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

Contract Number
SAN BERNARDINO

COUNTY 21-692 A-2

SAP Number
4400017814

Department of Behavioral Health

Department Contract Representative  Christopher Carso

Telephone Number (909) 388-0856

Contractor South Coast Children’s Society, Inc.
dba South Coast Community
Services

Contractor Representative Gil Garcia

Telephone Number (714) 966-8603

Contract Term October 1, 2021, through
September 30, 2026

Original Contract Amount $ 9,260,000

Amendment Amount $ 3,069,103

Total Contract Amount $12,329,103

Cost Center 9206291000

Grant Number (If applicable) N/A

IT 1S HEREBY AGREED AS FOLLOWS:
AMENDMENT NO. 2

IN THAT CERTAIN Contract No. 21-692 by and between San Bernardino County, a political subdivision of the
State of California, hereinafter called the County, and South Coast Children’s Society dba South Coast
Community Services, hereinafter called the 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 V FEUNDING AND BUDGETARY RESTRICTIONS, paragraph | and J are hereby amended to
read as follows:

l. The contract amendment amount of $3,069,103 shall increase the total contract amount from
$9,260,000 to $12,329,103 for the contract term.

J. This amendment hereby adds Schedules A and B for FY 2024-25, 2025-26 and 2026-27 as set
forth in Exhibit I. All previously approved schedules remain in effect.

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

D.2

Payments for partial fiscal years (FY 2021/22, FY 2024/25, FY 2025/26, FY 2026/27) will be at
different allocation rates. For FY 2021/22, FY 2024/25, and FY 2025/26, payments will be one-
ninth (1/9) of the maximum allocations for the mode of service. For FY 2024/25, FY 2025/26, and
FY 2026/27, payments will be one-third (1/3) of the maximum allocation for the mode of service.

ARTICLE XVIIPERSONNEL, paragraph M is hereby replaced in its entirety and revised as
follows:

M.

Levine Act Campaign Contribution Disclosure (formerly referred to as Senate Bill 1439)

Contractor has disclosed to the County using Attachment Ill — Levine Act Campaign Contribution
Disclosure Senate Bill (formerly referred to as Senate Bill 1439), whether it has made any
campaign contributions of more than $500 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 $500 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.

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, 2026, inclusive.

ATTACHMENT Il Campaign Contributions Disclosure (SB1439) is hereby replaced with Levine Act-
Campaign Contribution Disclosure (formerly referred to as SB 1439) as attached.

Exhibit | Schedules A and B for FY 2024-25, 2025-26 and 2026-27 are hereby added.
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VII.

All other terms and conditions remain in full force and effect.

This Amendment 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 Contract.
The parties shall be entitled to sign and transmit an electronic signature of this Amendment (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 Amendment upon request.

IN WITNESS WHEREOF, the San Bernardino County and the Contractor have each caused this Contract
Amendment to be subscribed by its respective duly authorized officers, on its behalf.

South Coast Children’s Society, Inc. dba South

SAN BERNARDINO COUNTY Coast Community Services

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

By >
Dawn Rowe, Chair, Board of Supervisors (Authorized signature - sign in blue ink)
Dated: Name Gil Garcia
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  Chief Financial Officer
Lynna Monell (Print or Type)
Clerk of the Board of Supervisors
of San Bernardino County
By Dated:
Deputy
Address 25910 Acero, Suite 160
Mission Viejo, CA 92691
FOR COUNTY USE ONLY
Approved as to Legal Form Reviewed for Contract Compliance Reviewed/Approved by Department
» > »
Dawn Martin, Deputy County Counsel Michael Shin, Administrative Manager Georgina Yoshioka, Director
Date Date Date
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SCHEDULE A - Planning Estimates

DEPARTMENT OF BEHAVIORAL HEALTH

SAN BERNARDINO COUNTY

Contractor Name:

ATTACHMENT Il

South Coast Children's Society

Aciual Cost Contract (cost reimbursement) General Mental Health Provider #
(GMH) Contract/RFP# #24-174 & 24-178 (Upland)
FY 2025 - 2026 (3 Months) Address: 25910 Acero, Suite 160
Prepared by: Gil A. Garcia July 1, 2025 - September 30, 2025 Mission Viejo, CA 92691
Title: CFO Date Form Completed: 1/28/2025
Date Form Revised: 2MT8F2025
LINE MODE OF SERVICE 15-Outpatient 15-Outpatient | 15-Outpatient | 15-Outpatient
Case Mental Health Medication . _
SERVICE FUNCTION Management (01-|  Services Support | SIS Itervention TOTAL
# 03) [10-50) (B0)
1 100% |Distribution % 3.00% B5.00% 10.00% 2.00%
EXPENSES
2 SALARIES 3,936 111,526 13,121 2,624 0 131,207
3 BENEFITS 748 21,190 2,493 499 0 24,930
(2+3 must equal total staffing costs) 4 684 132716 15,614 3,123 0 156,136
4 OPERATING EXPENSES 1,967 55,726 6,556 1,311 0 65, 560
5 TOTAL EXPENSES (2+3+4) 6,651 188,442 22170 4,434 0 221,696
AGENCY REVENUES
6 PATIENT FEES 0
7 PATIENT INSURANCE i
8 MEDI-CARE 0
E] GRANTSIOTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+8) 0 1] 0 0 0 0
11 CONTRACT AMOUNT (5-10) 6,651 188,442 22170 4 434 0 221,696
Mix% FUNDING Share %
12 m0e% |MEDI-CAL (FFP) 50.00% 3,129 88,643 10,429 2,086 0 104,287
13 308% |EPSDT (2011 Realignment) 36.03% 69 1,967 231 46 0 2313
14 1991 Realignment Match 13.07% 3,059 86,676 10,197 2,039 0 101,972
15 0 0 0 0 0 0
16 5% |1991 Realignment - Net County 394 11,156 1,312 262 0 13,124
17 FUNDING TOTAL 6,651 188,442 22170 4 434 0 221,696
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 0 1] 0 0 0 0
18 STATE FUNDING (Including Realignment) 3,522 99,799 11,741 2,348 0 117 409
20 FEDERAL FUNDING 3,129 88,643 10,429 2,086 0 104,287
21 TOTAL FUNDING 6,651 188,442 22,170 4,434 1] 221,696
22 TARGET COST PER UNIT OF SERVICE 3081 $1.10 5204 £154 50.00
23 UNITS OF TIME {Minutes) 8,247 171,925 10,877 2,880 0 193,929
APPROVED:
; e 02/18/2025 | Thebna Locticpuns ozns02s _ Heather Lougr 02/18/2025
py @ Heather Louer (Feb 18, 2025 13:536 PST
PROVIDER AUTHORIZED SIGNATURE DATE DEH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE
Gil A. Garcia Thelma Rodriguez Heather Louer
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBEH FISCAL SERVICES (PRINT NAME) DBH SENIOR PROGRAM MANAGER (PRINT NAME)
CFO Administrative Supervisor |  peu rscaL Roger Ma
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ATTACHMENT Il

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

Schedule B STAFFING DETAIL
FY 2025 - 2026
July 1, 2025 - September 30, 2025 (3 months)
Staffing Detail - Personnel (Includes Personal Services Contracts for Professional Services)
CONTRACTORNAME: South Coast Children's Society 0.25 year
ISiadd
Position is not | Full Full Total %o Cost Total Salaries | Budgeted | Tggal Salaries | Total Benefits
Name Degree/ Position Cm:g Time Time Full Time Allocated and Benefits Hours of C(];:;ie:t:ﬂ Cg:;iTc:D
License Title SNHS, change Annual Fringe Salaries & Contract Charged to Contract Services Services
to™N" | D/IC™Y| Salary* Benefits® Benefits® Services | Contract Services| Services
TED IMFT/LCSW  |Program Director N D 150,000 28,500 178,500 | 27.0% 12,049 10,125 1,924
TED IMFT/LCSW | Program Supervisor N D 103,785 19,719 123,504 | 65.0% 20,069 16,865 3,204
TED IMFT/LCSW/A|Clinicians Y D 83,250 15,818 99,068 | 300.0% 74,301 62,438 11,863
TED IMFT/LCSW/A|Clinical Assessor T D 83,250 15,818 99,068 [ 16.0% 3,963 3,330 633
TED IMFT/LCSW/A|Clinical Supervisor N D 94,350 17,927 112,277 | 8.0% 2,246 1,887 359
TED Mental Health Specialist T D 52,000 9,880 61,880 [ 50.0% 7,735 6,500 1,235
TED IPT Licensed Psych Tech Y D 71,000 13,490 84,490 [ 320% 6,759 5,680 1,079
TED Program Admin Assistant N D 52,000 9,880 61,880 [ 32.0% 4,950 4,160 791
TED Client Care Coordmator N D 55,000 10,450 65450 [ 64.0% 10472 8,800 1,672
TED Medi-Cal Billing Analyst N D 62,400 11,856 74,256 [ 27.0% 5,012 4,212 800
TED QA Support N D 57,000 10,830 67,830 [ 16.0% 2,713 2,280 433
TED Office Coordinator N D 52,000 9.880 61,880 [ 320% 4,950 4,160 il
TED Financial Analvst N D 110,000 20,500 130,900 | 28% 916 770 146
TED MD Subcontracted Psychiatmist T C 520,000 0 520,000 [ 17.0% 0 0 0
0 0 0 0
0 0 0 0
T 0 0 0 0
b 0 0 0 0
b 0 0 0 0
b 0 0 0 0
131,207 24,930
TOTAL
*Clinical Therapist are contracted employees that are part time but 65% their time is towards the MH services COST: 156.136

Detail of Fringe Benefits: Emplover FICA/Medicare, Workers Conpensation,

Unemployment. Vacation Pay, Sick Pay. Pension and Health Benefits

Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position. or "C" contracted position @
Mote, administrative and clerical staff are normally treated as indirect cost. For any administrative or clerical staff that are identified as
direct, please ensure the required documentation is maintained to fill CFR 200.413 (c)(1) — (4)

' Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.
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SAN BERMNARDINO COUNTY

DEPARTMENT OF EEHAVIORAL HEALTH

SCHEDULEE

FY 2025 - 2026

Contractor Mame:
Provider #

South Coast Children's Society

Prepared by: Gil A. Garcia
Title: CFO

Contract/RFP# #24-174 & 24178 (Upland)

Address: 25310 Acero, Suite 160

Mission Viejo, CA 92631

Date Form Gompleted: 17232025
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 1, 2025 - September 30, 2025

ATTACHMENT Il

(3 Months) Eudget Revision
ToTeosTIo | cretnrimons | T CosTI0 OTHER | ERCAT SRSED | roruy costropmooran | st | Beve
1 Advertising & Recruitment $290 0% 50 100% $290 0 200
2 Et”;;‘f:: & Equipment 51,053 0% 0 100% $1,053 1,053
3 Dues & Publications 30 % 30 100% 50 o
4 EHR Support Fees $924 0% 50 100% 5924 924
5 Fumiture Expense 30 0% 30 100% 50 0
& Insurance-Liability $2,639 0% 30 100% 22 639 2,830
7 Interest Expense 50 0% 50 100% 50 ]
& Leased Vehicle Expense 50 0% 30 100% 50 i
9 Office Expenses 5261 0% 0 100% 5261 261
10 Office Space/Occupancy $7.918 0% 30 100% 37,918 T7.818
11 Program Expense: Other $950 0% 30 100% $950 o950
12 Subcontractors (Psychiatrists) 522,100 0% 30 100% $22,100 22,100
13 Telephone & Internet 51,564 0% 50 100% 51,564 564
14 Training & Training Travel 5500 0% 50 100% $500 500
15 Transportation Expense $135 0% 50 100% $135 135
16 Indirect Expense 527,226 0% 50 100% $27,226 27,228
SUBTOTAL B: $65,560 30 365,560 0 65,560
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $221,696 ] 221,808
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ATTACHMENT Il

SAN BERNARDINC COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE
FY 2025 - 2026 Contractor Name: South Coast Children's Society
Provider #
Contract/RFP# #24-174 & 24178 (Upland)
Prepared by: Gil A. Garcia Address: 25910 Acero, Suite 160
Title: CFO Mission Viejo, CA 92601

Date Form Completed: 1/29/2025
Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate, duration, quantity, Benefits,
FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2025 - September 30, 2025

ITEM Justification of Cost

1 Advertising & Recruitment | This line item is used for employee recruitment advertising as well as health and sanction screenings prior to employment.

Computer & Equipment

Expenses Budgeted to provide efficient, secure, consistent, cost effective and reliable communication infrastructure for the program. Expenditures will include vendors,

3 Dues & Publications N/A

Even though SCCS owns the software nghts to its Electronic Medical Records (EMR), we nevertheless must pay monthly maintenance fees to have

4 EHR Support Fees continued use of the software and ongoing necessary support and enhancements. The amount charged to us on a monthly basis is upon a set fee per user.

5 Furniture Expense Budgeted to cover the cost of desks, chairs, and related office fumnishings as needed for the program.

This Tine item includes contract-required coverage including Comprehensive General Liability with broad form property damage and contractual liability;

6 Insurance Liability Automaobile Liability including coverage for owned, non-owned, and hired vehicles; Employer's Liability; Professional Liability; Sexual Misconduct Liability;

7 Interest Expense N/A

8 Leased Vehicle Expense N/A

Budgeted for general office supplies such as toner cartridges, paper, pencils, pens, filing supplies, and small equipment with an expected life of less than one

9 Office Expenses
year.

Facility rents, including related common-area and operating costs passed through by the lessor, are allocated to the program based on the number of

10 Office Space/Occupancy employee Full Time Equivalents (FTEs) occupying the space. We calculate the percentage of the programn FTEs to total FTEs housed in the same facility,

11 Program Expense: Gther Budgeted for direct program supplies including charts, client supplies and matenals, and therapeutic toys and games. Program Expenses include materials th

Subcontractors

12 (Psychiatrists)

Budgeted for 0.17 FTE of Psychiatnst time at a rate of $250 per hour. The total cost of 522,100 for psychiatrists is includind on Staffing tab.

Telephone expenses include cell phones for all direct service staff, supervisors and directors. This cost category also includes all charges on program

13 Telephone & Internet telephone land lines as well as intemet services which enables necessary email acess.

This Tine rtem 1s for fraining costs via fraining videos (Felias) and in-person frainings fo assist staff with proper handling of clients as well as keeping current

14 Training & Training Travel on general practices related to the program and contract-required trainings.

Budgeted to cover the reimbursement of staff mileage for services provided on behalf the program. Currently budgeted at 567 per mile, it will not exceed

15 Transportation Expense standard mileage rates as established by the IRS for the peniod of the contract.  SCCS will only reimburse for business-related miles which include travel

16 Indirect E Indirect adminisirafive costs are costs not idenfified by any one program or cost center. These costs have been calculated by using the salary allocafion
ndirect Expense method which is an acceptable allocation method as stated in the Code of Federal Requlations Uniform Requirements at 2 C.F.R Part 200. Indirect cost is
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2025 - 2026
Service Projections (Mode 15)

ATTACHMENT Il

South Coast Children's Society

#24-174 & 24-178 (Upland)

Prior fiscal year Rates (Completed by DBEH) Contractor Name:
Old County Contract (CCR) Rates: $220 $2.99 $5.56 3420 Provider #
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min ~ MSS Rate/Min  Crisis Rate/Min Contract/RFP#
Agency Per Min Rates: $2.20 3299 $5.56 3420 Address:

25810 Acero, Suite 160

NOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed cells

Mission Viejo, CA 92651

Target Cost Per Unit of Service $0.81 $1.10 §154 5154 Date Form Completed:| 1/28/2025
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised:|2/18/2025
Projected Revenue Generated by Service Type Clients Served

Estimated E— ;Starllng G;I"ISUS 115
Units of o Case Mental Health| Medication Crisis cg= 8=~ >
H Sernvice S EL FTE Management Services Support Intervention § E E E'ﬁ E £ E
{Minutes) (01-06 & 08-09) (10-50) (60) (70) E D § ga S 38

w wo =

E — O —

Jul-25 64,643 415 $2.217 $62,814 $7.390 51,478 13 13 115
Aug-25 64,643 415 $2.217 $62,814 $7.390 $1,478 13 13 115
Sep-25 64,643 415 $2.217 362,614 $7.390 51.478 13 13 115

TOTAL 193,929 $6,651 $188,442 $22.170 $4.434

39

39

Total Revenue $221,696

Unduplicated Clients Served

154

Estimated Cost Per Clien'l:| $1 ,44-°|
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ATTACHMENT Il

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

Medication - Expected Length
Case Mental _Healm Support Crlms. TOTAL Avg Monthly of Program
Management Services - Intervention Census
Services (months)

Total Minutes of Services 8,247 171,925 10,877 2,880 193,929 115 12
Total Monthly Minutes of Services (Average) 687 14327 906 240 16161
Dosage (minutes) per client per month 6 125 3 2 141
Dosage (hours) per client per month 0.10 2.08 0.13 0.03 2.34

Total Hours Per Unduplicated Client for Duration of the Program: 28.11
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SCHEDULE A - Planning Estimates

DEPARTMENT OF BEHAVIORAL HEALTH
General Mental Health

Actual Cost Contract (cost reimbursement)

SAN BERNARDINO COUNTY

(GMH)
FY 2025 - 2026

(3 Months)

Contractor Name:

Provider #
Contract/RFP#
Address:

ATTACHMENT Il

South Coast Children’s Society

#24-174 & 24178 (Yucaipa)

25910 Acero, Suite 160

Prepared by: Gil A. Garcia July 1, 2025 - September 30, 2025 Mission Viejo, CA 926591
Title: CFO Date Form Completed: 172972025
Date Form Revised: 2[T8l2025
LINE MODE OF SERVICE 15-Dutpatient 15-Outpatient | 15-Outpatient| 15-Outpatient
Case Mental Health Medication .. .
SERVICE FUNCTION Management (01-|  Services Support | C1=5 ervention TOTAL
09) (10-50) (60}
1 100% |Distribution % 3.00% =T 10.00% 2.00%
EXPENSES
2 SALARIES 271 77,087 9,069 1,814 0 90,691
3 BENEFITS 517 14,647 1,723 345 0 17,232
(2+3 must equal total staffing costs) 3,238 91,734 10,792 2,158 0 107,922
4 OPERATING EXPENSES 1,317 37.326 4 391 878 0 43 913
5 TOTAL EXPENSES (2+3+4) 4 555 129,060 15,184 3,037 0 151,835
AGENCY REVENUES
6 PATIENT FEES 0
7 PATIENT INSURANCE 0
[:] MEDI-CARE 0
[Z] GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+9) 1] 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 4 555 129,060 15,184 3,037 0 151,835
Mixz% FUNDING Share %
12 w408% |MEDI-CAL (FFP) 50.00% 2,143 60,710 7.142 1,428 0 71423
13 308% |EPSDT (2011 Realignment) 36.03% 43 1,347 159 32 0 1,586
14 1991 Realignment Match 13.07% 2,094 59,362 5,984 1,397 0 69,838
15 0 0 0 0 0 0
16 5% 1991 Realignment - Net County 270 7,640 899 180 0 8,989
17 FUNDING TOTAL 4 5hb 129,060 15,184 3,037 0 151,835
18 NET COUNTY FUNDS {Local Cost) MUST = ZERO 0 1] 0 0 0 0
19 STATE FUNDING (Including Realignment) 2412 68,350 8,042 1,609 0 80412
20 FEDERAL FUNDING 2,143 60,710 7,142 1,428 0 71,423
21 TOTAL FUNDING 4 565 120,080 15,184 3,037 0 151,835
22 TARGET COST PER UNIT OF SERVICE 30.79 $1.07 $2.00 51.51 $0.00
23 UNITS OF TIME {Minutes) 5,763 120,140 7.601 2,012 0 135517
APPROVED:
" 2% 02/18/2025 7Hubdna Letropesns 021192025 Kootk itsuns 022042025
& lf/'l
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DEH PROGRAM MANAGER DATE

Gil A. Garcia

Thelma Rodriguez

Heather Louer

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

CFO

DBH FISCAL SERVICES (PRINT NAME)

Administrative Supervisor |

DBH SENIOR PROGRAM MANAGER (PRINT NAME)

DBH FISCAL

Roger Ma
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SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

ATTACHMENT Il

Schedule B STAFFING DETAIL
FY 2025 - 2026
July 1, 202 - September 30, 2022 {3 months)
Staffing Detail - Personnel (Includes Personal Services Contracts for Professional Services)
CONTRACTOR NAME: South Coast Children's Society 0.25 wear
T Statl
Position is not | Full Full Total % Cost | Total Salaries | Budgeted | Total Salaries | Total Benefits
Name Desres Pasition m;::;gﬂf Time Time Full Time | Allocated | and Bemefits | Hours of cé‘::i‘:ﬂ"‘ C;:;f:i:“
Licenze Title SAMHS, change Annual Fringe Salaries & Contract Charged to Contract Services Services
to DIC (o] Salary=* Benefits* Benefits*® Services | Contract Services| Services
TED IMFTICSW  |Program Director N D 150,000 28,500 178500 | 16.0% 7,140 6,000 1,140
TBD IMFT/LCSW  |Program Supervisor N D 103,785 14,7149 123,504 | 50.0% 15,438 12,973 2 465
TBD IMFT/LCSW/A] Clinteians T D 83,250 15,818 99 068 | 200.0% 48 534 41 625 7,909
TBD IMFT/LCSW/A] Clinieal Assessor T D 83,250 15,818 99068 [ 11.0% 2724 2290 435
TBD IMFT/LCSW/A] Clinieal Supenisor N D 94 350 17,927 112277 5.0% 1,403 1,180 224
TBD Mental Health Specialy T D 52,000 9,880 61,880 | 50.0% 7,735 6,500 1,235
TBD LPT Licensed Psych Tech T D 71,000 13,450 84490 | 22.0% 4 647 3,905 742
TED Program Admin Assisty N D 52000 9,880 61,880 [ 22.0% 3403 2 860 h44
TED Client Care Coordinate| N D 55,000 10,450 65450 [ 44.0% 7,200 6,050 1,150
TED Medi-Cal Billing Analy| N D G2 400 11,856 74256 | 16.0% 2470 2 496 474
TED QA Support N D 57,000 10,830 67,830 [ 11.0% 1,865 1,568 293
TED Office Coordinator N D 52,000 9,880 61,880 [ 22.0% 3,403 2,860 544
TED Finaneial Analyst N D 110,000 20,900 130,900 1.4% 458 385 73
TED MD Subcontracted Psychiat] ¥ C 520,000 0 520,000 7.0% 0 0 0
1] 0 0 0
1] 0 0 0
T 1] 0 0 0
T 1] 0 0 0
T 1] 0 0 0
T 1] 0 0 0
20,691 17,232
TOTAL
*Clinical Therapist are contracted employees that are part time but 65% their time is towards the MH services COST: 107,922

Detail of Fringe Benefits: Emplover FICAMedicare, Workers Compensation,

Unemployment, Vacation Pay, Sick Pay. Pension and Health Benefits

m

Input "D" to indicate a direct staffing position and input "T" for an indirect staffing position, or "C" contracted position

7
2}

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

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

Clinical
FTE
Providing
SMHS
0.00
0.00
2.00
011
0.00
0.50
0.22
0.00
0.00
0.00
0.00
0.00
0.00
0.07
0.00
0.00
0.00
0.00
0.00
0.00
2.90
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Prepared by: Gil A. Garcia

Title:

~
C

FO

SAN BERNARDINO COUNTY
DEPARTMENT OF BEEHAVIORAL HEALTH
SCHEDULE B

FY 2025 - 2026

Contractor Mame:
Provider #

ATTACHMENT Il

South Coast Children's Society

ContractRFP# #24-174 & 24178 (Yucaipa)

Address:

Date Formn Completed:

25910 Acero, Suite 160

Mission Viejo, CA 52691

172812025

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 1, 2025 - September 30, 2025

(3 Months) Budget Revision
TOTALCOSTTE | iR ronone | OTALGSSIIo OTIER | FERCET HReRD | rora costropmocean | el | s
1 Advertizing & Recruitment $457 % 50 100% 5457 o 457
2 EDS'::S:I & Equipment 5275 0% 0 100% 5275 275
3 Dues & Publications 30 D% 50 100% 50 o
4 EHR Support Fees 3540 D% 50 100% 5540 540
5 Fumiture Expense 30 % 50 100% §0 0
6 Insurance-Liability $1,120 0% 0 100% $1,120 1.120
7 Interest Expense 0 D% 50 100% 50 0
& Leased Vehicle Expense 30 % 50 100% 50 ]
9 Office Expenses $1.371 0% 30 100% $1,37M1 1.371
10 Office Space/Occupancy $10,301 0% 30 100% £10,301 10,301
11 Program Expense: Other 5846 0% 30 100% 5846 848
12 Subcontractors (Psychiatrists) $9,100 0% 50 100% $9,100 2,100
13 Telephone & Intermet $990 0% 20 100% $990 oan
14 Training & Training Travel $250 % 50 100% 5250 250
15 Transportation Expense 7 0% 30 100% 317 17
16 Indirect Expense 518,646 0% 30 100% $16,646 18,648
SUBTOTAL B: 543,913 50 £43,913 0 43,013
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $151,835 0 151,835
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Prepared by:
Title:

ATTACHMENT Il

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2025 - 2026 Contractor Name: South Coast Children's Society
Provider #
Contract/RFP# #24-174 & 24178 (Yucaipa)
Address: 25910 Acero, Suite 160
Mission Viejo, CA 92691

Date Form Completed: 1/29/2025

Gil A. Garcia
CFO

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

July 1, 2025 - September 30, 2025

ITEM

Justification of Cost

Advertising & Recruitment

This line item is used for employee recruitment advertising as well as health and sanction screenings prior to employment.

Computer & Equipment

2 Expenses Budgeted to provide efficient, secure, consistent, cost effective and reliable communication infrastructure for the program. Expenditures will include vendors,

3 Dues & Publications N/A

4 EHR Support Fees Evep though SCCS owns the software r_ights to its Electronic Medical Records (EMR), we nevertheless must pay monthly nﬁintgn;_ance fees to have
continued use of the software and ongeing necessary support and enhancements. The amount charged to us on a monthly basis is upon a set fee per user.

5 Furniture Expense Budgeted to cover the cost of desks, chairs, and related office furnishings as needed for the program.

6 Insurance-Liability This Tine _rtem_lm;lydgs cor?tact{eqmred coverage including Comprel'!enswe (_Bem?ral Liability wrgh broad form prqperty_dal_'r_lag_]e and oc-n_tractual |I:ib_l|ll‘¥;_ _
Automobile Liability including coverage for owned, non-owned, and hired vehicles; Emplover's Liability; Professional Liability; Sexual Misconduct Liability

7 Interest Expense NIA

8 Leased Vehicle Expense N/A

9 Office Expenses E:acilf]eted for general office supplies such as toner carindges, paper, pencils, pens, filing supplies, and small equipment with an expected life of less than one

10 Office Space/Occupancy

Facility rents, including related common-area and operating costs passed through by the lessor, are allocated to the program based on the number of
employee Full Time Equivalents (FTEs) occupying the space. We calculate the percentage of the programn FTEs to total FTEs housed in the same facility,

11 Program Expense: Other

Budgeted for direct program supplies including charts, client supplies and matenals, and therapeutic toys and games. Program Expenses include matenials th

12

Subcontractors
{Psychiatrists)

Budgeted for 0.07 FTE of Psychiatrist time at a rate of $250 per hour. The total cost of $9,100 for psychiatrists is includind on Staffing tab.

13 Telephone & Internet

Telephone expenses include cell phones for all direct service staff, supervisors and directors. This cost category also includes all charges on program
telephone land lines as well as intemet services which enables necessary email acess.

14 Training & Training Travel

This Tine item 15 Tor fraining costs via fraining videos (Relias] and in-person trainings o assist staff with proper handling of clients as well as keeping current
on general practices related to the program and contract-required trainings.

