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Agreement No. 15-247-1

AMENDMENT I TO AGREEMENT
THIS AMENDMENT, hereinafter referred to as Amendment 1, is made and entered into this
__13th dayof__ September , 2016, by and between the COUNTY OF FRESNO, a Political
Subdivision of the State of California, hereinafter referred to as “COUNTY?”, and each PROVIDER

listed in Revised Exhibit A, “List of Providérs”, attached hereto and by this reference incorporated
herein, collectively hereinafter referred to as “PROVIDER(s)” and such additional PROVIDER(s) as
may, from time to time during the term of this Agreement, be added by COUNTY s Department of
Behavioral Health Director, or designee. Reference in this Amendment to “parties” shall be understood
to refer to COUNTY and each individual PROVIDER, unless otherwise specified.

WHEREAS, the parties entered into that certain Agreement, identified as COUNTY
Agreement No. 15-247, effective July 1, 2015, whereby PROVIDERS agreed to provide specialty
mental health services to certain Medi-Cal beneficiaries; and.

WHEREAS, the parties desire to amend COUNTY Agreement No. 15-247, regarding
changes as stated below and restate the Agreement in its entirety.

NOW, THEREFORE, for good and valuable consideration, the receipt and adequacy of
which is hereby acknowledged, the parties agree as follows:

I. That the existing COUNTY Agreement No. 15-247, Paragraph Five (5), beginning on
Page Eight (8), Line Ten (10), with the number “2.” and ending on Page Eight (8), Line Eleven (11)
with the word “time;” be deleted and the following inserted in its place:

“2. The service is Covered/Billable Service under the Mental Health Plan according to the terms
and conditions set forth in the State DHCS Mental Health Services Division Medi-Cal Billing Manual
in effect at that time;”

2. That the existing COUNTY Agreement No. 15-247, Paragraph Five (5), beginning on
Page Ten (10), Line Nineteen (19), with the word “During” and ending on Page Ten (10), Line Twenty
One (21), with the word “Agreement” be deleted.

3. That the existing COUNTY Agreement No. 15-247, Paragraph Five (5), beginning on
Page Ten (10), Line Twenty Seven (27), with the word “PROVIDER(s)” and ending on Page Eleven

(11), Line Five (5), with the word “services.” be deleted.

COUNTY OF FRESNO
Fresno, CA
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4, That the existing COUNTY Agreement No. 15-247, Paragraph Eight (8), beginning on
Page Twelve (12), Line Seventeen (17), with the word “These” and ending on Page Twelve (12), Line
Twenty (20), with the word “Agreement” be deleted and the following inserted in its place:

“These same provisions shall apply to the deletion of any PROVIDER(s) contained in Revised
Exhibit A, except that deletions shall be made by mutual written consent between COUNTY’s DBH
Director, or designee, and the specific PROVIDER(s) to be deleted or shall be in accordance with
Section 5 of this Agreement.”

5. That the existing COUNTY Agreement No. 15-247, Paragraph Twelve (12), beginning
on Page Fourteen (14), Line Nine (9), with the word “PROVIDER(s)” and ending on Page Fourteen
(14), Line Twelve, with the word “Agreement” be deleted and the following inserted in its place:

“This section left intentionally blank”.

6. That the existing COUNTY Agreement No. 15-247, Paragraph Twelve (12), beginning
on Page Fourteen (14), Line Fourteen (14) with the word “PROVIDER(s)” and ending on Page
Fourteen (14), Line Seventeen (17), with the word “Policy” be deleted and the following inserted in its
place:

“This section left intentionally blank”.

7. That the existing COUNTY Agreement No. 15-247, Paragraph Twelve (12), beginning
on Page Fourteen (14), Line Nineteen (19), with the word “PROVIDER(s)” and ending on Page
Fourteen (14), Line Nineteen (19), with the word “thereon” be deleted and the following inserted in its
place:

“This section left intentionally blank”.

8. That the existing COUNTY Agreement No. 15-247, Paragraph Fifteen (15), beginning
on Page Sixteen (16), Line Twenty Five (25), with the letter “A.” and ending on Page Eighteen (18),
Line Twenty Four (24), with the word “Agreement.” be deleted and the remaining subsections in the
original Agreement Paragraph Fifteen (15) shall be re-numbered sequentially to be identified as
subsections “A” through “B”.

9. That the existing COUNTY Agreement No. 15-247, Paragraph Nineteen (19), beginning
on Page Nineteen (19), Line Twenty Three (23), with the word “PROVIDER(s)”and ending on Page

COUNTY OF FRESNO
Fresno, CA
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Twenty (20), Line Seven (7), with the word “designee” be deleted and the following inserted in its
place:

“PROVIDERC(s) shall be required to maintain Medi-Cal provider certification by Fresno
County. PROVIDER(s) must meet Medi-Cal provider standards as listed in Revised Exhibit F, “Medi-
Cal Provider Standards”, attached hereto and by this reference incorporated herein and made part of
this Agreement. It is acknowledged that all references to Provider and/or Medi-Cal Provider in Revised
Exhibit F shall refer to PROVIDER(s). In addition, PROVIDER(s) shall inform every client of their
rights under the COUNTY’s Mental Health Plan as described in “Fresno County Mental Health Plan
Grievances and Appeals Process” Revised Exhibit G, attached hereto and by this reference
incorporated herein and made part of this Agreement. PROVIDERC(S) shall also file an incident report
for all incidents involving clients, following the Protocol for Completion of Incident Report and using
the Worksheet identified in the “Fresno County Mental Health Plan Incident Reporting”, Revised
Exhibit H, attached hereto and by this reference incorporated herein and made part of this Agreement,
or a protocol and worksheet presented by PROVIDER(s) that is accepted by COUNTY’S DBH
Director, or designee.”

10.  That the existing COUNTY Agreement No. 15-247, Paragraph Twenty Three (23),
beginning on Page Twenty Two (22), Line Nineteen (19), with the number “23.” and ending on Page
Twenty Four (24), Line Twenty Eight (28), with the word “obligations.” be deleted in its entirety. The
remaining paragraphs in the original Agreement 15-247 shall be re-numbered sequentially to read
paragraphs 23 through 38.

11.  That the existing COUNTY Agreement No. 15-247, Paragraph Twenty Five (25),
beginning on Page Twenty Six (26), Line Three (3), with the word “In” and ending on Page Twenty
Six (26), Line Eleven (11), with the word “accordingly” be deleted and the following inserted in its
place:

“In compliance with the State mandated Culturally and Linguistically Appropriate
standards as published by the Office of Minority Health, PROVIDER(s) must submit to COUNTY for
approval, within sixty (60) days from date of contract execution, PROVIDER(s) plan to address all

fifteen (15) national cultural competency standards as set forth in the “National Standards on Culturally

COUNTY OF FRESNO
Fresno, CA




W o Ny O W N

NN NN N R R R R s s
® o s W N R O Y 0 doey s W N RO

and Linguistically Appropriate Services (CLAS)”. COUNTY’s annual on-site review of
PROVIDER(s) shall include collection of documentation to ensure all national standards are
implemented. As the national competency standards are updated, PROVIDER (s) plan must be updated
accordingly.”

12.  That the existing COUNTY Agreement No. 15-247, Paragraph Twenty Seven (27),
beginning on Page Twenty Seven (27), Line Seventeen (17), with the leﬁer “B.” and ending on Page
Twenty Eight (28), Line One (1) with the word “Collector.” be deleted in its entirety. The remaining
subsection in the original Agreement 15-247 shall be re-lettered sequentially to read “B”.

13. That all references in the existing COUNTY Agreement No. 15-247 to “Exhibit A™ shall
be changed to read “Revised Exhibit A” where appropriate, attached hereto and incorporated herein by
this reference.

14. That all references in the existing COUNTY Agreement No. 15-247 to “Exhibit F** shall
be changed to read “Revised Exhibit F” where appropriate, attached hereto and incorporated herein by
this reference.

15. That all references in the existing COUNTY Agreement No. 15-247 to “Exhibit G” shall
be changed to read “Revised Exhibit G” where appropriate, attached hereto and incorporated herein by
this reference. “

16. That all references in the existing COUNTY Agreement No. 15-247 to “Exhibit H” shall
be changed to read “Revised Exhibit H” where appropriate, attached hereto and incorporated herein by
this reference.

