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

Contract Number
SAN BERNARDINO

COUNTY 21-690 A-2

SAP Number
4400017817

Department of Behavioral Health

Department Contract Representative  Christopher Carso

Telephone Number (909) 388-0856

Contractor Citrus Counseling Services, Inc.
dba Family Service Agency of San
Bernardino

Contractor Representative Roger Uminski

Telephone Number (909) 796-1078 ext. 101

Contract Term October 1, 2021 — September 30,
2025

Original Contract Amount $1,875,000

Amendment Amount $625,000

Total Contract Amount $2,500,000

Cost Center 9206291000

Grant Number (If Applicable) N/A

THIS CONTRACT is entered into in the State of California by and between San Bernardino County,
hereinafter called the County, and Citrus Counseling Services, Inc. dba Family Service Agency of San
Bernardino referenced above, hereinafter called Contractor.

IT 1S HEREBY AGREED AS FOLLOWS:
WITNESSETH:

IN THAT CERTAIN Contract No. 21-690 by and between San Bernardino County, a political subdivision of
the State of California, and Contractor for General Mental Health outpatient services, which Contract first
became effective October 1, 2021, the following changes are hereby made and agreed to:

l. ARTICLE Il GENERAL CONTRACT REQUIREMENTS, paragraphs | and J, are hereby added to read
as follows:

l. Contract Exclusivity

This is not an exclusive Contract. The County reserves the right to enter into a contract with
other contractors for the same or similar services. The County does not guarantee or represent
that the Contractor will be permitted to perform any minimum amount of work, or receive
compensation other than on a per order basis, under the terms of this Contract.
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VI.

Notice of Delays

Except as otherwise provided herein, when either party has knowledge that any actual or
potential situation is delaying or threatens to delay the timely performance of this contract, that
party shall, within twenty-four (24) hours, give notice thereof, including all relevant information
with respect thereto, to the other party.

ARTICLE V FEUNDING AND BUGETARY RESTRICTIONS, paragraph | and J are hereby amended and
paragraph K is hereby added to read as follows:

The contract amendment amount of $625,000 shall increase the total contract amount from
$1,875,000 to $2,500,000 for the contract term.

This amendment hereby adds Schedules A and B for FY 2024-25 and 2025-26 as set forth in
Exhibit I. All previously approved schedules remain in effect.

The allowable funding sources for this Contract may include: Federal Financial Participation
Medi-Cal, 1991 Realignment, and 2011 Realignment. Federal funds may not be used as match
funds to draw down federal funds.

ARTICLE VI PROVISIONAL PAYMENT, paragraph D.2 is hereby amended to read as follows:

D.2

Payments for partial fiscal years (FY 2021/22, FY 2024/25, and FY 2025/26) will be at different
allocation rates. For FY 2021/22 and FY 2024/25, payments will be one-ninth (1/9) of the
maximum allocations for the mode of service. For FY 2024/25 and FY 2025/26, payments will
be one-third (1/3) of the maximum allocation for the mode of service.

ARTICLE XIV DURATION AND TERMINATION, paragraph A is hereby amended to read as follows:

A.

The term of this Agreement shall be from October 1, 2021 through September 30, 2025
inclusive. The County may, but is not obligated to, extend awarded contract(s) for up to one (1)
additional one-year period contingent on the availability of funds and Contractor performance.

Exhibit | Schedules A and B for FY 2024-25 and 2025-26 are hereby added.

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

»

Citrus Counseling Services, Inc. dba Family

Service Agency of San Bernardino

(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 101 E. Redlands Blvd, Suite 215,
Redlands CA, 92373
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 Confract (cost reimbursement)

S5AN BERNARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH

General Mental Health

Provider &

EXHIBIT |

Citrus Counseling Services,
Contractor Mame: Inc. DBA Family Service

002E8 36A1 RU36HS1

(GMH) Contract/RFPi RFF # 23-107
FY 2025 - 2026 Address: 215
Prepared by: Valerie Vega July 1, 2025 - Sept 30, 2025 Redlands, CA 82373
Title: Financial Controller Date Form Completed: D4/03/2024
Date Form Revised:
[ TINE MODE OF SERWICE Th-Outpabisnt | 15-OuUtpatient | 19-Outpatiant | 1 o-Crtpatient
Casa Mantal Haalth Madication Crists TOTAL
SERVICE FUNCTION Managament Sarvices Support Intervention
# [01-05) [10-50) {50 7o)
. 0% | Distribution % Oparating Expansae E.B3% S0.E1% B2.20% 1.17%
100% | Distribution % S&B 29.50% 1.50% 253% ED
EXPENSES
2 SALARIES 50,208 261 1,303 281 0 52,122
3 BEMEFITS 8,538 34 165 o 0 8,776
[2+3 must equal total staffing costs) 58,837 204 1472 204 [1] 58,808
4 OPERATING EXPENSES 2401 18,208 21,408 430 1] 41,187
5 TOTAL EXPENSES (2#3+4) 58,238 17,103 22872 775 0 100,085
AGENCY REVENUES
i] PATIENT FEES 0
7 PATIENT INSURAMCE 0
B MEDI-CARE 0
g GRANTS/IOTHER 0
10 TOTAL AGENCY REVEMUES [8+7+8+0) 0 [1] 1] [1] 0 [1]
11 CONTRACT AMOUNT (5-10) 58,238 17,103 22,672 775 0 100,087
mx%  FUNDING Ehare %
12 sapms |[MEDI-CAL (FFF) 47 .00% 28,184 7.562 10,158 343 0 44 257
13 gz |EPSOT (2011 Realignment) 1.007% 17 ] 7 0 0 28
14 1881 Realignment Match 52.00% 28,520 8.523 11,447 386 0 40,876
15 0 1] 0 0 0 1]
16 sars | 1891 Realignment - Met County 3.507 1,012 1,360 46 0 5,825
17 FUNDING TOTAL 50,238 17,103 22,6972 75 [1] 100,087
18 MET COUNTY FUMDS (Local Cost) MUST = ZERD 4] 1] 1] 0 0 0
19 STATE FUNDING (Including Realignment) 33,044 0,544 12,814 432 0 55,830
20 FEDERAL FUNDING 26,184 7.562 10,158 343 0 44 257
21 TOTAL FUNDING 59,235 17,103 22,972 775 1 100,087
22 TARGET COST PER UNIT OF SERVICE 3084 3114 3212 $1.78 50.00
23 UMNITS OF TIME (Minutes) 70,571 15,003 10.831 435 0 06,841
APPROVED
fgfﬁr Cfiniy Jf 05212024 | _H‘!x%' - oSz -’r’fﬁfm ?':j#*s?’f‘ iacma
PROVIDER AUTHORIZED SIGHNATURE DATE CEH FISCAL SERVICES DATE DEH PROGRAM MANAGER DATE

Roger Uminski Il

Anthony Altamirano

Joshua Taylor

FROVIDER AUTHORIZED SIGMER (FRINT MAME)

CEO

Administrative Supervisor | peH FiscaL

DBH FISCAL SERVICES (PRINT MAME)

Roger Ma
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SAN BERNAEDING COUNTY DEFARTMENT OF BEEHAVIORAL HEALTH

Scheduls B STAFTING DETAIL
FY 2025 2026
July 1, 2025 - Sept 30, D025 (3 monhs)
Stnffing Dietail - Persomnel (Imcludes Persomal Services Comtraces for Professional Services)

CONTRACTOR NAME: Citrus Counseling Services, Inc. DBA Family Service Agency of San Bernardino

