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Amendment, 2/01/2025 

COUNTY OF SANTA CRUZ 

AMENDMENT NO. 1 TO CONTRACT 

The parties hereto desire to amend that certain Contract No. 26H0539 dated 
June 25th, 2025 (“Contract”), by and between the County of Santa Cruz through the 
Health Services Agency (“COUNTY”) and Front Street, Inc (“CONTRACTOR”) in the 
manner described below. 

BACKGROUND/PURPOSE OF AMENDMENT:  

This contract provides various outpatient and residential services to adult and transition 
age mental health consumers. It is being amended to properly align CalAIM 
programming among the various Front Street contracts by removing one of the 
residential sites (Willowbrook Residential Care) and outpatient services. 

NOW THEREFORE, the Parties mutually agree as follows: 

1. Exhibit A is hereby amended as follows:

Delete existing Exhibit A and replace with Amended Exhibit A.

2. Exhibit A Attachment A-1 is hereby amended as follows:

Delete existing Exhibit A Attachment A-1 and replace with Amended Exhibit A
Attachment A-1.

3. Section 1.E. of Exhibit B is hereby amended to read as follows:

E. Residential Rates: COUNTY will pay CONTRACTOR for direct services as
follows for COUNTY approved clients/services:

a. Board and Care

i. Front Street Residential Care $60.13/day 

ii. Wheelock Residential Care $103.24/day 

4. Budget Grid Summary of Exhibit B is hereby amended as follows:

Delete existing Budget Grid Summary and replace with Amended Budget
Grid Summary, pages 5 and 6 of Exhibit B.
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5. Section 1 of Attachment X-1 of Exhibit X is hereby deleted.  
 
6. Except as modified herein, the Contract shall remain in full force and effect. In 

the event of a conflict between the provisions of this Amendment and the 
Contract, the provisions of this Amendment shall govern. 

 
[Signatures on Following Page]  
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CONTRACTOR  COUNTY OF SANTA CRUZ 
 
By:  

 
 

  
By:  

 

 JP Butler   Director of Health Services or Designee 
 
 
Date: 

Vice President 
 
_______________ 
 

  
 
 
Date: 

Health Services Agency  
 
_______________ 
 

 
 

APPROVED AS TO FORM 
 

 APPROVED AS TO INSURANCE 

By:    By:   
 
 
Date: 

Office of the County Counsel  
 
_______________ 
 
 
 

  
 
Date: 

Risk Management 
 
_______________ 
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COUNTY OF SANTA CRUZ 
 

AMENDED EXHIBIT A – Scope of Services 
 
 

PART 01 – Residential Programs 
 
 
Program:   Front St. Residential Care 
Program Code / Description: FR-FRNT / Front – Front St-Adult Residential  
Provider No.:  4439 
Program Address:  126 Front Street, Santa Cruz, CA  95060 
Program Telephone:  (831) 427-3387 
 
Program Name:  Wheelock Residential Care 
Program Code / Description: FR-WHEEL / Front - Adult Wheelock Residential  
Provider No.:  44CZ 
Program Address:  100 & 102 Wheelock Road, Watsonville, CA 95076-9719 
Program Telephone:  (831) 768-0941 
 
 
CONTRACTOR agrees to and will exercise special skill to accomplish the following 
results:   
 

1. PROGRAM INTENT – RESIDENTIALS PROGRAMS 
a. Primary Task:  The purpose of CONTRACTOR’s programs is to provide 

recovery oriented integrated mental health services within a continuum of 
supervised and supportive residential settings.  CONTRACTOR provides 
services that focus on assisting clients to live in the least restrictive level of 
care and to enhance one’s quality of life.  Emphasis is placed on 
enhancing an individual’s ability to live independently.  The programs may 
utilize a variety of tools that will assist individuals with Daily Living Skills, 
and will provide linkage to employment, education, and community 
integration. 

b. Description of Client Population:  Serious mentally ill adults and older 
adults who are residents of Santa Cruz County and in services with 
COUNTY.  The specific target population is adults who have required 
long-term institutional psychiatric care in the past or are at risk of requiring 
long-term care without appropriate treatment supports. 

c. Description of Services:  Under the terms of this Agreement, 
CONTRACTOR operates two (2) Licensed Residential Care Facilities, 
Front St. Residential Care, and Wheelock Residential Care.  
CONTRACTOR will accept referrals to the residential programs through 
the authority of COUNTY operated Housing Council.  In addition to 
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residential operations, CONTRACTOR will also provide Mental Health 
Care and Coordinated Services to most residents (see part 02 – 
Outpatient Services).  Overall capacity may change as indicated to adjust 
for County of Santa Cruz Health Officer isolation/quarantine guidelines, 
incorporated into this Agreement by reference.  Residential programs are 
described as follows: 

