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

Contract Number
SAN BERNARDINO

COUNTY 22-362 A-1

SAP Number
4400019391

Department of Behavioral Health

Department Contract Representative  Christopher Carso

Telephone Number 909-388-0856

Contractor Valley Star Behavioral Health Inc.
Contractor Representative Elsie Barton

Telephone Number 909-388-2222

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 Valley Star Behavioral Health Inc. referenced above, hereinafter called
Contractor.

IT 1S HEREBY AGREED AS FOLLOWS:
WITNESSETH:

IN THAT CERTAIN Contract No. 22-362 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 1. 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.

Il. ARTICLE XVII PERSONNEL, paragraphs L and M are hereby added to read as follows:
L. Executive Order N-6-22 — Russia Sanctions

On March 4, 2022, Governor Gavin Newsom issued Executive Order N-6-22 (the EO) regarding
Economic Sanctions against Russia and Russian entities and individuals. “Economic Sanctions”
refers to sanctions imposed by the U.S. government in response to Russia’s actions in Ukraine
(https://home.treasury.gov/policy-issues/financial-sanctions/sanctions-programs-and-country-
information/ukraine-russia-related-sanctions), as well as any sanctions imposed under state law
(https://www.dgs.ca.gov/OLS/Ukraine-Russia). The EO directs state agencies and their
contractors (including by agreement or receipt of a grant) to terminate contracts with, and to
refrain from entering any new contracts with, individuals or entities that are determined to be a
target of Economic Sanctions. Accordingly, should it be determined that Contractor is a target of
Economic Sanctions or is conducting prohibited transactions with sanctioned individuals or
entities, that shall be grounds for termination of this agreement. Contractor shall be provided
advance written notice of such termination, allowing Contractor at least 30 calendar days to
provide a written response. Termination shall be at the sole discretion of the County.

M. Campaign Contribution Disclosure (SB 1439)

Contractor has disclosed to the County using Attachment Ill - Campaign Contribution Disclosure
Senate Bill 1439, whether it has made any campaign contributions of more than $250 to any
member of the Board of Supervisors or other County elected officer [Sheriff, Assessor-
Recorder-Clerk, Auditor-Controller/Treasurer/Tax Collector and the District Attorney] within the
earlier of: (1) the date of the submission of Contractor’'s proposal to the County, or (2) 12
months before the date this Contract was approved by the Board of Supervisors. Contractor
acknowledges that under Government Code section 84308, Contractor is prohibited from
making campaign contributions of more than $250 to any member of the Board of Supervisors
or other County elected officer for 12 months after the County’s consideration of the Contract.

In the event of a proposed amendment to this Contract, the Contractor will provide the County a
written statement disclosing any campaign contribution(s) of more than $250 to any member of
the Board of Supervisors or other County elected officer within the preceding 12 months of the
date of the proposed amendment.

Campaign contributions include those made by any agent/person/entity on behalf of the
Contractor or by a parent, subsidiary or otherwise related business entity of Contractor.

.  ATTACHMENT lll, Campaign Contribution Disclosure (SB 1439) is hereby added.

V. This amendment hereby adds Exhibit | Schedules A and B for FY 2023-2024, FY 2024-2025, FY 2025-
2026 and FY 2026-2027.
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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

Valley Star Behavioral Health, Inc.

(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 1585 S. D St. Suite 101,
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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EXHIBIT | BUDGET SCHEDULES

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH
Scheduls B STAFFING DETAIL
FY 2023 - 224
Antlcipatad Utilization of Funds (12 months)
Staffing Detall - Parsonnal (| noudes Personal Sarvices Contracts for Profeslonal Sarvicas)

CONTRACTORMAME: Valley Star Behandoral Health

It Staft

Podlthon lanot | % Cost Total Salariesand) Buogetod | Total Salaries |Total Benefita

Name Dagreal Podiion Clinbca FTE F:m FELII;“ Tlm::u Albocated Benaflis Charged | Hoursof | Charped to Charged fo

Prowiding salary* Banalit= & Banalits Comiract o Contract Contract Contract Contract
Liconss Tikls SMHS, changs, Sarvices Sarvicss Servicss Sarvicss Sarvices
to"H" paic! Ccontract | S8E

Canilne Amlas W aster's and || Cinlcal Supervise Y D 110877 22,134 132,811 | 100% 0% 100 1005 132,811 110,877 22134
TED Licensed MDD | Peychiins ¥ [ 1] 1] 33% [1] 1] [i]
Wirginia Scott Bacheiors or LY Program Direcior H D 8r 515 17,503 105018 | 100% 0% o o 105,018 ar 515 17,503
Hegther Bryga Wasters BESI Mentsl Hedlth Ell Y D a7 881 13,578 B1.483 | 100% 0% 100% 100% 81,468 a7, 831 13,578
Ml 553 Bargstnom W agter's, BES1| Mental Hedlth Special Y 1] gr.ae1 13,578 B1,488 | 100% 0% 100 100 81462 g7,801 13,578
DdlaRamirs M aster's, BES | Mental Health Spacial Y D gr.881 13,578 B1.480 | 100% 0 100 1005 81462 gr.801 13,578
Amber Vamonte GEDYHS Diplor| Recovery Counsslor Y D 42432 5486 50,918 | 100% 0% 100 1005 50,818 42,432 B, 486
David HI GEDYHS Diplor| Recovery Counsslor Y D 42432 5486 50913 | 100% 0 100 1005 50,818 42,432 B.486
Gabrisla Mad 3 GEDVHS Diplor| Recovery Counsslor Y D 42432 E486 50918 | 100% 0% 100 100 50,818 42,432 B, 486
MEREE GEDYHS Diplor| Recovery Counsslor Y D 42432 5486 50913 | 100% 0 100 1005 50818 42,432 B.486
Madding Asherbranner GEDVHS Diplor| Recovery Counsslor Y D 42432 E486 50918 | 100% 0% 100 100 50,818 42,432 B, 486
Marzortiz GEDYHS Dipior| Recovery Counssior Y D 42 233 Ba47 60,880 | 100% 0% 100 1005 50,680 42,7333 B447
IEE=I=E] GEDVHS Diplor| Recovery Counsslor Y D 35182 7,638 45827 [ 100% 0% 100 100 45,827 38,189 7,838
Michal Brown GEDYHS Dipior| Recovery Counssion Y D 34188 7,638 45827 | 100% 0 100 1005 45,827 38,138 T.038
Monique Matin GEDVHS Diplor| Recovery Counsslor Y D 35182 7,638 45827 [ 100% 0% 100 100 45,827 38,189 7,838
DdlaFamns= Bachdor's Fiesource Specid =5y N D 44128 E.826 52955 | 100% 0% [ [ 52055 44,128 B.826
Latisha Suldman GEDVHE Dipdor| Counssion, Peer Suppal M D 3a.188 T.638 45827 [ 1D0% 0% 0% 0% 45827 38,188 7,838
Lahona Tane GEDYHS Dipdor] Household Coach H D 33188 7,638 45827 [ 100% 0% [ [ 45,827 38,138 7,038
Michal Brown GEDYHS Dipior| Household Coach N D 34,188 7638 45827 | 100% 0% o e 45837 3g, 189 7,838
| Tracy Fleids GEDYHS Diplor| Household Coach N D 34188 7638 45827 | 100% 0% o o 45827 38,138 7,038
Esfany Bemarding LVMNILPT Llcensad Vocdiond Ny Y D g8.184 13,238 7433 | 100% 0% 10 100 Te433 05, 194 13,230
Jayann Tyce LVNILPT Llcenszd Vocdlond Ny Y D aa.184 13,230 TRA33 | 10D% 0% 100 1005 TE433 06,104 13,230
SandraMordes LVNILPT Llcansad Vocdiond W) Y D a8.184 13,230 7433 | 100% 0% 100 1005 72433 66,194 13,230
Lauryn Sealock LVMNILPT Llcenszd Vocdlond Ny Y D aa.184 13,230 EEE I 0% 0% 0% 47,660 3e,718 T3
Monlca Hanna LVMNILPT Llcensad Vocdiond N Y D 68,184 13,230 TR433 | 100% 0% 100 1005 72433 66, 194 13,230
Rudy Armendariz Bachgiors | mas| Admini drator N D 132,600 26,520 160120 | 50% 0% [ o 78,560 86,200 13,260
Cedllla Hernanges Bacheiors o LY ity Assurance Ma N D 70607 14,121 B4.728 | 100% 0% 0% 0% B4.728 70,6807 14.121
TED GEDYHS Diplor| Bllling Clerk N D 34188 7,638 45827 [ 50°% 0% [ o 22013 10,094 3,818
ELEREE] W aster's and |l Regona Clindca Dire Y D 117.520 23,504 141,024 18% 0 18% 18% 22564 18,803 3,761
Moack, Amy C Reqisered Murd Regond Diractor of N Y D 124218 24,844 140,081 18% 0% 18% 18% 23,850 10,875 3,978
Cliver, LiaM Bachaiors (mas| Redond HE M anagsr N [ 095368 18,074 114,242 10% 0 [ [F3 11444 8,537 1,907
Mdism Al maraE Bachdor's Coordinator, Training N [ 58,408 11,681 70,083 10% 0% [ o T.o02 5,841 1,168
Joana Rlvera BachEors Coordinator, Traning N 1 58.405 11,681 70,083 10% 0% 0% ['E3 T.002 5,841 1,168
Legina Pitiman Bachdors Fegond HR Coordng N [ 54080 10,816 54,998 10% 0% [ [ 24080 5,408 1,082
M ah Procor Bacheors Fagond HR Coording N 1 54 080 10,816 64,398 10% 0% o o 2400 5,408 1,082
| Reynia Uimilor Bachgor's Fegond HR Coording N 1 54 08D 10,816 G4.998 10% 0% o o 2400 5408 1,082
Gada MalensE Bachaor's Talent Acquisilon Spg N 1 68,768 13,354 80,122 10% 0% % 0k 5012 6,877 1,335
Y 0] 100% 0% [ 100 [1] 1 [1]

Y 0] 100% 0% 0% 1005 [1] 1 [1]

Y 0] 100% 0% [ 100 [1] 1 [1]

1,511,001 12,199

TOTAL
*CAnical Trerapist ans confractsd amployess that ane part Bme but 655 Mair Ime & owards e M- services CET 1,613,198

Datall of Fringe Benefta: Emplover FICA Madicars, Workers Conseansation,
Unempiovment, Vacdllon Pay, Sick Fay, Penslon and Hedlth Bendllts

My D" toindicate a direct staffi ition, "1™ for anindirect staffi

Note, administrative and derical staff are normally treated as indirect cost. For any administrative or dernicl st that are identified
as direct, please ensure the required documentstion is maintzined to fill CFR 200.213 [c)(1) - (4]

“ Contracted pesitions need to be Clinical positions anly. Any Mon-dinical contracted position need to be induded on the Operating Expense schedule only.
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EXHIBIT |

