THE INFORMATION IN THIS BOX IS NOT A PART OF THE CONTRACT AND IS FOR COUNTY USE ONLY

Contract Number
SAN BERNARDINO

COUNTY 22-361 A-2

SAP Number
4400019390

Department of Behavioral Health

Department Contract Representative  Christopher Carso

Telephone Number 909-388-0856

Contractor Telecare Corporation
Contractor Representative Bryceton Danico

Telephone Number 562-544-0791

Contract Term July 1, 2022 — June 30, 2027
Original Contract Amount $14,000,000

Amendment Amount $800,000

Total Contract Amount $14,800,000

Cost Center 9204332200

THIS CONTRACT is entered into in the State of California by and between San Bernardino County,
hereinafter called the County, and Telecare Corporation referenced above, hereinafter called Contractor.

IT IS HEREBY AGREED AS FOLLOWS:
WITNESSETH:

IN THAT CERTAIN Contract No. 22-361 by and between San Bernardino County, a political subdivision of
the State of California, and Contractor for Crisis Residential Treatment Services, which Contract first became
effective July 1, 2022, the following changes are hereby made and agreed to, effective upon execution:

l. ARTICLE V FUNDING AND BUDGETARY RESTRICTIONS, paragraphs | and J are hereby amended
and paragraph K is hereby added to read as follows:

l. The contract amendment amount of $800,000 shall increase the total contract amount from
$14,000,000 to $14,800,000 for the contract term.

J This amendment hereby revises Schedules A and B for FY 2023-2024, FY 2024-2025,
FY 2025-2026 and FY 2026-2027 as set forth in Exhibit . All previously approved schedules
remain in effect.




K. The allowable funding sources for this Contract may include: Federal Financial Participation
Medi-Cal, and Mental Health Services Act. Federal funds may not be used as match funds to

draw down other federal funds.

1. This amendment hereby adds Exhibit | Schedules A and B for FY 2023-2024, FY 2024-2025, FY 2025-

2026 and FY 2026-2027.

Il. ATTACHMENT lll, Campaign Contribution Disclosure (SB 1439) updated form is hereby attached.

V. All other terms, conditions and covenants in the basic agreement remain in full force and effect.

This Agreement may be executed in any number of counterparts, each of which so executed shall be
deemed to be an original, and such counterparts shall together constitute one and the same
Agreement. The parties shall be entitled to sign and transmit an electronic signature of this Agreement
(whether by facsimile, PDF or other email transmission), which signature shall be binding on the party
whose name is contained therein. Each party providing an electronic signature agrees to promptly
execute and deliver to the other party an original signed Agreement upon request.

SAN BERNARDINO COUNTY

»

Telecare Corporation

(Print or type name of corporation, company, contractor, etc.)

By
Dawn Rowe, Chair, Board of Supervisors (Authorized signature - sign in blue ink)
Dated: Name
SIGNED AND CERTIFIED THAT A COPY OF THIS (Print or type name of person signing contract)
DOCUMENT HAS BEEN DELIVERED TO THE
CHAIRMAN OF THE BOARD Title
Lynna Monell (Print or Type)
Clerk of the Board of Supervisors
of San Bernardino County
By Dated:
Deputy
Address 2080 S. E Street, Suite 100,
San Bernardino, CA 92408
FOR COUNTY USE ONLY
Approved as to Legal Form Reviewed for Contract Compliance Reviewed/Approved by Department
» » >
Dawn Martin, Deputy County Counsel Ellayna Hoatson, Contracts Supervisor Georgina Yoshioka, Director
Date Date Date
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SCHEDULE A - Planning Estimates

Actual Cost Contract {cost reimbursement)

EXHIBIT |

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

Crisis Residential Treatment Services

(CRT)

FY 2023 - 2024

BUDGET SCHEDULES

Contractor Name: Telecare Corporation
Provider # 108

Contract/RFP#

22-361/24-08

Address: 1080 Marina Village Pkwy

Prepared by Richard Pai Anticipated Utilization of Funds Alameda, CA 94501-1073
Tithe: Sr Financial Analyst Date Form Completed: 2/29/2024
Date Form Revised:
[T MODE OF SERVILE PO ZA T SVes ] 15-Outpatient | 1 o-Outpatient ] GU- SUDDOIT | G0 SUPDOIT | B0 - Support | 48 - Dutreach
Adult Crisis Case Medication Client Flexible Other Non-Medi- Mental Health TOTAL
SERVICE FUNCTION Residential Management Support Support Profit Margin | Cal Client Support Promotion
# {40-43) {1 -06 & 08-09) {60) {72) ira) 1oy
1 100% | Distribution % £1.27% 5.53% 3.75% 0.18% 445% 15.35% 5.39%
EXPENSES
2 SALARIES 983,303 90,433 60,184 246 415 150,722 1,531,057
3 BENEFITS 186,021 17,108 11,386 46 617 28,514 289,645
[2+3 must equal total staffing costs) 1,169,324 107,542 71,570 0 2093032 179,235 1,820,702
4 COPERATING EXPENSES 722,538 66,451 44,224 2 085 52,181 181,068 110,751 1,179,298
5 TOTAL EXPENSES (2+3+4) 1,891,861 173,993 115,793 2,085 52,181 474 099 289 987 3,000,000
AGENCY REVEHUES
B PATIENT FEES 0
T PATIENT INSURANCE 0
8 MEDI-CARE 0
9 GRANTS/IOTHER 0
10 TOTAL AGENCY REVENUES [(6+7+8+9) 0 0 0 1] 0 0 0 0
11 CONTRACT AMOUNT {5-10) 1,691 861 173,993 115,793 2 085 52181 474 099 280 987 3,000,000
M % FUNDING Share %
12 7oop% |MEDI-CAL (FFP) 50.00% B62 151 60 BT 40,528 783,577
13 oo |EPSDT (2011 Realignment) D.00% 0 0 1] 0
14 | ioooos |MHSA MATCH S0.00% 945,931 86,996 57,897 1,090,824
15 MHSA FUNDING 283,779 26,099 17,369 2,085 52,181 474 099 288 987 1,145 600
16 0
17 FUNDING TOTAL 1,691,861 173,993 115,793 2 085 52,181 474 099 289 987 3,000,000
18 MET COUNTY FUNDS {Local Cost) MUST = ZERO 0 o] 1] 0 0 0 0 0
19 STATE FUNDING (Including Realignment) 283,779 26,099 17,369 2 085 52 181 474 099 289 987 1,145 600
20 AGENCY FUNDING (non-DBH) 045931 86,006 57,897 1] 0 1] 0 1,000,824
21 FEDERAL FUNDING 662,151 60,897 40,528 0 0 ] 0 763,577
22 TOTAL FUNDING 1,801 851 173,883 115,783 2,085 52181 474,000 288 BET 3,000,000
23 TARGET COST PER UNIT OF SERVICE 336269 $3.10 $7.83
24 UMITS OF TIME (Days (Mode 05) ! Minutes (Mode 15)) 5258 56,174 14,792 70,966 IMinutes
Client Days 5,256
APjRgVED:
o - .
S API8,2024 Anthony Altamirano | AP 8, 2004 G Wrtacinee Apr8, 2024
Anthony Altemirano (Agr 8, 2024 13-55 POT) e
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DEH PROGRAM MANAGER DATE

Denise Awrey

| Anthony Altamirano

Jessica Montecinos

PROVIDER AUTHORIZED SIGHER (PRINT NAME)

Revised 04-10-19

DBH FISCAL SERVICES (PRINT MAME)

DBH PROGRAM MANAGER (PRINT NAME)
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EXHIBIT |

SAN BERNARDING COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

BUDGET SCHEDULES

Schedule B STAFFING DETAIL
FY 2023 - 2024
Anticipated LHilization of Funds {12 manths)
Staffing Detail - Personnel (1 nodudes Personal Services Contracts for Profesional Services)
CONTRACTOR NAME: Telecare Corporation
I Staff
Position isnot . - % Cost Total Salariesand| Budgeted | Total Salaries | Total Benefits
Name Degree! Postion Clinical FTE | F:m? Fglli'll-'g'e T;:g::!ﬁ Allocated Benefits Charged | Horsof | Chargedto | Chargedto
i i Prowiding Contract toCoonfract Contract Caontract Cantract
License Title SMHS, change Sdary’ | Benefils' | &Benefits’ | o i Services | Services | Sarvios Services
to"N" omc'™ Contract 5&B
Lary Lawler LCSY Administrabor-Inpati ent N D 163.374 30,907 184,281 | 100% 0% 0% 0% 164.281 183,374 30,007
Bryceton Danico LCSY Regiond Director of Operdions N D 182673 34,558 7,231 11% 0% 0% 0% 23.805 20,084 3.801
Hally Sl LCSW Clinical Dir- npatient N D 91,243 17,281 108,504 | 100% 0% 0% 0% 108.504 91,243 17261
Gioria Castro 5 Abuse Cart Came Manager-5ub Use Car Y D 75,964 14,371 60,335 | 100% 0% 100% 1007 80,335 75,064 14371
Aopd Gendde Feer Empimi Cart | Peer Recovery Coach Y D 48,501 9,382 58873 | 100% 0% 100% 1007 58,873 48,501 8.3a2
Cdeb Brown Peer Empimit Cart | Peer Recovery Coach Y D 40,501 9,382 58073 | 4% 0% 40% 40% 23.589 10,837 3.763
Ecigar Roman Ao MFT W Clinigian I1-58 ¥ D Tr.7E4 14,715 82400 | 100% 0% 100% 1007 82499 77764 14.715
Clarence Johnson Agsoc Clinicd SN | SW dinician 11-58 Y D T7.7TE4 14,715 02400 | 100% 0% 100% 10076 62409 T7.784 14.715
Nicole Loper | Amsoc MFT SW Cliniganll-58 Y D T7.7E4 14,715 82400 | 4D% 0% 40% 4056 37.000 31,114 5,886
Hegther Lewis LVN LVN Y D 104,250 18,724 123,862 | 100% 0% 100% 100% 123.082 104,250 18.724
Lynette Achby LVN LVN Y D 104,250 19,724 123,862 | 100% 0% 100% 100% 123.082 104,259 18.724
Meli =aFivera LVN [ ¥ D 104,258 19,724 123,862 | 100% 0% 100% 1007 123,882 104,259 18,724
Michael Abanis= LVN LM ¥ D 104,268 19,724 123,882 | 20% 0% i) 20%h 24,706 20,862 3845
YemaniaCne W& Family Pesr Support Spec Y D 44,855 8,505 53460 | TH% 0% T5% 75% 40,085 3718 6.378
W acant NA Family Peer Support Spec Y D 44,855 8,505 53.480 0% 0% 0% 0% 16.038 13,487 2551
| Joseph Touno WA PFiesidentid Counsglor Y D 65,551 12,401 77,852 | 100% 0% 100% 100% T7.852 65,551 124M
Mason Walker WA PFiesidentid Counsglor Y D 65,551 12,401 77,852 | 100% 0% 100% 100% T7.852 65,551 124
| Amber Williams N& Residentid Counsglor ¥ D 65,561 12,401 77,862 | 100% 0% 100% 1007 77882 [l 1240
Gern Wiright NA Residentid Counsglor Y D 65,551 12,401 77,862 | 100% 0% 100% 100% T7.852 65,551 12401
Dianielle Settler NA Residentid Counsglor Y D 65,551 12,401 77,862 | 100% 0% 100% 100% T7.852 65,551 12401
Nelie Jmenes. WA MRAT-Inpatient N D 46,040 8.710 54,750 50% 0% 0% 0% 27.375 23.020 4,355
Jody Rindrigues. NA Officee Coordingtor |11 N o] 78.037 14,763 92,800 | 100% 0% 0% 0% 82.800 78.037 14.7683
 TaMei cha Filay N& HR Generdist N D 22 505 4,258 26,763 | 2% 0% 0% 0% 5,263 4417 /36
Graeme Goldsmith NA RegIT Suppart Andyst N D 73.171 13,843 87.014 | 35% 0% 0% 0% 3.5 2,581 484
Rosdind Victor il Murse Coordinator N D 107,850 20,385 128,015 | 100% 0% 0% 0% 128.015 107,650 20,385
Nedl, Sanathaa Hurz MD Pachidrnis Y [ 0| 100% 100% 0% 100% 0 1] [i]
¥ 0| 100% 0% 0% 100% 0 1] [i]
1,531,067 280,645
TOTAL
"Chnicad Therapist are contracted empioyess that ane part Tme but 55% thelr ime | owards e MH senices COST: 1,520,/m3