17. That the existing COUNTY Agreement No. 15-247, Paragraph Thirty Three (33),
beginning on Page Thirty Four (34), Line One (1), with the word “Within” and ending on Page Thirty
Four (34), Line Six (6), with the word “I”, be deleted and the following inserted in its place:

“Within ten (10) days after each incident or complaint affecting COUNTY -sponsored
clients, PROVIDER(s) shall provide COUNTY with information relevant to the complaint,
investigative details of the complaint, the complaint and PROVIDER(s) disposition of, or corrective
action taken to resolve the complaint. In addition, PROVIDER(s) shall inform every client of their

rights as set forth in Revised Exhibit H. PROVIDERC(s) shall file an incident report for all incidents

COUNTY OF FRESNO
Fresno, CA
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involving clients, following the Protocol and using the Worksheet identified in Revised Exhibit H.”
18. That all references to “CONTRACTORC(s)” in the existing COUNTY Agreement No.

15-247 to Exhibit C, Exhibit D, Exhibit E, and Exhibit K, attached hereto and incorporated herein by

this reference, shall be understood to refer to “PROVIDER(s)” as defined in “Revised Exhibit A”.

COUNTY and PROVIDERC(s) agree that this Amendment I is sufficient to amend the
Agreement; and that upon execution of this Amendment I, the Agreement and Amendment [ together
shall be considered the Agreement.

The Agreement, as hereby amended, is ratified and continued. All provisions, terms,
covenants, conditions and promises contained in the Agreement , and not amended herein, shall remain
in full force and effect. This Amendment I shall become effective upon execution by all parties.

"
"
"
"
1/
"
I
"
"
"
i
1
"
"
H
1
1
"

COUNTY OF FRESNO
Fresno, CA




w N =

O @O - o U s

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

IN WITNESS WHEREOF, the parties hereto have executed this Amendment I to
Agreement No. 15-247 as of the day and year first hereinabove written.
Al._JT:
PROVIDERS: COUNTY OF FRESNO

PLEASE SEE SIGNATURE PAGES
ATTACHED

B:

Date:

BERNICE E. SEIDEL, C &k
Board of Supervisors

B

P

Da

PLEASE SEE ADDITIONAL
SIGNATURE PAGE ATTACHED

COUNTY OF FRES
Fresno, CA
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APPROVED AS TO LEGAL FORM:
DANIEL C.CEDERBORG, COUNTY COUNSEL

By O{ %B/
O

APPROVED AS TO ACCOUNTING FORM:
VICKI CROW, C.P.A., AUDITOR-CONTROLLER/
TREASURER-TAX COLLECTOR

P
& i 5"
; kﬁjﬁg§€%€§¥4yg//
7

REVIEWED AND RECOMMENDED FOR
APPROVAL:

By /@MM/W\EL

Dawan Utecht, Director
Department of Behavioral Health

Fund/Subclass: 0001/10000
Organization: 56302666
Account/Program:  7223/0

COUNTY OF FRESNO
Fresno, CA
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PROVIDER: Yuleen Al-Saoudi

By: Z/V/////M ﬁ/ - Juo \,5//
Print Name: YU\ 2 2en A | SO{O U

Title: L M F T

Date: (0/5) /l(p

Mailing Address:

516 Villa Suite #3
Clovis, CA 93612

Phone No.:(559) YQT7-5055

FAX: No.:

Contact:

AGREEMENT 15-247
AMENDMENT 1
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AGREEMENT 15-247

AMENDMENT 1
PROVIDER: Dolores G. Amato
By: (o & Bhets
Print Name: DU loves, 6’ (ﬁf éf’lfux{‘c
. i N . :
Title: _ [/ colng ¢ A ”VMA&CLC{ e taum ‘J\M\ Tece @‘gﬂ
Date: (0 -7- (o
Mailing Address:
6777 N. Willow Ave #144
Fresno, CA 93710
PhoneNo.: SSG - 29%-723O
FAX: No.: %‘33‘ - 730 - 7357
Contact:
-9- COUNTY OF FRESNO

Fresno, CA
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3 || PROVIDER:

-

5 1By Ni‘wA\ Lj.s‘mia‘ Jecvees

7 1} Print Name:

o |l tite: \Licouge d hvvigee kb 7221:,31} fe’/s‘awﬁ,s"&f
5 i

7
11 || Date: :—Z/Q% {i‘

Mailing Address:
Y721 @ -Teuniter Ave #2

Presuo, CA 9371L
18

19

26

. < A v e I )
21 1 Phone No J&'Cf(?'“ 0¥ - ‘f—»??" v
. s g R N B

23 raxNo:_ 9971 F9-30F9

Contact:

COUNTY QF FRESNG
Fresne, CA
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PROVIDER:

Byw

prinename: EFICA AViNA

Title: LM FT
Date: 08/1 8/1 6

Mailing Address:

614 N st Sanger CA

oneN: D09 9976577

Fax No:

Contact:

-12-
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COUNTY OF FRESNO
Fresno, CA




RECEIVED 68/18/20816 83:41PM

08118/2016 1838 [7] P.001/001

RECEIVED

1 AUG 18 2016 AR o 1

2 ~

3 PROVIDER: Vir Bergstrom ﬁgﬁ?‘;ﬁtﬁ%@%

e

4 1B

Z Print Nashe: (/ir(j’flf{{\“(a 66@(‘7\/2? _

4 {| Title: Aicepe a//hm/‘/%, o mfé/ ?Zz/w/oﬁ

Chairmen of Board, or President or 8y Vice President '
8
5 5jDa’ce: f’//ﬁ/i.d/f
V4 7

10 Mailing Address: '

11

Ll sx2s M- Folm B

13 j:%ﬁea:;u%?/ i 98 705

14

15

16 PhoneNo.:/ggq ) #?ﬁ 0@&0

17 || avos_[659Y 40 098 2

18 Contact:

19

20
21

22

23

24 )
25

26

27

28

-3 - COUNTY OF PRESNO
Fremneo, CA
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PROVIDER:

By [ S YW PUVCIR P o

Print Name: __ ArtonetteBrocking LVET

Title: _ticersed merrageandfarniy therapist

Date: 16

Mailing Address:

J7Redkataave fresrocadd?l

Phone No: 59386 30¢

Fax No: 550205 5360

Contact: ArtioretteBrockis,

-14-
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AMENDMENT I

COUNTY OF FRESNO
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PROVIDER: Dianne A. Burkes-Bell

"l

I y B i
Title: é¢«€f¥% %ag;s \ S

T}? f‘/; ”f{ﬁs‘i;

Date: SR ; o

Mailing Address:

‘:A{ 5’1 3 ?ﬁiiffﬂ‘ﬁw

Al -

‘33
‘»,iw

%30~ X214

Contact

15-

AGREEMENT 15-247
AMENDMENT 1
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PROVIDER;, Hector Cabrera

. D—e

AV

Print Name: \;L/C ‘I’CR Q L LM
Title: L—-C’S U\)

e B1S b

Mailing Address:

G p) . S+

Songen A G5/

Phone No: Sg-ﬁ Z%[) "/L[/{ié

Fax No:

Contact:

-16-
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PROVIDER:
By ) //mﬁﬂﬁ
pamrame_ el ¥ M Qe
Title:__(_INFET_

Date: 7// //(g

Mailing Address:
Y94e E. L}(Me Woe, [ e lol

Fresno, ¢A 9237199

Phone No: CS‘S"D %§5"1L'H§‘

Fax No: /Q’(‘ﬂ TSXE - 83999

Contact: A(A(Diﬂf\ M @M“\

17-
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AMENDMENT I
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Fresno, CA




g ®© N oo W N

NONON NN NN NN R e b g pa pd
® N o ds WON R O W oo odo O WO N O

TN TR ST
(Wi

AUG 18 2016

FRESNO COUNTY
" MENTAL HEALTH

PROVIDER: Gabriele Case

By Qaéfll’/e 54 se

L/, ~ j

Print Name:

Title: LS4
Date: _g “M - / g

Mailing Address:

451 4. Shaw Pe .
’ﬁ@g@; (. 2371

PhoneNo: D24 ~ 24 4¢&

Fax No: 243 - 1ROT

Contact: 5}}( . C«Sf/csw@damm’/- om

-18-
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PROVIDER:

Print Name: I@MH&(! Cd&"a/ﬂ

Tite:  UMFT

pate:_1[6[2010

Mailing Address:

170 €. Shaw Ave Suide 10%

meany (A 9310

Phone No: ( 65%)6' B'W

Fax No: (ST Yurg- Wiy

Contact: &‘JPW ’ ﬂﬂ &l‘ lﬁ/}
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PROVIDER: Dr. Claudia Qerda p
By o ‘Mp

s ok, o

wmmm_&mﬁt__

Date: %\tm ‘\I\J

Print Nam

Mailing Address:

(172N Welow ase

Aresno OB

A1 11

Phone No: 673‘07} &[w -0 %

Fax No: (\(W) &7?7/ﬂ@

Contact: Ql’s‘ M WJA:F//;U .
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PROVIDER: Andrew Constant

By AND&&U Consgpns™  AMC Gomsmiy— Seuita

Print Name: AJ\I\D (anl C‘V\-""M

Title: PF VA& \ Q\NN (ST

Date: ]~ 2- {‘p

Mailing Address:
ZLEOT AMames M
Clons. ca 93619

Phone No: gl'}’ ?28{9 CSI“’I)

Fax No:

Contact:

-21-
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PROVIDER: Judith Dickey

By: %M 4&///%%/0

Print Name: C/ LLJI'Th D icZ@c}f

Title: é‘* é“ﬁ ?’“’?

