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

Contract Number
SAN BERNARDINO

C OUNTY 22-365 A-2

SAP Number
440019394

Department of Behavioral Health

Department Contract Representative  Christopher Carso

Telephone Number 909-386-8264

Contractor Valley Star Behavioral Health, Inc.
Contractor Representative Elsie Barton

Telephone Number 909-388-2222

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

Amendment Amount $800,000

Total Contract Amount $14,800,000

Cost Center 9206412200

THIS CONTRACT is entered into in the State of California by and between San Bernardino County,
hereinafter called the County, and Valley Star Behavioral Health, Inc. referenced above, hereinafter called
Contractor.

IT 1S HEREBY AGREED AS FOLLOWS:
WITNESSETH:

IN THAT CERTAIN Contract No. 22-365 by and between San Bernardino County, a political subdivision of
the State of California, and Contractor for Crisis Residential Treatment Services, which Contract first became
effective July 1, 2022, the following changes are hereby made and agreed to, effective upon execution:

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

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

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




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

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

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

M. Campaign Contribution Disclosure (SB 1439)

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

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

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

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

V. This amendment hereby adds Exhibit | Schedules A and B for FY 2023-2024, FY 2024-2025, FY 2025-
2026 and FY 2026-2027.
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V. All other terms, conditions and covenants in the basic agreement remain in full force and effect.

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

SAN BERNARDINO COUNTY

Valley Star Behavioral Health, Inc.

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

> By
Dawn Rowe, Chair, Board of Supervisors (Authorized signature - sign in blue ink)
Dated: Name
SIGNED AND CERTIFIED THAT A COPY OF THIS (Print or type name of person signing contract)
DOCUMENT HAS BEEN DELIVERED TO THE
CHAIRMAN OF THE BOARD Title

Lynna Monell (Print or Type)

Clerk of the Board of Supervisors

of San Bernardino County
By Dated:

Deputy
Address 1585 S. D St. Suite 101,
San Bernardino, CA 92408

FOR COUNTY USE ONLY
Approved as to Legal Form Reviewed for Contract Compliance Reviewed/Approved by Department
» » >
Dawn Martin, Deputy County Counsel Ellayna Hoatson, Contracts Supervisor Georgina Yoshioka, Director
Date Date Date
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EXHIBIT |

SCHEDULE A - Planning Estimates

Actual Cost Contract (cost reimbursement)

BUDGET SCHEDULES

SAN BERMNARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

Transitional Age Youth {TAY)
Crisis Residential Treatment
FY 2023 - 2024

Contractor NMame: Valley Star Behavicral Health

Provider #

Contract/RFP#

22-365

Address: 780 East Gilbert Street

Prepared by: Sabina Waweru Anticipated Utilization of Funds San Bemardino, CA 92415
Title: Senior Accountant Date Form Completed: 3/21/2024
Date Form Revised:
[TITE MODE OF SERVICE To2d r Svos | 1o-Ouipatient | 1o-cutpaniant | o0- SUPPOIT | BU- SUPPOIT | B0 - SUPPOIT | 35 - LU each
Adult Crigla Cass Madication Chlant Flaxible Other Hon-Medl- Mental Health TOTAL
SERVICE FUNCTION Resldential Management Support Support Profit Margin | Cal Cllant Support Pramaotion
# (40-45) [01-05 & 05-09) {&0) 72 7} {10}
1 1% | Distribution % 48 98% 0.00% 0B 11.84% T.30% 10.13% 2 18%
EXPENSES
2 SALARIES 918,156 15 /3714 152,606 41,105 1,535,596
3 BENEFITS 220,359 4 92 092 46 328 5 BES 368,546
[2+3 must equal total staffing costs) 1,138,515 19 475,606 0 235,831 50,971 1,904 142
4 OPERATING EXPENSES 229,190 £ 221,158 130,800 80,000 111,010 23,692 1,095,858
5 TOTAL EXPENSES (2+43+4) 1,667,705 28 G996, 964 130,800 80,000 349 B42 74 662 3,000,000
AGENCY REVENUES
B PATIENT FEES 1]
7 PATIENT INSURAMNCE 0
B MEDI-CARE 1]
9 GRANTS/OTHER 1]
10 TOTAL AGENCY REVENUES (6+7+5+9) [i] 0 0 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 1,667 705 28 606 964 130,800 80,000 349 842 74 662 3,000,000
wxs  FUNDING 2rare %
12 zooox |MEDI-CAL [FFF) S000% oo 082 11 TG, 760 945,579
13 ooox  |EPSOT (2011 Realignment) 0.00% 0 1] 0 1]
14 | oooox [MHSA MATCH S000% 833,853 14 345482 1,182,348
13 MHSA FUNDING 166,771 3 FEGEN 130,800 80,000 349 842 74,662 B71,773
16 1]
17 FUNDING TOTAL 1,667 705 2B 606 964 130,800 80,000 349 842 74662 3,000,000
18 NET COUNTY FUNDS {Local Cost) MUST = ZERD 0 0 0 0 0 1] 1] 0
19 STATE FUNDING (Including Realignment) 166,771 3 69,696 130,800 80,000 349 842 74,662 B71,773
20 AGENCY FUNDING (non-DEH) 833,853 14 35482 0 0 D 0 1,182,348
21 FEDERAL FUNDIMG 667 082 11 278,785 0 0 0 0 945 879
22 TOTAL FUNDING 1,667,705 28 506,064 130,500 50,000 349,842 74,662 3,000 D00
23 TARGET COSET PER UNIT OF SERVICE $362 65 5291 57.34
24 UNITS OF TIME (Days (Made 05) / Minutes (Mode 15)) 4599 10 94 594 04 o04
Cllent Days 4 599
APPROVED:
i L - -
_I@y’ir‘”j , pf»fik nel fipr 16,2024 _Anthony Altamirans | AP 16,2024 Qs lontecises Apr 16,2024
Gary Barnes [(Apr 16, 2024 10:47 PDT) Arithany AltarmirSho (Apr 16 2074 10049 POT] r
PROVIDER AUTHORIZED SIGHNATURE DATE DBH FISCAL SERVICES DATE DBEH PROGRAM MANAGER DATE

Gary Barnes

| Anthony Altamirano

| Jessica Montecinos

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBEH FISCAL SERVICES (PRINT NAME)

DEBEH PROGRAM MAMAGER (PRINT NAME)
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EXHIBIT |

BUDGET SCHEDULES

S4N SERNARDINO COUNTY DEPARTM ENT OF BEHAVIORAL HEALTH

Zoheduls B STAFFING DETAIL
FY 22 - 2024
&ntidipated Utiition of Funds (12 montts)
StaMing Dl - Parmnnel (| noludes Paraonall Servioes Conbraots for Profissional Ssrvices
coNTRAcTOR NaME: Valley Bar Behavioral Health
If 3tar
Peition is not % Codt Total Salariscand | Budgeted | Totsl Sdariss | Total Sarefic
Jame Degres’ Pogtion Cllnil FTE | Ful Time: F‘:ﬂ"" nT'“ Ful | o lioantnd Benots Charged | Howsd! | Chargedio | Chargedio
Froviding Arounl o me B | ortract foContrast | Contradt | Contract Contrad
Litena Trte IMHE, crange| Say | Banefis | 2 BT | e [ — Tarvies | lavies Sarvices
to~H" oo Contract E2.4-
Lauren Hensan 1 zier's o Il cenaed] by E22 Clinica Superetaar " ] o700 23, 2B7 120,217 | 100% 0% 100% 100% 120,317 97,030 23,287
TED Lic=eed MO Soychiarist ¥ [ [ 1 0 0
DianeTar=s Saceors o LVH Frogram Diinscoor M ] B 3354 20,240 104574 | 100% 0% % 0% 02,574 84,334 20,240 |
Maira Tavaa M ters, BES Imier Mienta Heith Sparialld ¥ o 72,600 17472 50372 | 100% 0% 100% 100% o0,272 T2E00 17472
| Gagyot Mimiers, BES Inlem Miid Henith Specialls i ] 72,600 17472 50272 | 100% 0% 100% 100% 50,272 F2E00 17472
Tania Sacana M ters, BES Imier Mienta Heith Sparialld ¥ o 72,600 17472 50372 | 100% 0% 100% 100% o0,272 T2E00 17472
il na R {GEDNVHE Dipioma, minimum of 1 ey et | Rerovery Counssor ¥ D 38,716 5,532 49, 243 100% 1% 100% 100% 49 24E EEN T 5532
o A (GEDNHE Dipioma, minimum of 1 e st | Fenovery Counssor ¥ D 38,716 0,532 49 343 100% 1% 100% 100% 49, 24E 30716 0532
Michesa Peteron {GEDVHS Dipiome, minimem of 1 e ment | Recovery Counss or " D 34,716 5,532 49245 | 100% 0% 100% 100% 43,248 38,716 8,532
Cingly Lope (GEDVHE Diptoma, minimum of 1 e et | Recovery Counssor v o 29,718 §,532 49,343 | 100% 0% 100% 100% 49,24E 38,716 §,532
Al Mayjea \GEDHS Cipiome, minl mem of 1 e ments | Rerovery Counss o i D 39,716 5,532 49245 | 100% 0% 100% 100% 43,248 38,716 5,532
R Tapla ‘GEDVHS Diptoma, milni mum of 1 e mrental | Recovery Counssor i ] 39,716 5,532 100% 0% 100% 100% 49,248 39716 5,532
Sandra Morsies {GEDHS O i e of 1 ey Frenial | Rerovery Counssior il D 41,600 5,964 100% 0% 100% 100% 51,584 21,600 5,984
o Torme (GEDNHE Dipioma, minimum of 1 e st | Senovery Counssor ¥ D 41,600 G 9E4 1005 1% 100% 100% 51,584 41 6500 0oB4
TED (GEDHS Dipioma, minimum of 1 e st | Rerovery Counssior il D 41,2839 5,90 100% 1% 100% 100% 51,138 41,289 5,909
Eineme= Sacelors Simource Sperial s Srstance Abuse Coumaso N D 44,129 10,551 100% 0% % 0% 54,720 24139 10,551
Carajmva 'V aouer Gusrero | GEDVHS Diploma ‘Courseiar, P Suppart o] o 38,183 0165 100% 0% % 0% 47,354 38,188 8185
Lalsa Sailnas {GEDVHS Cipéorma, milnimum of 1 ey mental | Howseoid Coach N D 39,334 5,440 100% 1% [ [ 48 775 EEERT] 5,440
Flosa ¥ Jramillo Camo | GEDHS D ribni mwm of 1 e ek | HowssFnid Coach N D 38, 334 0240 100% 1% D% 0% 43 775 30,334 0440
TBD {GEDVHS Cipéorma, milnimum of 1 ey mental | Howseoid Coach M ] 29,3354 5,240 100% 0% % 0% 48,775 35,334 5,440
\ anery Sl lamy LVMILET Licensed oot oral Murses or LI omnsed Prchiatric 1) ¥ D 70,140 16,834 1005 1 100% 100% 86,074 70,140 16,834
Ciarisie Torres LVNLET L e ot or Murses or L cemsed Pyt atric 1) X D 70,140 16,834 100% 0% 100% 100% 55,974 70,140 16,834
Dllana Oriz LVHILET Lo oot or Murses or L censed Pychiatric 1) X D 70,140 16,834 100% 0% 100% 100% 85,974 70,140 16.834
Li=di= Magana LYVMNILFT L et Wiorat oral Murses or LI censed] Pyychiatric 1) " D 70,140 16,834 100% 0% 100% 100% 6,974 70,140 16,834
TED LVMLFT L} oo Wiorat oral Muraes or LI censedl Poychiaric 7] v o 70,140 1E,834 % 0% [ B0% 52,184 43084 10,100
Fludy Armendariz BactEor's [maers prefered) Adminigrator M D 132 600 31,834 e 0% % 0% 82,212 66,300 15,912
TED Bachwor's or LVNILET/RN or 6= yeors of G Gunifhy Assurance hanoager M ] ET.E0 1E.204 100% 0% % 0% 84,185 ared 16,204
TBD {SEDNVHS Dipioma Ellling Clerk il D 44 129 10,551 S 0% 0% 0% 27, 350 22,065 5,256
GloriaMsgla Ml sler's ol Il cenaed by ESS Feegional Cilnical Directar i ] 117,820 2B 205 iM% 0% 1% 17% 24773 15,978 4,785
Mook, Amy C Segishered hiurss Regionai Dirertor of Hursing/Fs * D 124,218 29,812 i) 0% 1% 17% 26,185 21117 5.066
Joamia S Saceors Fegional Training Clerk &l D 28,183 ER 11% 0% [ 0% 5,209 4,201 1,008
Cilver, Lisa M Bachwor's (maer's prefered) Regionsl HR i anager M 1 55.368 22888 11% 0% 0% [ 13.008 10.430 2516
Mz Al s Sacsors Coord naior, Training Bl 1 56,405 14,015 11% 0% [ 0% 7,967 5425 1,542
] Sacsors ‘Coordnstor, Training N 1 58,406 14,018 11% 0% % 0% T [ 1,542
L agina Prttman BacrEoT Fegional HF Coordinator M 1 4,080 12,973 11% 0% (] 0% 73T 5,945 1,428
Wiz Procior Sacrelors Fegional HF Coordinator il 1 54 050 12,979 11% 0% 0% 0% 7,377 5049 1,438
F=ma Umior SacmorT Regional HR Coordnaio N 1 4,080 12,973 11% 0% [ 0% 7377 5,945 1,425
Gata Malmes Sacsors T Hor I B 1 BE, 768 16,024 11% 0% % 0% 9,107 7344 1,763
Y 100% 0% [ 100% [ ] [1]
v 100% 0% % 100% [ [¥] [1]
1535 365,545
TOTAL
“Clinkcal Tharaps! ane oot miplosees Tl are part fime bt B5% i time i iowarnds the MH serdoes COET: 1504 143

