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AMENDMENT NO. 2
TO MENTAL HEALTH SERVICES AGREEMENT A-15302
BETWEEN COUNTY OF MONTEREY AND
INTERIM, INC.

This AMENDMENT No. 2 to MENTAL HEALTH SERVICES AGREEMENT A-15302 is
made and entered into by and between the County of Monterey, a political subdivision of the
State of California (hereinafter referred to as “COUNTY”) and Interim, Inc., (hereinafter
referred to as “CONTRACTOR”.)

WHEREAS, the COUNTY and CONTRACTOR have heretofore entered into Agreement A-15302
dated June 18, 2021 (Agreement), Amendment No. 1 dated March 15, 2022; and,

WHEREAS, the COUNTY and CONTRACTOR wish to amend AGREEMENT A-15302 to
revise the following: EXHIBIT A-2: PROGRAM DESCRIPTION, EXHIBIT B-2: PAYMENT
AND BILLING PROVISIONS, EXHIBIT G-2: BEHAVIORAL HEALTH COST
REIMBURSEMENT INVOICE and EXHIBIT H-2: BUDGET& EXPENDITURE REPORT for
Fiscal Year 2022-2023. In FY 2022-23, Five new programs will be added (Peer Partners for
Health Primary Care Integration, Keep it Real Community Outreach and Navigation, Success
Over Stigma post-COVID restart, Transportation Coaching, and Academy Day Rehabilitation
Program) and two existing programs will be expanded (Wellness Navigation Program, and
Choices Day Treatment Intensive Program). In addition, FY 2022-23 rates will be revised to
reflect increased staff and operational costs. This Amendment adds $5,202,581 for a new
Agreement amount of $38,150,450.

WHEREAS the parties desire to amend the Agreement as specified below:

1. EXHIBIT A-2: PROGRAM DESCRIPTION replaces EXHIBIT A-1: PROGRAM
DESCIPTION. All references in the AGREEMENT to EXHIBIT A-1 shall be construed
to refer to EXHIBIT A-2.

2. EXHIBIT B-2: PAYMENT AND BILLING PROVISIONS replaces EXHIBIT B-1:
PAYMENT AND BILLING PROVISIONS. All references in the AGREEMENT to
EXHIBIT B-1 shall be construed to refer to EXHIBIT B-2.

3. EXHIBIT G-2: BEHAVIORAL HEALTH COST REIMBURSEMENT INVOICE
replaces EXHIBIT G-1: BEHAVIORAL HEALTH COST REIMBURSEMENT
INVOICE. All references in the AGREEMENT to EXHIBIT G-1 shall be construed to
refer to EXHIBIT G-2.

4. EXHIBIT H-2: BUDGET & EXPENDITURE REPORT replaces EXHIBIT H-1:
BUDGET & EXPENDITURE REPORT. All references in the AGREEMENT to
EXHIBIT H-1 shall be construed to refer to EXHIBIT H-2.

5. Except as provided herein, all remaining terms, conditions and provisions of the
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AGREEMENT are unchanged and unaffected by this AMENDMENT and shall continue
in full force and effect as set forth in the AGREEMENT.

6. This AMENDMENT No. 2 shall be effective July 1, 2022.
7. A copy of this AMENDMENT No. 2 shall be attached to the original AGREEMENT
executed by the COUNTY on June 18, 2021.

(The remainder of this page is intentionally left blank.)

Mental Health Services Agreement 2
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IN WITNESS WHEREOF, COUNTY and CONTRACTOR have executed this AMENDMENT
No. 2 to Agreement A-15302 as of the day and year written below.

COUNTY OF MONTEREY CONTRACTOR

By:

Contracts/Purchasing Officer INTERIM, INC.

DocusSigiegippractor’s Business Name*

o [ Barbare Midall

BigReGrRAOf Chair, President, or

By: Vice-President)*
Department Head Barbara Mitchell, Executive Director
Dat Name and Title
ate:
DocuSigned by: Date: 5/27/2022 | 1:21 PM PDT

Approved as to Form !

By: FM ?Mu&'—\

65EESF1502BD412Z ..
County Counse
5/31/2022 | 3:37 PM PDT

Date:
Approved as to Fiscal Provisnicgunssizned by DocuSigned by:
B éﬂd/\? Libe By: Po\h Newrastlura
Y' D3834BFECTDS440 021A.CC8D3097470...
Auditor-Controller (Signature of Secretary, Asst. Secretary,
5/31/2022 | 3:43 PM PDT CFO, Treasurer or Asst. Treasurer)*
Date:
Pali Weerasekera, Director of Finance
Approved as to Liability Provisions® Name and Title
By: Date: 5 /30,2022 | 9:45 am poT
Risk Management
Date:

*INSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and non-profit corporations, the
full legal name of the corporation shall be set forth above together with the signatures of two specified officers. If
CONTRACTOR is a partnership, the name of the partnership shall be set forth above together with the signature of
a partner who has authority to execute this Agreement on behalf of the partnership. If CONTRACTOR is
contracting in an individual capacity, the individual shall set forth the name of the business, if any, and shall
personally sign the Agreement.

! Approval by County Counsel is required.
2 Approval by Auditor-Controller is required

3 Approval by Risk Management is necessary only if changes are made in Sections XI or XII.
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EXHIBIT A:2
PROGRAM DESCRIPTION; COMMUNICATION AND COORDINATION
BETWEEN CONTRACTOR AND COUNTY; REPORTING REQUIREMENTS

A. PROGRAM DESCRIPTION

CONTRACTOR acknowledges all programs providing mental health treatment services will
be provided based on medical necessity criteria, in accordance with an individualized Client
Plan, and approved and authorized according to State of California requirements. All
individuals served in these programs, with the exception of the following programs:
ELEVEN through FOURTEEN and EIGHTEEN must meet the criteria of a serious mental
illness diagnosis and have a functional impairment that interferes with their ability to live a
meaningful and productive life in the community.

PROGRAM ONE:
1. Program Name: Manzanita House — Salinas & Monterey
2. Program Description:
Type of Facility: Short-Term Adult Crisis Residential

Address of Delivery Site: 200 Casentini Street, Salinas, CA 93907
343 Dela Vina Ave, Monterey, CA 93940

Program Schedule: Provides 24-hour care, 7 days a week. Intake shall be on a 24-
hour basis with all County referrals made by Monterey County
Behavioral Health Bureau (MCBHB) designated staff and
Interim Case Coordinators.

Continued Stay Criteria:  Medical necessity is reviewed weekly, and any extension of
care beyond 30 days requires authorization from the Behavioral
Health Deputy Director of the Adult System of Care (ASOC) or
designee & Interim Program Director. No consumer may stay
longer than 89 days.

Total # of Beds 22 beds between Salinas & Monterey
Available Beds

Target # of Consumers: 260 between both locations

Manzanita House (“Manzanita”) is a short-term crisis residential treatment program which
offers community-based rehabilitative services in a non-institutional residential setting with a
structured program. Manzanita is an alternative to inpatient psychiatric care for adult clients
of the Monterey County Behavioral Health System experiencing an acute psychiatric episode
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or crisis who do not require in-patient psychiatric treatment and who do not have medical
complications requiring nursing care. The program and facilities are licensed by the State of
California, Department of Social Services Community Care Licensing (CCL) as a “Social
Rehabilitation Facility” and are certified by the Department of Health Care Services as short-
term Crisis Residential Treatment Service Facilities. Interventions concentrate on symptom
reduction, medication, and functional stabilization. Service activities include behavioral
health assessment, behavioral health treatment and discharge plan development, individual
and group counseling, as well as development of a community support system. Interim’s
psychiatric services team provides care to Manzanita clients.

Medication Support Services are provided by an Interim psychiatrist, registered nurse, certified

nurse specialist, licensed vocational nurse, nurse practitioner, Physician Assistant or psychiatric
technician. MCBH will provide psychiatric services in the event that Interim cannot provide due
to staff vacancies. This service allows consumers to take an active role in making choices about

their mental health care and helps them make specific, deliberate, and informed decisions about

their treatment options and mental health care.

3. Program Purpose

This community-based short-term crisis residential program is an alternative to in-patient
hospitalization. Manzanita focuses on reduction of the crisis, stabilization, and collaborates with
the MCBH support team and resident to develop a safe discharge plan including referrals for
further treatment or support services to ease the transition into community living. All MCBH
referrals will be offered an assessment for program admission.

4. Desired Results

Crisis residential services are therapeutic and/or rehabilitation services that are provided in a 24-
hour residential treatment program for individuals experiencing an acute psychiatric episode or
crisis, and who do not present criteria for inpatient acute psychiatric care. The program supports
individuals in their efforts to restore, maintain and apply interpersonal and independent living
skills, and access to community support systems.

5. What evidence-based practice(s) will be used? How will fidelity be monitored?
What are the measurable goals for the program (how will the program assess
successful outcomes?)

Evidenced Based Practices: Motivational Interviewing, Harm Reduction, Seeking Safety,
Wellness Recovery Action Plan (WRAP) and Trauma-Informed approaches.
Licensed/licensed eligible staff also provides Cognitive Behavioral Therapy.

Mental Health Services Agreement 5
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Goal

Measurement & Data Source

1. 70% of consumers will report crisis
management & stabilization.

* Measured at exit via the survey questions:

I am learning how to use community support services.

I am learning how to manage my symptoms.

I am learning how to deal effectively with problems and
crises.

I feel this program is helping maintain my recovery.

I am learning about the benefits and side effects of my
medications.

2. 75% of consumers will discharge to a
lower level of care.

* Measured by Exit Data in Avatar; "Discharge Location"
module. (Lower level of care is anything except in-patient
psych or jail.)

3. 75% of consumers will meet or
partially meet their treatment plan goals.

* Measured by "Type of Discharge" category in Avatar.
(Type of discharge is treatment goals reached, treatment
goals partially reached, no further care needed at this
facility.)

4. 80% of consumers surveyed will report
satisfaction with the quality of services
provided.

* Measured by client self-report via "Consumer
Satisfaction" survey instrument at exit.

6. Who are the partners involved in program implementation?

MCBHB Medical Director or designee provides medical consultation on an as needed basis.
Interim has also hired consultants to provide medical consultation to nursing staff at the facility.
Interim psychiatric services provide care to all Manzanita residents and works collaboratively
with MCBH in providing continuum of care.

7. What are the eligibility criteria for admission to the program?

e Priorities for admission are those clients from a higher level of care such as Inpatient Mental

Health Unit or an IMD.

e Financial Eligibility: Short-Doyle/Medi-Cal eligible or based on referral from MCBHB or

from Interim, Inc. case coordinators.

e Ambulatory adults 18 years of age and older with acute to moderate level of impairment but
do not meet 5150 criteria that are under conservatorship or under voluntary terms. A
maximum of two non-ambulatory residents with assistive devices and three clients ages 60
and over at any time as per CCL restrictions.

e Adults with DSM 5 serious mental illness Diagnostic Categories including but not limited to:
schizophrenia, bipolar disorders, schizoaffective disorders, mental health disorders that
substantially interfere with the person’s functional ability to carry out primary aspects of
daily living in the community. Diagnoses that do not meet SMI status need an exception
from MCBHB Deputy Director or designees and Interim Deputy Directors or designees.

e All clients must meet the general DSS Community Care Licensing, and DHCS requirements

Mental Health Services Agreement
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for health and safety, including Needs Appraisal and Physician’s Report that indicates the

program can meet the client’s needs in the following areas: social/family, emotional,

physical, mental, functioning, and suicide prevention. Admission eligibility determined by

Interim Program Director or designee.

e When a client is referred, and staff at Interim conclude client is not appropriate for the
program, how will this be resolved?

When there is a denial of admission, the Program Staff will pursue the following steps

as outlined below.

1. If'the consumer referral is not accepted, the Interim Program Manager will provide a
concise report that documents the rationale and criteria used to justify the denial of
admission into the program. This documentation will be sent to the Case Coordinator,
Supervisor, and Manager.

2. If there continues to be a difference of opinion on why the consumer was not eligible for
admission/acceptance into the program, the Manager of the Interim Program and the
Manager of the ASOC Program will meet in person or via telephone to discuss the issues
and see if they can come to an agreement on either reconsidering acceptance or agreeing
on the rationale for denial.

3. If there continues to be a difference of opinion on the rationale for denying the consumer
acceptance into the Program, the Deputy Director of Interim and the Deputy Director of
ASOC will meet in person or via telephone to review the referral and the rationale for
denying the consumer admission into the Interim Program.

Interim will provide on a quarterly basis to the Deputy Director of ASOC one inclusive
spreadsheet reflecting the denials per month for the following programs: Manzanita, Bridge
Residential, MCHOME, and ACT Welcoming and Engagement Team.

What is the discharge level of care? What is the anticipated length of service?

e Discharge is when clients are no longer meeting medical necessity, i.e. client has
stabilized on medication and implements coping strategies to manage symptoms in order
to maintain safety in the larger community.

e Length of stay depends on the client’s functional stability for community living.

e Maximum length of stay is 30 days without additional MCBHB authorization to ensure
successful completion of treatment plan.

8. What are the health equity goals (how the program will address health disparities
and access to services, especially by underserved/unserved populations)?

MCBHB refers all clients. Interim, Inc. serves economically-disadvantaged populations who meet
the standards for no/low-income status or are Short-Doyle/Medi-Cal eligible.

9. How does the program demonstrate the following principles: Family and Consumer
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Driven; Accessible and Timely Services; Wellness and Recovery; Culturally and
Linguistically Competent; Strength and Resiliency; Integrated and Coordinated
Services.

Staff is trained in Motivational Interviewing to ensure services align with the consumer’s
readiness for change. They are trained in and use a strengths-based and recovery focused
model and deliver services that are based on individualized goals, set jointly between
staff and individual residents. Psychosocial educational and skill development groups are
based on observed needs as well as ongoing feedback from participants. All services are
voluntary, and eligible admissions/assessments are available 24/7. Admissions are based
on most-in-need versus first on waiting list based on MCBHB and Interim evaluation.

Input from consumers is provided through the consumer run Recovery Task Force.
Interim offers support team meetings that include family and other support team
members as designated by consumers. Interim also hires peers and family members in
every area of agency operations.

Staff receive training on Cultural and Linguistic Competency and Trauma Informed
services. Bilingual Spanish services are provided as needed. Interpreters are available in
other languages.

Services are integrated and coordinated with MCBHB.
10. Program Capacity and Total Annual Number to Be Served in the Program.

MCBH has access to a total of 22 beds. The programs are located in Monterey and
Salinas. The location of the 22 beds will vary depending on consumer and program
needs. The annual number to be served is approximately 260.

Mental Health Services Agreement
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PROGRAM TWO
1. Program Name: Bridge House
2. Program Description:
Type of Facility: 24-Hour Adult Transitional Residential Treatment
Address of Delivery Site: 601 Bayonet Circle Marina, CA 93933
Program Schedule: Provides residents 24-hour care, 7 days a week. Intake will
be pre-arranged by appointment. Monday — Friday,
residents will be offered therapeutic groups.
Limitation of Service Consumers may receive up to 6 months of transitional
residential treatment.
Continued Stay Criteria: Any extension beyond the 6 residential months requires
authorization by the Monterey County Behavioral Health
Bureau Deputy Director or designee and Interim Deputy
Director or designee.
Total # of Beds Available: 14 beds
Target # of Consumers: 40+ Residential Program participants

Bridge House (“Bridge”) is a transitional residential treatment program for adults with co-
occurring serious mental illnesses and substance use disorders. Staff utilize Motivational
Interviewing and Harm Reduction in providing counseling services and other activities. Clients’
goals are focused mental health wellness and substance use recovery principles. Clients work to
improve symptom management, personal, social and family functioning, and gain substance use
recovery skills. Services are provided on an individual, group, and milieu basis. Therapeutic
groups are offered during day hours Monday-Friday. The program is licensed by the California
Dept. of Social Services, Community Care Licensing as a social rehabilitation facility and
certified by the Department of Healthcare Services for transitional residential treatment. Clients
are referred by the Monterey County Behavioral Health Bureau or by Interim case coordinators.

3. Program Purpose

Transitional residential services for individuals with dual diagnosis in non-institutional
residential setting where consumers are supported in their efforts to stabilize their psychiatric
symptoms while restoring, maintaining, and applying interpersonal and skill building techniques
are more cost efficient, and more effective in helping clients transition to being productive
community members than institutional alternatives. Bridge’s transitional residential treatment
program provides a therapeutic/wellness and recovery community including a range of activities
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and services for consumers who would be at risk of hospitalization or other more restrictive
living settings if they were not in a transitional residential program.

4. Desired Results

Through the transitional residential program consumers learn how to engage in a dual recovery
process so they can reach and maintain recovery goals and lead safe, meaningful, and healthy
lives. Consumers learn and practice recovery skills specifically in relapse prevention, symptom
management, emotional, social, and family functioning with the goal of successfully integrating
into the community.

5. What evidence-based practice(s) will be used? How will fidelity be monitored?
What are the measurable goals for the program (how will the program assess
successful outcomes?)

Evidenced Based Practice: Motivational Interviewing, Seeking Safety, Wellness Recovery
Action Plan (WRAP), Trauma-Informed approaches, Double Trouble in Recovery and Cognitive
Skills for Relapse Prevention in Criminal Behavior. Licensed/licensed eligible staff provides
Cognitive Behavioral Therapy and Dialectical Behavioral Therapy.

Goal Measurement & Data Source

1. 70% of consumers will discharge toa | « Measured by Exit Data in Avatar; "Discharge Location"
lower level of care. module. (Lower level of care is anything except in-patient
psych, Manzanita, or jail.)

2. 75% of consumers will remain clean * Measured by data from results of regular urinalysis

and sober during their stay at Bridge. testing. Testing results log, staff observations and clients’
self- reports as documented in Avatar/EMR; "substance use
testing" module.

3. 80% of consumers served during the » Measured by psychiatric hospitalization data records in
FY will eliminate all psychiatric EMR/Avatar.
hospitalizations, while in the program.

4. 85% of consumers will appropriately » Measured by staff observations and clients’ self-reports of
engage with a PCP. engagement in primary care physician appointments.
* Data source: EMR/Avatar "PCP Information" module.

5. 80% of consumers surveyed will * Measured by client self-report via "Consumer
report satisfaction with service quality. Satisfaction" survey instrument at exit.
6. Who are the partners involved in program implementation?

Monterey County Behavioral Health Bureau.

MCBHB Medical Director or her/his designee provides psychiatry services and medical
consultation to nursing staff at the facility.

7. What is the eligibility criteria for admission to these programs? When a client is
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referred, but staff at Interim conclude client is not appropriate for the program, how
will this be resolved?

Admission eligibility

The populations to be served are adults aged 18 year and older with major psychiatric
disabilities and who have a substance use disorder diagnosis that require support to acquire
and apply coping, recovery, interpersonal, and independent living skills to function in the
community.

DSM 5 Diagnostic Categories for serious mental illness includes schizophrenia, bipolar
disorders, schizoaffective disorders, and major depression with psychotic features that
substantially interferes with the person’s ability to carry out primary aspects of daily living in
the community. DSM 5 Diagnostic Categories for substance use disorders focuses on the
harmful effects of alcohol and other drugs on the behavioral, cognitive and physiological
functioning of an individual.

Financial Eligibility: Short-Doyle/Medi-Cal eligible, or meet the standards for low-income
status, or referral by MCBHB.

Referral through Interim case coordinators and MCBHB care coordinators with admission
approval by Interim, Inc. staff. Referrals from other community providers will be approved
by the Deputy Director of ASOC or designees. Program staff will assess consumers for
appropriateness to the level of care, for compatibility with other residents, and safety. Any
exceptions to the admission criteria are reviewed and approved by MCBHB Deputy Director
or designees and Interim Deputy Directors or designees.

Program staff will collaborate with case coordinators to create an alternative referral plan for
appropriate services.

All clients must meet the general DSS Community Care Licensing, and DHCS requirements
for health and safety, including Needs Appraisal and Physician’s Report that indicates the
program can meet the client’s needs in the following areas: Social/family, emotional, mental,
physical, functioning, and suicide prevention.

When there is a denial of admission, the Program Staff will pursue the following steps as
outlined below.

1. If the consumer referral is not accepted, the Interim Program Manager will provide a
concise report that documents the rationale and criteria used to justify the denial of
admission into the program. This documentation will be sent to the Case Coordinator,
Supervisor, and Manager.

2. If there continues to be a difference of opinion on why the consumer was not eligible for
admission/acceptance into the program, the Manager of the Interim Program and the
Manager of the ASOC Program will meet in person or via telephone to discuss the issues
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and see if they can come to an agreement on either reconsidering acceptance or agreeing
on the rationale for denial.

3. [If there continues to be a difference of opinion on the rationale for denying the consumer
acceptance into the Program, the Deputy Director of Interim and the Deputy Director of
ASOC will meet in person or via telephone to review the referral and the rationale for
denying the consumer admission into the Interim Program.

Interim will provide on a quarterly basis to the Deputy Director of ASOC one inclusive
spreadsheet reflecting the denials per month for the following programs: Manzanita, Bridge
Residential, MCHOME, and ACT Welcoming and Engagement Team.

What is the discharge level of care? What is the anticipated length of service?
e Discharge occurs when clients no longer meet medical necessity for crisis residential services
or the client self-discharges from the program

e Length of stay depends on medical necessity and ability to place clients into appropriate
discharge placements. Maximum length of residential stay is 6 months without additional
MCBHB authorization to ensure successful completion of treatment plan.

e Admission eligibility determined by Interim Program Director or designee.

8. What are the health equity goals (how the program will address health disparities and
access to services, especially by underserved/unserved populations)?

MCBHB refers all clients. Interim serves economically-disadvantaged populations who meet the
standards for low-income status or are Short-Doyle/Medi-Cal eligible.

9. How does the program demonstrate the following principles: Family and Consumer
Driven; Accessible and Timely Services; Wellness and Recovery; Culturally and
Linguistically Competent; Strength and Resiliency; Integrated and Coordinated
Services.

Staff is trained in Motivational Interviewing and Harm Reduction to ensure services align with
the consumer’s readiness for change. They are trained in and use a strengths-based and recovery
focused model and deliver services that are based on individualized goals, set jointly between
staff and individuals seeking services. Psychosocial educational and skill development groups
are based on observed needs as well as ongoing feedback from participants. All services are
voluntary, and eligible admission/assessment is available by appointment. Admissions are based
on readiness for change and critical need versus first on waiting list based on MCBHB
evaluation.

Input from consumers is provided through the consumer run Recovery Task Force as well as
resident or consumer council and community meetings. Interim offers support team meetings
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that include family members and other support team members as designated by consumers.
Interim also hires peers and family members in every area of agency operations.

Staff receive training on Cultural and Linguistic Competency and Trauma Informed services.
Bilingual Spanish services are provided as needed. Interpreters are available in other languages.

Services are integrated and coordinated with MCBHB.
10. Program Capacity and Total Annual Number to Be Served in the Program.

Program capacity is 14 beds. The annual number to be served is approximately 40+ residential
clients.

Mental Health Services Agreement 13
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PROGRAM THREE:
1. Program Name: Community Housing
2. Program Description:

Address of Delivery Sites: Casa de Perla, Monterey, CA
Casa de Los Robles, Monterey, CA
Dela Vina (Horizons), Monterey, CA
Pearl Street Apartments, Monterey, CA
Acacia House, Salinas, CA
California House, Salinas, CA
Casa de Paloma, Salinas, CA
Catalyst Apartments & Catalyst A-E, Salinas, CA
Mariposa Apartments Salinas, CA
MCHOPE and other scattered-site housing
Other potential locations that may be developed

Program Schedule: Typically, Monday through Friday, 8:00 a.m. to 5:00 p.m.
Staff are on-call and available via cellphone for
emergencies. Staff schedule may vary based upon
consumers’ needs.

Limitation of Service: For some Community Housing locations, there are income
limitations and individuals must meet the criteria of being
homeless as defined by current HUD regulations.

Target # of Consumers: 100+ consumers

Community Housing is a permanent supportive housing program, which provides 100+
affordable housing placements for community independent living for adults with
serious and persistent, long term psychiatric disabilities. These placements are
provided as individual apartments and/or cooperative group housing units. Interim, Inc.
provides case coordination, case management, crisis intervention, and mental health
treatment services for residents in all the supported housing programs in accordance
with state guidelines established under the rehabilitation option.

3. Program Purpose

Community Housing provides mental health services and permanent supportive
housing to low income individuals with a serious and long- term psychiatric disability.
Mental health services are interventions designed to minimize disability and maximize
the restoration or maintenance of functioning consistent with the requirements for
learning, development, independent living, and enhancing self-sufficiency.

4. Desired Results

Mental Health Services Agreement 14
Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023



DocuSign Envelope ID: EC66E544-6555-49C0-89B7-EAAFFF4376A2

The primary public health benefit is providing and assisting low-income individuals
with serious psychiatric disabilities to maintain safe, affordable, supportive permanent
housing. This prevents people from homelessness or institutional placement and
improves their quality of life. Federal law requires public mental health systems to
provide services in integrated community settings, and Permanent Supportive Housing
is a proven approach for doing so. It presents an alternative to hospitals, shelters, and
other settings that segregate people by disability, such as nursing homes, board and
care homes, and other residential care facilities, in which residency is tied to receiving
the particular services the facility offers. Once an individual achieves a higher level of
recovery and no longer meets the medical necessity criteria, only upon the resident’s
consent, Interim will work on locating other sources of permanent housing. If a client
does not elect to move out, is no longer served by ASOC, and receives only County
outpatient treatment, Interim will retain the client in housing, as an eviction would be a
violation of landlord-tenant laws.

5. What evidence-based practice(s) will be used? How will fidelity be monitored? What
are the measurable goals for the program (how will the program assess successful
outcomes?)

Evidenced Based Practice: Motivational Interviewing, Wellness Recovery Action Plan (WRAP),

Trauma-Informed approaches, and Permanent Supportive Housing. Licensed/licensed eligible

staff provides Cognitive Behavioral Therapy and Dialectical Behavioral Therapy.

Goal Measurement & Data Source
1. 90% of consumers will maintain or * Measured at entry, annually, and at exit thereafter via the
improve their mental health recovery. Recovery Needs Level instrument. Additionally, Recovery

Markers Inventory and Consumer Recovery Measure will
be completed quarterly or as indicated by the Reaching
Recovery Steering Committee.

2. 85% of consumers will appropriately * Measured by staff observations and clients’ self-reports of
engage with a PCP. engagement in primary care physician appointments.
* Data source: EMR/Avatar "PCP Information" module.

3. 80% of consumers surveyed will * Measured by client self-report via annual "Consumer
report satisfaction with the quality of Satisfaction" survey instrument.
services provided.

6. Who are the partners involved in program implementation?

Interim works with the County of Monterey Housing Authority to provide Section 8 housing
subsidies for units when possible. Interim administers other rent subsidies through a HUD
funded program.

7. What is the eligibility criteria for admission to the program?
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¢ Financial Eligibility: Short-Doyle/Medi-Cal eligible or meet the standards for low-income
status.

e Referral through Interim case coordinators or MCBHB ASOC service coordinators with
admission approval by Interim staff.

e The populations to be served are adults with major psychiatric disabilities (including
transition age youth ages 18 and older) with serious mental illnesses, i.e. schizophrenia,
schizoaffective disorder, bipolar disorders or major depression with psychotic features that
substantially interfere on a long-term basis with their functional ability to carry out primary
aspects of daily living in the community and are receiving psychiatry services through
MCBHB or a designee. (Exceptions to these criteria are only approved by MCBHB and
Interim Inc. Deputy Director or designees.) Upon discharge from MCBHB services or
Interim, rehabilitative mental health, case coordination, and case management services will
be terminated. However, housing may not be terminated except as allowed under the lease.
Interim currently has residents throughout Community Housing locations that are no longer
served by ASOC. Upon discharge or termination from housing, clients will be referred to
MCBHB case coordination.

e Housing eligibility is governed by funding sources regulatory agreements; some housing is
limited to people with specific income levels. Each property has specific income and asset
limitations. Some properties have specific limitations related to criminal records of
applicants or rental history.

e Admission eligibility determined by Interim Program Director and Interim Housing Director
or designees.

When a client is referred, but staff at Interim conclude client is not appropriate for the
program, how will this be resolved? What is the discharge level of care? What is the
anticipated length of service?

e Interim, Inc.’s Housing Department manages applications for Community Housing. The
Housing Department sends denial letters with reasons for denial directly to clients.

e Program staff will collaborate with case coordinators to create an alternative referral plan for
appropriate services.

e C(lients aren’t involuntarily discharged from housing unless they violate their lease
agreement. Anticipated length of service doesn’t pertain to permanent supportive housing.

e Clients who no longer need this level of care of supportive housing are encouraged and
assisted with discharge plans into available affordable housing in the community.

8. What are the health equity goals (how the program will address health disparities
and access to services, especially by underserved/unserved populations)?
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MCBHB refers all clients. Interim serves economically-disadvantaged populations who meet the
standards for low-income status or are Short-Doyle/Medi-Cal eligible. The program addresses
one of the top goals of the Monterey County Lead Me Home 10-year Plan by providing
affordable permanent supportive housing. Interim is the only provider of permanent supportive
housing for adults with mental illness in Monterey County. MCBHB provides psychiatry
services.

9. How does the program demonstrate the following principles: Family and
Consumer Driven; Accessible and Timely Services; Wellness and
Recovery; Culturally and Linguistically Competent; Strength and
Resiliency; Integrated and Coordinated Services.

Staff is trained in Motivational Interviewing and Harm Reduction to ensure services
align with the consumer’s readiness for change. They are trained in and use a
strengths-based and recovery focused model and deliver services that are based on
individualized goals, set jointly between staff and individuals seeking services.
Psychosocial educational and skill development groups are based on observed needs as
well as ongoing feedback from participants. All services are voluntary, and staff are
available on-call 24-hours a day to provide emergency support.

Input from residents is provided through the consumer run Recovery Task Force as
well as resident council and resident community meetings. Interim offers support team
meetings that include family members and other support team members as designated
by consumers. Interim also hires peers and family members in every area of agency
operations.

Staff receive training on Cultural and Linguistic Competency and Trauma Informed
services. Bilingual Spanish services are provided as needed. Interpreters are available
in other languages.

Services are integrated and coordinated with MCBHB and other providers in the area.
10. Program Capacity and Total Annual Number to Be Served in the Program.

Program capacity and annual number to be served in housing is 100+ clients. Clients
transitioning out will be referred to MCBHB coordination services, and Interim
coordination will continue for approximately one month after discharge. There are
approximately five clients at any given time that transition out.
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PROGRAM FOUR:
1. Program Name: Sandy Shores
2. Program Description:

Address of Delivery Site: Sandy Shores, Marina, CA

Program Schedule: Typically, Monday through Friday, 8:00 a.m. to 5:00 p.m.
Staff are on-call and available via cellphone for
emergencies. Staff schedule may vary based upon
consumers’ needs.

Limitation of Service: Full Service Partnership (FSP) program. There are income
limitations and individuals must meet the criteria of being
homeless as defined by HUD CoC regulations. Half the
residents must have incomes under 20% AMI and
half under 30% AMI.

Target # of Consumers: 28 consumers

Sandy Shores is an intensive permanent supportive housing program, which provides a
Full Service Partnership (FSP) level of service for 28 very low-income individuals all of
whom are homeless and have a serious mental health diagnosis that substantially
interferes with their functional ability to carry out primary aspects of daily living in the
community. The service array includes intensive case management provided in the FSP
model as required by Mental Health Services Act funding. All individuals receive case
management, crisis intervention, mental health services, and housing services to assist
individuals to live in the community.

3. Program Purpose

Sandy Shores provides intensive mental health services and permanent supportive
housing to individuals with a psychiatric disability who are homeless per HUD
guidelines. The goal is to prevent further homelessness, to avoid costly hospitalization or
use of short-term crisis residential programs, hospital crisis teams, and unnecessary
institutionalization. The program is designed for individuals who have failed in other
placements and who need a high level of support to live in permanent housing.

Mental health services are interventions designed to minimize mental disability and
maximize the restoration or maintenance of functioning consistent with the requirements
for learning, development, independent living, and enhancing self-sufficiency. Mental
Health services are designed to help residents live successfully in the community.

4. Desired Results
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Federal law requires public mental health systems to provide services in integrated
community settings, and Permanent Supportive Housing is a proven approach for doing
so. It presents an alternative to hospitals, shelters, and other settings that segregate people
by disability, such as nursing homes, board and care homes, and other residential care
facilities, in which residency is tied to receiving services offered by the facility.

The flexibility of support services offered by Permanent Supportive Housing improves
residential stability by allowing tenants to remain housed in the same home as their

service needs change.

5. What evidence-based practice(s) will be used? How will fidelity be
monitored? What are the measurable goals for the program (how will the
program assess successful outcomes?)

Evidenced Based Practice: Motivational Interviewing, Trauma-Informed approaches, and
Wellness Recovery Action Plan (WRAP). Licensed/licensed eligible staff provides Cognitive

Behavioral Therapy.

Goal

Measurement & Data Source

1. 80% of consumers will remain housed at
Sandy Shores as of the end of the
operating year or exit to other permanent
housing destinations during the operating
year. (HUD & MHSA/FSP)

* Measured by number of clients remaining housed or
exiting to other permanent housing.

» Data source: EMR/Avatar exit data; "Discharge
Location" module.

2. 80% of consumers will maintain or
improve their mental health recovery.

* Measured at entry, annually, and at exit thereafter via
the Recovery Needs Level instrument. Additionally,
Recovery Markers Inventory and Consumer Recovery
Measure will be completed quarterly or as indicated by
the Reaching Recovery Steering Committee.

