B. A single audit report is not applicabie if CONTRACTOR's Federal contracts do
not exceed the Seven Hundred Fifty Thousand Doliars ($750,000.00) requirement or CONTRACTOR's
only funding is through Drug related Medi-Cal. If a single audit is not applicable, a program audit must
be performed and a program audit report with management letter shall be submitted by CONTRACTOR
to COUNTY as a minimum requirement to attest to CONTRACTOR's solvency. Said audit report shall
be delivered to COUNTY’s Department of Behavioral Health, Business Office for review, no later than
nine (9) months after the close of the fiscal year in which the funds supplied through this Agreement are
expended. Failure to comply with this Act may result in COUNTY performing the necessary audit tasks
or contracting with a qualified accountant to perform said audit. All audit costs related to this Agreement
are the sole responsibility of CONTRACTOR who agrees to take corrective action to eliminate any
material noncompliance or weakness found as a result of such audit. Audit work performed by
COUNTY under this Section shall be billed to the CONTRACTOR at COUNTY’s cost, as determined by
COUNTY's Auditor-Controller/Treasurer-Tax Collector.
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C. CONTRACTOR shall make available all records and accounts for inspection
by COUNTY, the State of California, if applicable, the Comptrolier General of the United States, the
Federal Grantor Agency, or any of their duly authorized representatives, at alf reasonable times for a
minimum of ten (10} years, in accordance with 42 CFR Part 438.3(h), from the finalized cost settlement
process or, if an audit by the Federal government or DHCS has been started before the expiration of the
ten (10) year period, records shall be maintained until completion of the audit and final resolution of all
findings.

19.  AUDITS AND INSPECTIONS

The CONTRACTOR shall at any time during business hours, and as often as the COUNTY
may deem necessary, make available to the COUNTY for examination all of its records and data with
respect to the matters covered by this Agreement. The CONTRACTOR shall, upon request by the
COUNTY, permit the COUNTY to audit and inspect all of such records to ensure CONTRACTOR'S
compliance with the terms of this Agreement.

The right to audit under this Section exists for ten (10) years from the finai date of the
agreement period or from the date of completion of any audit, whichever is later.

Notwithstanding the provisions stated in Section Two (2), TERM, of this Agreement, it is
acknowledged by the parties hereto that this Agreement shall cbntinue in full force and effect until alf audit
procedures and requirements as stated in this Agreement have been completed to the review and
satisfaction of COUNTY. CONTRACTOR shall bear all costs in connection with or resulting from any audit
and/or inspections including, but not limited to, actual costs incurred and the payment of any expenditures
disallowed by either COUNTY, State, or Federal governmental entities, including any assessed interest and
penalties.

20. EVALUATION — MONITORING

CONTRACTOR shall participate in a review of the program at least yearly or more
frequently, or as needed, at the discretion of COUNTY. The CONTRACTOR agrees to supply all
information requested by the COUNTY, DHCS, and/or the subcontractor during the program evaluation,

monitoring, and/or review.

COUNTY’s DBH Director, or his’her designee, and DHCS or their designees shall monitor
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and evaluate the performance of CONTRACTOR under this Agreement to determine to the best possible
degree the success or failure of the services provided under this Agreement. At the discretion of the
COUNTY, a subcontractor may be obtained by the COUNTY to independently evaluate and monitor the
performance of the CONTRACTOR. CONTRACTOR shall participate in the evaluation of the program as
needed, at the discretion of COUNTY.

COUNTY shall recapture from CONTRACTOR the value of any services or other
expenditures determined to be ineligible based on the COUNTY or State monitoring results. At the
discretion of the COUNTY, recoupment can be made through a future invoice reduction or reimbursement
by the CONTRACTOR.

21. REPORTS—SUBSTANCE USE DISORDER SERVICES

CONTRACTOR shali submit ali information and data required by State, including, but not
limited to the following:

A. Drug and Alcohol Treatment Access Report (DATAR) in an electronic format
provided by the State and due no later than five (5) days after the preceding month; and

B. CalOMS Treatment — Submit CalOMS treatment admission, discharge, annual
update, and “provider activity report” record in an electronic format through COUNTY’s information
system, and on a schedule as determined by the COUNTY which complies with State requirements for
data content, data quality, reporting frequency, reporting deadiines, and report method and due no later
than five (5) days after the preceding month. Ail CalOMS admissions, discharges, and annual updates
must be entered into the COUNTY's CalOMS system within twenty-four (24) hours of occurrence; and

C. CONTRACTOR shall submit to COUNTY monthly fiscal and all program reports,
which may include Provider Waiting List Record (WLR) and DMC Monthly Status Report (MSR), within
twenty (20) days of the end of each month; and

D. ASAM Level of Care (LOC) — Submit ASAM LOC data in an eiectronic format
through COUNTY’s information system, on a schedule as determined by the COUNTY which complies
with State requirements; and

E. Americans with Disabilities (ADA) — Annually, upon request by DBH,
CONTRACTOR shall complete a system-wide accessibility survey in a format determined by DBH for
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each service location and modality and shall submit an ADA Accessibility Certification and Self-
Assessment, including an Implementation Plan, for each service location; and

F. Culturally and Linguistically Appropriate Services (CLLAS) - Annuaily, upon request
by DBH, CONTRACTOR shall complete an agency-wide CLAS survey in a format determined by DBH
and shall submit a CLAS Self-Assessment, including an impiementation Plan; and

G. Risk Assessment — Annually, upon request by DBH, CONTRACTOR shall submit
a Risk Assessment. The Assessment must be submitted to the COUNTY in hard copy as well as
electronically by the due date set by COUNTY; and

H. QOutcome Reports —- CONTRACTOR shall submit outcome reports as requested.
Outcome reports and requirements are subject to change at COUNTY’s discretion; and

l. Network Adequacy Certification Tool (NACT) ~ CONTRACTOR shall submit
NACT as requested by COUNTY; and

J. Cost Reports — On an annual basis for each fiscal year ending June 30th
CONTRACTOR shall submit a complete and accurate detailed cost report(s). Cost reports must be
submitted to the COUNTY as a hard copy with a signed cover letter and an electronic copy by the due
date. Submittal must also include any requested support documents such as general ledgers and
detailed electronic (e.g. Excel) schedules demonstrating how costs were allocated both within programs,
if provider has multiple funding sources (e.g. DMC and SAPT), and between programs, if
CONTRACTOR provides muitiple SUD modalities {(e.g. residential, detox, sober living, outpatient, etc.).
Provider shall maintain general ledgers that reflect the original transaction amounts where each entry in
their accounting records represents one-hundred percent (100%) of the total transaction cost and can
be supported with the original source documentation (i.e. receipts, bills, invoices, payroli registers, etc.).
Bank statements reflecting purchases are not original source documents and will not be accepted as
such. Ali costs found to not be supported by original source documentation will be disallowed. Total
unallowable costs shall be allocated their percentage share of the indirect Costs along with the
Contractor’s direct costs. All reports submitted by CONTRACTOR to COUNTY must be typewritten.
COUNTY will issue instructions for completion and submittal of the annual cost report, including the

relevant cost report template(s) and due dates within forty-five (45) days of each fiscal year end. All cost
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reports must be prepared in accordance with Generally Accepted Accounting Principles. Unallowable

costs such as those denoted in 2 CFR 200 Subpart E, Cost Principles, 41 U.S.C. 4304, and the Center

for Medicare and Medicaid Studies (CMS) Provider Reimbursement Manual (PRM) 15-1, must not be
included as an allowable cost on the cost report and all invoices. Unallowable costs must be kept in the
provider's General Ledger in accounts entitled Unallowable followed by name of the account (e.g.
Unallowable — Food) or in some other appropriate form of segregation in the provider’s accounting
records. For further information on unallowable costs refer to regulations provided above. if the
CONTRACTOR does not submit the cost report by the due date, including any extension period granted
by the COUNTY, the COUNTY may withhoid payment of pending invoices until the cost report(s) has
been submitted and clears COUNTY desk audit for completeness and accuracy. Once the cost reports
have been approved by the County, originally-executed signed certification pages attesting to the
accuracy of the information contained in cost reports shall be submitted to the County.

1) DMC - A DMC cost report must be submitted in a format prescribed by the
DHCS for the purposes of Short Doyle Medi-Cal reimbursement of total costs for all programs.
CONTRACTOR shall report costs under their approved legal entity number established during the DMC
certification process. Total units of service reported on the cost report wili be compared {o the units of
services entered by CONTRACTOR into COUNTY's data system. CONTRACTOR will be required to
correct discrepancies and resubmit to COUNTY prior to COUNTY's final acceptance of the cost report.

2) OTHER FUNDING SOURCES ~ CONTRACTOR will be required to
submit a cost report on a form approved and provided by the COUNTY to reflect actual costs and
reimbursement for services provided through funding sources other than DMC. Contracts that include a
negotiated rate per unit of service wili be reimbursed for actual costs incurred (the sum of both direct
costs as defined in 2 CFR 200.413, and ailocated indirect costs as defined in 2 CFR 200.414) not to
exceed the contract maximum. If the cost report indicates an amount due to COUNTY, CONTRACTOR
shall submit payment with the report. If an amount is due to CONTRACTOR COUNTY shall reimburse
CONTRACTOR within forty-five (45) days of receiving and accepting the year-end cost report.

3) MULTIPLE FUNDING SOURCES — CONTRACTOR who has multiple

agreements for the same services (e.g. Outpatient, Residential) provided at the same location where at
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least one of the Agreements is funded through DMC and the other funding is other federal or county
realignment funding wilt be required to compiete DMC cost reports and COUNTY approved cost reports.
Such Agreements wili be settled for actual allowable costs in accordance with Medicaid reimbursement
requirements as specified in Title XIX or Title XXI of the Social Security Act; Title 22, and the State's
Medicaid Pian.

During the term of this Agreement and thereafter, COUNTY and CONTRACTOR agree to
settle dollar amounts disallowed or settled in accordance with DHCS and COUNTY audit settlement
findings. DHCS audit process is approximately eighteen (18) to thirty-six (36) months following the close
of the State fiscal year. COUNTY may choose to appeal DHCS settlement resuits and therefore
reserves the right to defer payback settlement with CONTRACTOR until resolution of the appeal.

CONTRACTOR shall furnish to COUNTY such statements, records, reports, data, and
information as COUNTY may request pertaining to matters covered by this Agreement. All reports
submitted to the COUNTY must be typewritten.

In the event that CONTRACTOR fails to provide such reports or other information
required hereunder, it shall be deemed sufficient cause for the COUNTY to withhold monthly payments

until there is compliance. In addition, the CONTRACTOR shall provide written notification and

1l explanation to the COUNTY within fifteen (15) days of any funds received from another source to

conduct the same services covered by this Agreement.
22, PROPERTY OF COUNTY
A CONTRACTOR shall submit purchase invoices for the purchase of any fixed assets

with their monthly invoices. All purchases over Five Thousand and No/100 Dollars ($5,000.00), and certain
purchases under Five Thousand and No/100 Doliars ($5,000.00) such as fans, calculators, cameras,
VCRs, DVDs and other sensitive items as determined by COUNTY's DBH Director, or his/her designee,
made during the term of this Agreement shall be identified as assets that can be inventoried and
maintained in COUNTY's DBH Asset Inventory System. These assets shall be retained by COUNTY, as
COUNTY property, in the event this Agreement is terminated or upon expiration of this Agreement.
CONTRACTOR agrees to participate in an annual inventory of all COUNTY fixed assets and shall be

physically present when fixed assets are returned to COUNTY's possession at the termination or expiration
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of this Agreement. CONTRACTOR is responsible for returning to COUNTY all COUNTY owned fixed
assets, or the monetary value of said fixed assets if unable to produce the fixed assets at the expiration or
termination of this Agreement.

CONTRACTOR further agrees to the following:

1) To maintain all items of equipment in good working order and condition,
normal wear and tear is expected;

2) To label all items of equipment, to perform periodic inventories as required
by COUNTY and to maintain an inventory list showing where and how the equipment is being used, in
accordance with procedures developed by COUNTY. Ali such lists shall be submitted to COUNTY within
ten (10) days of any request therefore; and

3) To report in writing to COUNTY immediately after discovery, the loss or theft
of any item of equipment. For stolen items, the local law enforcement agency must be contacted and a
copy of the police report submitted to COUNTY.

B. The purchase of any equipment by CONTRACTOR with funds provided
hereunder shall require the prior written approval of COUNTY’s DBH Director or his/her designee, shall
fulfill the provisions of this Agreement as appropriate, and must be directly related to CONTRACTOR's
services or activity under the terms of this Agreement. COUNTY’s DBH Director or his/her designee
may refuse reimbursement for any costs resuiting from equipment purchased, which are incurred by
CONTRACTOR, if prior written approval has not been obtained from COUNTY.

C. The terms and conditions described in this Section are not applicable to the
feasing of vehicles by CONTRACTOR with the funds provided under this Agreement.

23."  CONSISTENT FEDERAL INCOME TAX POSITION

CONTRACTOR acknowledges that the JJC has been acquired, constructed, or improved,
and that the JJC is situated on land that has been acquired, using net proceeds of governmental tax-
exempt bonds {(collectively, “Bond-Financed Facilities”). CONTRACTOR agrees that, with respect to this
Agreement and the Bond-Financed Facilities, CONTRACTOR is not entitled to take, and shall not take, any

position (also known as a “tax position”) with the Intemnal Revenue Service (“IRS") that is inconsistent with

being a “service provider’:to the COUNTY; as a “qualified user” with respect to the Bond-Financed
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Facilities, as “managed property,” as all of those terms are used in Internal Revenue Service Revenue
Procedure 2017-13, and to that end, for example, and not as a limitation, CONTRACTOR agrees that
CONTRACTOR shall not, in connection with any federal income tax return that it files with the IRS or any
other statement or information that it provides to the IRS, (a) claim ownership, or that it is a lessee, of any
portion of the Bond-Financed Facilities, or (b} claim any depreciation or amortization deduction, investment
tax credit, or deduction for any payment as rent with respect to the Bond-Financed Facilities.

24, RECORDS

A. RECORD ESTABLISHMENT AND MAINTENANCE ~ CONTRACTOR shail

establish and maintain records in accordance with State and Federal rules and regulations in addition to
those requirements prescribed by COUNTY with respect to all matters covered by this Agreement. Except
as otherwise authorized by COUNTY, CONTRACTOR shall retain all other records for a period of ten (10)
years from the finalized cost settlement process, or from the date of completion of any audit, whichever is
later.

B. DOCUMENTATION — CONTRACTOR shall maintain adequate records in sufficient

detail to make possible an evaluation of services, and contain all the data necessary in reporting to the
State of California and/or Federal agency. All beneficiary records shall be maintained pursuant to
applicable State of California and Federal requirements concerning confidentiality.

C. REPORTS — CONTRACTOR shall submit to COUNTY monthly fiscal and all
program reports as further described in Section Twenty-Three (23), REPORTS — Substance Use Disorder
Services. CONTRACTOR shall submit a complete and accurate year-end cost report for each fiscal year
affected by this Agreement, following the end of each fiscal year affected by this Agreement.
CONTRACTOR shall also furnish to COUNTY such statements, records, reports, data, and information as
COUNTY may request pertaining to matters covered by this Agreement. All reports submitted by
CONTRACTOR to COUNTY must be typewritten.

D. SUSPENSION OF COMPENSATION - In the event that CONTRACTOR fails to

provide any report specified in this Agreement, it shall be deemed sufficient cause for COUNTY to withhold
payments until there is compliance.

i
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25, DATA SECURITY

For the purpose of preventing the potential loss, misappropriation or inadvertent access,
viewing, use or disclosure of COUNTY data including sensitive or personal beneficiary information; abuse
of COUNTY resources; and/or disruption to COUNTY operations, individuals and/or agencies that enter
into a contractual relationship with the COUNTY for the purpose of providing services under this Agreement
must employ adequate data security measures to protect the confidentiai information provided to
CONTRACTOR by the COUNTY, including but not iimited to the following:

A CONTRACTOR-OWNED MOBILE, WIRELESS, OR HANDHELD DEVICES

CONTRACTOR may not connect to COUNTY networks via personaily-owned
mobile, wireless or handheld devices, unless the following conditions are met:

1) CONTRACTOR has received authorization by COUNTY for telecommuting

purposes;
2) Current virus protection software is in place;
3J) Mobile device has the remote wipe feature enabled; and '
4) A secure connection is used.

B. CONTRACTOR -OWNED COMPUTERS OR COMPUTER PERIPHERALS

CONTRACTOR may not bring CONTRACTOR-owned computers or computer peripherals
into the COUNTY for use without prior authorization from the COUNTY's Chief Information Officer, and/or
designee(s), including but not limited to mobile storage devices. If data is approved to be transferred, data
must be stored on a secure server approved by the COUNTY and transferred by means of a Virtual Private
Network (VPN) connection, or another type of secure connection. Said data must be encrypted.

C. COUNTY-OWNED COMPUTER EQUIPMENT

CONTRACTOR or anyone having an employment relationship with the COUNTY may not
use COUNTY cohputers or computer peripherals on non-COUNTY premises without prior authorization
from the COUNTY's Chief Information Officer, and/or designee(s).

D. CONTRACTOR may not store COUNTY’s private, confidential or sensitive data on
any hard-disk drive, portabie storage device, or remote storage instaliation unless encrypted.

E.  CONTRACTOR shall be responsibie to employ strict controls to ensure the integrity
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and security of COUNTY's confidential information and to prevent unauthorized access, viewing, use or
disclosure of data maintained in computer files, program documentation, data processing systems, data
files and data processing equipment which stores or processes COUNTY data internally and externally.

F. Confidential beneficiary information transmitted to one party by the other by means
of electronic transmissions must be encrypted according to Advanced Encryption Standards (AES) of 128
BIT or higher. Additionally, a password or pass phrase must be utilized.

G. CONTRACTOR is responsible to immediately notify COUNTY of any violations,
breaches or potential breaches of security related to COUNTY’s confidential information, data maintained in
computer files, program documentation, data processing systems, data files and data processing
equipment which stores or processes COUNTY data internally or externally.

H. COUNTY shall provide oversight to CONTRACTOR’s response to all incidents
arising from a possible breach of security related to COUNTY's confidential beneficiary information
provided to CONTRACTOR. CONTRACTOR will be responsible to issue any notification to affected
individuals as required by law or as deemed necessary by COUNTY in its sole discretion. CONTRACTOR
will be responsible for all costs incurred as a result of providing the required notification.

26. EHR CERTIFICATION

CONTRACTOR shall obtain certification from the Certification Commission for Healthcare
Information Technology (CCHIT) for Security Access Control, Audit, and Authentication if using a non-
Avatar EHR and shall provide a copy of the certification to COUNTY. Additionaily, CONTRACTOR shall
recertify their EHR annually and provide a copy of the recertification to COUNTY. CONTRACTOR shall
ensure all employees who use an EHR other than Avatar sign an Electronic Signature Agreement (see
example, Exhibit K attached hereto) and maintain a copy in the employee’s personnei file.

27. COMPLIANCE WITH LAWS, POLICIES AND RULES

CONTRACTOR shall comply with all applicable rules and regulations set forth in CCR Titles
9 and 22, and California Health and Safety Code § 11750 et seq., with the exception of regulations waived
by the Centers for Medicare and Medicaid Services and DHCS, as stated within the DMC-Organized
Delivery Service Special Terms and Conditions and the DMC intergovernmental Agreement.

CONTRACTOR shall comply with any other Federal and State laws or guidelines applicable to
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CONTRACTOR’s performance under this Agreement or any local ordinances, regulations, or policies
applicable. Such provisions include, but are not restricted to:

A CONTRACTOR shall comply with 42 CFR Part 438.

B. CONTRACTOR shall comply with Early and Periodic Screening, Diagnostic and
Treatment (EPSDT) statutes and regulations.

C. CONTRACTOR shall ensure that each beneficiary’s ability to pay for services is
determined by the use of the method approved by COUNTY.

D. CONTRACTOR shall establish and use COUNTY’s approved method of
determining and collecting fees from beneficiaries.

E. CONTRACTOR shall furnish beneficiary records in accordance with the applicable
Federal and State regulations and requirements, including in such records a treatment plan for each
beneficiary, and evidence of each service rendered.

F. CONTRACTOR shall submit accurate, complete and timely claims and cost reports,
reporting only aliowable costs.

G. CONTRACTOR shall comply with statistical reporting and program evaluation
systems as provided in State of California regulations and in this Agreement.

H. CONTRACTOR shall comply with requirements contained in the Intergovernmental
Agreement with DHCS by this reference incorporated herein, until such time that a new Intergovernmental
Agreement is established. Upon amendment of the Intergovernmental Agreement, the terms of the
amended Contract shall automatically be incorporated into this Agreement.

L CONTRACTOR shall inform every beneficiary of their rights regarding Grievance
and Appeals as described in the Provider Manual. CONTRACTOR shall file an incident report for all
incidents involving beneficiaries, following the Protocol for Completion of Incident Report described in the
Provider Manual.

J. in the event any law, regulation, or policy referred to in this Agreement is amended
during the term thereof, the parties hereto agree to comply with the amended provision as of the effective
date of such amendment. Exhibits will be updated as needed and no formal amendment of this contract is

required for new rules to apply.
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28. NON-DISCRIMINATION PROVISION

ELIGIBILITY FOR SERVICES — CONTRACTOR shall prepare, prominently post in its
facility, and make available to the DBH Director or his/her designee and to the public all efigibility
requirements to participate in the program funded under this Agreement. CONTRACTOR shall not
unlawfully discriminate in the provision of services because of race, religious creed, color, national
origin, ancestry, physical disability, mental disability, medical condition, genetic information, marital
status, sex, gender, gender identity, gender expression, age, sexual orientation, or military or veteran
status as provided by State of California and Federal law in accordance with Title V! of the Civil Rights
Act of 1964 (42 USC § 2000(d)); Age Discrimination Act of 1975 (42 USC § 1681); Rehabilitation Act of
1973 (29 USC § 794); Education Amendments of 1872 (20 USC § 1681); Americans with Disabilities Act
of 1990 (42 USC § 12132); 45 CFR, Part 84; provisions of the Fair Employment and Housing Act
(California Government Code § 12900); and regulations promulgated thereunder (CCR Title 2, §
7285.0); Title 2, Division 3, Article 9.5 of the California Government Code commencing with section
11135; and CCR Title 9, Division 4, Chapter 6 commencing with section 10800.

A EQUAL OPPORTUNITY — CONTRACTOR shail comply with California

Government Code, § 2990 and CCR Title 2, Division 4, Chapter 5, in matters related to the
development, implementation, and maintenance of a nondiscrimination program. CONTRACTOR shall
not discriminate against any employee or applicant for employment because race, religious creed, color,
national origin, ancestry, physical disability, mental disability, medical condition, genetic information,
marital status, sex, gender, gender identity, gender expression, age, sexual orientation, or military or
veteran status. Such practices include retirement, recruitment, advertising, hiring, layoff, termination,
upgrading, demotion, transfer, rates of pay or other forms of compensation, use of facilities, and other
terms and conditions of employment. CONTRACTOR agrees to post in conspicuous places, notices
available to all employees and applicants for employment setting forth the provisions of the Equal
Opportunity Act (42 USC § 2000(e)) in conformance with Federal Executive Order No. 11246.
CONTRACTOR agrees to comply with the provisions of the Rehabilitation Act of 1973 (29 USC § 794).
B. SUSPENSION OF COMPENSATION - if an allegation of discrimination occurs,

DBH may withhold all further funds, until CONTRACTOR can show by clear and convincing evidence to
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the satisfaction of DBH that funds provided under this Agreement were not used in connection with the
alleged discrimination.

C. NEPOTISM —~ Except by consent of the DBH Director or his/her designee, no person
shall be employed by CONTRACTOR who is related by blood or marriage to or who is a member of the
Board of Directors or an officer of CONTRACTOR.

D. NEW FACILITIES AND DISABILITY ACCESS — New facilities operated by

CONTRACTOR in which services pursuant to this contract are provided shall be wheelchair accessible and
provide access to the disabled, consistent with CCR Title 9, § 10820. If a new facility will be utilized, a plan
ensuring accessibility to the disabled must be developed. DBH shall assess, monitor, and document
CONTRACTOR’s compliance with the Rehabilitation Act of 1973 and Americans with Disabilities Act of
1990 to ensure that recipients/beneficiaries and intended recipients/beneficiaries of services are provided
services without regard to physical or mental disability and that CONTRACTOR has provided a facility
accessible to the physically disabied.
29. COMPLIANCE |

CONTRACTOR shall comply with all requirements of the “Fresno County Behavioral
Health Compliance Program Contractor Code of Conduct and Ethics” as set forth in Exhibit H. Within
thirty (30) days of entering into this Agreement with the COUNTY, CONTRACTOR shall have all
CONTRACTOR employees, agents and subcontractors providing services under this Agreement certify
in writing, that they have received, read, understood, and shall abide by the requirements set forth in
Exhibit H. CONTRACTOR shall ensure that within thirty (30) days of hire, all new employees, agents
and subcontractors providing services under this Agreement certify in writing that they have received,
read, understood, and shall abide by the requirements set forth in Exhibit H. CONTRACTOR
understands that the promotion of and adherence to such requirements is an element in evaluating the
performance of CONTRACTOR and its employees, agents and subcontractors.

Within thirty (30) days of entering into this Agreement, and annually thereafter, all
employees, agents and subcontractors providing services under this Agreement shall complete general
compliance training and appropriate employees, agents and subcontractors shall complete

documentation and billing or billing/reimbursement training. All new employees, agents and
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subcontractors shall attend the appropriate training within thirty (30) days of hire. Each individual who is
required to attend training shall certify in writing that he or she has received the required fraining. The
certification shall specify the type of training received and the date received. The certification shall be
provided to the COUNTY’s Compliance Officer at 3133 N. Millbrook, Room 171, Fresno, CA 93703.
CONTRACTOR agrees to reimburse COUNTY for the entire cost of any penalty imposed upon
COUNTY by the Federal Government as a resuit of CONTRACTOR violation of the terms of this
Agreement

30. COMPLAINTS

CONTRACTOR shall log complaints and the disposition of all complaints from a beneficiary
or a beneficiary’s family. CONTRACTOR shall provide a summary of the complaint log entries concerning
COUNTY-sponsored beneficiaries to COUNTY at monthly intervals by the fifteenth (15th) day of the
following month, in a format that is mutually agreed upon. CONTRACTOR shall post signs informing
beneficiary of their right to file a complaint or grievance. CONTRACTOR shall notify COUNTY of all
incidents reportable to state licensing bodies that affect COUNTY beneficiaries within twenty-four (24)
hours of receipt of a complaint.

Within fifteen (15) days after each incident or complaint affecting COUNTY-sponsored
beneficiaries, CONTRACTOR shali provide COUNTY with information relevant to the complaint,
investigative details of the complaint, the complaint and CONTRACTOR 's disposition of, or corrective
action taken to resolve the complaint.

31. CULTURAL COMPETENCY

As related to Cultural and Linguistic Competence:

A, Compliance with Title 6 of the Civil Rights Act of 1964 (42 U.S.C. § 2000d, and 45
CFR Part 80) and Executive Order 12250 of 1979 which prohibits recipients of federal financial assistance
from discriminating against persons based on race, color, national origin, sex, disability or refigion. This is
interpreted to mean that a limited English proficient (LEP) individual is entitled to equal access and
participation in federally funded programs through the provision of comprehensive and quality bilingual
services.

B. Policies and procedures for ensuring access and appropriate use of trained
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interpreters and material transtation services for all LEP beneficiaries, including, but not limited to,
assessing the cultural and linguistic needs of its beneficiaries, training of staff on the policies and
procedures, and monitoring its language assistance program. The CONTRACTOR’s procedures must
include ensuring compliance of any sub-contracted providers with these requirements.

C. CONTRACTOR assurances that minors shall not be used as interpreters.

D. CONTRACTOR shall provide and pay for interpreting and translation services to
persons participating in CONTRACTOR's services who have limited or no English language proficiency,
including services to persons who are deaf or blind. Interpreter and transiation services shall be provided
as necessary to allow such participants meaningful access to the programs, services and benefits provided
by CONTRACTOR. Interpreter and translation services, including transiation of CONTRACTOR's “vital
documents” (those documents that contain information that is critical for accessing CONTRACTOR's
services or are required by law) shali be provided to participants at no cost to the participant.
CONTRACTOR shall ensure that any employees, agents, subcontractors, or partners who interpret or
translate for a program participant, or who directly communicate with a program participant in a language
other than Engiish, demonstrate proficiency in the participant's fanguage and can effectively communicate
any specialized terms and concepts peculiar to CONTRACTOR’s services.

E. In compliance with the State mandated Culturally and Linguistically Appropriate
Services standards as published by the Office of Minority Health, CONTRACTOR must submit to COUNTY
for approval, within 60 days from date of contract execution, CONTRACTOR'’s plan to address all fifteen
national cultural competency standards as set forth in the “Nationai Standards on Culturally and
Linguistically Appropriate Services” (CLAS), attached hereto as Exhibit L, and incorporated herein by this
reference. County’s annual on-site review of CONTRACTOR shall include coflection of documentation to
ensure all national standards are implemented. As the national competency standards are updated,
CONTRACTOR's plan must be updated accordingly.

F. CONTRACTOR shali complete and submit county-issued CLAS self-assessment
annually. CONTRACTOR shall update CLAS plan as necessary.

32, CLEAN AIR AND WATER

In the event funding under this Agreement exceeds one hundred thousand dollars

-38-




W W ~ B N kAW N =

N N RN N N N N NN A A a a s s s
o =~ ®» o bW N - O © o~ ;bW N s O

($100,000.00), the CONTRACTOR must comply with all applicable standards, orders, or requirements

issued under section 306 of the Clean Air Act (42 U.S.C. 7401), section 506 of the Clean Water Act (33

U.S.C. 1368), Executive Order 11738, and Environmental Protection Agency Regulations (40 CFR part 32).
33. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

COUNTY and CONTRACTOR each consider and represent themselves as covered
entities as defined by the U.S. Health Insurance Portability and Accountability Act of 1996, Public Law
104-191(HiPAA) and agree to use and disclose protected health information as required by law.

COUNTY and CONTRACTOR acknowledge that the exchange of protected health
information between them is only for treatment, payment, and health care operations.

COUNTY and CONTRACTOR intend to protect the privacy and provide for the security of
Protected Health Information (PHI) pursuant to the Agreement in compliance with HIPAA, the Health
Information Technology for Economic and Clinical Health Act, Public Law 111-005 (HITECH), and
regulations promulgated thereunder by the U.S. Department of Health and Human Services (HIPAA
Reguiations) and other applicable laws.

As part of the HIPAA Regulations, the Privacy Rule and the Security Rule require
CONTRACTOR to enter into a contract containing specific requirements prior to the disclosure of PHI,
as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(e) and 164.504(e) of the Code
of Federal Regulations (CFR).

34. CHILD ABUSE REPORTING

CONTRACTOR shail utilize a procedure acceptable to the COUNTY to ensure that ali of
CONTRACTOR's employees, volunteers, consultants, subcontractors or agents performing services under
this Agreement shall report all known or suspected child abuse or neglect to one or more of the agencies
set forth in Penal Code § 11165.9. This procedure shall include having all of CONTRACTOR's employees,
volunteers, consultants, subcontractors or agents performing services under this Agreement sign a
staternent that he or she knows of and will comply with the reporting requirements set forth in Penal Code §
11166. The statement to be utilized by CONTRACTOR for reporting is set forth in Exhibit M, “Notice of
Child Abuse Reporting,” attached hereto and by this reference incorporated herein.

I
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35. RESTRICTION ON DISTRIBUTION OF STERILE NEEDLES

CONTRACTOR shali adhere to the requirement that no funds shall be used to carry out any
program of distributing sterile needles or syringes for the hypodermic injection of any illegal drug unless the
DHCS chooses to implement a demonstration syringe services program for intravenous drug users.

36. DISCLOSURE OF OWNERSHIP AND/OR CONTROL INTEREST INFORMATION

This provision is onty applicable if CONTRACTOR is a disclosing entity, fiscal agent, or
managed care entity as defined in 42 CFR § 455.101 455.104, and 455.106(a)(1),(2).

In accordance with 42 CFR §§ 455.101, 455.104, 455.105 and 455.106(a}(1).(2), the
following informaﬁon must be disclosed by CONTRACTOR by completing Exhibit N “Disclosure of
Ownership and Control Interest Statement,” attached hereto and by this reference incorporated herein.
CONTRACTOR shalt submit this form to the Department of Behavioral Health within thirty (30) days of
the effective date of this Agreement. Submissions shall be scanned and pdf copies are to be sent via
email to DBHAdministration@fresnocountyca.gov attention: Contracts Administration.

A. Name and address of any person(s) whether it be an individual or corporation with
an ownership or controlling interest in the disclosing entity or managed care entity.

1) Address must include the primary business address, every business
focation and P.O. Box address(es).

2) Date of birth and Socia!l Security Number for individuals.

3) Tax identification number for other corporations or entities with ownership
or controlling interest in the disclosing entity.

B. Any subcontractor(s) in which the disclosing entity has five (5) percent or more
interest.

C. Whether the person(s) with an ownership or controlling interest of the disclosing
entity is related to another person having ownership or controlling interest as a parent, spouse, sibling or
child. Including whether the person(s) with ownership or controlling interest of the disclosing entity is
related to a person (parent, spouse, sibling or child) with ownership or has five (5) percent or more
interest in any of its subcontractors.

D. Name of any other disclosing entity in which an owner of the disclosing entity has
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an ownership or control interest.

E. The ownership of any subcontractor with whom the provider has had business
transactions totaling more than Twenty-Five Thousand Doilars ($25,000) during the twelve (12)-month
period ending on the date of the request; and

F. Any significant business transactions between the provider and any wholly owned
supplier, or between the provider and any subcontractor, during the five (5)-year period ending on the
date of the request.

G. Any person(s) with an ownership or control interest in the provider, or agent or
managing employee of the provider; and

1) Has been convicted of a criminal offense related to that person's
involvement in any program under Medicare, Medicaid, or the title XX services program since the
inception of those programs.

H. The ownership of any subcontractor with whom the provider has had business
transactions totaling more than Twenty-Five Thousand Doilars ($25,000) during the twelve (12)-month
period ending on the date of the request; and

I Any significant business transactions between the provider and any whoily
owned supplier, or between the provider and any subcontractor, during the five (5)-year period ending
on the date of the request.

37. CHANGE OF LEADERSHIP/MANAGEMENT

Any and all notices between COUNTY and CONTRACTOR provided for or permitted under
this Agreement or by taw, shall be in writing and shall be deemed duly served when personally delivered to
one of the parties, or in fieu of such personal service, when deposited in the United States Mail, postage
prepaid, addressed to such party.

In the event of any change in the status of CONTRACTOR's leadership or management,
CONTRACTOR shall provide written notice to COUNTY within thirty (30) days from the date of change.
Such notification shall include any new leader or manager's name, address and qualifications. “Leadership
or management” shall inciude any employee, member, or owner of CONTRACTOR who either a) directs

individuals providing services pursuant to this Agreement; b) exercises control over the manner in which
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services are provided; or ¢) has authority over CONTRACTOR’s finances.
38. NOTICES
The persons and their addresses having authority to give and receive notices under this

Agreement include the following:

COUNTY CONTRACTOR

Director, Fresno County Vice President

Department of Behavioral Health Mental Health Systems, Inc.
4441 East Kings Canyon 2550 West Clinton Ave
Fresno, CA 93702 Fresho, CA 93705

All notices between the COUNTY and CONTRACTOR provided for or permitted under this
Agreement must be in writing and delivered either by personal service, by first-class United States mail, by
an overnight commercial courier service, or by telephonic facsimile transmission. A notice delivered by
personal service is effective upon service to the recipient. A notice delivered by first-class United States
mail is effective three COUNTY business days after deposit in the United States mail, postage prepaid,
addressed to the recipient. A notice delivered by an overnight commercial courier service is effective one
COUNTY business day after deposit with the overnight commercial courier service, delivery fees prepaid,
with delivery instructions given for next day delivery, addressed to the recipient. A notice delivered by
telephonic facsimile is effective when transmission to the recipient is completed (but, if such transmission is
completed outside of COUNTY business hours, then such delivery shali be deemed to be effective at the
next beginning of a COUNTY business day), provided that the sender maintains a machine record of the
completed transmission. For ali claims arising out of or related to this Agreement, nothing in this Section
establishes, waives, or modifies any claims presentation requirements or procedures provided by law,
including but not limited to the Government Claims Act (Division 3.6 of Title 1 of the Government Code,
beginning with section 810).

39. GOVERNING LAW

Venue for any action arising out of or related to this Agreement shall only be in Fresno
County, California.

The rights and obligations of the parties and all interpretation and performance of this

Agreement shall be governed in all respects by the laws of the State of California.
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40. ENTIRE AGREEMENT
This Agreement, including ali Exhibits, COUNTY’s Revised RFP No. 18-042 and

CONTRACTOR's responses thereto, constitutes the entire agreement between the CONTRACTOR and
COUNTY with respect to the subject matter hereof and supersedes all previous Agreement negotiations,

proposals, commitments, writings, advertisements, publications, and understanding of any nature
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whatsoever unless expressly included in this Agreement.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day and year

first hereinabove written.
CONTRACTOR COUNTY OF FRESNO
’ W /%4 Z I erson of the
{ (Authorized Signafure) ]F ; of the County of
resno
James C. Callaghay, jy
Print Name and Title President & CE.

A4S Farnnaes St

Son DeSO, e QA 23 .
Mailing Address ATTEST:

Bernice E. Seidel
Clerk of the Board of Supervisors
County of Fresno, State of California

FOR ACCOUNTING USE ONLY:

ORG No.: 56302081
Account No.: 7295

Requisition No.: 5631810038
By:
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Xl SCOPE OF WORK - SUBSTANCE USE AND MENTAL HEALTH SERVICES FOR YOUTH INCARCERATED AT
THE JJC
A general discussion of your understanding of the project, the Scope of Work proposed and a summary of
the features of vour proposal,

The County of Fresno on behalf of the Department of Behavioral Health Contracts Division ~ Substance Use Disorder

Services (DBH-SUD Services) is requesting proposals from qualified Drug Medi-Cal (DMC) certified vendors that have an
established treatment service history, to provide a range of evidence-based substance use disorder and mental health
treatment and recovery services to adolescents involved with the juvenile justice system or incarcerated at the Probation
Department's Juvenile Justice Campus (JJC). MHS meets the County's need for a provider who possesses the ability to
provide evidence-based, clinically proven, and cost-effective services to residents of Fresno County. As the current
successfui provider of Juvenite Drug Court {SOW IIA), MHS Floyd Farrow SAU at Fresno's Juvenile Detention Facility (SOW
i1B), and PROPs (SOW {iC) program, MHS demonstrates the required experience to defiver.

MHS has maintained ongoing involvement in work groups and is informed and participating in Fresno County’s
election to opt in to the California Drug Medi-Cal Organized Delivery System (DMC-ODS) Waiver. As such, we are well
prepared for testing of the new paradigm for the organized delivery of heaith care services for Medicaid eligibie individuals
with a SUD diagnosis. Few agencies are better equipped to meet the required need to provide a continuum of services to
all eligible beneficiaries that is modeled after Adolescent American Society of Addiction Medicine {ASAM) Criteria. MHS has
extensive clinicat experience and offers a comprehensive array of services. We are able to be a strong partner as part of
the resuiting continuum, as well as to provide unparalieled services to eligible participants according to the plan developed
by DBH. Further, MHS holds strong collaborative partnerships with Fresno providers across such a continuum.

As the current service provider, our community-based Juvenile Drug Court {JDC} and PROPS SUD services are
currently Drug Medi-Cal certified, licensed by DHCS at our Family and Youth Alternatives site (FYA), and are ready for
implementation without any interruption of services. The services rendered at our Floyd Farrow SAL program onsite at the
Juvenile Justice Campus (JJC} are delivered in compliance with California Code of Reguiations (CCR) Title 22 DMC
regulations, apart from Medical Director roles and responsibilities.

Our current Juvenile Drug Court program (SOW [I1A) JJC Floyd Farrow SAU program {SOW IIB), and Post Release
Out Program services (SOW 1IC) are prepared to continue our consistent adherence to DBH's Guiding Principles of Care
Delivery and Youth Treatment Guidelines.

Based on the concept that discharge and community reintegration planning begins at admission, in-custody treatment
services are designed to help adolescents build and internalize skill sets that will sustain their commitment to sobriety and

emotional and behavioral stability during and after the transition phase. MHS’ experience serving adolescents and families
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at Floyd Farrow Substance Abuse Unit (FFSAU) since 2000, Family and Youth Alternatives program since 2003 and in the
New Horizon's program since 2009 has provided a comprehensive understanding of the challenges unique to Fresno and
its surrounding rural communities. Cultural norms and traditions put increased pressure on youth as they begin to sort out
their identity, orientation, confidence, and self-esteem. Such cultural issues may further complicate the adolescent's
response to and participation in treatment and, as such, Program staff members are experienced in serving adolescents
and famifies from a wide range of ethnic, cultural and socioeconomic backgrounds.

The design of the proposed MHS Juvenile Justice in-custody and outpatient programs is a continuum of care designed
to meet each client’s unique needs throughout the course of treatment. The continuum of care is based on evidence-based,
best-practice research, literature review, model programs, and MHS' experience in providing similar services to youth and
families in Fresno and other counties. Research indicates that:

. Effectiveness is related to patient/client factors, such as severity of dependence and psychiatric symptoms, social
supports, and motivation.

) Program compietion s determined by the adolescents' and families’ ability to manage the presenting problem
appropriately, not by days or hours in treatment.

Better outcomes result from early intervention in the substance abuse cycle, a range and intensity of services, and a
flexible approach to individualized treatment. The services, outlined in detail herein, and currently being provided by MHS
are grounded in research and years of experience in a multiiude of settings. Over time, MHS has developed and
impiemented evidence-based, results-driven treatment and relapse prevention concepis that successfully help youth and
families achieve stabie, healthy, drug-free and crime-free iifestyles. Adolescents and their families participate in an
integrated, collaborative continuum of care model that is cuiturally competent, gender responsive, and' focused on assisting
the adolescent and family members to develop the skills and resources necessary for successful community reintegration.

MHS understands the importance of addressing the life domains in a comprehensive treatment program. Our
programs provide welcoming, accessibie, integrated, continuous, and comprehensive services, including often marginalized
individuals with co-occurring disorders. In order to ensure the success of paricipating youth, our programs focus on utilizing
behaviorai interventions to reach treatment goals. By following clients from incarceration to post release, MHS is able to
work with the youth in a variety of settings and meet the unigue needs clients present within each setting.

At the core of our programs is the belief that minors in the program can, with additional skills, values, insight and
resources, reintegrate into their communities with greater stability and success. Engaging adolescents and families in

treatment and relapse prevention, and keeping families involved in supportive roles, can be particuiarly challenging but is
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critical for success. The proposed design strives to help them develop the social, educational, vocational, financial, and pro-
social supports required to keep youth in their homes and/or communities.

As the incumbent of the current Juvenile Drug Court Services in Fresno County, MHS is proposing to cantinue to
provide said services by providing mentai health counseling, intensive case management, intervention, drug testing, and
liaison services that address alcohol and other drug problems of juvenile participants.

MHS will continue to provide family-centered, strength based and cuiturally appropriate services for youth and their
families in an effort to address ail barriers affecting the youth's success. MHS is proud of the significant role it has played in
the deveiopment, implementation and mission of the Fresno Juvenile Drug Court. As an agency an integral part of our
mission is to change the lens through which challenged youth are ofien viewed. We strive to engender hope and success
and assimilation of life changing skills. Our programs are based on a comprehensive understanding of the target population,
evidence-based and best practices and the community we work within, Having more than three decades of experience
working with youth and their famiiies, MHS understands that success depends on collaboration, innovation, specialized
knowledge, family engagement and education:

. Collaboration with Community Partners. MHS understands that staff must work with a variety of partners to help youth

turn their lives around. In addition {0 working with probation, Superior Court, the District Attorney, and the public
defender, MHS will continue to partner with other treatment providers, school representatives, teen centers, faith-
based crganizations, transportation companies, local businesses, local police and any other community organization
that coutd make a positive impact on each youth's fife. This collaboration is absolutely essential to the success of the
program and its enrolied youth. it helps the youth develop a support system outside of our program, which in turn
provides the youth with additional confidence and resiliency to address life chalienges after graduating.