 
2. PRIMARY ROLES AND RESPONSIBILITIES 

a. CONTRACTOR Roles and Responsibilities include: 
i. Provide recovery-oriented residential and independent housing 

support for placed individuals; and 
ii. Submit a proposed line-item budget to COUNTY for review and 

approval.  If subsequent expenditure differs from the approved 
budget by five percent (5%) or more for any line item grouping or 
category, CONTRACTOR must promptly submit a revised budget 
request for review and approval by COUNTY Behavioral Health 
Director or their designee. 

b. COUNTY Roles and Responsibilities include: 
i. Provide target population referrals from COUNTY. 
ii. Review and approval of budgets by COUNTY Behavioral Health 

Director or their designee. 
iii. Evaluation of key indicators and outcomes.  

 
3. SYSTEM INTENT 

a. Geographic area serviced:  County of Santa Cruz. 
b. Quality Assurance Program:  CONTRACTOR shall maintain certification 

Facility # of Beds 
(full 
capacity) 

Type of Facility Services 

Front St 
Residential 
Care 

47 Adult 
Residential 
Facility (ARF) 

• 24-hour supervision for 
individuals with a serious 
and persistent mental illness 

• Medication and medical 
support 

• Mental health services 

• Independent/daily living 
skills 

• Money management 

• Structured activities 

• House and council meetings 

Wheelock 
Residential 
Care 

16 Adult 
Residential 
Facility (ARF) 
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and comply with the standards set by the California Department of Social 
Services, Community Care Licensing Division, incorporated into this 
Agreement by reference. CONTRACTOR shall also comply with standards 
set forth by the COUNTY Quality Improvement Committee, incorporated 
into this Agreement by reference. CONTRACTOR shall attend all Quality 
Assurance meetings. 

c. Fair Hearing Practice: Complaints and grievances brought by clients 
participating in Community Services and Support may go through an 
internal review process, and clients will also be informed of the COUNTY’s 
grievance process per the Mental Health Plan. Medi-Cal beneficiaries will 
be provided all rights under the State guidelines, incorporated into this 
Agreement by reference. In addition, formal grievance hearing procedures 
are established for residents in State funded housing in accordance with 
State guidelines, incorporated into this Agreement by reference. 

d. Community Care License:  CONTRACTOR shall maintain the Community 
Care License at all times with all deficiencies corrected as required by the 
California Department of Social Services, Community Care Licensing 
Division. 
 

4. PERFORMANCE MEASURES and REPORTING REQUIREMENTS:   
CONTRACTOR will provide Performance Outcome Reports as detailed in 
Attachment A-1 
Reports will be submitted via email to: SCCBH@santacruzcountyca.gov 
 

 
- END OF AMENDED EXHIBIT A, PART 01 - 
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COUNTY OF SANTA CRUZ 
 

AMENDED EXHIBIT A – Scope of Services 
 
 

PART 02 - Outpatient Services 
 
 
Program:   Front St. MHSS Outpatient  
Program Code / Description: FR-FRNTOP / Front – Front St-Adult Outpatient 
Provider No.:  44AV 
Program Address:  126 “A” Front Street, Santa Cruz, CA  95060 
Program Telephone:  (831) 427-9343 
 
Program Name:  Wheelock MHSS Outpatient 
Program Code / Description: FR-WHLKOP / Front – Adult Wheelock Outpatient 
Provider No.:  44C1 
Program Address:  98 Wheelock Rd., Watsonville, CA 95076-9719 
Program Telephone:  (831) 768-9778 
 
 
CONTRACTOR agrees to and will exercise special skill to accomplish the following 
results:   
 
1. PROGRAM INTENT – MENTAL HEALTH SUPPORT SERVICES (MHSS) – 

RESIDENTS 
a. Primary Task:  The purpose of CONTRACTOR’s programs is to provide 

recovery oriented integrated mental health services within a continuum of 
supervised and supportive residential settings. CONTRACTOR provides 
services that focus on assisting clients experiencing mental illness to live 
in the least restrictive level of care and to enhance one’s quality of life. 
Emphasis is placed on enhancing an individual’s ability to live 
independently. The programs may utilize a variety of tools that will assist 
individuals with Daily Living Skills, and will provide linkage to employment, 
education, and community integration. CONTRACTOR will provide Mental 
Health Care and Coordinated Services to most residents in their 
residential care.   