Date. June 12, 2016

Mailing Address:

5707 N. Palm #103
Fresno, CA 93704

Phone No.:"

FAX: No.:

Contact:
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PROVIDER: Donald K. Farris

By:/&M/ 4 /ZJ/LM/

PrintNameDﬁﬁZ/d % /Z? (=8 2 v :f‘

Tite: A2 S 9~

Date: éb*//‘“/é

Mailing Address:

3740 Circle Dr.
Fresno, CA 93704-4765

Phone No.: {7“-\5—? - ;?3 §l~; 7\_&\“0
FAX: No.: ,@"
Contact: Dﬁﬁ F& a7 \"V

24

RECEIVED

JUN 21 201
FRESNU COUNTY
MENTAL HEALTH

AGREEMENT 15-247
AMENDMENT I

COUNTY OF FRESNO
Fresno, CA
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PROVIDER: Catherine Garvey

B;y: (&"/{/é‘-\, CZD? , (15

Print Name: C//?ﬁv‘ Eljos  (TAZUAY

Loles

Title: L5

Date: éi// &S // o

Mailing Address:

5475 N. Fresno Street <,;7% /0
Fresno, CA 93710

Phone No.: 5S4 - Fa2-2¢2 )]
FAX: No.: N/A

Contact: ,7) ¥ s/t~

AGREEMENT 15-247
AMENDMENT I

COUNTY OF FRESNO
Fresno, CA
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PROVIDER: Dr. Howard Glidden

By:_ Meset JA—

Print Name: Howsrd G lidd ..

Title: /flyakol ,‘} {1/

Date: [T ¥ 1A

Mailing Address:

1660 E. Herndon #150

Fresno, CA 93720

Phone No.:

FAX: No.:

Contact:

AGREEMENT 15-247
AMENDMENT I
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PROVIDER:

o [CrnA

Print Name: ?<h/{/&«j H—'a“f) d&\

Title: L FT—

Date: ?/‘ \// (6

Mailing Address:

X715 O Thorne Pre

™<esvio CA §3704

Phone No: 65‘0\ - &H 7 - cgg‘c)ﬁ

Fax No: 559~ a)a-—o7’5;

Contact:
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RECEIVED

JUN 08 2016
FRESNG COUNTY
MENTAL HEALTH
PROVIDER: Dr. Peggy Jackson-Salcedo

Byz% S\ QJQ««Q\SQ\_Q\CLQ/O )p h 9\

AGREEMENT 15-247
AMENDMENT I

Print Name: rPE.Lq(:;‘ﬂ) L?Yv’cc kScM~S ALC,F_D{))DHD\

Title: ?S‘f\io\f\o\o q}\::\'} (o.lic.@SY1T15a¢

Date: Lﬁ\%l%](o

Mailing Address:

151g
+586-N. Van Ness
Fresno, CA 93728

PhoneNo.: (§59) 2 9 9-0a714

FAX: No:(§52) 325-9410

Contact: S avas

-28
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PROVIDER:

By

u NS
Print Name: >§ A4 %ff/u&@/u

Title: Loom 7

Date: 8/3 //,é;

Mailing Address: , .
20497 WL AVE %3
Crovi§ CHA 236/

Phone No: 55—?" }?'ﬂ 7’?92/01

Fax No:

Contact: h{«/ (&) ﬁ WAt A/, {n ,‘p—T
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PROVIDER: F(&V\ LS A )

By £ €S o

PrintName: £ v g uces A leone [._(,,'hf

Title: LCS e

Date: _%-2 -1 (s

Mailing Address:
21449 W Woews [See \o2
Cloas  Ch. 93612

PhoneNo:_®8S G 229-1521

FaxNo:__ 559 229-152%

Contact:

-30-
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AGREEMENT 15-247

AMENDMENT I

¥ ;"‘a“" 3
PROVIDER: Jeanette Lopez RECEIVH
JUN 14 201
By:_ <)ot mplle > AnLL, FRESNO COUN
T ad MENTAL HEAL

Print Name: . JE.QnefHe, Jnmhor, L@@L

Title: _LJ2ensed Clinion ] Sooial Worker

Date: & *‘/[7[‘20/6

Mailing Address:

2008 N. Fine #103
Fresno, CA 93727

Phone No.: 55/9 - 6{56”9533
FAX: No.:fﬁ’ ?»—- ‘*JB? ‘2 5‘7‘ 2.

cona: 259-4077 cell and texT
J\QC’”B#@ 15)3@ s bagloba/. net

=31 COUNTY OF FRESNO
Fresno, CA

D

g

1At
TH




o = oYy U s W N

NN N NN NN N H R R R e s s e e
SR T N & Y N D S N S O Ve N C . N T B FURN U SFO Y

PROVIDER: Linda Lose
/ﬁg&%/ MA, LMET
i S /f” e 7

Print Name: MQ_M_LQQCTM&,JMT

Title: 4

Date: C’)[a{OCf{/ «QO { (0

Mailing Address:

1305 W. Bullard #11
Fresno, CA 93704

PhoneNo.: (589 ’Qg‘b 30|
C550) 372 - g1 7 (Cell)

FAX: No.: ng@ Q?Q—'j/ é"‘f
Contact: Ltr:\d& M. LOS({’,) W}, LmF T

-3z

AGREEMENT 15-247
AMENDMENT 1

COUNTY OF FRESNO
Fresno, CA
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PROVIDER: Matthew Malin

. wert) G bk

Print Name: VV\& FHlew g/ - WMMa bt

Title: (/ i P T'

Dat: b /{S / [

Mailing Address:

264 Clovis Ave Ste 212
Clovis, VA 93612

Phone No.: L%ée; 3 ng’ €80

FAX: No.: ngéﬁ) 3 (2 (( - €§6§

Contact:

AGREEMENT 15-247
AMENDMENT X

COUNTY OF FRESNO
Fresno, CA
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By \}("/F 'P"’r:y //‘/14}6 ¥l - /> )

Print Name:

Title: I/ijcha/@j P

Date: $/r2//0
VAR

Mailing Address:

/OO N Sixh SH. #73’5"

Fresppn  CA ?37,/0

Phone No: /5’5’9\ 22 P-1700
= J

Fax No: (\55’93 325 —/722«

Contact: ()ePmej/ AR, 1oh L

-34-

AGREEMENT 15-247
AMENDMENT I

COUNTY OF FRESNO
Fresno, CA
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AGREEMENT 15-247
AMENDMENT I

PROVIDER:

(ot A Rk

Print Name:wﬂﬁu% k . / é&’/@&é&) ) /;% @27//%3/1

\ /0 A & Les,
Title: AL §AZ//); é ofeﬁf Z/ﬁ%

Date: ﬁ" 5_’—/ é

Mailing’Address:
L. Lox 2752,

73729

Phone No:A 5—3\——?" 9/ 7 — & ??/
Fax No: 5\5_?\ é” Sp "':)?.7& |
Contact: ////%(/ﬂﬂ« £ @éﬂﬂ?‘w{ W(Q/:Ufﬁ?ﬁ , A5

-35- COUNTY OF FRESNO
- Fresno, CA
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PROVIDER: Myrna Pacheco

By: \’Mu&« MOy %*\@T )\h\& [

Print Name: M\}f{\/\a‘\ ‘Q\C \\/\\‘f’ CG
Title: [_.)\J\ \f/(/

Date: (Ow 1: - \ (‘;ﬁ

Mailing Address:

5588 N. Palm Ave
Fresno, CA 93704

Phone No.: %95{ “qu% L}
FAX: No.: @50 —_— S S C{C'

Contaet: Mo, yrcheco | LME T
Wy pachecs @ att ne-Y

AGREEMENT 15-247
AMENDMENT I

COUNTY OF FRESNO
Fresno, CA
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PROVIDER: Iris Person

By: \QJ\M \%ﬂ LA t L,C/gbk)

Print Name: Ix’ [ S P.Q}(/ SOM | LQSCQ

Title: C ltﬂ\cw( \\{\Q/&Q»L.E%D St

Date: (;Q’ 13" ‘ u)

Mailing Address:

1600 Willow Avenue
Clovis, CA 93612

Phone No.: gﬂstq 7(@§ ”’Q@"{L{
FAx: No: 4S9 940 ~lelq

Contact: "I\q» S ,%?@4/5 o \/LC/S(/LJ

-37

AGREEMENT 15-247
AMENDMENT I

COUNTY OF FRESNO
Fresno, CA




L

o

about:blank

JUN @ 8 2016

FRESNC COUNTY
MENTAL HEALTH

PROVIDER: James Powroznik

o Lo G

Print Name: _ Jbaes A D\s..,ﬂmgt e

Title: e
Date: (ﬂ/ 7/ A
Mailing Address:

5588 N. Palm Ave Suite P4
Fresno, CA 93704

Phone No.: $9—-9(( -0y
FAX: No.: &59-£50-5%%0

SS9 -298—22aL

Contact:

-38-

- Wil
RE’;@E%‘V

6/7/16, 3:30 PM

AGREEMENT
AMENDM

Page 1 of 1
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PR IBER: Cordie Micah Qualle

M

By . e,

*{ 4

lieds Gule.

Msling i

et

|Uosisen. _~ Tt -

-30-
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AGREEMENT 15-247

AMENDMENT I
PROVIDER: Kathryn Quinn-Crask
At (o

By: (LA M W N\ ol

.

y ’g
Print Name: { A(C\VH i @f {570 - {i P }ﬁj

; : ; 2
Tide: ([ MET
Date: é /Q / é
Mailing Address:
6215 N. Fresno Street, Suite 109
Fresno, CA 93710
Phone No.: <z 5.5 LZL{N/%
FAX: No: <26 ST 057
Contact:
-40 COUNTY OF FRESNO

Fresno, CA
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PROVIDER: Michelle Randolph

By: (\6\/‘\ P %',\CQ\A/KQ/@“
Print Name: M { dneile RC\W,Q \\!IDLL | LCS, \/\B
Title: ) (S U\J

Date: (O“H{ J kO

Mailing Address: \{>¢ € Shad *HL(O,Q‘CXV‘Q G 93+

se7o-Sixtriti— 5100 N . St #18
Fresno, CA 93710

Phone No.: Lg’gq) 208 -3Y >0

FAX: No.: wJoN& - Lo

mneuferlc swd @ sbeglob
Contact:
Koo R—
- Michelle Randolph, LCSW

: 500N Sixth St. #151, Fresno CA 93710
© (559) 304-3422

o pheresddus

-4+

AGREEMENT 15-247
AMENDMENT I

o) if’ g 6 s gnmd .
RECEVED

JUL &2 209

FRESNO Cou
MENTAL FiEAl Ty

l-nd

COUNTY OF FRESNO
Fiesno, CA




06/15/2016 3:50 PM FAX 3603854874 PRINTERY 0001@001

L - ¥, S FYRE o B
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"
AGREEMENT 15-247
AMENDMENT I
PROVIDER: Teresa Roltgen
‘ -
By: {1 2‘;_/\ Ladts ‘42 g;%zi ;4: ,; 2
Print Name: | pypop . ?ot%je,—g
Title:  ( MET
Date: dg/ / ‘3}// /)
Mailing Address:
2505 W. Shaw
Fresno, CA 93711
Phone No: (5549) «9a.- 1557
FAX: No.: (559) 432 - 2399
Contact:
42~ COUNTY OF FRESNO
Fresno, CA
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AGREEMENT 15-247
AMENDMENT 1

PROVIDER: Jorge Romero
oy et flowtre, rpr
Print Name: \]9’(&6 /4 KOW

T L MPT
Date: &5 /0 ﬂ/ Wé

Mailing Address:
Haf E Swpw Ave #IHP
FEspl) A 73O

Phone No: 96 7 ZZ / Y é 77/

Fax No:

Contact:

COUNTY OF FRESNO
Fresno, CA
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AGREEMENT 15-247
AMENDMENT 1

PROVIDER: Laura Slagle

By ﬁa/&/u. &Mﬁ@) ;LIAAF:T
Print Name: | Qi vox ;2“';%(){3 L €T

Title: LmeT

Date: (& !(}:S I 17

Mailing Address:
27l N Fived st Suite 16
Freano (A U376

Phone No: CSSC’L\’ O\\_I ﬂ - 38?!

Fax No:

Contact: [ asuvo Y pnEt @, S mai ] .com

-44- COUNTY OF FERESNO
Fresno, CA
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PROVIDER: Dr. Denise D. Sniffin

Print Namet P5\( \b

raﬂezmm_c;mmw.sr

Date:Q § [le !f[g

Mailing Address:

a7t N whllow Ane
Frean (k. R3710

Phone No: 5‘551—— LHO“OO“L

Fax No: 559~ XX —1020

Contact: _M,&ZL&__SAQLPA_HN\

-45-

AGREEMENT 15-247
AMENDMENT I

COUNTY OF FRESNO
Fresno, CA
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Title: /(/é%d
Date: 8; / l/} éé

Mailing Address:
Ste N Show SESueze 1ty
W/ A /43710

Phone No: SZ?’ 2/3 - M

Fax No: $§E - wc— 30/@

Contact:

-46-

AGREEMENT 15-247
AMENDMENT I

COUNTY OF FERESNO
Fresno, CA
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AGREEMENT 15-247
AMENDMENT I

PROWZ;@T;HI

Print;:n& Mf/ ‘Sﬁ/ﬂ hHq

e A L0 Mg giariy Thunapist
e 8[B[)10

1

Mailing Address:

=2 £ San A 4 1
ey CA axHD

phonevox P BN
Faxo:_ DA DDLU
Contact: U&@\\%ﬂ) TW\W\

COUNTY OF FRESNO
-47-
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PROVIDER: Erlinda Trujillo

Print Name: g@/ll‘ﬂﬁé 77"(4&;‘ ” O

Tie:  ACSAE) 3943 S

Date: (0‘0’29"/(’

Mailing Address:

3097 Willow Ave Suite #8
Clovis, CA 93612

Phone No.:

FAX No.:

Contact:

AGREEMENT 15-247
AMENDMENT 1

COUNTY OF FRESNO
Fresno, CA
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PROVIDER:
By QVO ri/{/t./
[

Print Name: g A aniha \M a\er”

Title: L-N\PT

Date: "7}[(0!“.0

Mailing Address:

170 & Shaw Ave. Sy \03
Tresno. ¢ca 9110

Phone No: (660‘)/“-‘5." UID—IU

Fax No: (:654\’ 821~ 1\l

Contact: Eﬂmwmmmm..

-40-

AGREEMENT 15-247
AMENDMENT I

COUNTY OF FRESNO
Fresno, CA
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PROVIDER: Zoua Xiong

By 2 ﬁp LmFr
D

Print Name: 20V )( 10N

Title: Z{gﬁﬂ[ﬁd ﬂ@[ﬂ&;g 4 Z[ ﬁm{{;z (g erep ,jf

Date: é/m //é
/7

Mailing Address:

5588 N. Palm Avenue
Fresno, CA 93704

Phone No.: 337~ 707-565 |
FAX: No.: ~n /Q__

Contact: 7ppq x (h?m\%@ dmmu‘/.cm«,

~50°

AGREEMENT 15-247
AMENDMENT I

COUNTY OF FRESNO
Fresno, CA
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PROVIDER: Perry Young

AGREEMENT 15-247
AMENDMENT §

Print Name:

Title: S

Date:

Mailing Address:

5707 N, Palm 4103
Fresno, CA 93704

Phone No.:

FAX: Nou

Contact:

-51. COUNTY OF FRESNG
Fresno, CA




PROVIDER: Dr. Latif Ziyar

By: J%ﬂwym :

. . .
Print Name: Z«A T/~ ?}‘Ig‘—a v

Title: ff@[a’én (.

