ORIGINA

AGREEMENT FOR SERVICES #610-S0711
AMENDMENT I

This Amendment I to that Agreement for Services #610-S0711, made and entered into by and
between the County of El Dorado, a political subdivision of the State of California (hereinafter
referred to as "County") and Sierra Recovery Center, a California Corporation, duly qualified to
conduct business in the State of California, whose principal place of business is 1137 Emerald Bay
Road, South Lake Tahoe, CA 96150 (hereinafter referred to as "Contractor");

WITNESSETH

WHEREAS, Contractor has been engaged by County to provide substance abuse testing and
treatment services, detoxification, residential treatment, intensive outpatient, outpatient groups,
individual counseling, and transitional housing for clients referred by the Human Services
Department, in accordance with Agreement for Services #610-S0711, dated June 13, 2007,
incorporated herein and made by reference a part hereof; and

WHEREAS, the parties hereto have mutually agreed to modify the scope of services, extend the
term, and increase the compensation of said Agreement, hereby amending ARTICLE I - Scope of
Services, ARTICLE II - Term, and ARTICLE Il — Compensation for Services; and

WHEREAS, the parties hereto have mutually agreed to amend ARTICLE XII — Notice to Parties
and ARTICLE XX — Administrator; and

WHEREAS, the parties hereto have mutually agreed to add ARTICLE XXV - Mandated
Report Requirements, ARTICLE XXVI — Conflict of Interest ARTICLE XXVII — Medi-Cal
Screening, ARTICLE XXVIII - Compliance with All Federal, State and Local Laws and
Regulations, ARTICLE XXIX — Access to Records and ARTICLE XXX — County Business

License.

NOW THEREFORE, the parties do hereby agree that Agreement for Services #610-S0711 shall
be amended a first time as follows:

1 of9



ARTICLE I

Scope of Services: Contractor shall provide personnel and services necessary to furnish
therapeutic counseling, client treatment plans and written reports, substance abuse testing and
treatment, intensive outpatient treatment, outpatient groups, individual counseling sessions,
detoxification, residential treatment, and transitional housing services as requested by County.
Services shall include, but not be limited to, individual psychotherapeutic counseling to assist
with chemical addiction and related social, psychological, and/or medical problems that impede
the client’s ability to meet the objectives of the client’s treatment plan as approved in writing by
the client’s caseworker. Clients admitted to treatment may be tested for substance abuse usage.
However, the cost of such testing shall be included within Contractor’s rate for residential or
transitional service and shall not be billed separately. All substance abuse testing shall be
scheduled and conducted on a random basis to ensure accurate monitoring of client progress.
Contractor shall immediately and verbally inform the appropriate caseworker, at no charge to
County, of client appointment no-shows, cancellations, or any other urgent concerns directly
affecting the client’s treatment plan.

Whenever possible, individual counseling sessions shall be provided by a Licensed Clinical
Social Worker (LCSW) or Marriage and Family Therapist (MFT) licensed by the Board of
Behavioral Sciences, or other certified parties, as appropriate. If service is delegated to an intern,
the individual must be pre-licensed and all assignments must be under the direct supervision of
licensed or certified staff. No intern shall be the sole author of any written treatment plan or
report. All said documents must be reviewed, approved, and signed by a LCSW or MFT as
described above. Substance abuse treatment shall be provided by Certified Addiction Specialists.

Services shall be provided during Contractor’s normal business hours and days. After hour
appointments, if necessary, must be approved beforehand in writing by the caseworker and their
supervisor and billed at the normal business rate in accordance with ARTICLE II-Compensation
for Services except for perinatal services, which are not included in this Agreement.

Transitional Living services for clients shall be provided in accordance with standards set forth in .
Exhibit “D” marked “SIERRA RECOVERY TRANSITIONAL HOUSE HANDBOOK?” attached
and incorporated herein and made by reference a part hereof.

Prior to the commencement of work for any contracted service(s), Contractor shall obtain a
written authorization form that has been signed by the Program Manager, Director, Assistant
Director, and/or Chief Financial Officer.

A written proposal shall be submitted to and approved by the Human Services Director, Assistant
Director, and/or Chief Financial Officer prior to the commencement of any work for any services
requested but not specified within “Scope of Services” and/or having specific pricing in either
“Compensation for Services”, and/or the attached Exhibit “C”.

Services shall not be started without one of the above signed authorizations. A copy of all
written authorizations must be included with any invoices submitted for payment. Failure to do
so could delay payment. The County shall not pay for any services that have not been pre-
approved in writing, “no shows”, cancellations, telephone calls, or for the preparation of initial
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assessments or bimonthly client progress reports as more fully detailed as follows:

Initial Assessment -Within twenty-one calendar (21) days of the client’s initial visit, Contractor
shall provide the caseworker, at no charge to County, with a written initial assessment and
treatment plan, indicating the type of therapy to be utilized and recommended number/frequency
of sessions. Once services have been approved and initiated, Contractor shall secure prior
written approval from the appropriate caseworker, their Supervisor, and Program Manager before
making any chaoges to the authorized treatment plan, including type of therapy and
number/frequency of sessions.