EXHIBIT |

I Staff

Fennins Full Time | FallTime | TotalFull

Name Dhegree/ Pazition Climical FTE Auzmal | Fringe | Time Salarie:

o ) Froviding - - -
Licenze Tide SMIETS, change Salary Bemefiiz & Benefic:

b "I D

Vi Cost
Allecated
Contract
Services

Totsl Salaries and| Budgeced | Toeal Salaries
Bemeffits Charped | Howrs of Charged ie
Comtract ‘Contract
Servires Services

Total Benefitz

Camiract

Clnic Supanisor LCSW/LMFT Clinic Supanviser 23,175 3.013 28,188

60%

15,713

1.B0E

Case Manager Case blamagmr 17.653 2,285 19848

100%

10,943

2205

hlomtal Hoalth Chwician-As AMFI/ASW/ARCC | Montal Fioalth Clinicil 17,253 2,243 10485

['E

i

LA Poych Tach LY, Prych Tech LVH.Psvch Tech 21,424 2,785 24308

20%

4,842

Intks Coordimator Intake Coordinaior 9,208 1,187 10,406

7%

7.804

=
[ L] e e ) 5
iz}

HE e

| Boceptionist'Clerical Support Recsptionist Clarical 8,373 1.218 10,581

100%

10,591

%

[=ll=]l=]l=] =] =] ls]l=]l=] =] =] =]

[ ) | o] e | i ] | ] ] ] e

-
=
o|lo|lo|lo|o| o] oo | o] o) S| S | ool o =

Defall of Fringe Banefts: Exploywsr FICA Medicare, Woskers Compsmation, Unsooploymsant,
Vacation Pay, Sick Py, Pozion and Health Bancfit

L2 t "D" to indicate a direct st itiom amd inpot "T" for an indirect sta ition, or "C"” comtracted

Meote, administrative nd derical staff are normally trezted @z indirect cost. For zny sdministrative or derical s=ff that zre identified
as direct, please ensure the required documentstion is maintained to fill COFR 2000413 [c]{1]— [4)

36,803

Confracted position: need to be Clinical positions only. Any Non-climical contracted position need to be incloded on the Operating Expence schedule only.

Revised 1/12/2024
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Praparad by: Valene Vega
Titie: Financlal Controller

3AN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

FY 2025 - 2026

July 1, 2025 - Sept 30, 2025

EXHIBIT |

Clirus Counseling Sarvices, Inc. DBA

Contractor Hame: Familly Service Agency of San
Provigar # 00288 3641 RUIEHSE
ContractfRFRE RFP & 23-107
Address: 101 E. Redlands Bivd. 5TE 215

Redlands, CA 32373

Date Form Completed: 04032024
Operating Expenses - Please list all operating costs charged to this pregram, including administrative support costs and management fees along with a
detail explanation of the categories below.

Budget Revislon

TEM TOTAL COST TO ;‘rﬁ:ﬁﬁﬁgﬂfs TOTAL COST TO OTHER | PERCENT CHARGED | 1o7al COST TO PROGRAM Request Revised

DRGANIZATION s FUNDING SOURCE TO PROGRAM Change Budget
1 | Office Equipment & Supplies B6,750 29% 36,675 1% L T8 ] 75
2 |Program Supples 518,250 3% $16.873 e $1.278 o 1,278
3 |Rent $56,250 0% $50,625 10% $5,625 D 5625
4 | 5taF Development $1,875 a3 $1.744 e 5131 b 131
5 |TravelMieage Reimbursement .807 83% 32,738 2% o ] ]
B |IT Management 552 500 ag 51,608 % 5803 o 593
7 | hilities/Repair and Maintenance 518,750 3% $17.438 i) $1.313 b 1,313
& |Insurance 531,250 o $30,625 % $825 D 525
8 | AuditiAccounting Cost 516,250 o §15.025 % $225 o 23
10 |Executive Support 561,024 na% $50,803 % $1.220 D 1,220
11 | Admin Suppert (HR, Fiscal) 538,816 o $38,138 % §778 D 78
12 | Clinical Contractor-Psychologist 5115100 a8 5101566 14% 518534 D 16,534
13 100% 50 0% 50 D D
14 Indirect 15% 512,321 0% 50 100%) $12.321 12,321
SUBTOTAL B: S 5304 556 SA1.187 o 541,187
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: 5100055 B 100,055

Revised 1/12/2024
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Prepared by:

Tithe

EXHIBIT |

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2025 - 2026 Citrus Counseling Services, Inc. DBA

Contractor Narme: Family Service Agency of San Bernardine -

Prowider # 0288 36A1 RUIGHS1

ContractRFP2 RFP # 23107

Valere Vega Address: 1M E. Redlands Blvd. 5TE 213

Financial Controller Redlands, CA 92373

Date Form Completed: 040352024

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.

July 1, 2025 - Sept 30, 2025

ITEM Justification of Cost
O ce Equinment & Supolies Includes any major or minor eguipment and office supplies that has an identified service life of more than one year. May include equipment or supplies that
squip =UPe are expensed solely to this ram, eguipment that is expensed to select multiple rams, and'or equipment that benefits all CCS programs and is
2 p Supoh ated 1o service delivery such as course cumiculum, chi . developmenially age appropnats toys, etc. [tems
rogram —upphes purchased under this category directly benefit our clients; includes ememency goods and emergency travel vouchers. Cost associated directly with this

3 Rent Poirtion of agency expense to cover the rentallease at site locations based on square board approved allocation plan.
4 StaF Development These costs are associated with registration fees, or other cost associated with attending staff training courses, conferences, seminars and other staff

= pm development activities. Costs associated directly with this project. Training is in addition to on-going staff training — focus on working with program
5 TravelMilzage Reimbursement to employee's for their mileage at the current IRS standard mileage rate (adjusted accordingly) and other travel-related costs such as hotel,

Reimbursement airline, meals, parking, car remtal, ete. Cost shall be directly asseciated to CCS work or training. Costs associated directly with this project.

Portion of agency costs to manage all phene, computer and system IT needs, including data runs for reporing. Manages client automated calls, and test
G IT Management . .
scoring and tracking.

7 Ltil.i‘ties.lqepair and Portion of agency expense to cover the ulility costs at site locations based on board approved allocation plan.

Maimtemance
& Insurance Portion of the agency costs of general liability insurance. Provides coverage for general liability of the agency as required.
8 AuditfAccounting Cost Portion of the agency costs of audit expenses. Provides single audit as required by contract.
10 Executive Support Portion of the agency costs of Executive support. CEO and Clinical Director/Compliance Officer.
11 Admin Support (HR, Fiscal) |Portion of the agency costs of Human Resources and Fiscal Controllen’Payroll support.
jg Slinical Contractar- Subcontractors required by contract for additional clinical services

Psychologist
13
14 Indirect 15% Indirect costs are those costs of general management that are agency-wide. General management costs consist of expenditures for administrative activities

Revised 1/12/2024
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SAN BERMARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2025 - 2026

Service Projections (Mode 13)

Prior fiscal year Rates (Completed by DEIH:||

Old Coumnty Contract (CCR) Rates:

Productivity Expectation: 80%

Agency Per Min Rates:

5220

CM Rate per Min.