Date: éa/ ?” [é

Mailing Address:

7335 M-Rirst#T00 1900 £. Ltnh AR
Frasner €AT93720 Fresms, &a 93720

Phone No.: Cs’S‘ g ) g 1297

-~ ‘ _ /DZQ/
FAX: Noo (5§90 447 7

Contact: L4 /JVV 2/‘7.@/
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AGREEMENT 15-247
AMENDMENT I

COUNTY OF FRESNO
Fresno, CA
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AGREEMENT 15-247
AMENDMENT I

PROVIDER: Asana Integrated Medical Group

o~

By:

Print Name: __ nNitin Nanda

Title: CEO
Chairman of Board, or President or any Vice President

e

Print Name: Vik Marla

Title: President and CFO
Secretary (of Corporation), or any Assistant Secretary,
Or Chief Financial Officer or any Assistant Treasurer

Date: 8/4/16

Mailing Address:

26135 Mureau Rd, Suite 101

Calabasas CA 91302

Phone No.: 8\2 . 5—1"" 5—}5\
Fax No.: 8\% 30, DH3D

Contact:

-58 - COUNTY OF FRESNO
Fresno, CA.
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JUL &8 2016

FRESNG COUNTY
MEMTAL HEALTH

PROVIDER: Bashful Elephant Counseling
ot o f

penrame. (TR By Fentst,
Al )
Date: ’}/(, / /%

Mailing Address:

3697 ;[lod Suite #

Cln/is, G 43¢ 2

Phone No: %/ﬁ 6?—/{9 /f Sq}/

Fax No:

Contact: PA’( @U %/La é

-54-

AGREEMENT 15-247
AMENDMENTI

COUNTY OF FRESNO
Fresno, CA




10
11
12

13

15
16
17
18
19
20
21
22
23
24
25
26
27

28

PROVIDER: BIO-BEHAVIORAL MEDICAL CLINICS, Inec.

By:
Print Name:
Title:
Chairman of Board, or President or anyw
Date:
By: ( S

emneme. MOVNICA L EGTO

Title: YY\\Y\L"\’\‘ (UJ\’ON"

Secretary (of Corporation), or any Assistant Secretary,
Or Chief Financial Ofﬁcel or any Assmtant Treasurer

N

Date:

Mailing Address:

AGREEMENT 15-247
AMENDMENT I

10000 (W) 6\@(@ 6*@@6

e, CA O |

e ESON AN 111] EXRRO)

Fax N(@\’B »A &j“"‘] g

Contact: &i( } x ( 1 ! UL( (glrg

COUNTY OF FRESNO
Fresno, CA
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PROVIDER: Castani Family Services

W M ﬁz’"’
Print Namcwﬂm%wh

Titles _(CHONGY ™, !

Chairman of Board, or President or any che President

Date: q/-?/[@

W EHA 2. &Miﬁf’

Print Nume: fﬂgﬂ&_ﬁi&m_&mﬁwx

Title:

Seceetary (of Corporation), or any Assnstam Sccretary,
Or Chief Finunciul Officer or any Ass:smm Treasurer

Datc: 4/7/[(13 :

Mailing Address: i

SI00N. @ﬂa.%b&é_&_u’,_[iw
Erenno, A 4310

Phone No.: 559 224 1999
FaxNo. Ssmg 224 Y490

Comtact:

| - 56-

RECEWED

@o002/0007
AUG 11 206
NO COUNTY
ﬁé\%l\\. HEALTH

AGREEMENT 15-247
AMENDMENT |

COUNTY QF FRESNO
Fresna, CA
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PROVIDER: DN Associates

By:

Print Name: @Lﬂ:’t‘t&.‘b@ RNYAN

Title: _ D RS TOR-
Chairman of Board, or President or any Vice President

Date: Brfg /f“’

By:

Print Name;

Title:
Secretary (of Corporation), or any Assistant Secretary,
Or Chief Financial Officer or any Assistant Treasurer

Date:

Mailing Address:

DY ASSeC ATES __
Qi Lo, [kaans Ade Rsgs
Feesho, €/ F27 0

PhoneNo: _SSF - 20(- S083
Fax No.: SS"T‘;.?" €927
Contact: __(Vye1es Denova ’\J

- 57—

AGREEMENT 15-247
AMENDMENT I

COUNTY OF FRESNO
Fresno, CA
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AGREEMENT 15-247
AMENDMENT I

PROVIDER: Dunamis, Inc

By /QAZM% /5/ %j[

PrintName:DQl‘\r—‘d’b G.\\ Am :__7____7_

Title: %g ﬁs:d 2N +
airman of Board, or President or any Vice President

Date: (p-’ [3.. /ré
By:ﬁ%”’\

Print Name: cf',l buise -)-dné.r —C;uz.e»

b3

Title: S e
Secretary (of Corporation), or any Assistght Secretary, or Chief Financial Officer or any
Assistant Treasurer

Date: 6"/3"/é

Mailing Address:

4991 E. McKinley #112
Fresno, CA 93727

Phone No.:

FAX: No.:

Contact:

.58 COUNTY OF FRESNO
Fresno, CA
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AGREEMENT 15-247
AMENDMENT I

PROVIDER: Fresno American Indian Health Project

QJMW\/

Print Name: ) 0 q FC@\/’ Q \A‘ >
e Chioh Sy O

Chairman of Bdgrd, or President or any Vice President

Date: N / /.

By:

Print Name:

Titlet%%w_.@w%@f@/%jﬂ¢“ﬁ
Secfetary (of Corporation), or ahy Assistant Secretary, or Chief Financial Officer or any

Assistant Treasurer

Date: (ﬂ/ /57/ / (/

Mailing Address:

1551 E. Shaw Ave #139
Fresno, CA 93710

Phone No.: '5'557- B;LO* 0 (/70
FAX: No.: \‘55—'6/"39—0~ 0 M‘/

Contact:

-59- COUNTY OF FRESNO
Fresno, CA




1 AGREEMENT 15-247

AMENDMENT I
2
3 || PROVIDER:
4
6 Geénerational Changes, Inc.
7 || Print Name: _Linda Washington, CEO
8
9 || Title: CEQ
10
11 || Date: - & /6
iz
13
14

15 || Mailing Address:

2409 Merced Street #106

Fresno, Ca 93721

21 {{Phone No: 559 981 2795

23 |lFax No: 559 981 6925
24

25 . .
Contact: Anita Washington, Office Manager

26
27
28

-60-

COUNTY OF FRESNO
Fresno, CA
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PROVIDER:
By: //(/’ﬁv/

Print Name: \‘/\ &HW /@ ﬁ@ o Q/FLY/)
Title: ﬂ”‘ )

Chairman of Board, or President or any Vice President

Date: (",7‘5/ f’?%l/ 20|z

By:

Print Name:

Title:
Secretary (of Corporation), or any Assistant Secretary,
Or Chief Financial Officer or any Assistant Treasurer

Date:

Mailing Address:
(2027 €& Folaiso kue:i Ao, A\O
FlresNe A 92710

Phone No.:66&7\ 2200 V"> (2
Fax No.: 6‘60{3 220 |5

Contact: Vl@mﬁﬂ (7= {f-\ze,)(* A

- 61-

AGREEMENT 15-247
AMENDMENT I

COUNTY OF FRESNO
Fresno, CA
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AGREEMENT 15-247
AMENDMENT I

PROVIDER: Kids Play Therapy, Inc.

%ﬂmw# (uath X v
Print Name: ///ZZF M Z. w&;‘é@
Tie: C £ o

Chairman of Board, or President or any Vice President
Date: (0 /@\ (0

By: %/)mm % Cuat?7 7 M
Print Name: /\/170 //“Cf /c é(/&f f=
Title: C)/, 6 O -

Secretary (of Corporation), or any Assistant Secretary, or Chief Financial Officer or any
Assistant Treasurer

Date: (ﬁ "8 - LQ

Mailing Address:

5100 N. Sixth #140
Fresno, CA 93710

Phone No.: Q@’q 4&/%@ "/O X/(/D
FAX: No. 5D Q)0 Y ?