3. 25% of consumers will attain
employment, attend school or a
vocational training program, or
volunteer. (CoC & MHSA/FSP)

* Measured by number of clients reporting
employment/volunteering, SEES referral and those
participating in educational services as documented by
Case Coordinator or counselor in client's EMR.

*Data source: EMR/Avatar; “Ed/Empl/Vol” module.

4. 85% of consumers will appropriately
engaged with a PCP (MHSA/FSP).

» Measured by staff observations and clients’ self-
reports of engagement in primary care physician
appointments.

» Data source: EMR/Avatar "PCP Information" module.

5. 80% of consumers surveyed will report
satisfaction with the quality of services
provided. (MHSA)

* Measured by client self-report via annual "Consumer
Satisfaction" survey instrument.

6. 75% of consumers served during the FY
will eliminate all psychiatric
hospitalizations, while in the program.
(MHSA/FSP)

* Measured by clients’ reduction in a mental health unit
as per client self-report and staff report as documented
via a KET and EMR.

* Data source: EMR/Avatar
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7. 75% of consumers served during the FY |  Measured by clients’ reduction in a jail setting as per

will not experience incarceration, while client self-report and staff report as documented via a
in the program. (MHSA/FSP) KET and EMR.
* Data source: EMR/Avatar

6.

Who are the partners involved in program implementation?

Interim collaborates with the Coalition of Homeless Service Providers as well as the HUD CoC
program. MCBHB provides psychiatry services.

7.

What is the eligibility criteria for admission to the program?

Financial Eligibility: Short-Doyle/Medi-Cal eligible and meet the standards for HUD
homeless status and income limitations as defined by the project funding sources (50% of
residents must have income under 20% AMI and 50% under 30% AMI) referral through
HMIS SPDAT score, Interim case coordinators, and MCBHB ASOC service coordinators
with admission approval by Interim, Inc. staff. The waitlist is managed by rules from various
funding sources with prioritization given to chronically homeless individuals per HUD’s
definition.

The populations to be served are adults with major psychiatric disabilities (including and
transition age youth ages 18 and older) with serious mental illnesses, i.e. schizophrenia,
schizoaffective disorder, bipolar disorders or major depression with psychotic features that
substantially interfere on a long-term basis with their functional ability to carry out primary
aspects of daily living in the community and are receiving psychiatry services through
MCBHB or a designee. (Exceptions to these criteria are only approved by MCBHB Deputy
Director or designees and Interim Inc. Deputy Director or designees.) Upon discharge from
MCBHB services or Interim, rehabilitative mental health, case coordination, and case
management services will be terminated. However, housing may not be terminated except as
allowed under the lease. Upon discharge or termination from housing, clients will be referred
to MCBHB for case coordination.

Housing eligibility is governed by funding sources regulatory agreements.

Admission preference is given to clients who meet HUD chronically homeless criteria.
Admission eligibility determined by Interim Program Director and Interim Housing Director
or designees.

When a client is referred, but staff at Interim conclude client is not appropriate for the
program, how will this be resolved? What is the discharge level of care? What is the
anticipated length of service?

Program staff will collaborate with case coordinators to create an alternative referral plan for
appropriate services.
Clients aren’t involuntarily discharged from housing unless they violate their lease
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agreement. Anticipated length of service doesn’t pertain to permanent supportive housing.

e C(Clients who no longer need this level of care of supportive housing are encouraged and

assisted with discharge plans into available affordable housing in the community.

8. What are the health equity goals (how the program will address health disparities

and access to services, especially by underserved/unserved populations)?

MCBHB or Interim case coordinators refer all clients. Interim serves economically-

disadvantaged populations who meet the standards for HUD’s definition of homeless or are
Short-Doyle/Medi- Cal eligible. The program addresses one of the top goals of the Monterey

County 10-year Homeless Plan, Lead Me Home, by providing affordable permanent supportive

housing. Interim is the only provider of permanent supportive housing for adults with mental

illness in Monterey County.

9. How does the program demonstrate the following principles: Family and
Consumer Driven; Accessible and Timely Services; Wellness and
Recovery; Culturally and Linguistically Competent; Strength and
Resiliency; Integrated and Coordinated Services.

Staff is trained in Motivational Interviewing and Harm Reduction to ensure services
align with the consumer’s readiness for change. They are trained in and use a strengths-
based and recovery focused model and deliver services that are based on individualized
goals, set jointly between staff and individuals seeking services. Psychosocial
educational and skill development groups are based on observed needs as well as
ongoing feedback from participants. All services are voluntary, and staff are available
on-call 24-hours a day to provide emergency support.

Input from residents is provided through the consumer run Recovery Task Force as
well as resident council and resident community meetings. Interim offers support team
meetings that include family members and other support team members as designated
by consumers. Interim also hires peers and family members in every area of agency
operations.

Staff receive training on Cultural and Linguistic Competency and Trauma Informed
services. Bilingual Spanish services are provided as needed. Interpreters are available
in other languages.

10. Program Capacity and Total Annual Number to Be Served in the Program.

Program capacity and annual number to be served is 28 clients. Clients transitioning
out will be referred to MCBHB coordination services and Interim coordination will
continue for approximately one month after discharge.
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PROGRAM FIVE:
1. Program Name: Shelter Cove
2. Program Description:

Address of Delivery Site: Shelter Cove, Marina, CA

Program Schedule: Typically, Monday through Friday 8am to 7pm, and
Saturday through Sunday 11am to 7pm. Resident Manager
provides coverage on an on-call basis 7 days a week from
8pm to 8am. Staff are on-call and available via cellphone
for emergencies. Staff schedule may vary based upon
consumers’ needs.

Limitation of Service: Transitional housing limited to 2-year stay. There are
income limitations and individuals must meet the criteria
of being homeless. This program provides transitional
housing in individual bedrooms in two- and four-bedroom
Residents have individual leases and share the
common areas of the units. The project also
provides lunch five days a week.

Target # of Consumers: 39 consumers at a given time; approximately 50+

served/year.

Shelter Cove is a supported transitional housing program, which provides housing to 39
very low- income individuals, 20 of which must meet HUD CoC definitions of
homelessness, and 19 residents are non CoC resident, who must meet the CA
qualifications for homelessness or at-risk of homelessness. All residents must have a
serious mental health diagnosis that substantially interferes with their functional ability to
carry out primary aspects of daily living in the community. All individuals receive case
management, crisis intervention, mental health services and housing services in an effort
to help residents learn the skills they will need to successfully transition to independent
living. The program's philosophy is based on the Social Rehabilitation Model.

3. Program Purpose

The Shelter Cove program is designed for individuals who need transitional affordable
housing with support services in order to live successfully in the community. The
program focuses on helping individuals learn the skills necessary to move into more
independent housing. Mental health services are interventions designed to minimize
disability and maximize the restoration or maintenance of functioning consistent with the
requirements for learning, development, independent living, and enhancing self-
sufficiency.
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The primary public health benefit is providing clients with case management services
which help the clients to develop goals that improve their life in areas of health,
education, employment, daily living skills in order to help them prepare for independent

living. Federal law requires public mental health systems to provide services in integrated

community settings, and Permanent and Transitional Supportive Housing is a proven
approach for doing so. It presents an alternative to hospitals, shelters, and other settings
that segregate people by disability, such as nursing homes, board and care homes, and
other residential care facilities, in which residency is tied to receiving the particular

services the facility offers.

5. What evidence-based practice(s) will be used? How will fidelity be
monitored? What are the measurable goals for the program (how will the
program assess successful outcomes?)

Evidenced Based Practice: Motivational Interviewing, Seeking Safety, Trauma-Informed
approaches, and Wellness Recovery Action Plan (WRAP). Licensed/licensed eligible
staff provides Cognitive Behavioral Therapy.

Goal

Measurement & Data Source

1. 65% of the consumers discharging
from the program will exit to
permanent housing.

* Measured by the number of clients exiting into permanent
housing upon discharge.

* Data source: EMR/Avatar exit data; "Discharge Location"
module.

2. 75% of consumers will maintain or
improve their mental health recovery.

* Measured at entry, annually, and at exit thereafter via the
Reaching Recovery Needs Level Instrument. Additionally,
Recovery Markers Inventory and Consumer Recovery
Measure will be completed quarterly or as indicated by the
Reaching Recovery Steering Committee.

3. 20% of consumers will attain
employment, attend school or a
vocational training program, or
volunteer.

*  Measured by number of clients reporting
employment/volunteering, SEES referral and those
participating in educational services as documented by Case
Coordinator ~ or  counselor in  client's  EMR.
* Data source: EMR/Avatar; “Ed/Empl/Vol” module.

4. 85% of consumers will appropriately
engaged with a PCP.

» Measured by staff observations and clients’ self-reports of
engagement in primary care physician appointments.
* Data source: EMR/Avatar "PCP Information" module.

5. 80% of consumers surveyed will
report satisfaction with the quality of
services provided.

* Measured by client self-report via annual "Consumer
Satisfaction" survey instrument.
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6.

Who are the partners involved in program implementation?

MCBHB or Interim coordinators provide all referrals for this program. Due to HUD CoC
requirements, the Coordinated Entry Referral System (CARS) must be used for referrals for the
20 designated units, and all clients must be approved through MCBHB. MCBHB provides
psychiatry services.

7.

What is the eligibility criteria for admission to the program?

Financial Eligibility: Short-Doyle/Medi-Cal eligible, and very low income as well as
homeless or at risk of homelessness.

Referral through Interim case coordinators, and MCBHB ASOC or TAY service
coordinators with admission approval by Interim staff.

The populations to be served are adults with major psychiatric disabilities (including and
transition age youth ages 18 and older) with serious mental illnesses, i.e. schizophrenia,
schizoaffective disorder, bipolar disorders or major depression with psychotic features that
substantially interfere on a long-term basis with their functional ability to carry out primary
aspects of daily living in the community and are receiving psychiatry services through
MCBHB or a designee. (Exceptions to this criterion are only approved by MCBHB Deputy
Director or designees and Interim Inc. Deputy Director or designees.) Upon discharge from
MCBHB services or Interim, rehabilitative mental health, case coordination, and case

management services will be terminated. However, housing may not be terminated except as
allowed under the lease.

Shelter Cove strives toward a sober living/substance free living environment (SLE).
Residents are expected to engage in harm reduction and be able to adhere to lease
requirements, e.g. there is no substance or alcohol use on property — inside or outside of the
housing Clients referred are diagnostically evaluated by case coordinators based on current
SUDS diagnosis (or lack of SUDS diagnosis) for ability to live in SLE.

Housing eligibility is governed by funding sources regulatory agreements. Effective July
2020, 20 of the units are governed by HUD CoC regulations with referral through HMIS
SPDAT score, Interim case coordinators, and MCBHB ASOC or TAY service coordinators
with admission approval by Interim, Inc. staff. The waitlist is managed by rules from various
funding sources with prioritization given to chronically homeless individuals per HUD’s
definition for 20 beds. Interim is currently working on removing the HUD CoC
requirements, and these may end in 2022-2023.

Admission eligibility determined by Interim Program Director and Interim Housing Director
or designees.

Admission preference is given to clients discharging from the Bridge House residential
program, Manzanita Monterey and Salinas, and appropriate referrals from IMD’s and
Enhanced Residential Care Facilities. For the 20 HUD dedicated beds, admission preference
is based on HUD regulations as noted above.
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When a client is referred, but staff at Interim conclude client is not appropriate for the
program, how will this be resolved? What is the discharge level of care? What is the
anticipated length of service?

e Program staff will collaborate with case coordinators to create an alternative referral plan for
appropriate services.

e Clients aren’t involuntarily discharged from housing unless they violate their lease
agreement or unless their term of tenancy has ended. Anticipated length of service is no more
than two years, including length of stay at Bridge House, if discharging from Bridge into
Shelter Cove.

e Clients who no longer need this level of care of supportive housing are encouraged and
assisted with discharge plans into available affordable housing in the community before their
two years.

8. What are the health equity goals (how the program will address health disparities
and access to services, especially by underserved/unserved populations)?

MCBHB or Interim case coordinators refer all clients. Interim serves economically-
disadvantaged populations who are homeless or are Short-Doyle/Medi-Cal eligible to address
one of the goals of the Monterey County 10-year Homeless Plan, Lead Me Home, by providing
affordable transitional supportive housing to prepare clients for permanent housing. How does
the program demonstrate the following principles: Family and Consumer Driven; Accessible and
Timely Services; Wellness and Recovery; Culturally and Linguistically Competent; Strength and
Resiliency; Integrated and Coordinated Services.

Staff is trained in Motivational Interviewing and Harm Reduction to ensure services
align with the consumer’s readiness for change. They are trained in and use a strengths-
based and recovery focused model and deliver services that are based on individualized
goals, set jointly between staff and individuals seeking services. Psychosocial
educational and skill development groups are based on observed needs as well as
ongoing feedback from participants. All services are voluntary, and staff are available
on-call 24-hours a day to provide emergency support.

Input from residents is provided through the consumer run Recovery Task Force as
well as resident council and resident community meetings. Interim offers support team
meetings that include family members and other support team members as designated
by consumers. Interim also hires peers and family members in every area of agency
operations.

Staff receive training on Cultural and Linguistic Competency and Trauma Informed
services. Bilingual Spanish services are provided as needed. Interpreters are available
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in other languages.

Services are integrated and coordinated with MCBHB and other providers in the area.

9. Program Capacity and Total Annual Number to Be Served in the Program.

Program capacity is 39. Annual number to be served is approximately 50+. Clients
transitioning out will be referred to MCBHB coordination services and Interim will
continue coordination for approximately one month after discharge.
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PROGRAM SIX:
1. Program Name: Rockrose Gardens
2. Program Description:

Address of Delivery Site: Rockrose Gardens, Marina, CA

Program Schedule: Typically, Monday through Friday, 8:00 a.m. to 5:00 p.m.
Staff are on-call and available via cellphone for
emergencies. Staff schedule may vary based upon
consumers’ needs.

Limitation of Service: There are income limitations based on regulatory
agreements and 9 individuals must meet the criteria of
being homeless or at-risk as defined by CalHFA
regulations under the MHSA Housing Program at the time

Target # of Consumers: 20 consumers

Rockrose Gardens is a permanent supportive housing program, which provides housing to 20
very low-income individuals with a serious mental health diagnosis, 9 of these individuals are
homeless or at-risk of homelessness. Interim, Inc. provides case management, crisis intervention,
and mental health services for residents in accordance with state guidelines established under the
rehabilitation option, and in accordance with MHSA funding regulations.

3. Program Purpose

Rockrose Gardens provides mental health services and permanent supportive housing to low
income and homeless individuals with a psychiatric disability. Mental health services are
interventions designed to minimize disability and maximize the restoration or maintenance of
functioning consistent with the requirements for learning, development, independent living, and
enhancing self-sufficiency.

4. Desired Results

The primary public health benefit is providing and assisting low income and homeless
individuals with serious psychiatric disabilities to maintain safe, affordable, supportive
permanent housing. This prevents people from homelessness or institutional placement and
improves their quality of life. Federal law requires public mental health systems to provide
services in integrated community settings, and Permanent Supportive Housing is a proven
approach for doing so. It presents an alternative to hospitals, shelters, and other settings that
segregate people by disability, such as nursing homes, board and care homes, and other
residential care facilities, in which residency is tied to receiving the particular services the
facility offers.
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5. What evidence-based practice(s) will be used? How will fidelity be monitored?
What are the measurable goals for the program (how will the program assess

successful outcomes?)

Evidenced Based Practice: Motivational Interviewing, Trauma-Informed approaches and
Wellness Recovery Action Plan (WRAP). Licensed/licensed eligible staff provides Cognitive
Behavioral Therapy and Dialectical Behavioral Therapy.

Goal

Measurement & Data Source

1. 90% of consumers will remain housed
at Rockrose as of the end of the
operating year or exit to other
permanent housing destinations
during the operating year. (MHSA)

* Measured by number of clients remaining housed
or exiting to other permanent housing.

+ Data source: EMR/Avatar exit data; "Discharge
Location" module.

2. 80% of consumers will maintain or
improve their mental health recovery.
(MHSA)

* Measured at entry, annually, and at exit thereafter via the
Recovery Needs Level instrument. Additionally,
Recovery Markers Inventory and Consumer Recovery
Measure will be completed quarterly or as indicated by
the Reaching Recovery Steering Committee.

3. 30% of consumers will attain
employment, attend school or a
vocational training program, or
volunteer. (MHSA)

» Measured by number of clients reporting
employment/volunteering, SEES referral and those
participating in educational services as documented by
Case Coordinator or counselor in client's
EMR.

» Data source: EMR/Avatar; “Ed/Empl/Vol” module.

4. 85% of consumers will appropriately
engaged with a PCP. (MHSA)

* Maeasured by staff observations and clients’ self-reports
of engagement in primary care physician
appointments.

» Data source: EMR/Avatar "PCP Information" module.

5. 80% of consumers surveyed will
report satisfaction with the quality of
services provided. (MHSA)

* Measured by client self-report via annual "Consumer
Satisfaction" survey instrument.

6. Who are the partners involved in program implementation?

Interim collaborates with MCBHB, and HUD. MCBHB provides psychiatry services.

7. What are the eligibility criteria for admission to the program?

¢ Financial Eligibility: Short-Doyle/Medi-Cal eligible or meet the standards for low-income
status. Tenants must meet HUD restrictions on income and assets.

e Referral through Interim case coordinators or MCBHB ASOC service coordinators with

admission approval by Interim staff.

e The populations to be served are adults with major psychiatric disabilities (including and
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transition age youth ages 18 and older) with serious mental illnesses, i.e. schizophrenia,
schizoaffective disorder, bipolar disorders or major depression with psychotic features that
substantially interfere on a long-term basis with their functional ability to carry out primary
aspects of daily living in the community and are receiving psychiatry services through
MCBHB Deputy Director or designees. (Exceptions to this criterion are only approved by
MCBHB and Interim Inc. Deputy Director or designees.) Upon discharge from MCBHB
services or Interim, rehabilitative mental health, case coordination, and case management
services will be terminated. However, housing may not be terminated except as allowed
under the lease. Upon discharge or termination from housing, clients are referred to MCBHB
case coordination services.

e Nine residents must meet MHSA housing criteria for being homeless or at-risk of
homelessness upon entry.

e Housing eligibility is governed by funding sources regulatory agreements.

e Admission eligibility determined by Interim Program Director and Interim Housing Director
or designees.

When a client is referred, but staff at Interim conclude client is not appropriate for the

program, how will this be resolved? What is the discharge level of care? What is the

anticipated length of service?

e Interim, Inc.’s Housing Department manages applications for Rockrose. The Housing
Department sends denial letters with reasons for denial directly to clients.

e Program staff will collaborate with MCBHB case coordinators to create an alternative
referral plan for appropriate services.

e Clients aren’t involuntarily discharged from housing unless they violate their lease
agreement. Anticipated length of service doesn’t pertain to permanent supportive housing.

e Clients who no longer need this level of care of psychiatric supportive housing are
encouraged and assisted with discharge plans into available affordable housing in the
community per the terms of their lease agreement.

8. What are the health equity goals (how the program will address health disparities
and access to services, especially by underserved/unserved populations)?

MCBHB refers all clients. Interim serves economically-disadvantaged populations who meet the
standards for low-income status or are Short-Doyle/Medi-Cal eligible. The program addresses
one of the top goals of the Monterey County 10-year Homeless Plan, Lead Me Home, by
providing affordable permanent supportive housing. Interim is the only provider of permanent
supportive housing for adults with mental illness in Monterey County. The housing units all have
Project Based Section 8 vouchers to provide rent subsidies for tenants.

9. How does the program demonstrate the following principles: Family and Consumer
Driven; Accessible and Timely Services; Wellness and Recovery; Culturally and
Linguistically Competent; Strength and Resiliency; Integrated and Coordinated
Services.
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Staff is trained in Motivational Interviewing and Harm Reduction to ensure services align with
the consumer’s readiness for change. They are trained in and use a strengths-based and recovery
focused model and deliver services that are based on individualized goals, set jointly between
staff and individuals seeking services. Psychosocial educational and skill development groups
are based on observed needs as well as ongoing feedback from participants. All services are
voluntary, and staff are available on-call 24-hours a day to provide emergency support.

Input from residents is provided through the consumer run Recovery Task Force as well as
resident council and resident community meetings. Interim offers support team meetings that
include family members and other support team members as designated by consumers. Interim
also hires peers and family members in every area of agency operations.

Staff receive training on Cultural and Linguistic Competency and Trauma Informed

services. Bilingual Spanish services are provided as needed. Interpreters are available

in other languages.

Services are integrated and coordinated with MCBHB and other providers in the area.
10. Program Capacity and Total Annual Number to Be Served in the Program.

Program capacity and annual number to be served is 20 clients. Clients transitioning
out will be referred to MCBHB coordination services, and Interim will continue
coordination for approximately one-month post discharge.
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PROGRAM SEVEN:
1. Program Name: Lupine Gardens
2. Program Description:
Address of Delivery Site: Lupine Gardens, Salinas, CA
Program Schedule: Typically, Monday through Friday, 8:00 a.m. to 5:00 p.m.
Staff are on-call and available via cellphone for
emergencies
24 hours/ day. Staff schedule may vary based upon
consumers’ needs. A resident manager lives on the
Limitation of Service: Full Service Partnership (FSP) program. There are income
limitations per HUD and criteria of being homeless or at-
risk of homelessness as defined by HCD MHP regulations.
Target # of Consumers: 20 consumers

Lupine Gardens is an intensive permanent supportive housing program, which provides
a Full Service Partnership (FSP) level of services to 20 very low-income individuals
with a serious mental health diagnosis, all of whom are homeless or at high risk of
homelessness. The service array includes: intensive case management provided in the
FSP model as required by Mental Health Services Act funding, and assistance with
daily living skills i.e., meals, house cleaning, self- administration of medication, and
laundry services in order to live independently in the community.

3. Program Purpose

Lupine Gardens provides intensive mental health services and permanent supportive
housing to vulnerable individuals with a psychiatric disability who are homeless or at-
risk of homelessness. The goal is to prevent further homelessness, to avoid costly
hospitalization or use of short-term

crisis residential programs, hospital crisis teams, and unnecessary institutionalization. The
program is designed for individuals who have failed in other placements and who need a high
level of support to live in permanent housing.

Mental health services are interventions designed to minimize mental disability and maximize
the restoration or maintenance of functioning consistent with the requirements for learning,
development, independent living, and enhancing self-sufficiency.
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4. Desired Results

The primary public health benefit is permanent housing for a vulnerable group of individuals.
The program also provides intensive case management and case coordination services in which
the client and case manager work together to develop goals to improve client’s life in areas of
health, education, employment, daily living skills. Federal law requires public mental health
systems to provide services in integrated community settings, and Permanent Supportive
Housing is a proven approach for doing so. It presents an alternative to hospitals, shelters, and
other settings that segregate people by disability, such as nursing homes, board and care homes,
and other residential care facilities, in which residency is tied to receiving the particular services
the facility offers.

5. What evidence-based practice(s) will be used? How will fidelity be monitored?
What are the measurable goals for the program (how will the program assess
successful outcomes?)

Evidenced Based Practice: Motivational Interviewing, Trauma-Informed approaches and
Wellness Recovery Action Plan (WRAP). Licensed/licensed eligible staff provides Cognitive

Behavioral Therapy.

Goal Measurement & Data Source

1. 60% of consumers will remain * Measured by number of clients remaining housed or exiting
housed at Lupine as of the end of the to other permanent housing.
operating year or exit to other  Data source: EMR/Avatar exit data; "Discharge Location"
permanent housing destinations module.
during the operating year.

(MHSA/FSP)

2. 80% of consumers will maintain or * Measured at entry, annually, and at exit thereafter via the
improve their mental health Recovery Needs Level instrument. Additionally, Recovery
recovery. (MHSA) Markers Inventory and Consumer Recovery Measure will

be completed quarterly or as indicated by the Reaching
Recovery Steering Committee.

3. 20% of consumers will attain * Measured by number of clients reporting
employment, attend school or a employment/volunteering, SEES referral and those
vocational training program, or participating in educational services as documented by Case
volunteer. (MHSA/FSP) Coordinator ~ or  counselor in  client's

EMR.
* Data source: EMR/Avatar; “Ed/Empl/Vol” module.

4. 85% of consumers will appropriately | ¢ Measured by staff observations and clients’ self-reports of
engaged with a PCP. (MHSA/FSP) engagement in primary care physician appointments.

* Data source: EMR/Avatar "PCP Information" module.

5. 85% of consumers surveyed will * Measured by client self-report via annual "Consumer
report satisfaction with the quality of | Satisfaction" survey instrument.
services provided. (MHSA)
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. 75% of consumers served during the |« Measured by clients’ reduction in a mental health unit as per

FY will eliminate all psychiatric client self-report and staff report as documented via a KET
hospitalizations, while in the and EMR.
program. (MHSA/FSP) * Data source: EMR/Avatar

. 75% of consumers served during the |+ Measured by clients’ reduction in a jail setting as per client

FY will not experience incarceration, | self-report and staff report as documented via a KET and
while in the program. (MHSA/FSP) EMR.
* Data source: EMR/Avatar

6.

Who are the partners involved in program implementation?

MCBHB or Interim coordinators provide all referrals for this program. MCBHB provides
psychiatry and medication support services.

7.

What is the eligibility criteria for admission to the program?

Financial Eligibility: Short-Doyle/Medi-Cal eligible or meet the standards for low-income
status as well as homelessness or at-risk of homelessness upon entry.

Referral through Interim case coordinators or MCBHB ASOC service coordinators with
admission approval by Interim. staff.

The populations to be served are adults with major psychiatric disabilities (including and
transition age youth ages 18 and older) with serious mental illnesses, i.e. schizophrenia,
schizoaffective disorder, bipolar disorders or major depression with psychotic features that
substantially interfere on a long-term basis with their functional ability to carry out primary
aspects of daily living in the community and are receiving psychiatry services through
MCBHB or a designee. (Exceptions to these criteria are only approved by MCBHB Deputy
Director or designees and Interim Inc. Deputy Director or designees.) Upon discharge from
MCBHB services or Interim, rehabilitative mental health, case coordination, and case
management services will be terminated. However, housing may not be terminated except as
allowed under the lease. Upon discharge or termination from housing, clients are referred to
MCBHB for case coordination.

Housing eligibility is governed by funding sources regulatory agreements; housing is limited
to people with specific income levels.

Admission eligibility determined by Interim Program Director and Housing Director or
designees.

When a client is referred, but staff at Interim conclude client is not appropriate for the
program, how will this be resolved? What is the discharge level of care? What is the
anticipated length of service?

Interim, Inc.’s Housing Department manages applications for Lupine. The Housing
Department sends denial letters with reasons for denial directly to clients.

Program staff will collaborate with case coordinators to create an alternative referral plan for
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appropriate services.
e C(lients aren’t involuntarily discharged from housing unless they violate their lease
agreement. Anticipated length of service doesn’t pertain to permanent supportive housing.
e C(Clients who no longer need this level of care of supportive housing are encouraged and
assisted with discharge plans into available affordable housing in the community.

8. What are the health equity goals (how the program will address health disparities
and access to services, especially by underserved/unserved populations)?

MCBHB refers all clients. Interim serves economically-disadvantaged populations who meet the
standards for low-income status, are homeless or at-risk, and are Short-Doyle/Medi-Cal eligible.
The program addresses one of the top goals of the Monterey County 10-year Homeless Plan,
Lead Me Home, by providing affordable permanent supportive housing. Interim is the only
provider of permanent supportive housing for adults with mental illness in Monterey County.
The housing units all have Project Based Section 8 vouchers to provide rent subsidies for
tenants.

9. How does the program demonstrate the following principles: Family and Consumer
Driven; Accessible and Timely Services; Wellness and Recovery; Culturally and
Linguistically Competent; Strength and Resiliency; Integrated and Coordinated
Services.

Staff is trained in Motivational Interviewing and Harm Reduction to ensure services align with
the consumer’s readiness for change. They are trained in and use a strengths-based and recovery
focused model and deliver services that are based on individualized goals, set jointly between
staff and individuals seeking services. Psychosocial educational and skill development groups
are based on observed needs as well as ongoing feedback from participants. All services are
voluntary, and staff are available on-call 24-hours a day to provide emergency support.

Input from residents is provided through the consumer run Recovery Task Force as well as
resident council and resident community meetings. Interim offers support team meetings that
include family members and other support team members as designated by consumers. Interim
also hires peers and family members in every area of agency operations. Staff receive training on
Cultural and Linguistic Competency and Trauma Informed services. Bilingual Spanish services
are provided as needed. Interpreters are available in other languages. Services are integrated and
coordinated with MCBHB and other providers in the area.

10. Program Capacity and Total Annual Number to Be Served in the Program.

Program capacity is 20 housing units and annual number to be served is 20 clients.
Housing is provided in studio apartments. Clients transitioning out will be referred to
MCBHB coordination services and Interim coordination will continue for approximately
one month after discharge

Mental Health Services Agreement 34
Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023



DocuSign Envelope ID: EC66E544-6555-49C0-89B7-EAAFFF4376A2

PROGRAM EIGHT:
1. Program Name: Sunflower Gardens
2. Program Description:

Address of Delivery Site: Sunflower Gardens, Salinas, CA

Program Schedule: Typically, Monday through Friday, 8:30 a.m. to 5:00 p.m.
Staff are on-call and available via cellphone for
emergencies. Staff schedule may vary based upon
consumers’ needs.

Limitation of Service: Full Service Partnership (FSP) program. There are income
limitations, and criteria of being homeless or at-risk of
homelessness as defined by HCD MHP regulations.
15 Permanent Supportive Housing Units (13 efficiency and
2 shared 4-bedroom units), and 2 Transitional Housing Units
(2 efficiency units)

Target # of Consumers: 23 consumers

Sunflower Gardens is an intensive permanent and transitional supportive housing
program, which provides Full Service Partnership (FSP) level of services to 23 very
low-income individuals with a serious mental health diagnosis, all of whom are
homeless or at high risk of homelessness. The service array includes assessments,
evaluation, case coordination, intensive case management provided in the FSP model
as required by Mental Health Services Act funding, assistance in accessing benefits,
and assistance with daily living skills in order to help consumers meet the terms of
their lease and live independently in the community.

3. Program Purpose

Sunflower Gardens provides case coordination, intensive mental health services,
medication support services, and permanent or transitional supportive housing to
vulnerable individuals with a serious mental illness who are homeless or at-risk of
homelessness. The goal is to prevent further homelessness, to avoid costly
hospitalization or use of short-term crisis residential programs,

hospital crisis teams, and unnecessary institutionalization in residential care homes, and instead
to increase resilience and self-sufficiency.

Behavioral health services are interventions designed to minimize functional impairment due to
serious mental illness and maximize the restoration or maintenance of functioning consistent
with the requirements for learning, development, independent living, and enhancing self-
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sufficiency.

Medication Support Services are provided by an Interim psychiatrist, registered nurse, certified
nurse specialist, licensed vocational nurse, nurse practitioner, Physician Assistant or psychiatric
technician. MCBH will provide psychiatric services in the event that Interim cannot provide due
to staff vacancies. This service allows consumers to take an active role in making choices about
their mental health care and helps them make specific, deliberate, and informed decisions about
their treatment options and mental health care.

4. Desired Results

Homeless or at risk of homelessness individuals with serious mental illness receive the necessary
support system to ensure success in obtaining and maintaining housing as well as integrating into
the community. Intensive case management services in which client and case manager work
together to develop goals to improve client’s life in areas of health, education, employment, daily
living skills.

Federal law requires public behavioral health systems to provide services in integrated
community settings, and Permanent Supportive Housing is a proven approach for doing so. It
presents an alternative to hospitals, shelters, and other settings that segregate people by
disability, such as nursing homes, board and care homes, and other residential care facilities, in
which residency is tied to receiving the particular services the facility offers.

3. What evidence-based practice(s) will be used? How will fidelity be monitored? What
are the measurable goals for the program (how will the program assess successful
outcomes?)

Evidenced Based Practice: Motivational Interviewing, Harm Reduction, Trauma-Informed
approaches, Permanent Supportive Housing, and Wellness Recovery Action Plan (WRAP), and
Seeking Safety. Licensed/licensed eligible staff provides Cognitive Behavioral Therapy.

Goal Measurement & Data Source

1. 70% of consumers will remain housed at | « Measured by number of clients remaining housed or
SFG as of the end of the operating year or | exiting to other permanent housing.
exit to other permanent housing | ¢« Data source: EMR/Avatar exit data; "Discharge
destinations during the operating year. Location" module.

2. 90% of consumers will maintain or | « Measured at entry, annually, and at exit thereafter via
improve their mental health recovery.| the Recovery Needs Level instrument. Additionally,
(MHSA) Recovery Markers Inventory and Consumer Recovery.

* Measure will be completed quarterly or as indicated by
the Reaching Recovery Steering Committee.
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program, or volunteer. (MHSA/FSP)

3. 20% of consumers will attain employment,
attend school or a vocational training

Measured by number of clients reporting
employment/volunteering, SEES referral and those
participating in educational services as documented by
Case Coordinator or counselor in client's EMR.

* Data source: EMR/Avatar; “Ed/Empl/Vol” module.

4.85%
engaged with a PCP. (MHSA/FSP)

of consumers will appropriately

Measured by staff observations and clients’ self-reports
of engagement in primary care physician
appointments.

provided. (MHSA)

5. 90% of consumers surveyed will report
satisfaction with the quality of services

Measured by client self-report via annual "Consumer
Satisfaction" survey instrument.

will eliminate all

(MHSA/FSP)

6. 75% of consumers served during the FY
psychiatric
hospitalizations, while in the program.