Detail of Fringe Benefits: Enmplover FIZA Medicare, Workers Conpensation

Linerpd oymnent. Wacaion Pay, 5ok Pay, Pension and Hedth Bansfits

i Input " D" toindicate a direct staffing postion, "1™ for an indirect staffing position, and " C" for Contract position

Maote, administrative and derical staff are nomally treated as indirect cost. For any administrative or clerical staff that are identified as direct,
please ensure the required documentation is maintzined to fill CFR 200,413 (c){1) — (4]

* Contracted positions need to be Clinical positions only. Any Mon-clinical contracted position need to be induded on the O perating Expense schedule only.

Revised 04-10-19
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EXHIBIT | BUDGET SCHEDULES

SAN BERMARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
Contractor Mame: Telecare Corporation
FY 2023 - 2024 Provider # 108
Contract/RFP# 22-361/24-08
Prepared by: Richard Pai Address: 1080 Marina Village Pkwy
Title: Sr Financial Analyst Alameda, CA 945011078

Date Form Completed: 2/29/2024

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a
detail explanation of the categories below.
Anticipated Utilization of Funds

% CHARGED TO
[OTALCOSTTO | Civgironons | "OTALCOSTIOOTHER | PERCENT CHARGED | rora cosr ro prossan
1 Psychiatric Services $261,429 0% 50 100% $261,429
2 Client & Clinical Transportation $12,114 0% 20 100% 312,114
3 Other Community/Clinical $7,796 0% 20 100% §7.796
4 Member Expenses $5,305 0% 20 100% $5,305
5 Physical Plant $£3,917 0% 50 100% £3,917
B ff;;rl:”d TR AT 5201,887 0% 50 100% $201,887
7 Building Expenses $258,432 0% g0 100% $258,432
& Depreciation $8.327 0% 20 100% $8,327
9 Dietary 574 960 0% S0 100% $74,960
10 Administrative support $212,388 0% 30 100% $212,388
11 Profit Margin $132,743 0% S0 100% $132,743
12 0% 50 100% 50
13 0% 50 100% 30
14 D% 50 100% 30
15 0% 50 100% 50
16 0% 50 100% 50
17 0% S0 100% 50
18 0% S0 100% 50
13 0% S0 100% 50
SUBTOTAL B: $1,179,298 50 $1,179,298
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $3,000,001

Revised 04-10-19 Page 3 of 28



Preparad by
Titles

EXHIBIT | BUDGET SCHEDULES

SAN BERNARDINO COUNTY
DEPARTMENT OF EEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2023 - 2024 Confractor Mame: Telecare Corporation

Provider £ 108

Contract/RFFE Z2-361/24-08

Richard Pai Address: 1080 Marina Village Plwy

Sr Fimancial Analyst Alameda, CA 34501-1078

Diate Form Completed: 22024

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures | rate, duration, quantity, Benefits,
FTE's, etc.) for example explain how overhead or indirect cost were calculated.

Anticipated Utilization of Funds

ITEM

Justification of Cost

Psychiatric Services

The expense includes Psychiatrists for 21 hours per week at $210 per hour plus medical administration fees. The psychiatrist are projected to visit with each
new admission for one hour and each additional client for 20 minutes per week.

5 Client & Climical Milzage, van lease, transportation services to transport clients and transport staff to assist clients. Al mileage is reimbursed according to current IRS mileage
Transportation reimbursement rates.
3 Other Community/Clinical Clinical supplies and senvices.
4 Member Expenses Assistance to clienis to fulfill their clething, transporiation. or employment needs in order to encourage independent living.
Physical plant expenses include:
5 Physical Plant * Purchase services such as sanitation, janitorial, alarm, pest control.
* Housekeeping and custodial supply and services - laundry, housekeeping and custodial supplies.
L ) General and administrative expenses include payroll, benefits, and human resources services, general liability insurance, office and computer supplies
General and administrative . . . . L . - - .
B (paper, toner, photocopying, software upgrades, user license), minor equipment, communication services (telephone, data lines, cell phones), administrative
expenses travel expenses and mileage, professional services, and staff training and meetings.
7 Building Expenses Building |lease
8 Depreciation Amaortization of capitalized equipment.
8 Distary Food and dietary supplies purchased for the clients
Indirect corporate owverhead costs estimated to be 10% of direct cost of the program. Corporate overhead includes allocated costs for human resources,
10 Administrative support financial support, information technology support, operations oversight. and quality assurance and guality improvement. The total of Profit Margin and indirect
administration will not exceed 15% of direct costs of the program.
Costs estimated to be 5% of direct cost of the program. Thess costs include development activity and profit. These are shown separately from Corporate
11 Profit Margin Allocation based on the Medicare Allowable Cost Guidelines. The total of Profit Margin and indirect administration will not exceed 15% of direct costs of the
program.
12
13
14
15
16
17
18
18

Revised 04-10-19
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EXHIBIT |

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2023 - 2024

Service Projections (Mode 05)

BUDGET SCHEDULES

Contractor Mame:

Telecarse Corporation

Provider # 108
Contract/RFP#|22-3681/24-08
Address: | 1080 Marina Village Pkwy
Alameda, CA 04501-1078
Diate Form Completed: | 2/28/2024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised:
) Projected Revenue Generated by Service Type Clients Served
Estimated P?O‘?Jquu;trﬁdﬂy mSta ring Cemnsus 14.4
Units of Planned Adult Crisis 585 25| 2o
MONTH | Senvice | Clinical FTE's| (P35ed on 30 Residential 282 83| 23
(Days) days per (40-49) 225 |£28| 58
month) % u‘}S E: 825 = 3
4 = o—
Jul-23 433 15.05 97 % 50 80 157,655 B0 30 30 11 11 14
Aug-23 438 15.05 7% 50 50 $157 655 50 30 30 11 11 14
Sep-23 438 15.05 97% 50 50 $157 655 50 30 30 11 11 14
Oct-23 438 15.05 97% 30 50 $157 655 30 50 50 11 11 14
Nov-23 438 15.05 97% 50 50 $157 655 50 30 30 11 11 14
Dec-23 433 15.05 97% 50 $0 $157 655 30 30 30 11 11 14
Jan-24 438 15.05 97% 50 30 $157 655 50 30 30 11 11 14
Feb-24 433 15.05 97% 50 $0 $157 655 30 30 30 11 " 14
Mar-24 433 15.05 97% $0 $0 $157,655 30 30 %0 11 11 14
Apr-24 438 15.05 97% 50 $0 $157 655 50 30 30 11 " 14
May-24 433 15.05 97 % 50 80 157,655 B0 30 30 11 11 14
Jun-24 438 15.05 7% 50 30 $157 655 50 30 30 11 11 14
TOTAL 5,256 51,891 861 132 132
Total Revenue 51,891 861 Unduplicated Clients Served| 146

Revised 04-10-19

Estimated Cost Per Client:

$12,923

Page 5 of 28




EXHIBIT |

SAN BERNARDIND COUNTY
DEFPARTMENT OF BEHAVIORAL HEAL TH
SCHEDULE B
FY 2023 - 2024
Service Projections (Mode 15)

Prior fiscal year Rates (Completed by DBH)

BUDGET SCHEDULES

Contractor Mame:

Telecare Corporation

Revised 04-10-19

Old County Contract (CCR) Rates 3220 3200 $5.56 3420 Provider £ 108
Productivity Expectation: 0% CM Rate per Min.  MHS RateMin M55 Rate/Min Crisis Rate/Min Contract/RFPE|22-361/24-08
Agency Per Min Rates: 5220 F200 $5.568 .20 Address: 1080 Marina Village Plwy
MNOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed celis (Alameda, CA 84501-1078
Target Cost Per Unit of Service $3.10 50.00 $7.83 50.00 Date Form Completed: | 2/28/2024
ALL ¥YELLOW HIGHLIGHTED AREAS REQUIRE INFUT BY PROVIDER Date Form Revised:
Projected Revenue Generated by Service Type Clients Served
" Starting Census 0
. s carne | case Medication 285 88c] =g
Service Management Support i g g5 § § % 2
(Minutes) {01-06 & 08-09) (60) a2 -Q = 3
SWoO | 2wo &)
< a—
Jul-23 5914 15.05 14,459 59,649 50 50 50 50 §0 11 11 0
Aug-23 5914 15.05 14,450 59,649 50 ] 50 ] 50 11 11 0
Sep-23 5,914 15.05 $14,499 59,649 50 50 30 50 50 11 11 0
Oct-23 5,914 15.05 $14.499 59,649 50 50 30 50 50 11 11 0
Nov-23 5,914 15.05 514,499 59,649 50 50 50 50 50 11 11 0
Dec-23 5,914 15.05 $14,499 59,649 §0 $0 $0 50 0 11 11 0
Jan-24 5.914 15.05 514,499 59,649 50 50 50 50 S0 11 11 ]
Feb-24 5914 15.05 §14.459 59,649 50 50 50 0 50 11 11 0
Mar-24 5,914 15.05 514,499 59,649 50 50 50 50 50 11 11 0
Apr-24 5,914 15.05 $14,499 59,649 §0 $0 $0 $0 0 11 11 0
May-24 5.914 15.05 $14.499 59,649 80 0 30 50 50 11 11 0
Jun-24 5914 15.05 14,459 59,649 50 50 50 0 §0 11 11 0
TOTAL 70,966 173,993 §115.793 50 ] 50 0 50 132 132
Total Revenue $289,786 Unduplicated Clients Served 132