. innovation. MHS has been successfully helping people for 40 years because of our ongaing effort to be innovative
and visionary with treatment strategies. One exampie of our commitment to innovation is the company-wide
incorporation of MI; this is a goal-directed, participant-centered counseling style that elicits behavior change through
helping clients explore and resolve ambivalence. MHS currently has several {Mativational Interviewing Network of
Trainers) MINT Certified trainers, offering extensive training opportunities for all MHS staff within Calffornia. Staff
mermnbers are trained to facilitate expression of both sides of the ambivalence and guide the participant toward an
acceptable resolution that triggers change. Mi stimutates behavior change by engaging the participant to identify and
mobilize his or her own intrinsic vaiues and goals. The end result is that the client is proactive in changing his/her fife
instead of being pushed to make changes for which they are not ready {Rollnick and Miller, 1995). In addition, Ml

assists families in connecting to and engaging with the program and treatment process which adds overall success
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for the clfent. MHS remains committed to pursuing and implementing innovative approaches as a means of enhancing

quality service delivery.

» Specialized Knowledge. Within our arganization, MHS provides an array of service deliveries and continuum of care

for teen recovery. From providing drug testing to case management to substance abuse treatment and a foundational
focus on co-occurring disorders, MHS has specialized knowledge and understanding of teen recovery issues, We
hire staff with both educational accomplishments and personal accomplishments of recovery so that our team can
successfully help youth struggling with and facing the challenges of addiction. We are also committed lo providing
culturally appropriate services from diverse staff.

. Family Engagement. In any youth program, it is crifical to engage the family whenever possible. MHS' staff are trained

to go above and beyond to connect with family members. MHS recognizes the critical importance and benefit of
having family/caretaker voice integrated throughout the Drug Court process. Staff communicate weekly by serving as
liaison between the family and probation/court, develop relationships with family members who show interest, serve
as mentors and family support partners, provide crisis management, help educate families on co-dependency and
drug use, and involve them in family activities such as potiuck events, field trips and special activities.

In addition, MHS has made significant changes over the years that have helped to shift the typical view of the
treatment services as an extension of law enforcement to that of a mentoring role for youth and their families. MHS
has incorporated strength-based and family-centered techniques for engaging the family and serving more as a
mentor and liaison between the youth and his/her parents, treatment providers, Drug Court, Probation, law
enforcement, etc. MHS employees serve as a resource and coach to help the participant and his/her family achieve
their self-directed goals. This has further led to the success of really engaging the participants and their families.

. Education. MHS' programs have a sophisticated understanding and experience in providing education to both our
coliaborators/partners and famiiies. We afford educational opportunities to the Superior Court, Probation, Public
Defenders and District Attorney and families/caretakers on multiple aspects of the recovery process inciuding teen
substance abuse, disease process, codependency, drug testing and psychopharmacology. In addition, families are
provided with consultation and education throughout the juvenile’s tenure through the three elements of Fresno
County Juvenile Drug Court: 12 months of outpatient services through the JDC program, 6 months of intensive
inpatient services through the FFSAU program, and B months of continued outpatient services following FFSAU and
through PROPS.

MHS has been successfully operating the Fresno JDC pregram since 2000. We are proud of the following

accomplishments which we feel set us apart from other providers:
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Strong_and Experignced Partnerships/Collaborations. MHS has strong working refationships with current Probation,

Superior Court and law enforcement staff. We have worked with these team members for five years as part of the
JDC and for nineteen years as an organization. These fong-term relationships have led to the creation of a strong
cuiture of trust that enhances our service delivery, collaboration and partnership

Drug_Court Advocacy. When faced with Federal funding cuts, MHS collaborated with Probation and the Superior
Court in conjunction with the National Association of Drug Court Professionals to successfully lobby Washington for
money. Nationally, drug courts were al risk of losing $45 million, and our collaborative lobbying effort was successful
at sustaining the current jevel of funding.

State and National Recognition. MHS San Diego JOC Program was recognized as a model for Juvenile Drug Courts
by the California Association of Drug Court Professionals. As a result, our youth and San Francisco Drug Court’s
youth were asked to participate in a panel discussion at CADCP Annual Conference.

Experienced and Innovative Service Delivery and Model Development. MHS offers extensive expertise working with

the Juvenile Justice System and takes an active rofe in the court proceedings which is uncommon to many case
management programs. While staff members provide case management and drug testing services, they also take an
active role in every aspect of the minor's movement through the Drug Court System, including consult and advisement
to Superior Court Judges, District Attorney's and Public Defenders in closed and open Courts.

Employee Recognition. Susan Murdock, MHS Frogram Manager of the respective Juvenile Justice programs,

received a Resolution from Fresno County Board of Supervisors for her excellent service and dedication to the youth
in the juvenile justice system. Two MHS SUD Counselors were awarded cerificates of appreciation for their
outstanding service to Fresno's Juvenile Drug Court by the Probation Department.

MHS is committed to continuing to work with the Fresno County Juvenile Drug Court, as well as custody staff,

probation, families and communities to address funding changes found in the current RFP, and resuiting staffing changes,

while still providing the highest quality and standard of service delivery. MHS will provide the following services per the three

elements of Fresno County Juvenile Drug Court System, which include 6 months of outpatient services through the JDC

program, 6 months of intensive inpatient services through the FFSAU program, and 6 months of continued outpatient

services following FFSAU through PROPS:

¥’ Orientation, Intake and Assessment ¥ Treatment & Recovery Pian Development and Implementation
¥ Scheduling Services for Youth and Families v Referrals to Appropriate and Accessible Ancillary Services

¥ incentive Programs ¥ Case Management

v Random Drug Testing and Reporting v Data Collection, Entry, and Reporting

¥ Reporting to the JDC and Probation v Representation and Participation at Program Meetings

v' Drug Education ¥ Discharge Planning and Program Exit Conference
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¥ Treatment Team Meetings v Family Support, Consultation and Education
¥ Transportation Assistance ¥ Sober pro-social activities and training

We are motivated by the outcomes of our services. Those outcomes are most clearly conveyed through young lives
changed—forever altered—as a result of program services. The words of the following MHS Floyd Farrow SAU program
graduate reflects this potential. The following was excerpted from the former SAU client's letter of support, which can be
found in its entirety in Reports section B:

“I started drinking and experimenting with drugs at around the age of 12...Drugs and alcohof were an escape

for me.. .aft 16, | met at 23-year-old man. | thought | knew what love was. | wanted fo impress him. He drank, |

drank. He did meth, { did meth. | became homeless by choice. | compietely gave into drug culfure. During that

year and a half, 5§ peopie 1 knew died, one of them in front of me. By that time, | was an IV drug user...l was

senlenced to the SAU as well as probation. To say | was chalfenging would be generous. | wrote letters

expressing oufrage. | was disrespectful. | was angry. | was hurt. | was afraid. But | was not alone. The staff at

SAU were able to take all those emotions f had, and they were able to help me and my family heal. They gave

me structure, they gave me acceptance, they gave me safety, they faught me to be accountable...15 years

ago, { was a homeless teenage drug addict and was killing myself slowly. Today | am a Licensed Clinical Social

Worker and Accredifed Case Manager. | teach Social Work part time at Fresno State. [ am aiso a smalf business

owner and provide quality and affordable low-income hotsing through my rental property company. I continue

lo stay actively involved in a group program that supporls my sobriefy. Most importanily, { have a beautiful

family life. | have been married to my husband for 7 years. We met my senior of my bachelor’s degree and have

been deeply in love ever since. That love has produced a wonderful 6-year-oid little boy who is the light of my

life...How do you thank a group of people for your life? Words are not enough. But | hope that the way | have

lived my life since they changed it has inl some way demonsirated the deep gratitude ! feel.”

The caliber of services and staff that lead to outcomes such as these are both the essence of what MHS proposes
and of the passion that fuels our mission.

MHS is responding to Fresno County Department of Behavioral Health Contracts Division {DBH), Substance Use
Disorder Services (DBH-SUD Services) Division’s request from qualified organizations that have an estabiished treatment
service history, to provide a range of evidence-based substance use disorder and mentai health treatment and recovery
services to adolescents who have been adjudicated for drug and/or alcohol offenses or for other delinquency offenses

throughout Fresno County. MHS is prepared to provide services to adolescents and their families referred by the Fresno

County Juvenile Justice System for the following services:
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. SOW {LA: Juvenile Drug Court Services (10-20 clients per month);

. SOW |1.B: Juvenile Justice Campus in-Custody (Co-occurring — Substance Abuse and Mental Health Services) (40
beds; 30 male; 10 female)

. SOW i1.C: Post Release Qutpatient - PROPS {10-20 clients per month)

The population to be served for Juvenile Drug Court (JDC) are adolescents and their families referred by the Fresno
Juvenile Drug Court. These youth are between 14 years and 17 years of age and they have been adjudicated for drug
and/or alcohot offenses or for other definquency offenses if the youth has significant drug and alcohol issues {or if the use
of drugs and/or aicohol was involved in the offenses). Youth who are eligible for JDC services must complete a drug and
alcohol evaluation and are assessed using ASAM PPC Il Criteria.

The population served at the Juvenile Justice Campus are between the ages of 14 and 18 and are referred by the
Fresno County Courts and Probation Department and placed in the SAU. These youth are placed by Fresno County
Delinquency Court into the program and the Court has the sole discretion to maodify the eligibility criteria. The JJC-SAU's
clients have a primary diagnosis of substance use disorder and some have co-occurring mental health issues.

The population served by the Post Refease Outpatient Program Services (PROPS) are Fresno County adolescents
who have been discharged from the JJC SAU programs. ;I'heir services are provided in accordance with Drug Medi-Cal
Standards and Youth Treatment Guidelines. These youth have been deemed in need of community reentry monitoring and
cutpatient activity with self-help groups, ancillary service referrals, vocational/lemployment assistance, family, relapse
prevention skills and other areas of self-improved.

The three programs addressed herein will address the full range of complex issues impacting youth with co-occurring
substance abuse and mental health issues in a family-focused continuum of care. The goal of services is for adolescents
to become drug free - crime free productive members of their community, with the active engagement and support of family
and friends.

Any meaningful understanding of the project requires an understanding of the target population. The average age of
the youth served In the JJC programs is 15 to 17 years old. Most of the youth are from a single parent household and are
behind in school. Their most common drugs of choice are Marijjuana and Methamphetamine.

The current racial demographics of the Juvenile Justice Campus treatment units are as follows: Females in the JJC
program units are currently: 31.25% Black/African American, 62.5% Hispanic/Latina, 6.25% White. Males in the JJC
program units are currently: 0.79% Native American/Alaskan; 25.98% Biack/African American; 0.79% Hawaiian; 60.63%
Hispanic/Latino; 0.79% Other; 11.02% White. These numbers indicate that minorities are disproportionately represented,

which is common in correctional facilities throughout the criminal justice system. One such reason given is higher poverty
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rates within minority populations, as poverty has been linked to increase in crime. Not only does research show high-poverty
neighborhoods are often characterized by high crime rates, it aiso results in low educational attainment rates, and high
unemployment.

Using data from the U.S. Census Bureau, 24/7 Wall St. compared the percentage point change in concentrated
poverty rates in U.S. metro areas between 2010 and 2016 to identify the cities where concentrated poverty is increasing
most. The cities on this list span the Uniled States geographicaily, from the West Coast to the East and from the South to
the Midwest. Between 2010-2016, the share of Fresno's extremely poor residents living in high poverty neighborhoods
increased by 12.8 percentage points since 2010, the second largest increase of any metro area. As a result, the metro
area's 42.2% concentrated poverly rate is the highest of any metro area in the country. Furiher, in that timeframe there was
a 66% increase in what are classified as poor neighborhoods in Fresno. Again, this is relevant because high poverty areas
are at increased risk of a high incidence of crime. Fresno’s high ¢oncentrated poverty rate may largely expiain the city's
high violent crime rate, which impacts the County's youth. In fact, the Department of Justice reported that persons ages 12
to 17 had the highest prevalence of violence of all age groups. There were 613 violent crimes for every 100,000 Fresno
metro area residents in 2016, well above the U.S. violent crime rate of 384 per 100,000, The 24/7 Wall St.'s report indicates
that presently an individual is safer in 93% of ali U.S, cities.

These facts impact the troubling statistics related to Fresno's youth: One study examined youth populations as of
Dec. 31 2017 for each U.S. county per 100,000 youth age 10-17. The rate of juvenile felony arrests shown according to the
size of the county's juvenile justice population relative to its totat youth population reveals that there are 542 Juvenile felony
arrests per 100,000 Fresno youth ages 10-17, while the number for California as whole was 78 Juvenile felcny arrests per
100,000 youth ages 10-17. in addition to these numbers, Fresno County’s teen birth rate is higher than 90% of counties
statewide; and Fresno is reported to have high rates of gang involvement {Fresno County has 238 Active Gangs and
20,750 Gang Members, and the frend in gang activity is increasing)®

In addition to the problematic demographic issues described above, the adolescenis and families we treat in our
Fresno juvenile justice services present with muitiple problems only complicated by co-occurring disorders. Many of these
adolescents and families have experienced neglect, physical and sexual abuse, multi-generational gang invelvement, and
have generational histories of substance abuse and co-occurring mental health disorders. They also have problems in
school, poor social skills, poor impulse control, and family dysfunction. Many of these youth are living in chaotic family

situations or have been removed from their homes; have failed multipie ptacements; and many have family members who

1 nttp:/finsideprison.com/regional_gang_activily_county.asp?tD=178
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are incarcerated. in addition, some youth in Fresno's juvenile justice system represent the third generation of family gang
involvement. These youth and their families have some of the highest levels of unmet needs, but normally have fewer
resources to meet these needs. Their socio-economic stafus, culture, language, isolation, and family situations are
significant risk factors that exacerbate the symptoms of their substance abuse and co-occurring mental heatth disorders. in
addition, undiagnosed and untreated mental iliness and/or co-occurring substance abuse in the parent can create additional
problems when freating youth.

MHS has been successful in overcoming many of the issues associated with a project of this scope. The overarching
goal of every MHS program, whether focused on mental health, substance abuse, or co-occurring disorders, is to improve
lives and instill hope by using innovative treatment strategies while respecting time-proven methods of intervention. The
collaboration of services between MHS and county, state and federal agencies is at the core of our success.

Our rigorously trained program staff are knowledgeable in the diagnostic criteria for substance use disorders and
treatment approaches for this population and will be sensitive to the factors that impact youth in recovery including
developmental age and issues, environmental considerations, differences in cultural and ethnic values, stage of readiness
to change, family dynamics, and co-occurring disorders. Staff knowledge extends to an understanding that the majority of
youth involved with the juvenile justice system have experienced traumatic events, with at least 75% having experienced
traumatic victimization {Sprague, 2008). A recent study of youth in detention found that over 90% had experienced at least
one trauma, B4% experienced more than one frauma, and over 55% reported being exposed to trauma six or more times
{Abram et al., 2013).

Traumatic events can have profound effects on emotional and mental weil-being, how one refates to others, how an
individual acts and a person’s overall heaith. This is substantiated by the 2010 Adverse Chitdhood Experiences (ACE) Study
{(an observational study of the rejationship between frauma in early childhood and morbidity, disability, and mortality in the
United States), which demonstrated that trauma is associated with iifelong probiems in behaviorai health and general heatth.
Society is just beginning to grasp the extent of trauma and its toll: Severe trauma in early childhood affects all areas of
development, including cognitive, social, emotional, physical, psychological and moral, and its effects {ast long into
adulthood. The pervasive negative effects of early trauma result in significantly higher levels of behavioral and emotional
problems, Children exposed to early trauma due to abuse or neglect fag behind in school readiness, school performance,
and they have diminished cognitive abilities coupled with a greater risk of going on to develop substance problems, health

problems and serious mental health disorders. Trauma can affect the developing brain, the body, and aiter the body's stress

response mechanisms.
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MHS understands that victims and their families can be paralyzed by feefings of shame, guilt, rage, depression,
isolation and disconnection. There can be guilt in the family for not protecting a child from trauma or for not being able to
provide a safer community for one’s children. Society is just beginning to deal with trauma and finding new ways of healing
its wounds. Overcoming family shame that can prevent parents from seeking help for their children who are trauma survivors
is a critical step. Providing family focused care to provide the family with the needed support, education, skifls and tools is
the approach that MHS Juvenile Justice programs provide. in view of these realities, MHS Juvenile Justice programs screen
for trauma and offer trauma informed care in every aspect of treatment services.

JUVENILE DRUG COURT (SOW ILA)

MHS proposes to continue to incorporate the following interventions in the Juvenile Drug Court services provided
through Family and Youth Alternatives program; combining family-centered services that are strength based. These services
also recagnize that the youth and family are part of a larger system and likely have needs other than substance abuse or
mental health that may impact their progress in treatment if not addressed. MHS staff will partner with the youth and family
to develop and implement a structured program that addresses academic, social, emotional, psychological, substance
abuse, and socio-economic needs. Collaborative development of the Treatment Plan will guide the selection of appropriate
treatment services. The Juvenile Drug Court is consulted with any recommended changes in treatment plans, (SOW il A 2.b}
The program includes attendance of frequent progress reviews with the judge (SOW 11.A.2.c)

Interventions: Treatment components will include process and community groups, psycho-education, individuat
counseling, individual therapy, family counseling, multi-family group sessions, case management, and discharge planning,
Specialized groups may include process groups on the topics of: SUD education, Anger Management, Life Skills, Recreation
Therapy, At Therapy, Gender specific activities, Support groups, and additional groups as indicated by court orders and
for client population demographics.

Urinalysis {UA) Drug Testing and Reporting: Drug testing and reporting will address issues of reducing the use
and incidence of substance abuse. Mandatory UA testing has been and is proposed to continue to be an important part of
treatment services. Results are recorded and shared within the treatment team as needed and ordered by the Juvenile Drug
Court to measure the overall effectiveness of the treatment services. MHS outpatient program incorporates a UA testing
hotline that clients call on a daily basis to ensure random testing for our clients.

JOC Levels and Phases: As youth progress through the treatment program they learn pro-social roles and adaptive
skills. Youth are exposed to new roles as they fearn to hold each other accountable and provide peer suppert in groups.
The Juvenile Drug Court’s Social Learning model promotes the character values that will include Trustworthiness, Respect,

Caring, Citizenship, Responsibility, and Fairness. The goal is to provide a safe, sober, supportive and positively structured
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environment for adolescents to wark a program of recavery in all areas of life, including school, work, home, social

relationships, lefsure and piay, promoting personal responsibility for one’s own behaviors. The program presents treatment

activities in levels and phases, structured in logical progression from orientation through graduation and discharge.

Phase_One: During this time, clients continue to become familiar with the Juvenile Drug Court program and
expectations. Clients in this phase attend treatment groups three times a week for 90 minutes as well as AIM group
once a week for 60 minutes, in addition to any Intake and Assessment, Treatment Planning, Crisis Intervention, and
Collateral Services as needed and averaging 60 minutes a session. Additionally, clients and adult family members
meet bi-weekly for 50-minute Parent Advisory groups. Youth must complete 60 days sober to obtain Phase Two.
Other conditions affecting promotion are UA, substance use, daily group attendance and participation according to
“Character Counts™ pillars, Adolescents in Motion (AIM) group attendance and participation, school attendance and
participation, and attending court appointments.

Phase Two: During this time, clients continue to become acclimated to the program and treatment process. Clients in
this phase attend treatment groups twice a week for 90 minutes as well as AlM group once a week for 60 minutes, in
addition to any intake and Assessment, Treatment Planning, Crisis intervention, and Collateral Services as needed
and averaging 60 minutes a session. Additionally, clients and adult family members meet bi-weekly for 60-minute
Parent Advisory groups. Youth must complete 60 days sober to obtain Phase Three. Other conditions affecting
promotion are UA, substance use, daily group attendance and participation according to “Character Counts” pillars,
AIM group attendance and participation, school attendance and participation, and attending court appointments.
Phase Three: During this time, clients actively engage in program activities and the treatment process. Clients in this
phase attend treatment groups once a week for 90 minutes as well as AIM group bi-weekly for 80 minutes, in addition
to any Intake and Assessment, Treatment Planning, Crisis intervention, and Coitateral Services as needed and
averaging 80 minutes a session. Additionailly, clients and adult family members meet bi-weekiy for 60-minute Parent
Advisory groups. Youth must complete 60 days sober meeting their treatment plan goals to reach Phase 4. Other
conditions affecting promotion are UA, daily group attendance and participation according to "Character Counts”,
attendance and participation in AIM group, school, and court appointments.

Process Groups. Clients process how they are feeling, their personal struggles with retapse, triggers, and issues

they want to share with the group to receive feedback. With a group size of 2 to 12 youth, process groups allow youth to

share their experience, receive feedback from multiple perspectives, and witness peers in recovery. Process Groups are a

powerful tool used in substance abuse treatment that assists reducing isolation, building a positive peer support system,

and motivating youth to achieve the same success they see their peers achieving.
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Psycho-educational Groups: The program consists of SUD education groups and process groups. An effective
adolescent SUD program must address four principal areas: 1) symptoms and patterns of behavior common to all addictive
diseases, 2) issues specific to adolescents; 3) unique issues directly related to culture or ethnicity; and 4) issues refated to
family dynamics. The program’s Educational Component addresses issues using age-appropriate methods that educate
youth in a manner relevant to their lives, Exercises from the curriculum workbook are incorporated in adolescent groups.
The curriculum currently in use is available for review upon reguest.

The curriculum workbooks, “Matrix Model for Teens,” combine years of experience between two organizations, the
Hazelden Foundation and the Minnesota Department of Corrections. The cognitive-behavioral treatment curriculum maps
a life of recovery and freedom for chemically dependent offenders. Assignments are step by step through intake and
orlentation, criminat and addictive thinking, drug and alcoho! education, socialization, relapse prevention, and release and
reintegration preparation. The curriculum js designed to help cfients see how thought processes lock in destructive
behaviors, recognize links between addiction and criminal activity, develop healthier ways of relating to others, and learn to
keep recovery strong. They are incorporated into treatment plans based on the individual’s strengths, and supported through
workbook study groups, peer discussions, school activities, individuai check-ins with counselors, and a self-monitored
system {o encourage individual responsibility. Workbook completion is part of the program requirements for successful
graduation and serves as a concrete, visual measurement for clients and an outcome measurement tool for the program.

individual Counseling: Individual substance abuse counseling is available o Juvenile Drug Court youth for Intake
and Assessment, Treatment Planning, Crisis intervention, and Collateral Services as needed and averages 60 minutes a
session. The youth is encouraged to discuss recovery related issues in the group and community meetings to fully benefit
from the therapeutic community. However, some youth may find certain issues too sensitive or emotionally overwhelming
to divulge to the community but may be able to effectively work on these problems through individual counseling.

Family Counseling Groups: Family group substance abuse counseling is provided bi-weekly in a multi-family group
setting. During the initial phase of the program families are informed of the support group and encouraged to participate.
Any family member can speak with the substance abuse counselor at any time.

Family Group Psycho-Educational Sessions: Focus on prevention topics and atfow families to share experiences.
Many families fear talking about "family secrets.” Some “secrets” include other members using drugs, violence in the home,
financial struggles, judicial problems, and fears of iosing their children. The group is designed to allow members to speak
freely and fosters mutual identification of possible solutions to common problems. Issues, such as abuse and domestic

violence, are referred for further assistance to appropriate resources. Family members are asked to sign information release
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forms when using outside resources, to allow communication between agencies and maximize support for the clients and
avoid duplication of services.

Self-Help Group Participation (12-Step Programs): Twelve-Step meetings are an important adjunct support system
and a requirement of each treatment plan. Clients learn about the program via workbooks and guest speakers sharing their
experiences, strength, and hope. Many youth report a reluctance to aitend outside meetings so this heips to familiarize them
and experience the positive benefits.

Fresno County Juvenile Delinquency Court has historically funded and maintained an "Adolescents In Motion" (AIM)
group which has been supported and co-located at Family Youth and Alternatives through a Memorandum of
Understanding. The AIM group has been a critical element of Juvenile Drug Court and mandatory attendance has been part
of the Judge's orders and required collaborative reporting. The AIM group is currently facilitated twice weekly for 60 minutes
to accommaodate one mandatory attendance per week for those youth ordered to Juvenile Drug Court and in consideration
of group size limits. The AIM group wifl continue to be court ordered as part of the Juvenite Drug Court program.

Education: Most youth in the Juvenile Drug Court have histories of academic failure that increases their risk of
substance abuse, delinqguency, and violence. in most cases the reason for failure is not for lack of ability, but rather the
experience of failure itseif. MHS believes that every youth can be successful and will work with the youth and educaticnal
system to ensure success. During the youth's time in the program this may mean coordinating referrals for specialized
tutoring, developing incentive programs, advocating for diagnostic educational assessment for learning disabitities, or
inviting teachers fo be part of the treaiment team. Academic success is a key predictor for maintaining a drug and crime
free life and, as such, is a key component of the youth’s discharge and outpatient treatment pian. The SUD counselor will
coordinate school placement at discharge, arrange mentoring/tutoring, and other support services as necessary.

Discharge Plan: Discharge planning begins at intake and is revised during the treatment phase with input from the
treatment team. The discharge plan will recommend the leve! of care required; describe SUD outpatient care, mental health
follow-up, educational and/or vocational plan, and necessary services and referrats for the family to support recovery.

Case Management: The certified SUB counselor has been responsible to provide case management services for the
program youth and their families. This inciudes coordination of services from various agencies, collaboraticn on discharge
pianning to ensure youth and family have a complete and appropriate plan, access to outpatient services that address
language and ¢ultural needs and identify barriers to obtaining services.

SUD-Free Recreational and Pro-Social Activities: Drug-free, organized, interactive social and recreational
activities are a key feature and are built into the program structure. Such activities heip the participants that they can have

fun without the influence of substances. Progress is monitored and documented by the counselor. Supervised activities may
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include basketball, flag football, baseball, aerobics, and yoga, and social events such as holiday celebrations. The program
will seek volunteers to demonstrate various sport and recreational opportunities, such as music, dance, yoga, meditation,
sports, makeup and fashion skills, camping, hiking, and backpacking. Youth are encouraged to attend sober and clean
social and recreational events during all phases of treatment.

Sanctions: All youth and families voluntarily agree to participate in the Juvenile Drug Court and state their
understanding that to continue to participate in the program, compliance with program requirements is necessary. While
each situation is considered on a case-by-case basis and all program staff endeavor to make reasonable accommodations,
the Judge reserves the right to impose sanctions on the youth for not meeting program requirements. MHS proposes to
continue to support the Judge imposed sanctions which range from community service hours, to flash incarceration of 1-30
days, phase demotion, and removal from the Juvenile Drug Court with recommendation for referral to Fioyd Farrow
Substance Abuse Unit or other appropriate services.

IN-CUSTODY SUBSTANCE ABUSE UNIT (SAU) {SOW 1A}

MHS proposes implementation of a streamlined organization of evidence-based models and services within the
Substance Abuse Unit, identifying and continuing to utilize the wealth of effective facets of the current program within the
framework of more robust evidence-based models, The selected models inherently integrate those evidence-based
practices that are successfully being used at the program.

Youth within the U.S. juvenile justice system are among the most traumatized, therefore is a need for trauma sensitive
freatment to address the mental health needs of traumatized, delinquent youth and prevent re-traumatization within the
juvenile justice system. As such, MHS’ Floyd Farrow Substance Abuse Unit (FFSAU) will implement dialectical behavior
therapy (DBT) to meet the needs of the target population.

DBT is a promising treatment for juvenile delinquents with frauma histor-ies. DBT for Juvenile Justice involved youth
supports rehabilitation through the mechanism of mindfulness by targeting post-traumatic stress reactions, which in turn
may reduce anti-social behaviors. Through decreased experiential avoidance and enhanced emotional regulation skills, our
program youth can learn life-long skills that lead to improved social relationships, long-term behavioral change, énd
ultimately the likelihood of reduced recidivism.

DBT itself is a specific type of cognitive-behavioral therapy, The ceniral dialectic within DBT is to balance acceptance
of the person exactly as s/he is in this moment with intense efforts to change the person’s life to increase adaptive functioning
and decrease maladaptive behavior. The overarching goal of treatment with DBT is to help individuais develop, as its
founder, Dr. Marsha Linehan would say, “a life worth living."

DBT has four major components:
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. Weekly individual (one-to-one) therapy
» Weekly skills-training sessions, usually in the form of groups
. As-needed consultation between ciient and therapist outside of sessions
. Weekly therapist consultation meeting in which DBT therapists meet fo discuss their DBT cases

The content of the therapy session generally revolves around targeting a high-priority event that occurred within the
past week, helping the youth identify all the factors that led up to and followed the event (via a process called behaviorai
analysis} and then determining and practicing new ways of responding in the similar situations. The skills-training component
of DBT involves teaching the youth specific skills designed to help improve their life in four major areas: mindfuiness,
emotion regulation, interpersonal effectiveness, and distress tolerance. Therapists make themselves available betwean
sessions for consultation to help youth apply new skills to prevent the use of problematic behaviors. Finally, the weekly
treatment/consultation team is designed to help therapists get the support they need, as well as increase their motivation
and adherence to DBT principles.

The central concept of DBT is mindfulness, which means

RESEARCH

being in the present, being aware of what is happening and what

REASONABLE |
' MIND

you are doing, observing what is going on, participating fully in

what is going on around you. It is a skill that is practiced and

Legy,

learned throughout DBT, little by little. The three primary states cres
STATTS >

are: 1) Reasonable Mind: When a person uses Reasonable Mind
they approach things intellectually, thinking logicaily, planning behavior, paying attention to empirical facts (facts that can
be observed or measured or counted), focusing their atiention, and when they are not emotional in their approaches to
solving problems. 2) Emotional Mind: When a person is in Emotional Mind their thinking and behavior are contrafled primarily
by their emotions. It is difficult to think and plan, facts can be distorted or exaggerated or seem more important than is so,
thoughts and behaviors tend to match the intensity of the often-irrational feelings. 3) Wise Mind is the integration of
Reasonable Mind and Emotional Mind. When they come together, they create something bigger than either of them
separately. There is room for intuition, as a sense of "knowing" what is right, some peopie feel this in their body {head, heart,
stomach} and just know something is right, whether it's the right thing to do or the right way for things to be. Intuition can let
a person know what's right without thinking about it, without knowing it intellectually, just feeling it. DBT provides a way for’
youth to achieve a greater level of wellness and gain the toofs to react in a balanced manner.

Though originally developed for individuals who suffered from borderline personality disorder, DBT has been adapted

to treat self-injurious behavior in adolescents and substance use problems. Applying use of DBT in the case where
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substance abuse is the highest order DBT target within the category of behaviors that interfere with quality of life. DBT's

substance-abuse-specific behavioral targets include:

. Learning to avoid opportunities and cues to abuse, for example by burning bridges to persons, places, and things
associated with drug abuse.

. Reducing behaviors conducive to drug abuse, such as momentarily giving up the goal to get off drugs and instead
functioning as if the use of drugs cannot be avoided.

. increasing community reinforcement of heaithy behaviors, such as fostering the development of new friends,
rekindling old friendships, pursuing social/vocational activities, and seeking environments that support abstinence and
punish behaviors related to drug abuse (this is the point in which Social Learning naturally integrates with DBT).
it is imporiant tg note that the reason DBT has been adapted for those different disorders is because each of these

conditions is theorized to be associated with problems that stem from maladaptive efforts to control intense, negative

emotions. Coupled with its being trauma-informed, CBT intervention, and conducive to integration with a Social Learning
modei {to be discussed below), DBT is uniquely well-suited for use in the SAU program.

Social Learning suggests that addiction is rooted in the way we observe and learn from our peers and role models,
Treatment based on this theory can help you to break out of negative thought and behavioral patterns. Sadly, we don't just
learn from the positive influences of people whom we admire—negative influences throughout our lives have the capacity
to shape us too. A person’s observations and expectations of other's experiences with drugs and alcohof can infiuence the
way that person views and uses these substances. Human nature is to learn by example. The social learning theory explains
how social observations alter attitudes and behaviors in a way which could make an individua! more vuinerable to addiction.
Social learning theory asserts that humans can fearn by watching another person, not just from her or his own experiences.
Behaviors, thought processes, and even emotional reactions are developed from these observations. While this type of
learning can be empowering and even protective, no one is immune to the bad influences in their lives. According to UMASS
Lowell, Social Learning impacts individuals in the following ways:

Seif-Regulation: Attitudes, beliefs, expectations, and perceptions of circumstances shape how a person relates this
or her environment to his or her behaviors. An individual's understanding of this relationship alters how the person self-
regulates his or her future behaviors.

Modeling: Youth {indeed all humans) learn and make decisions based on what they see their peers or role models
doing. This happens by:

. Acquisition; People are far more likely to use substances if they see someone doing so.
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. Inhibition or dis-inhibition: The ability to abstain from using is either buiit up or weakened Modeling,

by how a person sees other people resisting or giving in to drugs.

* Response facilitation: The risk of using goes up when a person sees people around them Acquisition

abusing drugs or alcohol.

Inhibition or
Disinhibition

Expectations: If a person expects positive cutcomes or rewards to accompany drinking

or using drugs the person is more likely to engage in these risky behaviors. 4
Response

Self-Efficacy: How person views him- or herseif and his or her capability to handie certain ¥ Facllitation

situations impacts the person's capacity to change or set healthy goals.

Fortunately, tfreatment can counteract harmful perspectives within the lives of participants. Even though people learn
a lot of unheaithy mindsets in childhood, it's also important to stay away from negative influences as adolescents—and
aduits. if a person is exposed to positive influences and experiences within treatment, they can begin to model their own
behaviors in these ways. In view of this, FFSAU and New Horizons Programs help program youth to build better self-efficacy
through Social Learning and DBT's integration of the following:

Cognitive Behavioral Therapy (CBT): individuai and group CBTs focus primarily on reducing patienis' positive
expectations about substance use, enhancing their overall self-confidence and self-efficacy to resist substance misuse, and
improving their skills in coping with daily life stressors, including relapse-inducing situations.

Family Counseling: These sessions help families to resolve conflicts, build sofidarity, lend support, and reward each
other for abstinence.

Treatment Community’s Support: These methods encourage abstinence with reward-based incentives and expose
participating youth fo positive role models.

Motivational Interviewing (MI): Helps to increase the youth's motivation for and dedication to change.

Diary Cards: The introduction of DBT-informed Diary Cards wili help guide journaling and provide them with a means
for tracking their feelingrs and behaviors. {Please see Reports section C}).

The complementary combination of services is organized to treat the interaction of mental health and substance
abuse disorders for adolescents incarcerated in the Fresno County Juvenile Justice Campus. In providing these services
wa use a team approach, with County Mental Health serving as a key partner.

MHS proposes to continue to incorporate the following interventions in the Floyd Farrow Substance Abuse Unit,
combining family-centered services that are strength based and recognizing that the youth and family are part of a larger
system and likely have needs other than substance abuse or mentai health that may impact their progress in treatment if

not addressed. MHS staff will partner with the youth and family do develop and implement a structured program that
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addresses academic, social, emotional, psychological, substance abuse, and socio-economic needs. Collaborative
development of the Treatment Plan will guide the selection of appropriate treatment services:

Interventions: Treatment components wiil include process and community groups, psycho-education, individual
counseling, individual therapy, cognitive behavioral therapy, family counseling, multi-family group sessions, case
management, and discharge planning. Specialized groups may inciude process groups on the topics of: SUD education,
Anger Management, Life Skiils, Recreation Therapy, Art Therapy, Gender specific activities, support groups, and additional
groups as indicated by court orders and for client population demographics. Treatment components are futher matched
with specific and individual needs as identified during the intake, assessment, and evaluation process.

Urinalysis (UA) Drug Testing and Reporting: Urinalysis drug testing and reporting is will continue to be provided in
collaboration with Fresno County Probation and Fresno County Juvenile Justice Campus as needed {o address issues of
reducing the use and incidence of substance abuse. Testing concerns will continue to be communicated to the supervising
probation officers who arrange for testing and share those reports with program staff as needed.

in-Custody Program Levels and Phases: As youth progress through the treatment program they learn pro-social
roles and adaptive skills. During orientation, members are exposed to new roles as they learn to hold each other accountable
and provide peer support in groups. Each adolescent is assigned tasks in the community, with increasing responsibility as
hefshe progresses through the program. The Floyd Farrow Substance Abuse Unit Social Learning community promaotes the
character values of trustworthiness, respect, caring, citizenship, responsibility, and faimess. The goal is to provide a safe,
sober, supportive and positively structured environment for adolescents to work a program of recovery in all areas of life,
including school, work, home, social relationships, leisure and play, promoting personal responsibility for one's own
behaviors. The program presents treatment activities in levels and phases, structured in logical progression from orientation
through graduation and discharge.

Orientation Stage: Clients first entering Floyd Farrow Substance Abuse Unit start with the Orientation Stage. During
this time, they will become familiar with the program, process, and expectations. They will have three (3} group days to
complete an Orientation Test and journal assignment. During this time, the clients will be assigned “mentors” from their
group who will help them through this stage. After three (3) group days, the group will vote as to whether or not the youth
has successfully completed the requirements of Orientation Stage and is ready to progress to Stage |. if the group feels the
youth is not ready to progress, they may vote to leave them on Orientation for a specific time or place them on Contract
Stage with very clear about the expectations to advance.

. Stage_One: During this time, clients continue to become familiar with the program and the group process. They

continue working with assigned “mentors” from their group who will help them through this stage. Stage One is
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summarized best by a former youth participant, “this is when | start to figure out what my problems are and what | can
do about fixing them.” After (28) days of satisfactory progress, the group will vote as to whether or not the youth has
successfully completed the requirements of Stage One and is ready to progress to Stage Two. Other conditions
affecting promotion are daily points earned according to "Character Counts” pillars, journal assignments, daily group
attendance and participation, school attendance and participation, and avoiding demotions by Fresno County
Probation staff for behavior issues. if the group feels the youth is not ready fo progress, they may vote tc leave them
on Stage One for a specific time or place them on Contract Stage with very clear about the expectations fo advance.
Stage Two: During this time, clients are expected to have become familiar with the program and the group process.
They continue working with assigned "mentors™ from their group who will help them through this stage. Stage Two is
summarized best by a former youth participant; “this is when | know what my problems are, and | am making an effort
to fix them.” After (28) days of satisfactory progress, the group will vote as to whether or not the youth has successfully
completed the requirements of Stage Two and is ready to progress to Stage Three. Other conditions affecting
promotion are daily points earned according to “Character Counts” pillars, journal assignments, daily group
attendance and participation, school attendance and participation, and avoiding demotions by Fresno County
Probation staff for behavior issues. If the group feels the youth is not ready {o progress, they may vote to leave them
on Stage Two for a specific time or place them on Contract Stage.

Stage Three: At this stage, clients are fully engaged and actively addressing issues and goais as identified on the
treatment plan. Due to their experience and familiarization with the program, they begin working in a “Leadership
Group” to co-facilitate Community Groups, with assistance from the program stafi, as well as being assigned as
“mentors” for others in their group to help them through their stages. Stage Three is summarized best by a former
youth participant: “this is when | know what my problems are, | have been making an effort to fix them, and | am
recognizing personal success.” Conditions affecting stage preservation are daily points earned according to |
“Character Counis" piliars, journal assignments, daily group attendance and participation, school attendance and
participation, and avoiding demotions by Fresno County Frobation staff for behavior issues. Also, at this stage of
progress in the program, youth become eligible to apply for home passes known as "Furloughs” under the supervision
and structure of the Fresno County Juvenile Justice Campus. Extra attention and support are provided to the youth
and families for reintegration into the family and community structure, especiaily regarding relapse. Stage Three is a
graduating stage and all of the youth who leave the program at this stage do so with successful progress in identifying
problem areas, competence at new skills to address concurrent and future problem areas in @ sober and socially

responsible manner and recognizing personal and family success in using their newly learned skills.
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. Stage Four: Clients attaining Stage Four have completed 60 days in Stage Three and have further demonstrated their
successful experience and high level of familiarization with the program as they regufarly work together with other
Stage Three's and Four's in a “Leadership Group” to co-facilitate Community Groups, with assistance from the
program staff, as well as being assigned as “mentors” for others in their group to hefp them through their stages.
Stage Four is summarized best by a former youth participant: "this is when | know what my probiems are, | have been
making an effort to fix them, | am recognizing personal success and | can help show the way to others.” Conditions
affecting stage preservation are daily points earned according to “Character Counts” pillars, journal assignments,
daily group attendance and participation, school attendance and participation, and avoiding demotions by Fresno
County Probation staff for behavior issues. Also, at this stage of progress in the program, youth continue to be eligible
to apply for home passes known as “Furloughs” under the supervision and structure of the Fresno County Juvenile
Justice Campus. Extra attention and support are provided to the youth and families for reintegration into the family
and community structure, especially regarding relapse. Stage Four is a graduating stage and ait of the youth do so
with successful progress in identifying problem areas, competence at new skills to address concurrent and future
problem areas in a sobér and socially respensible manner and recognizing personal and family success in using
learned skills. |
Following are components of treatment provided within the program's framework of DBT and Social Learning:
Process Groups: address issues of personal responsibilities, such as journals, daily self-responsibility, behavior on

the unit, and progress toward goais. They will also invavile evaluations, level advancement, and disciplinary actions, Process

group allows youth share their expenence, receive feedback from muitiple perspectives, and witness peers in recovery.

Process Groups are a powerful tool used in substance abuse treatment that assists reducing isolation, building a positive

peer support system, and motivating youth to achieve the same success they see their peers achieving.

Community Groups: which include everyone on the unit aliow youths to have an active voice in the treatment
community. Youth can discuss concerns or make suggestions during the meeting, and youth are encouraged to address
peer behaviors that are not supportive of the community or healthy living as a group, with staff oversight. Participants come
together to resolve shared problems, plan activities, give and receive feedback to shape pro-social behavior, and share
successes and failures.

Psycho-educational Groups: The program consists of SUD education groups and process groups. An effective
adolescent SUD treatment program must address four principal areas: 1) symptoms and patterns of behavior common to
all addictive diseases; 2) issues specific to adolescents; 3) unique issues directly related to culture or ethnicity, and 4) issues

related to family dynamics. The program’s Educational Component addresses issues using age-appropriate methods that
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educate youth in a manner relevant to their lives. Exercises from the evidenced-based curricutum workbook are incorporated
in adolescent groups. The curriculum currently in use is available for review upon request.

The workbaoks Thinking far a Change (T4C), the Matrix Mode! for Teens, and Hazelden's Criminal and Addictive
Thinking offer cognitive behavioral treatment curricuiums that map a life of recovery and freedem for chemically dependent
offenders. Assignments are step by step through intake and orientation, criminal and addictive thinking, drug and alcohol
education, socialization, relapse prevention, and release and reintegration preparation. The curriculum is designed to help
‘ clients see how thought processes lock in destructive behaviors, recognize links between addiction and criminal activity,
develop healthier ways of relating to others, and learn to keep recovery strong. They are incorporated info treatment plans
based on the individual's sirengths, and supported through workbook study groups, peer discussions, school activities,
individual check-ins with counselors, and a self-monitored system fo encourage individual responsibility. Workbook
completion is part of the program requirements for successful graduation and serves as a concrete, visual measurement
for clients and an outcome measurement tool for the program.

MHS' experience in providing substance abuse treatment to target populations of youth similar to those in the Floyd
Farrow Substance Abuse Unit at the Fresno County Juvenite Justice Campus informs us of the need to continue providing
Anger Management. As youth ieave the bio-chemical influences of substances they often find they lack sufficient knowledge
and tools to manage their emotions.

Individual Counseling: Individual substance abuse counseling is available to youth in the program in the form of
Intake and Assessmeni, Treatment Planning, Crisis intervention, and Collaterai Services as needed and averages 60
minutes per session. The youth are encouraged to discuss recovery related issues in the group and community meetings
{o fully benefit from the therapeutic community; however, some youth may find certain issues too sensitive or emotionaily
overwhelming to divulge to the community but may be able to effectively work on these problems through individual
counseling.