Measured by clients’ reduction in a mental health unit
as per client self-report and staff report as documented
via a KET and EMR.

Data source: EMR/Avatar

the program. (MHSA/FSP)

7. 75% of consumers served during the FY
will not experience incarceration, while in

Measured by clients’ reduction in a jail setting as per
client self-report and staff report as documented via a
KET and EMR.

Data source: EMR/Avatar

SFG=Sunflower Gardens

6. Who are the partners involved in program implementation?

MCBHB or Interim coordinators provide all referrals for this program, including primary health

care.

7. What is the eligibility criteria for admission to the program?

¢ Financial Eligibility: Short-Doyle/Medi-Cal eligible or meet the standards for low-income
status as well as homelessness or at-risk of homelessness upon entry.

e Referral through Interim case coordinators and MCBHB ASOC service coordinators with

admission approval by Interim staff.

e The populations to be served are adults with major psychiatric disabilities (including and
transition age youth ages 18 and older) with serious mental illnesses, i.e. schizophrenia,
schizoaffective disorder, bipolar disorders or major depression with psychotic features that
substantially interfere on a long-term basis with their functional ability to carry out primary
aspects of daily living in the community and are receiving psychiatry services through
MCBHB or a designee. (Exceptions to these criteria are only approved by MCBHB Deputy
Director or designees and Interim Inc. Deputy Director or designees.) Upon discharge from
MCBHB services or Interim, rehabilitative mental health, case coordination, and case
management services will be terminated. However, housing may not be terminated except as

allowed under the lease.

e Housing eligibility is governed by funding sources regulatory agreements.

e Admission eligibility determined by Interim Program Director and Interim Housing Director

or designees.
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When a client is referred, but staff at Interim conclude client is not appropriate for the
program, how will this be resolved? What is the discharge level of care? What is the
anticipated length of service?

e Interim, Inc.’s Housing Department manages applications for Sunflower. The Housing
Department sends denial letters with reasons for denial directly to clients.

e Program staff will provide case coordination to create an alternative referral plan for
appropriate services.

e Clients aren’t involuntarily discharged from housing unless they violate their lease
agreement. Anticipated length of service doesn’t pertain to permanent supportive housing.
The maximum length of stay in the two transitional units is two years.

¢ C(Clients who no longer need this level of care of supportive housing are encouraged and
assisted with discharge plans into available affordable housing in the community.

8. What are the health equity goals (how the program will address health disparities
and access to services, especially by underserved/unserved populations)?

The MCHOME outreach program (see PROGRAM NINE below) has outreach workers who
engage with individuals on the street and Interim case coordinators and Program Director
determine their eligibility for this FSP and housing option. Interim serves economically-

disadvantaged populations who meet the standards for low-income status, are homeless or at-
risk, and are Short-Doyle/Medi-Cal eligible.

9. How does the program demonstrate the following principles: Family and Consumer
Driven; Accessible and Timely Services; Wellness and Recovery; Culturally and
Linguistically Competent; Strength and Resiliency; Integrated and Coordinated
Services.

Staff is trained in Motivational Interviewing and Harm Reduction to ensure services align with
the consumer’s readiness for change. They are trained in and use a strengths-based and recovery
focused model and deliver services that are based on individualized goals, set jointly between
staff and individuals seeking services. Psychosocial educational and skill development groups
are based on observed needs as well as ongoing feedback from participants. All services are
voluntary, and staff are available on-call 24-hours a day to provide emergency support.

Input from residents is provided through the consumer run Recovery Task Force as well as
resident council and resident community meetings. Interim offers support team meetings that
include
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family members and other support team members as designated by consumers. Interim also hires
peers and family members in every area of agency operations.

Staff receives training on Cultural and Linguistic Competency and Trauma Informed services.
Bilingual Spanish services are provided as needed. Interpreters are available in other languages.

Services are integrated and coordinated with MCBHB and other providers in the area.
10.  Program Capacity and Total Annual Number to Be Served in the Program.

Program capacity and annual number to be served is 23 clients. Clients transitioning out will be
referred to MCBHB case coordination and continue to be served by Interim case coordinators for
approximately one month after discharge.

PROGRAM NINE:

1. Program Name: MCHOME consisting of the following sub-programs:

9a. MCHOME FSP
9b. MCHOME Homeless Outreach & Engagement
2. Program Description:

Address of Delivery Sites: MCHOME, Marina, CA with countywide outreach
Sun Rose, Salinas, CA (opening in FY 2022-23)
Wesley Oaks, Salinas, CA
Moon Gate, Salinas, CA

Program Schedule: Typically, Monday through Sunday, 8:30 a.m. to 5:00 p.m.
Staff are on-call and available via cellphone for
emergencies. Staff schedule may vary based upon
consumers’ needs.

Limitation of Service: Full Service Partnership (FSP) program. There are income
limitations per regulatory agreements for the two houses,
and criteria of being homeless or at-risk of homelessness as
defined by HUD regulations. Serving homeless adults with
serious mental illness and/or functioning limitations that
substantially interfere with ability to carry out primary
aspects of daily living in the community.

Target # of Consumers: 80 including 4 at Wesley Oaks, and 10 at Moon Gate,
and 17 at Sun Rose. 20 new clients enrolled each year.
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MCHOME Outreach/Engagement shall serve 50

outreach clients with CRRSAA & ARPA funds.

The MCHOME Program is a Full-Service Partnership (“FSP”), which provides wrap-
around services, and outreach for adults with a psychiatric disability who are homeless or
at high risk of homelessness. The purpose of the program is to assist adults with mental
illness, including those served by the Adult System of Care, and Access, to move off the
street into housing and employment and/or on benefits through outreach, assessments,
intensive case management services, mental health services, and assistance with daily
living skills.

Medication Support Services are provided by an Interim psychiatrist, registered nurse,
certified nurse specialist, licensed vocational nurse, nurse practitioner, Physician
Assistant or psychiatric technician. MCBH will provide psychiatric services in the event
that Interim cannot provide due to staff vacancies. This service allows consumers to take
an active role in making choices about their mental health care and helps them make
specific, deliberate, and informed decisions about their treatment options and mental
health care.

MCHOME is also augmented with Mental Health Block Grant (MHBG) Coronavirus
Response and Relief Supplemental Appropriations Act (CRRSAA) funds to utilize
Wellness Navigators in assisting with improving linkages to homeless services and
connection to behavioral health recovery services, and connection to community
resources. These are vital resources as this population has been significantly impacted by
the COVID-19 pandemic. Wellness Navigation — Homeless Outreach and Engagement
focuses on connecting homeless adults to appropriate behavioral health and other
community resources. The Wellness Navigators meet with clients one- on-one prior to
engage, screen, and assist with linkages to client identified resources. The one-on- one
meetings range from 30 minutes to an hour depending on client need. The services
provided range from peer counseling, referrals to community resources, and support. This
team also assists with encampments as requested by the county.

Wesley Oaks is an intensive permanent supportive housing program, which provides a
Full Service Partnership level of services to 4 very low-income individuals with a serious
mental health diagnosis, all of whom are homeless or at high risk of homelessness. The
service array includes intensive case management and mental health services provided in
the FSP model as required by Mental Health Services Act funding, and independent
living skills development in order to help residents live self-sufficiently in the
community.

MidPen’s Moon Gate Plaza is a permanent housing facility at which MCHOME provides
FSP level services up to 20 low-income individuals with a serious mental health
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diagnosis, all of the clients are homeless or at risk of homelessness. Clients who no
longer need FSP level services are moved to CH scattered site housing, while those who
need FSP level of care will stay in MCHOME Housing.

Sun Rose Housing, funded via No Place Like Home and other government funds, will be
built and open for occupancy in mid FY 2022-23. This housing will provide 8 transitional
housing beds and 7 permanent housing units, providing a central place and a program
identity that fosters positive peer support and provide consumers with the tools to
maintain housing.

3. Program Purpose

MCHOME provides intensive mental health services, medication support services, and
shelter/housing support to vulnerable individuals with a psychiatric disability who are homeless
or at-risk of homelessness. The goal is to prevent further homelessness, to avoid costly
hospitalization or use of short-term crisis residential programs, hospital crisis teams, and
unnecessary institutionalization in residential care homes. The program also focuses on helping
individuals who are not currently receiving services from the public behavioral healthcare system
to obtain psychiatric medications and other needed medical services. The program also works
closely with the Department of Social Services to help individuals to enroll in benefits, including
SSI.

Mental health services are interventions designed to minimize mental disability and maximize
the restoration or maintenance of functioning consistent with the requirements for learning,
development, independent living, and enhancing self-sufficiency.

4. Desired Results

Individuals with mental illness who are living on the street are stabilized, housed, and
reintegrated into the community. Also, law enforcement, veterans’ offices, the Probation
Department, city officials, business councils, etc. have a program to which to refer when they are
concerned about a homeless individual. MCHOME also works to temporarily move homeless
individuals off the streets into motels or shelters to help to stabilize or prevent harm to homeless
persons who are particularly vulnerable.

5. What evidence-based practice(s) will be used? How will fidelity be monitored? What
are the measurable goals for the program (how will the program assess successful
outcomes?)

Evidenced Based Practice: Motivational Interviewing, Trauma-Informed approaches, and
Wellness Recovery Action Plan (WRAP). Case coordinators may also provide Cognitive
Behavioral Therapy and/or Dialectical Behavioral Therapy.

MCHOME FSP:
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Goal

Measurement & Data Source

1. 80% of consumers will maintain or improve
their mental health recovery. (MHSA)

* Measured at entry, annually, and at exit thereafter
via the Recovery Needs Level instrument.
Additionally, Recovery Markers Inventory and
Consumer Recovery Measure will be completed
quarterly or as indicated by the Reaching Recovery

2. Upon discharge from MCHOME, 60% of
consumers will be residing in transitional
and/or permanent housing. (MHSA/FSP)

* Measured by number of clients discharging to
either transitional or permanent housing.

* Data Source: Clients self-report and staff
observations of discharge locations. Staff will
complete a KET and enter into EMR system.

* Data source: EMR/Avatar KET & exit data;
"Discharge Location" module.

3. 75% of consumers will appropriately
engaged with a PCP. (MHSA/FSP)

» Measured by staff observations and clients’ self-
reports of engagement in primary care physician
appointments.

» Data source: EMR/Avatar "PCP Information"
module.

4. 80% of consumers surveyed will report
satisfaction with the quality of services
provided. (MHSA)

* Measured by client self-report via annual
"Consumer Satisfaction" survey instrument.

5. 67% of consumers served during the FY will
eliminate all psychiatric hospitalizations, while
in the program. (MHSA/FSP)

* Measured by clients’ reduction in a mental health
unit as per client self-report and staff report as
documented via a KET and EMR.

* Data source: EMR/Avatar

6. 50% of consumers served during the FY
will not experience incarceration, while in the
program. (MHSA/FSP)

* Measured by clients’ reduction in a jail setting as
per client self-report and staff report as documented
via a KET and EMR.

* Data source: EMR/Avatar

Wellness Navigation — Homeless Outreach and Engagement

Goal

Measurement & Data Source

1. Refer 60% of homeless screened to
community resources and appropriate
behavioral health services.

e Measure # of homeless consumers
screened/engaged by documented reporting
instrument HMIS.

2. 60% of consumers served will reduce re-
hospitalization

e Measured by # of consumers hospitalized
during services.

3. 50 consumers will be referred to and
obtain services from community resource
providers as a result of WN linkage.

e Tracking of resources provided, such as
linkages to SEES, OMNI, NA/AA,
ACCESS, etc.
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6. Who are the partners involved in program implementation?

MCHOME collaborates with MCBHB, the Coalition of Homeless Services providers,
Community Housing Improvement Systems and Planning Association, Inc. (CHISPA), the Cities
of Monterey and Salinas and numerous community organizations. MCHOME works actively
with law enforcement agencies and hospitals to engage homeless persons who are identified as
possibly

having mental health challenges. Interim also has a service agreement with MidPen Housing for
the Moon Gate units for MCHOME clients.

7. What is the eligibility criteria for admission to the program?

e No MCBHB referral is required for admission to MCHOME. Priority admission is for
MCHOME outreach clients, but MCHOME accepts referrals from MCBHB ASOC, Access,
and TAY services and Interim case coordinators. Referrals also come from family members,
law enforcement, Hospital Emergency Departments as well as other community agencies.

¢ Financial Eligibility: Short-Doyle/Medi-Cal eligible or meet the standards for low-income
status as well as homelessness or at-risk of homelessness upon entry.

e The populations to be served are adults with serious mental illness and/or functioning
limitations that substantially interfere with ability to carry out primary aspects of daily living
in the community. Upon discharge, rehabilitative mental health and case management
services will be terminated.

e Admission eligibility determined by Interim Program Director or designee.

When a client is referred, but staff at Interim conclude client is not appropriate for the
program, how will this be resolved?

When there is a denial of admission, the Program Staff will pursue the following steps as
outlined below.

1. If the consumer referral is not accepted, the Interim Program Manager will provide a
concise report that documents the rationale and criteria used to justify the denial of
admission into the program. This documentation will be sent to the Case Coordinator,
Supervisor, and Manager.

2. Ifthere continues to be a difference of opinion on why the consumer was not eligible for
admission/acceptance into the program, the Manager of the Interim Program and the
Manager of the ASOC Program will meet in person or via telephone to discuss the issues
and see if they can come to an agreement on either reconsidering acceptance or agreeing
on the rationale for denial.

3. If there continues to be a difference of opinion on the rationale for denying the consumer
acceptance into the Program, the Deputy Director of Interim and the Deputy Director of
ASOC will meet in person or via telephone to review the referral and the rationale for
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denying the consumer admission into the Interim Program.

Interim will provide on a quarterly basis to the Deputy Director of ASOC one inclusive
spreadsheet reflecting the denials per month for the following programs: Manzanita, Bridge
Residential, MCHOME, and ACT Welcoming and Engagement Team.

What is the discharge level of care? What is the anticipated length of service?

e Program staff will collaborate with case coordinators to create an alternative referral plan for
appropriate services.

e Discharge is when clients are no longer meeting medical necessity or consumer self-
discharges or is unavailable or unable to participate in services.

e Length of service depends on medical necessity and ability to place clients into appropriate
discharge placements. Clients must agree to be discharged from an FSP unless the client is
no longer willing to engage in services.

8. What are the health equity goals (how the program will address health disparities
and access to services, especially by underserved/unserved populations)?

Interim serves economically-disadvantaged populations who meet the standards for low-income
status, are homeless or at-risk, or are Short-Doyle/Medi-Cal eligible.

9. How does the program demonstrate the following principles: Family and Consumer
Driven; Accessible and Timely Services; Wellness and Recovery; Culturally and
Linguistically Competent; Strength and Resiliency; Integrated and Coordinated
Services.

Staff is trained in Motivational Interviewing and Harm Reduction to ensure services align with
the consumer’s readiness for change. They are trained in and use a strengths-based and recovery
focused model and deliver services that are based on individualized goals, set jointly between
staff and individual residents. Psychosocial educational and skill development groups are based
on observed needs as well as ongoing feedback from participants. All services are voluntary, and
eligible admission/assessment is available Monday through Friday.

Input from consumers is provided through the consumer run Recovery Task Force. Interim
offers support team meetings that include family and other support team members as designated
by consumers. Interim also hires peers and family members in every area of agency operations.

Staff receive training on Cultural and Linguistic Competency and Trauma Informed services.
Bilingual Spanish services are provided as needed. Interpreters are available in other languages.

Services are integrated and coordinated with MCBHB.
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10. Program Capacity and Total Annual Number to Be Served in the Program.

Program capacity and annual number to be served is 80 during the fiscal year in the FSP.
Wellness Navigation — Homeless Outreach & Engagement will serve 50 outreach clients during
the fiscal year.

PROGRAM TEN:
1. Program Name: Keep It Real, Harm Reduction Services consists of the following sub-
programs:

10a. Keep It Real, Harm Reduction Services

10b. Keep It Real Community Outreach & Navigation

2. Program Description:
Address of Delivery Site: 41 E. San Luis St., Salinas, CA 93901
617 Bayonet Circle Marina, CA 93933
Program Schedule: Monday through Friday, 8am — Spm.
Limitation of Service Clients are referred by the Monterey County Behavioral
Health staff or Interim case coordinators.
Target # of Consumers: 85 served annually

Keep It Real, formerly known as Dual Recovery Services, is an outpatient Harm
Reduction psychotherapy and social rehabilitation program for adults with co-occurring
serious mental illness and substance use disorders. The program is staffed with mental
health clinicians and substance use disorder specialists. The program assists clients in
developing dual recovery skills, improving successful community living, and engaging
in harm reduction strategies based on consumers’ individual substance use goals. Staff
provide individual and group psychotherapy and counseling and other activities, using
the evidenced based practices of Motivational Interviewing, Trauma Informed Care, and
Harm Reduction. Staff also provide clinical mental health assessment/evaluation,
rehabilitation, and mental health services.

Staff will provide outreach activities to identify consumers needing and desiring services.

The Keep It Real Community Outreach & Navigation team provides outreach to residents to the
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Monterey County community at large to facilitate advocacy and access to services. The target
population for this team is the community at large, including TAY and other adults served by
MCBHB, and individuals who are exiting the ER or mental health unit. The team provides outreach
to Transition Aged Youth (TAY) and other adults who have mental health and/or substance use
problems that they or others have identified interfere with their lives, such as creating barriers to
employment, education, activities of daily living, and other meaningful activities, social and family
relationships.

Evidenced based Harm Reduction strategies are utilized with and for people who use drugs or have
other behaviors related to mental illness that cause barriers to their health and wellbeing. The team
provides advocacy and access to services for individuals with the goal of preventing the exacerbation
of mental illness and/or substance use and decrease of their barriers in mental, physical, and social
development. These workers will work closely with ASOC and TAY teams to receive calls or emails
with information for outreaching individuals in Monterey County.

3. Program Purpose

Clients develop goals that are focused on their individual stages of change to improve
symptom management, personal and social enjoyment, interdependence, and substance
use recovery. Participants are encouraged to identify and seek employment or other
meaningful activities as defined by the participant that could enhance their lives and the
lives of the community.

4. Desired Results

Keep It Real aims to increase consumers’ successful adjustment to community living
after completion of dual recovery residential program by reducing any harm to self,
others and community resulting from substance use.

5. What evidence-based practice(s) will be used? How will fidelity be
monitored? What are the measurable goals for the program (how will the
program assess successful outcomes?)

Evidenced Based Practice: Motivational Interviewing, Harm Reduction, Seeking Safety,
Trauma- Informed approaches, Cognitive Behavior Therapy (CBT) as well as Dialectical

Behavior Therapy (DBT).
Goal Measurement & Data Source
1. The Outreach team will outreach 50 new * Outcome measured by the number of
individuals each year. individuals outreached during the fiscal year
based on data entered into a tracking spreadsheet.
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2. Program will serve 85 consumers with co-
occurring serious mental illness and substance use
disorders.

* Outcome measured by the number of
individuals participating in the program services
during the fiscal year based on data entered into
the EMR and the tracking spreadsheet.

3. 80% of consumers served during the FY will
eliminate all psychiatric hospitalization, while in
the program. (MHSA)

* Measured by psychiatric hospitalization data
records in EMR/Avatar.

4. 85% of consumers will not experience
incarceration, while in the program. (MHSA)

* Measured by clients’ reduction in a jail setting
as per client self-report and staff report as
documented via EMR.

 Data source: EMR/Avatar; "Incarceration"
module.

5. 90% of consumers surveyed will report
satisfaction with the quality of services provided.
(MHSA)

» Measured by client self-report via annual
"Consumer Satisfaction" survey instrument, or at
exit.

6.

Who are the partners involved in program implementation?

MCBHB is a key partner in implementation and referrals.

7.

What is the eligibility criteria for admission to the program?

Financial Eligibility: Short-Doyle/Medi-Cal eligible.
Referral through MCBHB ASOC, TAY, ACCESS or Interim coordinators with admission

approval by Interim staff.

The populations to be served are adults age 18 and older with a primary serious mental
illness diagnosis who have a co-occurring substance use disorder diagnosis and who require
support to acquire and apply coping, recovery, interpersonal, and independent living skills to

function in the community.

Admission eligibility determined by Interim Program Director or designee.

When a client is referred, but staff at Interim conclude client is not appropriate for the
program, how will this be resolved? What is the discharge level of care? What is the

a

nticipated length of service?

Program staff will provide written documentation of the rationale for denial of admission to
the case coordinator and supervisor. Interim staff will collaborate with MCBHB coordinators
on recommendations for alternative referral plans as requested.

Interim program staff will collaborate with MCBHB clinical staff to create an alternative

referral plan for appropriate services.

Discharge is when clients have returned to stable community functioning and are able to

maintain sobriety.

Length of service depends on individual need.
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8. What are the health equity goals (how the program will address health
disparities and access to services, especially by underserved/unserved

populations)?

MCBHB refers all clients. Interim serves economically-disadvantaged populations who are
Short- Doyle/Medi-Cal eligible.

9. How does the program demonstrate the following principles: Family and
Consumer Driven; Accessible and Timely Services; Wellness and Recovery;
Culturally and Linguistically Competent; Strength and Resiliency; Integrated
and Coordinated Services.

Staff is trained in Motivational Interviewing and Harm Reduction to ensure services align
with the consumer’s readiness for change. They are trained in and use a strengths-based
and recovery focused model and deliver services that are based on individualized goals,
set jointly between staff and individual residents. Psychosocial educational and skill
development groups are based on observed needs as well as ongoing feedback from
participants. All services are voluntary, and eligible admission/assessment is available by
appointment only Monday through Friday. Admissions are based on most-in-need versus
first on waiting list based on MCBHB evaluation.

Input from consumers is provided through the consumer run Recovery Task Force. Interim
offers support team meetings that include family and other support team members as
designated by consumers. Interim also hires peers and family members in every area of

agency operations.

Staff receive training on Cultural and Linguistic Competency and Trauma Informed
services. Bilingual Spanish services are provided as needed. Interpreters are available in
other languages. Services are integrated and coordinated with MCBHB.

10. Program Capacity and Total Annual Number to Be Served in the Program.
Program capacity and annual number to be served is 85 individuals enrolled in Keep It Real, and

50 outreached individuals.
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PROGRAM ELEVEN:

1. Program Name: Outreach and Aftercare Services (SAMHSA block grant)

2. Program Description:

Address of Delivery Sites: 41 E. San Luis St., Salinas, CA 93901, other services
delivered in South County in MCBHB operated
clinics, and community locations.

Program Schedule: Monday through Friday, 8am — Spm.

Target # of Consumers: 40 served annually

Outreach and Aftercare Services is an outpatient program for adults, with co-occurring serious
mental illnesses and substance use disorders, living in the community who are at risk and/or in
need of dual recovery or other substance use treatment program. This program focuses on those
individuals not currently receiving services from Monterey County Adult System of Care
(ASOC); or they are open to ASOC, but do not want to engage in the dual recovery services as
offered by the Keep It Real program; another group of clients includes those who are in a pre-
contemplative or contemplative state of change and are open to attending recovery groups, but
need more time to commit to individualized intensive services as offered by Keep It Real; the
third group of clients includes those clients needing “step down” type aftercare services upon
discharge from Keep It Real .

Outreach and Aftercare staff help to facilitate formation and operation of Double Trouble in
Recovery meetings in Monterey, Marina, and Salinas, engaging persons with serious mental
illness and substance use disorders. The program provides outreach to South Monterey County
and operates outreach and groups at County operated BH clinics.

3. Program Purpose

Outreach and Aftercare uses wellness and recovery and Harm Reduction principles to develop
the recovery skills needed to successfully live in the community. Outreach and Aftercare staff
provide individual and group counseling to help clients with harm reduction, managing
substance use or substance free living, satisfying activities, and successful community life
(including obtaining/maintaining housing) through the evidenced based practice of Motivational
Interviewing and Harm Reduction, clients develop goals that are focused on improving symptom
management skills, personal and social enjoyment, and substance use recovery skills. Staff
provide assessment/evaluation, rehabilitation, and mental health services.

4. Desired Results
Outreach and Aftercare aims to assist clients with developing the recovery skills necessary to
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maintain successful community integration, and substance use recovery.

5. What evidence-based practice(s) will be used? How will fidelity be monitored?
What are the measurable goals for the program (how will the program assess
successful outcomes?)

Evidenced Based Practice: Motivational Interviewing, Seeking Safety, Trauma-Informed
approaches, and Wellness Recovery Action Plan (WRAP).

Goal Measurement & Data Source
1. Program will serve 40 consumers with co-occurring * Outcome measured by the number of
mental illness and substance use disorders who are not clients participating in services as

receiving services from Monterey County Behavioral Heath | indicated on tracking spreadsheet.
Bureau (exception: South County), or they are opened to
MCBHB, but are homeless or at risk of becoming homeless
because of their substance use disorder, or they are open to
ASOC, but do not want to engage in the dual recovery
services as offered by Keep It Real.

2. 75% of consumers surveyed will improve their mental * Measured by pre-and post-self-survey
health recovery. (MHSA) results using the Recovery Assessment
Scale (RAS) standardized survey tool.

3. 85% of consumers will be referred to and obtain services | * Outcome measured by number of

from community resource providers. clients referred or participating in
community resources. Staff tracking and
documentation of referrals made for each
individual client.

6. Who are the partners involved in program implementation?

Other agencies in the BH system and in the Coalition of Homeless Services providers can
provide referrals. This program frequently works with faith communities, local hospitals and
outpatient health care providers.

7. What is the eligibility criteria for admission to the program?

e The populations to be served are adults with major psychiatric disabilities age 18 and older
who have a substance use disorder diagnosis and who require support to acquire and apply
coping, recovery, interpersonal, and independent living skills to function in the community.

e Dually diagnosed adults who are not opened to the Monterey County Adult System of Care
(except in South County, where clients can also be open to the BH system). Clients open to
BH may also be provided non-Medi-Cal eligible services such as recruitment for the Dual
Recovery Anonymous system.

When a client is referred, but staff at Interim conclude client is not appropriate for the
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program, how will this be resolved? What is the discharge level of care? What is the
anticipated length of service?

e Program staff will collaborate with case coordinators to create an alternative referral plan for
appropriate services.

e Discharge is when clients are no longer meeting medical necessity.

e Length of service depends on medical necessity and ability to place clients into appropriate
discharge placements.

8. What are the health equity goals (how the program will address health disparities
and access to services, especially by underserved/unserved populations)?

This program reaches those who are not opened to the Monterey County Behavioral Health
System of Care (except in South County), because they either do not meet the eligibility criteria
for the Adult System of Care, are waiting to be opened with MCBHB or are ineligible for Medi-
Cal benefits. OAS also takes referrals for homeless adults, those recently released from jail, and
those being monitored by the Probation Department who have dual recovery needs. Another
group of clients includes those who are in a contemplative state of change and are open to
attending recovery groups but need more time to commit to individualized intensive services as
offered by Keep It Real. The third group of clients includes those clients needing “step down”
type aftercare services upon discharge from Keep It Real. These adults with co-occurring
disorders need support in both their mental health and drug and alcohol recovery to successfully
live in the community. OAS will refer clients who are eligible to MCBHB and/or other resources
in the community.

9. How does the program demonstrate the following principles: Family and Consumer
Driven; Accessible and Timely Services; Wellness and Recovery; Culturally and
Linguistically Competent; Strength and Resiliency; Integrated and Coordinated
Services.

Staff is trained in Motivational Interviewing and Harm Reduction to ensure services align with
the consumer’s readiness for change. They are trained in and use a strengths-based and recovery
focused model and deliver services that are based on individualized goals, set jointly between
staff and individual residents. Psychosocial educational and skill development groups are based
on observed needs as well as ongoing feedback from participants. All services are voluntary, and
eligible admission/assessment is available by appointment only Monday through Friday.
Admissions are based on most-in-need versus first on waiting list based on MCBHB evaluation.

Input from consumers is provided through the consumer run Recovery Task Force. Interim
offers support team meetings that include family and other support team members as designated
by consumers. Interim also hires peers and family members in every area of agency operations.
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Staff receive training on Cultural and Linguistic Competency and Trauma Informed services.
Bilingual Spanish services are provided as needed. Interpreters are available in other languages.

Services are integrated and coordinated with MCBHB.
10. Program Capacity and Total Annual Number to Be Served in the Program.

Program capacity and annual number to be served is 40 individuals.
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PROGRAM TWELVE:
1. Program Name: Workforce Education & Training (WET)

2. Program Description:
Address of Delivery Site: 41 E. San Luis St., Salinas, CA 93901
Program Schedule: Monday through Friday, 8am — Spm
Limitation of Service Clients are self-referred
Target # of Consumers: 45

Workforce Education & Training (WET) promotes successful employment of consumers and
family members in the public mental health system in Monterey County. The program provides
outreach, recruitment, employment support services, job analysis, training, and job coaching for
mental health consumers or family members to promote a diverse and stable mental health
workforce. The WET program provides twelve (12) trainings per fiscal year on skill
development and facilitates two (2) vocational support groups per month.

All services are consistent with MHSA guidelines and incorporate the General Standards set
forth in Title 9, California Code of Regulations (CCR), Section 3320:1) wellness, recovery and
resilience, 2) cultural competence, 3) consumer and family driven mental health services, 4) an
integrated service experience, and 5) collaboration with the community.

3. Program Purpose

WET supports consumers with gainful employment in the mental health workforce thereby
giving them an ability to influence the system of care. This program also helps promote recovery
and creates a collaborative community.

4. Desired Results

The community benefits include having those who understand and who have experienced the
mental health system, as consumers or family members, share their first-hand experience. This
program allows for diversity and improvement to the mental health workforce. Consumer-
operated or peer support services are an evidence-based practice recognized by SAMHSA.
Consumer- operated services have diverse sets of practices, but research has recognized four
basic types of functions: mutual support, community building, providing services, and advocacy.
Some consumer-operated services assume all four of these functions; others emphasize only
some of them. People with common life experiences have a unique capacity to help each other
because they share a deep understanding that might not exist in other relationships. Mutual
support exemplifies the “helper’s principle” which means that both parties benefit from the
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process. When peers support each other in this way, there is no need to designate who is the
“helper” and who is the “helpee.” They might switch back and forth in these roles or act

simultaneously. The WET

program recruits and trains peers and family member to work in the public mental health system
and provides training and support to help consumers and family members effectively work in

their jobs.

5. What evidence-based practice(s) will be used? How will fidelity be monitored?
What are the measurable goals for the program (how will the program assess successful

outcomes?)

Evidenced Based Practice: Motivational Interviewing, and peer support.

Goal

Measurement & Data Source

1. Serve 45 (unduplicated) consumers or
family members employed in the public
mental health system each fiscal year,
including Wellness Navigators.

* Measured by the number of unduplicated participants
each year.

* Data source: Data spreadsheet indicating consumers or
family members participating in the services, i.e. job
coaching, employment training, etc.

2. Provide two vocational support groups
per month.

* Measured by staff providing at least two groups and
clients attendance in groups.

* Data Sources: Agenda for support groups and attendance
records with attendees’ signatures.

3. Provide 12 trainings per fiscal year on
skill development.

* Measured by staff providing at least 12 trainings each
year and clients’ attendance in trainings.

* Data Sources: Agenda for trainings and attendance
records with attendees’ signatures.

4. Provide 1 annual training to those staff
who supervise peers as well as at least 1
individual consult for supervisors
supervising peers.

* Measured by staff providing at least one annual training,
and one individual consult for supervisors of peers.
* Data Sources: Attendance records.

6. Who are the partners involved in program implementation?

MCBHB is a key partner in implementation. Persons served can be employed by MCBHB or

any non-profit or for-profit agency contracted to the public mental health system.

7. What is the eligibility criteria for admission to the program?

e Adults, 18 and over who are mental health consumers or family members and are
currently employed by or interested in becoming employed by the either the public
mental health system or a non-profit or profit agency contracted to the public mental

health system.
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e Referral: Self-referral.

When a client is referred, but staff at Interim conclude client is not appropriate for the
program, how will this be resolved? What is the discharge level of care? What is the
anticipated length of service?

¢ Individuals are admitted to the program on a self-referral basis.

e Clients can self-discharge from the program. Clients also discharge when they are no longer
working in mental health field or don’t require services.

8. What are the health equity goals (how the program will address health disparities
and access to services, especially by underserved/unserved populations)?

Interim serves economically-disadvantaged individuals who are interested in working in the
public mental health system or are currently working in the public mental health system and who
have lived experience or who are family members of those with a serious mental illness.

9. How does the program demonstrate the following principles: Family and Consumer
Driven; Accessible and Timely Services; Wellness and Recovery; Culturally and
Linguistically Competent; Strength and Resiliency; Integrated and Coordinated
Services.

All services are provided to consumers and family members. These services are not clinical in
nature. A curriculum of groups and trainings are offered that promote cultural competency,
wellness and recovery principles, healthy boundaries and communication skills. Services are also
provided to supervisors who supervise consumers and family members to help them integrate
consumers and family members effectively into the workplace.

Input from consumers is provided through the consumer run Recovery Task Force. Interim
offers support team meetings that include family and other support team members as designated
by consumers. Interim also hires peers and family members in every area of agency operations.

Staff receive training on Cultural and Linguistic Competency and Trauma Informed services.
Bilingual Spanish services are provided as needed. Interpreters are available in other languages.

Services are integrated and coordinated with MCBHB.
10. Program Capacity and Total Annual Number to Be Served in the Program.