Contact: /}/% Z@ W /LW

-6 COUNTY OF FRESNO
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RECEIVED

AUG 89 2016

" - FRESNO COUNTY
PROVIDER: La Familia Therapy Services MENTAL HEALTH

A, M/Z,&’/_)/
Print Name: A@%@l

Tive:__ £ A/ 47
Date: 57 : 7 / '5

’

BY//

Mailing Address:

///fé?’/&\ /%W?{,/&\‘?/
257/ //5;/4 Ry /%/&
Fresmo Cp 73792

PhoneNo: S5 . 24 4. 96494

Fax No: 6501~ 996 67(93

Contact: %c :47’/4 ,/%M //u/ i/

-63-

AGREEMENT 15-247
AMENDMENT I

COUNTY OF FRESNO
Fresno, CA
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PROVIDER: Marjaree Mason Center

By

: / J
I
Print Name: [’/%QN\U W 7/ TM h}/ KUM?_Q/
tige: PXCULNVE D e

Chairman of Board, or President or any Vice President
Date: (0 ! \ q t w
By: % %9@

Print Name: quub Macwa

Title: D\i‘cc:k:o(* o HRaanc—e

AGREEMENT 15-247
AMENDMENT I

Secretary (of Corporation), or any Assistant Secretary, or Chief Financial Officer or any

Assistant Treasurer

Date: Cp/(B/f (,a

Mailing Address:

1600 M Street
Fresno, CA 93721

Phone No.: 66_;6 . 237 470(0
FAX: No.: 859~ Q37— S YA

Contact:

-64

COUNTY OF FRESNO
Fresno, CA
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AGREEMENT 15-247
AMENDMENT I

PROVIDER: Nirmal S. Brar, MD

By: W’”

/ ,
Print Name: /T/// r/??,;b;’ § ?};g e

(o

- i
Title: ;)f’ ~ZSI OV 77 f
Chairman of Board, or President or any Vice President

Date: {%7/;" g
By:

Print Name:

Title:

Secretary (of Corporation), or any Assistant Secretary, or Chief Financial Officer or any
Assistant Treasurer

Date:

Mailing Address:

1130 E. Shaw Ste 105
Fresno, CA 93710

Phone No.:

FAX: No.:

Contact:

-65- COUNTY OF FRESNO
Fresno, CA
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AUG 18 2016

FRESNO COUNTY
MENTAL HEALTH

PROVIDER: ORCHID INTERPRETING

— -

By:

Print Name: R‘t‘u‘\ Ad L—}‘M
Title:Es wandotf

Chairman of Boatd, or President or any Vice President

Dalc:

Pript Nefe:cr ez 78 O (Q’M/?f —

o
Tite: _ CF L
Secretury (of Corporation), ot any Assistani Secretary,
Or Chicf Financial Officer or any Assistant Treasurer

Date: ___ JF éﬁ /16

Maifing Addross: '
1éoa E. Divisaderw ,891\
_ Foesw cA 93721 0

Phone No.: .5_5_{2 - ?2 é" §éﬁ0

Fax No.: 652 - ggé-— ,SZ.![K -
Contact: _ B:/‘S 1’31[!}’;’&

..66.—

AGREEMENT 15-247
AMENDMENT 1

COUNTY OF FRESNG
Fresno, CA
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PROVIDER: Sullivan Center for Children

f)m,,ej >

Print Name W D
Title: 7&2‘54 C( :
Chairman of Board, or President or any Vice President

Date: é/[’/ / 0{)0 / 0"

or Yy S ) SBIN
Print Name: /{é{)’ﬂuﬂ 4«. \Ja A %’ﬂ h

Title: %CLL k’(

_ Secretary (of Corporation); br any Assistant Secretary,
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Individual Providers

Name

Address

Al-Saoudi, Yuleen

516 Villa Suite #3 Clovis, CA 93612

Amato, Dolores G.

6777 N. Willow Avenue Fresno, CA 93710

Amling-Heiken, Jane

5464 N. Palm #B Fresno, CA 93704

Armer, Justin

4721 W. Jennifer Avenue #2 Fresno, CA 93722

Avina, Erica

614 N Street Sanger, CA 93657

Bergstrom, Virginia

5588 N. Palm Ave Fresno, CA 93704

Brookins, Antionette

3723 E. Dakota Fresno, CA 93711

Burkes-Bell, Dianne

2652 E. Fallbrook Avenue Fresno, CA 93720

Cabrera, Hector

614 N Street Sanger, CA 93657

Casas, Judith M.

4946 E. Yale Ave. #101, Fresno, CA 93727

Case, Gabriele

1451 W. Shaw Avenue Fresno, CA 93711

Casillas, Jennell A.

770 E. Shaw Ave., Suite 103 Fresno, CA 93710

Cerda, Claudia

6777 N. Willow Avenue Fresno, CA 93710

Constant, Andrew

3869 Alamos Avenue Clovis, CA 93619

De Leon, Cynthia

516 Villa St #3 Clovis, CA 93612

Dickey, Judith

5707 N. Palm #103 Fresno, CA 93704

Farris, Donald K.

3740 Circle Dr. Fresno, CA 93704-4765

Garvey, Catherine

5475 N. Fresno Street #101 Fresno, CA 93710

Glidden, Howard, Dr.

1660 E. Herndon #150 Fresno, CA 93720

Hayden, Kathy

2715 N. Thorne Avenue Fresno, CA 93704

Jackson-Salcedo, Peggy, Dr.

1575 N. Van Ness Fresno, CA 93728

Johnson, David

3097 Willow Ave Suite #3 Clovis, CA 93612

King, Frances

3114 Willow Ave Ste 102 Clovis, CA 93612

Lopez, Jeanette

2008 N. Fine #103 Fresno, CA 93727

Lose, Linda 1305 W. Bullard #11 Fresno, CA 93704
Malin, Matthew 264 Clovis Ave Ste 212 Clovis, CA 93612
Mar, Jeffrey 5100 N. Sixth Street #151 Fresno, CA 93710

MclIntosh, Wanda K. Gordon

P.O. Box 27826 Fresno, CA 93729

Pacheco, Myrna

5588 N. Palm Ave Fresno, CA 93704

Person, Iris

1600 Willow Avenue Clovis, CA 93612

Powroznik, James

5588 N. Palm Ave Suite P4 Fresno, CA 93704

Qualle, Cordie Micah

264 Clovis Ave Ste 212 Clovis, CA 93612

Quinn-Crask, Kathryn

6215 N. Fresno #109 Fresno, CA93710

Randolph, Michelle

5100 N. Sixth Street #151 Fresno, CA 93710

Roltgen, Teresa

2505 W. Shaw Fresno, CA 93711

Romero, Jorge

438 E. Shaw Avenue #140 Fresno, CA 93710

Slagle, Laura

6276 N. First Street #103 Fresno, CA 93710

Sniffin, Denise D.

6777 N. Willow Avenue Fresno, CA 93710

Steele, Ronald

5150 N. Sixth Street #129 Fresno, CA 93710
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Tihin, Melissa

770 E. Shaw Ave. #103 Fresno, CA 93710

Trujillo, Erlinda

3097 Willow Avenue Suite 8 Clovis, CA 93612

Walker, Samantha

770 E. Shaw Ave., Suite 103 Fresno, CA 93710

Xiong, Zoua

5588 N. Palm Avenue Fresno, CA 93704

Young, Perry

5707 N. Palm #103 Fresno, CA 93704

Ziyar, Latif, Dr.

1702 E. Utah Avenue Fresno, CA 93720

Group Providers

Name

Address

Asana Integrated Medical Group

5016 Chesebro Road, Ste 200 Agora Hills, CA 91301

Bashful Elephant Counseling

3097 Willow Ave Suite #4 Clovis, CA 93612

Bio-Behavioral Medical Clinics, Inc.

1060 W. Sierra, Suite 105 Fresno, CA 93711

Castani Family Services

5700 N 6th Street Suite 104 Fresno, CA 93710

DN Associates

4991 E. McKinley #112 Fresno, CA 93711

Dunamis, Inc

4991 E McKinley #112 Fresno, CA 93727

Fresno American Indian Health Project

1551 E. Shaw Ave. #139, Fresno, CA 93710

Generational Changes, Inc.

2409 Merced Ste 106 Fresno, CA 93721

House Psychiatric Clinic, Inc.

1322 E. Shaw Ave Suite 410 Fresno, CA 93710

Kids Play Therapy, Inc.

