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

SAN BERNARDINO

COUNTY

Contract Number

22-471 A-5

SAP Number
4400019649 — Total Contract
4400025545 — CFS Aggregate

Department of Behavioral Health

Department Contract Representative
Telephone Number

Contractor

Contractor Representative

Telephone Number

Contract Term

Original Contract Amount
Amendment Amount

Total Contract Amount

Total Aggregate Contract Term

Total Aggregate Amount — For Clients

Nathaniel Rodriguez

(909) 388-0861

High Desert Child, Adolescent and
Family Services Center, Inc.

Shannon Baird

(760) 243-7151

July 1, 2022 through June 30, 2027

$3,897,773

$0.00

$3,897,773

July 1, 2022 through June 30, 2027

referred by CFS $4,000,000
Cost Center 1018511000
Grant Number (if applicable) N/A

IT 1S HEREBY AGREED AS FOLLOWS:
AMENDMENT NO. 5:

San Bernardino County (County) and High Desert Child, Adolescent and Family Services Center, Inc.,

(Contractor) hereby agree to amend Contract No. 22-471 as follows:

l. ARTICLE IV PERFORMANCE, paragraph D is hereby amended to read as follows:

D.

Data Collection and Performance Outcome Requirements

Contractor shall maintain compliance with all applicable federal, state, and county laws,
regulations, policies, and guidance, including but not limited to requirements issued by DBH and
DHCS, including Behavioral Health Services Act (BHSA) requirements. Such requirements may
be issued in draft or final form and may be updated or modified during the term of this Agreement.
Contractor shall implement applicable changes within timeframes established by DBH.
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Contractor shall comply with all requests regarding local, State and Federal Performance
Outcomes measurement requirements and participate in the outcomes measurement processes
as requested.

MHSOAC, DHCS, OSHPD, DBH and other oversight agencies or their representatives have
specific accountability and outcome requirements. Timely reporting is essential for meeting those
expectations.

Il. ARTICLE V EUNDING, paragraph K and L are hereby amended to read as follows:

K.

The maximum financial obligation under this contract shall not exceed $3,897,773 for the contract
term.

Separately, the contract amendment amount of $800,000 shall increase the total additional
aggregate funding amount from $3,200,000 to $4,000,000 that may be applied (but not
necessarily ensured) for any client referred from San Bernardino County Children and Family
Services for fiscal years 2022-23, 2023-24, 2024-25, 2025-26, and 2026-27.

This amendment hereby adds Schedules A and B for FY 2026-27. All previously approved
schedules remain in effect.

"I, ARTICLE XXII LICENSING, CERTIFICATION AND ACCREDITATION, paragraph F.4 is hereby
amended to read as follows:

F.4

Contractor shall certify or attest that no staff member, officer, director, partner or principal, or sub-
contractor is “excluded” or “suspended” from any federal health care program, federally funded
contract, state health care program or state funded contract. This certification shall be
documented by completing the Attestation Regarding Ineligible/Excluded Persons
(ATTACHMENT II) at time of the initial contract execution and annually thereafter. Contractor
shall not certify or attest any excluded person working/contracting for its agency and
acknowledges that the County shall not pay the Contractor for any excluded person. The
Attestation Regarding Ineligible/Excluded Persons shall be submitted to the following program
and address:

DBH Office of Compliance
550 Hospitality Lane, 1% Floor
San Bernardino, CA 92415-0075

Or send via email to: Compliance_Questions@dbh.sbcounty.gov.

