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STANDARD TERMS 
AND CONDITIONS 
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AGREEMENT  
FOR SERVICES OF INDEPENDENT CONTRACTOR 

 

 THIS AGREEMENT 
Sylmar Health & 

 

 

 WHEREAS  

 

 NOW, THEREFORE
 

1. DESIGNATED REPRESENTATIVE. 

- -
.  818-

385- is 
   

2. NOTICES. 

 

 

 
 

 
 
 

- -  

 

 
 

 
 

818-385-  
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3. SCOPE OF SERVICES. 

 

4. TERM. 

 
 

 

5. COMPENSATION OF CONTRACTOR. 

 

6. INDEPENDENT CONTRACTOR. 

 -
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7. STANDARD OF PERFORMANCE.  

 

8. DEBARMENT AND SUSPENSION.  

 

9. TAXES. 

 

10. CONFLICT OF INTEREST. 
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11. OWNERSHIP OF DOCUMENTS AND INTELLECTUAL PROPERTY. 

 

  

 

 

 

12. NO PUBLICITY OR ENDORSEMENT. 
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13. COUNTY PROPERTY AND INFORMATION. 

e 

 

14. RECORDS, AUDIT, AND REVIEW. 

 

 

 -

 

 

15. INDEMNIFICATION AND INSURANCE. 

 

16. NONDISCRIMINATION.  
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17. NONEXCLUSIVE AGREEMENT. 

 

18. NON-ASSIGNMENT. 

 

19. TERMINATION. 

1. By COUNTY

 

2. For Convenience

 

 

3. 

 

4. 
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5. By CONTRACTOR

  

6. 

 

 

20. SECTION HEADINGS. 

 

21. SEVERABILITY. 
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22. REMEDIES NOT EXCLUSIVE. 

 

23. TIME IS OF THE ESSENCE. 

 

24. NO WAIVER OF DEFAULT. 

 

25. ENTIRE AGREEMENT AND AMENDMENT. 

 

26. SUCCESSORS AND ASSIGNS. 
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27. COMPLIANCE WITH LAW. 

 

28. CALIFORNIA LAW AND JURISDICTION. 

 

29. EXECUTION OF COUNTERPARTS. 

 

30. AUTHORITY. 

 

31. SURVIVAL. 
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32. PRECEDENCE. 

 

33. BUSINESS ASSOCIATE. (RESERVED) 
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SIGNATURE PAGE 
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SIGNATURE PAGE 

 
 

 

IN WITNESS WHEREOF,  

 
 
 
 
 
 
 
 
 
ATTEST: 

 
 

   
 

   
 

   
 
 
APPROVED AS TO FORM: 

 
 

 
  

 
 
 
RECOMMENDED FOR APPROVAL: 

 
 

   
 

 

COUNTY OF SANTA BARBARA 
 

  
 

 
  

 
CONTRACTOR: 
SYLMAR HEALTH & REHABILITATION 
CENTER, INC. 
 

   
 

  

   

   

 
APPROVED AS TO ACCOUNTING FORM 

 
-  

 
   

 
 
 
APPROVED AS TO FORM: 
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EXHIBIT A 
STATEMENT OF WORK 

MHS SERVICES 
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EXHIBIT A-1 MHS 
STATEMENT OF WORK: 

SHORT-TERM RESIDENTIAL THERAPEUTIC PROGRAM 
(RESERVED) 
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EXHIBIT A-2 MHS 
STATEMENT OF WORK: 

INTENSIVE HOME BASED SERVICES, INTENSIVE CARE COORDINATION, 
AND THERAPEUTIC BEHAVIORAL SERVICES 

(RESERVED) 
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EXHIBIT A-3 MHS 
STATEMENT OF WORK: 

DAY REHABILITATION/DAY TREATMENT INTENSIVE 
(RESERVED) 
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EXHIBIT A-4 MHS 
STATEMENT OF WORK: 

CRISIS RESIDENTIAL TREATMENT PROGRAM 
(RESERVED) 
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EXHIBIT A-5 MHS 
STATEMENT OF WORK: 

ADULT RESIDENTIAL FACILITY – INTENSIVE RESIDENTIAL PROGRAM 
(RESERVED) 
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EXHIBIT A-6 MHS 
STATEMENT OF WORK: 

INSTITUTION FOR MENTAL DISEASE – MENTAL HEALTH REHABILITATION CENTER 
(RESERVED) 
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EXHIBIT A-7 MHS 
STATEMENT OF WORK: 

INSTITUTION FOR MENTAL DISEASE – SKILLED NURSING FACILITY 

1. PROGRAM SUMMARY.  
 

 

2. PROGRAM OBJECTIVES.  

A. 