Bimonthly Client Progress Reports - No later than (30) days after the end of each second service
month, Contractor shall provide the caseworker, at no charge to the County, with a brief written
progress report outlining the primary issues being addressed with each client, their progress, and
ongoing treatment goals (see Revised Exhibit “B”, marked “Bimonthly Client Progress Report,”
incorporated herein and made by reference apart hereof). If an alternate progress report is used,
all fields noted on Revised Exhibit “B” are mandatory. Failure to provide said progress report
may delay payment for other preauthorized services as said report is included as a required
deliverable.

Court Documents — Upon request and within the time limit specified by County, Contractor shall
provide the caseworker, at the DMC individual counseling session rate of 50 minutes per session
and with a two (2) hour maximum per report limit, comprehensive written reports for County’s
use in court. Please note that the written initial assessment and treatment plan are excluded from
the court documents reimbursement rate as payment for the initial assessment and treatment plan
are addressed under “Initial Assessment”, above.

Court Appearances and/or Multidisciplinary Team Meetings - Upon subpoena by County,
Contractor shall attend court sessions. Upon request by County, Contractor shall attend
multidisciplinary team meetings. Contractor shall be paid for these appearances at the individual
counseling session (50 minutes) rate for time actually spent in the courthouse or in the meeting.
The County shall only pay Contractor for court appearances when County subpoenas Contractor.

Contractor shall submit written reports within the time limits detailed above to the appropriate
caseworker at the address below:

West Slope Contractors Send Reports To: East Slope Contractors Send Reports To:

Dept. of Human Services Job One OneStop Dept. of Human Services Job One OneStop
Attn: Child Protective 4535 Missouri Flat Rd. Atin: Child Protective 981 Silver Dollar Ave.
Services #1A Services South Lake Tahoe, CA

3057 Briw Ridge Rd. #A
Placerville, CA 95667

530/642-7100 (ph)
530/626-7427 (fax)

Placerville, CA 95667

530/642-5505 {ph)
530/642-5539 (fax)

881 Silver Doliar Ave.
South Lake Tahoe, CA 96150

530/573-3201 (ph)
530/541-2803 (fax)

96150

530/573-4330 (ph)
530/543-6737 (fax)

Reports detailed herein are considered a required deliverable.

Services shall be considered

incomplete until such date as said reports are submitted to and approved by the Department of
Human Services. Compensation for services shall not be provided for incomplete services.
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Reports and authorizations shall be attached to invoices.

ARTICLE II
Term: The term of this agreement as amended shall be for the period of May 24, 2007 through
June 30, 2010.

ARTICLE 11

Compensation for Services: For services provided herein, County agrees to pay Contractor
monthly in arrears. Contractor shall submit monthly invoices no later than fifteen ( 15} days
following the end of a “service month”. For billing purposes, a “service month” shall be defined
as a calendar month during which Contractor provides services in accordance with “Scope of
Services”. Failure to submit invoices by the 15" of the month following the end of a service
month may result in a significant delay in payment. Invoices submitted for payment by the 15™
of the month following the end of a service month shall be paid within thirty (30) days following
County receipt and authorization of approved invoice(s). An example of an approved invoice
containing necessary and pertinent billing information is described in Revised Exhibit “A”
marked “Invoice,” incorporated herein and made by reference a part hereof.

-Compensation for services provided from May 24, 2007 through December 3 1, 2007 shall be in
accordance with ARTICLE III of the original contract.

For services provided after December 31, 2007 the maximum billing rate' shall be at the current
State-approved Drug Medi-Cal (DMC) reimbursement rates, described in Exhibit “C” marked
“Drug Medij-Cal (DMC) Reimbursement Rate Schedule Effective J anuary 1, 2008, El Dorado
County Departments of Human Services and Public Health, Substance Abuse and Other
Therapeutic Counseling and Treatment Services” except for the following rates:

I

1

' Maximum Billing Rate Detail: A) If it is determined the client has private insurance that covers the service(s),
Contractor shall bill the appropriate insurance carrier first as primary insurance carrier. If the client’s insurance
covers the service at a rate less than the rate set forth in this Agreement, Contractor shail only bill the County for
the difference, If the client has no insurance for the service, Contractor shall bill the County at the rate set forth
in this Agreement. B) For individual therapy sessions, Contractor shall submit a single monthly invoice for each
individual, noting the dates of service, the name of each individual treated, the type of treatment (individual
therapy), the number of hours of service for each date, and the rate. C) For family therapy sessions, Contractor
shall submit a single monthly invoice for each family, noting the dates of service, the names of the family
members treated, the type of treatment (family therapy), the number of hours of service for each date, and the
rate. Billing shall be at the set hourly rate for the family unit, not per person. D) For group therapy sessions,
Contractor shall submit a separate, single monthly invoice for each group therapy participant for whom the
County has requested service, noting the date(s) of service, the name of the individual treated, the type of
treatment (group therapy), the number of hours of service for each date, and the rate.
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SERVICE

MAXIMUM RATE

Bimonthly Client Progress
Reports

No Charge

California Assessment and
Substance Abuse Testing

$155 per person

Court Appearances

Current Drug Medi-Cal Reimbursement Rate for Individual
Counseling Session upon subpoena by County and for time
actually spent in courthouse.