b. Description of Services:  Mental Health Support Services (MHSS) provide 
interventions that maximize functioning and quality of life for participants.  
These services assist clients in decreasing symptoms or behaviors that 
can result in utilization of higher levels of care.  Services will include, but 
are not limited to, assessment, evaluation, plan development, 
rehabilitation, and collateral. CONTRACTOR multi-disciplinary teams 
include a licensed social worker/licensed family therapist, mental health 
coordinators and peers as available.  The teams provide coordinated care 
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to most residents and offer recovery-oriented support services.  
Coordinated care includes case management/brokerage and crisis 
intervention as well as individual and group therapy services using a 
variety of psychotherapeutic theories and tools to promote recovery and 
guide treatment. Therapeutic interventions provided are designed  
specifically around a client’s needs providing psychoeducational groups, 
skills development, cognitive behavioral/problem-solving, support groups, 
and interpersonal process groups.  MHSS programs are intended to 
provide support while consumers work toward individual recovery goals. 
 

2. PRIMARY ROLES AND RESPONSIBILITIES 
a. CONTRACTOR Roles and Responsibilities include: 

i. Provide recovery-oriented residential and independent housing 
support for placed individuals, and 

ii. Provide services in a collaborative service team with COUNTY staff 
or other community providers to provide intensive wrap around 
services to consumers and support them living in the least 
restrictive setting in the community, inclusive of housing support, 
medication management, weekend case management, and 
occupational therapy services. 

b. COUNTY Roles and Responsibilities include: 
i. Provide referrals to CONTRACTOR. 
ii. Evaluation of key indicators and outcomes.  

 
3. SYSTEM INTENT 

a. Geographic area serviced: County of Santa Cruz. 
b. Quality Assurance Program: CONTRACTOR shall maintain certification 

and comply with the standards set by the California Department of Social 
Services, Community Care Licensing Division, incorporated into this 
Agreement by reference. CONTRACTOR shall also comply with standards 
set forth by the COUNTY Quality Improvement Committee, incorporated 
into this Agreement by reference. CONTRACTOR shall attend all Quality 
Assurance meetings. 

c. Fair Hearing Practice: Complaints and grievances brought by clients 
participating in Community Services and Support may go through an 
internal review process, and clients will also be informed of the COUNTY’s 
grievance process per the Mental Health Plan. Medi-Cal beneficiaries will 
be provided all rights under the State guidelines, incorporated into this 
Agreement by reference. In addition, formal grievance hearing procedures 
are established for residents in State funded housing in accordance with 
State guidelines, incorporated into this Agreement by reference.  

d. Community Care Licensing: CONTRACTOR shall maintain the 
Community Care License with all deficiencies corrected as required by the 
California Department of Social Services, Community Care Licensing 
Division. 
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4. PERFORMANCE MEASURES and REPORTING REQUIREMENTS:   
CONTRACTOR will provide Performance Outcome Reports as detailed in 
Attachment A-1. 
Reports will be submitted via email to: SCCBH@santacruzcountyca.gov 

 
 

- END OF AMENDED EXHIBIT A, PART 02 - 
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Contractor: Front St. 539

Reporting Frequency Quarterly
Reporting Months July-Sept Oct-Dec Jan-March April-June Annual

Deadline: 1-Nov 1-Feb 1-May 1-Aug 1-Aug
Date Submitted:

Target Q1 Q2 Q3 Q4 Annual

Psychiatric 
Hospitalizations

<20% of unique residents 
experience hospitalization

20%

Independent 
Living/Supported 
Housing

1% of residents will transition to 
Independent/Supported Housing

1%

Bed Holds Bed hold days
Medical Hospitalizations
Residential Programs

Number of medical hospitalizations

Individual & Group 
Therapy Services

>80% residents will receive 
individual and/or group therapy 
services

80%

Psychiatric 
Hospitalizations
(Residential programs)

<20% of unique residents 
experience hospitalization

20%

Independent 
Living/Supported 
Housing
(Residential Programs)

1% of residents will transition to 
Independent/Supported Housing

1%

Medical Hospitalizations
(Residential Programs)

Number of medical hospitalizations 

Part 02 (Outpatients Services)

Contract No. 
COUNTY OF SANTA CRUZ

AMENDED ATTACHMENT A-1 - Performance Outcome Reports and Due Dates

“CONTRACTOR shall provide the following report to the COUNTY by email with Subject Line: "Contractor Name Contract Number 
Reporting Period" at SCCBH@santacruzcounty.us on the schedule and in the format provided below.”  

