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

Contract Number
SAN BERNARDINO

C OUNTY 15-320 A-5

SAP Number
4400002640

Department of Behavioral Health

Department Contract Representative  Paul Lindenberg

Telephone Number (909) 386-8264

Contractor Mental Health Systems, Inc.
Contractor Representative Melanie Carreon

Telephone Number (909) 872-0223

Contract Term July 1, 2015 — December 31, 2021
Original Contract Amount $3,443,423

Amendment Amount $523,923

Total Contract Amount $3,967,346

Cost Center 1018521000

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

IT IS HEREBY AGREED AS FOLLOWS:

WITNESSETH:

IN THAT CERTAIN Contract No. 15-320 by and between the County of San Bernardino, a political
subdivision of the State of California, and Contractor provision of Substance Use Disorder Recovery Services
Community-Based Recovery Service Center Services, which Contract first became effective July 1, 2015 the
following changes are hereby made and agreed to, effective July 1, 2021

ARTICLE IV Eunding paragraph K is hereby amended and paragraph L is hereby added to read as
follows:

K. The contract amendment amount of $523,923 shall increase the total contract amount from
$3,443,423 to $3,967,346 for the contract term.

L. This amendment hereby adds Schedules A and B for fiscal year 2021-22. All previous
approved schedules remain in effect.

ARTICLE XV DURATION AND TERMINATION paragraph A is hereby amended to read as follows:
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A. The term of this Agreement shall be from July 1, 2015 through December 31, 2021 inclusive.

lll.  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.

COUNTY OF SAN BERNARDINO

»

Mental Health Systems, Inc.

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

By
Curt Hagman, Chairman, 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 the County of San Bernardino
By Dated:
Deputy
Address
FOR COUNTY USE ONLY
Approved as to Legal Form Reviewed for Contract Compliance Reviewed/Approved by Department
» » >
Dawn Martin, Deputy County Counsel Natalie Kessee, Contracts Manager Veronica Kelley, Director
Date Date Date
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SAMNBERMARDI MO COLUNTY
CEPARTWMEMNT OF BEHAVIORAL HEALTH
SUB STANCE USE DISORDER RECOVERY SERVICES (SUDRS)
Community-Based Recovery Service Centers Contract
Schedule A - Proposed Budget

BUDGET PERIOD: 07701721 - 120531/21
Providers Name: Mental Health Systems. Inc. Prepared by: Christopher Tremalaia
Facility Address: 1079 Santo Antonio Drive Suite B Coltan. CA Title: Program Finance Manager
Provider Number: 1/25/1910 Date Prepared: 2/25/2021
FUNDING SOURCE | DMC-ODS | BlockGrant | TOTAL
Recovery Services - Qutpatient Treaiment
Cost - Individual Counseling $ 0
IInits of Service (15 minute increment) 0
Interim Rate (CostUJOS) 5 0.00)% 0.00(% 0
Cost - Group Counseling § 0
IInits of Service (15 minute increments) 0
Interim Rate (CostUOS) 5 0.0015 0.00]% 0
Recovery Services - Recovery Monitoring
Cost § 0
I nits of Semvice (15 minute increments) -
Irterim Rate (CostUJOS) 5 0.00[5 0.00)% 0
Recovery Services - Case Management
Cost § 0
I nits of Semvice (15 minute increments) -
|nterim Rate (CostU0S) 5 0.00|% 0.00(% 0
SUMMARY OF ALL RECOVERY SERVICES COSTS
Total Net Service Expenses 5 0[5 013 0
Units of Service (15 minute increments) i} i} i}
Interim Rate (CostU0 S 5 0.0015 0.00{5 0
Recovery Center (N on-Service Related Costs)
Total Expenditures 7550015 76600
Less reportable Revenue 5 0
Met Recovery Center Costs 5 7550015 75500
Service Hourg 1.352(5 1.352
Cost per Hour 5




SAN BERMARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUB STANCE USE DISORDER RECOVERY SERVICE S (SUDRS)