Daiall of Frings Bensfbs:

Linerpioyment, W arabion Pay

Bick Py, Femion and Hesith Senefiis.

Moke, administrative and claniol staft are normelly treted as indirect cost. Fcrurr'uﬂminish'uh'u! or dencal shaff that are identified as dirsct, pleese enmﬂler!quir\:ﬂ dooumnentation iz
mintzinec to fil CFR 200,423 {c)|1] - ()

4 Contracted positions need tobe Clinical positions only. Amy Mon-dinical contr acted position need tobe induded on the Operating Expense schedule only.
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EXHIBIT |

DEPARTMENT OF BEHAVIORAL HEALTH

Prepared by: Sabina Wawen

Thle: Senlor Accountant

SAN BERNARDINDG COUNTY

SCHEDULE B

FY 2023 - 2024

BUDGET SCHEDULES

Contractor Name- Vallsy Star Behavioral Healin

Provider®

ContractRFRs 22-385
Address: TH0 East Glibert Streat

San Barnarding, CA 92415

Diate Form Completed: 312172024
Operating Expenses - Please list all operating costs charged to this pregram, including administrative support costs and management fees along with a
detail explanation of the categories below.

Anticipated Wtilization of Funds

o como [ vk vineme | SR TR ERCENTCOR0 | o1 cost ro oo
' E?ﬁ'ﬁfﬁ e 5270.000 0% ] 100% $270,000
2 Centralized Semvices - Program 345,620 0% 0 100% $85,620
3 Depreciation Expense §2,532 e $0 100% $2,532
4 Education/Training 52471 0% 0 100% 2471
5 Telephone §25,148 o 0 100% 525,148
6 Equipment IT §12.154 0% 0 100% 512,154
T Facility Rent $182,508 ot 0 100% 5183, 506
B Flex Support Expense 5130,300 e 0 100% $130,800
B Food 352,115 0% 0 100% 552,115
10 General Insurance Liability 320,160 (g8 0 100% 520,160
11 Housskesping Supplies 51,507 ot 0 100% 31,507
12 Laundry & Linen $231 18 0 100% 5231
13 Leased Equipment 58,042 % 50 100% 8642
14 Licenses-Business 52,273 % 1] 100% 52,273
15 Licenses-Employse 51,167 o 0 100% $1,167
18 Medical Supplies 513,568 % 50 100% 513,568
17 Minor Equipment $2.808 (1% 0 100% 52,806
18 Office Supplies 571 0% 0 100% 7111
12 Professional Fees 340,681 e 1] 100% $40.821
20 Purchase Services 527,267 o 0 100% §27 267
21 Recruitment §11,283 0% $0 100% $11,223
22 Vehicle Maintenance $5,104 e 0 100% §5,104
23 Travel 3505 [ 0 100% §505
24 Psychiatrist 5120,000 o 0 100% 51.20,000
25 Profit Margin 530,000 0% 0 100% 580,000
SUBTOTAL B: 51,095,958 0 51,085,858
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: 53,000,001
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Preparsd by

EXHIBIT | BUDGET SCHEDULES

54N BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2023 - 2024 Contracior Name: Valley Star Bahavioral Health

Prowkler #

ConfractRFPE 22-365

Sabina Wawen Adoress: T80 East Glbert Street

Senior Accountant 5an Bemandino, CA 32415

Diate Form Completed: 2112024

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

Anticipated WHilization of Funds

ITEM Justification of Cost
1 Centralized Services - This is an allocation from 3BHG of Administration, Information Technelogy, Human Resources, Communications, Finance, and associated fringe benefits
Administration and expense. Cost (Plus Profit Margin) can be wp to 15% of total direct costs, based on historical costs.

Centralized Services -

This is a program allocation from Stars Behavioral Health Group of training, outzome reseanch and programs practices, electrenic medical records, quality

z Program assurance, and associated employee benefits and expenses, based on historical costs.

3 Depreciation Expense Diepreciation of company van at 5885 per month.

4 Education/Training Continuing education for employees and required DEH trainings, basad on historical costs.

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

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

T Facdity Rent Facility Rent. which inchedes utilities, basic janitorial services and bulding maintenance.

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

9 Food Meals and snacks for clients.

10 Genersl Insurance Lisbility Eg:sn;.:]g;:?] Tiability. malpraciice, fduciary, direcior & oRIGers, property NSUrance, UiD, chme. sexual misconduct and umbrella coverage. based on

11 Housskeeping Supplies Facility cleaning and laundry supplies.

12 Laumdry & Linen Towels, sheets, blankets.

13 Leased Equipment Cost of lease for copier (base charges and overage) and postage machine, based on historical costs.

14 Licenses-Business Business license and DMH fees, based on historical costs.

15 Licenses-Employes Employee licenses

16 Medical Supplies Two-week supply of prescription medication, and monthly medication.

17 Minor Equipment Minor equipment such security cameras and fumiture costing less than 55,000,

1B Office Suppiies Gene_r:ll office supﬁlie_ﬁ E.u_dﬂ as PPE, printing (paperfioner), presentation materials, pens & envelopes and other items that the staff need to perform their
functions, based on historical costs.

18 Professional Fees Audit fees. Registered Dietician, Payroll processing fees and Subscriptions

20 Purchase Sendices Shredding fees, waste services, cable service, water service & shipping costs.

21 Recruitment Job adwertising, background checks, and physical exams for new employees, based on historical cost.

22

Vehicle Maintenance

Gasoline and routine maintenance expense for van.

23 Trave! Employee mileage reimbursernent and parking during Outreach Services, based on the RS amount of 5.585 per mile.
24 Psychiatrist Psychiatrist 80.81 howrs per month at 110hr
25 Profit Mangin 3% of Direct Cost. The total of Indirect Admin. and Prefit Margin cannct exceed 15% of direct costs.
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EXHIBIT | BUDGET SCHEDULES

5AN BERMARDING COUNTY
DEFPARTMENT OF EEHAVIORAL HEALTH
SCHEDULE B
FY 2023 - 2024
Service Projections (Mode 05)

Contractor Mame: |Valley Star Behavioral Haalth
Provider £
Contract/RFF#|22-365
Address: | T80 East Gilbert Strest
San Bemardino, CA 82415
Diate Form Completed: 3212024
ALL YELLOAW HIGHLIGHTED AREAS REQUIRE IMPUT BY PROVIDER Diate Form Revised:
) Projected Revenue Generated by Service Type Clients Served
Estimated P'?of"dquucl:ﬁ?w ftarting C?sus [i
Units of Planned Adult Crisis e B= . —
MOMTH R . L= =
Service Clinical FTE's (based an 30 Residential w = E 5 B i s §
(Days) e (40-49) 222 (£28| 5§
- maonth) § ﬁ =) g Lif.h = 8
Jul-23 383 17.94 1% 50 30 $138,975 30 50 30 13 0 13
Aug-23 383 17.94 71% 50 30 $138,975 0 50 50 13 13 13
Sep-23 383 1794 71% 50 30 $138,975 1] 50 30 13 13 13
Oct-23 383 17.94 T1% 50 30 $138,975 50 30 30 13 13 13
Mowv-23 383 17.94 71% $0 20 $138,975 $0 0 30 13 13 13
Dec-23 383 17.94 T1% 50 30 $138,975 1] S0 50 13 13 13
Jan-24 383 17.94 T1% $0 30 $138,975 0 g0 50 13 13 13
Feb-24 383 17.94 T1% 50 30 $138,975 30 0 50 13 13 13
Mar-24 383 17.94 T1% 50 30 $138,975 30 30 50 13 13 13
Apr-24 383 17.94 T1% 50 30 $138,975 30 0 50 13 13 13
May-24 383 17.94 71% 50 30 $138,975 1] 50 30 13 13 13
Jun-24 383 17.94 T1% 50 30 $138,975 50 50 30 13 13 13
TOTAL 4,599 $1,667,705 196 143
Total Revenue 1,667,705 Unduplicated Clients Served 156
Estimated Cost Per Client:| $10,690
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BUDGET SCHEDULES

EXHIBIT |
S5AN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2023 - 2024
Service Projections (Mode 13)
Prior fiscal year Rates {Completed by DBH)
Cld County Contract (CCR) Rates 52.20 2.0 §5.50 54.20
Productivity Expectation: 3% CM Rate per Min. MHS Rate/Min -~ M55 Rate/Min Crisis Rate/Min
Agency Per Min Rates 5220 5288 55.68 $4.20

ALL YELLOW

MOTE: K no estabalished agency per minute rates, please input the CCR rates in the highlighed cells

Target Cost Per Unit of Senvice

$2.01

$0.00
HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER

§7.34

50.00

Contractor Mame:
Provider #
ContractRFP#
Address:

Diate Form Completed:

Diate Form Revised:

Valley Star Behavioral Health

22-365

TED East Gilbert Strest

San Bernardino, CA 82415

ANM2024

Projected Revenue Generated by Service Type

Clients Served

Estimated Planned L mstirling Czn:us g

MONTH gg:fi;: Clinical FTE's Mang:zﬁqent M;ﬂ;:::ﬁn .é 3 g g-ﬁ g‘ £3
{Minutes) (01-06 & D&-09) (60) -E EL g 2 LIEJL 3 é é