15 Transportation Expense

Budgeted to cover the reimbursement of staff mileage for services provided on behalf the program. Currently budgeted at $.67 per mile, it will not exceed
standard mileage rates as established by the IRS for the period of the contract.  SCCS will only reimburse for business-related miles which include travel

16 Indirect Expense

Indirect admimisirative cosis are cosis not identified by any one program or cost center. These costs have been calculated by using the salary allocation
method which is an acceptable allocation method as stated in the Code of Federal Requlations Uniform Requirements at 2 C.F.R Part 200. Indirect cost is
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ATTACHMENT Il

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

Contractor Mame: [South Coast Children’s Society

Prior fiscal year Rates (Completed by DEH)

Cld County Confract (CCR) Rafes:
Productivity Expectation: 60%

Agency Per Min Rates: $2.20 $2.99 $5.56

NOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed cells

Target Cost Per Unit of Service 2079 .07 151 $1.51 Date Form Completed:|1/29/2025
Date Form Revised:|2/18/2025

$2.20 5299 $5.56 54.20 Provider #

CM Rate per Min. MHS Rate/Min ~ MSS Rate/Min  Crisis Rate/Min Contract/RFP#|#24-174 & 24178 (Yucaipa)
$4.20 Address:[25910 Acero, Suite 160

Mission Viejo, CA 92691

ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER
Projected Revenue Generated by Service Type Clients Served

D Planned ;Sta riing G;nsus -
Units of . Case Mental Health| Medication Crisis c §= 8= =w
MONTH | gepjice | ClINICAIFTE'S | panagement | Services Support Intervention ﬁ §§ E§ E £2
(Minutes) (01-06 & 08-09) (10-50) (60) (70) E o g 3 a o E 8

uUOo ¢

Jul-25 45172 290 $1,518 $43,020 £5,061 1,012 £l 9 a0
Aug-25 45172 290 $1,518 $43,020 $5,061 $1,012 9 ] 90
Sep-25 45172 290 $1,518 $43,020 $5,061 $1,012 £l ] a0

TOTAL 135.517 $4,555 $129,060 515,184 $3,037 27 27

Total Revenue 5151,835 Unduplicated Clients Served "7

Estimated Cost Per Client: ‘ §1 ,293‘
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ATTACHMENT Il

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

Medication . Expected Length
Case Mental_l-lealm Support Crlms. TOTAL Avg Monthly of Program
Management Services i Intervention Census
Services (months)

Total Minutes of Services 5,763 120,140 7,601 2012 135,517 G0 12
Total Monthly Minutes of Services (Average) 4380 10012 633 168 11293
Dosage (minutes) per client per month 5 111 7 2 125
Dosage (hours) per client per month 0.09 1.85 0.12 0.03 2.09

Total Hours Per Unduplicated Client for Duration of the Program: 2510

Page 12 of 96



SCHEDULE A - Planning Estimates

DEPARTMENT OF BEHAVIORAL HEALTH
General Mental Health

Actual Cost Contract (cost reimbursement)

SAN BERNARDINO COUNTY

(GMH)
FY 2026 - 2027

(3 Months)

Contractor Name:

Provider #
Contract/RFP#

Address:

ATTACHMENT Il

South Coast Children's Society

#24-174 & 24178 (Redlands)

25910 Acero, Suite 160

Prepared by: Gil A. Garcia July 1, 2026 - September 30, 2026 Mission Viejo, CA 82691
Title: CFO Date Form Completed: 1/29/2025
Date Form Revised: 2/1872025
LINE MODE OF SERVICE 15-Outpatient 15-Outpatient | 15-Outpatient| 15-Outpatient
Case Mental Health Medication - "
SERVICE FUNCTION Management (01-|  Services Support | 511 ntervention TOTAL
# 0%) (10-50) (60)
1 100% |[Distribution % 3.00% 85.00% 10.00% 2.00%
EXPENSES
2 SALARIES 2,749 77,893 9,164 1,833 0 91,639
3 BENEFITS 522 14 800 1,741 348 0 17,412
(2+3 must equal total staffing costs) 3,272 92,693 10,905 2,181 0 109,051
4 OPERATING EXPENSES 2,247 63,665 7,490 1,498 1 74,8900
[ TOTAL EXPENSES (2+3+4) 5,519 156,358 18,385 3,679 0 183,851
AGENCY REVENUES
[i] PATIENT FEES 0
7 PATIENT INSURANCE 0
8 MEDI-CARE 0
9 GRANTS/IOTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 5519 156,358 18,395 3,679 0 183,951
Mix% FUNDING Share %
12 08% |[MEDI-CAL (FFP) 50.00% 2 596 73,551 8,653 1,731 0 86,531
13 a02% |EPSDT (2011 Realignment) 36.03% 58 1,632 192 38 0 1,920
14 1991 Realignment Match 13.97% 2,538 71,919 8,461 1,692 0 84,610
15 0 0 0 0 0 0
16 5@ (1991 Realignment - Net County 327 9,256 1,089 218 0 10,8580
17 FUNDING TOTAL 5,519 156,358 18,385 3,679 0 183,951
18 MET COUNTY FUNDS (Local Cost) MUST = ZERO 1] 0 0 0 0 0
19 STATE FUNDING (Including Realignment) 2,923 82 807 9,742 1,948 0 97,420
20 FEDERAL FUNDING 2 596 73,551 8,653 1,731 0 86,531
21 TOTAL FUNDING 5519 156,358 18,305 3,670 1} 183,851
22 TARGET COST PER UNIT OF SERVICE $0.90 $1.23 5229 21.73 $0.00
23 UNITS OF TIME (Minutes) 6,101 127,183 8,046 2,130 0 143 461
APPROVED:
A e 02/18/2025 | Y 0201972025 Moot sl Siuuss 02/20/2025
¢ ool
PROVIDER AUTHORIZED SIGNATURE DATE DEH FISCAL SERVICES DATE DEH PROGRAM MANAGER DATE
Gil A. Garcia Thelma Rodriguez Heather Louer
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBEH FISCAL SERVICES (PRINT NAME) DBH SENIOR PROGRAM MANAGER (PRINT NAME)
CFO Administrative Supervisor |  psHFscaL Roger Ma
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SAN BEENARDINO COUNTY DEPARTAMENT OF BEHAVIORAL HEALTH
Schedule B STAFFING DETAIL
FY 2026 - 2027
July 1, 2026 - September 30, 2026 (3 meonths)
Staffing Detail - Personnel (Includes Personal Services Contracts for Professional Services)

ATTACHMENT Il

CONTRACTOR NAME: South Coast Children's Society 0.25 vear
TF Statt
Position is not Full Full Total 04 Cost Total Salaries Budgzeted | Total Salardes | Total Benefits Clinical
Name Dezree Position pmedine Time Time Full Time | Allocated | ndBenefits | Hoursof | ‘oot | oot FTE
Licenze Title EMHS, change Amnnual Fringe Salaries & Contract Charged to Contract Services Services Providing
to "N prc® Salary* Benefits* Benefiis~ Services | Contract Services | Services SMHS
TED IMFTILCSW  [Program Director N D 150,000 28,500 178,500 | 16.0% 7,140 5,000 1,140 0.00
TBD IMFT/LCSW  |Program Superisor H D 103,785 19,719 123,504 | 50.0% 15,438 12,973 2,465 0.00
TBD IMFT/LCSW/A] Clinicians ¥ D 83,250 15,818 99,068 | 200.0% 49 534 41,625 7,909 2.00
TEBD IMFT/LCSWIA] Clinical Assessor ¥ D 83,250 15,818 99,068 | 11.0% 2724 2,290 435 0N
TEBD IMFT/LCSW/YA] Clindcal Supenasor H D 94350 17,927 12 277 6.0% 1,684 1,415 269 0.00
TEBD Mental Health Specialy ¥ D 52,000 9,880 61,880 | 50.0% 7,735 5,500 1,235 0.50
TED LFT Licensed Psych Tech Y D 71,000 13,490 84,490 | 23.0% 4 858 4,083 776 0.23
TED Program Admin Assists H D 52,000 9,880 61,880 | 23.0% 3,658 2,990 568 0.00
TBD Client Care Coordinatol H D 55,000 10,450 65,450 | 46.0% 7,527 6,325 1,202 0.00
TBD Medi-Cal Billing Analy N D 62,400 11,856 74256 | 16.0% 2970 2,496 474 0.00
TBD QA Suppart N D 57,000 10,830 67,830 | 11.0% 1,865 1,568 298 0.00
TBD Office Coordinator N D 52,000 9 880 61,860 | 23.0% 3,558 2,990 568 0.00
TED Financial Analyst M D 110,000 20,900 130,900 1.4% 458 385 73 0.00
TBD MD Subcontracted Psychuat ¥ C 520,000 0 520,000 | 23.0% 0 0 0 0.23
0 0 0 1] 0.00
0 0 0 0 0.00
¥ 0 0 0 0 0.00
¥ 0 0 0 0 0.00
¥ 0 0 0 0 0.00
¥ 0 0 0 0 0.00
91,639 17412 3.07
TOTAL
*Clinical Therapist are contracted employses that are part time but 85% their time is towands the MH services COST: 109,050

Detail of Fringe Benefits: Employer FICAMedicare, Workers Compensation,
Unemployment, Vacation Pay, Sick Pay. Pension and Health Benefits

m

@

Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position, or ""C" contracted position

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

& Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.
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Frepared by: Gil A. Garcia

Title:

~
C

FO

SAN BEERNARDINO COUNTY
DEPARTMENT OF BEEHAVIORAL HEALTH
SCHEDULE B

FY 2026 - 2027

Contractor Name: 3outh Coast Children's Society

Provider #

ContractRFP# #24-174 & 24-178 (Redlands)

Address:

Date Form Completed:

25310 Acero, Suite 160

Mission Viejo, CA 92691

172912025

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 1, 2026 - September 30, 2026

ATTACHMENT Il

{3 Months) Budget Revision
TOTMLCOSTTO | oretarowome | TOTALCOSTIOCTIER [ PERCEMTHARGED | ror, costro pmocaau | Fomest | Revesd
1 Advertizing & Recruitment 3391 0% 30 100% 339 0 281
g gomputer & Equipment $569 0% 50 100% $569 50
3 Dues & Publications 30 0% 30 100% 50 0
4 EHR Support Fees 3915 0% 30 100% 39135 215
5 Fumniture Expense 50 0% 50 100% 50 i}
6 Insurance-Liability 53,048 0% 30 100% 33,048 3,045
7 Interest Expense 30 0% 30 100% 50 1]
8 Leased Vehicle Expense 50 % 30 100% 50 i}
9 Office Expenses 51,345 0% 30 100% 21,345 1,245
10 Office Space/Occupancy $12,084 % 50 100% $12,084 12,084
11 Program Expense: Other $1,297 0% 30 100% $1,297 1,287
12 Subcontractors (Paychiatrists) $29,900 0% 30 100% 529,900 20,000
13 Telephone & Intemet 52,160 0% 30 100% 32,160 2,180
14 Training & Training Travel 3375 0% 30 100% 3373 ars
15 Transportation Expense 5226 % 50 100% 226 26
16 Indirect Expense $22,590 0% 30 100% $22,590 22,500
SUBTOTAL B: 574,900 30 374,900 0 74,800
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $183 950 0 183,850
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Prepared by:
Title:

ATTACHMENT Il

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE
FY 2026 - 2027 Contractor Name: South Coast Children's Society
Provider #
Confract/RFP# #24-174 & 24-178 (Redlands)
Gil A. Garcia Address: 25910 Acero, Suite 160
CFO Mission Viejo, CA 92601

Date Form Completed: 1/29/2025

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

July 1, 2026 - September 30, 2026

ITEM

Justification of Cost

Advertising & Recruitment

This line item is used for employee recruitment advertising as well as health and sanction screenings prior to employment.

Computer & Equipment
Expenses

Budgeted to provide efficient, secure, consistent, cost effective and reliable communication infrastructure for the program. Expenditures will include vendors,

Dues & Publications

N/A

EHR Support Fees

Even though SCCS owns the software rights to its Electronic Medical Records (EMR), we nevertheless must pay monthly maintenance fees to have
continued use of the software and ongoing necessary support and enhancements. The amount charged to us on a monthly basis is upon a set fee per user.

Furniture Expense

Budgeted to cover the cost of desks, chairs, and related office furnishings as needed for the program.

This Tine item includes contract-required coverage including Comprehensive General Liability with broad form property damage and contractual Tiability;

6 Insurance-Liability Automobile Liability including coverage for owned, non-owned, and hired vehicles; Emplover's Liability; Professional Liability; Sexual Misconduct Liability;

7 Interest Expense NIA

8 Leased Vehicle Expense N/A

9 Office Expenses Budgeted for general office supplies such as toner cartridges, paper, pencils, pens, filing supplies, and small equipment with an expected life of less than one
year.

10 Office Space/Occupancy

Facility rents, including related comman-area and operating costs passed through by the lessor, are allocated to the program based on the number of
employee Full Time Equivalents (FTEs) occupying the space. We calculate the percentage of the programn FTEs to total FTEs housed in the same facility,

11 Program Expense: Other

Budgeted for direct program supplies including charts, client supplies and matenals, and therapeutic toys and games. Program Expenses include materials th

12

Subcontractors
{Psychiatrists)

Budgeted for 0.23 FTE of Psychiatnst time at a rate of $250 per hour. The total cost of $29,900 for psychiatrists is includind on Staffing tab.

13 Telephone & Internet

Telephone expenses include cell phenes for all direct service staff, supervisors and directors. This cost category also includes all charges on program
telephone land lines as well as intemet services which enables necessary email acess.

14 Training & Training Travel

This Tine item 15 for fraining costs via fraining videos (Relias) and in-person framings fo assist staff with proper handling of clients as well as keeping current
on general practices related to the program and contract-required trainings.

15 Transportation Expense

Budgeted to cover the reimbursement of staff mileage for services provided on behalf the program. Currently budgeted at $.67 per mile, it will not exceed
standard mileage rates as established by the IRS for the penod of the contract.  SCCS will only reimburse for business-related miles which include travel

16 Indirect Expense

Indirect adminisirafive cosis are costs not identified by any one program or cost center. These costs have been calculated by using the salary allocafion
method which is an acceptable allocation method as stated in the Code of Federal Regulations Uniform Requirements at 2 C.F.R Part 200. Indirect cost is
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ATTACHMENT Il

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

Prior fiscal year Rates (Completed by DEH) Contractor Name: | South Coast Children’s Society
Old County Contract (CCR) Rates: $2.20 $2.99 $5.56 $4.20 Provider #
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min  MSS Rate/Min  Crisis Rate/Min Confract/RFP#|#24-174 & 24-178 (Redlands)
Agency Per Min Rates: $220 5299 $5.56 $4.20 Address: (25910 Acero, Suite 160
NOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed cells Mission Viejo, CA 92691
Target Cost Per Unit of Service 50.80 §123 5173 $1.73 Date Form Completed:|1/2%/2025
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INFUT BY PROVIDER Date Form Revised:|2/18/2025
Projected Revenue Generated by Service Type Clients Served
Estimated Starllng Census a0
Units of Planned Case  |Mental Health| Medication Crisis 2g-|8g
. = =m0
MONTH | gopice | ClINICAlFTE'S | pronagement | Services Support | Intervention § § i Eg E £3
(Minutes) (01-06 & 08-09)|  (10-50) (60) (70) £S5 § g8 =
B
Jul-26 47 820 3.07 $1,840 $52,119 $5.132 $1.226 12 12 90
Aug-26 47 820 3.07 $1,840 $52,119 $6,132 51,226 12 12 g0
Sep-26 47 820 3.07 $1,840 $52,119 $5.132 $1.226 12 12 90

TOTAL 143,461 $5,519 $156,358 518,395 $3,679 36 36

Total Revenue 183,951 Unduplicated Clients Served 126

Estimated Cost Per Client:| $1 ,45°|
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ATTACHMENT Il

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

Medication . Expected Length
Case Mental _I-Iealm Support Cr|S|s. TOTAL Avg Monthly of Program
Management Services X Intervention Census
Services (months)

Total Minutes of Services 6,101 127,183 8,046 2,130 143,461 90 12
Total Monthly Minutes of Services (Average) 508 10599 671 178 11955
Dosage (minutes) per client per month 6 118 7 2 133
Dosage (hours) per client per month 0.09 1.96 0.12 0.03 2.21

Total Hours Per Unduplicated Client for Duration of the Program: 26.57
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE A - Planning Estimates

Contractor Name:

Actual Cost Coniract {cost reimbursement) General Mental Health Provider #
(GMH) Contract/RFP#
FY 2024 - 2025 (9 Months) Address:

ATTACHMENT Il

South Coast Children's Society

#24-174 & 24178 (Chino)

258910 Acero, Suite 160

Prepared by Gil A. Garcia October 1, 2024 - June 30, 2025 Mission Viejo, CA 92691
Title: CFO Date Form Completed: 1/29/2025
Dafe Form Revised: 2MT872025
LINE MODE OF SERVICE 15-Outpatient 15-Outpatient | 15-Outpatient| 15-Outpatient
Case Mental Health Medication . . -
SERVICE FUNCTION Management (01-|  Services Support | C1ei ntervention TOTAL
# 0%) (10-50) (60)
1 100% |Distribution % 3.00% E5.00% 10.00% 2.00%
EXPENSES
2 SALARIES 7,929 224 649 26,429 5,286 0 264 293
3 BENEFITS 1,506 42 684 5,022 1,004 0 50,216
(2+3 must equal total staffing costs) 9,435 267,332 31,451 5,280 0 314,509
4 OPERATING EXPENSES 4 456 126,248 14,853 2,971 0 148,527
5 TOTAL EXPENSES (2+3+4) 13,891 393,580 46,304 9,261 0 463,036
AGENCY REVENUES
6 PATIENT FEES 0
7 PATIENT INSURANCE 0
8 MEDI-CARE 0
] GRANTS/IOTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 0 0 0 0 0
1 CONTRACT AMOUNT (5-10) 13,891 393,580 46,304 9,261 0 463,036
Miz% FUNDING Share %
12 w0es |MEDI-CAL (FFP) 50.00% 6,534 185,140 21,731 4,356 0 217,81
13 a0z |EPSDT (2011 Realignment) 36.03% 145 4,109 433 a7 0 4,834
14 1991 Realignment Match 13.07% 6,390 181,031 21,298 4 258 0 212 879
15 0 0 0 0 0 0
16 5@ |1991 Realignment - Net County 822 23,300 2,741 h48 0 27 412
17 FUNDING TOTAL 13,8581 393 580 46,304 9,261 0 463,036
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 0 0
19 STATE FUNDING (Including Realignment) 7,357 208,440 24 523 4,905 0 245 225
20 FEDERAL FUNDING 6,534 185,140 21,74 4 356 0 217,81
21 TOTAL FUNDING 13,801 303 580 48,304 0,261 0 463,036
22 TARGET COST PER UNIT OF SERVICE 5233 $3.23 $6.01 54 54 $0.00
23 UNITS OF TIME (Minutes) 5,842 121,808 7,711 2,038 0 137,400
APPROVED:
: L Y2
i G 02/18/2025 | e onazozs  Mlesoth el diousd 02/18/2025
PROVIDER AUTHORIZED SIGNATURE DATE DEH FISCAL SERVICES DATE DEH PROGRAM MANAGER DATE
Gil A. Garcia Thelma Rodriguez Heather Louer
PROVIDER AUTHORIZED SIGNER (PRINT MAME) DEH FISCAL SERVICES (PRINT NAME) DBH SENIOR PROGRAM MANAGER (PRINT NAME)

CFO Administrative Supervisor |

DBH FISCAL

Roger Ma
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SAN BERNARDING COUNTY DEFPARTMENT OF BEHAVIORAL HEALTH

ATTACHMENT Il

Schedule B STAFFING DETAIL
FY 2014 - 225
October 1, 2024 - June 30, 2025 (% months)
Staffing Detail - Fersonnel (Includes Perzonal Service: Contracts for Professional Services)
CONTRACTOR NAME: South Coast Children's Society 0.75 vear
TEStaft -
Position is not Full Full Total 0 Cost Total Salaries Budgeted | Totql Salaries | Total Benefits
Name Diezree Position < Im"'i" :.FTE Time Time Full Time Allecated and Benefits Hours of = (_'Ifarged ta
Providing Contract Contract
License Title SMHS, change Annmmal Fringe Salaries & Contract Charged to Contract Services Services
to "N DTC o Salary= Bensfits™ Benefits* Services | Comtract Services| Services
TBD LMFT/LCSW  |Program Director N D 150,000 28,500 178,500 16.0% 21,420 18,000 3420
TBD LMFT/LCSW  [Program Supervisor N D 103,785 19,719 123,504 35.0% 32,420 27,244 5177
TBD LMFT/LCSW/A| Clinicians Y D 53,250 15,818 99,068 | 200.0% 148,601 124,875 23,726
TBD LMFT/LCSW/A| Clinical Assassor ¥ i ] 53,250 15,818 99,068 | 12.0% 5,916 7,493 1,424
TBD LMFT/LCSW/A|Clinical Supervisor N D 94,350 17,927 112,277 6.0% 52,052 4,246 807
TBD Menzml Hazlth Specialist Y D 52,000 9.880 61,680 | 50.0% 23,205 19,500 3,705
TBD LPT Licensed Psych Tech Y D 71,000 13.490 84,450 | 23.0% 14,575 12,248 2,327
TBD Program Admin Assistant N D 52,000 9,880 61,880 | 23.0% 10,674 8,970 1,704
TBD Client Care Coordinator N D 25,000 10,430 65,450 | 46.0% 22,580 18,975 3,605
TED Medi-Cal Billing Analyst M D 62,400 11,856 74,256 | 16.0% 8,911 7,458 1,423
TBD QA Support N D 57,000 10,830 67,830 12.0% 6,105 2,130 975
TBD Office Coordimator N D 52,000 9.880 61,8680 | 23.0% 10,674 8,970 1,704
TBD Financisl Analyst N D 110,000 20,900 130,900 1.4% 1,374 1,155 220
TED MD Subconiracted Psychistrist Y (= 520,000 ] 520,000 9.0% 0 0 0
0 0 i] 0
0 0 1] 1]
0 1] 1]
0 i] 0
0 0 0
264,293 50,216
TOTAL
CO5T: 114,508

Detail of Fringe Benefits: Employer FICA Medicare, Workers Compensation, Unamployment,

Wacaton Pay, Sick Pay, Pension and Health Benefits

%) Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position. or "C" contracted position '

)

MNote, administrative and clerical staff are normally treated as indirect cost. For amy administrative or clerical staff that are identified as
direct, please ensure the required decumentation is maintained to fill CFR 200.413 (c){1) — (4]

2l Contracted positions need to be Clinical positions onlv, Anv Non-clinical contracted position need to be included on the Operating Expense schedule onlv,
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FTE

Providing
SMHS
0.00
0.00
2.00
0.12
D.00
0.50
0.23
0.00
0.00
0.00
0.00
0.00
0.00
0.09
0.00
0.00
0.00
0.00
0.00
204



Prepared by: G
Title: C

il A. Garcia
FO

SAM BEERNARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B

FY 2024 - 2025

Contractar Mame: South Coast Children's Society

Provider #

ContractRFP2 #24-174 & 24-178 (Chino)
Address: 25910 Acero, Suite 160

Mission Viejo, CA 92691

Date Form Completed: 1/23/2025
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.

October 1, 2024 - June 30, 2025

ATTACHMENT Il

(9 Maonths) Budget Revision
o costre | Cretkrovome | TOHMCOSTIOOTIER FECEISIARGED | 1o cosrroproceaw | fedest | Revesd
1 Advertising & Recruitment $33z 0% 30 100% $332 0 332
2 E:;”ei‘::: & Equipment $907 0% 0 100% 5907 807
3 Dues & Publications 30 0% %0 100% 50 0
4 EHR Support Fees 51,961 D% 30 100% $1,981 1,981
5 Furniture Expense 30 0% 50 100% 50 o
& Insurance-Liability 54,373 0% 30 100% £4 373 4,373
7 Interest Expense 30 0% 30 100% 50 0
& Leased Vehicle Expense 30 0% 30 100% 30 0
9 Office Expenses 34,096 0% 30 100% £4,096 4,008
10 Office Space/Occupancy $34 128 0% %0 100% £34,128 34,128
11 Program Expense: Other $3,850 0% 50 100% $3,850 3,850
12 Subcontractors (Psychiatrists) $35,100 D% 30 100% $35,100 35,100
13 Telephone & Internet §6,027 0% 50 100% 56,027 6,027
14 Training & Training Travel $750 0% 30 100% $750 750
15 Transportation Expense 5119 0% 30 100% 5119 118
16 Indirect Expense 556,864 0% 30 100% $56,664 56,864
SUBTOTAL B: F148 527 30 $148,527 0 148,527
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $463,033 0 483,035
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Prepared by
Tithe:

ATTACHMENT Il

DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2024 - 20235 Contractor Mame: South Coast Children's Society

Provider #

Contract/RFP# #24-174 & 24-178 (Chino})

Gil A, Garcia Agdress: 23910 Acero, Suite 160

CFO Mission Viejo. CA 92681

Diate Form Completed: 172872025

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 owverhead or indirect cost were calculated.

October 1, 2024 - June 30, 2025

ITEM

Justification of Cost

Advertising & Recrutment

This line item is used for employee recruitment advertising as well as health and sanction screenings prior to employment.

Computer & Equipment

2 Epenze Budgeted to provide efficient, secure, consistent, cost effective and reliable communication infrastructure for the program.  Expenditures will include vendors, eg

3 Dues & Publications MIA
Even though SCCS owns the software rights to its Electronic Medical Records (EMR). we nevertheless must pay monthly maintenance fees to have continued

4 EHR Support Fees use of the software and ongoing necessary support and enhancements. The amount charged to us ona monthly basis is upon a set fee per user. Cne-time
fee for new licenses purchased for additional staff are charged directly to programs.

5§ Fumniture Expense Budgeted to cover the cost of desks, chairs. and related office fumnishings as needed for the program.
This line item includes contract-required coverage incuding Comprehensive General Liability with broad form property damage and contractual liability;

& 1 Liabilit Automobile Liability including coverage for owned, non-owned, and hired vehicles; Employer's Liability; Professional Liability; Sexual Misconduct Liability;

nsurance-LiabiliRy Cyber Liability; Network Security & Privacy Liability. Docior's Professional Liability coverage is allocated to those programs that employ subcontracted

psychiatrists based on direct senvice hours.

7 Interest Expense NiA

2 Leased Vehide Expanse MNIA

8 Office Expenses ;llau;ifmed for general office supplies such as toner cartridges, paper, pencils, pens, filing supplies, and small equipment with an expected life of less than one
Facility rents, including related comman-area and operating costs passed through by the lessor, are allocated to the program based on the number of
employee Full Time Equivalents (FTEs) cocupying the space. We calculate the percentage of the programn FTEs to total FTEs housed in the same facility,

10 Office Space/Occupancy and this resulting percentage is multiplied against the total lease costs. This is the mest logical allocation as the greatest determing factor of how much space
is utilized is the number of staff requiring office space for each program. Occupancy cost may also include the Program's share of any tenant improwvement
costs amortized over the life of the lease or Program.

P Ex - Ot Budgeted for direct program supplies induding charts, dient supplies and materials, and therapeutic toys and games. Program Expenses include materials

rogram Expanse: = that are training kits, handbocks, and other supplies. Client flexible spending are also induded in this line item .
12 f;sm'?;;:;f Budgetad for 0.00 FTE of Psychiatrist time at a rate of $250 per hour. The total cost of $35.100 for psychiatrists is includind on Staffing tak.
13 Telephone & Intemet Telephone expenses include cell phones for all direct service staff, supervisors and directors. This cost category also includes all charges on program

telephone land lines as well as internet services which enables necessary email acess.

Training & Training Travel

This line item is for training costs via training videos (Relias) and in-person trainings to assist staff with proper handling of clients as well as keeping current on
general practices related fo the program and contract-required frainings.

o

Transportation Expense

Budgeted to cover the reimbursement of staff mileage for services provided on behalf the program. Curmrently budgeted at $.67 per mile, it will not exceed
standard mileage rates as established by the IRS for the period of the contract.  SCCS will only reimburse for business-related miles which include travel
from the “business home” or office location of the staff for required business travel. We de not reimburse staff commute mileage. Regquired destinations
indude travel to client's school, client's home, trainings, and mestings.