Estimated Cost Per Client:| 52.195|

Page 6 of 28




Total Minutes of Services

Total Monthly Minutes of Services (Average)
Dosage (minutes) per client per month
Dosage (hours) per client per month

EXHIBIT |

Expected Length
of Program
{months)

1

BUDGET SCHEDULES
15-Outpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient
Medication -
Case Mental Health Crisis Awg Monthly
Management Services g:gr; Intervention TOTAL Census
70,966 0 0 0 70,966 0

K914 0 0 0 5014
0 0 0 0 0
0.00 0.00 0.00 0.00 0.00
Total Hours Per Unduplicated Client for Duration of the Program: 0.00

Revised 04-10-19
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EXHIBIT | BUDGET SCHEDULES

SCHEDULE A - Planning Estimates SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH .
Contractor Name: Telecare Corporation

Provider # 108
ContractfRFP# 22-361/24-08
Address: 1080 Marina Village Plwy

Crisis Residential Treatment Services
(CRT)
FY 2024 - 2025

Actual Cost Contract (cost reimbursement)

Prepared by: Richard Pai Anticipated Utilization of Funds Alameda, CA 94501-1078
Tithe: Sr Financial Analyst Date Form Completed: 2/29/2024
Date Form Revised:
[TINE MODE OF SERVICE Do T oves | 1D-Outpatient | 1D.Outpatient | Gl SUPPOIT | BU- SUDPOTL ] B0 - SUpport ] 4% . outreach
Adult Crisis Case Medication Client Flexible Other Non-Medi- Mental Health TOTAL
SERVICE FUNCTION Residential Management Support Support Profit Margin | Cal Client Support Promotion
{40-49) {106 & 08-09) (60) {72) irey 1oy
1 100% Distribution % B12T% 5.63% 3.75% 0.18% 44F% 15.35% 5.39%
EXPENSES
2 SALARIES 953,303 90,433 60,784 246 415 150,722 1,531,057
3 BENEFITS 186,021 17,108 11,386 46 617 28,514 259,645
[2+3 must equal total staffing costs) 1,169,324 107,542 71,570 0 293,032 179,235 1,820,702
4 OPERATING EXPENSES 722 538 66,451 44 724 2 085 52,181 181,068 110,751 1,179,258
g TOTAL EAPEMSES (2+3+4) 1,891,861 173,003 115,793 2085 S RES] 474 099 288,587 3,000,000
AGENCY REVENUES
3 PATIENT FEES 0
7 PATIENT INSURANCE i
g MEDI-CARE i
9 GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (5+7+5+9) 0 0 [1] 0 0 [1] 0 0
11 CONTRACT AMOUNT [5-10) 1,691,661 173,993 115,793 2,085 52,181 474,099 288,987 3,000,000
M FUNDING Share %
12 | 7oors [MEDI-CAL (FFP) S0.00% 662,151 60,897 40,528 763,577
13 ook [EPSDT (2011 Realignment) OO0 0 1] 1] 0
14 | iooc |[MHSA MATCH 50.00% 945 931 86,996 57,897 1,000,824
15 MHSA FUNDING 283,779 26,099 17,368 2,085 52,181 474,099 288,987 1,145,600
16 1
17 FUNDING TOTAL 1,897,861 173,093 115,793 2,085 RS 474,099 280,087 3,000,000
18 NET COUNTY FUNDS {Local Cost) MUST = ZERD i ] [i] ] 0 [i] i i
19 STATE FUNDING {Including Realignment) 283779 26,099 17,369 2 085 52 181 474,099 289 987 1,145 600
20 AGENCY FUNDING {non-DBH) 345 931 86,996 57,897 0 0 0 ] 1,000,824
21 FEDERAL FUNDING 862,151 60,897 40,528 0 0 0 0 763,577
22 TOTAL FUNDING 1,801 861 173,883 115,793 21085 52181 474 028 280 BET 3,000,000
23 TARGET COST PER UNIT OF SERVICE £362 65 $3.10 $7.83
24 UNITS OF TIME (Days {Mode 05) / Minutes (Mode 15)) 5256 55,174 14,792 70,966 IMinutes
Client Days 5256
APPROVED:
e 3 ] y
e e APrs, 2024 Anthony AlLamirane (AP 8, 2024 | Qeessoa riontacases Apr 8,2024
~ Anthony Altsmirsno (Agr B, 2024 12-56 POT) &
PROVIDER AUTHORIZED SIGNATURE DATE DEH FISCAL SERVICES DATE DEH PROGRAM MANAGER DATE
Denise Awrey |Anthony Altamirano | Jessica Montecinos

PROVIDER AUTHORIZED SIGNER (PFRINT MAME) DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)

Revised 04-10-19 Page 8 of 28



EXHIBIT |

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

BUDGET SCHEDULES

Schedule B STAFFING DETAIL
FY 2024 - 2025
Articipated LHilization of Funds (12 monihs)
Staffing Detail - Personnel (I ncdudes Personal Services Contracts for Professional Services)
CONTRACTOR MAME: Telecare Corporation
| f Skaff
Position isnot | . . % Cost Tiotal Salariesand| Budgeted | Total Salaries |Total Benefits
Nemme Degree/ Position Clinial FTE P | v | T Sk | Allecsted Benefits Charged | Harsd | Chargedto | Chargedio
_ _ Providing siwy | B | & Berte | Corat toCatract | Contract | Contract | Confrast
License Title SMHS, change| Services Services Services Sarvices Services
to"N" o' Contract S&B
Lary Lawler LC3N | Adminisirator-| npatient N o 163,374 30,907 184,281 100%: 0% 0% 0% 184,281 163,374 30.807
Bryceton Danico LCSW Regiond Director of Operaions N 1] 182,673 34,558 17,23 11% 0% 0% 0% 23,805 20,084 3.601
Hally Sl LCSW Qinicad Dir- npatient N n] 01,243 17,261 10E,504 100%: 0% 0% 0% 108,504 91,243 17261
GioriaCasno |5 Abuse Cart Case Manager-Sub Lise Cair Y 1] 75,0684 14,371 80,335 100%: 0% 100% 100%: 80,335 75,954 14371
Hoyd Gende Peer Empimt Cat | Peer Recoweny Coach Y 1] 48,581 8,382 558,873 100%: 0% 100% 100%: 58,873 48,501 8,382
Calsb Browm Peer Empimt Cat | Peer Recoweny Coach Y 1] 48,581 8,382 558,873 40%, 0% 40% A% 23,580 18,837 3.753
Bdger Roman | Ammoc MFT SN Clinigian II-58 Y ] 77784 14,715 02400 100%: 0% 100% 100%: B2.400 TT.7B4 14715
Clarence Johnson (Amsoc Clinicd SW | SW Cinigian 11-58 Y 1] 77.784 14,715 02400 100%: 0% 100%: 100%: B2.400 77784 14715
Nicoie Lopes |Amsoc MFT SN Clinigan II-58 Y 1] 77.784 14,715 02400 40%: 0% 40% A0 37.000 31,114 5,880
Hesther Lawis LWVN LM ¥ 1] 104,255 19,724 123,882 100%: 0% 100% 100%: 23,882 104,258 19,724
Lymette Ashby LWVN LWM ¥ 1] 104,250 19,724 123,882 100%: 0% 100% 100%: 23,882 104,258 19,724
Mei=a Rivera LVN LWMN ki 1] 104, 250 18,724 123,882 100% 0% 100% 100%: 23,882 104, 258 18,724
Michael Abanise LVN [ Y 1] 104,250 19,724 123,882 20%: 0% 0% 0% 24 TG 20,852 3845
Yesania Cne. WA Family Peer Support Spec ¥ 1] 44,855 8,505 53,480 THW: 0% T5% T5%: 40,085 33,718 8378
W acant N ) Family Peer Support Spec ¥ o 44,855 8,505 53460 30% 0% 0% 0% 18.038 13.487 2551
Joseph Tonung N ) Residentid Counsdor ¥ o 66,551 12,401 77,852 | 1D0% 0% 100% 100% T7.852 65,551 12401
Mason Walker M Resigentid Counsdor Y o 85,551 12,401 77.en2 100%: 0% 100% 100%: T7.852 85,551 12401
Ambar Williams: WA Redigertid Courssor i [§] 65,551 12,401 77,882 100%: 0% 100% 100%: T7.852 85,551 12401
Genn Wright WA Residentid Counsslor Y 1] 65,551 12,401 77,882 100%: 0% 100% 100%: T7.852 85,551 12401
Digni e Sertlar WA Residentid Counsslor Y 1] 65,551 12,401 77,882 100%: 0% 100% 100%: T7.852 85,551 12401
Nelie imens WA MRT-Inpatient N 1] 45,040 8710 54,750 0% 0% 0% 0% 27375 23,020 4355
oy Rodrigues. WA Office Coondinator |11 N on 78,037 14,763 82,800 100%: 0% 0% 0% 82,800 78,037 14,763
Taleicha Riley WA HR Gererdist N 2] 22 505 4,258 26,763 20% 0% 0% 0% 5.253 4417 B35
Graame Goldsmith A Feg I T Support Andyst N 1] 73171 13,843 87.014 3.5% 0% 0% 0% 3.045 2.581 484
Rosdlind Vicior R Murss Coordingtor N 1] 107,850 20,365 125,015 100%: 0% 0% 0% 128.015 107,850 20,3685
Nedl, Sanathara, Kurz WD Paychigns ¥ c ] 100%: 100%: 0% 100%: o 1] o
¥ ] 100%: 0% 0% 100%: o 1] o
1,531,067 280845
TOTAL
"Cinicad Therapist are contracted empioyess that ane part Tme but 5% thelr tme 15 lowands Tie MH senvices. COST: 1,820,703

Detail of Fringe Benefits: Enplover FIZA Medicare, Workers Conpensation

Uinemployment. Vacation Pay. Sick Pay, Pension and Hedth Banfits

m nput "D toindicate a direct staffing postion, "1™ for an indirect staffing podtion, and " C" for Contract position

Note, administrative and derical staff are normally treated as indirect cost. For any administrative or clerical staff that are identified as direct,
please ensure the required documentation is maintained to fill CFR 200.413 (c)(1) - (4)

* Contracted positions need to be Clinical positions only. Any Mon-clinical contracted position need to be included on the O perating Expense schedule only.