Individual Therapy: Individual psychotherapy has been identified a crucial part of dual treatment in co-occurring
disorders. Individuai psychotherapy is provided by a qualified mental health clinician under the direct supervision of a
licensed mental heatlth clinictan, in accordance with California Board of Behavioral Heaith requirements and as needed to
assess, diagnose, and treat Severe Emotional Disorders pursuant to Section 1911{c} of the Public Health Service Act.
individual therapy is guided by the therapeutic goals established with the minar during the assessment. These goais focus

on alleviating the symptoms of the mental health diagnosis, address impairment in functioning and build on the strengths

and coping skills of the minor.
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Family Therapy: Family psychotherapy has been identified a crucial part of dual treatment in co-occurring disorders.
Family psychotherapy is provided by a qualified mentai health clinician under the direct supervision of a ticensed mental
health ¢chinician, in accordance with California Board of Behavioral Health requirements and as needed to assess, diagnese,
and treat Severe Emotional Disorders. Family psychotherapy is guided by the therapeutic goals established with the minor
during the assessment. These goals focus on alleviating the symptoms of the mental health diagnosis, address impairment
in functioning and build on the strengths and coping skills of the minor.

Family Counseling Groups: Family counseling groups for substance abuse are provided weekly in a muiti-family
group sefting. During the initial phase of the program families are informed of the support group and encouraged to
participate. Any family member can speak with the substance abuse counselor at any time.

Family Group Psycho-Educationat Sessions: Focus on prevention topics and allow families to share experiences.
Many families fear talking about “family secrels.” Some “secrets” include other members using drugs, violence in the home,
financial struggles, judicial problems, and fears of losing their children. The group is designed to allow members o speak
freely and fosters mutual identification of possible solutions to common problems. Issues, such as abuse and domestic
violence, are referred for further assistance to appropriate resources. Family members are asked to sign information release
forms when using outside resources, to aliow communication between agencies and maximize suppon for the clients and
avoid duplication of services.

Education: Most youth in the program have histories of academic failure that increases their risk of substance abuse,
delinquency, and violence. In most cases the reason for failure is not for lack of ability, but rather the structure and
reinforcement of successful experience. MHS believes that youth must not be aliowed to fail and will work educationai
system to ensure success. During the youth's time in the program this may mean coordinating referrals for specialized
tutoring, developing incentive programs, advocating for diagnostic educational assessment for learning disabilities, or
inviting teachers to be part of the treatment team. Academic success is a key predictor for maintaining a drug and crime
free life and, as such, is a key compoenent of the youth's discharge and outpatient treatment plan. The SUD counselor,
mental health clinician, and Family Support Parlner will coordinate school placement at discharge, arrange
mentoring/tutoring, and other support services as necessary.

Gang Prevention: For those youth who report or are otherwise identified by Fresno County Probation or Courts as
being at risk of gang affiliation, being gang affiliated, or having validated membership in a gang, FFSAU utifizes specifically
adapted cognitive behavioral therapy and evidence-based curriculum to address underlying issues and promote

reintegration into the community with pro-social skills and behaviors.
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Domestic Violence and Batterer's Classes: For those youth who report or are otherwise identified by Fresno County
Probation or Courts as being required to complete Domestic Violence or Batterer's Classes, FFSAU proposes to cantinue
to provide classes by certified facllitators at the request of Fresno County Probation. FFSAU has staff who are certified
facilitators and include facilitator certification as part of the staff training pian.

Discharge Plan: Discharge planning begins at intake and is revised during the treatment phase with input from the
treatment team. The discharge plan will recommend the level of care required; describe SUD outpatient care, mentai heaith
follow-up, educational and/or vocational plan, and necessary services and referrals for the family to support recovery. The
discharge plan is documented on the Release Plan form.

Case Management: The certified SUD counselor, mental health clinician, and Family Support Partner have been
responsibie for providing case management services for the youth and their families. This includes coordination of services

-from varipus agencies, collaboration on discharge planning to ensure youth and family have a complete and appropriate
plan, access to outpatient services that address language and cultural needs and identify barriers to obtaining services.

SUD-Free Recreational and Pro-Social Activities: Drug-free, organized, interactive social and recreational
activities are a key feature and are built into the program structure. Such activities help the participants that they can have
fun without the influence of substances. Progress is monitored and documented by the counselor. Supervised activities may
include basketball, fiag football, baseball, aerobics, and yoga, and sacial events such as holiday celebrations. The program
will seek volunteers to demonstrate various sport and recreational opportunities, such as music, dance, meditation, sports,
and life skills classes.

Bringing family and/or caretakers into the treatment process as soon as possible assists in reducing post release
risks, decreases recidivism and facilitates a successful reintegration into the community. However, MHS understands that
a youth's parents may not be available or, as a resuit of their own substance abuse or criminal involvement, may be unable
to be a positive support for the youth's treatment. MHS staff will help the youth identify and engage another linguisticaily
and culturally appropriate adult, preferably a relative who has the youth's trust and faith. Family describes a biologicaily or
socially related adult with a positive relationship to the youth. In this context, parent includes biological, adoptive or foster
parents, grandparents, or any adult caretaker assuming responsibility for the youth's care and custody.

Following is a description of examples of SAU Program Groups within the context of how they may be scheduled
weekly; for the specific scheduling of the Groups for Boys and Girls programs please reference X1.B.2.C.5:

. Monday; Core Leadership Group: Selected Stage Three's and Stage Four's meet together as a peer leadership group

to address community issues and strategize solutions. They further discuss the youth who recenily arived at the



24 0f 30 Exhibit A-1

program, evaluate peer mentoring relationships, and discuss youth who will be sitting for evaluation and stages

promotions.

Monday: Social Learning Community Group: Selected Stage Threes and Stage Fours co-facilitate with staff a peer

process group with all youth in the program to address community issues and solutions. They further discuss the
youth who recently arrived at the program, evaluate peer mentoring relationships, and discuss youth who will be
sitting for evaluation and stages promotions. Promoticns only occur during the Community Group.

Tuesday; Substance Abuse Treatment and Process Group: All youth in the program participate in prdcessing topics

including: substance abuse education and treatment, drug prevention and education, triggers/cravings, identifying
supportive relationships, introduction to the 12-step mode!. Treatment is planned using the Matrix Model for Teens
and Hazelden New Directions Curriculum.

Tuesday Night: Family Awareness Group: All parents/guardians of the youth in the program are invited to attend a

process group with their children. Various topics are presented by the SUD counselor, mental health clinicians, and
Family Support Partner including: substance abuse education and treatment, drug prevention and education, muitiple
family group psychotherapy, psychoeducational groups, parenting skills, awareness of community resources
available to families, as well as aftercare resources for youth.

Wednesday; Ciinical Process Group: All youth in the program participate in psychotherapeutic process groups. Topics

frequently support processing the substance abuse groups but are customized to meet the needs of the group;
however, all youth in the program participate in curriculum topics that address all psycho-social development and
barriers that teens may face, including emotional barriers, cognitive barriers and distortions that can inhibit a youth's
success, such as substance abuse, trauma, gang involvement and menta! heaith challenges. Staff also include other
topics as identified by program staff or court order and Fresno County Probation. The topics are rotated on a quarerly
basis to ensure that all youth receive all necessary and court ordered services.

Thursday: Thinking for A Change and Process Group: All youth in the program participate in Thinking for a Change.
The topics address delinquent behaviors and teach pro-social skill by motivating the group members to actively
participate in their own learning and taking responsibility for their own life situations. Group facilitators demonstrate
the three cognitive perspectives of the program: social skills, the skilf of cognitive self-change, and problem-solving
skills. The program staff re-enforces the skills by utilizing them in the daily programming with the youth, to ensure the

skills are learned.

Friday: Thinking for & Change and Process Group: All youth in the pragram participate in second weekly lesson of

Thinking for a Change for the first half of group, then for the second haif of group topics are kept to lighterissues and
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serve to wrap up the week'’s learning. Program staff further take advantage of Friday groups to closely evaluate each
youth's current status and formulale weekend strategies for maintaining appropriate behaviors and attitudes through
the weekend when regular program services resume on Monday. Weekends can be a difficult time for some youth as
others leave for home passes to spend time with family and they remain in the program. As noted above, the program
manager is available by celi phone to provide support through the weekend and after hours. Mental Health and
medical emergencies are referred to Fresno County Juvenile Justice Campus staff, Contracted Mental Heaith staff,
and 911 if needed.

. Store: Every Two weeks on_Fridays: The JJC campus store privilege is available to all youth who meet behavior

criteria to participate. Youth earn credits based on daily scores which are related to behavior, taking responsibility and

completion of assigned tasks. The store contains items such as snacks, stationary, and hygiene items.

MHS proposes continued cooperation with Fresno County Behavioral Health Court, Fresno County Probation, Fresno
County Mental Health, other agencies and staff iocated at the Fresno County Juvenile Justice Campus, as well as
appropriate communify resources in sustaining evidenced based curriculum for the youth and families in the community to
treat severe emotional disturbances, substanc_e abuse, and other co-occurring disorders.

POST RELEASE OUT PATIENT PROGRAM SERVICES (PROPS) (SOW {L.C)

Upon successful completion of the in-custody SAU program adolescents are returned home to their families and those
identified as needing post-release out-patient services continue on the continuum of care. FROPS services will be provided
in accordance with Drug Medi-Cal Standards in addition to the Youth Treatment Guidelines, and all youth wilt continue to
be screened for Medi-Cal eligibility as Drug Medi-Cal will be the primary funding for PROPS. {SOW 11.C.2.a&b)

The six-month post-release program (PROPS) provides intensive out-patient services. The continuity of service aliows
clinicians to develop a consistent and longer term therapeutic relationship with the adolescents and their family (6 months
in-custody, 6 months post-release). This consistent and stable relationship between client and clinician assists in
maintaining stability, family participation and treatment compliance as the client reintegrates into their community and peer

culture. The PROPS program provides the following services:

» Intensive substance abuse treatment services
. Individual and family therapy and mental health services as needed;
. Crisis intervention;

. Case management provided by the multidisciplinary team;

. Process and family groups, ancillary referrals, educationalfvocational assistance, Life Skills curriculum, coordination

of clean and saber activities, educational forums, and family centered activities;
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. Information and referral to community-based 12-Step programs;
. Opporunities for community service work; and
- Clean and Sober social and recreational activities.

MHS will continue to incorporate the following interventions in PROPS provided through Family and Youth Alternatives
program. This will be achieved while combining family-centered services that are strength based and recognizing that the
youth and family are part of a larger system and likely to have needs other than substance abuse or mental heatth that may
impact their progress in {reatment if not addressed. MHS staff will partner with the youth and family to develop and implement
a structured program that addresses academic, social, emotional, psychological, substance abuse, and socio-economic
needs. Collaborative development of the Treatment Plan will guide the selection of appropriate treatment services.

Interventions: Treatment components will include psycho-education, individual counseling, individual therapy, family
counseling, family counseling, muiti-family group sessions, case management, and discharge planning. Specialized groups
may include process groups on the topics of: SUD education, Anger Management, Life Skills, Recreation Therapy, Ar
Therapy, Gender specific activities, Support groups, and additional groups as indicated by court orders and for client
population demographics.

Urinalysis {UA) Drug Testing and Reporting: Urinalysis drug testing and reporting will address issues of reducing
the use and incidence of substance abuse. Mandatory UA testing has been and is proposed to continue to be an important
part of treatment services. Results are recorded and shared within the treatment team as needed and ordered by the Fresno
County Juvenile Drug Court to measure the overall effectiveness of the treatment services. MHS outpatient program
incorporates a UA testing hotline that clients call on a daily basis to ensure random testing for our clients.

PROPS Program Levels and Phases: As youth progress through the continuum of care from incarcerate programs
to post release, they learn pro-social roles and adaptive skills. Youth are exposed o new roles as they learn fo hold each
other accountable and provide peer support in groups. The goal is to provide a safe, sober, supportive and positively
structured enﬁronment for adolescents to work a program of recovery in all areas of life, including school, work, home,
social relationships, leisure and play, promoting personal responsibility for one's own behaviors. The program presents
treatment activities in levels and phases continued from the FFSAU, structured in logical progression from orientation
through graduation and discharge.

. Phase Five: During this time, clients continue to become familiar with the PROPS program and the treatment process.

Clients in this phase attend treatment groups three times a week for 90 minutes as weill as AlM group once a week

for 60 minutes, in addition to any Intake and Assessment, Treatment Planning, Crisis intervention, and Collateral

Services as needed and averaging 80 minutes a session, Additionafly, clients and adult family members meet bi-
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weekly for 60-minute Parent Advisory groups. Youth must complete 30 days sober to obtain Phase Two. Other

conditions affecting promotion are UA, substance use, daily group attendance and participation, AlM group

attendance and participation, and school attendance and participation.

. Phase Six: Clients in this phase attend treatment groups two times a week for 90 minutes as well as AlM group once
a week for 60 minutes, in addition to any Intake and Assessment, Treatment Planning, Crisis Intervention, and
Collateral Services as needed and averaging 60 minutes a session. Additionally, clients and adult family members
meet bi-weekly for 60-minute Parent Advisory groups. Youth must complete (30) days sober to obtain Phase Three.
Cther conditions affecting promotion are UA, substance use, daily group attendance and participation, AlM group
attendance and participation, school attendance and participation, and attending court appointments.

. Phase Seven: Clients in this phase attend treatment groups once per week for 90 minutes as weli as AIM group bi-
weekly for 60 minutes, in addition to any Intake and Assessment, Treatment Planning, Crisis Intervention, and
Collateral Services as needed and averaging 60 minutes a session. Additionally, clients and aduit family members
meet bi-weekly for 60-minute Parent Advisory groups. Youth must complete 30 days sober to obtain Phase Four.
Other conditions affecting promotion are UA, substance use, daily group attendance and participation, AIM group
attendance and participation, school attendance and participation, and attending court appointments.

Process Groups: Clients process how they are feeling, their personal struggles with relapse, triggers, and issues
that they want to share with the group to receive feedback. Group size is 2 to 12 youth. Process group allows youth share
their experience, receive feedback from multiple perspectives, and witness peers in recovery. Process Groups are a
powerful fool used in substance abuse treatment that assists reducing isolation, building a positive peer support system,
and motivating youth to achieve the same success they see their peers achieving.

Psycho-educational Groups: An effective adolescent SUD program must addréss four principal areas: 1) symptoms
and patterns of behavior common to all addictive diseases; 2) issues specific to adolescents; 3) unique issues directly
related to culture or ethnicity; and 4) issues related to family dynamics. The program's Educationai Component addresses
issues using age-appropriate methods that educate youth in a manner relevant to their lives. Exercises from the curriculum
workbook are incorporated in adolescent groups. The curriculum currently in use is available for review upon request.

The curriculum workbook “The Matrix Model for Teens" offers a cognitive behavioral treatment curriculum map a life
of recovery and freedom for chemically dependent offenders. Assignments are step by step through intake and orientation:

criminal and addictive thinking, drug and alcohoi education, socialization, relapse prevention, and release and reintegration

preparation.
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The curriculum is designed to help clients see how thought processes lock in destructive behaviors, recognize links
between addiction and criminal activity, develop healthier ways of relating to others, and learn to keep recovery strong. They
are incorporated into treatment plans based on the individual's strengths, and supported through workbook study groups,
peer discussions, school activities, individual check-ins with counselors, and a self-monitored system to encourage
individual responsibility. Workbook completion is part of the program requirements for successful graduation and serves as
a concrete, unusual | measurement for ciients and an outcome measurement tool for the program.

MHS' experience in providing substance abuse treatment to similar target populations of youth in the Floyd Farrow
Substance Abuse Unit and New Horizons Program at the Fresno County Juvenile Justice Campus has provided experience
and supporting data on the effectiveness of providing Anger Management to each youth in treatment. As youth ieave the
bio-chemical influences of substances they often find they lack sufficient knowledge and tools to manage their emotions.
Floyd Farrow Substance Abuse Unit and New Horizons propose to continue provision of approved Anger Management.

Individual Counseling: Individual substance abuse counseling is availabie to PROPS youth for Intake and
Assessment, Treatment Planning, Crisis Intervention, and Coliateral Services as needed and averages 60 minutes a
session. The youth is encouraged to discuss recovery related issues in the group and community meetings to fully benefit
from the therapeutic community; however, some youth may find certain issues too sensitive or emotionally overwhelming
to divuige to the community but may be able to effectively work on these problems through individual counseling.

individual Therapy: Individual psychotherapy has been identified a crucial part of duai treatment in co-occurring
disorders. Individual psychotherapy is provided by a gualified mental health clinician under the direct supervision of a
licensed mental health clinician, in accordance with California Board of Behavioral Health requirements and as needed fo
assess, diagnose, and treat Severe Emationai Disorders. Individual therapy is guided by the therapeutic goafs established
with the minor during the assessment. These goals focus on alleviating the symptoms of the mental heaith diagnosis,
address impairment in functioning and build on the strengths and coping skills of the minor.

Family Therapy: Family psychotherapy has been identified a crucial part of dual treatment in substance use and co-
occurring disorders. Family psychotherapy is provided by a qualified mental health clinician under the direct supervision of
a licensed mental health clinician. Family psychotherapy is guided by the therapeutic goals established with the minor during
the assessment. These goals focus on alleviating the symptoms of the mental health diagnosis, address impairment in
functioning and build on the strengths and coping skills of the minor. Goals of family therapy are based on the needs of the
family; frequently the expressed need includes improving family relationships and communication. Family therapy builds on
the strengths of the family system and addresses family roles and boundaries. Families may participate in family

psychotherapy together with their child and assigned mental health clinician as needed.
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Family Counseling Groups: Family group substance abuse counseling is provided weekly in a multi-family group
setting. During the initial phase of the program families are informed of the support group and encouraged to participate.
Any family member can speak with the substance abuse counselor or mental health clinician at any time. Focus on
prevention topics and allow families to share experiences. Many families fear talking about “family secrets.” Same “secrets”
include other members using drugs, violence in the home, financial struggles, judicial problems, and fears of losing their
children. The group is designed to allow members to speak freely and fosters mutual identification of possible solutions to
common problems. [ssues, such as abuse and domestic violence, are referred for further assistance to appropriate
resources. Family members are asked to sign information release forms when using outside resources, to allow
communication between agencies and maximize support for the clients and avoid duplication of services.

Self-Help Group Participation (12-Step Programs): Twelve-Step meetings are an important adjunct support system
and are a requirement of each treatment plan. Clients learn about the program via workbooks and guest speakers sharing
their experiences, strength, and hope. MHS proposes to infegrate regularly scheduled presentations and introduction of
the Adolescents in Motion {AiIM) groups into PROPS.

Fresno County Juvenile Delinguency Court has historically funded and maintained the AIM group, which has been
supported and co-located at Family Youth and Alternatives through a Memo of Understanding. The AIM group is currently
facilitated twice weekly for 60 minutes. it should be noted that the AIM group Is open {o any youth in the Fresno area.

Education: Most youth in PROPS have histories of academic failure that increases their risk of substance abuse,
definguency, and violence. In most cases the reason for failure is not for lack of ability, but rather the experience of failure
itself. MHS belleves that youth must not be allowed to fail and will work with the youth and educational system to ensure
success. During the youth's time in the program this may mean coordinating referrals for specialized tutoring, developing
incentive programs, advocating for diagnostic educational assessment for learning disabilities, or inviting teachers to be part
of the treatment team. Academic success is a key predictor for maintaining a drug and crime free life and, as such, is a key
component of the youth's discharge and outpatient treatment plan. The SUD counselor will coordinate school pfacement at
discharge, arrange mentoringltutbring, and other support services as necessary.

Discharge Plan: Discharge planning begins at intake and is revised during the treatment phase with input from the
treatment team. The discharge plan will recommend the ievet of care required; describe SUD outpatient care, mental health
follow-up, educational andfor vocational plan, and necessary services and referrals for the family to support recovery.

Case Management: The certified SUD counselor has been responsible to provide case management services for the

youth and their family. This includes coordination of services from various agencies, collaboration on discharge planning to
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ensure youth and family have a complete and appropriate plan, access {o outpatient services that address language and
cultural needs and identify barriers to obtaining services.

SUD-Free Recreational and Pro-Social Activities: Drug-free, organized, interactive social and recreational
activities are a key feature and are built into the program structure. Such activities help the participants that they can have
fun without the influence of substances. Progress is monitored and documented by the counselor. Supervised activities may
include basketball, flag football, baseball, aerobics, and yoga, and social events such as holiday celebrations. The program
will seek volunteers to demonstrate various sport and recreational opportunities, such as music, dance, yoga, meditation,
sports, makeup and fashion skills, camping, hiking, and backpacking. Youth are encouraged to attend sober and clean

social and recreational events during ali phases of treatment.
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Xl. SCOPE OF WORK — INTENSIVE MENTAL HEALTH AND SUBSTANCE USE DISORDER SERVICES AT JJC
NEW HORIZONS PROGRAM

A general discussion of your understanding of the project. the Scope of Work proposed and a summary of
the features of your proposal.

Mental Health Systems understands that Fresno County is seeking a qualified agency to provide intensive mental

health and substance use disorder services to youth incarcerated at the Fresno County Juvenile Justice Campus (JJC).
This program provides services to 30 males; 14 o 18 years old, with Serious Emotionat Disturbances (SED), who may have
a co-occurring substance use disorder {(SUD) and are incarcerated in a separate pod &t the FCJJC. (SOW I1.0.1) The goal
of the program is to meet the treatment and support needs of minors {and their famifies), who may also be involved in the
child welfare system, and reduce recidivism through appropriate mentai health treatments

MHS has been the contracted vendor for the New Horizons Program since its conception in 2008, The program was
developed in a coflaborative effort between the Fresno County Behavioral Health Court and MHS and modeled closely after
the successful Floyd Farrow Substance Abuse Unit. MHS' familiarity with the services reguested in this Request for
Proposal, and the population of adolescents and their families served in these programs, is extensive.

We support a broad array of services organized to treat the interaction of mental heaith and substance abuse
disorders for male adolescents incarcerated in the Fresno County Juvenile Justice Campus. MHS' program is based on a
therapeutic community model designed to address substance abuse and mental health disorders. In providing these
services we use a team approach, with County Mental Health serving as a key partner.

Bringing family and/or caretakers into the freatment process as soon as possible assists in reducing post release
risks, decreases recidivism and facilitates a successful reintegration into the community. However, MHS understands that
a youth's parents may not be availabie or, as a result of their own substance abuse or criminal involvement, may be unable
to be a positive support for the youth’s treatment. MHS staff will help the youth identify and engage another linguistically
and culturally appropriate aduit, preferably a relative who has the youth’s trust and faith. "Family” describes a biologically or
socially related adult with a positive relationship to the youth. In this context, "parent” includes biological, adoptive or foster
parents, grandparents, or any adult caretaker assumning responsibility for the youth's care and custody.

Based on the concépt that discharge and community reintegration planning begins at admission, in-custody treatment
services are designed to help adolescents build and internalize skill sets that will sustain their commitment to sobriety and
emotional and behavioral stability during and after the transition phase. MHS’ experience serving adolescents and families
at Floyd Farrow Substance Abuse Unit (SAU) since 2000, Family and Youth Alternatives program since 2003 and in the
New Horizon’s program since 2008, has provided a comprehensive understanding of the additional problems thatare unigue

to Fresno and its surrounding rural communities. Gender, sexual arientation and cultural issues may further complicate the



2of 18 Exhibit 4-2

adolescent's response to treatment. Program staff are experienced in serving adolescents and families from a wide range
of ethnic, cuitural and socioeconomic backgrounds.

The design of the proposed MHS in-custody program is based on best-practice research, literature review, mode!
programs, and MHS’ experience in providing similar services to youth and families in Fresno and other counties. in general,
research indicates that:

. Effectiveness is related to patient/client factors, such as severity of dependence and psychiatric symptoms, social
supports, and motjvation.

. Program completion is determined by the adolescents' and families’ ability to manage the presenting problem
appropriately, not by days or hours in treatment;

Better outcomes result from early intervention in the substance abuse cycle, a range and intensity of services, and a
flexible approach to individualized treatment. The services described in these programs and currently being provided by
MHS are grounded in research and years of experience in a multitude of settings. Over time, MHS has developed and
implemented a broad scope of evidence-based, results-driven treatment and relapse prevention concepts that successfully
help youth and families achieve stable, healthy, drug-free and crime-free lifestyles. Adolescents and their families participate
in an integrated, coliaborative continuum of care model that is culturally competent, gender responsive, and focused on
assisting the adolescent and family members to develop the skills and resources necessary for successful community
reintegration.

MHS understands the importance of addressing all the life domains in a comprehensive treatment program. MHS has
an agency-wide Continuous Quality Improvement plan in place, to assure ongoing menitoring and evaluation of all program
services and client outcomes.

At the core of the program is the belief that minors in the program can, with additional skills, values, insight ahd
resources, reintegrate into their communities with greater stability and success, Engaging adolescents and families in
treatment and relapse prevention, and keeping famifies involved in supportive roles, can be particularly challenging but is
critical for success. The proposed design strives to help them develop the social, educational, vocational, financial, and
recreationa! supporis required {o keep youth in their homes and/or communities.

MHS, our proposed Juvenile Justice programs, and staff are motivated by the knowledge of the outcomes of our
services. Those outcomes are most clearly conveyed through young tives changed—forever altered-—as a result of program
services. The words of the following MHS graduate of our Fresno Juvenile Justice Campus SAU program offers the potential

inherent in these outcomes. The following was excerpted from the former client's letter of support, which can be found in its

entirety in Reports section B!
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“I started drinking and experimenting with drugs at around the age of 12...0Drugs and alcohol were an escape

for me.. at 16, { met at 23-year-old man. | thought | knew what love was. ! wanted to impress him. He drank, |

drank. He did meth, I did meth. | became homeless by choice. | completely gave into drug cuiture. During that

year and a half, 5 people | knew died, one of them in front of me. By thal time, | was an IV drug user...| was

sentenced fo the SAU as well as probation. To say | was challenging would be generous. | wrote letters

expressing cutrage. | was disrespectful. | was angry. [ was hurt. | was afraid. But | was not alone. The siaff at

SAU were able fo take all those emotions | had, and they were able to help me and my family heal. They gave

me siructure, they gave me acceplance, they gave me safety, they taught me fo be accountable.. 15 years

ago, | was a homeless feenage drug addict and was killing myself slowly. Today | am a Licensed Clinical Social

Worker and Accredited Case Manager. | feach Social Work part time at Fresno State. | am also a smalf business

owner and provide quality and affordable low-income housing through my rental property company. | continue

to stay actively involved in a group program that supports my sobriefy. Most importantly, I have a beautiful

family life. | have been married to my husband for 7 years. We met my senior of my bachelor's degree and have

been deeply in love ever since. That love has produced a wonderful 6-year-old fittle boy who is the light of my

life...How do you thank a group of people for your life? Words are not enough. But I hope thaf the way | have

lived my life since they changed it has in some way demonsirated the deep gratifude | feel.”

The caliber of services and staff that lead to cutcomes such as these are both the essence of what MHS proposes
and of the passion that fuels our mission.

MHS is responding to Fresno County Department of Behavioral Health Contracts Division (DBH}, Substance Use
Disorder Services {DBH-SUD Services) Division's request from qualified organizations that have an establfished treatment
service history, to provide a range of evidence-based substance use disorder and mental health treatment and recovery
services to adolescents who have been adjudicated for drug and/or alcohol offenses or for other delinquency offenses
throughout Fresno County. MHS is prepared to provide services to adoiescents and their families referred by the Fresno
County Juvenile Justice System for the following services:

. SOW i1.D: Intensive Mental Health and Substance Use Disorder Services for Youth incarcerated at the JJC (New

Horizons Program)

MHS is prepared to continue to provide these intensive mental health and substance use disorder services to 30
males who are incarcerated in a separate pod at the JJC's New Horizon's program. As the current provider of the services,
our goal will remain to meet the treatment and support needs of minors (and their families), who may also be involved in

the child welfare system and reduce recidivism through appropriate mental health treafment. The population served al the
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Juvenile Justice Campus New Horizon's program are between the ages of 14 and 18 with Serious Emotional Disturbances
who may also have a co-occurring substance use disorder.

The program addressed herein will address the full range of complex issues impacting youth with SED and co-
occurring substance abuse disorders. The goal of services is for adolescents to become drug free ~ crime free productive
members of their community, with the active engagement and support of family and friends.

Any meaningful understanding of the project requires an understanding of the target population. The average age of
the youth served in the JJC programs is 15 to 17 years old. Most of the youth are from a single parent household and are
behind in school. Their most common drugs of choice are Marijuana, Methamphetamine, and Cocaine.

In addition to SED and substance use, many of the youth served in the New Horizons Program have committed
serious and violent offenses that would have otherwise resulted in being sent to the California Youth Authority - Department
of Juvenile Justice due to their need for a higher leve! of treatment. New Horizons staff have also encountered a higher
number of serious mental health disorders (bipolar with severe psychotic features, schizophrenia, dissociative personality
disorder, and others) and suicidal ideations/ attempts among youth in the New Horizons Program in comparison with the
Floyd Farrow Substance Abuse Unit and other youth incarcerated at the Fresno County Juvenile Justice Campus.

The adolescents and families in the New Horizons program present with muitiple problems as a result of co-occurring
disorders. Many of these adolescents and families have experienced neglect, physical and sexual abuse, gang involvement,
and have family histories of substance abuse and co-occurring mentai health disorders. They ailso have problems in school,
poor social skills, poor impulse control, and family relational problems. Many of these youth are living in unstable family
situations or been removed from their homes by CPS or Probation, have been through multiple placements, and many have
family members who are incarcerated. Additionally, some youth in Fresno's juvenile justice system represent the third and
fourth generation of family gang involvement. These youth and their families have some of the highest levels of unmet needs
and unfortunately often iack the necessary resources to meet these needs. Their socio-economic status, culture, language,
isolation, and farnily situations are significant risk factors that exacerbate the symptoms of their substance abuse and co-
occurring mental health disorders. In addition, undiagnosed and untreatled menta! iliness and/or co-occurring substance
abuse in the parent create additional problems when treating this population of youth.

MHS’s experience operating these programs has provided the agency with a strong understanding of problems that
are prevalent in Fresno and its surrounding rural communities shared by a highly diverse population, which includes a large
nurmber of Hispanic/Latinos, in addftion to African American, Asian American, Middle Eastern American, Pacific |slanders,

and others. The language and cultural barriers that exist can be complex and confusing, with different ievels of accuituration

existing within individual families.
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As poverty impacts crime, it is worth noting that using data from the U.S. Census Bureau, 24/7 Wall St. compared the
percentage point change in concentrated poverty rates in U.S. metro areas between 2010 and 2016 fo identify the cities
where concentrated poverty is increasing most. The cities on this list span the United States geographically, from the West
Coast to the East and from the South to the Midwest. Between 2010-2016, the share of Fresno’s extremely poor residents
living in high poverty neighborhoods increased by 12.8 percentage points since 2010, the second largest increase of any
metro area. As a result, the metro area’s 42.2% concentrated poverty rate is the highest of any metro area in the country.
Further, in that timeframe there was an 66% increase in what are classified as poor neighborhoods in Fresno. Again, this is
relevant because high poverty areas are at increased risk of a high incidence of crime. Fresno's high concentrated poverty
rate may largely explain the city's high violent crime rate, which impacts the County’s youth. In fact, the Department of
Justice reported that persons ages 12 to 17 had the highest prevaience of violence of all age groups. There were 613 violent
crimes for every 100,000 Fresno metro area residents in 2018, well above the U.S. violent crime rate of 384 per 100,000.
The 24/7 Wall St.’s report indicates that presently an individual is safer in 93% of alt U.S. cities.

These facts impact the troubling statistics related to Fresno's youth, One study examined youth populations as of
Dec. 312017 for each U.S. county per 100,000 youth age 10-17. The rate of juvenile felony arrests shown according to the
size of the county's juveniie justice population retative to its total youth population reveals that there are 542 Juvenile felony
arrests per 100,000 Fresno youth ages 10-17, while the number for California as whole was 78 Juvenile felony arrests per
100,000 youth ages 10-17. In addition to these numbers, Fresno County's teen birth rate is higher than 80% of counties
statewide; and Fresno is reported to have high rates of gang involvement (Fresno County has 238 Active Gangs and
20,750 Gang Members, and the trend in gang activily is increasing)?

In addition to the problematic demographic issues described above, the adolescents and families we treat in our
Fresno juvenile justice services programs present with multiple problems as a result of co-occurring disorders. Many of
these adolescents and families have experienced neglect, physical and sexual abuse, gang involvement, and have
generationatl histories of substance abuse and co-occurring mental health disorders, They also have problems in school,
poor social skills, poor impulse control, and family dysfunction. Many of these youth are living in chaotic family situations or
have been removed from their homes; have failed multiple placements; and many have family members who are
incarcerated. In addition, some youth in Fresno’'s juvenile justice system represent the third generation of family gang
involvement. These youth and their famifies have some of the highest levels of unmet needs, but normally have fewer

resources to meet these needs. Their socio-economic status, culture, fanguage, isolation, and famify siluations are

2 hitp:/finsideprison.com/regional_gang_activity_county.asp?1D=178
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significant risk factqrs that exacerbate the symptoms of their substance abuse and co-occurring mental health disorders. In
addition, undiagnosed and untreated mental illness and/or co-occurring substance abuse in the parent create additional
probfems when {reating youth.

MHS has been successfui in overcoming many of the issues associated with this project and the poputation served
because we have been developing, implementing, and managing treatment programs for 40 years. The overarching goal
of every MHS program, whether focused on mental health, substance abuse, or co-occurring disorders, is {o improve lives
and instill hope by using innovative treatment strategies while respecting time-proven methods of intervention. The
collaboration of services between MHS and county, state and federal agencies is at the core of our success.

Our rigorously trained program staff are knowledgeable in the diagnostic criteria for substance use disorders and
treatment approaches for this population and will be sensitive to the factors that impact youth in recovery including
developmental age and issues, environmental considerations, differences in cultural and ethnic values, stage of readiness
to change, family dynamics, and co-occurring disorders. Staff knowledge extends to an understanding that the majority of
youth involved with the juvenile justice system have experienced traumatic events, with at least 75 percent having
experienced traumatic victimization (Sprague, 2008). A recent study of youth in detention found that over 30 percent had
experienced at least one trauma, 84 percent experienced more than one frauma, and over 55 percent reported being
exposed to tfrauma six or more times {(Abram et al., 2013). |

Traumatic events can have profound effects on emotional and mental weil-being, how one relates to others, how an
individual acts and a person's overall health. This is substantiated by the 2010 Adverse Childhood Experiences (ACE) Study
{an observational study of the relationship between trauma in early childhood and morbidity, disability, and mortality in the
United States), which demonstrated that trauma is associated with lifelong problems in behavioral health and general health.
Society is just beginning to grasp the extent of trauma and its toll: Severe trauma in early childhood affects all areas of
development, including cognitive, social, emotional, physical, psychological and moral, and its effects last long into
aduithood. The pervasive negative effects of early trauma result in significantly higher levels of behavioral and emotional
probtems. Children exposed to early trauma due to abuse or neglect lag behind in school readiness and school performance,
they have diminished cognitive abilities and are at greater risk of going on to develop substance problems, health problems
and serious mental health disorders. Trauma can affect the developing brain and body and alter the body's stress response
mechanisms.

MHS understands that victims and their families can be paralyzed by feelings of shame, guilt, rage, deprassion,
isolation and disconnection. There can be guiit in the family for not protecting a child from trauma or for not being able to

provide a safer community for one's children. Society is just beginning to deal with trauma and finding new ways of healing
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its wounds. Overcoming family shame that can prevent parents from seeking help for their children who are trauma survivors
is a critical step. Providing family focused care to provide the family with the needed support, education, skills and tools is
the approach that MHS Juvenile Justice programs provide. In view of these realities, MHS Juvenile Justice programs screen
for trauma and offer trauma informed care in every aspect of treatment services,
NEW HORIZONS PROGRAM - JJC INTENSIVE MENTAL HEALTH AND SUD SERVICES

MHS proposes implementation of a streamlined organization of evidence-based modeis and services within the New
Horizons Program {NIF), identifying and continuing to utilize the wealth of effective facets of the current program within the
framework of more robust evidence-based models. The selected models inherently integrate those evidence-based
practices that are successfully being used at the program.

As youth within the U.S. juvenile justice system are among the most traumatized, there is a need for trauma sensitive
treatment to address the mental health needs of traumatized, delinquent youth and prevent re-traumatization within the

juvenile justice system. As such, MHS’ NHP will implement dialectical behavior therapy (DBT) to meet the needs of the

target population.

DBT is a promising treatment for juvenile delinquenis with trauma histories. DBT for Juvenile Justice involved youth
supports rehabilitation through the mechanism of mindfulness by targeting postiraumatic stress reactions, which in turn may
reduce anti-social behaviors. Through decreased experiential avoidance and enhanced emotional regulation skills, our
program youth can learn life-long skills that iead to improved social relationships, long-term behavioral change, and
uitimately the likelihood of reduced recidivism.

DBT itself is a specific type of cognitive-behavioral therapy. The central dialectic within DBT is to balance acceptance

of the person exactly as s/he is in this moment with intense efforts to change the person’s life to increase adaptive functioning
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and decrease maladaptive behavior. The overarching goal of treatment with DBT is to help individuals develop, as its
founder, Dr. Marsha Linehan would say, “a life worth fiving."

DBT has four major components:
. Weekly individual (one-to-one) therapy
. Weekly skills-training sessions, usually in the form of groups
. As-needed consultation between client and therapist outside of sessions
. Weekly therapist consultation meeting in which DBT therapists meet to discuss their DBT cases

‘The content of the therapy session generally revolves around targeting a high-priority event that occurred within the
past week, helping the youth identify all the factors that led up to and followed the event (via a process calied behavioral
analysis) and then determining and practicing new ways of responding in the similar situations. The skills-training component
of DBT involves teaching the youth specific skills designed to help improve their life in four major areas: mindfulness,
emofion regulation, interpersonal effectiveness, and distress tolerance. Therapi;is make themselves available between
sessions for consultation to help youth apply new skills to prevent the use of problematic behaviors. Finally, the weekiy
treatment/consultation team is designed to help therapists get the support they need, as well as increase their motivation
and adherence fo DBT principles.

The central concept of DBT is mindfulness, which

RESEARCH F Cipansiic

means being in the present, being aware of what is
REASONABLE

happening and what you are doing, observing what is
MIND

going on, participating fully in what is going on around you.

it is a skill that is practiced and learned throughout DBT,

litle by little. The 3 primary stales are: 1) Reasonabie
Mind: When a person uses Reasonable Mind they approach things inteflectually, thinking logically, planning behavior, paying
attention to empirical facts {facts that can be observed or measured or counted), focusing their attention, and when they are
not emotional in their approaches to solving problems; 2) Emotional Mind: When a person is in Emotional Mind their thinking
and behavior are controlled primarily by their emotions. It is difficult to think and pian, facts can be distorted or exaggerated
or seem more important than is so, thoughts and behaviors tend to match the intensity of the often-irrational feeling; and 3)
Wise Mind is the integration of Reasonable Mind and Emotional Mind. When they come together, they create something
bigger than either of them separately. There is room for intuition, as a sense of "knowing" what is right, some people feel
this in their body (head, heart, stomach} and just know something is right, whether it's the right thing to do or the right way

for things to be. Intuition can let a person know what's right without thinking about if, without knowing it intellectually, just
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feeling it. DBT provides a way for youth to achieve a greater levet of weliness and gain the tools to react in a balanced

manner.

Though originally developed for individuals who suffered from borderline personality disorder, DBT has been adapted
to treat self-injurious behavior in adolescents and substance use problems. Applying use of DBT in the case where
substance abuse is the highest order DBT target within the category of behaviors that interfere with quality of life. DBT's
substance-abuse—specific behavioral targets include:

. Learning to avoid opportunities and cues to abuse, for exampie by burning bridges to persons, places, and things
associated with drug abuse.

. Reducing behaviors conducive to drug abuse, such as momentarily giving up the goal to get off drugs and instead
functioning as if the use of drugs cannot be avoided.

. increasing community reinforcement of heaithy behaviors, such as fostering the development of new friends,
rekindling old friendships, pursuing sociai/vocational activities, and seeking environments that support abstinence and
punish behaviors related to drug abuse (this is the point in which Sccial Learning naturally integrates with DBT}.

It is important to note that the reason DBT has been adapted for those different disorders is because each of these
conditions is theorized to be associated with problems that stem from maladaptive efforts ta control intense, negative
emotions. Coupled with its being trauma-informed, CBT intervention, and conducive to integration with a Social Learning
model, which is discussed next, DBT is uniquely weil-suited for use in the NHP program.

Social Learning suggests that addiction is rooted in the way we observe and learn from our peers and role models.
ATreatment based on this theory can help you to break out of negative thought and behaviora! patterns. Sadly, we don't just
learn from the positive influences of people whom we admire—negative influences throughout our lives have the capacity
to shape us too. A person’s observations and expectations of other's experiences with drugs and alcohot can influence the
way that person views and uses these substances. Human nature is to learn by example. The social learning theory explains
how social observations alter attitudes and behaviors in a way which could make an individual more vulnerable to addiction.
Social learning theory asserts that humans can learn by watching another person, not just from her or his own experiences.
Behaviors, thought processes, and even emotional reactions are developad from these observations. While this type of
fearning can be empowering and even protective, no one is immune to the bad influences in their lives. According to UMASS

Lowell, Social Learning impacts individuais in the following ways:
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Self-Regulation: Attitudes, beliefs, expectations, and percepticns of circumstances shape how a person relates this
or her environment to his or her behaviors. An individual's understanding of this relationship alters how the person self-
regulates his or her future behaviors. Modeling

Modeling: Youth {indeed all humans) learn and make decisions based on what they see

Acguisition

their peers or role models doing. This happens by:

. Acquisition: People are far more likely to use substances if they see someone doing so.
nhibition or
. inhibition or dis-inhibition: The ability to abstain from using is either built up or weakened

by how a person sees other people resisting or giving in to drugs.
Response

. Response facilitation: The risk of using goes up when a person sees people around them Facilitation
abusing drugs or alcohol.
Expectations: If a person expects positive outcomes or rewards to accompany drinking or using drugs the person is

more likely to engage in these risky behaviors.

Self-Efficacy: How person views him- or herself and his or her capability to handle certain situations impacts the
person’s capacity to change or set healthy goais.
Fortunately, treatment can counteract harmful perspectives within the lives of participants. Even though peopie learn

a jot of unhealthy mindsets in childhood, it's also important to stay away from negative influences as adolescents—and

adults. if a person is exposed to positive influences and experiences within treatment, they can begin to model their own

behaviors in these ways. In view of this, New Horizons Programs help program youth to build better self-efficacy through

Social Learning and DBT's integration of the following:

. Coqnitive Behavioral Therapy (CBT): Individual and group CBTs focus primarily on reducing patients’ positive

expectances about substance use, enhancing their overall self-confidence and seif-efficacy to resist substance
misuse, and improving their skills in coping with daily fife stressors, including relapse-inducing situations.
. Family Counseling: These sessions help families to resolve conflicts, build sclidarity, lend support, and reward each

other for abstinence.

. Treatment Community's Support; These methods encourage abstinence with reward-based incentives and expose

participating youth to positive role models.
. Motivational Interviewing (MI); Helps to increase the youth’s motivation for and dedication to change.
. Twelve-Step Facilitation: Provides abstinent role models and teaches enhanced coping and stress-management

skills. (Youth will be introduced to this within the Unit at NHP but will not attend meetings.)
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. Diary Cards: The introduction of DBT-inforrmed Diary Cards will help guide journaling and provide them with a means
for tracking their feelings and behaviors. (Please see Appendices.)

The complementary combination of services are organized to treat the interaction of mental heaith and substance
abuse disorders for adolescents incarcerated in the Fresno County Juvenile Justice Campus. In providing these services
we use a team approach, with County Mental Health serving as a key partner.