Court Documerits

Cuwrrent Drug Medi-Cal Reimbursement Rate for Individual
Counseling Session with a two (2) hour maximum per report.

EtG Substance Abuse Test

$24.96 per test

Family Therapy (1.5 hrs)

$31.56 per family member per session with a maximum of
twelve family members per session

Initial Assessment (due within
2] days of client’s initial visit)

No Charge

Mini Assessment

$50 per person

Multidisciplinary Team Meeting

Current Drug Medi-Cal Reimbursement Rate for Individual
Counseling Session upon request by County and for time
actually spent in meeting.

Substance Abuse Testing

$30 per test

Substance Abuse Test with pH
Balance

$30 per test

Substance Abuse Adulteration
Test

$30 per test

The County shall not pay for “no shows”, cancellations, telephone calls, or preparation of initial
assessments or bimonthly client progress reports. Contractor shall immediately and verbally
inform the caseworker, at no charge to County, of client appointment no-shows, cancellations, or
any other urgent concerns directly affecting the client’s treatment plan.

Contractor shall bill County using the attached sample invoice, or a similar invoice, containing
the same necessary and pertinent billing information. Contractor shall submit only original
invoices and a copy of the written authorization(s) for service with all invoices submitted and

bimonthly reports as applicable for payment.
Contractor shall ensure only billing information is included on the invoice.

accepted.

Photocopied or faxed invoices shall not be

Information related to clients’ diagnosis, prognosis, or treatment is not permitted on the invoice.
Invoices are to be sent accordingly:

West Slope Contraciors, please send invoices to:

East Slope Contractors, please send invoices to:

3057 Briw Road

El Dorado County
Department of Human Services
Attn: Accounting Unit

Placerville, CA. 95667

El Dorado County
Department of Human Services
Attn; Child Protective Services

981 Silver Dollar Avenue
South Lake Tahoe, CA 96150

50f9




The total of this Agreement, as amended, shall not exceed $75.000.00 for the stated term.

ARTICLE XII

Notice to Parties: All notices to be given by the parties hereto shall be in writing and served by
depositing same in the United States Post Office, postage prepaid and return receipt requested.
Notices to County shall be addressed as follows:

Notices to County shall be in duplicate and addressed as follows:

COUNTY OF EL DORADO

HUMAN SERVICES DEPARTMENT

3057 BRIW ROAD

PLACERVILLE, CA 95667

ATTN: DEANN OSBORN, STAFF SERVICES ANALYST

or to such other location as the County directs.
Notices to Contractor shall be addressed as follows:

SIERRA RECOVERY CENTER

1137 EMERALD BAY ROAD

SOUTH LAKE TAHOE, CA 96150

ATTN: BETSY FEDOR, EXECUTIVE DIRECTOR

or to such other location as the Contractor directs.

ARTICLE XX
Administrator: The County Officer or employee with responsibility for administering this
Agreement is DeAnn Osbom, Staff Services Analyst, Human Services Department, or successor.

ARTICLE XXV

Mandated Reporter Requirements: Contractor acknowledges and agrees to comply with
mandated reporter requirements pursuant to the provisions of Article 2.5 (commencing with
Section 11164) of Chapter 2 of Title 1 of Part 4 of the California Penal Code, also known as The
Child Abuse and Neglect Reporting Act.

ARTICLE XXVI1

Conflict of Interest: Contractor attests that it has no current business or financial relationship
with any County employee(s) that would constitute a conflict of interest with provision of
services under this contract and shall not enter into any such business or financial relationship
with any such employee(s) during the term of this Agreement.
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ARTICLE XXVII

Medi-Cal Screening: Contractor shall screen 100% of referred clients for Medi-Cal eligibility.

The screening shall include, but not be limited, to:

1. Verifying that the Medi-Cal beneficiary is eligible to receive Medi-Cal services at the time
the client is referred for service; and

2. Verifying El Dorado County as the responsible County; and

3. Assessing for valid full scope aid codes; and

4. Monthly verification of client eligibility during the time the services are provided to the
client.

ARTICLE XXVIII

Compliance with All Federal, State and Local Laws and Regulations: Contractor shall
comply with all Federal, State and local laws including, but not limited to, the Americans with
Disabilities Act {ADA) of 1990 (42USC12101 et. seq.) and California Government Code
Sections 11135-11139.5, and all regulations, requirements, and directives pertinent to its
operations. Contractor shall abide by manuals, directives and other guidance issued by the State
of California. All appropriate manuals and updates shall be available for review or reference by
Contractor from the County Department of Human Services.

Contractor shall further comply with all applicable laws relating to wages and hours of
employment and occupational safety and to fire, safety and health and sanitation regulations.
Such laws shall include, but not be limited to, the Copeland “Anti-Kickback” Act, the Davis-
Bacon Act, the Contract Work Hours and Safety Standards Act, the Clean Air Act and
amendments, the Clean Water Act and amendments, and the Federal Water Pollution Control
Act.

Contractor further warrants that it has all necessary licenses, permits, notices, approvals,
certificates, waivers and exemptions necessary for the provision of services hereunder and
required by the laws and regulations of the United States, the State of California, the County of .
El Dorado, and all other appropriate governmental agencies and shall maintain these throughout
the term of the Agreement.