Revised 04-10-19
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EXHIBIT | BUDGET SCHEDULES

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
Confractor Name: Telecare Corporation
FY 2024 - 2025 Provider # 108
Contract/RFP# 22-361/24-08
Prepared by: Richard Pai Address: 1080 Marina Village Pkwy
Title: Sr Financial Analyst Alameda, CA 945011078

Date Form Completed: 2/29/2024

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a
detail explanation of the categories below.

Anticipated Utilization of Funds

TOTMLCOSTIO | Cregaranoms | TOHALSOSTIO OTHER| PERCENT SHARGED | 101 cosr 10 o
1 Psychiatric Services §261,429 0% 50 100% §261,429
2 Client & Clinical Transportation $12,114 0% 50 100% $12.114
3 Other CommunityClinical 37,796 0% 50 100% 57,796
4 Member Expenses $5,305 0% 50 100% 55,305
5 Physical Plant $3.917 0% 50 100% 33017
B Sg];r:é:”d COITETSE $201,887 0% 50 100% $201,887
7 Building Expenses $258,432 0% 50 100% 258432
3 Depreciation $8,327 0% 50 100% 28,327
9 Dietary $74,960 0% $0 100% $74,960
10 Adminisfrative support $212,388 0% 50 100% $212,388
11 Profit Margin $132743 0% 50 100% $132,743
12 0% 50 100% S0
13 0% 50 100% S0
14 0% 50 100% S0
15 0% 50 100% 30
16 0% 50 100% 30
17 0% 50 100% 30
18 0% 50 100% 30
19 0% 50 100% S0
SUBTOTAL B: 51,179,298 50 $1,179,298
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $3,000,001

Revised 04-10-19 Page 10 of 28



Prepared by
Title

EXHIBIT | BUDGET SCHEDULES

SAN BERNARDINC COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2024 - 2025 Contractor Name: Telecare Corporation

Provider # 108

ContractRFP# 22-361124-08

Richard Fai Address: 1080 Marina Village Plwy

Sr Financial Analyst Alameda, CA 34501-1078

Diate Form Completed: 27292024

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures | rate, duration, quantity,
Benefits, FTE's, etc.) for example explain how overhead or indirect cost were calculated.

Anticipated Utilization of Funds

ITEM

Justification of Cost

Psychiatric Senvices

The expense includes Psychiatrists for 21 hours per week at 5210 per hour plus medical administration fees. The psychiatrist are projected to visit with each
new admission for one howr and each additional client for 20 minutes per week.

Client & Clinical
Transportation

Mileage. van lease, transportation services to transport clients and transport s5taff to assist clients. All mileage is reimbursed acconding to current IRS milzage
reimbursement rates.

Other Community'Clinical

Climizal supplies and services.

Member Expenses

(Assistance to clients to fulfill their clothing, transportation, or employment needs in order to encourage independent living.

Physical plant expenses include:

5 Physical Flant * Purchase services such as sanitation, janitorial, alarm, pest control.
* Housekeeping and custodial supply and services - laundry, housekeeping and custodial supplies.

G I and administrati Zeneral and administrative expenses include payroll, benefits, and human resources services, general liability insurance, office and computer supplies
5] =neral an ministrative {paper, toner, photocopying, software upgrades, user license), minor equipment, communication services (telephone, data lines, cell phomes), administrative

Sxpenses travel expenses and mileage, professional services, and staf training and mestings.
7 Building Expenses Building lease
8 Depreciation (Amoriization of capitalized equipment.
9 Dietary Food and distary supplies purchased for the clients

Indirect corporate owerhead costs estimated to be 10% of direct cost of the program. Corporate overhead includes allocated costs for human resources,

10 Administrative support financial suppart, information technology support, operations oversight, and quality assurance and quality improvement. The total of Profit Margin and indirect

adrinistration will not exceed 15% of direct costs of the program.

Profit Margin

Costs estimated to be 5% of direct cost of the program. These costs include development activity and profit. These are shown separately from Corporate
(Allocation based on the Medicare Allowable Cost Guidelines. The total of Profit Margin and indirect administration will not exceed 15% of direct costs of the
program.

Revised 04-10-19
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EXHIBIT |

SAN EERNARDINC COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2024 - 2025

Service Projections (Mode 05)

BUDGET SCHEDULES

Contractor Mame: | Telecare Corporation
Provider # 108
Contract/RFP£[22-381/24-08
Address: | 1080 Marina Village Pkwy
[Alameda, CA 34501-1078
Date Form Completed: | 2/20/2024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INFUT BY PROVIDER Date Form Revised:
) Projected Revenue Generated by Service Type Clients Served
Estimated P'I?:(?L:Ji;l':i‘?.'dﬂy ftarting Census 144
Units of Planned Adult Crisis 585 (82| >
MONTH | Senvice | clinical FTE's | (P58 on 30 Residential gBe £8F| £2
(Days) days per (40-49) £2g [£88| 5S¢
month) Egg|(B8c| =8
< = =
Jul-24 438 15.05 97% 30 30 $157,655 50 50 50 11 11 14
Aug-24 438 15.05 97% 50 30 $157,655 50 50 50 11 11 14
Sep-24 438 15.05 97% 30 50 $157.655 50 50 50 11 11 14
Oct-24 438 15.05 97% 30 30 $157,655 50 50 50 " 11 14
Nov-24 438 15.05 97% 30 50 $157.655 50 50 50 11 11 14
Dec-24 438 15.05 97% 30 30 157,655 50 50 50 11 11 14
Jan-25 438 15.05 97% 30 30 $157,655 50 50 50 11 11 14
Feb-25 438 15.05 97% 30 30 5157 655 50 50 50 11 11 14
Mar-25 4338 15.05 97% 50 $0 $157.655 50 50 50 11 11 14
Apr-25 438 15.05 a7% 30 30 $157 655 50 50 50 11 11 14
May-25 4338 15.05 97% 30 50 5157655 50 50 S0 11 11 14
Jun-25 438 15.05 97% 30 30 $157,655 50 50 50 11 11 14
TOTAL 5,256 51,891,861 132 132
Total Revenue 51,891 861 Unduplicated Clients Served 146
Estimated Cost Per Client:| 512,923

Revised 04-10-19
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EXHIBIT |

SAN BEERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULEE
FY 2024 - 2025
Service Projections (Mode 15)

Prior fiscal year Rates (Completed by DBH)

Cld County Contract (CCR) Rates $2.20 $2.90 $5.56 420

MSS Rate/Min
$5.56

Crisis Rate/Min

.20
MNOTE: If no estabalished agency per minuie rates, please input the CCR rates in the highlighed cells
$3.10 $0.00 $7.83 $0.00

MHS Rate/Min
F209

Productivity Expectation: 50% CM Rate per Min.

Agency Per Min Rates: 5220
Target Cost Per Unit of Service

ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER

BUDGET SCHEDULES

Contractor Mame:
Provider #
Contract/RFP#
Address:

Date Form Completed:

Date Form Revised:

Telecare Corporation

108

22-361/24-08

1080 Marina Village Plwy

Alameda, CA 84501-1073

212012024

Revised 04-10-19

Projected Revenue Generated by Service Type — CCIien’rs Served
Esfimated ng Census 0

MONTH g;rrt\i:gf Clirlzl’if::nl—;e?E's Mangzzfnent M;gg’;;:" .% g E %g g ;: 2

{Minutes) (01-06 & 08-08)| (60 EGs|8ss| = 8

<—-|8=
Jul-24 5,914 15.05 $14.499 59,649 30 50 50 50 50 11 11 0
Aug-24 5,914 15.05 $14.499 59,649 50 50 50 50 50 11 11 0
Sep-24 5,914 15.05 $14.499 59,649 50 50 50 50 50 11 11 0
Oct-24 5,914 15.05 $14.499 59,649 50 50 50 50 50 11 11 0
MNov-24 5,914 15.05 $14.499 59,649 50 50 50 50 50 11 11 0
Dec-24 5,914 15.05 $14,499 $9,649 30 30 30 §0 S0 1 1" 0
Jan-25 5,914 15.05 $14,499 $9,649 30 30 30 §0 S0 1 1" 0
Feb-25 5,914 15.05 $14,499 $9,649 30 30 30 §0 S0 1 1" 0
Mar-25 5,914 15.05 $14.499 $9,649 50 50 50 50 50 11 11 0
Apr-25 5,914 15.05 $14.499 $9,649 50 50 50 50 50 11 11 0
May-25 5,914 15.05 $14.499 $9,649 50 50 50 50 50 11 11 0
Jun-25 5,914 15.05 $14.499 $9,649 50 50 50 50 50 11 11 0
TOTAL 70,966 $173,993 $115,793 50 50 50 50 50 132 132
Total Revenue $280,766 Unduplicated Clients Served 132

Estimated Cost Perl:lient:| $2.195|

Page 13 of 28




EXHIBIT |

Expected Length
of Program
{months)

1

BUDGET SCHEDULES
15-Outpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient
Medication .
Case Mental Health Crisis Avg Monthly
Management Senvices SUPPDI-‘ Intervention TOTAL Census
Services
Total Minutes of Services 70,966 0 0 0 0,966 0
Total Monthly Minutes of Services (Average) 5914 0 0 0 5914
Dosage (minutes) per client per month 0 0 0 0 1]
Dosage (hours) per client per month 0.00 0.00 0.00 0.00 0.00
Total Hours Per Unduplicated Client for Duration of the Program: 0.00

Revised 04-10-19
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SCHEDULE A - Planning Estimates

Actual Cost Contract {cost reimbursement)