< = o~
Jul-23 7,909 17.94 52 £58,080 30 50 g0 30 50 13 ] 13
Aug-23 7,909 17.94 52 £58,080 30 50 g0 30 50 13 13 13
Sep-23 7,909 17.94 52 £58,080 30 50 g0 30 50 13 13 13
Oct-23 T.909 17.94 52 $58,080 50 30 30 30 50 13 13 13
Now-23 7,909 17.94 52 $58,080 50 50 0 50 50 13 13 13
Dec-23 7,909 17.94 52 $58,080 30 30 30 30 30 13 13 13
Jan-24 7,909 17.94 52 £58,080 30 50 g0 30 50 13 13 13
Feb-24 7,909 17.94 52 £58,080 30 50 g0 30 50 13 13 13
Mar-24 7,909 17.94 52 §58,080 30 50 g0 30 50 13 13 13
Apr-24 T.909 17.94 32 $58,080 50 50 50 50 50 13 13 13
May-24 7,909 17.94 52 $58,080 30 30 30 30 30 13 13 13
Jun-24 7,909 17.94 52 §58,080 30 50 g0 30 50 13 13 13

TOTAL 94,504 $28 5696,964 30 50 g0 30 50 156 143
Total Revenue $696,992 Unduplicated Clients Served 156

Estimated Cost Per Client: | 54-463|
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EXHIBIT | BUDGET SCHEDULES

15-0utpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient

" Case Mental _Healdl M;:Ii::::n CIiEiEI TOTAL Awg Monthly Ele:cpmf:gl;::igth
anagement Services Services Intervention Census [manths)
Total Minutes of Services 10 a G4.804 0 94,904 13 12
Taotal Monthly Minutes of Senvices (Average) 1 0 7908 0 7909
Dosage (minutes) per client per month 0 0 08 0 608
Dasage (hours) per client per month 0.00 0.00 1014 0.00 10.14
Total Hours Per Unduplicated Client for Duration of the Program: 121.67
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Gary Barnes

| Anthony Altamirano

| Jessica Montecinos

EXHIBIT | BUDGET SCHEDULES
SCHEDULE A - Planning Estimates SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH )
Contractor Mame: Valley Star Behavioral Health
Actual Cost Contract {cost reimbursement) Transitional Age Youth (TAY) Provider #
Crisis Residential Treatment ConfractRFPE  22-365
FY 2024 - 2025 Address: 780 East Gilbert Street
Preparad by: Sabina Waweru Anticipated Utilization of Funds San Bemardino, CA 92415
Title: Senior Accountant Date Form Completed: 32112024
Date Form Revised:
[TTHE WMOUE OF SERVICE 05.24 Hr Sves | 15-Outpatisnt | 15-Outpatient | BU- SUPPOIT | Bl- SUPPOIT | 60 - SUPPOM | 45 - Outreacn
Adult Crizls Case Medication Cllant Flexible Other Hon-Madi- Mental Health TOTAL
SERVICE FUNCTION Resldential Management Support Support Profit Margin | Cal Client Support Promotion
" [40-43) [01-08 & 0B-03) ] 72 {78) {10
1 e | Distribution % 42 2B% 0.00% 20.18% 11.84% T0% 10.13% 218%
EXPENSES
2 SALARIES 918,156 15 383714 192 606 41,105 1,535 596
3 BENEFITS 220,359 4 92 092 46_226 9865 368 546
(2+3 must equal total staffing costs) 1,138,515 19 475 806 0 238 B3 50,971 1,904 142
4 OPERATING EXPENSES 520 190 g 221,158 130,500 80,000 171,070 23692 1,095 B58
5 TOTAL EXPENSES (2+3+4) 1,667,705 28 696 964 130,500 80,000 340,842 74 662 3,000,000
AGENCY REVENUES
[ PATIENT FEES 1]
7 PATIENT INSURANCE 1]
] MEDI-CARE 1]
9 GRANTSIOTHER 1]
10 TOTAL AGENCY REVENLES (6+7+8+9) 0 0 i 0 i [i] 0 0
11 CONTRACT AMOUNT ({5-10) 1,667,705 28 696 964 130,500 80,000 340,842 74,662 3,000,000
uws  FUNDING Zhare &
12 sams |MEDI-CAL (FFP) S0.00% 667,082 11 278,785 945 879
13 ook |EPSDT (2011 Realignment) 0.00% 0 0 0 1]
14 | 1oooox [MHSA MATCH S0.00% 833,853 14 348 482 1,182 348
15 MHSA FUNDING 166,771 3 69,696 130,500 80,000 340,842 T4 662 871,773
16 0
7 FUNDING TOTAL 1,667,705 28 F06,064 130,500 B0,000 340,842 74,662 3,000,000
18 MET COUNTY FUNDS (Local Cost) MUST = ZERO i] 0 0 0 0 0 0 0
19 STATE FUNDING (Including Realignment) 166,771 3 69 596 130,500 80,000 349,542 74662 871,773
20 AGEMNCY FUNDING (non-DBH) 833,853 14 B 4582 0 0 0 0 1,182 348
21 FEDERAL FUNDING 667,082 11 278,785 0 0 o 0 945,879
22 TOTAL FUNDING 1,667,705 28 635,964 130,800 80,000 345,842 74,662 3,000,000
23 TARGET COST PER UNIT OF SERVICE $362.65 5291 3734
24 UNITS OF TIME {Days {Mode 05) / Minutes {Mode 15)) 4509 10 94 594 94,904
Chant Days 4 5449
APPROVED:
(et Eapne .
.:.v:;??:: pr_P:_l__/‘;l-_ — | Apr lﬁ 2024 | ﬂl{mﬂ ” :‘.’gf' %MWW | Apr 146, 2024| ;ﬁuda-_d. FHantlocted. | .Apr 16, 2024
PROVIDER AUTHORIZED SIGNATUREDATE DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

FROVIDER AUTHORIZED SIGNER (FRINT MNAME)

DBH FISCAL SERVICES

(PRINT MAME)

DBEH PROGRAM MANAGER (PRINT MAME)
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EXHIBIT |

BUDGET SCHEDULES

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

Scheduls B STAFFING DETAIL
FY 2024 - 2025
Antldpated Uthizatlon of Funds [ 12 o)
Staffing Detall - Personnal (| noludss Personal Sarvices Contractefor Profeesional Sarvicse)
CONTRACTOR NAME: Valley Star Behavioral Health
I Starr
Podfion lanot | % Coat Total Salariesand| Budgsted | Total Salaries | Tofal Banafits
Name Degres Poation Clinkcal FTE F:A:'u;m F';'r'":;“ nm::::m Aliocatad Banafits Charped | Hoursof | Chargedto | Chargedto
Prowiding salary” Benatiz & Banll Contract bo Contract Contract Confract Cooantr act
Licanss Tite SM HSE, change Sarvices Sarvices Sarvices Sarvices Sarvices
fo"H" oaic it Contract B
Lawen Hanson Masbar's and Il censed by B/ Clinica Supend sor ¥ D o, 030 23,287 120,317 [ 100% 0% 100% 100% 120,317 27,030 23,287
TED Licensed MD Peychidn s Y c a [1] [1] [1]
Cilane Tomes Bachelors or LVH Program Direcior N D 4,334 20,240 104,574 [ 100% 0% 0% 0% 104,574 EEEED 20,240
MAraFaaEa M3Eas BAS rtan Memad Heath Speci s ¥ D 72,800 17,472 20,272 | 100% 0% 100% 100% 80372 72,800 17,472
la=ha Guyot Maa's, BBS Irtan Memd Haath Speclaist ¥ D 72,800 17,472 20,272 | 100% D% 100% 100% 80,272 72,800 17,472
TaiaZddana M=a's, BBS Irbarn Memd Heath Spedaig ¥ D 72,800 17,472 20,272 | 100% 0% 100% 100% 80,272 72,800 17,472
cdinaRan (ZEDHS Dlploma, minim Recovery Courssion ¥ [5] 30,716 9,532 40,243 [ 100 0% 100% 100% 40,248 38,718 0,532
Jee SHET (GEDHS Dlploma, minim Recovery Courssion ¥ D 30,716 08,532 40243 [ 10D% 0% 100% 100% 40248 ENAL] 0,532
NlIchasla Pebersnn GEDHS Diploma, minlm Recovery Counssion Y D 30,716 8532 40243 | 100% 0% 100% 100% 40248 N 8,532
Clindy Lopss GED/HS Dporma, minim Recovery Counssion Y D 30,716 8,532 42,243 | 100% 0% 100% 100% 40,248 38718 8,532
B EEES GEDIHS Dipioma, minim Recovery Counssion ¥ [3] 30,716 8,532 42,243 | 100% 0% 100% 100% 40,248 32,718 8,532
Fom Tapla GEDVHS Dipiorma, mini m Recovery Courssion Fi [} 30,716 8,532 48,243 | 100% 0% 1005 100% 40,248 38,718 0,532
Sandra Mordes (GEDHS Diploma, minim Resovery Courssion ¥ [5] 41,600 9,034 51,584 | 100% 0% 100% 100% 51,584 41,800 0,084
Saahi Tomes GEDHS Diploma, minim Recovery Counssion ¥ D 41,600 2934 51,504 | 100% 0% 100% 100% 51,504 41,800 0004
TED GEDIHS Diptoma, minlm Recovery Counssion Y D 41,280 2,904 51,193 | 100% 0% 100% 100% 51,188 41,239 0,202
Brenes Sayson Bachel r's Resource Speciall s/ Sustance A b N D 44128 10,591 20| 100% 0% 0% 0% 54720 44129 10,521
Sageia Ve Cuaman | GEDVHS Diploma \Counsdon, Pear Sugpon M [} 38,188 8,185 47,354 | 100% 0% 0% 0% 47,354 38,189 8,185
Laisha SainE EEDHHS Dipioma, minim Housshold Coach M [} 30,334 8,240 48,775 | 100% 0% 0% 0% 48,775 38,334 8,440
Fosa Y Jaramillo Camona | GEDVHS Diploma, minim Household Coach N D 38,334 9.440 48,775 | 100% 0% 0% 0% 48,775 20,334 0,340
TED GEDIHS Diploma, minim Hiousshold Coach N D 30,34 2,440 48,775 | 100% 0% 0% 0% 48,775 38,34 0,440
aness Blany LVNILFT Ll cernsed Vocational Mursss or Licg ¥ D 70,140 15,834 BE074 | 100% 0% 100% 100% B6.274 70,140 16,834
Daniele Tomes LVNILFT Ll gergen Vocaonal MUrse of Lo ¥ o] 70,140 16.834 86,974 | 100% D% 100% 100% BA.874 70.140 16,534
Dilana Oz LWVNILPT L} gensed Vocaiionsl Murses o Licd i [} 70,740 18,834 BEO74 | 1D0% 0% 100%: 100% B6. 874 70,140 16,834
Lesle Magaa LWVNILPT L} gensed Vocaiionsl Murses o Licd i [} 70,740 18,834 BEO74 | 1D0% 0% 100%: 100% B6. 874 70,140 16,834
TED LVNILPT Ligeneed Vocational Mursss or Licg ¥ D 70,140 18,834 85,074 G0% 0% 60% 80% 52,184 42,084 10,100
Fudy Ammendaz Biache or's { masers prafel Adminisiraor N D 132,800 31,824 164,424 A0% 0% 0% 0% 88,300 16,212
TED Eacheiors or LWM/L PT/R Cality Assurance M anager N o] 67,881 16,294 84185 | 100% D% 0% 0% 67,891 16,284
TED GED/HS Diploma Blling Clerk N D 44 128 10.581 M.720 50% 0% 0% 0% 22,085 5,206
GlonaMala P 3Ear's and Il censed by B Reglonal Clinlcad Direchon Y D 117.520 28,205 145,725 179% 0% 17% 179 18,973 4,785
Moack, Anmy C Fiagstered Murse Reglonal Director of MUrsngRM ¥ D 124,218 28,812 54,030 17°% 0% 17% 177 21,117 5,068
Joanna Rlvera Bachaior's Reglond Traning Clerk N D 38,180 0,185 47,354 11% 0% 0% 0% 4,201 1,008
Cilver, Lis M Eiached or's { mester's prafa] Regional HR M anager N 1 b5 362 22,834 fie2sa [ 11% 0% 0% 0% 10,400 2,518
EIE=TaAlblE 3 Eacie s Coordndor, Traning N 1 50,406 14,013 72,424 11% 0% 0% 0% 8,425 1,542
Jognna Rlvars Bacheor's Coordndor, Traning N 1 50,406 14,013 72,424 11% 0% 0% 0% 8,425 1,542
Legina Atman BacheE ors Reglona HR Coordnaor N 1 54,080 12,979 87,059 11% 0% 0% 0% 5,849 1,428
I ariah Proghor Bachaor's Reglona HR Coordnator N 1 54,080 12,979 87,059 11% 0% 0% 0% 5,040 1,428
| Fieyma Uemior Bacheiors Regioral HR Coordnabor M 1 54,080 12,979 87,059 11% 0% 0% 0% 5,848 1,428
Gacla Malene E Bacheior's Taent Acquigton Specials H 1 66,768 18,024 g2.702 11% 0% 0% 0% 7344 1,763
a a [1]
1 1 1]
1,535,596 358,546
TOTAL
“Zinical Therapist are contracted employees that are part ime but 55% their Sme s fowards the MH services COST: 1,904 143