 

B. 

 

C. 
-

 
 

D. 

s  

E. 

 

3. SERVICES. 

 

A. .  

-  
§ 
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Title  R. isi   ha ter 
3.  

B.  (STP). 

-
§§ 

 
-  

C. . 
. 

1. B : 
.  

2. A : 
 

3. S - : members 
 

  
-term 

 
 

-

either   

D.  
 

E. . 

-1 MHS. 

4. ADDITIONAL SERVICE REQUIREMENTS. (RESERVED) 
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5. OPERATIONS. 

A. . 

r  

B. .   

1. . 

C. .  

1. 

 

2. 
-

 

6. MEMBERS. 

 

A. -
-

-
 

1.  

2.  

3. -

-  

4. -

  

Docusign Envelope ID: A035CB34-E2C2-80FE-8070-79E6F90A9010



-  Page 26 99 

5. -

 

B. -

Title  

7. REFERRALS. 

A. .  

1.  

 
  

  
 

- -  
x - -  

2. 

. 

B. : 

1. 
 

C. R .  

 

 

1.  

2. 
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3. -by-

 

4. -by-
-

.  

i. -  

5.  

8. AUTHORIZATION, ADMISSION, INTAKE, AND REAUTHORIZATION. 

A. 
 

B. 

 

C. member 

  

 

D. 
 

9. EXCLUSION CRITERIA. -by-
 

the 
. 

 

A.  

B. 
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C. 

- -  

10. DOCUMENTATION REQUIREMENTS.  

 

A. . 

1. r S r grams   shal lete the ll i g  

i.  hysi i  shall lete a member al ati  i l i  
a ri rt  a hysi  exami  ithi  i e ays r  a missi  

r ithi   ll  a missi  as es ribe  Title R. § 
3. 

ii.  rsi g sta  shall lete  i itial assessme t 
mme i  at the time  a missi   the member a  l  

ithi  se  ays a ter a missi  as es ribe  i Title R. § 7 311 
a  § 7 471. 

iii.  ility sta  shall lete  i itial e al ati  a  
assessme t s me i l  rsi  ieteti  ial  a  hysi  

ee s ithi  15 ays missi  less  e al ati  has be   by 
the re rri  age  thi  ays r missi t the ility  as 

es ribe  Titl  51 . 

iv. ithi  45 ays  a missi  ea  member a mitte  shall ha e a 
y l gi al ati  a  assessme t by the a riate i i li e  as 

es ribe  i  Titl 51 . 

B. .  shall lete a treatme t la  sig e  by a hysi ia
 ea  ei i P gram ser i s. The treatme t l  shall i l  

1. s stre gths a   ery g als  ery isi  hi h g i es 
the ser li ery  

2. als e i es hi  learly a  the me tal health iti  r hi h the 
member is bei treate  

3. als e i es hi  are bser able a  mea le a  hi  are 
esig e  i  e i i  s ills  beha i  a  ameli  the 

i airme ts  iti  

4. er e ti s la e t  hel the member rea h their g als. 
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C. . 
-

. 

11. DISCHARGE. 

 

A.  

B.  

C. Pri   i arge   shall  a ri  is harge mmary hi  shall 
i l e tli   ser i  i e  g als a lishe  reas  a l  

i arg  a  re erral ll -  la  as e i i  i  Titl R. 7 451  S  

D.   agree  i  all  members ith  

1. A  
 a i i   a -  ly  all me i  ibe   

members at time  i arge   

2. r     btai i   me i  the a ate 
health are a ility i e  a   

3. s ti  me i  ma ageme t. 

12. NON-REIMBURSEMENT. (RESERVED)  

13. REPORTING AND MONITORING. (RESERVED) 

14. STAFFING. 

A. . 

 

B. . 

-
. 

- .   
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1. 
-  

C. 
-term 

 

15. PROGRAM GOALS, OUTCOMES, AND MEASURES. 

A. 

 

B. 
 

 
 

  Goal 

 

A. Members  # 

B.  # 

  # 

  # 

1. 

 

A. Members 
 

<5 

B. Members 

 
<  

 . 
Assist members 

 

A.  >85 

B.  <5 
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EXHIBIT AA 
ADP AND MHS 

GENERAL PROVISIONS 
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EXHIBIT AA ADP/MHS 
GENERAL PROVISIONS 

-
- i-

-   
m. 

-
 

 

SECTION I. PERFORMANCE REQUIREMENTS 

1. PERFORMANCE. 

A. 

-

- File #: 25-00016  

1. 
-

-
-

 

2. 
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3. 

 

4. 

 

 

5. 

 

 

6.  

i. 
 

ii. 

-  

B.  

1. -
 

2.  