5100 N. Sixth #140 Fresno, CA 93710

La Familia Therapy Services

7281 N. Sandrini Avenue Fresno, CA 93722

Marjaree Mason Center

1600 M Street Fresno, CA 93721

Nirmal S. Brar, MD

1130 E. Shaw Ste 105 Fresno, CA 93710

Orchid Interpreting

1602 E. Divisadero Street, Fresno CA 93721

Sullivan Center for Children

3443 W. Shaw Ave Fresno, CA 93711

Vasquez Clinical Services

516 W. Shaw Ave, Suite 200 Fresno, CA 93704
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FRESNO COUNTY MENTAL 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 mental health services.

Mental health contractors and the manner in which they conduct themselves are a vital part of this

commitment.

Fresno County has established this Contractor Code of Conduct and Ethics with which

contractor and its employees and subcontractors shall comply. Contractor shall require its employees

and subcontractors to attend a compliance training that will be provided by Fresno County. After

completion of this training, each contractor, contractor’s employee and subcontractor must sign the

Contractor Acknowledgment and Agreement form and return this form to the Compliance officer or

designee.

Contractor and its employees and subcontractor shall:

1.

Comply with all applicable laws, regulations, rules or guidelines when providing and billing
for mental 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, consumers, and other mental 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.



10.

1.
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Act promptly to investigate and correct problems if errors in claims or billing are discovered. ’
Promptly report to the Compliance Officer any suspected violation(s) of this Code of Conduct
and Ethics by County employees or other mental health contractors, or report any activity that
they believe may violate the standards of the Compliance Program, or any other applicable

law, regulation, rule or guideline. Fresno County prohibits retaliation against any person
making a report. 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 Health Care Programs.
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Fresno County Mental Health Compliance Program

Contractor Acknowledgment and Agreement

| hereby acknowledge that | have received, read and understand the Contractor Code of Conduct and
Ethics. | herby acknowledge that | have received training and information on the Fresno County Mental
Health Compliance Program and understand the contents thereof. | further agree to abide by the
Contractor Code of Conduct and Ethics, and all Compliance Program requirements as they apply to my
responsibilities as a mental health contractor for Fresno County.

I understand and accept my responsibilities under this Agreement. | further understand that any
violation of the Contractor Code of Conduct and Ethics or the Compliance Program is a violation of
County policy and may also be a violation of applicable laws, regulations, rules or guidelines. | further
understand that violation of the Contractor Code of Conduct and Ethics or the Compliance Program
may result in termination of my agreement with Fresno County. | further understand that Fresno
County will report me to the appropriate Federal or State agency.

For Individual Providers

Name (print):

Discipline: [_] Psychiatrist [ ] Psychologist [ ]LCSW [ |LMFT

Signature : Date: __ [/ /

For Group or Organizational Providers

Group/Org. Name (print):

Employee Name (print):
Discipline: [_] Psychiatrist [ ]| Psychologist [ |LCSW [ | LMFT

[] Other:

Job Title (if different from Discipline):

Signature: Date: )
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Documentation Standards For Client Records

The documentation standards are described below under key topics related to client care. All
standards must be addressed in the client record; however, there is no requirement that the record
have a specific document or section addressing these topics.

A. Assessments

1. The following areas will be included as appropriate as a part of a comprehensive client record.

Relevant physical health conditions reported by the client will be prominently identified
and updated as appropriate.

Presenting problems and relevant conditions affecting the client’s physical health and
mental health status will be documented, for example: living situation, daily activities,
and social support.

Documentation will describe client’s strengths in achieving client plan goals.

Special status situations that present a risk to clients or others will be prominently
documented and updated as appropriate.

Documentations will include medications that have been described by mental health plan
physicians, dosage of each medication, dates of initial prescriptions and refills, and
documentations of informed consent for medications.

Client self report of allergies and adverse reactions to medications, or lack of known
allergies/sensitivities will be clearly documented.

A mental health history will be documented; including: previous treatment dates,
providers, therapeutic interventions and responses, sources of clinical data, relevant
family information and relevant results of relevant lab tests and consultations reports.
For children and adolescents, pre-natal and perinatal events and complete developmental
history will be documented.

Documentations will include past and present use of tobacco, alcohol, and caffeine, as
well as illicit, prescribed and over-the-counter drugs. '

A relevant mental status examination will be documented.

A five axis diagnosis from the most current DSM, or a diagnosis from the most current
ICD, will be documented, consistent with the presenting problems, history mental status
evaluation and/or other assessment data.

2. Timeliness/Frequency Standard for Assessment

An assessment will be completed at intake and updated as needed to document changes in
the client’s condition.

Client conditions will be assessed at least annually and, in most cases, at more frequent
intervals.
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B. Client Plans

1. Client plans will:

have specific observable and/or specific quantifiable goals
identify the proposed type(s) of intervention

have a proposed duration of intervention(s)

be signed (or electronic equivalent) by:

the person providing the service(s), or

a person representing a team or program providing services, or

a person representing the MHP providing services

when the client plan is used to establish that the services are provided under the
direction of an approved category of staff, and if the below staff are not the approved
category,

a physician

a licensed/ “waivered” psychologist

a licensed/ “associate” social worker

a licensed/ registered/marriage and family therapist or

aregistered nurse

In addition,

client plans will be consistent with the diagnosis, and the focus of intervention will be
consistent with the client plan goals, and there will be documentation of the client’s
participation in and agreement with the plan. Examples of the documentation include,
but are not limited to, reference to the client’s participation and agreement in the body
of the plan, client signature on the plan, or a description of the client’s participation
and agreement in progress notes.

client signature on the plan will be used as the means by which the
CONTRACTOR(S) documents the participation of the client

when the client’s signature is required on the client plan and the client refuses or is
unavailable for signature, the client plan will include a written explanation of the
refusal or unavailability.

The CONTRACTORC(S) will give a copy of the client plan to the client on request.

2. Timeliness/Frequency of Client Plan:

]

Will be updated at least annually
The CONTRACTOR(S) will establish standards for timeliness and frequency for the

individual elements of the client plan described in item 1.

C. Progress Notes

1. Items that must be contained in the client record related to the client’s progress in treatment
include:

@

The client record will provide timely documentation of relevant aspects of client care
Mental health staff/practitioners will use client records to document client encounters,

including relevant clinical decisions and interventions
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e All entries in the client record will include the signature of the person providing the
service (or electronic equivalent); the person’s professional degree, licensure or job title;
and the relevant identification number, if applicable
All entries will include the date services were provided
The record will be legible

e The client record will document follow-up care, or as appropriate, a discharge summary

2. Timeliness/Frequency of Progress Notes:
Progress notes shall be documented at the frequency by type of service indicated below:

A. Every Service Contact
= Mental Health Services
= Medication Support Services
w  (Crisis Intervention
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STATE MENTAL HEALTH REQUIREMENTS

CONTROL REQUIREMENTS

The COUNTY and its subcontractors shall provide services in accordance with all
applicable Federal and State statutes and regulations.

PROFESSIONAL LICENSURE

All (professional level) persons employed by the COUNTY Mental Health
Program (directly or through contract) providing Short-Doyle/Medi-Cal services
have met applicable professional licensure requirements pursuant to Business and
Professions and Welfare and Institutions Codes.

CONFIDENTIALITY

CONTRACTOR shall conform to and COUNTY shall monitor compliance with
all State of California and Federal statutes and regulations regarding
confidentiality, including but not limited to confidentiality of information
requirements at 42, Code of Federal Regulations sections 2.1 et seq; California
Welfare 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 Civil Code.

NON-DISCRIMINATION

A. Eligibility for Services
CONTRACTOR shall prepare and make available to COUNTY and to the
public all eligibility requirements to participate in the program plan set
forth in the Agreement. No person shall, because of ethnic group
identification, age, gender, color, disability, medical condition, national
origin, race, ancestry, marital status, religion, religious creed, political

_ belief or sexual preference be excluded from participation, be denied

benefits of, or be subject to discrimination under any program or activity
receiving Federal or State of California assistance.

B. Employment Opportunity
CONTRACTOR shall comply with COUNTY policy, and the Equal
Employment Opportunity Commission guidelines, which forbids
discrimination against any person on the grounds of race, color, national
origin, sex, religion, age, disability status, or sexual preference in
employment practices. Such practices include retirement, recruitment
advertising, hiring, layoff, termination, upgrading, demotion, transfer,
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rates of pay or other forms of compensation, use of facilities, and other
terms and conditions of employment.