EXHIBIT |

SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

Crisis Residential Treatment Services

(CRT)
FY 2025 - 2026

BUDGET SCHEDULES

Contractor Name: Telecare Corporation
Provider # 108

Contract/RFP#

22-361/24-08

Address: 1080 Marina Village Pkwy

Prepared ky: Richard Pai Anticipated Utilization of Funds Alameda, CA 94501-1078
Title: Sr Financial Analyst Date Form Completed: 2/29/2024
Date Form Revised:
LINE MODE OF SERVICE 05-24 Hr Sves | 15-Outpatient | 15-Outpatient | 60- Support | 60- Support [ &0 - Support | 45 - Outreach
Adult Crisis Case Medication Client Flexible Other Non-Medi- Mental Health TOTAL
SERVICE FUNCTION Residential Management Support Support Profit Margin | Cal Client Support Promotion
# (40-49) (01-06 & 08-09) (60) (72) (78) {10)
1 100% | Distribution % 61.27% 5.63% 3.75% 0.18% 447% 15.35% 3.33%
EXPENSES
2 SALARIES 983,303 90,433 60,184 _ 246,415 150,722 1,531,067
3 BENEFITS 186,021 17,108 11,386 46,617 28,514 289 645
(2+3 must equal total staffing costs) 1,169,324 107,542 71,5670 0 293,032 179,235 1,820,702
4 OPERATING EXPENSES 722 538 66,451 44 224 2,085 52,181 181,068 110,751 1,179,298
] TOTAL EXPENSES (2+3+4) 1,801 861 173,853 115,793 2 085 52 181 474,099 289 987 3,000,000
AGENCY REVENUES
[] PATIENT FEES 0
T PATIENT INSURANCE 0
8 MEDI-CARE 0
a GRANTSIOTHER 0
10 TOTAL AGENCY REVENUES (G+7+5+3) [i] 0 0 1] 1] o] 0 0
11 CONTRACT AMOUNT (5-10) 1,891,861 173,993 115,793 2,085 52 181 474,099 289,987 3,000,000
mx%  FUNDING Share %
12 rooo% |MEDI-CAL (FFP) 50.00% 662,151 60,897 40,528 763,577
13 noos  |EPSDT (2011 Realignment) 0.00% 0 0 0 0
14 wo.om | MHSA MATCH 50.00% 045 931 86,596 57,897 1,080,824
15 MHSA FUNDING 283,778 26,089 17,360 2 085 52 181 474,089 280 987 1,145 600
16 0
17 FUNDING TOTAL 1,801 861 173,063 115,793 2 085 52 181 474,095 289 987 3,000,000
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 0 0 0 0
19 STATE FUNDING (Including Realignment) 283,779 26,089 17,369 2085 52 181 474,089 289 987 1,145 600
20 AGENCY FUNDING (non-DBH) 945 931 86,996 57,897 0 1] 0 0 1,080,824
21 FEDERAL FUNDING 662,151 60,897 40,528 0 0 0 0 763,577
22 TOTAL FUNDING 1,801,861 173,893 115,703 2085 52,181 474,009 289,087 3,000,000
23 TARGET COST PER UNIT OF SERVICE $362 .65 $3.10 5783
24 UNITS OF TIME (Days (Mode 05) / Minutes (Made 13)) 5256 56,174 14,792 70,966
Client Days 5,200
APPROVED:
. i - ] ~ .
A e = | Apr 8, 2024 | ff}’fﬁl’fﬁjm’? ’?mfﬁf’%ﬁﬁ | Apr 8, 2{}24| ;'mm Wantecsos | Apr 8, 2024
PROVIDER AUTHORIZED SIGNATURE DATE DEH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Denise Awrey

| Anthony Altamirano

| Jessica Montecinos

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

Revised 04-10-19

DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MAMNAGER (PRINT NAME)

Page 15 of 28
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EXHIBIT |

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

BUDGET SCHEDULES

Schedule B STAFFING DETAIL
FY 0235 - 2026
Articipated UHilization of Funds (12 maonths)
Staffing Detail - Personnel || noludes Personal Services Contracts for Professional Services)
CONTRACTOR MAME: Telecare Corporation
| f Staff
Postionisnot . - % Cost Total Salariesand| Budgeted | Total Salaries | Total Benefits
Narme Degreel Pasitim Clinical FTE Full Time F:';:_’f‘ A | Allocated Benwfits Charged| Howsef | Chargedfo | Chargedio
. - Providing Sdlar Berefits | & Benefits | COVTad toContract | Contract | Conract | Confract
Licenss Title SMHS, change| ¥ Services Services Sarvices Sarvices Services
to"N" o' Contract 5&B
Lamy Lanlar LCSW | Adminisraior- npatient N o] 163,374 30,807 184,281 100%: 0% 0% 0% 184,281 163,374 30,807
Bryceton Danico LCSW Regiond Director of Operdions N 8] 182,873 34, 558 217,231 1% 0% 0% 0% 23.805 20084 3.801
Hally Sl LCSW Qinica Dir-l npatient N 8] 91,243 17,281 108,504 100%: 0% 0% 0% 108,504 91,243 17.261
Gloria Castro 5 Abuss Cart 3= Manaper-Sub Use O ¥ 8] 75,054 14,371 00,335 100%: 0% 100% 100%: 80,335 75,064 14371
Hiowd Genfle Peer Empimt Cat | Pesr Recowery Coach ¥ 8] 48,581 9,382 58,873 100%: 0% 100% 100%: 58,873 48,501 8.382
Caeh Brown Peer Empint Cat | Peer Recowery Coach Y o] 48,581 9,382 58,873 0% 0% 40% 40% 23,588 18,837 3753
Edger Roman Ao MFT SN Clinigan 1I-58 ¥ n] 77784 14,715 02400 100%: 0% 100%: 100%: g2.409 77784 14.715
Clarence Johnson Assoc Qinica 3W [ 3W Cinigian 11-58 Y 8] 77,784 14,715 02400 100%: 0% 100%: 100%: B2.400 77,784 14.715
Micole Lopez Asoc MFT SN Clinigan lI-58 ¥ 8] 77784 14,715 02,400 0% 0% 40% A0% 37,000 31,114 5.886
Hegther Lawis LWM LM Y o] 104,255 18,724 123,882 100%: 0% 100% 100%: 123,882 104,250 18,724
Lymette Ashiny LWHM LM Y o] 104,255 18,724 123,882 100%: 0% 100% 100%: 123,882 104,258 18,724
Meli=a Rivera LWM LWV A 2] 104,250 19,724 123, 8E2 100%: 0% 100% 100%: 123,882 104,250 168,724
Michasl Abanise LWM LM ¥ 8] 104,250 19,724 123,882 20% 0% 0% 2% 24,756 20,852 3845
Yessania Che MiA Family Peer Support Spec ¥ 8] 44,855 8,505 53,4580 TEW% 0% T5% T5% 40,085 33,716 8378
W azant MiA Family Peer Support Spec Y o] 44 855 8,505 53,4580 30% 0% 0% A% 16,038 13,487 2551
Joseph Tonuno MiA Residentid Counssglor Y o] 65,551 12,401 77,882 100%: 0% 100% 100%: 77.852 65,551 12,401
Mason Walker MiA Residentid Counssglor Y o] 65,551 12,401 77,862 100%: 0% 100% 100%: 77.852 65,551 12,401
Amber Williams MiA Redigentid Coursdar i 8] 65,551 12,401 77 en2 100%: 0% 100% 100%: 77952 5,551 12401
Glenn Wright MiA Resdentid Counssglor ¥ 8] 65,551 12,401 77,852 100%: 0% 100% 100%: 778952 5,551 12401
Cianidle Setlar MiA Residentid Counssglor Y o] 65,551 12,401 77,882 100%: 0% 100% 100%: 77.852 65,551 12,401
Nalie Jmensz MiA MRT-Inpatient N o] 45,040 8,710 54,750 A0% 0% 0% 0% 27,375 23,020 4365
Jochy Posdini ez MiA (Offi o= Coondinator |11 N o 78,037 14,763 82,800 100%: 0% 0% 0% 82,800 78,037 14763
TaMe shaRiley MiA HF Gererdist N D 22,505 4,258 26,763 20% 0% 0% 0% 5,253 4417 B3G
Graame Goldsmith MiA Feg IT Support Andys N [v] 73171 13,543 47,014 3.5% 0% 0% 0% 3.045 2,561 484
Riosdlind Wictor RN IMurse Coondinator N o] 107,850 20,3655 128,015 100%: 0% 0% 0% 128.015 107,850 20,365
MNedl, Sanagthara, Kurz MD Poychiarist Y c 1] 100%: 100%: 0% 100%: o o o
¥ ] 100%: 0% 0% 100%: 0 o o
1,531,087 250545
TOTAL
*Cinica Therapést are confracted empioyess that ane part Tme bt 555 thelr time i5 owands Me MH senices COST: 1,820,703

Detail of Fringe Benefits: Ermlover FICA Medicare, Warkers Conpensation.

Uneployment. Vacation Pay. 5tk Pay, Pension and Hedith Banefits

iy nput " D" toindicate a direct staffing position, "1™ for an indirect staffing position, and " C" for Contract position

Note, sdministrative and derical staff are normally treated as indirect cost. For any administrative or clerical staff that are identified as direct,
please ensure the required documentation is maintzained to fill CFR 2000413 (c){1) — (4)

* Contracted positions need to be Clinical positions only. Any Mon-dinical contracted position need to be induded on the Operating Expense schedule only.

Revised 04-10-19
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EXHIBIT |

SAN BERMARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

FY 2025 - 2026

Prepared by: Richard Pai
Title: Sr Financial Analyst

BUDGET SCHEDULES

Contractor Mame: Telecare Corporation

Provider # 108

Contract/RFP# 22-361/24-08
Address: 1080 Marina Village Pkwy

Alameda, CA 945011078

Date Fom Completed: 2/29/2024
Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a
detail explanation of the categories below.