=]

Indiract Expense

Indirect administrative costs are costs not identified by any one program or cost center. These costs have been caleulated by using the salary allocation
method which is an acceptable allocation methed as stated in the Code of Federal Regulations Uniformn Requirements at 2 C.F.R Part 200. Indirect cost is
calculated at 14% of direct program costs to provide for administrative support and cwerhead, and will not exceed 15% of direct program costs. These costs
indude such departments as: Accounting, Human Resources, Administration and |T. The amount includes Salaries and all applicable benefits such as:
“acation'sick/holiday pay, Health and Retirement, Employer Taxes, and Werkers Compensation. Also included are adminstrative office rents and expenses,
computer servers and network costs and other G&A expenses not changeable to specific programs.
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ATTACHMENT Il

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2024 - 2025
Service Projections (Mode 15)

Prior fiscal year Rates (Completed by DEH) Contractor Name: | South Coast Children’s Society
Old County Contract (CCR) Rates: 3220 5259 $5.56 3420 Provider #
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min  MSS Rate/Min  Crisis Rate/Min Contract/RFP#|#24-174 & 24178 (Chino)
Agency Per Min Rates: $2.34 $3.18 5591 447 Address: (25910 Acero, Suite 160
NOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed cells Mission Viejo, CA 92691
Target Cost Per Unit of Service §2.38 $3.23 .54 $4.54 Date Form Completed: | 1/29/2025
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised: | 2/18/2025
[ Projected Revenue Generated by Service Type Clients Served
Estimated Starting Census 90
; Planned L . W
MONTH Units of Clinical FTE" Case Mental Health| Medication Crisis S = i 3 s -a
Service inica 3| Management Services Support Intervention @ ‘§ E E § § £ g
i 01-06 & 08-09 10-50 50 0 = = = 2 =)
(Minutes) ( )| (1050) (60) (70) £s8|385 | 28

Oct-24 15,267 294 $1,543 $43,731 $5,145 $1,029 10 10 90
Nov-24 15,267 294 51,543 343,731 $5,145 $1,029 10 10 S0
Dec-24 15,267 294 $1,543 343,731 $5,145 $1,029 10 10 90
Jan-25 15,267 294 $1,543 343,731 $5,145 $1,029 10 10 90
Feb-25 15,267 294 51,543 343,731 $5,145 $1,029 10 10 90
Mar-25 15,267 294 $1,543 343,731 $5,145 $1,029 10 10 90
Apr-25 15,267 294 $1,543 343,731 $5,145 $1,029 10 10 90
May-25 15,267 294 $1,543 $43,731 $5,145 $1,029 10 10 90
Jun-25 15,267 294 51,543 343,731 $5,145 $1,029 10 10 S0
TOTAL 137,400 $13,891 $393,580 546,304 $9,261 a0 90
Total Revenue 5463 036 Unduplicated Clients Served 180
Estimated Cost Per Client: | $2,572‘
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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

ATTACHMENT Il

15-Outpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient
Medication - Expected Length
Case Mental _I-Iealm Support Cnms_ TOTAL Avg Maonthly of Program
Management Services X Intervention Census
Services (months)
5,842 121,808 7,71 2,039 137,400 90 12

487 10151 643 170 11450
L 113 7 2 127
0.09 1.88 0.12 0.03 212
Total Hours Per Unduplicated Client for Duration of the Program: 25.44
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SCHEDULE A - Planning Estimates

DEPARTMENT OF BEHAVIORAL HEALTH

Actual Cost Contract (cost reimbursement)

SAN BERNARDINO COUNTY

General Mental Health

(GMH)
FY 2025 - 2026

(@ Months)

Contractor Name:

Provider #
Contract/RFP#

Address:

ATTACHMENT Il

South Coast Children's Society

#24-174 & 24178 (Yucaipa)

25910 Acero, Suite 160

Prepared by: Gil A. Garcia October 1, 2025 - June 30, 2026 Mission Viejo, CA 92691
Title: CFO Date Form Completed: 1/29/2025
Date Form Revised: 2M872025
LINE MODE OF SERVICE 15-Outpatient 15-Outpatient | 15-Outpatient| 15-Outpatient
Case Mental Health Medication .. .
SERVICE FUNCTION Management (01-|  Services e "“;’}'emm ToTAL
# 039) (10-50) (60}
1 100% |Distribution % 3.00% 85.00% 10.00% 2.00%
EXPENSES
2 SALARIES 8,162 231,261 27,207 5441 0 272072
3 BENEFITS 1,551 43,940 5,169 1,034 0 51,695
(2+3 must equal total staffing costs) 9,713 275,202 32,377 6,475 0 323,767
4 OPERATING EXPENSES 3,952 111,979 13,174 2,635 0 131,740
5 TOTAL EXPENSES (2+3+4) 13,665 387,181 45,551 8,110 0 455 507
AGENCY REVENUES
6 PATIENT FEES 0
7 PATIENT INSURANCE 0
8 MEDI-CARE 0
9 GRANTSIOTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+93) 0 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 13,665 387,181 45 551 8110 0 455 507
Mix% FUNDING Share %
12 w408% |MEDI-CAL (FFP) 50.00% 6,428 182,130 21,427 4 285 0 214 270
13 a0e% [EPSDT (2011 Realignment) 36.03% 143 4,042 476 95 0 4,756
14 19591 Realignment Match 13.07% 6,285 178,088 20,951 4,191 0 209,515
15 0 0 0 0 0 0
16 5% |1991 Realignment - Net County 809 22921 2,697 539 0 26,966
17 FUNDING TOTAL 13,665 387,181 45 551 9110 0 455 507
18 NET COUNTY FUNDS (Local Cosf) MUST = ZERO 0 0 0 0 0 0
19 STATE FUNDING (Including Realignment) 7,237 205,051 24 124 4 825 0 241237
20 FEDERAL FUNDING 6,428 182,130 21,427 4 285 0 214 270
21 TOTAL FUNDING 13.5&5_ 387.181 45,551 g.110 1] 455,507
22 TARGET COST PER UNIT OF SERVICE $2.37 $322 $5.99 $4.53 $0.00
23 UNITS OF TIME {Minutes) 5,763 120,151 7,606 201 0 135,531
APPROVED:
.4 ” 02/18/2025 e sy o2n9m0zs, tfeatier Lowuer 022072025
- &l feather Lower (Feb 20, 2025 05:21 PST
PROVIDER AUTHORIZED SIGNATURE DATE DEH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE
Gil A. Garcia Thelma Rodriguez Heather Louer
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBEH FISCAL SERVICES (PRINT NAME) DEH SENIOR PROGRAM MANAGER (PRINT NAME)
CFO Administrative Supervisor |  DBHFISCAL Roger Ma
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ATTACHMENT Il

FY 2025 - 20246
Dctober 1, 2025 - June 30, 20246 (9 months)
Staffing Dietail - Perzonnel (Includes Personal Services Contracts for Professional Services)
CONTRACTOR NAME: South Coast Children's Society 0.5 year
Ti Stalf )
Position it not | Full Full Taotal %o Cost Total Salaries Budgzeted | Total Salaries | Total Benefits
Name Dezree Position C;T:}i:izE Time Time Full Time Allecated and Bensfits Hours of c.:::i:‘:ﬂ C::nrf:;:n
Licemse Title SMHS, chanze Annmal Fringe Salaries & Contract Charged to Contract Services Services
te "N DTC @ Salary™ Bensfit:™ Eenefii:® Services | Conmtract Services| Services
TED LMFT/LCSW |Program Director N D 150,000 28,500 178.500 | 16.0% 21,420 18,000 3,420
TED LMFT/LCSW |Program Supervisor N D 103,785 19,719 123.504 | S0.0% 46,314 38,920 7,395
TED LMFT/LCSW/A| Clinicians Y ji] 83,250 15,818 99,068 | 200.0% 148,601 124,875 23,726
TBD LMFT/LCSW/A|Clinical Assassor T D 83,250 15,818 99,0658 | 11.0% 8,173 6,869 1,305
TBD LMFT/LCSW/A{Clinical Supervizor N D 94 350 17,927 112,277 5.0% 4,210 3,539 672
TBD Mental Health Specialist T D 52,000 9,880 61,880 | 50.0% 23,205 19,500 3,705
TED LPT Licensed Psvch Tech T D 71,000 13,490 84,490 | 22.0% 13,941 11,715 2,226
TED Program Admin Assistant N D 52,000 9,880 61,880 | 22.0% 10,210 8,580 1,631
TED Client Care Coordinator N D 25,000 10,450 65,450 | 44.0% 21,599 18,130 3,449
TED Medi-Cal Billing Amnalyst N D 62,400 11,856 74,256 | 16.0% 5,911 7,488 1,423
TED QA Support N D 27,000 10,830 67,830 | 11.0% 5,596 4,703 893
TBD Office Coordinator N D 52,000 9,880 61,880 | 22.0% 10,210 8,580 1,631
TBD Financial Analyst N D 110,000 20,900 130,900 1.4% 1,374 1,155 220
TBD MD Subcontracted Psychiatrist T = 520,000 D 520,000 7.0% 0 0 0
1] 0 0 0
0 0 0 0
0 0 0
0 0 0
0 0 1]
272,072 51,605
TOTAL
COST: 323,765

Detail of Fringe Benefits: Employer FIC A Medicare, Workers Compenszdon, Unemployvment,

Wacarion Pay, 5ick Pay, Pension and Health Benefies

® Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position. or "C" contracted position ©

i

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

direct, please ensure the required documentation is maintained to fill CFR 200.413 (c){1) — (8]

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

Clinical

FTE
Providing
SMHS
0.00
0.00
2.00
0.11
0.00
0.50
D.22
0.00
0.00
0.00
0.00
0.00
0.00
0.07
0.00
0.00
0.00
0.00
0.00
2.90
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Frepared by: Gil A. Garcia
Title: CFO

SAN EERNARDIND COUNTY
DEFARTMENT OF EEHAVIORAL HEALTH
SCHEDULEE

FY 2025 - 2026

Contractor Mame:
Provider #

South Coast Children's Society

Contract/RFPg #24-174 & 24-4TE (Yucaipa)

Address:

Date Form Completed:

25310 Acero, Suite 160

Mission Viejo, CA 92891

1/29/2025

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.

October 1, 2025 - June 30, 2026

ATTACHMENT Il

[9 Months) Budget Revision
OTALCOSTIO | Cracnronoms | TOL3LSOSTIOOMER | PERCHNICHARGED | 1o costropRocean | et | ovee
1 Advertising & Recruitment 0% 50 100% $1,370 il 1,370
2 E”;‘;f:f:: & Equipment 0% 0 100% 5826 828
3 Dues & Publications "% 0 100% 50 o
4 EHR Support Fees 0% 50 100% $1,620 1,820
5 Fumiture Expense 0% 50 100% 50 o
6 Insurance-Liability % 30 100% $3,361 3,381
7 Interest Expense % 30 100% 30 4]
8 Leased Vehicle Expense 0% 30 100% %0 4]
9 Office Expenses % 50 100% 24,114 4,114
10 Office Space/Occupancy 0% 20 100% 230,902 30,802
11 Program Expense: Other % 30 100% $2,537 2,537
12 Subeontractors (Psychiatrists) 0% 30 100% 327,300 27,300
13 Telephone & Intermet 0% 30 100% 32,969 2,060
14 Training & Training Travel 0% 50 100% 3750 TEO
15 Transportation Expense 0% 30 100% g52 52
16 Indirect Expense 0% 0 100% $55,939 55,030
SUBTOTAL B: $131,740 30 $131,740 0 131,740
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $455 505 0 455,505
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Prepared by
Title:

ATTACHMENT Il

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2025 - 2026 Contractor Name: South Coast Children's Society

Provider #

ContractRFP #24-174 & 24-178 [Yucaipa)

Gil & Garcia Address: 25910 Acero, Suite 160
CFD Mission Viejo, CA 52691
Diate Form Completed: 112972025

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.

Crctober 1, 2025 - June 30, 2026

ITEM

Justification of Cost

Advertising & Recruitment

This line item is used for employee recruitment advertising as well as health and sanction screenings prior to employment.

Computer & Equipment
Cxpenses

Budgeted to provide efficient, secure, consistent, cost effective and reliable communication infrastructure for the program. Expenditures will include vendors, eqy

Dues & Publications

MNA

Ewen though SCCS owns the software rights to its Electronic Medical Records (EMR), we nevertheless must pay monthly maintenance fees to have continued

4 EHR Support Fees usa of the software and ongoing necessary support and enhancements. The amount charged to us on a monthly basis is upon a set fee per user. Cne-time fee
for mew licenses purchased for additional staff are charged directly to programs.

5 Furniture Expenss Budgeted to cover the cost of desks, chairs, and related office furmishings as needed for the program.
This line item indludes contract-required coverage including Comprehensive General Liability with brosd form property damage and contractual liability;

& InsuranceLiakil Autornobile Liability inchuding coverage for owned, non-owned, and hired vehicles; Employer's Liability, Professional Liability, Sexual Misconduct Liability; Cyber

= Liability; Metwork Security & Privacy Lisbility. Doctor's Professional Liability coverage is allocated to those programs that employ subcontracied psychiatrisis

based on direct senvice hours.

7 Interest Expanse MR

3 Leased Vehicle Expense A

9 Office Ex Budgeted for general office supplies such as toner cartridges, paper, pencils, pens, filing supplies, and small equipment with an expected Iife of less than one

penses year.

Facility rents, including related common-area and operating costs passed through by the lessor, are allocated to the program based on the number of employes
Full Time Equivalents (FTEs) cccupying the space. We calculate the percentage of the programn FTEs to total FTEs housed in the same facility, and this

10 Cffice Spaca/Cccupancy resulting percentage is multiplied against the total lease costs. This is the most logical allocation as the greatest determing facior of how much space is utilized
is the number of staff requiring office space fior each program. Occupancy cost may alse include the Program's share of any tenant improvement cosis
amartized over the Iife of the lease or Program.

11 Program Ex e O Budgeted for direct program supplies including charts, client supplies and materials, and therapeutic toys and games. Program Expenses include materials that

rod ’ are training kits, handbooks, and other supplies. Client flexible spending are also incuded in this line item .
12 f;m?:ma cto '|E Budgeted for 0.07 FTE of Psychiatrist time at a rate of $250 per howr. The total cost of 527,300 for psychiatrists is includind on Staffing tab.
12 Te %1 Telephone expenses include cell phones for all direct service staff, supenisors and directors. This cost category also includes all charges on program
=P miermet telephone land lines as well as intermet senvices which enables necessary email acess.
14 Training & Training Travel This line item is fior training costs via training videos (Relias) and in-person frainings 1o assist staff with proper handling of clients as well as keeping current on

general practices related to the program and coniract-required irainings.

Transportation Expense

Budgeted to cover the reimbursement of staff mileage for services provided on behalf the program.  Currently budgeted at 567 per mile, it will not exceed
standard mileage rates as established by the IRS for the period of the contract.  SCCS will only remburse for business-related miles which include travel from
tie “business home" or office location of the staff for required business travel. We do not reimburse staff commute mileage. Required destinations incude
travel to client’s school, dient's home, trainings, and meetings.

Indirect Expense

Indirect administrative costs are costs not identified by any one program or cost center. These costs have been calculated by using the salary allocation method
which is an acceptable allocation method as stated in the Code of Federal Regulations Unifiorm Requirements at 2 C.F.R Part 200. Indirect cost is calculated at
14% of direct program costs to provide for administrative support and owerhead, and will not exceed 15% of dirsct program costs. These costs include such
departments as: Accounting, Human Resources, Administration and IT. The amount includes Salanies and all applicable bensfits such as: Vacation/sickholiday
pay. Health and Retirement, Employer Taxes, and Workers Compensation. Also included are adminstrative office rents and expenses, computer servers and
network costs and other G&A expenses not chargeable to specific programs.
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ATTACHMENT Il

SCHEDULEE
FY 2025 - 2026
Service Projections (Mode 15)

Prior fiscal year Rates (Completed by DEH) Contractor Name: |South Coast Children's Society
Old County Contract (CCR) Rates: 3220 299 3556 3420 Provider #
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min ~ M3S Rate/Min  Crisis Rate/Min Contract/RFP#|#24-174 & 24-178 (Yucaipa)
Agency Per Min Rates: $2.34 $3.18 $5.91 $4.47 Address:|25910 Acero, Suite 160
NOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed cells Mission Viejo, CA 92691
Target Cost Per Unit of Service $2.37 $3.22 $453 $4.53 Date Form Completed:|1/29/2025
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised: |2/18/2025
' Projected Revenue Generated by Service Type Clients Served
: Starting Census 90
Estimaled | panned icati - g 8
Tt Unitsof | o FTE Case Mental Health | Medication Crisis sés 8= >uo
Service mnica S| Management Services Support Intervention 2 § [ E'§ g £ E
(Minutes) (01-06 & 08-09) (10-50) (60) (70) Ea 21682 C ©

Oct-25 15,059 290 $1,518 $43,020 $5,061 $1,012 2l 9 90
Nov-25 15,059 290 51,518 $43,020 $5,061 $1,012 I 9 90
Dec-25 15,059 290 $1,518 $43,020 $5,061 $1,012 o 9 90
Jan-26 15,059 290 %1518 543,020 $5,061 51,012 < 9 S0
Feb-26 15,059 2.90 51,518 $43,020 $5,061 51,012 o 9 90
Mar-26 15,059 290 $1,518 $43,020 $5,061 $1,012 o 9 90
Apr-26 15,059 290 51,518 543,020 $5,061 51,012 < 9 S0
May-26 15,059 2.90 51,518 $43,020 $5,061 51,012 o 9 90
Jun-26 15,059 290 $1,518 543,020 $5,061 51,012 9 9 S0
TOTAL 135,531 $13,665 $387.181 545,551 $9,110 81 81

Total Revenue $455 507 Unduplicated Clients Served 171

Estimated Cost Per Client: $2,554|

Page 29 of 96



Total Minutes of Services

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

ATTACHMENT Il

15-0Outpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient
Case Mental Health M;f;f:f:‘ Crisis TOTAL
Management Services i Intervention
Services
5763 120,151 7,606 2,011 135,531

480 10013 634 168 11294
A 111 T 2 125
0.09 1.85 0.12 0.03 2.09
Total Hours Per Unduplicated Client for Duration of the Program: 2510

Avg Monthly
Census

90

Expected Length
of Program
(months)

12
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SCHEDULE A - Planning Estimates

DEPARTMENT OF BEHAVIORAL HEALTH
General Mental Health

Actual Cost Contract (cost reimbursement)

SAN BERNARDINO COUNTY

(GMH)
FY 2026 - 2027

(3 Months)

Provider #

ATTACHMENT Il

Contractor Name: South Coast Children’s Society

Contract/RFP# #24-174 & 24-178 (Upland)

Address: 25910 Acero, Suite 160

Prepared by: Gil A. Garcia July 1, 2026 - September 30, 2026 Mission Vigjo, CA 926591
Title: CFO Date Form Completed: 172972025
Date Form Revised: 2M18/2025
[TINE MODE OF SERVICE 15 Outpatient | 1D Outpatient | 19 Outpatient | _19-Outpatient
Case Mental Health Medication . .
SERVICE FUNCTION Management (01- Services Support Crisis Intervention TOTAL
# 03) {10-50) (80) (7o)
1 100% | Distribution % 1.00% 85.00% 10.00% 2.00%
EXPENSES
2 SALARIES 3,936 111,526 13,121 2624 0 131,207
3 BENEFITS 748 21,190 2493 499 0 24 930
{2+3 must equal total staffing costs) 4 684 132,716 15,614 3,123 0 156,136
4 OPERATING EXPENSES 1,967 55,726 6,556 1,311 0 65,560
5 TOTAL EXPENSES (2+3+4) 6,651 188 442 22170 4434 0 221,696
AGENCY REVENUES
5 PATIENT FEES 0
7 PATIENT INSURANCE 0
[ MEDI-CARE 0
9 GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 6,651 188,442 22170 4434 0 221,696
% FUNDING Share %
12 s408% [MEDI-CAL (FFP) 50.00% 3,129 88,643 10,429 2 086 0 104 2687
13 ap8% [EPSDT (2011 Realignment) 38.03% 69 1,967 231 46 0 2313
14 1991 Realignment Match 13.07% 3.059 86,676 10,197 2,039 0 101,972
15 0 0 0 0 0 0
16 502% | 1991 Realignment - Net County 394 11,156 1,312 262 0 13,124
17 FUNDING TOTAL 6,651 188 442 22170 4434 0 221696
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 0 0
19 STATE FUNDING (Including Realignment) 3522 99,799 11,741 2,348 0 117,409
20 FEDERAL FUNDING 3,129 88,643 10,429 2 086 0 104 287
21 TOTAL FUNDING 6,851 188,442 22,170 4434 0 221,696
22 TARGET COST PER UNIT OF SERVICE 50.81 $1.10 52.04 $1.54 $0.00
23 UNITS OF TIME (Minutes) 8,247 171 925 1D.Bﬁ 2,880 0 193,929
APPROVED:
y 02/18/2025 7Aebna focdicpucy 02192025 SPPRTNYS SRy 02/20/2025
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DBEH PROGRAM MANAGER DATE

Gil A. Garcia

Thelma Rodriguez Heather Louer

PROVIDER AUTHORIZED SIGNER. (PRINT NAME)

CFO

Administrative Supervisor |

DBH FISCAL SERVICES (PRINT NAME) DEH SENIOR PROGRAM MANAGER. (PRINT NAME)

DBH FISCAL Roger Ma
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SAN BERNARDINOG COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

ATTACHMENT Il

Schedule B STAFFING DETAIL
FY 2026 - 2027
July 1, 2026 - September 30, 2026 {3 months)
Staffing Detail - Personnel (Includes Personal Services Contracts for Professional Services)
CONTRACTOR NAME: South Coast Children's Society 0.25 vear
TF Siaft
Poszition iz not | Full Full Total o Cost Total Salaries | Budgeted | Tgotal Salaries | Total Benefits Clinical
Name Degree Position o Time Time Full Tiume | Allocated | andBenefit: | Hoursof [ e | Charsedio FTE
License Title SAIHS, change Annual Fringe Salaries & Contract Charged to Contract Services Services Providing
to "N DITC @ Salary*® Benefitz= Benefitz= Services | Comtract Services| Services SMHS
TBD IMFT/LCSW | Progyam Divector N D 150,000 28,500 178,500 | 27.0% 12,049 10,125 1,924 0.00
TBD IMFT/LCSW  |Program Supervisor N D 103,785 19,718 123,504 | 65.0% 20,069 16,865 3,204 0.00
TBD IMFT/LCSW/A] Clinscians ¥ D 83,250 15,818 59,068 | 300.0% 74,301 62,438 11,863 3.00
TBD LMFT/LCSW/A] Clinscal Assessor ¥ D 83,250 15,818 09 068 | 16.0% 3,963 3,330 633 0.16
TBD IMFT/LCSW/A| Clinzeal Supenasor N D 94,350 17,927 112 277 8.0% 2,246 1,887 359 0.00
TBD Mental Health Specialif ¥ D 52,000 9 880 61,860 | 50.0% 7735 6,500 1,235 050
TBD LPT Licensed Psych Tech ¥ D 71,000 13,490 84,490 | 32.0% G,759 5,680 1,079 0.32
TBD Program Admin Assisty N D 52,000 9,880 61,880 | 32.0% 4,950 4.160 Ltk 0.00
TBD Client Care Coordinato| N D 55,000 10,450 65450 | 64.0% 10,472 8,800 1,672 0.00
TBD Medi-Cal Billing Analy| N D 62,400 11,856 74256 | 27.0% 5012 4212 {00 0.00
TBD QA Suppert N D 57,000 10,830 67,830 | 16.0% 2,713 2,280 433 0.00
TBD Office Coordinator N D 52,000 9 880 61,880 | 32.0% 44950 4,160 791 0.00
TBD Financial Analyst N D 110,000 20,900 130,900 2 8% 916 770 146 0.00
TBD MD Subcontracted Prvchiaf ¥ C 520,000 0 520,000 | 17.0% 0 0 0 017
0 0 0 0 0.00
0 0 0 0 0.00
¥ 0 0 0 0 0.00
¥ 0 0 0 0 0.00
¥ 0 0 0 0 0.00
¥ 0 0 0 0 0.00
131.207 24,930 415
TOTAL
*Clinical Therapist are contracted employees that are part time but §5% their ime is towards the MH services COST: 156,136

Detail of Fringe Benefits: Emplover FICA Medicare, Workers Compensation,

Unemployment, Vacation Pay, Sick Pay, Pension and Health Benefits

i

Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position, or "C" contracted position

1
(2)

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

2 Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.
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DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

Contractor Mame: S2uth Coast Children's Society

FY 2028 - 2027 Provider #

ContractRFP# #24-174 & 24-17€ (Upland)

Prepared by: Gil A Garcia Address: 25310 Acero, Suite 160

Title: CFO Mission Viejo, CA 92631

Date Form Completed: 17232025

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 1, 2026 - September 30, 2026

ATTACHMENT Il

{3 Months) Budget Revision
% CHARGED TO .
romcostio | menrowome | IOTALCOSTIOOTIER | FERCENT MARCED | ory cosrropmoc | femest | Retesd
1 Advertising & Recruitment $290 0% 30 100% 290 0 280
2 EE;E:}:; & Equipment 51,053 0% 50 100% $1,053 1,053
3 Dues & Publications 30 0% 30 100% 30 0
4 EHR Support Fees 5924 0% 20 100% 5924 024
5 Fumiture Expense 30 0% 20 100% 50 o
6 Insurance-Liability $2. 639 0% 50 100% £2,639 2,639
7 Interest Expense 30 0% 30 100% 50 0
8 Leased Vehicle Expense 30 0% 30 100% 50 0
9 Office Expenzes 5261 0% 30 100% 5261 281
10 Office Space/Cccupancy §7.918 0% 20 100% 27,918 7.018
11 Program Expense: Other §950 0% 30 100% $950 850
12 Subcontractors (Psychiatrists) $22,100 0% 30 100% $22,100 22,100
13 Telephone & Intemet 51,564 0% 50 100% 21,564 584
14 Training & Training Travel $500 0% 30 100% $500 500
15 Transportation Expense $135 0% 30 100% $135 135
16 Indirect Expense $27,226 0% 50 100% $27,226 27,226
SUBTOTAL B: $65,560 50 $65,560 0 85,560
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $221,696 0 221,806
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ATTACHMENT Il

SAN BERNARDINC COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE
FY 2026 - 2027 Conftractor Name: South Coast Children’s Society
Provider #
Contract/RFP# #24-174 & 24178 (Upland)
Prepared by: Gil A. Garcia Address: 25910 Acero, Suite 160
Title: CFO Mission Viejo, CA 92691

Date Form Completed: 1/29/2025
Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures { rate, duration, quantity, Benefits,
FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2026 - September 30, 2026

ITEM Justification of Cost

1 Advertising & Recruitment | This line item is used for employee recruitment advertising as well as health and sanction screenings prior to employment.

Computer & Equipment

Expenses Budgeted to provide efficient, secure, consistent, cost effective and reliable communication infrastructure for the program. Expenditures will include vendors,

3 Dues & Publications NIA

Even though SCCS owns the software nghts to its Electronic Medical Records (EMR), we nevertheless must pay monthly maintenance fees to have

4 EHR Support Fees continued use of the software and ongoing necessary support and enhancements. The amount charged to us on a monthly basis is upon a set fee per user.

5 Furniture Expense Budgeted to cover the cost of desks, chairs, and related office furnishings as needed for the program.

This Tine item includes contract-required coverage including Comprehensive General Liability with broad form property damage and contractual Tiability;

6 Insurance-Liability e e e e e e et e Il el D fEn e el T e e il e e Ml

7 Interest Expense NIA

8 Leased Vehicle Expense MN/A

Budgeted for general office supplies such as toner carindges, paper, pencils, pens, filing supplies, and small equipment with an expected life of less than one

9 Office Expenses —

Facility rents, including related common-area and operating costs passed through by the lessor, are allocated to the program based on the number of

10 Office Space/Occupancy employee Full Time Equivalents (FTEs) occupying the space. We calculate the percentage of the programn FTEs to total FTEs housed in the same facility,

11 Program Expense: Other Budgeted for direct program supplies including charts, client supplies and matenals, and therapeutic toys and games. Program Expenses include matenals th

Subcontractors

12 (Psychiatrists)

Budgeted for 0.17 FTE of Psychiatrist time at a rate of $250 per hour. The total cost of 522,100 for psychiatrists is includind on Staffing tab.