5243

$200 56.58
MHS Rate/Min ~ MSS Rate/Min
$2.20 58.14

.20
Crisis Rate/hin
§5.14

Contractor Mame
Prowider #
ContractRFP#
Address:

MOTE: i no estabalished agency per minute mates, please input the CCR mates in the highlighed cells

EXHIBIT |

T Cmaresing S, . LA Sy i Apercp oF e R - sUELN R

00233 36A1 RUBGHST

RFP # 23-107

101 E. Redlands Bhwd. 5TE 215

Redlands, CA 92373

Target Cost Per Unit of Service $0.84 114 $2.12 $1.78 Date Form Completed: |04/0272024
ALl YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Cate Form Revised
Projected Revenue Generated by Service Type Clients Senved
Estimated Starting Census 18
wonm | Unitsof [ eneed Case  |MentalHealth| Medication | Crisis 2288 =g
Senvice inica = Management Services Support Intervention & '§ E & '§ E E E
(Minutes) {D1-06 & 08-09)[  (10-50) {60) (7o) 223 52 55
Oct-24 8,070 1.80 54,5935 51,425 51,914 $65 1 1 18
Mow-24 8,070 1.80 $4,5935 51,425 51,914 $55 1 1 18
Dec-24 8,070 1.80 $4,935 51425 51,914 $55 1 1 18
Jan-25 2,070 1.80 $4.5935 51425 31,914 355 1 1 18
Feb-25 2,070 1.80 $4.5935 31,425 31,914 $55 1 1 18
Mar-25 8,070 1.80 54,5935 51,425 51,914 $65 1 1 18
Apr-25 8,070 1.80 54,935 51,425 51,914 355 1 1 18
May-25 5,070 1.80 54,035 81,425 51914 365 1 1 18
Jun-25 2,070 1.80 $4.5935 51425 31,914 355 1 1 18
Jul-25 2,070 1.80 $4.5935 31,425 31,914 $55 1 1 18
Aug-25 8,070 1.80 54,5935 51,425 51,914 $65 1 1 18
Sep-75 8,070 1.80 54,935 51,425 51,914 355 1 1 18
TOTAL 9E,.841 $50 238 217,103 $22972 5775 12 12
Total Revenue $100,087 Unduplicated Clients Served 30

Revised 1/12/2024

Estimated Cost Per cnent:| 53.336|
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EXHIBIT |

15-Outpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient
Medication
Hm‘;a:\mt m;}::r:;:rm Support Intmﬁoﬂ TOTAL
g Services

Total Minutes of Services 70,571 15,003 10,831 436 96,841
Total Monthly Minutes of Services (Average) Haa1 1250 a3 38 BOTO
Dosage (minutes) per client per month 327 g8 50 2 448
Dosage (hours) per client per month 5.45 1.18 0.84 0.03 747

Total Hours Per Unduplicated Client for Duration of the Program: 22.42

Revised 1/12/2024
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EXHIBIT |

SCHEDULE A - Planning Estimates SAN BERNARDING COUNTY
Citrus Counseling Services,

DEPARTMENT OF BEHAVIORAL HEALTH Contractor Name: Inc. DBA Family Semvice

Actual Cost Contract (cost reimbursement) zeneral Mental Health Provider # 00288 36A1 RU3G6HS1

(GMH)

Contract/RFP{ RFP # 23-107

FY¥ 2024 - 2025 Address: 215

Prepared by: Valerie WVega Oct. 1, 2024 - June 30, 2025 Redlands, CA 92373
Title: Financial Controller Date Form Completed: 04/0372024
Date Form Revised:
LIMNE MUODE OF SERVIGE 15-0utpatient | 15-Outpatient [ 15-Outpatient | 15-Outpatient
Casa Mental Health Medlcaticn Crislz TOTAL
SERVICE FUNCTION Management Sarvices Support Intervention
# [01-05) [10-50) (50 (7o)
i 0% | Distribution % O parating Expangss 5.83% 38.38% B3.ETH 1.13%
1w |Distribution % 558 BE.50% 0.50% 2.50% 0.50%
EXPENSES
2 SALARIES 148,501 THE 3,785 758 1] 151,814
3 BEMNEFITS 18,044 Ba 403 oa 0 19,735
(2+3 must equal total staffing costs) 185,545 858 4,280 858 0 171,548
4 OFERATING EXPENSES 7,428 52,005 71.138 1,488 [1] 132,056
5 TOTAL EXPENSES [2+3+4) 172,874 52,862 75,425 2,344 [1] 303,805
AGENCY REVENUES
G PATIENT FEES 0
T FPATIENT INSURANCE 1]
g MEDI-CARE 0
Q GRANTS/OTHER 0
10 TOTAL AGENCY REVEMUES (B+T7+8+8) [¥] 0 0 o 0 0
11 CONTRACT AMOUNT (5-10) 172,874 52,862 75,425 2,244 0 303,605
mxx FUNDING Share %
12 sosw [MEDI-CAL (FFF) £7.00% 78,485 23,374 33,351 1.038 [1] 134,248
13 308% |EPSDT (2011 Realignment) 1.00% 50 15 2 1 0 88
14 1881 Realignment Match 52.00% &a8,188 28,344 37.587 1.188 0 151,287
15 [1] [1] 0 0 [1] [1]
16 sax%  |1901 Realignment - Met County 10,240 3,129 4 485 138 4] 17,873
17 FUNDIMG TOTAL 172,874 52,862 75,425 2,344 1] 303,605
18 MET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 o 0 0
19 STATE FUNDING (Including Realignment) 08,480 20 4R8 42 074 1.308 o 169,359
20 FEDERAL FUMNDING 78,485 23,374 33.351 1.038 0 134,248
21 TOTAL FUNDING 172,574 52,562 75,425 2,344 0 303,605
22 TARGET COST PER UNIT OF SERVICE $2.55 53.48 $6.43 35.38 50.00
23 UNITS OF TIME (Minutes) 67,831 15,287 11,723 435 0 85,376
APPROVED:
Foqer Untingit | — | _M__ 05212024 | '.-"m:é;ma ('::_z,r_!ﬂ;r 05132024
Aoanr Tonirsk 11 (May 11 3024 11:55 POT Aihamy R tamiranc M 21 I54 LE B POT Jshisa Taylor (May 215 2004 15:53 POT
PROVIDER AUTHORIZED SIGMATURE DATE DBH FISCAL SERVICES DATE DBH PROGRAM MAMAGER DATE

Roger Uminski I Anthony Altamirano

Joshua Taylor

PROVIDER AUTHORIZED SIGMER (PRINT MAME)

CEO

DBH FISCAL SERVICES (PRINT MAME)

Administrative Supervisor |

DBH PROGRAM MAMAGER (PRINT MAME)

Revised 1/12/2024 Page 7 of 24



SAN EEENARDING COUNTY DEPARTAMENT OF BEHAVIORAL HEALTH

EXHIBIT |

Schedule B STAFFING DETAIL
FY 2024 - 2025
Out. 1, 2024 - Jume 30, 2025 (9 months)
Staffing Detail - Personnel (Inclides Personal Services Contracts for Professional Services)
CONTRACTOR NAME: Citrus Counseling Services, Inc, DBA Famibr Service Azency of San Bernardine -
If Staff
Position is not - . % Cost | Total Salaries and | Buod Total Salaries | Total Benefits
Name Deeree! Posifion Clinical FTE | rﬂﬂ‘:‘:” F"F"r;:E Igﬁi Allocated | Benefits Charged Huui??ri Chargedto | Chargedto
. . Providing - - . | Comtract to Contract Contract Contract Contract
License Title SMHS, change Salary Benefit: 4 Benefits Services Services Services Services SeTvices
to "N Dac
Clinic Supervisar LCSW/IMFT Clinic Supervizar T D 67,500 B.775 76,275 B0% 45,765 40.500 5,285
Case Manapsr Case Manager Y D 51,418 6,684 58,102 | 100% 58,102 51.418 6,534
Mental Health Chinigan-AJAMFT/ASW/APCC | Mental Health Clinic Y D 50,250 6.533 56,783 0% 0 1] 0
LV Psych Tech LWV, Psych Tech LV Psych Tech ¥ D 62,400 8,112 70,512 20% 14,102 12,480 1,622
Intaks Coordmatar Infaks Coordinater N D 26,821 3487 30,307 75% 2273 20,118 2,815
Peceptionist Clerical Support Peceptionist'Clerical N D 27,300 3,540 30,840 100% 30,845 27,300 3,540
0 0% D o 0
0 0% D o 0
0 0% D o 0
0 0% D o 0
0 0% D ] 0
0 0% D o 0
0 0% D o 0
0 0% D o 0
0 0% L o 0
0 0% D o 0
0 0% D o 0
0 0% D o 0
151514 19,735
TOTAL
COST: 171,542