V. ARTICLE XXV LAWS AND REGULATIONS, paragraph F.2.b.ii and F.2.c.i are hereby amended to read

as follows:
F.2.b.ii Contractor shall have a Compliance Plan demonstrating the seven (7) elements of a
Compliance Plan. Contractor has the option to develop its own or adopt DBH’s
Compliance Plan. Should Contractor develop its own Plan, Contractor shall submit the
Plan prior to implementation for review and approval to:
DBH Office of Compliance
550 Hospitality Lane, 15 Floor
San Bernardino, CA 92415-0075
Or send via email to: Compliance_Questions@dbh.sbcounty.gov.
F.2.c.i Should the Contractor develop its own Code of Conduct, Contractor shall submit the Code

prior to implementation to the following DBH Program for review and approval:
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DBH Office of Compliance
550 Hospitality Lane, 1% Floor
San Bernardino, CA 92415-0075

Or send via email to: Compliance_Questions@dbh.sbcounty.gov.

ATTACHMENTS:
SCHEDULE A Planning Estimates and SCHEDULE B Program Budget for FY 2026-27 are hereby added.
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VI. All other terms, conditions and covenants in Contract No. 22-471 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, San Bernardino County and Contractor have each caused this Amendment to be
subscribed by its respective duly authorized officers, on its behalf.

High Desert Child, Adolescent and Family Services
Center, Inc.
(Print or type name of corporation, company, contractor, etc.)

SAN BERNARDINO COUNTY

> >
By

Dawn Rowe, Chair, Board of Supervisors (Authorized signature - sign in blue ink)
Dated: Name Shannon Baird
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 Executive Director

Lynna Monell (Print or Type)

Clerk of the Board of Supervisors
San Bernardino County

By Dated:

Deputy Address 16248 Victor St.

Victorville, CA 92385

FOR COUNTY USE ONLY

Approved as to Legal Form Reviewed for Contract Compliance Reviewed/Approved by Department
» > »

Charles Phan, Supervising Deputy County Michael Shin, Administrative Manager Joshua Dugas, Acting Director
Counsel

Date Date Date
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Confractor Name:

SAN BERMARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT
SCHEDULE A - Proposed Budget

BUDGET PERIOD July 1, 2026 - June 30, 2027

_High Desert Center Prepared by:  Shannon Baird

SCHEDULE A

Facility Address: 225 Barstow Rd Title: Executive Director
Barstow, Ca. 92311 Date Prepared: 12/15/2025

Provider Number (36xx): 8631

FUNDING SOURCE Drug Medi-Cal CalWORKs AB109 Youth Block Grant CFS TOTAL
|Outpatient Treatment (ODF)
Cost - Individual Counseling 3 30,000 3 1,000 | § 3000|% 25,000 59,000
Units of Service (15 minute increment) 1,961 65| 196| 1,634 3,856
Interim Rate 3 15.30(% 0.00)% 0.00[% 15.30(% 15.30(% 15.30 15
‘Cusl. - Group Counseling § 16,000 3 200 % 1,000 | § 26,250 43,450
Units of Service (15 minute increment) 1,046 13| 65| 1,716 2,840
Interim Rate 5 15.30(% 0.00)% 0.00[% 15.30(% 15.30( % 15.30 15]
Intensive Outpatient Treatment (10T)
Cost - Individual Counseling 5 38,000 5 1,600 39,600,
Units of Service (15 minute increment) 2,483 105 2,588
Interim Rate § 15.30|8 0.00[% 0.00/% 0.00/% 15.30|% 0.00 15
\Cost - Group Counseling 5 55,000 3 1,200 56,200
Units of Service (15 minute increment) 3,595 78 3,673
Interim Rate $ 15.30(% 0.00[% 0.00[% 0.00(% 15.30(% 0.00 15
|Early Intervention Treatment (EI)
Cost - Individual Counseling 1,000
Units of Service (15 minute increment) 65|
Interim Rate 0.00 15|
\Cost - Group Counseling 500
Units of Service (15 minute increment) 33
Interim Rate 0.00 15|
‘Recnvery Services (RS)
Cost - Individual Counseling 19,100
Units of Service (15 minute increment) 1,249
Interim Rate 0.00 15}
Cost - Group Counseling 12,213
Units of Service (15 minute increment) 798
Interim Rate 0.00 15}
Cost - Family Therapy 1,500
Units of Service (15 minute increment) 98|
Interim Rate 0.00 15}
Cost - Recovery Monitoring 1,000
Units of Service (15 minute increment) 65|
Interim Rate 0.00 15
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Cost - ODF Case Management