Telephone expenses include cell phones for all direct service staff, supervisors and directors. This cost category also includes all charges on program

13 Telephone & Internet telephone land lines as well as intemet services which enables necessary email acess.

This ine ftem 15 for fraining costs via fraiming videos {Felias) and in-person framings fo assist staff with proper handling of clienis as well as keeping current

14 Training & Training Travel on general practices related to the program and contract-required trainings.

Budgeted to cover the reimbursement of staff mileage for services provided on behalf the program. Currently budgeted at $.67 per mile, it will not exceed

15 Transportation Expense standard mileage rates as established by the IRS for the period of the contract.  SCCS will only reimburse for business-related miles which include travel

16 Indirect E Indirect adminisirafive cosfs are costs nof identified by any one program or cost cenier. These cosis have been calculated by using the salary allocafion
ndirect Expense method which is an acceptable allocation method as stated in the Code of Federal Requlations Uniform Requirements at 2 C F R Part 200_Indirect cost is
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SAN BERMARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2026 - 2027
Service Projections (Mode 15)

Prior fiscal year Rates {Completed by DBH) Contractor Name:
Old County Contract (CCR) Rates: $2.20 $2.99 $0.56 $4.20 Provider #
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min M35 Rate/Min Crizis Rate/Min Contract/RFP#
Agency Per Min Rates: $2.20 3299 $5.56 $4.20 Address:

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

ATTACHMENT Il

South Coast Children's Society

#24.174 & 24-178 (Upland)

25910 Acero, Suite 160

Mission Viejo, CA 92691

Target Cost Per Unit of Service 30.81 $1.10 $1.54 $1.54 Date Form Completed:|1/29/2025
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised:|2/18/2025
Projected Revenue Generated by Service Type Clients Served
e Sanned ESL“.{-)I‘I:in{;] Census 115
i Case Mental Health | Medication Crisis
MoNTH | SIS OF | el FTE'S : : S 5 z2
Senvice Management Services Support Intervention i @ =
(Minutes) (01-06 & 08-09)|  (10-50) (60) (70) £ 5 6o
|.u |.u =0
E — ﬂ —

Jul-26 64,643 415 52217 562,814 $7.390 $1.478 13 13 115
Aug-26 64,643 415 52,217 562,814 $7.,390 $1.478 13 13 115
Sep-26 64,643 415 52217 362,814 $7,390 51,478 13 13 115

TOTAL 193,929 56,651 $188,442 322170

54.434

39 39

Total Revenue $221 696

Unduplicated Clients Served

154

Estimated Cost PerCIient| $1 ,44IJ|
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ATTACHMENT Il

15-0Outpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient
Medication . Expected Length
Case Mental _Healm Support Crlms. TOTAL Avg Monthly of Program
Management Services - Intervention Census
Services [months)

Total Minutes of Services 8,247 171,925 10,877 2,880 193,929 115 12
Total Monthly Minutes of Services (Average) 687 14327 906 240 16161
Dosage (minutes) per client per month 6 125 3 2 141
Dosage (hours) per client per month 0.10 2.08 0.13 0.03 2.34

Total Hours Per Unduplicated Client for Duration of the Program: 28.11
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SCHEDULE A - Planning Estimates

DEPARTMENT OF BEHAVIORAL HEALTH

Actual Cost Contract {cost reimbursement)

SAN BERNARDINO COUNTY

General Mental Health

(GMH)
FY 2026 - 2027

(3 Months)

Contractor Name:

Provider #
Contract/RFP#
Address:

ATTACHMENT Il

South Coast Children's Society

#24-174 & 24-178 (Yucaipa)

25910 Acero, Suite 160

Prepared by: Gil A. Garcia July 1, 2026 - September 30, 2026 Mission Viejo, CA 92691
Title: CFO Date Form Completed: 1/29/2025
Date Form Revised: 2IT872025
LINE MODE OF SERVICE 15-Outpatient 15-Outpatient | 15-Outpatient| 15-Outpatient
Case Mental Health Medication - -
SERVICE FUNCTION Management (01.|  Services Support | 5151 ntemvention TOTAL
# 03) (10-50) (60)
1 100% |Distribution % 3.00% E5.00% 10.00% 2.00%
EXPENSES
2 SALARIES 2,721 77,087 9,069 1,814 0 90,691
3 BENEFITS 517 14, 647 1,723 345 0 17,232
{2+3 must equal total staffing costs) 3,238 91,734 10,792 2,158 0 107,922
4 OPERATING EXPENSES 1,217 37,326 430 878 0 43 913
] TOTAL EXPENSES (2+3+4) 4,555 129,060 15,184 3,037 0 151,835
AGENCY REVENUES
6 PATIENT FEES 0
7 PATIENT INSURANCE 0
8 MEDI-CARE 0
g GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 0 0 0 0 0
1 CONTRACT AMOUNT (5-10) 4 555 129,060 15,184 3,037 0 151,835
Mix% FUNDING Share %
12 s 0e% |MEDI-CAL (FFP) 50.00% 2143 60,710 7,142 1,428 0 71,423
13 apes  |EPSDT (2011 Realignment) 36.03% 48 1.347 159 32 0 1,586
14 1991 Realignment Match 13.07% 2,004 59,363 6,984 1,397 0 69,838
15 0 0 0 0 0 0
16 5@ |1991 Realignment - Net County 270 7.640 899 180 0 8,989
17 FUNDING TOTAL 4,555 129,060 15,184 3037 0 151,835
18 MET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 1] 0
19 STATE FUNDING (Including Realignment) 2,412 68,350 8,042 1,609 0 80,412
20 FEDERAL FUNDING 2143 60,710 7,142 1,428 0 71,423
21 TOTAL FUNDING 4 555 129,080 15,184 3,037 1] 151,835
22 TARGET COST PER UNIT OF SERVICE 20.70 $1.07 $2.00 $1.51 $0.00
23 UNITS OF TIME (Minutes) 5,763 120,140 7,601 2012 0 135,517
APPROVED:
_ 02/18/2025 |-,—ﬂ-ngm Mocthipans [12.f19f2|]25| b poth pral iy 02/20/2025
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DEH PROGRAM MANAGER DATE

Gil A. Garcia

Thelma Rodriguez

Heather Louer

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

CFO

DEH FISCAL SERVICES (PRINT NAME)

Administrative Supervisor |

DBH SENIOR PROGRAM MANAGER (PRINT NAME)

DBH FISCAL

Roger Ma
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SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

ATTACHMENT Il

Schedule B STAFFING DETAIL
FY 2026 - 2027
Tuly 1, 2026 - September 30, 2026 (3 months)
Staffing Detail - Perzonnel (Includes Personal Services Comtracts for Professional Services)
CONTRACTOR NAME: South Coast Children's Society 0,25 vear
I STaft
Position is ot Full Full Total U Cozt Total Salaries | Budgeted | Tagal Salaries | Total Benefits
Name Degree Position ot Time Time Full Tame | Allocated| andBenefits | Hoursof | e | (goroare
Licenze Title ESAMHS, change Anmnual Fringe Salaries & Contract Charged to Contract Sarvices Services
o "N poc® Salary® Benefitz= Benefit:* Services | Contract Service: | Services
TED IMFT/LCSW | Program Director H D 150,000 28 500 178,500 | 16.0% 7,140 6,000 1,140
TBD IMFT/LCSW | Program Supervisor N D 103,785 19,718 123,504 | 50.0% 15438 12,8973 2 465
TED IMFT/LCSW/A] Clinscians T D 83,250 15818 09,068 | 200.0% 49 534 41,625 7,909
TED IMFT/LCSW/A] Clinseal Assessor ¥ D 83,250 15,818 00068 | 11.0% 2724 2,290 435
TED IMFT/LCSW/A] Clineal Supenvisor H D 94,350 17,927 12277 5.0% 1,403 1,180 224
TED Mental Hezlth Speciali Y D 52,000 9,880 61,880 | 50.0% 7,735 6,500 1,235
TED LPT Licensed Psych Tech ¥ D 71,000 13,490 844090 | 220% 4 647 3,805 742
TED Program Admin Assisty H D 52,000 9,880 61,880 | 22 0% 3,403 2,860 544
TED Cliant Care Coordinatol H D 55,000 10,450 65450 | 44 0% 7,200 6,050 1,150
TBD Medi-Cal Billing Analy H D 62,400 11,856 74256 | 16.0% 24970 2496 474
TED QA Suppert H D 57,000 10,830 67830 | 11.0% 1,865 1,568 298
TED Office Coordinator H D 52,000 9,880 61,880 | 220% 3403 2,860 544
TBD Finaneial Analyst H D 110,000 20,900 130,900 1.4% 458 385 [E]
TED MD Subcontracted Psychiat] T C 520,000 0 520,000 7.0% 0 0 ]
0 0 0 ]
0 0 0 ]
¥ 0 0 0 ]
Y 0 0 0 ]
Y 0 0 0 ]
¥ 0 0 0 ]
90,691 17,232
TOTAL
*Clinical Therapist are confracted employees that are part time but 65% their time is towands the MH services COST: 107,922

Detail of Fringe Benefits: Employer FICA Medicare, Workers Compensation,

Unemployment, Vacation Pav. Sick Payv. Pension and Health Benefits

(1]

Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position, or "C" contracted position

@

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

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

Clinical
FTE
Providing
SMHS
0.00
0.00
2.00
011
0.00
0.50
0.22
0.00
0.00
0.00
0.00
0.00
0.00
0.07
0.00
0.00
0.00
0.00
0.00
0.00
2.90
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ATTACHMENT Il

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

Contractor Name: South Coast Children's Society

FY 2026 - 2027 Provider #
Contract/RFP& #24-174 & 24178 (Yucaipa)
Address: 25910 Acero, Suite 1680
Mission Viejo, CA 92691

Date Form Completed: 1/23/2025

Prepared by: Gil A. Garcia
Title: CFO

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 1, 2026 - September 30, 2026

(3 Months) EBudget Revision
TOTALCOSTI | iR ronome | OTALSOSTIDOTIER | PERCET GARGED | ora, costroprocnan | et | Revmes
1 Adverising & Recruitment 457 0% 0 100% F457 o 457
2 ComPuter & Equipment $275 0% 50 100% 5275 275
3 Dues & Publications 50 0% 30 100% $0 ]
4 EHR Support Fees 5540 0% 20 100% $540 540
5 Fumiture Expense 30 0% 30 100% 30 o
& Insurance-Liability $1,120 0% 30 100% $1,120 120
7 Interest Expense 50 0% 50 100% %0 1]
8 Leased Vehicle Expense 50 0% 50 100% 50 i}
9 Office Expenses $1,371 0% 30 100% $1,371 1,371
10 Office Space/Occupancy $10,301 0% 50 100% 310,301 10,301
11 Program Expense: Other 5846 0% 30 100% 5046 846
12 Subcontractors (Psychiatrists) $9,100 0% 50 100% £9,100 2,100
13 Telephone & Intemet $990 0% 50 100% $930 o0
14 Training & Training Travel $250 0% 0 100% $250 250
15 Transportation Expense 17 0% 50 100% 517 17
16 Indirect Expense 516,646 0% 30 100% $18,646 15,646
SUBTOTAL B: $43 913 20 3432 913 0 43,813
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $151,835 ] 151,835

Page 39 of 96



Prepared by:
Title:

ATTACHMENT Il

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE
FY 2026 - 2027 Contractor Name: South Coast Children's Society
Provider #
Contract/RFP# #24-174 & 24-178 (Yucaipa)
Gil A. Garcia Address: 25910 Acero, Suite 160
CFO Mission Viejo, CA 92691

Date Form Completed: 1/29/2025

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

July 1, 2026 - September 30, 2026

ITEM

Justification of Cost

Advertising & Recruitment

This line item is used for employee recruitment advertising as well as health and sanction screenings prior to employment.

Computer & Equipment
Expenses

Budgeted to provide efficient, secure, consistent, cost effective and reliable communication infrastructure for the program. Expenditures will include vendors,

Dues & Publications

NIA

EHR Support Fees

Even though SCCS owns the software nghts to its Electronic Medical Records (EMR), we nevertheless must pay monthly maintenance fees to have
continued use of the software and ongoing necessary support and enhancements. The amount charged to us on a monthly basis is upon a set fee per user.

Furniture Expense

Budgeted to cover the cost of desks, chairs, and related office furnishings as needed for the program.

This Tine item includes contract-required coverage including Comprehensive General Liability with broad form property damage and contractual iability;

6 Insurance-Liability Automobile Liability including coverage for owned, non-owned, and hired vehicles; Emplover's Liability; Professional Liability: Sexual Misconduct Liability:

7 Interest Expense NIA

8 Leased Vehicle Expense NIA

9 Office Expenses E;:Eeted for general office supplies such as toner cartridges, paper, pencils, pens, filing supplies, and small equipment with an expected life of less than one
10 Office Space/Occupancy Facility rents, including related commeon-area and operating costs passed through by the lessor, are allocated to the program based on the number of

employee Full Time Equivalents {FTEs) occupying the space. We calculate the percentage of the programn FTEs to total FTEs housed in the same facility,

1

Program Expense: Other

Budgeted for direct program supplies including charts, client supplies and materials, and therapeutic toys and games. Program Expenses include materials th

12

Subcontractors
(Psychiatrists)

Budgeted for 0.07 FTE of Psychiatnst time at a rate of $250 per hour. The total cost of $9,100 for psychiatrists is includind on Staffing tab.

13

Telephone & Internet

Telephone expenses include cell phones for all direct service staff, supervisors and directors. This cost category also includes all charges on program
telephone land lines as well as intemet services which enables necessary email acess.

14

Training & Training Travel

[Tis Tine item 15 Tor fraining costs via fraiming videos (Helias) and in-person framings fo assist staff with proper handling of clients as well as keeping current
on general practices related to the program and contract-required trainings.

15

Transportation Expense

Budgeted to cover the reimbursement of staff mileage for services provided on behalf the program. Currently budgeted at 567 per mile, it will not exceed
standard mileage rates as established by the IRS for the period of the contract.  SCCS will only reimburse for business-related miles which include travel

16

Indirect Expense

Indirect adminisiralive costs are cosis not idenfified by any one program or cost center. These cosis have been calculated by using the salary allocation
method which is an acceptable allocation method as stated in the Code of Federal Regulations Uniform Requirements at 2 C.F.R Part 200. Indirect cost is
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ATTACHMENT Il

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

Contractor Name:|South Coast Children's Society

Prior fiscal year Rates (Completed by DBH)

Old County Coniract (CCR) Rates: $2.20 §2.99 $5.56 2420 Provider #
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min ~ M3S Rate/Min  Crisis Rate/Min Contract/RFP#|#24-174 & 24-178 (Yucaipa)
Agency Per Min Rates: $2.20 $2.90 $5.56 $4.20 Address:[25910 Acero, Suite 160

NOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed cells Mission Viejo, CA 92691

$1.51 Date Form Completed:{1/292025
Date Form Revised:|2/18/2025

Target Cost Per Unit of Service S0.79 $1.07 151
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPFUT BY PROVIDER

Projected Revenue Generated by Service Type Clients Served
Estimated Starting Census 90
vonTy | Units of GI_P_'E':"I_EI‘_’E,S Case  |Mental Health| Medication Crisis £8=(885| 20
Service inica Management Services Support Intervention 2 §E E'ﬁ E £ §
(Minutes) (01-06 & 08-09)|  (10-50) (60) (70) 28 g G2 5§
] Lo | =
E — O —

Jul-26 45172 290 51,518 543,020 $5,061 $1,012 9 9 90
Aug-26 45,172 2.90 %1,518 $43,020 $5,061 $1,012 9 9 90
Sep-26 45172 290 51,518 543,020 $5,061 $1,012 9 9 90

TOTAL 135,917 54,555 $129,060 515,184 $3,037 27 27

Total Revenue $151,835 Unduplicated Clients Served 117

Estimated Cost Per Client:| $1 ,293|
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ATTACHMENT Il

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

Medication .. Expected Length
Case Mental _Healm Support Crlmsl TOTAL Avg Monthly of Program
Management Services : Intervention Census
Services (months)

Total Minutes of Services 5763 120,140 7,601 2012 135,517 90 12
Total Monthly Minutes of Services (Average) 480 10012 633 168 11293
Dosage (minutes) per client per month 5 111 I 2 125
Dosage (hours) per client per month 0.09 1.85 0.12 0.03 2.09

Total Hours Per Unduplicated Client for Duration of the Program: 25.10
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SCHEDULE A - Planning Estimates

DEPARTMENT OF BEHAVIORAL HEALTH
General Mental Health

Actual Cost Contract (cost reimbursement)

SAN BERMARDINO COUNTY

(GMH)
FY 2025 - 2026

(9 Months)

Provider #

Address: 25910 Acero, Suite 160

ATTACHMENT Il

Contractor Name: South Coast Children's Society

Contract/RFP# #24-174 & 24178 (Upland)

Prepared by: Gil A. Garcia October 1, 2025 - June 30, 2026 Mission Viejo, CA 92691
Title: CFO Date Form Completed: 1/29/2025
Date Form Revised: 211872075
[TINE MODE OF SERVICE 15 Outpatient | 1D Outpatient | 1D Outpatient | 1D -Outpatient
Case Mental Health Medication . .
SERVICE FUNCTION Management (01- Services Support Crisis Infervention TOTAL
# 09) {10-50) (80) 7o)
1 100% | Distribution % 3.00% 85.00% 10.00% 2.00%
EXPENSES
2 SALARIES 11,809 334 577 39,362 7872 0 393620
3 BENEFITS 2244 63,570 7479 1,496 1] 74,789
{2+3 must equal total staffing costs) 14,052 398 147 46 841 9 368 0 468,408
4 OPERATING EXPENSES 5,662 160,415 18,872 3774 0 188,724
5 TOTAL EXPENSES [2+3+4) 19,714 h58 562 65,713 13,143 0 6h7 132
AGENCY REVENUES
b PATIENT FEES 0
7 PATIENT INSURANCE 0
a MEDI-CARE 0
9 GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 19,714 K68, 562 65,713 13,143 0 657,132
s  FUNDING Share %
12 e |MEDI-CAL (FFP) 50.00% 9273 262 748 30,911 6,182 0 309114
13 3ps% |EPSDT (2011 Realignment) 36.03% 206 5,832 686 137 1] 6,861
14 1991 Realignment Match 13.07% 9,068 256,915 30,226 6,046 0 302,255
15 0 0 0 0 0 0
16 502% | 1991 Realignment - Net County 1,167 33,067 3,890 778 1] 38,902
17 FUNDING TOTAL 19,714 558,562 65,713 13,143 0 657,132
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 0 0
19 STATE FUNDING (Including Realignment) 10,441 295,814 34,802 6,961 0 348,018
20 FEDERAL FUNDING 9,273 262,748 30,911 6,182 0 309,114
21 TOTAL FUNDING 10,714 558,562 65.713 13.143 0 657,132
22 TARGET COST PER UNIT OF SERVICE 5239 $3.25 56.04 $4 57 50.00
23 UNITS OF TIME (Minutes) 8,247 171,940 10,884 24878 0 193,949
APPROVED: o
Tevac 021812025 77 dna Crctragesns oomamnas rorf? O BusA 02/18/2025
)
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Gil A. Garcia

Thelma Rodriguez

Heather Louer

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

CFO

DBH FISCAL SERVICES (PRINT NAME)

Administrative Supervisor |

DBH SENIOR PROGRAM MANAGER (FRINT NAME)

DBEH FISCAL

Roger Ma
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SAN BEENAFDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH
Schedule B STAFFING DETAIL
EY 2015 - 2026
October 1, 2025 - June 30, 2026 (9 monthg)
Staffing Detail - Personnel (Includes Personal Services Contracts for Frofessional Services)

CONTRACTOR NAME: South Coast Children's Society

ATTACHMENT Il

0.75 year
If Staff

Position is not | Full Full Total %0 Cost Total Salaries | Budgeted | Tatal Salaries | Total Benefits

Name Diezree Position (;n::;:;;l: Time Time Full Time Allocated and Benefits Hours of C:::gn-e:::n c::;ii:o

License Title SMHS, change Annmal Fringe Salaries & Contract Charged to Contract Services Services
to "N nrc® Salary® Benefit:™ Benefit:* Services | Contract Services| Services

TEBD LMFTLCSW  |Program Director N D 150,000 28,500 178,500 | 27.0% 36,148 30,375 5,771
TBD LMFT/LCSW  |Program Supervisor N D 103,785 19,719 123,504 | 65.0% 60,208 50,595 9613
TBD LMFT/LCSW/ A Clinicians Y D 83,250 15,818 99,068 | 300.0% 222 902 187,313 35,590
TED LMFT/LCSW/A|Clinical Assessor Y D 83,250 15,818 99 068 | 16.0% 11,888 9,980 1,888
TBD LMFT/LCSW/A|Clinical Supervisor N D 94,350 17,927 112,277 5.0% 6,737 5,661 1,076
TEBD Mental Health Specialist Y D 52,000 9.880 61,880 | 50.0% 23,205 19,500 3,705
TBD LPT Licensed Psych Tach Y D 71,000 13,450 84450 | 32.0% 20,278 17,040 3,238
TBD Program Admin Assistant N D 52,000 9,880 61,880 | 32.0% 14,851 12,480 2,372
TED Clisnt Care Coordinator N D 55,000 10,450 65450 | 64.0% 31,416 26,400 5,016
TBD Medi-Cal Billing Analyst N D 62,400 11,856 74,256 | 27.0% 15,037 12,636 2,401
TEBD QA Support N D 57,000 10,830 67.830 | 16.0% 5,140 6,840 1,300
TBD Office Coordinator N D 52,000 9.880 61,880 | 32.0% 14,851 12,480 2,372
TBD Financial Analyst N D 110,000 20,900 130,900 2.8% 2,749 2,310 439
TED MD Subcontracted Psychiatrist h'd C 520,000 ] 520,000 | 17.0% 1] o 0
0 0 1] 0

0 0 1] 0

0 1] 0

0 1] 0

0 1] 0

393,620 74,789

TOTAL
COST: 468 407

Detail of Fringe Benefits : Employer FICA Medicare, Workers Compensation, Unemployment,
Wacation Pay, Sick Pay, Pension and Health Benefits

) Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position. or "C" contracted position '

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

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

Clinical

FTE

Providing
SMHS
0.00
0.00
3.00
0.16
0.00
0.50
0.32
0.00
0.00
0.00
0.00
0.00
0.00
0.7
0.00
0.00
0.00
0.00
0.00
415
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Prepared by: Gil A. Garcia
Title: CFO

ATTACHMENT Il

SCHEDULE B
Contractor Name: S0uth Coast Children's Society

FY 2025 - 2026 Provider #
ContractRFP# #24-174 & 24178 (Upland)
Address: 25910 Acero, Suite 160
Mission Viejo, CA 92691

Date Form Completed: 1/29/2025

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.

October 1, 2025 - June 30, 2026

(9 Months) Budget Revision
% CHARGED TOQ =
st | oeromiwe | TTALSOSIIRNER | FERCENREED | roruy costrosmocha | et | e
1 Advertising & Recruitment 0% 30 100% 3870 il 870
2 E:;”;‘f:j & Equipment 0% s0 100% $3,158 3.158
3 Dues & Publications 0% 30 100% 50 1]
4 EHR Support Fees 0% 30 100% 32,771 2,771
5 Fumiture Expenge 0% 30 100% $0 o
6 Insurance-Liability 0% 30 100% 57,916 7.916
7 Interest Expense 0% 30 100% 30 i]
8 Leased Vehicle Expense 0% 30 100% 30 1]
9 Office Expenses 0% 50 100% 5783 783
10 Office Space/Occupancy 0% 30 100% 316,776 16,776
11 Program Expense: Other 0% 30 100% 52,850 2,850
12 Subcontractors (Psychiatrists) e 30 100% $66,300 86,300
13 Telephone & Intemet 0% 50 100% 54,693 4,803
14 Training & Training Travel 0% 50 100% 51,500 1,500
15 Transportation Expense 0% 30 100% 5406 408
16 Indirect Expense 0% 30 100% 580,701 80,701
SUBTOTAL B: $188,724 S0 5188,724 0 188,724
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $657,131 0 857.131
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Prepared by
Title:

ATTACHMENT Il

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2025 - 2026 Contractor Name: South Coast Children’s Society

Provider #

Comtract/RFPE #24-174 & 24-178 (Upland)

Gil A. Garcia Address: 259910 Acero, Suite 160

CFO Mission Viejo, CA 92691

Date Form Completed: 11202025

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.

Oectober 1, 2025 - Jume 30, 2026

ITEM

Justification of Cost

Advertising & Recruitment

This line item is used for employes recruitment advertising as well as health and sanction screenings prior to employment.

Computer & Equipment
Spenses

Budgeted to provide efficient, secure, consistent, cost effective and reliable communication infrastructure for the program.  Expenditures will include vendors, eqy

Dues & Publications

M

Ewen though SCCS owns the software rights to its Electronic Medical Records [EMR), we nevertheless must pay monthly maintenance fees to have contimusd

4 EHR Support Fees use of the software and ongoing necessary support and enhancements. The amount changed to us on @ monthly basis is upon a s=t fee per user. One-time fee
for new licenses purchased for additional staff are chamged directly to programs.

5 Furniture Expense Budgeted o cover the cost of desks, chairs, and related office furmishings as needed for the program.
This line item includes contract-required coverage imcluding Comprehensive General Liability with broad form property damage and contractus] ksbility;

& InsuranceLiabii Automobile Liability induding coverage for owned, non-owned, and hired vehicles; Employer's Liability, Professional Liability: Sexual Misconduct Liability; Cyber

= Liability; Metwork Security & Privacy Lisbility. Doctor's Professional Liability coverage is allocated to those programs that employ subcontracted psychiatrists

based on direct senvice hours.

7 Interest Expense )

& Leased Vehicle Expenss M

o Office Ex Budgeted for general office supplies such as toner cartridges, paper, pencils, pens, filing supplies, and small equipment with an expected ife of less than one

pensas Ve

Fadility rents, induding related common-area and operating costs passed through by the lessor, are allocated to the program based on the number of employes
Full Time Equivalents (FTES) occupying the space. We calculate the percentage of the programn FTES o total FTEs housed in the same facility, and this

10 Cffice SpaceiOccupancy resulting percentage is multiplied against the total lease costs. This is the most logical dlocation as the greatest determing factor of how much space is utilized

is the number of staff requiring office space fior each program.  Occupancy cost may also include the Program's share of any tenant improvement costs
amortized over the life of the lease or Program.

Program Expense: Cther

Budgeted for direct program supplies including charts, client supplies and matenals, and therapeutic toys and games. Program Eqpenses include materials that
are training kits, handbooks, and other supplies. Client fiexible spending are also induded in this line item .

Subcontractors
(Pevchiginists’

Budgeted for 017 FTE of Psychiatrist time at a rate of $250 per hour. The total cost of 588,300 for peychiatrists is includind on Staffing tab.

Telephone & Intemet

Telephone expenses include cell phones for all direct senvice staff, supenisors and directors. This cost category also includes &l charges on program
telephone land lines as well as intemnet services which enables necessary email acess.

Training & Training Trawel

This line item is for training costs wia training videos (R=lias) and in-person trainings fo assist staff with proper handling of clients &s well as kesping current on
general practices related to the program and contract-required trainings.

Transportation Expense

Budgeted io cover the reimbursement of staff mileage for services provided on behalf the program.  Cumently budgeted at 5.87 per mile, it will not exceed
standard mileage rates as established by the IRS for the period of the contract.  SCCS will only reimburse for business-related miles which include travel from
the “business home™ or office location of the staff for required business travel. We do not reimburse staff commute mileage. Required destinations include
trawel to client's school, dient's home, trainings, and meetings.

Indirect Expense

Indirect adminisirative costs are costs not identified by any one program or cost center. These costs have been calculated by using the salany allocation method
which is an acceptable allocation method as stated in the Code of Federal Regulations Uniform Requirements at 2 C.F.R Part 200. |Indirect cost is calculated at
14% of direct program costs to provide for administrative support and owverhead, and will not exceed 15% of direct program costs. These costs include such
departments as: Accounting, Human Resources, Administration and IT. The amount includes Salaries and al applicable benefits such as: Vacation/sickiholiday
pay. Health and Retirement, Employer Taxes, and Workers Compensation. Also included are adminstrative office rents and expenses, computer senvers and
network costs and other GEA expenses not chargeable to specific programs.