3. 
 

4. 
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5. 

 

6. 

 

C. .  

D. . 
-

-  

E. .  

F. . 

 

SECTION II. PROGRAM SERVICE REQUIREMENTS 

1. SERVICES. 

A. .  

B. . may 

 

1. . 

- -  

i. 
. The -  is a 
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 -
 

a. -
 

 -

 

c. -
 

 -

-  

e. -

- -
-

 

ii. . -

 

a. -
 

 -
 

2. . 
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i. . 

 

 

3. . 

 

- -

- -  

4.  

-

-  

-
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i.  
-   

 
 the  

ii.  their 
  

iii.  

iv.  

v. -  
. 

5.  
-

-
 

6. . 
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- -

 

7. . 

- -

-

 

i. 
-  

ii. 

 

iii. 
 

iv. 
 

a. 

-

- -
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c. -
-

-  

-
 

- -
 

v. - -

 

8.  

-
-

-

-

- -   

9. 

 - -
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10. 

-

- -  

11.  

 

-
-  

12. 
-

 
-  

13. . 

- -  

2. ADDITIONAL PROGRAM REQUIREMENTS. 

A. . 
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-  

B. .  

1.  
 

2. 
 

3. 
 

C. . 
-

 

D. . 
 

-
-

-  

E. . 
-

- -
-

-
 

F. 
. 

-  
-

-  

G. 
.) 

-
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-
 

H. . 

 

I. . 

the Department of Behavioral Wellness’ Policy and Procedures #4.008 Member 
Informing Materials -

-  

 

J. . 

 

-
 

K. .  

1. 

-

 

2. 
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3. 

-
 

 

4.  

i. - -
-

-
-

 

ii. 

-

 

5. 

-
  

i. 
 

ii. 
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6. 
- -

- -
-

 

7. 

 

i. 

 

ii. 

 

iii. 

 
 

iv. 

 

8. 
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L. . 

 

1.  

2.  

3.  

4.  

5.  

6. 
 

7.  

8.  

9.  

10.  

11. 
 

12.  

13.  

14.  

15. 
 

M. . 

- - 

he 
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1. . Department of 
Behavioral Wellness’ Policy and Procedure #2.001 Network Adequacy Standards 
and Monitoring. 

2. . Department of 
Behavioral Wellness’ Policy and Procedure #2.005 Accessibility for People with 

 

3. . Department of 
Behavioral Wellness’ Policy and Procedure #2.006 Language Services for 
Individuals with LEP. 

4. . Department of 

Competency. 

5. . Department of 
 

6. . Department of 
Behavioral Wellness’ Policy and Procedure #3.000 Member Rights. 

7. . Department of 
– Adult 

 
 

8. . Department of 
 

9. . Department of 
Behavioral Wellness’ Policy and Procedure #4.004 Unusual Occurrence Incident 

 

10. . Department of 
Behavioral Wellness’ Policy and Procedure #4.008 Member Informing Materials. 

11. . Department of 

 

12. . Department of 
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13. e #4.014. Department of 
Behavioral Wellness’ Policy and Procedure #4.014 Service Triage for Urgent and 

 

14. . Department of 
-

 

15. . Department of 

Process.  

16. . Department of 
Behavioral Wellness’ Policy and Procedure #7.005 Provider Monitoring. 

17. . Department of 
 

18. . Department of 
Behavioral Wellness’ Policy and Procedure #8.100 Mental Health Client 
Assessment. 

19. . Department of 
Behavioral Wellness’ Policy and Procedure #8.101 Client Problem Lists, Treatment 
Plans, and Treatment Progress Notes. 

20. . Department of 
-

Progress Note Requirements.  

21. 11.006. 
Department of Behavioral Wellness’ Policy and Procedure #11.006 Mandatory 
Training. 

22. . Department of 

Workforce Access  

23. . Department of 
 

- 23 listed above: 

24. .  

25. .  
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26. .  

27. .  

- 23 listed above: 

28. . Department of 

Specialty Mental Health Services. 

29. . Department of 

Behavioral Services (TBS), .  

- 23 listed above: 

30. .  

31. .  

32. .  

33. .  

34. .  

N. .  

3. CONFIDENTIALITY.  

A. . 

 

B. . 

-

et 

– – 
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-

 

C. . 

 

D. . 

 

 

E. 

 

F. 

 

G. 
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4. MEMBER AND FAMILY MEMBER EMPOWERMENT.  

A. .  
 

B. 

 

C. Department of Behavioral Wellness’ Policy and 
Procedure #3.000 Member Rights 

 

D. . Department of 
Behavioral Wellness’ Policy and Procedure #4.020 Client 

 

E. 
Department of Behavioral Wellness’ Policy and Procedure 

 
  

5. NOTIFICATION REQUIREMENTS. 

A. . 
- -

 

1.  