Detail of Fringe Benefits: Enplover FICAMedicare, Werkers Compensation, Unenployment,

Vacation Pay, Sick Pay, Pension and Health Benefits

Mote, administrative and clerical staff are normally treated as indirect cost. For any administrative or clerical st@&ff that are identified

as direct, please ensure the required documentation is maintained to fill CFR 2000413 (c){1) - (&)

Contracted position: need to be Clinical position: only. Any Nou-clinical contracted position need to be included on the Operating Expenze schedule only.

Revised 1/12/2024

Input D" to indicate a direct staffing position and input "'I" for an indivect staffing position, or "C" contracted position &
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Prapared by: Valere Vega
Tite: Financial Controdler

detail explanation of the categories below.

AN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

FY 2024 - 2025

Oct. 1, 2024 - June 30, 2025

EXHIBIT |

Cltrug Counseling Sarvices, Inc. DBA

Contractor Name: Familly Service Agency of San
Proviger # 0288 3641 RUIEHSE
ConfractRFPs RFP # 23-107
Address: 101 E. Redlands Bivd. 5TE 215

Redlands, CA 32373

Date Form Compieted: 04032024
Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a

Budgst Ravislon

TEM TOTAL COST TO :Tﬁ:ﬁﬁﬁg;f; TOTAL COST TO OTHER | PERCENT CHARGED | 1011 cOST TO PROGRAM Request Revised

ORGANIZATION SOURSE FUNDING SOURCE TO PROGRAM Change Budget
1 | Office Equipment & Supplies 520,250 98% 19,526 43 §724 ] 724
2 |Program Supplies §54.750 B0% $42.275 10%, $5.475 D 5475
3 |Rent 5188,750 0% 5151875 10%, 518,875 D 16,875
4 | Staff Development $5.625 3% $5.208 T 5418 D 416
& |TravelMizage Reimbursement 511.421 100% 511421 0% 50 o o
& |IT Management 5157,500 oa% 5151,200 4%, 58,300 D 5,300
7 | Utilities/Riepair and Maintenance $56,250 o8, $53.438 5% 52813 D 2513
E |Insurance 583,750 a7% F20,838 ey 52813 ] 2813
o | AuditiAccounting Cost 542 750 7% 547,280 %, 51483 D 1,453
10| Executive Support S177.740 7% 5171518 4% 58.221 D 5221
11 | Admin Suppert (HR, Fiscal) 5113,340 7% 5100,040 % 53,400 D 3,400
12| Clinieal Contractor-Psychologist 5343 080 8% 5205 523 14%) 543,157 D 48,157
13 100% 50 0 k2] ] 0
14 Indirect 15% 537,400 0% 50 100% $37.400 D 37,400
SUBTOTAL B 51250514 51,157 458 513205 D I
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: 3303,805 D 303,605

Revised 1/12/2024
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Prepared by:

Title

EXHIBIT |

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 20324 - 2025 Citrus Counseling Services, Inc. DBA

Contractor Name: Family Service Agency of San Bernarding -

Prowider # 00288 36A1 RUIEHS1

ContractRFR2 RFP # 23107

Valeres Vega Address: 101 E. Redlands Blwd. STE 213

Financial Controller Redlands, CA 92373

Date Forrm Completed: 0400372024

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

Oct. 1, 2024 - June 30, 2025

ITEM

Justification of Cost

Office Equipment & Supplies

Includes any major or minor eguipment and office supplies that has an identified service life of more than one year. May include equipment or supplies that
i ram. equipment that is expensed to select multiple rams, and'or equipment that benefits all CCS rams and is

o service delivery such as course cumculum, chi 5, parenting matenals, developmentally age appropnate toys, etc. ltems

2 Program Supplies purchased under this category directly benefit our clients; includes ememency goods and emergency travel vouchers. Cost associated directly with this
3 Rent Portion of agency expense to cover the rentallease at site locations based on square board approved allocation plan.
4 StaF Development These costs are associated with registration fees, or other cost associated with atiending staff training courses, conferences, seminars and other staff
= P development activities. Costs associated directly with this project. Training is in addition to on-going staff training — focus on warking with program
5 TravelMileage Reimbursement to employee's for their mileage at the current IRS standard mileage rate (adjusted accordingly) and other travel-related costs such as hotel,
Reimbursement airfine, meals, parking, car rental, etc. Cost shall be directly associated to CCS work or training. Costs associated directly with this project
Portion of agency costs to manage all phene, computer and system IT needs, including data runs for reporing. Manages client automated calls, and test
G IT Management - .
sconng and tracking.
7 Ltil.i‘ties.'?epair and Portion of agency expense to cover the ulility costs at site locations based on board approved allocation plan.
Maintenance
& Insurance Portion of the agency costs of general liability insurance. Provides coverage for general iability of the agency as required.
8 AuditfAccounting Cost Portion of the agency costs of audit expenses. Provides single audit as required by contract.
10 Ezecutive Support Portion of the agency costs of Executive support. CEO and Clinical Director/Compliance Officer.

Admin Support (HR. Fiscal)

Portion of the agency costs of Human Resources and Fiscal Controller’Payroll support.

Climical Contractor-

12 Psychologist Subcontractors required by contract for additional clinical services
13
14 Indirect 15% Indirect costs are those costs of general management that are agency-wide. General management cosis consist of expenditures for administrative activities

Revised 1/12/2024
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SAN BERMARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2024 - 2025

Service Projections (Mode 13)

Prior fiscal year Rates (Completed by DElH:||

Old Cioumnty Contract (CCR) Rates:

Productivity Expectation: 80%
Apgency Per Min Rates:

52.20
CM Rate per Min.
52.43

F2oo 35.50
MHS RatefMin ~ MSS Rate/Min
.30 §0.14

.20

Crisis Rate/hn

55.14

Contractor Mame
Prowider #
ContractiRFP#
Address:

MOTE: H no estabalished agency per minute @tes, please input the CCR mtes in the highlighed cells
Target Cost Per Unit of Semvice

