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1st ADDENDUM TO CONTRACT FOR SERVICES
BY INDEPENDENT CONTRACTOR

THIS 1st ADDENDUM is to that Contract for Services entered into on February 22,
2024, by and between the County of Siskiyou (“County”) and Compassion Pathway
Behavioral Health, LLC d/b/a Compassion Valley, LLC (“Contractor”) and is entered into
on the date when it has been both approved by the Board and signed by all other parties
to it.

WHEREAS, the Contract expired on June 30, 2026, and services continued to
be required after that date; and

WHEREAS, the parties desire to extend the term of the Contract;

WHEREAS, the cost of services to be provided under the Contract is expected to
exceed the amount provided in the Contract; and

WHEREAS, the parties desire to increase the amount of compensation payable
under the Contract.

WHEREAS, the Workers’ compensation Insurance in Contract section 5.04 shall
be amended to establish a minimum limit of coverage.

WHEREAS, the Liability minimum coverage has increased in the Contract in
Section 5.05.

WHEREAS, the General Liability minimum coverage has increased in the
contract in section 5.06.

WHEREAS, the Professional Liability minimum coverage has increased in the
Contract in section 5.10.

NOW THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS:

Paragraph 1.01 of the Contract for Services shall be amended to extend the term
of the Contract through June 30, 2027.

Paragraph 3.01 of the Contract, Scope of Services, Exhibit “A”, shall be deleted
and replaced in its entirety with the new Exhibit “A”, Scope of Services, attached hereto
and hereby incorporated by reference, which includes new rates for services in Section
15 of Exhibit “A”.

Paragraph 5.04 shall be amended to establish a minimum limit of $1,000,000.00
for Workers' Compensation Insurance.

Paragraph 5.05 shall be amended to increase the required limit for Liability
Insurance from $1,000,000.00 to $2,000,000.00.

Paragraph 5.06 shall be amended to increase the required limit for General
Liability Insurance from $1,000,000.00 to $2,000,000.00.

Paragraph 5.10 shall be amended to increase the required limit for Professional
Liability Insurance from $1,000,000.00 to $2,000,000.00.

All other terms and conditions of the Contract shall remain in full force and effect.

(SIGNATURES ON FOLLOWING PAGE)
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IN WITNESS WHEREOF, County and Contractor have executed this 1st addendum on
the dates set forth below, each signatory represents that they have the authority to
execute this agreement and to bind the Party on whose behalf their execution is made.

COUNTY OF SISKIYOU

Date:
RAY A. HAUPT, CHAIR
Board of Supervisors
County of Siskiyou
State of California
ATTEST:
LAURA BYNUM
Clerk, Board of Supervisors
By:
Deputy
CONTRACTOR: Compassion Pathway
Behavioral Health, LLC dba
Compassion Valley, LLC
Date: 6/18/2026 M@' Eyeani
FeAyiEzeani, DBA-HCM,
Chief Executive Officer, Sole Proprietor
Date:

N/A

License No.:455002996
(Licensed in accordance with an act providing for the registration of contractors)

Note to Contractor: For corporations, the contract must be signed by two officers. The first signature must be that of
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.)

TAXPAYER I.D.: On File

ACCOUNTING:

Fund  Organization  Account Activity Code
2122 401030 740200

2129 401031 740000 163A

Encumbrance number: E2600312

FY23/24 $0.01 (Rate)
FY24/25 $0.01 (Rate)
FY25/26 $0.01 (Rate)
FY26/27 $0.01 (Rate)
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Exhibit “A”

. Scope of Services:

The SRF rehabilitation programs will be tailored to individual needs plans as well as
community integration and resocialization needs. Structured day and evening services
shall be available seven (7) days a week. All services shall be client-centric and are
developed by an interdisciplinary team to meet the goals set collaboratively with the client
and the client’s representative, such as a guardian or conservator. The range of services

at a minimum will include:

1. Individual and Group Counseling — Counseling and therapy services shall be

provided on both individual and group basis:

A. Individual therapy — will be conducted as needed or according to the clients’
individual needs plans. The session will be conducted by the program director
or a designated licensed mental health professional. The sessions will assist
the client in identifying resources and solutions to problems affecting the client.
Goal setting or evaluation, as well as feedback, may be included in these
sessions.

B. Group therapy —the daily group therapy is to assist the client in identifying
resources and solutions 'into how to solve his / her problems, as well as
choosing and implementing interventions to solve his or her problems. Group
members are directed toward using their strengths to change their behavior.
Clients receive feedback and emotional support from the group leader and
group members. Having many therapeutic functions, the group process
provides a supportive network of peers and opportunities for feedback from
others. It is a format where healthy communication can be learned and

practiced.

2. Crisis Intervention — The facility will take measures to reduce crisis incidents. The
facility will create an environment that reduces stress and the potential for traumatic
issues. The facility staff shall encourage strict adherence to medications by clients,
staff will document missed medication doses in clients file, and report missed
doses to program director immediately. All staff will be trained in the use of crisis
prevention and intervention (CPI) techniques. The facility staff will be trained to
identify mood changes and behaviors that may evolve into a crisis. The facility staff

will be trained in the use of non-violentapproach
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to crisis intervention, such Proxemics (Personal space of a person) and Kinesics
(Nonverbal communication through postures) to reduce anxiety, escalations, and
agitations. If the crisis continues to escalate, and there is an immediate threat to
the client and others in the facility, then the facility may call local law enforcement

(911) to take the client to emergency room or a crisis stabilization facility.