MHS proposes to continue o incorporate the following interventions in the New Horizons Program, combining family-
centered services that are strength based and recognizing that the youth and family are part of a larger system\and likely
have needs other than substance abuse or mental heaith that may impact their progress in freatment if not addressed. MHS
staff will partner with the youth and family do develop and implement a structured program that addresses academic, sociai,
emctional, psychological, substance abuse, and socio-economic needs. Coliaberative development 6f the Treatment Plan
will guide the selection of appropriate treatment services:

Interventions: Treatment components will include process and community groups, psyche-education, individual
counseling, individual therapy, cognitive behavioral therapy, family counseling, multi-family group sessions, case
management, and discharge pianning. Specialized groups may inciude process groups on the toﬁics of. SUD education,
Anger Management, Life Skilis, Recreation Therapy, Art Therapy, Gender specific activities, support groups, and additionai
groups as indicated by court orders and for client population demographics. Treatment components are further matched
with specific and individual needs as identified during the intake, assessment, and evaluation process.

Urinalysis {UA) Drug Testing and Reporting: Urinalysis drug testing and reporting is will continue to be provided in
collaboration with Fresno County Probation and Fresno County Juvenile Justice Campus as needed o address issues of
reducing the use and incidence of substance abuse. Testing concerns will continue to be communicated to the supervising
prebation officers who arrange for testing and share those reports with program staff as needed.

in-Custody Program Levels and Phases: As youth progress through the treatment program they learn pro-social
roles and adaptive skills. During orientation, members are exposed to new roles as they learn to hold each other accountable
and provide peer support in groups. Each adolescent is assigned tasks in the community, with increasing respensibility as
he/she progresses through the program. The New Herizons Program's Social Learning community promotes the character
values of trustworthiness, respect, caring, citizenship, responsibifity, and fairess. The goal is to provide a safe, sober,
supportive and positively structured environment for adolescents to work a program of recovery in all areas of life, including
school, work, home, social relationships, leisure and play, promoting personal responsibility for one's own behaviors, The

program presents treatment activities in levels and phases, structured in logical progression from orientation through

graduation and discharge.
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Orientation Stage; Clients first entering the New Horizons Program start with the Orientation Stage. During this time,

they will become familiar with the program, process, and expectations. They will have 3 group days to complete an

Orientation Test and journal assignment. During this time, the clients will be assigned “mentors” from their group who will

help them through this stage. After 3 group days, the group will voie as to whether or not the youth has successfully

completed the requirements of QOrientation Stage and is ready to progress o Stage |. If the group feels the youth is not

ready to progress, they may vote to leave them on Orientation for a specific time or pface them on Contract Stage with very

clear about the expectations to advance.

Stage One: During this time, clients continue to become familiar with the program and the group process. They
continue working with assigned "mentors” from their group who will help them through this stage. Stage One is
summarized best by a former youth participant: “this is when | start to figure out what my problems are and what i can
do about fixing themn.” After 28 days of satisfactory progress, the group will vote as to whether or not the youth has
successfully completed the requirements of Stage One and is ready to progress to Stage Two. Other conditions
affecting promotion are daily points earned according to “Character Counts” pillars, journal assignments, daily group
attendance and participation, school attendance and participation, and avoiding demotions by Fresno County
Probation staff for behavior issues. If the group feels the youth is not ready to progress, they may vote to leave them
on Stage One for a specific time or place them on Contract Stage with very clear about the expectations to advance.
Stage Two: During this time, clients are expected to have become familiar with the program and the group process.
They continue working with assigned “mentors” from their group w.ho will help them through this stage. Stage Two is
summarized best by a former youth parlicipant; “this is when | know what my problems are and [ am making an effort
to fix them.” After {28) days of satisfactory progress, the group will vote as to whether or not the youth has successfully
completed the requirements of Stage Two and is ready to progress to Stage Three. Other conditions affecting
promotion are daily points earned according to “Character Counts” pillars, journal assignments, daily group
attendance and participation, school attendance and participation, and avoiding demotions by Fresno County
Probation staff for behavior issues. If the group feels the youth is not ready to progress, they may vote to leave them
on Stage Two for a specific time or place them on Contract Stage.

Stage Three: At this stage, clients are fully engaged and actively addressing issues and goals as identified on the
treatment plan. Due to their experience and familiarization with the program, they begin working in a "Leadership
Group” to co-facilitate Community Groups, with assistance from the program staff, as well as being assigned as
“mentors” for others in their group to help them through their stages. Stage Three is summarized best by a former

youth participant, “this is when | know what my problems are, | have been making an effort to fix them, and | am
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recognizing personal success.” Conditions affecting stage preservation are daily points earned according to
"Character Counis” pillars, journal assignments, daily group attendance and participation, school attendance and
participation, and avoiding demotions by Fresno County Probation staff for behavior issues. Also, at this stage of
progress in the program, youth become eligible to apply for home passes known as “Furloughs” under the supervision
and structure of the Fresno County Juvenile Justice Campus. Exira attention and support are provided to the youth
and families for reintegration into the family and community structure, especially regarding refapse. Stage Threeis a
graduating stage and all of the youth who leave the program at this stage do so with successfui progress in identifying
problem areas, competence at new skills to address concurrent and future problem areas in a sober and socially
responsible manner and recognizing personal and family success in using their newly learned skifls.

. Stage Four: Clients attaining Stage Four have completed (60) days in Stage Three and have further demonstrated
their successful experience and high level of familiarization with the program as they regularly work together with
other Stage Three’s and Four's in a "Leadership Group” to co-facilitate Community Groups, with assistance from the
program staff, as well as being assigned as "mentors” for others in their group to help them through their stages.
Stage Four is summarized best by a former youth participant: "this is when | know what my problems are, | have been
making an effort to fix them, | am recognizing personal success and | can help show the way 10 others.” Conditions
affecting stage preservation are daily points earned according to "Character Counts” pillars, journal assignments,
daily group attendance and participation, school attendance and participation, and avoiding demotions by Fresno
County Probation staff for behavior issues. Also, at this stage of progress in the program, youth continue to be eligible
to apply for home passes known as "Furloughs” under the supervision and structure of the Fresno County Juvenile
Justice Campus. Extra altention and support are provided to the youth and families for reintegration into the family
and community structure, especially regarding relapse. Stage Four is a graduating stage and all of the youth do so
with successful progress in identifying problem areas, competence at new skills fo address concurrent and future
problem areas in a sober and socially responsible manner and recognizing personal and family success in using
learned skills.

Following are components of treatment provided within the program’s framework of DBT and Social Leamning:

Process Groups: address issues of personal responsibilities, such as journals, daily self-responsibiiity, behavior on
the unit, and progress toward goals. They will also involve with evaluations, level advancement, and disciplinary actions.

Community Groups: which inciude everyone on the unit allow youths to have an active voice in the treatment
community. Youth can discuss concerns or make suggestions during the meeting, and are encouraged to address peer

behaviors that are not supportive of the community or healthy living as a group, with staff oversight. Participants come
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together to resolve shared problems, plan activities, give and receive feedback to shape pro-social behavior, and share
successes and failures.

Psycho-Educational Groups: The program consists of SUD education groups and process groups. An effective
adolescent SUD treatment program must address four principat areas: 1) symptoms and patterns of behavior common to
all addictive diseases; 2) issuas specific to adolescents; 3) unique issues directly related to culture or ethnicity; and 4} issues
related to family dynamics. The program’s Educational Component addresses issues using age-appropriate methods that
educate youth in a manner relevant to their lives. Exercises from the evidenced-based curriculum workbook are incorporated
in adolescent groups. The curriculum currently in use is available for review upon request.

The workbooks T4C, the Matrix Model for Teens, and Hazelden's Criminal and Addictive Thinking offer cognitive
behavioral treatment curriculums that map a life of recovery and freedom for chemicaily dependent offenders. Assignments
are step by step through intake and orientation, criminal and addictive thinking, drug and alcohol education, sociatization,
relapse prevention, and release and reintegration preparation. The curriculum is designed to helpclients see how thought
processes lock in destructive behaviors, recognize finks between addiction and criminat activity, develop healthier ways of
relating to others, and leamn to keep recovery strong. They are incorporated into treatment plans based on the individual's
strengths, and supported through workbook study groups, peer discussions, school activities, individual check-ins with
counselors, and a self-monitored system to encourage individual responsibility. Workbook completion is part of the program
requirements for successful graduation and serves as a concrete, visual measurement for clients and an outcome
measurement tool for the program.

MHS' experience in providing substance abuse treatment to similar target populations of youth as those in the New
Horizons Program at the Fresno County Juvenile Justice Campus informs of the need to continue providing Anger
Management. As youth leave the bio-chemical influences of substances they often find they lack sufficient knowledge and
tools to manage their emotions.

Individual Counseling: Individual substance abuse counseling is available to youth in the program in the form of
Intake and Assessment, Treatment Planning, Crisis Intervention, and Collateral Services as needed and averages (60)
minutes per session. The youth are encouraged to discuss recovery reiated issues in the group and community meetings
to fully benefit from the therapeutic community; however, some youth may find certain issues too sensitive or emotionally
overwhelming to divuige to the community but may be able to effectively work on these problems through individual
counseling.

Individual Therapy: Individual psychotherapy has been identified a crucial part of dual treatment in co-occurring

disorders. Individual psychotherapy is provided by a qualified mental heaith clinician under the direct supervision of a
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licensed mentatl heaith clinician, in accordance with California Board of Behavioral Health reguirements and as needed to
assess, diagnose, and treat Severe Emotional Disorders pursuant to Section 1911(c) of the Public Health Service Act.
Individual therapy is guided by the therapeutic goals established with the minor during the assessment. These goals focus
on alleviating the symptoms of the mental health diagnosis, address impairment in functioning and build on the strengths
and coping skills of the minor.

Family Therapy: Family psychotherapy has been identified a crucial part of dual treatment in co-occurring disorders.
Family psychotherapy is provided by a gualified mental health clinician under the direct supervision of a licensed mental
health clinician, in accordance with California Board of Behavioral Health requirements and as needed to assess, diagnose,
and treat Severe Emational Disorders. Family psychotherapy is guided by the therapeutic goals established with the minor
during the assessment. These goais focus on alleviating the symptoms of the mental health diagnosis, address impairment
in functioning and build on the strengths and coping skills of the minor.

Family Counseling Groups: Family counseling groups for substance abuse are provided weekly in a muiti-family
group setting. During the initial phase of the program families are informed of the support group and encouraged to
participate. Any family member can speak with the substance abuse counselor at any time.

Family Group Psycho-Educational Sessions: Focus on prevention topics and allow families to share experiences.
Many families fear talking about *family secrets.” Some “secrets” include other members using drugs, violence in the home,
financial struggles, judicial problems, and fears of losing their children, The group is designed to allow members to speak
freely and fosters mutual identification of possible solutions to common problems. Issues, such as abuse and domestic
violence, are referred for further assistance to appropriate resources. Family members are asked to sign information release
forms when using outside resources, to allow communication between agencies and maximize support for the clients and
avoid duplication of services.

Self-Help Group Participation {12-Step Programs): Twelve-Step meetings are an important adjunct support system
and introduction of them is part of each treatment ptan. Clients learn about the program via workbooks and guest speakers
sharing their experiences, strength, and hope. Many youth report reluctance fo attend outside meetings so this heips to
familiarize them and experience the positive benefits.

Education: Most youth in the program have histories of academic failure that increases their risk of substance abuse,
delinquency, and violence. In most cases the reason for failure is not for fack of ability, but rather the structure and
reinforcement of successful experience. MHS believes that youth must not be allowed to fail and will work educational
system to ensure success. During the youth's time in the program this may mean coordinating referrals for specialized

tutoring, developing incentive programs, advocating for diagnostic educational assessment for learning disabilities, or
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inviting teachers to be part of the treatment team. Acadernic success is a key predictor for maintaining a drug and crime
free life and, as such, is a key component of the youth's discharge and outpatient treatment plan. The SUD counselor,
mental health clinician, and Family Support Partner will coordinate school placement at discharge, arrange
mentoringftutoring, and other support services as necessary.

Gang Prevention: For those youth who report or are otherwise identified by Fresno County Probation or Courts as
being at risk of gang affiliation, being gang affiliated, or having validated membership in a gang, NHP utilizes specifically
adapted cognitive behavioral therapy and evidence-based curriculum to address underlying issues and promote
reintegration into the community with pro-social skills and behaviors.

Domestic Violence and Batterer's Classes: For those youth who report or are otherwise identified by Fresno County
Probation or Courts as being required to complete Domestic Violence or Batterer's Classes, NHP proposes to continue to
provide classes by certified facifitators at the request of Fresno County Probation. NHP has staff who are certified facilitators
and inciude facilitator certification as part of the staff training plan.

Discharge Plan: Discharge pianning begins at intake and is revised during the treatment phase with input from the
treatment team. The discharge plan will recommend the level of care required; describe SUD outpatient care, mental heaith
follow-up, educational and/or vocational plan, and necessary services and referrals for the family to support recovery. The
discharge plan is documented on the Release Plan form.

Case Management: The certified SUD counselor, mental health clinician, and Family Support Partner have been
responsible for providing case management services for the youth and their families. This includes coordination of services
from various agencies, collaboration on discharge pfanning to ensure youth and family have a complete and appropriate
reentry plan, access to outpatient services that address language and cuitural needs and identify barriers to obtaining
services.

SUD-Free Recreational and Pro-Sociali Activities: Drug-free, organized, interactive social and recreational
activities are a key feature and are buiit into the program structure. Such activities help the participants that they can have
fun without the influence of substances. Progress is monitored and documented by the counselor. Supervised activities may
include basketball, flag football, baseball, aerobics, and yoga, and social events such as holiday celebrations. The pragram
will seek volunteers to demonstrate various sport and recreational opportunities, such as music, dance, meditation, sports,
and life skills classes.

Bringing family and/or caretakers into the treatment process as soon as possible assists in reducing post release
risks, decreases recidivism and facilitates a successful reintegration into the community. However, MHS understands that

a youth's parents may not be available or, as a result of their own substance abuse or criminal involvement, may be unable
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to be a positive support for the youth's treatment. MBS staff will help the youth identify and engage another linguistically
and culturally appropriate adult, preferably a refative who has the youth's trust and faith. Family describes a biologically or
socially related adult with a positive relationship to the youth. in this context, parent includes biologicat, adoptive or foster
parents, grandparents, or any adult caretaker assuming responsibility for the youth's care and custody.

Following is a description of New Horizons Program Groups as they are scheduled weekly:

. Monday-Saturday: Individual/fF amily Therapy Sessions are available per appointment during scheduled hours of

12:00PM-1:00PM and 6:00PM-8:00PM weekdays and 12:00PM-8:00PM Saturdays.

. Monday: Core Leadership Group: Selected Stage Three's and Stage Four's meet together as a peer leadership group
to address community issues and strategize solutions. They further discuss the youth who recently arrived to the
program, evaiuate peer mentoring relationships, and discuss youth who will be sitiing for evaluation and stages
promotions.

. Meonday: Soclal Learning Community Group: Selected Stage Threes and Stage Fours co-facilitate with staff a peer
process group with all youth in the program to address community issues and solutions. They further discuss the
youth who recently arrived to the program, evaluate peer mentoring relationships, and discuss youth who will be
sitting for evaluation and stages promotions. Promctions only occur during the Community Group.

. Monday Might. Family Awareness Group: All parents/guardians of the youth in the program are invited to attend a
process group with their‘chi!dren. Varjous topics are presented by the SUD counselor, mentat health clinicians, and
Family Support Partner including: substance abuse education and treatment, drug prevention and education, muitiple
family group psychotherapy, psychoeducational groups, parenting skills, awareness of community resources
avallable to families, as well as aftercare resources for youth.

. Tuesday: Substance Abuse Treatment and Education Group: All youth in the program participate in processing topics

including: substance abuse education and treatment, drug prevention and education, triggers/cravings, identifying
supportive relationships, introduction to the 12-step model. Treatment is planned using the Matrix Mode! for Teens
and Hazelden New Directions Curriculum.

. Wednesday: Clinical Process Group: All youth in the program participate in psychotherapeutic process groups. Topics
frequently support processing the substance abuse groups but are customized to meet the needs of the group,
however, all youth in the program participate in curriculum topics that address all psycho-social development and
barriers that teens may face, including emotional barriers, cognitive barriers and distortions that can inhibit a youths

success, such as substance abuse, traumna, gang involvement and mental heaith challenges. Staff also include other
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topics as identified by program staff or court order and Fresno County Probation. The topics are rotated on a quarterly
basis to ensure that ali youth receive all necessary and court ordered services.

. Thursday: Thinking for A Change and Process Group: All youth in the program participate in Thinking for a Change.

The topics address delinquent behaviors and teach pro-social skill by motivating the group members to actively
participate in their own learning and taking responsibllity for their own life situations. Group facilitators demonstrate
the three cognitive perspectives of the program: social skills, the skill of cognitive self-change, and problem-solving
skilis. The program staff re-enforces the skills by utilizing them in the daily programming with the youth, to ensure the
skills are learned.

. Friday: Thinking for a Change and Process Group: All youth in the program participate in second weekiy lesson of
Thinking for a Change for the first half of group, then for the second half of group topics are kept to lighter issues and
serve {o wrap up the week's learning. Program staff further take advantage of Friday groups {o closely evaluate each

\youth‘s current status and formutate weekend strategies for maintaining appropriate behaviors and attitudes through
the weekend when regular program services resume on Monday.

Weekends can be a difficult time for some youth as others leave for home passes to spend time with family and they
remain in the program. The program manager is available by cell phone to provide support through the weekend and
after hours. Mentai Health and medical emergencies are referred to Fresno County Juvenile Justice Campus staff,
Contracted Mental Health staff, and 911 if needed.

* Fridays: Client Raffle Incentive — Client recognition of goais for the week is available to all youth who meet behavior

criteria to participate. Youth earn credits based on daily scores which are related to behavior, taking responsibility and

completion of assigned tasks.

MHS proposes continued cooperation with Fresno County Behavioral Health Court, Fresno County Probation, Fresno
County Mental Health, other agencies and staff iocated at the Fresno County Juvenile Justice Campus, as well as
appropriate community rescurces in sustaining evidenced based curriculum for the youth and families in the community to

treat severe emotional disturbances, substance abuse, and other co-occurring disorders.
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It is imperative for the safety and security of all persons within Juvenile Justice Campus {JJC)
facilities, as well as for those in the community, that minors are not allowed to ieave the secure
confines of the facilities by the taking of a hostage(s). {f successful in securing a release
through these means minors would be much more likely in the future to use this practice again
in an attempt to escape the confines of the facilities. This would put those visiting and working
at the JJC at higher level of risk and would jeopardize the safety of the community if the minor
was in fact successful in securing his/her release.

The JJC is a “no-hostage” facility. This means that minors will not be released from custody
under any circumstances due to the taking of a hostage(s). Any staff person taken haostage, no
matter what their rank or status, immediately loses their authority and any orders issued by that
person will not be followed.

. HOSTAGE SITUATION PROCEDURES

A. If any minor(s) and/or other person(s} in the facility attempt to hold any person hostage,
and they do not respond to verbal commands to stop staff will immediately notify the
Watch Commander. He/she will respond to the location and assess the situation. if a
hostage situation is in progress the Watch Commander will:

1. Summon assistance from other officers as required.

2. Estabilish a secure perimeter around the hostage takers and allow no one lo pass
into it for any reason without authorization. Risks should not be taken that might
allow the taking of additional hostages.

3. Evacuate all non-essential persons at the scene to a safe location or any housing
pod that is not directly involved in the incident.

4. Direct officers to place minors in uninvolved housing pods in their rooms and have
them remain there until directed otherwise. Minors outside of housing pods will
remain in place under officer supervision until it is safe to return to their respective
housing pods or any housing pod that is not directly involved in the incident.

5. Immediately notify the Director or the Probation Services Manager/Assistant Director
in his/her absence and confer with higher authority as to action to be taken.
Administration in turn will notify the Chief.

B. The Fresno Sheriffs Dispatch Center (488-3111) will be notified immediately and a
request for a trained hostage negotiator and other emergency personnel will be made
as needed. Prior to the arrival of the Sheriff Department’'s hostage negotiator the

Watch Commander will attempt to ascertain:
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1. The number and identity of both the hostages and hostage takers;
2. Any known weapons possessed by the hostage takers;
3. The demands of the hostage takers.

C. The Watch Commander will retain and direct departing custody officers, as well as,
available Probation peace officer staff to assist with security and safety needs, as
necessary. Additionai Juvenile Correctional Officers should be calied in as may be
needed to insure the safe and secure operation of the facility.

D. The Watch Commander will coordinate with the Sheriffs Department all activities taken
to resolve the hostage situation, including the use of appropriate force, and will maintain
control of the facility until relieved of that duty by the presence of a Probation Services
Manager/Assistant Director, Director, or the Chief Prabation Officer.

E. Once the hostage situation has been resclved the minors involved shouild be housed in
the most secure setting availabie and all appropriate charges should be filed.

F. Each officer and/or non-sworn staff member who was invoived or observed the incident
will complete an incident report and if required, the appropriate critical incident
evaluation repori(s) regarding the details of the incident prior to the end of his/her shift.
{See incident Report, located in JAS Probation View, under “Word Templates”.)

G. The Watch Commander will prepare a Critical Incident Investigation Report, using the
Critical Incident Evaluation Report - Page 2 report form and the critical incident
evaluation report(s) completed by the reporting persons at the time of the incident.

Il.  PARENTAL AND MEDIA INFORMATION

A. Attempts will be made at the direction of Administration to reach the famities of the
hostages to advise them of the situation. Notification will also be made to the parents
of the hostage takers as deemed appropriate.

B. All media inquiries will be referred to the Chief's office per departmentai policy.

Ilil. SECURITY AND OPERATIONAL REVIEW

A. Once the incident has been resolved a team will be established to conduct a security
and operationai review of the incident. The review will be conducted within 2 days of
the resolution of the incident. The review team will be comprised of the facility
administrator and/or facility Director, Probation Services Manager/Assistant Director
and Supetvising Juvenile Correctional Officers who are relevant to the incident. The
team will review the circumstances leading up to the incident and any necessary
corrective action necessary to insure that such an incident does not repeat itself.
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Fresno County, Department of Behavioral Health
Drug Medi-Cal Organized Delivery System
Description of Service Modalities

Covered services under the Drug Medi-Cal Organized Delivery System (DMC-0ODS) shall be
furnished in an amount, duration, and scope that is no less than the amount, duration, and scope
for the same services furnished to beneficiaries under fee-for-service Medicaid, as set forth in 42
CFR 440.230. Contractors shall ensure that the services are sufficient in amount, duration, or
scope to reasonably be expected to achieve the purpose for which the services are furnished.
Contractors may not arbitrarily deny or reduce the amount duration, or scope of a required
service solely because of diagnosis, type of iliness, or condition of the beneficiary (1A HI.C,
Covered Services).

Contractors are required to ensure services are provided timely. Timeliness is defined as no more
than ten (10) days from initial contact for non-emergency outpatient services, no more than three
(3) days from initial contact for first dose of NTP , no more than 48 hours from initial contact for
non-emergency residential services and no more than 48 hours from initial contact for urgent

services,

Placement in an appropriate level of care must be determined through an assessment based on
the American Society of Addiction Medicine (ASAM) criteria and prescribed by the contractor’s
medical director.

DRUG MEDI-CAL SERVICES:

OUTPATIENT SERVICES (ASAM LEVEL 1.0)

Outpatient services consist of up to nine (9) hours per week of medically necessary services for
adults and less than six {6) hours per week of services for adoiescents.

Outpatient services shall include: assessment; treatment planning; individual and group
counseling; family therapy: beneficiary education; medication services; collateral services; crisis
intervention services; and discharge planning and coordination.

Services may be provided in-person, by telephone, or by telehealth in any appropriate setting in
the community.

INTENSIVE OUTPATIENT SERVICES (ASAM LEVEL 2.1)

Intensive outpatient involves structured programming provided to beneficiaries as medically
necessary for 2 minimum of nine (9) hours and a maximum of nineteen (19) hours per week for
adult perinatal and non-perinatal beneficiaries. Adolescents are provided a2 minimum of six (6)
and a maximum of nineteen (19) hours of service per week.

Revised 09/20/18 1
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Intensive outpatient services shall include: assessment; treatment planning; individual and/or
group counseling; beneficiary education; family therapy; medication services; collateral services;
crisis intervention services; and discharge planning and coordination.

Services may be provided in-person, by telephone, or by telehealth in any appropriate setting in
the community.

OPIOID (NARCOTIC) TREATMENT PROGRAMS {ASAM LEVEL 1.0)

Narcotic treatment programs services and regulatory requirements shall be provided in
accordance with Title 9, Chapter 4.

Pursuant to Wé&I Code, Section 14124.22, a Narcotic Treatment Program (NTP) contractor who
is also enrolled as a Medi-Cal provider may provide medically necessary treatment of concurrent
health conditions to Medi-Cali beneficiaries who are not enrolied in managed care plans as long
as those services are within the scope of the contractor’s practice. NTP contractors shall refer all
Medi-Cal beneficiaries that are enrolled in managed care pians to their respective managed care
plan to receive medically necessary medical treatment of their concurrent heaith conditions.

The diagnosis and treatment of concurrent health conditions of Medi-Cal beneficiaries that are
not enrolled in managed care plans by a NTP contractor may be provided within the Medi-Cal
coverage limits, When the services are not part of the substance use disorder (SUD) treatment
reimbursed pursuant to W&I Code, Section 14021.51, the services rendered shall be reimbursed
in accordance with the Medi-Cal program. Services reimbursable under this section shall include
all of the following:

Medical treatment visits;

Diagnostic blood, urine and x-rays;

Psychological and psychiatric tests and services;

Quantitative blood and urine toxicology assays; and

Medical supplies.

N

An NTP contractor who is enrolled as a Medi-Cal fee-for-service provider shall not seek
reimbursernent from a beneficiary for SUD treatment services, if the NTP contractor bilis the
services for treatment of concurrent health conditions to the Medi-Cal fee-for-service program.

NTP services shall only be provided by a licensed NTP to beneficiaries who meet medical
necessity criteria requirements.

Services shall be provided in accordance with an individualized beneficiary plan determined by a
licensed prescriber.

NTP contractors may offer and prescribe medications to beneficiaries covered under the DMC-
ODS formulary including methadone, buprenorphine, naloxone, and disulfiram.

Revised 09/20/18 2
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Services provided as part of an NTP shall include: assessment, treatment planning, individual
and group counseling, beneficiary education; medication services, collateral services, crisis
intervention services, medical psychotherapy and discharge services.

Beneficiaries shall receive between fifty (50) and two-hundred (200) minutes of counseling per
calendar month with a therapist or counselor, and, when medically necessary, additional
counseling services may be provided.

For an individual to receive ongoing NTP services, the Medical Director, licensed physician, or
LPHA must reevaluate that beneficiary’s medical necessity qualification at least annually
through the reauthorization process and determine that those services are still clinically
appropriate.

PERINATAL/NON-PERINATAL RESIDENTIAL SUBSTANCE USE DISORDER
TREATMENT SERVICES (EXCLUDING ROOM AND BOARD) (ASAM LEVELS 3.1,

3.3 and 3.5)

Residential services are provided in California Department of Health Care Services (DHCS)
(Department of Social Services for adolescents) licensed residential facilities that also have
DMC certification and an ASAM designation by DHCS as capable of delivering care consistent
with ASAM treatment criteria. The treatment portion of residential services is reimbursable
through Drug Medi-Cal.

There is no bed capacity limit for residential services.

Adults (21 and over): may receive up to two (2) non-continuous short-term residential regimens
per 365-day period. A short-term residential regimen is defined as one (1) residential stay ina
DHCS licensed facility for a maximum of ninety (90) days.

An adult beneficiary may receive one thirty (30) day extension per 365-day period, if that
extension is determined to be medically necessary.

Adolescents (under the age of 21): may receive up to two (2) non-continuous residential
regimens per 365-day period for a maximum of thirty (30) days. Adolescent beneficiaries may
receive one thirty (30) day extension per 365-day period, if that extension is determined to be
medically necessary. Adolescent beneficiaries receiving residential treatment shall be stabilized
as soon as possible and moved down to a less intensive level of treatment. Nothing in the DMC-
ODS or in this paragraph overrides any EPSDT requirements.

Perinatal beneficiaries: If determined to be medically necessary, perinatal beneficiaries may
receive a longer length of stay than those described above. Perinatal beneficiaries may receive
lengths of stay up to the length of the pregnancy and postpartum period (60 days after the
pregnancy ends).

Revised 09/20/18 3
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Residential contractor(s) must seek prior authorization for residential services following the
established Substance Use Treatment and Authorization Request (STAR) timeframes, found in
the Provider Manual.

WITHDRAWAL MANAGEMENT (WM- ASAM LEVELS 1,2, 3.2,3.7 and 4)

The treatment portion of withdrawal management service is reimbursable through Drug Medi-
Cal. '

Withdrawal management (WM) services are prescribed based on an individual assessment using
the ASAM criteria. The components of WM include: intake, observation, medication services as
determined necessary and discharge/transition planning services. Contractor(s) shall ensure
beneficiaries receiving both residential and outpatient WM services are monitored during the
detoxification process.

Contractor(s) shall provide ﬁedically necessary habilitative and rehabilitative services in
accordance with an individualized treatment plan prescribed by a licensed physician or licensed
prescriber.

ASAM 3.7-WM and 4-WM services are part of the DMC-ODS continuum of care but are offered
through with the Medi-Cal fee-for-service Managed Care Plans, Anthem Blue Cross and
CalViva Health. If a beneficiary is determined to be in need of this level of care, the provider
should coordinate the transition to a provider under one of the above-mentioned Managed Care

Plans for treatment.
ADDITIONAL MEDICATION ASSISTED TREATMENT (MAT)

Additional MAT involves the ordering, prescribing, administering, and monitoring of
medications for substance use disorders. Medically necessary services are provided in
accordance with an individualized treatment plan determined by a licensed physician or licensed

prescriber,

The program providing MAT is responsible for the prescribing, ordering, and monitoring of
medications to beneficiaries receiving SUD treatment. Allowable medications include:
buprenorphine; naltrexone; disulfiram; acamprosate; and naloxone.

CASE MANAGEMENT SERVICE

Case management services are defined as a service that assists a beneficiary to access needed
medical, educational, social, prevocational, vocational, rehabilitative, or other community

Services.

Case management services shall focus on coordination of SUD care, integration around primary
care especially for beneficiaries with a chronic SUD, and interaction with the criminal justice

system, if needed.

Revised 09/20/18 4
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Case management services will be provided by contractors once the beneficiary is enrolled in an
SUD program. Case management services will be monitored by County during the annual site
review.

Case management services may be provided by a Licensed Practitioner of the Healing Arts or
certified counselor.

Contractors shall use case management services to coordinate with physical and/or mental health
systems of care.

Case management services may be provided in person, by telephone, or by telehealth with the
beneficiary and may be provided anywhere in the community.

Case management shall be consistent with and shall not violate confidentiality of alcohol or drug
beneficiaries as set forth in 42 CFR Part 2, and California law.

RECOVERY SERVICES

Recovery services are available to beneficiaries who have completed an SUD treatment program
and must be addressed in the beneficiary’s discharge plan. Recovery services can be utilized
when the beneficiary is triggered, when the beneficiary has refapsed or simply as a measure to
prevent relapse.

Contractors that do not opt to make recovery services available must refer beneficiaries to a
contractor that provides recovery services.

Recovery Services shall include:

1. Outpatient counseling services in the form of individual or group counseling to stabilize
the beneficiary and then reassess if the beneficiary needs further care;

2. Recovery Monitoring: Recovery coaching, monitoring via telephone and internet;

3. Substance Abuse Assistance: Peer-to-peer services {once Fresno County has
implemented a DHCS-approved Peer Support Specialist Training Plan) and relapse
prevention;

4. Education and Job Skills: Linkages to life skills, employment services, job training, and
education services; ,

5. Family Support: Linkages to childcare, parent education, child development support

services, family/marriage education;

Support Groups: Linkages to self-help and support, spiritual and faith-based support; and

7. Ancillary Services: Linkages to housing assistance, transportation, case management,
individual services coordination.

o

The contractor shall provide:
1. Recovery services to beneficiaries as medically necessary;
2. Beneficiaries with access to recovery services after completing their course of treatment;

and

Revised 09/20/18 5
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3. Recovery services in person, by telephone, or by telehealth with the beneficiary.

PHYSICIAN CONSULTATION

Physician Consultation services include DMC physicians’ consulting with addiction medicine
physicians, addiction psychiatrists or clinical pharmacists. Physician consultation services are
designed to assist DMC physicians by allowing them to seek expert advice with regards to
designing treatment plans for specific DMC-ODS beneficiaries. Physician consuitation services
may address medication selection, dosing, side effect management, adherence, drug-drug
interactions, or level of care considerations.

County will provide DMC certified contractors with access to one or more American Board of
Addiction Medicine-certified physicians or pharmacists in order to facilitate consultations.

Access to physician consultation will only be available to DMC contracted treatment providers.

Revised 09/20/18 6
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NON-DMC FUNDED SERVICES:

Non-DMC eligible beneficiaries will have access to the same services as DMC beneficiaries with
costs reimbursed through other sources. These services, available to all perinatal and non-
perinatal adults and adolescents, include outpatient, intensive outpatient, additional medication
assisted treatment and residential treatment, including withdrawal management. Case
management, physician consultation and recovery services are also available to non-DMC
eligible beneficiaries as a component of the outpatient and residential treatment modalities.

Recovery residences are available to DMC and non-DMC eligible beneficiaries who are actively
engaged in outpatient SUD treatment or recovery services.

Room and Board for residential treatment and withdrawal management services is not eligible
for reimbursement through DMC. These costs will be covered with other non-DMC funding
sources.

Revised 09/20/18 7
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SUBSTANCE ABUSE PREVENTION AND TREATMENT (SAPT)
INTERGOVERNMENTAL AGREEMENT REQUIREMENTS

Fresno County, through the Department of Behavioral Health, makes substance
use disorder treatment services available throughout the county to Medi-Cal
eligible beneficiaries through funds provided under an Interqovernmental
Agreement with the California Department of Health Care Services. The County,
and all contracted providers, must comply with the terms of the Intergovernmental
Agreement, and any amendments thereto, including but not limited to the

following:

1. RESTRICTIONS ON USE OF SABG FUNDS TO PAY FOR SERVICES
REIMBURSABLE BY MEDI-CAL

CONTRACTOR shall ensure that biliing SABG funds only occurs for
services that are not reimbursable by Medi-Cal. If CONTRACTOR utilizes SABG funds to
pay for a service included in the DMC-ODS, CONTRACTOR shall maintain
documentation sufficient to demonstrate that Medi-Cal reimbursement was not available.
This documentation shall be provided to COUNTY at the time of billing and retained in the
beneficiary file for review.

2. STATE ALCOHOL AND DRUG REQUIREMENTS
A. INDEMNIFICATION

The CONTRACTOR agrees to indemnify, defend and save harmiess
the State, its officers, agents and employees from any and all claims and losses accruing
or resulting to any and all contractors, subcontractors, materiaimen, laborers and any
other person, firm or corporation furnishing or supplying work, services, materials or
supplies in connection with the performance of this Agreement and from any and all
claims and losses accruing or resuiting to any person, firm or corporation who may be
injured or damaged by the CONTRACTOR in the performance of this Agreement.

B. INDEPENDENT CONTRACTOR

The CONTRACTOR and the agents and empioyees of
CONTRACTOR, in the performance of this Agreement, shall act in an independent
capacity and not as officers or employees or agents of State of California.

C. CONTROL REQUIREMENTS

This Agreement is subject to all applicable Federai and State laws,
regulations and standards. CONTRACTOR(S) shali establish written procedures
consistent with State-County Contract requirements. The provisions of this Agreement
are not intended to abrogate any provisions of faw or regulation existing or enacted during
the term of this Agreement.

[
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D. CONFIDENTIALITY

CONTRACTOR shall conform to and COUNTY shall monitor
compliance with alil State of California and Federal statutes and regulations regarding
confidentiality, including but not limited to confidentiality of information requirements at
Part 2, Title 42, Code of Federal Regulations; California Weifare and Institutions Code,
sections 14100.2, 11977, 11812, 5328; Division 10.5 and 10.6 of the California Health
and Safety Code; Title 22, California Code of Regulations, section 51009; and Division 1,
Part 2.6, Chapters 1-7 of the California Civit Code.

E. REVENUE COLLECTION POLICY

CONTRACTOR shall conform to all policies and procedures
regarding revenue collection issued by the State under the provisions of the Heaith and
Safety Code, Division 10.5.

F. EXPENDITURE OF STATE GENERAL AND FEDERAL FUNDS

CONTRACTOR agrees that ail funds paid out by the State shall be
used exclusively for providing alcohol and/or drug prograrn services, administrative costs,
and allowable overhead.

G ACCESS TO SERVICES

CONTRACTOR shall provide accessible and appropriate services in
accordance with Federal and State statutes and regulations to ali eligible persons.

H. REPORTS

CONTRACTOR agrees to participate in surveys related to the
performance of this Agreement and expenditure of funds and agrees to provide any such
information in a rnutually agreed upon format.

l. AUDITS

All State and Federal funds furnished to the CONTRACTOR(S)
pursuant to this Agreement along with related patient fees, third party payments, or other
related revenues and funds commingled with the foregoing funds are subject to audit by
the State. The State may audit all alcohol and drug program revenue and expenditures
contained in this Agreement for the purpose of establishing the basis for the subsequent

year's negotiation.
J. RECORDS MAINTENANCE

1) CONTRACTOR shall maintain books, records, documents,
and other evidence necessary to monitor and audit this Agreement.

2) CONTRACTOR shail maintain adequate program and fiscal
records relating to individuals served under the terms of this Agreement, as required, to
meet the needs of the State in monitoring quality, quantity, fiscal accountability, and

2
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accessibility of services. information on each individual shall include, but not be limited
to, admission records, patient and participant interviews and progress notes, and records
of service provided by various service locations, in sufficient detail to make possible an
evaluation of services provided and compliance with this Agreement.

3. FEDERAL CERTIFICATIONS

CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED
TRANSACTIONS

A DBH and CONTRACTOR recognize that Federal assistance funds
will be used under the terms of this Agreement. For purposes of this section, DBH will be
referred to as the "prospective recipient”.

B. This certification is required by the regulations implementing
Executive Order 12549, Debarment and Suspension, 28 CFR Part 98, section 98.510,
Participants' responsibilities. The regulations were published as Part Vil of the May 26,
1988 Federal Register (pages 19160-19211).

1) The prospective recipient of Federal assistance funds certifies
by entering this Agreement, that neither it nor its principals are presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any Federal department or agency.

2) The prospective recipient of funds agrees by entering into this
Agreement, that it shall not knowingly enter into any lower tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from
participation in this covered transaction, unless authorized by the Federal department or

agency with which this transaction originated.

3) Where the prospective recipient of Federal assistance funds is
unable to certify to any of the statements in this certification, such prospective participant
shali attach an expianation to this Agreement.

- 4) The CONTRACTOR shall provide immediate written notice to
DB8H if at any time CONTRACTOR learns that its certification in this clause of this
Agreement was erroneous when submitted or has become erroneous by reason of
changed circumstances.

5) The prospective recipient further agrees that by entering into
this Agreement, it will include a clause identical to this clause of this Agreement, and titled
"Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions”, in all lower tier covered transactions and in all
solicitations for lower tier covered transactions.

6) The certification in this clause of this Agreement is a material
representation of fact upon which reliance was placed by COUNTY when this transaction

3
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was entered into.

C. CONTRACTOR shall not employ or subcontract with any party listed
in the government wide exclusions in the System for Award Management (SAM) in
accordance with the OMB guidelines at 2 CFR 180 that implement Executive Orders
12549 (3 CFR part 1986 Comp. p. 189) and 12689 (3 CFR part 1989, p. 235),
“‘Debarment and Suspension.” SAM exclusions contain the names of parties debarred,
suspended, or otherwise excluded by agencies, as well as parties declared ineligible
under statutory or reguiatory authority other than Executive Order 12549, If
CONTRACTOR employs or subcontracts an exciuded party, DHCS has the right to
withhold payments, disallow costs, or issue a CAP, as appropriate, pursuant to HSC
Code 11817.8(h).

4. SMOKING PROHIBITION REQUIREMENTS

CONTRACTOR shall comply with Public Law 103-227, also known as the
Pro-Children Act of 1994 (20 USC Section 6081, et seq.), and with California Labor Code
Section 6404.5, the California Smoke-Free Workplace Law.

5. CONFIDENTIALITY OATH

CONTRACTOR shall ensure that all of its employees sign a written
canfidentiality oath, attached hereto as Attachment A, before they begin employment
with CONTRACTOR and shall renew said document annually thereafter.
CONTRACTOR shall retain each employee's written confidentiality oath for COUNTY
and DHCS inspection for a period of six (6) years following the termination of this
agreement.

6. CULTURALLY COMPETENT SERVICES

CONTRACTOR shall ensure equal access to quality care by diverse
populations by adopting the federal Office of Minority Health Cutturally and
Linguistically Appropriate Service (CLAS) national standards and complying with 42
CFR 438.208(c}(2). CONTRACTOR shall promote the delivery of services in a
culturally competent manner to all beneficiaries, including those with limited English
proficiency and diverse cuitural and ethnic backgrounds, disabilities, and regardless of
gender, sexual orientation or gender identity.

7. ADA CONSIDERATIONS

CONTRACTOR shall ensure that physical access, reasonabie
accommodations, and accessible equipment for Medicaid beneficiaries with physical or

mental disabilities are provided to all beneficiaries.




Exhibit D
Page50f13

8. ADDITIONAL CONTRACT RESTRICTIONS

This Contract is subject to any additional restrictions, limitations, or
conditions enacted by the Congress, or any statute enacted by the Congress, as well as
federal or state governments which may affect the provisions, terms, or funding of this
Contract in any manner.

9. HATCH ACT

CONTRACTOR shall comply with the provisions of the Hatch Act (Title 5
USC, Sections 1501-1508), which limit the political activities of employees whose
principal employment activities are funded in whole or in part with federal funds.

10.  UNLAWFUL USE OF DRUGS AND ALCOHOL OR UNLAWFUL USE
MESSAGES

CONTRACTOR shall ensure that information produced with Federal funds
pertaining to drug and alcohol related programs contains a clearly written statement that
there shali be no unlawful use of drugs or alcohol associated with the program.
Additionally, CONTRACTOR shall ensure that no aspect of the program includes any
message in materials, curricula, teachings, or promotion of the responsible use, if the use
is unlawful, of drugs or alcohol pursuant to Heaith and Safety Code (HSC) 11999-
11999.3.

CONTRACTOR must sign the Unlawful Use of Drugs and Alcohol
Cedtification, attached hereto as Attachment B, incorporated herein by reference and
made part of this Agreement agreeing to uphold the obligations of HSC 11999 — 11999.3.

This agreement may be unilaterally terminated, without penaity, if CONTRACTOR
or a subcontractor that is a private entity is determined to have violated a prohibition of
the Unlawful Use of Drugs gnd Alcohol message or has an employee who is determined
by the DBH Director or her designee to have violated a prohibition of the Unlawful Use of
Drugs and Alcohol message.

11.  LIMITATION ON USE OF FUNDS FOR PROMOTION OF
LEGALIZATION OF CONTROLLED SUBSTANCES

CONTRACTOR shall ensure that none of the funds made available
through this Agreement with COUNTY may be used for any activity that promotes the
legalization of any drug or other substance included in Schedule | of Section 202 of the
Controlied Substances Act (21 USC 812).

12.  NONDISCRIMINATION AND INSTITUTIONAL SAFEGUARDS FOR
RELIGIOUS CONTRACTORS

CONTRACTOR shall establish such processes and procedures as
necessary to comply with the provisions of Title 42, USC, Section 300x-65 and Title 42,

g
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CFR, Part 54 to prohibit discrimination against nongovernmental organizations and
certain individuals on the basis of religion in the distribution of government funds to
provide substance abuse services and to allow the organizations to accept the funds fo
provide the services to the individuals without impairing the religious character of the
organizations or the religious freedom of the individuals.