ARTICLE XXIX

Access to Records: The Contractor shall provide access to the Federal, State or local Contractor
agency, the Controller General of the United States, or any of their duly authorized Federal, State
or local representatives to any books, documents, papers, and records of the Contractor which are
directly pertinent to this specific Agreement for the purpose of making an audit, examination,
excerpts, and transcriptions.

ARTICLE XXX

County Business License: It is unlawful for any person to furnish supplies or services, or transact
any kind of business in the unincorporated territory of El Dorado County without possessing a
County business license unless exempt under County Code Section 5.08.070.
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Except as herein amended, all other parts and sections of that Agreement #610-S0711 shall remain
unchanged and in full force and effect.

REQUESTING CONTRACT ADMINISTRATOR CONCURRENCE:

A.‘J. J‘,‘.-' r_ 4/ Y

By: /{/KC_a Lo { RIRee Dated: {<zta ¢ &5 20n
DeAnn Osborn /

Staff Services Analyst

Human Services Department

REQUESTING DEPARTMENT HEAD CONCURRENCE:

By Do > -2 2oz

Doug Nowka
Director
Human Services Department
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IN WITNESS WHEREOF, the parties hereto have executed this First Amendmient to that
Agreement for Services #610-S0711 on the dates indicated below, the latest of which shall be
deemed to be the effective date of this Amendment.

~-—~COUNTYOFELDORADO--

Dated: 'S/sz /5 c?

Chairman
J Board of Supervisors
“County”
ATTEST:
Cindy Keck

Clerk of the Board of Supervisors

By:%ﬁ/_é‘;g_L %M Date: "// Zgﬁ f
eputy Clerk

--CONTRACTOR--

Dated: OY ! 2% ! 200K

SIERRA RECOVERY CENTER
A CALIFORNIA CORPORATION
T !
N p— | \
By: \ /ﬁ A jji\\\ /-Li(?k)d“\

P Betsy Fedor
4 Executive Director
"Contractor”
DMO 610-S0711, AMD I
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#610-S0710 Amd I

U REVISED EXHIBIT A

El Dorado County
Dept. of Human Services-Social Services Division
Bimonthly Client Progress Report

Provider’s Name:

Address:

Telephone Number:

Client's Name;

Fax Number:

Social Worker and/or Employment & Training Worker's Name:

Dates of sessions since last report (piease indicate no shows by writing “"N/A" next to the date):

Assessment, goals and treatment plan:

Progress since last report:

Please complete a progress report on each client referred b

Services Division on a bimonthly basis and send the report

y the El Dorado County Department of Human Services-Social
to the appropriate office listed below:

West Slope Vendors, send report to:

East Slope Vendors, send report to:

E&T Worker's Name

Job One OneStop

4535 Missouri Flat Road, #1A
Placerville, CA 95667

Social Worker’s Name

El Dorado County

Dept. of Human Services
3057 Briw Road
Placerville, CA 95667

E&T Worker’s Name
Job One OneStop

Social Worker’s Name
El Dorado County
Dept. of Human Services 981 Silver Dollar Avenue

981 Silver Doflar Avenue South Lake Tahoe, CA 96150
South Lake Tahoe, CA 96150

Provider's Sighature

Date
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REVISED EXHIBIT C'

Drug Medi-Cal (DMC) Reimbursement Rate Schedule Effective January 1, 2008
El Dorado County Departments of Human Services and Public Health
Substance Abuse and Other Therapeutic Counseling and Treatment Services

NOTE: Any changes to DMC rates by the State will become effective the first day of the month following the
month that the State announces the approval of any change(s), i.e. formal adoption of the State budget. Services
will be billable based on the specific types of services defined in each agreement. All rates may not apply within
each individual agreement depending on type of service needed and/or available and criteria of funding source.

Qutpatient Services

Group Session (1.5 hrs)
o $31.56
o A face-to-face session in which one or more therapists or counselors treat no less than three and
no more than twelve clients at the same time, focusing on the needs of the individuals served.

Individual Counseling Session (50 minutes)
o §74.79
o A face-to-face session between a client and a therapist or counselor.

Perinatal Group Session (1.5 hrs)

o $63.62

o A face-to-face session in which one or more therapists or counselors treat no less than three and
no more than twelve clients at the same time, focusing on the needs of the individuals served.
Client must be pregnant and substance using; or parenting and substance using, with a child or
children ages birth through 17 years. This includes a woman who is attempting to regain legal
custody of her child (ren).

© Reimbursable only thru Perinatal Set-Aside and Perinatal Drug Medi-Cal funding

Perinatal Individual Session (50 minutes)
o $106.08
o A face-to-face session between a client and a therapist or counselor. Client must be pregnant and
substance using; or parenting and substance using, with a child or children ages birth through 17
years. This includes a woman who is attempting to regain legal custody of her child (ren).
o Reimbursable only thru Perinatal set-aside and Perinatal Drug Medi-Cal funding.

Day Care Rehabilitative
o $67.55
o Substance abuse counseling and rehabilitation services lasting three or more hours, but less than
24 hours, per day, for three or more days per week.