52.55

$246

56.43

55.30 Date Form Completed

EXHIBIT |

g S, e (A Sl S Ao T S BT ARG - AL

00238 38A1 RUGHST

RFP & 23-107

i01 E. Redlands Biwd. STE 215

Redlands, CA 92373

/0272024

ALL YELLOW HIGHLIGHTED AREAS REQUIRE INFUT BY PROVIDER Date Form Revised
Projected Revenue Generated by Service Type Clients Served
Esﬁr_nated Planned _ - f‘talﬁng Census 13
MONTH Usgrqug SIS h"lmg::nem msnt:'l.-iiim Mgfﬁr Intelizﬁ.'nesll%nn '§ '§ E %g g E: %
(Minutes) (0106 808-09)|  {10-50) (60) (70) E ﬁ% g 30 33
Oct-24 7,948 1.50 F14,413 4,405 $6,285 $193 1 1 18
Mow-24 7,548 1.50 F14 415 54 405 $6,285 £195 1 1 15
Dec-24 7,948 1.80 F14. 415 24405 $6,285 £195 1 1 15
Jan-25 7,948 1.80 514,415 34405 $6,285 $193 1 1 18
Feb-25 7,948 1.80 514,415 34405 $6,285 $193 1 1 18
Mar-25 7,948 1.80 514,415 34,405 $6,285 $193 1 1 18
Apr-23 7,948 1.50 F14,413 4,405 $6,285 $193 1 1 18
May-25 7,948 1.80 F14 415 24405 $6,285 £195 1 1 15
Jun-25 7,948 1.80 F14 415 24405 $6,285 £195 1 1 18
Jul-25 7,948 1.80 514,415 34405 $6,285 $193 1 1 18
Aug-25 7,948 1.80 514,415 34,405 $6,285 $193 1 1 18
Sep-25 7,948 1.50 F14,413 4,405 $6,285 $193 1 1 18
TOTAL 95,376 F172574 $52 882 $75.425 52,344 12 12
Total Revenue $303 605 Unduplicated Clients Served 30

Revised 1/12/2024

Estimated Cost P'BrCIIa-nI::| 510.12I}|
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Total Minutes of Services

Total Menthly Minutes of Services (Average)

Dosage (minutes) per client per month
Dosage (hours) per client per month

Revised 1/12/2024

EXHIBIT |

15-0utpatient | 15-Cutpatient | 15-Cutpatient | 15-Outpatient
Medication
Hm‘;a::nnnt m:z:::m Support Int:'vrzﬁmn TOTAL

4 Services

87,831 15,287 11,723 435 85,376

lalig| 1274 a7y 35 7948

314 71 54 2 442

5.24 1.18 0.80 0.03 7.36

Total Hours Per Unduplicated Client for Duration of the Program: EB6.23

Page 12 of 24
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SCHEDULE A - Planning Estimates

Actual Cost Confract (cost reimbursement)

SAN BERNARDING COUNTY

DEPARTMENT OF EEHAVIORAL HEALTH

zeneral Mental Health

Provider #

EXHIBIT |

Family Service Agency of San
Confractor Mame: Bermardino -CRESTLIME

00288 36A1 RU3IEAT1

(GMH) Contract/AFPARFF # 21-03
FY 2025 - 2026 Address: 1868 Morth E Strest
Prepared by: Valerie Vega July 1, 2025 - Sept. 30, 2025 San Bemardine CA 82405
Title: Financial Controller Date Form Completed:
Date Form Revised:
[LINE MODE OF SERVICE 15-Cutpatient | 15-Ouipatient | 15-Outpatient [ 15-Cutpatient
Casze Mantal Health Mgdication Crigla TOTAL
SERVICE FUNCTION Managamant Senvices Support Intarvention
- [01-05) [10-50) (&0} [Foy
P 100%  |Distribution % Oparating Expensas 88N EEB0% 25.89% 1.40%
100% | Distribution % 588 20.50% DA% 260 050
EXPEMSES
2 SALARIES 28,782 138 Go3 138 [1] 7733
3 BEMEFITS 3472 18 80 18 0 3,605
{2+3 must equal total staffing cosks) 30,241 157 783 157 0 31,338
4 OFPERATING EXFENSES 1,732 13,854 2,554 345 [1] 24,827
5 TOTAL EXPENSES [2#3+4) 31,873 14,011 0678 503 [1] 5,185
AGENCY REVEMUES
B PATIENT FEES [1]
T PATIENT INSURANCE 0
] MEDI-CARE [1]
B GRANTS/OTHER [1]
10 TOTAL AGENCY REVEMUES [B+7+8+8) [1] [1] [1] [1] [1] [1]
11 CONTRACT AMOUNT (5-10) 31,973 14,011 90678 503 [1] 56,1685
vix % FUNDING Ehare %
12 a0 [MEDI-CAL (FFFP) 47 D0 14,138 8,195 4,272 222 [1] 24,834
13 aome  |EPSDT (2011 Realignment) 1.00% g 4 3 0 4] 16
14 1991 Realignment Match S200% 15,933 §,823 4,823 251 0 27,980
15 [1] 0 [1] 1] [1] [1]
16 same  |1991 Realignment - Net County 1,283 BZa 573 20 ] 3,325
17 FUNDHMNG TOTAL 31,873 14,011 9678 503 [1] 58,185
18 MET COUNTY FUNDS (Local Cost) MUST = ZERO 0 (1] 4] 0 o] o]
19 STATE FUNDING (Including Realignment) 17,235 7.818 5,380 281 0 31,331
20 FEDERAL FUNDIMNG 14,138 5,195 4,279 222 0 24,834
21 TOTAL FUNDING 31,973 14,011 8,676 503 1] 506,165
22 TARGET COST PER UNIT OF SERVICE F1.02 51.38 F2.58 51.85 $0.00
23 UNITS OF TIME (Minutes) 31,288 10,075 3,775 257 0 45405
APPROVED
Ebger Uminily /] szt | o DSz l_,ﬁzr_fzm_mf_éw_ osziznae
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES CATE CBH PROGRAM MAMAGER DATE

Roger Uminski Il

Anthony Altamirano

Joshua Taylor

PROVIDER
CEOQ

Revised 1/12/2024

AUTHORIZED SIGMER (PRINT NAME)

DBH FISCAL SERVICES (PRINT MAME)
Administrative Supervisor |

DBH FISCAL

DBH PROGRAM MAMAGER (PRINT MAME)

Roger Ma

Page 13 of 24




EXHIBIT |

SAN BEENARDING COUNTY DEFARTMENT OF EEHAVIORAL HEALTH

Scheduls B STAFFING DETAIL
FY 2025 - 2006
July 1, 2025 - Sepd. 30, 2025 {3 monihs)
Staffimg Detail - Personzel (Incledes Personal Services Contracts for Professional Services)
CONTEACTOR NAME: Family Service Agency of San Bernardino -CEESTLINE
If Staff .
Pusiien iz not ayCon | LI | pred | Total Salaries |Total Bemefin
.. — Full Time Full Time Toial Full and Benefirs
ame Degree/ Pasition e It An=nal Fringe |Time Salaries| “0c8ted | o rped o | Donreef | Chargedio | Chargedta
Licenzs Title rovidizg Salary® Bemefatz* & Benefit Comract Comtract Comtraci Comtract Contract
SAMHE, champe _ - Services Services Service: Servicez Services
te "R Tc
Clinic Superviser LCSWILMFT Clinic: Superviser i D 23,175 3.013 26,188 20% 5,238 4,635 iz}
Case Manager Cass Manager ¥ D 17,853 2285 10,848 55% 10,872 B,702 1,262
Menral Health Clinician-As] AMFT/ASW/ APCC| Montal Health Clinid i D 17,253 2,243 10,485 0% 1] 0 0
LVN/Psych Tach LUN, Psych Tech | LVN/Paych Tach ¥ D 21,424 2,785 24,202 B% 1,837 1,714 213
[ntaks Coordinator Intiks Coordinator N D 8,208 1187 10408 [ 25% 2,801 2,302 288
Faceptionist Clarical Sappart Raceptionist Clarical N D 8,373 1.218 10,581 100% 10,581 B.3A73 1.218
[1] 0% 0 [1] [1]
[i] 0% 1] 0 0
[1] 0% 0 [1] 0
1] 0% 1] 1] 1]
[i] 0% 0 0 0
[1] 0% [1] [1] [1]
[i] 0% 0 0 0
[1] 0% 0 [1] [1]
[i] 0% 1] 0 0
[1] 0% 0 [1] 0
1] 0% 1] 1] 1]
[i] 0% 0 0 0
27,733 3,605
TOTAL
COST: 31,338

Deatall of Fringé Bansfits: Fovplover FIC A Medicars. Workers Compensation, Unsmplonvment,

Vacation Pay, Sick Pay, Pemion and Health Bamafiis

Input "D to indicate a direct st

o and input "I" for an indirect st

or "C" contracted
Mote, administrative and derical staff are normially trested 2= indirect cost. For any administrative or derical staff that ane
identified as direct, please ensure the reguired documentation is maintained to fill CFR 2001413 (<)1) — (£}

Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be incloded on the Operating Expense schedule only.