Detall of Fringe Benafits: Emplover FICAMedicars, Workers Compensation,

Linempioyment, W acatlon Pay, Sick Fay, Fenson and Healt Sendllis

"D toindicate 3 direct staffi 3

"1™ for an indirect saffi

and "C" for Confract pos

Mote, sdministrative and derical staff are normally trested 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-dinical contracted position need to be included on the Oper ating Expernse schedule only.

Page 9 of 28




EXHIBIT |

Prepared by: Sabina Wawenu

Tile: Senior Accountant

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B

FY 2024 - 2025

BUDGET SCHEDULES

Contractor Mame
Provider #
ContractRFP#
Address:

Diate Fom Completed

Valley Star Behavioral Health

22-363

T8 East Gilbert Street

San Bernardino, CA 32415

V2024

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

Anticipated Utilization of Funds

iAo, | CTERENONG | TOTALCOST 0 OTHER | PERCENT CHARSED | roraL cost o pRoGRAN

§entralzsd Senvices - $270,000 0% 50 100% $270,000
2 Centralized Services - Program $&5,620 0% 50 100% $65.629
3 Depreciation Expense 2,632 % 50 100% $2.532
4 Education/Training 32471 0% 50 100% 5241
5 Telephone 525,146 o 50 100% 25,148
& Equipment IT §12,154 0 50 100% $12.154
7 Facility Rent $163,506 (18 50 100% $163,594
& Flex Support Expense §1320.500 0% 50 100% 3130.600
2 Food 52,115 0 50 100% $52.115
10 General Insurance Liability $20,160 179 50 100% 20,180
11 Housskeeping Supplies 31,507 0% 50 100% $1.507
12 Laundry & Linen 23 0% 50 100% 523
13 Leased Equipment 38,642 0 50 100% $3.642
14 Licenses-Business 32,273 (154 50 100% 52273
15 Licenses-Employes 31,167 1 50 100% 51,187
18 Medical Supplies 513,568 1 50 100% $13.503
17 Minor Equipment 52,806 0 50 100% $2.608
18 Office Supplies 711 % 50 100% 57111
19 Professional Fees 340,601 1% 50 100% 40691
20 Purchase Semices §27.267 o 50 100% 27287
21 Recruitment 511,203 0 50 100% $11.203
22 Vehicle Maintenance 55,184 {154 50 100% 55104
23 Trawel 5505 0% 50 100% 5505
24 Psychiatrist 5120,000 0% 50 100% $120.000
25 Profit Margin 520,000 0 50 100% $80.000
SUBTOTAL B: 51,085,858 50 $1,005.858
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: £3,000.001

Page 10 of 28




Prepared by.

Tite:

EXHIBIT | BUDGET SCHEDULES

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET HARRATIVE

FY 2024 - 2025 Contractor Mame: Valley Star Behavioral Haalth

Provider #

ConfractRFes 22-365

Sabina Waweru Andress: T80 East Glibert Strest

Senior Accountant San Barnardino, CA 52415

Date Forn Completes H2172024

Budpget Narrative for Operating Expenses. Explain each expense by line tem. Provide an explanation for determination of all figures | rate, duration, quantity, Benefits,
FTE's, ete.} for example explain how overhead or indirect cost were caleulated.

Anticipated LHilization of Funds

ITEM Justification of Cost
Centralized Services - This is an allocation from SBHG of Administration, Information Technolegy. Human Resources, Communications, Finance, and associated fringe benefits and
Adminisiration expense. Cost (Plus Profit Margin) can be up to 15% of total direct costs, based on historical costs.

Centralized Senvices -

This is a program allecation from Stars Behavicral Health Group of fraining, outcome research and programs practices, electronic medical reconds, quality

z Program assurance, and associated employes benefits and expenses, based on historical costs.

3 Depreciation Expense DCrepreciation of company van at 3665 per month.

4 Education/Training Continuing education for employees and required DEH trainings. based on historical costs.

5 Telephone Phone system equipment and installation expense, monthly faciity telephone charges and staff cellphone reimbursement, based on historical costs.

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

T Facility Rent Faciity Rent. which inchudes utiities, basic janitoral services and building maintenance.

5 Flex Support Expense Cost of prowiding support to cients and their caregivers such as fiood dothing, socialization and recreation actvities.

2 Food Meals and snacks for clients.

10 General Insurance Lisbility Elu;;;flir:sd liability, malpractice, fiduciary, direcior & officers. property insurance, auto, crime, sexual misconduct and umbrella coverage. based on

11 Housekeeping Supplies Faciity cleaning and |laundry supplies.

12 Laundry & Linen Towels, sheets, blankets.

13 Leased Equipment Cist of lease for copier (base charges and owerage) and postage machine, based on historical costs.

14 Licenses-Business Business license and DMH fees, based on historical costs.

15 Licenses-Employes Employes licenses

16 Medical Supplies Tweo-week supply of prescription medication, and monthly medication.

17 Minor Equipment Minor equipment such security cameras and fumiture costing less than 55,000.

1B Ofice Supplies ﬁGﬂe:duFmsuppde_ﬁ suah as PPE, printing {paperiioner), presentation materials, pens & envelopes and other items that the staf need to perform their
ons, based on historical costs.

18 Professional Fees Audit fees. Registered Dietician, Payroll processing fees and Subscriptions

20 Purchase Services Shredding fees. waste services, cable service. water service & shipping costs.

1 Recruitment Job advertising, background checks, and physical exams for new employees. based on historical cost.

22 Vehicle Maintenance Gasaline and routine maintenance expense for wan.

23 Travel Employes milsage reimbursement and parking during Outreach Services, based on the IRS amount of 5.585 per mile.

24 Psychiatrist Peychiatrist 80.81 hours per month at 110%r

25 Profit Margin 3% of Direct Cost. The total of Indirect Admin. and Profit Margin cannot exceed 15% of direct costs.
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EXHIBIT | BUDGET SCHEDULES

SAN BERMARDIND COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULEB
FY 2024 - 2025
Senvice Projections (Mode 05)

Contracior Mame: |Valley Star Behavioral Health
Provider £
ContractRFP#(22-3685
Address: |T80 East Gilbert Sirest
San Bemardino, CA 92415
Diate Form Completed: [3/21/2024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INFUT BY FROVIDER Diate Form Revised:
. Projected Revenue Generated by Service Type Clients Served
- Required Starting Census ]
Estimated Productivity @ w
Units of Planned Adult Crisis B e =
MONTH | Service | Ciinical FTE'S [b?jsa?; ‘;"ef“ Residential 388 g g E £3
Jul-24 383 1794 1% 30 50 $138,975 30 30 50 13 ] 13
Aug-24 383 1794 1% 30 50 $138,975 30 30 £0 13 13 13
Sep-24 383 1794 1% 50 50 $138,975 30 50 £0 13 13 13
Oct-24 383 1794 1% 50 50 £138,975 50 50 £0 13 13 13
Mowv-24 383 17.94 T1% 50 30 $138,975 50 50 30 13 13 13
Dec-24 383 17.94 T1% 50 30 $138,975 50 50 30 13 13 13
Jan-25 383 1794 T1% 50 30 $138,975 50 50 30 13 13 13
Feb-25 383 1794 T1% 50 30 $138,975 50 50 30 13 13 13
Mar-25 383 1794 T1% 50 30 $138,975 50 g0 30 13 13 13
Apr-25 383 17.94 T1% 50 30 $138.,975 50 30 30 13 13 13
May-25 383 17.94 1% 50 50 $138,975 30 50 £0 13 13 13
Jun-25 383 1794 1% 50 30 3138975 30 30 50 13 13 13
TOTAL 4 559 51 66T 705 156 143
Total Revenue $1,667. 705 Unduplicated Clients Served| 156
Estimated Cost Per Client:| 510,690
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EXHIBIT | BUDGET SCHEDULES
S5AN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2024 - 2023
Service Projections (Mode 13)
Prior fiscal year Rates {Completed by DEH) Contractor Name: |Valley Star Behavioral Health
Old County Contract (CCR) Rates 5220 32.00 55.56 54.20 Prowvider #
Productivity Expectation: 60% CM Rate per Min.  MHS RateMin M35 Rate’Min  Crisis Rat=/Min Contract’RFP#|22-365
Agency Per Min Rates: $2.20 5200 $5.58 5420 Address: | 780 East Gilbert Street
MOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed cells San Bemnardino, CA 82415
Target Cost Per Unit of Service 328 30.00 7.4 30.00 Date Form Completed: | 321/2024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised:
Projected Revenue Generated by Service Type Clients Served
Estimatad Starting Census 0
wonTh | Units of CI_P_""”I";?E, Case Medication 2o $2- o
Service inica = Management Support i '§ E E g T E ﬁ
(Minutes) (01-06 & 08-09) (60} € -g_ 2|5 .‘___‘__3 5 8
BUWO | &WoO =
<="|o~-
Jul-24 7,509 17.94 52 $58,080 50 50 50 50 50 13 1] 13
Aug-24 7,909 17.94 52 58,080 50 30 $0 30 50 13 13 13
Sep-24 7,509 17.94 52 $58,080 50 50 50 30 30 13 13 13
Oct-24 7,909 17.94 52 $58,080 30 50 $0 30 30 13 13 13
Mov-24 7,909 17.894 52 $58,080 30 50 50 30 30 13 13 13
Dec-24 7,509 17.94 82 $58,080 50 30 30 30 50 13 13 13
Jan-25 7,509 17.94 52 $58,080 50 30 30 50 50 13 13 13
Feb-25 7,909 17.94 52 58,080 50 30 $0 30 50 13 13 13
Mar-25 7,509 17.94 52 $58,080 50 50 50 30 30 13 13 13
Apr-25 7,909 17.94 52 $58,080 30 50 $0 30 30 13 13 13
May-25 7,909 17.94 52 $58,080 50 50 50 30 30 13 13 13
Jun-25 7,509 17.94 82 $58,080 50 30 30 30 50 13 13 13
TOTAL 94 904 528 F696,964 30 50 $0 30 30 156 143
Total Revenue 696,992 Unduplicated Clients Served 156
Estimated Cost Per Client: 54.453|
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EXHIBIT | BUDGET SCHEDULES