13. COUNSELOR CERTIFICATION

CONTRACTOR shall ensure that any counselor or registrant providing
intake, assessment of need for services, treatment or recovery planning, individual or
group counseling to participants, patients, or residents in a DHCS licensed or certified
program is required to be certified as defined in Title 9, Division 4, Chapter 8.

14, INTRAVENOUS DRUG USE (IVDU) TREATMENT

CONTRACTOR shall ensure that beneficiaries in need of IVDU treatment shall be
encouraged to undergo AQOD treatment adhering to provisions in 42 USC 300x-23 and
45 CFR 96.126(e). DHCS shall monitor programs for compliance with this requirement.

15. TUBERCULQOSIS TREATMENT
CONTRACTOR shall ensure the following related to Tuberculosis (TB):

A. Routinely make availabie TB services to each individual receiving
treatment for AOD use and/or abuse.

B. Reduce barriers to patients’ accepting TB treatment.

C. Develop strategies to improve follow-up monitoring, particularly

after patients leave treatment, by disseminating information through
educational bulletins and technical assistance.

16, TRAFFICKING IN PERSONS PROVISIONS - PRIVATE ENTITY

CONTRACTOR shall conform to aill Federali statutes and reguiations
prohibiting trafficking in persons, as well as trafficking-related activities, including, but
not limited to the trafficking of persons provisions in Section 106(g) of the Trafficking
Victims Protection Act of 2000 (TVPA) as amended by Section 1702.

CONTRACTOR, CONTRACTOR's employees, subrecipients, and
subrecipients’ employees may not:

A. Engage in severe forms of trafficking in persons during the period
of time that the award is in effect;

B. Procure a commercial sex act during the period of time that the
award is in effect; or

C. Use forced labor in the performance of the award or subawards
under the award.

&
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This agreement may be unilaterally terminated, without penalty, if
CONTRACTOR or a subrecipient that is a private entity is determined to have violated
a prohibition of the TVPA or has an employee who is determined by the DEH Direcior
or her designee to have violated a prohibition of the TVPA through conduct that is
either associated with performance under the award or imputed to the CONTRACTOR
or their subrecipient using the standards and due process for imputing the conduct of
an individual to an organization that are provided in 2 C.F.R. Part 180, "OMB
Guidelines to Agencies on Government-wide Debarment and Suspension
(Nonpracurement).

CONTRACTOR must inform the DBH Director or her designee
immediately of any information received from any source alleging a violation of a
prohibition of the TVPA.

CONTRACTOR must sign a certification annually acknowledging the
Trafficking Victims Protection Act of 2000 requirements (TVPA Certification), attached
hereto as Attachment C, incorporated herein by reference and made part of this
Agreement and must require all employees to complete annual TVPA training.

17. BYRD ANTI-L OBBYING AMENDMENT

CONTRACTOR certifies that it wili not and has not used Federatl
appropriated funds to pay any person or organization for influencing or attempting to
influence an officer or employee of any agency, a member of Congress, officer or
employee of Congress, or an employee of a member of Congress in connection with
obtaining any Federal contract, grant or any other award covered by 31 USC 1352.
CONTRACTOR shall also disclose to DHCS any lobbying with non-Federal funds that
takes place in connection with obtaining any Federal award.

18. NONDISCRIMINATION IN EMPLOYMENT AND SERVICES

CONTRACTOR certifies that under the laws of the United States and the
State of California, incorporated into the State-County Intergovernmental Agreement,
CONTRACTOR shall not unlawfully discriminate against any person.

19, FEDERAL LAW REQUIREMENTS

CONTRACTORS shall comply with the following Federal faw
requirements:

A, Title VI of the Civil Rights Act of 1964, Section 2000d, as amended,
prohibiting discrimination based on race, color, or national origin in
federally funded programs.

B. Title VIII of the Civif Rights Act of 1968 (42 USC 3601 et seq.)
prohibiting discrimination on the basis of race, color, religion, sex,
handicap, familial status or national origin in the sale or rental of

housing.

~|
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Age Discrimination Act of 19875 (45 CFR Part 80), as amended (42
USC Sections 6101 — 6107}, which prohibits discrimination on the
basis of age.

Age Discrimination in Employment Act (298 CFR Part 1625).

Title | of the Americans with Disabiiities Act (29 CFR Part 1630)
prohibiting discrimination against the disabled in employment.

Americans with Disabilities Act (28 CFR Part 35) prohibiting
discrimination against the disabled by public entities.

Title il of the Americans with Disabilities Act (28 CFR Part 36)
regarding access.

Rehabilitation Act of 1873, as amended (28 USC Section 794),
prohibiting discrimination on the basis of individuals with disabilities.

Executive Order 11246 (42 USC 2000{(e) et seq. and 41 CFR Part
60) regarding nondiscrimination in employment under federat
contracts and construction contracts greater than $10,000 funded
by federal financial assistance.

Executive Order 13166 (67 FR 41455) to improve access to federal
services for those with limited English proficiency.

The Drug Abuse Office and Treatment Act of 1972, as amended,
relating to nondiscrimination on the basis of drug abuse.

The Comprehensive Alcohol Abuse and Alcoholism Prevention,
Treatment and Rehabilitation Act of 1970 (FP.L. 91-616), as
amended, relating to nondiscrimination on the basis of alcohol
abuse or aicoholism,

20. STATE LAW REQUIREMENTS

CONTRACTOR shall comply with the following State law requirements:

A.

Fair Employment and Housing Act (Government Code Section
12900 et seq.) and the appilicable regulations promulgated
thereunder (California Administrative Code, Title 2, Section 7285.0

et seq.).

Titte 2, Division 3, Article 9.5 of the Government Code,
commencing with Section 11135.

Title 9, Division 4, Chapter 8, commencing with Section 10800.
No state or Federal funds shall be used by COUNTY, or
CONTRACTOR, for sectarian worship, instruction, and/or

3
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proselytization. No state funds shall be used by CONTRACTOR, or
CONTRACTOR, to provide direct, immediate, or substantial
support to any religious activity.

E. Noncompliance with the requirements of nondiscrimination in
services shall constitute grounds for state to withhoid payments
under this Agreement or terminate all, or any type, of funding
provided hereunder.

21.  INFORMATION ACCESS FOR INDIVIDUALS WITH LIMITED ENGLISH
PROFICIENCY

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

CONTRACTOR shall comply with the applicable provisions of Section
1557 of the Affordable Care Act (45 CFR Part 92}, including, but not limited to, 45 CFR
92.201, when providing access to:

A, Materials explaining services available to the public,
B. Language assistance,

C. Language interpreter and translation services, and
D. Video remote language interpreting services.

22. INTERIM SERVICES

CONTRACTOR must adhere to the State-County Contract requirement to
provide Interim Services in the event that an individual must wait to be placed in
treatment.

Interim Substance Abuse Services means services that are provided untilan
individual is admitted to a substance abuse treatment program. The purposes of the
services are to reduce the adverse health effects of such abuse, promote the heatlth of the
individual, and reduce the risk of transmission of disease. At a minimum, interim services
include counsefing and education about HIV and tubercuiosis (TB}, about the risks of
needle-sharing, the risks of transmission to sexual partners and infants, and about steps
that can be taken to ensure the HIV and TB transmission does not occur, as well as
referral for HIV or TB treatment services if necessary. For pregnant women, interim
services also include counseling on the effects of atcohol and drug use on the fetus, as
well as referral for prenatal care.

Records must indicate evidence that {nterim Services have been provided
and documentation will be reviewed for compliance.
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23. CHARITABLE CHOICE

CONTRACTOR may not discriminate in its program delivery against a client
or potential client on the basis of religion or religious belief, a refusal to hold a religious
belief, or a refusal to actively participate in a religious practice. Any specifically religious
activity or service made available to individuals by the CONTRACTOR must be voluntary
as well as separate in time and location from County funded activities and services.
CONTRACTOR shall inform County as to whether it is faith-based. If CONTRACTOR
identifies as faith-based it must submit to DBH Contracts Division - SUD Services a copy
of its policy on referring individuals to alternate treatment CONTRACTOR, and include a
copy of this policy in its client admission forms. The policy must inform individuals that
they may be referred to an alternative provider if they object to the religious nature of the
pregram, and include a notice to SUD Services. Adherence to this policy will be
monitored during annual site reviews, and a review of client files. if CONTRACTOR
identifies as faith-based, by July 1 of each year CONTRACTOR will be required to report
to SUD Services the number of individuals who requested referrais to alternate providers
based on religious objection. In addition, CONTRACTOR shall comply with the
provisions of Title 42, USC, Section 300x-65 and Title 42, CFR, Part 54.

24, MINIMUM QUALITY DRUG TREATMENT STANDARDS

CONTRACTOR shali comply with the Minimum Quality Drug Treatment
Standards for SABG for all Substance Use Disorder (SUD) treatment programs. The
Minimum Quality Drug Treatment Standards are attached hereto and by this reference
incorporated herein as Attachment D.

25. RISK ASSESSMENT

CONTRACTOR shall comply with the sub-recipient pre-award risk
assessment requirements contained in 2 CFR Part 200 Uniform Administrative
Requirements, Cost Principles and Audit Requirements for Federal Awards. COUNTY,
as the SABG first-tier sub-recipient, shall review the merit and risk associated with all
potential grant second-tier sub-recipients (CONTRACTOR) annually prior to making an
award. COUNTY shall perform and document annual subrecipient pre-award risk
assessments for each CONTRACTOR and retain documentation for audit purposes.

26. CONTROL REQUIREMENTS

Performance under this Agreement is subject to all applicable Federal and
State laws, regulations and standards. In accepting the State drug and alcohol
combined program allocation pursuant to California Health and Safety Code section
11757, CONTRACTOR shall establish written accounting procedures consistent with
applicable Federal and State laws, regulations and standards, and shall be held
accountable for audit exceptions taken by the State or COUNTY for failure to comply

16
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with these requirements. These requirements include, but may not be limited to, those
set forth in this Agreement, and:

A. HSC, Division 10.5, Part 2 commencing with Section 11760.

B. Titie 9, California Code of Regulations (CCR) (herein referred to as
Title 9), Division 4, commencing with Section 9000.

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

D. Government Code, Article 7, Federaily Mandated Audits of Block
Grant Funds Altocated to Local Agencies, Chapter 1, Part 1, Division 2, Title 5,
commencing at Section 53130.

E. Title 42 United State Code (USC), Sections 300x-21 through 300x-
31, 300x-34, 300x-53, 300x-57, and 330x-64 through 66.

F. Title 2, CFR 200 -The Uniform Administration Requirements, Cost
‘Principies and Audit Requirements for Federal Awards.

G. Titie 45, Code of Federal Regulations (CFR}, Sections 96.30
through 96.33 and Sections 96.120 through 96.137.

H. Title 42, CFR, Sections 8.1 through 8.6.

L. Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR
Part 2, Subparts A - E).

J. Title 21, CFR, Sections 1301.01 through 1301.93, Department of
Justice, Controlled Substances.

K. State Administrative Manual (SAM), Chapter 7200 {(General Outline

of Procedures).

27. DRUG FREE WORKPLACE
CONTRACTOR shall comply with the requirements of the Drug-Free Work
Place Act of 1990 (California Government Code section 8350).

28. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

(HIPAA) OF 1996

if any of the work performed under this Agreement is subject to the
HIPAA, CONTRACTOR shall perform the work in compliance with all applicable
provisions of HIPAA. As identified in Exhibit F of the State County Intergovernmental
Agreement, DHCS, COUNTY and CONTRACTOR shall cooperate to assure mutual

11
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agreement as to those transactions between them, to which this Provision applies.
Refer to Exhibit F for additional information.

A Trading Parner Requirements
1) No Changes: CONTRACTOR hereby agrees that for the

personal health information (PHI), it shall not change any definition, data condition or
use of a data element cr segment as proscribed in the federal Health and Human
Services Transaction Standard Regulation [45 CFR Part 162915(a)].

2) No Additions: CONTRACTOR hereby agrees that for PHI, it
shall not add any data elements or segments to the maximum data set as proscribed
in the HHS Transaction Standard Regulation [45CFR Part 162.915 (b)].

3) No Unauthorized Uses;: CONTRACTOR hereby agrees that
for PHI, it shali not use any code or data elements that are marked ‘not used” in the in
the HHS Transactions Implementation specification or are not in the HHS Transaction
Standard’s implementation specification [45CFR Part 162.915 (c)].

4) No Changes to Meaning or intent: CONTRACTOR hereby
agrees that for PHU, it shall not change the meaning or intent of the HHS Transaction
Standard’s implementation specification {45CFR Part 162.915 (d)].

B. Concurrence for Test Madifications fo HHS Transaction Standards
CONTRACTOR agrees and understands that there exists the
possibility that DHCS or others may request an extension from the uses of a standard
in the HHS Transaction Standards. if this occurs, CONTRACTOR agrees that it shall
participate in such test modifications.

C. Adeguate Testing
CONTRACTOR is responsibie to adequately test all business rules

appropriate to their types and specialties. If the CONTRACTOR is acting as a
clearinghouse for enrolied providers, CONTRACTOR has obligations to adequately test
all business rules appropriate to each and every provider type and specialty for which
they provide ciearinghouse services.

D. Deficiencies
The CONTRACTOR agrees to cure transactions errors or
deficiencies identified by DHCS, and transactions errors or deficiencies identified by an
enrolled CONTRACTOR if the COUNTY is acting as a clearinghouse for that

12
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CONTRACTOR. if the CONTRACTOR is a clearinghouse, the CONTRACTOR agrees
to properly communicate deficiencies and other pertinent information regarding
electronic transactions to enrolled CONTRACTORS for which they provide
clearinghouse services.

E. Code Set Retention
Both Parties understand and agree to keep open code sets being
processed or used in this Agreement for a least the current billing period or any appeal
period, whichever is longer.

F. Data Transmission Log

Both Parties shall establish and maintain a Data Transmission Log,
which shall record any and all data transmissions taking place between the Parties
during the term of this Agreement. Each Party shalt take necessary and reasonable
steps to ensure that such Data Transmission Logs consfitute a current, accurate,
compiete and unaltered record of any and all Data Transmissions between the Parties,
and shall be retained by each Party for no less than twenty-four (24) months foliowing
the date of the Data Transmission. The Data Transmission Log may be maintained cn
computer media or other suitable means provided that, if necessary to do so, the
information contained in the Data Transmission Log may be retrieved in a timely
manner and presented in readable form.

13
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Fresno County Department of Behavioral Health '

Guiding Principles of Care Delivery

DBH VISION:
Health and well-being for our community.
DBH MISSION:

The Department of Behavioral Health is dedicated to supporting the wellness of individuals,
families and communities in Fresno County who are affected by, or are at risk of, mental illness
and/or substance use disorders through cultivation of strengths toward promoting recovery in
the least restrictive environment.

DBH GOALS:
Quadruple Aim

¢ Deliver quality care

* Maximize resources while focusing on efficiency
» Provide an excellent care experience

» Promote workforce well-being

GUIDING PRINCIPLES OF CARE DELIVERY:

The DBH 11 principles of care delivery define and guide a system that strives for excellence in the
provision of behavioral health services where the values of wellness, resiliency, and recovery are
central to the development of programs, services, and workforce. The principles provide the
clinical framework that influences decision-making on alf aspects of care delivery including
program design and implementation, service delivery, training of the workforce, ailocation of
resources, and measurement of outcomes.

1. Principie One - Timely Access & Integrated Services

o Individuals and families are connected with services in a manner that is streamlined,

effective, and seamiess

o Collaborative care coordination occurs across agencies, plans for care are integrated,
and whole person care considers all life domains such as health, education,
employment, housing, and spirituality

o Barriers to access and treatment are identified and addressed

o Excellent customer service ensures individuals and families are transitioned from one
point of care to another without disruption of care

rev 2017 Dec
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Fresno County Department of Behavioral Health
Guiding Principles of Care Delivery

2. Principle Two - Strengths-based

o Positive change occurs within the context of genuine trusting relationships

o Individuals, families, and communities are resourceful and resilient in the way they
solve problems

o Hope and optimism is created through identification of, and focus on, the unique
abilities of individuals and families

3. Principle Three - Person-driven and Family-driven

o Self-determination and self-direction are the foundations for recovery

o Individuals and families optimize their autonomy and independence by leading the
process, including the identification of strengths, needs, and preferences

o Providers contribute clinicai expertise, provide options, and support individuals and
families in informed decision making, developing goals and objectives, and identifying
pathways to recovery

o Individuals and families partner with their provider in determining the services and
supports that would be most effective and helpful and they exercise choice in the
services and supports they receive

4. Principle Four - Inclusive of Natural Supports

o The person served identifies and defines family and other natural supports to be
included in care

o Individuals and families speak for themselves

o Natural support systems are vital to successful recovery and the maintaining of
ongoing wellness; these supports include personal associations and relationships
typically developed in the community that enhance a person’s guality of Jife

o Providers assist individuals and families in developing and utitizing natural supports.

5. Principle Five - Clinical Significance and Evidence Based Practices (EBP}

o Services are effective, resuiting in a noticeable change in daily life that is measurabte.

o Clinical practice is informed by best available research evidence, best clinical
expertise, and client values and preferences

o Other clinically significant interventions such as innovative, promising, and emerging
practices are embraced

rev 2017 Deg
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Fresno County Department of Behavioral Health *°

Guiding Principles of Care Delivery

6. Principle Six - Culturally Responsive

o Values, traditions, and beliefs specific to an individual’s or family’s culture(s) are
valued and referenced in the path of wellness, resilience, and recovery

o Services are culturally grounded, congruent, and personalized to reflect the unique
cultural experience of each individual and family

© Providers exhibit the highest level of cultural humility and sensitivity to the self-
identified culture{s) of the person or family served in striving to achieve the greatest
competency in care delivery

7. Principle Seven - Trauma-informed and Trauma-responsive

o The widespread impacts of all types of trauma are recognized and the various
potential paths for recovery from trauma are understood

o Signs and symptoms of trauma in individuals, families, staff, and others are recognized
and persons receive trauma-informed responses

o Physical, psychological and emotional safety for individuals, families, and providersis
emphasized

8. Principle Eight - Co-gceurring Capable

o Services are reflective of whole-person care; providers understand the influence of
bio-psycho-social factors and the interactions between physical heaith, mental health,
and substance use disorders

o Treatment of substance use disorders and mental health disorders are integrated; a
provider or team may deliver treatment for mental health and substance use
disorders at the same time

9. Principle Nine - Stages of Change, Motivatien, and Harm Reduction

o Interventions are motivation-based and adapted to the client’s stage of change

o Progression though stages of change are supported through positive working
relationships and alliances that are motivating

o Providers support individuals and families to develop strategies aimed at reducing
negative outcomes of substance misuse though a harm reduction approach

o Each individual defines their own recovery and recovers at their own pace when
provided with sufficient time and support

rav 2017 Dec
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Fresno County Department of Behavioral Health *°*
Guiding Principles of Care Delivery

10. Principle Ten - Continuous Quality Improvement and Cutcomes-Driven

o Individual and program outcomes are coilected and evaluated for quality and efficacy

o Strategies are implemented to achieve a system of continuous quality improvement
and improved performance outcomes

o Providers participate in ongoing professional development activities needed for
proficiency in practice and implementation of treatment models

11. Principle Eleven - Heaith and Wellness Promotion, iliness and Harm Prevention, and Stigma
Reduction

The rights of all people are respected

Behavioral health is recognized as integral to individual and community well-being

Promaotieon of health and weliness is interwoven throughout al! aspects of DBH services

Specific strategies to prevent illness and harm are implemented at the individual,

family, program, and community levels .

o Stigma is actively reduced by promoting awareness, accountability, and positive
change in attitudes, beliefs, practices, and policies within all systemns

o The vision of health and well-being for our community is continually addressed

through collaborations hetween providers, individuals, families, and community

memmbers

0O 0O ©
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Services and Supplies
INSURANCE y
0252 Liahitity Insurance S 1.400
0253 insurance Cther-Specify i 5 -
INSURANCE TOTAL 7 1,400
COMMUNICATIONS ‘%
0301 Telecommuaications/dala iines , ] 807
5302  Answering Service / / %
fcomminicATIONS ToTAL 7 807
OFFICE EXPENSE / /
0351 Gffice Supplies $ 816
0352 Sot Rec., Workbooks ;
0353 Printing/Reproduction S 140
0354 Publications
3355 Legal Notices/Advertising v
OFFICE EXPENSE TOTAL AL $ 916
EQUIPMENT %
0401 Puschase of Equipment [Computers/Furniture/VOIP Phone} 5 476
9402 Equipment Rent/Lease {Copy Mathines} ; $ 1.224%
0403 £quipment Maintenance 5 792
EQUIPMENT TOTAL H 2,492
FACILITIES
0451 Rent/Lease Building S -
3452 Facilities Maintenance % -
0453 Wrilities v 5 -
FACILITIES TOTAL - H -
TRAVEL COSTS fy /
0501 staff Mileage ! 5 1.027
0502 Staff Traval {Out of County} ' s 1253
0503 staff Training/Registration 5 5480
0504  Transportation 27 / 3 -
TRAVEL COSTS TOTAL e 2 s 7.760
PROGRAM SUPPLIES 7 ! .7
0551 Program Supplies-Client incentives / 3 ¥
0552 Program Supphies-Curricuium b 3 1,600
0553 Program Supplies-Food 4 s 1,600
| FROGRAM SUPPLIES TOTAL / ' P 5 3,200
CORSULTANCY W // /// // / ;/
0601 Consultant Services (Interpretive Services A $ 7,267
as02 Coritracted Services {Recryitment, : . : / 4
{1603 Cantracted Services {Medical Directar r"’ // £ 1,350F
Q604 Cantracted Services {Urinalysis) ; /;’4//{{; $ -
CONSULTANCY TOTAL P e B 8,637
FISCAL AND AUDITS
0651 Accounting/Bookkeeping {iT Suppart]
{652 External Audit 3 100
‘ FISCAL AND AUDITS TOTAL 3 190
OTHER COSTS i
9701 Indirect Costs 25827
0702 Licenses/Taxes 2,318
06703 County Administration Fee -
jovag Other Business Services 1,735
DTHER COSTS TOTAL s 20.378]
ONE TIME ADVANCE « Starl Up Cosls
TOTAL PROGRAM EXPENDITURES 5 200,000
REVENUE/MATCH
3126 Drug Medi-Cai $ -
3121 Menial Heaith Medi-Cal
3125 Youlh Treatment Services (S5APT) 4
3130 State Gran 2
3140 Private Donatinns
3150 Client Fees .
3160 Insurance o
REVENUE/MATGH TOTAL -
200,000

'NET PROGRAM BUDGET
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18-042: SUD Services for Youth Incarcerated at the JJC
Projected Budget - Fiscal Year 2018-19 Narrative
Provider Name: U T 75T mental Health Systems, Ing.
PERSONNEL / SALARIES
Annual Salary and FTE eguivalence as in budget.
, . -~ Annual Salary for % of FTE
Budget Categories-Line ltem Description this Program dedicated to this
program
Program Manager : 3 13,867 2%
Lead SUD Counselor . $ . 34,667 100%
SUD Counselor -~ = - . $ 27,733 100%
Family Suppart Partner . .~ 5 18,720 75%
Administrative Assistant. $. 7,488 30%
Vice President ' $ . ooee33) - 10%
Program Analyst - $ 3083] 7%
intern AOD Counselor R R s e | 25%
F'ositidn descri'ptinns submiltted with proposal. List Amount
PAYROLL TAXES TOTAL $ 9,389
EMPLOYEE BENEFITS
TOTAL $ 23,480
INSURANCE List the following insurance categories:
. 0251 - Workers Compensation Insurance 5 1,124
. 0252 - Liabllity Insurance- Professional Liability and Malpractice Insurances S 1,400
» 0253 - Insurance Other - NfA 5 -
COMMUNICATIONS » 0301 - Telecommunications/data fines ~ Costs of telephone expense @ facility for
staff. For emptayees that share time between programs, costs are estimated based on
budgeted FTEs. S 807
. 0302 - Answering Service - N/A
OFFICE EXPENSE . 0351 - Office Suppiies: Includes ltems necessary to carry out the daily activities to
accomplish the program goals and chjectives including paper, filing supplies, pens, pencils,
scissors, and other supplies. $ 816
. 0352 - Social/lRec, Workbooks.- N/A
. 0353 - Printing/Reproduction includes items such as the printing of business cards,
program pamphlets, position vacancy advertising and other materials refated to the $ 100
« " 0354 - Publications - N/A
. 0355 - |egat Notices/Advertising - N/A
EQUIPMENT List the following equipment categoties and provide a brief description for each category:
. 0401 - Purchase of Equipment - One-time cost of desk/chair setup for staff, plus minar
equipment needs [ 476
. 0402 - Equipment Rent/L.ease- Cost for lease of copy machine .
$ 1,224
. 0403 - Equipment Maintenance: minor equipment repair for copier, IT equipment
S 792
EACILITIES {List the following faciliies categories and provide a brief description for each categary:
. 0451 - Rent/Lease Building - Cost to rent facility. s .
. 0452 - Facllities Maintenance - Cost for a portion of the custodialjanitorial services for
facility, alarm service, as well as minor building repairs like key replacements. [ -
[ -

. 0453 - Utitities - Costs projected include a portion of the utilities cost to house
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TRAVEL

{List the following travel categories and provide a brief description for each category:

. 0501 - Staff Mileage - Cost for mileage reimbursement for siaff who may travel to
multipie sites, as well as for coverage when traveling for training, or home visits. Mileage

The amount cannot exceed 1/12th of the total cost pro;':lésal‘fbr this section.

reimbursement rate is fimited to the IRS standards. 1,027
. 0502 - Staff Travel (Out of County) - Covers the cost of program staff attending
meetings and trainings out of county, for example, the Pragram Manager's travel to San
{Diego for the quarerly PMs meeting. 1,253
» 0503 - Staff Training/Registration - Cost for staff to attend trainings relevant to the
SOW. $ 5,480
. 0504 - Transportation - NJA -
PROGRAM SUPPLIES List the following program supplies categories and provide a brief description for each
. 0551 - Program Supplies - Client Incentives: N/A -
. 0552 - Program Supplies - Curriculum: Cost of supplies for client curricuium and
Isupplies for recreational therapy and occupational therapy. 1,600
= 0553 - Program Supplies - Food: Food for clients 1,600
CONSULTANCY List the following consulting categories znd provide a brief description for each category:
- 0601 - Consultant Services - interpretive Service: Alfows program staff to reach an
Linterpfeter to provide language services to serve clienis in their primary language. 7,287
. 0603 - Contracted Services - Medical Diracior 1,350
. 0604 - Contiracted Services - N/A i -
FISCAL AND AUDMITS 1List the following fiscal and audis categuries and provide a brief description for each
. 0851 ~ Accounting/Bookkeeping - See indirect
. 0652 - External Audit -~ Independent CPA Audit - Cost for annual audit to include this
program. 100
OTHER COSTS List the following categories and provide a brief description for each category:
. 0701 - Indirect Costs - 14.5% of total Direct Costs to allow for Administrative cost of
running the program, such as staff providing support in payroll processing, accounts
payable and other management departments, See Caost Allocation Plan. 25,327
. 0702 - Licenses/Taxes - Cost of DMC Certification, Avatar (EHR) user fees, DMV
verification 2,316
. 0703 - County Administration Fee -N/A -
. 0749 - Other Costs - Other business services such as applicant TB tests, drug
scieens, and other program-related items that don't necessarily fit into another line item. 1,735
REVENUEMATCH Please identify all anticipated funding sources and distinguish whether the revenue offsets
. 3120 - Drug Medi-Cal - estimated funding generated from DMC clients
. 3121 - Mental Heaith Medi-Cal -
. 3125 - Youth Treatment Services - (SAPT) - estimated funding generated from Youth
treatment clients
. 3130 - State Grant -
. 3140 - Private Donations -
. 3150 - Client Fees -
. 3160 - Insurance -
ONE TIME ADVANCE Used for startup costs and is available upon request with a defailed justification. The
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Services and Supplies
finsurance Wyﬂ”fﬁ
p252  liability Insurance y/}%f%%% s 2,400
0253 Insurance Other-Spedty Z i S s .
INSURANCE TOTAL s 2,100
COMMUNICATIONS o ' 2%:?”"2’3”%‘4’/" %ﬁg%%fxfgﬁ%
0301 Telecommunicatians/data lines . i 2’%44%%1%%%& § 1241
0302 Answering Service v i i _ﬁ?j" ggﬁ/}ﬁﬁ%’%ﬁ%
COMMUNICATIGNS TOTAL / R o ,;;/%%@%W%ggmﬁ 3 1,21
OFFICE EXPENSE i ﬁfj@gﬂ%@%f/ﬁz}%
0351 Office Supplies / ﬁ;f%ﬁ%g’%ﬁg/ . /Z?V 5 1573
0352 50¢ Rec., Wotkbooks i llfﬂf'y?fff/ ;,g‘/f%;., 7 /"(‘
0353 Printing/Repreduction . i{;é i f/;z,/ﬁ@//;% s 10
0354 Publications /{/12»,\’/{2: % ?’/f, ffdﬁ{f«}é’%@
0355 Legal Notices/Advertising . L
OFFICE EXPENSE TOTAL L s s 1,672
EQUIPMENT i 7 gy”;{ﬁjﬁ g W’%@“’%‘”%‘
0401 purchase of Equipmentlcompurers}'FumhureNOIP Fhone) 7 Zfﬁ/ 7 7 /’:’/'gﬁ;},}{/ ;,‘{pyf ﬁf’ ,’j S 564
0402 Equipment Rent/Lease {Copy Machines} ,5;;*«"’ f/;g, f /" 47 ﬁ;ﬁ%ﬂ% %ﬁﬁ@’g S 1,83
0403 Equipment Majntenance L iéﬁﬁﬂ’gﬁﬁﬁﬂﬁxgﬁ $ 1,188
FACILITIES A’%’%};Gfgjg%g/ 7% f’ %;%?W éﬂ%@,ayyf
0451 Rent/Lease Buikding -4,?2/’ i }%ﬁ%’/ - ”r” L s -
o452 Facilities Maintenance . o ”jﬁ;} . 5 -
0453 Utilities Z G 3 -
FACILITIES TOTAL 3 -
TRAVEL COSTS A
fozo1 Staft Mitezge 3 S 1.027
¥is02  Staff Traval [Out of County) s 1,253
EJSDB staff Tralning/Registratian é 1 £720
0504 Transportalion A4 5 -
TRAVEL COSTS TOTAL i A s 5,000
PROGRAM SUPPLIES i ;
5551 Program Supplies-Client ince ntives -
foss2 Program Supplies-Curricylum 3,600
[os53 program Supphies-Faod 2,400
PROGRAM SUPPLIES TOTAL 5,000
CONSULTANCY
(o601 Consultant $ervices [Interpretive Services) 7.800
o602 Contracted Secvices (Recruitment)
fos03 Contracted Serviges [Meadical Director} 2 1,800
64 Contrsctad Services {Urinalysis] 3 5 -
CONSUL TANCY TOTAL 7 3,600
FISCAL AND AUDITS ”
o651 Accounting/Bookkeeping {IT Support} . gﬁf’
o652 Extesnal Audit e i i 5 0
FISCAL AND AUDITS TOTAL G i 1y 00
OTHER COSTS ’ 4 ;/:» r/;:»;r!-m W% 7 s ﬁ%fﬁy 93
G701 indirect Costs Y i 37881
6702 Licenses/Taxes i 7 ] 3,304
703 County Administeation Fee i : /’/'," 7 L .
To749 Gther Business Services i ; i ﬁf?’ i 1,507
OTHER COSTS TOTAL o 42802
ONE YIME ADVANCE . Start Up Casts I
TOTAL PROGRAM EXFENDITURES L 00,040
REVENUE/MATCH %’ﬁ%%ﬁ; S
3130 Drug Medi-Cal , : 7 v’lff/” f’%{r 7
3121 Menmal Healln Medi-Cal .
22 e Y
3125 Youlh Treaiment Senices (SAPT) % oo 7 o
3130 State Grant
3140 Private Donations 7
3150 Chiert Fees o
1160 insurance ,,;' Z an?’
REVENUEIMATCH TOTAL i e e ]
[NET PROGRAM BUDGET i 300,000
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18-042: SUD Services for Youth Incarcerated at the JJC
Projected Budget Fiscal Year 2019-20 Narrative
Provider Name:" " . i . " Mental Health Systems, Inc.
PERSONNEL / SALARIES
Annual Salary and FTE equivalence as in budget.
Budget Categories-Line Item Description A"&:’:Ls:;;”mﬂ" % tzft:;E;i:'r::ed
ProgramManager I T IR R £ 21,426 " 39%
fLead SUD Counselor S R R f sl 100%
SUD Counselor. _ _ 42,848 100%
Famlly Support Partner [ C2genf 75%
Admmlsh'atwe Assistant f 569 [ 30%
Vice President 1 10,400 [ 10%
ProgramAnaryst L T gy R 4550l 7%
ntem AOD Counselor -+~ o - SRR S i 25%
Position descriptions submllted with pruposal List Amount
PAYROLL TAXES TOTAL $ 14,468
EMPLOYEE BENEFITS
TOTAL 3 36,183
INSURANCE List the foltowing insurance categories:
Ui 0251 - Workers Compensation Insurance r . 1733
0252 - Liability Insurance- Professional Liability and Malpractice Insurances 2100
i1 0253 - Insurance Other - NJA r 0
COMMUNICATIONS = 0301 - Telecommunicalions/data fines - Costs of telephone expense @ facility for staff. For
employees that share time between programs, costs are estimated based on budgeted FTEs.
1211
0302 - Answering Sendce - NIA
OFFICE EXPENSE 11 0351 - Office Supplies: includes tems necessary to cary out the daily actiities to v
accomplish the program goals and objeciives including paper, filing suppfies, pens, pencils,
scissors, and other supplies. 1573
0352 - Soclal/Rec, Workbooks .- N/A
0353 - Prinling/Reproduction includes items such as the printing of business cards, program r
pamphlets, position vacancy adwerlising and other materials related fo the program. 100
0354 - Publications - NA
0355 - Legat Notices/Adwertising - N/A
EQUIPMENT List the following equipment categories and provide a brief description for each category:
i 0401 - Purchase of Equipment - minor equipmeni needs 4
564
{i (402 - Equipment Rent/Lease- Cosl for lease af copy machine r 1836
i 0403 - Equipment Mairdenance: minos equipmeni, repair for copier, {T equipment r
1188
FACILITIES List the following facilities categories and provide a brief description for each category:
0451 - Rent/Lease Building - Cost 1o rent facility. r 0
0452 - Facilities Maintenance - Cost for a porlion of the custodial/janitorial sendces for
facility, alamm senice, as well as minor building repairs like key replacements. o
0453 - Utilities - Costs projected inciude a portion of the wiilities cos{ to house program staff r o
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TRAVEL List the following travel calegories and provide a brief descriplion for each calegory:
0501 - Staff Mileage - Cost for mileage reimbursement for siaff wha may trave! fo muttiple r
sites, as well as for coverage when traveling for training, or home Jisits, Mileage reimbursement
rate 1s imited fo the IRS standards. 1027
0502 - Staff Trawel {Out of County) - Covers the caos! of program staff attending meetings and
trainings oul of county, for example, the Program Manager's travel to San Diego for the quarterly
PMs meeting. 1253
‘i 0503 - Staff Training/Registration - Cost for staff to attend irainings refevant 1o the SOW. r
: 6720
7 0504 - Transportation - N/A r 0
PROGRAM SUPPLIES List the following program supplies categories and provide a brief description for sach category:
0551 - Program Supplies - Client Incentives: N/A r i)
i{: 0552 - Program Supplies - Curiculum: Cost of supplies for client curicuium and supplies for r
recreational iherapy and occupational iherapy. 3600
0553 - Program Supplies - Food: Food for clients r 2400
CONSULTANCY List the following consulting calegories and provide a brief description for each category:
0601 - Consullant Senvces - Interpretive Senice: Allows program stafl to reach an interpreter r
to provide language senices to sene clients in their pimary language. 7800
ir 0603 - Contracted Senices - Medical Director " 1800,
Li 0604 - Contracted Services - NiA r 0
FISCAL AND AUDITS List the following fiscal and audifs categories and provide a brief description for each category:
0651 - Accounting/Bookkeeping - See indirect
0652 - Extemal Audit - Independent CPA Audi - Cost for annual audit to include this r
program. 100§
OTHER COSTS List the following categories and provide a brief description for each category:
0701 - Indirect Costs - 14.5% of total Direcl Costs {o aliow for Administrative cost of running
the pragram, such as staff providing support in payroll processing, accounts payable and other
management departments. See Cost Aflocation Plan, 37991
Ui 0702 - Licenses/Taxes - Cost of DMC Certification, Awatar (EHR) user fees, DMV wrification ”
3304
i 0703 - County Administration Fee -N/A 0
L. 0749 - Cther Costs - Other business senices such as applicant TB tests, drug screens, and ©
other program-refated items that don't necessarily fit into another fine iem. 1507
REVENUE/MATCH Please idenlify all anticipated funding sources and distinguish whether the revenue offsels
3120 - Drug Medi-Cal - estimated funding generated from DMC clients
- 3121 - Mental Health Medi-Cal -
. 3125 - Youth Treatment Senices - (SAPT) - estimaled funding generated from Youlh
{reatment clients
t 3130 - State Grant -
. 3140 - Private Donations -
3150 - Client Fees -
.1 3160 - Insurance -
ONE TIME ADVANCE Used for starlup costs and is awilable upon reques! with a detailed justification. The amount

The amount cannct exceed 1/12th of the total cost proposal for this section.
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o

Q252 Liability fnsurance /ﬁf‘? ,ﬁ%fgyggﬁ%%’%% $
0253 Insurance Dther-specify . i ﬁ‘%%%ﬁ%%‘% ;X%ﬁ? s
INEURANCE TOTAL L s
COMMUNICATIONS R ,Q%&IZ?}E%’?
01 Talecommunicstions/data lines S %&%ﬁfe;}?@; s
0302 Answering Service i g{%’ﬁ”’ﬁ@é@ﬁ
COMMURICATIONS TOTAL g s
OFFICE EXPENSE e

0351 Office Supplies
5352 Sot Rec., Warkbooks

L
e
Z

ey

N
SR
-

FSoL  staff Miteage
:osuz Staft Travel [Out of County)

0353 printing/Repreduction - . 7 " // 7

D354 publications Y ,ﬁ’i’é’;ﬂ-’?’ i L /;,-:”fé 5
0355 Legal Notices/Adventising J“ gﬁ%w o ,,,4@?}4”:’4’%%;;55?%?%?2%%‘
OFFICE EXPENSE TOTAL 2 o ;,/Lj,ﬁ%g%z”%j?z s
cOmwE . - -
0401 Purchase of Equipment {Computers/Furpiture/VQIF Phone) ,;_/f/" i ”/’Jf"’:‘%ﬁf’ﬂ/fﬁ' é‘,f;{f z;?:/zf;/i 1
0402 Equipment Rentflease {Copy Machines) 7 i %";’fﬁiﬁ?}fﬁf% 5
0403 Equipment Maintenahce %f&«%’k&}/dh éﬁ'f,f?é}ﬁﬁ%%,‘:& s
EQUIPMENT TOTAL G G s
FACILITIES . /}%‘%ﬁfjﬁ%
D451 RensfLease Building . %fé%ﬁ,ﬁ’f 5
0452 Factlities Maintenance %% 7 i’z §
0453 Utilities s
FACILITIES TOTAL s
TRAVEL COSTS .