Page 46 of 96



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

ATTACHMENT Il

Prior fiscal year Rates (Completed by DBH) Contractor Name:|South Coast Children’s Society
Old County Contract (CCR) Rates: 3220 $2.99 3556 3420 Provider #
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min ~ MSS Rate/Min  Crisis Rate/Min Contract/RFP#(#24-174 & 24178 (Upland)
Agency Per Min Rates: $2.34 $3.18 5591 447 Address: (25910 Acero, Suite 160
NOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed cells Mission Viejo, CA 92691
Target Cost Per Unit of Service $2.39 $325 45T $4.57 Date Form Completed: [1/292025
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised:|2/18/2025
[ Projected Revenue Generated by Service Type Clients Served
Estimated Starling Census 115
; Planned . . w
MONTH Units of Clinical FTE" Case Mental Health| Medication Crisis S P = 8 B~ =w
Service inica S| Management Services Support Intervention @ '§ E E § E £ @
i 01-06 & 08-09 10-50 &0 0 =32 = 0 S a
(Minutes) ( )| (1050) (60) (70) £a8|3g0) 28

Oct-25 21,550 415 $2,190 $62,062 $7,301 $1,460 13 13 1135
Nov-25 21,550 4.15 $2,190 $62,062 $7,301 $1,460 13 13 115
Dec-25 21,550 415 52,190 562,062 $7,301 51,460 13 13 113
Jan-26 21,550 415 52,190 562,062 $7,301 51,460 14 14 115
Feb-26 21,550 4.15 $2,190 $62,062 $7,301 $1,460 14 14 115
Mar-26 21,550 415 $2,190 $62,062 $7,301 $1,460 14 14 113
Apr-26 21,550 415 $2,190 $62,062 $7,301 $1,460 14 14 113
May-26 21,550 415 $2,190 $62,062 $7,301 $1,460 14 14 113
Jun-26 21,550 4.15 $2,190 $62,062 $7,301 $1,460 14 14 115
TOTAL 193,949 $19,714 $558, 562 565,713 $13,143 123 123

Total Revenue 5657132 Unduplicated Clients Served 238

Estimated Cost Per Client: ‘ $2,761 ‘
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ATTACHMENT Il

15-0Outpatient | 15-Outpatient | 15-Owtpatient | 15-Outpatient
Medication .
Case Mental _Healm Support Crlms_ TOTAL
Management Services i Intervention
Services
Total Minutes of Services 8,247 171,940 10,884 2,878 193,949
Total Monthly Minutes of Services (Average) 68T 14328 907 240 16162
Dosage (minutes) per client per month 6 125 8 2 141
Dosage (hours) per client per month 0.10 2.08 0.13 0.03 2.34
Total Hours Per Unduplicated Client for Duration of the Program: 28.11

Avg Monthly
Census

115

Expected Length
of Program
(months)

12
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SCHEDULE A - Planning Estimates

DEPARTMENT OF BEHAVIORAL HEALTH

SAN BERNARDINO COUNTY

Contractor Name:

ATTACHMENT Il

South Coast Children's Society

Actual Cost Contract {cost reimbursement) General Mental Health Provider #
(GMH) ContracURFP# #24-174 & 24-178 (Chino)
FY 2026 - 2027 (3 Months) Address: 25810 Acero, Suite 160
Prepared by Gil A. Garcia July 1, 2026 - September 30, 2026 Mission Viejo, CA 92691
Title: CFO Date Form Completed: 1/29/2025
Date Form Revised: 2IT872025
LINE MODE OF SERVICE 15-Outpatient 15-Outpatient | 15-Outpatient| 15-Outpatient
Case Mental Health Medication . -
SERVICE FUNCTION Management (04-|  Services Support | C1SH Intevention TOTAL
# 0%) (10-50) (60)
1 100% |Distribution % 3.00% B5.00% 10.00% 2.00%
EXPENSES
2 SALARIES 2,643 74,883 8,810 1,762 0 88,008
3 BENEFITS 502 14,228 1,674 335 0 16,739
(2+3 must equal total staffing costs) 3,145 89111 10,484 2,097 0 104 836
4 OPERATING EXPENSES 1,485 42 083 4 951 990 0 49 509
[ TOTAL EXPENSES (2+3+4) 4,630 131,193 15,435 3,087 0 154,345
AGENCY REVENUES
6 PATIENT FEES 0
7 PATIENT INSURANCE 0
8 MEDI-CARE 0
9 GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 4 630 131,193 15,435 3,087 0 154,345
Mix% FUNDING Share %
12 w0 |MEDI-CAL (FFF) 50.00% 2178 61,713 7,260 1,452 0 72,603
13 apz% |EPSDT (2011 Realignment) 36.03% 48 1,370 161 32 0 1,611
14 19591 Realignment Match 13.07% 2,130 60,344 7.100 1,420 0 70,994
15 0 0 0 0 0 0
16 5@ (1991 Realignment - Net County 274 7,767 914 183 0 9137
17 FUNDING TOTAL 4,630 131,193 15,435 3,087 0 154 345
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 1] 0 0 0 0 0
14 STATE FUNDING (Including Realignment) 2,452 69,480 8,175 1,635 0 81,742
20 FEDERAL FUNDING 2,178 61,713 7,260 1,452 0 72,603
21 TOTAL FUNDING 4530 131,183 15.435 3,087 1] 154,345
22 TARGET COST PER UNIT OF SERVICE 30.79 $1.08 5200 $1.51 50.00
23 UNITS OF TIME (Minutes) 5,842 121,797 7,706 2,040 0 137,386
APPROVED:
' 021812025 Aebna focdrsns 021912025 Hasthunct®Bu 02/20/2025
I ~ ¢
PROVIDER AUTHORIZED SIGNATURE DATE DEH FISCAL SERVICES DATE DEH PROGRAM MANAGER DATE

Gil A. Garcia

Thelma Rodriguez

Heather Louer

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

CFO

DEH FISCAL SERVICES (PRINT NAME)

Administrative Supervisor |

DBH SENIOR PROGRAM MANAGER (PRINT NAME)

DBH FISCAL

Roger Ma
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i)

SAN BERNARDINO COUNTY DEPARTMENT OF BEEHAVIORAL HEALTH

ATTACHMENT Il

Schedule B STAFFING DETAIL
FY 2026 - 2027
July 1, 2026 - September 30, 2026 (3 months)
Staffing Detail - Perzonnel (Includes Personal Services Contracts for Professional Services)
CONTRACTOR NAME: South Coast Children's Society 022 vear
IF Staff
Pocition iz not | Full Full Total % Cost Total Salaries | Budgeted | Total Salaries |Total Benefits
Name Degree! Position Ci::;izldll:[gf Time Time Full Time Allocated and Benefits Hours of Cch::‘i‘e:::n Cch:;'g::r:n
License Title SMHS, change Annual Fringe Salaries & Contract Charged to Contract T Pt
to "N nac™ Salary=® Benefit:= Benefits= Services | Contract Services | Services
TBD IMFTLCSW  |Program Direcior N D 150,000 28,500 178,500 | 16.0% 7,140 6,000 1,140
TBD IMFT/LCSW  |Program Supervisor N D 103,785 19,719 123504 | 350% 10,807 5,081 1,726
TBD IMFT/LCSW/A|Clinicians ¥ D 83,250 15818 99,068 | 200.0% 49 534 41,625 7.909
TBD IMFT/LCSW/A|Clinical Assessor Y D 83,250 15,818 99068 | 12.0% 2972 2498 475
TBD LMFT/LCSW/A|Clinical Supervisor N D 94,350 17,927 12277 | 6.0% 1,684 1415 269
TED Mental Health Specialif ¥ D 52,000 9,880 61,880 | H0.0% INES 6,500 1,235
TBD LFT Licensed Psych Tech Y D 71,000 13,490 84490 | 23.0% 4 858 4,083 7i6
TBD Program Admin A=sist N D 52,000 9,580 61,880 | 23.0% 3,558 2,990 568
TBD Client Care Coordinata N D 55,000 10,450 65450 | 46.0% 7527 6,325 1,202
TBD Medi-Cal Billing Analy N D 62,400 11,856 74256 | 16.0% 2970 2,496 474
TBD QA Support N D 57,000 10,830 67,830 | 12.0% 2035 1,710 325
TBD Office Coordinator N D 52,000 9,580 61880 | 23.0% 3558 2,990 568
TBD Financial Analyst N D 110,000 20,900 130,900 1.4% 458 385 73
TED MD Subcontracted Psychiat] ¥ C 520,000 0 520,000 | 9.0% ] 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
88,098 16,739
TOTAL
*Clinical Therapist are contracted employees that are part time but B5% their time is towards the MH services COST: 104,836

Detail of Fringe Benefits: Employer FICA Medicare, Workers Compensation,

Unemplovment, Vacation Pay, Sick Pay, Pension and Health Benefits

Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position. or "C" contracted position H

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

& Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.
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SAN EERNARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B

FY 2026 - 2027

Contractor Mame: South Coast Children's Society

Provider #

Contract/RFP# #24-174 & 24178 (Chino)

Prepared by: Gil A. Garcia
Title: CFO

Address:; 25910 Acero, Suite 160

Mission Viejo, CA 92831

Date Form Completed: 1/23/2025

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 1, 2026 - September 30, 2026

ATTACHMENT Il

{3 Months) Budget Revision
OTALCOSTIe | oretnrvome | 10T COSTIO OTIER | PERCET CHARGED | rorag costroprouan | et | Rt
1 Advertizing & Recruitment 111 0% 50 100% 11 o 111
2 E:;“ea‘f:i & Equipment 5302 0% 0 100% 5302 anz
3 Dues & Publications 30 % 50 100% 50 0
4 EHR Support Fees 3660 0% 30 100% 3660 850
5 Fumiture Expense 30 0% 50 100% 30 o
& Insurance-Liability $1,458 0% 50 100% $1,458 1.458
7 Interest Expenze 50 0% 50 100% 50 0
8 Leased Vehicle Expense 30 0% 50 100% 30 o
9 Office Expenses $1,365 0% 30 100% $1,365 1.385
10 Office Space/Occupancy $11,376 0% 30 100% 311,376 11,376
11 Program Expense: Other $1,283 0% 50 100% $1,283 1.283
12 Subcontractors (Psychiatrists) $11,700 0% 30 100% £11,700 11,700
13 Telephone & Intemet £2,009 0% 50 100% 2,009 2,009
14 Training & Training Travel $250 0% 50 100% $250 250
15 Transportation Expense 340 0% 30 100% 240 40
16 Indirect Expense $18,955 0% 30 100% $18,955 18,855
SUBTOTAL B: $49 509 30 249 509 0 48,509
GROSS COSTS TOTAL STAFFING AND OPERATING EXPEMNSES: §$154,345 ] 154,345
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ATTACHMENT Il

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE
FY 2026 - 2027 Confractor Name: South Coast Children’s Society
Provider #
Contract/RFP# #24-174 & 24-178 (China)
Prepared by: Gil A. Garcia Address: 25910 Acero, Suite 160
Title: CFO Mission Viejo, CA 92691

Date Form Completed: 1/29/2025
Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures { rate, duration, quantity, Benefits,
FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2026 - September 30, 2026

ITEM Justification of Cost

1 Advertising & Recruitment | This line item is used for employee recrutment advertising as well as health and sanction screenings prior to employment.

Computer & Equipment

Expenses Budgeted to provide efficient, secure, consistent, cost effective and reliable communication infrastructure for the program. Expenditures will include vendors,

3 Dues & Publications NIA

Even though SCCS owns the software rights to its Electronic Medical Records (EMR), we nevertheless must pay monthly maintenance fees to have

4 EHR Support Fees continued use of the software and ongoing necessary support and enhancements. The amount charged to us on a monthly basis is upon a set fee per user.

5 Furniture Expense Budgeted to cover the cost of desks, chairs, and related office furnishings as needed for the program.

This Tine item includes contract-required coverage including Comprehensive General Liability with broad form property damage and contractual Tiability;

6 Insurance-Liability Automobile Liability including coverage for owned, non-owned, and hired vehicles; Employer's Liability; Professional Liability; Sexual Misconduct Liability;

7 Interest Expense NIA

8 Leased Vehicle Expense MNIA

Budgeted for general office supplies such as toner cartridges, paper, pencils, pens, filing supplies, and small equipment with an expected life of less than one

9 Office Expenses
year.

Facility rents, including related common-area and operating costs passed through by the lessor, are allocated to the program based on the number of

10 Office Space/Occupancy employee Full Time Equivalents (FTEs) occupying the space. We calculate the percentage of the programn FTEs to total FTEs housed in the same facility,

11 Program Expense: Other Budgeted for direct program supplies including charts, client supplies and materials, and therapeutic toys and games. Program Expenses include materials th

Subcontractors

12 {Psychiatrists)

Budgeted for 0.09 FTE of Psychiatrist time at a rate of $250 per hour. The total cost of 511,700 for psychiatrists is includind on Staffing tab.

Telephone expenses include cell phones for all direct service staff, supervisors and directors. This cost category also includes all charges on program

13 Telephone & Internet telephone land lines as well as intemet services which enables necessary email acess.

[Tis Tine item 1s for fraining cosis via fraining videos [Felias) and in-person fraimings o assist staff with proper handling of clients as well as keeping current

14 Training & Training Travel on general practices related to the program and contract-reguired trainings.

Budgeted to cover the reimbursement of staff mileage for services provided on behalf the program. Currently budgeted at $.67 per mile, it will not exceed

15 Transportation Expense standard mileage rates as established by the IRS for the period of the contract.  SCCS will only reimburse for business-related miles which include travel

16 Indirect E Indirect adminisirafive cosls are cosis nef identified by any one program or cost center. These costs have been calculated by using the salary allocation
ndirect Expense method which is an acceptable allocation method as stated in the Code of Federal Requlations Uniform Requirements at 2 C.F.R Part 200. Indirect cost is
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ATTACHMENT Il

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

Prior fiscal year Rates (Completed by DBH) Contractor Name: | South Coast Children's Society
Qld County Contract (CCR) Rates: $2.20 52.90 $5.56 $4.20 Provider #
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min ~ MSS Rate/Min  Crisis Rate/Min Coniract/RFP#|#24-174 & 24-178 (Chino)
Agency Per Min Rates: $2.20 §299 $5.56 $4.20 Address:| 25910 Acero, Suite 160
NOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed cells Mission Viegjo, CA 92691
Target Cost Per Unit of Service $079 $1.08 $151 $151 Date Form Completed:| 1/2%2025
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised:|2/18/2025
Projected Revenue Generated by Service Type Clients Served
Estimated Starting Census 90
Units of Planned Case  |Mental Health| Medication Crisis 2o—|8g
o = =w
MONTH | gopyice | ClIMCal FTE'S| panagement | Services Support | Intervention § § g E§ E =
{(Minutes) (01-06 & 08-09) (10-50) (60) (70) - g g8 5 3
] 2g0 | =
E — 0 —
Jul-26 45795 294 51,543 543,731 $5,145 $1,029 10 10 a0
Aug-26 45,795 294 $1,543 $43,731 $5,145 $1,029 10 10 90
Sep-26 45795 294 51,543 543,731 $5,145 $1,029 10 10 a0

TOTAL 137,386 54,630 $131,193 515,435 53,087 30 30

Total Revenue 154,345 Unduplicated Clients Served 120

Estimated Cost Per Client: ‘ $1 ,235‘
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ATTACHMENT Il

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

Medication - Expected Length
Case Mental _I-Iealm Support Cr|5|s. TOTAL Avg Monthly of Program
Management Services - Intervention Census
Services (months)

Total Minutes of Services 5,842 121,797 7,706 2,040 137,386 90 12
Total Monthly Minutes of Services (Average) 487 10150 642 170 11449
Dosage (minutes) per client per month 5 13 7 2 127
Dosage (hours) per client per month 0.09 1.88 0.12 0.03 2.12

Total Hours Per Unduplicated Client for Duration of the Program: 25.44
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SCHEDULE A - Planning Estimates

DEPARTMENT OF BEHAVIORAL HEALTH

Actual Cost Contract (cost reimbursement)

SAN BERNARDINO COUNTY

General Mental Health

(GMH)
FY 2024 - 2025

(9 Months)

ATTACHMENT Il

Contractor Name: South Coast Children's Society

Provider #

Contract/RFP# #24-174 & 24-178 (Redlands)

Address: 25910 Acero, Suite 160

Prepared by: Gil A. Garcia October 1, 2024 - June 30, 2025 Mission Viejo, CA 92691
Title: CFO Date Form Completed: 1/29/2025
Date Form Revised: 271872025
[TINE MODE OF SERVICE T5-Outpatient | 1D-Outpatient | 1D-Outpatient | _1D-Oulpatient
Case Mental Health Medication . X
SERVICE FUNCTION Management (01- Services Support Crisis Intervention ToTAL
# 09) (10-50) (60) (7o)
1 100% | Distribution % 3.00% 85.00% 10.00% 200%
EXPENSES
2 SALARIES 8,248 233,679 27,492 5498 0 274917
3 BENEFITS 1,567 44,398 5223 1,045 0 52233
{2+3 must equal total staffing costs) 9,815 278,078 32,715 6,543 0 327,150
4 OPERATING EXPENSES 6,980 197,759 23,266 4 653 0 232 658
h TOTAL EXPENSES (2+3+4) 16,794 475 837 56,981 11,196 0 559,808
AGENCY REVENUES
] PATIENT FEES 0
7 PATIENT INSURANCE 0
(] MEDI-CARE 0
9 GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 16,794 475 837 55,981 11,196 0 559,808
mix%  FUNDING Share %
12 s408% |MEDI-CAL (FFP) 50.00% 7,900 223834 26,333 5267 0 263334
13 208%  [EPSDT (2011 Realignment) 36.03% 175 4,968 584 17 0 5,844
14 1991 Realignment Match 13.97% 7,725 218,865 26,750 5,149 0 257 489
15 0 0 0 0 0 0
16 502% | 1991 Realignment - Net County 994 28,170 3,314 663 0 33141
17 FUNDING TOTAL 16,794 476 837 55,981 11,196 0 559 808
18 MET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 0 0
19 STATE FUNDING (Including Realignment) 8,894 252 003 29,648 5929 0 296,474
20 FEDERAL FUNDING 7,900 223,834 26,333 5,267 0 263,334
21 TOTAL FUNDING 18.784 475,837 55,081 11188 0 559,808
22 TARGET COST PER UNIT OF SERVICE 52.75 33.74 56.95 $5.26 30.00
23 UNITS OF TIME (Minutes) 6,101 127,194 8,052 2,129 0 143 475
APPROVED:
QNGRS Fielina foctigpues 0211912025 Hasst ksl Fuss 02/20/2025
PROVIDER AUTHORIZED SIGNATURE DATE DEH FISCAL SERVICES DATE DEH PROGRAM MANAGER DATE

Gil A. Garcia

Thelma Rodriguez

Heather Louer

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

CFO

Administrative Supervisor | DBHFISCAL

DBH FISCAL SERVICES (PRINT NAME)

DBH SENIOR PROGRAM MANAGER (PRINT NAME)

Roger Ma
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ATTACHMENT Il

SAN BERNARDING COUNTY DEFARTMENT OF BEHAVIORAL HEALTH

Schedule B STAFFING DETAIL
FY 2024 - 1025
October 1, 2024 - June 30, 2025 (9 months)
Staffing Detail - Personnel (Includes Personal Services Contracts for Professional Services)
CONTRACTOR NAME: South Coast Children's Society 0.75 vear
TSl -
Position is not | Full Full Total 0 Cost Total Salaries | Budgzeted | Totql Salaries | Total Benefits Clinical
Name Degzree Position < I.ml(ill FTE Time Time Full Time Allocated and Benefits Honrs of EmElD learged ta FTE
Froviding Contract Contract
License Title SMHS, change Annmal Fringe Salaries & Contract Charged to Contract Services Services Providing
to "N" DLC o Salary™ Bensfits™ Benefits® Services | Contract Services| Services SMHS
TED LMFT/LCEW |Program Director N D 150,000 28,500 178,500 | 16.0% 21,420 18,000 3,420 0.00
TED LMFT/LCEW |Program Supervisor N D 103,785 19,719 123,504 | 50.0% 45,314 38,919 7,395 0.00
TED LMFT/LCSW/ A Clinicians Y D 83,250 15,818 99,065 | 200.0% 148,601 124,875 23,726 2.00
TED LMFT/LCSW/A|Clinical Assassor Y D 83,250 15,818 990658 | 11.0% 8,173 6,868 1,305 0.11
TED LMFT/LCSW/ A Clinical Supervisor N D 94 350 17,927 112,277 6.0% 5,052 4 246 807 0.00
TED Menml Heslth Specialist Y D 52,000 9.880 61,880 | S0.0% 23,205 19,500 3,705 0.50
TED LPT Licensed Psych Tech Y D 71,000 13,490 84 490 | 23.0% 14,575 12,248 2,327 0.23
TBD Program Admin Assistant N D 52,000 9.880 61,880 | 23.0% 10,674 8,970 1,704 0.0D
TED Client Care Coordinator N D 55,000 10,450 65450 | 46.0% 22 580 18,975 3,605 0.00
TED Medi-Cal Billing Analyst N D 62,400 11,856 T4 256 | 16.0% 8,911 7,488 1,423 0.00
TED QA Support N D 57,000 10,830 67.830 | 11.0% 5,598 4,703 893 0.00
TBD Office Coordinator N D 52,000 9880 61,880 | 23.0% 10,674 8,970 1,704 0.0D
TBD Financial Analyst N D 110,000 20,900 130,900 1.4% 1,374 1,155 219 0.0D
TED MD Subconracted Psychiatrist ¥ € 520,000 0 520,000 | 23.0% a 0 0 0.23
1] 1] 0 0 0.00
1] a 0 1] 0.0D
a 0 1] 0.0D
1] 0 0 0.0D
0 0 1] 0.00
274917 52,233 .07
TOTAL
CO5T: 327,149

Detail of Fringe Benefits: Employer FICA Medicare, Workers Compensation, Unemployment,
Vacation Pay, Sick Pay, Pension and Health Benefits

") Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position. or "C" contracted position "’

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

) Contracted positions need to be Clinical positions only. Anv Non-clinical contracted position need to be included on the Operating Expense schedule only.
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Preparad by: Gil A. Garcia
Title: CFO

SAN EERNARDINO COUNTY

DEPARTMENT OF EEHAVIORAL HEALTH

SCHEDULE E

FY 2024 - 2025

Contractor Hame: South Coast Children's Society

Provider #

ContractRFP# #24-174 & 24-1TE {Redlands)
Address: 25910 Acero, Suite 160

Mission Viejo, CA 32651

Date Form Completed: 1/29/2025
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.

October 1, 2024 - June 30, 2025

ATTACHMENT Il

(9 Months) Budget Revision
% CHARGED TOQ -
orcostro | Srnrimons | T SosT o oTHER  eRCEMT ooAReed | 1o cosrropmoonan | et | R
1 Advertising & Recruitment $1,172 0% 50 100% $1,172 0 72
2 E:;”;:f: & Equipment $1,706 0% 0 100% $1,706 1.708
3 Dues & Publications 50 0% 50 100% 50 o
4 EHR Support Fees $2,745 0% 30 100% $2,745 2,745
5 Fumiture Expense 50 0% 30 100% 50 o
6 Insurance-Liability 50,144 0% 30 100% £9,144 o, 144
7 Interest Expense 30 0% 50 100% 50 o
8 Leased Vehicle Expense 50 0% 30 100% 30 4]
9 Office Expenses 54,026 0% 50 100% 54,036 4,036
10 Office Space/Occupancy 543,229 D% 30 100% 543229 43,220
11 Program Expense: Other $3,891 0% 30 100% $3,891 3,801
12 Subcontractors (Paychiatrists) $89,700 0% 50 100% 589,700 89,700
13 Telephone & Intemet 56,480 0% 30 100% $6,480 6,480
14 Training & Training Travel $1,125 0% 30 100% $1,125 1,125
15 Transportation Expense $679 0% %0 100% $679 870
16 Indirect Expense $65,751 0% 30 100% 568,751 68,751
SUBTOTAL B: $232 658 20 $232 658 0 232,658
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $559,807 0 550,807
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Prepared by
Title:

ATTACHMENT Il

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2024 - 2025 Contracior Mams: South Coast Children's Society

Provider £

ContractRFPs #24-174 & 24178 (Redlands)

Gil A, Garcia Address: 23910 Acero, Suite 160

CFO Mission Viejo, CA 92631

Diabe Form Completed: 11232025

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.

Cctober 1, 2024 - June 30, 2025

ITEM

Justification of Cost

Advertising & Recruitment

This line item is used fior employes recruitment advertising as well as health and sanction screenings prior to employment.

Computer & Equipment
Cxpenzes

Budgeted to provide efficient, secure, consistent, cost effective and reliable communication infrastructure for the program.  Expenditures will include vendors, eqy

Dues & Publications

MA

Ewven though SCCS owns the software rights to its Electronic Medical Records (EMR). we nevertheless must pay monthly maintenance fees to have continued

4 EHR Support Fees use of the software and ongoing necessary support and enhancements. The amount changed to us on a monthly basis is upon a set fee per user. One-time fee
for new licenses purchased for additional staff are charged directly to programs.

5§ Fumiture Expense Budgeted to cover the cost of desks, chairs, and related office fumishings as needed for the program.
This line item incdudes contract-required coverage including Comprehensive General Liability with broad form property damage and contractual liakbility;

& Insura Liabil Automobile Liability incuding coverage for owned, non-cwned, and hired vehicles; Employer's Liability; Professional Liability, Sewual Misconduct Liability; Cyber

& Liability; Metwork Security & Privacy Lisbility. Doctor's Professional Liability coverage is allocated to those programs that employ subcontracted psychiatrists

based on direct senvice hours.

7 Interest Expense NA

& Leased \/ehicle Expenss MA

8 Office Ex Budgeted for general office supplies such as toner cartridges, paper, pendils, pens, filing supplies, and small equipment with an expected life of less than one

penses Y.

Facility rents, inchuding related common-area and operating costs passed through by the lessor, are allocated to the program based on the number of employes
Fuil Time Equivalents (FTEs) cccupying the space. We calculate the percentage of the programn FTES to total FTEs housed in the same facility, and this

10 Office Space/Docupancy resulting percentage is multiplied against the total lease costs.  This is the most logical sllocation as the greatest determing factor of how much space is utilized

is the number of staff requiring office space for each program.  Occupancy cost may also include the Program's share of any temant improvement costs
amortized over the Ife of the lease or Program.

Program Expense: Other

Budgeted for direct program supplies including charts, client supplies and matenals, and therapeutic toys and games. Program Expenses include materials that
are training kits, handbooks, and other supplies. Client flexible spending are also indluded in this line item .

Subcontractors
{Pswchiatrists|

Budgeted for 0.23 FTE of Psychiatrist time at a rate of 3250 per howr. The total cost of 588,700 for psychiatrists is includind on Staffing tab.

Tedephone & Intermet

Telephone expenses incude cell phones for all direct service staff, supenvisors and directors. This cost category also includes all charges on program
tedephone land lines as well as intermet senvices which enables necassary email acess.

Training & Training Travel

This line item is for training costs via training wvideos (Relias) and in-person trainings o assist staff with proper handling of clients as well as kesping curment on
general practices related to the program and contract-required trainings.

o

Transporiation Expense

Budgeted to cover the reimbursement of staff mileage for services provided on behalf the program.  Currently budgeted at 5.67 per mile, it will not exceed
standard mileage rates as established by the IRS for the pericd of the confract.  SCCS will only reimburse for business-related miles which include travel from
the “business home" or office location of the staff for required business trawvel. We do not reimburse staff commute mileage. Required destinations incude
travel to client's school, dient's home, trainings. and meetings.

Indirect Expense

Indirect adminisirative costs are costs not identified by any one program or cost center. These costs have been calculated by using the salary dlocation method
which is an acceptable allocation method as stated in the Code of Federal Regulations Uniformn Requirements at 2 C.F.R Part 200. Indirect cost is calculated at
149% of direct program costs to provide for administrative support and overhead, and will not exceed 15% of direct program costs. These costs include such
departments as: Accounting, Human Resources, Administration and IT. The ameount incdudes Salanes and all applicable benefits such as: Vacation/sickholiday
pay. Health and Retirement, Employer Taxes, and Workers Compensation. Also included are adminstrative office rents and expenses, computer servers and
network costs and other G&A expenses not chargeable to specific programs.
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ATTACHMENT Il

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2024 - 2025
Service Projections (Mode 15)

Prior fiscal year Rates (Completed by DBH) Contractor Name: | South Coast Children’s Society
Qld County Confract (CCR) Rates: $2.20 52.90 $5.56 $4.20 Provider #
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min ~ MS3S Rate/Min  Crisis Rate/Min Conftract/RFFP#|#24-174 & 24178 (Redlands)
Agency Per Min Rates: $234 $3.18 5591 447 Address: [25910 Acero, Suite 160
NOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed cells Mission Viejo, CA 92691
Target Cost Per Unit of Service $2.75 5374 $526 $5.26 Date Fomm Completed: 12972025
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised: |2/18/2025
[ Projected Revenue Generated by Service Type Clients Served
Estimated Starting Census 90
; Planned _— . W
MONTH Units of Clinical FTE" Case Mental Health| Medication Crisis S = i 3 s -
Service inica 5| Management Services Support Intervention @ ‘§ E E § § £ E
i 01-06 & 08-09 10-50 60 0 = B = 8 o a
(Minutes) ( o ) (60) (70} gﬁg E@U 28

Oct-24 15,942 3.07 $1,B66 $52,871 $6,220 $1,244 12 12 90
Now-24 15,942 3.07 %1,866 552,871 $6,220 31,244 12 12 90
Dec-24 15,942 3.07 $1,866 $52,871 $6,220 $1,244 12 12 90
Jan-25 15,942 3.07 $1,866 $52,871 $6,220 $1,244 12 12 90
Feb-25 15,942 3.07 $1,866 $52,871 $6,220 $1,244 12 12 90
Mar-25 15,942 3.07 %1,866 552,871 $6,220 31,244 12 12 90
Apr-25 15,942 3.07 %1,866 552,871 $6,220 31,244 12 12 90
May-25 15,942 3.07 $1,866 $52,871 $6,220 $1,244 12 12 90
Jun-25 15,942 3.07 %1,866 552,871 $6,220 31,244 12 12 90
TOTAL 143,475 $16,794 $475,837 $55,981 511,196 108 108

Total Revenue 5559 808 Unduplicated Clients Served 198

Estimated Cost Per Client: | 52,327‘
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15-Qutpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient

Case Mental _I-Iealm M;ici:;i::n Crisis_ TOTAL Avg Monthly Eﬂ;ic::gl;:?ngm
Management Services i Intervention Census
Services [months)

Total Minutes of Services 6,101 127,194 8,052 2,129 143,475 a0 12
Total Monthly Minutes of Services (Average) 508 10599 671 177 11956
Dosage (minutes) per client per month 6 118 7 2 133
Dosage (hours) per client per month 0.09 1.96 0.12 0.03 2.21

Total Hours Per Unduplicated Client for Duration of the Program: 26.57
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SCHEDULE A - Planning Estimates

Actual Cost Contract (cost reimbursement)

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

General Mental Health

(GMH)

FY 2025 - 2026 (9 Months)

Contractor Name:

Provider #
Contract/RFP#
Address:

ATTACHMENT Il

South Coast Children's Society

#24-174 & 24-178 (Chino)

258910 Acero, Suite 160

Prepared by: Gil A. Garcia October 1, 2025 - June 30, 2026 Mission Viejo, CA 92691
Title: CFO Date Form Completed: 17292025
Date Form Revised: 2IT872025
LINE MODE OF SERVICE 15-Dutpatient 15-Outpatient | 15-Outpatient| 15-Outpatient
Case Mental Health Medication . . .
SERVICE FUNCTION Management (01-|  Services Support | C755 Iniervention TOTAL
¥ 03) (10-50) (60)
1 100% |Distribution % 3.00% 85.00% 10.00% 2.00%
EXPENSES
2 SALARIES 7,929 224 649 26,429 5,286 0 264,293
3 BEMNEFITS 1,506 42 684 5,022 1,004 0 50,216
{2+3 must equal total staffing costs) 9,435 267,332 31,451 6,290 0 314,509
4 OPERATING EXPENSES 4 456 126,248 14, 853 2,871 0 148 527
[ TOTAL EXPENSES (2+3+4) 13,891 393,580 45,304 9,261 0 463,036
AGENCY REVENUES
i] PATIENT FEES 0
7 PATIENT INSURANCE 0
8 MEDI-CARE 0
g GRANTS/IOTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 0 0 0 0 0
1 CONTRACT AMOUNT (5-10) 13,891 393,580 46,304 9,261 0 463,036
Mix% FUNDING Share %
12 s08% |MEDI-CAL (FFF) 50.00% 6,534 185,140 21,781 4 356 0 217 811
13 a08% |EPSDT (2011 Realignment) 36.03% 145 4,109 483 97 0 4,834
14 1851 Realignment Match 13.97% 6,390 181,031 21,288 4 2559 0 212 979
15 0 [1] 0 0 0 0
16 5@% |1991 Realignment - Net County 822 23,300 2,741 548 0 27412
17 FUNDING TOTAL 13,891 393,580 46,304 9,261 0 463,036
18 MET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 0 0
19 STATE FUNDING (Including Realignment) 7,357 208,440 24 523 4 905 0 245,225
20 FEDERAL FUNDING 6,534 185,140 21,781 4 356 0 217 811
21 TOTAL FUNDING 13,801 303,580 48,304 0,281 o 463,036
X2 TARGET COST PER UNIT OF SERVICE $2.38 $3.23 $6.01 3454 $0.00
23 UNITS OF TIME (Minutes) 5,842 121,808 7.711 20359 0 137,400
APPROVED:
S e Bl ot b P R A
02/18/2025 |.fp:wn.z nhisipeiey 02/19/2025 | (et htesl 02/20/2025
= -
PROVIDER AUTHORIZED SIGNATURE DATE DEH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Gil A. Garcia