Revised 1/12/2024
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Prepared by: Valere Vega
Thie: Firancial Coniroller

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULEB

FY 2025 - 2026

EXHIBIT |

Family 58rvice Agency of San

Contractor Mame: Bemarding -CRESTLINE
Provider 2 00288 3641 RUIBA1T
Conract/RFFE RFP # 21-03
Addrass: 1653 North E Sirest

Date Fom Compisted:

San Bernarding CA 32405

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.

July 4, 2025 - Sept 30, 2025

Budget Revizlon

TOTAL COSTTO | % CHARGEDTO | roma) cOST TO OTHER | PERCENT CHARGED Request Rewised

ITEM ORGAMZATION | OTHER FUNDING FUNDING SOURCE TO PROGRAM TOTAL COST TO PROGRAM Change Budget
1 |Office Equipment & Supplies $6,750 5% 38,419 5% 5331 o SN
2 |Program Supplies 515250 3% 5168973 T 51,378 o 1278
3 |Rent 556250 1007 558250 18 0 o 0
4 | 5taff Development 51575 B1% $1.807 oL 3178 o 178
5 | TravelMileage Reimbursement 53,807 100% $3.807 15 0 ] D
& |IT Management 552,500 BT% $50,225 2% %1575 o 1575
7 [\WiltiesRepair and Maintenance $18.750 B5% $15.033 15% 52813 o 2,813
2 |insurance 531,250 BT% $30,213 2% s o o35
0 | Audit'Ascounting Cost 516,250 O7% $15.763 % S48 o 433
10| Exscutive Support 561,024 D6 $58,583 4% 52,441 o 2,441
11| Admin Support (HR. Fiscal) 535018 B 337,280 % 51,557 O 1,557
12| Clinical Contractor-Psychologis: 115,100 05 5112,185 5% 55,005 O 5,905
12 100% 0 0% 0 o T
14 Indirect 15% 373 ) 30 100% LT i ] o 7.326
SUBTOTAL B: S4a1.04 406 221 SoA.627 O TR
GROSS COSTS TOTAL STAFFING AND OPERATING ERPENSES: 556,166 O R

Revised 1/12/2024
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EXHIBIT |

S5AN BERNARDING COUNTY
DEFPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
BUDGET MARRATIVE
Family Service Agency of San Bermnardino -
FY 2023 - 2028 Contractor Name: I:RESW'I'IJNE Raeney
Prowider # 00288 36A1 RU3GA11
ContractRFP# RFP # 21103
Prepaned by Valere Vega Address: 1669 North E Street
Title Financial Controller San Bernardino CA 92405

Date Form Completed:

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

July 1, 2025 - Sept. 30, 2025

ITEM Justification of Cost

Includes any major or minor eguipment and office supplies that has an identified service life of more than one year. May include equipment or supplies that

Office Equipment & Supplies are expensed solely to this program, equipment that is expensed to select multiple programs, and/or equipment that benefits all CCS programs and is

2 Program Supplies Items directly related to senvice delivery such as course curriculum, children's books, parenting materials, developmentally age appropriate toys, etc. ltems

3 Rent Portion of agency expense to cover the rentallease at site locations based on square board approved allocation plan.

4 Siaff Development These costs are associated with registration fees, or other cost associated with attending staff training courses, conferences, seminars and other staff

5 TravelMisage Reimbursement to employee's for their mileage at the current IRS standard mileage rate (adjusted accordingly) and other travel-related costs such as hotel,
Reimbursement airline, meals, parking, car rental, etc. Cost shall be directly asseciated to CCS work or training. Costs associated directly with this project.

6 IT Management Portion of agency costs to manage all phone, computer and system IT needs, including data runs for reporting. Manages client automated calls, and test

7 t:::_:;ﬁfg:'r and Portion of agency expense o cover the ulility costs at site locations based on board approved allocation plan.

2 Insurance Portion of the agency costs of general liability insurance. Provides coverage for general ability of the agency as required.

2 Audit'Accounting Cost Portion of the agency costs of audit expenses. Provides single audit as required by contract.

10 Executive Support Portion of the agency costs of Executive support. CEO and Clinical Director/Compliance Officer.

=y

Adrmin Support (HR, Fiscal) |Portion of the agency costs of Human Resources and Fiscal Confrollen’Payroll support.

Climical Contractor-

12 Psychologist Subcontractors required by contract for additional clinical services
13
14 Indirect 15% Indirect costs are those costs of general management that are agency-wide. General management cosfis consist of expenditures for administrative activities

Revised 1/12/2024 Page 16 of 24



SAN BERMARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2025 - 2026

Service Projections (Mode 15)

Prior fiscal year Rates (Completed by DBH :||

Old County Contract (CCR) Rates:
Productivity Expectation: 80°%
Apgency Per Min Rates:

5220
CM Rate per Min.
53.10

200 56.58
MHS Rate/Min ~ MSS Fate/Min
22 5778

720
Crisis Rate/hin
§5.03

Contractor Mame
Prowider #
ContractiRFP#
Address:

NOTE: f no estabalished agency per minute mtes, please input the CCR rates in the highlighed cells
Target Cost Per Unit of Senvice
ALL YELLOW HIGHLIGHTED AREAS REQUIRE IMPUT BY PROVIDER

.02

i3

52.58

5$1.895 Date Form Completed

Date Form Revised

EXHIBIT |

Family Service Agency of San Bemarding -CRESTLINE

00233 3841 RU3BATT

RFP #2103

1839 Morth E Street

San Bemardino CA 82405

Revised 1/12/2024

Projected Revenue Generated by Service Type Clients Served
Estimated Starting Census 2

wonm | Unitsof | M@ | Case |MentalHeaith| Medication |  Crisis 288 29

Service Management Services Support Intervention B E 2ls § E % E

(Minutes) (01-06 3.08-09)|  (10-50) (80) (70) 5 88 835 | 23
Jul-25 3784 0.83 32,664 31,165 3306 42 0 0 2
Aug-25 3,784 0.83 32,664 $1,165 306 42 0 0 2
Sep-25 3,784 0.83 $2,664 31,168 506 42 0 0 2
Oct-25 3,784 0.83 $2.664 $1,168 506 2 0 0 2
Mow-25 3,784 0.83 $2,664 $1,168 506 M2 0 0 2
Dec-25 3784 0.83 32,664 31,165 3306 42 0 0 2
Jan-26 3,784 0.83 32,664 $1,165 306 42 0 0 2
Feb-26 3,784 0.83 $2,664 31,168 506 42 0 0 2
Mar-26 3,784 0.83 $2.664 $1,168 506 2 0 0 2
Apr-26 3,784 0.83 $2,664 $1,168 506 M2 0 0 2
May-26 3784 0.83 32,664 31,165 3306 42 0 0 2
Jun-26 3,784 0.83 32,664 $1,165 306 42 0 0 2