Program capacity and annual number to be served is 45 individuals.
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PROGRAM THIRTEEN:
1. Program Name: OMNI Resource Center
2. Program Description:

Address of Delivery Sites: 339 Pajaro St., Salinas, CA 93901 & other locations for
groups. Some services provided via telephone & video
conferencing on an as needed basis.

Program Schedule: Monday through Friday, 10am — 4pm, some evenings

Target # of Consumers: 250 consumers

OMNTI’s mission is to increase mental health wellness by providing person-centered,
trauma informed, recovery-based services designed for life enrichment, and personal
development. The Center is a peer and family member operated facility. The Center
serves to assist members in pursuing personal and social growth through peer
counseling/support, community resources, recovery educational, social skill
development, social rehabilitation workshops, a peer-run warm line, and supported
education services (including: assistance with class enrollment, coordination of services
with the educational institution, and ongoing support while consumers are pursuing their
educational endeavors) for adults with serious mental illness who would otherwise
remain withdrawn and isolated. Services provided at the Pajaro Wellness Center are
gauged for multiple age adult groups of various cultural backgrounds with a focus on
recovery, interdependence, wellness and empowerment.

3. Program Purpose

The community benefits include the provision of services for those who are seeking
mental health wellness, and recovery. The Center works to help individuals find a
meaningful role in their community, to gain self-empowerment, to advance their
educational goals, learn advocacy and leadership skills, and to educate the public on
mental health and recovery (via Success Over Stigma activities). The Center also
provides warm line services, peer counseling/support, linkage to resources, supported
education services, mental health wellness and recovery groups, and social rehabilitation
as well as peer connection activities.

4. Desired Results

The public health benefits include an inclusive environment where mutual support and
resources are available to clients on their pathway to mental health wellness and
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recovery. Peers come together to socialize, interact with one another, attend support
groups and join in planned activities. Additionally, the Center offers skills and tools to
those who choose to become leaders among their peers and take an active role in the
wellness and recovery movement at the Center and the community. Through mutual
support, self-empowerment and effective programming, the Center’s

goal is that each individual will be able to connect, meet their challenges, and find balance in
their life and a meaningful role in their community.

5.

What evidence-based practice(s) will be used? How will fidelity be monitored?

What are the measurable goals for the program (how will the program assess

successful outcomes?)

Evidenced Based Practice: Motivational Interviewing and Consumer-Operated Services
(SAMHSA).

Goal

Measurement & Data Source

1. Provide services to 250
unduplicated consumers that will
expand knowledge of wellness &
recovery.

* Outcomes measured by the number of consumers
participating in events/services.

* Data source: Daily sign in sheets and tracking meeting
attendance (including tracking virtual meetings/groups/events).

2. 85% of consumers participating in
individual / group peer counseling
will report maintained or improved
mental health recovery.

* Measured by pre-and post-self-survey results using the
Recovery Assessment Scale (RAS) standardized survey tool.

3. 85% of consumers surveyed will
report satisfaction with the quality of
services provided.

* Measured by client self-report via annual "Consumer
Satisfaction" survey instrument.

4. Assist 20 consumers with pre-
enrollment, enrollment, and obtaining
educational supportive services.

* Measured by the number of consumers enrolled each
semester during the FY.

» Data Source: Data tracking spreadsheet, recording the
number of consumers enrolled in school each semester and the
institution they are attending.

6.

Who are the partners involved in program implementation?

The primary partner involved is MCBHB. OMNI also collaborates with other community
agencies such as the Homeless Coalition member agencies.

7.

What is the eligibility criteria for admission to the program? When a client is

referred, but staff at Interim conclude client is not appropriate for the program,
how will this be resolved? What is the discharge level of care? What is the
anticipated length of service?

The Center is open to all mental health consumers. Referrals from MCBHB or Interim will
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be given priority. Acceptance into the social rehabilitation activities shall be based on the

consideration of the applicant’s desire and intended benefit from the activity. An expectation
is addressed with each individual admitted regarding requirements of their commitment to
the programming. OMNI Center Administrator can authorize services based on MCBHB and
Interim referrals, identifying client need for services, or client’s self-identification of need
for services.

e OMNI provides outreach to local residential care homes.

e The population to be served are adults over 18, who are self- identified as having mental
health challenges.

e Clients can self-discharge from the program. Discharge also occurs when clients have met
their goals. Lastly, clients are discharged when they stop being in contact with the program.

e Length of service is as long as clients need services. For clients enrolled in Medi-Cal
services, length of services depends on whether the client meets medical necessity criteria
for these services.

8. What are the health equity goals (how the program will address health disparities
and access to services, especially by underserved/unserved populations)?

The Center serves all individuals who are seeking peer support including low barrier entry —
participants do not need a referral to participate in some OMNI activities. OMNI will provide
services in board and care facilities and/or provide transportation for participants from
board/care facilities, if transportation is available.

9. How does the program demonstrate the following principles: Family and Consumer
Driven; Accessible and Timely Services; Wellness and Recovery; Culturally and
Linguistically Competent; Strength and Resiliency; Integrated and Coordinated
Services.

Staff is trained in peer support, active listening, communication skills, and trauma informed
care, and harm reduction. All services are voluntary. Input from consumers is provided through
the consumer run Recovery Task Force. Interim also hires peers and family members in every
area of agency operations. Staff receive training on Cultural and Linguistic Competency and
Trauma Informed services. Bilingual Spanish services are provided as needed. Interpreters are
available in other languages. Services are integrated and coordinated with MCBHB.

10. Program Capacity and Total Annual Number to Be Served in the Program.

Program capacity and annual number to be served is 250 individuals.

PROGRAM FOURTEEN:
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l. Program Name: Wellness Navigation consisting of the following two sub-programs:

14a. Peer Partners for Health (PPH)

14b. Transportation Coaching Program (TCP)

14c¢. Peer Partners for Health Transition Age Youth (TAY)

14d. Peer Partners for Health for Primary Care Integration

2. Program Description:

Address of Delivery Site: 41 E. San Luis St. Salinas, CA 93901

Limitation of Service: Clients referred by MCBHB ASOC

Target # of Consumers: 70 in PPH, 80 in Transportation Coaching, 50 in TAY, &
70 in PPH Primary Care Integration

Wellness Navigation is a consumer driven service offering peer support with mental health
recovery, social inclusion, and integration into community resources. Persons served are
referred by designated MCBHB case coordination teams. Referrals are guided by persons served
identifying a need for recovery skills building and peer support. Based on feedback obtained
through Interim’s peer run Recovery Task Force, Wellness Navigators serve to create a
welcoming and recovery-oriented environment where individuals accessing services at the
MCBHB outpatient clinics can feel welcome and supported by someone who may have a
similar experience. Wellness Navigators will provide outreach peer support services and
community resources information to peers while in the ASOC MCBHB clinics located in
Salinas, Marina and South County as well as in the TAY clinic in Salinas. This program was
also the primary partner with MCBHB to implement the “Transportation Coaching by Wellness
Navigators” MHSA Innovation (INN) Project, which has turned into a MHSA funded program.

Peer Partners for Health:

Examples of services provided by PPH Wellness Navigators:
e C(Creating and helping to utilize a Wellness Recovery Action Plan (WRAP).

e Teaching and helping practice communication skills for communicating with healthcare
providers and others.

e Transportation to healthcare appointments can be provided for clients who need coaching
when communicating with providers and who do not have access or cannot utilize
transportation.

e Connecting peers with Supported Education and Employment Services (SEES).

e (Connecting peers with peer run OMNI Resource Center.
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e Teaching and helping practice medication management skills, e.g. self-organization of
medications and ordering refills.

e Assisting with familiarization and integration into the public mental health services system

by sharing peer stories and other information.

Providing connection, referrals, and integration into community-based resources.

Teaching and helping practice how to utilize public transportation.

Teaching and helping practice time management and organizational skills.

Teaching and helping practice financial/budget management skills.

Teaching and helping practice social skills and developing support system.

Integration into social settings in the community.

Peer counseling and/or coaching in specific peer support areas.

Transportation Coaching:

The following activities to support implementation of the “Transportation Coaching by

Wellness Navigators” Program will be provided in collaboration with MCBHB:

e Identify or develop appropriate Transportation Coaching Lesson Plans and/or activities
for Wellness Navigators to provide to program participants, in response to the specific
needs as expressed in their Transportation Needs Assessment (TNA).

e Develop Transportation Resource Guide for Consumers and Family Members.

e Administer TNAs for new and existing clients in Adult System of Care programs.

e All program participants must complete the TNA prior to receiving Transportation
Coaching services. Thereafter, Wellness Navigators will re-administer the TNA to each
participant at three (3) month intervals and upon completion of the program, or when
participants voluntary discharge from the program.

e For evaluation purposes, each participant is required to complete a TNA a minimum of
two (2) times, i.e. at the beginning and at the end of their participation in the program.

e (ollect and maintain records consisting of TNAs and documentation pertaining to the
hiring of Wellness Navigators and the development of Transportation Coaching lessons
and activities, inclusive of any staffing and programmatic changes that occur during the
implementation of the program. At the close of the program, provide these documents to
the County MHSA Innovation Coordinator.

Peer Partners for Health TAY:

e Wellness Navigators provide peer support for MCBHB Avanza Transition Age Youth
(TAY) consumers with serious mental illness/First Episode Psychosis who are in need of
behavioral health services and supports; this expansion utilizes the Coordinated Specialty
Care (“CSC”) model.

e Provide attuned and culturally relevant engagement.

PPH for Health Primary Care Integration:

This program includes Wellness Navigators (peers or family members of peers) who provide support
for ASOC consumers accessing the primary care clinics. MCBH ASOC refer clients to PPH for
Primary Care Integration. Interim, Inc. evaluates referrals and determines if appropriate for services.
The Wellness Navigators provide an array of peer counseling and support services to enrolled
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consumers focused on increasing accessibility to primary healthcare services.
Services include:
e Peer counseling and support during primary care appointments.
e Transportation or assistance with referrals and linkage for transportation to appointments,
assisting with making and rescheduling appointments.
e If consumers share health information with PPH staff, assisting consumers with
understanding primary care instructions or feedback.

3. Program Purpose

Research has shown that mental health peer programs significantly improve persons served
wellbeing, recovery, and access to health care. Clients have support in accessing services and
building recovery skills and feel as part of a community with the help of peer Wellness
Navigators. Wellness Navigators work one-on-one with persons served, promoting mental health
recovery and evidence-based practices; providing awareness of the signs and symptoms of
mental health challenges; and assisting consumers in recovery strategies. Wellness Navigators
also connect persons served to community resources to promote self-sufficiency and mental
health recovery. Wellness Navigators will also administer Transportation Needs Assessments to
new and existing clients of Adult System of Care programs. Within the TAY system, Wellness
Navigators serve as a crucial bridge between the youth, their families, and the mental health
system.

4. Desired Results

The public health benefits include improved access to medical and mental health care by persons
served. This peer support initiative plays an important role in the County’s efforts to promote
peer informed services, mental health recovery, peer advocacy, and peer leadership. This
strategy will increase resilience, wellness and self-management of health and behavioral health.
Through this support, persons served will be more equipped to utilize supports, and resources in
their recovery and in the community.

5. What evidence-based practice(s) will be used? How will fidelity be monitored?
What are the measurable goals for the program (how will the program assess
successful outcomes?)

Wellness Navigators will collect data on clients served. Evidenced Based Practices: Consumer-
Operated Services (SAMHSA) and Motivational Interviewing. Evidence Based Practices for
TAY: System of Care (“SOC”) values and principles, Cognitive Behavioral Therapy for
Psychosis (“CBTp”) and the PIER Multi-Family Group Model (“MFG”).

14a. Peer Partners for Health Goals:

| Goal | Measurement & Data Source |
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1. 75% of consumers who have e Measured by survey results from the Recovery
had at least 8 contacts with a Assessment Scale (RAS).

Wellness Navigator will report
maintained or improved recovery.

2. 80% of consumers surveyed e Measured by client self-report via "Consumer

will report satisfaction with the Satisfaction" survey instrument at exit.

quality of services.

3. 50% of consumers will be e Tracking of resources provided, such as development of a
referred to and obtain services WRAP, linkage to SEES, OMNI, NA/AA, etc.

from community resource
providers as a result of WN
linkage.

14b. Transportation Coaching Goals:

Goal Measurement & Data Source

1. 100% of Transportation e Data collected in each Transportation Needs Assessment.
Coaching Project participants will
receive a minimum of two (2)
Transportation Needs Assessments
to assess the impact of
Transportation Coaching activities
over time.

14c. PPH TAY Goals:

Goal Measurement & Data Source

1. Refer 60% of TAY screened | ¢ Measure # of homeless consumers screened/engaged
to community resources and by documented reporting instrument.

appropriate behavioral health

services.

2. 60% of consumers served e Measured by # of consumers hospitalized during
will reduce re-hospitalization services.

3. 50 consumers will be e Tracking of resources provided, such as linkages to
referred to and obtain services SEES, OMNI, NA/AA, ACCESS, etc.

from community resource

providers as a result of WN

14d. PPH Primary Care Integration Goals:

Goal Measurement & Data Source

1.75% of consumers will attend at | » Measured by staff observations and clients’ self-reports of
least one PCP appointment i.e. | engagement in primary care physician appointments.
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annual exam, follow  up | ¢ Data source: EMR/Avatar "PCP Information" module.
appointment

6. Who are the partners involved in program implementation?
MCBHB.

7. What is the eligibility criteria for admission to the program? When a client is
referred, but staff at Interim conclude client is not appropriate for the program,
how will this be resolved? What is the discharge level of care? What is the
anticipated length of service?

e The population to be served are adults with mental health challenges referred by MCBHB.
e All clients are referred by MCBHB case coordinators and welcomed into clinics.

Duration of services

Wellness Navigation services can be provided to the consumer for a time period of up to three
months. Duration of Services can be approved for extension by MCBHB Deputy Director and
Interim Deputy Director or designees.

Criteria

Wellness Navigation serves adults with serious mental illnesses (SMI) or serious functional
impairments who are referred by MCBHB and who are in need of peer support services.
(Services can include adults with SMI who are utilizing other Interim programs.)
Exclusions

Consumers who are actively suicidal or who exhibit aggressive/threatening behaviors.

Admission
Upon referral, the Interim staff will assess ability to participate in a peer support program. Once

a referral is received from MCBHB, Interim staff will access and review clients’ psychosocial
and treatment plans from Avatar EMR, referral information from MCBHB, and information
obtained by meeting with the consumer along with a Wellness Navigator. Admission eligibility
is determined by Interim Program Director or designee.

8. What are the health equity goals (how the program will address health disparities
and access to services, especially by underserved/unserved populations)?

MCBHB ASOC refers all clients. Interim serves economically-disadvantaged populations who
meet the standards for low-income status or are Short-Doyle/Medi-Cal eligible. Wellness
Navigators serve to create a welcoming environment where individuals accessing services for
the first time at the MCBHB outpatient clinics can feel welcome and supported by someone who
may have a similar experience.

9. How does the program demonstrate the following principles: Family and Consumer
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Driven; Accessible and Timely Services; Wellness and Recovery; Culturally and
Linguistically Competent; Strength and Resiliency; Integrated and Coordinated
Services.

Interim solely recruits, trains, and provides the Wellness Navigators. Wellness Navigators are
trained in outreach, wellness and recovery, strength and resiliency, communications, and
accessing community services. Wellness Navigators receive training in cultural competency.

10. Program Capacity and Total Annual Number to Be Served in the Program.

Program capacity and annual number to be served is dependent on the number of clients referred
by MCBHB. Interim anticipates serving approximately 70 consumers with the core Wellness
Navigation services of the Peer Partners for Health Program. The total annual number to be
served by the Transportation Coaching Project is estimated to be 80. The TAY Wellness
Navigator will serve 50 individuals. PPH Primary Care Integration will serve approximately 70
consumers.
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PROGRAM FIFTEEN:

1. Program Name: Assertive Community Treatment (ACT) Welcoming & Engagement
Team

2. Program Description:

Address of Delivery Site: 339 Pajaro St. Salinas

Program Schedule: 5-days/week and 24/7 on call.
Limitation of Service: Full Service Partnership (FSP) program.
Target # of Consumers: 50

The Assertive Community Treatment (ACT) program is a Full-Service Partnership (FSP).
Interim’s multidisciplinary ACT team serves 50 adults, annually, with serious mental illnesses
and/or serious functioning impairments who meet ACT/FSP level of care. The ACT team brings
community based mental health services, and medication support services to consumers who are
underserved and unable to access or effectively utilize clinic-based treatment to meet their
mental health needs. (MCBH provides psychiatric services in the event that Interim cannot
provide due to staff vacancies.) Priority admission: Latino/a consumers who are housed or
homeless and residing in Salinas Valley and South Monterey County. Services are provided in
community settings as needed.

3. Program Purpose

ACT assists consumers with their mental health recovery process and with developing the skills
necessary to the lead independent or interdependent, healthy and meaningful lives in the
community. This program increases natural support systems by engaging, offering support, and
mental health information to consumers’ family members. The program focuses on the Latino
population who are frequent users of acute care services, and, yet, who are failing to engage in
ongoing services in the Adult System of Care.

4. Desired Results

ACT aims to assist consumers in attaining community stability and reaching their recovery and
rehabilitation goals, including helping consumers to find and keep employment. The program
also strives to reduce mental health and substance use symptoms in order to reduce utilization of
involuntary care and emergency rooms for mental health and non-acute physical health
problems.

5. What evidence-based practice(s) will be used? How will fidelity be monitored? What
are the measurable goals for the program (how will the program assess successful
outcomes?)
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Evidenced Based Practices: Assertive Community Treatment

Goal Measurement & Data Source

1. 75% of consumers served during the | * Measured by clients’ reduction in a mental health unit as
FY will eliminate usage of in-patient per client self-report and staff report as documented via a
hospitalization while in the program. KET and EMR.

* Data source: EMR/Avatar

2. 75% of consumers served during the | « Measured by clients’ reduction in a jail setting as per
FY will not experience incarceration, client self-report and staff report as documented via a KET
while in the program. and EMR.

 Data source: EMR/Avatar

6.

Who are the partners involved in program implementation?

MCBHB is a key partner in implementation and referrals.

7.

What is the eligibility criteria for admission to the program?

Financial Eligibility: Short-Doyle/Medi-Cal eligible or meet the standards for low-income
status.

Referral through Monterey County Behavioral Health Bureau, Adult System of Care/Salinas
and South Monterey County teams (MCBHB ASOC), MCBHB ACCESS, Interim Inc.,
MCBHB Natividad Mental Health Unit and Emergency Room, and Interim MCHOME
Outreach.

Adults residing in Salinas and South Monterey County with serious mental illness and
serious functioning impairments, new to services, not engaged with services, and/or
difficulty connecting to system’s services due to psychosocial and other barriers.

Admission eligibility determined by Interim Program Director or designee.

When a client is referred, and staff at Interim conclude client is not appropriate for the

program, how will this be resolved?

When there is a denial of admission, the Program Staff will pursue the following steps as

outlined below.

1. If the consumer referral is not accepted, the Interim Program Manager will provide a
concise report that documents the rationale and criteria used to justify the denial of
admission into the program. This documentation will be sent to the Case Coordinator,
Supervisor, and Manager.

2. If'there continues to be a difference of opinion on why the consumer was not eligible for
admission/acceptance into the program, the Manager of the Interim Program and the
Manager of the ASOC Program will meet in person or via telephone to discuss the issues
and see if they can come to an agreement on either reconsidering acceptance or agreeing
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on the rationale for denial.

3. If'there continues to be a difference of opinion on the rationale for denying the consumer
acceptance into the Program, the Deputy Director of Interim and the Deputy Director of
ASOC will meet in person or via telephone to review the referral and the rationale for
denying the consumer admission into the Interim Program.

Interim will provide on a quarterly basis to the Deputy Director of ASOC one inclusive
spreadsheet reflecting the denials per month for the following programs: Manzanita, Bridge
Residential, MCHOME, and ACT Welcoming and Engagement Team.

What is the discharge level of care? What is the anticipated length of service?
¢ Interim shall determine the appropriateness of client discharge or transfer to less
intensive services on a case-by-case basis. Criteria for discharge or transferred to less
intensive services include any of the following:

o Client ability to function without assistance at work in social settings and at home.

o No inpatient hospitalization for one year.

o Client is receiving one contact per month from the ACT team and is rated by the
ACT team as functioning independently or interdependently.

o Client declines services and requests discharge, despite persistent, well documented
efforts by the ACT team to provide outreach and to engage the client in a supportive
relationship.

o Client moves out of Monterey County region for more than 30 days.

o When a public and or private Guardian withdraws permission to provide services.

o Client incarceration exceeding 90 days.

e Length of service is based on the needs of the client and is a maximum of two years.

8. What are the health equity goals (how the program will address health disparities
and access to services, especially by underserved/unserved populations)?

Interim, Inc. serves economically-disadvantaged populations who meet the standards for no/low-
income status or are Short-Doyle/Medi-Cal eligible. MCBHB approves all our clients. This
program targets services to an underserved segment of the population (Latino/ South County.)

9. How does the program demonstrate the following principles: Family and Consumer
Driven; Accessible and Timely Services; Wellness and Recovery; Culturally and
Linguistically Competent; Strength and Resiliency; Integrated and Coordinated
Services.

Staff is trained in Motivational Interviewing and Harm Reduction to ensure services align with
the consumer’s readiness for change. They are trained in and use a strengths-based and recovery
focused model and deliver services that are based on individualized goals, set jointly between
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staff and individual residents. Psychosocial educational and skill development groups are based
on observed needs as well as ongoing feedback from participants. All services are voluntary.

Input from consumers is provided through the consumer run Recovery Task Force.
Interim offers support team meetings that include family and other support team
members as designated by consumers. Interim also hires peers and family members in
every area of agency operations.

Staff receive training on Cultural and Linguistic Competency and Trauma Informed services.
Bilingual Spanish services are provided as needed. Interpreters are available in other languages.

Services are integrated and coordinated with MCBHB.
10.  Program Capacity and Total Annual Number to Be Served in the
Program. Program capacity is to serve a maximum of 50 individuals at any one time

throughout the year. PROGRAM SIXTEEN:

1. Program Name: CHOICES - Day Treatment Intensive Program
2. Program Description:
Type of Program: Day Treatment Intensive (DTI) is a structured, multi-

disciplinary program of therapy that is an alternative to
hospitalization, avoiding clients’ placement in a more
restrictive setting and maintaining clients in a community
setting. The program provides services to adults with
serious mental illnesses. Services are site-based group and
individual therapeutic services, but not all services are
delivered at the site.

Address of Delivery Site: 339 Pajaro St., Salinas, CA 93901

Program Schedule: Monday through Friday, providing clients with at least
four hours per day of therapeutic groups/activities, not
including lunch or other breaks, or collateral staff activities
that occur outside of the program hours.
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Limitation of Service Clients with serious mental illnesses and/or serious
functioning impairments, referred by MCBHB ASOC,
Access, TAY, PREP/Felton Institute, and Interim who are
able to safely participate with peers and staff in an
outpatient, milieu setting. Admission preference is given to
clients discharging from the hospital and Manzanita House
(Crisis Residential program). Intake will be prearranged by
appointments during program hours.

Continued Stay Criteria: Extension beyond three months requires authorization by
the Monterey County Behavioral Health Director or
Interim Deputy Director or designees.

Target # of Consumers: Up to 16 enrolled

The CHOICES - Day Treatment Intensive Program is a community-based, person
centered, and trauma informed full day treatment intensive program for up to 18 clients
who are diagnosed with serious mental illnesses and referred by the Monterey County
Behavioral Health Department Bureau (MCBHB) Adult and TAY Systems of Care in
accordance with State/Medi-Cal guidelines. Choices - Day Treatment Intensive staff
provide mental health evaluation, treatment plan development, treatment, case
management, and discharge planning. Services are site-based group and individual
therapeutic services and available for at least four hours per day, but not all services are
delivered at the site. The program includes psychiatry services five days per week,
symptom management, medication education and medication self-management support
as prescribed by an Interim psychiatrist/psychiatric nurse practitioner. Transportation for
clients to and from services is provided, as needed. A daily meal break and lunch are
also provided.

The program is structured as a therapeutic milieu and includes daily community
meetings, process groups, skill building groups, individual therapy, along with
adjunctive therapies for physical and social health, case management, and community
resource outings. Program staff have at least monthly contact with a family member,
caregiver, or other significant support person identified by the client, such as MCBHB or
Interim Case Coordinator. Clients are offered referrals to the Bienestar program
(integrated health services) for physical health needs. Mutually agreed-upon written
treatment plans are created that are authorized by the MCBHB or Interim case
coordination staff.

Medication Support Services are provided by an Interim psychiatrist, registered nurse,

licensed vocational nurse, nurse practitioner, Physician Assistant or psychiatric
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technician. MCBHB will provide psychiatric services in the event that Interim cannot
provide due to staff vacancies. This service allows consumers to take an active role in
making choices about their mental health care and helps them make specific, deliberate,
and informed decisions about their treatment options and mental health care.

3. Program Purpose

The CHOICES - Day Treatment Intensive program is a structured, multi-disciplinary
program of therapy that is an alternative to hospitalization or step down from psychiatric
hospitalization, avoiding clients’ placement in a more restrictive setting, and maintaining

clients in a community setting.

4.

Desired Results

Provide treatment to establish mental health stabilization and psychosocial skills building
for consumers with serious mental illnesses.

Improve emotional regulation, daily functioning, and social skills for clients with serious
mental illnesses and personality disorder traits.

Develop meaningful activities to assist with living independently or interdependently in
community settings rather than hospitals, jails, or residential crisis treatment.

What evidence-based practice(s) will be used? How will fidelity be monitored?
What are the measurable goals for the program (how will the program assess
successful outcomes?)

Evidenced Based Practice: Curricula is based on Cognitive-Behavioral Therapy and Skills
training, Dialectical Behavior Therapy Skills training and adjunct therapies, Motivational
Interviewing and Seeking Safety, and Trauma-Informed approaches.

Goal Measurement & Data Source
1. 70% of consumers will report » Measured at exit via the survey questions:
crisis management & stabilization. I am learning how to use community support services.

I am learning how to manage my symptoms.

I am learning about the benefits and side effects of my
medications.

I am learning how to deal effectively with problems and crises.
I feel this program is helping maintain my recovery.

2. 90% of consumers served during * Measured by psychiatric hospitalization data records in
the FY will eliminate all psychiatric | EMR/Avatar.
hospitalization, while in the program.

3. 75% of consumers surveyed will * Measured by client self-report via "Consumer Satisfaction"
report satisfaction with the quality of | survey instrument at exit.
services provided.
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6. Who are the partners involved in program implementation?

MCBHB is the primary partner, and all clients will have a MCBHB or Interim case
coordinator.

7. What is the eligibility criteria for admission to the program?

¢ Financial Eligibility: Short-Doyle/Medi-Cal eligible or meet the standards for low-income
status.

e Referral through Interim case coordinators or MCBHB and PREP/Felton service
coordinators with admission approval by Interim Program Director.

e Clients with serious mental illnesses and/or serious functioning impairments, referred by
ASOC, Access, TAY, PREP/Felton Institute, and Interim Inc. who are able to safely
participate with peers and staff in an outpatient, milieu setting. Upon discharge from
MCBHB services or Interim, rehabilitative mental health and case management services will
be terminated.

e Program staff will assess clients for appropriateness to the level of care, for compatibility
with other clients. DSM 5 and ICD-10 diagnostic categories for serious mental illness:
schizophrenia, bipolar disorders, schizoaffective disorders, serious mental illness that
substantially interferes with the person's ability to carry out primary aspects of daily living in
the community.

e Admission eligibility determined by Interim Program Director or designee.

When a client is referred, but staff at Interim conclude client is not appropriate for the
program, how will this be resolved?

When there is a denial of admission, the Program Staff will pursue the following steps as
outlined below.

1. If'the consumer referral is not accepted, the Interim Program Manager will provide a
concise report that documents the rationale and criteria used to justify the denial of
admission into the program. This documentation will be sent to the Case Coordinator,
Supervisor, and Manager.

2. Ifthere continues to be a difference of opinion on why the consumer was not eligible for
admission/acceptance into the program, the Manager of the Interim Program and the
Manager of the ASOC Program will meet in person or via telephone to discuss the issues
and see if they can come to an agreement on either reconsidering acceptance or agreeing
on the rationale for denial.

3. If there continues to be a difference of opinion on the rationale for denying the consumer
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acceptance into the Program, the Deputy Director of Interim and the Deputy Director of
ASOC will meet in person or via telephone to review the referral and the rationale for
denying the consumer admission into the Interim Program.

Interim will provide on a quarterly basis to the Deputy Director of ASOC one inclusive
spreadsheet reflecting the denials per month for the following programs: Manzanita, Bridge
Residential and The Academy, MCHOME, CHOICES, and ACT Welcoming and Engagement
Team.

8. What are the health equity goals (describe how the program will address health
disparities and access to services, especially by underserved/unserved populations)?

Interim serves economically-disadvantaged populations who meet the standards for low-income
status or are Short-Doyle/Medi-Cal eligible. MCBHB approves all our clients.

9. How does the program demonstrate the following principles: Family and
Consumer Driven; Accessible and Timely Services; Wellness and Recovery;
Culturally and Linguistically Competent; Strength and Resiliency; Integrated and
Coordinated Services.

Staff is trained in Motivational Interviewing to ensure services align with the consumer’s
readiness for change. They are trained in and use a strengths-based and recovery focused model
and deliver services that are based on individualized goals, set jointly between staff and
individuals seeking services. Psychosocial educational and skill development groups are based
on observed needs as well as ongoing feedback from participants. All services are voluntary.

Input from residents is provided through the consumer run Recovery Task Force and daily
community meetings. Interim offers support team meetings that include family members and
other support team members as designated by consumers. Interim also hires peers and family
members in every area of agency operations.

Staff receive training on Cultural and Linguistic Competency and Trauma Informed services.
Bilingual Spanish services are provided as needed. Interpreters are available in other languages.

Services are integrated and coordinated with MCBHB and other providers in the area.

10. Program Capacity and Total Annual Number to Be Served in the Program.

Maximum program capacity is 16, and approximate annual number to be served is 80.
PROGRAM SEVENTEEN:

1. Program Names: Full Day, Day Rehabilitation Program (The Wellness and Recovery

Academy)
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2. Program Descriptions:

Address of Delivery Site: 617 Bayonet Circle Marina, CA 93933

Program Schedule: The Academy, Day Rehabilitation Program operates
Monday through Friday, at least 4 hours of therapeutic
groups offered per day.

Limitation of Service Day Rehab program participants may receive up to 2
years’ day rehabilitation.

Total # of Beds Available: Maximum 25 program participant slots in Day
Rehabilitation Program. Clients enrolled in the Bridge
House Residential Treatment Program have priority
enrollment for the Day Rehabilitation Program.

Target # of Consumers: 70+ Day Rehabilitation Program participants.

The Wellness & Recovery Academy is certified by the State of California, Department of
Healthcare Services as a Full Day, Day Rehabilitation Program, serving consumers with serious
mental illnesses and substance use disorders. Program services include skills building groups,
group therapy, community meetings, process groups, therapeutic milieu, service plan development,
community outings, and adjunctive therapies.

The expanded Day Rehabilitation program allows for more flexible, longer term treatment after the
residential program. The length of time in the Day Rehabilitation program is up to 2 years.

3. Programs’ Purpose

The Day Rehabilitation program (The Wellness and Recovery Academy) uses wellness and
recovery principles to develop the coping and recovery skills needed to successfully reintegrate
into the community. It provides evaluation, rehabilitation, and mental health services to maintain or
restore personal independence and functioning consistent with requirements for learning and
development.

4. Desired Results

Through the day rehabilitation program, consumers learn how to engage in a dual recovery process
so they can reach and maintain recovery goals and lead safe, meaningful, and healthy lives.
Consumers learn and practice recovery skills specifically in relapse prevention, symptom
management, emotional, social and family functioning with the goal of successfully integrating
into the community.
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What evidence-based practice(s) will be used? How will fidelity be monitored? What
are the measurable goals for the program (how will the program assess successful
outcomes?)

Evidenced Based Practice: Motivational Interviewing, Seeking Safety, Wellness Recovery Action
Plan (WRAP), Trauma-Informed approaches, Double Trouble in Recovery and Cognitive Skills for
Relapse Prevention in Criminal Behavior. Licensed/licensed eligible staff provides Cognitive
Behavioral Therapy and Dialectical Behavioral Therapy.

Day Rehabilitation (The Wellness and Recovery Academy)

Goal Measurement & Data Source
1. 85% of consumers will improve their mental * Measured via the pre-and post “Reaching
health recovery. Recovery” survey tool.
2. 80% of consumers surveyed will report * Measured by client self-report via "Consumer
satisfaction with the quality of services provided. Satisfaction" survey instrument at exit.

6. Who are the partners involved in program implementation?

Monterey County Behavioral Health Bureau.

MCBHB Medical Director or her/his designee provides psychiatry services and medical
consultation to nursing staff at the facility.

7.

What is the eligibility criteria for admission to these programs? When a client is
referred, but staff at Interim conclude client is not appropriate for the program, how
will this be resolved?

When there is a denial of admission, the Program Staff will pursue the following steps as
outlined below.

1.

If the consumer referral is not accepted, the Interim Program Manager will provide a
concise report that documents the rationale and criteria used to justify the denial of
admission into the program. This documentation will be sent to the Case Coordinator,
Supervisor, and Manager.

If there continues to be a difference of opinion on why the consumer was not eligible for
admission/acceptance into the program, the Manager of the Interim Program and the
Manager of the ASOC Program will meet in person or via telephone to discuss the issues
and see if they can come to an agreement on either reconsidering acceptance or agreeing on
the rationale for denial.
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3. If there continues to be a difference of opinion on the rationale for denying the consumer
acceptance into the Program, the Deputy Director of Interim and the Deputy Director of
ASOC will meet in person or via telephone to review the referral and the rationale for
denying the consumer admission into the Interim Program.

What is the discharge level of care? What is the anticipated length of service?

Financial Eligibility: Short-Doyle/Medi-Cal eligible, or meet the standards for low-income
status, or referral by MCBHB.

Referral through Interim case coordinators and MCBHB service coordinators with admission
approval by Interim, Inc. staff. Referrals from other community providers will be approved by
the Deputy Director of ASOC or designees. Program staff will assess consumers for
appropriateness to the level of care, for compatibility with other residents, and safety.

The populations to be served are adults with major psychiatric disabilities age 18 and older
who have a substance abuse disorder diagnosis and who require support to acquire and apply
coping, recovery, interpersonal, and independent living skills to function in the community.
DSM 5 Diagnostic Categories for both serious mental illness and substance abuse disorder
includes schizophrenia, bipolar disorders, schizoaffective disorders, and major depression with
psychotic features that substantially interferes with the person’s ability to carry out primary
aspects of daily living in the community. Any exceptions to these criteria are reviewed and
approved by MCBHB Deputy Director or designees and Interim Deputy Directors or
designees.

Program staff will collaborate with case coordinators to create an alternative referral plan for
appropriate services.

Discharge is when clients are no longer meeting medical necessity.

Length of stay depends on medical necessity and ability to place clients into appropriate
discharge placements.

Admission eligibility determined by Interim Program Director or designee.

. What are the health equity goals (how the program will address health disparities and

access to services, especially by underserved/unserved populations)?

MCBHB refers all clients. Interim serves economically disadvantaged populations who meet the
standards for low-income status or are Short-Doyle/Medi-Cal eligible.

9.

How does the program demonstrate the following principles: Family and Consumer
Driven; Accessible and Timely Services; Wellness and Recovery; Culturally and
Linguistically Competent; Strength and Resiliency; Integrated and Coordinated
Services.

Staff is trained in Motivational Interviewing to ensure services align with the consumer’s readiness
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for change. They are trained in and use a strengths-based and recovery focused model and deliver
services that are based on individualized goals, set jointly between staff and individuals seeking
services. Psychosocial educational and skill development groups are based on observed needs as
well as ongoing feedback from participants. All services are voluntary, and eligible
admission/assessment is available by appointment. Admissions are based on readiness for change
versus first on waiting list based on MCBHB evaluation.

Input from consumers is provided through the consumer run Recovery Task Force as well as
resident or consumer council and community meetings. Interim offers support team meetings that
include family members and other support team members as designated by consumers. Interim also
hires peers and family members in every area of agency operations.

Staff receive training on Cultural and Linguistic Competency and Trauma Informed services.
Bilingual Spanish services are provided as needed. Interpreters are available in other languages.

Services are integrated and coordinated with MCBHB.
10. Program Capacity and Total Annual Number to Be Served in the Program.

Program capacity is up to 25 clients in the Day Rehabilitation program. The annual number to be
served is approximately 70+ day program participants.

PROGRAM EIGHTEEN:
1. Program Name: Success Over Stigma
2. Program Description:

Address of Delivery Site: 339 Pajaro St. Salinas, CA 93901

The “Success Over Stigma” (SOS) program promotes consumer involvement in advocating for
public policies that support and empower people with psychiatric disabilities. The program focuses
on consumer involvement in planning and executing mental health services and anti-stigma
messaging in the community. SOS provides peer consultation to service providers, including
increasing peer involvement in developing and strengthening mental health services both locally
and at the state level. Lastly, consumers learn how to better advocate for themselves by providing
reciprocal peer support and advocacy in their community.

3. Program Purpose

The psychiatrically disabled community needs direct recipient representation in order to obtain
services and programs that will better serve their needs. This initiative gives clients the opportunity
to share their behavioral health experience and impact policy regarding their services.
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4. Desired Results

The public health benefits include supporting those with serious mental illness in self-efficacy and
exposing the community to a mental health consumer’s experience. This program provides
education to the community to directly confront mental health stigma and discrimination issues.

5. What evidence-based practice(s) will be used? How will fidelity be monitored? What
are the measurable goals for the program (how will the program assess successful outcomes?)

Evidenced Based Practice: Consumer-Operated Services (SAMHSA).

Goal Measurement & Data Source

1. Reduce mental health stigma in | » Measured by survey results from presentation attendees and

the community by providing 25 tracking spreadsheet of meetings.

educational opportunities in the * Data sources: Roster of consumers being recruited and receiving

community. training; record of presentations being conducted including
locations.

2. Reduce mental health stigma in | « Measured by the feedback from participants during groups.

the community by providing 48 * Data sources: Roster of consumers being recruited and receiving
(Hope & Recovery) educational training; record of presentations being conducted including
opportunities at in-patient units. locations; consumer feedback during groups.
3. 35 consumers/peers will * Measured by the number of consumers attending and participating
participate and provide feedback in committees.
and consultation in policy and * Data sources: Spreadsheet identifying the committees and
advocacy committees. consumer attendance/participation.

6. Who are the partners involved in program implementation?

MCBHB is a key partner, as well as other community-based service organizations.

7. What is the eligibility criteria for admission to the program?

e The population to be served are adults with mental health challenges.

e No referral is necessary. Participants are recruited by the SOS Coordinator. Participants for
the speakers’ bureau are selected and trained based on ability to give public presentations
and to share their life stories.

When a client is referred, but staff at Interim conclude client is not appropriate for the
program, how will this be resolved? What is the discharge level of care? What is the
anticipated length of service?

Not applicable.

8. What are the health equity goals (how the program will address health disparities and
access to services, especially by underserved/unserved populations)?
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Interim serves economically disadvantaged populations who meet the standards for low-income
status. The program distributes information, contacts community based organizations (including
agencies, churches, etc.), attends networking events to reach and engages underserved populations.

9. How does the program demonstrate the following principles: Family and Consumer
Driven; Accessible and Timely Services; Wellness and Recovery; Culturally and
Linguistically Competent; Strength and Resiliency; Integrated and Coordinated
Services.

Staff is trained in and use a strengths-based and recovery focused model. Clients are taught self-
advocacy techniques.

Input from consumers is provided through the consumer run Recovery Task Force. Interim offers
support team meetings that include family and other support team members as designated by
consumers. Interim also hires peers and family members in every area of agency operations.

Staff receive training on Cultural and Linguistic Competency and Trauma Informed services.
Bilingual Spanish services are provided as needed. Interpreters are available in other languages.

Services are integrated and coordinated with MCBHB.
10. Program Capacity and Total Annual Number to Be Served in the Program.

Program capacity and annual number to be served is 35 clients and/or family members, as
speakers. The program provides presentations in schools, faith communities, service clubs, and to
law enforcement through the Crisis Intervention Training (CIT) trainings.

B. COMMUNICATION AND COORDINATION BETWEEN CONTRACTOR AND
COUNTY

CONTRACTOR, in collaboration with COUNTY, will identify service components such as
Case Coordination, and by mutual agreement, protocols will be developed and/or modified to
assure quality of care and timely access to services.

C. REPORTING REQUIREMENTS

CONTRACTOR will meet regularly with the designated MCBHB Contract Monitor to monitor
progress on consumer and program outcomes. MCBHB shall provide to CONTRACTOR the
reporting requirements and instructions as required by the State Mental Health Services Oversight
and Accountability Commission, the Department of Health Care Services and COUNTY.

For all programs, CONTRACTOR shall collect and report on a quarterly basis client
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demographic data, i.e. age, gender, race/ethnicity, preferred language and region of residence.
CONTRACTOR shall collect and report each program’s outcomes data at the mid-point and at
the end of each fiscal year.

CONTRACTOR will provide on a quarterly basis to the Deputy Director of ASOC one inclusive
spreadsheet reflecting the denials per month for the following programs: Manzanita, Bridge
Residential, MCHOME, and ACT Welcoming and Engagement Team.

For programs funded with Mental Health Services Act (MHSA) Community Services & Supports
funds and designated as “Full Service Partnership (FSP)” programs, CONTRACTOR shall
collect and report the data on each client enrolled in FSP Services.

CONTRACTOR shall report to MCBH’s designated Contract Monitor on a quarterly and annual
basis demographic data for each service provided, as well as the program goals and outcomes
included in each Program Description. As part of the COUNTY’s ongoing Programs Evaluation
process, these required program data and outcome reporting requirements may be revised to
assure compliance with regulations. COUNTY will inform CONTRACTOR of all revisions to
reporting requirements in writing.

DESIGNATED CONTRACT MONITOR:
Melanie Rhodes Deputy Director, Adult Services
Behavioral Health Administration

1270 Natividad Road, Salinas, CA 93906
831-755-4708

rhodesm(@co.monterey.ca.us

or her designee

(The remainder of this page is intentionally left blank.)

Mental Health Services Agreement 79
Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023


mailto:rhodesm@co.monterey.ca.us

DocuSign Envelope ID: EC66E544-6555-49C0-89B7-EAAFFF4376A2

EXHIBIT B-2
PAYMENT AND BILLING PROVISIONS

I1.

I11.

PAYMENT TYPES

Provisional Rates and Cash Flow Advances (CFA).

PAYMENT AUTHORIZATION FOR SERVICES

The COUNTY’S commitment to authorize reimbursement to the CONTRACTOR for
services as set forth in this Exhibit B-1 is contingent upon COUNTY authorized
admission and service, and CONTRACTOR’S commitment to provide care and services
in accordance with the terms of this Agreement.

PAYMENT RATES

A. PROVISIONAL RATE: COUNTY MAXIMUM REIMBURSEMENT (CMA)
Case Management and Mental Health Services shall be paid at the COUNTY Maximum
Reimbursement (CMA) rates, which are provisional and subject to all the cost report

conditions as set forth in this Exhibit B-1.

See the following pages for Provisional Rates, Cash Flow Advances and Funding
Sources Tables.

The following Provisional Rates for Amendment 2 program services will be paid in arrears, not
to exceed the CMA rates for a total maximum of $29,285,713 for FY 2021-23 as follows:
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FY 2021-2022 Pr

isional Rates:

Program Mode Service FY 2021-22 |CMA Rate per Unitf CMA Rate/ Estimated Total
#in Service Description of |Function Codes| Service Units of Service Service Unit FY 2021-22
Exhibit A Service (est) (07/01/21 - (01/01/22
12/31/21) 06/30/22)
1 Manzanitas - Adult Crisis Residential 5 40-49 6,471 $ 468.72 | $ 515.89 $ 3,338,278
2 Bridge House - Adult Residential 5 65-79 4,701 S 306.44 | $ 306.44 $ 1,440,529
16 CHOICES - Intensive Day Treatment 10 85-89 1,256 S 284.83 S 284.83 S 357,877
Estimated Total FY 2021-22 for Programs # 1, 2 & 16 $ 5,136,684
3 Community Housing - CM & MHS 15 01-09 274,229 M $4.15 S 4.57 $ 1,253,228
10-19 & 30- MHS
5 Shelter Cove - CM & MHS 01-09 135,157 M $4.15 S 4.57 S 617,669
10-19 & 30- MHS
10 Keep It Real - CM & MHS 15 01-09 129,004 M $4.15 S 4.57 S 589,546
10-19 & 30- MHS
13 OMNI Resource Center: Wellness Recovery 15 01-09 31,672 c™M sa15 | ¢ 457 ¢ 144,742
for Adults - CM & MHS 10-19 & 30- MHS
L 01-09 CcM
14 PPH: Wellness Navigation - CM & MHS 15 28,057 $4.15 | S 4,57 S 128,222
10-19 & 30- MHS
Estimated Total FY 2021-22 for GSD Services/Programs #3,5,10,13 &14: $ 2,733,407
4 Sandy Shores - CM & MHS 15 01-09 94,614 M $4.15 S 4.57 S 432,386
10-19 & 30- MHS
59
6 Rockrose Gardens - CM & MHS 15 01-03 63,621 M $4.15 | S 4,57 S 290,749
10-19 & 30- MHS
59
7 Lupine Gardens - CM & MHS 15 01-09 84,376 < $4.15 S 4.57 $ 385,598
P 10-19& ’ M ' : '
30-59 H
(N
01-09 C
8 Sunflower Gardens - CM & MHS 15 87,787 $4.15 S 4.57 S 401,187
10-19 & M
30-59 H
01-09 C
9 MCHOME - CM & MHS 15 289,442 $4.15 S 4.57 S 1,322,748
10-19 & M
30-59 H
01-09 CM
1 ACTT -CM & MH 1 1 1 4.1 4.57 2,524
5 CTTeam-CM & S 5 10-19 & 30- 95,30 MHS $4.15 S 5 S 8925
59
Estimated Total FY 2021-22 for FSP Services/Programs #4,6-9 & 15: $ 3,725,192
1 Manzanitas - Medication Support 15 60 50,076 MS | $8.40 S 8.40 S 420,638
8 Sunflower Gardens - Medication Support 15 60 15,588 MS $8.40 S 8.40 S 130,943
9 MCHOME - Medication Support 15 60 49,800 MS $8.40 S 8.40 S 418,323
15 ACT Team - Medication Support 15 60 55,059 MS $8.40 S 8.40 S 462,493
16 CHOICES - Medication Support 15 60 7,059 MS $8.40 S 8.40 S 59,292
Estimated Total FY 2021-22 for Programs # 1,8,9,15 & 16 $ 1,491,689
Maximum Total FY 2021-22 $ 13,086,975
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FY 2022-2023 Pr

isional Rates:

Progra Mode | cervice | Fy 202223 CMA Rate .
m & in . - of - _ , Estimated Total
- Service Description .| Function Units OF per Unit of
Ezhibit Servi . . FY 2022-23
Codes Service [est) Service
A ce
1 Manzanitas - Adult Crisiz Fesidential 17 40-43 E,ran t BEOAS| & 3808934
z Eridge House - Adult Residential 5 E5-T9 4,701 ¥ 35006 & 1,645,464
16 CHOICES - Intensive Oay Treatment 0 £5-89 264 ¥ 30330 % 200,961
17 The Academy - Day Rehab 0 45-99 343 ¥ 12998 & E43.407
Estimated Total FY 2022-23 for Programs # 1, 2. 16 & 18| § 6.903. 766
. . 01-03 CM
3 Community Housing - TR & MHS 15 136 3063 292,226 HE % 495| % 1446518
01-03 (]
5 Shelter Cove - TR & MHS 96 053 173,581 TAHS ¥ 495] & £38.928
§  |Rockrose Gardens - CM & MHS 5 01-03 59,393 i $ 495| 298,330
10-19 & 30-53 IMHS
Keep It Feal [Oual Recovery] - SR & 01-03 CM
0 MU 15 96 053 134,628 TAHS ¥ 495] & EEE,408
OfNI Resource Center: Wellness 0-03 CM
13 15 34,788 4.95 172,203
Fecovery for Adults - TR & MHS 10-19 & 30-63 [HS $ $
_ A 0103 Cr
14 FFH: wWellness Mavigation - Ch & MHS 15 96 053 30,329 THE ¥ 495] & 150,130
Estimated Total FY 2022-23 For G50 Services!Programs £3.5.6, 10,13 &14-| 3621177
01-03 (]
4 Sandy Shores - Ch & MHS 15 96 053 108,106 TAHS ¥ 495] % 536,125
. 01-09 (]
N Lupine Gardens - Ch & MHS 15 96 053 oa,raz THE ¥ 495] & 444 402
8 |Bunflower Gardens - CM & MHS 5 o103 33126 i $ 435 ¢ 460,973
10-19 & 30-53 IMHS
01-03 (]
3 FMCHOME - CM & MHS 15 299,333 4.95 1,481,698
10-19 & 30-53 IMHS * *
01-03 (]
15 ACTT - Ch & MHS 15 135,220 4.95 HEE,339
Fam 10-13 & 30-53 MHS ¥ ¥
Estimated Total FY 2022-23 for FSP ServicesiPrograms #4.7-9 & 15: | 3.888.557
1 Manzanitaz - Medication Support 15 i) 50,035 MS ¥ 000 500,954
8 Sunflower Gardens - Medication Support | 15 i) 4.B4E MS ¥ 000 4B 464
3 FMCHOME - Medication Suppart 15 &0 42,302 M3 ¥ 000 & 423016
15 ALCT Team - Medication Support 15 i) 5EBET MS ¥ 000 SERAT3
16 CHOICES - Medication Suppart 15 &0 14,753 M3 ¥ 000 & 147,931
Estimated Total FY 2022-23 for Programs ¥ 1,8,9.15 & 16 ¥ 1.785.238
Mazimum Total FY 2022-23 E 16.198.738
(The remainder of this page is intentionally left blank.)
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B. CASH FLOW ADVANCES

Board & Care and other housing supports, dual recovery, homeless outreach, and peer-led wellness
and recovery programs that provide non-Medi-Cal billable services shall be paid as Cash Flow
Advances for £Y 2021-22 as follows:

Program |Cash Flow Advances EY 2021-22
#in ] ..
. Service Description Amount
Exhibit A
1 Manzanitas Adult Crisis Residential: Board & Care S 222,764
2 Bridge House Adult Residential: Board & Care S 89,635
3 Community Housing: Housing Supports S 280,419
4 Sandy Shores: Housing Supports S 176,698
5 Shelter Cove: Housing Supports S 315,847
9 McHome: Outreach & Engagement (MHSA/CSS) S 563,477
9 McHome: Outreach & Engagement (PATH Grant) S 96,474
9 McHome: Wellness Navigation (CRRSAA Augmentation) S 69,000
9 McHome: Wellness Navigation (ARPA Augmentation) S 43,356
10 Keep It Real/Dual Recovery Services S 10,827
11 Outreach & Aftercare (SAMHSA Grant) S 93,279
11 Outreach & Aftercare (MHSA/CSS) S 43,159
12 Workforce Education & Training S 141,356
13 OMNI Resource Center: Wellness Recovery Center S 567,737
14 Peer Partners for Health (PPH): Wellness Navigators (MHSA/CSS) | $ 70,519
14 PPH: Transportation Coaching (MHSA/INN) S 376,122
14 PPH: Wellness Navigators for TAY (CRRSAA Augmentation) S 69,000
15 ACT Welcoming and Engagement Team S 223,783
16 CHOICES/Intensive Day Treatment S 212,245
TOTALFY 2021-22| $ 3,665,697
(The remainder of this page is intentionally left blank.)
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Board & Care and other housing supports, dual recovery, homeless outreach, and peer-led wellness
and recovery programs that provide non-Medi-Cal billable services shall be paid as Cash Flow
Advances for FY 2022-23 as follows:

Program Cash Flow Advance FY 2022-23
# in Exhibit A Amount
Service Description

la Manzanitas Adult Crisis Residential: Board & Care $262,155

2 Bridge House Adult Residential: Board & Care $106,206

3 Community Housing: Housing Supports $318,048

4 Sandy Shores: Housing Supports $187,520

5 Shelter Cove: Housing Supports $376,286

9 McHome: Outreach & Engagement (MHSA/CSS) $746,534

9 McHome: Outreach & Engagement (PATH grant) $96,474

9 McHome: Wellness Navigation (CRRSAA Augmentation) $41,786

9 McHome: Wellness Navigation (ARPA Augmentation) $105,214

10 Keep It Real/Dual Recovery Services $11,868

10 Keep It Real/Dual Recovery Services: Community Outreach & Navigation (PEI) $236,476

11 Outreach & Aftercare (SAMHSA Grant) $93,279

11 Outreach & Aftercare (MHSA/CSS) $54,229

12 Workforce Education & Training $207,739

13 OMNI Resource Center: Wellness Recovery Center $664,819
14 Peer Partners for Health (PPH): Wellness Navigators (MHSA/CSS) $57,149
14 PPH: Transportation Coaching (MHSA/CSS) $412,567
14 PPH: Wellness Navigators for TAY (CRRSAA Augmentation) $69,000

14 PPH: Wellness Navigators for TAY (ARPA Augmentation) $198,000

14 PPH: Primary Care Integration (MHSA/CSS) $306,186

15 ACT Welcoming and Engagement Team $221,241
16 CHOICES/Intensive Day Treatment $111,668
17 The Academy Day Rehabilitation Program $80,318

18 Success over Stigma $234,275
TOTAL FY 2022-23 $5,199,037
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IVv.

PAYMENT CONDITIONS

A. If CONTRACTOR is seeking reimbursement for eligible services funded by the

Short- Doyle/Medi-Cal, Mental Health Services Act (“MHSA”), SB 90, Federal or
State Grants, and/or COUNTY funds provided pursuant to this Agreement,
reimbursement for such services shall be based on actual cost of providing those
services less any deductible revenues collected by the CONTRACTOR from other
payer sources. In order to reduce COUNTY costs, the CONTRACTOR shall comply
with all applicable provisions of the California Welfare and Institutions Code (WIC),
the California Code of Regulations, the Code of Federal Regulations, and the federal
Social Security Act related to reimbursements by non-County and non-State sources,
including, but not limited to, collecting reimbursements for services from clients
(which shall be the same as patient fees established pursuant to WIC section 5710)
and from private or public third-party payers.

CONTRACTOR shall not claim reimbursement from COUNTY for (or apply sums
received from COUNTY with respect to) that portion of its obligations which has
been paid by another source of revenue. If CONTRACTOR is seeking reimbursement
for mental health services provided pursuant to this Agreement, reimbursement for
such services shall be based upon the actual allowable costs of providing those
services less any deductible revenues, as stated above. Notwithstanding any other
provision of this Agreement, in no event may CONTRACTOR request a rate that
exceeds the COUNTY’S Maximum Allowances (CMA), which is based on the most
recent State’s Schedule of Maximum Allowances (SMA) as established by the State’s
Department of Mental Health. The SMA Schedule shall be used until COUNTY
establishes the COUNTY’S rate Schedule of Maximum Allowances.
CONTRACTOR shall be responsible for costs that exceed applicable CMAs. In no
case shall payments to CONTRACTOR exceed CMAs. In addition to the CMA
limitation, in no event shall the maximum reimbursement that will be paid by
COUNTY to CONTRACTOR under this Agreement for any Program Amount be
more than the amount identified for each Program Amount for each Funded Program,
as identified in this Exhibit B, Section III. Said amounts shall be referred to as the
“Maximum Obligation of County,” as identified in this Exhibit B, Section V.

. To the extent a recipient of services under this Agreement is eligible for coverage

under Short-Doyle/Medi-Cal or Medicaid or Medicare or any other Federal or State
funded program (“an eligible beneficiary”’), CONTRACTOR shall ensure that
services provided to eligible beneficiaries are properly identified and claimed to the
Funded Program responsible for such services to said eligible beneficiaries. For the
Short- Doyle/Medi-Cal Funded Program, CONTRACTOR assumes fiscal
responsibility for services provided to all individuals who do not have full-scope
Medi-Cal or are not Medi-Cal eligible during the term of this Agreement.

. CONTRACTOR shall be responsible for delivering services to the extent that funding

is provided by the COUNTY. To the extent that CONTRACTOR does not have funds
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allocated in the Agreement for a Funded Program that pays for services to a particular
eligible beneficiary, CONTRACTOR shall, at the first opportunity, refer said eligible
beneficiary to another CONTRACTOR or COUNTY facility within the same
geographic area to the extent feasible, which has available funds allocated for that
Funded Program.

D. In order to receive any payment under this Agreement, CONTRACTOR shall submit
reports and claims in such form as General Ledger, Payroll Report and other
accounting documents as needed, and as may be required by the County of Monterey
Department of Health, Behavioral Health Bureau. Specifically, CONTRACTOR shall
submit its claims on Cost Reimbursement Invoice Form provided as Exhibit G, to this
Agreement, along with backup documentation, on a monthly basis, to COUNTY so
as to reach the Behavioral Health Bureau no later than the thirtieth (30%) day of the
month following the month of service. See Section III, above, for payment amount
information to be reimbursed each fiscal year period of this Agreement. The amount
requested for reimbursement shall be in accordance with the approved budget and
shall not exceed the actual net costs incurred for services provided under this
Agreement.

CONTRACTOR shall submit via email a monthly claim using Exhibit G, Cost
Reimbursement Invoice Form in Excel format with electronic signature along with
supporting documentations, as may be required by the COUNTY for services
rendered to:

MCHDBHFinance@co.monterey.ca.us

E. CONTRACTOR shall submit all claims for reimbursement under this Agreement
within thirty (30) calendar days after the termination or end date of this Agreement.
All claims not submitted after thirty (30) calendar days following the termination or
end date of this Agreement shall not be subject to reimbursement by the COUNTY.
Any claim(s) submitted for services that preceded thirty (30) calendar days prior to
the termination or end date of this Agreement may be disallowed, except to the extent
that such failure was through no fault of CONTRACTOR. Any “obligations incurred”
included in claims for reimbursements and paid by the COUNTY which remain
unpaid by the CONTRACTOR after thirty (30) calendar days following the
termination or end date of this Agreement shall be disallowed, except to the extent
that such failure was through no fault of CONTRACTOR under audit by the
COUNTY.

F. If CONTRACTOR fails to submit claim(s) for services provided under the terms of
this Agreement as described above, the COUNTY may, at its sole discretion, deny
payment for that month of service and disallow the claim.

G. COUNTY shall review and certify CONTRACTOR’S claim either in the requested
amount or in such other amount as COUNTY approves in conformity with this
Agreement and shall then submit such certified claim to the COUNTY Auditor. The
County Auditor-Controller shall pay the amount certified within thirty (30) calendar
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days of receiving the certified invoice.

H. To the extent that the COUNTY determines CONTRACTOR has improperly claimed
services to a particular Program Amount, COUNTY may disallow payment of said
services and require CONTRACTOR to resubmit said claim of services for payment
from the correct Program Amount, or COUNTY may make corrective accounting
transactions to transfer the payment of the services to the appropriate Program
Amount.

I. If COUNTY certifies payment at a lesser amount than the amount requested
COUNTY shall immediately notify the CONTRACTOR in writing of such
certification and shall specify the reason for it. If the CONTRACTOR desires to
contest the certification, the CONTRACTOR must submit a written notice of protest
to the COUNTY within twenty
(20) calendar days after the CONTRACTOR’S receipt of the COUNTY notice. The
parties shall thereafter promptly meet to review the dispute and resolve it on a
mutually acceptable basis. No court action may be taken on such a dispute until the
parties have met and attempted to resolve the dispute in person.

V. MAXIMUM OBLIGATION OF COUNTY

A. Subject to the limitations set forth herein, COUNTY shall pay to CONTRACTOR
during the term of this Agreement a maximum amount of $38,150,450 for services
rendered under this Agreement.

B. Maximum Annual Liability:

Payment Rate FY 2021-22 Fy2022-23 | 1otalfor Term of
Agreement
Provisional $13,086,975 $16,198,738 $29,285,713
Cash Flow Advance $3,665,697 $5,199,037 $8,864,734
Annual Total $16,752,675 $21,397,775 $38,150,450
TOTAL MAXIMUM COUNTY LIABILITY]

C. If, as of the date of signing this Agreement, CONTRACTOR has already received
payment from COUNTY for services rendered under this Agreement, such amount
shall be deemed to have been paid out under this Agreement and shall be counted
towards COUNTY’S maximum liability under this Agreement.

D. If for any reason this Agreement is canceled, COUNTY’S maximum liability shall be
the total utilization to the date of cancellation not to exceed the maximum amount
listed above.

E. As an exception to Section D. above with respect to the Survival of Obligations after
Termination, COUNTY, any payer, and CONTRACTOR shall continue to remain
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VI.

VII.

obligated under this Agreement with regard to payment for services required to be
rendered after termination.

BILLING AND PAYMENT LIMITATIONS

A.

Provisional Payments: COUNTY payments to CONTRACTOR for performance of
eligible services hereunder are provisional until the completion of all settlement
activities and audits, as such payments are subject to future Federal, State and/or
COUNTY adjustments. COUNTY adjustments to provisional payments to
CONTRACTOR may be based upon COUNTY’S claims processing information
system data, State adjudication of Medi-Cal and Healthy Families claims files,
contractual limitations of this Agreement, annual cost and MHSA reports, application
of various Federal, State, and/or COUNTY reimbursement limitations, application of
any Federal, State, and/or COUNTY policies, procedures and regulations, and/or
Federal, State, or COUNTY audits, all of which take precedence over monthly claim
reimbursements.

Allowable Costs: Allowable costs shall be the CONTRACTOR’S actual costs of
developing, supervising, and delivering the services under this Agreement, as set
forth in the Budget provided in Exhibit H. Only the costs listed in Exhibit H of this
Agreement as contract expenses may be claimed as allowable costs. Any dispute over
whether costs are allowable shall be resolved in accordance with the provisions of
applicable Federal, State and COUNTY regulations.

Cost Control: CONTRACTOR shall not exceed by more than twenty (20%) percent
any contract expense line-item amount in the budget without the written approval of
COUNTY, given by and through the Contract Administrator or Contract
Administrator’s designee. CONTRACTOR shall submit an amended budget using
Exhibit H, or on a format as required by the COUNTY, with its request for such
approval. Such approval shall not permit CONTRACTOR to receive more than the
maximum total amount payable under this Agreement. Therefore, an increase in one
line item shall require corresponding decreases in other line items.

Other Limitations for Certain Funded Programs: In addition to all other limitations
provided in this Agreement, reimbursement for services rendered under certain
Funded Programs may be further limited by rules, regulations and procedures
applicable only to that Funded Program. CONTRACTOR shall be familiar with said
rules, regulations and procedures and submit all claims in accordance therewith.

Adjustment of Claims Based on Other Data and Information: The COUNTY shall
have the right to adjust claims based upon data and information that may include, but
are not limited to, COUNTY’S claims processing information system reports,
remittance advices, State adjudication of Medi-Cal claims, and billing system data.

LIMITATION OF PAYMENTS BASED ON FUNDING
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AND BUDGETARY RESTRICTIONS

A.

E.

This Agreement shall be subject to any restrictions, limitations, or conditions
imposed by State which may in any way affect the provisions or funding of this
Agreement, including, but not limited to, those contained in State’s Budget Act.

This Agreement shall also be subject to any additional restrictions, limitations, or
conditions imposed by the Federal government which may in any way affect the
provisions or funding of this Agreement.

In the event that the COUNTY’S Board of Supervisors adopts, in any fiscal year,
a COUNTY Budget which provides for reductions in COUNTY Agreements, the
COUNTY reserves the right to unilaterally reduce its payment obligation under
this Agreement to implement such Board reductions for that fiscal year and any
subsequent fiscal year during the term of this Agreement, correspondingly. The
COUNTY’S notice to the CONTRACTOR regarding said reduction in payment
obligation shall be provided within thirty (30) calendar days of the Board’s
approval of such action.

Notwithstanding any other provision of this Agreement, COUNTY shall not be
obligated for CONTRACTOR'’S performance hereunder or by any provision of
this Agreement during any of COUNTY’S current or future fiscal year(s) unless
and until COUNTY’S Board of Supervisors appropriates funds for this
Agreement in COUNTY’S Budget for each such fiscal year. In the event funds
are not appropriated for this Agreement, then this Agreement shall terminate as of
June 30 of the last fiscal year for which funds were appropriated. COUNTY shall
notify CONTRACTOR of any such non-appropriation of funds at the earliest
possible date and the services to be provided by the CONTRACTOR under this
Agreement shall also be reduced or terminated.

VIII. BILLING PROCEDURES AND LIMITATIONS ON COUNTY’S FINANCIAL
RESPONSIBILITY FOR PAYMENT OF SERVICES UNDER FEDERAL
SOCIAL SECURITY ACT, TITLE XIX SHORT-DOYLE/MEDI-CAL SERVICES
AND/OR TITLE XXI HEALTHY FAMILIES

The Short-Doyle/Medi-Cal (SD/MC) claims processing system enables California county
Mental Health Plans (MHPs) to obtain reimbursement of Federal funds for medically
necessary specialty mental health services provided to Medi-Cal-eligible beneficiaries
and to Healthy Families subscribers diagnosed as Seriously Emotionally Disturbed
(SED). The Mental Health Medi-Cal program oversees the SD/MC claims processing
system. Authority for the Mental Health Medi-Cal program is governed by Federal and
California statutes.

A. If, under this Agreement, CONTRACTOR has Funded Programs that include Short-
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Doyle/Medi-Cal services and/or Healthy Families services, CONTRACTOR shall
certify in writing annually, by August 1 of each year, that all necessary
documentation shall exist at the time any claims for Short-Doyle/Medi-Cal services
and/or Healthy Families services are submitted by CONTRACTOR to COUNTY.

CONTRACTOR shall be solely liable and responsible for all service data and
information submitted by CONTRACTOR.

B. CONTRACTOR acknowledges and agrees that the COUNTY, in undertaking the
processing of claims and payment for services rendered under this Agreement for
these Funded Programs, does so as the Mental Health Plan for the Federal, State and
local governments.

C. CONTRACTOR shall submit to COUNTY all Short-Doyle/Medi-Cal, and/or
Healthy Families claims or other State required claims data within the thirty (30)
calendar day time frame(s) as prescribed by this Agreement to allow the COUNTY to
meet the time frames prescribed by the Federal and State governments. COUNTY
shall have no liability for CONTRACTOR’S failure to comply with the time frames
established under this Agreement and/or Federal and State time frames, except to the
extent that such failure was through no fault of CONTRACTOR.