Personnel Expense D etail

BUDGET PERIOD:

Community-Based Recovery Service Centers Contract

07104721 - 12131121

Providers Name: M ental Health Systems, Inc. Prepared by: Christopher Tremalgia
Facility Address: 1079 Santo Antonio Drive Suite B Colton, CA £ Titke: Program Finance M anager
Provider Number: 3670 Date Prepared: 2252021
Position/Classification Annual Salary | Annual Benefits ‘:Td“;:ai‘;f“g FTE A';E: dageednﬁi:ﬂ;f
Program M anager z NI 5 7818 | & 39,091 5.0% £ 1,955
Substance Abuse Counselor g 2 840 | B 5,460 | & 27,300 100.0% E 27,300
Substance Abuse Counselor z 245960 | 3 6,240 | S 31,200 30.0% 5 5, 3560
Administrative Assistant - 15,240 | 3 4810 | 2 24 050 10.0% 5 2,405
Compliance Specialist L 20453 | § 7,366 | & 35,829 5.0% g 1,841
Program Finanical Anahyst g 34320 | 5 8580 | & 42 900 7.0% g 3,003
“ice President of Clinical Services 1 64 430 | 5 16,120 | & 20,500 7.0% 2 5,642
5 - 5 -
5 - 5 -
g - g -
E - 5 -
5 - 5 -
5 - 5 -
3 - 3 -
£ - £ -
C - s -
5 - 5 -
5 - 5 -
g - g -
g - g -
TOTAL COSTS| § 51,506




DEPARTMENT OF BEHAVIORALHEALTH

SUBSTANCE USE DISORDER RECOVERY SERVICES (SUDR§)
C ommunity-Based Recovery Service Centers Contract

Budget Detail

BUDGET PERIOD: 07701721 - 1231721

Providers Mame:  Mental Health Systems. Inc.

Facility Address: 1079 Santo Antonio Drive Suite B Colton, CA %

Prepared by: Christopher Tremalgia

Provider Number:  1/25/910

Tikk: Program Finance Manager

Date Prepared: 2/25/2021

Personnel Expenditures

Salaries and Benefits | § 51,506
Services and Supplies
Communications 5 1.808
Office Supplies g 889
Utilities 3 420
Rentleases - Structures 5 5523
Fentleases - Equipment g 48
Insurance 5 1.034
Professional Services g 50
Fepair and Maintence g a78
Food 5 -
Training & Travel 5 1.000
Printing & Publications 5 200
Curriculum & Educational Training g
Miscellaneous Supplies 5 -
Minor Equipment 3 350
Other Business Semvices g 2004
Other:
Other Expenditures
Administrative Indirect Costs (see "NOTE" below) g 9791
Other:
TOTAL OPERATING EXPENSES $ 75,500
Revenue

Agency Revenue-Fees/Other |

TOTAL NET EXPENDITURES | ] 75,500
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SAM BERMARDI MO COUNTY
DEPARTWMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES (SUDRS)
Community-Based Recovery Service Centers Contract
Schedule A - Proposed Budget

BUDGET PERIOD: 07701721 - 12731721
Providers Name: [ental Health Systems. Inc. Prepared by: Christopher Tremalgia
Facility Address: 300 H Street Meedles CA 92363 Title: Program Finance Manager
Provider Number: 11/16/1909 Date Prepared: 2/25/2021
FUNDING SOURCE | DMC-ODS | BlockGrant | TOTAL
Recovery Services - Qutpatient Treatment
Cost - Individual Counseling $ ]
Inits of Service (15 minute increment) 0
Irterim Rate (CostUJOS) 5 0.00(5 0.00[% 0
Cost - Group Counseling & 0
Inits of Service (15 minute increments) 0
Irterim Rate (CostAU0S) 5 0005 0.00]% 0
Recovery Services - Recovery Monitoring
Cost % 0
Inits of Service (15 minute incremeants) -
Irterim Rate (CostUJDS) 5 0.00/5 0.00% 0
Recovery Services - Case Management
Cost % 0
Inits of Service (15 minute incremeants) -
Interim Rate (CostUOS) 5 0.00(5 0.001% 0
SUMMARY OF ALL RECOVERY SERVICES COSTS
Total Net Service Expenses b 05 05 0
Units of Service {15 minute increments) 1] 0 0
Interim Rate (CostUO S 5 0.001% 00005 0
R ecovery Center (Non-Service Relbted Costs)
Total Expenditures 64.000(5% 64.000
Less reportable Revenue 5 0
Met Recovery Center Costs 64.000|5 64.000
Semvice Hours 8845 oa4d
Cost per Hour 5