Area of Focus
Part 01 (Residential Programs)
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LEGAL ENTITY:  #00442 Front St., Inc. FISCAL YEAR: 2025/2026 SANTA CRUZ COUNTY
FACILITY NAME: Front St./Wheelock CONTRACT: 0539-01 COMMUNITY MENTAL HEALTH
PROGRAM NAME: Adult Residential Programs DATE: 7/1/2025 SERVICE AGREEMENT BUDGET
GL Key/Object Code: 363149/74065 AMENDMENT #1 Budget Grid Summary

EXHIBIT B
CONTRACT

TOTAL (47/11)
FACILITY NAME FR-FRNT FR-WHEEL
PROVIDER # 4439/44AZ 44CZ
MODE 60 60
SERVICE FUNCTION 40 40

CONTRACTOR'S GROSS COSTS 1,585,418 1,000,563 584,855

 GRANT REVENUE
 PATIENT FEE REVENUE
 RDA/FSHI REVENUE
 OTHER REVENUE

CONTRACTOR'S SUBTOTAL REVENUES

NET CONTRACT AMOUNT 1,585,418 1,000,563 584,855
(426,400) (4,562) (421,838)

 MEDI-CAL (FFP ONLY)
 MHSA CSS 561,125 (0) 561,125
 REALIGNMENT 1,024,293 1,000,563 23,730
 OTHER - SB900

COUNTY'S TOTAL FUNDING SOURCES 1,585,418 1,000,563 584,855

CONTRACT COST PER UNIT 60.13 103.24
REIMBURSEMENT TYPE RATE RATE
CONTRACT UNITS OF SERVICE 16,640 5,665

Page 5 of 6

Exhibit B Grid_26H0539-01_A1_Front St_v1
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LEGAL ENTITY:  #00442 Front St., Inc. FISCAL YEAR: 2025/2026 SANTA CRUZ COUNTY
FACILITY NAME: Front St./Wheelock CONTRACT: 0539-02 COMMUNITY MENTAL HEALTH
PROGRAM NAME: Adult Outpatient DATE: 7/1/2025 SERVICE AGREEMENT BUDGET GRID
GL Key/Object Code: 363210/62381 AMENDMENT 1 EXHIBIT B DETAIL

CONTRACT
TOTAL GROUP

PROGRAM CODE FR-FRONTOP/FR-WHLKOP

PROGRAM DESCRIPTION
Various Program Group Adult 

Outpatient
MODE 15
SERVICE FUNCTION 01-70

PRACTIONER / PROGRAM TYPE

Licensed Practitioner of the 
Healing Arts (LPHA) (LCSW, 
ASW, LMFT, AMFT, LPCC & 

APCC)
Mental Health Resource 

Specialist
Mental Health Resource 

Specialist
PRACTIONER AVATAR CODE LPHA MHRS MHRS

CONTRACTOR'S GROSS COSTS 1,312,231 101,649 1,017,079 193,503

   GRANT REVENUE
   PATIENT FEE REVENUE
   RDA/FSHI REVENUE
   OTHER REVENUE
CONTRACTOR'S SUBTOTAL REVENUES

NET CONTRACT AMOUNT 1,312,231 101,649 1,017,079 193,503

   MEDI-CAL (FFP ONLY) 656,115 50,824 508,539 96,752
   MHSA CSS 214,135 12,828 165,406 35,901

MHSA INN
SB900

   REALIGNMENT/COUNTY 441,981 37,997 343,134 60,850
COUNTY'S TOTAL FUNDING SOURCES 1,312,231 101,649 1,017,079 193,503

CONTRACTOR'S COSTS 1,312,231 101,649 1,017,079 193,503
COUNTY'S DIRECT COSTS 190,273 14,739 147,476 28,058
TOTAL DIRECT COSTS 1,502,504 116,388 1,164,555 221,561
CONTRACT UNITS OF SERVICE 35,866 1,396 18,570 15,900
COST PER UNIT - TOTAL 83.34 62.71 13.93
CONTRACT COST PER UNIT 72.79 54.77 12.17
COUNTY COST PER UNIT 10.55                                    7.94                                      1.76                                      
REIMBURSEMENT TYPE FFS Rate FFS Rate FFS Rate
UNIT TYPE 1 Minute Rate 1 Minute Rate 1 Minute Rate

CONTRACT UNITS OF SERVICE 1,396 18,570 15,900
CONTRACT MEDI-CAL UNITS 1,396 18,570 15,900
CONTRACT MEDI-CAL % 100% 100% 100.0%
CONTRACT INDIGENT UNITS
CONTRACT OTHER UNITS

INDIVIDUAL
FR-FRONTOP/
FR-WHLKOP

Various Program Individual Adult Outpatient
15

01-79

Exhibit B Grid_26H0539-02_A1_Front St_v1
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