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

Medication L. Expected Length
" Case Mental .Health Support I:nsls_ TOTAL Awg Monthly of Program
anagement Services Services Intervention Census [months)
Total Minuies of Services 10 0 04 894 0 94,904 13 12
Total Monthly Minutes of Services (Average) 1 0 T908 0 7904
Daosage (minutes) per client per manth 0 0 608 0 308
Dosage (hours) per client per month 0.00 0.00 10.14 0.00 10.14
Total Hours Per Unduplicated Client for Duration of the Program: 121.67
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EXHIBIT |

SCHEDULE A - Planning Estimates

Actual Cost Contract (cost reimbursement)

BUDGET SCHEDULES

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

Transitional Age Youth (TAY)

Crisis Residential Treatment
FY 2025 - 2026

Contractor Name: Valley Star Behavioral Health

Provider #

Contract/RFP#

22-365

Address: 780 East Gilbert Strest

Gary Barnes

| Anthony Altamirano

| Jessica Montecinos

Prepared by: Sabina Waweru Anticipated Milization of Funds San Bemarding, CA 92415
Title: Senior Accountant Date Form Completed: 32172024
Date Form Revised:
LINE MODE OF SERVICE 05-24 Hr Sves | 15-Outpatient | 15-Outpatient | 60- Support | 60- Support | 6l - Support | 45 - Outreach
Adhult Crisis Case Medication Client Flexibde Otther Mon-Medi- Mental Health TOTAL
SERVICE FUNCTION Residential Management Support Support Profit Margin | Cal Client Support Promaticn
(40-43) (01-06 & 08-0%) (60) [72) (78) (10)
1 wos | Distribution %o 43.29% 0.00% 20.18% 11.54% 7.20% 10.13% 2 18%
EXPENSES
2 SALARIES 918,156 15 363,714 _ 192 606 41,105 1,535 556
3 BENEFITS 220,359 4 92,092 46,226 g 865 368 546
[2+3 must equal total staffing costs) 1,138,515 19 475806 0 238,831 50,971 1,904 142
4 OPERATING EXPENSES 520 190 9 221,158 130,800 20,000 111,010 23692 1,095 858
5 TOTAL EXPENSES (2+3+4) 1,667,705 28 BOE, 964 130,800 20,000 340 842 74,662 3,000,000
AGENCY REVENUES
[ PATIENT FEES 1]
7 PATIENT INSURANCE 1]
8 MEDI-CARE 1]
9 GRANTSIOTHER 1]
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 [i] [i] 0 0 i [i] [1]
11 CONTRACT AMOUNT {5-10) 1,667 705 28 696,964 130,800 80,000 340 842 74 662 3,000,000
mxs  FUNDING Share %
12 soooe |MEDI-CAL (FFP) 50.00% 667 082 11 276,765 045 879
13 ook [EPSDT (2011 Realignment) 0.00% 1] 0 0 1]
14 | spocos |MHSA MATCH 50.00% 833,853 14 348 482 1,182 348
15 MHSA FUNDING 166,771 3 FENES 130,800 20,000 340 842 74,662 B71,773
16 1]
17 FUNDING TOTAL 1,667, 705 28 B9E 964 130,800 80,000 340 842 74,662 3,000,000
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 1] 0 0 0
19 STATE FUNDING (Including Realignment) 166,771 3 69, 606 130,800 80,000 340 842 74 662 B71,773
20 AGENCY FUNDING (non-DBH) 833,853 14 348 482 0 D 0 0 1,182,348
21 FEDERAL FUNDING 667,082 11 278,765 0 0 0 0 045,879
22 TOTAL FUNDING 1,687 705 23 606064 130,800 80,000 340 p42 74,682 3 000,000
23 TARGET COST PER UNIT OF SERVICE $362 65 5291 3734
24 UNITS OF TIME |Days (Mode 05) / Minutes (Mode 15)) 4599 10 94 594 94 504 |Minutes
Client Days 4 509
APPROVED:
(3181 Fraphd
_Gary parnél APr 16,2024 |_Anthony Albsiniranc | ADT 16,2024 Gressoa Wloatacanee Apr 16,2024
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL '-“ER”ICE'-“ DATE DBEH PROGRAM MANAGER DATE

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT MAME)

DBH PROGRAM MANAGER (PRINT NAME)
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EXHIBIT |

BUDGET SCHEDULES

SAN BERNARDINO COUNTY DEFARTMENT OF BEHAVIORAL HEALTH

Schadula B STAFFING DETAIL
FY 2025 - 2026
Anflcipated Utllization of Funds {12 manths)
Etaffing Detall - Personnal || nobudes Personal Sarvices Contracts Tor Professlonal Sarvices)
CONTRACTOR HAME: WValley Star Behavioral Health
IT Staft
Poaition lenot | % Coat Total Salaries and| Budgetsd | Total Salaries |Total Bansfits
Nams Dayes’ Poaltion Clinical FTE F:ILFI.L!JW F":: I::_;‘ TI‘I:&;:::W Allocatad Benafite Charged | Houraof Coherged fo Chearged to
Prowiding salary* Benalits & Benaitz | COMEract fo Contract Coniract Coontr ac Contract
Llcanss Tits SM H S, changs| Sarvices Sarvices Sarvices Sarvices Sarvices
to=H" T [ Confract | S&B
Lauren Henson M 3sar's and Il cansed | Clinlcal Supsnvison L D 27,030 23287 120317 | 100% 0% 100% 100% 120,317 87,030 23287
TEO Licensad MD Poychi drig Y c 0 1] [1] [1]
Dilane Tomes Bachelorsor LVH | Program Direcion M D 54,34 20,240 104,574 [ 100% 0% 0% 0% 104,574 B4,324 20,240
MaraZavda Masiers, BES Iniern (Menta Hedlth Specidls ¥ D 72,800 17472 90,272 | 100% 0% 100% 100% 90272 72,800 17.472
| esha Euyot Mastar's, BES Imtarn | Mental Hialth Specials ¥ D 72,800 17472 90272 [ 100% 0% 100% 100%: 90272 T2.800 17472
Tania Sedana Masers, BES Intern [Menta Hedlth Specials ¥ D 72,800 17472 00,272 | 100% 0% 100% 100% a0.av2 72,800 17472
Zdina Razo GEDVHS Diploma, mi Recovery Counsdor ¥ D 3a,718 8532 40248 | 1D0% 0% 100% 100% 40248 30,716 9,532
Jose S3aza GEDVHS Dipioma, mi Recovery Counssor L D 38,718 8532 40243 | 100% 0% 100% 100% 40 248 30,716 9.532
I chagla Pebersan GEDVHS Diploma, mi Recovery Counsdor ¥ D 38,718 9,532 40,248 | 100% 0% 100°% 100% 40 248 30,716 9,632
|Cindy Lopez. SEDVHS Diploms, mil Recovery Counssor ¥ D 38,718 8532 40248 1DD% 0% 100% 100% 40248 30,716 0,632
Al Hadera GEDVHS Diploma, mi Recovery Counsdor ¥ D 38,718 8,532 40248 | 100% 0% 100% 100% 40248 30,716 9.532
Rosa Tapa GEDVHS Dipioma, mi Recovery Counssor ¥ D 38,718 8532 40243 [ 100% 0% 100% 100% 40 248 30,716 9.532
Sandra Mordss GEDVHES Diploma, mi Recovery Counsdor ¥ D 41,800 9,034 51584 | 100% 0% 100% 100% 51,564 41,600 0,084
Zaahi Tomes GEDVHS Diploma, mi Recovery Counsdor ¥ D 41,800 9,034 51,584 | 100% 0% 100% 100% 51,504 41,600 0,084
THD GELVHS Mpioma, mif Recovery Counssior ¥ D 41,289 8,009 51,183 [ 100% D% 100% 100% 51.108 41,288 9.800
Brenes Sayson Bacheior's Resounce Speclallsisunsance M D 44,129 10,591 54,720 | 100% 0% 07 0% 5472 44,122 10,581
SardevaVamues Cuamero |GEDVHS Diploma  |Counsslor, Pear Support M D 3E,180 9,185 47354 | 1DD% 0% [ 0% 47 354 3B, 180 0,165
Latisha Sdina GEDVHS Mploma, mi Hiousshold Coach M D 30,334 2440 48775 | 100% 0% 0% 0% 43,77 30,334 9.440
Ro&a Y JaEmillo Camona |GEDVHS Diploms, miHousshold Coach M D 38,334 2440 48775 [ 100% 0% 07 0% 4377 30,334 2440
TED GEDVHE Dipicma, mif Housshold Goach M o 38,334 2,440 48,775 [ 100% 0% 0% 0% 48,775 30,334 9440
W anessa Sellamy LWVN/LPT Licensad W ocational Mursss of| ¥ D 70,140 16,824 86,874 | 100% 0% 100% 100% a6.674 70,140 168,834
Cianlgle ToTes LWMN/LPT Licensed W ocational Mursss o ¥ D 70,140 16,834 86,874 | 100% 0% 100% 100% a0.674 70,140 18.634
Dilana Orlz LWKILPT Licensed W ocational Nursss of| ¥ D 70,140 16,834 86,074 [ 100% 0% 100% 100% 38,874 70,140 16,834
Lesle Magana LWMILAT Ll censed W ocational Mursss of| ¥ D 70,140 16,834 86,874 | 100% 0% 100°% 100% 38,874 70,140 16,834
TBD LWVN/LPT Licensad W ocational Mursss of| b D 70,140 16,834 gg.074 a0% 0% &% 60% 52164 42,084 10,100
Ry Armendanz Slachelon's (master's prlAdmin Sraion M D 132,800 31,824 164,424 50% 0% 0% 0% 82.212 56,300 15.812
TBD Bacheiors of LWL AlCualty Assurance M anage M D 57,891 16,294 84,185 [ 100% 0% 07 0% 34,185 67,881 16,204
TBD GEDVHS Dploma_ |Bllling Clark M D 44128 10,501 54,720 50% 0% 0% 0% 27,360 22,085 5.206
CGlora Mella Maser's and Il censed | Reglonal Clinical Directon ¥ D 117,520 28,205 145,725 17% 0% 1% 1T% 24773 10,878 4,705
Moack, Anmy C Repiserad Muree | Fienional Director of Nursing/H ¥ o 124,213 28,812 154030 [ 17% 0% ™% 17% 28.185 21117 5.068
JoannaRivera Bacheior's Reglonal Traning Clerk M D 35,189 9,185 47,354 11°% 0% 07 0% 5.200 4,201 1,008
Cliver, LisaM Bachelor's (mastar's prl Reglonal HR M anager M [ 05,388 22,683 118,258 11% 0% [ 0% 13.008 10,4280 2518
Il <ilgsa Almaras Sacheion's Coordingor, Training M 1 58,408 14,018 72424 11% 0% 0% 0% 7.067 6.425 1.542
JoannaRivera Sacheor's \Coordinator, Trani ng M [ 5B 408 14,018 72424 11% 0% 07 0% 7067 6,425 1,542
Legina Pittman Sachsion's Reglonal HR: Coordirator M 1 4,020 12,079 a7,059 11% 0% 0% 0% 7377 5,040 1.428
Il arlah Proctor Sacheion's Reglonal HR Coordingtor M 1 4,080 12,873 87,058 119% 0% 0% 0% 5,040 1.428
Reyna Umior Sacheion's Reglonal HR Coordingtor [1] [ 4,080 12,873 a7.059 11% 0% 0% 0% 5848 1.428
Gada MalereE Bacheior's Tdent Acquisition Specidls M [ 656,788 16,024 82,792 11°% 0% 07 0% 7,344 1,763
¥ 0] 100% 0% [ 100% [1] [1]
¥ 0] 100% 0% 0% 100% [1] [1]
1,535,596 368,546
TOTAL
*Cinical Therapist ans confracked employees that ane part me buf 55% Ser e s owards the BH serdces COST: 1,904,143