Individual Assessment (50-60 minutes)
o $§74.79
o The evaluation or analysis of the cause or nature of mental, emotional, psychological, behavioral,
and substance abuse disorders; the diagnosis of drug abuse disorders; and the assessment of
treatment needs to provide medically necessary treatment services.

Intake (50 minutes)
o §74.79
o The process of admitting a client into substance abuse treatment. Should include medical
coverage evaluation, sliding fee scale determination, and other client demographic information.

Page [of 2
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REVISED EXHIBIT C'

Treatment Planning (50 minutes)
o $74.79
o Collaborative session between program staff and client to identify problems, goals, action steps,
and target dales as components of an individual’s prescribed course of substance abuse treatment.

Discharge (50 minutes)
o $74.79
o Face-to-face final collaborative session between program staff and client to reinforce newly
developed recovery skills and develop a plan to maintain those skills upon conclusion of
treatment.

Crisis Intervention (50 minutes)
o $74.79
o Face-to-face contact between a program staff person and a client in crisis. Services provided
must focus on alleviating the crisis problem. Crisis means an unforeseen even or circumstance
which presents an imminent threat of relapse, or actual relapse, to the client.

Case Management (50 minutes)
o $74.79
o Activities involved in the integrating and coordinating of all necessary services to ensure
successful treatment and recovery. This involves managing multiple clients and is limited to 4
episodes per month. Not billable per client.

Transitional Housing (per day)
o $17.50
o A clean and sober living environment meeting the requirements of the California Association of
Recovery Homes voluntary certification process. Clients in transitional housing shall be
encouraged to actively seek permanent housing, work toward a high school diploma or GED if
they do not posses one, and, if unemployed, begin an intensive job search within 72 hours of
entering transitional housing.

Inpatient Services

Residential Treatment (per bed day)
o Not to exceed $92.00. The actual rate will be negotiated between the purchaser and the vendor. -
o The delivery of services to males and females in an inpatient setting. Program should consist of
group education and counseling, drug screening, individual counseling, treatment planning and
introduction to support programs such as AA/NA.

Residential Perinatal Treatment (per bed day)
o $96.81
o The delivery of services to females who are pregnant or who have children age 17 or under,
including women who are attempting to regain legal custody of their child (ren). Program should
consist of group education and counseling, drug screening, individual counseling, treatment
planning and introduction to support programs such as AA/NA.

Residential Perinatal Drug Medi-Cal (room and board per bed day)
o §$17.00
o Eligible clients must meet Title 22 Drug Medi-Cal requirements and program must be Drug
Medi-Cal certified. Program should consist of group education and counseling, drug screening,
individual counseling, treatment planning and introduction to support programs such as AA/NA.

Page 2 0f 2
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Al thanes, there will] be opedal projecis ces gp mzintein the houss, You will be reguirag
o pavilcipate in thene mendateny events, The Drajects enm comolen of fetifey
beautifeation, repaiie, cleaning, e, . . ,

Compawity Services

Each house membeyp
seFvice work each weel

. Women at the Women

edule s mindinuwmg g otx (6) howss weekly , threa

Chores:
All chores must be completed and ready for inapection by 8:00 a.am. The houss ang
grounds must be kept clean gt alf Hmes, This m&wphyarea, all parking areas, sidg

yards and living area,

Beds are to be made, clothes put away, all Toouas must be dusted, mopped, op
vacuumed, the kiichen counters wiped downm, dlaheg cleaned and PR away, the
. bothroom flxtures cleaned, end surfaces wiped down ang kept this way. A chope
sehedule s posted in the ldtehemn, Efmmmm&b!emd@mapwmw chore beenues

Faflure of each person 1y malotalin the deanliness of the transitional howse will peguly

lir wiriten warnings (o the pezoon(e) with the infraction,

RS e o @,
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Beals
Bach hewse maemabes Io regpencibls for purdrmeimg, eloring, aud peeparing hiafee ouwn

migala, This i te ndwde labellng food thet fo stored i eomuavmity nreng an 25 e
relrlgerator. Radh member wil be aogigned lher/ife owm individual eablmgp andfop
shelf epace i the kitchen areq, Neo fiovd or beverages ore allowed In the bedrepmg,

Under NO crcumstance will any member take food of amother semdeant withong
permdssion. This s considered stealing and the thief wil ke expelied from the howgs,

I.  Attudes and Behaviors .
Prefudice and acting in an wncivil or 2 pgressive manner towards ong ancther, is ot
owed,

Obscene or “low Hife” dreas, (** Please ses antached dress code for specifie guldelines) |
i are not allowed on or off the Street jive, prison lingo,

ections, and speech property.
: ﬁoﬂl%M@MMMﬁhe&nﬁMt@bm
tening behavior,

“Sueniy ﬂﬂim and bragging
_ itot be toleratad, Any threa
intimidaton, uct of violenece, vandalism, op words/acts of

You have all come here wiih the sptne goal.
matter what rae, creed, colos,
low anyone to rewaln who

Slerra Reoovery Conter Translitional Houslng will not allgy
cannot leave his or her prefudices st the door. House members are expected to get to
et each other’s views, ‘Orouping up and excluding other

lnow erch other and res P
members violates the unity of the house and will be tolernted,