£AN BERNARDINOG COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULEB

FY 2023 - 2024

Prepared by. Sabina Wawen

Title: Senlor Accountant

BUDGET SCHEDULES

Contracior Name: VEley Star Sehavioral Health

Provider #

Conract/RFP2 22-382
Agdress: T20 E. Glibert Strast

5an Bernarding, CA 32415

Date Form Compistad: 2172024

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
R Bt e Fr ) [ ERp—
 Somiralzed Services - $238,380 0% 50 100% 5238.380
2 Centralized Services - Program 347,800 0% &0 100% 537,800
3 Depreciation Expense 30 0% 50 100% 50
4 Education/Training 52,850 0% §0 100% 52,850
5 Telephone $33.510 0% &0 100% 533,510
G Eguipment IT 515,440 0% §0 100% 515,440
7 Facility Rent $208,712 0% 80 100% §288.712
& Flex Support Expense 5125810 0% &0 100% §125.810
0 Food $44.530 0% 50 100% 543,580
10 General Insurance Liabdity $23.280 0% 50 100% 528,260
11 Housekeeping Supplies $1,120 0% s0 100% $1.120
12 Laundry & Linen 5210 0% 50 100% 5210
13 Leased Equipment 37.840 0% &0 100% 37.6840
14 Licenses-Business 52,840 0% 50 100% 52,840
15 Medical Supplies §18,800 0% 50 100% $18.800
18 Minor Equipment 5350 0% 50 100% 5350
17 Office Supplies 37 404 0% 50 100% 37454
13 Professional Fees 354,195 0% &0 100% 554185
19 Purchase Senvices 321,000 0% 50 100% $21,000
20 Recruitment 55,280 0% §0 100% $5.260
21 Vehide Maintenance 58,000 0% 50 100% 54,000
22 Trawel 5200 0% 50 100% 5200
23 Psychiatrist $120,000 0% 80 100% §120.000
24 Profit Margin $100,000 0% 50 100% §100.000
25 0% 50 100% 50
SUBTOTAL B: $1,188.800 80 51,188.800
GROSS COSTS TOTAL STAFFING AND OPERATIMG EXPENSES: 32,009,008
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EXHIBIT | BUDGET SCHEDULES

$4N BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULEB
BUDGET NARRATIVE

FY 2023 - 2024 Comracior Mame: Valley Star Bahavioral Health

Proviger #

Contract/RFPs 22-362

Sabina Wawenu Address: T20 E. Glibert Strest

Sienior Accountant San Bernarding, CA 92415

Diate Fomn Completed: 32102024

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, ete.) for example explain how overhead or indirect cost were calculated.

Anticipated WHilization of Funds

ITEM Justification of Cost
Centralzed Senvices - This is an allecation from SBHG of Administration, Infermation Technology, Human Resources, Communications, Finance, and associated fringe benefits and
Administration expense. Cost (Plues Profit Marging can be up to 15% of total direct costs, based on historical costs.

Centralzed Senvices -
Program

This is a program allocation frem Stars Behavioral Health Growp of training, cutcome research and programs practices, electronic medical reconds, quality
assurance, and associated employee bensfits and expenses, based on historcal costs.

3 Deprecistion Expense Depreciation of company van at $685 per month.

4 Education/Training Continuing education for employees and required DBH frainings, based on historical costs.

5 Telephone Phaone systern equipment and installation expense, monthly facility telephone charges and staff celiphone reimbursement, based on historical costs.

8 Equipment IT Includes: laptops, desktops, printers, network switch and software for staf, based on histonical costs.

7 Faclity Rent Faciity Rent, which includes utiities, basic janitorial services and building maintenance.

8 Flex Support Expense Caost of providing support to dients and their caregivers such as food dothing, socialization and recreation activities.

2 Food Meals and snacks for clients.

10 General Insurance Liabiity Costs of general liability, malpractice, fiduciary, director & officers, property insurance, auto, crime, sexua misconduct and umbrella coverage, based on

historical costs.

Housskeeping Supplies

Facility cleaning and laundry supplies.

12 Laundry & Linen Towels, sheets, blankets.
13 Leased Equipment Cost of lease for copier (base charges and overage) and postage machine, based on historical costs.
14 Licenses-Business Business license and DMH fees, based on historical costs.

Medical Supplies

Two-week supply of prescription medication, and monthly medication.

18 Minor Equipment Minor equipment swch security cameras and fumniture costing less than 35,0000

17 Offce Suoli General office supplies such as PPE, printing (papentoner), presentation matenals. pens & envelopes and ofher ttems that the staff need to perform their
o8 oupplies functions. based on historical costs.

18 Professional Fees Auedit fees and Registered Dietician 6 hours/month (5320 per month x 12 = 33,840}

14

Purchase Senvices

Ceridian Payroll processing fees, shredding fees, waste senvices, cable senvice, water service & shipping costs.

20 Recruiment Juob advertising, background checks, and physical exams for new employess, based on histonical costs.

21 Vehicle Mamienance Giasoline and routine maintenance expense for van.

22 Trawdl Empleyee mileage reimbursement and parking during Outreach Services, based on the IRS ameount of $.585 per mile.
23 Psychiatrist Psychiatrist 80,81 hours per month at 51100

24 Profit Margin 4% of Direct Cost. (The total of Indirect Admin. and Profit Mangin cannot exceed 15% of direct costs.)

25
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EXHIBIT | BUDGET SCHEDULES

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2023 - 2024
Service Projections (Mode 035)
Contractor Name: |Valley Star Behavioral Health
Prowider #
ContractRFP#[22-382
Address: 720 E. Gilbert Strest
San Bemarding, CA 22415
Date Form Completed: | 372172024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Diate Form Revised:
] Projected Revenue Generated by Service Type Clients Served
Exfimated Requu‘_e:.:l Starting Census 0
Units of Planned | | roductvity Adult Crisis o |2 _
MONTH . _ .. | (based on 30 - ) s 3 B - E R =8
Service Clinical FTE's Residential Rl |58 & £a3
(Days) ol (40-49) £E2% |520| 5§
month) Tuwo | &O0 =0
<=~ |6*
Jul-23 433 17.92 B1% $0 50 $158,855 50 50 30 11 5 5]
Aug-23 438 17.92 B1% 30 50 $158,855 50 30 30 10 3 11
Sep-23 438 17.92 B1% 50 30 $158,855 30 50 30 11 3 17
Oct-23 435 17.92 B1% 50 50 $158,855 50 50 30 10 3 22
Mov-23 433 17.92 B1% $0 50 $158,855 50 20 30 10 5 27
Dec-23 438 17.92 B1% 30 50 $158,855 30 0 30 11 5 33
Jan-24 438 17.92 B1% J0 30 $158,855 30 50 30 11 3 39
Feb-24 435 17.92 B1% 0 50 $158,855 30 50 30 10 3 44
Mar-24 435 17.92 B1% 30 50 $158,855 50 50 30 11 5 50
Apr-24 433 17.92 B1% 30 50 $158,855 30 20 30 10 5 55
May-24 438 17.92 B1% 30 50 $158,855 30 50 30 11 3 61
Jun-24 435 17.92 B1% 50 50 $158,855 50 50 30 11 3 67
TOTAL 5,256 51,906 260 127 G0
Total Revenue 51,906,260 Unduplicated Clients Served 127
Estimated Cost Per Client:| $15,010
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EXHIBIT | BUDGET SCHEDULES
S5AN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2023 - 2024
Service Projections (Mode 13)
Prior fiscal year Rates [Completed by DBH) Contractor Mame: | Valley Star Behavioral Health
O8d County Contract (CCR) Rates 5220 s200 55.58 .20 Provider #
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min M35 RateMin  Crisis Rate/Min Contract’RFP#| 22-382
Agency Per Min Rates 5220 5200 §5.56 420 Address:|720 E. Gilbert Street
NOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed celis San Bemardino, CA 92415
Target Cost Per Unit of Service 5289 50.00 sr.ze 50.00 Date Form Completed: | 32172024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INFUT BY PROVIDER Date Form Revised:
Projected Revenue Generated by Service Type Clients Served
Estimated Starting Census i
Moty | Units of ch'Iﬂn| nlgl'dE's Case Medication 2o-[8g- o
Service inica Management Support .E § E EE E £3
(Minutes) (01-06 & D&-09) (60) ctaa|lGES 5@
SWO | 8w =0
==~ |Ba*%
Jul-23 3,586 17.92 52 340,742 30 50 50 50 30 11 5 G
Aug-23 3,586 17.92 32 340,742 30 50 30 30 30 10 5 11
Sep-23 9,586 17.92 52 340,742 30 30 30 30 30 11 17
Cet-23 5,586 17.92 $2 340,742 0 50 $0 $0 30 10 5 2
Mow-23 5,586 17.92 $2 340,742 0 50 $0 $0 30 10 5 7
Dec-23 5,586 17.92 32 340,742 350 50 50 50 30 11 5 33
Jan-24 5,586 17.92 32 340,742 350 50 50 50 30 11 5 39
Feb-24 3,586 17.92 52 340,742 30 50 50 30 30 10 5 44
Mar-24 3,586 17.92 52 340,742 30 50 30 30 30 11 5 50
Apr-24 5,586 17.92 52 340,742 30 50 30 30 30 10 5 55
May-24 5,586 17.92 52 340 742 30 50 50 50 30 11 5 61
Jun-24 5,586 17.92 32 340,742 =0 50 50 50 30 11 5 67
TOTAL B7,034 328 $488 899 =0 50 50 30 30 127 &0
Total Revenue 5488927 Unduplicated Clients Served 127
Estimated Cost Per Client:| $3,850]
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EXHIBIT | BUDGET SCHEDULES

15-Outpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient

Medicati . E d Length
Case Mental .He.alth Su:::::n Cn5|5. TOTAL Avg Monthly I:‘:?:ﬂgm:‘m
Management Services g Intervention Census
Services {manths)

Total Minutes of Services 10 0 67,024 0 67,034 35 12
Total Monthly Minutes of Services (Average) 1 0 £5Bes 0 ERE6
Dosage (minutes) per client per month 0 ] 155 1] 155
Dosage (hours) per client per month 0.00 0.00 2.59 0.00 2.59

Total Hours Per Unduplicated Client for Duration of the Program: 31.03

Page 6 of 28




EXHIBIT |

SCHEDULE A - Planning Estimates

Actual Cost Confract (cost reimbursement)

BUDGET SCHEDULES

SAN EERNARDING COUNTY

DEFARTMENT OF BEHAVIORAL HEALTH

Crisis Residential Treatment Services
CRT- East Valley (Casa Paseo)
FY 2024 - 2025