G 0
h

decip i
i

i

R
LS

-

0503 staff Trrining/Registration

o504 Transportatioh

TRAVEL COSTS TOTAL

PROGRAM SUPPUES

0551 Pragram Supplies.Client incentives
'0552 Program Supplies-Curricuium

[ossa Program Supplies-Food

PROGRAM SUPPLIES TOTAL

CONSULTANCY

bﬁﬁl Consultant Services {interpretive Services)
15602 Contracted Services [Recruitment}
0603 Contracted Services (Medical Director}
oo Contracted Services {Urinalysis)
CONSULTANCY TOTAL

FISCAL AND AULITS

loe51 accounting/Bookkeeping {IT Support)

T

un Mental Health Madi-Cal
3135 Youlh Treatment Senices (SAPT)
5130 State Grant

logs2___ External Audic A s
FISCAL AND AUDITS TOTAL T s
OTHER COSTS 7 // ;ﬂ’ z? 2
0701 Indirect Costs . J,;;‘ ;‘Zﬁf’%‘{;
:0702 ticenses/Taxes %@%ﬁ%%@fyfji . ri
0703 County Administration Fee 4‘3/{_./,//’/5’;: ” ﬂj’g{fffﬁ% 7 AT ,t/:.’rj
o749 Other Business Services "gﬂ" M&%
OTHER COSTS TOTAL i % 5
ONE TIME ADVANCE - Start Up Covis o
TOTAL PROGRAM EXPENDITURES L / s
REVENUEIMATCH i A

% A
3120 Drug Medi-Cal i

7

NET PROGRAM BUDGET

3140 Prisate Donations
3150 Cliert Fees :
3160 insurance 5 o o
& o TN A
REVENUE/MATCH T07AL i . ﬁ;wa;”;xi%jémw.ﬂfmﬁ s
S LT

T ey
e ;
L i At

2100
2,100
1211
1,211
1,548

100

1,54%

1,836
1,188
3,588

1027
1.253
" 5382
7,662
2,400
2.400
4,500
8,000

1,800

7,800

ALl

37,91
3,304

1,507
42,302

300,000

300,008
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18-042: SUD Services for Youth Incarcerated at the JJC
Prolected Budget F:scal Year 2020-21 Narrative
Provider Name: Mentat Health Systems, inc.
PERSONNEL / SALARIES
Annual Salary and FTE equivalence as in budget.
Budget Categories-Line Item Description A";;'::,f;’;:&m * t‘;f;:-f;i;::::w
Program Manager = - ] . 22,065 3%
Lead SUD Counselor . 55,162 100%
SUD Counselor” 44,138 100%
Family Support Partner © 29,796 75%
Administrative Assistart . 11,918 30%
Vice President : . 10,400 10%
Program Analyst 4,550 %
Intern AOD Counseior ' _ : : - -25%
Pasition descnphons subml!led wﬂh proposal List Amount
PAYROLL TAXES TOTAL $ 14,866
EMPLOYEE BENEFITS
TOTAL $ 35,393
INSURANCE List the following insurance categories:
0251 - Workers Compensation Insurance 1780
1 0252 - Liability insurance- Professional Liability and Malpractice insurances 2100
0253 - Insurance Other - N/A 0
COMMUNICATIONS 0301 - Telecommunicalions/data lines - Costs of telephone expense @ facility for staff. For
amployees that share time between programs, costs are eslimated based on budgeted FTEs.
1211
0302 - Answering Sendce - N/A
OFFICE EXPENSE [ 0351 - Office Supplies: includes ltems necessary to cary out the daily aclivties to
accomplish the program goals and objectives including paper, filing supplies, pens, pencils,
scissors, and other supplies. 1549
.1 0352 - Social/Rec, Workbooks.- N/A
‘1 0353 - Printing/Reproduction includes items such as the printing of business cards, pregram
pamphiets, position vacancy adwartising and other matariais related to fhe program. 100
0354 - Publications - N/A
;0355 - Lagal Notices/Adwerlising - N/A
EQUIPMENT tist the following equipment categories and provide a brief description for each category:
1 0401 - Purchase of Equipment - minor equipment needs r
564
0402 - Equipment Rent/Lease- Cosi for lease of copy machine r 1836
0403 - Equipment Maintenance; minor equipment repair for copier, 1T equipment r
1188}
FACILITIES List the following facHities categories and provide a brief description for each category:
:i 0451 - RentLease Building - Cost o rent facility, r o
0452 - Facilities Maintenance - Cost for a portion of the cusiediai/janitarial senvices for r
facilily, alarm sendce, as well as minor building repairs like key replacements. ol
i* 0453 - Wilities - Cosis projected include a portion of the utilities cos! fo house program staff r o
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TRAVEL

List the following trawe! calegories and provide a brief description for each category:
‘1 0501 - Staff Mileage - Cost for mileage reimbursemenl for staff who may trawel to multiple
sites, as well as for coverage when {raveling for training, or home sits. Mileage reimbursemeant

rate is limited {o the IRS s{andards. 1027
0502 - Staff Travel (Out of County} - Covers the cast of program steff attending meetings and F
trainings out of county, for example, the Pregram Manager's travel to San Diege for the quarierly
PMs meeting. 1253
0503 - Staff Training/Registration - Cost for staff{o attend trainings relevant to the SOW. r
5382
0504 - Transpartation - N/A Y 0
PROGRAM SUPPLIES List the fotllowing program supplies categories and provide a brief description for each category:
0551 - Program Supplies - Client Incentives: N/A r o
ii 0552 - Program Swupplies - Cumiculum: Cost of supplies for clienl curdcuium and supplies for v
recreationat therapy and occupational therapy. 2400
0583 - Program Supplies - Food: Food for clients r 2400
CONSULTANCY List the following consulting categories and provide a brief description for each categery:
{1 0601 - Consultant Sendces - Interpretive Sendce: Allows program slaff to reach an interpreter r
ta provide language sendces ta sene clients in their primary language. 6000
i 0603 - Coniracted Senices - Medical Direcior r 1800
(i 0604 - Contracted Senices - NA v 0
FISCAL AND AUDITS List the fuldowing fiscal and audils categories and provide a brief description for each category: :
o1 D651 - Accounting/Bookkeeping - See Indirect
i1 0652 - Extemnal Audit - independent CPA Audit - Cost for annual audif to include this r
program. 200
OTHER COSTS List the following calegoriss and provide a brief description for each categary: '
“i 0701 - Indirect Cosis - 14.5% of total Direct Cosis to allow for Administrative cost of unning
the pragram, such as staff providing support in payroll processing, accounts payable and other
managerment departmenls. See Cost Ajlacation Plan. 37991
i1 0702 - Licenses/Taxes - Cost of DMC Certification, Avatar (EHR) user fees, DMV erification ©
: 3304
i 0703 - County Adminisiration Fee -N/A r 0
0749 - Other Cosis - Other business senices such as applicant TB fesis, drug screens, and r
other program-related items that dont necessarnly fit into another line item. 1507
REVENUE/MATCH Pleass iderdify all anticipated funding sources and distinguish whether the rewenue offsels
3120 - Dyug Medi-Cal - estimated funding generated from DMC clients
. 3121 - Mental Health Medi-Cal -
. 3125 - Youth Treatment Senices - {SAPT) - estimaled funding generated from Youth
trealment clients
3130 - State Grant -
3140 - Private Danalions -
3150 - Client Fees -
3160 - insurance -
ONE TIME ADVANCE Used for starfup costs and is awailable upon request with a detailed jusfification. The amount

The amount cannot exceed 1/12th of the fotal cost proposal for this section.
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INSURANCE
0252 Uability Insurance
0253 [nsurance Other-Specily
INSURANCE TOTAL
COMMUNICATIONS
0301 Telecomeunications/data lines
0302 Answering Service
COMMUNICATIONS TOTAL
OFFIGE EXPENSE
0351 Qffice Supplies
0352 Sac Rec., Workbooks
0353 Printing/Hegroduction
0354 Publications
0355 Legal Notices/Advertising
OEFICE EXPENSE TOTAL
EQUIPMENT
04D % Purchase of Equipment {Computers/Furniture/VOIP Phone)
0402 Equipment Rent/Lease (Copy Machines)
0403 Equipmeant Maintehanie
EQUIPMENT TOTAL

FACILITIES
g45t Rent/Lease Buiiding
0452 Facifities Maintenance
0453 Utilities
FACILITIES TOTAL

TRAVEL COSTS
0501 Staff Miteage
0502 staff Travel (Out of County)
(0503 staff Training/Registration
[o504 Transportation

TRAVEL COSYS TOTAL
PROGRAM SUPPLIES
551 Progrem Supplies-Client Incentives
(0552 Program Supplies-Cutricutum
[ossa Pragram Supplies-Food
PROGRAM SUPPLIES TOTAL
CONSULTANCY
o601 Consuttant Sarvices {tnterpretive Services
'6602 Contracted Services (Recruitment)
03 Comtractad Services (Medical Director}
5504 Comracted Services {Urinalysis)
CONSULTANCY TOTAL

FISCAL AND AUDITS
23651 Accounting/Bookkeeping (Y Support}
0652 Externat Audit

FISCAL AND AUDITS TOTAL

OTHER COSTS

0701 jndirect Costs

a2 Licenses/Taxes

0703 County Administration Fee

0749 Other Business Services

OTHER COSTS TOTAL

ONE TIME ADUANCE « Stast Up Costs
TOTAL PROGRAM EXPENDITURES
REVENUEMATCH

3120 Orug Medi-Cat

3121 Mental Health Medi-Cai

3125 Youlh Treatment Senkces {SAPT)
3130 State Grant

3140 erivale Donations

3150 Cliet Fees

3160 Insurance

REVENUEIMATEH TOTAL

NET PROGRAM BUDGET

2,100
2.1'00
1,211
241

§,549

1,649

1,636
1,168
3,588

1,027
1,253
3,520
5,200
1.200
1,800
3,000
3,000

1,600

4,600

100

I8
3,304

1,507
42,802

0,000

300,000 |
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18-042; SUD Services for Youth incarcerated at the JJC
Prolected Budget Flscai Year 2021-22 Narrative
Provider Name:" - . : . Mantai Heaith Systems; Inc.
PERSONNEL / SALARIES
Annual Salary and FTE equivalence as in budget.
. R o an Annual Sal ar { % of FTE dedi d
Budget Categories-Line Item Description nlhis ng:;l"mf ’ o this pm;'r:fr:e
Program Manager - . - D o e S 22,730 32%
LeadSUDCounselor Pk FE TSN RSP (RS} § 100%
[SUD Gounselor” * o asas 00
Fam:IySupponPanner S RN SRR R SEPLEIN 4 T 75%
Adm:n:stratlveAssastam el e 12277 . 30%.
VmePresxdent e e T e 0%
Program Analyst: L e 4550 %
Intem AOD Counselor -+ BN =T 25%
Position descnphons submmed with proposal List Amoaunt
FAYROLL TAXES TOTAL i $ 15.274
EMPLOYEE BENEFITS :
TOTAL 3 36,363
INSURANCE List the following insurance categories:
0251 - Workers Compensation Insurance r 1829
1 0252 - Liability Insurance- Professional Liabilily and Malpractice Insurances r T 2100
0253 - Insurance Other - N/A r o
COMMUNICATIONS 71 0301 - Telecommunications/data lines - Costs of telephene expense @ facility for staff For
employees that shate time between programs, costs are estimated based on budgeted FTEs.
1211
0302 - Answering Senice - WA
OFFICE EXPENSE i 0351 - Office Supplies: includes ltems necessary to cany out the daily activities to 4
’ accomplish the program goals and objectives including paper, filing supplies, pens, pencils,
scissors, and other supplies. 1549
{1 (352 - SociallRec, Workbooks.- NA
{0353 - Printing/Reproduction includes items such as the printing of business cands, program r
pamphiets, position wvacancy adwertising and other matenals related to the program. 100
¥t 0354 - Publications - NA
i 0355 - Legal Notices/Advertising - NVA
EQUIPMENT List the following equipment calegories and provide a brief description for each category:
It D401 - Purchase of Equipment - minor equipment needs r
564}
0402 - Equipment Rent/Lease- Cost for lease of copy machine r 156
0403 - Equipment Maintenance: minor equipment repair for copier, 1T equipment r
1188
FACILITIES List the following facilities categories and provide a brief descriplion for each category:
) 0451 - Rent/Lease Building - Cost 10 rent faclity. 0
i1 0452 - Facilities Maintenance - Cost for a partion of the custodialfjaniloriat senices for r
facilily, alarm senice, as well as minar building repairs like key replacements. o
1 0453 - Utilities - Costs projected include a portion of the utililies cost to house program stafl r 0
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TRAVEL List the foliowing travel categories and provide a itef description for each category:
0501 - Staff Mileage - Cost for mileage reimbursement for staff who may fravel {o mulliple r
sites, as well as for coverage when traveling for training, or home vsits. Mileage reimbursement
rate is limited 1o the IRS standands. 1027
0502 - Staff Travel {Out of County} - Covers he cost of program staff attending meetings and r
frainings out of county, for exarnpte, the Program Manager's travel to San Diego for ihe quarteriy
PMs meeling. 1253
0503 - Staff Training/Regisiration - Cost for staff to attend trainings relewvant 1o the SOW, r
3920
i1 0504 - Transportation - NJA r 0
PROGRAM SUPPLIES List the following program supplies categosries and provde a brief description for each category:
i; 0551 - Program Supplies - Client incentives: N/A fa!
0552 - Program Supplies - Cumiculum: Cost of supplies for client cumiculum and supplies for r
recreational therapy and occupational therapy. 1200]
ii 0553 - Program Supplies - Food: Food for clients r 1800
CONSULTANCY List the following consulting calegories and provide a hiief description for each category:
‘1 0601 - Consultani Senices - Interprefive Sendice: Allows pragram staff to reach an interpreter r
to provide language sendces o sene clients in their primary language. 3000}
0603 ~ Contracted Senices - Medical Director r 18001
i 0604 - Cantracted Senices - NJA r o
FISCAL AND AUDITS List the following fiscal and audils categories and provide a brief description for each category:
i 0551 - Accounting/Bookkeeping - See indirect
Ui 0652 - Extemal Audit - Independent CPA Audil - Cost for annuai audit to include this r
program, 100
OTHER COSTS List the following categories and provide a brief description for each category:
0701 - Indirect Costs - 14.5% of total Direcl Costs to allow for Administrative cost of unning
the program, such as staff provding support in payroll processing, accounts payable and other
management departments. See Cost Allocation Plan. 37991
71 0702 - Licenses/Taxes - Cost of DMC Certification, Avatar (EHR) user fees, DMV erification
3304
{0703 - County Administration Fee -N/A r 0
it 0749 - Other Costs - QOlher business sendces such as applicant TB tests, drug screens, and r
other program-related items that don' necessarily fit into another line item. 1507
REVENUE/MATCH Please identify ali anticipated finding sources and distinguish whelher the revenue offsets

‘1 3120 - Drug Medi-Cal - eslimated funding generated fram DMC clients

. 321 - Mental Health Medi-Cal -

. 3125 - Youth Treatment Senices - (SAPT} - estimated funding generated from Youth
treatmant clients

'o 3130 - State Grant -

i 3140 - Private Donations -

t+ 3150 - Clierd Feas -

i 3160 - insurance -

ONE TIME ADVANCE

Used for startup costs and is available upon request with a detailed justification. The amount
The amount cannot exceed 1/12th of the lotal cost proposal for this section.
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{insurance o 2%%’%
0352 Uability Insurance G eyﬁ’y % g
0253 Insurance Othec-Specity ,,%%ﬁ%‘%%%w ,,;'*é;‘z"ﬁ
INSURANCE TGTAL g
COMMUNICATIONS T 4/,/’@%,’” %%z@f’%gﬁ
8391 Telecommunications/datalines S }%}%&fi{fgfd %]g/z;ff
0302 Answesing Service i '%fﬁﬁf}%j’%%%jﬁ% il
COMMUNICATIONS TOTAL ﬁ?ﬁfﬁﬁﬁ%ﬁﬁ”@%ﬁ%
[OFFICE EXPENSE B
/

0351 Office Supplies

=
. ;%«%
.

/
/

fﬂz Soc Rec., Workbooks i
G353 Printing/Reproduction . ;’9/"15,// ;?y,g;{/gg
hasa  Publications . ' ;?(3/ /ﬁ/g&
y . -, S i
0355 Legai Notices/Advertising i, - 7 A A P W?{.%gé
OFFICE EXPENSE TOTAL i L
-
94&‘3 Purchase of Equipment [Computers/Furniture/YOIP phane) :: :@;ﬂ;@{ é{:}ﬁ;ﬂ{kﬁl‘r i /”:
a2 Equipment Rent/tease {Copy Machines 7 . ;{/;g/{;@,;/ﬁf.% - /;'%g,
R 24, L
[ba0s Equiptment Maintenance iz i 2 ;M,:{éﬁ
: Gl
EQUIPMENT TOTAL G
] i LTyt 3
FACILITIES . ﬁi’%”%{// ’%
f0as1 Rent/lease Buitding o /:t?/’/'?
b o
9452 Eacilities Maintenan<e i 7 o % /%"5'74” 7 gﬁf//”‘;,g il
" 7 i L '
bas3___ utities o ﬁ%"f”ﬁ?ifw L
FACILITIES TOTAL }%ﬁ’ﬁ%zz L ﬁf@%ﬂfﬁ{ o
oo, = S D T T
TRAVEL COSTS i S //g%%/’%%
77,

fosox  Staff Mileage

o502 Staff Travel [Dut of County}
10503 staff Trainimg/Registration
0504 Transportation

e

[?)651 Accounting/Baokkeaping [T Support}
lbes2  External Audit

TRAVEL COSTS TOTAL

PROGRAM SUPPLIES

:0551 Program Supplies-Client incentives

0552 Pragram Supplies-Curriculum i e
0553 Program Supplies-Food ,él‘f’.z/’f’f 7 éﬁ%ﬁ"%‘
PROGRAM SUPPLIES TOTAL A s
CONSULTANCY

I'3)61:!1 Consultant Serviges {nterpeetive Services)

(o562 Contracied Services [Raciuitment)

loso3 Contracted Services {Medicai Director]

o504 contracted Senvices {Urinalysis)

CONSULTANCY TOTAL

FISCAL AND AUDITS /

i
o

i 1 7 /
-

.
o

FISCAL AND AUDITS TOTAL i 7

"g'zm indirect Costs ,4,/:,,? o ,,,%ié/ﬁ%ﬁ? ]
o702 Litenses/Taxes i / 4
fora3 County Administration Fee . . 7 I?‘
(o740 Other Business Services % A@‘;@ 7 ,fé:ff.:éf R /{’é’{j—%
OTHER COSTS TOTAL 7 e
OWE TIME ADVARCE . Start Up Costs D I
TQTAL PROGRAM EXPENDITURES I S R
320 Drug Medila %’%ﬁ‘@ﬁ%ﬁ‘%@}ﬁ .
3121 Menal Healln Medi-Cat : /5;;&/7:2 i ’J’r”ﬁg/{ggf’,}ﬁ
3125 ¥outh Trealmen! Senices [SAPT) 7 j%"é 7 57? ’ ,{_zj' :j«f,:
3130 State Grant 5’*/"31?,%’,’2”} g i '3

NET PROGRAM BUDGET

3140 Privale Donafions

3150 Cliert Fees %
3160 Insurance n 7 2 L ,,5’3:’{2
REVENUEIMATCH TOTAL L

G s it

i
) o o,

i

5
“mow oW A

35
) P

SRS
mitn o

H
3

n -

- n

@l s N

v

-

18 0f 20

2,100
2,100
1,211
1,211
1,549

100
1,543

1836
1,188
1,588

L7
1,253
3,920
5,240
1.200
1,800
3,000

3,000

1,800

4,800

100

37,991
3

1,507 |
42,802

206,000

300,000 |
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18-042: SUD Services for Youth Incarcerated at the JJC
Pro;ected Budget Flscal Year 2022-23 Narrative
Provider Name: KR - Mental Health Systems, Inc.
PERSONNEL / SALARIES
Annual Salary and FTE equivalence as in budget.
o .
Budget Categories-Line ltem Description Annual Salary for | % of FTE dedicated
this Program to this program
Program Manager *.~ . oo 0 LD T T ]S C22,7% 32%
Lead SUD Counselor ST s e 56,826 100%
SUD Counselor .- e s e T : 45,448 100%
FaminSupportParh'rer Ot R St S E IR 30,685 75%
Administrative Assistant © T S 12,274 0%
Vice President - . . ool w0 L T 10,400 0%
Program Analyst . LT B LR " .4,550 7%
intem AOD Counselor . . i e T : S . 25%
Pnsui:nn descnphons submrtted wuth proposal List Amount
PAYROLL TAXES TOTAL $ 15,274
EMPLOYEE BENEFITS
TOTAL $ 36,363
INSURANCE Lis! tha following insurance categories:
0251 - Workers Compensalion Insurance ) 1829
0252 - Liability Insurance- Professional Liability and Malpractice insurances ‘ 21001
0253 - Insurance Other - N/A ' o
COMMUNICATIONS 1 0301 - Telecommunications/data lines - Costs of telephone expense @ facility for staff. For
employees that share {ime between programs, costs are estimated based on budgeted FTEs.
1211
0302 - Answaring Service - N/A
OFFICE EXPENSE i1 035t - Ofice Supplies: Includes lterms necessary to carry out the daily activities to
accomplish lhe program goals and objectives intluding paper, filing supplies, pens, pencils, )
scissors, and other supplies. 1549

0352 - Soctal/Rec, Woarkbooks.- N/A
0353 - Printing/Reproduction includes ilems such as the printing of business cards, program
pamphilets, position vacancy adwertising and other malerials related o the program. 100
0354 - Publications - NfA
0355 - Legal Notices/Advertising - NA
EQUIPMENT List the foltowing equipment categories and provide a brief description for each category:
“t 0401 - Purchase of Equipment - minor equipment needs

564§
i1 0402 - Equipment Rent/Lease- Cost for lease of copy machine 1856

i 0403. - Equipment Maintenance: minor equiprment repair for copier, IT equipment
1188]

FACILITIES List the following facilities categories and provide a brief descriplion for each category:
0451 - Rent/Lease Buijiding - Cosl to rent facility. o

“i (452 « Facilities Maintenance - Cost for a partion of the custodial/janiterial senices for

facility, alarm sanice, as well as minor building repairs like key replacements. ’ i)

11 0453 - Utilities - Costs projected include a portior: of the utililies cost to house program staff r 0




Exhibil F-1

20 of 20

TRAVEL

List the following trave! categories and provide a brief descriplion for each category:
0501 - Staff Mileage - Cosl for mileage reimbursement for staff who may travel to muitiple
sites, as well as for coverage when fraveling for training. or home visits, Mileage reimbursement

rate is limiled to the IRS standamds. 1027
0502 - Staff Travel (Out of County) - Cosers the cost of program staff attending meetings and ¥
trainings out of county, for example, the Program Manager's frave! to San Diego for the quarlerdy
PMs meeting. 1253
0503 - Staff Training/Registration - Cost for staffto attend trainings relevant to the SOW. d
3920
0504 - Transportation - NA ¥ o
PROGRAM SUPPLIES List the foliowing program supplies categosies and provide a brief description for each calegory: )
0551 - Program Supplies - Client incentives: N/A 0
i 0552 - Program Supplies - Cumicutum; Cost of supplies for client curriculum and suppiles for F
recreational therapy and occupational {herapy. 1200
0553 - Program Supplies - Food: Food for clients r 1800
CONSULTANCY List the following consulting categories and provide a brief description for each category;
'I DBOY1 - Consultant Senices - Interpretive Senice: Allows program stafl lo reach an interpreter ©
to provide language sendces to sene clients in their primary tanguage. 3000,
0603 - Contracted Sendces - Medical Director r 1800
i 0804 - Contracted Senites - N/A v o
FISCAL AND AUDITS List the following fiscal and audits categories and provide a brief deseription for each category:
0851 - Accounting/Bookkeeping - See indirect
1 0852 - Extemal Audit - independent CPA Audit - Cost for annual audit to include this r
program. 1001
OTHER COSTS List the foliowing calegories and provide a brief description for each categary:
1 0701 - Indirect Costs - 14.5% of totat Direct Costs to aliow for Administrative cost of unning "
the program, such as staff provding support in payroll processing, accounts payable and ofher
management departments. See Cost Allocation Plan, 37991
0702 - Licenses/Taxes - Cost of DMC Cerlification, Avatar (EHR) user fees, DMV \erification ”
3304
0703 - County Administration Fee -N/A r 0
0749 - Other Costs - Other business senices such as applicanl TB tests, drug screens, and 4
other program-related items that don't necessasily fit into another line item. 1507
REVENUE/MATCH Please identify all anticipated funding sources and distinguish whether the revenue offsets
i1 3120 - Drug Medi-Cal - estimated funding generated from DMC clients
. 3121 - Mental Health Medi-Cal -
. 3125 - Youth Treatment Senices - (SAPT) - estimaled funding generated from Youth
{realmeni clients
;i 3130 - State Grant -
Y1 3140 - Privale Donations -
.t 3150 - Client Fees -
i1 3160 - Insurance -
ONE TIME ADVANCE Used for startup costs and is available upon request with a detailed justification, The amount

‘The amaunt cannot exceed 1/12th of the lotal cost proposal for this section.
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Services and Supplies
INSURANCE %
0252 Liability insurance / 780
0253 Insurance Other.Specify // 3 -
ENSURANCE TOTAL 780
COMMUNICATIONS /
0301  Telecommunications/data fines / [ 130
0302  Answering Service )
COMMUNICATIONS TOTAL H 139
OFFICE EXPENSE ‘
0351 Office Supplies ; 13 1400
0352  Soc Rec., Workbooks / ’ :
0353 Printing/Reproduction / % 100
0354 Publications :

PD355 Legal Notices/Advartising ; o /

i ——

OFFICE EXPENSE TOTAL i /e / s B 1,500
EQUIPMENT / -

0401 Purchase of Equipment {Computers/Furniture/VOIP Phone} A $ 120J
3402 Equipment Rent/Lease {Copy Machines} / A S -
0403 Equipment Maintenance r7 / / s 376
EQUIPMENT TOTAL = £ $ 496

JFAGILITIES ;

F0451 Rent/Lease Building 5 -
0452 Facilities Maintenance . H -
0453 Utilities G ' - 5
FACILITIES TOTAL T 5 :
TRAVEL COSTS ?f//’ / ’

0501 Staff Mileage 5 1.272
0582 Staff Travel {Out of County} f 5 175*
{1503 Staff Training/Registration $ 2880
Q504 Transportation $ .
TRAVEL COSTS TOTAL 7 s 4,307
PROGRAM SUPPLIES

0553 Program Supplies-Client Incentives § -

F0552 Program Supplies-Cuzricufum 3 2,200
0553 Program Supplies-Foad 5 3.000J
FROGRAM SUPPLIES TOTAL $ 5,200
CONSULTANCY
0601 Consultant Services {Interpretive Services / / //// s 6.369,
0602 Contracted Services {Recruitment ; é
0603 Contracted Services {Medical Director ; / //// $
0504 Contracted Sarvices {Urinalysis} ’ ﬁ% $ -
CONSULTANCY TOTAL 7 s 6,389
FISCAL AND AUDITS %
0653 Accounting/Bookkeeping {IT Support]
{652 External Audit 5 100
FISCAL AND AUDITS TOTAL 2 $ 100
OTHER CQ5TS
0701 fndirect Costs 25,328
0702 Licenses/Taxes 272
6703 County Administration Fee -
0749  Other Business Services 1,859
QTHER COSTS TOTAL ;:-’ j" A =B 25,469
ONE TIME ADVANCE - Start Up Cosis 7 e A /}Wﬂ
TOTAL PROGRAM EXPENDITURES ,:;g;/ /g/ /W e B 200,000
REVENUEIMATCH ﬁ’// ; o
3120 Drug Med-Cal
312t Mental Haallh Medi-Cat /
3125 Youln Treatment Sendces (SAPT) K
3130 State Gran p
3140 Privale Donalions
3150 Ctienl Fees
3150 insurance

[REVERUEMATER TOTAL

200,000
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18-042: SUD Services for Youth Incarcerated at the JJC
Projected Budget Flscal Year 2018-19 Narrative
Provider Name: Mental Health Systems, Inc.
PERSONNEL / SALARIES
Annual Salary and FTE equivalence as in budget.
. . e Annual Salary for % of FTE .
Budget Categories-Line ltem Description this Program dedicated to this
program
Program Manager s 13,867 32%
Lead SUD. Counselor $. - 34,667 “100%
SUD Counselor. _ fs 27733} - 100%
Family Support Partner Is 118,720 75%
Administrative Assistant ' o 7488f 0 30%
Vice President $ . 6,933 10%
Program Analyst $ “308) %
intern AOD Counselor _ : : 5 B ©25%
Position descnptmns submltted WIth pruposal List Amount
PAYROLL TAXES TOTAL $ 9,389
EMPLOYEE BENEFITS
TOTAL 3 23,480
INSURANCE List the following insurance categories:
. 0251 - Workers Compensation insurance 5 1,124
. 0252 - Liahility Insurance- Professional Liability and Maipractice Insurances s 1,400
. 0253 - insurance Gther - N/A 5 -
COMMUNICATIONS . 0301 - Telecommunications/data lines - Costs of telephone expense @ facility for
staff, For employees that share time between programs, costs are estimated based on
budgeted FTEs. s 807
. 0302 - Answering Service - N/A
OFFICE EXPENSE . 0351 - Office Supplies: Includes ltems necessary to carry out the daily activities to
accomplish the program goals and objectives including paper, filing supplies, pens, pencils,
scissors, and other supplies. $ 816
. 0352 - Social/Rec, Workbooks.- N/A
. 0353 - Printing/Reproduction inciudes items such as the printing of business cards,
{program pamphiets, position vacancy advertising and other materials related to the $ 100
. 0354 - Publications - NIA
. 0355 - Legal Notices/Adverlising - N/A
EQUIPMENT JList the following equipment categories and provide a brief description for each category:
- 0401 - Purchase of Equipment - One-fime cost of desk/chair setup for staff, plus minor
equipment needs 3 476
. 0402 - Equipment Renti.ease- Cost for lease of copy machine
5 1,224
. 0403 - Equipment Maintenance: minor equipment repair for copier, IT equipment
' 5 792
FACILITIES List the fellowing faciliies categories and provide a brief description for each category:
. 0451 - Rent/Lease Building - Cost to rent facility. S -
. 0452 - Facilities Maintenance - Cost for a portion of the custadialfjanitorial services for
ffacility, alarm service, as well as minor building repairs like key replacements. 3 -
5 -

- 0453 - Utilities - Costs projected include a portion of the utilities cost to house
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TRAVEL

List the following travel categories and provide a brief description for each category:

. 0501 - Staff Mileage - Cost for mileage reimbursement for staff who may travet to
multiple sites, as well as for coverage when traveling for training, or home visits. Mileage
reimbursement rate is limited to the IRS standards.

. 0502 - Staff Travel (Out of County) - Covers the cast of program staff attending
meetings and trainings out of county, for exampie, the Prograrn Manager's travel to San

|Diego for the guarterly PMs meeting.

. 0503 - Staff Training/Registration - Cost for staff to attend trainings relevant to the
SOW.

B 0504 - Transportation - N/A

1,027

1,253

5,480

PROGRAM SUPPLIES

List the following program suppiies categaries and provide a brief description for each
. 0551 - Program Supplies - Client Incentives: N/A
L 0552 - Program Supplies - Curricutum: Cost of supplies for chient curriculurn and

{supplies for recreational therapy and occupational therapy.

- 0553 - Program Supplies - Food: Foad for clients

1,600
1,600

CONSULTANCY

List the following consulling categories and provide a brief description for each category:

. 0601 - Consultant Services - Interpretive Service: Alfaws program staff to reach an
interpreter to provide language services to serve clients in their primary language.

. 0603 - Contracted Services - Medical Director
. 0604 - Contracted Services - N/A

>

7,287
1,350

FISCAL AND AUDITS

List the following fiscal and audits categories and provide a brief description for each
. 0651 - Accounting/Bookkeeping - See Indirect

. 0652 - External Audit - Independent CPA Audit - Cost for annual audit to include this

program.

100

OTHER COSTS

"~ FList the following categories and provide a brief description for each category:

- D701 - Indirect Costs - 14.5% of total Direct Costs to aliow for Administrative cost of
running the program, such as staff providing support in payroll processing, accounts

Jpayab!e and other management departments. See Cost Allocation Plan.

. D702 - Licenses/Taxes - Cost of DMC Certification, Avatar (EHR) user fees, DMV
verification

- 0703 - County Administration Fee -N/A

. 0749 - Cther Costs - Other business services such as appticant TB tests, drug
screens, and other program-related iterns that don't necessarily fit into another line item.

25,327

2,316

1,735

REVENUE/MATCH

Please identify all anticipated funding sources and distinguish whether the revenue offsets
- 3120 - Drug Medi-Cal - estimated funding generated from DMC clients
. 3121 - Mental Health Medi-Cai -

. 3125 - Youth Treatment Services - (SAPT) - estimated funding generated from Youth

treatment clients

. 3130 - State Gran{ -

. 3140 - Private Donations -
. 3150 - Client Fees -

. 3160 - insurance -

ONE TIME ADVANCE

Used for startup costs and is availahble upon request with a detailed justification. The
The amount cannot exceed 1/12th of the total cost proposat for this section.
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Services and Supplies
INSURANCE ﬁ%fgfggﬁ'@%ﬁﬁﬁ” ,W%%;%}’%’;@
a5z Uability Insurance . . V;,‘%: -»;5/,#,//‘,-/4% fff;%’é?g{/ g%ji,/ s 1170
0253 insurance Other-Specify s e s :
INSURANCE TOTAL o B 1470
COMMUNICATIONS o ,%%” i a%ﬁ%’w 7 ,/;Q‘W i
0301 Telecommunications/data lines '//: 0 /57, ﬁ%W%C’%%ﬂ = / - 196
0302 Answering Service / ',;,’,447 ,a'fe,/f o ”ﬁgﬁ,ﬂﬁ’ il
COMMUMCATIONS TOTAL s 1%
OFFICE EXPENSE G W’%@,’/}ﬁr’,’//@ 7 ,%’ﬁr%@”;’}gff‘
0381 Office Supplies ’%ﬁ;ﬁ?ﬁ %%’z% o W ﬁ s 1,700
0352 SoeRec., Woskbaoks . r’/"%%”}/ L /f‘f;b/,"
0353 Piinting/Repraduction o 7 B 100
035¢  Publications . %f;};’ﬁ . . 7 ﬂ;?ﬁ,, o a
0355 Legal NoticesfAdvertising s 7 Gl »ﬁ’fﬁ%}%ﬁ{%fgf@
OFFICE EXPENSE TOTAL AT e D 1,800
EQUIPMENT T G
8401 Purchase of Eguipment [Computers/Furniture/VOIP fhone) i /_/,«',é%fff’{{g,},“’f _ ;é s 10
0402 gquipment Rent/Lease {Copy Machines} . /%/ i s -
0403 Equipment Malntenance o /% 5 564
EQUIPMENT TOTAL ; s R T4
FACILITIES 7 7 ’”lf;é%: 7 G /-’V/, 2 W%ﬁ ;/27;:
0451 fent/Lease Suilding : e i o %’%&//’g}”d 5 -
5452 Facilitias Maintenance ; : 7 -fg??’!fr/:‘{% > /,f,’»v"/‘fa?; 5 -
0453 Ltilities 7 i) ’,;;4%,’./}, 2 R ’/”(i?"f.fffs’/?f"”»,’é’/f:'g‘ﬁ $ "
FACILITIES TOTAL ' o o s :
[1RAVEL COSTS 2 o ’f;f i ﬁ”’%f WW%
so1  Swaff Mileage o ; _ 7 /;;//(,—/ﬁﬁg'%/‘f“‘ s 1272
0502 Staff Travel {Out of County) i / i /‘2}’%”‘4‘//‘/% § 175
503 Staff Trabning/Registration ‘ o ﬂfﬁ/ﬁ“ s 2,080
0504 Transportatich A}ﬁ‘% $ -
TRAVEL COSTS TOVAL L $ 4,507
FROGRAM SUPPLIES i
551 Program Supplies-Client Incentives . A s .
[oss2 Program Supplies-Curriculum 4% 3,600
o553 program Supplies-Food A s 4,000
PROGRAM SUPPLIES TOTAL 5 7,600
CONSULTANCY 7
:9601 Consultant Services [interpretive Services} 15 7,200
0602 Contracted Services [Recruitment}
EJGOB Contracted Services (Medical Director} 7 % $ -
0604 Contracted Sarvices {Urinalysis) e R 5 -
CONSULTANCY TOTAL A Ay 7,200
FISCAL AND AUDITS i
31651 Accounting/Bookkeeping {iT Support) -2’?’,’ ; 7
0652 External Audit ,M,,gﬁ- i 57 5 100
FISCAL AND AUDITS TOTAL i s 100
PTHER COSTS rrcr y%;%%?;g’ﬁ%%
’D?Dl indirect Costs % ;%Wf,j, 31,591
o762 Ucenses/Taxes i 7 ,!";"’i 3,408
ﬁﬂos County Administration Fee s ;f%’ } f;%%/g’%’% -
0749 Other Business Services ) ﬁ,ﬁéﬁ 1472
OTHER COSTS TOTAL 7 ,@%ﬁfWﬂ7ﬁ%fﬁ% s 42,871
ONE TIE ADVANGE - Start Lp Costs e :
TOTAL PROGRAM EXPENDITURES s 300,008
REVENUEIMATCH T

3120 Drug MediCal _ ;f;’“ /

:1;; :lenlal Health Me;’:-CaI . g/q.«;’ﬁ ,'{%(,ﬁ f A

3 aulh Tregtment Sendces (SAPT) S A e

3130 State Grant i é%%/é//?zf .

3140 Private Donations o ,-%%f/%

3150 Cllen Fees 7 7 /7/}%}’%&%%

3160 Insurance o ,/::{/,4, i ﬁ"%’%ﬁﬁ%ﬁ%ﬁ

REVENUE/MATCH TOTAL S b fﬁé{féﬁ?’/ﬁ%{fW s :
[NET PROGRAM BUDGET s s 300,000
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18-042: Mental Health Services for Youth Incarcerated at the JJC
Projected Budget - Fiscal Year 2019-20 Narrative
Provider Name: ~° -~ . " - Menfai Heaith Systems, Inc.
PERSONNEL / SALARIES
Annual Salary and FTE equivalence as in budget.
Budget Categories-Line Item Description Annual Salary for | % of FTE dedicatzd
this Program {o this program
Program Manager =~ 00 1s 7 15400 -23%
Clinical Supenisor 40,706 50%
Mentai Healih Clinician 53,560 100%
Mental Heaith Clinician - - 53,560 100%
Administrative Assistant 7,713 . 20%
Vice President . 7,280 7%
Program Analyst - ass0) o 7%
]nlem . CAQ%
Position descriptions submitted with proposal. List Amount
PAYROLL TAXES TOTAL $ 14,712
EMPLOYEE BENEFITS
TOTAL 3 36,331
INSURANCE List the following insurance calegories:
11 0251 - Warkers Compensatien Insurance 1828
i1 0252 - Liability Insurance- Professional Liability and Malpractice Insurances 1170]
0253 - Insurance Other - /A 0
COMMUNICATIONS 7 0301 - Telecommunications/data lines - Costs of telephene expense @ facilily for staff. For
employees that share time between programs, costs are estimated based on budgeted FTEs.
196
ii 0302 - Answering Senvice - NA
OFFICE EXPENSE 21 0351 - Office Supplies: Includes Hems necessary o cary out the daily activities to
accomplish the program goals and objectives including paper, fiing supplies, pens, pencifs,
scissors, and other supplies. 1700
0352 - Social/Rec, Workbooks.- N/A
0353 - Printing/Reproduction includes items such as the printing of business cards, program
pamphiets, position vacancy adweriising and other materials related to the program. 100
(354 - Publications - NA
0355 - Legal Notices/Adwertising - NJA
FQUIPMENT List the foliowing equipment categores and provide a brief dascription for each category:
0401 - Purchase of Eguipment - minor equipment needs 180
0402 - Equipment Rent/Lease- Cost for lease of copy machine O
i1 0403 - Equinment Maintenance: minar equipment repair far copier, IT equipment 564,
FACILITES List the foliowing faciiities categories and provide a brief description for each calegory:
i} 0451 - Rent/Lease Building - NJA F 0
D452 - Faclities Maintenance - NA
4]
1t 0453 - Utilities - NIA r 0
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TRAVEL List the fallowing trawe! categories and provde a brief description for each category:
0501 - Staff Mileage - Cost for mileage reimbursement for staff who may trawel to muttiple r
sites, as well as for coverage when traweling for training, or home visits. Mileage reimbursement
rate Is limited {o the IRS standards. 1272
0502 - Staff Travel (Out of County) - Cowers the cost of program staff attending mestings and ”
trainings out of caunty, for exarnple, the Program Manager's travel to San Diego for the gquarterly
PMs meeting. 175!
0503 - Staff Training/Registration - Cost for staff to attend trainings reievant to the SOW, r
3060]
:1 0504 - Transportation - NA " 0
PROGRAM SUPPLIES List the following pragram supplies categaries and provide a brief descriplion for each calegory:
0551 - Prograrn Supplies - Client Incentives: N/A o
i 0552 - Program Supplies - Curmiculum: Cosi of supplies for client cumculum and supplies for r
recreational therapy and occupational therapy. 3600
0553 - Program Supplies - Food: Food for clients r 4000
CONSULTANCY List the following consulting categories and provide a brief description for each category:
it 0601 - Consultant Senices - Interpretive Sendce; Allows pragram staff to reach an interpreter ™
o provide 1anguage sendces to sene clients in thefr primary language, 72001
0603 - Contracted Senices - N/A r o
0804 - Contracted Senices - N/A i o
FISCAL AND AUDITS List the following fiscaf and audii{s calegories and provide a brief description for each category:
1 0651 - Accounting/Bookkeeping - See indirect
0652 - Extemal Audi{ - Independert CPA Audit - Cost for annual audit to include this r
Iprogram. 1004
OTHER COSTS List the following categories and provide a brief description for each category:
i 0701 - indirac! Costs - 14.5% of total Direct Costs lo allow for Administrative cost of running ™
the program, such as staff providing support in payroll processing, accounts payable and other
management departments. See Cost Allocation Plan. 37991
0702 - Licenses/Taxes - Cost of DMC Cerlification, Avatar (EHR) user fees, DMV verification r
3408
1: 0703 - County Administration Fea -N/A r o
0749 - Other Cosls - Qther business sendces such as applicant TB {ests, drg screens, and r
other program-related items that don't necessarily it into another iine item. 1472
REVENUE/MATCH Please identify ai anticipaied funding sources and distinguish whether the revenue offsets )
11 3120 - Drug Medi-Cat -
. 3121 - Menial Haalth Medi-Cal -
. 3125 - Youth Treatmen! Sendces - (SAPT) -
1 3130 - Stale Grant -
3140 - Private Donations -
3150 - Client Fees -
¢t 3160 - insurance -
ONE TIME ADVANCE Used for starfup costs and is available upon requast with a delailed justification. The amount

The amount cannot exceed 1/121h of the lotal cost propesal for this section.
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Services and Supplies

Exhipd F-2

[insurance o
o251 Uiabitity insurance . ,éf;'ﬁ/;/ﬁ .
4253 Insurance Other-Specily e o Iidggffi%f '//fﬁ
INSURANGE TOTAL e L G
COMMUNICATIONS 5 o ?ﬁﬁfyfﬁﬁﬁ?}%z@%%ﬁﬁﬁ
0301 Telacommunications/data lines i i %/{% i %é";/ﬁ‘h}’%fé
0352 Answering Service 2 i ﬂmé&'%%’ﬁ 7 4&%’/@2‘2’%
COMMUNICATIONS TOTAL v ]
OFFICE EXPENSE o 7 ?ﬁgj}ﬁ»fﬂg/”’%"ﬁ/ 7 %ﬁ’éﬁ .
0351 Office Suppties i . %ﬂf@% . ’}%},’%ﬁ% 2 f‘!“f’%ﬁf’% s
0352 SoeRec., Warkbosks ’ P 4”‘;//;’/ .
0353 Printing/Re produdtion 2 ; i
0384 Publications . . . /}ﬁ’?’/,;’;;f’f
0355 Legal Notices/Advectising 2 i 7 4,%/ v
DFFICE EXPENSE TOTAL i T
EQUIPMENT g L %ﬂ?"f’%
2401 purchase of Equipment (Camputers/Furniture/VOIP Phone} Z Z ﬂ}g/‘;n’fiﬁf,éfi‘/* ,/' -a/,,'g// -'Zg’{ =
0402 Equipment Rentflease [Copy Mathines} ] /{1%”%:2%4’? ff’%{{?‘%{:ﬂﬁf .
0403 Equipment ivisintenance e e A f #”/%ééif/éw 7 s
EQUIPMENT TOTAL .
FACILITIES o o %ﬁfﬁﬁ%ﬁ)}ﬁﬁ%
451 Rent/Lease Building o ,»?/ o /624;;5%4&"%{{4{:'3
0452 faclities Maintenance i i 2 //ﬁ,?.:,/ﬁ r’_{/ /f;/'f/fl ,-1',"3
453 Utilities 7 L ]
FACILITIES TOTAL 7 G
TRAVEL COSTS o
501 Stalf Miteage

o502 staff Travei {Out of County}

r

(ONE TIME ADVANCE - Start Up Costs

0503 staff Training/Registration

0504  Tremsportation

TRAVEL COSYS TOTAL

PROGRAM SUPPLIES Z
%551 Program Supplies-Client Incentives 5
o552 Program Supplies-Curnicuium :,Eé
foss3 Program Supplies-Foad ;’;j
PROGRAM SUPPLIES TOTAL 7
CONSULTANCY

:‘)601 Consultant Services {interpretive Services}

060z Contracted Services (Recrultment}

fosa3 Contracted Services {Medical Director)

0604 Contracted Services {Urinalysis)

CONSULTANCY TOTAL

'FISCAL AND AUDITS i Wk
0851 Accounting/Bookkeeping {IT Support] /..' 7 ,’ﬂ,‘) ;2/”’2
0652 External Audit 2 4// o ;jér’%;"/ ﬁ‘éﬁ’;’
FSCAL AND AUDITS TOTAL i i
OTHER COSTS - o
0701 indirect Costs o 5 ',f
o702 Licenses/Taxes ,";‘;af"f% %