Units of Service (15 minute increment)

Interim Rate

Cost - 10T Case Management

Units of Service (15 minute increment)

Interim Rate

Cost - El Case Management

Units of Service (15 minute increment)

Interim Rate

Cost - RS Case Management

Units of Service (15 minute increment)

Interim Rate

Physician Consultation

Cost

Units of Service (15 minute increment)

Interim Rate

0.00|%

0.00)% 0.00)%

0.00)%

0.00)5

0.00(% 0

|Medication Assisted Tr

t (MAT)

L
Cost

$ 0

Units of Service (15 minute increment)

=

Interim Rate

0.00|F

0.00)5 0.00)5

0.00)5

0.00)5

0.00($ 0

SUMMARY OF ALL SERVICES

Total Costs

169,013]%

s [
0

3,300[$

12,574[8

51,250[$ 236,137

Units of Service (15 minute increment)

11,046

218

522

3,350 15,434

* Round Costs to nearest dollar

[APPROVED:

SIGNATURE:

Shannon Baird

PROVIDER AL PHOREZED SIGRRFORE>: 7-1)

et B
DB FISCAL SERVIES ALTHORZED SIANATORE

Michael Sweitzer

IGMATURE

PRINTED NAME:

Shannon Baird

| 12/22{25

PRINTED NAME

Natalie Sanders

DATE

| 12/23/25

PRINTED NAME

Michael Sweitzer

DATE

| 12/23/25

PRINTED NAME

DATE

Federal funds include:

CFDA title CFDANo Award Name Federal Agency
Agency
Substance Abuse 83950 sA8G SAMHSA State DHCS
Prevention &
MediCal Asst 93778 DMC DHHS State DHCS
Pram

Pass-through

SCHEDULE A
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SAN BERNARDINC COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT
SCHEDULE A - Proposed Budget

BUDGET PERIOD: July 1, 2026 - June 30, 2027
Contractor Name: High Desert Center Prepared by:  Shannon Baird
Facility Address: 16248 Victor Street Title: Executive Director
Victorville, Ca. 92395 Date Prepared: 12/15/2025
Provider Number {36xx): 3634
FUNDING SOURCE Drug Medi-Cal CalWORKs AB109 Youth Block Grant CF§ TOTAL

Cutpatient Treatment (ODF)

Cost - Individual Counseling 3 51,000 5 4,000 | § 12,000 | § 25,000 (% 102,000
Units of Service (15 minute increment) 3,988 281 784 1,634 6,668
Interim Rate 5 15.30|% 0.00/% 0.00(% 15.30|% 15.30|% 15.30|% 15|
Cost - Group Counseling 3 35,000 5 3,000 | § 10,875 | § 26,250 [$ 76,125
Units of Service (15 minute increment) 2,353 196 T 1,716(% 4,976
Interim Rate 5 15.30|% 0.00/% 0.00(% 15.30(% 15.30|% 15.30|% 15|
|Intensive Outpatient Tr t (10T)

Cost - Individual Counseling ] 38,000 k] 1,600 $ 38,600
Units of Service (15 minute increment) 2,483 105 2,588
Interim Rate 3 15.30|% 0.00/% 0.00(% 0.00(% 15.30|% 0.00|% 15|
|Cosl - Group Counseling £ 65,000 ] 1,200 $ 66,200
Units of Service (15 minute increment) 4,248 78 4,326
Interim Rate 5 15.30|% 0.00/% 0.00(% 0.00(% 15.30|% 0.00|% 15|

|Early Intervention Treatment (El}
Cost - Individual Counseling

Units of Service (15 minute increment)
Interim Rate
|Cusl - Group Counseling

Units of Service (15 minute increment)
Interim Rate

|Recover_v Services (RS)