3. Planned Activities — The activities programs will consist of daily individual and
group activities to which family members can be invited if agreed to by the client.
Such activities will include:

a. Indoor/outdoor games and physical exercises to maintain physical health
and wellness

b. Social activities such as the celebration of birthdays, anniversary, special
events, recognition days, and organized families’ days.

c. Offsite supervised activities away from the facility to facilitate community
integration. These activities may include events organized by family
members, groups the clients belong to, and community- organized events
such as fairs.

d. Education and creative activities to develop or promote independent thinking
and problem-solving skills

e. Other activities as determined by clients to promote clients’ goals.

4. Counseling with Clients and Family Members — The program director or a
designee may provide this counseling meeting or service. Family therapy/meeting
goals are to reduce the conflict and anxiety in the family system, make the family
members more aware of each other's needs, develop appropriate role

relationships and promote health and growth of the entire family system.

5. Community Support Systems — In accordance to clients’ individual needs plan,
the facility will identify non-mental health community resources that can be utilized
by the clients. These can include religious resources, county mental health

resources, and local support groups.

6. Prevocational or Vocational Counseling — Clients, in accordance with their needs
and services plan shall be provided vocational counseling. The facility shall
collaborate with the clients to assess and determine current vocational skills if any,
and use resources such as online training and external sources to provide vocation

assistance to clients.

7. Client Advocacy — Clients shall have the rights guaranteed according to Section

5325 of the Welfare and Institutions Code. A list of these patients' rights shall be
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10.

11.

12.

13.

14.

posted in English in appropriate places within the facility so that such rights be

read by patients.

Money management — All clients will be trained or advised on money management
skills and techniques. Clients may be given the opportunity to work in the facility

and earn wages.

Self-control and symptom management — The program director or a designated
licensed mental health professional will educate and help the clients to identify
symptoms of respective mental illness and help them to develop strategies for
self-control and managing the symptoms. Positive reinforcement techniques may

be utilized to promote self-control.

Sex education — This will be provided to all clients regardless of age, sexual

orientation, gender, race, nationality, and religion.

Personal grooming and hygiene — Clients will be educated on the benefits of personal
grooming and hygiene. Positive reinforcement techniques will be utilized to

encourage these behaviors. Reward system may be introduced.

Internal and External Socialization — See Planned Activities

Community Living and Interpersonal Skills — The facility will encourage the clients to
hold community meetings to include all patients on the unit. The elected
community designate will call and hold these meetings in the facility. During this
time, issues are identified that affect the community as a whole such as
housekeeping, interpersonal problems between patients, sharing information and
offering suggestions. The therapeutic focus of this meeting will be on how patients
are progressing and the sharing of their daily individual goals. Peer support and

encouragement are emphasized.

Medication Support Services — Medication support are services that can include
the prescribing, administering, dispensing and monitoring of psychiatric
medications or biologicals that are necessary to alleviate the symptoms of mental
illness. Medication support activities may include evaluating the need for
medication; evaluating clinical effectiveness and side effects; obtaining informed

consent; instruction in the use, risks, benefits and alternatives to medication.
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External Resources and Consultants — In the event that a client needs a service that is
included in the rehabilitation/treatment plan but such service cannot be provided by the
SRF, the SRF will utilize an external resource or consultant to provide such service. The
SRF will arrange for transportation to the resource as required.

15. Compensation:

_,

Compassion Pat hway

Behavioral Health Adult & Crisis Residential Treatment Programs

Rates for Services

The following are the 2026/2027 rates for services provided to Counties’ Medi-Cal eligible clients with mental health illness:

* Adult Residential Treatment Services daily rates: Purchased Beds are $390/day and Non-Purchased Beds are $412/day.
# Crisis Residential Treatment Services daily rates: Remains unchanged for 26/27 fiscal year.
* Medication support services rates:

Time
Associated with
Code Code (Mins)
for Purposes of
Rate
PROVIDERTYPEHOURLY| 51,137.33 | 364727 | $717.66 | 523383 | 519944 |
59205 &0 %1,137.33 S647.27 5717.66
99712 15 528433 S161.81 $179.41
59213 20 $436.21 510563 21603
99714 30 S663.44 5323.62 5358.82
HOO33 15 528433 5161.81 5179.41
AO034 15 528433 SI61.81 517941 ¥ ) ; $59.51 449,86
» Board and Care (55/55P — monthly for 2026): 51444 07/month

NOTES:

* We expect that the counties we serve do participate in the Federal Financial Participation program in order to receive the maximum
reimbursements from Medi-Cal for the cost of our treatment services.
¢ The client must be eligible for S51/5S5P to pay for board and care cost; otherwise, these costs will be paid by the referring County.

Please, contact me at 530-888-5000 or iezeani@cpbh.net with guestions.
Thank you,

Ifeanyi Ezeani
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