Thelma Rodriguez

Heather Louer

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

CFO

DBH FISCAL SERVICES (PRINT NAME)
Administrative Supervisor |

DEH SENIOR PROGRAM MANAGER (PRINT NAME)

DBH FISCAL

Roger Ma
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ATTACHMENT Il

SAN BEENARDING COUNTY DEPARTMAENT OF BEHAVIORAL HEALTH
Schedule B STAFFING DETAIL
FY 2025 - 2026
October 1, 2025 - Jume 30, 2024 [ months)
Staffing Detail - Personnel {Includes Perional Services Contracts for Professional Services)

CONTRACTOR NAME: South Coast Children's Society

(.75 year
I Staff
Position is not | Full Full Taotal %o Cost Total Salaries | Budgeted | Tgtql Salaries |Total Benefits Clinical
Name Dezree Position cll;m(?l .FTE Time Time Full Time Allocated and Benefits Honrs of EoDEL learged = FTE
roviding Comtract Confract
License Title SMHS, change Annmal Fringe Salaries & Comtract Charged to Contract Services Services Providing
o "N" prc? Salary® Benefit:™ Benefit:* Services | Comtract Services| Services SMHS
TED LMFT/LCSW |Program Director N D 150,000 28,500 178,500 | 16.0% 21,420 18,000 3,420 0.0D
TED LMFT/LCSW |Program Supervisor N D 103,785 19,719 123,504 | 35.0% 32420 27,244 5177 0.0D
TED LMFT/LCS W/ A| Clinicians Y D 83,250 15,818 99,065 | 200.0% 148,601 124,875 23,726 2.00
TED LMFT/LCSW ' A| Clinical Assassor ¥ D 83,250 15,818 99,065 | 12.0% 8,916 7,493 1.424 0.12
TED LMFT/LCSW/ 4| Clinical Supervisoz N D 94,350 17,927 112,277 6.0% 5,052 4,246 807 0.00
TED Mental Health Specialist Y D 52,000 9880 61,580 | 50.0% 23,205 19,500 3,705 0.50
TED LPT Licensed Psych Tech Y D 71,000 13,490 84 490 | 23.0% 14,575 12,248 2327 0.23
TED Program Admin Assistant N D 52,000 9,880 61,880 | 23.0% 10,674 8,970 1,704 0.00
TED Client Care Coordinator N D 55,000 10,450 65450 | 46.0% 22,580 18,975 3,605 0.00
TED Medi-Cal Billing Anslyst N D 62,400 11,856 74,256 | 16.0% 8,911 7,488 1.423 0.00
TED QA Support N D 57,000 10,830 67830 | 12.0% 6,105 5,130 975 0.0D
TED Office Coordinator N D 52,000 9.880 61,880 | 23.0% 10,674 8,970 1,704 0.00
TED Financial Analyst N D 110,000 20,900 130,900 1.4% 1,374 1,155 220 0.00
TED MD Subcontracted Psychistrist Y C 520,000 1] 520,000 9.0% 1] 0 0 0.09
1] 1] 0 0 0.00
1] 1] 0 1] 0.00
1] 0 1] 0.00
a 0 0 0.00
1] 0 0 0.00
264,203 50,216 294
TOTAL
COS5T: 314,508

Detail of Fringe Benefits: Employer FICAMedicare, Workers Compensation, Unemployment,
Vacation Pay, Sick Pay, Pension and Health Benefits

Note, administrative and clerical staff are normally treated as indirect cost. For any administrative or clerical staff that are identified as
direct, please ensure the required documentation is maintained to fill CFR 200.413 (c)i1] - (4)

%) Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.
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Prepared by: Gil A. Gancia

Title:

-~
C

FO

SAN BERNARDING COUNTY
DEPARTMENT OF EEHAVIORAL HEALTH
SCHEDULE B

FY 2025 - 2026

Contractor Name:
Provider #

South Coast Children's Society

ContractRFP# #24-174 & 24-1TE (Chino)

Address:

Date Form Completed:

25310 Acerc, Suite 160

Mission Viejo, CA 92801

1/28/2025

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.

October 1, 2025 - June 30, 2026

ATTACHMENT Il

(3 Months) Budget Revision
TOTALCOSTTO | Srarimons | TOTAGSOSTIO TR | PERCEIT ATGED | rora costroprocna | fedvet | Rovead
1 Advertising & Recruitment $3az 0% 50 100% $332 0 33z
g Computer & Equipment $907 0% s0 100% 5907 007
3 Dues & Publications 30 0% 50 100% 50 o
4 EHR Support Fees $1,961 D% 50 100% $1,981 1.881
5 Fumiture Expense 30 0% 30 100% 50 o
& Insurance-Liability 34,373 0% 20 100% 24373 4,373
T Interest Expense 50 0% 0 100% 50 o}
& Leased Vehicle Expense 30 0% 50 100% 50 ]
9 Office Expenses 34,096 0% 30 100% $4,006 4,008
10 Office SpacefOccupancy $34,128 0% 0 100% $34,128 34,128
11 Program Expense: Other $3,850 0% 20 100% $3,850 3,850
12 Subcontractors (Psychiatrists) $35,100 0% 50 100% $35,100 35,100
13 Telephone & Intermst $6,027 0% 0 100% $6,027 8,027
14 Training & Training Travel 750 0% 50 100% §750 750
15 Transportation Expense 5119 0% 50 100% 5119 118
16 Indirect Expense 556,864 0% 50 100% 356,864 56,064
SUBTOTAL B: $148 527 30 $148,527 0 148,527
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $463,035 0 483,035
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Prepared by:
Ttle:

ATTACHMENT Il

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2025 - 2026 Contractor Name: South Coast Children's Society

Provider #

Contract/RFPE #24-174 & 24-178 (Chino)

Gil A. Garcia Address: 23910 Acero, Suite 160

CFO Mission Viejo, CA 52691

Diate Form Completed- 112002025

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.

Cretober 1, 2025 - June 30, 2026

ITEM

Justification of Cost

Advertising & Recruitment

This line item is used for employes recruitment advertising as well as health and sanction screenings prior to employment.

Computer & Equipment
Cxpenzes

Budgeted to provide efficient, secure, consistent, cost effective and reliable commumnication infrastructure for the program.  Expenditures. will include vendors, eqy

Dues & Publicafions

NA

Even though SCCS owns the software rights to its Electronic Medical Records (EMR), we nevertheless must pay monthly maintenance fees to have continued

4 EHR Support Fess use of the software and ongoing necessary support and enhancements.  The amount changed to us on a monthly basis is upon a set fee per user. One-time fee
for mew licenses purchased for additional staff are charged directly to programs.

5§ Fumiture Expense Budgeted to cover the cost of desks, chairs, and related office fummishings as needed for the program.
This line itemn indudes confract-required coverage including Comprehensive General Liability with broad form property damage and contractual liability;

& Insura Liability Automobile Liability including coverage for owned, non-owned, and hired vehicles; Employer's Liability, Professional Lisbility, Sexual Misconduct Liability; Cyber

Liability; Metwork Security & Privacy Lisbility. Doctor's Professional Liability coverage is allocated to those programs that employ subconiracted psychiatrists
based on direct senvice hours.

7 Interest Expense N&
& Leased Vehicle Expense NA
o Office Ex Budgeted for general office supplies such as toner cartridges, paper, pencils, pens, filing supplies, and small equipment with an expected |ife of less than one
penses year.
Fadility rents, inciuding related common-area and operating costs passed through by the lessor, are allocated to the program based on the numnber of employes
Full Tirme Eguivalents (FTES) cccupying the space. We calculate the percentage of the programn FTES to total FTEs housed in the same facility, and this
10 Office Space/Oocupancy resulting percentage is multiplied against the total lease costs. This is the most logical sllocation as the greatest determing factor of how much space is utilized

is the numbser of staff requiring office space for each program.  Occupancy cost may also include the Program's share of any tenant improvement costs
amertized over the life of the lease or Program.

Program Expense: Other

Budgeted for direct program supplies including charts, client supplies and materials, and therapeutic ioys and games. Program Expenses include materials that
are training kits, handbooks, and other supplies. Client flexible spending are also induded in this line item _

Subcontractors
(P=vchigtrists)

Budgeted for 0L08 FTE of Psychiatrist time at a rate of 5250 per howr. The total cost of $35,100 for psychiatrists is includind on Staffing tab.

Telephone & Intemet

Telephone expenses include cell phones fior all direct service staff, supenisors and directors. This cost category also includes all charges on program
tedephone land lines as well as intemet senvices which enables necessary email acess.

Training & Training Travel

This line item is for training costs via training videos (Relias) and in-person trainings to assist staff with proper handling of clients as well as keeping current on
general practices related to the program and contract-required frainings.

[

Transportation Expense

Budgeted to cover the reimbursement of staff mileage for services provided on behaff the program.  Currentiy budgeted at 3.67 per mile, it will not exceed
standard mileage rates as established by the IRS for the period of the contract.  SCCS will only remburse for business-related miles which include travel from
the “busimess home™ or office location of the staff for required business travel. We do not reimburse staff commute mileage. Required destinations inciude
travel to olient's school, dient's home, trainings, and mestings.

Indirect Expense

Indirect adminisirative costs are costs not identified by any one program or cost center. These costs have been calculated by using the salary alocation method
which is an acceptable allocation method as stated in the Code of Federal Regulations Uniformn Requirements at 2 C.F.R Part 200. Indirect cost is calculated at
14% of direct program costs to provide for administrative support and overhead, and will not exceed 15% of direct program costs. These cosis include such
departments as: Accounting, Human Resources, Administration and IT. The amount includes Salaries and all applicable benefits such as: Vacation/sick'holiday
pay, Health and Retirement, Employer Taxes, and Workers Compensation. Also included are adminstrative office rents and expenses, computer sensers and
network costs and other G&A expenses not chargeable to specific programs.
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ATTACHMENT Il

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

Pricr fiscal year Rates {Completed by DBH)|sbdbh Contractor Name: | South Coast Children’s Society
Qld County Contract (CCR) Rates: $2.20 $2.99 $5.56 $4.20 Provider #
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min  MSS Rate/Min  Crisis Rate/Min Coniract/BFP#|#24-174 & 24-178 (Chino)
Agency Per Min Rates: $2.34 $3.18 55.91 447 Address:| 25910 Acero, Suite 160
NOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed cells Mission Vigjo, CA 92651
Target Cost Per Unit of Service $2.38 $323 454 $4.54 Date Form Completed: | /292025
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INFUT BY PROVIDER Date Form Revised: |2/18/2025
' Projected Revenue Generated by Service Type Clients Served
Estimated Starting Census a0
; Planned _— - @
ey Units of Clinical FTE: Case Mental Health| Medication Crisis €8s g g 5| 2w
Service inica 5| Management Services Support Intervention @ ‘§ E E § E £ E
Minutes 01-06 & 08-09 10-50 &0 0 =2 =8 =l

Oct-25 15,267 294 51,543 343,731 55,145 51,029 10 10 a0
Nov-25 15,267 294 $1,543 543,731 $5,145 51,029 10 10 90
Dec-25 15267 294 $1.543 $43,731 $5,145 $1,029 10 10 90
Jan-26 15,267 294 $1,543 543,731 $5,145 51,029 10 10 90
Feb-26 15267 294 $1.543 $43,731 $5,145 $1,029 10 10 90
Mar-26 15,267 294 51,543 343,731 $5,145 $1,029 10 10 90
Apr-26 15,267 294 $1,543 $43,731 $5,145 $1,029 10 10 90
May-26 15,267 294 $1,543 $43,731 $5,145 %1,029 10 10 a0
Jun-26 15,267 294 $1,543 543,731 $5,145 51,029 10 10 90
TOTAL 137,400 $13,891 $393,580 546,304 $9,261 90 90
Total Revenue 5463 036 Unduplicated Clients Served 180
Estimated Cost Per Client: | 52, 572|
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ATTACHMENT Il

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

Medication - Expected Length
Case Mental _I-Iealm Support Crlms. TOTAL Awvg Monthly of Program
Management Services - Intervention Census
Services (months)

Total Minutes of Services 5,842 121,808 7711 2,039 137,400 50 12
Total Monthly Minutes of Services (Average) 487 10151 643 170 11450
Dosage (minutes) per client per month 5 113 7 2 127
Dosage (hours) per client per month 0.09 168 0.12 0.03 212

Total Hours Per Unduplicated Client for Duration of the Program: 25.44
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SCHEDULE A - Planning Estimates

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

Contracfor Name:

ATTACHMENT Il

South Coast Children's Society

Actual Cost Contract {cost reimbursement) General Mental Health Provider #
(GMH) Contract/RFP# #24-174 & 24-178 (Upland)
FY 2024 - 2025 (9 Months) Address: 25910 Acero, Suite 160
Prepared by: Gil A. Garcia Cctober 1, 2024 - June 30, 2025 Mission Viejo, CA 92681
Title: CFO Date Form Completed: 1/2%2025
Date Form Revised: 2/1872025
LINE MODE OF SERVICE 15-Outpatient 15-Outpatient | 15-Outpatient| 15-Outpatient
Case Mental Health Medication . -
SERVICE FUNCTION Management (01-  Services Support | 7S Inervention TOTAL
# 03) (10-50) (B0)
1 100% |Distribution % 3.00% 85.00% 10.00% 2.00%
EXPENSES
2 SALARIES 11,809 334,577 39,362 7,872 0 393,620
3 BENEFITS 2,244 63,570 7,479 1,496 0 74,789
(2+3 must equal total staffing costs) 14,052 398,147 46,841 9,368 0 468,408
4 OPERATING EXPENSES 5,662 160,415 18,872 3,774 0 188,724
5 TOTAL EXPENSES (2+3+4) 19,714 558,562 65,713 13,143 0 657,132
AGENCY REVENUES
[ PATIENT FEES 0
7 PATIENT INSURANCE 0
8 MEDI-CARE 0
E] GRANTSIOTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 19,714 558,562 65,713 13,143 0 657,132
Miz% FUNDING Share %
12 m0e% |[MEDI-CAL (FFP) 50.00% 9,273 262,748 30,911 6,182 0 309,114
13 3o |[EPSDT (2011 Realignment) 36.03% 206 5,832 636 137 0 6,861
14 1981 Realignment Match 13.97% 9,068 256,915 30,226 6,046 0 302,255
15 0 0 0 0 0 0
16 5@ 1991 Realignment - Net County 1,167 33,067 3,890 778 0 38,902
17 FUNDING TOTAL 19,714 558,562 65,713 13,143 0 657,132
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 1] 0
19 STATE FUNDING (Including Realignment) 10,441 295,814 34,802 6,961 0 348,018
20 FEDERAL FUNDING 9273 262,748 30,911 6,182 0 309,114
21 TOTAL FUNDING 10,714 558 582 65,713 13,143 0 657,132
22 TARGET COST PER UNIT OF SERVICE $2.39 $£3.25 56.04 SA.57 $0.00
23 UNITS OF TIME (Minutes) 8,247 171,940 10,884 2878 0 183,949
APPROVED:
} 02118/2025 7ebne Lodacipusss oortonnzs ot hanc GBS 02/20/2025
. | L7,
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Gil A. Garcia

Thelma Rodriguez

Heather Louer

FROVIDER AUTHORIZED SIGNER (PRINT NAME)

CFO

DBEH FISCAL SERVICES (PRINT NAME)

Administrative Supervisor |

DBH SENIOR PROGRAM MANAGER (PRINT NAME)

DBH FISCAL

Roger Ma
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Schedule B

SAN BEENARDING COUNTY DEPARTMENT OF BEHAVIORAL HEALTH
STAFFING DETAIL

FY 2024 - 2025

ATTACHMENT Il

Cotober 1, 2024 - June 30, 2025 (9 months)
Staffing Detail - Personnel (Includes Perzonal Services Contracts for Professional Services)
CONTRACTOR NAME: South Coast Children's Society 0.75 vear
TE Sl -
Paosition is not Full Full Taotal %o Cost Total Salaries | Budzeted | Tgotal Salaries | Total Benefits Clinical
Name Degree Position < Imu?I .FTE Time Time Full Time Allocated and Benefits Hounrs of e (_'Ifarged fa FTE
Froviding Contract Contract
License Title SMHS, change Anunmal Fringe Salaries & Contract Charged to Contract Services Services Providing
to "N" prc® Salary® Benefits™ Benefit:* Services | Comtract Services| Services SMHS
TED LMFT/LCSW _ [Program Director N D 150,000 28,500 178,500 | 27.0% 36,146 30,375 5,771 0.0D
TED LMFT/LCSW _|Program Supervisor N D 103,785 19,719 123,504 | 65.0% 60,208 50,595 9613 0.0D
TBD LMFT/LCSW/ A Clinicians Y D 83,250 15,818 99,065 | 300.0% 222,902 187,313 35,590 3.00
TED LMFT/LCSW/A|Clinical Assasser ¥ D 83,250 15,818 99,065 | 16.0% 11,888 9,990 1,898 0.16
TED LMFT/LCSW/A|Clinical Supervisor N D 94,350 17,927 112,277 5.0% 6,737 5,661 1,076 0.0D
TED Mental Eeazlth Specialist Y D 52,000 9.880 61,880 | S50.0% 23,205 19,500 3,705 0.50
TED LPT Licensed Psych Tech Y D 71,000 13,450 84 490 | 32.0% 20,278 17,040 3,238 0.32
TBD Program Admin Assistant N D 52,000 9,880 61,880 | 32.0% 14,851 12,480 2,372 0.00
TED Client Care Coordinator N D 55,000 10,450 65450 | 64.0% 31,418 26,400 5,016 0.0D
TED Medi-Cal Billing Analyst N D 62,400 11,856 74,256 | 27.0% 15,037 12,636 2,401 0.0D
TED QA Support N D 57,000 10,830 67830 | 16.0% 8,140 6. 840 1,300 0.0D
TED Office Coordinator N D 52,000 9.880 61,880 | 32.0% 14,851 12 480 2,372 0.0D
TBD Financial Analyst N D 110,000 20,900 130,900 2.8% 2,749 2,310 439 0.00
TED MD Subcontracted Psychiatrist Y C 520,000 1] 520,000 [ 17.0% 0 1] 0 0.17
1] 0 1] 0 0.0D
1] 0 1] 0 0.0D
0 1] 0 0.0D
0 1] 0 0.00
0 1] 0 0.0D
393,620 74,789 4.15
TOTAL
CO5T: 468,407

Detail of Fringe Benefits: Employver FICA Medicare, Workers Compensation, Unemployment,

Wacation Pay, Sick Pay, Pension and Health Benefits

® Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position. or "C" contracted position '

4]

MNote, administrative and clerical staff are normally treated as indirect cost. For any administrative or clerical staff that are identified as

direct, please ensure the required documentation is maintained to fill CFR 200.413 (c){1) — (4]

! Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.
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Preparad by: Gil AL Garcia

Title: CFO

SAN BERNARDING COUNTY
DEPARTMENT OF EEHAVIORAL HEALTH
SCHEDULE B

FY 2024 - 2025

Contractor Hame: $9uth Coast Children's Society

Provider #

ContractRFP# #24-174 & 24-1TE (Upland)

Addrass:

Date Form Completed:

25310 Acero, Suite 160

Mission Viejo, CA 92891

1/2312025

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.

October 1, 2024 - June 30, 2025

ATTACHMENT Il

(9 Maonths) Budget Revision
OTRLCOSTIO | Srnhvome | TOTakSoSTIOOIIER | PERCO CARGED | roray costroprocuan | et | Rt
1 Advertising & Recruitment 5870 0% 50 100% 3870 o 870
2 E:;';F:f:i & Equipment 33,158 0% 0 100% $3,158 3,158
3 Dues & Publications 30 % 50 100% 50 0
4 EHR Support Fees $2,771 D% 50 100% $2,771 2,771
5 Furniture Expensze 30 0% 50 100% 30 i}
& Insurance-Liability $7,916 0% 50 100% $7,916 7.916
7 Interest Expense 30 0% 50 100% 30 i}
8 Leased Vehicle Expense 50 e 50 100% 30 i}
9 Office Expenses $783 D% 20 100% 5783 783
10 Office Space/Occupancy $16,776 0% 0 100% $16,776 16,776
11 Program Expense: Other $2,850 0% 0 100% $2,850 2,850
12 Subcontractors (Psychiatrists) $66,300 D% 50 100% 566,300 86,300
13 Telephone & Internet 54 693 D% 50 100% 34 693 4,883
14 Training & Training Travel 51,500 0% 30 100% 1,500 1,500
15 Transportation Expense 5406 0% 30 100% 5408 406
16 Indirect Expense $80,701 D% 30 100% 380,701 BO,701
SUBTOTAL B: $188,724 50 $188,724 0 188,724
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $657,131 0 857131

Page 69 of 96



Prepared by
Title:

ATTACHMENT Il

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2024 - 2025 Coniracior Mame: South Coast Children's Society

Provider £

ContractRFPE #24-174 & 24-178 (Upland)

Gil A. Garcia Address- 29910 Asero, Suite 160

CFO Mission Viejo, CA 52631

Ciate Form Completad: 112002025

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.

October 1, 2024 - June 30, 2025

ITEM

Justification of Cost

Advertising & Recruitment

This line item is used for employes recruitment advertising as well as health and sanction screenings prior to employment.

Computer & Equipment
Cxpenses

Budgeted to provide efficient, secure, consistent, cost effective and reliable communication infrastructure for the program.  Expenditures will include vendors, equ

3 Dues & Publications A
Ewen though SCCS owns the software nights to its Electronic Medical Records (EMR), we nevertheless must pay monthly maintenance fees to have continued

4 EHR Support Fees use of the software and ongaoing necessary support and enhancements. The amount charged to us on a monthly basis is upon a s=t fee per user. One-ime fee
for mew licenses purchased for additonal staff are charged directly to programs.

& Fumiture Expenss Budgeted o cover the cost of desks, chairs, and related office fummishings as needed for the program.
This line item indudes contract-required coverage including Comprehensive General Liability with broad form property damage and contractual liability;

& InsuranceLiabii Autornobile Liability induding coverage for owned, non-owned, and hired vehicles; Employer's Liability, Professional Liability; Sexual Misconduct Liability, Cyber

¥ Liability; Metwork Security & Privacy Lisbility. Doctor's Professional Liability coverage is allocated to those programs that employ subconiracted psychiatrists

based on direct service hours.

7 Interest Expense A

& Leased Vehicle Expense A

o Office Ex Budgeted for general office supplies such as toner cartridges, paper, pencils, pens, filing supplies, and small equipment with an expected life of less than one

penses year.

Facility rents, including related common-area and operating costs passed through by the lessor, are allocated fo the program based on the number of employes
Full Time Equivalents (FTEs) occupying the space. We calculate the percentage of the programn FTEs o total FTEs housed in the same facility, and this

10 Office Space/Cccupancy resulting percentage is multiplied against the total lease costs.  This is the most logical allocation as the greatest determing factor of how much space is utilized
is the number of staff requiring office space for each program.  Occupancy cost may also include the Program's share of any tenant improvement costs
amartized over the [ife of the lease or Program.

11 Eroaram Ex = O Budgeted for direct program supplies including charts, client supplies and matenals, and therapeutic toys and games. Program Expenses incude materials that

rod . are training kits, handbooks, and other supplies. Clent flexible spending are also induded in this line item .
12 f;m:’:m‘“f Budgeted for 0.17 FTE of Psychiatrist time at a rate of $2560 per howr. The total cost of $B6,300 for psychiatrists is includind on Stafing tab.
13 T . Telephone expenses include call phones for all direct senvice staff, supenasors and directors.  This cost category also includes all changes on program
=p risrmet telephone land lines as well as intemet senvices which enables necassary email acess.
14 Training & Training Travel This line item is for training costs via training videos (Relias) and in-person frainings to assist staff with proper handling of clients as well as keeping current on

general practices related to the program and contract-required trainings.

Transportation Expense

Budgeted to cover the reimbursement of staff mileage for services provided on behalf the program.  Currently budgeted at 567 per mile, it will not excesd
standard mileage rates as established by the IRS for the period of the contract.  SCCS will anly reimburse for business-related miles which include travel from
the “business home” or office location of the staff for required business travel. We do not reimburse staff commute mileage. Required destinations include
travel to client’s school, client's home, trainings, and mestings.

Indirect Expense

Indirect adminisirative costs are costs not identified by any cne program or cost center. These costs hawe been calculated by using the salary allocation method
which is an acceptable allocation method as stated in the Code of Federal Regulations Uniform Riequirements at 2 C.F.R Part 200. Indirect cost is calculated at
14% of direct program costs to provide for administrative support and cwerhead, and will not exceed 15% of direct program costs. These costs include such
departments as: Accounting, Human Resources, Administration and IT. The amount indudes Salanes and all applicable bensfits such as: Vacation/sick/holiday
pay. Health and Retirement, Employer Taxes, and Workers Compensation. Also included are adminstrative office rents and expenses, computer servers and
network costs and other G8A expenses not chargeable to specific programs.
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SAN BERMNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2024 - 2025
Service Projections (Mode 15)

Prior fiscal year Rates (Completed by DBH) Contractor Mame: | South Coast Children’s Society
Qld County Contract (CCR) Rates: $2.20 299 $5.56 $4.20 Provider #
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min ~ M3S RateiMin  Crisis Rate/Min Confract/RFF#(#24-174 & 24-178 (Upland)

ATTACHMENT Il

Agency Per Min Rates: 5234 3318 $5.91 $4.47 Address:| 25910 Acero, Suite 160
NOTE: If no estabalished agency per minute rates, pleass input the CCR rates in the highlighed cells Mission Viejo, CA 92691
Target Cost Per Unit of Service 239 3325 AT $4 57 Date Form Completed:|1/292025
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revisad: | 2/18/2025
' Projected Revenue Generated by Service Type Clients Served
Estimated Starl]ng Census 115
. Planned _— . w
wonTH | Unitsof | L e Case Mental Health | Medication Crisis E8s R
Service nica Management Services Suppaort Intervention ? § E EE E £ @
i 01-06 & 08-D9 10-50 &0 - = 8 o @
(Minutes) ( )| (1050) (60) (70) £88 |38 28

Oct-24 21,550 415 $2,190 $62,062 $7,301 $1,460 13 13 119
MNowv-24 21,550 415 $2,190 $62,062 $7,301 $1,460 13 13 119
Dec-24 21,550 415 $2,190 $62,062 $7,301 $1,460 13 13 119
Jan-25 21,550 415 $2.190 $62,062 $7.301 51,460 14 14 115
Feb-25 21,550 415 $2.190 $62,062 $7.,301 51,460 14 14 115
Mar-25 21,550 415 $2.190 $62,062 $7.,301 51,460 14 14 115
Apr-25 21,550 415 $2,190 $62,062 $7,301 $1,460 14 14 115
May-25 21,550 415 $2,190 $62,062 $7,301 $1,460 14 14 115
Jun-25 21,550 415 $2.190 $62,062 $7.,301 51,460 14 14 115
TOTAL 193,949 $19.714 $558, 562 $65,713 $13,143 123 123

Total Revenue 5657 132 Unduplicated Clients Served| 238

Estimated Cost Per Client: ‘ $2,761 ‘

Page 71 of 96



ATTACHMENT Il

15-0Outpatient | 15-Outpatient | 15-Outpatient | 19-Outpatient
Medication -
Case Mental _Healm Support Cnms. TOTAL
Management Services ] Intervention
Services
Total Minutes of Services 8,247 171,940 10,384 2,878 193,949
Total Monthly Minutes of Services (Average) 687 14328 907 240 16162
Dosage (minutes) per client per menth 6 125 8 2 141
Dosage (hours) per client per month 0.10 2.08 0.13 0.03 234
Total Hours Per Unduplicated Client for Duration of the Program: 28.11

Avg Monthly
Census

115

Expected Length
of Program
(months)