Cost - Individual Counseling 5 4,000 $ 20,100
Units of Service (15 minute increment) 281 1,314
Interim Rate 5 15.30(% 0.00(% 15|

[Cost - Group Counseling 5 3,000 $ 14,213
Units of Service (15 minute increment) 196 929
Interim Rate 5 15.30(% 0.00|$ 15
Cost - Family Therapy [ 500 $ 1,500
Units of Service (15 minute increment) 33 98
Interim Rate 5 15.30(% 0.00|$ 15
Cost - Recovery Monitoring 3 500 $ 1,000
Units of Service (15 minute increment) 33| 65|
Interim Rate 5 15.30(% 0.00|% 15

SCHEDULE A
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Case Management (ODFAOT/EIRS)

Cost - ODF Case Management

Units of Service (15 minute increment)

Interim Rate

Cost - 10T Case Management

Units of Service (15 minute increment)

Interim Rate

Cost - El Case Management

Units of Service (15 minute increment)
Interim Rate

Cost - RS Case Management

Units of Service (15 minute increment)
Interim Rate

Physician Consultation

Cost

Units of Service (15 minute increment)

Interim Rate 5 0.00|

Medication Assisted Treatment (MAT)

Cost

$

Units of Service (15 minute increment)

Interim Rate 5 0.00|

0.00)5

0.00/ 0.00|

$

SUMMARY OF ALL SERVICES

Total Costs [s 2013005

$

5,800.00 | §

34445005 51,25000 [ §

324,512.00

Units of Service (15 minute increment) | 15,033.93 |

575.13 |

2,251.49 | 3,350.00 |

21,210.55

* Round Costs to nearest dollar

[APPROVED:

smu?{ E: .
Shannon Bajed
harron Eord Doc St TEETSETET
PROVIDER AUTHORIZED SIGNATURE
FyaefenB—
proveT PRETETNTRTRTET
DBH FISCAL SERVICES AUTHORIZED SIGNATURE |
Micheel Sweitzer

[ e e 2 20T e
DBH PROGRAM MANAGER or DESIGNEE SIGNATURE

PRINTED NAME:

Shannon Baird

‘ 12/22f25

PRINTED NAME

Matalie Sanders

‘ 12/23j25

DATE

PRINTED NAME

Michael Sweitzer

‘ 12/23/25

DATE

PRINTED NAME

DATE

Federal funds include:

Pass-through

CFDAtitle CFDA No. AwsrdName  Federal Agency
Agency
Substance Abuse 03.050 SABG SAMHZA State DHCS
Prevention &
MediCal Asst 23778 DMC DHHS State DHCS
mem

SCHEDULE A
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BUDGET PERIOD:

Contractor Hame:

SAMN BERNARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT
SCHEDULE A - Proposed Budget

July 1, 2026 - June 30, 2027

High Deseart Center

Facility Address:

58945 Business Center Dr.

Prepared by:

Shannon Baird

Executive Director

Yucca Velley, Ca 92284 Date Prepared: 12/15/2025

Provider Number (36xx): 1]