Deatall of Fringe Bensaflts: Employer FICA Medicars, Workers Compemation,

Unemployment, Wacatlon Pay, Sick Pay, Penslon and Health Banglis

m Ini

"D" toindicate a direct staffi

Mote, administrative and derical staff are normally treated as indirect cost. For any administrative or derical staff that are identified a5 direct,
please ensure the required documentztion is maintained to fill CFR 2000413 [c{1) — (&)

* Contracted positions need to be Clinical positions only. Amy Non-dinical contracted position need to be induded on the Operating Expense schedule only.
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EXHIBIT |

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

FY 2025 - 2026

Prepared by: Sabina Waweru

Tithe: Senior Accountant

BUDGET SCHEDULES

Contractor Name: Valley Star Behavioral Health

Prowider #
ContractRFP#
Address:

Digte Form Completed:

22-363

TBUD East Gilbert Street

San Bernardino, CA 92415

24

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

Anticipated Utilization of Funds

rekoenon, | CTERFNDNG |TOTSLERST IO STHER, PERCENT SHARGED | roTaL cosT To FRoGRAN
1 g entraieed Services - $270,000 0% 50 100% $270.000
2 Centralized Senvices - Program $85.629 0% 50 100% $85.029
3 Depreciation Expense $2.532 0% 50 100% §2,532
4  Education/Training 32471 0% 50 100% §2.471
5 Telephone 525,144 0% 50 100% 25,146
§ Equipment IT $12.154 0% 50 100% $12,154
7 Facility Rent §163.008 0% 50 100% $163.506
B Flex Support Expense 5120.800 0% 50 100% $130.800
2 Food 352,115 0% 50 100% 52115
10 General Insurance Liability $20.160 0% S0 100% $20,180
11 Housekeeping Supplies $1.507 0% 50 100% §1.507
12 Laundry & Linen 23 0% 50 100% 523
13 Leased Equipment 308,642 0% 50 100% 53,842
14 Licenses-Business $2.273 0% 50 100% $2.273
15 Licenses-Employse $1.167 0% 50 100% §1,187
16 Medical Supplies $13.563 0% 50 100% $13.588
17 Minor Equipment $2.808 0% 50 100% §2.806
18 Office Supplies 7.1 0% 50 100% 57111
12 Professional Fees 0,601 0% 50 100% $40.891
20 Purchase Services 527,267 0% 50 100% $27.287
21 Recruitment 311,203 0% 50 100% $11,202
22 Vehicke Maintenance 35.104 0% 50 100% 55.194
23 Trawel $505 0% 50 100% 5505
24 Psychiatrist $120.000 0% 50 100% $120,000
25 Profit Margin $E80.000 0% 50 100% $B0.000
SUBTOTAL B: 51,085,858 50 $1.085.858
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $3.000,001
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Prepared by

EXHIBIT | BUDGET SCHEDULES

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULEB
BUDGET NARRATIVE

FY 2025 - 2028 Contractor Mame: Valley Star Behavioral Health

Provider #

ConfachiRFPs 22-365

Sabina Wawernu Address: 780 East Glbert Streat

Senior Accountant San Bernardino, CA 52415

Diate Form Completed: 32112024

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

Anticipated Utilization of Funds

ITEM Justification of Cost
1 Centralzed Senices - This is an allocation from SBHG of Administration, Information Technology, Human Resources, Communications, Finance, and associated fringe benefits
Administration and expense. Cost (Plus Profit Margin) can be wp to 15% of total direct costs. based on historical costs.

[

Centralized Jenices -
Program

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

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

4 Education/Training Continuing education for employess and reguired DEH trainings, based on historical costs.

5 Telephone Phone system equipment and installation expense. monthly facility telephone changes and staf cellphone reimbursement, based on histonical costs.
& Equipment [T Includes: laptops, desktops, printers, network switch and software for staff, based on histencal costs.

T Faciity Rent Facility Rent, which mcludes utilities, basic janitorial senvices and building maintenance.

B Flex Support Expenss Cirst of providing support to clients and their caregivers such as food clothing, socialization and recreation activities.

8 Food Meals and snacks for clients.

10 General Insurance Liability

Costs of general liability, malpractice, fiduciary, director & officers, property insurance, auto, crime, sexual misconduct and umbrella coverage, based on
historical costs.

11 Housskeeping Suppliss

Facility cleaning and laundry supplies.

12

Laundry & Linen

Towels, shests, blankets.

13

Leased Equipment

Cist of lease for copier (base charges and overage) and postage machine, based on historical costs.

4

Licenses-Business

Business license and DMH fees. based on historical costs.

[&]]

Licenses-Employes

Employee licenses

18 Medical Supplies Two-week supply of prescription medication, and menthly medication_

17 Minor Equipment Minor equipment such security cameras and fumniture costing less than 55,000.

18 Cffice Supdlies Gene_ml office supplie_s su_dﬁ as PPE. printing (paperftoner), presentation materials, pens & envelopes and ofher items that the staff need to perform their
functions, based on historical costs.

19 Professional Fees Audit fees, Registered Dietician, Payroll processing fees and Subscriptions

20 Purchase Services Shredding fees, waste services, cable service, water senvice & shipping costs.

21 Recruiment Job advertising. background checks. and physical exams for new employees. based on historical cost.

22 ‘ehicle Maintenance Gasoline and routine maintenance expense for van.

23 Trave! Employee mieage reimbursement and parking during Outreach Services, based on the IRS amount of 5.585 per mile.

24 Psychiatrst Psychiatrist 80.281 hours per month at 110hr

25 Profit Mangin 3% of Direct Cost. The total of Indirect Admin. and Profit Margin cannot exceed 15% of direct costs.
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EXHIBIT | BUDGET SCHEDULES
SAN BERMARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2025 - 2026
Service Projections (Mode 05)
Contractor Mame:| Valley Star Behavioral Health
Provider #
Contract/RFP#[22-265
Address:| 780 East Gilbert Strest
San Bemnardino, CA 92415
Date Form Completed: | 3/21/2024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revisad:
. Projected Revenue Generated by Service Type Clients Served
e Required Starling Census 0
o | UItS OF Planned (bpfsggﬁ“;n Adult Crisis 2o 88| =g
Service Clinical FTE's days per Residential 'g S ® E o E E B
(Days) ks (40-49) 5 g8 |8gc| 28
Jul-25 383 17.94 71% 50 50 $138,975 30 30 50 13 0 13
Aug-25 383 17 .84 T1% §0 $0 $138,975 30 30 50 13 13 13
Sep-25 383 17.84 T1% §0 50 $138,975 30 30 30 13 13 13
Oct-25 383 17.94 T1% 50 50 $138,975 30 30 50 13 13 13
Maov-25 383 17 .84 T1% 30 $0 3138975 30 30 50 13 13 13
Dec-25 383 17.84 T1% 30 50 3138975 30 30 30 13 13 13
Jan-26 383 17.94 T1% 50 50 $138,975 30 30 50 13 13 13
Feb-26 383 17.94 1% S0 50 5138975 30 30 50 13 13 13
Mar-26 383 17 94 T1% 30 §0 31388975 30 30 30 13 13 13
Apr-26 383 17.94 T1% 30 §0 3138975 30 30 30 13 13 13
May-26 383 17.94 71% 50 50 $138,975 30 30 50 13 13 13
Jun-26 383 17 .84 71% §0 $0 $138,975 30 30 50 13 13 13
TOTAL 4 594 $1,667,705 156 143
Total Revenue 31,667,705 Unduplicated Clients Served| 455
Estimated Cost Per Client:| $10,690
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EXHIBIT | BUDGET SCHEDULES
SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2025 - 2028
Service Projections (Mode 13)
Prior fiscal year Rates ({Completed by DEH) Contractor Mame: | Valley Star Behavioral Health
Qbd County Contract (CCR) Rates $220 5204 55.56 34.20 Provider #
Productivity Expectation: 0% CM Rate per Min.  MHS Rate/Min M35 Rate/Min~ Crisis Rate/Min Contract/RFP#| 22-365
Agency Per Min Rates: 5220 5288 $5.58 54.20 Address:| 780 East Gibert Street
MOTE: K no estabalished agency per minute rates, please input the CCR rates in the highlighed cells San Bemardino, CA 82415
Target Cost Per Unit of Service 5201 50.00 574 50.00 Date Form Completed: | 32172024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised
Projected Revenue Generated by Service Type Clients Served
Extunsicsd Slanned gStarting Cinsus [1]
Units of - Casze Medication o .
1 (=] =
MONTH Service S FUE Management Support ﬁ '§ E %g B % E
(Minutes) (01-06 & 08-09) (60) E2E| 68 8 S8
FLo|Jwd| =o
Jul-25 7,909 17.94 $2 $55,080 30 50 $0 §0 50 13 0 13
Aug-25 7,909 17.94 $2 $58,080 50 50 0 50 50 13 13 13
Sep-25 7,909 17.94 $2 $55,080 30 50 $0 §0 50 13 13 13
Oct-25 7,909 17.94 $2 $58,080 50 50 0 50 50 13 13 13
MNowv-25 7,909 17.94 52 $58,080 50 30 50 50 30 13 13 13
Dec-25 7,909 17.94 $2 $58,080 50 30 $0 50 30 13 13 13
Jan-26 7,909 17.94 52 $58,080 50 30 50 50 30 13 13 13
Feb-26 7,909 17.94 52 $58,080 50 50 0 50 20 13 13 13
Mar-26 7,909 17.94 32 $56,080 50 50 $0 50 30 13 13 13
Apr-26 7,909 17.94 52 $58,080 50 50 $0 §0 30 13 13 13
May-26 7,909 17.94 $2 $58,080 50 50 0 50 50 13 13 13
Jun-26 7,909 17.94 52 $58,080 50 50 $0 §0 30 13 13 13
TOTAL 94 904 $28 $696,964 50 50 50 50 30 156 143
Total Revenue 5696, 992 Unduplicated Clients Served 156
Estimated Cost Per Client:| 34-4'33|
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EXHIBIT | BUDGET SCHEDULES