2. 
 

3.  

4. 
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5. Behavioral Wellness’ Policy 
  

B. . 
-884-  

1.  

2.  

3.  

4.  

C. . 

 

1.  

2.  

3. 
 

D. . 
-

-884-  

E. . 
  

F.  

 

G. 

e 
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6. CULTURAL COMPETENCE.  

A. . 

 

1. 

 

2. 

 

B. .  shall 

 

C. . 

 
– – 

– 41%. 

D. . 

 

E. . 

 

F. 
-

 

G. 

 

7. COMPLIANCE PROGRAM. 
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A. 

 

B. 

 

C. 
-

 

SECTION III. PROGRAM OPERATIONS REQUIREMENTS 

1. STAFF.  

A. . 

 

B.  
). 

 

C. . 
-  

1. 
-
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2. -
-

 

D. . 

 

E. . 

 

 

F. . 

 

G. . 
  

Department of Behavioral Wellness’ Policy 
and Procedure  
Requirements

 

H. Email Domain
 

I. 

 

J. 

Behavioral Wellness’ Policy and Procedures -
.  
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K. .  

L. .  

1. 

-

Department of Behavioral Wellness’ Policy and 
Procedures #11.006  

2. 

-

 

M. . 
-

- -
 

1. 

 

i.  

ii.  

iii. 
 

iv. 
 

v. 
 

vi.  

vii.  
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viii.  

ix. 
3.1.- - -  

2.   

i. 

 

ii. 

- -  

3. Clinical Trainee. 

 

i.  

ii.  

iii.  

iv.  

v.  
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vi.  

vii.  

viii.  

ix.  

x.  

xi.  

xii.  

xiii. 
- -  

4.  

- -  

5.  
- -

- -  

6. .  

7. . 

i. . 

- -
- -

- -  
-  
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ii. . 
Department of Behavioral Wellness’ Policy and 

Procedures -  

iii. . 
Department of Behavioral Wellness’ Policy and Procedures 

-  

iv. . Department of 
Behavioral Wellness’ Policy and Procedures -

. 

2. LICENSES, PERMITS, REGISTRATIONS, ACCREDITATIONS, AND CERTIFICATIONS. 

A. . 

-  

B. . 

 

C. .  

D. . 

1.   

- - - -

  shall 

 

2. - -  -
-
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- -
-

Department of Behavioral Wellness’ Policy and Procedures 
 

3. -  
- -

-  

3. TRAINING REQUIREMENTS. 

A. . 

-
 

 

1.  

2.  

3.  

4.  

B. .  

C. . 
 

D.   

1. 

 

2.  

3. 

 

i.  

ii. -
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a. 
-  

 
 

c. 
 

 -
 -

 

4. Department of 
Behavioral Wellness Policy and Procedures #

 

4. COLLABORATIVE MEETINGS.  

A. 
-

 

5. REPORTS. 

A. . 

 

B. .  
 

 

1.  

 

2.  

 

3.  
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EXHIBIT B-1 MHS 
SCHEDULE OF RATES AND CONTRACT MAXIMUM 

-  

CONTRACTOR NAME: FISCAL YEAR:
2026-27
2027-28
2028-29

Basic IMD 
Rate

Augmented 
Patch Rate

Maximum Daily 
Rate*

226.53$          33.00$               259.53$             
Subacute 226.53$          106.21$             332.74$             
Bed Hold / Room Reserve 175.93$          - 175.93$             

Actual Cost

Maximum Contract Amount FY 26-27 $775,000
Maximum Contract Amount FY 27-28 $775,000
Maximum Contract Amount FY 28-29 $775,000
Total Contract Maximum for July 1, 2026 to June 30, 2029 $2,325,000

***County agrees to reimburse contractor for any ancillary services such as pharmaceuticals, labs, or x-rays 
incurred for Non-Medi-Cal members placed at the facility. Pre-authorization is required and limited to $5,000 per 
member.

** In special situations, the daily rate may be adjusted by the Director and/or his designee to accommodate 
members with acute needs, additional monitoring, or medical complexity. Rate changes must be pre-authorized by 
Behavioral Wellness.

*Maximum Daily Rate may be increased a maximum of 3.5% in Years 2 and 3. A higher increase may be considered 
based on Sylmar’s documented operating needs and subject to approval by Behavioral Wellness. Rate changes do not 
alter the contract maximum and do not require a contract amendment. 

Service Type

Augmented/ Dual-Diagnosis 

Sylmar Health and Rehabilitation Center

Ancillary Services for Non-Medi-Cal Members***
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