TOTAL 45405 $31,973 14,011 39,678 303 0 0

Tatal Revenue 356,165 Unduplicated Clients Served 2

Estimated Coat Par ::||em:| 523.032|

Page 17 of 24




EXHIBIT |

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

cass Mantal Haaltn "';‘:::::" Crizla TOTAL g Montnly E“";“;?ﬂﬁ"mgu‘
Managsmeant Services Services Infervention Canaus [monthz)
Taotal Minutes of Services 31,288 10,075 3,778 257 45 405 2 3
Total Menthly Minutes of Services (Average) 2608 540 315 21 3784
Dosage (minutes) per client per month 1304 420 157 11 1852
Dosage (hours) per client per month 21.73 7.00 2.82 0.18 31.53
Total Hours Per Unduplicated Client for Duration of the Pregram: 94.59

Revised 1/12/2024 Page 18 of 24




DEFARTMENT OF BEHAVIORAL HEALTH

Actual Cost Contract (cost reimbursement)

General Mental Health

Provider #

EXHIBIT |

Family Service Agency of San
Contractor Mame: Bemardine -CRESTLINE

00288 36A1 RU3GAT1

(GMH) Confract/RFF4 RFP # 21-03
FY 2024 - 2025 Address: 18808 Morth E Street
Prepared by: Valerie Vega Oct. 1, 2024 - Jume 30, 2025 San Bemardine CA 82405
Title: Financial Controller Date Form Completed:
Date Form Revised:
[LINE MODE OF SERVICE 15-Outpatient | 15-Outpatient | 15-Outpatient | 15-Cutpatiant
Cass Mantal Haalth Medlcation Crisla TOTAL
SERVICE FUNCTION Managemant Services Support Intervention
# {01 -05) [10-30] &0} [Ta)
1 10% | Distribution % Opsrating Expanesas 8.8EH BE.20% IE.HI% 1a0%
1% [Distribution % SEB BE.EI% 0.5 5% 0.6
EXPEMNSES
2 SALARIES 77,950 44 2,018 404 1] 80,777
3 BEMEFITS 10,133 53 263 53 ] 10,501
(2+3 must equal total staffing costs) 58,083 456 2,282 458 [1] 21,278
4 OPERATING EXFPENSES 5,153 41,220 268,483 1,031 o 73.887
5 TOTAL EXFENSES (2+43+4) 03,236 41,677 28,745 1,487 1] 165,145
AGENCY REVENUES
B PATIENT FEES 0
7 PATIENT INSURAMNCE 0
[£] MEDI-CARE 0
g GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+8) 1] 0 0 1] 0 0
11 CONTRACT AMOUNT (5-10) 93,238 41,677 28,745 1,487 [1] 165,145
% FUNDING Share %
12 saps% [MEDI-CAL [FFP) 4T00% 41,227 18.428 12,711 G657 0 73,023
13 ame% |EPSDT (2011 Realignment) 1.00% a7 i2 B 1] 1] 47
14 1881 Realignment Match S200% 46,482 20,788 14,325 742 0 82,2088
15 0 0 0 0 0 0
16 oo%  |1991 Realignment - Net County 5520 2,487 1,702 a8 a 8777
17 FUNDIMNG TOTAL 93,238 41,877 28,745 1,487 [i] 165,145
18 MET COUMNTY FUNDS {Local Cost) MUST = ZERD 0 0 0 0 0 0
18 STATE FUMDING (Including Realignment) 52,000 23,248 16,034 230 0 92,122
20 FEDERAL FUNDING 41,227 18,428 12,711 857 0 73,023
21 TOTAL FUNDING 93,235 41,677 28,745 1,487 1 165,145
22 TARGET COST PER UNIT OF SERVICE $3.00 $4.00 37.54 $5.75 $0.00
23 UNITS OF TIME (Minutes) 31,040 10,182 3,813 258 ] 45,304
APPROVED
Fraer Uiy /i % sziznes | _ Jeshea Tl DS
o TP ——— At Sirarrirarm fay 10, 7008 116 POT frun Torplor | My 71, 3034 19:5
PROVIDER AUTHORIZED SIGMATURE DATE CBH FISCAL SERVICES DATE DBH PROGRAM MAMAGER DATE

Roger Uminski Il

Anthony Altamirano

Joshua Taylor

PROVIDER AUTHORIZED SIGHNER (PRINT MAME)

CEO

Revised 1/12/2024

DEH FISCAL SERVICES (PRINT NAME)
Administrative Supervisor | pay riscar

DBH PROGRAM MAMAGER (PRINT MAME)

Roger Ma
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EXHIBIT |

SAN BEENARDINO COUNTY DEFARTMENT OF BEHAVIORAL HEALTH

Schedule B STAFFING DETAIL
FY 2024 - 2025
Out. 1, 2024 - Jume 30, 2025 {9 mnnths)
Staffimg Detail - Persomzel (Incledes Personal Services Contracts for Profeszional Services)
CONTERACTOR NAME: Family Service Agency of San Bernardine -CEESTLINE
.I':SN.H Total Salaries . Chinical
Puositien iz mot | ) ) g Cost Bmdgered | Toinl Salaries | Total Bemefi
.. Full Time Full Time Total Full and Benefits
Name Degree/ Position Clmical FIE Anzual Fringe |Time Salaries| o9 | “Chorped sy | o=ef | Chargeden | Chargedis FTE
Licenzs Title rovidizg P— Bemefic® | & Benefiss* Comtract Comtract Comtract Comrrast Contract ]
SMHS, champe _ - Service: Serrices Service: Services Services Prowviding
be "R DIC™ SMHS
Clinic Suparviser LCEW/LMFT Clinic Superviser Y D 67,500 3,075 76,275 20% 15,255 13,500 1,758 0:20
Case Manager Casa Manager Y D 51,418 0684 58,102 55% 31,858 28,280 3876 0.55
Meantal Hoalth Clinician-Asq AMFT/ASW/ APC] Montal Health Clinig T D 50,250 8.533 56,783 0% ] ] ] 0.00
LYVN/Fsych Tach LYN, Psych Tech | LVN/Fsych Tech Y D 62,400 8.112 70,512 B% 5,641 4,582 648 0.08
Intake Coondnator Intaks Coondnator N D 26,821 3487 30307 [ 25% .57 8,705 ar2 0.00
RaceptionistClarical Sappart Raceptionist Clarical N D 27,300 3.548 30,842 | 100% 30,848 27,300 3.548 0.oo
0 0% 0 [1] [1] 0.00
1] 0% 1] [i] 0 0.oo
0 0% [1] [1] 0 0.00
[1] 0% [1] [1] [1] 0.00
0 0% 1] [i] 0 0.oo
0 0% [1] [1] [1] 0.00
1] 0% 1] [i] 0 0.oo
0 0% [1] [1] [1] 0.00
1] 0% 1] [i] 0 0.oo
0 0% [1] [1] 0 0.00
[1] 0% [1] [1] [1] 0.00
0 0% 1] [i] 0 0.oo
807 16,501 083
TOTAL
COST: 91,278

Detall of Frings Bansefits: Fowplover FIC A Medicars. Workers Compensation, Unsonplovment.
Vacation Pay, Sick Pay, Pession and Health Basefits

"' Imput "D" to indicate a direct st ion and input "I for an indirect st or "C™ contracted

Mote, administrative and derical staff are normially trested 2= indirect cost. For any administrative or derical staff that ane
identified as direct, please ensure the reguired documentation is maintained to fill CFR 2001413 {c){1) — (£}

Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be incloded on the Operating Expense schedule only.