Contractor Mame: Valley Star Behavioral Health

Provider #
Contract/RFP#

22-362

Address: 720 E. Gilbert Street

Prepared by: Sabina Wawernu Anticipated Uilization of Funds San Bemarding, CA 82415
Titla: Senior Accountant Date Form Completed: 3/2172024
Date Form Revised:
LINE MODE OF SERVICE 05-24 Hr Sves | 15-Outpatient | 15-Duipabient | 80- Support | 60- Support | 60 - Support | 45 - Outreach
Adult Crisls Casa Medication Clisnt Flazlbla Other Non-Med|- Mental Haalth TOTAL
SERVICE FUNCTION Resldantial Management Support Support Profit Margin | Cal Client Support Promotion
# [e0-43) (0108 & 0E-03) 9] (72} [78) (10}
1 100w | Distribution % B oo 14.97% 10.80% B.A3% 488 1.80%
EXFEMSES
2 SALARIES 1.038,271 18 266,285 _ 176,572 20,857 1,511.001
3 BEMNEFITS 207,853 3 53.257 35,314 5871 302,189
(243 must equal total staffing costs) 1,245,924 19 310,542 1] 211,887 35.828 1.813.200
4 OFPERATING EXPEMSES 660,336 10 168.358 125.810 100,000 112,288 18.888 1.186.800
5 TOTAL EXPENSES (2+3+4) 1.808,260 28 488.808 125.810 100,000 324,188 54,817 3,000,000
AGENCY REVEMUES
] PATIENT FEES 1]
7 PATIENT INSURANCE 1]
a MEDI-CARE o
g GRANTS/IOTHER o
10 TOTAL AGENCY REVENUES (8+7+8+8) 0 ] 1] 1] 0 0 0 1]
11 CONTRACT AMOUNT (5-10) 1,808,260 28 48B.808 125.810 100,000 324,186 54.817 3.000.000
mxx  FUMDING Share %
12 so.ooe ([MEDI-CAL (FFP) £0.00% 782,504 12 105 550 858,075
13 oo |EPSDT (2011 Realignment) 0.00% 0 "] 1] 1]
14 100.00% (MHSA MATCH S0.00% 853,130 14 244 449 1.187.583
15 MHSA FUNDING 180,626 3 48,800 125,810 100,000 324,186 54,817 844,332
16 1]
17 FUNDING TOTAL 1.808,260 20 488,200 125.810 100,000 324,186 54,817 3,000,000
18 NET COUNTY FUNDS ([Local Cost) MUST = ZERD 1] ] 1] o 0 0 0 ]
19 STATE FUNDING (Including Realignment) 100,626 3 48,800 125,810 100,000 324,188 54,817 844,332
20 AGEMNCY FUNDING [non-DBH) 953,130 14 244 448 1] 0 i} 0 1,187,583
21 FEDERAL FUNDING 762,504 12 105,558 1] 0 0 0 058.075
22 TOTAL FUNDING 1,905,260 i) 438,899 125,810 100,000 3M 185 54,817 3,000,000
23 TARGET COST PER UNIT OF SERVICE $382.85 32.88 §7.29
24 UNITS OF TIME (Days (Mode 05) / Minutes (Mode 15)) 5258 10 67.024 67.034
Client Days 5,258
APPROVED:
(St Eapt .
_ u.:‘{ru‘\ﬂlf‘{r:"iﬁj — lApr 16, 2024 | Asthony Alfnoarane | Apr 16, 2@24| Clasaing Wlontiomos I,f!'tpr 17,2024
CAyEAmER T A, S Anthony Altamiane (Apr 16, 2024 11:40 PDT) Z
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE
Gary Barnes | Anthony Altamirano | Jessica Montecinos

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DEH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PFRINT NAME)
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EXHIBIT | BUDGET SCHEDULES

SAN BERNARDING COUNTY DEPARTMENT OF BEHAVIORAL HEALTH
Scheduls B STAFFING DETAIL
FY 2024 - 2025
Antlcpatad Utllization of Funds {12 months)
Staffing Detall - Parsonnal (| noludes Personal Sarvices Contracts for Professional Sarvices)

CONTRACTORMAME: Valley Star Behavioral Health

IT Hait
Podtlionlanot % Cogt Total Salariesand| Bucgeted | Total Sakaries | Total Banefits
Mame Dagreal Podtlon Clinicad FTE F::IIEB F::I:;;n Tllr-r:as:al::aa Allocated BenafltaCharged | Hoursof | Chargedbe | Chargedfo
Prowiding Salary* Banaflts & Banafitz Comiract o Contrac Contract Contract Coontr act
Licenss Title SMHSE, changs, Sarvicos Sarvicss Sarvices Sarvicss Sarvicss
oy | DA Contract | =48
Caroiine Armlas M aster's and [l Clinical Supervisor ¥ D 110,677 2134 132,811 [ 100% 0% 100% 100% 132,811 110,877 22,134
TED Licens MO _|Poychidns X G 1] 0] 33% 0% [1] a [1]
irginia Soott Bacheiors o LY Program Director N D 87,515 17,503 105,018 | 100% 0% 0% 0% 105,018 g7 515 17,503
Heather Sryga M asters, BE S0 Mental Health Spaciall Y [v] g7 881 13,578 B1,489 | 100% 0% 100% 100% B1.462 G7,891 13,578
Mall 553 Bargsirom M aster's, BES1 Mental Health Special b D 87,801 13,578 B1.480 | 100% 0% 100% 100% 81,480 47,801 13,578
Dalaramra Masters, BSS1 Mental Health Spacial ¥ 1] G7.881 13,578 51,489 | 100% 0% 100% 100% 51,462 G7,891 13,578
Amber Vamaonte GEDVHE Dipion Recovery Counsalor i D 42432 B ABE 50,918 | 100% 0% 100% 100% 50,018 42,432 B.4BG
David Hl GEDYHS Dipicn Recovery Counsaior ¥ 1] 42432 E4B6 50,918 | 100% 0% 100% 100% 50,818 42,432 B.4B6
Gabrida Mad GEDVHE Dipion Recovery Counsalor i D 42432 B ABE 50,918 | 100% 0% 100% 100% 50,018 42,432 B.4BG
Jullsa Roberts GEDYHE Dipion Recovery Counsalor ¥ D 42432 E4B6 50,918 | 100% 0% 100% 100% 50,818 42,432 B.4B6
Madsline Asherbranner GEDVHE Dipion Recovery Counsalor i D 42432 B ABE 50,918 | 100% 0% 100% 100% 50,018 42,432 B.4BG
Mare Oriiz GEDYHE Dipion Recovery Counsalor ¥ D 42233 447 50,880 | 100% 0% 100% 100% 50,680 42733 BT
Mallse Clark GEDVHE Dipion Recovery Counsalor i D 34,180 7,638 45,827 | 100% 0% 100% 100% 45,827 38,180 7838
Michel Brown GEDYHE Dipion Recovery Counsalor ¥ D 34.188 7,638 45,827 | 100% 0% 100% 100% 45,827 38,189 7,038
Monique Matin GEDVHE Dipion Recovery Counsalor i D 34,180 7,638 45,827 | 100% 0% 100% 100% 45,827 38,180 7838
DalaRamirsz Bacheors Foasuncs Spec 3|5/ 50 N D 24,128 5,826 02855 | 100% 0% 0% 100% 52,855 44,129 B.g26
Latisha Suleiman SEDHS Diplor] Counssion, Peer Suppadl N i} 33188 7,638 45827 | 100% 0% [ 100 45827 38,189 7,838
Lashona Taner GEDVHS Diplon Housshold Coach N D 34.188 T.638 45,827 | 100% 0% 0% 100% 45,827 38.189 7.038
Micheil Brown GEDYHS Diplon Housshold Coach N D 34,188 7638 45,827 | 100% 0% 0% 100% 45,827 38,188 7,838
| Tracy Fleids GEDVHS Diplon Housshold Coach N D 33,188 7638 45827 | 100% 0% 0% 100% 45 BIT 38,188 7838
Esigfany Bemardino LVN/LPT Licensed Viocationa M ¥ 1] a.184 13,238 TE433 | 100% 0% 100% 100% Te.433 56,194 13,238
Jayann Tyce LVN/LPT Licensed Viocationa M ¥ 1] a.184 13,230 TH433 | 100% 0% 100% 100% 70433 66, 184 13,238
Sanora Mordles LVN/LPT Licensed Viocational M ¥ D aa.184 13,238 TE433 | 100% 0% 100% 100% Te.433 56,184 13,238
Lauryn Sealock LVN/LPT Licensed Viocationa M ¥ 1] a.184 13,230 TH433 | 60% 0% B80°% 80% 47,660 30,718 7.3
MonicaHanra LVN/LPT Licensed Viocational M ¥ D aa.184 13,238 TE433 | 100% 0% 100% 100% Te.433 56,184 13,238
Ry Armendariz Bachelors [ mas| Adminisraion N 1] 132 600 26,520 160,120 [ 50% 0% [ 50% 78560 56,300 13,260
‘Cedlia Hernanoez Bachelors or LY Chudl Ity Assrance Ma| N D 70,607 14,121 B4.728 | 100% 0% 0% 100% B4.7. 70,607 14,121
TEO GEDVHS Diplon| Billing Clerk N 1] 34,188 T.638 45,827 | B0% 0% [ 50% X2 813 16,084 3818
GloaMela M aster's and |l Raglondl Clinical Direy ¥ D 117.520 23,504 141,024 18% 0% 18% 18% 22,564 16,803 3,761
Wioack, Amy C Reqisered Murd Raglond Director of N ¥ 1] 14218 24 B4 140,081 18% 0% 18% 18% 23,850 10,875 3,075
Olive, LiaM Bachelors [mas| Feglond HR Manager N [ 95,368 18,074 114,442 10% 0% 0% 10% 11444 8,537 1,807
Ml 553 Al marae Bacheors Coordinator, Traning N [ 53,406 11,681 70,088 10% 0% [ 10% T.002 5841 1,168
Joanna Rivera BacnEors Coordinator, Traning N [ 53,406 11,681 70,083 10% 0% 0% 10% 7.002 5,841 1,168
Legna Fitman BahEors Regond HR Coording N [ 54080 10,816 4,398 10% 0% [ 10% 5480 5,408 1.082
Ml 3 Progcior BacneEors Regond HR Coorning N [ 54,080 10,816 64,306 10% 0% 0% 10% 6,480 5,408 1,082
| Revna Umior Bacheors Reglona HR Coording N [ 54 080 10,816 64,808 10% 0% 0% 10% 5400 5,408 1,082
Gaa, Malens E BanEors Taent Acquisition 5o N 1 38,768 13,354 BD,122 10% 0% 0% 10% B8.012 6,877 1,335
¥ 0] 1005 0% 0% 100% [1] a [1]
¥ 0] 1D0% 0% 0% 100% [1] 1] 1]
¥ 0] 1005 0% 0% 100% [1] a [1]
1,511,001 31219
TOTAL
*Clrical Therapist ans contracted amployess that are part e but 5% e ime bs owards e MH serdoss COET . 1,613,198

Datall of Fringe Benefts. Explover FICAMsdicars, Werksrs Compensation,
Unampiovmen, Vacdlon Pay, Sck Pay, Pension and Hedth Banafits

"1 "D toindicate a direct staffi ition, "1™ fior an indirect staffi
Note, administrative and derical staff are normally treated as indirect cost. For any administrative or clericzl staff that are identified
as direct, please ensure the required documentation is maintsined to fll CFR 200.213 {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.