FUNDING SOURCE Drug Medi-Cal CalWORKs AB109 Youth Block Grant CFS TOTAL
Dutpatient Treatment (ODF)
Cost - Individual Counseling 3 50,000 £ S000) S 30,000 | $ 85,000
Units of Service (15 minute increment) 2.174] 217 1,304 3,695
Interim Rate 3 2300|% 0.00 0.00 0.00{3 23.00|% 23.01]$ 23
|Cusl - Group Counseling 5 50,000 5 5000| 3% 31,250 | $ 86,250
Units of Service (15 minute increment) 2,174 217| 1,359 3,750
Interim Rate 5 23.00|% 0.00 0.00 0.00]5 23.00% 23.00] % 23
| O ient Treatment (10T)
Cost - Individual Counseling 3 30,000 5 2000] S 2,000 |5 34,000
Units of Service (15 minute increment) 1,304/ 87| &7, 1,478
Interim Rate 3 2300|% 0.00 0.00 0.00|5 23.00|% 23.00] % 23
|Casl - Group Counseling 5 30,000 5 4000 % 3,990 |% 37,990
Units of Senvice (15 minute increment) 1,304 174 173 1,652
Interim Rate § 23.00|F 0.00 0.00 0.00]5 23.00{% 23.00] % 23
|Earl3r Intervention Treatment (EI}
Cost - Individual Counseling 3 0
Units of Senvice (15 minute increment) 0
Interim Rate 3 0
|Cc|st - Group Counseling 3 0
Units of Senvice (15 minute increment) 0|
Interim Rate 0.00] % 0
Recovery Services (RS)
Cost - Individual Counseling $ 10,000
Units of Senvice (15 minute increment) 435
Interim Rate 0.00}s 23
|Cc|st - Group Counseling $ 10,000
Units of Sernvice (15 minute increment) 435]
Interim Rate 0.00)s 23
Cost - Family Therapy $ 0
Units of Senvice (15 minute increment) 0
Interim Rate 0.00}s 1]
Cost - Recovery Monitoring $ [
Units of Senvice (15 minute increment) 0]
Interim Rate 0.00] 5 i
|case (ODFNOTIEVRS)
Cost - ODF Case Management 3 2,000 $ 2,000
Units of Service (15 minute increment) 87| 87
Interim Rate 35 23.00|% 0.00 0.00 0.00|5 0.00}% 0.00] % 23
Cost - 10T Case Management 3 2,000 3 2,000

SCHEDULE A
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SCHEDULE A

Cost - Recovery Monitoring $ 0
Units of Service (15 minute increment) 0
Interim Rate B D%S 0.00] § [
|Case Management (ODF/IOT/ELVRS)
Cost - ODF Case Management 3 $ 2,000
Units of Service (15 minute increment) 87
Interim Rate E] 0.00§S 0.00] $ 23
Cost - 10T Case Management 3 $ 2,000
Units of Service (15 minute increment) 87
Interim Rate B 0.00]$ 23
Cost - El Case Management $ 0
Units of Service (15 minute increment) 0
Interim Rate 3 0.00|% 0
Cost - RS Case Management $ 1,000
Units of Service (15 minute increment) 43
Interim Rate 5 0.00 $ 23
F’ hysician Consultation
Cost | $ 0
Units of Service (15 minute increment) | 0
Interim Rate $ Uﬁ) 5 0.00|$ Uﬂ) k3 0.00|§ 0.00|$ 0.00] $ 0
Medication Assisted Treatment (MAT)
Cost | $ 0
Units of Senvice (15 minute increment) | [1]
Interim Rate $ Ug} 5 0.00|3 Ug} 5 0.00|% 0.00]$ 0.00] $ 0
SUMMARY OF ALL SERVICES
Total Cosls Is 185,000]3 s ofs o[z 16.000[3 57.240[$ 268,240
|Units of Service (15 minute increment) | 8,043] 0 of 0 98] 2,923| 11,662
* Round Costs to nearest dollar
[APPROVED:
SIGNATURE: PRINTED NAME:
Shannon Baird Shannon Baird 122225
| ST BatT (e 7 075 Te ST TR P T
PROVIDER AUTHORIZED SIGNATURE PRINTED NAME DATE
RadBemO— Natalie Sanders ‘ 12/23/25
DB FISCAL SERVICES AUTHORIZED SIGNATURE PRINTED NAME DATE
Michael Sweitzer Michael Sweitzer | reasizs
DBH PROGRAN ANAGER of DES IGNEE SIGNATURE PRINTED NAME DATE

Federal funds include:
CEDA fitle. CEDAMNo. fwordbame  Federal Agency  LlneiMouch.
Agency
Subistance Abuse o3850 SABG SAMHSA State DHCS
Prevention &
MediCal Asst 03778 DMC DHHS State DHCS
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SCHEDULE B

SAN BERMARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTAMNCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT
Personnel Expense Detail