Revised 1/12/2024 Page 20 of 24



EXHIBIT |

SAN BERMNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
Familly Sarvice Agency of San
Contractor Name: Bemarndino -CRESTLINE
FY 2024 - X025 Provicerz 00288 3641 RUSSATT
Confract/RFFe RFP £ 21-03
Prepared by Valene Vega Addrass: 1653 North E Strest
Thie: Financial Controlier San Bemarding CA 52405
Date Form Complated:

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.

Oct 1, 2024 - June 30, 2023

Budget Revizlon

TOTAL COSTTO | ¥CHARGEDTO | romay ¢OST TOOTHER | PERCENT CHARGED Request Revised

ITEM ORGAMZATION | OTHER FUNDING FUNDING SOURCE TO PROGRAM TOTAL COST TO PROGRAM Change Budget
1 | Office Equipment & Supplies 520250 DEL $19.501 4% rag o 749
2 (Program Supplies 54,70 o4 351,504 6% $3,195 o 3,196
3 |Rent 5188750 100%| 5188750 159 0 o o
¢ | 5taff Development $5,625 B 530 % 5234 o 234
5 | TravelMileage Reimbursement 511.421 100%, 511421 0% 50 o o
& |IT Management 157,500 D 151,200 4% 56,300 o 5,300
7 [\WiitiesRepair and Maintenance 556250 BS% 713 15% 58438 o 8,438
3 |Insurance 503750 DAL $20.000 4% 53,750 ] 3,750
8 |AuditiAccounting Cost 845 750 DE% 348,800 4% 51,050 o 1,850
10| Executive Suppost S177.740 D 170,620 4% 57,110 o 7.110
11 | Admin Support (HR, Fiscal) 5113340 ari 5109240 % 53400 ] 3,400
12| Clinical Contractor-Psychologist §343.0E0 = 5326 751 5% FRE] O 17.159
12 100% =] 0% 30 O 0
14 Indirect 15% 21541 0% 30 100% 521,51 O 21,541
SUBTOTAL B: $1.273855 §1.180.783 §73.B5T o 73,567
GRUSS COSTS TOTAL STAFFING AND OFERATING EXFENSES: 165,145 0 65145
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Prepared by:

Tile

EXHIBIT |

5AN BERNARDING COUNTY
DEPARTMENT OF BEEHAVIORAL HEALTH

SCHEDULE B
BUDGET NARRATIVE
2004 - Family Service Agency of S5an Bernardino -
FY 2025 Contractor Name: CRESTLINE
Provider & 00288 36A1 RU3GA11
Contract/BFP2 RFP # 2103
Valeres Vega Address; 1669 North E Street
Financial Controller San Bernardino CA 92405

Diate Form Completed:

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.

Oct. 1, 2024 - June 30, 2025

ITEM

Justification of Cost

Office Equipment & Supplies

Includes any major or minor equipment and office supplies that has an identified service life of more than one year. May include equipment or supplies that
are expensed solely to this program, equipment that is expensed to select multiple programs, and/or equipment that benefits all CCS programs and is

2 Program Supplies ltems directly related to service delivery such as course curriculumn, children's books, parenting materials, developmentally age appropriate toys, etc. ltems

3 Rent Portion of agency expense to cover the rentallease at site locations based on square board approved allocation plan.

4 Staff Development These costs are associated with registration fees, or other cost associated with attending staff training courses, conferences, seminars and other staff

5 TravelMilzage Reimbursement to employee's for their mileage at the cument IRS standard mileage rate (adjusted accordingly) and other travel-related costs such as hotel,
Reimbursement airline, meals, parking, car rental, etc. Cost shall be directly associated to CCS work or training. Costs associated directly with this project.

& |IT Management Portion of agency costs to manage all phone, computer and system IT needs, including data runs for reporting. Manages client automated calls, and test

7 t::ir:_:?;gfgslr and Portion of agency expense to cover the ulility costs at site locations based on board approved allocation plan.

2 Insurance Portion of the agency costs of general liability insurance. Provides coverage for general iability of the agency as required.

9 Auditidcoounting Cost Portion of the agency costs of audit expenses. Provides single audit as required by contract.

10 Executive Support Portion of the agency costs of Executive support. CEO and Clinical Director/Compliance Officer.

11 Admin Support (HR, Fiscal)

Portion of the agency costs of Human Resources and Fiscal Confroller/Payroll support.

Clinical Contractor-

12 Psychologist

Subcontractors required by contract for additional clinical services

13

14 Indirect 15%

Indirect costs are those costs of general management that are agency-wide. General management costs consist of expenditures for administrative activities

Revised 1/12/2024
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SAN BERMARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2024 - 2025

Service Projections (Mode 13)

Pricr fiscal year Rates (Completed by DBH:||

Old Coumnty Contract (CCR) Rates:

Productivity Expectation: 80%

Agency Per Min Rates:

5220
CM Rate per Min.
53.10

§3.00

$200 §5.58
MHS Rate/Min M35 Rate/Min
M2 $778

oo

ALL YELLOW HIGHLIGHTED AREAS REQUIRE INFUT BY PROVIDER

7.0

$4.20
Crisis Rate/hin
5503

Contractor Mame
Prowider #
ContractiRFP#
Address:

MNOTE: if no estabalished agency per minute rates, please input the CCR rates in the highlighed cells
Target Ciost Per Unit of Semvice

55.75 Date Form Completed

Diate Form Revised

EXHIBIT |

Family Servica Agency of San Bemardng -CRESTLINE

00233 28A1 RUAATT

RFP & 2103

1889 Morth E Streat

‘San Bemardino CA 82405

Revised 1/12/2024

Projected Revenue Generated by Service Type Clients Served
Esﬁr_nated Planned . . f‘tarling Census 2

ot | T | CINGBIFTES | ot | Sivoca | oo | iisvargon THEHEE

Minutes) (0106 & 0809)|  (10-50) (60) (70) ;,; & § g &U S E
Oct-24 3075 0.53 7,770 23,473 $2,395 2124 0 0 2
Meow-24 3775 0.53 7,770 23,473 $2,395 $124 0 0 2
Dec-24 3775 0.83 7,770 3,473 $2,385 $124 0 0 2
Jan-23 3075 0.83 7,770 3,473 $2,385 $124 0 0 2
Fekb-25 3075 0.83 7,770 3,473 $2,385 $124 0 0 2
Mar-25 3775 053 Fr7 23,473 $2,395 $124 0 o 2
Apr-25 3075 0.53 7,770 23,473 $2,395 2124 0 0 2
May-25 3075 0.583 $7,770 23,473 $2,395 £124 0 0 2
Jun-25 3075 0.83 T 3,473 2,385 $124 0 0 2
Jul-25 3075 0.83 7,770 3,473 $2,385 $124 0 0 2
Aug-25 3775 053 Fr7 23,473 $2,395 $124 0 o 2
Sep-25 3075 0.53 7,770 23,473 $2,395 2124 0 0 2

TOTAL 45,304 $93,2358 21677 $28,745 $1,487 0 0

Total Revenue $165,145 Unduplicated Clients Served 2

Estimated Cost Par Clla»nt:l 582.5T2|
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EXHIBIT |

15-0utpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient
Casa Mantal Haalth ”;d“““r‘t’" Crisla TOTAL 2 Monthiy E“F;“*P” Langih
Managsment Services o Infervention Canaus [mrg%r:;n

Total Minutes of Services 31.040 10,182 3,813 258 45304 2 g
Total Menthly Minutes of Services (Average) 2587 540 318 X2 ITTS
Dosage (minutes) per client per month 1263 425 150 11 1888
Dosage (hours) per client per month 21.58 7.08 285 0.18 31.48

Total Hours Per Unduplicated Client for Duration of the Program: 28315

Revised 1/12/2024
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