COUNTY, as the Mental Health Plan, shall submit to the State in a timely manner
claims for Short-Doyle/Medi-Cal services, and/or Healthy Families services only for
those services/activities identified and entered into the COUNTY’S claims processing
information system that are compliant with Federal and State requirements.
COUNTY shall make available to CONTRACTOR any subsequent State approvals
or denials of such claims upon request by the CONTRACTOR.

D. CONTRACTOR acknowledges and agrees that COUNTY’S final payment for
services and activities claimed by CONTRACTOR Short-Doyle/Medi-Cal services
and/or Healthy Families services is contingent upon reimbursement from the Federal
and State governments and that COUNTY’S provisional payment for said services
does not render COUNTY in any way responsible for payment of, or liable for,
CONTRACTOR’S claims for payment for these services.

E. CONTRACTOR’S ability to retain payment for such services and/or activities is
entirely dependent upon CONTRACTOR’S compliance with all laws and regulations
related to same.

F. Notwithstanding any other provision of this Agreement, CONTRACTOR shall hold
COUNTY harmless from and against any loss to CONTRACTOR resulting from the
denial or disallowance of claim(s) for or any audit disallowances related to said
services, including any State approved Title XIX Short-Doyle/Medi-Cal and/or Medi-
Cal Administrative Activities, and/or Title XXI Healthy Families services/activities,
by the Federal, State or COUNTY governments, or other applicable payer source,
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IX.

unless the denial or disallowance was due to the fault of the COUNTY.

. CONTRACTOR shall repay to COUNTY the amount paid by COUNTY to

CONTRACTOR for Title XIX Short-Doyle/Medi-Cal and/or Medi-Cal
Administrative Activities, and/or Title XXI Healthy Families services/ activities
subsequently denied or disallowed by Federal, State and/or COUNTY government.

. Notwithstanding any other provision of this Agreement, CONTRACTOR agrees that

the COUNTY may off set future payments to the CONTRACTOR and/or demand
repayment from CONTRACTOR when amounts are owed to the COUNTY pursuant
to Subparagraphs G. and H. above. Such demand for repayment and
CONTRACTOR’S repayment shall be in accordance with Exhibit I, Section IV
(Method of Payments for Amounts Due to County) of this Agreement.

CONTRACTOR shall comply with all written instructions provided to
CONTRACTOR by the COUNTY, State or other applicable payer source regarding
claiming and documentation.

. Nothing in this Section VIII shall be construed to limit CONTRACTOR'’S rights to

appeal Federal and State settlement and/or audit findings in accordance with the
applicable Federal and State regulations.

PATIENT/CLIENT ELIGIBILITY, UMDAP FEES, THIRD PARTY REVENUES,
AND INTEREST

A. CONTRACTOR shall comply with all Federal, State and COUNTY requirements

and procedures relating to:

1. The determination and collection of patient/client fees for services hereunder
based on the Uniform Method of Determining Payment (UMDAP), in accordance
with the State Department of Mental Health guidelines and WIC sections 5709
and 5710.

2. The eligibility of patients/clients for Short-Doyle/Medi-Cal, Medicaid, Medicare,
private insurance, or other third-party revenue, and the collection, reporting and
deduction of all patient/client and other revenue for patients/clients receiving
services hereunder. CONTRACTOR shall pursue and report collection of all
patient/client and other revenue.

. All fees paid by patients/clients receiving services under this Agreement and all fees

paid on behalf of patients/clients receiving services hereunder shall be utilized by
CONTRACTOR only for the delivery of mental health service/activities specified in
this Agreement.
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CONTRACTOR may retain unanticipated program revenue, under this Agreement,
for a maximum period of one Fiscal Year, provided that the unanticipated revenue is
utilized for the delivery of mental health services/activities specified in this
Agreement. CONTRACTOR shall report the expenditures for the mental health
services/activities funded by this unanticipated revenue in the Annual Report(s) and
Cost Report Settlement submitted by CONTRACTOR to COUNTY.

CONTRACTOR shall not retain any fees paid by any sources for, or on behalf of,
Medi-Cal beneficiaries without deducting those fees from the cost of providing those
mental health services for which fees were paid.

CONTRACTOR may retain any interest and/or return which may be received, earned
or collected from any funds paid by COUNTY to CONTRACTOR, provided that
CONTRACTOR shall utilize all such interest and return only for the delivery of
mental health services/activities specified in this Agreement.

Failure of CONTRACTOR to report in all its claims and in its Annual Report(s) and
Cost Report Settlement all fees paid by patients/clients receiving services hereunder,
all fees paid on behalf of patients/clients receiving services hereunder, all fees paid by
third parties on behalf of Medi-Cal beneficiaries receiving services and/or activities
hereunder, and all interest and return on funds paid by COUNTY to CONTRACTOR,
shall result in:

1. CONTRACTOR’S submission of a revised claim statement and/or Annual
Report(s) and Cost Report Settlement showing all such non-reported revenue.

2. A report by COUNTY to State of all such non-reported revenue including any
such unreported revenue paid by any sources for or on behalf of Medi-Cal
beneficiaries and/or COUNTY’S revision of the Annual Report(s).

3. Any appropriate financial adjustment to CONTRACTOR’S reimbursement.

X. CASH FLOW ADVANCE IN EXPECTATION OF SERVICES/ ACTIVITIES TO
BE RENDERED OR FIXED RATE PAYMENTS

A.

The Maximum Contract Amount for each period of this Agreement includes Cash
Flow Advance (CFA) or fixed rate payments which is an advance of funds to be
repaid by CONTRACTOR through the provision of appropriate services/activities
under this Agreement during the applicable period.

For each month of each period of this Agreement, COUNTY shall reimburse
CONTRACTOR based upon CONTRACTOR’S submitted claims for rendered
services/activities subject to claim edits, and future settlement and audit processes.

CFA shall consist of, and shall be payable only from, the Maximum Contract
Amount for the particular fiscal year in which the related services are to be rendered
and upon which the request(s) is (are) based.
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. CFA is intended to provide cash flow to CONTRACTOR pending

CONTRACTOR'’S rendering and billing of eligible services/activities, as identified
in this Exhibit B, Sections III. and V., and COUNTY payment thereof.
CONTRACTOR may request each monthly Cash Flow Advance only for such
services/activities and only to the extent that there is no reimbursement from any
public or private sources for such services/activities.

. Cash Flow Advance (CFA) Invoice. For each month for which CONTRACTOR is

eligible to request and receive a CFA, CONTRACTOR must submit to the COUNTY
an invoice of a CFA in a format that is in compliance with the funding source and the
amount of CFA CONTRACTOR is requesting. In addition, the CONTRACTOR
must submit supporting documentation of expenses incurred in the prior month to
receive future CFAs.

. Upon receipt of the Invoice, COUNTY, shall determine whether to approve the CFA

and, if approved, whether the request is approved in whole or in part.

. If a CFA is not approved, COUNTY will notify CONTRACTOR within ten (10)

business days of the decision, including the reason(s) for non-approval. Thereafter,
CONTRACTOR may, within fifteen (15) calendar days, request reconsideration of
the decision.

. Year-end Settlement. CONTRACTOR shall adhere to all settlement and audit

provisions specified in Exhibit I, of this Agreement, for all CFAs received during the
fiscal year.

Should CONTRACTOR request and receive CFAs, CONTRACTOR shall exercise
cash management of such CFAs in a prudent manner.

XI. AUTHORITY TO ACT FOR THE COUNTY
The Director of the Health Department of the County of Monterey may designate one
or more persons within the County of Monterey for the purposes of acting on
his/her behalf to implement the provisions of this Agreement. Therefore, the term
“Director” in all cases shall mean “Director or his/her designee.”
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INTERIM, INC - FY22 A d No. 1
EX’:iIIgIT PROGRAM Mode of :;r:;.c;‘ Payment | ¢ alignment S;\r::: FRPIMedical| TATH | MHSA —|MHSA MHSA | MHSA | CRSAA | ARPA M%IT':EM
Service Type GRAN css css WET INN | SAMHSA | SAMHSA

A Code GRANT T Fep po FUNDING FY
1 - Adult Crisis Resit 05 40-49 Provisional 1,669,139 1,669,139 3,338,278
2 |Bridge - Adult Residential 05 65-79 Provisional 720,265 720,265 1,440,529
16 |CHOICES Intensive Day Treatment 10 85-89 Provisional 178,939 178,939 357,877
Sub-Total ial & Intensive Day Treament 178,939 - 2,568,342 - - 2,389,404 - - 5,136,684
3 |Community Housing - Case Health Srves 15 01-09/10-19 |Provisional 626,614 626,614 1,253,228
4 |Sandy Shores - Case Health Srves 15 01-09/10-19 |Provisional 216,193 216,193 432,386
5 |Shelter Cove - Case Health Srves 15 01-09/10-19 |Provisional 308,834 308,834 617,669
6 [Rockrose- Case Health Srves 15 01-09/10-19 |Provisional 145,375 145,375 290,749
7 |Lupine - Case Health Srves 15 01-09/10-19 |Provisional 192,799 192,799 385,598
8 - Case Health Srves 15 01-09/10-19 |Provisional 200,594 200,594 401,187
9 [McHome - Case Health Srves 15 01-09/10-19 |Provisional 661,374 661,375 1,322,748
10 |Dual Recovery - Case Health Srvcs 15 01-09 / 10-19 |Provisional 294,773 294,773 589,546
13 |Wellness Recovery Center - Adults OMNI 15 01-09 / 10-19 |Provisional 72,371 72,371 144,742
14 |Peer Support - Wellness Navigators 15 01-09 / 10-19 |Provisional 64,111 64,111 128,222
15 |ACT Team - Case Mgmt/Mental Health Srvcs 15 01-09 / 10-19 |Provisional 446,262 446,262 892,524
Sub-Total MHSA-Funded Outpatient - - 3,229,300 - 1,717,222 | 1,512,079 - - 6,458,599
1 Med Support Services 15 60 Provisional 210,319 210,319 420,638
8 Support Services 15 60 Provisional 65,472 65,472 130,943
9  [McHome Support Services 15 60 Provisional 209,162 209,162 418,323
15 |ACT Medication Support Services 15 60 Provisional 231,247 231,247 462,493
16 |CHOICES Support 15 60 Provisional 29,646 - 29,646 59,292
Sub-Total Support 29,646 - 745,844 - 716,199 - - - 1,491,690
Sub-Total ALL PROVISIONAL RATE 208,585 6,543,487 2,433,421 3,901,481 13,086,975
1 - Adult Crisis Resit 60 40-49 Fixed Rate 222,764 222,764
2 Bridge - Adult Residential 60 40-49 Fixed Rate - 89,635 89,635
3 |Community Housing 60 70 Fixed Rate 280,419 280,419
4 |Sandy Shores - Housing 60 70 Fixed Rate 176,698 176,698
5 |Shelter Cove - Housing 60 70 Fixed Rate 315,847 315,847
9 |McHome - Outreach 60 70 Fixed Rate 96,474 563,477 69,000| 43,356 772,307
10 |Dual Recovery Services 60 70 Fixed Rate 10,827 10,827
11 |SAMHSA Support - Dual Diagnosis 60 78 Fixed Rate 93,279 43,159 136,438
12 |WET (Workforce Ed & Training) 60 70 Fixed Rate 141,356 141,356
13 |Wellness Recovery Center - Adults OMNI 60 70 Fixed Rate 567,737 567,737
15 |ACT Team 60 70 Fixed Rate 223,783 223,783
14 |Peer Partners for Health - Wellness Navigators 60 70 Fixed Rate 70,519 70,519
14 |PPHT Coaching - Wellness Navigators 60 70 Fixed Rate 376,122 376,122
14 |PPH - Transitional Age Youth 60 70 Fixed Rate 69,000 69,000
16 |Intensive Day Treatment 60 40-49 Fixed Rate 212,245 212,245
Sub-Total CASH FLOW ADVANCE 212,245 93,279 - | 96474 400,481| 2,164,384 | 141,356 | 376,122| 138,000| 43,356 3,665,697
GRAND TOTAL FY2021-22 BY FUNDING 720,783 93,279 | 6,543487| 96,474| 2,520,638| 6,079,178 | 141,356 | 376,122 | 138,000 43,356 16,752,672

FY 2021-22 TOTAL MAXIMUM AMOUNT
Percentage of Total By Funding 4| 19%] ao% 1% 5% 36% 1% 2% 08%  03%

*COUNTY reserves the right to adjust the funding sources as may be necessary during the term
of the Agreement.

(The remainder of this page is intentionally left blank)
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Interim Inc. FY 2022-23 Maximum Total Funding

INTERIM INC - FY 2223 Contract **EFFECTIVE 07/01/2023**

Program

v
4

Manzanitas - Adult Crisis Residential
Bridge - Adult Residential
Choices Intensive Day Treatment
Academy Day Rehab Program
Sub-Total
Community Housing - Case Mgmt/Mental Health Srvcs
Sandy Shores - Case Mgmt/Mental Health Srves
Shelter Cove - Case Mgmt/Mental Health Srves.
Rockrose- Case Mgmt/Mental Health Srves
Lupine - Case Mgmt/Mental Health Srves
Sunflower - Case Mgmt/Mental Health Srves
McHome - Case Mgmt/Mental Health Srves
Dual Recovery - Case MgmtiMental Health Srves
Wellness Recovery Center - Adults OMNI
ACT Team - Case MgmtMental Health Srvcs
Peer Support - Wellness Navigators
Sub-Total
Sunflower Medicaion Support Services
McHome Medication Support Services
ACT Medication Support Services
Manzanita Med Support Services
Choices Med Support
Sub-Total

Sub-Total

Manzanitas - Adult Crisis Residental

Bridge - Adult Residental

Community Housing

Sandy Shores - Housing

Shelter Cove - Housing

McHome - Outieach

Dual Recovery Services

SAMHSA Support - Dual Diagnosis

WET (Worklorce Ed & Training)

Wellness Recovery Center - Adults OMNI

ACT Team

Peer Parters for Healt - Wellness Navigators

PPH Transportation Coaching - Wellness Navigators

PPH Transifonal Age Yough

Intensive Day Treatment

Peer Parters for Health Primary Care Infegration

Academy Day Rehab Program

Success Over Sigma

Keep It Real Communiy Outreach & Navigation
Sub-Total

Total MoCo FY22-23 Contract

Mode of Service

233333333333333383833

SFC

6579
8589

01-09/10-19
01-09/10-19
0109/ 10-19
01-09/10-19
01-09/10-19
01-09/10-19
01-08/10-19
01-09/10-19
01-09/10-19
01-09/10-19
01-09/10-19

23388

Rate

Provisional
Provisional
Provisional
Provisional

Provisional
Provisional
Provisional
Provisional
Provisional
Provisional
Provisional
Provisional
Provisional
Provisional
Provisional

Provisional
Provisional
Provisional
Provisional
Provisional

Fixed Rate
Fixed Rate
Fixed Rate
Fixed Rate
Fixed Rate
Fixed Rate
Fixed Rate
Fixed Rate
Fixed Rate
Fixed Rate
Fixed Rate
Fixed Rate
Fixed Rate
Fixed Rate
Fixed Rate
Fixed Rate
Fixed Rate
Fixed Rate
Fixed Rate
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Realignment

400,481

400,481

73,966
73,966

474,446

111,668

111,668
586,114

SAMHSA

93,279

93279
93,2719

FFPIMedical PATH
1,904,467
822732
400481
324,204
3,451,883 o .
723,259
267,563 267,563
444,464
148495
22211 222211
230,487 230,487
740,849 740,850
333,204
86,102
483,170 483,170
75,065
3,754,867 - 1,944,279
73,232 73232
211,508 211,508
283,437 283,437
250477 250477
73,966
892,619 - 816,654
8,099,369 2,762,933
187,520
9,474
21241
- 96,474 408,761
8,099,369 96,474 3,171,694

MHSA CSS FSP ~ MHSA CSS GSD

1,904,467
822732

324,204
3,051,403
723,259

444,464
148,495

333,204
86,102

75,065
1,810,589

4,861,991

262,155
106,206
318,048

376,286
748,534
11,868
54,229

664,819
57,149

412,567

306,186
80,318

3,396,365
8,258,356

MHSA WET

207,739

207,739
207,739

Innovations CRRSAA

41,786

69,000

= 110,786
- 110,786

ARPA

105,214

198,000

303,214
303,214

95

234,275
236,476
470,751
470,751

Total Funding
Needed County
Contract Programs

3,808,934
1,645,464
800,961
648,407
6,903,766
1,446,518
535,125
888,928
296,990
444,422
460,973
1,481,698
666,408
172,203
966,339
150,130
7,509,734
146,464
423,016
566,873
500,954
147,931
1,785,238

16,198,738

262,155
106,206
318,048
187,520
376,286
990,008
11,868
147,508
207,739
664,819
221,241
57,149
412,567
267,000
111,668
306,186
80,318
234,275
236,476
5,199,037
21,397,775
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EXHIBIT F-1: BUSINESS ASSOCIATE AGREEMENT

Thiz Busmess Aszociate Agzesment [DAA") effsctive upon execubon, 15 emfered
mtc by and among between the Coumty of Monterey, a pohtical subdivizion of the
State of Califormiza, on behalf of the Health Department ("Coversd Entity™) and
Interim, Inc. (Busmess Aszociate”) (each a "Party” and collectrvely the "Parties™).

EECITALS

A. WHEEREAS, Busines:z Associate provides certain sermices for Covered
Entity that nrvolve the Usze and Disclosure of Protected Health Informmation (FHI™) that 12
created, recerved, framemutted or mamtamed by Businesz Associate for or on behalf of
Coverad Entity.

B. WHEEEAS, the Parties are commutted to comphing with the Health
Inzurance Portabilty and Accountability Act of 1996, a: amended b the Health
Information Technelogy for Econonnie and Climical Health Act (the "HITECH Act™), and
their mmplementmg regulations, mcludmg the Standards for the Povacy of Indmadually
Identifiable Health Information, 43 CFE. Part 160 and Part 164, subparts A and E (the
‘Prrvacy Eule"), the Breach Notification Standards, 43 CFE. Part 160 and 164 subpart=
A and D (the "Breach MNotification Eule"), and the Secunity Standards for the Protection of
Electronic Protected Health Information, 43 CFE_Part 160 and Part 164, subgarts A and
C (the "Security Fula") (collectively "HIFAA™), all as amended from tome to tims.

C. WHEEEAS, the Parties are alzo commutted to comphmz with the
Califorma Confidentiabity Lavs (defimed below).

D. WHEEREAS, to the extent that Busimess Assoriate 1= performang achvihes
1n connechon with covered accounts for or on behalf of Covered Entity, the Parties are alzo
comrmttad to complymg with zpplicable requirements of the Fed Flag Rules 1zsned
pursuant to the Fair and Accurate Credit Transactons Act of 2003 ("Bed Flag Eulas™).

E. WHEEEAS, the Privacy and Securty Bules require Coverad Entity and
Buszinesz Associate to enter mmto a busimess associate agresment that meet: certam
requrements with respect to the Use and Disclosure of PHL Thiz BAA sets forth the tenms
and conditions pursuant to whach PHI, and. when zapplicable, Electromic Protected Health
Informztion ("EPHI") shall be handled, m accordance with such requiraments.

WOW THEREFORE, m consideration of the muriual promusss below and the
exchange of mformation pursuant to thiz BA A the Partiez azree as follows:

AGEREEMENT
1. DEFINITIONS

All capiftzhized terms used m tu: BAA but not otherwnze defined shall have the
meaning sat forth m HIPAA
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(a)  “Breach™ shall have the same meaning as “breach™ as defined in 43
CFR, § 164.402: however, the werm “Breach™ as used in this BAA shall also mean the
unlawiul or wsamhorized access w, Use or Disclosure of a patient’s “medical information™
as defined under Cal. Civil Code § 536.05()), for which notification is required pursuant o
Cal. Health & Safery Code 1280015, or a “breach of the secunty of the svstem™ under Cal.
Civil Code § 179829,

by “California Confidentiality Laws™ shall mean the applicable laws of
the State of California governing the confidentiality, privacy, or security of PHI or other
personally identifiable information (P11, including, but not limited o, the California
Confidentiality of Medical Information Act{Cal., Civil Code $ 56 atzaq.). ithe patient access
law (Cal. Health & Satety Code § 1231000 gt seq. ). the HIY test result confidentiality law
{Cal. Health & Safety Code $ 120975 et seq.), the Lanterman-Petris-Short Act (Cal. Welf.
& Inst. Code § 5328 et seq. ), and California’s data breach law (Cal. Civil Code § 1798.29).

i€} “Protected  Health  Information™ o “PHI™ shall mean  any
information, whether oral or recorded in any form or medium: (i) that relates 1o the past,
presemt or future physical or mental condition of an individual; the provision of health care
o an individual or the past, present or future pavment for the provision of health care 1o an
individual; (i) that sdentifics the individual or with respect o which there is a reasonable
basis o believe the information that can be used o dennfy the indiwvidual, and (i) is
provided by Covered Entity o Business Associte or crested. mamtaned, received, or
transmitted by Business Associate on Covered Entiny's behalll PHIL when used in this
BAA. includes EPHIL.

{cl) “Services” shall mean the services for or functions performed by
Business Associate on behalt of Cowvered Entity pursuant to an wnderlyving  services
agreement “{Services Agreement”) between Covered Entity and Business Associate o
which this BAA applics.

r FERMITTED USES AND IMSCLOSURES OF FHI

Lnless otherwise limited herein, Business Associate may!

) Use or Disclase PHI o perform Services for, or on behalfl of,
Covered Entity, provided that such Use or Disclosure would not vielate the Privacy or
Security Rules. this BAA. or California Confidentiality Laws if done by Coverad Entity:

ib}  Use PHI w provide Data Aggregation Services for the Health Care
Operations of Covered Entity, if required by the Services Agreement and as permitied by
45 CFR. § 16450 e 20 i 13

(e} Use PHIif necessary for the proper management and administration
ol Business Associate or to carry oul the legal responsibilitics of Business Associate as
permuatted by 45 CF.R. § 164.500e 4

idy Disclose PHI [or the proper management and administration of
Business Associate or o carry out the legal responsibilitics of Business Associale as
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parmitted under 43 CFE. § 16450424 i), provided that Disclosures are Feaguired by
Law, or BEuziness Aszocizts obtzins reazonable aszurances from the person to whom the
information is Disclesed that it will remain confidential and be Used or forther Dizclosed
only as Feguired by Law or for the purpoze for which it was Disclosed to the person, and
that such person will notify the Buziness Aszociate of any instances of which such person
iz aware that the confidentiality ofthe information has besn breached; and

=) Lss PHEI to report vielations of law to appropriate Federzal and state
anthorities, conzistent with 45 CFE. § 164 30207%(1).

3. EESPONSIBILITIES OF THE PARTIES WITH EESPECT TO Pm
3.1, Faesponszibilities of Business Associate. Business Azsociate shall:

(2} Notify the Privacy Officer of Covered Entity, in writing, of: (i) any
Uzs and'or Disclosure of the PHI that iz not permitted by this BAA; (i) amy Security
Incident of which Business Associate becomes aware; and (1) any suspected Breach. Such
natice shall be provided within five (3) bozsiness day: of Busines: Associate’s discoverv of
such unauthorized access, acquisition, Use andor Disclosure, Security Incidemt or
suspectad Breach. Motaithstanding the foregome, the Parties ackmowledze the ongoinz
existence and occwrrence of attempted but ineffective Security Incidents that are trivizal in
natore, swch as pings and other broadcast service attacks, and unsuccessfol log-in attempts.
The Parties acknowladge and agree that this Section 31{a} constitute: notice by Busziness
Azzocizte to Covered Entity of such ineffective Secority Incidentzs and no additionzl
notification to Covered Enfity of such meffective Secunty Incidents i= reguired, provided
that no zuch Security Incident results in unsuthorized access, acquizition, Ufze or Disclosure
of PHI. Far the avoidance of doubt = ransomware aftack shall not be considered an
ineffective Security Incidewmt and shsll be reportad to Coverad Entity, frrespective of
whether such Security Incidemt results in a Breach Busimess Azmociats zhall investigate
each Security Incident or ummrthorized access, acguisition, Use, or Disclosure of PHI, or
suspectsd Breach that it dizcover: amd zhall provids a sumumary of ifr investization to
Coverad Entity, upon reguest.

(i} 1fBuesmeass, Associate ar Covered Entity detemrmines that such
Security Incidemt or umauthorized access, acguisttion, Use, or Disclosure, or suspected
Breach constifutes a Breach then Busines: Associate shzll provide a supplamental written
report m accardance with 43 CFEFR. § 164.410c), which shall mmchide, to the extent
possible, the identification of each individual whose PHI ha:z besn or iz ressonsbly
believed by the Business Azzocizte to have been accessed, acguoired, Tzed or Disclosed
during the Breach to Covered Entity without unrezzonabla delay, nit no later than fve (3)
business days after dizcovery of the Breach:

(ii} In comsuliztion with Covered Entity, Buziness Aszzociate
zhall promptly mitizate, to the extant practicable, any harmiul effect that iz known to the
Busimesz Associate of such improper access, acquizition, Use, or Ddsclosare, Security

Incident, or Ereach;
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(iify Covared Entity shzll have sole confral over the timing and
method of providing notification of such Breach to the affscted individual{s), the
Zppropriate sovenument agencies, and other persons required by law to be nobified.
Busines: Aszpciate shall assist with amy notifications, &= reguestad bv Coversd Enfify.
Businesz Azzpriate shzll take prompt comrective action, mcloding any action required by
zpplicable Stata or federal laws and regulations relatmg to such Secwnity Incident or non-
pertnitted access, acguizition, Uze, or Disclosure. BEusimesz Aszociate shall reimbuarzs
Coverad Entity for itz reasonmable costs and expenses in providing notification to affectad
individuals, sppropriate goverment agencies, and amy other persons required by law to be
notified (e.g.. without Limitation the media or consuwmer reporting agencies), mchading, but
not limited to, amyv administrative costs associated with providing notice, printing and
mailmg costz, public ralations costs, attorney fees, and costz of mitizating the hamm (which
may inchide the costz of obtaiming up to one (1) year of credit monitoring services and
identity thefi insmurance) for affected individual: whose PHI or other PII has or may have
besn compromizad as a result of the Breach;

(o) Implement approprizte administrative, physical, and techmical
zafezuards and comply with the Security Fule and mdustry best practices to prevent Use
and'or Disclosure of EFHI other than as provided for by this BAA

(ch Obtain and mazintain 2 written agreement with each of ifs
Subcontractors that creates, receives, mamtaing or transmits PHI that raquires each such
Subcontractor to adhars to restrictions and conditions that are zt least as restrictive asthose
that apply to Business Associate pursuant to this BEAA. Upon request, Business Associats
shall providea Covered Entity with copies of its written agreements with such
Subconiracior,

(d) hlake available all imternal practices, records, books, agresments,
policies and procedures and PHI relating to the Use andfor Dizclosure of PHI received

from, created, mamtzined, or transmited by Busines: Associate on behalf of Covered
Entity to the Secretary of the Department of Health and Human Services ("Secretary™) in
2 tirpe znd marmer designated by the Secretary for puwrposes of detenmininzg Coversd
Entity's or Busimess Associaste’ & compliance with HIPAA, DBusiness Associste shall
immediately notify Covered Entity of amy such requests by the Sacretary and, upon
Coverad Enfity's reguest, provide Coverad Eatity with amy copies of doomments Business
Azzociate provided to the Secretary. In addition Business Associate shall promptly make
available to Covered Entity such practices, records, books, agresments, palicies and
procedures relsting to the Use and Disclosure of PHI for parpose: of determining whethar
Businesz Aszociate has complied with this BAA or maintaing sdeguate security safeguards,
wpan reasonsble reguest by Covered Entity. Tuwe fact that Coverad Enfity has the right to
inspect, Inspects, ar fails to mepeact Business Aszociats’' s mternal practices, records, books,
agresments. policies and procedures does not relieve Busmess Associats of is
responsibility to comply with thiz BAA, regardlsss of whether Covered Entity detects or
failz to detect 2 violation by Busines: Asesocizte. wor does it constitote Coversd Entity's
accaptance of such practices or waiver of Covered Entity's rights under thizs BAAS
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(2] Document Dheclosurez of PHI and information related to zuch
Dhazclosure and, withim twenty (20) days of recervmg a written request from Covered Entity,
provide to Covered Entity zuch information as 1= requested bv Coverad Entity to permit
Covered Enfity to rezpond to arequest by an mdividual for an accounting of the Dhizclosures
of the mdrnduzal's PHI in accordance with 43 CFE. § 164 328 and the HITECH Act. At
a mimimum, the Buzmness Associate shall provide Coverad Entrty with the following
mformation: (i) the date of the Dizclosure; (1) the name of the enbtv or persen who
recerved the PHI. and ifknown, the address of such entity or person; (1) a brief dezcription
of the PHI Disclosed; and (1v) a brief statement of the purpose of such Dhaclozurs which
mcludes an explanation of the basiz for such Disclozure. In the svent the request for an
accounting 15 delivered directly to the Business Aszociate, the Busineszs Assoriate shall
within ten (10) dayz, forward such request to Coverad Entity. The Busineszs Azsociate shall
mplement an appropriate recordkespimg procssz to emable it to comply with the
requirements ofthiz Section;

£ Subjectto Section 4.4 below, return to Covered Entity m a2 mutually

agreezble format and medmm, or destrov, within thirty (30} davs of the termunation of this
BAA the PHI inits poszeszion and retam no copies, including backup coples;

(g) Usze, Dizclose to its Subcontractors or other third parties, and reguest
from Cowvered Entity, only the mimimum PHI neceszary to perform or fulfill a specific
function required or permittad hersunder;

(k) If all or amv portion of the PHI 13 mamtamed 1n a Desiznated Eacord
Sat:

1) Upon ten (100 days' prior wntten request from Coversd
Entity, provade access to the PHI to Covered Entity, or to the mdividual, if so directed b
Covered Entity, to mest a request by an individnal under 45 CFE. § 164524 or California
Confidantiahity Laws. Buziness Asszocizte shall notify Covered Entrty withm five (3) daye
of 1tz receipt of arequest for access to PHI from an imdrvidual; and

{11) Upcn ten (10} dayz’ prior wrnitten request from Coversd
Entity, make anv amendment(z) to the PHI that Coverad Entity directs pursuant to 43
CFFE §164.526. Business Associate shall notify Covered Entity within five (3) days of
itz receipt of a request for amendment of PHI from an indrvidual;

1) If applicable, mamtam policies and procedures to detect and prevent
wdentity theft 1n comnmection with the provizion of the Services, to the extent required to
comply with the Eed Flag Fules;

) To the extent that Business Aszociate cames out ome or more of
Coverad Entity's oblizations umder the Privacy Rule, Business Azsociate shall comply wath
the requirementz of the Privacy Fule that apphr to Covered Entity in the performance of
such obligations;

k) Unlazs prohibited by law, notify Coverad Entitv as zoon az poszible
and mmno case later than frve (3) days after the Buzmes: Azzociate’s receipt of any request
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or subpoena for PHI. To the extent that Covered Entity decides to assume responsibility
for challenming the vahidity of such request, the Buzmess Associate shall cooperate fully
with Covered Entity in such challenge; and

(1) Mhamtam policies and procedures matenally m accordance with
HIPAA and Califormia Confidentiality Laws and industry standards desizned to ensure the
confidentiality, availability, and mtegmty of Coversd Entity's data and protect against
threats or vulnerabilities to such data.

3.1  Business Associate Acknowledgement:

(a) Business Associate aclmowledges that, as between the Business
Aszociate and Covered Enfity, all PHI shall be and remamn the sole property of Covered
Entity.

(bl Buzinezz Aszociate 13 not permitted to Use PHI to create de-
1dentified mformation except as approved mnwriting by Covered Enfity.

(c}  Business Associate further acknowledges that it 13 oblizated by law
to comply, and represents and warrants that 1t shall comply, with HIPAA X Business
Azsociate shall comply with all California Confidentiality Laws, to the extent that such
state laws are not preempted by HIPAA

(d) Business Associate further ackmowledges that Uses and Disclosures
of PHI must be consistent with Covered Entity's privacy practices, as stated m Coverad
Entity'zs Notice of Privacy Practices. The current MNotice of Prvacy Practices can be
retrieved online from the Covered Entity's webpage. Business Associate agrees to review
the Notice of Privacy Practices at this URL at least once annually while domng busmess
with Covered Entity to ensure it remains updated on any changes to the Notice of Privacy
Practices Covered Entity may make.

13  Responsibilities of Covered Entity. Covered Entity shall notify Business
Associate of anv (1) changes m, or withdrawzal of the authonzation of an mdrvidual
regarding the Use or Disclozure of PHI prowided to Covered Entity pursuant to 45 CFE.
§ 164 508, to the extent that such changez may affect Business Associate’'s Use or
Dizclogure of PHI; or (11) reztrictions on Use and/or Disclosure of PHI as provided for m
45 CFE. § 164.522 agreed to by Covered Entity, fo the extent that such resmction may
affect Business Azzociate's Use or Disclozure of PHI

4. TERM AND TERMINATION

4.1 Term. Thiz BAA shall become effective on the Effective Date and shall
continue 1 effect until all of the PHI provided by Covered Entity to Business Associate
or created or received by Business Associate on behalf of Covered Entity, 1= destroved or
retumed to Covered Entity, or if 1t 1= infeasible to retum or destrov PHI, protections are
extended to such PHI, m accordance with the termination provisions mn Section 4.4. Certamn

provizion: and requirements of this BAA shall surive itz expiration or other termination
as get forth im Section 5 herein.
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4.1  Termination. If Covered Entity determmes i good farth that Business
Aszociate has breached a matenal term of this BAA, Covered Entity may erther: ()
immediately terminate this BAA and any underlying Services Agreement without penalty;
or (1) terminate thiz BAA and any underlying Services Agreement withm thirty (20) days
of Busmness Associate's receipt of written notice of such breach, if the breach 1z not cured
to the satisfaction of Covered Entity.