CONTRACT TOTAL




SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUB STANCE USE DISORDER RECOVERY SERVICES (SUDRS)

Personnel Expense D etail

BUDGET PERIOD:

Community-Based Recovery Service Centers Contract

070121 - 12031121

Providers Name: M ental Health Systems, Inc. Prepared by: Christopher Tremalgia
Facility Address: 300 H Street Needles, CA 523563 Titke: Program Finance M anager
Provider Nurnber: 3608 Date Prepared: 2252021
Position/Classification Annual Salary | Annual Benefits ’:T;;Lig:ang FTE Aléc:dageedn%;iltasw
Program M anager - 33,530 | § 8382 | & 41,812 24.0% 5 10,058
Substance Abuse Counselor g 21,840 | & 5,460 | 3 27,300 20.0% 5 3,450
Substance Abuse Counselor g 21,840 | & 5,460 | & 27,300 65.0% 5 17,745
Adminigtrative Azsistant z 18,720 | & 4680 | & 23,400 20.0% g 4 680
Compliance Specialist - 20453 | § 7,366 | 5 35,829 4.0% 5 1,473
Program Financial Anahyst 5 34 320 | 3 8580 | 3 42 500 7.0% 5 3,003
Wice President of Clinical Services g 64 480 | & 16,120 | & 20,600 7.0% 5 5 542
£ - 3 -
g - g -
5 - 5 -
5 - 5 -
g - g -
£ - 3 -
g - g -
5 - 5 -
3 - 3 -
g - g -
g - g -
5 - 5 -
5 - 5 -
TOTAL COSTS| § 45,062




SAN BERMARDING COLMTY

CEPARTMENT OF BEHAVIORAL HEALTH
SUB STANCE USE DISORDER RECOVERY SERVICE S (SUDR S)

Community-Based Recovery Service Centers Contract

Budget Detail

BUDGET PERIOD: 07/01/21 - 1213121

Providers Name:  Mental Heath Systems_ Inc.

Prepared by: Christopher Tremalgia

Facility Address: 300 H Street MNeedles, CA 92363

Titke: Program Finance Manager

Provider Number:  11/161909

Date Prepared: 2/25/2021

Personnel Expenditures

Salaries and Benefits B 48,062
Services and Supplies
Communications g 1.340
Dffice Supplies 3 575
Utilities B 420
Fentl eases - Structures 5 1,030
Fentleases - Equipment 3 103
Insurance 5 964
Professional Services 5 50
F.epair and Maintence 3 930
Food T 5
Training & Travel 5 1
Printing & Publications 3 100
Curriculum & Educational Training 5 a0
Miscellaneous Supplies 5 150
Minor Equipment 3 350
Other Business Services 5 826
Other:
Other Expenditures
Administrativ e Indirect Costs (see "NOTE" below] b 8.299
Other:
TOTAL OPERATING EXPENSES $ 64,000
Revenue

Agency Revenue-Fees/Other |

TOTAL NET EXPENDITURES | ] 64,000
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SAMN BERMARDI MO COUNTY
CEPARTMEMNT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES (SUDRS)
Community-Based Recovery Service Centers Contract
Schedule A - Proposed Budget

BUDGET PERIOD: 0701721 - 12731721
Providers Name: [Jental Health Systems. Inc. Prepared by: Christopher Tremalgia
Facility Address: 559456 Business Center Drive. Suites JPM Y1 Title: Program Finance Manager
Provider Number: 8/17/1923 Date Prepared: 2/25/2021
FUNDING SOURCE | DMCODS | BlockGrant | TOTAL
Recovery Services - Outpatient Treatment
Cost - Individual Counseling $ ]
Inits of Sewvice (15 minute increment) 0
Irterim Rate (CostJOS) 5 0.00/% 0.00[% 0
Cost - Group Counseling § 0
I nits of Sewvice (15 minute increments) 0
Irterim Rate (CostlJOS) by 0.00/% 0.00[% 0
Recovery Services - Recovery Monitoring
Cost $ 0
Inits of Service (15 minute increments) -
Irterim Rate (CostlJOS) 5 0.00/% 0.00[% 0
R ecovery Services - Case Management
Cost $ 0
Inits of Service (15 minute increments) -
|nterim Rate (CostUOS) § 0.00(5 0.00]% 0
SUMMARY OF ALL RECOVERY SERVICES COSTS
Total Net Service Expenses b 0% 05 0
U nits of Service (15 minute increments) 0 0 0
Interim Rate (CostUOS 5 0.0015 0.00]% 0
R ecovery Center (N on-5Service Relted Costs)
Total Expenditures 62.500)% 62500
Lessreportable Revenue b 0
Met Recovery Center Costs 62500)% 62500
Semvice Hours 8643 og4
Cost per Hour 5

CONTRACT TOTAL




SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICE S (SUDRS)

Personnel E xpense D tail

BUDGET PERIOD:

Communiy-Based Recovery Service Centers Contract

07101/21 - 12131721

Providers Name: M ental Health Systems, Inc. Prepared by: Christopher Tremalgia
Facility Address: 580945 Business Center Drive, Suites J/P/N Yu Title: Program Finance M anager
Provider Number: 8630 Date Prepared: 2252021
Position/Classification Annual Salary | Annual Benefits ‘:Td”;:ai‘;fng FTE A';E: dﬂgeednzfﬂi?;f
Program M anager z 35008 | 5 7328 | 5 43 426 7.0% £ 3,040
Substance Abuse Counselor 3 28000 (% 5278 | & 3,278 60.0% E 18,767
Peer Recovery Specialist - 18,720 | & 3,800 [ 3 22,520 25.0% 5 5,630
Administrative Asziztant - 18,720 | 5 3,800 (3 22520 10.0% 5 2252
Compliance Specialist L 20463 | § 5081 (5 35,444 5.0% g 1,772
Program Financial Anahyst g 34320 | % 6,067 | B 41,287 7.0% g 2,880
“ice President of Clinical Services 1 64430 | 5 13,089 | 5 77,565 7.0% 2 5,430
5 - 5 -
5 - 5 -
g - g -
g - 5 -
5 - 5 -
5 - 5 -
3 - 3 -
£ - £ -
s - s -
5 - 5 -
5 - 5 -
g - g -
g - g -
TOTALCOSTS| § 39,781




SAMN BERMARDING COLNTY

CEPARTMENT OF BEHAVIORAL HEALTH
SUB STANCE USE DISORDER RECOVERY SERVICES (SUDR §)

C ommunity-Based Recovery Service Centers Contract

Budget Detail

BUDGET PERIOD: 07701721 - 1213121

Providers Name:  Mental Health Systems. Inc.

Facility Address: 58945 Business Center Drive. Suites J/P/M Yuco

Prepared by: Christopher Tremalgia

Provider Number: 5/17/1923

Tik: Program Finance Manager

Date Prepared: 2/25/2021

Personnel Expenditures

Salaries and Benefits B 39,781
Services and Supplies
Communications 5 1.284
Office Supplies b 630
Utilities 5 1.600
Fentleases - Structures ! 7.7
Fent/leases - Equipment 5 296
Insurance 5 829
Professional Services T g0
Fepair and Maintence 5 1.098
Food 5 -
Training & Travel $ 501
Printing & Publications 5
Curriculum & Educational Training g
Miscelaneous Supples 5 -
Minor Equipment 3 350
Other Business Semvices g 345
Other:
Other Expenditures
Administrative Indirect Costs (see "NOTE" below] ! 8.105
Other:
TOTAL OPERATING EXPENSES $ 62,500
Revenue

Agency Revenue-Fees/Other |

TOTAL NET EXPENDITURES | ] 62,500
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SAMN BERMARDI MO COUNTY
CEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER RECOVERY SERVICES (SUDRS)
Community-Based Recovery Service Centers Contract
Schedule A - Proposed Budget

BUDGET PERIOD: 07/0121 - 12731721

Providers Name: Mental Health Systems. Inc.

Facility Address: 1079 Santo Antonio Drive Suite B Colton. CA

Provider Number: 1/251910

Prepared by: Christopher Tremalgia
Title: Program Finance Manager
Date Prepared: 2/725/2021

CONTRACT TOTAL

104,000\ %

FUNDING SOURCE DMC-ODS | Block Grant |  TOTAL
Recovery Services - Qutpatient T reatment

Cost - Individual Counseling 5 15301 % 7.883 [% 39,413
Inits of Service (15 minute increment) 751 188 938
Interim Rate (Cogt/JOS) 5 420015 42.00% 47
Cost - Group Counseling 5 67065 1677 |$ 8.383
Inits of Service (15 minute increments) 160 40 200
Interim Rate (CostAUOS) 5 42 0015 42.00]% 42
Recovery Services - Recovery Monitoring

Cost b 36035( % 9.009 [$ 45,043
Inits of Serwvice (15 minute increments) 953 238 1.192
Irterim Rate (CostUJOS) 5 37.80[% 37.80(% 38
Recovery Services - Case Management

Cost 5 29728[5  74321$ 37161
Inits of Serwvice (15 minute increments) 786 197 983
Interim Rate (Cost/UOS) 5 37.801% 37.80(% 38
SUMMARY OF ALL RECOVERY SERVICES COSTS

Total Net Service Expenses 5 10400015 26.000]% 130.000
Units of Service (15 minute increments) 2 650 GR3 3313
Interim Rate (CostUO S 5 39.2415% 39.241% 39
Recovery Center (Non-Service Relted Costs)

Total Expenditures 5 0
Less reportable Revenue 5 0
et Recovery Center Costs 0% 0
Senvice Hours 5 0
Cost per Hour 5 0




SAN BERNARDING COUNTY
DEPARTMENT OF BEHAMIORAL HEALTH
SUB STANCE USE DISORDER RECOVERY SERVICE S (SUDRS)

Personnel Expense D etail

BUDGET PERIOD:

Communiy-Based Recovery Service Centers Contract

07131 - 12151121

Providers Name: M ental Health Systems, Inc. Prepared by: Christopher Tremalgia
Facility Address: 1075 Santo Antonio Drive Suite B Colton, CA S Titke: Program Finance M anager
Provider Nurmber: 3673 Date Prepared: 2252021
Position/Classification Annual Salary | Annual Benefits ‘:’;”dug:eﬁzm" FTE A';E: dﬂgeedn?;i:ff
Program M anager - 3N 23| § 7,818 | 3 39,091 15.0% 5 5,054
Substance Abuse Counzelor 5 23,920 | § 5980 | 3 25 500 100.0% 5 258,500
Substance Abuse Counselor g 23,920 | & 5,080 | & 20,500 60.0% 5 17,940
Peer Recovery Specialist z 26000 | 5 6,500 | & 32,500 60.0% g 159,500
Administrative Assistant - 19,240 | & 4,810 | 3 24 050 13.0% 5 3127
Billing Clerk - 20,800 | 5 5,200 | 2 25,000 3.0% 5 1,300
Compliance S pecialist L 20 463 | § 7,365 | & 35,820 5.0% g 1,841
Program Finanical Anahyst g 34320 | & 3,530 | & 42,500 7.0% £ 3,003
Vice President of Clinical Services z 64 480 | 5 16,120 | & 20,800 7.0% g 5,642
5 - 5 -
5 - 5 -
g - g -
£ - £ -
g - g -
5 - 5 -
3 - 3 -
B - 5 -
g - g -
5 - 5 -
5 - 5 -
TOTAL COSTS| § 88,117




SAN BERMARDING COLNTY

CEPARTMENT OF BEHAYIORALHEALTH
SUB STANCE USE DISORDER RECOVERY SERVICES (SUDR S}

C ommunity-Based Recovery Service Centers Contract

Budget Detail

BUDGET PERIOD: 07701721 - 1231721

Providers Name:  Mental Health Systems_ Inc.

Facility Address: 1079 Santo Artonio Drive Suite B Cofton. CA 9:

Prepared by: Christopher Tremalaia

Provider Number:  1/2541910

Tik: Program Finance Manager

Date Prepared: 2/25/2021

Personnel Expenditures

Salaries and Benefits | $ 88,117
Services and Supplies
Communications ! 1.964
Office Supplies b 1,231
Utilities 5 420
Fentleases - Structures ! 5522
Rent/Leases - Equipment 5 48
Insurance 5 1.767
Professional Services 5 7.400
Repair and Maintence 5 B7d
Food 5 -
Training & Travel 3 1.056
Prirting & Publications b 200
Curriculum & Educational Training 5 200
Miscellaneous Supplies ! 1.100
Minor Equipment 3 1.000
Other Business Services b 2239
Other:
Other Expenditures
Administrative Indirect Costs (see "NOTE" below) ! 16.858
Other:
TOTAL OPERATING EXPENSES $ 130,000
Revenue

Agency Revenue-Fees/Other |

TOTAL NET EXPENDITURES | ] 130,000
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SAMN BERMARDI MO COLUNTY
CEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISCRDER RECOVERY SERVICES (SUDRS)
Community-Based Recovery Service Centers Contract
Schedule & - Proposed Budget

BUDGET PERIOD: 07701721 - 1231721
Providers Name: Mental Health Systems. Inc. Prepared by: Christopher Tremalgia
Facility Address: 300 H Street Meedes CA 92363 Title: Program Finance Manager
Provider Number: 11/16/1909 Date Prepared: 2/25/2021
FUNDING SOURCE | DMC-ODS | BlockGrant | TOTAL
Recovery Services - Outpatient Treatment
Cost - Individual Counseling 5 21760 5 5718 |§ 2T ATR
Inits of Service (15 minute increment) 418 110 528
Irterim Rate (Cost/AJOS) 5 5200(5 52.00(% he
Cost - Group Counseling 5 46835 1230 |$ 5913
Inits of Service (15 minute incremeants) 50 24 114
Interim Rate (CostAUJOS) by 5200\% £2.01]% 52
Recovery Services - Recovery Monitoring
Cost 5 34293 % 9.011 [$ 43,304
Inits of Service (15 minute increments) B30 179 859
Irterim Rate (Cogt/JOS) 5 50.44(5 E0441% 50
Recovery Services - Case Management
Cost % 126 | 5 8179 |% 39,305
Units of Semvice (15 minute increments) 617 162 779
Interim Rate (CostlJOS) 3 50443 A0.441% 50
SUMMARY OF ALL RECOVERY SERWVICES COSTS
Total Net Service Expenses 5 91.862|5 24.1358|% 116.000
Units of Service {15 minute increments) 1805 474 2280
Interim Rate (CostUOS 5 50.85|% 50.58(3 51
R ecovery Center {Non-Service Related Costs)
Total Expenditures 5 0
Lessreportable Revenue b 0
et Becovery Center Costs 0|% 0
Semvice Hours 5 0
Cost per Hour 5 0

CONTRACT TOTAL 91,8625




SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUB STANCE USE DISORDER RECOVERY SERVICE S (SUDRS)

Personnel E xpens e D etail

BUDGET PERIOD:

Community-Based Recovery Service Centers Contract

07017129 - 12131121

Providers Name: M ental Health Svatems, Inc. Prepared by: Chrigtopher Tremalgia
Facility Address: 300 H Street Needles, CA 92363 Titke: Program Finance Manager
Provider Number: 3608 Date Prepared: 2252021
Position/Classification Annual Salary | Annual Benefits ‘: ':1” d“; Li‘;m" FTE A';E: dﬂgeednﬁi:ﬂf
Program M anager z 33,530 | § 15,063 | & 43 593 18.0% £ 8,747
Substance Abuse Counselor 3 26,000 | % 11,681 | & 37,6881 230.0% E 30,144
Substance Abuse Counselor - 27040 | & 12,148 | & 359,188 10.0% 5 3,915
Peer Recovery Specialist 5 20,800 | 3 9344 | 30,144 50.0% 5 15,072
Compliance Specialist L 20120 | § 13,082 | & 42 202 5.0% g 2110
Billing Clerk z 20,800 | 5 0,344 [ & 30,144 5.0% 5 1,507
Administrative Asszistant 5 18,720 | § g410 | 3 27,130 15.0% 5 4,070
Program Financial Anafhyst - 34,320 | B 15,418 | & 45 738 7.0% 5 3,482
“ice President of Clinical Services 5 64 480 | 5 28968 | 5 93,448 7.0% 5 g, 541
g - g -
g - 5 -
5 - 5 -
5 - 5 -
3 - 3 -
£ - £ -
s - s -
5 - 5 -
5 - 5 -
g - g -
g - g -
TOTAL COSTS| § 75,502




SAM BERMARDIMNG COUNTY

CEPARTMENT OF BEHAYIORAL HEALTH
SUB STANCE USE DISORDER RECOVERY SERVICES (SUDRS)

C ommunity-Based Recovery Service Centers Contract

Budget Detail

BUDGET PERIOD: 07701721 - 12731721

Providers Name:  Mental Health Systems_ Inc.

Facility Address: 300 H Street Needles CA 92363

Prepared by: Christopher Tremalaia

Provider Number:  11/16/1909

Tik: Program Finance Manager

Date Prepared: 2/25/2021

Personnel Expenditures

Salaries and Benefits | $ 75,502
Services and Supplies
Comrmunications ! 1.829
Office Supplies b 963
Utilities 5 420
Fentleases - Structures ! 1.074
Rent/Leases - Equipment 5 108
Insurance 5 1.307
Professional Services 5 6.400
Repair and Maintence 5 1.236
Food 3 1,020
Training & Travel 3 3.545
Printing & Publications b 200
Curriculum & Educational Training 5 500
Miscellaneous Supplies ! 230
Minor Equipment 3 2,500
Other Business Services b 1.962
Other:
Other Expenditures
Adminigtrative Indirect Costs (see "NOTE" below) ! 16043
Other:
TOTAL OPERATING EXPENSES $ 116,000
Revenue

Agency Bevenue-Fees/Other |

TOTAL NET EXPENDITURES | ] 116,000
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SAMN BERMARDIMG COLUNTY
CEFPARTMENT OF BEHAVIORAL HEALTH
SUB STANCE USE DISORDER RECOVERY SERVICES (SUDRS)
Community-Based Recovery Service Centers Contract
Schedule A - Proposed Budget

BUDGET PERIOD: 07/017/21 - 123171
Providers Name: Mental Health Systems. Inc. Prepared by: Christopher Tremalaia
Facility Address: 58945 Business Center Drive. Suites JPM Yl Title: Program Finance Manager
Provider Number: 8171923 Date Prepared: 2/25/2021
FUNDING SOURCE | DMC-ODS | BlockGrant | TOTAL
Recovery Services - Qutpatient Treatment
Cost - Individual Couns eling 5 12325 5 3.208 |% 15,533
Inits of Service (15 minute increment) 262 1] 330
Interim Rate (CostUJOS) 5 470015 47.00(% 47
Cost - Group Counseling $ 26415 687 |$ 3,329
Inits of Service (15 minute increments) 56 15 71
Interim Rate (CostAJOS) 5 470015 46.99/% 47
Recovery Services - Recovery Monitoring
Cost b 230156 % 5991 |% 29,006
I nits of Service (15 minute increments) 505 131 636
Irterim Rate (Cost/JOS) 5 45595 45591% 46
Recovery Services - Case Management
Cost 5 222611(% 5794 [$ 28,055
I nits of Service (15 minute increments) 488 127 615
Interim Rate (CostAUJOS) 5 45595 45 591% 46
SUMMARY OF ALL RECOVERY SERVICES COSTS
Total Net Service Expenses 5 60.242(% 156.681]% 76923
Units of Service (15 minute increments) 1.312 241 1653
Interim Rate (CostlJOS 5 45935 45 9315 46
Recovery Center (N on-Service Related Costs)
Total Expenditures 5 0
Less reportable Revenue 5 0
et Recovery Center Costs 0% 0
Senvice Hours : 5 0
Cost per Hour B 015 0

CONTRACT TOTAL 5 60,242 § 15,6818 75023




Personnel Expense D etail

BUDGET PERIOD:

07121 - 12131121

Providers Name: i ental Health Systems, Inc. Prepared by: Christopher Tremalgia
Facility Address: 585845 Business Center Drive, Suites J/P/H %u Titke: Program Finance M anager
Provider Number: 8630 Date Prepared: 20252021
Position/Classification Annual Salary Annual Benefits Annual Sﬂhﬂﬁ”}r FTE Allocated Sa.laryr
and Benefits and Benefits
Program M anager - 36,098 (3 9025 | 3 45 123 5.0% 5 2,206
Substance Abuse Counzelor &3 21,840 | 5 5460 3 27,300 50.0% 5 13,650
Peer Hecovery Specialist g 18,720 | 5 4680 | & 23,400 50.0% 5 11,700
Administrative Azsistant z 18,720 | 8 4680 | & 23,400 10.0% 5 2,340
Billing Coordinater (Mot in budget) - 20,800 | 5 5,200 | 3 25,000 2.0% 5 1,300
Compliance Specialist - 20453 | 5 7,366 | 3 35,829 3.0% 5 1,105
Clinical Supervisor L 52,000 | 5 13,000 | & 85,000 5.0% 5 3,250
Program Financial Anahyst : 34320 | 5 8580 | & 42 500 7.0% 5 3,003
Wice President of Clinical Services z 64 430 | 3 16,120 | & 20,600 7.0% g 5,642
5 - 5 -
5 - 5 -
E - 5 -
£ - £ -
g - g -
5 - 5 -
3 - 3 -
g - g -
g - g -
5 - 5 -
5 - 5 -
TOTALCOSTS| § 44, 246




BUDGET PERIOD: 07/01/21 - 123171

Providers Name: [Mental Health Systems_Inc.

Facility Address: 58945 Business Center Drive. Suites J/P/M Yuc

Prepared by: Christopher Tremalgia

Provider Number: 8/17/1923

Tikk: Program Finance Manager

Date Prepared: 2/25/2021

Personnel Expenditures

Salaries and Benefits B 44,246
Services and Supplies
Communications g 1.314
Office Supplies 3 714
Utilities b 1.500
Fentl eases - Structures 5 4 688
Fentleases - Equipment 3 296
Insurance 5 688
Professional Semvices 5 5.900
F.epair and Mairtence 3 1.098
Food b 540
Training & Travel 3 1.312
Printing & Publications 3 -
Curriculum & Educational Training 5 300
Miscellaneous Supplies 5 1.300
Minor Equipment 3 350
Other Business Services 5 1.631
Other:
Other Expenditures
Administrative Indirect Costs (see "NOTE" below) b 9 846
Other:
TOTAL OPERATING EXPENSES $ 75,923
Revenue

Agency Revenues-Fees/Other |

TOTAL NET EXPENDITURES | ] 75,923
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