Page 8 of 28




EXHIBIT |

Prepared by: Sabina Wawen
Tile: Sanlor Accountant

5&H BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B

FY 2024 - 2025

BUDGET SCHEDULES

Contractor Mame: Yalley Star Behavioral Health

Provider #

Conract/RFP2 22-362

Agdress. 720 E. Glibert Sirast

5an Bernarding. CA 52415

Date Form Completed: W2112024

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

R Rl e [T T R p——
1 emElmes Senices - 523,330 0% 50 100% 5238.380
2 Centralized Services - Program 547,890 0% §0 100% 5av.8e0
3 Depreciation Expense 30 0% 50 100% 50
4 EducationTraining 52,850 0% &0 100% 52.850
§ Telephone $33.510 0% 80 100% §$33.510
& Equipment IT 515440 0% 50 100% 515,440
7 Facility Rent 208,712 0% &0 100% 288,712
B Flex Support Expense 5125810 0% &0 100% 125,810
B Food 348,530 0% 80 100% 540,580
10 General Insurance Liability $28.260 0% 50 100% $26.260
11 Housekeeping Supplies 1,120 0% 50 100% 51,120
12 Lawndry & Linen 5210 0% &0 100% 5210
13 Leased Equipment $7.840 0% 50 100% §7.840
14 Licenses-Business 52,840 0% 50 100% 52.840
15 Medical Supplies 516,890 0% 50 100% 516,800
18 Minor Equipment $350 0% 50 100% $350
17 Office Supplies §7 484 0% 80 100% 37 464
18 Professional Fees 554,195 0% 50 100% 554185
18 Purchase Services 521,000 0% 50 100% 521,000
20 Recruitment §$5,260 0% 50 100% 5.260
21 Vehide Maintenance $8,000 0% 80 100% 55,000
22 Travel 5200 0% s0 100% 5200
23 Psychiafrist $120,000 0% 50 100% 5120,000
24 Profit Margin $100,000 0% 80 100% 5100,000
25 0% 80 100% 50
SUBTOTAL B: 1,188,800 §0 51,188,800
GROSS COSTS TOTAL STAFFING AND OPERATIMNG EXPENSES: 32,009 008
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Prepared oy
Tite:

EXHIBIT | BUDGET SCHEDULES

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2024 - 2025 Comracior Mame: Valley tar Bahavloral Health

Provider &

Confract’RFP+ 22-362

Sabina Wawen Address: 720 E. Glibert Strest

Sienior Accountant 5an Bernardino, C& 32415

Date Form Compieted: 3212024

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, etz ) for example explain how owverhead or indirect cost were calculated.

Anticipated Utilization of Funds

ITEM

Justification of Cost

Centralized Senices -

! Administration

This is an allecation from SBHG of Administration, Infermation Technology, Human Resources, Communications, Finance, and associated fringe benefits and
expense. Cost (Plus Profit Margin) can be up to 15% of total direct costs, based on historical costs.

Centralized Senices -
Program

This is a pregram allocabion from Stars Behawioral Health Group of training, cuicome research and programs practices, elecironic medical records, quality
assurance, and associated employee benefits and expenses, based on historical costs.

Depreciation Expense

Depreciation of company van at 3585 per month.

Education/Training

Continuing education for employees and required DEH trainings, based on historical costs.

5 Telephone Phaone system equipment and nstallation expense. monthly facility telephone charges and staff celiphone reimbursement, based on histoncal costs.

& Equipment IT Includes: laptops, desktops, printers, network switch and sofware for staff, based on historical costs.

7 Facdity Rent Faciity Rent, which inchudes utiities, basic janitorial services and building maintenance.

8 Flex Support Expense Cost of providing support to clients and their caregivers such as food dothing, socialization and recreation activities.

2 Food Meals and snacks for clients.

10 General Insurance Liabiity Costs of general liabiity, malpractice, fiduciary, director & officers, propesty insurance, auto, crime, sexual misconduct and umbrella coverage, based on

historical costs.

Housskesping Supplies

Facility cleaning and laundry supplies.

12 Lawndry & Linen Towels, sheets, blankets.
13 Leased Equipment Cost of lease for copier (base charges and overage) and postage machine, based on historical costs.
14 Licenses-Business Biusiness license and DMH fees, basad on historical costs.

Medical Supplies

Two-weeek supply of prescripion medication, and menthly medication.

18 Minor Equipment Minor equiprent such security cameras and furniture costing less than $5.000

17 Office Supplies fC;I-engml office suppdie_vs su_dl as PPE, printing (paperitoner), presentation matenals, pens & envelopes and other items that the staff need to perform their
nctions, based on historical costs.

18 Professional Fess Audit fees and Registered Distician 6 hours!month (5320 per month x 12 = 33,840}

18 Purchase Senvices Ceridian Payroll processing fees, shredding fees, wasie services, cable service, water service & shipping costs.

20 Recmstment Job advertising. background checks, and physical exams for new employess, based on historical costs.

M Vehicle Mantenance Gasoline and routine mantenance expense for van.

22 Trawe! Employee mileage reimbursement and parking during Outreach Services, based on the IRS amount of $.585 per mile.
23 Psychiatrist Psychiatrist 80.81 hours per month at 5110hr

24 Profit Margin 4% of Direct Cost. (The total of Indirect Admin. and Profit Mangin cannot exceed 15% of direct costs.)

25
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EXHIBIT | BUDGET SCHEDULES

5AN BERNARDINO COUNTY
DEFPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2024 - 2023
Service Projections (Mode 03)

Contractor Mame: |Valley Star Behavioral Health
Provider #
ContractRFP#[22-382
Address: (720 E. Gilbert Strest
San Bemarding, CA 92415
Date Form Completed: | 372172024
ALL ¥ELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Diate Form Revised:
) Projected Revenue Generated by Service Type Clients Served

Exfimated Hequu‘_e:.:l Starting Census 0

Unitsof | Planned | -rodustvity Adult Crisis 2a_l22_| ..,
MONTH _ . =}
Service | Clinical FTE's| (358 on 30 Residential 222 |SR3| 2
(Days) et (40-49) 2og|528| g
month) o uﬂfg 2 §0 =0
< (=

Jul-24 438 1792 B1% 50 50 $158,855 50 30 30 11 5 B

Aug-24 438 1792 B1% 50 50 $158,855 50 30 30 10 5 11

Sep-24 438 1792 B1% 50 50 $158,855 30 30 30 11 5 17

Cci-24 438 1792 B1% 50 30 $158,855 30 30 30 10 5 22

Mov-24 435 1792 B1% 50 50 $158,855 50 30 30 10 5 27

Dec-24 435 1792 B1% 50 50 $158,855 30 30 30 11 5 33

Jan-25 438 17.92 B1% 50 50 $158,855 50 30 30 11 5 39

Feb-25 438 1792 B1% $0 50 $158,855 30 =0 =0 10 5 44
Mar-25 438 17.92 B1% 50 50 $158,855 50 30 30 11 5 50
Apr-25 438 17.92 B1% $0 50 $158,855 30 =0 =0 10 5 55

May-25 438 17.92 B1% $0 50 $158,855 50 30 30 11 5 B1
Jun-25 438 1792 B1% 50 50 $158,855 50 30 30 11 5 BT

TOTAL 5,256 $1,506,260 127 G0
Total Revenue 51,906,260 Unduplicated Clients Served 127
Estimated Cost Per Client:| 515.01ﬂ|
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EXHIBIT |
5AN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2024 - 2025
Service Projections (Mode 13)
Prior fiscal year Rates (Completed by DEH)
08d County Contract (CCR) Rates 52220 5280 55.56 .20
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min =~ M55 RateMin  Crisis Rate™in
Agency Per Min Rates 5220 2.0 §5.58 .20
NOTE: i no estabalished agency per minute rates, please input the CCR rates in the highlighed celis
Target Cost Per Unit of Service 5289 50.00 5720 $0.00

ALL YELLOW HIGHLIGHTED AREAS REQUIRE IMPUT BY PROVIDER

Coniractor Mame:
Provider #
Contract’RFP#
Address:

Date Form Completed:

Date Form Revised:

BUDGET SCHEDULES

alley Star Behavioral Health

22-352

720 E. Gillbert Street

San Bemardino, CA 92415

2172024

Page 12 of 28

Projected Revenue Generated by Service Type Clients Served

Estimated Starting Census 0
Moy | Units of Planned Case Medication 2o (282-| »a
Service | CMical FTES | yponanement Support w ﬁ E = E £ g
Minutes) {01-06 & 08-09) (60) E28|6es 5@
TWO | 82w =0

I = o~

Jul-24 5,586 17.92 32 540,742 30 30 30 30 30 11 5 ]
Aug-24 5,586 17.92 32 340,742 30 30 30 50 30 10 3 11
Sep-24 5,586 17.92 32 540,742 50 50 50 50 30 11 5 17
Oct-24 5,586 17.92 52 540,742 50 50 50 50 50 10 5 2
Mov-24 5,586 17.92 52 540,742 50 50 50 50 50 10 5 27
Dec-24 5,586 17.92 32 540,742 30 30 50 50 50 11 3 33
Jan-25 5,586 17.92 32 540,742 30 30 50 50 50 11 3 39
Feb-25 5,586 17.92 32 540,742 30 30 30 30 30 10 3 44
Mar-25 5,586 17.92 32 540,742 30 30 30 50 30 11 3 S0
Apr-25 5,586 17.92 52 540,742 50 50 50 50 50 10 5 55
May-25 5,586 17.92 52 540,742 50 50 50 50 50 11 5 61
Jun-25 5,586 17.92 52 540,742 50 50 50 50 50 11 5 67

TOTAL 67,034 329 $488 899 50 50 50 50 50 127 60
Total Revenue $488 927 Unduplicated Clients Served 127
Estimated Cost Per Client: 53-350|




EXHIBIT | BUDGET SCHEDULES
15-Outpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient
Medication -
Case Mental Health Crisis
Management Services Suppurt Intervention TOTAL
Services

Total Minutes of Services 10 0 67,024 0 67,034
Total Monthly Minutes of Services (Average) 1 0 5585 ] ERE6
Dosage (minutes) per client per month 0 0 155 ] 155
Dosage (hours) per client per month 0.00 0.00 259 0.00 2.59

Total Hours Per Unduplicated Client for Duration of the Program:

31.03
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Avg Monthly
Census

38

Expected Length
of Program
{maonths)

12




SCHEDULE A - Planning Estimates

Actual Cost Confract {cost reimbursement)

EXHIBIT |

SAN EERNARDIND COUNTY
DEFARTMENT OF EEHAVIORAL HEALTH

Crisis Residential Treatment Services
CRT- East Valley (Casa Paseo)
FY 2025 - 2026