C. Suspension of Compensation
If an allegation of discrimination occurs, COUNTY may withhold all
further funds, until CONTRACTOR can show clear and convincing
evidence to the satisfaction of COUNTY that funds provided under this
Agreement were not used in connection with the alleged discrimination.

D. Nepotism
Except by consent of COUNTY’s Department of Behavioral Health
Director, or 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.

5. PATIENTS' RIGHTS

CONTRACTOR shall comply with applicable laws and regulations, including but
not limited to, laws, regulations, and State policies relating to patients' rights
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Medi-Cal Provider Standards

. The Medi-Cal Provider possesses the necessary license to operate, if applicable, and any
required certification.

. The space owned, leased or operated by the Provider and used for services or staff meets
local fire codes.

. The physical plant of any site owned, leased, or operated by the Provider and used for
services or staff is clean, sanitary and in good repair.

. The Medi-Cal Provider maintains client records in a manner that meets applicable state
and federal standards.

. The Medi-Cal Provider has staffing adequate to allow the County to claim federal
financial participation for the services the Provider delivers to beneficiaries, as described
in Division 1, Chapter 11, Subchapter 4 of Title 9, CCR, when applicable.

. The Medi-Cal Provider that provides or stores medications, the Provider stores and
dispenses medications in compliance with all pertinent state and federal standards. In
particular:

A. All drugs obtained by prescription are labeled in compliance with federal and
state laws. Prescription labels are altered only by persons legally authorized to do
$0.

B. Drugs intended for external use only or food stuffs are stored separately from
drugs for internal use.

C. All drugs are stored at proper temperatures, room temperature drugs at 59-86
degrees F and refrigerated drugs at 36-46 degrees F.

D. Drugs are stored in a locked area with access limited to those medical personnel
authorized to prescribe, dispense or administer medication.

E. Drugs are not retained after the expiration date. IM multi-dose vials are dated and
initialed when opened.

F. A drug log is maintained to ensure the Provider disposes of expired,
contaminated, deteriorated and abandoned drugs in a manner consistent with state
and federal laws.

G. Policies and procedures are in place for dispensing, administering and storing
medications.
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7. The Medi-Cal Provider that provides day treatment intensive or day rehabilitation, the
Provider must have a written description of the day treatment intensive and/or day
treatment rehabilitation program that complies with State Department of Health Care
Services’ day treatment requirements. The COUNTY shall review the Provider’s written
program description for compliance with the State Department of Health Care Services’
day treatment requirements.

8. The COUNTY may accept the host county’s site certification and reserves the right to
conduct an on-site certification review at least every three (3) years. The COUNTY may
also conduct additional certification reviews when:

A.

B.

The Provider makes major staffing changes.

The Provider makes organizational and/or corporate structure changes (example:
conversion from a non-profit status).

. The Provider adds day treatment or medication support services when

medications shall be administered or dispensed from the Provider site.

. There are significant changes in the physical plant of the Provider site (some

physical plant changes could require a new fire clearance).
There is change of ownership or location.
There are complaints against the Provider.

There are unusual events, accidents, or injuries requiring medical treatment for
clients, staff or members of the community.
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Fresno County Mental Health Plan Grievances and Appeals Process

The Fresno County Mental Health Plan (MHP) provides beneficiaries with a grievance
and appeal process and an expedited appeal process to resolve grievances and
disputes at the earliest and the lowest possible level.

Title 9 of the California Code of Regulations requires that the MHP and its fee-for-
service providers to give verbal and written information to Medi-Cal beneficiaries
regarding the following:

o How to access specialty mental health services
e How to file a grievance about services
e How to file for a State Fair Hearing

The MHP has developed a Consumer Guide, a beneficiary rights poster, a grievance
form, an appeal form, and Request for Change of Provider Form. All of these
beneficiary materials must be posted in prominent locations where Medi-Cal
beneficiaries receive outpatient specialty mental health services, including the waiting
rooms of providers’ offices of service.

Beneficiaries have the right to use the grievance and/or appeal process without any
penalty, change in mental health services, or any form of retaliation. All Medi-Cal
beneficiaries can file an appeal or state hearing.

Grievances and appeals forms and self-addressed envelopes must be available for
beneficiaries to pick up at all provider sites without having to make a verbal or written
request. Forms can be sent {o the following address:

Fresno County Mental Health Plan
P.O. Box 45003
Fresno, CA 93718-9886
(800) 654-3937 (for more information)
(TTY) Dial 771 to reach the California Relay Service

Provider Problem Resolution and Appeals Process

The MHP uses a simple, informal procedure in identifying and resolving provider
concerns and problems regarding payment authorization issues, other complaints and
concerns.

Informal provider problem resolution process — the provider may first speak to a
Provider Relations Specialist (PRS) regarding his or her complaint or concern.
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The PRS will attempt to settle the complaint or concern with the provider. If the attempt
is unsuccessful and the provider chooses to forego the informal grievance process, the
provider will be advised to file a written complaint to the MHP address (listed above).

Formal provider appeal process — the provider has the right to access the provider
appeal process at any time before, during, or after the provider problem resolution
process has begun, when the complaint concerns a denied or modified request for MHP
payment authorization, or the process or payment of a provider's claim to the MHP.

Payment authorization issues — the provider may appeal a denied or modified request
for payment authorization or a dispute with the MHP regarding the processing or
payment of a provider’s claim to the MHP. The written appeal must be submitted to the
MHP within ninety (90) calendar days of the date of the receipt of the non-approval of
payment.

The MHP shall have sixty (60) calendar days from its receipt of the appeal to inform the
provider in writing of the decision, including a statement of the reasons for the decision
that addresses each issue raised by the provider, and any action required by the
provider to implement the decision.

If the appeal concerns a denial or modification of payment authorization request, the
MHP utilizes Managed Care staff who were not involved in the initial denial or
modification decision to determine the appeal decision.

If the Managed Care staff reverses the appealed decision, the provider will be asked to
submit a revised request for payment within thirty (30) calendar days of receipt of the
decision

Other complaints — if there are other issues or complaints, which are not related to
payment authorization issues, providers are encouraged to send a letter of complaint to
the MHP. The provider will receive a written response from the MHP within sixty (60)
calendar days of receipt of the complaint. The decision rendered by the MHP is final.
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FRESNO COUNTY MENTAL HEALTH PLAN
INCIDENT REPORTING

PROTOCOL FOR COMPLETION OF INCIDENT REPORT

¢ The Incident Report must be completed for all incidents involving clients. The staff person
who becomes aware of the incident completes this form, and the supervisor co-signs it.

¢ When more than one client is involved in an incident, a separate form must be completed
for each client.

Where the forms should be sent - within 24 hours from the time of the incident

o Incident Report should be sent to:

Managed Care Division Manager
Fresno County Mental Health Plan
P.O. Box 45003
Fresno, CA 93718-9886
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INCIDENT REPORT WORKSHEET

When did this happen? (dateftime) Where did this happen?
Name/DMH #
1. Background information of the incident:

2. Method of investigation: (chart review, face-to-face interview, etc.)

Who was affected? (If other than consumer)
List key people involved. (witnesses, visitors, physicians, employees)

3. Preliminary findings: How did it happen? Sequence of events. Be specific. If attachments are needed write
comments on an 8 1/2 sheet of paper and attach to worksheet.

Outcome severity: Nonexistent D inconsequential G consequential D death not applicable D unknown D

4. Response: a) corrective action, b) Plan of Action, ¢) other

Completed by (print name)
Completed by (signature) Date completed
Reviewed by Supervisor (print name)
Supervisor Signature Date
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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
services, or both for the County. A self-dealing transaction is defined below:

“A self-dealing transaction means a transaction to which the corporation is a party and in which one
or more of its directors has a material financial interest”

The definition above will be utilized for purposes of completing this disclosure form.

INSTRUCTIONS
(1) Enter board member’s name, job title (if applicable), and date this disclosure is being made.
(2) Enter the board member’s company/agency name and address.

(3) 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.

(4) Describe in detail why the self-dealing transaction is appropriate based on applicable
provisions of the Corporations Code.

(5) 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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(1) Company Board Member Information:

Name: Date:
Job Title:
-{2) Company/Agency Name and Address:

{3) Disclosure (Please describe the nature of the self-dealing transaction you are a partyto)

(4} Explaih why this éelf—«dealinﬁtranséction is Consiéterit:with ‘th“e réquirémen“c‘sy of Corporations Code 5233{3) - .

(5) Authorized Signature

Signature: Date:






