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

SAN BERNARDINO

COUNTY

Contract Number

21-692 A-1

SAP Number
4400017814

Department of Behavioral Health

Department Contract Representative
Telephone Number
Contractor

Contractor Representative
Telephone Number
Contract Term

Original Contract Amount
Amendment Amount

Total Contract Amount

Cost Center

Grant Number (If Applicable)

Christopher Carso

(909) 388-0856

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

Gil Garcia

(714) 966-8603

October 1, 2021 — September 30,
2025

$6,945,000

$2,315,000

$9,260,000

9206291000

N/A

THIS CONTRACT is entered into in the State of California by and between San Bernardino County,
hereinafter called the County, and South Coast Children’s Society, Inc. dba South Coast Community Services

referenced above, hereinafter called Contractor.
IT IS HEREBY AGREED AS FOLLOWS:
WITNESSETH:

IN THAT CERTAIN Contract No. 21-692 by and between San Bernardino County, a political subdivision of
the State of California, and Contractor for General Mental Health outpatient services, which Contract first

became effective October 1, 2021, the following changes are hereby made and agreed to:

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

as follows:

Contract Exclusivity

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

compensation other than on a per order basis, under the terms of this Contract.
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J. Notice of Delays

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

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

l. The contract amendment amount of $2,315,000 shall increase the total contract amount from
$6,945,000 to $9,260,000 for the contract term.

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

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

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

D.2 Payments for partial fiscal years (FY 2021/22, FY 2024/25, FY 2025/26) will be at different
allocation rates. For FY 2021/22 and FY 2024/25, payments will be one-ninth (1/9) of the
maximum allocations for the mode of service. For FY 2024/25 and FY 2025/26, payments will
be one-third (1/3) of the maximum allocation for the mode of service.

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

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

ARTICLE XVII PERSONNEL, paragraphs L and M, are hereby added amended 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-
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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.

VI.  Exhibit | Schedules A and B for FY 2024-25 and 2025-26 are hereby added.
VIl.  ATTACHMENT Ill Campaign Contribution Disclosure (SB1439) is hereby added.
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VIII.  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

>

South Coast Children’s Society, Inc. dba South

Coast Community Services

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

By
Dawn Rowe, Chair, Board of Supervisors (Authorized signature - sign in blue ink)
Dated: Name
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 25910 Acero, Suite 160. Mission Viejo
CA 92691
FOR COUNTY USE ONLY
Approved as to Legal Form Reviewed for Contract Compliance Reviewed/Approved by Department
» » >
Dawn Martin, Deputy County Counsel Ellayna Hoatson, Contracts Supervisor Georgina Yoshioka, Director
Date Date Date
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SCHEDULE A - Planning Estimates

3AN BERNARDINO COUNTY

EXHIBIT |

DEPARTMENT OF SEHAVIORAL HEALTH Contractor Mame: South Coast Chidren's Soclety
AcTral COST CONTSET (COST Feim I rsem ent) General Mental Health Provider #
(GMH) ContractRFP#  #21-632 | RTPE 23-107
FY 2024 - 2025 {# Montha) Address: 25310 Acerg, Sulte 160
Prepared by: Gl A. Garcla October 1, 2024 - June 30, 2025 BEIon W[, ]
Tite: CFo Date Form Completed: J1E7TAIE4
Date Form Ravised:
['TIRE | MOLE O SENVILE To-Gumatent | 1o Coipalent | 1o Gupanent] T2 -Gunalent
[ Mardsl Haalth, | Medisation
SERVICE FUNCTION Mansgement (1| Bemdoss Bupport | T Infereation TOTAL
£ o8 (1050} iE0) o
1 Vs |DIBTIDULIGN % 100 B4 00 10.00% 200%
EXPENSES
7 SALARIES 5,856 165,766 18,519 3.924 0 196,195
3 BEMNEFITS 1,207 34,187 4,022 304 o 40,220
[2+3 musi aqual fofal sfafMng coats) 7,092 200,953 23,642 4,728 [1] 236,415
4 DPERATING EXPENSES 4,574 133,605 15,248 3,050 [1] 152 476
5 TOTAL ERPENGES [2+3+4) 11,567 330,557 36,569 7,776 0 386,801
AGENCY REVENUES
E FATIENT FEES V]
T FATIENT INSURANCE 0
B MEDI-CARE Y]
El GRANTS/IOTHER 1]
10 TOTAL AGENCY REVEMUES [6+74+8+9) ] 1] a 1] [1] 1]
i1 CONTRACT AMOUNT (5-10] 11,667 330,557 36,569 7976 0 386,891
wa % FUNDING Srace
12 wmw |MEDI-CAL (FFF) AT 0% 5,158 145,165 17,156 3,438 [1] 171,958
13 a0é%  |[EPSOT (2011 Reallgnment) 1,50 3 96 11 2 [i] 112
14 15501 Realignmant Maich 52 00 5,814 164,727 18,360 3,876 0 193,796
13 0 1] a o [1] 1]
16 S |1991 Realignment - Net County 691 19,559 2,302 460 [1] 23,022
17 [FUHGING TOTAL 11,667 330,557 3E,BE9 7,778 [1] 388,891
18 MET COUNTY FUNDS (Local Cost) MUST = ZERO ] 1] a o o o
19 STATE FUNDING {Including Realignment) 6,508 184,352 21,603 4,330 1] 216,932
20 FEDERAL FUNDING 5,159 145,165 17,155 3,435 o 171,958
21 TOTAL FUNDING 11,657 330,557 38553 T.ITE a 338,891
22 TARGET SOET PER UNIT OF SERVICE $2.4E 33.37 $5.26 473 30.00
23 UNITS OF TIME {MInutes) 4,710 53,203 E,216 1,644 1] 110,773
APPRIVED:
Tofhua Taulo
. - - ‘Wi [5 IHH f" I3
OSMERN2S | anthiey Ataricans (Way 8, 2008 1554 POT e kst Tylesr (Mary 6, 04 18:00 POT pemen
PROVIDER AUTHORIZED SIGMATURE DATE DEH FISCAL SERVICES DATE DEH PROGRAM MANAGER DATE
Gil A. Garcia Anthony Altamirano Joshua Taylor
PROWVIDER AUTHORIZED SIGHNER {PRINT NAME] DBH FISCAL SERVICES (PRINT NAME}) DBH PROGRAM MANAGER {PRINT NAME])
CFO Administrative Supervisor | DEH FISCAL Roger Ma
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EXHIBIT |

SAN BEEMNARDING COUNTY DEPARTMENT OF BEHAVIOEAL HEALTH
Zohecules B STAFFING DETAIL
FY 2024 - OIS
Dty |, 1024 - June 3, WIS {9 memihe)
StafTimg Detsd - Pesonne] {Includes Pesons] Seryiees Contrses i Frolssima Semices)

CONTRACTOR NaME: South Coast Children's Saciety

0.75 year
TSl
o —— Full Full Tosd %o ot | Totsl Salsries | Budgeted | Jood Salaries | Total Bemelits Clinizal
Name Degree! Piunitim L ::.:] i:EF' Time Fuall Thime Albeated | and Benefits | Himrs of m:’ m‘“ FTE
Licrrise Tike e Frifige Saliras & [T Chearged i Conlraet Services Serviees Providing
Dac Beniedils * Eenefils® Services | Conlrael Servioe | Serviees SMHS
TED LMFTLCEW  (Frogeam Disccior 5] 30,750 160,750 | 10.3% 13,925 11,558 2,369 000
TED LMFTLCSW  |Frogram Sepervius o 20,500 120,500 | 35.0% 31,631 26,250 5,381 0.00
TED LMFTLCEW A C lisicis D 16,400 06,400 | 133.3% 96,400 30,000 16,400 133
TED LMFTLCEW A lindcad Assesor 1] 16,400 56400 | 220% 15,906 13,200 2,706 023
000
TED Mol Hizalth Sipocial ¥ 5] 10,660 E2,660 | S0.0% 23,456 19,500 3.598 0.50
TED LFT Licemel Paych Tech Y D 14,350 E4.350 | 197% 12,458 10,339 2,120 020
TED B e — H o] 62,000 12,710 74,710 | 13.3% 1,356 6,138 1,259 0.00
THD Clicnl Case Coonlinstor B D 55,000 11,275 66,275 | 34.5% 17,149 14,231 2818 o.oo
TED Ml di-Lal Billing Arshs L. o 63,256 12,957 76,223 | 11.5% E.574 5,456 1,118 0.oo
TED A, gt N D 57,000 11,685 BE6.655 | 11.7% E.010 4,968 1,022 0.00
TED Cffice: s H 1] 52,000 10,660 B2E60 | BT 4,073 3,380 533 0.00
TED Furcmcisl Analyvi N o] 110,000 22,550 132,550 1.4% 1,352 1,155 237 000
TED MDD Subrongracial Fes chistria ¥ c 520,000 1] 520,000 | 12.0°% [i] [1] [V] 012
a o o o 0.oo
a o 1] [1] 0.00
[1] [1] [1] 0.00
[1] 1] [1] 000
[1] [1] [1] 0.00
(R 40,130 237
TOTAL
COET: 234,814

Datall of Frings BanefMs. Expliyer FICAMadicss:, Work e Compemation, Unemployment

Waralisn Pay, Sk Pay, Penemon sl Health Benefils

"D" to imdicate a direct staffine

Hote, administrative and clerical staff are narrally trented as indirect cost. For any mdministratioe or clarical staif that are identifed as
dirsct, pieese enmure the rnqui'\:d GiocumEntation is maintaresd ta 5l CFR 200413 |:-:||:1| —.:4|

* Comtracted positions need to be Climical positions only. Any Non-chnical contracted position meed to be mcluded on the Operating Expense schedule only.
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EXHIBIT |

AN BERNARDINDG COUNTY
DEFARTMENT OF EEHAVIORAL HEALTH
SCHEDULE B

Contractor Mame: South Coast Children's Soolety
Provider 2
ConraciR-P2 £21.882 | RTPE 23107
Agdress: 26810 Apero, Sulbs 180
Micclon Visjo, CA B2ZEB1
Date Form Compieted: SETI20E4

FY 2024 - 202k

Prepansd byt Gl A Gancla
Tite: CFO

Oparating Expensaa - Please list all operating costs charged to this program, including administradve support costs and management fees along with a
oatall sxplanation of the calegories Delow.

Oetober 1, 2024 - June 30, 2025

i@ Maonthe) Faviclon ]
TEM TOTAL COST TO ;‘Tﬁ :H"'“Fﬁ:;:"a TOTAL COST TO OTHER | PERCENT CHARGED | oo coer o nooon Raquesat L“MMcl —
ORGANIZATION P FUNDING SOURCE TO PROGRAM Changs

1 Averising & Recrultment $332 0% 50 100% 5332 EER
o Computer & Equipment 5507 o= s 100% 5907 a7
3 Duss & Publlcatons il i L] 100%, 50 2
4 EHR Support Fees 51,561 % 50 100%, 1,581 1,381
§ Fumiure Expensa s 0% 5 100%, 50 7
& Insurance-Liabillty 54,331 % | 100%, $4,331 2,331
7 Intersst Expense B 0% 50 100%, 50 1
& Leased Vehide Expense ] % 50 100%, 50 0
9 OfMce Expenses =.057 i L) 100% 24,057 4,057
10 OMee SpaceiCecupancy $35,715 0= 50 100%; 535,715 35,715
11 Program Expense: Othar 53,814 % L] 100%, 53,514 3,814
12 Subcontractors [Psychiarists) $46,E00 % 50 100%, 545,500 25,800
13 Telephone & Intemet 55,012 = 50 100%, 5,012 5312
14 Triring & Tralning Travel §750 % | 100%, 5750 750
15 TrEnsportation Expense $113 0% 50 100% 5119 113
16 Indirect Expense $47.758 % L] 100%, 547,758 £7,758
SUBTOTAL B. T ] S15,476 TEIATE|
GROGE COSTS TOTAL BTAFFING AHD OPERATING EXPENSES: $359,590 355,590
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EXHIBIT |

AN BERMARDING COUNRTY
CEFARTMENT OF SEHAVIDEAL HEALTH
SCHEDULE S
BUDGET MARRATIVE
FY 034 -2538 LCorbecior hame Souh Coast Child ren's Sociely
Frowider #
ConrectF e 121892 ) KTPS 23107
Cil A Garca Addrasy. S0 Bcwen, Sulle 180
CFo Miaalon Vije, GA BB
[wtm Form Compisted: &ZT2524
E Enpiain nach s by b Dem. Provicse o aopanaton Tor delemisaton of all fgunes | sote, duratks quantity, Benedis,

Budget
FTE'S, wie | for axasphs anplain how overimeod of isdieect coml wese caieul shed.

Dotober 1, 2024 - June 30, 2026

ITEM

Justification of Cost

1 Acveitising & Reoniment

Thii fired i i i) Tor @mmployes PerUlmen advertisng s wel as heallh and Sanolion Soreenings Do 1o empioment.

Bugelnd o provicds et sioune, consisen, ol eecte and relabie somimnicaton infrasinicine tor the progam Sxpendine wil rolde vencons, sq.

L)

Ewven BOCE owrs T scftwans rights i is Elecronis Medoa Revords (EMR), we revenfekss mish oy monihly mainiesanos fees i hie nbineed
et o T eclbwiane aivd orgoing Pesseary Supeon and erhancements. The amount charged b on o monidy bas B upen & sel Tes per uer. Cnedme fee
o e e punchased Tor sdditional slall ans charged directly o programa

£ Fismians Expanis Bucgele 1o irver T ookt of deshs, chain, and relalsd ofice fUTErings a8 newded fof the progam.
This e R inciudes, conlrad-Tegured niudng G Trerm ke Chereral Liabilby wiih by s [0 propermy damage and oot acual by,
Auscrrrantiles Liabaity ol uing oo riges for cwned, fron-owned, and bired veraes; Empiopers Liabity, Frofessional Lasilly, Seeual Miscordud Lasity, Coer

€ Irsurance-Liabilny Liaklity, Meswork Secuity & Privacy Liabiley. Doclods Frofesional Liasily oo ige b abosated 19 Do ofogranms thal smpiey sboonmace? fsychiarsts.
tursed o BT R Pl

T Iriereil Bxparme [117Y

B Liaded Veichs Ex s WA

P — Evntgeie for general ofios supoie &0 i oner cerindges, e, penals, pens, Ting suppbes, and sral squiprent wi an sxpeced B of s T one
V.
Fuacility rents, indhading relaled commen-aned and operating cosis passed through by 1he lessor, an allocaied o T program besed of e rumber of employes
Fiall Tirmes Eqyubsaberia (FTES) e sipaces. W Calioulane T perosniage of the mogramn FTES 1o tolsl FTES housed in T same Taclity, and this

10 Offics Epaois Do spaney i Pl el D holal s Coobis. T i e ool gl albocslion o D gresesl deberming fector of Pow misch soeos & ulized &

resling
e number of SlaT reguinng ofios spacs for sach program. Cooupancy oost may s ncude T Prograns share of any tesant improvement costs amorined
ower e e oof et s o7 Program.

11 Program Esxpense: Other

Budgeied for direct program spsies inciuding chams, chen suppbes and maber s, nmmmm Program Experdes incude maleriaks that
ae iraining ks, handbosks, and ciher susplies. Cheni Nesdtde spending are aleo included in this Tne Hem

;'W""“:I‘ Eucgeied Tor (.12 FTE of Puychiatrial time af a rals of 8250 per hour. The lotal cost of 346,500 for paychistists i incudind on Stating tab
13 Tk PR — Tl sxpenses inoude oell phones for all dinect serdios sk, superviscons and drecions. This cos? calegory @ inchudes all changes on program eksphons

L finves as well @8 inlEmel sanvioes which enabies. iecrssary emal aosd

14 Training & Training Travel

Thi liree: i i Fo Taining) cosls via raining vickedos |Rekis | and in-penon Tainings 10 skl stalT wih proper handing of dients s wel as keeping cirrel on
genaral practioes nekied i the program and conract-nequined ainings.

Butgelinl b Gl P reimliimamant of ST mieage for senicss fiovded o batall the mogrem.  Cumenty budgelsd of § 67 par mils, 1wl nol Sxoed
landand mileads faled b eRlabiahed by P (RS T the peniod of the contract  SOCE will oy neimibirss for bisines-raabed mibss which nehote Tave fam

s T Wﬁmbﬂhﬁﬂh”wrﬂlwmm Whe e rasl reimibiife sl comimite Miaage. Redquiined deat nalons Pchoe Tave
i el Schios], chils hived, Mainings, and

18 Indirect Expenss

nediret adminisinalve ooals ahe o0Ris Nl derlfied by divy o pRogram of ool cemler. Thiske ool hiwe Dean oo bukred By usng Te salany aboalon meod

el i e el el lozation mesthed a6 slabed inihe Cods of Federl Regulations Uniform Requinements of 2 CF R Pan 200 indred ool i calzulaled ot

1ﬂﬁﬂﬂwmmmﬂwﬂﬂ'ﬂm.mmﬂtﬂm e vl il e 5% of el pROgram cosls. Thes oo indude Such
g, Himan F

rirve il - e wredl T, The aimezird ineciuce Salarios and all appieabie beralis such o Vacalionssohobiay
pay, Faalt and Redeement, Employer Tasss, el Wi Compeenaation. Also nckdesd e s rarative i 67 and Sipsinaen, Sompdber Sarvam ad
Tt b Ot ] o0 AL e Feod chiaTgeabhe 10 sl programs.
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SAN BERNARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2024 - 2025
Servics Projeciions [Mods 15)

EXHIBIT |

Prior fiscal year Rates {Complatsd by DEH) Coeractor Mame: | South Coast Children's Soclkaty
Oid County Conitract {CCR) Rates: 2.2 299 $5.56 .20 Provider
Productivity Expectation: 50% CM Rale per Min. MHS RateMin M55 Rate'in - Crisks Rate™in Contract RFPw[F21-552 § TR 23-107
Agancy Par Min Rates: §2.34 3318 b | .47 Addness | 25310 Acemn, Sute 160
NOTE: I no estanallshed agency per minuts rates, please Input the CCR m@ies in e highiighad celis MEssion Vigjo, CA 525531
Target Cost Per Unit of Sendce 3245 23T T3 #4.73 [ate Fom Completed | 42772024
_.'LL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Daie Form Revised
Projectad Revenus Ganerated by Service Typs Cliants Served
- Starting Census 85
F_r.nmated Planned _— . . ]
Units of . Case Mental Health | Medication Crisis L. o
MONTH ) Clinical FTE's . .
Senvice Management Senices Support Intervention g
{Minutes) {01-08 & 03-08) {10-50) (80) {70) ! 'E ; 5
wd | Juo| =0

Det-21 12,308 237 51,206 536,729 .32 5B64 B ] as
Now-21 12,308 237 51,206 536,720 A Foa4 B ] a5
Dec-21 12,308 237 51,206 536,729 .32 5B64 B ] as
Jan-22 12,308 237 51,286 536,729 321 FB654 B ] as
Feb-22 12,308 237 51,206 536,729 .31 5B64 B ] as
Mar-22 12,308 2.3r 51,286 536,729 .32 5664 B ] a5
Apr-I2 12,308 237 51,206 536,729 4.3 FB4 B ] as
May-22 12,308 237 51,286 536,729 .32 5664 B ] as
Jun-22 12,308 237 51,206 536,729 4.3 584 B ] as
TOTAL 110,773 511,667 5330,557 $36.6B9 57.778 72 72

Total Revenue 5388891 Unduplicated Clients Served| 157

Ectmated Coct Por caent|  $2.477
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15-outpatient | 15-Outpatient | 13-Outpatient | 15-Outpatient
Cace Mental Health '::::":" Cricke TOTAL
Managemant Zarvioss P intersention
Total Minutes of Services 4,710 98,202 6,218 1.644 110,773
Total Monthly Minutes of Senaces (Average) 383 3184 518 137 9231
Dosage (mnutes) per client per month 5 il i1 2 109
Diosage (hours) per client per month 0.0B 1.80 010 0.03 181
Total Hours Per Unduplicated Client for Duration of the Program: 2172

EXHIBIT |

Avg Monthiy
CBMEUG

a5

Expeoted Length
of Program
imaonthe]

12
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SCHEDULE A - Planning Extimates

3AN BERNARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH Caontractar Mame:

EXHIBIT |

South Coast Chikdren's Soclety

AcTial CoST CONITSCT (COST Medm I rsement) General Mental Health Provider #
(GMH) ContractRFP#  #21-632 | RTPE 23-107
FY 2025 - 2028 (¥ Monina) Address: 25310 Aceno, Sults 160
Prepared by: Gll A, Garcla Jully 1, 2025 - Saptembar 30, 2025 sE0n Vi, T
Tite: CFO Date Form Completed: J12TTAIEL
Dade Form Revisad:
[TIRE]  |MUDE Gr SERVICE To-Oumanent | To-CARpalent | 1o -CApatent | 1o CuEpaent
s mienital Haatth Me-dicaticn
SERVICE FUNCTION Management (11  Zenvices fupport | CTEIS imervention ToTAL
£ o8 (1050} Ba] o
1 bt |:||n.t|1|:||,|l-|nn 3 100 Bl Do 10.00% 200%
EXPENSES
2 SALARIES 1,962 55,589 8,540 1,308 o 63,396
3 BEMEFITS 402 11,396 1,341 268 o 13,407
2+3 must squal fofal slaffing cosis) 2,364 E5,934 7581 1,576 1] 78,805
4 OPERATING EXPENSES 1,525 43,202 2,063 1,017 o 50,826
5 TOTAL EXPENSES [2+3+4) 3,865 110,186 12,963 2,593 ] 129,631
AGEMCY REVENUES
E FATIENT FEES )
T PATIENT INSURANCE o
B MEDI-CARE o
El GRANTS/IOTHER 1]
10 TOTAL AGEMCY REVEMUES [6+76+9) ] 1] 1] 0 0 1]
11 CONTRACT AMOLUINT (5-10) 3,869 110,186 12,963 2,593 o 129,631
wa s FUNDING Sruce ™
12 = w [MEDI-CAL (FFP) T 0% 1,720 43,722 5. 732 1,146 ] 57.320
13 a08%  [EPSDT (2011 Reallgnment) 1,00 1 32 4 1 o 3B
14 1981 Realignment Match 3 0% 1,936 54,909 6,460 1,292 o 64,5958
15 1] o [1] 1] ] 1]
16 | swew [1951 Realignment - Kel County 230 5,523 TET 153 1 7674
17 [FUNDING TOTAL 3,869 110,186 12,963 2,593 o 129,631
18 NET COUNTY FUMDS (Local Cost) MUST = ZEROD o o a ] o o
19 STATE FUNDING [Including Realignment) 2169 61,4564 7,231 1,447 o 72311
an FEDERAL FUNDING 1,720 43,722 5,732 1,146 o 57,320
21 TOTAL FUNDING 3,889 110,185 12953 2,553 a 129,631
22 TARGET CiOET PER LIMIT OF SERVICE S0.E3 51.12 $2.09 $1.58 50.00
23 UNITS OF TIME (MInuies) 4,710 53,194 6,212 1,645 o 110,762
APPRICVED:
Tl T
== e DSOS ) DSADE2024
evthorry Bl rarc ey 12355 F Jeriua Tarylor i &, 1004 1800 PO
PROVIDER AUTHORIZED SIGMNATURE DATE DEH FISCAL SERVICES DATE DOEH PROGRAM MAMAGER DATE
Gil A. Garcia Anthony Altamirano Joshua Taylor

PROVIDER AUTHORIZED SIGHER (PRINT HAME)

CFO

DEH FIZCAL SERVICES (PRINT MAME)

Administrative Supervisor | oex fiscaL

DBH PROGRAM MAMAGER (PRINT NAME)

Roger Ma
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SAN BERNARDINOG COUNTY DEPARTMENT OF BEHAVIOERAL HEALTH

STAFFING DETAIL
FY ES - 1026
duly 1, 2015 - Septembes M, T025
Stalfing Detail - Personnel {Includes Persndal Services Centracts for Professionsl Servioe)

Sohedule B

CONTRACTOR MAME: Sonth Cosst Children's Society

EXHIBIT |

B.I5 yeur
TSl -

Piriit o @ gl Full Full Tatsd Talo | Tetal Salaries | Budpeted | 7ol Salarses | Total Beselits

. Degres Fesition {1::':?:":}' Tiiasse Tisme Full Time | Allscated | snd Benefits | Hours of {:':::: m‘"

License Title SNHS, el Aniial Frumpe Salaries & Lol sl Charged s Conlrasl B rvices Lervices
[ [ DV | Salary* Benefits Hemefins® Servioes | Centract Services | Serviees

THD LMFTALCSW | Progres Derestor N 5] 150,000 30,50 150,750 10.3% 45643 3,853 EE
TR LMFTALCSW | Progres Seperisor N o 100,000 201,500 120,500 | 35.07% 10,544 B.TS0 1,784
TRD LMEFTALL A Clinicioss ¥ 5] ED.DDD 16,400 96,400 | 133.3% 32,133 26,667 5467
THD LMFTALCSWA] Clinicad Assessor ¥ 5] 50,000 16,400 06400 | 22.0% 5,302 4,400 902
b D o o

TR Mlereal Health Speeiali ¥ [i] 52,000 10,660 62,660 | SOLD%G 7833 6,500 1,333
TR LPT Licersed Payeh Tech ¥ L 70,000 14. 350 54,350 18.7% 4,153 3,446 707
TBD Progrus Admin Assia N [¥] 62,000 12,710 74,710 | 13.2% 2 A6 2,46 420
TRLD Clisnt Coee Coord ] ] 5,000 11,275 66,275 | 34.5% a7 16 4,744 973
TRD Medid'al Billey Anal N 4] B3 256 12 86T 76,223 | 11.5% 2,191 1,819 73
THD D Sappont N 5] 57,000 11,685 6E,685 11.7% 2,003 1,663 341
TBD Ofice Coondmion L] ] 52,000 10,660 62,660 BT% 1,358 1127 231
TED Finanzial Asalst H 8] 110,000 22 S5 132 550 1.4% 464 385 il
THD Lale] Subwoaiy ieted Payoling ¥ C 520,000 o 520,000 12.0% b [ (]
[ 0 ['] 1]

[ o ['] o

o o ['] 1]

o [ [1] [1]

[ o ['] o

o o V] V]

5,358 13407

TOTAL
"Ciinical Therapist are conracisd empioyess: that ane part Hme but 55% their ime i3 fowands the MH senices CONST: TR0

Datall of Frings Bsnafibe: Employer FICAMeadicare, Workess Uosipessatieon

znl, Vacanon Pay, Sck Pay, Perseon and Heakh Benefis

"D" to indicate a direct

idom and input "I" for an indirect or "'C" comtracted

Hote, adminisirative and derical sinff are normally treated a5 indirect cost. For any administrative or clerical staff that are
identitied 5 direct, please enmtherbquir:u dooumeartaticn is maintaired to fill CFR 200,413 ||:||:1| —|:-l1|

"' Contracted positions need to be Clinical pesiions only. Any Non-climical contracted pasiton meed to be included on the Operating Expense schedule only.
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Frepared by: &l A Garcla
Tibe: CFOD

EAH BEERMARDING COUNTY
DEPARTMENT OF EEHAVIORAL HEALTH
SCHEDULE B

FY 20125 - 3028

contractor Mame: Bouth Coact Children's Soolsty

Provider 2

ConractRFF2 £21.882 | RTP# 23-107

Address: 26810 Apsro, 3ulhs 180

Micclon Vislo, CA B2ZER1

Diate Form Compisted: SETI2EES

Oparating Expensas - Pleass llet all oparating costs charged to this program, Including administrafive support coste and management feea along with a
datall sxplanation of the categories balow.

July 1, 2025 - September 340, 2023

EXHIBIT |

[: Manthc) Faviclon |

TEM TOTAL COST TO :TE :H"'“FE:EIE TOTAL COST TOOTHER | PERCENT CHARGED | [0 coerronoeon Roqusst | e Budget

ORGAMIZATION T FUNDING SOURCE TO PROGRAM Changs

1 Averising & Recnment $i11 0% 5 100% $111 U 11
2 EE e 5302 0% 50 100, 5302 2
3 Duss & Publlcatons 50 0% L] 100%, 50 g
4 [EHR Support Fess 5660 % 50 100%, 5550 550
S Fumbure Expenssa 2 0% = 100 50 o
& Insurance-Liabillty $1.444 % | 100%, 51,444 184
7 Intersst Experse | 0% 50 100% 50 0
& Leased Vehide Expense | e L] 100%, 50 L/
9 OMce Expensas 51,352 = 50 100%, 1,352 1,352
10 OfMce SpacaiCcoupancy $11,905 0% 50 100% 511,905 11,305
11 Program Expanses Othar $1.271 =% | 100%, 1,271 1271
12 Subcontraciors (Peychiatrisis) $15.600 e L] 100%, 515,500 15,500
13 Telephone & intemet $1.971 0% 50 100% 51,071 1,871
14 Tralring & Training Travel 5250 % | 100%, 5250 250
15 Transporation Expense ] D% ] 100%| 540 &0
16 Indrect Expense $15.520 =% | 100%, 515,920 15,320
SUBTOTAL B. $50,625 ] 50,628 T TeE|
GROSE COSTS TOTAL ETAFFING AHD OPERATING EXPENSES: $129,631 T TIR.ET|
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Prepared by
Tiie:

EXHIBIT |

SAN EERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULEB
BUDGET HARRATIVE
FY 2025 - 2028 Contractor Mame: South Coast Children's Soclety
Frovider &
ContractiRFPs #21-852 | RTP# 23-107
Gil A. Garcia Address: 25310 Acero, Sults 160
CFO Mizslon Viajo, CA 32651

Date Form Completed; 42712024

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

July 1, 2025 - September 30, 2025

ITEM

Justification of Cost

1 Advertising & Recruitrment

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

Computer & Equipment
Expenses

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

3 Dues & Publications

A

4 EHR Support Fees

Ewen though SCCS owns the software rights to its Blectronic Medical Records (EMR). we nevertheless must pay monthly maintenance fees to have
continued use of the software and ongoing necessary support and enhancements. The amount charged to us on 3 monthly basis is upon a set fee per user.

5 Fumiture Expense

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

G Insurance-Liability

This ine iterm incudes contracirequired coverage iNCudng Lomprehensive seneral Liabay with broad Torm property damage and contractual iability,
Autormobie Liability includi for owmed, non-owned, and hired wehicles; Employer’s Liability; Professional Liability; Sexual Misconduct Liabili

T Interest Expense

& Leased Vehide Expense

MNA

@ Office Expenses

Budgeted for general office supplies such as toner cariridges. paper. pencis, pens, filing supplies. and small equipment with an expected life of less than ocne

10 Office Space/Occupancy

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

11 Program Expense: Cther

Budgeted for direct program supplies incheding charts, dient supplies and materials, and therapeutic toys and games. Program Expenses inchede materials th

Subcontractors
12 )
| — (Pewehisirists

Budgeted for 0.12 FTE of Psychiatrist time at a rate of 3250 per hour. The total cost of 515,600 for psychiatrists is includind on Staffing tab.

13 Telephone & Intemet

Telephone expenses include cell phones for all direct senvice staff. supenisors and directors. This cost category also incudes all charges on program

14 Training & Training Trawel

telephone land lines as well as intermet senvices which enables n email acess.
15 N2 (e IS for Taming Costs via Taining videos (Reias) and in-perscn rainings o assist St wWith proper handing o Gients as well as keeping current

15 Transportation Expense

on general % related to the ggﬂm and contract-required Inn!?g
Budg to cover Bhe rei ment mileage for services provided on behal the program. Lumertly budgeted at 5.07 per mie, i will not exceed

16 Indirect Expense

standard m{!ﬂg rates as established by the IRS for the period of the contract.  SCCS will only reimbwrse for business-related miles which include ravel
Indirect inistrative costs are costs not ed by any ONe program or cost center. | Nese costs have been calculated Dy using the salary alocaton
mefhod which & an acceptable allacation method as stated in the Code of Federal Regulations Uniform Reguirements at 2 CF R Part 200. Indirect cost is
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BAN BERMARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2025 - 2026
Servica Projections [Mods 15]

| Prior fiscal year Rates (Complsted by DBH) Confractor Mame:
Ol Courtty Contract (CCR) Rates: s2.20 52100 3555 54.20 Provider %
Productivity Expaciation: 50% CM Rate per Min.  MHS RateMin -~ MSS Rate/Min  Crisls Ratein ContractTFPs
Agency Per Min Rates: s2.20 5209 3556 $4.20 Adress:

NOTE: If no estabalished agency per minute rates, please Input the CCR m@tes 1 e highlighad cells

EXHIBIT |

South Coast Chilgren's Socksty

F21-592 / RTPF 23-107
25310 Acero, Suite 160

Mission Viejo, CA 82601

Targed Cost Per Unit of Senvice 5063 5112 5153 51.53 Dabe Form Completed: |4/27/2024
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY FROVIDER Datz Form Ravised
Projected Revenus Ganerated by Service Typs Cliants Served
. Starting Census 85
Estimated | pinned . . ——
e Units of Clinical FTE's Case Mental Health| Madication Crisis [ . 5 -
Service ini Management Senvices Support Intervention T g E ﬁ E &
[Minutes) {01-08 & 03.00)|  (10-50) (B0 (70 Edg 'g 23 3
Fud gL
Jul-24 38,821 237 51,206 $36,720 .32 Fo04 B ] as
Aug-24 38,821 237 51,206 536,720 #.321 F004 B ] as
Sep-24 38,821 237 51,286 $36,720 .31 F004 ] a5

TOTAL

110,762 §3.880

5110,188 $12.063 $2.583

24

Total Revenue §120831

Unduplicated Clients Served|  1pa

Ectimated Cost Por caent|  $1.189)

Page 11 of 48



EXHIBIT |

15-0utpatient | 15-cutpatient | 15-Outpatient | 13-Cutpatient

Wedioation obed Len,
e | e | vt | o | o gl I
Servioec imaonths)
Total Minutes of Services 4,710 BB, 1084 6,212 1.645 110,762 85 12
Total Monthly Minutes of Sendices (Average) |3 8183 518 137 9230
Diosage (minutes) per client per month 5 il i1 2 109
Diosage (hours) per client per month 0.0B 1.80 010 0.03 1.81
Total Hours Per Unduplicated Client for Duration of the Program: 272
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SCHEDULE A - Planning Estimatea

Actual Cost CONmact (CosT reimbursemeant)

AN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

General Mental Health

Contracior Mame: South Coast Children's Soclety
Prowiger £

(GMH) ContraciRFFY  #21-8532 | RTPE 23-107
FY 2024 - 2025 [3 Months] Address: 25010 Acsro, Sulte 160
Prapared by Gl A Garcla Detiobar 1, 2024 - Juna 30, 2025 Nis=lon Vigfo, A S2691
Titia: [ o] Date Formn Complated: SU07 D2
Dae Form Revised:
TORE E‘:'DE OF SERVICE ToG To0 T5 F T r
Casa Meartal dualth | Medewten
SERVICE FUNCTION Masagement (01 Services P ToTAL
# ) [10-58) L]
1 % | DEsiributicn 2% 1.00% [T 5Y LI L%
EXPENSES
2 SALARIES &,270 177 654 20,900 4,180 1] 209,005
3 BENEFTS 1,355 3419 4 235 857 1] 42 546
[2+3 miust equal total costs) 7 00 214073 253,185 5,037 1] 251,851
E) OPERATING EXPENGES 3,020 o, 17 a3 pral 1] 177 o3
] TUTAL ERFENGES 2+ 12,552 325 42,538 5558 1] 429,585
AGENCY REVENUES
[ PATIENT FEES 1]
[ PATIENT INSURARCE 1]
L] MEDHFCARE 1]
E] GRANTSOTHER 1]
10 TOTAL AGENCY REVEMUES [B6+7T+5+5) [1] 1] 1] o 1] 1]
11 COMTRACT AMOUONT [5-10) 12,552 JELOTT LT TR ES8E 1] A7 3R |
w=n_ FUROIHG San %
12 | saoew [MEDHCAL [FFP 47.00% 5,650 61,352 13,556 3031 1] 163,063
13 amw [EPSOT (30T NMEnT) | 0% E) 105 1T ] 1] 124
14 1391 Reallgnment hatch =200 6,419 151,650 21,398 4 250 [i] 213,976
15 [1] 1] o o [1] 1]
15 sma |1 - B 21 B0 2 54T SO 1] 25,4830
i FUNMDNG TOTAL TE B I3 5T L3538 EE8E 1] 37, 30T |
13 NET COUNTY FUNDS (Lozal Cost) MUST = ZERD [1] o H o 0 ]
13 STATE FUNDING (Incuding Realgnment) 7156 203,593 23,852 4731 i 73,522
20 FEDERAL FUNDING 5,695 161,384 18,936 3,797 1] 153,563
21 TOTAL FUNDING T2 B2 =84 07T 43 G CEC [ 429,335
F=] TARGET COET FER UNIT OF SERVICE 5272 53.70 55,58 55,20 50,00
23 UNITS OF TIME (MInuies) 4,730 98,617 6,243 1,651 o 111,240
AFFROVED:
Tl N
: bia Tavlor
Jronepeeen O5/DE/Z02 | e
dertharry Abarrirans {May A, 2004 1556 PO Jensha Taylor [y &, 7504 16209 POT 508
PROVIDER AUTHORIZED SIGHATURE DATE CEH FISCAL SEFVICES DATE DEH PROGRAM MANAGER DATE

Gil A.

Garcia

PROVIDER AUTHORIZED SIGHER (PRINT MAME)

CFO

Administrative Supervisor | pad RscaL

Anthony Altamirano

Joshua Taylor

DEH FIZCAL SERVICES (PRINT MAME)

DEH PROGRAM MAMNAGER [PRINT NAME)

Roger Ma

EXHIBIT |
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EXHIBIT |

SAN BERNARDINOD COUNTY DEFARTMENT OF BEHAVIORAL HEALTH
Sobeduls B STAFFING DETAIL
F 2824 - 2n2s
Oicinber 1, D024 - June 51, D25 ¥ montho)
Siafing Drtnil - Pemoand (Inchedey Pemonal Seracn Cantrecis fsr Profeoisnal semvaees|

CONTRACTOR NAME: Sowth Coast Children's Sadiety

175 your
TR
[ ap— Fuli Fui Toeal e Camt Total Salaris | Budpoied | ol Salaries | Total Bonefits Clnkal
Same [o— Feaition i Tims Time Ful T | ABscatod | it Besfies | Hoursod | rERdis | Changed i TE
Licenss Titke SHIHE, changs Ammveml Fringe Salarien & Cantrac Charged i | Contrsct [w—— Barslo Providing
i =N D' Salsrye Bmafia Emcfiin® Sarvic | Contrsct Services|  Services SMHE
TED: [WFTACSW | Progmes Direcior M D 150,000 30,750 180,750 | 10.3% 135928 11,558 2,359 0.00
TED: LMFTACEW |Progmes Suservisor M D 100,000 0,500 120,500 | 50.0% 45158 37,500 T588 | 0.00
TRDY (Chrociara ¥ D 20,000 16,400 95,400 | 123.3% 95400 B0,000 15,400 1.33
TED: (Chrncal Axscsor ¥ D 80,000 18400 22.01% 15508 13,300 2,706 022
o 0 a 0.00
TEL: Puberiad Hiewlih: Specilin L i o 52,000 10,550 50.0% I 458 19,500 3,998 0.5a
TEL: LFT Liczzaed Faych Tech ¥ ] 0,000 14,350 19.7%: 12455 10,335 2,120 020
TED Frogmem Audoen Asisiant Bl [+] 62,000 12,710 13.2% = B, 138 1,259 0.00
TED (Chent Core Coondinator M D 55,000 11275 38.5% 17,143 14,231 2,918 0.00
TED BfekCal Ailking Armlvad M D 63255 12957 11.5% E.574 5,456 1,118 0.00
TRD: O Suppaed M D 57,000 11,585 11.7% &,010 4,588 1,022 0.00
TED: Cifice Coordinaior Cl D 52000 10,550 12.7% 5553 4,540 1,013 0.0a
TEC: Firmrcial Azabyst L] o 110,000 2550 1.4%: 1,352 1,155 237 0.00
TEL: ] Subconbucied Poychosinst L i [] 210,000 a 13.0% ] [ a 013
] 0 0.00
o 0 o 2.0
[] [1] a 0.00
[:] [1] a 0.00
[5] [i] a 0.00
3005 42845 2.38
TOTAL
OO
Dozl of Frings Beneflis. Foplover FICANVedicars, 'Worken Compemsstaon, Unermpleymen
Waowtion Pay, Sick Pary and Hewlth BeneSis
o indicade 3 direct iaff od i s imdire AT i ™ 1]

ete, adminbtrative and derical o 1afT are acrmally reated o pdinect o, For any sl minbtratve of destoal salf that ame idest fed e
direcy, pledia ansure te reguined documemation is malstainsed 1o Al OFR 200413 je)id) - (4]

Contraceed pecition: meed ro be Climiral porigion: aely. Asv Nom-climiral contracred posidion meed to be indnded on the Operating Frpence schedule aaly.
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EXHIBIT |

LAN BEERNARDINDG TOUNTY
DEPAATMENT OF BEHAVIORAL HEALTH

SCHEDULE B
Contrachor Hame- 30U Coact Children's Sooksty
F 2024 - 3125 Erovider £
CorfracFFPs B21-B0E | RTPE 2107
Frepared by: Gl A Gacia Acidress: 26810 Acarn, Butts 180
Titie: CFD Wicaion Vigo, CA B2E81

D= Formn Completed: A2T2024
Crperating Expances - Ploace lict all cperating socts ohangsd to thie program, Including administrative cupport coste and management Tees aleng with a
distall explanation of the catsgorisc below.

Cctober 1, 2024 - June 30, 2025

3 Wonte) Erudget Revision
% CHARGED TO

e craazanan | cmERREn | ete | ornoasam | ToTAvcosTTormosmaw | GIERE nevices Budget

1 Advertising B Recrubment 51,172 0% =0 100% 51,172 o 1,172

> N $1,706 0% 50 100% $1,706 1,705

3 Dues B Publications 50 0% =0 100% 50 o

4 EHR Support Sees 52,745 0% =0 100% 52,745 2,745

S FumBue Expense §0 0% 0 100% 0 o

& Insurance-Liabisy $3,058 0% =0 100% §3,058 5055

T Interest Expense ¥ 0% 0 100% 0 ]

B Leased Vanick Sxpenss §0 0% 0 100% 0 o

S Ofice Experses ¥3,998 0% 2] 100% ¥3,958 3,958

il Ofice Space'Dooupancy 33812 0% 4] 100% L3402 43412
11 Program Expense; Ofher §3,854 0% 4] 100% §3,854 3554
12 Subrorfraciors (Psychisrisks) 350,700 0% 0 100% ¥50, 700 50,700
13 Teisphone & |mi=met ¥6,356 0% 4] 100% ¥56,35E6 6,355
14 Traming & Training Trael ¥1,125 0% 4] 100% §1,135 1.125]
S Transporiation Expense 679 0% 4l 100% ETY &9
g Indirect Expense 352,731 0% 4l 100% 52,73 =2
SUBTOTAL B: §177,534 30 §177,534 0 177,534
GROEE COITE TOTAL 3TAFFING AND CPFERATING EXPENIES: $429,384 o 429,284
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Frapamms oy
Ths

Buiget Karmtive ke Operatng

EXHIBIT |

SCHEDULE
BUDGET KARRATNT
FY H - 3 Confmcicr hare  South Coaat Childnen s Socty

Peovoar §
Contmcimyre ST1-HEE | TP T80T

G A Garce Acidresm 2EHL Ao, Bobe 180

Wiazion Visjo, CA B8
Dwes Form Cormpited: ARTSE24

CFO

. Expiain ssch sxpenss by ine e Prowise o eaplanation for delerminalon of all Agunes § rafe, dussBon, quandty, Seroit,

Expemses
FTES, ehi| bor examphe anplain bow ceerfissd or indnecl ookl were calculiled.

Cotober 1, 2024 - June 33, 2025

Justifcation of el

Acenrbuiyg & Aecrugmad | This bee dem s used b wnl samicton e
El it [T ETep———— iind. mkatia B T pp——
3 Choms & Pusiiesizes L]
Evnn though BECS ows [ pthine Hmoows o= VoL we reve g st pey TEITEEp TR M e b o e

EHR Soppoet Fem

e of e softwrs o and The armeast charged o us on @ monhly biss i upen = sel (ee par user. One-tma lm
bt ey loormers porc e for wdcftonel v me cearged Srecly ko peogreTm.

& Fumitrs Expamse Bodigeted in coved e cont of demis, Sheire, s rebeted ofics umstings @ nesded fof Bae progan.
Thia i=a e Roluces conbac-racuned e kg Ls Ciaranal Listiily with tromd Form ooparty SuTmags e conmiachn btairy,
5 ) Actarmobily Liabsilty inchuding covarsge for cwned, nos-oened, and hired wehicles; E u Lintsliy; P Limbility. Semcal Lisbsily, Cyboar
mermece-L sty Ly, Fiabwoth, Secorty & vy Lissity. Dockor's Frofess onel Lsbity covesga s sloosed tn Bosa Haat prmpay
twmnd oo direct sarvics hours.
P inimresst Esperme ik
El i

Leswad Vehicle Cxperme

H_cigmiacifor gareiel S s wuch o b o cark g, paenn, pamichs corm Mg s e aed s asgma-] st e mepeced fe ol due o
e

8 Office Expersem
Facity rasts, incuding releied common-ares and apening oosts pemsed Brough by the bsor, ar aliocried o e srograr besed on B surmber of smpkopes
Fm'l'n-Eq-r-uuf'l'E-Jmi--p— We smlcumie ha percentsga of Fe stograre F 1 Es ko ot FTEs housed in Bo ssme oty a-d s

10 Offon Somen gt e bl baese oot This b e most logesl sloceios e grastest determing factor of how much specs s ulied B

b
hm-t-nfﬂr—thguh.-—hrﬂ-m e prany Cn ey so recuze e oges st of ey b g renrer oo eoromd
ver e He of 5o e o Peogam

T

B For dired ard rekeries ared Seracetc s el puTens indoda

chrts,
e g ks, hardbecks, @nd ofer eopies. Chend Aacbla spacdicg e skes nouded n s e fem

B For 013 FTE of P Errm ol rie of S350 per o, Thae total ool of $50, 700 for paychiabats @ incucind on Saffing teb

13 Telshors & mleret

el phorn mpeam nciuse cul phons 1 sl deed seracn S, supeaos wnd drmdon (e oo celegay ses imchde ol g o rogra rleoona
e s e wed e

14 Trareng & Treimng Trevel

This limm e  for mning cowts via Feneg videos {Asles) srd n-penmon einisge io it ste® Wit iroper handing of cients s well i keeping curment on
genarsl pracices relvted o B progran and contecl-equised Farings.

covar Bm of ntsfl rilmsge for services provided on behal tha program. Cumestty budgeted @ .57 per mia, @ wil ot sacsed
Wt mibesgn rrtes i etabished by B 95 for e period of Bw confrect. SEGS will only seimbucse o busises-releied riles whct incde el Boe

1 Teamparinion B e “uwres home® o0 es kooeion of S el 1o cegueted ‘Wi g e el rréasga Srgured dewnebcms e oo bl
i cherd wmchool St horm | banogs, wnd rosbngs
indirect sdmniainathe couln ere coxte el idenfed by sy o progiem o oosl conier. Thase oot haew been celoskited by Lsing e ssleny slloorion metod
weich o W Mooasteshs Wl poros o e wiepd i- e oo of Fe " Unézrm B 2EF R Pt 70 indisect cont b cicbed o
PP 1ﬂimmﬂummmmmmmnmmm1hmmmn Thwss conis incude wch

Hiurrmn R ﬂmmmhmm-ﬂﬂmm-\m
H-,H-n--uﬂmﬁan—-,mmcm Abes incuced me servay arel
~etwrs couts wnd e GAA Iz ppere
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34N BERNARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
FY 2024 - 202E
Esrvios Projeobtions (Mode 18)

EXHIBIT |

Prior fizcal year Rates (Compieted by DEH) Contractor Name:| South Coast Chidren's Society
0#d County Contract (COR) Fabes: §2.20 f>1-01 555 §4.20 Provider 2
Frodusdtvity Expesdation: 505 CAM Biafe per MOn.  MME Ratedin W33 Ratelin Crisls Rateidin ConTactRFPE(=21-852 | RTPS 23907
Agency Fer Min Rates: §2.34 F318 5591 5447 Address:| 25510 Acero, Bulbe 150
RWOTE: H no estabalshed agency per minube aies, please input S SOR mdes in the highlighesd oslls Mission Viejo, CA 92591
Target Cost Per Unit of Senvice 5272 5370 520 §5.20 Date Form C 42712024
ALL YELLOW HIGHLIZHTED AREAT BEQUIRE INFUT BY FROVIDER [Diate For Revised:
Projecisd Fe ted by Tervioe Type Clianic Served
Estirma Slarling Census 55
. Planned @
Units of . Case Mental Health| Medication Crisis =% _
. =8
MONTH Sari Clinical FTE's Managsment Sarices Support Intervention 2 § ¥ g'g El &2
[Mirustes) (D108 & 0a-08) (10-50) (&) () 'E 8 i 8 B g S
uo|fu@

Oict-21 12,360 238 1431 0,553 i 3054 B ] 35
Mow-21 12,360 238 51421 $40,553 L | 5054 8 ] 35
Dec-21 12,360 238 31431 #0553 i 054 B ] 35
Jan-22 12,360 238 51421 40,553 i 5054 8 ] 35
Feb-22 12,360 238 51421 $40,553 L | 5054 8 ] 35
Mar-22 12,360 238 31431 #0553 i 054 B ] 35
Apr-22 12,360 238 51421 40,553 i 5054 8 ] 35
May-22 12,360 238 31431 $40,5682 M o5 B ] a5
Jun-22 12,360 238 31431 #0553 i 054 B ] 35
TOTAL 111,240 §12.882 364,077 #2038 58.5en 72 72

Total Revenue 5429385 [ Uncuplicated Cllents Served| 157

Estimated Cowl Par Clmnt:

275
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EXHIBIT |

15-0 15-o 15-0 15-o
Caca Menial Heartn maml Crick TOTAL g Monthly F‘Tﬂ Lengif
Management ervioec — Inierention CONGUE |

Total Minutes of Services 4,730 98,617 6,243 1,651 111,240 BS 12
Todal Monthly Minutes of Senices (Average) 394 az1a 520 138 JZT0
Dosage (minues) per client per manth 5 &7 [ 2 109
Dosage (hours) per cllent per month [.0B 1.61 R 0.3 1.82

Total Hours Per Unduplicated Cllent for Duration of the Program: X1.81
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SCHEDMILE A - Planning Estimates

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH Confracior Mame: South Coast Chikdren's Soclety

Actual CosT CONTAcT (COST FEMbUrSament) General Mental Health Provider &
(GMH) ContraciRFPY  #21-632 | RFP# 23-107
FY 2025 - 2026 [Z Months) Address; 25510 Aceno, Sulte 160
Prapaned by: Gl A Gandla Juily 1, 2025 - Sepiember 30, 2025 Wisslon Vielo, CA SeEaT
Titia: CFO Date Foam Comipletad: JR87R0EE
Date Form Revised ——
[TIRE [MODE OF SERWICE To o To o To-Detpats ToDetpats
Casa Hatal Hualth 1
SERVICE FUNCTION Missgemant (1]  Sarvess Seppan | M TeTAL
# o) [10-58) ]
1 s | DiEstributicn 2% 1.00% [T ] LI 3%
EXPEREES
2 SALARIES 2,050 54,218 G, 967 1,393 [1] 59,668
3 BENEFITS 428 12,140 1,428 286 [1] 14 282
[2+3 miu=t equal total stamng coste] TE19 71,350 3,395 1670 1] 3,050
4 OPCRATIHE ERFENSES TS 0,303 5018 L 1 =3, 150
5 TOTAL EXPCHEES [ZFH] ERir] TET.BET 14373 k] 1] 10,13
AGENCY REVENUES
[ PATIENT FEES 1]
7 SATIENT INSORARCE 1]
E:] WEDFCARE 1]
E GRANTS/OTHER 1]
10 TOTAL AGEMCY REVENUES |E+7+E+5) 0 0 0 ] 1] 1]
11 COMTRACT AMOUOHT [5-10) 2,055 T2 5G] 12,513 k] 1] EEEEEN
s FURDING S %
12 | saoen [MEDCAL [FFP AT.00% [REE] 3,19 5,528 1266 1] B3,259 |
13 s [EPSOT (AT nMEerT) 00 1 S0 [ 1 [1] ESl
14 1291 Realignment Malch = o 2,140 50,628 7,133 1426 1 71,327
15 0 0 0 [ 1] 1]
15 =mn |1 - it T el o2 L] 1] 3,473
17 FUNDING TOTAL =058 T2, 5G] 12,5313 1] 183,73 |
13 MET COUNTY FUNDS {Local Cost) MUST = ZERO a ] ] ] 1] D
13 STATE FUMDING (Incuding Realgnment) 2,335 67,665 7,984 1,597 o 79,541
0 FEDERAL FUNDING 1,699 53,795 6,329 1,266 1] 63,289
2] TOTAL FUNDHNG e 13 B 14,313 2 e a 143,130
2 TARGET COET FER UNIT OF EERVICE 05 $1.23 22.29 F1.73 S0.00
23 UNITS OF TIME (MInuies) 4,730 G8,600 6,239 1,652 o 111,229
APPROAVED: - r i f
T a2 M Gl 05/DE2024
Beridaairy ARarmirans |May 6, 2004 1556 P cabuin Taylor Wiy &, T4 1809 PO
PROVIDER ALITHORIFED SIGNATURE DATE DEH FISCAL SERMICES DATE DEH PROGRAM MAMAGER DATE
Gil A. Garcia Anthony Altamirano Joshua Taylor
PROVIDER AUTHORIZED SIGHNER (PRINT NAME) DEH FISCAL SERVICES [PRINT MAME) DEH PROGRAM MAMAGER [PRINT MAME)
CFO Administrative Supervisor | DEH FISCAL Rogear Ma

EXHIBIT |
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EXHIBIT |

SAN BEEMARDIND COUNTY DEPARTMENT OF BEHAVIORAL HEALTH
Schaduls B STAFFING DETAIL
FY 1035 - bidé
Jaly I, DHES - Sepiember 3, 135 3 ot b
Staffing Deiadl - Fonoanel (lacudes Porsmal 50 rvion Centracts fer Frofesiossl Sery ke

CONTRACTOR MAME: South Coast Children's Sociery B35 wenr
M:I,::d:r___ Full Full Tutal % Cmi | Tols Selare | Budpeied | Toel Salarkes | Total Benefis Chrical
Name [ — Fuitian n;:.ﬂr Tiome Tiome Full Time | Aocated | s Bens | Hoursof | ChrBetin | Chamedis FTE
Licems Tille SMHS, change nreal Frings Salarkes & Contrad Chargod 4o  umiract I . P—— Providing
e N DIC™]  salarye Bencfin® Bmefin® Services | Contract Serviom | Servion SMHS
THD IMFTLCEW | Program Directir N D 150,000 30,750 180,750 | 10.3% 4643 3853 70 000
TED IMFTICER | Program Sopervisor N D 100,000 20,500 130, 500 S0.0% 15,063 12500 25583 D.00
THD LRETLCSA i ¥ [+] BD,DO0 16,400 06400 | 133.3% 32133 26,667 SAG7 133
THD LT LCEW A Clirea] Axesocr ¥ D 50,000 15,400 56400 | 220 e 4,400 e o2z
0 1] [1] [1] 0100
THD Wi=slal Heallk Spoiai X D 52 000 10,660 Eofel | S00% T, ES00 T [0U50
TED LPFT Liusersed Fayck Tech ¥ D 70,000 14,350 B4350 | 197% 4,153 3446 o7 020
THD Progras Adiien Asidl M [1] E2.000 12710 TATI0] 139% 2465 2046 420 Lo
TED Client Care Cisordi b N D 55,000 11,275 BE2TE | M5% 5716 4744 8973 0100
THD Modi-Cal Filling A W 2] 63,256 12967 T6223 | 11.5% 2191 1619 ErE] CLo0
THD Qi Seppon N D 57,000 11,655 EEsas ] 11.7% 2,003 1653 321 000
THD Cfice Cororedirnatior H D 52,000 10,660 E2560 | 127T% 1564 1647 338 0Loo
THD Firmaraial Acralyat [ [+] 110,000 22,550 132550 | 14% [ 385 EE] 000
TED ] Subsustracicd Paychial ¥ C S, OO0 [} 0ot | 150 [4] [+] 1] o1z
0 1] [1] [1] 0100
T [1] [4] 1] 000
¥ 0 a [1] [1] 000
¥ 0 [1] [1] [1] 000
¥ 0 [1] [1] a o0
0 U U [4 1] 0100
B065R 14,382 236
TOTAL
“Corveal Thunigl i i ool it gy ik Ml i o] Lirom bl S50, i v b Dot o W s b (CHOET:
Dietall of Frings Benefts: rrer FIC Adedba
Uncngsluymerd, Vacation Fay, Sick Pay, Povss amad Hoalth Boncfits
pat "D oo imdiy dirs paffins posin md inpae " f in dires ffines poddon or "C" coniracied jom

Hobe, sdministrative and dencal st ane mﬂlrfmndul'rﬂr\:ct mﬂhrmrmm: or denical ST that ans
igentified as direct, please ansure the required documentation is maintained to fil FR 200,413 [c){1] - (4)

* Comtracted peozitions meed o be Climicsl position: enly. Any Nen-climical comtracred pecition need to be incloded on the Operating Expense schedule only.
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Prepared by Gl A Gacia
Thtie: TFO

AN BEERNARDING COUNTY

DEFPAATMENT OF BEHAVIORAL HEALTH

ECHEDULE B

Fr 2026 - 2128

Contractor Mame: 30uh Coact Children's Sooksty

Frovider £

ConractRFPE #2882 | RFPE 23107
Agidress: 26810 Acero, Sulls 180

Milcclon Viejo, CA 82881

D= Formn Completed: A27T2024
Crperating Expances - Ploacs lict 2l operating socts ohangsd to this program, Insluding administrative cupport ooste and management Teas along with a
disdall sxplanation of the cafsgoriss balow.

July 1, 2025 - Seplemiber 30, 2025

EXHIBIT |

[ Mot} Eudget Revision

% CHARQED TO
e cmaazanan | omERRmn |1 e | " rornoasam | ToTAvcosTTormosmaM | EEEnevices Budgat
1 Advertising B Recrubment 5381 0% =0 100% 533 o 3
7 e $560 0% P 100% P sem
3 Dues & Publicalions ¥0 0% 2] 100% 0 a
4 EHR Suppor Fees ¥915 0% 2] 100% L o5
S FumPwre Expense 0 0% 2] 100% 0 |
£  Insurance-LiabiEy 3,013 0% 2] 100% 3,015 3,019
T Inter=st Experse 0 0% 0 100% ¥0 |
B Lepsed Vanick Sxpenss 0 0% 0 100% ¥0 |
8 O™ice Experses ¥1,333 0% 4] 100% §1,333 1.233]
0 C*ice Spacerooupancy R | % 0 100% 12471 2471
91 Program Expanse: Ofher §1,285 0% 4l 100% §1,285 1.285]
12 Bubrorfractors [Prychisfrisks) 16,900 0% 4l 100% §16,500 16,500
13 Tai=phone & |wizmeet 32,119 0% 4l 100% 32,115 2,119
14 Trarming & Training Trawed §3rs 0% 0 100% 375 iTE
S Transportation Expense 3236 % E4] 100% .
e Indirect Expense #7577 % E4] 100% 757
FUBTOTAL B: 53,180 b2l 59,180 a 53,180
GROEE COITE TOTAL 3TAFFING AND OFERATIMNG EXPENEIES: 143,130 1] 143,120
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Prepared by
Tie:

EXHIBIT |

EZAM BEERHARDIND COUNTY
DEFPARTMENT OF EEHAVIORAL HEALTH
SCHEDULE B
BUDGET HARRATIVE

FY 2025 - 2028 Conracior Mame: $owih Coact Children's Soolaty

Provider #

ContractmFFE 21882 | AFPE 23-107

Gl A, Garcla Addresz: 26B10 Acero, Sulbe 180

CFO Mlccicn Visho, CA B2881

Deate Form Completed: 472772024

Budgst Marmative for Operating Expenses. Explaln sach sxpense by line ltem. Provide an sxplanation for determination of all igures | rats, durafion, quantity, Bansliis,
FTE's, etc.] for example explain how overhead or Indirect cost were calculated

July 1, 2023 - September 30, 2025

ITEM

Jusztifcation of Cost

Advertising & Recrutment

This line Item |5 used for employee recrultment advertising as well 35 heakih and sancion screenings prioT 10 EMployment.

Tompaer & Equipment
EXpenses

Eudgated to provige eMaiant, secure, conslsbant, cost effective and reldlanle communication Infrastructure for the program.  Expendiures will iInclude vendors,

Dues & Publications

A

EHR Suppart Fees

|Even thogh SCCS owns he software Ngnts o e EIBCronk: Medical Reconds [EMR), We NevVernaess MUEE pay monthly malrenance f2es 1o nave
continued use of the software and ongoing necessary suppor and enhancements. The amount charged bo us on & manthiy D3sks 16 UPON 3@ 581 f8e Par USEr.

Furniture Expense

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

Insurance-Llaiity

This lIne [bam Incudes contract-reguired coverage Including Comprehensive General Liablify with broad form property damage and contractual llabiity;

Automoinlle Liaolity Including cov for owned, non-ownad, and hired vehicles; E Liabil Professional Liaolity; Sexual Misconsuct Liabil

7 Inierest Expense MiA

3 Leased Vehicle Expenss MiA

3 Offios Expanses Buﬂgel:e{l Tor general office supplies such a5 toner caridges, paper, penclls, pens, Ting supglies, and smal eguipment with an expected e of less than one
Fal:il Tents, Incudng r2ialed common-area and operabing cosls passad through by the lessor, are allecated to the program based on the number of

10 Office SpacaiOcoupancy y g opering P ugn by prog

employee Full Time Equivaients (FTES) octupying the space. W calculats the parcentage of the programn FTES to total FTEs housed In the same facliiy,

Program Expenss: Other

Ewudgated far direct program supplies Including charts, cllent sunplies and materais, and therapautic toys and gamas. Program Expenses Incude matenas th

SuDconiraciors
(Peychiatrists )

Eudgated for 0.13 FTE of Psychiatrist time at a rate of 5250 per howr. The total cost of $16,900 for peychialrists Is Includind on Stafng 3.

Telephone & Internet

ME SXpenEEs IncLnS 2 iones 1or 3 Eenice . ELpErVIsOrE 3 r [ BIEEI Slges On rogram
teiephone land Ines a= well 35 Inlemet senicas which enables amall acess.

Training & Training Travel

This lIn= [t2m s for Taining costs via ﬁnlng vidEas [Rel3s) and In-pEls::-n nnnga T 35SIEE SLAT Wit proper Nandling of Clents &5 Well 35 Keening curan

Transporiation Expensa

e

Indirzct Expense

f [dEniiad by any One program of Cos: Tantar.
le allocation method as stted In the Code of Federal Requiations Unn'nrm Requirements at 2 CF.R Part 200, Indirect onst 15

I'I'IE"IMG'III'HmlGEI'I D0
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34N BERNARDING COUNTY
DEFARTMENT OF BEEHAVIORAL HEALTH
ECHEDULE B
F' 2025 - 3038
Earvios Projsotions (Wods 18]

Prior fiscal year Rates (Compdated by DEH)

Contractor Mame:

EXHIBIT |

Zouth Coast Children's Soclety

i County Contract (CCR) Rates:
Frodusiivity Expecdation: S0

§2.20
A Rt per AN

=299

s

MHE Ralefdin W33 Rateflin

$4.20
Crisls Raderidin

Agency Per Min Rates: 2.2 $2.859 $5.56 420

ROTE: I no estabalshed agency per minute Rtes, piease input T CCOR @ies in the highilghed oails

ConractlRFP2

Target Cost Per Uinit of Senvice

0051

§133

173

F1.73 Dabe Form C

Provider 2

221-552 | RFP2 23107

:| 25910 Acern, Sulke 160
Mission Viejo, CA 92691
A2TIZ0I4

ALL YELLOW HIGHLIGHTED AREAS REQUIRE INFUT EY FROVIDER

Dt Fom

Projecind Rewenus Senarated by Servios Typs Clianic Sereed
Estima Siarting Lensus 55
Unitsof | Flanned Case  |Mental Health| Medication |  Crisis E

MONTH & Clnical FTE's Management Canices Support Intervention g g i

Mirutes) (0106 & 08-0F)(  (10-50) (60) (70} g & &E
Juk-24 37078 238 $1.431 $40,554 $4.771 3054 8 a8 85
Aug-24 arors| 238 $1,431 $40,554 $4.771 S054 8 8 a5
Sep24 37OTE| 238 $1.431 $40,554 54771 3054 ] a 85

TOTAL

$121.861

$14.213

Total Revenue

143,130

Unduplicated Cllsnts :ml 100

Estimated Cet P.rc:-m.-l 51.313'
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EXHIBIT |

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

Caca Martal Hear |.;u:w-ml Crick TOTAL g Wonthly am;::uuu Pt
Managemert Lanvioac — Inderentlon CanNGUG " the)
Total Minutes of Services 4,730 98,509 6,239 1,652 111,223 BS 12
Todal Monthly Minutes of Sendces [Average) 3584 8217 530 138 9269
Dosage (minues) per client per maonth 5 87 6 2 109
Dosage (hours) per client per month 0.DB 161 0.10 0.03 1.82
Total Hours Per Unduplicated Clent for Duration of the Program: 21.81
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SCHEDULE A - Planning Estimates

EXHIBIT |

SAN BERNARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH Contracior Mame: South Coast Children's Soclety

Actual Cost CONTACT [COST MembUSament) General Mental Health Prowiger #
(GMH) ContraciRFFY  #24-653 | RTPE 23-107
FY 2024 - 2025 [7 Months] Andrass: 25010 Acero, Sults 160
Prapared by: all A Gardda Oetobar 1, 2024 - Juns 30, 2025 Wizsion Viepo, CA RS
Titia: TFo Date Form Completed: TS
Date Fomm Revised: ——
[ORE [MODE OF SERVICE TS5 To To-Tetpats Tty
Casa Hartai Haalth Mt n
SERVICE FUNCTION Masagement (01 Services Seppen | S beuricn TOTAL
o) (B8 (]
1 % | DEsiributicn 2% 100% 1530% LI L%
EXPENSES
2 CALARIES 8,662 751,103 29,547 5.006 0 205,415
3 BEREFITS 1E17 51476 5,056 1211 ] 50,550
[2+3 miuet equal total staffing coets] 0,679 ;579 35,596 7120 0 355,076
3 OPERATING EXPENGES 5075 TS 15,520 ER 1] 163,210
5 TOTAL EXFENSES [2+3H] 1575 3530 g ] .58 1] 25,198
EAGENCY REVENUES
5 PATIENT FEES 0
7 PATIERT TRGURARCE 0
] WEDIARE T
E GRANTS/CTHER 0
10 TOTAL AGENCY REWENUES [5T+5+5, 1 0 o 0 0 0
il [ 5% 5 AR R ] T 1] 575,78 |
=5 FURDING Sram
T2 [ simw |MEDFCAL [FER o 5067 157 391 Pk i 355 1] T35
TT | =ms [ERCOT 0T RFEr] T 5 120 i3 7 1] 15T
12 1551 Reallgnmen Matsh = oo 7,851 =2 450 26172 = 0 261,715
15 0 0 0 0
T | ==x 1 - k] AT k] ] 1] 3.0ET
7 FUNDING TOTAL .5 335,408 2510 fLiE=E 1] t
18 NET COUNTY FUNDS (Local Cost) MUST = ZERD 0 o o o 0 o
19 STATE FUNDING (Incuding Reabgniment) 8,789 243,017 29,2397 5,550 1 792,962
20 FEDERAL FUNDING 6,067 197,391 23,222 4524 1 233,294
21 TOTAL FUNDING 15,758 448 400 £2.818 10,504 [ 525,186
2 TARGET GOET FER UNIT OF SERVICE $2.44 53.32 617 3467 50.00
23 UNITS OF TIME (Minuies) 5451 134,402 8,514 2251 ] 151,708
APPROVED: —
DSmEI04 M paner ._-'5::'. Fﬁi‘f«.ﬁﬂ .l'ﬁf'ﬂl":i:‘ DS/D6/2024
fltiacon Aamicnae Riuy £, 38 L | Joshua Taybor (Wary 6, 24 1609 POT
PROVIDER AUTHOREZED SIGHATURE DATE DEH FISCAL SERVICES DATE DEH PROGRAM MANAGER DATE
Gil A. Garcia Anthony Altamirano Joshua Taylor
PROWIDER ALTHORIZED SIGNER [PRINT MAME) DEH FISCAL SERVICES [PRIMT NAME] DEH PROGRAM MAMAGER [PRINT NAME]

CFO

Administrative Supervisor | pey gsca

Roger Ma
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EXHIBIT |

SAN BERNARDNNO CODUNTY DEFARTMENT OF BEHAVIORAL HEALTH
Sohedule B STAFFING DETAIL
FY 2824 - 2035
Ciciwber L, 3024 - Jurs 5, 5125 ¥ monihn)
Stafing Drtuil - Peroand (Inchedey Pemonal Serocn Cantracis fer Profeoisnal Serces|

CONTRACTOR NAME: South Cosst Childrea's Sodiety ET% o
TETT]
Poutiom bn i | Full Ful Tatal e Coal Hudpoied | Typel Saburies | Total Bonefiis Chnical
Sarmer [Regroe! Froaitien ﬁ;::"ﬂ:ﬁ Time Tame Full Ties A lbscaiod Hsurs af Clurged 4 Charged FTE
Licomss Titke S&IHS, changs Arnzal Frimgs Sabarie & Contrad Conirmct Barvican I Providing
im TN pac” Salury" Ermiafia Banflin® Sorvice Sorvice EMIHE

TED: LWFTACEW | Progmes Direcior M 4] 150,000 30,750 180,750 | 19.2% 2,575 4423 0.00
TED: LWFTACEW | Frgmes Superviser M [ +] 080, o 0,500 120,500 | 65.0% 48,750 5,954 0.0a
TEC: LWFTAC SR Chociasas L3 o 20,000 15,400 95,400 | 300.0% 120,000 24,500 2.00
TEL: LT C RN Chmcal Asssxsor W ] 0,000 15,400 34.0% 20,400 4,182 0.3
1] a 0.0
TED Pufoniad Heolih Specilin i [+] 52,000 10,550 50.0% 15,500 3,938 0.50
TED LFT Licersed Prych Tech i [+] 70,000 14,250 2£.6% 12,933 2,643 025
TED Frigmen Aubren Asisizni M [+] 62,000 12,710 20.4% 5,486 1,345 0.00
TRD: (Chent Care Coondmator M [+] 55,000 11275 £8.0% 15,800 4,053 0.00
TED: BbkCal Filling Acmlvai ] [+] 63 255 12557 15.0% 75591 1,556 0.0a
TEC: O, Suprad = o 7000 11,555 16.0% 6,840 1,403 0.0
TEL: Cifice Coordinaior B ] 52,000 10,550 16.0% 6,240 1,280 0.0
TEL: Firmrcial Azabyst B o 110,000 2550 132,550 8% 2,310 473 0.0
TED s Subconbcied Prychsirist i [ 520,000 =] 520,000 | 16.0% 1] [] 016
I 1] 0.00
1 [i a 0.00
[1] a 0.00
1] a 0.0
0 a 0.0
205413 60,550 325

Dl of Frings Benafis: Feglover FIOAMdicrs, 'a'irkers Compenmton, [renglosmen
K and Hewlih Bencfia

cwitwn Pay, Sick Py

hste, adrminbtrathve aad cerical 516lT are sormualy realed o edinec con. For sy ad minbarathoe or dedcal seall that ane idest Fed s
direct, pliiia e te feguined documenation B malstained 1o Al OFR 2000413 Je)i1) - [4]

Contraceed peeidons meed ro be Climdcal posigons ealy. Asvy Nos-climical contraceed posidon meed to be induded on the Operating Frpense schedule only.
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EXHIBIT |

AN BERMNARDING COUMTY
DEFAATMENT OF BEHAVIORAL HEALTH
ECHEDULE B
Contractr Mams- $0US Coac! Thildren's Soubkety
Proviger
ContractFFPE #2882 | RTRS 231407
Agidress: 25810 Apern, Bults 180
MicGion Vigo, CA, 8681
D= Form Completed: 4727024
Operating Expsncac - Plsacs lict 2l oparating cocts oharged to thic program, Insluding adminictrative cupport cocts and managemsnt Tesc along with a
dedtall sxplanation of the catsgorisc below.

P 2024 - 2125

Frepared by: Gil A Gacia
Titie: CFO

Cctober 1, 2024 - Juns 30, 2025

3 Mot Esudget Aaviskon
ToTAL cosTTn | % CHARGEDTOD gors; copTTo OTHER | PERCENT CHARGED R

e ORGAHIZATION M;&:;“'a FURDING SOURCE TO PROGRAM TOTAL COBTTO PROGRAN m .

1 Advertising & Recrufment 5870 % 30 100% 3870 o 70

7 e 53,158 0% 30 100% 53,158 3,158

1 Dues & Publicaficns 50 0% 50 100% 50 0

4 EHR Zupport Fees 52771 0% 50 100% 52,771 27

£ FumbBure Expense 0 0% E ] 100% 50 |

& Insurance-Liabisy 57,841 0% 50 100% 57,841 7.8

7 Inter=st Experce 0 0% 0 100% 50 |

8 Leassd Vehick Expenss 0 0% =0 100% 50 a

3 CMice Experzes §775 o% 50 100% §77S 775

0 Cice SpaceDccupancy 17,556 o% 50 100% 17,556 17,556
21 Program Expense: Gmer §2,833 o% 50 100% 52,833 £33
12 Subrorfraciors (Prychisrisks ) F62,200 0% 0 100% §62,400 62,400
13 Teisphone & Infemed F2.502 0% 0 100% 204 4E0=
%4 Traring & Training Traws 51,500 % 50 100% §1,500 1,500
%% Tranzportation Expense $206 o% 50 100% FA06 405
%6 Indirect Expense 354,296 o% 50 100% 52,456 84438
BUBTOTAL B: 5163210 [ 5169 210 ] 168,290
GROEE COSTE TOTAL 3TAFFING AND OFERATING EXPEMSES: §525,165 ] I35 185
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Fraparsd by
Ths:

EXHIBIT |

@ A Carcie

CFO

Hudgel Karnllse ke Operalng Exzensas, Eaplain ssch suzense by Inelben Proside an sl snation o debermina®on o ol Agunms | rabe, durslion, quardly, Sonclts,
FTES, ob] %or cxample aaplain how overbasd o indirect ool were calculiied.

Crotober 1, 2024 - Juns 35, 20126

JusBleation of ol

Ecterrtsing & Aecrufmad | This bee dem s used b wnl samicton e
El ks [T T ——————— ine. inatin B e ppp———
3 e & Pusiiceiors L
Evnn hhough BOCE owrs [ Mpthin Hmoows oo VoL we rerve e st pey TEITEEp TR M e fenes o e

4 EHA Scppost Fess

e of the softaare o el The srmousd charged o us on @ monhly bess s geon = sel [es per use One-Ama fee
o roirw s perctuned for addional wie® are charged drecly b programa

& Fumitrs Expase Bedigated o cover B comt of demke, S, e rebred offos fumaiings @ nesded for Ba progran.
Tha i=a fem Pokucdes corbachrecured e kg Ls Ciaranal Listiily wits Eromd Form oroparty SuTmags e conmiacin btaiey,
8 Actarobily Lisbsity inchuding covarsge for cwned, nos-oened, and hired wehicles; E u Lintsliy; P Limbility. Semcal Lisbsily, Cyboar
murmece-L ity Ly, Flabwoh Securty & Powecy Lintaity. Docior's Fofess ol sty oosenega s el ooed fo Bose Haat prmpay
S o direct sarvics hous
¥ inprewt Experse L5
s

2 Lewesd Vehiche Speree

Hocigria for gaerel Sm ipp e wch o e ok g, e, preach srm Mg g e e sl angemad sth e mpeckd fo oo b o
.

2 Office Expermem
Fuaciity rasts, inchiding releied common-ares and openating costs peised Srough by the lesor, s aliccted i Be srogran based on Be sumbssr of smployee
thnhmuuf'l‘&-,lmi--p— We cmlcumie ha percensga of Fe stograre B Es ko ot FTEs housed in Bo ssme oty a-d s

10 Efon Somcm gt e total baese oot This b e most logesl sloceios e grastest determing factor of how much specs & ulied

rwLEmg
hmﬂ-nfﬂr-timnhmhr:ﬁm ey Cn ey sn ricuze e oS st of ey b g renrer oo eoromd
ver e He of e lasse o Feogam

B For dired churts, ard rekeries ard Seracetsc by el puTens E indoda st
e faning i, heedbocks, @ ober sopies. Chenl Aacbia specdicg @e sbes noudes n s lee fem
B For 018 FTE of P Errm ol e of S350 per o The total ool of SE02 400 for paychiabats B incucind on Saffing teb

13 Telhorw & Pleret

Iniephern egeram rouse ool prons el teed seeicn w8, supaeesors e drmdon | he coud celegets wes modoe ol cerges o rograr ik o
e e e el e

14 Traimng & Treisang Trevel

This i ferm = for bning cowts via Eeineg videos | fisles) srd in-pemon Eeinisgs ko sk st wits croper hasding of dients i well i keepng curment on
serarsl practioes rabwied o Be orogmn and oonfecleeguised erings.

15 Tremporbeion Exoermes

B covar Bm of atsfl rrilmsge for services provided on behal the program. Curmestty budgeted @ .57 per mia, @ wil ot sacsed
e mibesgn rirtes i etabished by B 95 for e period of Bw confrect. SCGS will only seimbucss o busises-releied riles whict incde el foe
tha Busiree home® o office laceion of tha stefl for secuiced Wi o et waf rrilangs. Regured destneton indude bael
o cllenfu school, clants hom, Esnisgs, und mestngs.

16 indienct Exparna

Indirect sdmnisiutive covl a costs nal identfed by ey o progiem of coul corer. Thase oot e been celosksted by Lsing the melery slloosiion metod
‘wich o W Mcosteshs Wl oorior o e v i- e oo of fo " Unézrm B 2EF R Pt 70 indisect cont b cicbed o
1ﬂimmﬂummmmmmmnmmm1hmmmn Thwss conis incude wch

Hurrmn R nﬁ-mmhmm-“mm-\m
”,Hm-dnmﬁnwﬁ--,mmcm Ak irciuins ae vy wre
swbwork coubs wnd cher LRA [

Page 28 of 48



EXHIBIT |

24N EERMHARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
F¥ 2024 - 202E
Eervios Projections (Mode 18)

Prior fiscal year Rates [Comipdated by DEH) Contractor Mame:| South Coast Children's Society

Odd County Contract (COR) Raates: $2.20 =299 =55 .20 Provider 2
Produoiivity Expectation: S0% Ml Raie per Min.  MHE Raiefiin AE3 Rateflin Crisls Raiefdin ConfraclRFPR|221-552 | RTP2 23-107
Agency Fer Min Rabes: §2.34 318 5.91 AT Agdress:| 25910 Aoero, Suls 160
WOTE: i no estabalisted agency per minute rafes, pleass imput e COR rates in the highiighed oslls Mission Viejo, CA 92591

Target Cost Per Unit of Senvice EIad 232 HET .67 Date Form Completed:| 22712024
_."_ YELLCW HIGHLIGHTED AREAS REQUIRE INFUT EY FROVIDER Daie For Revised:
Frojecisd Fevenus Genarabed by Tarvios Type Clianic Tareed

Oict-21 16,858 325 51,751 0601 55,835 51,187 11 11 110
MNow-21 16,856 325 51,751 #0001 55,835 51,187 11 11 110
Dec-21 16,856 325 §1,751 0601 55,835 AT 11 11 110
Jan-22 16,856 325 51,751 bo01 56,835 51,187 11 11 110
Feb-x2 16,856 325 51,751 #0001 55,835 51,187 11 11 110
Mar-22 16,856 325 §1,751 0601 55,835 AT 11 11 110
Apr-22 16,856 325 51,751 bo01 56,835 51,187 11 11 110
May-22 16,856 325 51,751 o601 55,835 AT 11 11 110
Jun-22 16,856 325 51,751 0801 55,835 ARG 11 11 110
TOTAL 151,708 $15,756 G408 §h2.518 §10,504 B2 B2

Total Revenue §525, 186 Unduplicated Cllents Served| 200

Estimated Comt Par Gl 52.513|
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Total Minutas of Services

Total Montnly Minutes of Sandcas [Average)
Dosage (minwies) per client per month
Dosage (hours) per cllent per month

15-Cutpatient | 15-Cwipatient

EXHIBIT |

15-Outpatient | 15-Outpatient
Cace T Cricks TOTAL
Managemart Lanviosc . "I Inisnantian
6,451 134 492 58,514 2251 151,708
538 11208 704 163 12842
5 102 & 2 115
D.0E 1.70 oLl 0u03 1892
Tofal Hours Per Unduplicated Cllent for Duration of the Program: 22.93

Ayg Monthly of Program
Cancus {mmonthe]
110 12
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EXHIBIT |

SCHEDULE & - Planning Estimates SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH Contracior Mame: South Coast Children's Society
Actual CosT CONTAcT (COST FEMbUrSament) General Mental Health Proviger #
(GMH]) ContraciRFP%  #21-632 | RTP# 23-107
FY 2025 - 2026 3 Mionthes| Agdress: 25510 Acam, Sulte 160
Prapaned by: Gl A Gandla Juity 1, 2025 - Sepiember 30, 2025 WsEln Ve, CAS9EAT
Titia: CFo Date Foamn Comipletad: JR3702E
Date Form Revised ——
[TIRE [MODE OF SERWICE To o T ToDetpats ToDetpats
Casa Haeal Haalth 1
SERVICE FUNCTION Massgamant (81  Barvess Seppen | b TeTAL
& L.} [18-58) L)
1 s | DiEstributicn 2% 1.00% [T ] LI 1%
EXPENSES
2 SALARIES 2,854 83,701 9,547 1,965 ] 98,472
3 BENEFITS E05 17,1549 2015 404 [i] 20187
[2+3 mu=t equal total stafMing costs) 3,560 100,660 11,566 2373 ] 118,650
L OPETATTHE ERPENGES T 7.5 T5al 1,128 1 TR Ak
5 TOTAL EXPENSES [Z53H] feeiz 135,75 17 50 EEi 1 TT.5T
AGENCY REVENUES
[ PATIENT FEES ]
K AATIENT INSURANCE 1]
| WEDFZARE 1]
E] GRANTSCTHER 0
10 TOTAL AGENCY REVENUES [6+7+5+5) [1] Y] Y] o o 0
11 COMTRACT AMOUNT [5-10) 3,202 45,794 | 17506 3201 1] Tr5.067 |
ws s FURDING an
12 samen. [MEDICAL [FFP 7.0 238 B5,5 iaa 1548 1] T 06
13 s [EPSOT (01T nmert) o 00 el 43 o 1 ] o1
14 1561 Reaalignmen Match = oo ZE17 74,151 8,723 1,745 0 B 236
13 [1] Y] Y] o o 0
15| =sen 1991 Reallgrenen - Fel Couty 31 filiincs 1036 T 1 10,363
17 FLIMDING TOTAL fifbeii 145,754 | 17506 301 O 173,
13 HET COUNTY FUNDS (Local Cosl) MUST = ZERD ia ] ] o o 0
13 STATE FUNDING {inciuding Realignment) 2,530 83,003 9,765 1,953 0 o7 651
0 FEDERAL FUNDING 2322 55,795 7.741 1,548 o 77,406
21 TOTAL FUNDHNG T 148,708 17, S0 4501 a 175,057
2 TARGET COET FER UNIT OF SERVICE S0.E1 51.11 52.05 §1.55 50.00
23 UMITS OF TIME {MInutes) 6,451 134,451 8,508 2253 o 151,692
APPROVED:
i
TSSO h cmezme _LIOWHA mj}fﬂf' DSERN24
Anthoy Altarmirena (Say§, 3004 155 PO Sosirum Taylor (layk, 7004 1508 PO
PROVIDER AUTHOREED SIGMATURE OATE DEH FISCAL SEFWICES DATE CEH PROGRAM MAMAGER DATE
Gil A. Garcia Anthony Altamirano Joshua Taylor
PROVIDER AUTHORIZED SIGHNER (PRINT NAME) DEH FIZCAL SERVICES [PRINT MAME) DEH PROGRAM MAMAGER [PRINT MAME)
CFO Administrative Supervisor | DSA FISCAL Foger Ma
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EXHIBIT |

SAN BFEMARDIND COUNTY DEPAETAENT OF BEHAVIORAL HEALTH
Zohedule B STAFFINGDETAIL
FY M35 - Diks
July I, DOES - Sepiember 30, 1035 (3 month)
S4pffing Dietmil - Feroenel (lacludes Perumsl Semviors Ceniracts fer Prddesioesl Seevieesi

CONTRACTOR MAME: South Coast Children's Society

025 yew
oA
F——— Full Full Tistad %ot | Total Salaries | Budpricd | Tl Salaries | Total Bencfis Clrical
Mame Depres: Finitzn {ux.ﬂr Time Time Full Time | Allocaied | and Benefis | Hours of ﬂc:: Ll el FTE
Licwme Ttk AMHS, change nresal Frinpe Salaries & Condraci Changed e Comiraci Py ] Eeriices P'I'Uﬂﬂ"‘g
[ DIC™ | Salary® Eeneflia® Bermefits® Serviors | Contracl Serviens | Serviion SMHS
TED IAFTLCSE | Progras Dincior H [] 150,000 30,750 180,750 | 192% E.BES 7,192 1474 0.0
TED IMFTICEW | Program Seperiscr N D 100,000 20,500 120,500 | E50P: 18,551 16250 3,331 0.00
THD LAFTCEW A Clinssins ¥ ] 60,000 16,400 56,400 | 200.0% 48,200 40,000 8,200 2100
TED e [ T o E0.DOD 16,400 CEAN0 | 340% B, 194 6,500 1,55 034
o [1] [1] [1] 0.0
TED Wi=zlal Heallk Spovist ¥ [2] 52 000 10,6e0 EZ560 | S00% T E.500 [EEE] 0.50
THD LPT |sersed Prych Tech ¥ D 70,000 14,350 B4.350 | 246% 5,191 4,308 &3 025
THD Proyram Adien Asial H ] 62,000 12710 74710 | 4% 3,510 3,162 [ oo
TED Clien! Care Courdimaky N [] 5,000 11,275 B627E | 480°% T, 6,500 1,353 0.0
] MehCal Filling Aml] W ] 63,256 | 12@7 7623 | 160% EITE] L3230 13 pac
THD QA Sepyur N [] S7.000 11,685 B5585 | 160% 2747 2280 458 0.0
TEHD [ H [] 52 000 10,650 E2560 | 16.0% 2 506 2080 437 OLom
THD Firnncie Acrslva N o 110,000 22,5350 132,550 25% o528 i 158 0.00
THD =] Subuaorine: ied Poychis ¥ [ [ ] [1] el 00 | 1600 [9] [1] [1] 016
o [1] [1] [1] 0.0
0 [1] [1] [1] 0.0
¥ o ] [1] a 0.0
¥ b [9] [1] [1] 0.00
¥ 0 1] [ [A] 0.0
¥ 1Y 1] [ [1] 0.0
AT 0,187 325

“Coli il Tl i conisaetod efnpioyeds thil are pan lre B S55 thall e b owerds Be MH safvioss

Dietall of Frings Bensfic: o FIC Adbicdcar

Uhnenipliymont, Vacalion Pay, Sick Py, Ponsos ol Foalth Bencfita

pmt "D” fo imdic direcr zraffine posids pd inpwe ™ o indire fBn= poddom or "C” comiraied
Nme.mﬁmmuﬁmmﬂnmymmmrﬁmm.mwmm or dienical staeT that ans
idenfified as direct, please ensure the requined do jon is maintained to fill CFR 200,413 [c){1] (4]

B Comtraceed pesitions meed to be Chizicsl positions snly. Any Nen-clizical comtracted pesition need to be included on the Dperatzs Expense schedule cnly.
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EXHIBIT |

AN BERMARDING TOUMTY
DEFARTMENT OF BEHAVIORAL HEALTH

SCHEDULEE
Contractr Mams- 30U Coast Children's Sookety
P 2026 - 2028 Provider £
ConractRFPE #21-882 | RTP# 23187
Prepared by: Gl A Gacia Agidress: 26810 Acero, Sulis 180
Thtie: CFO Mikcchon Vigjo, CA B2E

D= Formn Completsd: 8272024
Crperating Expamcas - Plaacs |lct all operating socte shangsd to thie program, Insluding adminictrative cuppert oocte and management Teas along with 3
dedall sxplanation of the caisgorisc below.

July 1, 2025 - Sepiember 30, 2025

3 Moy Baudget Revision

TOTAL cosTTD | WCHARGEDTO gors; copTTo OTHER | PERCENT CHARGED R
TEM ORGANIZATION mﬂgﬂﬁ FUNDING BOURCE TO PROGRAM TOTAL COXT TO FROGRAM ﬁ Budget
1 Advertising & Recrufment 5230 o% 2 100% 5250 o =0
2 e 51,053 0% 30 100% 51,053 1053
3 Dues & Publicafions 50 o% 30 100% 50 1
4 EHR Zupport Fees §a2s o% 50 100% 55924 o
£ FumBoe Expense ] 0% L] 100% 50 il
£ Insurance-Liabigy 52514 0% 50 100% 2514 2608
T Inberest Experse ] % 0 100% 50 il
B Leased Vedicke Sxpense ] % 0 100% 50 il
5 Oeice Expermes 5358 o% 50 100% 5258 =g
10 C™ice SpaceCcrupancy 55,852 o% Er 100% 55,852 5,553
11 Progra™ Expense: Ofer HER 0% 0 100% F544 o
T —— 20,800 o% P 100% 20,800 20,500
13 Taimphone & intermes §1,535 o% P 100% 51,535 1,535
14 Traming & Training Trawel 500 0% 0 100% F500 s0q|
15 Tranzportation Expense 5135 o% Er 100% 3138 135
16 Indirect Expense 521,593 o% Er 100% 521,453 21483
SUBTOTAL B: §56,338 [ $56,358 ] CE=
GROSE COTE TOTAL 3TAFFING AND OFERATING EXPEMSER: §175,056 b T7E 5|
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Prepared by
Tihie:

EXHIBIT |

ZAN BERHARDING COUNTY
DEFARTMENT OF EEHAVIORAL HEALTH
SCHEDULE B
EUDGET HARRATIVE

FY 2026 - 2028 ConTactor Mame: South Coast Chiidren’s Soclaty

Frovider

ContractRFE: #21-852 0 ATRR 23-107

Gl A, Garcla Agdress: 26810 Acero, Sulbs 180

CFD Micelan Vislo, CA 82881

Diate Form Compieted: 412772024

Budgst Hamative for Opsrating Expsnzea. Explain sach axpanse by ling Item. Provide an sxplanation Tor determination of all Nguras [ rate, durafion. quantity, Ganelita,
FTE'z. atc.) for axampls axplaln how overhaad or Indirect coat wers caleulated.

July 1, 2023 - September 30, 2023

ITEM

Justification of Cost

Advertising & Recrnitment

This lina [tam Is used for employes recrultment advertising as wall a5 haalih and sancion sereenings pror 1o empiayment.

Tompaer & Equpment
EXpanses

Eudpeted to provige efMdcant, secure, conslstent, cost effective and relladle communication Infrastructure for the program. Expenditures will Include vendors,

Dues & Publications

A

EHR Support Fees

|Even thokgh SCCS owns the soltware Ngnis 1o 1 SIecironic Medical Feconds [EM), we Neveliaess MUSE pay moninly MalMenance 1ees o Nave
continued use of the software and ongoing necessany suppor and enhancements. The amount charged bo Us on & manthly basks 16 UPON & 581 f8e par User.

Fumiture Expense

Eucgeted to cover the cost of desks, chalrs, and relabed office fumishings a5 Needad for the program.

Insurance-Liaiity

This [N lt2m INCunes conlrati-TequIed COVErage INCiudNg Comprenensive Genaral Liaoliy wih broad form praperty damage and conbacial Iabiity,

Autamodlie Liablity Incuding cow fiar owned, non-owned, and hired vehicles; E Liabil Professional Lianlity; Sexual Misconsuct Liam|
7 Inierest Expense MiA
3 Leasad Vehicie Expenss MiA
3 OfMice Expenses E-Lngebed Tor general office supplies such as toner cartdges, paper, penclls, pens, Ting supglies, and smal eguipment with an expacted e of less than one

Spaceiloounancy

Fa::ilT:.- rents, Inciudng related common-anea and operating cosis passed through by e lessar, are allocated to the program Dased on he number of
employee Full Time Equivalents (FTES) occupying the space. We calculate the percentage of the programn FTES to botal FTEs housed In the same facliity,

Program Expense: Otmer

Budgeted for direct program supplies Including charts, cllent supplies and matenais, and therapeutic toys and games. Program Expenses Incute matenais th

Subconiraciors
{PEychiairisis )

Eudgated for 0.16 FTE of Psychiatrist time at a raie of 5250 per howr. The total costof 520,500 for psychiairists |5 Including on FafMng 130,

Telephone & Internat

ME EXpENGEE INGUDE Call PIONES 1ar & EEMVICE S1aT, EUPErVG0rE and dIreciors. Ty @s0 1N arges on program
telephone land Ines as well 35 Intermet services which enables emall 3cess.

Tralning & Tralning Travel

THis line Ibem I for ralning costs via nnlng ¥ige0s [Rel3s) and In-pem:un nnnga t0 3E5I5t L Wi proper Nandiing of Clents &5 well 35 Keening curren

Transpontation Expensa

Indirect Expense

] = ANy ONE Program of GOS1 Genber. oy
le allocation mEﬂ]DdaEEHEﬂ In the Code of Federal Requiations L.|I1I1'ﬂl'm Requiremants a‘tﬂ CF. H F"IIEEID. Inu:lrectmst 15

I'I'IE‘I.I‘K]G'III‘HG‘IIGEH 008
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2AN BERMARDING COUNTY
DEPARTMENT OF EEHAVIORAL HEALTH
ECHEDULE B
FY 2026 - 2028
Servios Projsotions (Mods 15)

Frior fizcal year Raies [Complated by EH) Contractor Mame:| South Coast Children's 3ociety
Cid County Contract (ZCR) Rabes: $2.20 =93 o5 .20 Provider 2
Froductivity Expectation: S0% Ol Rgle per Min.  MHE RaleMin B33 Rateflin  Crisls RateMin ConfractRFP2|221-852 /| RTP2 23107

EXHIBIT |

Addresss:| 255910 Acero, Sulbe 160

Agency Fer Min Fates: §220 §2.39 §5.56 §420
WOTE:  no estabalshed agency per minute rates, pleass npot e COR rates in the highilghed osils Mission Viejo, GA 92631
Target Cost Per Unit of Service 0 111 5155 §1.55 Date Form Compieted:[427/2024
ALL YELLOW HIGHLISHTED AREAS REQUIRE INFUT EY FROVIDER Dtz Form
Projecied Revenus Gensrabed by Servios Typs Clianic Sereed
Ectan Tlariing Lensus 110
Unitsof | Flaneed Case  |Mental Heath| Medication |  Crisis E 3 3
Senice 3| Management Sernvices Support Intervention i
[Mirutes) (D108 & 0a-DE) (10-50) (&0 (T E & &g
Jul-24 50,564 325 51,751 0,500 55,835 51,167 1 1 110
Aug-24 50,564 325 1,751 #0500 55,835 51,167 1 1 110
Sep-24 50,564 325 51,751 0,562 55,835 51,167 1 1 110

TOTAL 151,602 s5252 | g148.708 §17.508 53501 33 33
Total Revenue 5175057 |  Unouplicated Cilents served| 143
Estimuted Cont Par u:a-m.-l 51.224|
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Total Minutes of Serdces

Total Monthly Minutes of Semdces [Average)

Dosage (minwies) per client per month
Dosage (hours) per cllent per month

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

EXHIBIT |

Cacs Menial Heath "';"Mm. Cricks TOTAL
Managemert Lanvionc ey Inferention
8,451 134 4581 5,506 2,253 151,632
538 11207 ToA 168 12841
5 102 8 2 115
0.0E: 1.70 oL 0u03 1.92
Total Heurs Per Unduplicated CHent for Duration of the Program: 2298

Avg Monthly Emw' ‘m"""'""
Cancus
irninthis)
110 12
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EXHIBIT |

{GMH) ConfractRFRs  #21-552 | RTP# 23-107
FY¥ 2024 - 2025 [ Montha) Address: 25010 Acero, Sulke 160
Prepared oy G A Garcla October 1, 2024 - June 30, 2025 WiEslon VgD, CA Taeel
Title: CFo Diate Form Complebed: 307/2004
Diale Fomn Revisad:
[TIHE WOOE OF SERVICE To-Cukpaem | 1o CARpatient | To-CARpatent | 1 o-Canpatient
[ ] Marial Haakh Wl nation
SERVICE FUNCTION Managemard (1. Serdces Tupport | CEK Inenanticn TOTAL
& 0% (1050 8a
1 wiw  [Distributlon % ETT) 2109 W 0%
EXPEMSES
z GALARIES 5,173 174,315 20,578 2116 [ 205,783
3 BENEFTS 1,265 35,857 1,219 44 [ 32,155
[2+3 musi equal fotal stailing coata) 7439 710,773 74,797 4950 [ 747,966
] OPERATING EXPENSES 1,345 123,085 14 462 7,806 [ 144 522
z TOTAL EXPENSES (2+3+4) 11,762 333,872 36,279 7,556 [ 352,790
EGENCY REVEMUES
B PATIEMT FEES 0
7 PATIENT INGURANCE [
B WEDI-CARE 0
] GRANTGIOTHER [
] TOTAL AGEMGY REVENUES (547 +6+4) 1] 1] [ 1] [ 1
ik CONTRACT AMOUNT [5-10] T TEE ITATT I TR 1] ITET0
wxn  FUNDING e
T2 | mms [MEDIGAL [FFP) o .20 47530 17368 3374 T TTLEa
T3 | 2w |EPGOT (2011 Reallgnment] = 3 o7 T T 1 EE]
14 1551 Reallgnment Maich o E] 165,375 18575 3.915 [ [EEREH
5 a o [ ] [ 0
16 | swm |10991 Reallgnment - Nel Gounty ] 19,765 7,305 E=H [ 73058
17 [FUNDING TOTAL 1T 333ATE ] 7856 1} s L= T 1]
13 MET COUNTY FUNDS |Local Cost) MUST = ZERD 0 o 0 o 0 0
13 STATE FUNDING (Including Realignment) 6,574 186,247 21,811 4382 [ 218,108
20 FEDERAL FUNDING 5,210 147 530 17,368 3,474 [i 173,682
71 TOTAL FUNDING 11,784 TEE 38778 785 [ 392.790
= TARGET COST PER UNIT OF SERWICE 5254 5345 55.42 5465 S0.00
73 UNITS OF TIME (Minutes) 4,637 05,673 6,120 1518 [ 108,045
APPRONEL: — -
DsDEIn2 p— aylor —— DS062024
| Arebarny Ramivara {May 8, i 1556 P Joshua Taglor (May &, 004 5609 PO
FROWVIDER AUTHORIZED SIGHATURE DATE DEH FISCAL SERVICES OATE DEH PROGRAM MANAGER OATE

Gil A. Garcia

Anthony Altamirano

Joshua Taylor

PROVIDER AUTHORIZED SIGHER [PRINT NAME)

CFO

Administrative Supervisor | ped FiscaL

DEH FISCAL SERVICES [PRIMT MAME)

DEH PROGRAM MANAGER [PRIMT NAME)

Roger Ma
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EXHIBIT |

SAN BERNARDNNO COUNTY DEFARTMENT OF FEHAVIORAL HEALTH
Saobeduls B STAFFING DETATL
F 2824 - 2028
Ohcinber 1, 3124 - June 5, D25 ¥ montho)
Staffng Detnil - Perearsd (Inchedes Personal Semacn Cantracis fsr Profeoisnal Semoces|

CONTRACTOR MAME: Sowth Const Children's Sadety

175 yer
TETT]
a—— Fuli Fui Taiad e Ut Total Salarics | Budpoied | ol Salaries | Total Bonefits Chnical
Same Degree! Pesitisn: i Tims Time Ful T | Abscatod | i Bosfies | Hourpot | C7redis | Changed TE
Liscers Titke SHIHE, changs Amnual Fringe Salarien & Cantrac Charged s | Contrsct [ Barslo Providing
i N D™ Salsrye Bt Emcfiin” Sarvic | Coatrsct Services| Services SMHE
TED: LWFTACSW | Progmes Direcior M [ +] 150,000 30,750 180,750 | 10.3% 13528 11,558 2,359 0.00
TR LMFTACEW | Progres Supenvisor 2] D 100,000 20,500 120,500 | 50.0% 45188 37,500 T588 | 0.00
TR LMWFTLC WA Chmciara ¥ D 20,000 15,400 95,400 | 133.3% 25,400 BO,000 15,400 1.33
TED: LWFTLC S Chmcal Asscxsor ¥ [+] &0,000 18400 22.0% 15508 13,300 2,706 022
o 0 a 0.0a0
TED: o] Hewlih: Specidin Y ] 52,000 10,550 50.0% I3 458 19,500 3,998 o.s0
TED: LFT Licezasd Fxych Tech 1 ] 70,000 14,350 16.0% 10,122 8,400 1,722 018
TED: Progmas Adoen Auisient E [+] &2, 000 12,710 13.2% T B, 138 1,259 .00
TED: (Chent Care Coondinaior El [+] 55,000 11275 33.0% 16,403 13,613 2,791 0.00
TR uerk-Cal Hilling Armlyvai ] D 63 255 12957 11.0% [ 5219 1,070 0.00
TR O Supped ] [+] 57,000 11,585 10.7% SASS 4,560 935 0.00
TED: i ce Coordinaior ] [+] 52000 10,580 12.7% 5553 4,240 1,013 0.00
TED: Firmncial Azabyst = o 110,000 2550 1.4%: 1,352 1,155 237 0.0a0
TED: ] Subconbacied Poychoinst Y [ £20,000 a 12.0% ] [ a 012
] 0 0 0.00
o 0 o a0
[] [1] a 0.00
[:] [1] a 0.00
[5] [i] a 0.00
305, 75% 42,183 2.33
TOTAL
COET:
Dol of Frings BemafHe: Foplover FICAMVedicars, 'Workers Compemsstaon, Lnermpleyment
Waostion Pay, Sick Pay, Peesion snd Hewlth Bereifia
. . - - - =

eete, sdminbtrative and clerbcal o1afT aie aormally reated o pdinect oo, Foe any sdminbtrative or desial stalf that ame idest Fed e
direcy, pleiie ensure te reguined documemation i maistained o ACFR 200413 je)id)- (4]

Contracesd pecition: meed ro be Climiral porigions sely. Amvy Nos-climiral contraceed posidon meed to be indnded on the Operatimg Frpence wchedule anly.
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EXHIBIT |

LAN BEERNARDINDG TOUNTY
DEPAATMENT OF BEHAVIORAL HEALTH

BCHEDULE B
Comtracior Mame- B Coact Children's Bocely
Fr 2024 - 2028 Frovider £
ConfractRFPs S21882 | RTPE 2107
Precared by: &1 A Garcia Addresz- 25810 Asern, Sufts 180
Titie: CFO Wikcslon Vigic, CA G281

D= Form Compéshed- 272024
Crperating Expances - Ploace lIct all operating socts ohangsd to thie program, Including administrative support coste and management Tees alcng with a
disdall explanation of the safsgoriss balow.

October 1, 2024 - June 30, 2025

(3 Whoie) Eudget Revickon
% CHARQED TO

e cmaazanan | TTERRmnG |1 e | "o rncanam | ToTAvcosTTormosmaM | IEERnevices Budget

1 Advertising & Recrubment §1,370 0% 50 100% 5§1,370 o 1.370)

7 e §825 1% 50 100% 825 525

3 Dues & Publicalions ¥0 % 1] 100%: 0 a

4 EHR Suppor Fees ¥1,620 % 1] 100%: ¥1,620 1,520

S FumPwre Expense ¥0 % 1] 100%: 0 |

£  Insurance-LiabiEy ¥3,329 % 1] 100%: ¥3,325 3,339

T Inter=st Experse 0 0% 2] 100% 50 |

B Leased Venick Sxpenos 0 0% 0 100%- 0 o

2 O™ice Experses #2075 0% 0 100%- 2,072 4075

10 Ofice SpaceMooupancy $32,338 % 0 100%- 32,338 32338
141 Program Expense: Ofer $2,513 1% 0 100%- 2,513 2513
12 Bubronfraciors (Psychiafrisks) $45,800 % 0 100%. 45,800 45,200
3 Telephone & Infemeed 2,912 1% 0 100%- 2,512 2912
14 Traming & Training Trawed §750 % 0 100%. 750 T=0
S Transporiation Expense 352 1% 0 100%- 52 52
g Indirect Expense 48,237 1% 0 100%- $48,237 48237
EUBTOTAL B: §1£8 832 0 §1£48 B33 a a2
GROEE COITE TOTAL STAFFING AND OFERATING EXPENIES: §3592,750 1] 252,730
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Praparsd sy
Tha

SCHEDULE
DUDGET RARRATINE
FY Hd - B3 Corfmciz hara | South Coast Children ' Socisty

Pevidard
Contwctwrrs §T1-081 ) RTPS I3- 0T
Bcidrsny: ZEEID Ao, Dol 100
Mamion Wisjo, Ti BT
Dws lerm Corpistes AT

Gl A Carcie
CFO

Hudgel Karnilse ke dperaing Eusmses. Brplain ssch eummse by Ine hen Prosise o oeaslanation fer determina8on of all Agunes « rabe, dualion, quandly, Seneih,
FTES, st tor example aaplain how overbasd of indirect ool wers Calculiied.

Chotober 1, 2034 - Juns 55, H12E

JusBileaBon of Ceml

Acweerbuig & Aeufmet | This iee derm m e o wal us e priorin
[ T & et Herigated in provics sfciesy, seoum, ot miinbla for the program. Expanciiunes will ncude vendons, agu)
A Cromm & Putiiceiors LC

Even though BOCS cwrm phis = b £

4 EHA Scppodt Fees

Medicw Hecowss (S0%] o rere-t el musd pay Tty re-teeance fees D heees cooBnued
e of e softars Tha arreasd

[ — srmonsd charged &2 us on o monBiy b i upon s sel e pa e S-S Tom
2t e loormers poro=wess for wdcfonel v me cearges Srecly b peogrueTs.

EXHIBIT |

% Fumitre Expacse Becigeted o corvee e cont o denis, chaire, e reteted ofice Lmabings: @ nesded o Be srogan.
This b=m e roudes conk ot Srad g i dng Q-—menmhmpm“-dm“_
B Gforoble Dbty roiusing covessge s semed, nos-mened, aed hired sehides, E 'w Linsaiy, P Limbsioty, Somwoml Lisabalfy, Ciyboar
S Ly Libsiiey, Plabwork Sacurty & Povacy Lintility, Doctor's Profedoned Lisbilty covenage b aliocated i Boss et rplay
b oo direct satvics bous
T inisret Experse tas
i

8 Lswwed Viehice Experms

9 Office Eczermem

Hozigaies for gamerel oMcen suppies such oS lrer carbdges | paper, pasch s Aoy sappies. e smel ssuipmas] st un expeciss Fe of e Sae e
.

10 Officn Somcmt,

Facify ra~ts noiusdng relebec cormmon-ares Bnd copeng ooss sesed Srough Sy e s, sre slooned o e stograe besed on Be cumbe: of ermglcpee
Fﬂhhmufﬁmhm W cakasiele ha percenige of B prograrse FTEs o ok FTEs howsed in B sare Faclity, asd S
gt tha botl b couts. This b e mod logicsl alocsior i B grastest deterrng baclor of how much sgce m ulised &

P
hmﬂﬂmu&lmhmm Cmopancy roet mEy aso nouse e Poems share of ey e e et cowis @rorisd
ower e e of Be e o Prognam

[ for thrped [ e e Y T — = rd_da

s,
e i e, e fbocks, wd cbe wopies Diend facbis weeieg are shes nowes o Ire frm

B for 012 FTE of P Errm o e of 5250 per Bour. The total cout of S48, BOD for peychintats b inchdind os Seffing tsh

13 Telephorw & icleeet

Telephere epa=sm ncuse ol phones Iz sl diceo] servdce w7, sUpeswsors und deadzm Ths cowl cetegesy s imcudes sl charges o o ograr ilaseona
e e e wel ol e

14 Traimng & Treimng Tresl

This b=e derm = for banng cowks vis Teneg @ deos |Heles) s nperson Feiniogs o st v Wi roper haedieg of dents o well s keepang cuserd on
gerarel pracices relvted o Ba program and confecl-equised arings.

B covar Bm of ntsll mibesge for services prowided on behall tha progrem. Cumessly buseted ot 5,57 per miba, & wil rof sacsed
whancird il puge rotes ww ewtabished by Be 9 Tor he petiod of Beoconfreed. S005 sl only cpimbuse b busicess-rel e rubes shos roiode el e

) Teamparinion Bapin e "bumress homa® o offics locelion of e st 1o ceguiced ‘Wi do ot e rridasga Fegured dewineboms nouce Eeel
o chenls acheol, cars horm, Eankege, and mastngs.
It admntaiathe conls are coxta N denbfed by ey o grogiem of ool conier. Thase oot Hirew Seen calocktesd by weing S sy allcoion mettcd
which i an scosptabls eliccion rahod e eteed b e Gode of F L] LUnifzrrs B 2EFR Pat 2 it cost b caosked o
8 irehonct B 1ﬂdﬂ-dm:ﬂhmmmw.ﬂm“.ﬂwlrﬂm1hﬂmwm- Thwse coms indude wich

Hurran R nmm—nmh-—m—#mm-\m
n-.H-n--unngan—-_mmcm Al irciuded am worvas arel
swhwork couts and ofer (A, ot o npeciic:
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3AN BEERMARDING C-OUNTY
DEFARTMENT OF BEHAVIORAL HEALTH

Esrvios Projotions (Mods 15)

EXHIBIT |

Prior fizcal year Rates (Compieted by DEH) Contractor Name:| South Coast Chidren's Society
O#d County Contract (CCR) Fabes: 5230 fad=cl 55 $4.20 Provider 2
Froduotivity Expestation: S0% CM Rale per Min.  MHE Ralein W33 RateMin  Crisls RatefMin ConrackRFP2(221-552 | TP 23-107
Agency Fer Min Fates: §2.34 5398 5551 F4.4T Aduregs:| 25510 Acern, Sulke 150
HOTE: I no estabalsted agency per minuts ates, pleass inpat B COR rates in the highlighsd csils Mission Vielo, CA 82581
Target Cost Per Unit of Senvice 5254 5345 455 5485 Dabe Form © 42772024
(ALL YELLOW HIGHLISHTED AREAS REQUIRE INFUT BY FROVIDER iate For Revised:
Projecisd Fe ted by Eervios Typs Clianis 2srved —
e | _Plamned Case  |Mental Heslth| Mediesion |  Crisis 2o_[3
MONTH Sy Clinical FTE's Managsment Senyices Support Intervention - 'E E E"E i EE
Minutes) (0108 & 08-08)|  (10:50) (D) (7o) g &g 3 IRL

Oct-21 12,118 233 §1,300 37,087 M 72 B ] g5
ow-21 12,118 213 51,300 3aF.0a7 54,3084 52 B ] a5
Dec-21 12116 233 $1,300 sar.oor 43064 5873 B a a5
Jan-Z2 12,118 233 31,308 3ar.0e7 .36 72 B g a5
Feb-22 12,118 213 51,300 3aF.0a7 54,3084 52 B ] a5
Mar-22 12116 233 $1,300 sar.oor 43064 5873 B a a5
Apr-22 12,118 233 31,308 3ar.0e7 .36 72 B g a5
May-22 12,118 23 51,308 aF.oar 54,364 T B ] a5
Jun-22 12116 233 $1,300 sar.oor 43064 5873 B a a5
TOTAL 108,048 511,764 1333872 3020 57,856 T2 T2

Total Revenue 5302700 [ Unduplicated Cllents Served| 457

Estimated Cowl Par Clmnt:

52574
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EXHIBIT |

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

ey Mentzl Health a m. Crici TOTEAL Ay Monthly of P
Managarment Barvioec Barvi Indenaniion CEnGUG .
Total Minutas of SEnices ECER 95,673 6,120 1618 105,048 BS 12
Total Montly Minutes of Senices [Average) 386 8055 510 125 3087
Dosage (Minwies) per client per manth E g g 2 107
Dosage (hours) per client per month D.DB 1.58 0.10 0.03 1.78
Total Hours Per Unduplicated Cllent for Duration of the Program: 21.38
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SCHEDULE A - Planning Estimates

Actual Cost CONmact (C0sT embUrsemeant)

EXHIBIT |

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
General Mental Health

Contracior Mame: South Coast Children's Soclety
Prowiger £

(GMH) ContraciRFFY  #24-653 | RTPE 23-107
FY 2025 - 2026 3 Months] Andrass: 25010 Acero, Sults 160
Prepared by: il A Earda Juily 1, 2025 - September 30, 2025 WEEhn Ve, CA ST
Titia: (=g Dale Form Comgpieted: T27 o0z
Dt Form Revised:
[TIRE [MODE OF SERVICE TG o To-Catpats To-Catpath
Casa Hartai Haalth Mt n
SERVICE FUNCTION Masagement (01 Services Seppn | S enuicn TOTAL
# ) (10580 o]
1 0% | DEstributicn 26 100N [TE) LI 1.30%
EXPENSES
2 SALARIES 2,053 58,305 &,550 1,372 ] 68,594
3 BENEFTT S ] 11,552 1,406 281 0 14 062
[2+3 mius=t equal total coets] 2,450 70,233 8,266 1,653 1] 2,658
] OPERATING EXPENGES 1,443 41,053 EXh ] ] 44,274
] TUTAL ERFENGES 2+ 3,58 111,351 13,0593 2615 1] 131,530
AGENCY REVENUES
[ PATIENT FEES 1]
7 PATIERT THGURANGE T
] WEDIFCARE ]
E] GRANTSOTHER 1]
10 TOTAL AGENCY REVENUES [5+7+5+5) [1] 1] 1] 1] o 1]
11 COMTRACT AMOUNT [5-10] 3,028 111,351 k] JETE O T3, 530 |
= FURDING S %
TI_ | sicew [MEDIGAL [FFP £7.00% Toa0 43,070 1] T.158 ] T ¥
13 ams [EPSOT (01T NMERT) | OO0 1 32 4 1 ] ki
14 1991 Reallgnment Match 2 OO 1,857 55,460 6,525 1305 o 65,247
15 [1] 1] 1] o ] 1]
15 sma |1 - 53 a,550 T 155 5] Tl
17 FUNDNG TOTAL 3,55 111,351 k] JETE ] T, 530 |
13 HET COUNTY FUNDS (Local Cosl) MUST = ZERD ] o o o o o
19 STATE FUNDING (Incuding Realignment) 2,191 62,081 7,304 1,461 o 73,036
0 FEDERAL FUNDING 1,757 43,210 5,785 1,158 1 57,534
il TOTAL FUNDING 508 111,20 19008 281 [ 130,930
72 TARGET COET FER UNIT OF SERVICE S0.ES 51.15] 52.14) 51.62 50.00
23 UMNITS OF TIME (Minuies) 4,637 95,665 5,116 1,615 o 108,036
APPROVED:
. -
OSME024 sz —L *Mﬁm fﬁﬁ.{f‘w e
r-l'.'-:l vy Alarmirans | ey &, W4 L858 POT | Jagis Taylor (M, et -0 FE
PROVIDER AUTHORZED SIGMATURE DATE DEH FISCAL SERVICES DATE CEH PROGHRAM MANAGER DATE

Gil A. Garcia

Anthony Altamirano Joshua Taylor

PROVIDER AUTHORIZED SIGNER [PRINT NAME)

CFO

DEH FISCAL SERVICES [PRINT MAME) DEH PROGRAM MAMAGER [PRINT MNAME)

Administrative Supervizor | DEH FISCAL Rogar Ma
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EXHIBIT |

SAN BEENARDIND COUNTY DEPARTMENT OF BEHAVIORAL HEALTH
Schedule B STAFFING DETAIL
FY 1035 - biks
Baly I, DUES - Soptembeer 30, T025
Stuffing Deindl - Fenoanel (lacude Porsonal 5o rvion Centracts for Frofesioss] Services)

CONTRACTOR MAME: Sauth Coast Children's Sociery B35 wesr
hr,i:d:h Full Full Tutal % Cmi | Toisl Selarses | Budeeicd | ol Salarkes | Total Benefis Cirical
- Depree) Funitsn ﬂ;:'ﬂ' Tiemse Tiemse Full Time | Alocated | and Benefits | Haurs of ﬂt:::' EE e FTE
Liorme Tike SMHS, change nrsaal Frings Salsrkes & Contraci Charged s o raci Bacvhta i Providing
[ DIIC™|  Salary® EBencfii® Brmafit® Sorvices | Ceniracl Service | Servioms SMHS
TED IMFTLCES | Pregras Directie N D 150,000 30,750 180750 | 10.3% 4643 3653 a0 0.00
THD IMFTCER | Progras Bapeiviser M D 100, 000 20,500 120,500 SO0 15,063 12500 2 553 0100
TED LAFTLCERA| Clinicins ¥ D ED.DO3D 16,400 56400 [ 133.3% 32,133 26,657 5457 132
THD TET Lo A Clirea] Ao ¥ D BO,000 16,400 G6A00 | 22 0% 3] 4 400 g o022
C 1] [] 1] 0.0
TRD Wizial Heallk Spoiai ki D 52000 10,660 Eofel | S00% T, E.S00 ] 050
THD LPT Laxcrod Fapck Tech ¥ [+] 70,000 14,350 B4350 | 16.0% 3374 2500 574 016
THD Progras Adien Asial H [+] E2 000 12710 TATID | 135% 2465 2046 420 0.oo
TED Client Care Cisordi b B D S5.000 11,275 E6275 | 330% S.453 4,538 230 000
THD Modi-Cal Filling A W ] 63,256 12,967 T623 | 11.0% 2 005 1,740 357 0.00
THD Qi Seppon N [+] 57,000 11,655 G585 | 10T 1,532 1520 32 0.00
THD Cfice Cororedirnatior H D 52,000 10,650 E2660 | 127% 1564 1647 338 0.oo
THD Firmaraial Acralyat H [+] 140,000 22,550 132550 | 14% [ 385 ] 0.00
TED ] Subsustracicd Paychial ¥ C bl ] 1] o0 | TE0% [1] [+] 1] 012
[ a [ [1] 000
T 1] [] 1] 0.0
¥ [0 a [1] [1] 0.00
¥ 0 [1] [1] [1] 0.00
¥ [0 a [1] a 0.00
¥ U 1] [4] 1] 000
BRSIE 14,082 233
TOTAL
Lol Thunigd i i ool it iy ik Ml it o] Lo bl S50, Dt v b Rt Bom WH s b COET: A1E58

0 0™ 5 dirs paffane posins pid npet " o i fins podgos o CopiTaried

Hobe, sdministrative and dencal st ane mﬂlrfmndul'rﬁr\:ct mest. Formfaan'rish'nﬁ'-': or denical ST that ans
igentified as direct, please ansure the required documentation is maintained to fil CFR 200,413 [c){1] - (4]

i Comiracced pocitions meed to be Climical position: enly. Any Non-clizical comtraceed pacition need to be included on the Operating Expense schedule onky.
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Prepared by il A Gacia
Thtie: CTFO

SAN EERHARDINDG COUNTY

DEFARTMENT OF BEHAVIORAL HEALTH

ECHEDULEE

FY 236 - 28

Contractor Mame: 30uh Coact Children's Sooksty

Prowider £

ConractRFPRE #2882 RTPe 22107
Agidgress 26810 Apern, Buls 180

Mikcchon Viejo, CA 82881

Dale Form Compésted: 4272024
Cperating Expances - Plsace llct 2l operating oocic ohanged to thic program, Including adminicirative cupport pochc and management Teec along with a
dedall sxplanaton of the categorisc below.

July 1, 2025 - Ssptemiber 30, 2025

EXHIBIT |

13 W) mm
% CHARGED TO
ex cmamzanan | TR | T e | o rnoanam | ToTatcosTTormosmam | IR mevices Budaet
1 Adveriising & Recrukment B457 0% ] 100% B4ET a 457
2 e 5275 0% 0 100% §27s r
|~ Expermes
3 Dues & Publicafions 50 0% 50 100% 50 o
4 EHR Suppor Fess 5520 0% 5 100% §540 sa1)
S Fumbore Expense 50 0% 0 100% 30 ]
€ Insurance-Llabisy 51,110 0% 5 100% 51,110 1,190
7 Inberest Experse 50 O% 0 100% 30 ]
B Leased Venicle Sypenoe 50 O% 0 100% 30 ]
5 O™ice Experces 1,358 0% el 100% 51,358 1358
10 O™ice Spacelcoupancy 510,779 0% 50 100% LT
11 Program Expense:; Ofher 3838 % 0 100% 235
12 ‘Bubrordracions (Psychiatrists) §15,500 % 0 100% 115,500
13 Talephons & Intemat 5371 0% 50 100% FET &
14 Traming & Training Traned 3250 % 0 100% %250 =0
15 Transporiation Expenss 517 % 50| 100% 7 7
16 Indirect Expense 516,073 % 50| 100% §16,07% 5.0
EUBTOTAL B: $48 374 50 [ TR ] ]
GROEE COITE TOTAL STAFFING AND OFERATING EXPEMIES: 130,330 o 130,530
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Prepared by
Tie:

EXHIBIT |

EZAM BEERHARDIND COUNTY
DEFPARTMENT OF EEHAVIORAL HEALTH
SCHEDULE B
BUDGET HARRATIVE

FY 2025 - 2028 Conracior Mame: $owih Coact Children's Soolaty

Provider #

ContractmFFE #21-882 1 ATP# 23-107

Gl A, Garcla Addresz: 26B10 Acero, Sulbe 180

CFO Mlccicn Visho, CA B2881

Deate Form Completed: 472772024

Budgst Marmative for Operating Expenses. Explaln sach sxpense by line ltem. Provide an sxplanation for determination of all igures | rats, durafion, quantity, Bansliis,
FTE's, etc.] for example explain how overhead or Indirect cost were calculated

July 1, 2023 - September 30, 2025

ITEM

Jusztifcation of Cost

Advertising & Recrutment

This line Item |5 used for employee recrultment advertising as well 35 heakih and sancion screenings prioT 10 EMployment.

Tompaer & Equipment
EXpenses

Eudgated to provige eMaiant, secure, conslsbant, cost effective and reldlanle communication Infrastructure for the program.  Expendiures will iInclude vendors,

Dues & Publications

A

EHR Suppart Fees

|Even thogh SCCS owns he software Ngnts o e EIBCronk: Medical Reconds [EMR), We NevVernaess MUEE pay monthly malrenance f2es 1o nave
continued use of the software and ongoing necessary suppor and enhancements. The amount charged bo us on & manthiy D3sks 16 UPON 3@ 581 f8e Par USEr.

Furniture Expense

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

Insurance-Llaiity

This lIne [bam Incudes contract-reguired coverage Including Comprehensive General Liablify with broad form property damage and contractual llabiity;

Automoinlle Liaolity Including cov for owned, non-ownad, and hired vehicles; E Liabil Professional Liaolity; Sexual Misconsuct Liabil

7 Inierest Expense MiA

3 Leased Vehicle Expenss MiA

3 Offios Expanses Buﬂgel:e{l Tor general office supplies such a5 toner caridges, paper, penclls, pens, Ting supglies, and smal eguipment with an expected e of less than one
Fal:il Tents, Incudng r2ialed common-area and operabing cosls passad through by the lessor, are allecated to the program based on the number of

10 Office SpacaiOcoupancy y g opering P ugn by prog

employee Full Time Equivaients (FTES) octupying the space. W calculats the parcentage of the programn FTES to total FTEs housed In the same facliiy,

Program Expenss: Other

Ewudgated far direct program supplies Including charts, cllent sunplies and materais, and therapautic toys and gamas. Program Expenses Incude matenas th

SuDconiraciors
(Peychiatrists )

Eudgeted for 0.12 FTE of Psychiatrist time at a rate of 5250 per howr. The total cost of 515,600 for peychialrists Is Includind on Stafng 3.

Telephone & Internet

ME SXpenEEs IncLnS 2 iones 1or 3 Eenice . ELpErVIsOrE 3 r [ BIEEI Slges On rogram
teiephone land Ines a= well 35 Inlemet senicas which enables amall acess.

Training & Training Travel

This lIn= [t2m s for Taining costs via ﬁnlng vidEas [Rel3s) and In-pEls::-n nnnga T 35SIEE SLAT Wit proper Nandling of Clents &5 Well 35 Keening curan

Transporiation Expensa

e

Indirzct Expense

f [dEniiad by any One program of Cos: Tantar.
le allocation method as stted In the Code of Federal Requiations Unn'nrm Requirements at 2 CF.R Part 200, Indirect onst 15

I'I'IE"IMG'III'HmlGEI'I D0
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34N BERMARDING COUNTY
DEFARTMENT OF BEEHAVIORAL HEALTH
ECHEDULE B
FY 2026 - ke
Earvios Projeotions (Mode 18)

EXHIBIT |

Prior fiscal year Rates (Compieted by DEH) Contractor Name:| South Coast Chidren's Sockety
O#d County Contract (CCR) Rates: 5220 52 5555 $4.20 Provider 2
Produsdivity Expectation: S0% CM Rale per Min, MM Rl M23 Rateflin  Crisls Ratein CorractRFPE|221-652 | BTR= 23107
Agency Far Min Sates: 3220 5153 556 420 Address:| 25310 Apero, Suls 150
ROTE:  no estabalsted agency per minube rates, please inpat B COR afes inthe highiighsd osis Mission Viejo, GA 92531
Target Cost Per Unit of Senvics soEs F1.15 $162 $1.62 Date Form G 4272024
ALL YELLOW HIGHLIZHTED AREAZ REQUIRE INFUT Y FROVIDER Dt Form
o fed by Zervios Typs Cliands Served
Estirma Tiaring Census 85
Units of . Case Mental Health| Medication Crisis
MONTH . Clinical FTE's Sanices Support Intervention E é é i
Mirates) o106a0s0n)| (1050) | (@) () g& g2
Jul-24 36,345 2733 31,300 3ar.oeT 004 5873 a g as
Aug-24 36,345 233 51,300 33T.0e7 54,364 5873 a a a5
‘Sep-24 36,245 233 51,300 sar.0e7 4,364 872 o a a5

TOTAL

33028

11,20

13,002

52610

Total Revenue

130,930

Unduplicated Clients Served| 112

Estimated Comt P.rc:-m.-l ’i'l.ﬂ?q
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EXHIBIT |

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

[0 Menixl Heafth 1 m' Crick TOTAL Ay Monthly of F
Managerment Barvioes P Iindererition CanGUE he)
Total Minutes of Senvices 2837 96,865 B,118 1,619 103,086 85 12
Total Montnly Minutes of Servicas [Average) 386 a0ss s10 135 3088
Dosage (Minwies) per client par manth g 25 g 2 107
Dosage (hours) per client per month 0.08 188 0.10 0.03 1.78
Tofal Hours Per Unduplicatad Cllsnt for Duration of the Program: 21.38
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ATTACHMENT Il

SAN BERNARDINO Campaign Contribution Disclosure
LNy (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 (c) communicates with County employees, for the purpose of influencing the County’s decision on the
matter; or (d) when the person/company’s agent lobbies in person, testifies in person or otherwise communicates
with the Board or County employees for purposes of influencing the County’s decision in a matter.

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

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

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

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

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

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

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

Contractors must respond to the questions on the following page. If a question does not apply respond
N/A or Not Applicable.
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1. Name of Contractor: _South Coast Children’s Society, Inc. dba South Coast Community Services

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

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

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

matter and has a financial interest in the decision:

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

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

definitions above):

Company Name

Relationship

Outsource Management Services

Subsidiary

6. Name of agent(s) of Contractor:

Company Name

Agent(s)

Date Agent Retained

(if less than 12 months prior)

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
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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 X Ifno, 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:

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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