BUDGET PERMID: July 1, 2026 - June 30, 2027
PROVIDER NAME: High Desert Center PREPARER: Shannon Baird
FACILITY ADDRESS: 225 Barstow Rd TITLE: Executive Director
Barstow, Ca. 82311 DATE PREPARED: 12/15/2025
PROVIDER NUMBER : {38XX) 8331
Full Full Total %/ FTE Total Salaries
Position Title Time Time Full Time of and Benefits
Annual Fringe Salaries & Taotal Charged to
Salary Benefits Benefits Salary & Benefits| Contract Services
Counselor 1 5 58,000 | § 5800 | % 63,800 100.0% 5 33,800
Counselor 2 § 58,000 | § 5.600 % 63,800 B0.0% ¥ 51.040
5 - ¥
5 - ¥
5 - ¥
5 - ¥
5 - ¥
5 - ¥
5 - ¥
5 - ¥
5 - ¥
5 - ¥
5 - ¥
5 - ¥
TOTAL 1 114,840
COsT
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SCHEDULE B

SAM BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT

Budget Detail
BUDGET PERIOE: July 1, 202 - June 30, 2037
FROVIDER: HAME: High Dessers Genter

“Explain saoh sxpence by line Hem. Frovide an sxpianation for determinaiion of all figures (rate, duraion, quantity, benefits, FTE. efn). For example, shiow how Indireot 0osts of overhead wens saloulsisd.

(U] (E:] 12
‘Sehaduia of EXpenamres Tor Coets

Costs G065t ASSIMET: Exgianations”
[TOTAL SALARIES AND BENEFIT $ 114,840

Depreciation - Equigment

Malntenance - Equpment

Medica, Denta and Laborsiory Suppiles

Mermbership Dues.

Fent and Lease Equipment

Clothing and Parsonl Suppics

Food

Laundry Sences nd SUppikes

| Smal Toois and Instumens

Training

Wiscedaneos Supples
Operating Expsness

| Communications.

5 4,243 | Phone and Intemet

Depreciation - STUCUES and IMprovaments

Housahoid Expenses.
- 5550 [ Toet Piaper, aper inwiels, 30 CIEaNING SUDCIYS

5 3,250 | Workers Comp. and Anmem nsurance

Insurance

Interest Experse

Lease Propaty Mantenance, STces, ITprovements
and Grounss

Maintenancs - Sricunes, IMprovameis, and Grounts

Miscelaneous Expense

Oz Expense
5 5,153 | Paper post Ifs, stapies, ect

Publications and Legal Noficss

Renis & Le36SE - Land, STUCE, and IMprverents a2 e :

Taes and Licenses

O Scresning and ther Tesing s 18,100 | Drug testing suppies and |b testing

Utiitias
3 5,620 | Edison and Gas

|omer
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SCHEDULE B

Pharmaceutical

; LEECE o= s 1,658 |IT andl Accountng fimm
Transportation

Transporiason

(Travel

Gas, Oll, & Malntenance - Vehldes

Renis & Leasas - Viehickas

Depreciation - Vehices

(Ofher Costs
Acminisiatve NdVect Cosls
1] 15,075 | 40 percesnt de minimis of Admin, Program Manager, Exscutve Dirsctor and Financial Speclalst
[CTHER:
1] 32457 |DIRECT COST-Contractor-Medical Dirscion
TOTAL CPERATING EXPENSES $ 121,297
FEES/OTHER AGENCY REVEMUE | |
|TCITAL EXPENDITURES | $ 236,137 |

igh Desert Canter Frovider Mumber B531
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SCHEDULE B

SAN BERMARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTAMNCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT
Personnel Expense Detail