Anticipated Utilization of Funds

TOTALCOSTTO | vt rome | TOTALSOSTIO OTHER| PERCENT CHARGED | 101, cost 10 o
1 Psychiatric Services $261,429 0% 30 100% $261,429
2 Client & Clinical Transportation 312,114 0% 30 100% $12,114
3 Other Community/Clinical S7,796 0% 50 100% 7,796
4 Member Expenses $5,305 0% 30 100% 5,305
5 Physical Plant 3917 0% 30 100% 23,017
6 Sg];r:é:”d administrative $201,887 0% 50 100% $201,897
7 Building Expenses $258,432 0% 50 100% 258,432
8 Depreciation 8,327 0% 50 100% $8,327
9 Distary 574,960 0% 50 100% £74,960
10 Adminisfrative support $212,388 0% 50 100% $212,388
11 Profit Margin $132,743 0% 30 100% §132,743
12 0% 50 100% 30
13 0% 50 100% 30
14 0% 50 100% 30
15 0% 50 100% S0
16 0% 50 100% 30
17 0% 50 100% S0
18 0% 50 100% 30
19 0% 50 100% S0
SUBTOTAL B: $1,179,298 30 $1,175,298
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $3,000,001

Revised 04-10-19
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Prepared by:
Title:

EXHIBIT | BUDGET SCHEDULES

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2025 - 2026 Contractor Mame: Telecare Corporation

Provider # 108

Contract/RFP# 22-361/24-08

Richard Pai Address: 1080 Marina Village Plwy

Sr Financial Analyst Alameda, CA 94501-1078

Date Form Completed: 212512024

Budget Marrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures | rate, duration, quantity,
Benefits, FTE"s, etc.) for example explain how overhead or indirect cost were calculated.

Anticipated Utilization of Funds

ITEM

Justification of Cost

Psychiatric Services

The expense includes Psychiafrists for 21 hours per week at $210 per hour plus medical administration fees. The psychiatrist are projected to visit with
each new admission for one hour and each additional client for 20 minutes per week.

Client & Clinical
Transportation

Mileage, van lease, transportation services to transport clients and transport staff to assist clients. All mileage is reimbursed according to current IRS
mileage reimbursement rates.

Other Community/Clinical

Climical supplies and services.

Member Expenses

Assistance to clients to fulfill their clothing. fransportation, or employment needs in order to encourage independent living.

n

Physical Plant

Physical plant expenses include:
* Purchase services such as sanitation, janitorial, alarm, pest control.
* Houseskeeping and custodial supply and semnvices - laundry, housekesping and custodial supplies.

General and administrative
SXpEnses

General and administrative expenses include payroll, benefits, and human resources services, general liability insurance, office and computer supplies

(paper. toner, photocopying. software upgrades, user license), minor equipment, communication services (telephone, data lines, cell phones),
administrative travel expenses and mileage, professional services, and staff training and meetings.

Building Expenses

Building lease

Depreciation

Amortization of capitalized equipment.

Dietary

Food and dietary supplies purchased for the clients

[=]

Administrative support

Indirect corporate overhead costs estimated to be 10% of direct cost of the program. Corporate overhead includes allocated costs for human resources,
financial support, information technology support. operations oversight, and quality assurance and quality improvement. The total of Profit Margin and
indirect administration will not exceed 15% of direct costs of the program.

Profit Margin

Caosts estimated to be 5% of direct cost of the program. These costs include development activity and profit. These are shown separately from Corporate

Allozation based on the Medicare Allowable Cost Guidelines. The total of Profit Margin and indirect administration will not exceed 15% of direct costs of the
program.

Revised 04-10-19
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EXHIBIT |

5AN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2025 - 2026

Service Projections (Mode 05)

BUDGET SCHEDULES

Contractor Mame:

Telecare Corparation

Provider # 108
Contract/RFP2[22-381/24-08
Address: | 1080 Marina Village Plwy
Alameda, CA 24501-1078
Date Form Completed: | 2/20/2024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised:
. Projected Revenue Generated by Service Type Clients Served
Estimated Pﬁquuéﬁdﬂy wStarting Ce$nsus 14.4
Units of Planned Adult Crisis 585 2=| 2w
MONTH|  genice | Clinical FTE's | (P3sedon 30 Residential 388 28%| £3
(Days) R (40-49) $5g|228| 55
month) E88 880G | = 8
<~ a ~
Jul-25 438 15.05 a7 % 30 50 $157.655 50 30 50 11 11 14
Aug-25 438 15.05 a7% 30 50 $157.655 50 30 50 11 11 14
Sep-25 438 15.05 a7% 30 50 $157.655 50 30 50 11 11 14
Oct-25 438 15.05 97% 50 50 $157 655 50 50 50 11 11 14
Nov-25 438 15.05 97% 50 50 $157 655 50 50 50 11 11 14
Dec-25 438 15.05 97% 50 50 $157.655 50 50 50 11 11 14
Jan-26 438 15.05 a7% 30 50 5157655 50 50 50 11 11 14
Feb-26 438 15.05 a7% 30 50 5157655 50 50 50 11 11 14
Mar-26 438 15.05 a7% 50 50 5157655 50 50 50 1" 1 14
Apr-26 438 15.05 97% 50 $0 $157,655 50 30 30 11 11 14
May-26 438 15.05 97% 50 50 $157,655 50 80 50 11 11 14
Jun-26 438 15.05 97% 50 50 $157,655 50 30 50 11 11 14
TOTAL 5,256 51,891,861 132 132
Total Revenue 51,891,861 Unduplicated Clients Served| 148
Estimated Cost Per Client:| $12,923

Revised 04-10-19
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EXHIBIT |

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2025 - 2026
Service Projections (Mode 15)

Prior fiscal year Rates (Completed by DBH)

BUDGET SCHEDULES

Coniractor Mame:

Telecars Corparation

Old County Caontract (CCR) Rates 3220 5200 55.58 420 Provider # 108
Productivity Expectation: G0% CM Rate per Min.  MHS Rate/Min  MSS Rate/Min - Crisis Rate/Min Contract/RFP#(22-361/24-08
Agency Per Min Rates: 5220 5200 35.56 .20 Address: | 1080 Marina Village Plwy
NOTE: If no estabalished agency per minuie rates, please input the CCR rates in the highlighed cells Alameda, CA B4501-1078
Target Cost Per Unit of Service 53.1D 50.00 57.83 50.00 Date Form Completed: (2/20/2024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Diate Form Revised:
Projected Revenue Generated by Service Type Clients Served
" Starting Census [1]
MONTH Eam;agid CIirFl’i?:;}nl-El{'jE's e IR g 83 E‘ 85 =4
Senvice Management Support @ § 2|5 § § % @
(Minutes) (01-06 & 08-09) (60) = -g 28 § b
SWo | 2wWwo o
<--|Ba>
Jul-25 5914 15.05 $14,499 $0,649 50 §0 30 30 30 1" 1 0
Aug-25 5,914 15.05 $14,499 $9,649 $0 30 30 30 30 1 1" 0
Sep-25 5,914 15.05 514,499 59,649 50 50 30 50 30 1 11 0
Oct-25 5,914 15.05 $14.499 $9,649 30 50 30 50 30 11 11 0
MNov-25 5914 15.05 $14,499 $9,649 50 50 50 50 50 11 11 0
Dec-25 5914 15.05 $14,499 $9,649 50 30 30 50 g0 1 11 0
Jan-26 5914 15.05 514,499 59,649 $0 30 30 50 30 1" 1 0
Feb-26 5,914 15.05 $14,499 $9,649 $0 30 30 §0 30 1 1" 0
Mar-26 5914 15.05 $14,499 $9,649 50 50 50 50 50 11 11 0
Apr-26 5914 15.05 $14,499 $9,649 50 30 30 30 30 1 11 0
May-26 5914 15.05 514,499 59,649 $0 30 30 50 50 1" 1 0
Jun-26 5,914 15.05 $14,499 $9,649 $0 30 30 §0 30 1 1" 0
TOTAL 70,966 $173,993 $115,793 $0 30 30 §0 30 132 132
Total Revenue 5280,766 Unduplicated Clients Served 132

Revised 04-10-19

Estimated Cost F‘erl:lient:| $2.195|
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Total Minutes of Services

Total Monthly Minutes of Services (Average)
Dosage (minutes) per client per month
Dosage (hours) per client per month

EXHIBIT |

BUDGET SCHEDULES

Expected Length
of Program
{months)

1

15-Outpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient
Medication .
Case Mental Health Crisis Avg Monthly
Management Services ::ﬂ:; Intervention TOTAL Census
70,966 0 0 0 70,966 0

5914 0 0 0 5014
0 0 0 0 o]
0.00 0.00 0.00 0.00 0.00
Total Hours Per Unduplicated Client for Duration of the Program: 0.00

Revised 04-10-19
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SCHEDULE A - Planning Estimates

Actual Cost Contract {cost reimbursement)

EXHIBIT |

SAN BERNARDINC COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

Crisis Residential Treatment Services

(CRT)
FY 2026 - 2027

BUDGET SCHEDULES

Contractor Name: Telecare Corporation
Provider # 108

Contract/RFP3#

22-361/24-08

Address: 1080 Marina Village Pkwy

Prepared by: Richard Pai Anticipated Utilization of Funds Alameda, CA 94501-1078
Title: Sr Financial Analyst Date Form Completed: 21292024
Date Form Revised:
LINE MODE OF SERVICE 05-24 Hr Svcs | 15-Outpatient | 15-Outpatient | 60- Support | 60- Support | 60 - Support | 45 - Outreach
Adult Crisis Case Medication Client Flexible Other Non-Medi- Mental Health TOTAL
SERVICE FUNCTION Residential Management Support Support Profit Margin | Cal Client Support Promotion
# {40-49) {01-06 & 08-09) (60) ] 78) (10
1 1wex  [Distribution % 61.27% 5.63% 3.75% 0.18% 4.47% 15.35% 3.39%
EXPENSES
2 SALARIES 083,303 00,433 60,184 _ 246 415 150,722 1,631,067
3 BENEFITS 186,021 17,108 11,386 46 617 28514 289,645
(2+3 must equal total staffing costs) 1,169,324 107 542 71,570 0 293,032 179,235 1,820,702
4 OPERATING EXPENSES 722 538 66,451 44 224 2,085 52,181 181,068 110,751 1,179,298
5 TOTAL EXPENSES (2+3+4) 1,891,861 173,993 115,793 2,085 52,181 474,059 289,987 3,000,000
AGENCY REVENUES
6 PATIENT FEES 0
7 PATIENT INSURANCE 0
[:] MEDI-CARE 0
] GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (G6+7+8+9) 0 0 0 [1] 0 0 [1] 0
11 CONTRACT AMOUNT (5-10) 1,891,861 173,993 115,793 2,085 52,181 474,099 289,987 3,000,000
wie s FUNDING Share %
12 7ooes |MEDI-CAL (FFF) 50.00% 662,151 60,897 40,528 763,577
13 roos  |EPSDT (2011 Realignment) 0.00% 1] 0 0 0
14 1o.o0x | MHSA MATCH 50.00% 045 631 86,996 57,887 1,000,824
15 MHSA FUNDING 283779 26,099 17,360 2 085 52 181 474,089 280 987 1,145 600
16 0
17 FUNDING TOTAL 1,891,861 173,993 115,793 2 085 52,181 474,099 289 987 3,000,000
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 0 0 0 0
19 STATE FUNDING (Including Realignment) 283,779 26,099 17,369 2 085 52 181 474,089 289 987 1,145 600
20 AGENCY FUNDING (non-DBH) 945 931 86,996 57,897 0 0 0 0 1,090,824
21 FEDERAL FUNDING 662,151 60,897 40 528 0 0 0 0 763,577
22 TOTAL FUNDING 1601 561 173,003 115,703 2,085 52,181 474,000 289 887 3,000,000
23 TARGET COST PER UNIT OF SERVICE $362 .65 $3.10 37.83)
24 UNITS OF TIME {Days (Mode 05) / Minutes (Mode 15)) 5256 56,174 14,792 70,966 Minutes
Client Days 5,256
APPROVED:
o o 2 2 . -
Ao Eome: /:J_F | Apr 8, 2024| Aﬁtﬁfwm’} 45@?{:"5{?9 | Apr 8, 2{}24| Cecssna Tlontrosieos |Apr 8,2024
Anthony Altamir¥fio (Apr 8, 2024 12-55 POT) &
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Denise Awrey