12
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ATTACHMENT Il

SCHEDULE A - Planning Estimates SAN BERNARDINCG COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH Contractor Name: South Coast Children's Society
Actual Cost Contract (cost reimbursement) General Mental Health Provider #
(GMH) Contract/RFP# #24-174 & 24178 (Redlands)
FY 2025 - 2026 (9 Months) Address: 25910 Acero, Suite 160
Prepared by: Gil A. Garcia Cctober 1, 2025 - June 30, 2026 Mission Viejo, CA 92691
Title: CFO Date Form Completed: 1/29/2025
Date Form Revised: 2IM872025
LINE MODE OF SERVICE 15-Dutpatient 15-Outpatient | 15-Outpatient| 15-Outpatient
Case Mental Health Medication i -
SERVICE FUNCTION Management (01-|  Services Support | C1Si Intenvention TOTAL
# 03) (10-50) (60}
1 100% |Distribution % 3.00% B5.00% 10.00% 2.00%
EXPEMNSES
2 SALARIES 8,248 233,679 27,452 5,498 0 274 917
3 BENEFITS 1,567 44,399 5,223 1,045 0 52,235
(2+3 must equal total staffing costs) 9,815 278,079 32,715 6,543 0 327,152
4 OPERATING EXPENSES 6,980 197,756 23,265 4,653 0 232 654
5 TOTAL EXPENSES (2+3+4) 16,794 475,835 55,981 11,196 0 550 806
AGENCY REVENUES
6 PATIENT FEES 0
7 PATIENT INSURANCE 0
8 MEDI-CARE 0
E] GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 0 0 0 0 0
1 CONTRACT AMOUNT (5-10) 16,794 475,835 55,981 11,196 0 550,806
Mix% FUNDING Share %
12 s 08% |MEDI-CAL (FFP) 50.00% 7,900 223,833 26,333 5,267 0 263,333
13 ape% |[EPSDT (2011 Realignment) 38.03% 175 4,968 584 117 0 5.844
14 1991 Realignment Match 13.97% 7,725 218,864 25,750 5,149 0 257 486
15 0 [1] 0 0 0 0
16 5% |1991 Realignment - Net County 994 28,169 3,314 663 0 33,140
17 FUNDING TOTAL 16,794 475,835 55,981 11,196 0 550 806
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 0 0
19 STATE FUNDING (Including Realignment) 8,894 252,002 20,648 5,929 0 206 473
20 FEDERAL FUNDING 7,900 223,833 26,333 5,267 0 263,333
21 TOTAL FUNDING 16,704 475,835 55,081 11,106 o 559,806
22 TARGET COST PER UNIT OF SERVICE 5275 5374 56.95 $5.26 50.00
23 UNITS OF TIME (Minutes) 6,101 127,194 8,052 2,129 0 143 475
APPROVED:
f § — . ;'_\l'_?_,‘-l.-'. yl-_-ic;.‘:ﬂf‘-_h;.f
A L scdausd 021802025 Fhetina &T/fﬁé‘}’ 02110/2025 o 02/20/2025
PROVIDER AUTHORIZED SIGNATURE DATE DEH FISCAL SERVICES DATE DBEH PROGRAM MANAGER DATE
Gil A. Garcia Thelma Rodriguez Heather Louer
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DBEH SENIOR PROGRAM MANAGER (PRINT NAME)
CFO Administrative Supervisor | DBH FISCAL Roger Ma
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ATTACHMENT Il

SAN BEENARDING COUNTY DEPARTMENT OF BEHAVIORAL HEALTH
Schedule B STAFFING DETAIL
FY 2015 - 1026
October 1, 2025 - June 30, 20246 (9 months)
Staffing Detail - Personnel (Includes Personal Services Contracts for Professional Services)

CONTRACTOR NAME: South Coast Children's Society

(.75 year
Tf Stafl
Position is not | Full Full Taotal &g Cost Total Salaries | Budgeted | To¢ql Salaries | Total Benefits Clinical
Name Degree Position < Im"ill :.FTE Time Time Full Time Allocated and Benefits Hours of £ -C'I?arged ta FTE
Froviding Contract Contract
License Title SMHS, change Anumal Fringe Salaries & Contract Charged te Contract Services Services Providing
to "N D/L'C o Salary® Benefits® Eenefit:® Services | Comtract Services| Services SMHS
TBED LMFTIC5W |Program Director N D 150,000 28,500 178,500 | 16.0% 21,420 18,000 3,420 0.00
TBED LMFTI.C5W |Program Supervisor N D 103,785 19,719 123,504 | 50.0% 45,314 38,920 7,395 0.00
TED LMFT/LCSW/ 4| Clinicians Y D 83,250 15,818 99,068 | 200.0% 148,601 124 875 23,726 2.00
TBD LMFT/LCSW/A| Clinical Assassor Y D 83,250 15,818 99,068 | 11.0% 8,173 6, 869 1,305 0.11
TBD LMFT/TC5W/ 4| Clinical Supervisor N D 94,350 17,927 112,277 6.0% 5,062 4,246 807 D.00
TED Mental Health Specialist Y D 52,000 9.880 61,880 | 50.0% 23,205 18,500 3,705 0.50
TED LPT Licensed Psych Tach Y D 71,000 13,490 84490 | 23.0% 14,575 12,248 2,327 0.23
TBD Program Admin Assistant N D 52,000 9,880 61,880 | 23.0% 10,674 8,970 1,704 0.00
TED Client Care Coordinator N D 55,000 10,450 65,450 | 46.0% 22,580 18,975 3,605 0.00
TED Medi-Cal Billing Analyst N D 62,400 11,856 74256 | 16.0% 8,911 7,488 1,423 0.00
TBED QA Support N D 57,000 10,830 67,830 | 11.0% 5,598 4,703 893 0.00
TBED Office Coordinator N D 52,000 9.880 61,880 | 23.0% 10,674 8,970 1,704 0.00
TED Finzncial Analyst N D 110,000 20,900 130,900 1.4% 1,374 1,155 220 0.00
TED MD Subcontracted Psychistrist ¥ c 520,000 0 520,000 | 23.0% a 0 0 0.23
0 1] 0 1] 0.00
0 a 0 1] 0.00
a 0 1] 0.00
1] 0 0 0.00
a 0 0 0.00
274,917 52235 307
TOTAL
CO5T: 327,150

Detail of Fringe Benefits: Employer FICA Medicare, Workers Compensation, Unemployment,
Vacation Pay, Sick Pay, Pension and Health Benefits

® Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position, or "C" contracted position "’

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

! Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.
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Prepared by: Gil A. Garcia

Title: CFO

SAN BERMNARDINO COUNTY
DEPARTMENT OF EEHAVIORAL HEALTH
SCHEDULE B

FY 2025 - 2026

Contractar Mame: South Coast Children's Society

Provider #

ContracyRFP& #24-174 & 24178 (Redlands)

Address:

Date Form Completed:

25310 Acero, Suite 160

Mission Viejo, CA 92691

1/29/2025

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.

October 1, 2025 - June 30, 2026

ATTACHMENT Il

{8 Months) Budget Revision
TOTALCOSTTO | Crienromoms | TOTACOSTIo OTHER | PERCENT oD | oy cosrropmoonan | et | Reveed
1 Advertising & Recruitment 1,172 0% 30 100% $1.172 0 1.172
2 ET;;T:; & Equipment 51,706 0% 50 100% 51,708 1.708
3 Dues & Publications 30 0% 30 100% 50 0
4 EHR Support Fees $2,745 0% $0 100% $2,745 2,745
5 Fumniture Expense 30 0% 30 100% 50 0
G Insurance-Liability 59,144 0% 30 100% 59,144 9,144
7 Interest Expense 30 0% 30 100% 50 0
& Leased Vehicle Expenze 30 0% 50 100% 50 0
9 Office Expenses 34 036 0% 20 100% 24 D36 4,036
10 Office Space/Occupancy $43,225 0% 30 100% $43,228 43,228
11 Program Expense: Other 23,801 0% 30 100% £3.891 3,801
12 Subcontractors (Psychiatrists) $89,700 0% 30 100% 389,700 BO.700
13 Telephone & Intemet $6,480 0% 30 100% $6,480 6,480
14 Training & Training Travel $1,125 0% 50 100% $1,125 1.125
15 Tranzportation Expensze $679 0% 30 100% $679 a7a
16 Indirect Expense BEE, 748 0% 30 100% 368,748 53,748
SUBTOTAL B: $232,654 30 $232 654 ] 232,854
GROSS COSTS TOTAL STAFFING AMD OPERATING EXPENSES: $559,804 0 550,804
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Prepared by
Title:

ATTACHMENT Il

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2025 - 2026 Contractor Name: South Coast Children's Society

Provider #

ContractRFPs #24-174 & 24178 [Redlands)

Gil A, Garcia Address: 25910 Acero, Suite 160

CFO Mission Viejo, CA 52691

Diate Form Completed: 112002025

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.

Cctober 1, 2025 - June 30, 2026

ITEM

Justification of Cost

Advertising & Recruitment

This line item is used for employes recruitment advertising as well as health and sanction screenings prior to employment.

Computer & Equipment
Expenses

Budgeted to provide efficient, secure, consistent, cost effective and reliable communication infrastructure for the program.  Expenditures will include wendors, eqy

Dues & Publications

M,

EHR Support Fees

Even though SCCS owns the software rights to its Electronic Medical Records (EMR). we nevertheless must pay monthly maintenance fees to have contimued
usz of the software and cngoing necessary support and enhancements. The amount charged to us on @ menthly basis is upon a set fee per user. Cne-time fee
for mew licenses purchased for additional staff are charged directly to programs.

Furniture Expenss

Budgeted to cover the cost of desks, chairs, and related office fumishings as needed for the program.

Insuramc=-Liability

This line item indudes confract-required coverage including Comprehensive General Liability with broad form property damage and contractual liability;
Autornobile Liability incuding coverage for owned, non-owned, and hired vehicles; Employer's Liability. Professional Liability; Sexual Misconduct Liability; Cyber
Liability; Metwork Security & Privacy Lisbility. Doctor's Professional Liability coverage is allocated to those programs that employ subconiracted psychiatrists
based on direct senvice hours.

Interest Expense

A,

Leased \ehicle Expense

A,

Budgeted for general office supplies such as toner cartridges, paper, pencils, pens, filing supplies, and small equipment with an expected life of less than one

8 Office Expenses year
Facility rents, incuding related common-area and operating costs passed through by the lessor, are allocated to the program based on the number of employes
Full Time Equivalents (FTEs) cccupying the space. We calculate the percentage of the programn FTEs to total FTEs housed in the same facility, and this

10 Cffice Space/Occupancy resulting percentage is multiplied against the total lease costs. This is the most logical dlocation as the greatest determing facior of how much space is utilized

is the number of staff requiring office space for each program. Occupancy cost may also include the Program's share of amy tenant improvement costs
amartized over the lifie of the lease or Program.

Program Expense: Other

Budgeted for direct program supplies including charts, client supplies and matenals, and therapeutic toys and games. Program Expenses incude materials that
are training kits, handbooks, and other supplies. Chent flexible spending are also included in this line bem .

12 fSF',Jb"‘“I':mf Budgeted for 0.23 FTE of Psychiatrist time at a rate of 5250 per howr. The total cost of 588,700 for psychiatrists is includind on Stafing tab.

13 Ta al Telephone expenses include call phones for all direct senvice staff, supervisors and directors.  This cost categery also includes all charges on program
ephone & Intemet telephone |and lines as well as intermet services which enables necessary email acess.

14 Training & Training Travel This line item is fior training costs via training videos (Relias) and in-person trainings to assist staff with proper handling of clients as well as keeping current on

general practices related to the program and contract-required frainings.

Transportation Expense

Budgeted to cover the reimbursement of staff mileage for services provided on behalf the program.  Currently budgeted st 5.87 per mile, it will not excead
standard mileage rates s established by the IRS for the pariod of the contract.  SCCS will only reimburse for business-related miles which include fravel from
the “business home" or office location of the staff for required business travel. We do not reimburse staff commute mileage. Required destinations include
travel to client’s school, dient's home, trainings. and meetings.

Indirect Expense

Indirect adminisirative costs are costs not identified by any one program or cost center. These costs have been calculated by using the salary allocation method
which is an acceptable allocation method as stated in the Code of Federal Regulations Uniform Requirements at 2 C.F.R Part 200. Indirect cost is calculated at
14% of direct program costs to provide for administrative support and overhead, and will not exceed 15% of direct program costs. These costs include such
departments as: Accounting, Human Resources, Administration and [T. The amount includes Salaries and all applicable benefits such as: Vacation/sick/holiday
pay. Health and Retirement, Employer Taxes, and Workers Compensation. Also included are adminstrative office rents and expenses, computer senvers and
network costs and other G&A expenses not chargeable to specific programs.
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ATTACHMENT Il

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

Prior fiscal year Rates (Completed by DBH) Contractor Name: | South Coast Children's Society
Qld County Contract (CCR) Rates: 3220 32949 $5.56 3420 Provider #
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min M35 Rate/Min  Crisis Rate/Min Confract/RFP#|#24-174 & 24-178 (Redlands)
Agency Per Min Rates: $2.34 2318 5591 447 Address:| 25910 Acero, Suite 160
NOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed cells Mission Viejo, CA 92691
Target Cost Per Unit of Service $2.75 53.74 $5.26 $5.26 Date Form Completed: | 1/2972025
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised: | 2/18/2025
| Projected Revenue Generated by Service Type Clients Served
Estimated Sl:arling Census a0
_ Planned _— - W
MONTH Units of Clinical ETE" Case Mental Health| Medication Crisis s 8= i ] 5| ze
Service inica s Management Services Support Intervention 2 ‘§ E E § § £ @
i 01-06 & 08-09 10-50 60 0 to 2 = 0 o a
{Minutes) { o ) (60) (70) 5@8 gﬁo 28

Oct-25 15,942 3.07 $1,866 $52,871 $6,220 $1,244 12 12 90
Nov-25 15,942 3.07 $1,866 $52,871 $6,220 $1,244 12 12 90
Dec-25 15,942 3.07 $1,866 $52,871 $6,220 $1,244 12 12 90
Jan-26 15042 307 $1.866 $52 871 $6.220 $1.244 12 12 90
Feb-26 15,942 3.07 $1,866 $52,871 $6,220 $1,244 12 12 90
Mar-26 15,942 3.07 $1,866 $52,871 $6,220 $1,244 12 12 90
Apr-26 15,942 3.07 %1,866 $52.871 56,220 51,244 12 12 90
May-26 15042 307 $1.866 $52 871 $6.220 $1.244 12 12 90
Jun-26 15,942 3.07 $1,866 $52,871 $6,220 $1,244 12 12 90
TOTAL 143,475 16,794 $475,835 £55,981 $11,196 108 108

Total Revenue 559,806 Unduplicated Clients Served 198

Estimated Cost Per Client:| 52,327|
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ATTACHMENT Il

15-0Outpatient | 15-Dutpatient | 15-Outpatient | 15-Outpatient

Medication - Expected Length
Case Mental _Healm Support Crlms. TOTAL Avg Monthly of Program
Management Services - Intervention Census
Services {months)

Total Minutes of Services 6,101 127,194 3,052 2,129 143,475 a0 12
Total Monthly Minutes of Services (Average) 508 10599 671 177 11956
Dosage (minutes) per client per month 6 118 7 2 133
Dosage (hours) per client per month 0.09 1.96 0.12 0.03 2.1

Total Hours Per Unduplicated Client for Duration of the Program: 26.57
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SCHEDULE A - Planning Estimates

DEPARTMENT OF BEHAVIORAL HEALTH

SAN BERNARDINO COUNTY

Contracior Name:

ATTACHMENT Il

South Coast Children's Society

Actual Cost Contract {cost reimbursement) General Mental Health Provider #
(GMH) Contract/RFP# #24-174 & 24-178 (Yucaipa)
FY 2024 - 2025 (9 Months) Address: 25910 Acero, Suite 160
Prepared by- Gil A. Garcia Cctober 1, 2024 - June 30, 2025 Mission Viejo, CA 92691
Title: CFO Date Form Completed: 1/28/2025
Date Form Revised: 2ZM82025
LINE MODE OF SERVICE 15-Dutpatient 10-Outpatient | 15-Outpatient| 15-Outpatient
Case Mental Health Medication . -
SERVICE FUNCTION Management (01|  Services Support | S5 IMiervention TOTAL
09) [10-50) (60)
1 100% |Distribution % 3.00% E5.00% 10.00% 2.00%
EXPENSES
2 SALARIES 8,162 231,261 27 207 5,441 0 272,072
3 BENEFITS 1,551 43,940 5,169 1,034 0 51,695
{2+3 must equal total staffing costs) 9,713 275,202 32,377 6,475 0 323,767
4 OPERATING EXPENSES 3,952 111,979 13,174 2,635 0 131,740
[ TOTAL EXPENSES (2+3+4) 13,665 387,181 45 551 9,110 0 455 507
AGENCY REVENUES
3] PATIENT FEES 0
7 PATIENT INSURANCE 0
B MEDI-CARE 0
E] GRANTSIOTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 13,665 387,181 45 551 9,110 0 455 507
Mix% FUNDING Share %
12 408 [MEDI-CAL (FFP) 50.00% 6,428 182,130 21,427 4 285 0 214 270
13 a02% |EPSDT (2011 Realignment) 36.03% 143 4,042 476 95 1 4,756
14 1951 Realignment Match 13.07% 6,285 178,088 20,951 4191 0 209,515
15 0 0 0 i 0 0
16 5@ (1991 Realignment - Net County 809 22821 2 697 h39 0 26,966
17 FUNDING TOTAL 13,665 387,181 45 551 9,110 [1] 455 507
18 MET COUNTY FUNDS (Local Cost) MUST = ZERO 0 4] 0 0 0 0
19 STATE FUNDING {Including Realignment) 7.237 205,051 24,124 4 825 0 241,237
20 FEDERAL FUNDING 6,428 182,130 21,427 4,285 0 214,270
21 TOTAL FUNDING 13,665 37,181 45 561 9,110 i} 455 507
] TARGET COST PER UNIT OF SERVICE 2237 $3.22 $5.99 3453 $0.00
23 UNITS OF TIME (Minutes) 5,763 120,151 7,606 2,011 0 135,531
APPROVED:
' D2MB/2025 oy S o ticipesey a2ngm2s  Hashanef Fivued 02/18/2025
PROVIDER AUTHORIZED SIGNATURE DATE DEH FISCAL SERVICES DATE DBEH PROGRAM MANAGER DATE

Gil A. Garcia

Thelma Rodriguez

Heather Louer

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

CFO

DEH FISCAL SERVICES (PRINT NAME)
Administrative Supervisor |

DBH SENIOR PROGRAM MANAGER (PRINT NAME)

DBH FISCAL

Roger Ma
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ATTACHMENT Il

SAN BEENARDING COUNTY DEPARTMENT OF BEHAVIORAL HEALTH
Schedule B STAFFING DETAIL
FY 2024 - 2025
October 1, 2024 - Jume 30, 2025 (% months)
Staffing Detail - Personnel (Includes Personal Services Contracts for Professional Services)

CONTRACTOR NAME: South Coast Children's Society

0.7% year
Tf Staff
Position is not | Full Full Tetal % Cost Total Salaries | Budzeted | Tl Salaries | Total Benefits Clinical
Name Degree Pasition (:nu?l FTE Time Time Full Time Allocated and Benefits Homrs of ke learged o FTE
roviding Contract Confract
Licenze Title SMHS, change Annmal Fringe Salaries & Contract Charged to Contract Services Services Providing
to "N DrC o Salary™ Bensfits™ Benefits® Services | Contract Services| Services SMHS
TED LMFT/LCSW _|Program Director N D 150,000 28,500 178,500 | 16.0% 21,420 18,000 3.420 0.0D
TED LMFT/LCSW _ |Program Supervisor N D 103 785 19,719 123,504 | 50.0% 46,314 38,920 7.395 0.0D
TBED LMFT/LCSW/A| Clinicians Y D 53,250 15,618 99,065 | 200.0% 146,601 124,875 23,726 2.00
TED LMFT/LCSW/A| Clinical Assessor ¥ D 83,250 15,818 99,065 [ 11.0% 8,173 6,869 1,305 0.11
TED LMFT/LCSW/A| Clinical Supervisor N D 94,350 17,927 112,277 2.0% 4,210 3,930 672 0.0D
TED Mental Heslth Specialist Y D 52,000 9,880 61,880 | 50.0% 23,205 19,500 3,705 0.50
TED LPT Licenzed Psych Tech Y D 71,000 13,490 84,400 [ 22.0% 13,941 11,715 2,226 0.22
TED Program Admin Azsistant N D 52,000 9,680 61,880 [ 22.0% 10,210 8,580 1,631 0.00
TED Client Care Coordinator N D 55,000 10,450 65,450 | 44.0% 21,599 18,150 3,449 0.00
TED Medi-Cal Billing Analyst N D 62 400 11,856 T4 256 | 16.0% 8,911 7,488 1,423 0.00
TED QA Support N D 57,000 10,830 67,830 [ 11.0% 5,598 4703 893 0.00
TED Office Coordinator N D 52,000 9,830 61,880 [ 22.0% 10,210 8,580 1,631 0.0D
TED Financial Analyst N D 110,000 20,900 130,900 1.4% 1,374 1,155 220 0.0D
TED MD Subcontracted Psychiaimist Y C 520,000 0 520,000 7.0% 0 1] 0 0.07
1] 0 0 0 0.0D
1] 0 1] 0 0.0D
0 1] 1] 0.00
0 0 0 0.00
0 0 0 0.00
172,072 51,695 2.90
TOTAL
COST: 323,765

Detail of Fringe Benefits: Emplover FICA Medicare, Workers Compensation, Unemployvment,
Vacation Pay, Sick Pay, Pension and Health Benefits

" Input "D"” to indicate a direct staffing position and input "I" for an indirect staffing position. or "C" contracted position '

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

%) Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.
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Prepared by: Gil A. Garcia

Title:

.
G

FO

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

FY 2024 - 2025

Contractor Name: $9outh Coast Children's Society

Provider #

ContractRFPg #24-174 & 24-1TE8 (Yucaipa)

Addrass:

Date Form Completed:

25310 Acero, Suite 160

Mission Viejo, CA 92801

17232025

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,

October 1, 2024 - June 30, 2025

ATTACHMENT Il

(9 Months) Budget Revision
oeomTe | crathrovome | T SoSTI0 OTIER | ERCEIT AAeED | ror cost roprocan | et | Reted
1 Advertising & Recruitment $1,370 0% 30 100% $1,370 1] 1,370
2 Computer & Equipment $826 0% 50 100% 5826 828
3 Dues & Publications %0 0% %0 100% $0 0
4 EHR Support Fees $1,620 0% 30 100% $1,620 1.620
5 Furniture Expense 30 0% 30 100% 50 0
6 Insurance-Liability $3,361 0% 30 100% 23,361 3,361
7 Interest Expense 30 0% 30 100% 30 0
8 Leased Vehicle Expense 30 0% S0 100% 50 0
9 Office Expenses 34,114 0% 30 100% 24,114 4,114
10 Office Space/Occupancy $30,902 0% 20 100% $30,902 30,002
11 Program Expense: Other $2 537 0% 30 100% 32,537 2,537
12 Subcontractors (Paychiatrists) $27,300 0% 30 100% 327,300 27,300
13 Telephone & Intemet $2,969 0% 30 100% 52,969 2,062
14 Training & Training Travel 5750 0% 30 100% 5750 750
15 Transportation Expense 352 0% 50 100% 5§52 52
16 Indirect Expense $55,939 0% 30 100% £55,939 55,030
SUBTOTAL B: $131,740 30 $131,740 0 131,740
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $455,505 0 455,505
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Prepared by:
Tithe:

ATTACHMENT Il

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2024 - 2025 Contractor Name: South Coast Children's Society
Provider #
Contract/RFPE #24-174 & 24178 (Yucaipa)
Address: 25910 Acero, Suite 160
Mission Viejo, CA 92691

Diate Form Completed: 11202025

Gil A, Garcia
CFO

Budget Marrative for Operating Expenses. Explain each expense by line itern. 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.

October 1, 2024 - June 30, 2025

ITEM

Justification of Cost

Advertizing & Recruitment

This line item is used for employee recruitment adwvertising as well as health and sanction screenings prior to employment.

Computer & Equipment
Expences

Budgeted to provide efficient, secure, consistent, cost effective and refiable communication infrastructure for the program.  Expenditures will include vendors, eqy

Dues & Publications

A

Ewven though SCCS owns the software nghts to its Electronic Medical Records (EMR), we nevertheless must pay monthly maintenance fees to have continued

4 EHR Support Fees use of the software and ongoing necessary support and enhancements. The amount charged to us on a monthly basis is upon a set fee per user. One-time fee
for new licenses purchased for additional staff are charged directly to programs.

5 Fumiture Expense Budgeted to cover the cost of desks, chairs, and related office furnishings as needed for the program.
This line item inciudes contract-required coverage including Comprehensive General Liability with broad form property damage and contractual ability;

& InsurarsceLiabii Automobile Lisbility induding coverage for owned, non-owned, and hired vehicles; Employer's Liability, Professional Liability, Sexual Misconduct Liability, Cyber

& Liability; Metwork Security & Privacy Lisbility. Doctor's Professional Liability coverage is allocated to those programs that employ subcontracted psychiatrisis

based on direct senvice hours.

7 Interest Expense A

& Leased Vehicle Expense MA

Budgeted for general office supplies such as foner cartridges, paper, pencils, pens, filing supplies, and small equipment with an expected ife of less than one

9 Office Expenses year
Facility rents, including related common-area and operating costs passed through by the lessor, are allocated to the program based on the number of employes
Full Time Equivalents (FTEs) cccupying the space. We calculate the percentage of the programn FTEs to total FTEs housed in the same facility, and this

10 Cffice Space/Octupancy resulting percentage is multiplied against the total lease costs.  This is the most logical allocation as the greatest determing factor of how much space is ulilized

is the number of staff requiring office space for each program.  Occupancy cost may also include the Program's share of any tenant improvement costs
amortized over the [ife of the lease or Program.

Program Expense: Other

Budgeted for direct program supplies including charts, client supplies and materials, and therapeutic toys and games. Program Expenses include materials that
are training kits, handbooks, and other supplies. Client flexible spending are also induwded in this line item .

‘Subcontractors
{Pevchiginists)

Budgeted for 007 FTE of Psychiafrist time at a rate of 3250 per howr. The fotal cost of 527,300 for psychiatrists is includind on Staffing tab.

Telephone & Intemet

Telephone expenses include cell phones for all direct service staff, supenvisors and directors.  This cost categony also includes all changes on program
tedephone land lines as well as intemet services which enables necessary email acess.

Training & Training Trawel

This line itern is fior training costs via training videos (Relias) and in-person trainings to assist staff with proper handling of clients as well as keeping current on
general practices related to the program and conitract-required trainings.

Transporiation Expense

Budgeted to cover the reimbursement of staff mileage for services provided on behalf the program.  Currently budgeted at $.67 per mile, it will not excesd
standard mileage rates a5 established by the IRS for the period of the contract.  SCCE will only reimburse: for business-related miles which include travel from
the “business home” or office lozation of the staff for required business travel. We do not reimburse staff commute mileage. Required destinations incude
trawvel to client's school, dient's home, trainings. and meetings.