BUDGET PERIOD: July 1, 2026 - June 30, 2027
PROVIDER NAME: High Desert Center PREPARER: Shannon Baird
FACILITY ADDRESS: 13248 Victor Street TITLE: Executive Director
Victorville, Ca. 82305 DATE PREPARED: 12/15/2025
PROVIDER NUMBER : {38XX) 2834
Full Full Total %/ FTE Total Salaries
Position Title Time Time Full Time of and Benefits
Annual Fringe Salaries & Taotal Charged to
Salary Benefits Benefits. Salary & Benefits| Contract Services
Counselor 1 5 58,000 | § 5800 | % 63,800 100.0% 5 33,800
Counselor 2 § 58,000 | § 5.600 % 63,800 100.0% ¥ 53,800
Counselor 3 5 58,000 | § 5800 | % 63.800 65.0% 5 41,470
Counselor 4 § 58,000 | § 5.600 % 63.800 40.0% ¥ 25,520
5 - ¥
5 - ¥
5 - ¥
5 - ¥
5 - ¥
5 - ¥
5 - ¥
5 - ¥
5 - ¥
5 - ¥
TOTAL 1 194,390
COsT
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SCHEDULE B

SAN BERNARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES - OQUTPATIENT CONTRACT

Budget Detail

BUDEET PERIDD: SJuly 1, 2026 - June 30, 3077

FROVIDER HAME: High Desert Canter

“Explain saoh sxpenca by line Remn. Provide an sxplanation for determination of all igures jrats, duraicn, quantsty, benefits, FTE, sdo ). For example, chow how o overhead

[} 2 Bl
‘Schedule of Expendiures Tor Costs

Cogts (o6t Asgignment Exmianations”
TOTAL SALARIES AND BENEFITS [] 134,590

Depreciaion - Equipment

Mantersnce - Equipment

Medcal, Dental and Laboraiony Supgpiles

Memberenip Duss.

Rent and Lease Equipment q I

Clothing and Personal Suppies

Food

Laundry Sendcss nd SUPRIkS

| Small Tooks and Insruments

Training

Miscedaneols SUpplss
Operating Expansss
| Communicaions

3,248 | Phona and Intemet

e

Depreciaion - STUCLES and IMprovements

Housenoid Expenses.
3 4,660 | Toils Paper, paper towels, and ceaning SUDos

5 2,240 | Workers Comp. and Antem nsurance

InsLrance

Inferest Expence

Lease Praperty Malntenance, STUSLIES, IMprovements
|and Grounds

Manterance - SMICUNEs, Improvaments, and Grounds

Miscellaneous Expanse

| Cifice: Expense
3 4,153 | Paper post [{5, Siapies, et

Pubications and Legal Notss.

Renis & Leasss - Land, Stnushure, and Imprwements.
3 24,120 | Rental of property

Taies and Licenses

e e = 12,002 | Drug teeting supplies and 1at t2sing

3 3,720 | Edison and Gas

Utlities:

Cner
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SCHEDULE B

Pharmacautical

Professional and Special Senvices

1,645

IT and Accounting im

Trareportstion

Transporiaion

Trawel

Gas, Ol & Maintenance - Vehides

Reris & Leases - Vehiclas

Depreciation - Viehices

Other Coste

Acminisirative halrect Costs

e

24 108

0 percent o minkis of Admin, Program Manater, Exsarmve Dirsctr and Financial Speciaist

OTHER:

“

40,606

CIRECT COST-Contractor-hiedical Diracior

TOTAL OPERATING EXPENSES

123,522

|FEE5JUTHER AGENCY REVENUE

|TCITAL EXPENDITURES

324,512 |

High Desert Canmier Frovider Number 3634
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SCHEDULE B

SAN BERMARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTAMNCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT
Personnel Expense Detail