BUDGET SCHEDULES

Contractor Mame: Valley Star Behavioral Health

Provider #

Confract/RFP#

22-362

Address: 720 E. Gilbert Street

Prepared by: Sabina Waweru Anticipated Utilization of Funds San Bemardino, CA 82415
Title: Senior Accountant Diate Form Completed: 3/21/2024
Date Form Revised:
LINE MODE OF SERVICE 05-24 Hr Sves | 15-Outpatient | 15-putpstient | 60- Support | 60- Support | 60 - Support | 45 - Outreach
Adult Crisls Casa Medication Client Flaxibla Ofher Non-Medl- Mental Haalth TOTAL
SERVICE FUNCTION Residenttal Management Support Support Profit Margin | Cal Client Support Promotioen
" [40-43) (108 & 08-03) (6D} 2 [78) (10}
1 100% | Distribution % EEB4% 00w 14.27% 10.80% B.45% BAER 1.80%
EXPENSES
2 SALARIES 1.038.271 18 266,285 176,572 208,857 1.511.001
3 BEMEFITS 207,853 3 53,257 35,314 5871 302,186
(2+3 must equal total staffing costs) 1,245,024 19 310,542 1] 211,887 35,828 1,813,200
4 OPERATING EXPENSES 680,338 10 1608.358 125.810 100,000 112,299 18.089 1.186.800
5 TOTAL EXPENSES ([2+3+4) 1,908,260 28 488,800 125,810 100,000 324,188 54,817 3,000,000
AGENCY REVENUES
[i] PATIENT FEES [1]
7 PATIENT INSURANCE [1]
8 MEDI-CARE 1]
9 GRANTS/OTHER 1]
10 TOTAL AGENCY REVENUES (8+7+8+8) 0 1] o 1] 0 0 o o
11 CONTRACT AMOUNT (5-10) 1,808,260 28 488,800 125.810 100,000 324,188 54,817 3,000,000
umx% FUNDING Share %
12 enore |MEDI-CAL (FFF) S0.00% 782,504 12 185,550 858,075
13 pooe (EPSDT (2011 Realignment) 0.00% 0 1] 1] 1]
14 oo |MHSA MATCH SO.00% 853,130 14 244 440 1,187,583
15 MHSA FUNDING 180,628 3 48,880 125,810 100,000 324,188 54,817 844,332
18 [1]
17 FUNDING TOTAL 1.806.260 28 488.880 125.810 100.000 324,188 54,817 3.000.000
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 0 o o 1] 4] ] ] o
19 STATE FUNDING (Including Realignment) 180,626 3 48,880 125,810 100,000 324,186 54,817 844,332
20 AGENCY FUNDING (mon-DBH) 853,130 14 244 448 1] 0 0 0 1,187,583
21 FEDERAL FUNDING 762,504 12 195,558 1] 0 0 ] 858,075
22 TOTAL FUNDING 1,906,260 2 458,699 125,610 100,000 324,185 =2.817 3,000,000
23 TARGET COST PER UNIT OF SERVICE $362.85 $2.88 57.20
24 UNITS OF TIME (Days (Mode 05) / Minutes (Mode 15)) 52508 10 67.024 67.034
Client Days 5,258
APPROVED:
i faw Barnel Apr 16,2024 Anthony Alinmirasne (APT 16,2024 | Cessica Miowtacinee |Apr 17,2024
Gy BTl JAge 15, P 055 P Anthony Altamirano [(Apr 16, 2024 1140 POT) &
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DBH PROGRAM MAMAGER DATE

Gary Barnes

| Anthony Altamirano

| Jessica Montecinos

PROVIDER AUTHORIZED SIGNER (FRINT NAME)

DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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EXHIBIT | BUDGET SCHEDULES

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH
Scheduls B STAFFING DETAIL
FY 2025 - 2028
Anticipated Uthization of Funds (12 months)
Staffing Detall - Parsonnel (| noludes Personal Sarvices Contracts for Professlonal Services)

COMTRACTOR MAME: Walley Star Behavioral Health

IT Staft
Podflonlanot | % Cooat Total Salarissand| Buogetsd | Tofal Salarles |Total Banefits
Nams Dy eal Podition Chinical FTE F:rl"‘[.:n F:II_I:;I;B TI::::;.::H Alloczted Benaflia Charged | Howrsof | Chargedie | Charged io
Providing salary* Banafits" & Banafits Contract toContract Contract Contract Coontr act
Licen=® Tie SMHE, changs Sarvicee Sarvices Sarvicse Sarvices Zorvicos
to=H~ oA Contract | S&B
Canilne Armas M aster's and |lof Clinlcal Supervisor ¥ D 110877 2134 132,811 100%: 0% 100 100% 132,811 110,877 22134
T80 Licensed MD | Peychidniel b c 0 1 33% [1] [1] [1]
Wirgnia Scott Bacheiors of LY Program Director N D 87 515 17,503 105018 | 100% 0% o e 105,018 ar 515 17,503
Hegther Bryga Magter's, BES 1| Mental Heslth Specdal i D ar.ge 13,578 B1.480 | 100% 0% 10 100%: S1462 &7.801 13,578
Ml =3 Bargsinom Magter's, BES | Mental Hedlth Spacdal i D ar.ge 13,578 81,4808 | 100% 0% 1% 100% 81462 gr.801 13.578
DdlaRamrs= Magter's, BES || Mental Hedlth Spacdal ¥ D 7881 13,578 B1.480 | 1D0% 0% 100 100%: 81462 g7.801 13,578
Arber Vamonte GEDVHS Diplor| Recovery Counssion Y D 42432 B486 50,918 | 1D0% 0% 100 100%: 50818 42,432 B.486
David HI GEDVHS Dilplor| Recovery Counsslor ¥ D 42432 8486 50,818 | 1D0% 0% 100 1005 50,818 42,432 B.486
Gabrisgla Madas GEDVHS Dilplor| Recovery Counsslon Y D 42432 B486 50,818 | 1D0% 0% 100 100% 50818 42,432 B.486
ulls3 Roberts GEDVHS Dilplor| Recovery Counsslon ¥ D 42432 8486 50,818 | 1D0% 0% 100 100% 50818 42,432 B.486
Macksine Asherbranner GEDVHS Dilplor| Recovery Counsslor Y D 42432 B.486 50,818 | 1D0% 0% 100 100%: 50,818 42,432 B.486
Mare Ortiz GEDVHS Dilplor| Recovery Counsslon Y D 427333 B447 50,880 | 100% 0% 100% 100% 50,680 42,733 B.447
Mz Clak GEDVHS Diplor| Recovery Counsslor ¥ D 33188 7,638 45827 | 100% 0% 100 100%: 45,827 38,180 7,838
Mighal Brown GEDVHS Diplor| Recovery Counsslon Y D 34188 7,638 45,827 | 100% 0% 10 100% 45,827 38,189 7,038
Maonique Matin GEDVHS Diplor| Recovery Counsslor ¥ D 33188 7,638 45827 | 100% 0% 100 100%: 45,827 38,180 7,838
DdlaRamrs Bangors Fissourncs Specal g/ S N D 24128 5,826 52,855 | 1D0% 0% [ [ 52,055 44,129 B.826
Latisha Sul=man GEDVHS Diplor] Counseior, Peer Supp| N D 34,180 7638 45,827 | 100% 0% [ [ 45,827 38,189 7,838
Lahona Tang GEDYHS Diplor] Housahold Coach N D 34188 7,638 45827 | 100% 0% [ [ 45,827 38,180 7,038
Mighel Brown SEDVHS Diplor] Housshold Coach N D 34,188 7,638 458237 | 100% 0% e e 45837 38,189 7838
| Tracy Fleids GEDYHS Diplor] Housshold Coach N D 34,188 7638 45327 | 100% o o o 45827 38,189 7038
Esgfany Bamardino LVNILPT Llcansad Viocationd M) i D 88,184 13,238 7433 | 1D0% 0% 100 100 72433 65,184 13,238
JFyann Tyce LVMILPT Llcensad Vocaiond M) Y D g8.184 13,230 70433 | 1D0% 0% 100 100%: TE433 66,104 13,230
Sandra Mardes LVNILPT Llcensad Vocaiond M) Y D ge. 184 13,238 TR433 | 1D0% 0% 10 100% Te433 66,194 13,230
Lauryn Sealock LVMNILPT Llcensad Vocationd M) ¥ D 8,184 13,230 70,433 a0% 0% a0% 80% 47,660 30,718 T3
ManlcaHanra LVNILPT Llcensad Vocaiond M) Y D aa.184 13,230 TB433 | 1D0% 0% 100 100%: TR433 06,104 13,230
Rugy Armendaiz Bachaior's | mas Adminisrator N D 132,600 28,520 150,120 50°% 0% [ [ 78,560 66,300 13,260
Cedila Hernanges Bacheaiors of LY Oud |ty Assurance Mal N D 70607 14121 B4,728 | 1D0% 0% [ [ 84,728 70,807 14,121
TEO GEDVHS Diplor| BillIng Clerk N D 33188 7,638 45,827 50°% 0% [ [ X2813 18,084 3.818
Sodamgla Magter's and |l Reglonal Clinica Dine Y D 117.520 23,504 141,024 18% 0% 18% 18% 22 564 18,803 3,761
Moack, Ay C Regsered Murd Regonal Dinsctor of M Y D 14218 24844 140,081 18% 0% 18% 18% Z3.B50 18,875 3,075
Ollver, LiaM Bachdiors | mas Regonal HR M anager N [ 05388 18,074 114,442 10% 0% [ [ 11444 8,537 1,807
PEE=RE Bachdors Coordinator, Traning N [ 58,408 11,681 70,088 10% 0% [ [F T.0o0e 5,841 1,168
Joamna Rlvera Bashaors Coordingtor, Traning N [ 53,408 11,681 70,088 10% 0% [ [ T.002 5,841 1,168
Legina FItiman Bashaors Regond HR Coordlng N | 54,080 10,616 54,398 10% 0% [ [ 2400 5.408 1,082
Mariah Procior Bachaors Regond HR: Coordng N 1 54 080 10,816 64,808 10% 0% o e 2400 5408 1,082
| Revria Limior BanEors Regond HR Coorting N 1 54 080 10,816 £4.808 10% 0% 0% o 2400 5,408 1,082
Gada MalensE Bachdors Taent Acquisiiion Spg N [ 08,788 13,354 80,122 10% 0% e e 8.012 6,877 1,335
Y 0] 100 0% [ 100% [1] a [1]
¥ 0] 100 0% [ 100% [1] a [1]
Y 0] 100 0% [ 100%: [1] a [1]
1.511.001 3219
TOTAL
*Cirical Trerapist ane contracted smployess that ans part tiee but 5% Seir Sme is owards e MH serdces COSET 1,613,198

Datall of Frings Benefts: Explover FICA Madicars, Worker: Comsoniation,
Unampioymen, Vacalon Pay, Sick Fay, Penslon and Hedih Bandlis