| Anthony Altamirano

| Jessica Montecinos

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

Revised 04-10-19

DBEH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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EXHIBIT | BUDGET SCHEDULES
SAN BERMNARDINO COUNTY DEFPARTMENT OF BEHAVIORAL HEALTH
Schedule B STAFFING DETAIL
FY 2026 - 2027
Anticipated LHilization of Funds (12 maonihs)
Staffing Detail - Personnel (| nodudes Personal Services Contractsfor Prafessional Services)
CONTRACTOR NAME: Telecare Corporation
| f Saff
Position isnot | . - % Cost Total Salariesand| Budgeted | Total Salaries | Total Benefits
Narre: Degresd Pasitio Clinical FTE Full Time F;','iT:_’T‘ | Allocated Benefits Charged| Howsd | Chargedfo | Chargedin
) - Providing Sdary* | Benfits | & Bensfite | COMrad toCantract | Contract | Confract | Confract
Licanss Title SMHS, change| Services Sarvices Services Sarvices Services
to"N" o' Contract 5&B
Lamy Lawler LCSW Adminisrabor- npatient N D 163,374 30,807 184,281 100%: 0% 0% 0% 184,281 163,374 30,807
Bryceton Danioo LCSW Regond Direchor of Oiperdions N ] 182673 34,558 N7.zZN 11% 0% 0% 0% 23.885 20,054 3.801
Hally Sl LCSY Qinicad Dir-l npatient N D 91,243 17,281 108,504 100%: 0% 0% 0% 108,504 91,243 17.261
Goria Castro 5 Albuse Cart 3= Manaper-Sub Use O b D 75,054 14,371 00,335 100%: 0% 100% 100%: 80,335 75,054 1437
Hoyd Gertle Pesr Empnit Cart | Pesr Resowery Coach b D 48,581 9,382 58,973 100%: 0% 100% 100%: 50.873 48,581 8,382
Caeb Brown Feer Empimt Cart | Peer Recovery Coach Y D 48,501 9,382 538,973 0% 0% 0% 40% 23,580 18,837 3.763
Foman Ao MFT SN Qinician |1-58 Y D 77784 14,715 02,400 1003 0% 100% 100%: B2.400 7T, TEE 14,715
Clarence Johnson (Azsoc Clinicd W [3W Climician 11-58 b D 77.784 14,715 02,400 100%: 0% 100% 100% 82400 77784 14715
Nicole Lopes |Amsoc MFT SN Qlinigan l-58 b D 77.784 14,715 82,480 0% 0% 0% A0%: 37,000 31,114 5,888
Hegther Lawis LWVN LWVH Y D 104,260 19,724 123,882 100%: 0% 100% 100%: 123,882 104,250 18,724
Lymette Ashiny LVHN LVN ¥ D 104,258 19,724 123,982 100%: 0% 100% 100% 123.882 104,250 18,724
Wi =a Fivera LWMN LW Y D 104,258 18,724 123,882 100%: 0% 100% 100% 123,882 104, 258 18,724
Michael Abanis= LWVN [ b D 104,268 19,724 123,882 20%: 0% 0% 0% 24 706 20,852 3045
Yesanialne A Family Peer Support Spec b D 44,855 8,505 53,480 T 0% T5% T5%: 40,085 33,716 6378
Wacant L) Family Peer Support Spec ¥ D 44,855 5,505 53460 30% 0% 0% 30% 16.038 13.487 2551
Josenh Tomne A Resdentid Counsglor Y D 65,551 12,401 77252 100%: 0% 100% 100%: T7.852 5,551 12401
Ma=on Walker A Resdentid Counsslor b D 65,551 12,401 77,252 100%: 0% 100% 100%: T7.852 5,551 12401
Amber Williare hA Residentid Counsslor ¥ D 66,5651 12401 77052 100%: 0% 100% 100% Tr.852 65,551 124M
Fern Wright A Resdentid Counsglor Y D 65,551 12,401 77252 100%: 0% 100% 100%: T7.852 5,551 12401
Cianiglle Settlar A Resdentid Counsglor Y D 65,551 12,401 77252 100%: 0% 100% 100%: T7.852 5,551 12401
Nellie Jmens A MRT-Inpatient N D 45,040 8,710 54,750 B0% 0% 0% 0% 27,375 23,020 4,355
oy Rodrigues MNA Office Coondinator |11 N o 78,037 14,763 82,800 100%: 0% 0% 0% 82,800 78,037 14783
TaMeicha Rilay NA HR Gererdist M D 22 505 4,258 26,763 20%: 0% 0% 0% 5.253 4417 836
Graeme Goldsmith WA Feg IT Support Andiyst N ] 73,171 13,843 27,014 3.5% 0% 0% 0% 3,045 2,581 484
Rosdlind Victor R IMurse Coondinator N D 107,850 20,3655 128,015 100%: 0% 0% 0% 128.015 107,650 20,385
Nedl, Sanathas, Kurz MD Paychigris b [ 1] 100%: 100%: 0% 100%: i) o o
Y 1] 100%: 0% 0% 100%: o o o
1,531,087 280845
TOTAL
"Cinica Terapist are contracted empioyess hat ars par Ima but 55% thelr tme |5 iowards me MH sendces COST: 1,820,703

Detail of Fringe Benefits: Enployer FICA Medicare, Warkers Conpensation.

Unemployment, Wacation Pay. 5 ok Pay, Pension and Hedth Benefits

i nput " D" toindicate a direct staffing postion, "1™ for an indirect staffing postion, and " C" for Contract position

Note, sdministrative and dernical staff are normally treated as indirect cost. For any administrative or clerical staff that are identfied as direct,
please ensure the required documentation is maintained to fill CFR 200,413 (c)(1) —(4)

¥ Conftracted positions need to be Clinical positions only. Any Mon-clinical contracted postion need to be induded on the O perating Expense schedule only.

Revised 04-10-19
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EXHIBIT |

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULEB

FY 2026 - 2027

Prepared by: Richard Pai
Title: Sr Financial Analyst

BUDGET SCHEDULES

Contractor Wame: Telecare Corporation

Provider # 108

Contract/RFP# 22-361/24-08

Address: 1080 Marina Village Pkwy

Alameda, CA 94501-1078

Date Form Completed: 2/29/2024

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a
detail explanation of the categories below.

Anticipated Utilization of Funds

TOTMLCOSTIO | ornroome | TOTALCOSTIO OTHER| PERCENT CHARGED | 101 cosr o procran
1 Psychiatric Services $261,429 0% 50 100% $261,429
2 Client & Clinical Transportation 312114 0% 50 100% $12,114
3 Other Community/Clinical 57,796 0% 50 100% 37,796
4 Member Expenses $5,305 0% 50 100% $5,305
5 Physical Plant 83917 0% 30 100% 23,917
B S;”;r:é:”d BN e $201,387 0% $0 100% $201,887
7 Building Expenses $258,432 0% 50 100% $258,432
8 Depreciation $8,327 0% 50 100% $8,327
9 Dietary $74,960 0% 50 100% $74,960
10 Adminisfrative support $212,388 0% 50 100% $212 388
11 Profit Margin 5132743 0% 50 100% $132,743
12 0% 30 100% S0
13 0% 50 100% S0
14 0% 50 100% 30
15 0% 30 100% 30
16 0% 50 100% 30
17 0% 50 100% 30
18 0% 50 100% 30
19 0% 50 100% S0
SUBTOTAL B: 51,179,208 50 $1,179,298
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: 53,000,001

Revised 04-10-19
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EXHIBIT | BUDGET SCHEDULES

5AN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
BUDGET NARRATIVE
FY 2026 - 2027 Cenfractor Mame: Telecare Corporation
Provider & 108
Contract/RFP# 22-361/24-08
Prepared by: Richard Pai Address: 1080 Marina Village Plowy
Title: Sr Financial Analyst Plameda, CA 94501-1078

Date Form Completed: 2123/2024

Budget Marrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate, duration, quantity,
Benefits, FTE's, etc.) for example explain how owverhead or indirect cost were calculated.

Anticipated Utilization of Funds

ITEM Justification of Cost

The expense includes Psychiatrists for 21 hours per week at $210 per hour plus medical administration fees. The psychiatrist are projected to visit with

1 Psychiafric Serviees . - ) E
¥e = each new admission for one hour and each additional client for 20 minutes per week.

3 Client & Clinical Mileage, van lease, transportation semnvices to transport clients and transport staff to assist clients. All mileage is reimbursed according to current IRS
Transportation mileage reimbursement rates.

3 Other Community Clinical Clinical supplies and services.

4 Member Expenses Assistance to clients to fulfill their clething, fransportation, or employment needs in order to encourage independent living.

Physical plant expenses includa:
Physical Plant * Purchase services such as sanitation, janitorial, alarm, pest control.
* Housekeeping and custedial supply and services - laundry, housekeeping and custodial supplies.