4.3  Automatic Termination. Thiz BAA shall automatically terminate without
any further action of the Parties upon the termination or expiration of all Services
Agreements betwreen Covered Entitv and Business Associate that would necessitate having
thiz BAA mplace.

4.4  Effect of Termination. Upon termination or expiration of this BAA for
any reason, Business Associate shzll retum or destroy all PHI pursuant to 45 CFE. §
164 504(e} 2 u)(J) if, and to the extent that, 1t 13 feasible to do so. Prior to returning or
destroying the PHI, Business Associate shall recover any PHI in the possession of ifs
Subcontractors. Busmess Aszsociate shall certify m wrtting that all PHI has been returmed
or securely destroved, and no coples retained, upon Covered Entity's request. To the extent
1t 15 not feasible for Busimess Associate to refum or destroy any portion ofthe PHI, Busmess
Aszzociate shall nohify Covered Entity in wniting of the condition that makes retum or
destruction mfeazible. |f Covered Entity agrees that retum or destruction of the PHI 13
infeasible, as determined in ifs sole dizcretion, Business Associate shall: (j) retam only that
PHI which 1z infeasible to return or destroy; (1) retum to Coversd Enbty the remammg
PHI that the Business Associate mamtams m any form; (1) contmue to extend the
protections of this BAA to the PHI for as long as Business Associate retams PHI; (1v) lint
further Uses and Dhisclosures of such PHI to those purposes that make the retumn or
destruction of the PHI not feasible and subject to the same condifions as set out in Sections
2 and 3 above, which applied prior to termination; and (v) retum to Covered Entity the PHI
retained by Business Associate when such retum 13 no lenger mfeasible.

5. MISCELLANEOUS

51 Zurvival. The obligzfions of Business Associate under the provisions of
Sections 3.1, 3.2, and 4.4 and Article 5 shall survive termmation of this BAA until such
time a3 all PHI 15 retumed to Covered Entity or destroyed.

521  Amendments; Waiver. This BAA may not be modified or amended,
except in 2 writing dulv signed by authorn?ed representatives of the Parhiez. To the extent
that any relevant provision of HIPAA or Califormia Confidentiality Laws 13 matenally
amended in a manner that chanpes the obligations of the Parties, the Parties agree to
negotiate in good faith appropriate amendment(s) to this BAA to give effect to the revized
oblizations. Further, no provizion of thiz BAA shall be wamved, except in a writing duly
signed by authoriled representatives of the Parties. A warver with respect to one event
shall not be construed as continuing, or 23 a bar to or warver of any right or remedy as to
subsequent events.
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53  NoThird Party Beneficiaries. Nothing express or implied mthis BAA 15
mtended to confer, nor shall anything herem confer, upon any person other than the Parties
and the respective successors or assigns of the Parties, any nights, remedies, obhigations, or
liabihities whatsoever.

54  Notices. Anv notices to be given hereunder to a Party shall be made via
U.S. Mail or express courier to such Party's address given below, and/or via faczimile or
email to the facsimile telephone numbers or email addresses listed below.

If to Business Associate, to:

Interim, Inc.

Attn: Barbara L. Mitchell, MSW, Executive Director
PO Box3222

Monterey, CA 93940

Tel: 831-640-4322

FAS: 231-6409-1521

ﬂftn Covered Entity, to:
County of Monterey Health Department
Atm: Compliance/Privacy Officer
1270Natrvidad Road
Salinas, CA 93004
Phone: 831-755-4018
Fax:831-735-4797
Emal: sumeshwarsd@co monterey.ca.us

Each Party named above may change its address and that of its representative for notice by
the ziving of notice thereof mn the manner hereinabove provided. Such notice 15 effective
upon receipt of notice, but receipt is deemed to occur on next business day if notice 13 zent
by FedEx or other overmight delivery service.

55  Counterparts; Facsimiles. This BAA may be executed in any number of
counterparts, each of which shall be deemed an original. Facsimile and electronic copies

hereof zhall be deemed to be originals.

5.6  Relationship of Parties. Notwithstanding anythmg to the conftrary m the
Services Apreement, Business Assoclzte 13 an mndependent contractor and not an agent of
Coversd Entity under thiz BAA Busmess Associate has the sole nght and obligzfion to

supervise, manage, contract, direct, procure, perform, or cause to be performed all Business
Assoclate obligations under this BAA

5.7  Choice of Law; Interpretation. This BAA shzll be govemned by the laws
of the State of Califorma Any ambigwities m this BAA shall be resolved m a manner that
allows Covered Enbty and Busmness Associate to comply with HIPAA and the California
Confidentiality Laws.
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58 Indemnification. Business Associate shall indemnify, defend, and hold
harmless the County of Monterey (the “County™), its officers, agents, and employees from
any claim, liability, loss, injury, cost, expense, penalty or damage, including costs incurred
by the County with respect to any investigation, enforcement proceeding, or third party
action, ansing out of, or in connection with, a violation of this BAA, HIPAA or California
Confidentiality Laws, or a Breach that 15 attributable to an act or omission of Business
Associate and/or its agents, members, employees, or Subcontractors, excepting only loss,
injury, cost, expense, penalty or damage caused by the negligence or willful misconduct of
personnel emploved by the County. It is the intent of the Parties to provide the broadest
possible indemnification for the County. This provision is in addition to, and independent
of, any indemnification provision in any Services Agreement between the Parties.

59  Applicability of Terms. This BAA applies to all present and future

Services Agreements and business associate relationships, written or unwritten, formal or
informal, in which Business Associate creates, receives, transmits, or maintains any PHI
for or on behalf of Covered Entity in any form whatsoever. This BAA shall automatically
be incorporated in all subsequent agreements between Business Associate and Covered
Entity involving the Use or Disclosure of PHI whether or not specifically referenced
therein. In the event of any conflict or inconsistency between a provision of this BAA and
a provision of any other agreement between Business Associate and Covered Entity, the
provision of this BAA shall control unless the provision in such other agreement establishes
additional rights for Business Associate or additional duties for or restrictions on Business
Associate with respect to PHI, in which case the provision of such other agreement will
control.

510 Insurance. In addition to any general and/or professional liability
insurance required of Business Associate under the Services Agreement, Business
Associate agrees to obtain and maintain, at its sole expense, hability insurance on an
occurrence basis, covering any and all claims, liabilities, demands, damages, losses, costs
expenses, fines, and compliance costs ansing from a breach of the obligations of Business —os ba
Associate, its officers, employees, agents and Subcontractors under this BAA. Without | B | pll
limiting the foregoing, at a minimum, Business Associate’s required insurance under this
Section shall include cyber hability insurance covering breach notification — Conirciors imitials
expenses, network security and privacy liability, with limits of not less than 52,000,000.
per claim and in the aggregate. Such insurance coverage will be maintained for the term  —™
of this BAA, and a copy of such policy or a certificate evidencing the policy shall be L"EE&”T""'***;
provided to Covered Entity at Covered Entity’s request.

5.11 Legal Actions. Prompily, but no later than five (5) calendar days after
notice thereof, Business Associate shall advise Covered Entity of any actual or potential
action, proceeding, regulatory or governmental orders or actions, or any material threat
thereof that becomes known to it that may affect the interests of Covered Entity or
jeopardize this BAA, and of any facts and circumsiances that may be pertinent to the
prosecution or defense of any such actual or potential legal action or proceeding, except to
the extent prohibited by law. This includes, without limitation, any allegation that Business
Associate has violated HIPAA or other federal or state privacy or security laws.
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512  Audit or Investigations. Prompily, but no later than five (5) calendar days
after notice thereof, Business Associate shall advise Covered Entity of any audit,
compliance review, or complaint investigation by the Secretary or other state or federal
agency related to compliance with HIPAA or the California Confidentiality Laws.

513  Assistance in_Litigation _or_Administrative Proceedings. Business
Associate shall make itself, and any Subcontractors, employees, or agents assisting

Business Associate in the performance of its obligations under any Services Agreements,
available to Covered Entity, at no cost to Covered Entity, to testify in any claim
commenced against Covered Entity, 1ts directors, officers, employees, successors, and
assigns based upon clammed violation by Business Associate or its agents or subcontractors
of HIPAA or other applicable law, except where Business Associate or its Subcontracior,
emplovee, or agent 15 a named adverse party.

514 No Offshore Work. In performing the Services for, or on behalf of,
Covered Entity, Business Associate shall not, and shall not permit any of its
subcontractors, to transmit or make avalable any PHI to any entity or individual outside
the United States without the prior written consent of Covered Entity.

515 Information Blocking Rules. Business Associate shall not take any action,
or refuse o take any action, with regard to Covered Entity’s electronic health information
that would result in “information blocking™ as prohibited by 42 U.S.C. § 300y;-52 and 45
C.F.R. Part 171 (collectively, “Information Blocking Rules™). Business Associate and

Covered Entity shall cooperate in good faith to ensure Covered Entity’s electronic health
information is accessed, exchanged, and used in compliance with the Information Blocking
Rules.

IN WITNESS WHEREOF, each of the undersigned has caused this BAA to be duly
executed in its name and on its behalf as of the Effective Date.

BUSINESS ASSOCIATE COVERED ENTITY

D2 irSigaind By

DCruine Loy fal Ly
By: ig 5 By: [_ﬁwi-m MiteleelL

Fe T T LTl TR R L
M | B FF DA C TN

Print Name _ Li5d M. Jimenez Print Name: _ Barbara L. Mitchell, MSW
Print Title __ Director of Health Print Title: _ Executive Director
371772022 | 10:24 am POT 2/23/2022 | 9:55 AM PST
ate: Date: 23/ I
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EXHIBIT G-1:Behavioral Health Cost Reimbursement Invoice

Invoice .'\'umher:l

I ('nntraclnr:llmcrim. Inc. I

- ] County PO No.: I :
Address Line 2 [Monterey, CA 93042
- Invoice Period: I I
Tel. No.:[(831) 649-4522 _— :
Fax No.:[(831)647-9136 B

Address Line 1JP.0. Box 3222

Contract Term: July 1, 2021 - June 30, 2023 Final Invoice: |(Chcck if Yes) L
| BH Division: [Mental Health Services | BH Control Number
Total Total Annual Dollar
Mode of Service Rate per Contracted | UOS Delivered UL UOS Delivered Contract Amount U | W et S Dollar Amount | F
Service Description Delivered as of Delivered as | Requested to
Service |Function Code Unit uos this Period e to Date Amount FY Requested 5] Date Remaining U(
FY 2021-22 2021-22 this Period
Manzanita Adult Crisis Res. (Salinas | = 141/40-49 | $515.89 6,471 $ 3338278 - - - |s 3338278
and Monterey sites)
Bridge House Transitional 5 161/65-79 | $306.44 4701 5 1440529 - - - |s 1440520
Residential
TOTALS 11,172 $ 4778807 - - - $ 4,778,807

| certify that the information provided above is, to the best of m(r knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Sophie Yakir Date:
Title: Grants & Contracts Manager Telephone:
[Sendto: Behavioral Health Authorization for Paym

MCHDBHFinance@co.monteray.ca.ul

Authorized Signatory
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EXHIBIT G-1: Behavioral Health Co=* ~

et

_avoice Number: I

1 Contractor:]Intenm, Inc. - Manzanitas - Medication Support Services
| Address Line 1JP.O. Box 3222 County PO No.: |
| Address Line 2|Montercy. CA 03942
Invoice Period: I
Tel. No.:j(B31) 649-4522 |
Fax No.:J(831) 647-9136 I
Contract Term:[July 1. 2021 - June 30, 2023 Final Invoice: I[Chcck if Yes)
I BH Di\'ision:l)lcntal Health Services I BH Control Number
jlotar Total
P Total uos uos uos Dollar Dollars Dollar
Service Description Mode of Function Rate per | Contracted | Delivere | Delivere Delivere Total FY 2021-22 Amount Delivered Amount Dollar Amount | Remaining
Service Unit uos d this d as of Contract Amount] Requested Requested to Remaining UOS To Date
Code - d to Date r 4 as of Last
FY 2021-22 | Period Last this Period A Date
] Period
Period
Medication Support 15 60 $8.40 50,076 0 3420638 $0.00 $420.638 50,076
TOTALS 50.076 0 0 0 0.00 0.00 $420.638 50,076
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Sophie Yakir Date:
Title: Grants & Contracts Manager Telephone: 831.649.4522 ¢

|Send to:
MCHDBHFinance(@co.monterey
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EXHIBIT G-1: Behavioral Health Cost P

1 Contractor: [Interim. Inc. - Community Housing

| Address Line 1JP.O. Box 3222

Address Line 2[Monterey, CA 935942

32
e

Tel. No.:J(531) 649-4522
Fax No.:J(831)647-9136

Contract Term:

July 1, 2021- June 30, 2023

roice

.avoice Number: |

County PO No.: |

Invoice Period: |

Final Invoice:  [{Check if Yes)

| BH Div isinn:IMen[a] Health Services BH Control Number
Total '
S Total UQ0sS | Total UDS uos Total Annual Dollar Dollars Dollar
Service Description Function Rate per | Contracted | Delivered | Delivered Dalivered to | contract Amount Amount Delivered Amount Dollar Amount | Remain
Code Unit uos this as of Last Date FY 2021-22 Requested as of Last Requested to Remaining UOS To |
FY 2021-22 | Period Period this Period Date
Peried .
Community Housing - Case 301 s457 | 274229 0 1,253,228 $0.00 $1,253.228 274,23
Management .
Community Housing - Mental
Health Services .
Collateral 31 $4.57 .
Assessment 33 $4.57 .
Individual Therapy 34 $4.57 .
Group Counseling 35 $4.57 ,
Mental Health Rehab. 38 54.57 .
Plan Development 39 $4 57 .
TOTALS 274,229 0 0 0 $1.253.228 0.00 0.00 $1.253.228 274.2
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount reguested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Sophie Yakir Date: .
Title: Grants & Contracts Manager Telephone: 831.64'

|Send te:
MCHDBHFinance@eco. monterey.
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,, 8 .
N \'d .

Invoice Number:|

| Contractor:]Interim, Inc. - Sandy Shores | '
Address Line 1]P.0. Box 3212 ] County PO No.: [ :
Address Line 2]Monterey, CA 93942 |

Invoice Period: |

Tel. No.:J(831) 649-4522 .
Fax No.:J(831) 647-9136
Contract Term:[July I, 2021 - June 30, 2023 Final Invoice: [iCheck it Yes) | :
I BH Div isinn:IMc'ntaI Health Services I BH Control Number
Service Total uos |ToalUOS| g Total Annual — DTotI,Itaarls e
Mode of Rate per| Contracted | Delivered | Delivered Amount Amount Dollar Amount | Remaini
Service Description Function Delivered | Contract Amount] Delivered
Service Code Unit uos this as of Last to Date EY 2024-22 Requested as of Last Requested to Remaining UOS To L
FY 2021-2Z | Period Period this Period Date
Period .
Sandy Shores - Case
|management 15 301 $4.57 94,614 0 $432,388 50.00 $432,386 94,61 =I
Sandy Shores - Mental Health 15
|Services .
Collateral 311 4.57 .
Assessment 331 457 .
|Individual Therapy 341 4 57 .
Group Counseling a5 4 57 .
Mental Health Rehab. 8 4.57 .
- 2 $4.57 .
TOTALS 94,614 0 0 0 $432,386 0.00 0.00 $432.386 9461

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Sophie Yakir Date:
Title: Grants & Contracts Manager Telephone: 831.6{
|Send to: Behavioral Health Authorization for Payment '

MCHDEHFinance@co.monterey

Authorized Signatory
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AMY

W

EX} «n@nt Invoice
Invoice Number:|
1 Contractor:]Interim, Inc. - Shelter Cove
Address Line 1]P.0. Box 3222 County PO Nou: |
Address Line 2|Monterey, CA 93942
Invoice Period: |
Tel No:fi331) 649-4522
Fax No.J(831) 647-9136
Contract Term:[July 1, 2021- Junc 30, 2023 Final Invaioe: [[Check it Yes) T 1
I BH L}il‘islﬂn:lMcmul Health Services BH Control Number
Taotal
Total Total UOS Dollar Dollar
. . Mode of S Rate per| Contracted LS Deliverad b e Amount el Amount Deollar Amount | Remaining
Service Description Function Delivered Delivered |Contract Amount Delivered .
Service Unit uos . as of Last Requested Requeasted to Remaining UOS To Date
Code this Pariod to Date FY 2021-22 N as of Last
FY 2021-22 Period this Period Date
Boriod
Shelter Cove - Caze 15 301 sa57 | 135157 0 5617669 $0.00 $617,669 135,157
Management
Shelter Cove - Mental Health
h 18
Service:
Collateral 311 £4.57
Assessment 331 $4.57
Individual Therapy 341 $4.57
Group Counseling 351 24 57
Mental Health Rehab. 3&1 $4.57
Plan Development 391 34.57
TOTALS 135,157 0 0 0 3617669 0.00 (.00 2617 660 135,157
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Sophie Yakir Date:
Title: Grants & Coniracts Manager Telephone: 831.649.4522 2x

|Send to:
MCHDBHFinancef@co.monteray.|
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W

- feimbursement Invoice

AW

1 Contractor:JInterim, Inc. - Rockrose Gardens |

| Address Line 1JP-0- Box 3207 1

1 Address Line 2Monterey, CA 53942 |
Tel. Nocfi331) 64945727

Fax No.:

(831) 647-0136

Contract Term:

July 1, 2021 - June 30, 2023

Invaoice Number:|

County PO No.: |

Invoice Period: |

Final Invoice:

[(Check if Yes)

I BH Di\'iﬁi:m:lMcnlu] Health Services I BH Control Number
Total '
) Total vos uos Dollar Lo Dollar
f — Mode of Servl_t:e Rate per| Contracted | Deliveraed | Delivered] l._IOS HCEEEONTE Amount D‘?"am Amount Dollar Amount | Remair
Service Description - Function H 3 Delivered JContract Amount, Deliverad g
Sarvice Code Unit uos lh!s as of to Date FY 202122 R?quns‘_ted as of Last Requested to| Remaining UOos To
FY 2021-22 | Period Last this Period B Date
B Period
Eariod :
Rockrose - Case Management 15 301 24 57 63,621 0 £200.749 £0.00 £290.749 83,562
Rockrose - Mental Health 15
Service .
Collateral 311 5457 .
MAssessment 331 24.57 .
Individual Therapy 341 $4.57 .
Group Counseling 351 457 .
Mental Health Rehab. 381 24 57 .
Plan Development 391 4.57 .
TOTALS 63,621 0 0 0 $200,748 0.00 0.00 $290,749 63,6z
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Sophie Yakir Date: .
Title: Grants & Contracts Manager Telephone: 831 Ga

|Send to:

MCHODBHFinance@co.monterey.
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AW

(30

.1 Cost Reimbursement Invoice

1 Contractor:

Jinterim, Inc. - Lupine Gardens

Address Ling 1

P.O. Box 3232

Address Line 2

Monterey, CA 93942

Tel Mo.:

(B31) 649-4522

Fax No.:

(B31) 647-9136

Contract Term:

July 1, 2021 - June 30, 2023

BH Division:

IMcntuI Health Services

Invoice Number: |

County PO No.: |

Invoice Period:

Final Invoice:

|cL'h.n'k if Yes)

BH Control Number

Total
Total Total UOS Dollar Daollar
. . Mode of SBMF’E Rate per | Contracted e Deliverad I.!OS UL DESTTTT Amount D Amount Dollar Amount | R
Service Description Function Delivered Delivered | Contract Amount| Delivered .
Service Unit uas _ as of Last Requested Requested to Remaining U
Code FY 2021-22 this Period Period to Date FY 2021-22 this Period as of Last D
erio s Perio Pariod ate

Lupine - Case Management 15 301 34.57 84376 0 3385 598 30.00 $385 588
ILuEine - Mental Health Services 15

Collateral 311 54.57

Assessment 331 54 57

Individual Therapy 341 54 57

Group Counseling 351 54 57
[Mental Health Rehab. 381 54 57

Plan Development 391 b4 57

TOTALS B4 376 0 0 0 5385598 0.00 0.00 $385,588

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is

in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature: Sophie Yakir Date:
Title: Grants & Contracts Manager Telephone:

|Send to:
MCHDBHFinance@co.monteray.
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A%

_aith Cost Reimbursement Invoice |
Invoice Number: | :
1 Contractor:JInterim, Inc. - Sunflower Gardens 1
Address Line er-U- Box 3222 County PO No.: | :
Address Line 2fMonterey, CA 93942
Invoice Period: | '
JIRS 1) 6404522 ] '
I (B31) 647-9136 1
 ontract 'l'cnn:IJLﬂ'_\-' 1, 2021 - June 30, 2023 Final Invoice: [(Check if Yes) | '
I BH U'Lrisinn:IMcmul Health Services I BH Control Number
Total Total UDS Dollar L Dollar |
di
. - Mode of Servl:on Rate per | Contracted 1"!03 Deliverad L!OS e Amount Dl:_illars Amount Dollar Amount | Remainin
Service Description Function - Delivered Delivered | Contract Amount| Delivered
Service Coda Unit uos this Pariod as of Last io Data FY 2021-22 Requested an of Last Requested to Remaining UOS To Dz
FY 2021-22 Period this Pariod Period Date
Sunflower - Case Management 15 301 5457 87 787 i] £401.187 £0.00 5401 187 B7.7ET :
Sunflower - Mental Health 15
|Services — .
Collateral 311 $4.57 .
Assessment 331 5457 .
Individual Therapy 341 $4.57 .
Group Counseling 351 5457 .
Mental Health Rehab. 381 S4.57 .
Plan Development 391 $4.57 .
Medication Support 15 B0 £8.40 15 588 £130.943 $130.943 15,588
TOTALS 103,375 0 0 0 $532.127 0.00 0.00 $532 130 103375
| certify that the information provided above iz, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Sophie Yakir Diate: .
Title: Grants & Contracts Manager Telephone: 831.648
ISend to: Behavioral Health Authorization for Payment '

MCHDBHFinance@co. monteray.
Authorized Signatory
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N

P

«navioral Health Cost Reimbursement Invoice

1 Contractor:[Interim, Inc. - McHOME

Address Line 1

P.(). Box

3322

Address Line 2

Monterey, CA 93942

Tel .'\2.:

{(B31) 645-4527

Fax No.:

(X31) 647-9136

Contract Term:

July 1, 2021- June 30, 2023

Invoice Number: |

County PO No.: |

Invoice Period: |

Fi

nal Invoice:

[iCheck if Yes)

I BH Dir:’si.nn:IMcnml Health Services BH Control Number
Total Total UOS Total Annual Dollar Total Dollar |
[+]
. . Mode of Sarvice Rate per| Contracted Las Deliverad as 108 Contract Amount Doles Amount Dollar Amount Rer
Service Description Function N Delivered Delivered to Delivered _
Service Code Unit uos this Period| of Last Date Amount FY | Requested as of Last Requested to Remaining uos
FY 2020-22 Period 2020-22 this Period Period Date
IMcHome - Case Management 15 301 $4.5-? 289 442 0 $1.322.748 30.00 51,322 748 ZE:
[McHome- Mental Health
; 15
Services .
Collateral 311 $4.57 .
Aszessment 331 54 57 .
Individual Therapy 341 34 57 .
Group Counseling 351 5457 .
[Mental Health Rehab, 381 54 57 .
[Plan Development 391 34 57 .
Medication Support 15 B0 $58.40 49.800 $418.323 $418.323 4
JOTALS 339,242 0 0 0 £1.741.071 0.00 0.00 £1.741.071 KX
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Sophie Yakir Date:
Tithe: Grants & Conftracts Manager Telephomne: B:
ISend to: Behavioral Health Authorization for F‘a\ymen%
MCHDBHFinancei@co.monteray.
Authorized Signatory
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EXHIBIT G-1: Behavioral Heal*

1 Contractor: [Interim, Inc. - Dual Recovery
1 Address Line 1JF.0. Hox 3221

1 Address Line 2

JMonterey, CA 93547

AW

wnt Invoice

Invoice Number:|

County PO No.: |

Invoice Period: |

Tel. No.:Ji831) 639-3522
Fax No.[(831)647-9136 —
Contract Term:fTuly 1. 2021- June 30. 2003 Final Inveice: [(Check if Yes) ]
I BH Di\'iﬁi:m:l\:‘lcnta] Health Services BH Control Number
Total UQS | Total UOS Dollar Eot! Dollar
- — Mode of SEMFE Rate per | Contracted | Delivere | Deliverad U_OS L2l Amount Dc?llars Amount Dollar Amount | Remaining
Service Description . Function M N Delivered |Contract Amount| Delivered L
Service Coda Unit uos d this | as of Last to Date FY 2021-22 Requested as of Last Requested to Remaining UOS To Date
FY 2021-22 | Period Period this Period . Date
Period
Keep It Real - Case 15 301 sa57 | 129,004 0 $580,546 $0.00 $580,548 129,004
Management
Keep It Real - Mental Health 15
Services
Caollateral 311 5415
Assessment 331 54.15
Individual Therapy 341 5415
Group Counseling 351 54.15
Mental Health Rehab. 381 5415
Plan Development 391 5415
TOTALS 120,004 0 0 0 5580, 546 0.00 0.00 $580 548 120 004 .
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Sophie Yakir Date:
Title: Grants & Contracts Manager Telephone: B31.640.452;

|5end to:
MCHDEBHFinance{@co.monterey.
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1 Contractor:]Interim, Inc.

- OMNI Adult Wellness Center

Address Ling 1]P-0. Box 3777

I \dllj‘"ii\l ¢ zl\‘lonlerc}, CA 931542

EXHIBIT G-1: Behavioral He="

Tel. No.:

(831) 649-4512

Fax No.:

(B31) 647-3136

Contract Term:

Tuly 1, 2001 - Junc 30, 2023

't Invoice

Invoice Period: |

Final Invoice:

County PO No: |

Invoice Number: |

[(Check if Yes)

I BH Di\'lsilm:l“c:ntu] Health Services I BH Control Number
Total Total
_ Total uos Dollar Dollar
. g Mode of Sorw_l:e Rate per | Contracted | Delivered l._IDS l._IDS LT Amount Dl:_illars Amount Dollar Amount | Remaining
Service Description . Function : . Delivered | Delivered | Contract Amount] Delivered -
Service Code Unit uos this as of Last] to Date FY 2021-22 Requested as of Last J|Requested to| Remaining UOS To Date
FY 2021-22 | Period . this Period . Date
Pariod Pegriod
OMMI - Case Marnagement 15 301 $4.57 31672 [1] 5144742 $0.00 $144.742 31672
OMMNI- Mental Health Services 15
Collateral 31 54.57
Assessment 33 54 .57
Individual Therapy 3 54 .57
Group Counseling 35 5457
Mental Health Rehgb. EB'I 54 57
m Developmeat 3§'I B4 57
TOTALS 31672 [i] [1] {1] 5144 742 0.00 0.00 $144 742 31672
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Sophie Yakir Date:
Title: Grants & Coniracts Manager Telephone: 831.649.4522 ext.:

|Send to:
MCHDBHFinance{@co.monterey

Mental Health Services
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EXHIEBIT G-1: Behavioral Hs-" “sament Invoice |
v Invoice Number:| :
1 Contractor:]Intcrim, Inc. - Wellness Navigation (Pecr Pariners for He-'~ I
Address Line 1JP.0. Box 3222 County PO No.: [ :
Address Line 2[Monterey, CA 93942
Invoice Period: [ '
Tel NooJi831) 649-2522 .
Fax No.:f(531) 647-9136
Contract Term:fJuby 1, 2021 - June 30, 2023 Fimal Inveirs: [(Check if Ves) I .
I BH I.ill'islnn:IMcmuI Health Services I BH Control Number
Total '
Total Total UOS Daollar Daollar
_ _ Mode of Servl:oe Rate per | Contracted uas Delivered uas Total Annual Amount Dokars Amount Dollar Amount | Remaining
Service Description Function - Delivered Delivered | Contract Amount] Delivered _
Service Unit uos . as of Last Requested |Requested to Remaining U0S To Da
Code this Period to Date FY 2021-22 as of Last
FY 2021-22 Period this Period Date
Pariod ,
Peaer Partnen: for Healh- Caza 15 a1 | sas7 | 28057 0 $128,222 $0.00 $128,222 28,057
15
311 457
331 4.57 .
341 4.57 .
351 4.57 .
381 4.57 .
Plan Development 301 4 57 .
1 TOTALS 28,057 0 0 0 5128222 0.00 0.00 $128,222 28.057

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Sophie Yakir Date: .
Tithe: Grants & Coniracts Manager Telephone: 531_6491
rBend to: Behavioral Health Authorization for Payment '
MCHDBHFinance@on. monteray.
Authorized Signatory .
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EXHIBIT G-*-

1 Contractor:fInterim, Inc. - Assertive Community Treatment (ACT) Team ,

Address Line 1

P.O. Box 3222

A

t Invoice

30

Address Line 2

Montercy, CA 93942

Tel Mo.:

(831) 6494522

Fax No.:

(E31) 647-9136

Contract Term:

July 1, 2021 - June 30, 2023

Invoice Number: |

County PO No.: |

Invoice Perind: |

Final Invoice:

|{Check if Yes)

I BH L}irislnn:lMcnlul Health Services I BH Control Number
Total uvos | Tota uosJ Dollar o Dollar |
al
. . Mode of el Rate per | Contracted | Deliverad JDeliverad a: Lin e Amount Dhaliars Amount Dollar Amount | Re
Service Description Function Deliverad |Contract Amount Delivered .
Service Code Unit uos this of Last to Date FY 2021-22 Requested as of Last Requested to Remaining UOS
FY 2021-22 | Pariod Period this Period Period Date
ACT Team - Case Management 15 301 34.57 195.301 0 3892 526 $0.00 $892.526 1!:
ACT Team - Mental Health 5
Services .
Collateral 311 3457 .
Assessment 331 34.57 .
Individual Therapy 341 54 57 .
Group Counseling 351 3457 .
Mental Health Rehab. 381 34.57 .
|Plan Development 391 54.57 .
ACT - Medication Support 15 &0 5840 55059 4652 498 S462 488 5
TOTALS 250,360 0 0 0 $1.355.025 0.00 0.00 $1.355.025 2
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Sophie Yakir Date:
Title: Grants & Contracts Manager Telephone: 8.

15end to:

MCHDBHFinancei@co. montaray.
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Invoice Number: |

EXHIBIT & ~ |‘YA‘)® _woice
1 Contractor:]Interim, Inc. - CHOICES Intensive Day Treatment i ’ J l

Address Line 1JP.O. Box 3222 County PO No.: | :
Address Line 2fMonterey, CA 93042
L Invoice Perind: | I
Tel No.J(851) 649-4522 .
Fax No[(231) 6479136
Contract Term:[July 1, 2021 - June 30, 2023 Final Invoice: |1 Check if Yes) | :
I BH Uil'isi.nn:lMcnt:ll Health Scrvices I BH Control Number
Total
Total uos Total UOS Dollar Dollar
_ - Mode of Sarvi_oe Rate per | Contracted |Delivered] Delivered U0 P Amount Dollars Amount Dollar Amount | Remaini
Service Description Function Delivered |Contract Amount Delivered
Sarvice Code Unit uos this as of Last to Date FY 2021-22 Requeasted e Requested to Remaining UOS To C
FY 2021-22 | Period Pericd this Pariod Pariod Date
CHOICES Intensive Day 10 8580 | s2as3| 1.2s6 0 $357.877 $0.00 $357 877 1,256
Treatment .
Medication Support 15 60 58.40 7,059 559,292 — 50,00 S50, 292 7,059
I TOTALS 1,258 [1] [] 0 0.00 0.00 0 1 ,25{‘:'

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Sophie Yakir Date:
Title: Grants & Coniracts Manager Telephone: B31.64¢
ISend to: Behavioral Health Authorization for Payment '
MCHDBHFinance @co.monteray)

Authorized Signatory
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EXHIBIT H-2
| INTERIM. INC
I EXHIBIT G-1: Behavioral Health Cost Relmburser
4N‘» Invoice Number.
I :‘:ontrar.tnr:llnienm_ Inc.- Cash Flow Advance Services S
Address Line 1]P.0_Box 3222
Address Line 2]Monterey, CA 93842
Tel. No.:J(831) 648 4522
Fax No.:J(831) 847-9136
Contract Term:]July 1, 2021 te June 30, 2023
| BH Division:|Mental Health Services
Sarvice Dollar Amount Total Dollars Dollar Amount
Service Description g:fvl:c:f Function Tm:‘n::?::l ::2'::?;' Requested this Dealiverad as of | Requested to D;I:;n mmunt
Code Period Last Period Date C
1_Manzanitas- Adult Crisis Residential: Board & Care &0 40-48 5 222,764 i E 222,764
2 _Bridge House-Adult Residential: Board & Care 60 A40-49 83,635 - 89,635
3_Community Housing: Housing 50 70 280.419 - 280.419
4 _Sandy Shores: Housing =1 70 176,698 - 176,608
5_Shelter Cove: Housing [=i1] 70 315,847 - 315.847
9_McHome: Outreach/MHSA 60 70 563,477 - 063,477
9_McHome: Non-Medi-CallPATH Grant 50 70 96,474 = 96 474
9_McHome:Outreach (CRRSAA) 1] 70 £9.000 £0.000
9_McHome: Outreach (ARPA) 60 it} 43 356 43356
10_Keep It Real {Dual Recovery Services) G0 70 10,827 = 10827
11_Outreach & Aftercare — Dual Diagnosis [SAMHSA Grant 60 T_B 93,279 - 93,279
11_Outreach & Aftercare — Dual Diagnosis/MHSA G0 70 5 43 159 -15 43159
12_Waorkforce Education & Training 60 0 $ 141,356 JE 141,356
13_OMNI_Adult Wellness Center [{i] 70 $ 567737 -15 567.737
14_Peer Parinars: Wallness Mavigators MHSA/CSS 60 70 $ 70,519 -3 70,519
14_Peer Partners: Transportation Coaching MHSAJINN (FY22 only B0 70 $ 376,122 -3 376,122
14 Peer Partnars: TAY (CRESAA) 60 70 3 69,000 5 69,000
15_ACT Team &0 70 3 223,783 - 8 223783
16_CHOICES Intensive Day Treatment 60 70 3 212,245 - 8 212,245
Taotal Cash Flow Advance| § 3,665,697 | § -8 -8 -1 8 3,665,697

County PO No.:

Invoice Pariod:

Final Invoice:

| certify that the information provided above i, 1o the best of my knowledge, complete and accurate, the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justiication and backup records for those
claims are maintained in our office at the address indicated.