Indirect Expense

Indirect adminisirative costs are costs not identified by any one program or cost center. These costs have been calculated by using the salary alocation method
which is an acceptable allocation method as stated in the Code of Federal Regulations Uniformn Requirements at 2 C.F.R Part 200. Indirect cost is calculated at
14% of direct program costs to provide for administrative support and overhead, and will not exceed 15% of direct program costs. These costs include such
departments as: Accounting, Human Resources, Administration and IT. The amount indudes Salaries and &l applicable benefits such as: Vacation/sick/holiday
pay. Health and Retirerment, Employer Taxes, and Workers Compensation. Also included are adminstrative office rents and expenses, computer servers and
network costs and other GEA expenses not chargeable to specific programs.
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ATTACHMENT Il

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2024 - 2025
Service Projections (Mode 15)

PPrior fiscal year Rates (Completed by DBH) Contractor Name:|South Coast Children’s Society
Qld County Contract (CCR) Rates: $2.20 $2.99 35.56 $4.20 Provider #
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min M35 Rate/Min  Crisis Rate/Min Confract/RFP#|#24-174 & 24-178 (Yucaipa)
Agency Per Min Rates: $2.34 $3.18 $5.91 447 Address:| 25910 Acero, Suite 160
NOTE: If no estabalished agency per minute rates, please input the CCR rafes in the highlighed cells Mission Viejo, CA 92691
Target Cost Per Unit of Service $237 5322 $453 34 53 Date Form Completed: | 1/29/2025
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised: [2/18/2025
[ Projected Revenue Generated by Service Type Clients Served
Estimated Sl:arling Census a0
_ Planned _— - )
wonth | Unitsof | Case Mental Health| Medication Crisis cgs |88 5| ze
Service nica S| Management Services Support Intervention a ‘§ E E § § £ @
Minutes 01-06 & 08-09 10-50 60 0 == 2 = 2 a @

Oct-24 15,059 2590 %1518 543,020 $5,061 $1,012 9 9 90
Nov-24 15,059 290 %1,518 $43,020 $5,061 $1,012 9 9 a0
Dec-24 15,059 290 $1,518 $43,020 $5,061 %1,012 =l 9 90
Jan-25 15,059 2590 $1,518 543,020 $5,061 $1,012 9 9 90
Feb-25 15,059 290 %1,518 $43,020 $5,061 $1,012 9 9 90
Mar-23 15,059 2490 $1,518 $43,020 $5,061 $1,012 £l 9 90
Apr-25 15,059 290 %1,518 $43,020 $5,061 $1,012 9 9 90
May-25 15,059 290 $1,518 $43,020 $5,061 %1,012 =l 9 90
Jun-25 15089 290 $1518 $43,020 $5.061 $1,012 9 g 90
TOTAL 135,531 $13,665 $387,181 545 551 %9.110 81 81

Total Revenue 455 507 Unduplicated Clients Served 171

Estimated Cost Per Client: | 52, 354|
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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

ATTACHMENT Il

15-0utpatient | 15-Outpatient | 15-Owtpatient | 15-Outpatient
Medication - Expected Length
Case Mental _I-Iealﬂ'l Support Crlms_ TOTAL Avg Monthly of Program
Management Services i Intervention Census
Services {months)
5,763 120,151 7,606 2,011 135,531 90 12

480 10013 634 168 11294
5 111 7 2 125
0.09 185 0.12 0.03 2.09
Total Hours Per Unduplicated Client for Duration of the Program: 2510
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SCHEDULE A - Planning Estimates SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH Contractor Name:

Aciual Cost Coniract {cost reimbursement) General Mental Health Provider #
(GMH) Contract/RFP#
FY 2025 - 2026 (3 Months) Address:

ATTACHMENT Il

South Coast Children's Society

#24-174 & 24-178 (Chino)

25910 Acero, Suite 160

Prepared by: Gil A. Garcia July 1, 2025 - September 30, 2025 Mission Vigjo, CA 92691
Title: CFO Date Form Completed: 1/29/2025
Date Form Revised: 2M1872025
LINE MODE OF SERVICE 15-Outpatient 15-Outpatient | 15-Outpatient | 15-Outpatient
Case Mental Health Medication L _
SERVICE FUNCTION Mansgement (01-  Services Support | IS Itervention TOTAL
# 03) (10-50) (60}
1 100% |Distribution % 3.00% B5.00% 10.00% 2.00%
EXPENSES
2 SALARIES 2 643 74 883 8,810 1,762 0 88,094
3 BENEFITS 502 14,228 1,674 335 0 16,739
(2+3 must equal total staffing costs) 3,145 89,111 10,484 2,097 0 104,836
4 OPERATING EXPENSES 1,485 42 083 4 951 EED] 0 49 509
5 TOTAL EXPENSES (2+3+4) 4,630 131,193 15,435 3,087 0 154,345
AGENCY REVENUES
5] PATIENT FEES 0
7 PATIENT INSURANCE 0
8 MEDI-CARE 0
] GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+3) 1] 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 4 630 131,193 15,435 3,087 0 154,345
Miz% FUNDING Share %
12 #.08% |MEDI-CAL (FFF) 50.00% 2,178 61,713 7,260 1,452 0 72,603
13 e |EPSDT (2011 Realignment) 36.03% 48 1,370 161 32 0 1,611
14 18581 Realignment Match 13.97% 2,130 60,344 7,100 1,420 0 70,594
15 0 0 0 0 0 0
16 5@ (1991 Realignment - Net County 274 7,767 914 183 0 9137
17 FUNDING TOTAL 4 630 131,193 15,435 3,087 0 154,345
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 1] 0 0 0 0 0
19 STATE FUNDING (Including Realignment) 2,452 69 480 8,175 1,635 0 81,742
20 FEDERAL FUNDING 2,178 61,713 7,260 1,452 0 72,603
21 TOTAL FUNDING 4 630 131,183 15.435 3,087 1] 154 345
X2 TARGET COST PER UNIT OF SERVICE 50.79 $1.08 $2.00 $1.51 $0.00
23 UNITS OF TIME (Minutes) 5,842 121,797 7,706 2,040 0 137,386
APPROVED:
i . = N
Y G e 02/18/2025 | Tadbns Rocdrsgucss 0211912025 Hlasthssel oA 02/20/2025
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE
Gil A Garcia Thelma Rodriguez Heather Louer
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBEH FISCAL SERVICES (PRINT NAME) DBH SENIOR PROGRAM MANAGER (PRINT NAME)

DBEH FISCAL

CFO Administrative Supervisor |

Roger Ma
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ATTACHMENT Il

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEAITH
Schedule B STAFFING DETAIL
FY 2025 - 2026
July 1, 2025 - September 30, 2025 {3 menths)
Staffing Detail - Perzonnel (Include: Personal Service: Contract: for Professional Services)

CONTERACTOR NAME: South Coast Children's Society 0,25 year
If STaff
Position is not | Full Full Tatal g Cost Total Salariez | Budgzeted | Total Salaries | Total Benefits Clinical
Name Degres Pasition et Time Time Ful Time | Allocated | sndBenefit: | Hoursof | gt | (omeedie FTE
License Title SMHS, change Annual Fringe Salaries & Contract Charged to Contract Services Services Providing
to N DTC 2] Salary*® Benefits® Benefits® Services | Comtract Services | Services SMHS
TBD IMFT/LCSW  |Program Director N D 150,000 28,500 178,500 | 16.0% 7,140 6,000 1,140 0.00
TBD IMFT/LCSW  |Program Supervisor N D 103,785 19,719 123504 | 35.0% 10,807 9,081 1,726 0.00
TBD LMFT/LCSW/A] Clinscians Y D 83,250 15,818 99,068 | 200.0% 49534 41,625 7,909 2.00
TBD IMFT/LCSW/A] Clinscal Assesser ¥ D 83,250 15,818 99068 [ 12.0% 2,972 2 498 475 012
TBD IMFT/LCSW/A] Clinzcal Superviser N D 94 350 17,927 12277 6.0% 1,684 1,415 269 0.00
TBD Mental Health Specialy Y D 52,000 5,880 61,880 [ 50.0% 7,735 6,500 1,235 0.50
TBD LPT Licensed Psych Tech Y D 71,000 13,490 54,400 [ 23.0% 4 858 4,083 776 0.23
TBD Program Admin Assists N D 52,000 9,880 61,880 [ 23.0% 3,658 2,990 568 0.00
TBD Client Care Coordinatol N D 55,000 10,450 65450 | 46.0% 7527 6325 1,202 0.00
TBD Madi-Cal Billing Analy N D 62 400 11,856 74,256 | 16.0% 24970 2 496 474 0.00
TED QA Support N D 57,000 10,830 67,830 [ 12.0% 2,035 1,710 325 0.00
TBD Office Coordinater N D 52,000 9,880 61,880 | 23.0% 3,658 2940 h68 0.00
TBD Finaneial Analyst N D 110,000 20,800 130,900 1.4% 458 385 73 0.00
TBD MD Subeontracted Psychiaf Y C 520,000 0 520,000 9.0% 0 0 0 0.09
0 0 0 0 0.00
0 0 0 0 0.00
0 0 0 0 0.00
0 0 0 0 0.00
0 0 0 0 0.00
0 0 0 0 0.00
88,098 16,739 2.94
TOTAL
*Clinical Therapist are contracted employess that are part time but 653 their fime is towards the MH services COST: 104 836

Detail of Fringe Benefits: Emplover FICA Medicare, Woikers Compensation,
Unemplovment, Vacation Pay, Sick Pay. Pension and Health Benefits

T
@

@

Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position, or "C" contracted position

Note, administrative and clerical staff are normally treated as indirect cost. For any administrative or clerical staff that are
identified as direct, please ensure the required documentation is maintzined to fill CFR 200413 (c)(1) —(4)

2 Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.
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Preparad by: G
Title: C

il A Garcia
FO

SAN BERNARDING COUNTY
DEPARTMENT OF EEHAVIORAL HEALTH
SCHEDULE B

FY 2025 - 2026

Contractor Mame: S2uth Coast Children's Society

Provider #

ContractRFP# #24-174 & 244178 (Chino)
Address: 25910 Acero, Suite 160

Mission Viejo, CA 92691

Date Form Completed: 1/29/2025
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 1, 2025 - September 30, 2025

ATTACHMENT Il

(3 Months) Budget Revision
TOTALCOSTTD | Crigaronome | TORGSTIo OTIER | PERCEIT GMATCED | 1oy costroprosran | et | R
1 Advertizing & Recruitment 5111 % 50 100% 5111 o 1
o Compurer & Equipment $302 0% 50 100% 5302 302
3 Dues & Publications 30 D% 50 100% 50 0
4 EHR Support Fees $660 D% 50 100% $660 880
5 Fumiture Expense 50 0% 0 100% 50 i}
6 Insurance-Liability 51,458 0% 30 100% 31,458 1,458
7 Interest Expense 30 % 50 100% 50 i}
& Leased Vehicle Expense 50 % 50 100% 50 i}
9 Office Expenses $1,365 0% 50 100% 51,365 1,385
10 Office Space/Occupancy $11,376 0% 0 100% $11,376 11,376
11 Program Expense: Other $1,283 D% 30 100% 31,283 1.283
12 Subcontractors (Psychiatrists) 311,700 0% 30 100% 211,700 11,700
13 Telephone & Intemet 32,009 0% 20 100% 52,009 2,000
14 Training & Training Travel $250 D% 30 100% $250 250
15 Transportation Expense 340 0% 30 100% 240 40
16 Indirect Expense 518,955 0% 50 100% £18,955 18,855
SUBTOTAL B: $49,509 g0 40,509 [i] 40,500
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: 5154 345 0 154,345
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Prepared by.
Title:

ATTACHMENT Il

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET MARRATIVE
FY 2025 - 2026 Contractor Name: South Coast Children's Society
Provider #
Contract/RFP# #24-174 & 24178 (Chino)
Gil A. Garcia Address: 25910 Acero, Suite 160
CFO Mission Viejo, CA 92601

Date Form Completed: 1/29/2025

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

July 1, 2025 - September 30, 2025

ITEM

Justification of Cost

Advertising & Recruitment

This line item is used for employee recruitment advertising as well as health and sanction screenings prior to employment.

Computer & Equipment
Expenses

Budgeted to provide efficient, secure, consistent, cost effective and reliable communication infrastructure for the program. Expenditures will include vendors,

Dues & Publications

NIA

EHR Support Fees

Even though SCCS owns the software rights to its Electronic Medical Records (EMR), we nevertheless must pay monthly maintenance fees to have
continued use of the software and ongoing necessary support and enhancements. The amount charged to us on a monthly basis is upon a set fee per user.

5 Furniture Expense Budgeted to cover the cost of desks, chairs, and related office fumishings as needed for the program.
6 Insurance-Liabil This Tine item includes confract-required coverage including Comprehensive General Liability with broad form property damage and contractual liability;
ty Automobile Liability including coverage for owned, non-owned, and hired vehicles; Employver's Liability; Professional Liability; Sexual Misconduct Liability;
7 Interest Expense NIA
§ Leased Vehicle Expense NIA
9 Office Expenses E:;irgeted for general office supplies such as toner cartidges, paper, pencils, pens, filing supplies, and small equipment with an expected life of less than one

10 Office Space/Occupancy

Facility rents, including related commeon-area and operating costs passed through by the lessor, are allocated to the program based on the number of
employee Full Time Equivalents (FTEs) occupying the space. We calculate the percentage of the programn FTEs to total FTEs housed in the same facility,

11 Program Expense: Other

Budgeted for direct program supplies including charts, client supplies and materials, and therapeutic toys and games. Program Expenses include materials th

12

Subcontractors
{Psychiatrists)

Budgeted for 0.09 FTE of Psychiatnst time at a rate of $250 per hour. The total cost of 511,700 for psychiatrists is includind on Staffing tab.

13 Telephone & Internet

Telephone expenses include cell phones for all direct service staff, supervisors and directors. This cost category also includes all charges on program
telephone land lines as well as intemet services which enables necessary email acess.

14 Training & Training Travel

['his Tine ifem 1s Tor fraining cosis via fraiming videos (Helias) and in-person frainings fo assist staff with proper handhing of clienfs as well as keeping current
on general practices related to the program and contract-required trainings.

15 Transportation Expense

Budgeted to cover the reimbursement of staff mileage for services provided on behalf the program. Currently budgeted at 3.67 per mile, it will not exceed
standard mileage rates as established by the IRS for the peniod of the contract.  SCCS will only reimburse for business-related miles which include travel

16 Indirect Expense

Indirect admimistrative costs are cosis not idenfified by any one program or cost center. These cosis have been calculated by using the salary allocafion
method which is an acceptable allocation method as stated in the Code of Federal Regulations Uniform Requirements at 2 C.F.R Part 200. Indirect costis
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2025 - 2026
Service Projections (Mode 15)

ATTACHMENT Il

Prior fiscal year Rates (Completed by DBH) Contractor Name: | South Coast Children's Society
Old County Confract (CCR) Rates: 5220 $2.99 5556 $4.20 Provider #
Productivity Expectation: 60% CM Rate per Min. MHS Rate/Min ~ MSS Rate/Min  Crisis Rate/Min Contract/RFP#|#24-174 & 24-178 (Chino)
Agency Per Min Rates: $2.20 3299 $5.56 $420 Address:| 25910 Acero, Suite 160
NOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed cells Mission Viejo, CA 92691
Target Caost Per Unit of Service $0.79 $1.08 5151 $1.51 Date Form Completed: | 1/29/2025
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised: | 2/18/2025
Projected Revenue Generated by Service Type Clients Served
Estimated Starting Census 90
Units of Planned Case  |Mental Health| Medication Crisis 2a—~|8g
- =| =u
MONTH | goryice | CliNICAl FTE'S| pyanagement | Services Support Intervention ﬁ § ki §§ E £2
(Minutes) (01-06 & 08-09)|  (10-50) (60) (70) g2 g 52 53
w B0 | =
E —_— O —
Jul-25 45,795 294 51,543 $43,731 $5,145 $1,029 10 10 90
Aug-25 45,795 294 51,543 $43,731 $5,145 $1.029 10 10 g0
Sep-25 45,795 294 $1,543 $43,731 $5,145 $1.029 10 10 g0

TOTAL 137,386 $4,630 $131,193 $15,435 $3,087

30 30

Total Revenue $154,345

Unduplicated Clients Served| 120

Estimated Cost Per Client:| $1 ,233‘
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ATTACHMENT Il

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

Medication - Expected Length
Case Mental _I-Iealm Support Crlmsl TOTAL Avg Monthly of Program
Management Services - Intervention Census
Services [months)

Total Minutes of Services 5,842 121,797 7,706 2,040 137,386 90 12
Total Monthly Minutes of Services (Average) 487 10150 642 170 11449
Dosage (minutes) per client per month 5 113 7 2 127
Dosage (hours) per client per month 0.09 1.88 0.12 0.03 212

Total Hours Per Unduplicated Client for Duration of the Program: 25.44
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SCHEDULE A - Planning Estimates

DEPARTMENT OF BEHAVIORAL HEALTH
General Mental Health

Actual Cost Contract (cost reimbursement)

SAN BERNARDINO COUNTY

(GMH)
FY 2025 - 2026

(3 Months)

Contractor Name:

ATTACHMENT Il

South Coast Children's Society

Provider #

Contract/RFP#

#24-174 & 24-178 (Redlands)

Address:

25910 Acero, Suite 160

Prepared by: Gil A. Garcia July 1, 2025 - September 30, 2025 Mission Viejo, CA 92691
Title: CFO Date Form Completed: 1/29/2025
Date Form Revised: 271872025
LINE MODE OF SERVICE 15-Dutpatient 15-Outpatient | 15-Outpatient| 15-Outpatient
Case Mental Health Medication . _
SERVICE FUNCTION Management (01|  Services Support | S Miemvention TOoTAL
# 09) (10-50) (60)
1 100%  |Distribution % 3.00% B5.00% 10.00% 2.00%
EXPENSES
2 SALARIES 2,748 77,893 9,164 1,833 0 91,639
3 BENEFITS h22 14,800 1,741 348 0 17,412
(2+3 must equal total staffing costs) 3272 92 693 10,905 2,181 0 108,051
4 OPERATING EXPENSES 2,247 63,663 7,450 1,498 0 74,888
[ TOTAL EXPENSES (2+3+4) 5,518 156,356 18,395 3,678 0 183,849
AGENCY REVENUES
5] PATIENT FEES 0
7 PATIENT INSURANCE 0
i) MEDI-CARE 0
E] GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+3) 0 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 5518 156,356 18,395 3,679 0 183,849
Miz% FUNDING Share %
12 s0e% |MEDI-CAL (FFP) 50.00% 2 596 73,550 8,653 1,731 0 86,530
13 apek [EPSDT (2011 Realignment) 36.03% 58 1,632 192 38 0 1,920
14 1951 Realignment Match 13.97% 2,538 71,918 8,461 1,692 0 84,609
15 i 0 0 i 0 0
16 502% |1991 Realignment - Net County 327 9,256 1,089 218 0 10,890
17 FUNDING TOTAL 5518 156,356 18,395 3,679 0 183,849
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 0 0
19 STATE FUNDING (Including Realignment) 2,922 82,806 9,742 1,948 0 97,419
20 FEDERAL FUNDING 2 596 73,550 8,653 1,731 0 86,530
21 TOTAL FUNDING 5518 156,356 18,305 3,670 i} 183,949
2 TARGET COST PER UNIT OF SERVICE 30.90 $1.23 $2.29 173 $0.00
23 UNITS OF TIME (Minutes) 6,101 127,183 8,046 2,130 0 143,461
APPROVED:
. i) . P .
3 021812025 | TRee )é-'&__,{@:&:i, 02r1e/2025  Hledt A el Gl {:'2!'20:.'2{:'25
PROVIDER AUTHORIZED SIGNATURE DATE DEH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Gil A Garcia

Thelma Rodriguez

Heather Louer

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

CFO

DBEH FISCAL SERVICES (PRINT NAME)

Administrative Supervisor |

DBH SENIOR PROGRAM MANAGER (PRINT NAME)

DBH FISCAL

Roger Ma
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ATTACHMENT Il

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEAITH

Schedule B STAFFING DETAIL
FY 2025 - 2026
July 1, 2025 - September 30, 2022 {3 months)
Staffing Detail - Personnel (Includes Personal Services Contracts for Professional Services)
CONTRACTOR NAME: South Coast Children's Society 0,25 year
Tf Siafi
Position iz not | Full Full Total g Cost Total Salarie: | Budgeted | Total Salarie: | Total Benefits Clinical
Name Degres Position it Time Time Full Time | Allocated| sndBenefit: | Hoursof | ‘oot | (poeedte FTE
Licenze Title SAHS, change Annual Fringe Salaries & Contract Charged to Contract Services Services Providing
to "N DTC (2] Salary® Benefits® Benefits® Services | Contract Services | Services SMHS
TBED IMFT/LCSW _ [Program Director N D 150,000 28,500 178,500 | 16.0% 7,140 6,000 1,140 0.00
TBD IMFT/LCSW  |Program Supervisor N D 103,785 19,719 123504 | 50.0% 15438 12973 2 465 0.00
TBD IMFT/LCSW/A] Clinscians ¥ D 83,250 15818 09 068 | 200.0% 49 534 41,625 7,909 2.00
TBD IMFT/LCSW/A] Clinscal Assessor ¥ D 83,250 15,818 09,068 | 11.0% 2724 2,290 435 0.11
TBD IMFT/LCSW/A] Clinzcal Supervisor N D 94,350 17,927 112 277 6.0% 1,684 1,415 269 0.00
TBD Mental Health Special ¥ D 52,000 9 830 61,880 | 50.0% 7,735 6,500 1,235 0.50
TBD LPT Licensed Psych Tech ¥ D 71,000 13,490 54,400 | 23.0% 4 B58 4,083 776 0.23
TBD Program Admin Assists N D 52,000 9,880 61,880 | 23.0% 3,558 2,990 568 0.00
TBED Client Care Coordinatof N D 55,000 10,450 65450 | 46.0% 7527 6325 1,202 0.00
TBED Medi-Cal Billing Analy N D 62,400 11,856 74,256 | 16.0% 24970 2 496 474 0.00
TBD QA Support N D 57,000 10,830 67830 | 11.0% 1,865 1,568 298 0.00
TBD Office Coordinator N D 52,000 9,880 61,880 | 23.0% 3,658 2,990 568 0.00
TBED Finaneial Analyst N D 110,000 20,800 130,900 1.4% 458 385 73 0.00
TBD MD Subcontracted Prvchiat] ¥ C 520,000 0 520,000 | 23.0% 0 0 0 0.23
0 0 0 0 0.00
0 0 0 0 0.00
¥ 1] 0 0 0 0.00
¥ 0 0 0 0 0.00
¥ 0 0 0 0 0.00
¥ 0 0 0 0 0.00
91,639 17,412 aor
TOTAL
*Clinical Therapist are contracted employees that are part time but 5% their time is towards the MH services COST: 109,050

Detail of Fringe Benefits: Emplover FICA Medicare, Workers Compensation,
Unemployment, Vacation Pay, Sick Pay, Pension and Health Benefits

@

7
2}

Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position, or "C" contracted position

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

2 Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.
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Preparad by: Gil AL Garcia
Title: CFO

SAN EERNARDING COUNTY
DEFARTMENT OF EEHAVIORAL HEALTH
SCHEDULE B

FY 2025 - 2026

Contractor Name:
Provider #

South Coast Children's Society

ContractyRFP& #24-174 & 24178 (Redlands)

Addrass:

Date Form Complated:

25910 Acero, Suite 160

Mission Viejo, CA 926391

112912025

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 1, 2025 - September 30, 2025

ATTACHMENT Il

{3 Manths) Budget Revision
ToTaLcoSTTo | oretnrovome | TOTAMCOSTIOOTIER | FERCAMCHARCED | ror costroprooran | ot | o
1 Advertising & Recruitment 5391 0% 30 100% 53 o ae1
2 Compuer® Equipment $569 0% 50 100% $569 560
3 Dues & Publications 30 0% %0 100% $0 0
4 EHR Support Fees 5915 0% 50 100% $915 G615
5 Fumniture Expense 30 % 50 100% 30 0
B Insurance-Liability 33,048 % 30 100% 53,048 3,048
7 Interest Expense 30 % 30 100% 30 o
B Leased Vehicle Expense 30 % 30 100% 30 o
9 Office Expenses $1,345 0% 0 100% 21,345 1.345
10 Office Space/Occupancy $12,083 % 0 100% 12,083 12,083
11 Program Expense: Other $1,297 0% 0 100% $1,297 1,207
12 Subcontractors (Paychiatrists) $29,900 0% 20 100% $29,900 20,000
13 Telephone & Intemet $2,160 % 30 100% 52,160 2,180
14 Training & Training Travel $37s % 30 100% 5375 375
15 Transportation Expense $226 % 30 100% 226 226
18 Indirect Expense $22,589 % 0 100% $22,589 22,580
SUBTOTAL B: $74,898 30 $74,898 ] 74,888
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: 5183948 0 163,045
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ATTACHMENT Il

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE
FY 2025 - 2026 Contractor Name: South Coast Children’s Society
Provider #
Contract/RFP# #24-174 & 24178 (Redlands)
Prepared by: Gil A. Garcia Address: 25910 Acero, Suite 160
Title: CFO Mission Viejo, CA 92691

Date Form Completed: 1/29/2025
Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate, duration, quantity, Benefits,
FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2025 - September 30, 2025

ITEM Justification of Cost

1 Advertising & Recruitment | This line item is used for employee recruitment advertising as well as health and sanction screenings prior to employment.

Computer & Equipment

Expenses Budgeted to provide efficient, secure, consistent, cost effective and reliable communication infrastructure for the program. Expenditures will include vendors,

3 Dues & Publications N/A

Even though SCCS owns the software rights to its Electronic Medical Records (EMR), we nevertheless must pay monthly maintenance fees to have

4 EHR Support Fees continued use of the software and ongoing necessary support and enhancements. The amount charged to us on a monthly basis is upon a set fee per user.

5 Furniture Expense Budgeted to cover the cost of desks, chairs, and related office fumishings as needed for the program.

This Tine item includes contract-required coverage including Comprehensive General Liability with broad form property damage and contractual iability;

6 Insurance-Liability Automobile Liability including coverage for owned, non-owned, and hired vehicles; Employer's Liability; Professional Liability; Sexual Misconduct Liability;

7 Interest Expense N/A

8§ Leased Vehicle Expense N/A

Budgeted for general office supplies such as toner cartridges, paper, pencils, pens, filing supplies, and small equipment with an expected life of less than one

9 Office Expenses
year.

Facility rents, including related common-area and operating costs passed through by the lessor, are allocated to the program based on the number of

10 Office Space/Occupancy employee Full Time Equivalents {FTEs) occupying the space. We calculate the percentage of the programn FTEs to total FTEs housed in the same facility,

11 Program Expense: Other Budgeted for direct program supplies including charts, client supplies and matenals, and therapeutic toys and games. Program Expenses include materials th

Subcontractors

12 (Psychiatrists)

Budgeted for 0.23 FTE of Psychiatrist time at a rate of 5250 per hour. The total cost of 529,900 for psychiatrists is includind on Staffing tab.

Telephone expenses include cell phones for all direct service staff, supervisors and directors. This cost category also includes all charges on program

13 Telephone & Internet telephone land lines as well as intemet services which enables necessary email acess.

This Tine item 1s for fraining costs via raiming videos [Helias) and in-person frainings fo assist staff with proper handling of clients as well as keeping current

14 Training & Training Travel on general practices related to the program and contract-required trainings.

Budgeted to cover the reimbursement of staff mileage for services provided on behalf the program. Currently budgeted at 5.67 per mile, it will not exceed

15 Transportation Expense standard mileage rates as established by the IRS for the penod of the contract.  SCCS will only reimburse for business-related miles which include travel

16 Indirect E Indirect administrafive cosis are costs nof identified by any one program or cost cenfer. These coslts have been calculated by using the salary allocafion
ndirect Expense method which is an acceptable allocation method as stated in the Code of Federal Regulations Uniform Requirements at 2 C.F.R Part 200. Indirect cost is
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2025 - 2026

Service Projections (Mode 15)

Prior fiscal year Rates {(Completed by DEH)

Old County Confract (CCR) Rates:

Productivity Expectation: 60%
Agency Per Min Rates:

$2.20

CM Rate per Min.

$2.20

5289

MHS Rate/Min

$2.99

$5.56
MSS Rate/Min
$5.56

§4.20

Crisis Rate/Min

$4.20

NOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed cells

ATTACHMENT Il

Contractor Name:

South Coast Children's Society

Provider #

Confract/RFP#{#24-174 & 24-178 (Redlands)

Address:

25910 Acero, Suite 160

Mission Viejo, CA 92691

Target Cost Per Unit of Service $0.90 $1.23 5173 $1.73 Date Form Completed:|1/28/2025
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised:|2/18/2025
Projected Revenue Generated by Service Type Clients Served

= Planned ;Sta s G;nsus =
Units of . Case Mental Health| Medication Crisis c f= 2~ P
MONTH | goryice |ClIMCAIFTE'S | pranagement |  Services Support Intervention § § E EE E =
(Minutes) (01-06 & 08-09) (10-50) (60} (70) £ o g ﬁ 2 & 3

my 250 | =
E —_— O —

Jul-25 47,820 3.07 $1,839 $52,119 $6,132 $1.226 12 12 90

Aug-25 47 820 3.07 %$1.839 $52.119 $6,132 $1.226 12 12 90

Sep-25 47,820 3.07 $1,839 $52,119 $6,132 $1.226 12 12 90

TOTAL

143,461

$5.518

$156,356

518,395

$3,679

36

36

Total Revenue

5183,949

Unduplicated Clients Served

126

Estimated Cost Per Client: ‘ 1 ,450‘
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ATTACHMENT Il

15-0Outpatient | 15-Outpatient | 15-Owutpatient | 15-Outpatient

Medication . Expected Length
Case Mental _I-Iealm Support Crlms_ TOTAL Avg Maonthly of Program
Management Services - Intervention Census
Services (months)

Total Minutes of Services 6,101 127,183 8,046 2,130 143,461 90 12
Total Monthly Minutes of Services (Average) 508 10599 671 178 11955
Dosage (minutes) per client per month 6 118 7 2 133
Dosage (hours) per client per month 0.09 1.96 0.12 0.03 2.21

Total Hours Per Unduplicated Client for Duration of the Program: 26.57
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ATTACHMENT Il

SAN BERNARDINO Levine Act -
COUNTY Campaign Contribution Disclosure

(formerly referred to as Senate Bill 1439)

The following is a list of items that are not covered by the Levine Act. A Campaign Contribution Disclosure
Form will not be required for the following:

+ Confracts that are competitively bid and awarded as required by law or County palicy

» Confracts with labor unions regarding employee salaries and benefits

« Personal employment contracts

« Contracts under $50,000

« Contracts where no party receives financial compensation

« Contracts between two or more public agencies

« The review or renewal of development agreements unless there is a material modification or
amendment to the agreement

+ The review or renewal of competitively bid contracts unless there is a material modification or
amendment to the agreement that is worth more than 10% of the value of the contract or $50,000,
whichever is less

« Any modification or amendment to a matter listed above, except for competitively bid contracts.

DEFINITIONS

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

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

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

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

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

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

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

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

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

1. Name of Contractor: __ South Coast Children's Society, Inc.

2. |s the entity listed in Question No.1 a nonprofit organization under Internal Revenue Code section 501(c)(3)?

Yes [X If yes, skip Question Nos. 3-4 and go to Question No. 5 No O

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

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

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

Company Name Relationship

Outsource Management Services Subsidiary

6. Name of agent(s) of Contractor:

Company Name Agent(s) Date Agent Retained
(if less than 12 months prior)

NIA

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 gand (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/for Agent(s):

N/A

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 $500, made to any member of the San Bernardino County Board
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ATTACHMENT Il

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 [0 If yes, please continue to complete this form.

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

Name of Contributor:

Date(s) of Contribution(s):

Amount(s):

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

By signing the Contract, Contractor certifies that the statements made herein are true and correct. Contractor
understands that the individuals and entities listed in Question Nos. 1-8 are prohibited from making campaign
contributions of more than $500 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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