"1 "D" toindicate a direct staffi ition, "1™ for an indirect staffi

Note, administrative and derical staff are normally treated as indirect cost. For any administrative or clenical staff that are identified
as direct, please ensure the required documentstion is maintzined to fill CFR 2000413 ()(1) - (£)

“ Contracted positions need to be Clinical positions anly. Any Mon-dinical contracted position need to be induded on the Operating Expense schedule anly.
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EXHIBIT |

Preparad by. Sabina Wawen
Tile: Senbor Accountant

£AN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B

FY 2025 - 2026

BUDGET SCHEDULES

Contractor Hame: VaIl8y Star Behavioral Health

Provider #

Conract/RFP2 22-382
Address: T20 E. Glibert Sirast

San Bemarding, CA 32415

Date Form Complated: 32102024
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

Rl Bl R [T ERp—
1 Gemiralied Services - $238,380 0% 50 100% 5238.380
2 Centralized Services - Program 347,800 0% 50 100% 537,800
3 Depreciation Expense 30 0% 50 100% 50
4 EducationTraining 52,850 0% 50 100% 52.850
5 Telephone $33.510 0% 50 100% 533510
6 Eguipment IT 515,440 0% 50 100% 515440
7 Facility Rent $286,712 0% 50 100% 288,712
& Flex Support Expense $125.810 0% 50 100% §125.810
B Food §48.530 0% 50 100% 540,580
10 General Insurance Liabdity $26.280 0% 50 100% 528,260
11 Housekeeping Supplies $1,120 0% 50 100% 5$1.120
12 Laundry & Linen §210 0% 30 100% 5210
13 Leased Equipment 37,640 0% 50 100% 57.540
14 Licenses-Business 32,840 0% 50 100% 52,840
15 Medical Supplies §18,800 0% 50 100% 518,800
18 Minor Equipment 5350 0% 50 100% 5350
17 Office Supplies 37404 0% 50 100% 37484
18 Professional Fees 354,195 0% 50 100% 554105
19 Purchase Semvices 521,000 0% 50 100% $21,000
20 Recruitment 55,280 0% 50 100% 55260
21 Vehicle Maintenance 58,000 0% 50 100% 56.000
22 Travel 5200 0% 50 100% 5200
23 Psychiatrist $120,000 0% 50 100% $120.000
24 Profit Margin $100,000 0% 50 100% 5100.000
25 0% 50 100% &0
SUBTOTAL B: §1.188.800 50 51.138.800
GROSS COSTS TOTAL STAFFING AND OPERATING EXPEMSES: 52,000 008
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Prepared oy

EXHIBIT | BUDGET SCHEDULES

3AN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

Fy 2025 - 2026 Comtracior Wame: Valley Star Bahavloral Health

Proviger #

ContractRFFF 22-362

Sabina Wawen Address: 720 E. Glibert Strest

Sienior Accountant San Bemardino, C& 32415

Daie Form Compieted: W21/2024

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

Anticipated LHilization of Funds

ITEM

Justification of Cost

Centralized Senices -

Administration

This is an allecation from SBHG of Administation, Information Technology, Human Resources, Communications, Finance, and associated fringe benefits and
expense. Cost (Phues Profit Marging can be up to 15% of total direct costs, based on historical costs.

Centralized Senices -
Program

This is a program allocation from Stars Behavioral Health Group of training, outcome research and programs practices, electronic medical reconds, quality
assurance, and associated employee benefits and expenses, based on historical costs.

3 Deprecistion Expense Depreciation of company van at 3685 per month.

4 Education/Training Continuing education for employees and required DBH frainings, based on historical costs.

5 Telephone Fhone system equipment and installation expensa. monthly facility telephone charges and staff celiphone reimbursement, based on historical costs.

& Equipment IT Includes: laptops. desktops, printers, network switch and software for staff. based on historical costs.

7 Facdity Rent Facility Rent, which includes utiities, basic janitorial services and building maintenance.

& Flex Support Expense Cost of providing support to clients and their caregivers such as food ddothing, socialization and recreation activities.

2 Food Meals and snacks fior clients.

10 General Insurance Liabiity Costs of general liabiity, malpractice, fiduciary, director & officers, property insurance, aute, crime, sexual misconduct and umbrella coverage, based on

historical costs.

Housekeeping Supplies

Faciity cleaning and laundry supplies.

12 Laumndry & Linen Towels, sheets, blankeis.
13 Leased Equipment Cost of lease for copier (base charges and overage) and postage machine, based on historical costs.
14 Licenses-Business Business license and DMH fees, basad on histonical costs.

Medical Supplies

Tio-wesk supply of prescription medication, and menthly medication.

18 Minor Equipment Minor equipment such securty cameras and fumiture costing less than $5.000.
. General office supplies such as PPE, printing (papertoner), presentation materials, pens & envelopes and other iterms that the staff need to perform their
17 Office Supplies functions, based on historical costs.
18 Professional Fees Audit fees and Registered Distician 6 hours/month (5320 per month x 12 = 53,8400
18 Purchase Senvices Ceridian Payroll processing fees, shredding fees, waste senvices, cable senvice, water service & shipping costs.
20 Recruitment Job advertising. background checks, and physical exams for new employess, basad on histoncal costs.
21 Vehicle Maintenance Gasoline and routine mainfenance expense for van.
22 Trawed Employee mileage reimbursement and parking during Outreach Sesvices, based on the IRS amount of $.585 per mile.
23 Psychiatrist Psychiatrist 3021 hours per month at 5110hr
24 Profit Margin 4% of Direct Cost. (The total of Indirect Admin. and Profit Mangin cannot excesd 15% of direct costs.)
25
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EXHIBIT | BUDGET SCHEDULES
S5AN BERMARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULEB
FY 2023 - 2026
Service Projections (Mode 03)
Contractor Mame: |Valley Star Behavioral Health
Frovider #
ConfractRFP#[32-382
Address:| 720 E. Gilbert Street
San Bemarding, CA 82415
Date Form Completed: | 3/21/2024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Diate Form Revised:
] Projected Revenue Generated by Service Type Clients Served

Esfimated Required Starting Census 1]

Units of Planned | & roduetvity Adult Crisis go_|2e_| ..
=
e e e aat Residential TRE |28 8| £2
(Days) it (40-49) 229 |525| 5§
month) = Lﬁ'g a2 F0 =0
<~ [@=

Jul-25 438 1792 B1% 50 50 $158,855 30 30 30 11 5 B

Aug-23 436 1792 B1% 30 30 $158,855 30 30 30 10 5 11

Sep-25 436 1792 B1% 50 50 $158,855 30 30 30 11 5 17

Cet-25 438 1792 B1% 50 50 $158,855 30 30 30 10 5 22

Mow-23 436 1792 B1% 50 50 $158,855 30 30 30 10 5 27

Dec-25 438 17.92 B1% 50 50 $158,855 350 30 30 11 5 33

Jan-26 438 1792 B1% 50 50 $158,855 30 30 30 11 5 39

Feb-26 436 1792 B1% 50 50 $158,855 30 30 30 10 5 44
Mar-26 438 17.92 B1% 50 50 $158,855 350 30 30 11 5 50
Apr-26 438 17.92 B1% 50 50 $158,855 30 30 30 10 5 55

May-26 438 17.92 B1% 50 50 $158,855 30 30 30 11 5 61
Jun-26 438 17.92 B1% 50 50 $158,855 30 =0 =0 11 5 BT

TOTAL 5,256 $1,905,260 127 G0
Total Revenue 51,906,260 Unduplicated Clients Served 127
Estimated Cost Per Client:| 315,010
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BUDGET SCHEDULES

EXHIBIT |
SAN BERNARDIND COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2023 - 2026
Service Projections (Mode 15
Prior fiseal year Rates (Completed by DBH)
0¥d County Contract (CCR) Rates §2.20 s2.00 55.56 .20
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min M35 Rate™in  Crisis Rate/Min
Agency Per Min Rates §2.20 5280 §5.56 20

Target Cost Per Unit of Senvice

ALL YELLOW HIGHLIGHTED AREAS

52,80
REQUIRE INPUT BY PROVIDER

50.00

7.2

NOTE: i no estabalished agency per minute rates, please input the CCR rates in the highlighed celis
$0.00

Contractor Mame:
Provider #
Contract’RFP#
Address:

Diate Form Completed:

Date Form Revised:

Valley Star Behavioral Health

22-362

720 E. Gilbert Street

San Bemardino, CA 92415

32152024

Projected Revenue Generated by Service Typs Clients Served
Estimated Starting Census 0
e Units of CI'EIEI-:HIErdE's Case Medication E o= |8 g P
Service mnica Management Support IE § E EE E £3
Minutes) (01-06 & 03-09) (60) Ead|52o 55
SWo | 2wo =0
< = o=
Jul-25 5,586 17.92 32 540,742 30 =0 30 50 30 11 5 6
Aug-25 5,586 17.92 32 340,742 20 50 $0 50 30 10 5 11
Sep-25 5,586 17.92 32 540,742 50 50 50 50 30 11 17
Oct-25 5,586 17.92 32 540,742 30 =0 30 50 30 10 5 22
Mov-25 5,586 17.92 32 340,742 50 50 $0 50 30 10 5 by
Deec-25 5,586 17.92 32 540,742 50 50 50 50 30 11 5 a3
Jan-26 5,586 17.92 32 540,742 30 0 50 50 30 11 5 39
Feb-26 5,586 17.92 32 340,742 30 30 50 50 30 10 5 44
Mar-26 5,586 17.92 32 340,742 20 50 50 50 30 11 5 50
Apr-26 5,586 17.92 32 540,742 30 0 50 50 30 10 5 55
May-26 5,586 17.92 32 540,742 30 =0 30 50 30 11 5 61
Jun-26 5,586 17.92 32 340,742 20 50 50 50 30 11 5 67
TOTAL 67,034 329 $458,899 30 50 50 50 30 127 60
Total Revenue $488 927 Unduplicated Clients Served 127
Estimated Cost Per Client:| 53-35|]'|
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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

Total Hours Per Unduplicated Client for Duration of the Program:

EXHIBIT | BUDGET SCHEDULES
15-0utpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient
Medication -
Case Mental Health Crisis
Management Services 5up|_)urt Intervention TOTAL
Services
10 0 67,024 D 67,034
1 ] 5585 ] 5586
0 ] 155 ] 185
0.00 0.00 2.59 0.00 2.59

31.03
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SCHEDULE A - Planning Estimates

EXHIBIT |

SAN BEERNARDING COUNTY
DEFPARTMENT OF BEHAVIORAL HEALTH

BUDGET SCHEDULES

Contractor Mame: Valley Star Behavioral Health

Actual Cost Contract {cost reimbursement) Crisis Residential Treatment Services Provider #
CRT- East Valley (Casa Paseo) ContractiRFP# 22-352
FY 2026 - 2027 Address: 720 E. Gilbert Street