£n

G | and administrati General and administrative expenses include payroll, benefits. and human resources services, general liability insurance, office and computer supplies
8 =neral and agministrative (paper. toner, photocopying. software upgrades, user licensa), minor equipment, communication services (telephone, data lines, cell phones),

=rpenses administrative travel expenses and mileage, professional services, and staff training and meetings.
T Building Expenses Building lease
8 Depreciation Amortization of capitalized equipment.
8 Dietary Food and dietary supplies purchased for the clients

Indirect corporate overhead costs estimated to be 10% of direct cost of the program. Corporate overhead includes allecated costs for human resources,
10 Administrative support financial support, information technology support, operations oversight, and quality assurance and quality improvement. The total of Profit Margin and
indirect administration will not exceed 15% of direct costs of the program.

Costs estimated to be 5% of direct cost of the program. These costs include development activity and profit. These are shown separately from Corporate
Profit Margin Allocation based on the Medicare Allowable Cost Guidelines. The total of Profit Margin and indirect administration will not exceed 15% of direct costs of the
program.

Revised 04-10-19 Page 25 of 28




EXHIBIT |

SAN EERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULEB
FY 2026 - 2027

Service Projections (Mode 05)

BUDGET SCHEDULES

Contractor Mame:

Telecare Corporation

Prowider # 108
Contract/RFP#[22-361/24-08
Address: | 1080 Marina Village Plwy
Alameda, CA 24501-1078
Diate Form Completed: | 2/28/2024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised:
. Projected Revenue Generated by Service Type Clients Served
Estimated P?o?jqq.::liﬁdﬂy wStarting Cegsus 14.4
Units of Planned Adult Crisis 5 o~ o
MOMTH N > T o =
Senvice | Clinical FTE's | (P252d on 30 Residential zEE 88| =2
(Days) days per (40-49) 295 |£88| 5§
month) Eg |2880| =8
< = o~
Jul-26 433 15.05 97% 30 50 5157 6565 30 50 50 11 11 14
Aug-26 433 15.05 97% 30 50 5157 6565 30 50 50 11 11 14
Sep-26 433 15.05 97% 30 50 5157 6565 30 50 50 11 11 14
Oct-26 438 15.05 ar% 30 50 5157 655 30 50 50 11 11 14
MNov-26 438 15.05 ar% 30 50 5157 655 30 50 50 11 11 14
Dec-26 438 15.05 ar% 30 50 5157 655 30 50 50 11 11 14
Jan-27 433 15.05 97% 30 30 $157 655 50 50 50 11 11 14
Feb-27 433 15.05 97% 30 30 157 655 50 50 50 11 11 14
Mar-27 438 15.05 a97% 30 30 3157 655 50 50 50 11 11 14
Apr-27 438 15.05 a7% 30 50 $157 655 30 50 50 11 11 14
May-27 438 15.05 a7% 50 50 5157 655 30 50 20 11 11 14
Jun-27 438 15.05 a7% 50 50 5157 655 30 50 50 11 11 14
TOTAL 5,256 51,891,861 132 132
Total Revenue $1,891 861 Unduplicated Clients Served 146

Revised 04-10-19

Estimated Cost Per Client:

$12,923
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EXHIBIT |

SAN BERNARDIND COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2026 - 2027
Service Projections (Mode 15)

Prior fiscal year Rates (Completed by DBH)

BUDGET SCHEDULES

Contractor Mame:

Telecare Corporation

Old County Contract (CCR) Rates 3220 52808 5556 .20 Provider # 108
Productivity Expectation: 80% CM Rate per Min.  MHS RateMin  MS33 Rate/Min  Crisis RateMin Contract/RFP#(22-361/24-08
Agency Per Min Rates: 5220 $2.00 ¥5.568 .20 Address: | 1080 Marina Village Pkwy
MNOTE: If ro estabalished agency per minute rates, please input the CCR rates in the highlighed cells Alameda, CA 245011078
Target Cost Per Unit of Service $3.10 $0.00 3783 30.00 Diate Form Completed: | 2/28/2024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised:
Projected Revenue Generated by Service Type Clients Served
Estimated Sanned mStarhng C:nsus 0
Units of - . Case Medication c 8= i =
MONTH ER— Clinical FTE's Management Support ﬁ § b %g E £ g
(Minutes) (01-06 & 08-09) (60) 52 ﬁ SE 5
WO | 2wo Q
=" |&a=
Jul-26 5,914 15.05 514,499 59,649 $0 50 30 50 50 11 11 0
Aug-26 5,914 15.05 514,499 59,649 30 50 30 50 50 11 11 0
Sep-26 5,914 15.05 §14,490 $9,649 30 $0 30 §0 30 1 1 0
Oct-26 5,914 15.05 §14,490 $9,649 30 $0 30 §0 30 1 1 0
MNov-26 5914 15.05 $14,499 $9,649 30 $0 30 50 50 1 1 0
Dec-26 5914 15.05 $14,499 $9,649 30 $0 30 30 30 1 1 0
Jan-27 5914 15.05 $14,499 50,649 30 50 30 30 30 1 1 0
Feh-27 5914 15.05 £14,499 59,649 30 50 30 30 30 1 1 0
Mar-27 5914 15.05 §14,499 $9,649 30 $0 30 30 50 1 1 0
Apr-27 5914 15.05 §14,499 $9,649 30 $0 30 30 50 1 1 0
May-27 5914 15.05 §14,499 $9,649 30 $0 30 50 50 1 1 0
Jun-27 5914 15.05 $14,490 59,649 30 50 30 50 30 1 1 0
TOTAL 70,966 173,993 $115,793 30 50 30 50 30 132 132
Total Revenue 5289 786 Unduplicated Clients Served 132

Revised 04-10-19

Estimated Cost F‘erl:lient:| $2.195|
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Total Minutes of Services

Total Monthly Minutes of Services (Average)
Dosage (minutes) per client per month
Dosage (hours) per client per month

Expected Length
of Program
{months)

1

EXHIBIT | BUDGET SCHEDULES
15-0utpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient
Medication ..
Case Mental Health Crisis Avg Monthly
Management Services 5up|l>urt Intervention TOTAL Census
Services
70,966 0 0 1] 70,966 0
5914 0 0 1] 5914
0 0 0 1] 0
0.00 0.00 0.00 0.00 0.00
Total Hours Per Unduplicated Client for Duration of the Program: 0.00

Revised 04-10-19
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ATTACHMENT I

SAN BERNARDINO Campaign Contribution Disclosure
Lol (SB 1439)
DEFINITIONS

Actively supporting the matter: (a) Communicate directly with a member of the Board of Supervisors or other County
elected officer [Sheriff, Assessor-Recorder-Clerk, District Attorney, Auditor-Controller/Treasurer/Tax Collector] for the
purpose of influencing the decision on the matter; or (b) testifies or makes an oral statement before the County in a
proceeding on the matter for the purpose of influencing the County’s decision on the matter; or (c) communicates
with County employees, for the purpose of influencing the County’s decision on the matter; or (d) when the
person/company’s agent lobbies in person, testifies in person or otherwise communicates with the Board or County
employees for purposes of influencing the County’s decision in a matter.

Agent: A third-party individual or firm who, for compensation, is representing a party or a participant in the matter
submitted to the Board of Supervisors. If an agent is an employee or member of a third-party law, architectural,
engineering or consulting firm, or a similar entity, both the entity and the individual are considered agents.

Otherwise related entity: An otherwise related entity is any for-profit organization/company which does not have a
parent-subsidiary relationship but meets one of the following criteria:

(1) One business entity has a controlling ownership interest in the other business entity;

(2) there is shared management and control between the entities; or

(3) a controlling owner (50% or greater interest as a shareholder or as a general partner) in one entity also is a

controlling owner in the other entity.

For purposes of (2), “shared management and control” can be found when the same person or substantially the
same persons own and manage the two entities; there are common or commingled funds or assets; the business
entities share the use of the same offices or employees, or otherwise share activities, resources or personnel on a
regular basis; or there is otherwise a regular and close working relationship between the entities.

Parent-Subsidiary Relationship: A parent-subsidiary relationship exists when one corporation has more than 50
percent of the voting power of another corporation.

Contractors must respond to the questions on the following page. If a question does not apply respond N/A
or Not Applicable.

Revised 1/12/2024 Page 1 of 3



1. Name of Contractor:Telecare Corporation

2. Isthe entity listed in Question No.1 a nonprofit organization under Internal Revenue Code section 501(c)(3)?
Yes [ If yes, skip Question Nos. 3-4 and go to Question No. 5 No X

3. Name of Principal (i.e., CEO/President) of entity listed in Question No. 1, if the individual actively supports the
matter and has a financial interest in the decision:

4. If the entity identified in Question No.1 is a corporation held by 35 or less shareholders, and not publicly traded
(“closed corporation”), identify the major shareholder(s):

Anne Bakar, Nanci Fredkin, Telecare ESOP Trust

5. Name of any parent, subsidiary, or otherwise related entity for the entity listed in Question No. 1 (see definitions
above):

Company Name Relationship

None

6. Name of agent(s) of Contractor:

Company Name Agent(s) Date Agent Retained

(if less than 12 months prior)

None

7. Name of Subcontractor(s) (including Principal and Agent(s)) that will be providing services/work under the
awarded contract if the subcontractor (1) actively supports the matter and (2) has a financial interest in the
decision and (3) will be possibly identified in the contract with the County or board governed special district.

Company Name Subcontractor(s): Principal and//or Agent(s):

None

Revised 1/12/2024 Page 2 of 3




8. Name of any known individuals/companies who are not listed in Questions 1-7, but who may (1) actively support

or oppose the matter submitted to the Board and (2) have a financial interest in the outcome of the decision:
Company Name Individual(s) Name
None

9. Was a campaign contribution, of more than $250, made to any member of the San Bernardino County Board of
Supervisors or other County elected officer within the prior 12 months, by any of the individuals or entities listed
in Question Nos. 1-8?
No X If no, please skip Question No. 10.
Yes O If yes, please continue to complete this form.

10. Name of Board of Supervisor Member or other County elected officer:

Name of Contributor:

Date(s) of Contribution(s):

Amount(s):

Please add an additional sheet(s) to identify additional Board Members or other County elected officers to whom
anyone listed made campaign contributions.

By signing the Contract, Contractor certifies that the statements made herein are true and correct. Contractor
understands that the individuals and entities listed in Question Nos. 1-8 are prohibited from making campaign
contributions of more than $250 to any member of the Board of Supervisors or other County elected officer while
award of this Contract is being considered and for 12 months after a final decision by the County.
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