[a703 County Administration Fee ”';‘Z;j@% 7

6740 Other Business Services L
OTHER COSTS TOTAL L

1 )
7

TOTAL PROGRAM EXPENDITURES

i

7,
0 i

REVENUEIMATCH 7 %ﬁ%@%’%

3120 Drug MediCal %%/? .

3121 Mental Heallh Medi-Cab .

3125 Yaulh Teeatment Senices (SAPT) = o

3130 State Grant Z

3140 Private Donations

3150 Client Fees

3160 fnsuwance o 7 Vgx, A
i

REVENUEIMATCH TOTAL

Sy ros
R

i

SIS

a; i,

INET PROGRAM BUDGET

e i e
Maiins SR e
Jfﬁ?c./"/ o

e A e TSN S A AT,
D

] At

“

“»

i

w i W

o {4n

A

-

o §ir

100f 20

1,170

1170

CAn
3,060

3,489
2,400
4,000

6,400

4,800

100 |

37,991
3408

1,472
42,871

300,600

304,000
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18-042: Mental Health Services for Youth Incarcerated at the JJC
Pro;ected Budget Fiscal Year 2020-21 Narrative
Provider Name:” - "7 Mental Heaith Systems, Inc,
PERSONNEL / SALARIES
Annual Salary and FTE equivalence as in budget.
Budget Categories-Line item Description Annual Salary for | % of FTE dedicated
this Program to this program
Program Manager - NIRRT T TR - S 15,859 23%
ChmcalSupemscr B B T I (PRNER L -7+ § 50%
Mental Health Clmxcaan i 55,162 [ 100%
Menta! Health Clinician - [ S P f - ssie | 100%
Admlmstratwe Assistant 0 T [ SR X 20%
Vice President = R SR T 72807 %
ProgramAnalyst - e o : o assof %
em - s R o ' 40%
Position descriptions submitted with proposal. List Amount
PAYROLL TAXES TOTAL 5 15,126
EMPLOYEE BENEFITS :
TOTAL $ 35,144
INSURANCE List the following insurance categories:
11 0251 - Workers Compensation Insurance r 1879
i1 0252 - Liability insurance- Professional Liabifty and Malpraclice Insurances r 1170
i1 0253 - Insurance Other - N/A " 0j
COMMUNICATIONS 7 0301 - Telecommunications/data lines - Costs of telephone expense @ facility for staffl For
employees that share time bebween programs, costs are esiimated based on budgeted FTEs.
196
0302 - Answering Senvice - N/A
OFFICE EXFPENSE {1 0351 - Office Supplies: Includes ltems necessary to camy oud the daily activilies to 4
accomplish ihe program goals and objectives including paper, filing supplies, pens, pencils,
scissors, and other supplies. 1579
0352 - Social/Rec, Warkbooks.- NfFA
0353 - Printing/Reproduction inciudes items such as the prinling of business cands, program "
pamphlets, posilion vacancy adwerlising and other materlals related to the program. 100
0354 - Pubiications - NfA
i 0355 - Legal Notices/Advertising - NfA
EQUIPMENT List the following equipment categories and provide a brief description for each category:
(i 0401 - Purchase of Equipment - minor equipment reeds r 1804
(0402 - Equipment Rent/Lease- Cosl for lease of copy machine o
0403 - Equipment Maintenance: minor equipmend repair far copier, ¥ equipment 564}
FACILITES List the foltowing facilities calegories and provide a brief description for each category:
i1 0451 - Rent/lLease Building - NA r 0
0452 - Facilities Maintenance - N/A r
0
0453 - Utilifies - N/A r 0
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TRAVEL List the following trawel categaries and provide a brief descripfion for each category:
| 0501 - Staff Mileage - Cost for mileage reimbursement for staff who may trawel to multiple
sites, as well as for coverage when traveling for training, or home \isits. Mileage reimbursement
rate is limited to the IRS standards. 654]
0502 - Staff Trawel (Out of County) - Covers the cost of program staff attending meetings and
trainings out of county, for example, the Program Manager's travel to San Diego for the quarterly
PMs meating. 175
11 0503 - Staff Training/Registration - Cost for staff to atlend trainings relevant to the SOW,
' 3060,
0504 - Transportation - N/A 0
PROGRAM SUPPLIES List the following program supplies categones and provide a brief description for each category;
0551 - Program Supplies - Client incentives: NA o
.} 0552 - Program Supplies -~ Cumiculum: Cost of supphes for client curculum and supplies for .
recreational therapy and occupational therapy. 2800
i, 0553 - Program Supplies - Food: Food for clients 4000
CONSULTANCY List the foliowing consulling categories and provide a brief description for each category:
D601 - Conswdtant Sendces - Interpretive Sendce: Altows program staff to reach an inlerpreter
{0 provide language sendces o sene clients in their primary language. 4800
i 0603 - Contracted Senices - N/A 0
i D604 - Confracted Sendces -~ N/A 0
FISCAL AND AUDITS List the following fiscal and audits categories and provide a brief description for each category:
0651 - Accounting/Bookkeeping - See Indirect
"t 0652 - External Audit - independent CPA Audit - Cos! for annual audit to include this
pregrarm. 100
OTHER COSTS List the following categories and provide a brief description for each category:
0701 - Indirect Costs - 14.5% oftolal Direct Costs to atlow for Administrative cost of unning
the program, such as staff providing support in payroll procassing, accounts payable and other
management depariments. See Cost Allocation Plan. 37991
i1 0702 - Licenses/Taxes - Cos{ of DMC Cerlification, Avatar (EHR) user faes, DMV verification
3408]
0703 - County Administration Fee -N/A [v;
“i 0749 - Other Cosls - Other business senices such as applicant TB tests, drug screens, and
other program-related items thai don't necessarily fi{ into another ling item. 1472
REVENUE/MATCH Please identify afl anticipated funding sources and distinguish whether the revenue offsets
i1 3120 - Drug Medi-Cal -
. 3121 - Mental Health Medi-Cat -
. 3125 - Youth Treatment Senices - (SAPT) -
. 3130 - State Grant -
: 3140 - Private Donations -
L 3150 - Client Fees -
{1 3160 - insurance -
ONE TIME ADVANCE Used for starlup cosls and is awailable upan request with a detailed justification. The amount
The amount cannot exceed 1/12th of the total cost preposal for this section.
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INSURANCE

0252 Liability Insurance

0253 Insurance Other-Spedly

INSURANCE TOTAL

COMMUNICATIONS

RE Telecommunications/data lines

0302 Answering Service
COMBUNICATIONS TOTAL

OFFICE EXPENSE

0351 Office Supplies

0352 Soc Rec., Workbooks

0353 Printing/Repraductiarn

0354 Publications

3355 Legal Notices/Advertising

OFFICE EXPENSE TOTAL

EQUIPKMENT

240% Purchase of Equiprnen({l:ornpulers/Furniture[VOiP Phone)
Q402 Equipment fent/Lease {Topy Machines}
0403 £quipment Maintenance
EQUIPMENT TOTAL

FACILITIES

0451 Rent/Lease Building

0452 Facilities Maintenance

0453 Utilities

FACILITIES TOTAL

TRAVEL COSTS

fosor  Staff Mileage

0502 Staff Trave! {Outof County)

I!_354.‘)3 Staff Training/Registration

0505 Transportation

TRAVEL COSTS TOTAL

PROGRAM SUPPLIES

foss1 Brogram Supplies-Client intentives
fToss2 Program Supplies-Curriculum

foss3 progeam Supphiss-Food

PROGRAM SUPPLIES TOTAL

CONSULTANCY

ElGOl Consuitant Services {Interpretive Services}
0602 Contracted Services [Recruitment}
loco3 Contracted Servicas {Medi! Director)
fosos  Contracted Services {Urinalysis)
CONSULTANCY TOTAL

EI$SAL AND AUDITS

:0651 Accounting/Bookkeeping (1T Support)
3652 Externat Audit

FISCAL AND AUDITS TOTAL

OTHER COSTS

o701 indirect Costs

Sy
2 ,.ru;;//,f'r
g

G
A

i rd b
S :

5 S
AT z i

el

ooz Licenses/Tanes

o703 County Adminisiration Fee
o743 Cties Business Services
OTHER COSTS TOTAL

ONE TIME ADVANCE - Start Up Costy
TOTAL PROGRAM EXPENDITURES
REVENUE/MATCH

3120 Drug Medi-Cal

32 Mental Healih Medi-Cal
3125 Youih Treaiment Senices (SAPT)
1130 State Grant

3140 Prisate Conalions

3150 Client Fees

3160 insurance
REVENUEIMAYCH TOTAL

NET PROGRAM BUDGET
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1.200
2,000
3,200

3,600

100

37,991
3408

1,303
42,702

300,000

300,000 |
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18-042: Mental Health Services for Youth Incarcerated at the JJC
Pro;ected Budget F:scal Year 2021-22 Narrative
Provider Name:” = - . 7 ° " Mental Health Systems, Inc.
PERSONNEL. ! SALARIES
Annual Salary and FTE equivalence as in budget.
Budget Categories-Line Item Description Annual Salary for | % of FTE dedicated
this Program {o this program
|Program Manager ST S . e s s 1833l 2w
CllmcafSupemsor - : Srlo " : o azml 0 spw
Mental Health Clinician . d ‘seEsf - 100%
Memal Health Cliniclan I se826[ T 100%
Admlrusiratwe Asswtant : 1 | 8183 i - 20%
Vace President { 7,280 [ %
ProgramAna!yst B R 45501 7%
lintem S R T N T am
Position descriplions submitted with proposal. list Amount
PAYROLL TAXES TOTAL $ 15,551
EMPLOYEE BENEFITS
TOTAL $ 36135
INSURANCE Lisi the following insurance calegores:
ti 0251 - Workers Compensation Insurance 1932
1} 0252 - Liabilily Insurance- Professional Liability and Maipractice Insurances 1170]
i’ 0283 - Insurance Other - N/A 0
COMMUNICATIONS 2 0301 - Telecommunications/data lines - Costs of telephone expense @ facility for stafl. Far
employees that shase ime belween programs, costs are estimated based on budgeted FTEs.
196
0302 - Answering Sendce - NA '
OFFICE EXPENSE it Q351 - Ofice Supplies: Includes #ems necessary to camy out the daily activilies to 4
accomplish the program goals and objectives including paper, filing supplies, pens, pencils,
scissors, and other supplies. 1180
0352 - Social/Rec, Workbooks.- N/A
0353 - Printing/Repreduction includes iterns such as the prnting of business cards, program r
pamphieis, position wacancy adwertising and other matenals related to the program. 50
0354 - Publications - NA
0355 - Legal Notices/Adwertising - N/A
EQUIPMENT List the foliowing equipment categaries and provide a brief description for each calegory:
I 0401 - Purchase of Equipment - minor equipment needs 180
0402 - Equipment Rent/Lease- Cost for lease of copy machine 0
0403 - Equipment Maintenance: minor equipment repair for copier, [T equipment r 564
FACILITIES List the following facilities categories and provide a brief description for each category:
0451 - Rent/Lease Building - N/A O
0452 - Facililies Maintenance - N/A
0
0453 - Utililies - NIA ¥ 0
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TRAVEL List the foflowing trave| categories and provide a brief description for each category:
! 0501 - Staff Mileage - Cast for mileage reimbursement for staff who may (el to multiple r
sites, as well as for coverage when traweling for training, or home uisis. Mileage reimbursement
rate is {imited to the IRS standards. 654
71 0502 - Staff Trave! {Out of Caunty) - Covers the cost of program staff attending meetings and v
trainings out of counly, for example, the Program Manager's {ravel to San Diego for the quartedy
PMs meeting. 175
0503 - Staff Training/Registration - Cost for staff to altend trainings relevant to the SOW. r
1360
0504 - Transportation - NA r a
PROGRAM SUPPLIES List the following program supplies categories and provide a brief description for each category:
0551 - Program Supplies - Clienl Incentives: NA 0
(552 - Program Supplies - Curriculum; Cos? of supplies for cliem curiculum and supplies for r
recreational therapy and occupational therapy, 1200
1; 0553 - Program Supplies - Food: Food for clients d 2000
CONSULTANCY List the following consulting categories and provde a brief description for each category:
0601 - Consultant Sendces - Interpretive Sendce: Allows pragram staff to reach an interpreter r
{o provide language sendces to sene clienls in their primary language. 3600
! QB03 - Contracted Sendces - N/A r 0
0604 - Contracted Senices - /A r 0
FISCAL AND AUDITS List the following fiscal and audits categories and provide a brief description for each category:
i3 0651 - Accounling/Bookkeeping - See Indirect
1 0652 - External Audit ~ independent CPA Audit - Cost for annual audit {o include this F
program. 100
OTHER COSTS List the following calegories and provide a brief description for each category:
0701 - indirect Costs - 14.5% of tofal Direct Costs (o aliow for Administiralive cost of running
the program, such as staff providing support in payroll processing, accounds payable and other
management departments. See Cost Aliocation Plan. 37891
0702 - Licenses{Taxes - Cost of DMC Certification, Avatar (EHR) user fees, DMV werification r “DJ
‘+ 0703 - County Administration Fee -N/A T 0
‘i 0749 - Other Cosés - Other business senices such as applicant TB tests, drug screens, and r
other program-elated ilems tha! dont necessarnly fit inio another line item. 1303
REVENUE/MATCH Please identify all anticipated funding sources and distinguish whether the revenue offsels
t. 3120 - Drug Medi-Cai -
. 3121 - Mental Heallh Medi-Cal -
. 3125 - Youth Trealment Senices - {SAPT) -
3130 - State Grant -
3140 - Private Donations -
3150 - Clienl Fees -
i 3160 - insurance -
ONE TIME ADVANCE Used for startup costs and is awailable upon request with a detailed jusiification. The amount
The amount cannot excead 1/12th of the total cost proposal for this section,
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Services and Supplies
i AR Al
INSURANCE . M%%ﬁ
0252 Liability Insurance ; z?/f'?/ﬁ’ %;/%y ;/ i%?/f;’/fé”){’}; 5 5.170
. A L 7
0253 insurance Gther-Specify ,,ﬁ;%%’%%%g@%;’ ;}‘/,/,%é’./;{{,{% 5 -
T I T,
REURARCE TOTAL - e
)
COMMUNICATIONS o
0301 Telecommunications/dats lines L ﬁ‘/,%,é‘%’;r//f%? 5 196
0302 Answering Service : % ﬁﬁy‘%ggﬁffﬁifé
COMMUNICATIONS TOTAL A i 4 . 7 f,@%ﬂ,féﬁ 5 136
OFFICE EXPENSE i i
) . e 2 i .f;ﬁ/!/m, p/,."é//%//i‘}
0351 Office Supplies i ,%gﬁﬁ? 74 & 1,180
0352 SocHoc., Workbaoks o {%{f/ﬁ,ggﬁ‘g?” o
0352 Printing/Re production y%’ﬁ’%/f% ] 5
o354 Pubiications 7 ;%;%éﬂ;ﬁ;d
H 3 7 7 )"‘ /; 7 ./
0355 Legal Naticas/Advertising G ;;_Z:‘fj ,7?:"""1';" g A% /'}_,;‘.,J}//‘;:’ﬁ /"-;:(%{%.é
OFFICE EXPENSE TOTAL % ",ef;:(/:ff”;/’jfz“{ ,,%{%ﬁffégg 5 1,200
7 % e TR,
EQUIPMENT R - i ‘/’%f{éfﬁﬁ
0401 purchase of Equipment {Computers/Furniture/VOIF #hane) o "’,",?”zﬂ;/é‘}‘ﬁ%j s 80
0402 Equipment Aent/Lease (Copy Machines) i /ﬁé@”’j@g 5
i
0403 Equipment Maintenance / %{;’%{;@E%;%gé;j § 564
EQUIPMENT TOTAL dﬁ'%ﬁ/ . %%}gf%f s T4
FACILITIES .
0451 Rent/Lesse Building éf%f’{zjﬁW% 3 .
0452 Faci{ities Maintenance /{;‘//‘};7'/}”?’%}}// ;ijf/ 7 $ s
o453 urilities . L s -
FACILITIES TOTAL i 5 .
TRAVEL COSTS
fosa1 staff Mileage 3 854
[0502 Staff Travel {Out of County} s 175
503 Stafd Training/Registration ' 5 1,30
o504 Transpartation é’{:ffz_, ' ”’.—,j:; 7 5 -
TRAVEL COSTS TOTAL . s 2,188
PROGRAM SUPPLIES i
loss1 Prograr Supplies-Client incentives 7 45 -
:6551 Program Supplies-Curriculum s - 1,200
0553 Program Supplies-Feod 4 8 2.000
PROGRAM SUPFLIES TOTAL Ay 3,200
CONSUL TANCY G
:0601 Cansultant Services {Interpretive Services) 2;%}}‘?,’27‘; S 3,600
D60 Contracted Services (Recruitmeant) ﬂt:%?
fos03 Contracted Services {Medical Director} /ﬂ;’:—a;/‘:'/rg 5 -
fasad Contracted Services [Uringlysis) ’ ’4‘%;%’/(’2% s -
CONSULTANCY TOTAL ﬁ/‘:’;;%ﬁé%} s 3,600
FISCAL AND AUDITS e
Pﬁn Acmunting!!?uokkeep‘mgtlTSuppnn) o "'f/r/:?’ . 2‘3-%
0652 Exrernal Audit ;,/4,55,;,,;;,;,”, i /,,,? H 100
EISCAL AND AUDITS TOTAL ; %@?’éﬁ%} r ::4,/53 s 100
T A
[oTHER cosTS ..
0701 Indirect Costs e ;‘{ 7991
53702 Licenses/Taxes /{” o /’/;’%/g 3.400
%703 County Adminlstration Fee 7 . o .
IEIMB Other Business Sarvices .;C:é' %Z%% 1,303
R A WA
|OTHER COSTS TOTAL i &f/@%ﬁﬁ%{ﬁ 5 42,702
ONE TIME ADVANCE - Start Up Costs G s 7 ,.'?//{f%/%f/‘ﬁ’d%ﬁ
TOTAL PROGRAM EXPENDITURES i G s 300,000 |
REVENUE/MATCH 7 R i
3120 Drug Medi-Cal ; ;
TV Menlal Heallh Medi-Cai |
318 Youth Tresiment Sendces (SAPT) ;
3330 State Grant 3
3140 Privale Donations % "ﬁ
. ]
3150 Client Fees 2{,”/3}%5/’;% ;,{éi?%i
3160 Insurance . ]
REVENUEIMATCH TOTAL . {’x«’é‘"%‘f;ﬁ;ﬂfxﬁ;{:’éﬁ s .
e e
NET PROGRAM BUDGET s 300000 |
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18-042: Mental Health Services for Youth Incarcerated at the JJC
Prcuected Budget - Fiscal Year 2022-23 Narrative
Provider Name:” : . .. ‘Mental Health Systems, Inc.
PERSONNEL / SALARIES
Annual Salary and FTE equivalence as in budget.
Budget Categories-Line ltem Description A"&‘.’“' Salary for | % of FIE dedicated
is Program to this program
ProgramManager-_' B S ceooe TS 16,387 "23%
ClmlcaISUPerwsor_; e AT E AL R 23,181 . 50% -
Mental Health Clinician - [ /56,826  100%
Menta! Health Clinician I 756,826 f 100%
Admrmstrat:ve Asmstant = “gisaf o20%
Vrce President. [ ~7,280f - 7%
Program Analyst x 4550 - 7%
intem ST B SR A - I 40%
Posi!ioh descriptions submitted with proposal. List Amount
PAYROLL TAXES TOTAL $ 15,551
EMPLOYEE BENEFITS
TOTAL 3 36,135
INSURANCE List the following insurance categories:
it 0251 - Workers Compansation Insurance r 1932
i1 (252 - Liability insurance- Professional Liability and Malpractice Insurances r 1170
0253 - Insurance Other - NFA r g
COMMUNICATIONS T 0301 - Telecommunications/data lines - Costs of telephone expense @ facility for staff. For
employees that share time between programs, costs are esfimated based on budgeted FTEs.
195
0302 - Answering Sendce - N/A
OFFICE EXPENSE i 0351 - Office Supplies: Includes ltems necessary 1o carry out the daily activities {o 4
accomplish the program goals and ohjectives including paper, filing supplies, pens, pencils,
seissors, and other supplies. 1180
0352 - Social/Rec, Workbooks.- NJA
0353 - Printing/Reproduction includes items such as the printing of business cards, program r
pamphiats, position vacancy adwertising and other materials retated to the program. <ol
0354 - Publications - N/A
‘b 0355 - Legat Notices/Adwenising - N'A
EQUIPMENT List the following equipment categories and provide a brief description for each category:
0401 - Purchase of Equipment - mingr equipment needs r 1801
i 0402 - Equipment Rent/Lease - N/A r 0
0403 - Equipment Maintenance: minor equipment repair and IT maintenance r 564
FACILITIES List the following facilities calegories and provide a brief description for each categary:
‘'t 0451 - Rent/Lease Building - NIA r o
0452 - Facilities Maintenance - N/A r o
0453 - Utilities - N/A v o
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TRAVEL List the following trawe! calegories and provide a brief description for each category:
It 0501 - Staff Mileage - Cost for mileage reimbursement for staff who may trawe! to mulliple
sites, as well as for coverage when fraveling for training, or home isiis. Mileage reimbursement
rate is limiled to the IRS standards. 654
0502 - Staff Travet (Out of County) - Covers the cost of program staff attending meetings and
- Hrainings out of county, for example, the Program Manager's travel to San Diego for the quarterly
PMs meeting. 175
¥t 0503 - Staff Training/Registration - Cost for staff lo aitend trainings retevant {o the SOW.
1360
0504 - Transportation - NJA o
PROGRAM SUPPLIES List the foliowing program supplies categorias and provide a brief description for each category:
0551 - Program Supplies - Client Incentives: N/A o
ii 0552 - Program Supplies - Cumiculum: Cost of supplies for client curmiculum and supplies for
recreational therapy and occupationat {herapy. 1200
i 0553 - Program Supplies - Food; Food for clients 2000,
CONSULTANCY List the following consulting categories and provide a brief description for each category:
i 0601 - Consultant Senices - interpretive Sendce: Allows program staff to reach an interpreter
to pronvide language senices to sene clients in their primary language. 3600
i. 0603 - Contractad Senices - N/A 0
0604 - Contracted Sendcas - N/A Q
FISCAL AND AUDITS Lis! he foflowing fiscal and audils categories and provide a brief descriplion for each category:
0651 - Accounting/Bookkeeping - See Indirect
‘I 0652 - External Audit - Independent CPA Audit - Cos{ for annual audit {o inciude this
program. 100
OTHER COSTS tList the following categories and provide a brief description for each category:
i1 0701 - Indirect Costs - 14.5% of total Direct Coslis to allow for Administrative cost of running
the pragram, such as staff providing suppen in payroll processing, accaunts payable and other
managemient depariments, See Cost Allocation Pfan, 37991
0702 - Licenses/Taxes - Cost of DMC Certification, Avatar {EHR) user fees, DMV erification
3408
0703 - County Administration Fee -N/A o
i1 0748 - Olher Costs - Other business sendces such as applicant TB tests, diug screens, and
other program-retated items that don't necessarly fit into another line item. 1303
REVENUE/MATCH Please identily ail anticipated funding sources and distinguish whether the revanua offsets
i3 3120 - Drug Medi-Cal -
. 3121 - Mentat Heaith Medi-Cai -
- 3125 - Youth Treatlmeni Sendces - {SAPT) -
{: 3130 - State Grant -
i 3140 - Private Danations -
i, X150 - Client Fees -
7o 3180 - Insurance -
ONE TIME ADVANCE Used for startup costs and is available upon request with a detalied justification. The amount
The amount cannof exceed 1/12th of the total cost proposal for this section.
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Services and Supplies
INSURANCE :‘;% 7
0252 Liabillty Insurance 5 1,55
0253 Insurance Othar-Specify éj 5 -
INSURANCE TOTAL R M 7B 1,820
COMMUNICATIONS
0101 Telgcornmunications/dsta fines s 412
0302 Answaling Service ’y
COMMUNICATIONS TOTAL B e /_,?' A{/ ,y/ ] a2
OFFICE EXPENSE ?f%/
(351 Dffice Supplies ¢ [ 4442
0352 o6 Fec., Workbaoks
0353 Printing/Repraduction ] 100
0354 Publications
0354 tegal Notices/Advartising
OFFICE EXPENSE TOTAL 1 1,542
EQUIPMENT ‘
o401 Purchase of Equipmeant {(Campuless/Fuinilure/VOIP Phone] s 560
0402 Equipment Rent/Lease (Capy Machinask s 1500
0403 Equipment Mainterance 5 Fird
EQUIFMENT TOTAL ff [/’ ’} 5 2,952
FACILITIES ?’ ‘
M5l Rent/Lease Buikiing [ .
G452 Fagilitie: Malnlenance 1 -
0453 Utilities 3 . -
FACILITIES TOTAL [ .
TRAVEL COSES
0501 Staff Mileage s " rs62
0502 Staff Traval {Out of County) s 108
0503 Stalf Training/Registration s 2496
0504 Teanspariation s 1,308
TRAVEL COSTS TOTAL 1 6.2
PROGRAM SUPPLIES
0551 Pragram Supplies-Clienl Incentives 3 -
0552, Program Supplies:Curriculum H 8
0553 Pregram Supplies-Faod £ 3,000
PROGRAM SUPPLIES TOTAL H 3.800
CONSULTANCY
0601 Consultant Services {interprative Services) 1 7.200
0602 Contracled Services (Recruitment)
0503 Contracted Services {Medical Director) % -
D504 Cantracted Services {Urinalysis) 3 -
CONSULTANCY TOTAL 3 7.200
FISCAL AND ALIHTS
0651 Accounting/Bookkeeping {IT Support}
0552 Eaternal Audit 3 W
FISCAL AND ALIDITS TOTAL 1 100
QTHER COSTS
oral Indirect Casts R5.32T
0702 Licenses/Taxes 1,828
Q703 County Administzation Fee -
ar4e Other Business Services 1,168
OTHER COSTS TOTAL 1 FL R
QNE TIME ADVANCE - Slan Up Cosis ¢ £ AL '
TOTAL PROGRAM EXPENDITURES o / Fols e 200,000
REVENUEMATCH
3120 Orug Medi-Cal 5 -
12t Menlol Health Med-Cal
3135 Yaulh Traalment Services (SAPT) 5 -
3150 State Grsnt
3340 Piivale Donatinny
3150 Céent Fres
3160 Insurance
REVENUEMATCH TOTAL P 3 .

$ 260,000

JNET PROGRAM BUDGET
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18-042; Intensive Mental Health and Substance Use Disorder Services at JJC New Horizons Program

Projected Budget - Fiscal Year 2018-19 Narrative

Provider Name: Mental Heaith Systems, inc.

PERSONNEL / SALARIES
Annual Salary and FTE equivalence as in budget.
. R .. Annual Salary for % of FTE .
Budget Categories-Line itemn Description this Program dedicated to this
program
Program Manager - -~ - " o e e e 4,767, 11%
Clinicat Supervisor =~~~ .~ 0 b as3ar) o s0%
Mental Health Clinician ~ " 75 <000 o n b o aaeer| o 100%
Mental Health Clinician -~ = 10 ¢ R 34667 100%
Family Support Partner .~ - -~ o oL £ 6,240 25%
Administrative Assistant L i T o 71,248 5%
Vice President - v oo oo na b g geg 1%
Program Analyst . o b aney 7%
Intern = L e R T e A 40%
Position descriptions submitted with hruﬁosal. List Amount
PAYROLL TAXES TOTAL $ 9,614
EMPLOYEE BENEFITS
TOTAL 3 212%
INSLIRANCE List the following insurance categories:
» 0251 - Workers Compensation Insurance 81,158
. 0252 - Liabiity Insurance- Professional Liability and Malpractice insurances $1,520
. D253 - Insurance Other - N/A %0
COMMUNICATIONS . 0301 - Telecommunications/data lines - Costs of telephone expense @ facility for
staff. For employees that share time between pragrams, costs are estimated based on
budgeted FTEs. 5912
. 0302 - Answering Service - N/A
QFFICE EXPENSE . 0357 - Office Supplies: Includes ltems necessary tc cary out the daily activities to
accomplish the program goals and objectives including paper, filing supplies, pens, pencils,
{scissors, and other supplies. $1,442
- 0352 - Social/Rec, Workbooks.- N/A
. 0351 - Printing/Reproduction includes items such as the printing of business cards,
lprogram pamphlets, position vacancy advertising and other materials refated to the $100
« 0354 - Publications - N/A
. 0355 - Legal Notices/Adverlising - NfA
EQUIPMENT List the following equipment categories and provide a brief description for each category:
. 0401 - Purchase of Equipment - miner equipment needs $560
. 0402 - Equipment Rent/Lease- Cos! for lease of copy machine 51,6001
. 0403 - Equipment Maintenance: minor equipment repair and IT maintenance 5792
FACILITIES List the following facilities categories and provide a brief description for each category:
" 0451 - Rent/l.ease Building - N/A ‘ SG
. 0452 - Facilities Maintenance - N/A . $0
. 0453 - LMilities - N/A 40
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TRAVEL

List the foliowing travel categories and provide a brief description for each categary:

« 0501 - Staff Mifeage - Cost for mileage reimbursement for staff who may travel to
multiple sites, as well as for coverage when traveling for training, or home visits. Mileage
reimbursement rate is limited to the 1RS standartls.

» 0502 - Staff Travel (Qut of County) - Covers the cost of pragram staff attending
meetings and trainings aut of county, for example, the Program Manager's travel to San
Diego for the quarterly PMs meeting.

0 0503 - Staff Training/Registration - Cost for staff to attend trainings relevant to the
SOwW.

] 0504 - Transportation - To {ranspaort client families

51,962

$1,0584

$2,49
51,308

PROGRAM SUPPLIES

List the following program supplies categories and provide a brief description for each
. 0551 - Program Supplies - Client Incentives: NJ/A

. 0552 - Program Supplies - Curriculum: Cost of supplies for client curriculum and
{supplies for recreational therapy and occupational therapy,

. 0553 - Program Supplies - Fcod: Food for clients

50

S8004
53,000

CONSULTANCY

List the following consulting categeries and provide a brief description for each category:
. 0601 - Consultan: Services - Interpretive Service: Alows prograrm staff to reach an
interpreter to provide language services to serve clients in their primary language.

. 0603 - Contracted Services - N/A

- 0604 - Contracted Services - NfFA

$7,200
S0
s0

FISCAL AND AUDITS

qList the following fiscal and audits categories and provide a brief description for each
. 0651 - Accounting/Bockkeeping - See indirect

Jprogram.

. 0652 - Externaf Audit - Independent CPA Audit - Cost for annuaf audit to include this

$100}

OTHER COSTS

List the following categories and provide a brief description for each category:

. 0701 - Indirect Costs - 14.5% of total Direct Costs to allow for Administrative cost of
running the program, such as staff praviding support in payroil pracessing, accounts
payable and other management departments. See Cost Allocation Plan.

» 0702 - Licenses/Taxes - Cost of DMC Certification, Avatar (EHR) user fees, DMV
verification

. 0703 - County Administration Fee -N/A

. 0748 - Other Costs - Other business services such as applicant TB tests, drug
Lscreens, and other program-related items that don't necessarily fit into another line item.

$25,327,

$1,928}
S0

51,168

REVENUE/MATCH

Please identify all anticipated funding sources and distinguish whether the revenue offsets
s 3120 - Drug Medi-Cal - '

- 3121 - Menial Health Medi-Cal -

. 3125 - Youth Treatment Services - {(SAPT) -

. 3130 - State Grant -

- 3140 - Private Donations -

. 3150 - Client Fees -

. 3160 - Insurance -

ONE TIME ADVANCE

Used for startup costs and is available upon request with a detailed justification. The
The amaunt cannat exceed 1/12th of the fotal cost proﬁ:ésal'fbr this section.
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Services and Supplies
INSURANCE
0252  Liability tnsurance / : ; $ 2,280
0253 Insurance Other-Specify S 4 5 "
INSURANCE TOTAL ’ K 2,280,
COMMUNICATIONS
0301 Telecommunications/data lines $ 1,368
0302 Answering Service A
COMMUNICATIONS TOTAL s 1,368
OFFICE EXPENSE 5
0351 Office Supgplies %/ / /// // $ 2.019
0352 Soc Rec., Workhooks 7
0353 Psinting/Reproduction / ] 00
0354 Publications / ’
0355  iegal Notices/Advertising y //;
OFFICE EXPENSE TOTAL £ LA A A A S 2,119
EQUIPMENT ?f y A ;
0401 Purchase of Equipment {Computers/Furniture/vQIP Phone) ; 5 &40
0402 Equipment Rent/Lease [Copy Mathinas) : /4 H 2,400
0403 Equipment Maintenaace A S 1,188
JEQUIPMENT TOTAL M s 4.228
FACILITIES g 7 //;/,
0452 Rent/Lease Building 5 C.
0452 Facilities Maintenance - ; ; 5 -
0453 Utilities $ -
FACILITIES TOTAL ,{/ /jf T o e I .
TRAVEL COSTS o
0501 Staff Mileage ’ 5 1,962
0542 Stalf Trave! {Qut of County) s 1.058
0503 Staff Training/Registration 2 3 4244
§0504 Transpartation % 1,308
TRAVEL COSTS TOTAL A A A, 5,572
PROGRAM SUPPLIES
0551 Program Suppiies-Client Incentives ‘ . -
0552 Program Supplies-Curricuium v 830
0553 Program Supplies-Food ! 4,000
JPROGRAM SUPPLIES TOTAL / W ,;/ ; ; s 4,800
CONSULTANCY : /"
602 Consultant Services {Interprative Services . s . 7.920
0602 Contracted Services {Recruitment. // ‘
0603 Contracted Services (Medical Director _ s . -
0604 Contracted Services [Urinalysis) e ‘ / W 5 -
CONSULTANCY TOTAL V;:’_A/ﬂ’ S Wa&@ﬂﬂ«d;ﬁ%ﬁ/f s B 75520
FISCAL AND AUDITS ‘ £t
0651 Acrcounting/Bookkeeping (IT Support) //‘/ //// ,fﬁ’ /
0652  External Audit ' s 0o
o $ 100

FISCAL AND AUDITS TOTAL

OTHER CQSTS

Q701 indirect Costs ; 37,59%
4702 Licenses/Tanes 2.792'
0703 County Administsation Fee ! .
0749 Cther Business Servites . 1,589

ity
OTHER COSTS TOTAL e A $ 42372

ONE TIME ADVANCE - Start Up Costs A BT

?"
P
ITOTAL PROGRAM EXPENDITURES [/ 4 [ 100,800f
REVENUEMATCH ﬁ

3120 Drug Medi-Cal

3121 Mental Health Medi-Cal

3125 Youth Traalment Services (SAPT)
3130 State Gran

31140 Private Daonalions

D N

3150 Clignt Fees e
3160 Insurance
REVENUE/MATCH TOTAL y %

[NET PROGRAM BUDGET 4 5 300,000
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18-042; Intensive Mental Health and Substance Use Disorder Services at JJC New Horizons Program

Projected Budget - Fiscal Year 2019-20 Narrative

Provider Name: - - Mental Health Sys"tems, Inc,
PERSONNEL / SALARIES
Annual Salary and FTE equivalence as in budget.
. . . Annual Salary for ‘.% of FTE .
Budget Categories-Line ltem Description this Program dedicated to this
program
Program Manager - . o T o s 1365 1%
Clinical Supervisor. .= IORASTRR BRI . 40,708 50%
Mental Health Clinician -~ - @ - oL © 53,560 100%
Mental Health Clinician Lo e 83,560 100%
Family Support Partner ~ ~~ © o Tl ] Tesm 25%
Administrative Assistant ... T RN S92 - 5%
Vice President = . - . e s o b 7,280 7%
Program Analyst ¢ Ds s e o) asso %
ntern . 0L T e T A 40%
Position descriptions submitted with proposal. List Amount
PAYROLL TAXES TOTAL $ 14,824 |
EMPLOYEE BENEFITS
TOTAL $ 32,827
INSURANCE List the following insurance categories:
- 0251 - Workers Compensation insurance 1785
. 0252 - Liability Insurance- Professional Liability and Malpractice insurances 22801
. 0253 - Insurange Other - NfA 0
COMMUNICATIONS » 0301 - Telecommunications/data lines - Costs of telephone expense @ facility for
Istaff. For employees that share fime between programs, costs are estimafed based on
budgeted FTEs. 13681
. 0302 - Answering Service - N/A
OFFICE EXPENSE . 0351 - Office Supplies: Includes items necessary to carry out the daily activities to
accomplish the program goals and objectives including paper, filing supplies, pens, pencils,
scissors, and other supplies. 2019
. 0352 - SccialfRec, Workbooks.- N/A
. 0353 - Printing/Reproduction includes items such as the printing of business cards,
Iprogram pamphlets, position vacancy advertising and other materials related to the 1008
« 0354 - Publications - N/A
- 0355 - Legal Notices/Advertising - NfA
EQUIPMENT List the following equipment categories and provide a brief description for each category:
. 0401 - Purchase of Equipment - minor equipment nesds 640
. 0402 - Equipment Rent/Lease- Cost for lease of copy machine 2400
. 0403 - Equipment Maintenance: minor equipment repair and T maintenance 1188
FACILITIES {iist the following facilities categories and provide a brief description for each category:
. 0451 - Rent/Lease Building - N/A 0
. 0452 - Facilities Maintenance - N/A 1]
. 0453 - Utilities ~ N/A 0
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TRAVEL {List the following travel categories and provide a brief description for each category:
. 0501 - Staff Mileage - Cost for mileage reimbursement for staff who may travel to
muitiple sites, as well as for coverage when traveling for training, or home visits. Mileage
reimbursement rate is mited to the IRS standards. 1962
. (502 - Staff Travel (Out of County) - Covers the cost of program staff attending
rneetings and frainings out of county, for example, the Program Manager's travel to San
{Diego for the quarterly PMs meeting. 1058
. 0503 - Staff Training/Registration - Cost for staff to attend trainings relevant to the
JSOW. 4244
. 0504 - Transportation - To transport chent families 13084
PROGRAM SUPPLIES List the following program supplies categories and provide a brief description for each
. 0551 - Program Supplies - Client Incentives: N/A 0
. 0552 - Program Supplies - Curriculum: Gost of supplies for client curriculum and
{supplies for recreational therapy and occupational therapy. 800
. 0553 - Program Supplies - Food; Food for clients 4000
CONSULTANCY List the following consulting categories and provide a brief description for each category:
. 0601 - Consuitant Services - Interpretive Service: Allows program staff to reach an
inferpreter to provide language services to serve clients in their primary language. 7920,
. 0603 - Contracted Services - N/A 0
. 0604 - Contracted Services - N/A 0
FISCAL AND AUDITS List the following fiscal and audits categories and provide a brief description for each
. 0651 - Accounting/BookXeeping - See indirect
. 0652 - External Audit - Independent CPA Audit - Cost for annual audit to include this
program. 100
OTHER COSTS List the following categories and provide a brief description for each category:
- 0701 - Indirect Costs - 14.5% of {otal Direct Costs to allow for Administrative cost of
running the program, such as staff providing suppori in payrolt processing, accounts
payable and other management departments. See Cost Allocation Plan. 37991
» 0702 - Licenses/Taxes ~ Cost of DMC Certification, Avatar (EHR) user fees, DMV )
verification 2792
. 0703 - County Administration Fee -N/A D
. 0749 - Other Costs - Other business services such as applicant TB tests, drug
screens, and other program-related items that don't necessarily fit into another line item. 1589}
REVENUE/MATCH Piease identify all anticipated funding sources and distinguish whether the revenue offsets
. 3120 - Drug Medi-Cal -
. 3121 - Mental Health Medi-Cal -
. 3125 - Youth Treatment Services - (SAPT) -
. 3130 - State Grant -
. 3140 - Private Donations -
. 3150 - Client Fees -
. 3160 - Insurance -
ONE TIME ADVANCE |Used for startup costs and is available upon request with a detailed justification. The
The amount cannot exceed 1/12th of the total cost pmpusai'fbr this section.