Prepared by: Sabina Waweru Anticipated Utilization of Funds San Bemarding, CA 82415
Titla: Senior Accountant Date Form Completed: 302172024
Date Form Revised:
LINE MODE OF SERVICE 05-24 Hr Sves | 15-Outpatient | 15-Outpatient 60- Support | 60- Support | 60 - Support | 45 - Outreach
Adult Crisls Cass Medication Client Flaxlbla Other Hon-Medl- Meantzl Haatth TOTAL
SERVICE FUNCTION Residential Managemant Support Support Profit Margin | Cal Client Suppeort Promotion
" [40-43) (106 & D&-03) {50} 72 (78] (1)
1 100% | Distribution % B oot 14.27% 10.80% B.A3% 48R 1.80%
EXPENSES
2 SALARIES 1.038,271 18 266,285 178,572 20,857 1.511.001
3 BEMEFITS 207,853 3 53.257 35,314 5871 302,189
(243 must equal total staffing costs) 1,245,024 19 310,542 1] 211,887 35,828 1,813,200
4 OPERATING EXPENSES 680,336 10 168,358 125,810 100,000 112,298 18,889 1,186,800
5 TOTAL EXPENSES (2+3+4) 1,806,260 28 488,809 125,810 100,000 324,188 54,817 3,000,000
AGENCY REVENUES
i PATIENT FEES 0
7 PATIENT INSURANCE 0
8 MEDI-CARE 1]
] GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (8+7+8+8) 0 ] 1] 1] 1] 0 0 ]
11 CONTRACT AMOUNT (5-10) 1.808,260 28 488.880 125.810 100.000 324,188 54817 3.000.000
mxx  FUMDING Share %
12 spops (MEDI-CAL (FFF) S0.00% 782,504 12 105,550 058,075
13 oo |EPSDT (2011 Realignment) L.00% 0 1] D 1]
14 ipnonse |[MHSA MATCH SO.00% 253,130 14 244 449 1,187 583
15 MHSA FUNDING 160,626 3 48,890 125,810 100,000 324,188 54,817 844,332
18 0
17 FUNDING TOTAL 1,008,280 20 488,200 125.810 100,000 324,188 54.817 3,000,000
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO [1] ] o 1] 0 0 0 o
19 STATE FUNDING (Including Realignment) 100,628 3 48,260 125,810 100,000 324,188 54,817 844,332
20 AGENCY FUNDING {non-DBH) 853,130 14 244 440 1] 0 0 0 1,187,583
21 FEDERAL FUNDING 762,504 12 185,558 1] 0 0 0 858.075
22 TOTAL FUNDING 1,905,260 2 438,899 125,810 100,000 324,185 54,817 3,000,000
23 TARGET COST PER UNIT OF SERVICE $362.85 $2.80 57.20
24 UNITS OF TIME (Days (Mode 05) / Minutes (Mode 15)) 52568 10 67.024 67.034 |Minutes
Client Days 5,258
APPROVED:
Gary Barhes Apeifecrre ; Olasssiog Hisntrc
_Gary barnel | Apr 16,2004 | _Asbhoty Alinmirasns | Apr 16,2028, Quscica ostrcases Apr 17,204
PROVIDER AUTHORIZED SIGNATURE DATE DBEH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE
Gary Barnes | Anthony Altamirano | Jessica Montecinos

PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBEH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MAMAGER (FRINT NAME)
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EXHIBIT | BUDGET SCHEDULES

5AN BERNARDING COUNTY DEPARTMENT OF BEHAVIORAL HEALTH
Scheduls B STAFFING DETAIL
FY 2026 - 2027
Antldpatad Uthlizstion of Funds (12 montns)
Starfing Detall - Parsonnal (| noludes Personal Sarvices Contracts for Professlonal Sarvices)

CONTRACTOR MAME: Walley Star Behavioral Health

IT Staft

Poalfion lanat | % Cost Total Salaries and| Buogeted | Tofal Salariss | Total Banefits

Mame Dagreal Podtion Clinical FTE F::'::B F:II_I-:;:E Tlm::aa Albocsted BenafltaCharged | Hoursof | Chargedto | Charged fo

Providing Salary* Banafits & Banafits Coomiract o Contract Coontract Contract Coontract
Licers This SMHSE, changs| Sarvicee Sarvices Sarvicee Sarvices Zarvicos
to"H" Dalc Contract | 38B

Camiine Amag W aster's and i) Clinlcal Supervisor ¥ D 110877 22134 132,811 | 100% 0% 100 100 132,811 110,877 22134
T8O Licensed MO | Pychiding: ¥ c 0] 33% [1] 1 [i]
Wirginia Seott Biachsiors or LY Program DHrecior N D a7 518 17,503 105,018 | 100% 0% e % 105,018 g7 515 17,503
Hegther Bryga M agter's, BES1 Mental Hedlih Speddl b D ar.ee 13578 B1.489 | 100% 0% 10 A0 S1462 47,80 13,578
Ml 553 Bargstrom M agter's, BES| Mental Haimspedzﬂ ¥ D a7.8e 13,578 B1.489 | 100% 0% 100 100 81462 a7,501 13,578
DdlaBamines M agter's, B Mental Hedlth Spadial ¥ D gr.em 13,578 B1.480 | 100% 0% 100 100 S1.4682 a7.501 13,578
Amber Vamonte GEDVHS Dilplor| Recovery Counsslor ¥ D 42432 E486 50,818 | 100% 0% 100 1005 50818 42,432 B.486
David HI GEDVHE Dilplor| Recoveny Counsalor ¥ D 42432 E486 50,8138 | 100% 0% 100 100 50,818 42,432 B,486
Gabrisla Mad GEDYHS Diplon] Recoveny Counsalor Y D 42432 E486 50818 | 100% 0% 1003 100 50818 42,432 B.486
Jullsa Roberts GEDVHS Diiplor| Reecoveny Counselor ¥ D 42432 5486 50,818 | 100% 0% 100 100 50,818 42,432 B.486
Madaling Asherbrannar GEDVHE Diplor| Recoveny Counsalor ¥ D 42432 E486 50,818 | 100% 0% 1003 100 50818 42,432 B.4B6
Marzortiz GEDVHS Diplon] Recoveny Counsalor Y D 42233 E47 50,880 | 100% 0% 1003 100 50,680 42,333 B447
Meism Clak GEDVHS Diiplor| Reecoveny Counselor ¥ D 34188 7,638 45,827 | 100% 0% 100 100 45,827 38,189 7,838
Mighal Brown GEDVHS Dilplor] Recoveny Counsalor ¥ D 33188 7,638 45827 | 100% 0% 100 100 45 BIT7 38,189 7,838
Maonique Matin GEDVHS Diplon] Recoveny Counsalor Y D 34.188 7,638 45,827 | 100% 0% 1003 100 45,827 38,139 7,038
DdllaRamins Bachdor's Fiesource Special sty N D 44128 E,B26 52,085 | 100% 0% [ [ 52,0885 44,120 B.228
Latisha Suldman SEDVHS Diplor] Counsslor, Peer Suppd) N D 33188 7,638 45827 | 100% 0% [ [ 45 BIT7 38,189 7,838
Lahona Taner SEVHS Diplon Household Coach N D 34,182 7,638 45,827 [ 100% 0% [ 0% 45,827 38,189 7,038
Migheil Brown GEDVHS Diplon] Housshold Coach N D 34.188 7638 45827 | 100% 0% o o 45827 38,189 7,838
| Tracy Flelde SEDVHS Diplon) Housshold Coach N D 33188 7,638 45827 | 100% 0% e o 45 827 38,189 7,838
Esefany Bamarding LVNILPT Llcensad vocaiona M ¥ D 06,184 13,230 7433 | 100% 0% 1003 100 TR433 06,194 13,230
Jgyann Tyce LVNILPT Llcensad Vocationd M ¥ D 88,184 13,230 70433 | 100% 0% 100 100 TE433 86,194 13,230
SandraMordes LVNILPT Llcansad Vocaliona M ¥ D 66,184 13,230 TR433 | 100% 0% 100 100 TE433 66,194 13,230
Lauryn Sealock LVNILPT Llcensad Vocaliond M Y D 06,184 13,230 TO433 | A% 0% a80% 80% 47,660 38,718 T3
Maonlcs Hanna LVNILPT Llcensad Vocationd M ¥ D 88,184 13,230 70433 | 100% 0% 100 100 TE433 86,194 13,230
Rty Armendaz Sachaors (mag Adminisraton N D 132,600 26,520 160,120 | 50% 0% [ [ TEE6D 66,300 13,260
CedilaHemanges Slachaiors or LY Ouallty Assurance M a| N D 70,807 14,121 B4.728 | 100% 0% [ % B4.728 70,607 14,121
TED GEDVHES Diplor| Billing Clerk N D 34,180 7,638 45827 [ B0% 0% [ [ 22013 10,094 3,818
ERETEE] M agter's and Il Reglondl Clindeal Dirgy ¥ D 117.520 23,504 141,024 18% 0% 18% 18% Z2h64 18,803 3,781
Moack, Ay C Feglsered Murg Reglond Direchor of W) ¥ D 124218 24,844 140,081 18% 0% 18% 18% 23,850 18,875 3,975
Oliver, LI=M Bachaior's (mag Reglond HR M anager N [ 95388 18,074 114,442 10°% 0% [ [ 11444 8,537 1,807
MelERArTE Banaors Coordinator, Traning N [ 53406 11,681 70,083 10% 0% ['E 0% 7.008 5.841 1,168
Joanna Flvera Bachelors Coordingtor, Traning N | 50408 11,681 70,088 10% 0% [ [ 7.00e 5,841 1,168
Legina Pitman Bachaors Fegond HR Coording N | 54080 10,818 64,898 10°% 0% [ o £.400 5,408 1,082
M ah Procior Bachaors Regond HE Coording N I 54 080 10,816 64 998 10% 0% 0% % 6400 5,408 1,082
| Reyria Limicr Bachaors Fegond HE Coording N [ 54080 10,816 64,998 10% 0% o o 5400 5,403 1,082
Gada MalensE Bachdor's Taent Acquisilon Spd N I 088,768 13,354 80,122 10°% 0% e [ 8012 6,677 1,335
1 [1] 1] 0

1 [1] a [1]

1 [1] a [1]

1.511,00 12198

TOTAL
"Clrical Therapist ans contracied employess that ane part e but 5% Seir Bme ks owards S - serices (COST 1,E13, 198

Datall of Frings Senefita: Eoplover FICAModicans, Worker: Compensation,
Unemployme, Vacaion Pay, Slck Pay, Pension and Heaith Eanafiis

"y D" toindicate a direct affi ition, "1" for an indirect staffi

Note. administrative and clerical staff are normally treated as indirect cost. For any administrative or dericzl] staff that are identified
as direct, please ensure the required documentztion is maintzined to fill CFR 200,413 {c)[1]) — (£)

% Contracted positions need to be Clinical positions only. Any Mon-dinical contracted position need to be incuded on the Operating Expense schedule anly.
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EXHIBIT | BUDGET SCHEDULES