IDATING/RELATIONSHIPS;
While a member of the house no deting or sﬂ:;/al r;hﬁonshipe a‘:’e m mte
relationships between cllents, staff an or housemates or a,
Vit i mmmm&m Steff has & code of ethics that forbid
outside firlendships, contact or relationshipe of other than a professional naturs .

amy carvent or past ellent, Plesse honor this and do not act n a seductive or loviting

manner towasrds them. -
If you were In a relationship prlor tp meoving into the heuse, Slerra Ra

ot will assess thess relationabipe on ew hdividual bests and develop approprizts
trentment planning that will determine what, if any level of imvolvernent, will be
allowed. You will bhe expected to adhere to eny agread freatiment contrack you meke
wiith us withowt ereeption,
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T HIBER MAY SPONSOR ANYONE WHILY, 11y i o0

. When a house meeting s called, the concerned member mugt follow simple procedures

o Notify the Houss Supervisor
o Speak directly with the Houge member(s) causing the probjem,

o Be respectfisl and focuged

4. Houze Busness M@eﬁsageé
will be held cach wask, The Yme mnd dny will be decided bassd

z
of the howe membera, Iy Iz mendatory fop all mnemmbers tm aftemdl,

o Meeting Schedules
Problems
e House Projests

cedlng. (*°NO u
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Al weglly Trangidomal Howse Sign-0f olsels MIUST be twrmed fn 28 e wealds
buslness mectings. Vo o reapensible for malntain amel fweplng wadk of afis
dlieet. Nosubstivte paper op e for loos will be aceepizd, '

V. Telephong Polisys

No long distance ealls o toll calls eam ke made omn the Howse phene. Auyone foumd (o e
nging 8 callfng card o thizd ety b withowt permafosion of e owrepy op ;amé
calls billed to the Bouse may be engelled from the Housa,

Any member recelving a preseription or needing

im the Transitional House, must st get this approved by the Clinical
Director 28 &0 FRklim 5 or using nedles
for ® pury other thamn pﬁ’@ﬁm’bf&@ or

asked to move from the hokgs,

If you devalop & me
liome, you may be asb

regeribed, IF 3& this will be expelled
youds g

tely. Th will include the person farwhmﬂndrmmm

person who takes them without a doctor’s preacription,

VL. Gemeral

fs ﬁ@m@
Froper attire mngt be wormn ot ol tmes] Cleam, appropriste clothing is to be worn gt the
house and away, T-shirts must not have “drug/aleshol culture” legos. Do raindfinl of
what you wear t ensure you are not repeating old bshaviors. This cpuld alve neluds
exposing tvo mudh of your bedy. Be carefil, i could be very tanportant ae to oy others
geeyou. (**Pleaee review atiached Dreeg Coda)
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B, Coghewy
by © ferde Siamday Hwrongh Thuesday, amd B, San

Al vesldents ave erpestsd to e o

and Sum by 12 .., naless worlkin or visftlng @‘W@E‘Rﬂﬁ%@ wilth friends ap Tomallly with (e
permission of your coumgelor. If for By Feaetn you (ind et you cannst retmry by the
oehediled thne you musg comeact the House Supsrvigoy and the Resldamiial office

Imenediately,

3. Howse Supesvisor

The Houge Supeivisor fs responsible for the simcoth sonning of Slerra Resvvery Conger

Trangitional HMowgg, They ars here mot anly to pay attention to the suiemibers’ needs and
to acelet ecach membey's Fowth and transltion, They have beep

wag felt thet they would exsrcige thelr authority with wisdony amd
E@@Rﬁﬂ@m a8 ﬂge ' S ended eh@m. i

5o Eﬁ&&'&m
Each maember wil
2 NG fii: Y g

wiensily, emm stove@op dining table cleaned and dried, and everythin g puat
out Wﬂwﬂm of the refvigerator AT LEAST onee a waek 1o
cleaning, -

ﬂuwmﬂMMmdform

eaned after each meal or snack ' means dighea,

7> Sign n/ Sigs out '
All members pwst sign out whean leaving the Hounse, Al the reguested Information on
the Slen In/Gut $hezt mwst e commpleted if ggm . When away ﬁ@@ the houss,

members are to stay sway froms people whe are | t@ oF 1ge

i
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&o Acifvitdsn
Lememnber thet Momgs HOMGrD ave  orlbasmadieny o Serra Resovery Camoy

Transitlonal Howes when in (e yord av off %o foelity ong it eonene thermgelvag
accordingly. Any Motvrboness b the yord op nelghborhesd will fu Erowmidy fp

expulaion.