Exhibit F-3
9of 20

e B SAIHYIVS OL SLISINTE 40 LNFIHIAL TVLIOL
195'282 $ _ S$.Li43N38 3TA0 TN ONV ‘SAXVL TI0HAVd ‘S31HY1vS (NINQY) LOIHIG TVLOL
2868y $ TYLOL SLIJINIE ® S3IXVYL
EPL'EE § 608'SE $ |ve6'E & _ %101 S1I43aNTE FIA0TINS

- s - $ £4000 Apads - Jathg saueg 5020
981 si729't $IvEE ¢ BLo0'L JUEBINSU} UQJIBSUBCWIDT) ,SISNJOM 070
989"t - s}rBEL $171L° $ P08 juawaunsy EQZ0
95 S1ev LR $ BeE00 JZUEINSUY B4 z0T0
591°21 $ {915 $ {002 § puses L, Beuemsu s TOTO
ST T TR EOIrrSIC ETT e e . S114INZE 330N
6E2'S1 $ £9¥'tl $ioLL'L AV10L SIAXVL TIOHAVA
£6T'T s §750°tL $ 3E1 L0590 eakiophwa Jad sbuiwies s50s0 Jo /% 153y Ajuo o) padde ajey 1) BoueINsY] juawAojdwaun 3iels  $STO
- $ - [ - 94,0000 aakoifwe Jad sBujuled 8soJb Jo v £§ 1544 Ajuo o) paldde ey 13) ey Buutes| WawAodw 23R1S  €5T0
. . - . $ - 54000'0 aafojdwa Jad sGuiuses s501B Jo 3 4% 1814 Auo o) pandde ajey 71N4) Wewhodwsun |elepad  ZSTO
990't1 s jiov'el $_1£9'} %159°¢ WaATd 1
D ) ST e R B LR 1 ey SIAXVL TIOMNAV
625°C81 $ sz $ [10PLT $ ] ) AvLOL SAHYIVS
- § - 4§ . S § w00t : osow o Fo- .8 Mai &0TN
055" $ . S 1 055'% 38 %OooL o e fooose 5 sAevy welboid  ROTO
)7 4 A 5 - $ | 0BZL S Y00k - 4 %L §OROROT 5 . uaMsald ada 010
9861 $ - S| omst sy 10 [N IRRERE TR 1:174 4 B | ARiSiSSY SATBASIUIWPY 9010
7e6's s] ZE6'6 3 - $ ) wook TR wsT BTL6E - - % iuped Loddng Ajwes  SOTG
Z91°sS $] z9r'ss s - $ | moou A fomoor Jestss ¢ - ERiuD UieRH Bve  10TO
z91'ss ${ T91'sS S S s L : 797's5 ¢ IBOMID YIEaH BluziN - £0TO
Zz6'ty sy zee'r S s SYE'ER . § osiusdng jeomio  ZoTo
SBSL § s, 768 . 1S wbevew wesbold | TOTO
e e : : , - VEIIBNNOSHE
.ﬂﬁ:m pasodold {eioy G Ui pYy 240 uipy  JuesSoad sy fugjeg {paznuay aq yms_.aﬂ
$301AIBS Q) 0} pajejpap {enuuy uodiIIsa Wy aun
jebpng weibBoid pasodoid 191L2IPAP BWil] % 21di0% -sauofsen 196png
F0USUWEPRYP. (SSAIPPY {EW-3
TpLeZ-el6 {858) Llaquiny Xed gLe ‘319841Q - 5314 pajafipng jo ‘oN
0092-£45 {858) tiaquIny auoyd 080 :jwpy - s314 pajebipng Jo -oN
v 'ousaig
anusay uedilewy 3 CELE SSAIpPY jang - .- OURUES ABSpUn :&q panoaddy
£Z126 v 'ofiaig ues ’ R " . SUOZLIOH MaN :atbeN wesboid
" Jesng weyuied govg 1ssalppy Bugiew - oauptsuwalsAg YleaH |Bjusi BWeN Japiaodd

2-0Z0Z JE2) |eIS] - 1epng pajoaloid

uesboid SUOZLIOH MaN Drf Je S83IAI9G JapP.OSI(] S 9IULISqNS pUR LjeaH [EjuUaly dAISUAU| ZH0-81



Exhibit F-3

100f 20

Services and Supplies
JINSURANCE gf/

0252 Liabifity Insurance / ; s 2.260
0253 Inswrance Other-Specify . g -
INSURANCE TOTAL y 1 2,28D:
COMMUNICATIONS

0301 Telecommunications/data lines H 1,368
0302 Answering Service

COMMUNICATIONS YOTAL $ 1,368
QFFICE EXPENSE

0351 GCffice Supplies g 1,825,
0352 Soc Rec., Warkbooks

0353 Printing/Reproduction s 00
0354 Publications

{355 Legal Notices/Advertising

OFFICE EXPENSE TOTAL e e s B 1,925
EQUIPMENT g/ /

G401 Purchase of Equipment {Computers/Furniture/VOIP Phone]  » $ 840
3402 Equipment Rent/Lease {Copy Machines} / [ 2,400
3403 Equipment Maintenance 1 1.188
EQUIPMENT TOTAL o 5 4,228
FACILITIES % v

0451 Reng/Lease Building ’ H -
2452 Facslities Maintenance ! ’ § -
0453 Utidities / / % § -
JPACILITIES TOTAL A i B -
TRAVEL CO5TS g

0501 Staff Mileage / $ 1,635
0502 Staff Travet {Out of County) $ 638§
0503 Staff Training/Registration s 2,744
0504 Transportation H 931
TRAVEL COSTS TOTAL H 5,938
PROGRAM SUPPLIES

0551 Program Supplies-Chent \ncentives 5 -
fass2 Program Supplies-Curricvium f 3 200
0553 Program Supplies-Food /Qg 3 2,000
PROGRAM SUPPLIES TQTAL ¢ ,'5" $ 2,200
CONSULTANCY y

0601 Consultant Services {Interpretive Services 5 6.968]
0602 Contracted Servicas (Recruitment,

0503 Contracted Services (Madical Director s B
o504 Contracted Services {Urinalysis) 4/ ////:,// s .
CONSULTANCY TOYAL [ s B 5,968
FFISCAL AND AUDITS %

0651 Atcounting/Bookkeeping {IT Support) f

0652 External Audit / / %ﬁ § 1og
JFISCAL AND AUDITS TOTAL o T s 2y § 00
OTHER COSTS

0701 Indirect Costs f/f{/ 37,991
0702 Licenses/Taxes 2,752
0703 County Administration Fee B
0749 Other Business Servites o 1,585,
ﬁea COSTS TOTAL A, 7 s 42,372
ONE TIME ADVANCE - Stadt Up Costs P ' R ]

TOTAL PROGRAM EXPENDITURES f s 300,0009
REVENUE/MATCH

3120 Drug Meai-Cal

3121 Menial Health Madi-Cal

3125 Yeuth Trealmeni Services (SAPT) /

3130 State Gran

3140 Private Donalions

3150 Clignt Fees

3160 Insurance

REVENUE/MATCH TOTAL [ -
[NET PROGRAM BUDGET $ 300,000




Provider Name;

Projected Budget - Fiscal Year 2020-21 Narrative
' o © 27 mental Health Systems, Inc. - -
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18-042: Intensive Mental Health and Substance Use Disorder Services at JJC New Horizons Program

PERSONNEL / SALARIES
Annual Szalary and FTE equivalence as in budget.
. . e Annual Salary for % of FTE .
Budget Categories-Line ltem Description this Program dedicated to this
pragram
Program Manager s - 7,585 11%
Clinical Supervisor S a9 50%
Mental Health Clinician - 55,162 100%
Mental Health Clinician 55,162 . 100%
Family Support Pariner 9,932 25%
Administrative Assistant =~ 1986) . 5%
Vice President © 7,280 L T%
Program Analyst assof 7%
intern . I L 8 . 40%
Pesition descriptions submitted with probdsal.' List Amount
PAYROLL TAXES TOTAL $ 15,238
EMPLOYEE BENEFITS
TOTAL $ 33,743
INSURANCE List the following insurance categories:
. 0251 - Workers Compensation Insurance 1836
. 0252 - Liability Insurance- Professional Liability and Maipractice insurances 2280
. 0253 - Insurance Other - N/A 0
COMMUNICATIONS . 0301 - Telecommunications/data lines - Costs of telephona expense @ facilily for
staff. For employees that share time between programs, costs are estimated based on
qbudgeted FTEs. 1368
. 0302 - Answering Service - N/A
QOFFICE EXPENSE . 0351 - Office Supplies: Includes ltems necessary fo carry out the daily aclivities to
accomplish the program goals and abjectives including paper, filing supplies, pens, pencils,
scissors, and other supplies. 1825
. 0352 - Social/Rec, Workbooks.- N/A
. 0353 - Printing/Reproduction includes items such as the printing of business cards,
{program pamphlets, position vacancy advertising and other materials refated to the 100
0354 - Puplications - N/A
. 0355 - Legal Notices/Advertising -~ N/A
EQUIPMENT List the following equipment categories and provide a brief description for each category:
. 0401 - Purchase of Equipment - minor equipment needs 640
. 0402 - Equipment Rent/Lease- Cost for lease of copy machine 2400
. 0403 - Equipment Maintenance; minor equipment repair and IT maintenance 1188
FACILITIES List the foliowing facilities categories and provide a brief description for each category:
. 0451 - Rent/Lease Building - N/A [¢]
. 0452 - Facilities Maintenance ~ N/A 1]
. 0453 - Utilities - N/A 0
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TRAVEL [List the following travel categories and orovide a brief description far each calegary:
» 0501 - Staff Mileage - Cost for mileage reimbursement for staff who may travei to
muliiple sites, as well as for coverage when traveling far training, or home visiis, Mileage
reimbursement rate is limiled to the IRS standards. 1635
. 0502 - Staff Travef (Qut of County) - Covers the cost of program staff attending )
meetings and trainings out of county, for example, the Program Manager's travel to San
{Diego for the quarterly PMs meeting. 638
. 0503 - Staff Training/Registration - Cuost for staff to attend trainings relevant fo the
Sow. 2744
. Q504 - Transportaticn - To transport client families 981
PROGRAM SUPPLIES List the follewing program supplies categories and provide a brief desgription for each
. Q0551 - Program Supplies - Client Incentives: N/A 0
. 0552 - Program S'uppﬁes - Curriculum; Cost of supplies for chient curriculum and
{suppiies for recreational therapy and occupational therapy, 200
. 0553 - Program Supplies - Food: Food for clients 2000
CONSULTANCY List the following consulting categories and provide a brief description for each category:
. Q6071 - Cansultant Services - Inferpretive Service: Allows program staff to reach an
Jinterpreter to provide language services to serve clients in their primary language. 6968
- 0603 - Contracted Services - N/A o
. 0604 - Contracted Services - N/A 0
FISCAL AND AUDITS |List the following fiscal and audits categories and provide a brief description for each :
] 0851 - Accounting/Bookkeeping - See Indirect
. Q652 - External Audit - Independent CPA Audit - Cost for annual audit to include this L
|program. 100
QOTHER COSTS List the fellowing categories and provide a brief description for each calegory:
. 0701 - Indirect Costs - 14.5% of total Direct Costs to aillow for Administrative cost of
running the program, such as staff providing support in payroll processing. accounts
payable and other management departments. See Cost Aflocation Plan. 37991
. 0702 - Licenses/Taxes - Cost of DMC Cerlification, Avatar (EHR) user fees, DMV
verification 2792
. 0703 - County Adminisiration Fee -N/A 0
. 0748 - Other Costs - Olher business services such as applicant TB tests, drug
screens, and other program-related items that don't necessarity fit into another line item. 1589
REVENUE/MATCH IPlease identify all anticipated funding sources and distinguish whether the revenue offsets
. 3120 - Drug Medi-Cal -
. 3121 - Mental Health Medi-Cal -
. 3125 - Youth Treatment Services - (SAPT) -
0 3130 - State Grant -
. 3140 - Private Donations -
- 3150 - Client Fees ~
g 3160 - Insurance -
ONE TIME ADVANCE Used for startup costs and is available upan request with a detailed justification, The

The amount cannot exceed 1/12th of the total cost pfoﬁdsai'f'or this section.
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Services and Supplies

INSURANCE {/

1252 LtabHity Insurance / s 2,280
0253 Insurance OtherSpecify H -
INSURANCE TOTAL b 2,280
COMMUNICATIONS

0301 Tetecommunications/data lines 1,368
0302 Answering Service

COMMUNIGATIONS TOYAL 1,368
QFFICE EXPENSE ;’,{/ // // /// / /

0352 Office Supplies . / - 1,825
03352 Soc Rec., Warkbooks / ;

0353 Printing/Reproduction # . 5 10t
0354 Puhblications

0355 Legal Notices/Advertising

QFFICE EXPENSE TOTAL 3 1,925
EQUIPMENT V

0401 Purchase of Equipment (Computers/Furniture/VOIP Phane} 5 640
0402 Equipment Aent/Lease [Capy Machines} $ 2,450
0403 Equipment Maintenance ] 1.188
EQUIPMENT TOTAL s 4,228 ‘
FACILITIES ?7/

0451  Rent/Lease Building s

0452 Facilities Maintenance H

53 Utilities §

FACILITIES TOTAL H

TRAVEL COSTS

0503 Staff Miteage H 1.635§
0502 $taff Travel {Out of County) 5 638
6503 Staff Training/Registration / 3 1.044
0504 Yeansportation 2 A ’ 5 9d1
TRAVEL COSTS TOTAL ’/WJW/W B T
PROGRAM SUPPLIES [, ;

0551 Program Supplies-Client Incentives / $ -
0552 Pregram Supplies-Curriculum H ZDOI
3553 Program Supplies-Food 5 2.000
PROGRAM SUPPLIES TOTAL H 2,200
CONSULTANCY

0601 Consyltant Services {interpretive Sarvices $ 4950
0602 Cantracted Services (Recruitment’

Q603 Contracted Services (Medical Director (‘_ , H

0604 Contracted Services {Urinalysis) $ -
CONSULTANCY TOTAL /j;?’ : $ 4,950/
FISCAL AND AUDITS ’ /y / /f’

0651 Accounting/Bookkeeping (1T Suppaort}

0652 External Audit / // / ,///ﬁ $ 100
FISCAL AND AUDITS TOTAL L o, /;? o5 B 00
DTHER COSTS / ;

4701 Indirect Costs / ; 37,991
q702 Licenses/Taxes : 2792
a703 County Administration Fee ! -
0749  Other Business Services 2 / 1,589
DTHER COSTS TOTAL i A mm
ONE TIME ADVANCE - Start Up Cosis
[TOTAL PROGRAM EXPENDITURES ,ﬁ,’/ o ,{/ LR ,ﬁ;}'ﬁ’ T f % 00,000]
REVENUE/MATCH '-f £ :

3120 Dmug Medi.Cal ;

3121 Menial Health Medi-Cal .

3125 Youlh Treaiment Services (SAPT) ' 7

3130 State Gran Y

3140 Private Donations p T

3150 Client Feas ¢ A /

3160 Insurance %
REVENVERMTCHTOTAL é:’ xﬁ’fff’fwmﬂ/ .
NET PROGRAM BUDGET i ﬁfW 5 300,000
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18-042: Intensive Mental Health and Substance Use Disorder Services at JJC New Horizons Program

Projected Budget - Fiscal Year 2021-22 Narrative
L e " Mental Heatth Systems, Inc.,

PERSONNEL / SALARIES
Annual Salary and FTE equivalence as in budget,
. . . Annual Salary for % of FTE .
Budget Categories-Line ltem Description - dedicated fo this
this Program program
Pragram Manager $ -7 .. 7814 1%
Clinical Supervisor - 43,181 50% .
Mental Heaith Clinician= - 56,826 100%
Mental Health Clinician 56,826 100%
Family Support Partner - L 3 . 10,228 25%
Administrative Assistant -~ - = e I 2,046 5%
Vice President Sl ; ' e . 7,280 7%
Program Analyst 4,550 7%
Intern EEEE TR S - S 40%
Position descriptions submilted with proposal. List Amount
PAYROLL TAXES TOTAL $ 15,667
EMPLOYEE BENEFITS
TOTAL $ 31,861
INSURANCE fList the following insurance categories:
. 0251 - Workers Compensation Insurance 1288
. (252 - Liability Insurance- Professionaj Liability and Majpractice insurances 2280
. 0253 - Insurance Other - N/A 0
COMMUNICATIONS e 0301 - Telecommunications/data lines - Costs of telephone expense @ facility for
staff, For empiayees that share ime between programs, costs are estimated based on .
budgeted FTEs. 1368
. 0302 - Answering Service - N/A
QFFICE EXPENSE - 0351 - Office Supplies: Includes ltems necessary to carry out the daily activities to
accomplish the program goals and objectives including paper, filing supplies, pens, pencils,
scissors, and other supplies. 1825
. 0352 - SociallRec, Workbaoks.- N/A
- 0353 - Printing/Reproduction includes items such as the printing of business cards,
program pamphlets, positicn vacancy advertising and other materials related to the 100
. 0354 - Publications - N/A
. Q355 - Legal Notices/Advertising - N/A
EQUIPMENT List the following equipment categaries and provide a brief description for each category:
- 0401 - Purchase of Equipment - minar equipment needs 640
- 0402 - Equipment Rent/Lease- Cast for lease of copy machine 2400
. 0403 - £quipment Mainfenance: minor equipment repair and iT maintenance 1188
FAC;L;“HES jList the following facilities categories and provide a brief description for each category:
. 0451 - Rent/Lease Building - N/A 0
. 0452 - Facilities Maintenance - N/A 0
. 0453 - Utilities - N/A O
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TRAVEL

List the following travel categories and provide a btief description for each category:

. 0501 - Staff Mileage - Cost for mileage reimbursement for staff who may travel to
multiple sites, as well as for coverage when traveling for training, or home visits, Mileage

reimbursement rate is limited to the IRS standards. 1635
. 0502 - Staff Travel (Out of County) - Covers the cost of program staff attending
meetings and trainings out of county, for example, the Pragram Manager's travel o San
Diege for the quarterly PMs meeting. 638
. 0503 - Staff Training/Registration - Cost for staff to attend trainings relevant to the
SOW. 1044’
- 0504 - Transportation - To fransport client families 981
PROGRAM SUPPLIES List the following program supplies categories and provide a brief description for each
. 0551 - Program Supplies - Client Incentives; N/A |
- 0552 - Program Supplies.- Curriculum: Cost of supplies for client curriculum and
supplies for recreational therapy and occupational therapy. 200
. 0553 - Program Supplies - Food: Food for clients 2000
CONSULTANCY List the following consulting categories and provide a brief description for each category:
. 0601 - Consultant Services - interpretive Service; Aflows pragram staff {o reach an
interpreter to provide language services to serve clients in their primary language, 4950
. 06032 - Contracted Services - N/A a
. 0604 - Contracted Services - NfA 0]
FISCAL AND AUDITS List the following fiscal and audits categories and provide a brief description for each
. 0651 - Accounting/Bookkeeping - See Indirect
. 0652 - Extarnal Audit - Independent CPA Audit - Cost for annual audit to include this
fprogram. 100
OTHER COSTS JList the following categories and provide a krief description for each category:
. 0701 - Indirect Costs - 14.5% of tota} Direct Costs to allow for Adminjstrative cost of
running the program, such as staff providing suppoert in payroll processing, accounts
payable and other management departments. See Cost Allocation Plan. 37991,
. 0702 - Licenses/Taxes - Cost of DMC Cerfification, Avatar {EMR) user fees, DMV '
verification 2792
. 0703 - County Administration Fee -N/A 0
. 0748 - Other Costs - Other business services such as applicant TB tests, drug
Iscreens, and other program-related items that don't necessarily fit into another fine item. 1589
REVENUE/MATCH Please identify all anticipated funding sources and distinguish whether the revenue offsets
. 3120 - Drug Medi-Cal - ’
- 3121 - Mental Health Medi-Cal -
e 3125 - Youth Treatment Services ~ (SAPT) -
. 3130 - State Grant -
. 3140 - Private Donations -
. 3150 - Client Fees -
. 3160 - Insurance -
W;ME ADVANCE Used for startup costs and is available upon request with a detaited justification. The

The amount cannot exceed 1/12th of the total cost propésa{'fbr this section.
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Services and Supplies :
lwsumuce gf ; /
0252 Liability insurance ’ ; 5 2.280
0253 insurance Other-Specify ‘ /////'% $ -
INSURANCE TOTAL ; ; ey B 2,280
COMMUNICATIONS
0301 Telecarmmunnications/data fines § 1,368
HDBOZ Answering Service
COMMUNICATIONS TOTAL o s 1,369
OFFICE EXPENSE
0351 Office Supplies H 1.825
0352 Sec Rec., Workbooks
0353 Printing/Reproduction 3 100
hﬂasn Puklications
0355 Legal Notices/Advertising
OFFICE EXPENSE TOTAL A ,4;‘/ /.{,’ 3 1,925¢
EQUIPMENT
0401 Purchase of Equipment {Computers/furniture/VOIP Phane) / s 640
0402  Equipment Rent/iease {Copy Machines) ! 3 '2.400
0403 Equipment Maintenance / H 1,188
[EQUFRENT YoTAL i s
FACIUTIES
0451 Rent/Lease Building s
0452 Facilities Maintenance
0453 Utifities / // //
JFACILITIES TGTAL
TRAVEL COSTS
0501 Staff miteage S 1425
0502 Staff Travel (Dut of County) $ 638
0503 Staff Tralning/Registration s 1.044%
0504 Transpertation s a9t
TRAVEL COSTS TOTAL LI, s 4258
PROGRAM SUPPLIES
0551 Program Suppiies-Client incentives 5 -
0552 Program Supplies-Curriculum $ 200
0553 Program Supplies-Food ‘4 s 2.000
PROGRAM SUPPLIES TOTAL B Ay e o e ek 2,200}
CONSULTANCY
0801 Consultant Services {Interpretive Services 5 4950
LDGDZ Contracted Sarvices (Recruitment, /
0603 Contracted Services {Madical Director p A, s -
0604  Contracted Services (Urinalysis) / / / ﬁ/:f/// /}" / / / 5 -
CONSULTANCY TOTAL AP /f!" e / /' ffj" v3 5 4,950
FISCAL AND AUDITS '
0651 Accounting/Bonkkeeping {(iT Support) /////////
0652 External Audit 3 100
FISCAL AND AUDITS TOTAL e, LA H 180
OTHER COSTS
0701 Indirect Costs / / 37,891
0702 Licenses/Taxes 2.792
0703 County Administratiop Fee .
0749 Othet Business Services i e / 1,589
OTHER COSTS TOTAL A P A 42,312
ONE TIME ADVANCE - Start Up Costs B, A ,"Aff
TOTAL PROGRAM EXPENDITURES B A . W $ 300,000
REVENUE/MATCH y
3120 Drug Medi-Cal p
3121 Mental Heallh Medi-Cal
3125 Youth Trealment Services (SAPT}
3130 State Gran
3140 Privale Donalions
3150 Client Fegs
3160 Insurance
REVENUEMATCH TOTAL __,{{;?' ,?,g,"/ ______ {@{ -_-.{_ﬁ_ _{m 5 -
{NET PROGRAM BUDGET W ] § 300,000}
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18-042: Intensive Mental Heaith and Substance Use Disorder Services at JJC New Horizons Program

Projected Budget - Fiscal Year 2022-23 Narrative

Provider Name: : "~ Mental Health Systems, Inc.
PERSONNEL. / SALARIES
Annual Salary and FTE equivalence as in budget.
R . I Annual Salary for % of FTE
Budget Categories-Line Item Description this Program dedicated to this
program
Program Manager .. .0 T sl o e 7,814 T 11%
Clinical Supervisor TR RN~ %151 | 50%
Mental Heaith Clinician © -~ -~ ..~ S . 56,826 100%
Mental Health Clinician - . ..~ © - 0 oo . 56,826 100%
Family Support Partner Z B I A T 10,228 25%
Administrative Assistant © - . - L e e
Vice President . =~ - o o FR T UL 7,280 7%
Program Analyst R SR | o ass0 7%
Intern . T T e - 40%
Position descriptions submitted with pfoposal_ List Amount
PAYROLL TAXES TOTAL $ 15,667
EMPLOYEE BENEFITS
TOTAL 3 31,861
INSURANCE List the fallowing insurance categories:
. 0251 - Workers Compensation Insurance 1888
. 0252 - Liabifity Insurance- Professional Liability and Malpractice Insurances 2280
U 0253 - insurance Other - N/A 0
COMMUNICATIONS " 0301 - Telecommunications/data lines - Costs of tefephone expense @ facility for
staff. For employees that share time between programs, costs are estimated based on
Jbudgeted FTEs. 1368
. 0302 - Answering Service - N/A
QFFICE EXPENSE . 0351 - Office Supplies: Includes Hems necessary to earry cut the daily activities to
accomplish the program goals and objectives including paper, filing supplies, pens, pencils,
Lscissars, and other supplies. 1825

. 0352 - Social/Rec, Workbooks.- N/A

- 0353 - Printing/Reproduction includes items such as the printing of business cards,
jprogram pamphiets, position vacancy advertising and other materials related to the 160

. 0354 - Publications - N/A
F 0355 - Legal Notices/Advertising - N/A

EQUIPMENT List the following equipment categories and provide a brief description for each category:
. 0401 - Purchase of Equipment - minor eguipment needs 640
. 0402 - Equipment Renl/Lease- Cost for iease of copy machine 2400
- 0403 - Equipment Maintenance: minor equipment repair and IT maintenance 1188
FACILITIES List the foliowing facilities categaries and provide a brief description {or each category:
- 0451 - RenliLease Buiiding - N/A 0
. 0452 - Facilittes Maintenance - N/A 0

. 0453 - Utilities - N/A 0
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TRAVEL

[List the following travel categories and provide a brief description for each category:

. 0501 - Staff Mileage - Cost for mileage reimbursement for staff who may travel to
fmultiple sites, as well as for coverage when traveling for training, or home visits. Mileage

reimbursement rate is fimited to the IRS standards. 1635
. (502 - Staff Travet {Out of County) - Cavers the cost of program staff attending
meetings and trainings out of county, for example, the Program Manager's travel to San
Diego for the quarterly PMs meeting. 6381
[ 03503 - Staff Training/Registration - Cost for staff to altend trainings relevant to the
SOW. 1044
. 0504 - Transportation - To transport client families 981
PROGRAM SUPPLIES List the following program suppiies categories and provide a brief description for each
. 0551 - Program Supplies - Client incentives; N/A 0
. 0552 - Pragram Supplies - Curriculum: Cost of supplies for client curriculum and
1suppiies for recreational therapy and occupational therapy. 200k
. 0553 - Program Supplies - Food: Food for clients 2000
CONSULTANCY List the following consulting calegories and provide a brief description for each categary:
. 0601 - Cansultant Services - interpretive Service: Allows program staff to reach an
interpreter to provide language services to serve clients in their primary fanguage. 4950
+ 0803 - Contracted Services - N/A B
. 0604 - Contracted Services - N/A 0
FISCAL AND AUDITS List the following fiscal and audits categories and provide a brief description far each
. 0851 - Accounting/Bookkeeping - See Indirect
. 0652 - External Audit - Independent CPA Audit - Cost for annual audit to include this
program. 100
OTHER COSTS List the following categories and provide a brief description for each category:
. 0701 - Indirect Costs - 14.5% of total Direct Costs to allow for Administrative cost of
running the program, such as staff providing support in payrol! processing, accounts .
payable and other management departments. See Cosi Allocation Plan. 37931
] 0702 - Licenses/Taxes - Cost of DMC Centification, Avatar (EHR) user fees, DMV
verification 2792
. 0703 - County Administration Fee -N/A 0
. 0748 - Other Cosis - Other business services such as applicant TB tests, drug :
Iscreens, and other program-related items that don't necessarily fit into another fine item. 1589
REVENUE/MATCH Please identify all anticipated funding sources and distinguish whether the revenue offsets
« 3120 - Drug Medi-Cal - '
. 3121 - Mental Health Medi-Cal -
. 3125 - Youth Treatment Services - (SAPT) -
. 3130 - State Grant -
. 3140 - Private Donations -
« 3150 - Client Fees -
. 3160 - Insurance -
ONE TIME ADVANCE Used for startup costs and is avadable upon request with a detailed justification. 1 he

The amount cannat exceed 1/12th of the tafal cost proposal for this section.
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FRESNO COUNTY BEHAVIORAL HEALTH COMPLIANCE PROGRAM
CONTRACTOR CODE OF CONDUCT AND ETHICS

Fresno County is firmly committed to full compliance with all applicable laws, regulations, rules

and guidelines that apply to the provision and payment of behavioral health services. Behavioral health

contractors and the manner in which they conduct themselives are a vital part of this commitment.

Fresno County has established this Contractor Code of Conduct and Ethics with which

contractor, contractor’s employees and subcontractors shall comply. Contractor shall require its

employees and subcontractors to attend a compliance training that will be provided by Fresno County

DBH. After completion of this training, each contractor, contractor's employee and subcontractor must

sign the Behavioral Health Compliance Training Acknowledgment and Agreement form and return this

form to the Compliance officer or designee.

Contractor and its employees and subcontractor shall:

i

L

Comply with all applicable laws, regulations, rules or guidelines when providing and billing for
behavioral health services.

Conduct themselves honestly, fairly, courteously and with a high degree of integrity in their
professional dealing related to their contract with the County and avoid any conduct that could
reasonably be expected to reflect adversely upon the integrity of the County.

Treat County employees, beneficiaries, and other behavioral health contractors fairly and with
respect.

NOT engage in any activity in violation of the County's Compliance Program, nor engage in any
other conduct which violates any applicable law, regulation, rule or guideline

Take precautions to ensure that claims are prepared and submitted accurately, timely and are
consistent with all applicable laws, regulations, rules or guidelines.

Ensure that no false, fraudulent, inaccurate or fictitious claims for payment or reimbursement of
any kind are submitted.

Bill only for eligible services actually rendered and fully documented. Use billing codes that
accurately describe the services provided.

Act promptly to investigate and correct problems if errors in claims or bifling are discovered.
Promiptly report to the Compliance Officer any suspected violation(s) of this Code of Conduct
and Ethics by County employees or other behavioral health contractors, or report any activity

that they believe may violate the standards of the Compliance Program, or any other applicable



L.
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law, regulation, rule or guideline. Fresno County prohibits retaliation against any person making
areport. Any person engaging in any form of retaliation will be subject to disciplinary or other

appropriate action by the County. Contractor may report anonymously.

. Consult with the Compliance Officer if you have any questions or are uncertain of any

Compliance Program standard or any other applicable law, regulation, rule or guideline.
Immediately notify the Compliance Officer if they become or may become an Ineligible person

and therefore excluded from participation in the Federal Heaith Care Programs.

. Immediately contact the DBH Business Office inbox using the

DBUHADPBusinessOQficeiaitresnocountyea.gov and your assigned DBH analyst and report any

overpayment.
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FRESNO COUNTY BEHAVIORAL HEALTH PLAN sors

COMPLIANCE PROGRAM
2018 New Hire Behavioral Health Compliance Training
Acknowledgment and Agreement

| hereby acknowledge that | have completed the Mandatory New Hire Behavioral Health Compliance
Training which provided information on Fresno County's Behavioral Health Compliance Program and that
I understand the contents thereof. | further acknowledge that | have received, read and understand
Fresno County’s Compiiance Program policy titled “Prevention, Detection, and Correction of Fraudg,
Waste and Abuse”. | agree to abide by the Code of Conduct, and afl Compliance Program requirements
as they apply to my responsibilities as a County employee, contractor/subcontractor, volunteer or
student,

| understand and accept my responsibilities under this Acknowledgment and Agreement and understand

that any violation of the Code of Conduct or the Compliance Program is a violation of County palicy and

may also be a violation of applicable laws, regulations, rules or guidelines. | further understand that

violation of these policies can result in disciplinary action, up to and including termination of my

employment or contractual agreement with the County.

[ e e e ]
County Employees Only — Complete this Section

Full Name {printed}.

Job Title:

Discipline (for licensed staff only): [ ] Psychiatrist [ ] Psychologist [ ] Substance Abuse Specialist
[ JLCSW [ ILMFT [ INP []RN [ ]JLVN []LPT

DBH Department: [ } Adult MH [ ]Children MH { ] Finance Division [ ] Managed Care
[ }Administration [ ] Substance Abuse Services [ ] Other:

Cost Centers# Program Name:

Supervisor Name:

Employee Signature: Date:__/ [/

Phone;

Contractors/Contractor Staff, Volunteers, Students only — Complete this Section

Agency Name (If applicable);
Full Name {Printed):
Discipiine {Indicate below if applicable):

Licensed: [ ] Psychiatrist [ ] Psychologist [ JLCSW [ JLMFT [ INP [ }RN [ ILVYN [ ]LPT
{ IMD

Unlicensed: [ ] Psychologist { JACSW [ JAMFT [ JAPCC [ ]Certified AOD Counselor
[ ] Registered AQD Counselor QOther

Job Title (If different from Discipline):

Signature: Date: / /

Phone: E-mail;

Mai this compleled form wilh your opiginal signalure (nol a copy} lo;
Elizabeth Vasquaz. Behavioral Health Compliance Offfcer Slop #100-Herilage Center
3133 N. Millorook, Rm. 171, Fresno, CA 83703

2014 Annual Ack Rev: 178114, 12/22/16, 118118, 61718
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SELF-DEALING TRANSACTION DISCLOSURE FORM

in order to conduct business with the County of Fresno (hereinafter referred to as “County”},
members of a contractor’s board of directors {hereinafter referred to as “County Contractor”}, must
disclose any self-dealing transactions that they are a party to while providing goods, performing
sarvices, or both for the County. A self-dealing transaction is defined below:

"A self-dealing transaction means a transactian to which the corporation is a party and in which one
or mare of its directors has a material financial interest”

The definition above will be utilized for purposes of completing this disclosure form.

(1)

(3}

INSTRUCTIONS
Enter board member's name, job title {if applicable}, and date this disclosure is being made,
Enter the board member's company/agency name and address.

Describe in detail the nature of the self-dealing transaction that is being disclosed to the
County. At a minimum, include a description of the following:

a. The name of the agency/company with which the corporation has the transaction; and

b. The nature of the material financial interest in the Corporation’s transaction that the
board member has,

Describe in detail why the self-dealing transaction is appropriate based on applicable
provisions of the Corporations Code.

Form must be signed by the board member that is involved in the self-dealing transaction
described in Sections (3} and {4).
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lab Title:
(2) Company/Agency Name and Address::

- dealing transactian you are 2 party tof, |

Tem——

(3) pisclasu

Al Explaim why Ths Sl deaiing vameachion s emaetamt with e veuivemaants of Corporations Code ST A

-{5) Austhorized Signature.
Signature:
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DISCLOSURE -~ CRIMINAL HISTORY & CIVIL ACTIONS:

In their proposal, the bidder is required to disclose if any of the following conditions apply to
them, their owners, officers, corporate managers and partners (hereinafter collectively
referred to as “Bidder"):

e Within the three-year period preceding the proposai, they have been convicted of, or
had a civil judgment rendered against them for:

o fraud or a criminal offense in connection with obtaining, attempting to obtain, or
performing a public {federal, state, or local) transaction or contract under a
pubiic transaction;

o violation of a federal or state antitrust statute;
o embezzlement, theft, forgery, bribery, falsification, or destruction of records; or
o false statements or receipt of stolen property

« Within a three-year period preceding their proposal, they have had a public transaction
(federal, state, or local) terminated for cause or defauit.

Disclosure of the above information will not automatically eliminate a Bidder from
consideration. The information will be considered as part of the determination of whether to
award the contract and any additional information or explanation that a Bidder elects to submit
with the disclosed information will be considered. If it is later determined that the Bidder failed
to disclose required information, any contract awarded to such Bidder may be immediately
voided and terminated for materiai failure to comply with the terms and conditions of the

award.

Any Bidder who is awarded a contract must sign an appropriate Certification Regarding
Debarment, Suspension, and Other Responsibility Matters, pages 2 and 3 of this Exhibit,
Additionally, the Bidder awarded the contract must immediately advise the County in writing if,
during the term of the agreement: {1) Bidder becomes suspended, debarred, excluded or
inefigible for participation in federal or state funded programs or from receiving federai funds
as listed in the excluded parties list system (http://www/epis/gov); or (2) any of the above
listed conditions become applicable to Bidder. The Bidder will indemnify, defend and hold the
County harmless for any loss or damage resuiting from a conviction, debarment, exciusion,
ineligibility or other matter listed in the signed Certification Regarding Debarment,
Suspension, and Other Responsibility Matters,

CAUSERS\YLEWIS\DESKTOP\RFPS\MC 20 TVAGREEMENT DOCSIEXHIBITSIEXHIBIT J - CERTIFICATION REGARDING DEBARMENT.DOC
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CERTIFICATION REGARDING DEBARMENT,
SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS--PRIMARY COVERED
TRANSACTIONS

INSTRUCTIONS FOR CERTIFICATION

By signing and submitting this proposal, the prospective primary participant is providing
the certification set out below.

The inability of a person to provide the certification required below will not necessarily
result in denial of participation in this covered transaction. The prospective participant shall
submit an explanation of why it cannot provide the certification set out below. The
certification or explanation wili be considered in connection with the department or
agency's determination whether to enter into this transaction. However, failure of the
prospective primary participant to furnish a certification or an expianation shall disqualify
such person from participation in this transaction.

The certification in this clause is a material representation of fact upon which reliance was
placed when the department or agency determined to enter into this transaction. if it is
later determined that the prospective primary participant knowingly rendered an erronecus
certification, in addition to other remedies available to the Federat Government, the
department or agency may terminate this transaction for cause or default.

The prospective primary participant shali provide immediate written notice to the
department or agency to which this proposal is submitted if at any time the prospective
primary participant iearns that its certification was erroneous when submitted or has
hecome erroneous by reason of changed circumstances.

The terms covered transaction, debarred, suspended, ineligible, participant, person,
primary covered transaction, principal, proposal, and voluntarily excluded, as used in this
clause, have the meanings set out in the Definitions and Coverage sections of the rules
implementing Executive Order 125498. You may contact the department or agency to which
this proposal is being submitted for assistance in obtaining a copy of those regulations.

Nothing contained in the foregoing shall be construed to require establishment of a system
of records in order to render in good faith the certification required by this clause. The
knowledge and information of a participant is not required to exceed that which is normaily
possessed by a prudent person in the ordinary course of business dealings.

CAUSERS\YLEWIS\DESKTOP\RFPSUIC 201 MAGREEMENT DOCSIEXHIBITS\EXHIBIT J - CERTIFICATION REGARDING DEBARMENT.L0OC
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CERTIFICATION

(1) The prospective primary participant certifies to the best of its knowledge and belief, that it,
its owners, officers, corporate managers and partners:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible,
or voluntarily excluded by any Federal department or agency;

{b) Have not within a three-year period preceding this proposal been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to abtain, or perfoerming a public (Federal, State
ar iocal) transaction or contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzierent, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

{c) Have not within a three-year period preceding this application/proposal had one or
more public transactions (Federal, State or local) terminated for cause or default.

(2} Where the prospective primary participant is unable to certify to any of the statements in
this certification, such prospective participant shall attach an explanation to this proposal.

o

Signature:

7
(Pranted {g_a@ﬂ]%ﬁ'ﬁ ) Ir. (Name of Agency or Company)
James C. Callaghan, Jr.

President & CEQ

CMISERS\YLEWIS\DESKTOPRFPSUIC 2017\AGREEMENT DOCS\EXHIBITS\EXHIBIT J - CERTIFICATION REGARDING DEBARMENT.DOC
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ELECTRONIC SIGNATURE AGREEMENT Tof 1

This Agreement governs the rights, duties, and responsibilities of

County in the use of an electronic signature in County, The
undersigned (1) understands that this Agreement describes my obligations to protect my
electronic signature, and to notify appropriate authorities if it is stolen, lost,
compromised, unaccounted for, or destroyed. [ agree to the following terms and
conditions:

i agree that my electronic signature will be valid for one year from date of issuance or
earlier if it is revoked or terminated per the terms of this agreement. [ wili be notified
and given the opportunity to renew my electronic signature each year prior to its
expiration. The terms of this Agreement shall apply to each such renewal.

I will use my electronic signature to establish my identity and sign electronic documents
and forms. I am solely responsible for protecting my electronic signature. If | suspect or
discover that my electronic signature has been stolen, lost, used by an unauthorized party,
or otherwise compromised, then | will immediately notify the County Mental Health
Director or his’her designee and request that my electronic signature be revoked. [ will
then immediately cease all use of my efectronic signature. I agree to keep my electronic
signature secret and secure by taking reasonable security measures to prevent it from
being lost, modified or otherwise compromised, and to prevent unauthorized disclosure
of, access to, or use of it or of any media on which information about it is stored.

I will immediately request that my electronic signature be revoked if I discover or suspect
that it has been or is in danger of being lost, disclosed, compromised or subjected to
unauthorized use in any way. I understand that I may also request revocation at any time
for any other reason.

If | have requested that my electronic signature be revoked, or I am notified that someone
has requested that my electronic signature be suspended or revoked, and 1 suspect or
discover that it has been or may be compromised or subjected to unauthorized use in any
way, I will immediately cease using my electronic signature. | will also immediately
cease using my electronic signature upon termination of employment or termination of
this Agreement.

| further agree that, for the purposes of authorizing and authenticating electronic health
records, my electronic signature has the full force and effect of a signature affixed by

hand to a paper document.

Requestor
Signature Date
Requestor

Printed Name

Approver
Signature Date

Title
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CULTURALLY AND LINGUISTICALLY APPROPRIATE SERVICES

CONTRACTOR shall adhere to and develop written procedures in accordance with the below standards
adapted from the National Standards for Culturally and Linguistically Appropriate Services {CLAS) in

Health Care:

Cuiturally Competent Care:

1

Organizations must ensure that consumers receive from all staff members effective,
understandable, and respectful care that is provided in a manner compatible with
their cultural health beliefs and practices and preferred language.

Organizations must implement strategies to recruit, retain, and promote at ail Jevels
of the organization a diverse staff and leadership that are representative of the
demographic characteristics of the service area.

Organizations must ensure that staff at all levels and across all disciplines receive
ongoing education and training in culturally and linguistically appropriate service
delivery.

Language Access Services:

q,

Organizations must offer and provide language assistance services, including bilingual
staff and interpreter services, at no cost to consumers with limited English proficiency
at all points of contact, in a timely manner during all hours of operation.

Organizations must provide to consumers in their preferred language both verbal
offers and written notices informing them of their right to receive language assistance
services.

Organizations must assure the competence of language assistance provided to kmited
English proficient consumers by interpreters and bilingual staff. Family and friends
should not be used to provide interpretation services {except on the request of the
consumer).

Organizations must make available easily understood patient-related materials and
post signage in the ianguages of the commonly encountered groups and/or groups
represented in the service area.

QOrganizational Supports;

8.

Organizations must develop, implement, and promote a written strategic plan that
outlines ctear goals, policies, operational plans, and management
accountability/oversight mechanisms to provide culturally and linguistically
appropriate services.



10.

11

12

13.

14.

15.
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Crganizations must conduct initial and ongoing organizational self-assessments of
CLAS related activities and are encouraged to integrate cultural and {inguistic
competence-related measures into their internal audits, performance improvement
programs, consumer satisfaction Assessments, and Qutcomes-Based Evaiuations.

Organizations must ensure that data on the individual consumer’s race, ethnicity, and
spoken and written language are collected in program records, integrated into the
organizations management information systems, and periodically updated.

Organizations must maintain a current demographic, cultural, and epidemiological
profile of the community as well as a needs assessment to accurately plan for and
implement services that respond to the cultural and finguistic characteristics of the
service area.

Organizations must develop participatery, collaborative partnerships with
communities and utilize a variety of formal and informal mechanisms to facilitate
community and consumer invelvement in designing and implementing CLAS-related
activities.,

Qrganizations must ensure that conflict and grievance resolution processes are
culturaily and linguistically sensitive and capable of identifying, preventing, and
resolving cross-cultural conflicts or complaints by consumers.

Qrganizations must regularly make available to the public information about their
progress and successful innovations in implementing these standards and to provide
public notice in their communities about the availability of this information.

Crganizations must ensure communication regarding the organization’s progress in
implementing and sustaining CLAS to all stakeholders, constituents, and general
public.

CONTRACTOR shall develop written procedures in accordance with the above standards. The
provisions of this Agreement are not intended to abrogate any provisians of law or regulation existing
or enacted during the term of this Agreement.
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NOTICE OF CHILD ABUSE REPORTING LAW

The undersigned hereby acknowledges that Penal Code section | 1166 and the
contractual obligations between County of Fresno (COUNTY) and PROVIDER(S)
related to provision of alcohol and drug abuse treatment services for Fresno County
residents, require that the undersigned report all known or suspected child abuse or
neglect to one or more of the agencies set forth in Penal Code (P.C.) section (§) 11165.9.

For purposes of the undersigned’s child abuse reporting requirements, “child
abuse or neglect” includes physical injury inflicted by other than accidental means upon a
child by another person, sexual abuse as defined in P.C. §11165.1, neglect as defined in
P.C. §11165.2, willful cruelty or unjustifiable punishment as defined in P.C. §11165.3,
and unlawful corporal punishment or injury as defined in P.C. §11165.4,

A child abuse report shall be made whenever the undersigned, in his or her
professional capacity or within the scope of his or her employment, has knowledge of or
observes a child whom the undersigned knows or reasonably suspects has been the victim
of child abuse or neglect. (P.C §11166.) The child abuse report shall be made to any
police department or sheriff’s department (not including a school district police or
security department), or to any county welfare department, including Fresno County
Department of Children and Family Services’ 24 Hour CARELINE. (See PC §11165.9.)

For purposes of child abuse reporting, a “reasonable suspicion™ means that it is
objectively reasonable for a person to entertain a suspicion, based upon facts that could
cause a reasonable person in a like position, drawing, when appropriate, on his or her
training and experience, to suspect child abuse or neglect. The pregnancy of a child does
not, in and of itself, constitute a basis for reasonable suspicion of sexual abuse. (P.C.

§11166(a)(1).)

Substantial penalties may be imposed for faiture to comply with these child abuse
reporting requirements.

Further information and a copy of the law may be obtained from the department
head or designee.

I have read and understand the above statement and agree to comply with the
child abuse reporting requirements.

ﬁ/%//

SIGNATURE DATE

0980fadx
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DISCLOSURE OF OWNERSHIP AND CONTROL INTEREST STATEMENT

I._identifying Information

T 0endal Yea tn SuctenmS inc

Address (number, stread) City Slate ZIP code

A4l oreham S“Jr ndieto | (R | 42123

CLIA pumber Taxpayer 10 number {EiN) Telephone rumbers

45— B3OLAL (35% ) 5331600

[1.  Answer the following questions by checking “Yes” or "No.” If any of the questions are answered “Yes,” iist names and
addresses of individuais or corporations under "Remarks” on page 2. Identify each item number to be continued.

IBA

YES NO

A. Are there any individuals or organizations having a direct or indirect ownership or control interest
of five percent or more in the institution, organizations, or agency that have been convicted of a criminal
offense rejated to the involvement of such persons or organizations in any of the programs established
DY THHES XV, I, O XK 7 oottt et e e vt n e b et s e st s e et oo e et et A et b1t erae s srm e s eneeseee et e eemren o &

B. Are there any directors, officers, agents, or managing employees of the institution, agency, or
organization who have ever been convicted of a criminal offense related to their involvement in such
programs established by Titles XV, XIX, OF XX? Lot e e e e a &

C. Are there any individuals currently employed by the institution, agency, or organization in a managerial,
accounting, auditing, or similar capacity who were employed by the institution’s, organization's, or
agency's fiscal intermediary or carrier within the previous 12 months? (Title XVIil providers oniy)........... o ??(

Hl. A List names, addresses for individuals, or the EIN for organizations having direct or indirect ownership or a controlling
interest in the entity. (See instructions for definition of ownership and confrolling interest.} List any additional names
and addresses under "Remarks” on page 2. If more than one individual is reporied and any of these persons are
related to each other, this must be reported under “Remarks.”

NAME ADDRESS EiN
N /P
B. Type of entity: D Sole proprietorship O Partnership E/Corporation
0 Unincorporated Associations a Other (specify}

C. If the disclosing entity is a corporation, list names, addresses of the directors, and EINs for corporations
under "Remarks.”

D. Are any owners of the disclosing entity also owners of other Medicare/Medicaid facilities?

{Example: sole proprietor, partnership, or members of Board of Directors) If yes, list names, addresses
of individuals, and Provider MUMDBEES. ........e.veoe oo rre e sessesee i sre st oo st cr e ner e e te e s e e eneersenscerens ] %
NAME ADDRESS PROVIDER NUMBER

Mis Boord of Dictctoes 1c b volenteec Bnacd -for & 50kd Non Pt
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YES NO
iIV. A. Has there been a change in ownership or control within the last year? ... e a R/
if yes, give date.
B. Do you anticipate any change of ownership or control within the year? ... o] ;(
If yes, when?
C. Do you anticipate filing for bankruptcy within the year?............co e a ;1_/
if yes, when?
V. Is the facility operated by a management company or leased in whole or part by another organization?.......... o s(
if yes, give date of change in operations.
VI. Has there been a change in Administrator, Director of Nursing, or Medicat Director within the last year?......... g %«
o o«

VI A, s this facility chain afffHatad? ... et a e e et et
{If yes, list name, address of corporation, and EIN.)
Name

EiN

Address (nurnber, nama) Cily State ZIP code

B. Ifthe answer to question VLA, is NO, was the facility ever affiliated with a chain?
(if yes, list name, address of corporation, and EIN.}

Mame

EIN

Acddress (Aumber, nama) City Siate ZIP eade

Whoever knowingly and willfully makes or causes to be made a false sfatement or representation of this statement, may be
prosecuted under applicable federal or state laws. In addition, knowingly and willfully failing lo fully and accurately disclose the
information requested may resuit in denial of a request to participate or where the entify already participates, a termination of
its agreement or contract with the agency, as appropriate.

Name of auiborized representahva {iyped)

James C. Calla}hgn I, President & Crp

Remarks

Tille