S&N BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

Contractor Mame: Wallay Star Behavioral Health

FY 2026 - 2027 Provider #

Contract/RFpg 22-362

Preparad by Sabina Wawen Aodress: 720 E. Glibert Strast

Tile: Senlor Accountant San Bemarding, CA 52415

Diate Form Completed: H2172024

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 Uilization of Funds

om0 | ik roone | s 0TS  ERCENT S [ or o roprocaa
 Gontaized Semvices - 5238,380 0% 50 100% $233.380
2 Ceniralized Services - Program 347,890 0% 50 100% 5ar.eoD
3 Depreciation Expense 50 0% 50 100% 50
4 Education/Training 52,850 0% 50 100% 52,850
5 Telephone $33.510 0% 50 100% 533,510
6§ Eguipment IT 315440 0% 50 100% 515440
7 Facility Rent §266.712 0% 50 100% 200712
8 Flex Support Expense 5125810 0% 50 100% §125.810
8 Food 543,580 0% 50 100% 540 580
10 General Insurance Liability 528,200 0% 50 100% $28.260
11 Housekeeping Supplies 31,120 % 50 100% 51.120
12 Laundry & Linen 5210 0% 50 100% 5210
13 Leased Equipment 57.840 0% 50 100% 57.840
14 Licenses-Business 52,640 0% 50 100% 52,840
15 Medical Supplies §18,800 0% 50 100% $18.800
18 Minor Equipment 5350 0% 50 100% 5350
17 Office Supplies 7404 0% 50 100% 37464
18 Professional Fees $54,105 0% 50 100% 554,105
19 Purchase Services 521,000 0% 50 100% $21.000
20 Recruitment $5,260 0% 50 100% 55.260
21 Vehide Maintenance 58,000 0% 50 100% 33.000
22 Trawel 5200 0% 50 100% 5200
23 Psychiatrist $120,000 0% 50 100% §120.000
24 Profit Margin $100,000 0% 50 100% §100.000
25 0% 50 100% 50
SUBTOTAL B: 51,138,800 50 51,138,800
GROSS COSTS TOTAL STAFFING AND OPERATING EXPEMSES: 52,090 008
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Prepared oy

EXHIBIT | BUDGET SCHEDULES

AN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULEB
BUDGET NARRATIVE

FY 2026 - 2027 Comracior Mame: Valley Star Bahavioral Health

Providger

Conract/RFP+ 22-362

Sabina Wawenu Address: 720 E. Glibert Strest

Sienior Accountant San Bernarding, C& 32415

Date Form Compieted: 321/2024

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, ete.) for example explain how overhead or indirect cost were calculated.

Anticipated LHilization of Funds

ITEM Justification of Cost
Centralized Senvices - This is an allocation from SBHG of Administration, Information Technology, Hurnan Resourses, Communications, Finance, and associated fringe benefits and
Administration expense. Cost (Plues Profit Margin) can be up to 15% of total direct costs, based on historical costs.

Centralized Senvices -
Program

This is a program allocation from Stars Behawioral Health Growp of fraining, outcome reseanch and programs practices, electronic medical reconds, quality
asswrance, and associated employee benefits and expenses, based on historical costs.

3 Depreciation Expense Drepreciation of company van at $555 per month.

4 EducationTraining Continuing education for employees and required DEH trainings, based on historical costs.

5 Telephone Fhone systern equipment and installation expense, monthly facility telephone charges and staff celiphone reimbursement, based on historical costs.

& Egquipment T Inchudes: laptops, desktops, printers, network switch and software for staff, based on historical costs.

T Facdity Rent Faciity Rent. which inciedes uilities, basic janitorial senvices and building maintenance.

& Flex Support Expense Caost of providing support to clients and their caregivers such as food dothing, socialization and recreation activities.

2 Food Meals and snacks for clients.

10 General Insurance Liabiity Costs of general liabiity, malpractice, fiduciary, director & officers, property insurance, aute, crime, sexual misconduct and wmbrella coverage, based on

histonical costs.

Housskesping Supplies

Facility cleaning and laundry supplies.

12 Laundry & Linen Towels, sheets, blankets.
13 Leased Equipment Cist of lease for copier (base charges and owerage) and postage machine, based on historical costs.
14 Licenses-Business Bursiness license and DWMH fees, basad on historical costs.

Medical Supplies

Two-week supply of prescripticn medication, and monthly medication.

18 Minor Equipment Minor equipment such security cameras and fumiture costing less than 35,000

17 Offce Suli General office supplies such as PPE, printing (paperitoner), presentation materals. pens & envelopes and other items that the staff need to perform their
o Supplies functions. based on histoncal costs.

18 Professional Fess Audit fees and Registered Dietician & hours/menth (8320 per month x 12 = 33,8400

Purchase Senvices

Ceridian Payroll processing fees, shredding fees, waste services, cable senvice, water service & shipping costs.

20 Recnmtment Juob advertising, background checks, and physical exams for new employess, based on historical costs.

21 Vehicle Mamienance Giasoline and routine maintenance expense for van.

22 Trawel Empleyee mileage reimbursement and parking during Cutreach Services, based on the IRS amount of .585 per mile.
23 Psychiatrist Psychiatrist 8021 hours per month at $110Mhr

24 Profit Margin 4% of Direct Cost. (The total of Indirect Admin. and Prefit Mangin cannct exceed 15% of direct costs.)

25
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EXHIBIT | BUDGET SCHEDULES

5AN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2026 - 2027
Service Projections (Mode 03)

Contractor Mame: |Valley Star Behavioral Health
Provider #
ContractRFP#[22-302
Address: (720 E. Gilbert Strest
San Bemarding, CA 82415
Date Form Completed: | 372172024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Diate Form Revised:
) Projected Revenue Generated by Service Type Clients Served
Exfimatad Required Starfing Census a
Units of Planned | - roduetvity Adult Crisis Za_ |8w
MONTH ] i .. | (based on 30 . ) S2F 08T =5
Service Clinical FTE's Residential I A 5 £33
(Days) Aeys ber (40-49) £E28|522| 5§
month) Bl & o | & go =0
< = o=
Jul-26 438 17.92 B1% 50 50 $158,855 30 30 30 11 5 A
Aug-26 438 17.92 B1% 30 50 $158,855 30 30 30 10 3 11
Sep-26 435 17.92 B1% $0 50 $158,855 30 30 30 11 3 17
Cct-26 4358 17.92 B1% 50 50 $158,855 30 0 30 10 5 22
Mow-26 438 17.92 B1% 50 50 $158,855 30 30 30 10 3 27
Dec-26 438 17.92 B1% 50 30 $158,855 50 30 30 1 5 33
Jan-27 435 17.92 B1% 50 50 $158,855 g0 50 350 11 5 39
Feh-27 438 17.92 B1% 50 50 $158,855 0 30 30 10 5 44
Mar-27 438 17.92 B1% 30 50 $158,855 30 30 30 11 3 a0
Apr-27 435 17.92 B1% 50 50 $158,855 50 30 30 10 3 325
May-27 438 17.92 B1% $0 50 $158,855 30 30 30 11 5 61
Jun-27 438 17.92 B1% 30 50 $158,855 30 30 30 11 3 67
TOTAL 5,256 51,506 260 127 60
Total Revenue $1,906,260 Unduplicated Clients Served 127
Estimated Cost Per Client:| $15,010
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EXHIBIT | BUDGET SCHEDULES
S5AN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2026 - 2027
Service Projections (Mode 15)
Prior fiscal year Rates (Completed by DEH) Contractor Mame: | Valley Star Behavioral Health
0id County Contract (CCR) Rates 5220 5208 55.58 .20 Provider #
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min M35 Rate/Min  Crisis Rate/Min ContractRFP#|22-352
Agency Per Min Rates 5220 5200 §5.56 .20 Address: | 720 E. Gilbert Street
NOTE: I no estabalished agency per minute rates, please input the CCR rates in the highlighed c=lis San Bemardino, CA 92415
Target Cost Per Unit of Semvice 52890 50,00 sr2 $0.00 Date Form Completed: | 32172024

ALL YELLOW HIGHLIGHTED AREAS REQUIRE IMPUT BY PROVIDER Date Form Rewised:

Projected Revenue Generated by Service Type Clients Served
Estimated Starting Census i
MonTys | Units of CI_P_'a']“l_ErdE,S Case Medication 2o-[8g- o
Service L= Management Support 28 2 =] E =3
| i
(Minutes) (01-06 & 0&8-09) (60) 228 525 5k
sWoO | .2wo =0
€ 0=
Jul-26 5,586 17.92 52 540,742 50 0 50 30 30 11 5 B
Aug-26 5,586 17.92 52 540,742 30 0 50 50 F0 10 5 11
Sep-26 5,586 17.92 52 540,742 30 0 50 50 F0 11 5 17
Oct-26 5,586 17.92 52 540,742 30 0 50 30 30 10 5 2
Maov-26 5,586 17.92 52 540,742 30 0 50 30 30 10 5 27
Dec-26 5,586 17.92 32 540,742 30 0 50 30 30 11 5 33
Jan-27 5,586 17.92 32 540,742 30 0 50 30 30 11 5 39
Feb-27 5,586 17.92 52 340,742 30 0 50 50 30 10 = 44
Mar-27 5,586 17.92 52 340,742 30 0 50 50 30 11 = 50
Apr-27 5586 17.92 52 540,742 30 0 50 30 30 10 5 55
May-27 5586 17.92 52 540,742 30 0 50 30 30 11 5 B1
Jun-27 5,586 17.92 52 540,742 50 0 50 $0 $0 11 5 67
TOTAL 67,034 529 $488 899 50 0 50 30 $0 127 &0
Total Revenue 5488927 Unduplicated Clients Served 127
Estimated Cost Per Client:| 53-35E|'|
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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

15-Outpatient | 15-Outpatient | 15-Outpatient | 15-Outpafient
Medication -
Case Mental Health Crisis
Management Services SupFun Intervention TOTAL
Services

10 0 67,024 ] 67,034
1 1] 5585 1] LE86
] 1] 155 1] 155
0.00 0.00 259 0.00 2.59
Total Hours Per Unduplicated Client for Duration of the Program: .03
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36
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ATTACHMENT 111

SAN BERNARDINO Campaign Contribution Disclosure
COUNTY (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 (¢) 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) acontrolling 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.
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1. Name of Contractor: _Valley Star Behavioral Health, Inc.

2. Is the 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

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:

N/A

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):

___N/A

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

definitions above):

Company Name

Relationship

Stars Behavioral Health Group Holding Company, Inc.

Parent Company — SBHG HC is an Employee Stock
Ownership Program (ESOP)

Valley Star Behavioral Health, Inc.

Subsidiary of Stars Behavioral Health Group Holding
Company, Inc.

6. Name of agent(s) of Contractor:

Company Name

Agent(s) Date Agent Retained

(if less than 12 months prior)

N/A

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):

N/A

Revised 1/12/2024
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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

N/A

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 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: N/A

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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