BUDGET PERIOD: July 1, 2026 - June 30, 2027
PROVIDER NAME: High Desert Center PREPARER: Shannon Baird
FACILITY ADDRESS: 58945 Business Center Or. TITLE: Executive Director
Yucca Velley, Ca 82284 DATE PREPARED: 12/15/2025
PROVIDER NUMBER : {38XX)
Full Full Total %/ FTE Total Salaries
Position Title Time Time Full Time of and Benefits
Annual Fringe Salaries & Taotal Charged to
Salary Benefits Benefits. Salary & Benefits | Contract Services
Counselor 5 58,000 | § 5800 | % 63,800 100.0% 5 33,800
Counselor § 58,000 | § 5.600 % 63,800 100.0% ¥ 53,800
Counselor 5 58,000 | § 5800 | % 63.800 100.0% 5 33,800
1 - ¥
H - ¥
H - ¥
1 - ¥
H - ¥
1 - ¥
H - ¥
1 - ¥
1 - ¥
H - ¥
1 - ¥
TOTAL 1 191,400
COsT
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‘SAN BERNARDING COUNTY
DEPARTMENT OF BEHAMIORAL HEALTH

SUBSTANCE USE DISORDER RECOVERY SERVICES - OUTPATIENT CONTRACT

Budget Detail
BUDGET FERIGD: oJuly 1, 2006 - June 30, 2027
PROVIDER MAME: High Desert Center

“Expiain saah sxpancs by lins tem. Provids an supianation for dstsrmination of all figurss (rats, duraticn, gusniity, Benafite, FTE, ste). For sxampls, chaw how Indinsst oottt or overtiesd wers sal culated.

SCHEDULE B

[ 2] 3)
= ures for Costs Costs Cost Assignment Explanations”
TOTAL SALARIES ANID BEMEFITS $ 191,400

Dinraciation - Equipmant

Maintenance - Equipment

Medical, Dertal and Laboratony Suppls

Membership Dues

2 13 400 | Rafio and peopartiomn alocaied a 3 percentage of jotal cost
—— = i 5,000 | Ratlo and penportionn alncated 3t 3 percentans of ot cost
Clothing a7 Personal Supplks
Food
Laundry Services and Supgiles
Smiall Todks andl Insruments.
Trnng 1] 500 | Rafio and peoportiomn alocaied at 3 percentans of 106 cost
MISCEIENE0US SUPDIE.
= 3 2,000 | Ratio and tiomn aocaed a3t 3 Of okl cost
Depreciation - SIUCINES and Improvements
Househald Expenses

3 3,000 | Rafio and proportiomn alocaied a 3 parcentane of jotal cost

— 3 3,000 | Ratio and propartiomn alocated at 3 parcantans of fotal coet
Inierest Expense

L=mse Propeny Mantenance, Structires,
Improvements and Grounds

Mantenance - SUCres, IMFOVEMENS, and GIounds|

2,000

Miscelaneous Expense

Ratio and Alocated 3 & of ot cost

(Ofice Expense

wn

£,000

Fiatin and penpartionn slnoaed 3t 3 peroentane of totsl coet

Fumicatons and Lagal Notiees.

Rents & Leasss - Land, Siruciure, and Improvaments

3 34,000 | Faclities coet of rent ane located nased on souars footaoe used for this contract
— 5 600 | Ratio and proportiomn dkcated 3t @ percaniage of o cost
Dinug Sereening and Ofher Testing

3 5,000 | Raio and proportiomn alocaied a & parcentane of jotal cost
LHiites

5 £,000 |Fatiities cost of utifties e alocaed baged on SOuane footags used for this comract
Ohar
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andl Special Senices

SCHEDULE B

Phamacauticd

Professional and Specld Senvices

|Transportation

Transporation

Travel

(G38, Cll, & Mamienance - VEnicies

Fents & Lesses - Vehiies

[Depneciation - Vehickes

(Other Costa
 Admindstrative nalvect Costs
3 7,550 | 10 percent de minimis of admin Jlocation program manaoer, exscuive diector and financlal specialist
& : 3 16,350 | Medical dractor
TOTAL OPERATING EXPEMSES 3 TE.B40
|FEESR:|THER.\1.GENCYRE\|'ENUE | |
|TCITAL EXPENDITURES | 4 268,240 |

Hign Desert Canter Provider Number BE31
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