Do Frohibited Meme
’M@.f@ﬁﬂ@%@rﬁm@ lfeme are not allowed on the premizee op in Joue pesgession off of the

premioes;

o Mouthwagh and other Hquids comtaining alcobel. This includes “noy.

alevholie beer”,
o Pornographic Merature plctures and flne, jp

Anmmzﬁnes“.
® mood altering chermfealg wiless with a pregext from

physicion and with prior approval fror the Climiey o P 0" @ uaiified
o Drug paraphernalia such as pipes, syringes, literature, (ma

posters). .
o [Plreworks of anry Iind,
o Any and all videp Eames,

midnight the television and radiog showuld be turned off, Af ng tms s it scceptable 1o
the nlg:t ov all day., Membersmﬂﬂrtolleonor “lounge” on the

o televivion 1n on or off, Violation may result in
may be bought or rented. Iy eneral, movies that arg
glorify the “drug culture™ nat be allowed, K you

12, Smoldng
We are learning 1o becomne drug ond aleohol fres. Simes micotne i a drug, we chould
allze be able to use the geme tools we are learning for our program to kck the tobacsp
babit, Using any tobaese products is only allowed cutside, N emoldng in the house or

in 20 fast of tie howse! A

om the balconies, porehes, decks, patios, or anywhere with
clgaretia butis mum go tn outelde ashirays. Do Not “Fllck®™ thess imte the yard or
a must be kept cleen at off Hooes, Please cunpiy butt eans ap

drivewey, The smcldng are .
lenct ones por day. Smoldng rrens need to he away hom enirances o the houses af

least 20 feet,
7
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18, Velifdies

DBue to the Buafeed partdng og Ssera Recwvery Cantey Tranaitlomal House, eraibess Tl
e permitted to kegp (helr vahidles ot the house by permiosian ol Al eher membary
will fanva (o fled siher optieng (o clore thely valileles ap park clsewhore. Ouly fhees
with current irourames, Hesmnge and reglstration will ke permitted 4o pork of the howes
and you must provide proof of ol of ihe femg, .

VEIE. Children
Vour childven mre your own responsibility. Swparvicten af youre childrem iz your
responsihility and yeou may net axpect othier Houze members 1o gupervige hem, It i
cuggested that your chlldren Gecompany you on cutings, appointments, errands, aie.,
o much a5 possible, N is advised that aitending 12-Step meetings, OP Groupe and
sponsor work be dome without your children If ot afl possible 0 heneflt JOUP Own
resovery. Children need consistency and stracture, L and yelllng at children ja
- strietly prohibited, this includes any lovd, angry vo or threatening tones. This .
hehavior tows B your children covld cpuse termination from the houge, Please
remember we are manduted reporters and are required to rl any concern of child
abuse, neglect or endengerment. Children need to be in NO LATER THAN 9:00
g.moi Wihien your childramn get up in the morning you MUST also he up with him snd/os
&F. T

X, Visitors _
The only visttore allowed in the House op on the Houss grounds must be pre-approved
by your counselor. An Approved Visitor Hat wed by the Mowse Menag

motify the house whe the person
that only those visitors on an Approved Visltor List

Manager’s responsibiliity 1o lnsure
- mien in the men‘s houges

are allowed in the House or on the property. There are oo wo
women's houses under any dvecumstances unless they are approved

aind no men in the

K Moving Gns

When possible and/or eppropriate, dicnts have the cption to make changes fn thelr
iiving arrangements.

The following rules are (o be observed when moving out of the hogme:
o Youn mus inform the Hoves Supervisor thet you are plemming wb move two weeks fin

o Turn in your set of house keye the day vou lesve,

Cleoning Bafore Lenving
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i@ aermy Tl vrcmims .
o Sariees denned iyl dlime witadorysile cmd oz,
Al phstwran amad Posiers net balenglng o Whe homes Femnved fram vwalils,

Ly barzanged sheata, pillewearss, majtresy Cover @nd towals wached omd Bl Gwags,

Wour cupheord and reErigerator weslied,

from your depesiter billked to you ehould your de
I yrom il to Wiz your e2t of howes layn i, yow will) e charmed

the house,

ags at the Houss after moving on, we wil hold them for
& Fiend or relative _

up your belomgings.
ote fromm you,

Any cﬁéﬁ:a owning an iﬁ:m muet provide coples of curseng i - and Insurance to
SRC administration order to obtaln permizsion &g ve mM@m@%&y
mmum houses are Incated wilthim g

For those without private trangportation, all
e o @qgﬁﬂﬂﬁ@ tramsportaiiom Ll bug @@Eﬁ@@@ﬂ@ ) %W@ﬁﬂ@k@@ i cach

el to respest the privasy of thefr hovssmages,
e%e a choles regarding reoms nad

Al maermbers have the opportunity to G
housemates,

The safety of all honge members is of paramount importance, There are aafetly foatures
im your hems such ag locks and smoke degec lore. Should they need replacement op

repalr, please notify the House Manager immediately.

The “Sign In/Cut” sheet mmust be completed with destination(s), contacs name(s), phone
retiym Hime,

number(s), and estimated
0 and food. Vou miust keep the

ible to bring your ows bedding, linen
8 There s very Bmited Gpace and cavioads of

Y@ BES Fegpons:
amount of tems to & hars i fitrmeams,

belongings are more than the house can handls,

Weo pets are allowed in the T-Houses,

Al snembers will be sequired to perform howse and grounds dutles. This fs not a'h@ﬁeﬂ
bt a ransition resldence whers part of growth and moving ovt on yeur owm s the
obligation to keep youp temporary home cloan and fwctional. Hadl mnember muer

efhe s unable to perform aegigned dhores dne to am

desligmate n replacement 6 ol .,
ouwide oppointrent, chenge in work schednie op clasgss, or Mneos,
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L &g nre fa ey epmphsied by ohsdanm oo lsifore Yeaving for vk op celienll, omal
elnealed Sl Feimrming 9o the heuse, &g Seiyenst chiligadon t cas ie It ot fibag
Riouse rematsis denn, ¥ o saombar 22e3 Thal an oren nesds deantng e 1o net their
azslgned dhors, they nre tw o it ond baformn the Nenge Sumervinor