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

Medication . Expected Length
Case Mental Health Crisis Awg Monthly
Management Services SupFort Intervention TOTAL Census of Program
Services {months)
Total Minutes of Services 10 0 84 894 0 94,904 13 12
Total Monthly Minutes of Services (Average) 1 0 Ta08 0 7909
Diosage (minutes) per client per month 0 0 608 0 608
Diosage (hours) per cient per month 0.00 0.00 10.14 0.00 10.14
Total Hours Per Unduplicated Client for Duration of the Program: 121.67
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EXHIBIT | BUDGET SCHEDULES
SCHEDULE A - Planning Estimates SAM BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
Contractor Name: Valley Star Behavioral Health
Actual Cost Contract (cost reimbursement) Transitional Age Youth (TAY) Provider #
Crisis Residential Treatment Contract/RFP#  22-385
FY 2026 - 2027 Address: 780 East Gilbert Street
Prepared by: Sabina Waweru Anticipated Utilization of Funds San Bernardino, CA 82415
Title: Senior Accountant Date Form Completed: 3/21/2024
Date Form Revised:
LINE MUOLE OF SERVICE F2-24 Hr 5ves | 15-Outpatient | 15-Outpatient &l- Support | 6l- Support | &0 - Support [ 45 - Outreach
autt Criala Cass Madication Chent Flaxible other Hon-Medl- Mental Health TOTAL
SERVICE FUNCTIOMN Resldantlal Management Support Support Profit Margin | Cal Client Support Promation
" [40-45) [01-0& & DE-03) [em) 72 78} (1)
1 i00%  [Distribution % 48.29% 0.00% 20.18% 1184% TV 10.13% 218%
EXPEMSES
2 SALARIES 918,158 15 383,714 182,608 41,105 1,635,506
3 BEMEFITS 220,358 4 92,082 48,226 9.865 368,546
{2+3 must equal total staffing costs) 1,138,515 19 475,806 4] 238.831 50871 1,004,142
4 OPERATING EXPEMSES 520,120 ] 221,158 130.800 80,000 111.010 23.682 1,095,858
5 TOTAL EXPEMNSES (2+43+4) 1,867,705 28 698,064 130,800 80,000 349,842 74,6882 3,000,000
AGENCY REVENUES
[E] PATIEMT FEES 0
7 PATIENT INSURANCE 0
8 MEDI-CARE 0
g GRANTS/OTHER 0
10 TOTAL AGENCY REVEMUES (6+7+8+8) o 0 o] 4] o 0 o 0
11 CONTRACT AMOUNT (5-10) 1,887,705 28 G068, 064 130,800 80,000 340,842 74,8682 3,000,000
mxx FUNDING Trare %
12 sp.ors |MEDI-CAL (FFP) S0.00% 887,082 11 278,785 B45.870
13 noo%  [EPSDT (2011 Realignment) 0003 D 0 i) o
14 1000w (MHSA MATCH S0.00% 833,853 14 348,482 1,182,348
15 MHSA FUNDING 186,771 3 689,626 130,800 80,000 349,842 74,662 B71,773
18 0
17 FUMDING TOTAL 1,667,705 28 696,064 130,800 £0.000 349,842 T4.662 3,000,000
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO o 0 o] 4] o 0 1] 0
19 STATE FUNDING (Including Realignment) 186.771 3 69,696 130.800 80,000 346,842 74.862 B71.773
20 AGENCY FUNDING (non-DBH) 833,853 14 348,482 0 0 0 0 1,182,348
21 FEDERAL FUMDING 887,082 11 278,785 4] 0 0 0 B45,8780
22 TOTAL FUNDING 1,657,705 28 36,964 134,800 80,000 340,542 74,662 3,000,000
23 TARGET COST PER UNIT OF SERVICE $362.65 $2.01 $7.34
24 UNITS OF TIME [Days (Mode 05) { Minutes {Mode 15)) 4500 10 04,804 94,804 [Minutes
Cllent Diays 4 529
APPRONED
o y 4 -
Qar FHE Anthony / Olesscia W
_ ] EWFTLJ _ Apr 16, H124 Affairerarte Apr 16, 2024 | Clesecza Mentecees Apr 16,2024
Gary Bamis (Apr 16, 2024 10:43 POT) Anthony Altsmirsno [Apr 16, 2024 10:44 POT) | |7 |
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

|Jessica Montecinos

DBH PROGRAM MANAGER (PRINT NAME)

Gary Barnes

PROVIDER AUTHORIZED SIGNER (FRINT NAME)

| Anthony Altamirano

DBH FISCAL SERVICES (PFRINT NAME)
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EXHIBIT |

BUDGET SCHEDULES

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

Scheduls B STAFFING DETAIL
FY 22 - 2027
Lntlcipaied Utlization of Funds |12 monihe)
Staffing Detall - Personnel (1 ncludes Personal Servicse Contracts for Profesdonal Sarvices)
CONTRACTORMAME: WValley Star Behawioral Health
IT Stafr
Posltlon I= not %% Coat Total Salaries and| Budgeted | Total Salaries | Tiotal Banafits
Name Degred Poation Clinical FTE | F:{'T:l;“ Fgr'lw TIT:;“;:::H Allocstad Bandfliz Charged | Houreof | Chargedio | Chargedio
Providing salzry Banafite & Bandllie Contract b Conir act Conir act Contract Contract
Llcanss Tiile SMH 5. changs| Services Sarvioes Sarvices Sarvicsa Sarvicss
fo"H" i Confract 5B
Lauran Henson M aster's and || censed | Clinical Supervisor Y D a7,020 23,287 120,317 | 100% 0% 100% 100% 120,217 97,030 23.287
TBD Licensed MO Peychians Y C 1] 1] [1] [1]
Diane Tomss Bachelor'sor LWVN | Program Dinector N D 84,334 20,240 14674 | 100% 0% 0% 0% 14574 84,334 20,240
MalraZavala Ml aster's, BES Iniem |Mental Heath Specidis Y D 72,800 17472 60272 | 100% 0% 100% 100% 0272 72,800 17472
|e6ha Guyot M aster's, BES Intem |Mental Heath Specidis Y D 72,800 17,472 G272 | 100% 0% 100% 100% 0272 72,800 17,472
Tailafddana i aster's, BES Intem |Mental Hedth Specidis Y D 72,800 17.472 60272 | 100% 0% 100% 100% a0272 72,600 17.472
=3ina Raen (CEDVHS Diploma, mi | Recowany Counssor ki o 30,718 8,532 40248 [ 100% 0% 100%: 100% 40248 30,716 8,532
Jose Salazar (GEDVHS Diploma, mi | Recowery Counssor Y D 30,716 8,532 40248 | 100% 0% 100% 100% 40248 30.716 8,532
M Ichaga Peterson (GEDVHS Diploms, mi | Recowany Counsaor Y D 30,716 8,532 40248 [ 100% D% 100% 100% 40248 39,716 8,532
Cindy Lopes (GEDVHS Diploma, mi | Recowery Counssor Y D 30,716 8,532 40248 | 100% 0% 100% 100% 40248 30.716 8,532
NLEES (GEDVHS Diploma, mi | Recoweany Counsaor Y D 30,716 8,532 40248 [ 100% 0% 100% 100% 40248 39,716 8,532
RosaTapla (GEDVHS Diploma, mi | Recowery Counssor Y D 30,716 8,532 40248 | 100% 0% 100% 100% 40248 30.716 8,532
SandraM orales (GEDVHS Diploma, mi | Recowany Counsaor Y D 41,600 0,284 1584 | 100% 0% 100% 100% 51,584 41,600 0,284
Sarahl Torres (GEDVHS Diploma, mi | Recowery Counssor Y D 41,600 0,084 51,584 | 100% 0% 100% 100% 51,584 41.600 0,284
TBD (GEDVHS Diploma, mi | Recowany Counsaor Y D 41,282 8,208 51,188 | 100% 0% 100% 100% 51,188 41,288 8,208
Birenee Sayson Eachelon's Fssource Sped & sirSubstal N D 44 128 10,521 54720 | 100% 0% 0% 0% 54720 44128 10,581
SadevaVanquer Glemeo |GEIVHS Diploma | Courssion, Pesr Support N ] 38,180 8,185 473584 | 100% 0% 0% 0% 47354 38,188 B.185
Latlsha Sall nas (GEDVHS Diploma, mi|Housshold Coach N D 30,234 B.440 48,775 [ 100% D3 0% D3 48775 39.334 B.440
Roea ¥ Jaramilio Camona  |GEDVHS Diploma, mi |Housshold Coach N D 30,334 8,440 487765 | 100% 0% 0% 0% 48,775 39,334 8,440
TBD (GEDVHS Diploma, mi|Housshold Coach N o 30,234 B.440 48,775 [ 100% D% 0% D% 48,775 8.3 £.440
W aneesa Bl amy LVNILPT Llcensed Vocalonal Murs| Y D 70,140 16,834 BEAT4 | 100% 0% 100% 100% BG. 274 70,140 16,834
Dianidlle Tomss LVNILPT Llcensed Vocalonal Murss| Y D 70,140 16,834 BEAT4 | 100% 0% 100% 100% BE.AT4 70.140 16,834
Diana oz LVNILPT Llcensed Voealonal Murs| Y D 70,140 16,834 BE2T4 | 100% 0% 100% 100% BE 274 70,140 16,834
Leslle Magana LVNILPT Llcensed Vocalonal Murss| Y D 70,140 16,834 BEAT4 | 100% 0% 100% 100% BE.AT4 70.140 16,834
TBD LVNILPT Llcensed Voealonal Murs| Y D 70,140 16,834 BE 274 60% 0% 60% 80% 62,184 42,084 10,100
Rudy Armendariz Eachelor's masi=r's pf Adminl sirator N D 132,600 31,824 164424 50% 0% 0% 0% B2.212 58,300 15,812
TBD Eacheior's of LWNILH Cuality Assurance M anagsy N D 67,801 16,204 B4 185 | 100% 0% 0% 0% B4 185 g7 801 16,204
TBD CEDVHS Diploma | Bllling Clerk N D 44,128 10,521 M.720 50% 0% 0% 0% 27360 22,085 5,208
Glora Msla M asters and || censed | Reglonal Clinlcal Dl rechar ki o 117,520 28,205 145725 1% 0% 17% 17% 24773 19,878 4,785
Moack, Amy C Fieg! Hurse Fegiond Director of Murs] Y D 124,218 20,812 154,030 17% 0% 7% 17% 26.185 21.117 5,068
Joanna Rivera Eachelor's Feglona Training Clerk N o 38,180 0,185 47354 11% 0% 0% 0% 5200 4201 1,008
Cilver, LIsa M Eachelon's [masies pf Regiond HR Manager N 1 05,368 232,888 118,256 1% 0% 0% 0% 13.008 10.480 2,518
Wellssa Almaras Eachelons Coordinator, Traning N [ 5B, 406 14,018 72424 11% 0% 0% 0% 76T 6,425 1,542
Joanna Rlvaa Eachelon's Coordinalor, Traning N 1 58,406 14,018 72424 1% 0% 0% 0% 76T 0.425 1,542
Legina Fittman Eachelon's Reagiond HR Coord nator N [ 54,080 12,878 67,058 1% 0% 0% 0% 5,040 1,428
Mariah Procior Eachelon's Regiond HR Coord nator N 1 54,080 12,878 67,050 1% 0% 0% 0% 5.640 1,428
Reyna Umiar Eachelon's Reagiond HR Coord nator N [ 54,080 12,878 67,058 1% 0% 0% 0% 5,040 1,428
Gaca MaensE Eachelon's Taent Acquisition Specld N | 66, 768 16,024 B2.702 11% 0% 0% 0% 7344 1,763
1] 0 0
1] 1 0
1535506 358,545
TOTAL
"Cinkcal Therapist are contracted empioyess thad are part me buf 55% their Sme |o fowards the MH serdces (COST: 1,904,143

Detall of Fringe Benefits: Exployes FICAModicars, Wozkers Compensatica,

Unempl oyment, Wacation Fay, Sick Pay, Penslon and Health Bendfits

"D" toindicate a direct staffi

"1™ for an indirect staffi

ion, and "C" for Contract

Note, administrative and clerical staff are normally treated as indirect cost. For any administrative or cderical staff that are identified as direct,
plezse ensure the required documentation is maintained to fill CFR 200,413 (c){1] — (4]

' Contracted positions need to be Clinical positions only. Any Mon-dinical contracted position need to be induded on the Oper ating Expense schedule only.
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EXHIBIT |

Prepared by: Sabina Waweru

Title: Senior Accountant

5AN BERMARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B

FY 2026 - 2027

BUDGET SCHEDULES

Contractor Mame: Valley Star Behavioral Health

Prowider #
ConfractRFP2
Address:

Diate Form Completed:

22-385

780 East Gilbert Street

San Bernardino, CA 92415

WM2024

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

Anticipated Utilization of Funds

rem i | THEREONG [T R e e " | TOTAL COST To PROGRAM
g Sentralise Senvioes - $270,000 0% 50 100%, $270,000
2 Centralized Services - Program 385,629 03 30 100% $85.620
3 Depreciation Expense $2,532 0% 50 100% 52532
4 EducstionTraining $2.471 % 50 100% 52471
5 Telephone 525,146 0% 50 100% 525148
& Eguipment IT 512,154 0% 50 100% $12.154
7 Facility Rent 5$163,506 0% 50 100% 5183596
B Flex Support Expense 5130,600 03 30 100% $130.800
9 Food 552,115 0% 50 100% 552,115
10 General Insurance Liability 520,180 % 50 100% 520,160
11 Housekeeping Supplies $1.507 0% 50 100% $1.507
12 Laundry & Linen 5231 % 50 100% 5231
13 Leased Equipment 58,642 % 50 100% 58,642
14 Licenses-Business 2273 0% 50 100% 52273
15 Licenses-Employes 51,167 0% 50 100% 51,167
18 Medical Supplies 513,508 % 50 100% $13.568
17 Minor Equipment 52,806 % 50 100% 52,806
18 Office Supglies 7,111 0% 50 100% 57111
10 Professional Fees 540,691 0% 50 100% 540,891
20 Purchase Services 527,267 0% 50 100% 527267
21 Recruitment 511,203 0% 50 100% $11.203
22 Vehicie Maintenance $5.184 0% 50 100% 55,154
22 Travel 5505 0% 50 100% 5505
24 Psychiatrist $120,000 % 50 100% $120,000
35 Profit Margin 50,000 0% 50 100% 580,000
SUBTOTAL B: 51,005 858 50 1,005,858
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $3.000,001

Page 24 of 28




Prepared by

Title:

EXHIBIT | BUDGET SCHEDULES
54N BERMARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDLULE B
BUDGET HARRATINE
FY 2026 - 2027 Contractor Name: Vallay Star Behavioral Health
Provider #
ConfractRFps 22-385

Sabina Wawen Adress: TBO Eaat Gllbart Strast

Senior Accountant San Bemardino, CA 52415

Date Form Completed: M2 12024

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

Anticipated LHilization of Funds

ITEM Justification of Cost
Centralzed Sendices - This is an allocation from SBHG of Administration, Information Technelogy, Human Resources, Communications, Finance, and associated fringe benefits and
1 Administration expense. Cost (Phes Profit Marging can be up to 15% of total direct costs, based on historical costs.

[}

Centralzed Sendicas -
Program

This is a program allecation from Stars Behavioral Health Group of training, outcome reseanch and programs practices, electronic medical records, quality
assurance, and associated employes benefits and expenses, based on historical costs.

3 Depreciation Expense Depreciation of company van at 5585 per month.

4 EducationTraining Ciontinuing education for employees and required DEH frainings, based on historical costs.

5 Telephone Phone systern equipment and installafion expense, menthly facility telephone charges and staff cellphone reimbursement, based on historical costs.
6 Equipment IT Includes: laptops, desktops, printers, network switch and software for staff, based on historical costs.

T Facilty Rent Facility Rent, which includes utiiies, basic janitorial services and building maintenance.

B Flex Support Expense Cipst of providing support to clients and their caregivers such as food clothing, socialization and recreation activities.

8 Food Meals and snacks for cents.

10 General Insurance Liabiity E:smi:;g;:sd liability, malpractice, fiduciary, director & officers, property insurance, auto, crime, sexual misconduct and umbrella coverage, basad on
11 Housekeeping Supplies Facility cleaning and laundry supplies.

12 Laundry & Linen Towels, sheets, blanksts.

13 Leased Equipment Ciorst of lease for copier (base charges and overage) and postage machine. based on historical costs.

Licenses-Business

Business license and DMH fees, based on historical costs.

Licenses-Employes

Employee licenses

16 Medical Supplies Two-week supply of prescription medication, and monthly medication.

17 Minor Equipment Minor equipment such security cameras and fumiture costing less than $5,000.

18 Office Supples ':Gene_ml oifice supplie_-s su_d] as PPE. printing (paperfoner). presentation materials, pens & envelopes and other items that the staff need to perform their
functions, based on historical eosts.

12 Professional Fees Audit fees, Registered Dietician, Payroll processing fees and Subscriptions

20 Purchase Services Shredding fees. waste services, cable senvice, water seniice & shipping costs.

21 Recruitment Job advertising, background checks, and physical exams for new employees. based on historical cost.

22 Vehide Maintenance Gasoline and routine maintenance expense for van

23 Trawel Emiployes mieage reimbursement and parking during Outreach Services, based on the IRS amount of $.535 per mille
24 Pgychiatrst Psychiatrist 80 81 hours per month at 110Mhr
25 Profit Margin 3% of Direct Cost. The total of Indirect Admin. and Profit Margin cannot exceed 15% of direct costs.
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EXHIBIT | BUDGET SCHEDULES

SAN BERNARDINOG COUNTY
DEPARTMENT OF EEHAVIORAL HEALTH
SCHEDULE B
FY 2026 - 2027

Service Projections (Mode 05)

Contractor Name: |\Valley Star Behavioral Health
Provider #
Contract/RFP#| 22-265
Address:|780 East Gilbert Strest
San Bemardino, CA 82415
Date Form Completed: | 3/21/2024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INFUT BY PROVIDER Date Form Revised:
. Projected Revenue Generated by Service Type Clients Served
; Required Starfing Census 0
== Productivity @ w
Units of Planned Adult Crisis s |8 2= =
MONTH|  Service | Clinical FTEs | (Pased on 30 Residential s83 | BL5| 23
( ) days per (40-49) L2 g g 22| 5¢
Lo month) s§88 280 =0
<-- |a>

Jul-26 383 1794 T1% 50 20 $138.975 &0 50 50 13 0 13

ALQ-26 383 17.84 T1% §0 30 $138.975 20 50 £0 13 0 26

Sep-26 383 17 64 T1% §0 30 $138.975 30 30 30 13 0 349

Oct-26 383 17.94 T1% 50 30 $138.975 &0 30 S0 13 0 52

Mow-26 383 17.84 T1% 20 50 $138,975 20 50 g0 13 ] 65

Dec-26 383 17 .84 T1% 30 50 5138975 30 30 30 13 0 78

Jan-27 383 17.94 71% 50 0 $138.975 &0 30 S0 13 0 9
Feb-27 383 17.84 T1% 20 50 $138,975 20 30 30 13 0 104
Mar-27 3R3 17 84 T1% 30 50 $138.975 80 30 30 13 0 117
Apr-27 383 1794 T1% 50 50 138,975 50 30 S0 13 0 130
May-27 383 17.94 T1% 50 20 $138.975 20 50 £0 13 ] 143
Jun-27 383 17 64 T1% §0 30 $138.975 30 30 50 13 0 156

TOTAL 4 509 $1,667,705 156 0
Total Revenue $1,667,705 Unduplicated Clients Served| 156
Estimated Cost Per lr:lier1t:| $1 0-5‘30|
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EXHIBIT | BUDGET SCHEDULES

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

Pricr fiscal year Rates (Completed by DEH) Contractor Mame: | Valley Star Behavioral Health
Old County Contract (CCR) Rates 3220 3209 35.58 420 Provider #
Productivity Expectation: 50% CM Rate per Min.  MHS Rate/Min -~ MSS Rate/Min ~ Crisis Rate/Min Contract/RFP#| 22-365
Agency Per Min Rates: $2.20 5209 $5.56 5420 Address:| 780 East Gilbert Street
MOTE: If no estabalished agency per minute rates, please input the CCR rates in the highlighed calls San Bemarding, CA 82415
Target Cost Per Uinit of Senvice 52.m 50.00 T 50.00 Date Form Completed: | 32 1/2024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Diate Form Revised:
Projected Revenue Generated by Service Type Clients Served
Estimated Starting Census o
FPlanned N
Units of . . Case Medication g o= % 8 -
MONTH E— Clinical FTE's Management Support E B § E"g E E E
i 01-06 & 08-09 60 = 22 5§
(Minutes) [ ) (&60) £Eg § & 8o =0
4 = o=
Jul-26 7.909 17.94 52 $58,080 50 50 50 50 §0 13 D 13
Aug-26 7,909 17.94 32 $58,080 30 $0 50 F0 §0 13 13 13
Sep-26 7,909 17.94 32 $58,080 30 30 50 50 §0 13 13 13
Oct-26 7.909 17.94 52 $56,080 50 30 50 50 §0 13 13 13
Nowv-26 7.909 17.94 52 $58,080 50 30 50 50 50 13 13 13
Dec-26 7,909 17.94 32 $58,080 30 30 50 50 §0 13 13 13
Jan-27 7.909 17.94 52 $56,080 50 30 50 50 §0 13 13 13
Feb-27 7.909 17.94 52 $58,080 50 30 50 50 50 13 13 13
Mar-27 7,909 17.94 32 $58,080 30 F0 50 50 §0 13 13 13
Apr-27 7.909 17.94 52 $58,080 50 30 50 50 50 13 13 13
May-27 7.909 17.94 52 $58,080 50 50 50 50 §0 13 13 13
Jun-27 7,909 17.94 32 $58,080 30 F0 50 50 §0 13 13 13
TOTAL 94,904 $28 696,964 50 50 50 50 50 156 143
Total Revenue 3696, 992 Unduplicated Clients Served 156
Estimated Cost Per Client: $4-4":-‘3|
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EXHIBIT |

BUDGET SCHEDULES
15-Outpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient
Medication -
Case Mental Health Crisis
Management Services SuP'_mﬂ Intervention TOTAL
Services

Total Minutes of Services 10 0 Q4 894 0 094,904
Total Monthly Minutes of Services (Average) 1 0 7908 0 7909
Dosage (minutes) per client per month 0 0 G0e 0 G608
Dosage (hours) per client per month 0.00 0.00 10.14 0.00 10.14

Total Hours Per Unduplicated Client for Duration of the Program:

121.67
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ATTACHMENT 111

SAN BERNARDINO Campaign Contribution Disclosure
COUNTY (SB 1439)
DEFINITIONS

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

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

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

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

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

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

is a controlling owner in the other entity.

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

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

Contractors must respond to the questions on the following page. If a question does not apply respond
N/A or Not Applicable.
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Name of Contractor: _Valley Star Behavioral Health, Inc.

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

Name of Principal (i.e., CEO/President) of entity listed in Question No. 1, if the individual actively supports the

matter and has a financial interest in the decision:

N/A

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

__N/A

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

definitions above):

Company Name

Relationship

Stars Behavioral Health Group Holding Company, Inc.

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

Valley Star Behavioral Health, Inc.

Subsidiary of Stars Behavioral Health Group Holding
Company, Inc.

6. Name of agent(s) of Contractor:

Company Name

Agent(s) Date Agent Retained

(if less than 12 months prior)

N/A

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

Company Name

Subcontractor(s):

Principal and//or Agent(s):

N/A

Revised 1/12/2024
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8. Name of any known individuals/companies who are not listed in Questions 1-7, but who may (1) actively
support or oppose the matter submitted to the Board and (2) have a financial interest in the outcome of the
decision:

Company Name Individual(s) Name

N/A

9. Was a campaign contribution, of more than $250, made to any member of the San Bernardino County Board
of Supervisors or other County elected officer within the prior 12 months, by any of the individuals or entities
listed in Question Nos. 1-8?

No If no, please skip Question No. 10.
Yes O If yes, please continue to complete this form.

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

Name of Contributor:

Date(s) of Contribution(s):

Amount(s):

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

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