ALL NOISE mupe e kept to o mdnimunm ofep @
thosze whe wigh to dlecp or stuady,

0opi in conglderation of

Lowndsy ls only to be done hetween 140 owd 9P, vnless other others ape agEeed

upon by all membary of the houge,

as mueh at homes here ag possible, but belng @ small ComEuEity
we maust follow certalin rules and regulntiong,

We wish you 1o feel
Living together wnder omng roaf,

I have read and undesstand all the rulep in this EYNrAcE,

Date
Dates

Signed
Witness

10



Feallbira 6o comply with mny @ o, folloasfng raules
ey B grovnds fr Smnedinie @ssainamly

1. No vge er possession of drugs or aleohol fm amy foree on oF off the

premises,
thout & preseription. Before Howse member ig

2 No use of medication wi
preseribed medleation, the physlelan must be fnformed Uhat they are in

3. No association by phone or oth
practicing alcoholics and/or drug addicts.

4. No intimate show? ngs of affection with visitors while in the house (or on
the property),

5. No weapons of any kind.

6. No threats or acts of viclence and no prejudicial remarks,

Members are required to inform the House Supervisor op Slerra

Recovery Cemnter staff of broken rules or intent to break rilles.

, ssing. Bedrog one fs to be in anothey

dismissable offense, :
11, An attitude that is found fo be detrimental to the House or other

member’s will not be tolerated, )
times and proper, clean

12. Proper, clean clothing will be worn at all
on and off the premises

Ianguage will be used .
13. Vielation of curfews and not being where you say you are going to be iz a

dismissable offense.
4. N¢ gamnb in any forn,
i3, Any am police ofificer or any violation of probation/parcle may be
considered a violation of the ruleg of Sierra Recovery Center
result i expulsion from the House,

Transitional House and may

0. Termination of outpatient treatment or non-eom pliance with work
and/or school requirements ls cause for dismizsal,

Sigmed

Date

Witness Date
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/
Pollcles/Consents Aoresmens
I, » AFTEE to the following palisices:
Lialbility ~ That I will not hold Slerra Recovery Center or it facliity, $leres
Recovery Transitional Mouse o fts emmployees, agents, or mmernbers, aible
or any losses through five or theR wiile [ am i op )

lor any personal fmjusy,
about the premises, or tn o vehicle ot an outside fnnetion of the Programm,

Confidentiality ~ That chould I learn the identity of amy confidential
information about any person in the house, T will not disclose sald
information or identity under any clrcumstances, [ understand that I may
be subject to eriming? penalties should I violste the provigions of this

gagrecment,

Uneclaimed Personal Effects ~ That ail imy personal effects (including but
not Hmited to clothing, furniture, electrical appliances, vehicles, ete.) left
on the premises upon my departure from the howuse, will be stored for g

period of three (3)) days from : date for collection by myself or =

representative with a signed note perm itting the representati ‘
imy personal effects, ARer this period, paid effects may be givan away, sold,
discarded, or distributed to the remain ing family members who nesd

tneym.

Particlpation ~ That I agree to participate actively in the house meetings,
outpatient counseling, vocationsl rehabilitation, and to maintain ongoing
personal recovery, as long as this does not infringe on my personal is.

Temporary Leave of Absence ~
house meruber’s bed space in the event of & temporary medical, legal or
personal absence. The duration of any such bed space reservation may be

J
Iimited by the current waitlist but cannot exceed 2 weeks,

Re-Admittance ~ That if I am ssked o leave Slerra Recovery Center
required to walt a period of One (1) month before

Transitional House, § am 5
reguesiing re-admfittance.,

Stgned
Date -




by, B

Bate . _
e

Commupity Regomrees

Moot nfermades com be abtalned fros the Bl Rorade Comitgy
Department of Comsnanity Sarisss {390) §73-9400

2-B00-879-a772
(630) 573-3200
Bl Dorado County Mentall Heznlih huﬁéﬂnm{ssmsm-ﬂss;
24hr -(330) 544-2210
El Borado Counnty Wemen's Center businase-(330) gegopn:s
24-Hiv-(630) $44-9444 -
I Desado Cownty Henith Departm (530) g73-3185 -
Alealholiss Anonymosus Hotline (530) sqa-1245
B TAG.B. / Bue Plug (530) 342-6077
Vocational Rehabilitation (530) 54t-3226
Lake Takoe Community College Learning Lab (530) 541-4660 x 2490
Lake Tahoe Unified School District (530) 341-2850
Golden Sferra Job Tratning Agesn (530) 343-6740
‘ OF §T3-R012

(530) s73-927%

Call Worlks
Employment Development Department (BDIT) (330) g73-v339
OF §73-2330@

Blue Ribbon Temporary and Pereons) Services (850) 546-v194

Cholces For Chfldren (630) 341-5848 I

|