Signature: Saphie Yakir Date:

Title: Grants & Contracts Manager

Telephone:

§31.649.4522 ext 214

EBehavioral Health Autherization for Payment

Send to:
MCHOBHFinance e

Authorized Signatory

Date

Mental Health Services Agreement
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EXHIBIT H-2

Program Name: Manzanita House - Crisis Residential

INTERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Ch:
Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 ange
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ 1,685,695 | $ 1,669,139 [ $ 1,904,467 235,328
Realignment 1,685,695 - - -
MHSA - 1,669,139 1,904,467 235,328
Cash Flow Advances - - - -
Realignment 261,569 - - -
MHSA - CSS - 222,764 262,155 39,391
MHSA - WET - - - -
MHSA - Innovations - - - -
PATH
SAMHSA Block Grant - - - -
CRRSAA
ARPA
PEI
Total Requested Monterey County Funds $ 3,632,959 | $ 3,561,042 | $ 4,071,089 510,047
Other Program Revenues 269,644 227,496 45,000 (182,496)
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 3,902,603 3,788,538 4,116,089 327,551
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change
$ 2,400,516 | $ 2,209,781 | § 2,359,592 149,811
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 182,145 168,875 182,176 13,301
3|Employee benefits 340,529 320,186 322,438 2,252
4|Workers Compensation 79,591 76,162 82,134 5,972
Severance Pay (if required by law, employer-employee agreement or established written . - - -
5|policy or associated with County's loss of funding)
6| Temporary Staffing - - - -
100,922 92,181 103,518 11,337
7|Flexible Client Spending (please provide supporting documents)
8| Travel (costs incurred to carry out the program) 32,961 25,087 9,178 (15,909)
9|Employee Travel and Conference - B 15,909 15,909
10|Communication Costs 28,095 30,725 37,552 6,827
| 11|Utilities 55,203 71,024 71,024 -
12|Cleaning and Janitorial 42,00 58,200 69,800 11,600
13|Maintenance and Repairs - Buildings 32,418 44,932 44,932 3
14|Maintenance and Repairs - Equipment 1,187 - - -
15|Printing and Publications 4914 4,467 4,467 -
16|Memberships, Subscriptions and Dues 11,559 11,248 11,422 174
17| Office Supplies 22,558 27,327 45,337 18,010
18|Postage and Mailing 120 - - -
19|Medical Records B B B B
. 20,529 1,173 22,944 21,771
20|Data Processing
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EXHIBIT H-2

N

1

Rent and Leases - equipment

Rent and Leases - building and improvements (please identify the property address and

4,461 - - -
22|method of cost allocation)
" lﬁ;::ﬁz:(; assessments (Please identify the property address and method of cost 630 1,269 1,552 283
Interest in Other Long-term debts (please identify the property address and method of
24|cost allocation) 3 1,500 2,000 500
Other Professional and Consultant Services (allowable with prior specific approval from 17,700 18,750 30,930 12,180
25|Monterey County and must meet the criteria of a direct cost) ’ ’ i ’
Audit Costs and Related Services (Audits required by and conducted in accordance with
10,977 15,963 16,452 489
26|the Single Audit Act (OMB Circular A-133) ’ !
27|Miscellaneous (please provide details) 1,691 3 3 3
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 110,884 109,073 116,466 7,393
28|Schedule of Depreciation expense.)
20| Total Mode Costs $ 3,501,686 3,287,923.00 3,549,823.00 | $ 261,900
B. Administrative Costs - the allocation base must reasonably reflect the level of service
received by the County from the program/activity and there must be a direct causal -
relationship between the allocation based used and the service provided.
- 379,333 414,774 35,440
30|Salaries and Benefits
31|Supplies - 82,212 92,591 10,379
Others - please provide details. Expense must be authorized by the County and/or not - . - .
32|prohibited under Federal, State or local law or regulations.
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide - 15,435 19,222 3,787
33|Schedule of Depreciation expense.)
34| Total Administrative Costs $ - $ 476,981 | § 526,587 | $ 49,606
35|TOTAL DIRECT COSTS $ 3,501,686 | $ 3,764,904 | $ 4,076,410 | $ 311,506

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

w
>

Equipment (purchase price of less than $5000)

w

7

Rent and Leases - equipment

w

8

Rent and Leases - building and improvements

w

9

Taxes and nents

I

0

Insurance and Indemnity

14,

938

~

1

Maintenance - equipment

~

2

Maintenance - building and improvements

~

3

Utilities

~
=

Household Expenses

~

a~

~

7

| 45|

| 46|

Interest in Bonds

Interest in Other Long-term debts

Other interest and finance charges

IS

8

Contracts Administration

I

9

Legal and Accounting (when required for the administration of the County Programs)

20,041

o

0

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

o

1

Data Processing

o

2

Personnel Administration

o

3

Medical Records

a

4

Other Professional and Specialized Services

11

,543

11,005

11,005

o

5

Transportation and Travel

o

6

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

3

,341

8,720

8,524

(196)

57

Total Indirect costs

$ 49

,863

©»

23,634

$ 39,679

$

16,045
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COST REPORT INFORMATION:

64 [Land

65 [Buildings and Improvements

66 |Equipment (purchase price of $5000 or more)

67 |Total

12650 et seq.

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section

TITLE OF POSITION Annual Salary/Wage FTE (Full Time Employee) TOTAL

Administrative Assistant I $ 57,622 0.09 | $ 5,186
Administrative Assistant [I-CI 52,308 1.00 52,308
Administrative Assistant II-CI 66,383 1.00 66,383
Behavioral Health Clinician IT 82,129 1.00 82,129
Counselor I-B 43,368 0.50 21,684
Counselor I-B 45,798 0.50 22,899
Counselor I-C 53,121 0.83 43,825
Counselor I-C 50,553 0.83 41,706
Counselor I-C 43,770 0.83 36,110
Counselor I-C 54,539 0.83 44,995
Counselor I-C 56,611 0.83 46,704
Counselor I-C 49,690 0.83 40,994
Counselor I-C 49,052 0.50 24,526
Counselor I-C 46,196 0.83 38,112
Counselor II 65,816 1.00 65,816
Counselor II 65,322 1.00 65,322
Counselor II 66,424 1.00 66,424
Counselor II 62,514 1.00 62,514
Counselor II 63,023 1.00 63,023
Counselor II 61,691 1.00 61,691
Counselor II 65,334 1.00 65,334
Counselor II 53,408 1.00 53,408
Counselor II 53,827 1.00 54,051
Counselor II 53,237 1.00 53,237
Counselor II 52,652 1.00 52,652
Deputy Director 114,954 0.20 23,336
Deputy Director 150,567 0.20 30,565
Division Director of Program Services 144,516 0.20 29,337
Division Director of Clinical Services 148,837 0.20 30,214
Division Director of Quality Assurance 138,790 0.20 27,758
Facilities Manager 103,972 0.12 12,092
Housing Development & Property Director 145,726 0.06 8,744
Kitchen Coordinator 51,652 0.50 25,826
Kitchen Coordinator II 63,681 1.00 63,681
Landscape Assistant 35,602 0.45 16,021
Landscape Supervisor 73,796 0.12 8,671
Licensed Vocational Nurse 83,855 1.00 83,855
Maintenance Supervisor 79,510 0.12 9,247
Maintenance Worker 63,104 0.12 7,339
Maintenance Worker 70,533 0.12 8,203
Maintenance Worker 57,713 0.12 6,712
Maintenance Worker 52,906 0.12 6,153
Program Director 97,138 1.00 97,138
Program Director 109,312 1.00 109,312
Program Manager 74,157 1.00 74,157
Program Manager 70,608 1.00 70,608
Quality Assurance & Performance Outcomes Specialist 34,955 0.20 6,991
Quality Assurance & Performance Outcomes Specialist 104,970 0.20 20,994
Quality Assurance Technician 76,271 0.20 15,254
Registered Nurse 160,160 0.30 48,048
Registered Nurse 110,611 0.35 38,714
Registered Nurse 87,706 0.50 43,853
Relief Counselor 135,952 3.50 135,952
Substance Use Counselor 69,784 1.00 69,784
Total Salaries and Wages| $ 2,994,103 $ 2,359,592

$ 2,359,592.00
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Program Name: Manzanita Med Support Psychiatrist

INTERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ 208,911 | $ 210,319 | $ 250,477 | $ 40,158
Realignment 208,911 - - -
MHSA -1$ 210,319 | § 250,477 40,158
Cash Flow Advances - - - -
Realignment - - - -
MHSA - CSS - - - -
MHSA - WET - - - -
MHSA - Innovations - - - -
PATH - -
SAMHSA Block Grant - - - -
CRRSAA - -
ARPA - -
PEI
Total Requested Monterey County Funds $ 417,822 | $ 420,638 | $ 500,954 | $ 80,316
Other Program Revenues - - - -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 417,822 | $ 420,638 | $ 500,954 | $ 80,316
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its
financial statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change
344,997 108,449 77,428 (31,021)
1[Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 23,587 8,262 5,258 (3,004)
3|Employee benefits 11,234 13,209 9,312 (3,897)
4|Workers Compensation 10,596 3,668 2,645 (1,023)
Severance Pay (if required by law, employer-employee agreement or established written . . . .
5|policy or associated with County's loss of funding)
6|Temporary Staffing 3 3 ) 3
1,076 - - -
7|Flexible Client Spending (please provide supporting documents)
8|Travel (costs incurred to carry out the program) 2,732 3 3 -
9|Employee Travel and Conference 3 3 ) 3
10|Communication Costs 6,098 B 4353 4353
11| Utiliies 3,844 : - -
12|Cleaning and Janitorial 1,993 3 3 3
13|Maintenance and Repairs - Buildings 7,359 3 3 -
14|Maintenance and Repairs - Equipment 3 3 ) 3
15|Printing and Publications 670 - - -
16|Memberships, Subscriptions and Dues 254 3 B 3
17|Office Supplies 7,975 - 80 80
18|Postage and Mailing 7 3 3 -
19|Medical Records 3 3 ) 3
20|Data Processing B B ) B
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EXHIBIT H-2

N

|_21|Rent and Leases - equipment

Rent and Leases - building and improvements (please identify the property address and
22|method of cost allocation)

Taxes and assessments (Please identify the property address and method of cost 29
allocation)

Interest in Other Long-term debts (please identify the property address and method of
24| cost allocation)

2,442 - - .

N
%]

Other Professional and Consultant Services (allowable with prior specific approval from 115,041 215,250 322,693 107,443
|_25|Monterey County and must meet the criteria of a direct cost)

Audit Costs and Related Services (Audits required by and conducted in accordance with
26|the Single Audit Act (OMB Circular A-133)

3,817 1,392 1,432 40

27|Miscellaneous (please provide details)

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 8,688 - - -
28|Schedule of Depreciation expense.)

29|Total Mode Costs $ 552,439 | § 350,230 | $ 423,201 | $ 72,971

B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship the allocation based used and the service

- 42,118 50,481 8,363
30|Salaries and Benefits

31|Supplies - 9,128 11,269 2,141

Others - please provide details. Expense must be authorized by the County and/or not
32|prohibited under Federal, State or local law or regulations.

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide - 1,714 2,340 626
33|Schedule of Depreciation expense.)

34|Total Administrative Costs $ - |8 52,960 | $ 64,089 | $ 11,129

35/TOTAL DIRECT COSTS $ 552,439 | $ 403,190 | $ 487,290 | $ 84,100

I Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change

w
>

Equipment (purchase price of less than $5000)

[
Q

Rent and Leases - equipment

38|Rent and Leases - building and improvements

39|Taxes and assessments

40|Insurance and Indemnity 27,607 17,448 13,345 (4,103)

41|Maintenance - equipment

42|Maintenance - building and improvements

43| Utilities

44|Household Expenses

45|Interest in Bonds

46|Interest in Other Long-term debts

47|Other interest and finance charges

48| Contracts Administration

49|Legal and Accounting (when required for the administration of the County Programs) 7,199 3 3 3

Audit Costs and Related Services (Audits required by and conducted in accordance with - - - -
50|the Single Audit Act (OMB Circular A-133)

51|Data Processing

52|Personnel Administration

53|Medical Records

54|Other Professional and Specialized Services

55| Transportation and Travel

Advertising (for recruitment of admin personnel, procurement of services and disposal of 906 - - -
56|surplus assets)

$ 35,712

©»

17,448 | $ 13,664 | $ (3,784)

57 |Total Indirect costs

63 Total Allowable Costs $ 588,151 | $ 420,638 | $ 500,954 | $ 80,316

Mental Health Services Agreement 125
Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023



DocuSign Envelope ID: EC66E544-6555-49C0-89B7-EAAFFF4376A2

COST REPORT INFORMATION:

64

Land

65

Buildings and Improvements

66

Equipment (purchase price of $5000 or more)

67

Total

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)

accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section
12650 et seq.

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

TITLE OF POSITION Annual Salary/Wage [TE (Full Time Employeg Total

Administrative Assistant $ 53,770 0.39 $ 20,948
Deputy Director 114,954 0.02 2,759
Deputy Director 150,567 0.02 3,614
Division Director of Program Services 144,516 0.02 3,468
Division Director of Clinical Services 148,837 0.02 3,672
Nurse Practitioner 215,335 0.20 43,067
Total Salaries and Wages| $ 827,980 $ 77,428
$ 77,428.00

$ -
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EXHIBIT H-2

Program Name:

INTERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Bridge Residential

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ 666,960 | $ 720,265 | $ 822,732 | $ 102,468
Realignment 666,960 - - -
MHSA - 720,265 822,732 102,468
Cash Flow Advances - - - -
Realignment 90,901 - - -
MHSA - CSS - 89,635 106,206 16,571
MHSA - WET - - - -
MHSA - Innovations - - - -
PATH - -
SAMHSA Block Grant - - - -
CRRSAA - -
ARPA - -
PEI
Total Requested Monterey County Funds $ 1,424,821 | $ 1,530,164 | $ 1,751,670 | $ 221,506
Other Program Revenues 83,364 70,257 70,257 -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 1,508,185 | $ 1,600,421 | $ 1,821,927 | $ 221,506
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change
850,073 812,974 918,138 105,164
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 65,067 62,123 71,815 9,692
3|Employee benefits 138,546 121,900 131,701 9,801
4|Workers Compensation 27,671 27,409 31,708 4,299
Severance Pay (if required by law, employer-employee agreement or established written - - - -
5|policy or associated with County's loss of funding)
6| Temporary Staffing 3 - 3 3
56,170 70,987 83,200 12,213
7|Flexible Client Spending (please provide supporting documents)
8|Travel (costs incurred to carry out the program) 14,194 12,54 6,621 (5:920)
9|Employee Travel and Conference 3 3 5,920 5,920
10|Communication Costs 12,876 10,551 16,846 6,295
11| Utilities 14,916 28,898 28,898 -
12|Cleaning and Janitorial 21,212 18,651 18,651 -
13|Maintenance and Repairs - Buildings 17.877 11,378 11,378 3
14|Maintenance and Repairs - Equipment 947 3 3 3
15|Printing and Publications 2,511 3,815 3315 3
16/ Memberships, Subscriptions and Dues 3,382 7,375 7,375 3
17]0ffice Supplies 12,018 10,214 12,497 2,283
18|Postage and Mailing 178 B . B
19|Medical Records B B . B
! 18,280 1,146 21,732 20,586
20|Data Processing
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)

1|Rent and Leases - equipment

Rent and Leases - building and improvements (please identify the property address and
2|method of cost allocation)

N

1,

487

Taxes and assessments (Please identify the property address and method of cost
| 23|allocation)

N
%]

412

412

Interest in Other Long-term debts (please identify the property address and method of
4| cost allocation)

[N]

16,

662

17,000

17,000

Other Professional and Consultant Services (allowable with prior specific approval from
5|Monterey County and must meet the criteria of a direct cost)

]

5,000

10,220

5,220

Audit Costs and Related Services (Audits required by and conducted in accordance with
6/the Single Audit Act (OMB Circular A-133)

N

5,

850

6,167

6,351

184

7|Miscellaneous (please provide details)

N

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
8| Schedule of Depreciation expense.)

)

170,

704

159,268

158,298

(970)

N

9| Total Mode Costs

$ 1,450,

621

$ 1,387,309

$ 1,562,076

$

174,767

B. Administrative Costs - the allocation base must reasonably reflect the level of service
received by the County from the program/activity and there must be a direct causal
relationship between the allocation based used and the service provided.

w

0[Salaries and Benefits

160,248

183,594

23,346

w

1|Supplies

34,730

40,984

6,254

Others - please provide details. Expense must be authorized by the County and/or not
prohibited under Federal, State or local law or regulations.

w
]

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
3| Schedule of Depreciation expense.)

w

6,521

8,509

1,988

4| Total Administrative Costs

[

$ 201,499

$ 233,087

31,588

5 TOTAL DIRECT COSTS

)

©»

1,450,

621

©»

1,588,808

$ 1,795,163

$

206,355

Procedures for Counties, which is published by the California State Controller's Office.

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

@

6| Equipment (purchase price of less than $5000)

[

7[Rent and Leases - equipment

@

8[Rent and Leases - building and improvements

©

9| Taxes and assessments

I

0[Insurance and Indemnity

12,

10,925

~

1|Maintenance - equipment

IS

2[Maintenance - building and improvements

IS

3| Utilities

~

4[Household Expenses

IS

5|Interest in Bonds

I

6| Interest in Other Long-term debts

IS

7|Other interest and finance charges

8| Contracts Administration

IS

IN

9|Legal and Accounting (when required for the administration of the County Programs)

107

Audit Costs and Related Services (Audits required by and conducted in accordance with
0/the Single Audit Act (OMB Circular A-133)

o

a

1|Data Processing

2| Personnel Administration

o

3| Medical Records

o

o

4| Other Professional and Specialized Services

730

4,226

o

5| Transportation and Travel

Advertising (for recruitment of admin personnel, procurement of services and disposal of
6|surplus assets)

o

1,

300

5,560

5,560

57 |Total Indirect costs

$ 19,

854

$ 11,613

$ 26,764

$

15,151

63 Total Allowable Costs

$ 1,470,

475

$ 1,600,421

$ 1,821,927

$

221,506
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EXHIBIT H-2

COST REPORT INFORMATION:

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

64 |Land

65 [Buildings and Improvements

66 |Equipment (purchase price of $5000 or more)

67 |Total

0

12650 et seq.

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

TITLE OF POSITION Annual Salary/Wage FTE (Full Time Employee) TOTAL
Administrative Assistant [ $ 58,951 0.0782 | $ 4,610
Administrative Assistant [I-CI 40,517 0.7576 30,696
Behavioral Health Clinician II 92,559 1.0000 92,559
Counselor I-B 42,224 0.8250 34,835
Counselor I-B 43,345 1.0000 43,345
Counselor I-C 56,651 0.8250 46,737
Counselor I-C 56,904 0.8250 46,946
Counselor 1T 56,009 1.0000 56,009
Counselor II 68,325 1.0000 68,325
Counselor II 55,654 1.0000 55,654
Deputy Director 83,342 0.1200 10,001
Deputy, Clinical & Division Director 131,000 0.1000 13,100
Deputy, Clinical & Division Director 125,740 0.1000 12,574
Division Director of Program Services 117,718 0.1100 12,949
Division Director of Quality Assurance 126,173 0.1100 13,879
Facilities Manager 100,775 0.0400 4,031
Housing Development & Property Director 141,032 0.0620 8,744
Landscape Assistant 32,624 0.1700 5,546
Landscape Supervisor 72,264 0.1100 7,949
Maintenance Supervisor 44,029 0.0700 3,082
Maintenance Worker 39,057 0.0700 2,734
Maintenance Worker 31,957 0.0700 2,237
Maintenance Worker 29,300 0.0700 2,051
Maintenance Worker 34,943 0.0700 2,446
Program Director 107,256 1.0000 107,256
Program Manager 86,313 1.0000 86,313
Quality Assurance & Performance Outcomes Specialist 95,427 0.1100 10,497
Quality Assurance & Performance Outcomes Specialist 87,375 0.0400 3,495
Quality Assurance Technician 69,336 0.1100 7,627
Registered Nurse 200,200 0.2000 40,040
Registered Nurse 134,645 0.4000 53,858
Relief Counselor 28,013 28,013
$ -
Total Salaries and Wages| $ 2,489,659 $ 918,138
$ 918,138.00

Mental Health Services Agreement
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EXHIBIT H-2

Program Name:

Community Housing

INTERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ 615,991 | $ 626,614 | $ 723,259 96,645
Realignment 615,991 - 96,645
MHSA - 626,614 723,259 -
Cash Flow Advances - - - -
Realignment 257,727 - - -
MHSA - CSS - 280,419 318,048 37,629
MHSA - WET - - - -
MHSA - Innovations - - - -
PATH - -
SAMHSA Block Grant - - - -
CRRSAA - -
ARPA - -
PEI
Total Requested Monterey County Funds $ 1,489,709 | $ 1,533,647 | $ 1,764,566 230,919
Other Program Revenues 490,496 443,478 463,678 20,200
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 1,980,205 | $ 1,977,125 2,228,244 251,119
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change
786,081 951,004 1,025,932 74,928
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 62,060 72,685 81,879 9,194
3|Employee benefits 109,038 117,432 137,094 19,662
4|Workers Compensation 22,722 29,561 33,188 3,627
Severance Pay (if required by law, employer-employee agreement or established written B B . .
5|policy or associated with County's loss of funding)
6| Temporary Staffing 1,942 3 - -
9,754 18,900 18,900 -
7|Flexible Client Spending (please provide supporting documents)
8| Travel (costs incurred to carry out the program) 19,596 20,860 12,968 (7,892)
9|Employee Travel and Conference - 3 7,892 7,892
10/ Communication Costs 18,982 22,800 25,355 2,555
11| Utilities 67,050 58,366 74,334 15,968
12[Cleaning and Janitorial 13,666 13,631 13,631 -
13[Maintenance and Repairs - Buildings 39,579 108,451 108,451 -
14|Maintenance and Repairs - Equipment 173 3 - -
15|Printing and Publications 4194 5471 5471 -
16|Memberships, Subscriptions and Dues 1,457 8,350 8,350 -
17|Office Supplies 38,805 27,011 27,855 844
18|Postage and Mailing 20 3 - -
19|Medical Records 3 3 - 3
. 41,557 - 44,438 44,438
20[|Data Processing

Mental Health Services Agreement
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21|Rent and Leases - equipment

Rent and Leases - building and improvements (please identify the property address and 112.162 98.246 130,876 32.630
22|method of cost allocation) ! i ’ i

Taxes and assessments (Please identify the property address and method of cost 815 2,406 2,406 R
23|allocation) 4 y

Interest in cher Long-term debts (please identify the property address and method of 19,861 4,293 4,293 :
24|cost allocation)

Other Professional and Consultant Services (allowable with prior specific approval from . 17,480 22.700 5220

N
o

Monterey County and must meet the criteria of a direct cost)

Audit Costs and Related Services (Audits required by and conducted in accordance with 4,627 6,897 7,103 206

26|the Single Audit Act (OMB Circular A-133)
27|Miscellaneous (please provide details) 3 3 3 3
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 96,886 107,186 102,400 (4,786)
28|Schedule of Depreciation expense.)
29|Total Mode Costs $ 1,471,027 | § 1,691,030 | $ 1,895,516 | $ 204,486
B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship between the allocation based used and the service
- 197,968 224,539 26,571
30(Salaries and Benefits
31|Supplies - 42,905 50,124 7,219
Others - please provide details. Expense must be authorized by the County and/or not - _ - -
32|prohibited under Federal, State or local law or regulations.
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide - 8,055 10,406 2,351
33|Schedule of Depreciation expense.)
34| Total Administrative Costs $ - |8 248,929 | $ 285,069 | $ 36,140
$ 1,471,027 | $ 1,939,959 | $ 2,180,585 | $ 240,626

5 TOTAL DIRECT COSTS

w

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change

w

6| Equipment (purchase price of less than $5000)

X

7[Rent and Leases - equipment

@

8|Rent and Leases - building and improvements

w

9| Taxes and assessments

IS

0|Insurance and Indemnity

~

1|Maintenance - equipment

IS

2|Maintenance - building and improvements

3| Utilities

~

IS
i

Household Expenses

5|Interest in Bonds

~

IS

6|Interest in Other Long-term debts

~

7|Other interest and finance charges

IS

8| Contracts Administration

9|Legal and Accounting (when required for the administration of the County Programs) 5,325 - - -

IS

Audit Costs and Related Services (Audits required by and conducted in accordance with - - - -
0|the Single Audit Act (OMB Circular A-133)

3

51|Data Processing

o

2| Personnel Administration

3| Medical Records

o

4,020 - 5,901 5,901

o

4| Other Professional and Specialized Services

o

5| Transportation and Travel

Advertising (for recruitment of admin personnel, procurement of services and disposal of 2,596 4,080 4,081 1
6|surplus assets)

3

$ 41,545 | $ 37,166 | $ 47,659 | $ 10,493

57 |Total Indirect costs

63 Total Allowable Costs $ 1,512,572 | $ 1,977,125 | $ 2,228,244 | $ 251,119
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EXHIBIT H-2
COST REPORT INFORMATION: Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23 Change
64 |Land
65 |Buildings and Improvements
66 _|Equipment (purchase price of $5000 or more)
67 |Total
We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section
12650 et seq.
Executive Director's Signature Date Finance Director's Signature Date
Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)
TITLE OF POSITION Annual Salary/Wage FTE (Full Time Employee) TOTAL

Administrative Assistant [ $ 68,224 078 | $ 53,215
Administrative Assistant | 57,539 0.14 8,067
Assistant Program Director 107,730 0.79 85,107
Assistant Program Director 76,703 0.40 30,681
Behavioral Health Clinician I 80,482 0.50 40,241
Behavioral Health Clinician I 99,757 0.60 59,854
Behavioral Health Clinician I 75,785 0.75 56,839
Behavioral Health Clinician I 83,530 1.00 83,530
Community Support Worker III 36,792 0.50 18,396
Counselor 1T 68,114 1.00 68,114
Counselor IT 70,956 0.50 35,478
Counselor I 56,061 1.00 56,061
Counselor IT 64,475 0.20 12,895
Counselor 1T 54,680 1.00 54,680
Deputy Director 114,954 0.09 10,001
Deputy Director 150,567 0.09 13,099
Division Director of Clinical Services 148,837 0.09 12,949
Division Director of Program Services 144,516 0.09 12,573
Division Director of Quality Assurance 138,790 0.10 13,879
Facilities Manager 100,764 0.13 13,099
Housing Development & Property Director 145,726 0.20 29,145
Housing Management Specialist I 64,705 0.18 11,647
Housing Management Specialist I 60,196 0.18 10,835
Housing Management Specialist 68,367 0.18 12,306
Housing Operations Manager 84,636 0.18 15,235
Landscape Assistant 33,375 0.16 5,340
Landscape Assistant 32,860 0.10 3,286
Landscape Assistant 31,600 0.13 4,108
Landscape Assistant 33,092 0.36 11,913
Landscape Assistant 32,432 0.19 6,162
Landscape Supervisor 72,260 0.19 13,729
Maintenance Assistant 35,667 0.15 5,350
Maintenance Supervisor 77,060 0.13 10,018
Maintenance Worker 61,158 0.13 7,951
Maintenance Worker 68,361 0.13 8,887
Maintenance Worker 55,931 0.13 7,271
Maintenance Worker 5,123 0.13 666
Program Director 108,108 0.60 64,865
Program Director 109,042 0.24 26,170
Quality Assurance & Performance Outcomes Specialist 34,955 0.10 3,495
Quality Assurance & Performance Outcomes Specialist 104,970 0.10 10,497
Quality Assurance Technician 76,271 0.10 7,627
Relief Counselor 35,571 0.30 10,671

Total Salaries and Wages| $ 3,230,719 $ 1,025,932

$ 1,025,932.00
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INTERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Mental Health Services Agreement
Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023

Program Name: Sandy Shores
Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ 214,955 | $ 216,193 | $ 267,563 51,370
Realignment 214,955 - - -
MHSA - 216,193 267,562 51,369
Cash Flow Advances - - - -
Realignment 129,468 - - -
MHSA - CSS - 176,698 187,520 10,822
MHSA - WET - - - -
MHSA - Innovations - - - -
PATH B
SAMHSA Block Grant - - - -
CRRSAA -
ARPA -
PEI
Total Requested Monterey County Funds $ 559,378 | $ 609,084 | $ 722,645 113,561
Other Program Revenues 216,590 210,597 222,514 11,917
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 775,968 | $ 819,681 945,159 125,478
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change
368,232 366,448 422,041 55,593
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 28,665 28,015 33,410 5,395
3|Employee benefits 75,724 59,618 73,215 13,597
4|Workers Compensation 10,338 10,813 13,000 2,187
Severance Pay (if required by law, employer-employee agreement or established written . . . .
5|policy or associated with County's loss of funding)
6| Temporary Staffing 1,007 6,000 6,000 -
2,497 4,800 4,800 -
7|Flexible Client Spending (please provide supporting documents)
8| Travel (costs incurred to carry out the program) 5,324 10,400 6,841 (3,559)
9|Employee Travel and Conference 3 B 3,559 3,559
10|Communication Costs 7,472 7,100 8,930 1,830
11| Utilities 44,708 37,051 40,971 3,920
12|Cleaning and Janitorial 3,009 4,200 4,200 -
13|Maintenance and Repairs - Buildings 34,379 26,989 26,989 -
14|Maintenance and Repairs - Equipment 137 3 B -
15|Printing and Publications 2,189 2,907 2,907 -
16|/Memberships, Subscriptions and Dues 422 2,498 2,498 -
17|Office Supplies 9,270 16,728 16,760 32
18|Postage and Mailing 126 3 - -
19|Medical Records 3 3 - 3
! 13,630 375 15,099 14,724
20[|Data Processing
133
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EXHIBIT H-2

Rent and Leases - equipment

Rent and Leases - building and improvements (please identify the property address and

5,332 - - -
22|method of cost allocation)
Taxes and assessments (Please identify the property address and method of cost 181 289 291 2
23|allocation)
Interest in Other Long-term debts (please identify the property address and method of
24|cost allocation) 23,809 5523 5,523 3
Other Professional and Consultant Services (allowable with prior specific approval from . 6.950 8.570 1,620
25|Monterey County and must meet the criteria of a direct cost) ’ ’ ’
Audit Costs and Related Services (Audits required by and conducted in accordance with 2142 254
26/the Single Audit Act (OMB Circular A-133) ’ 3,25 3,353 99
27|Miscellaneous (please provide details) . B ) )
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 95,056 95,012 93,466 (1,546)
28| Schedule of Depreciation expense.)
29| Total Mode Costs $ 733,649 [ $ 694,970 | $ 792,423 | $ 97,453
B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship bet: the allocation based used and the service
- 82,075 95,243 13,168
30(Salaries and Benefits
31|Supplies - 17,788 21,261 3,473
Others - please provide details. Expense must be authorized by the County and/or not - - - -
32|prohibited under Federal, State or local law or regulations.
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide - 3,340 4,414 1,074
33|Schedule of Depreciation expense.)
34| Total Administrative Costs $ - $ 103,203 | $ 120,918 | $ 17,715
35/TOTAL DIRECT COSTS $ 733,649 | $ 798,173 | § 913,341 | § 115,168

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

Change

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

t FY 2022-23

36

Equipment (purchase price of less than $5000)

37

Rent and Leases - equipment

Rent and Leases - building and improvements

39

Taxes and assessments

IS

0

Insurance and Indemnity

21,872

21,138

A

1

Maintenance - equipment

IS

2

Maintenance - building and improvements

43

Utilities

IS

4

Household Expenses

I

5

Interest in Bonds

|_46]

N

IS

7

Interest in Other Long-term debts

Other interest and finance charges

2

8

Contracts Administration

N

9

Legal and Accounting (when required for the administration of the County Programs)

8,195

50

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

51

Data Processing

o

2

Personnel Administration

53

Medical Records

Other Professional and Specialized Services

310

2,711

Transportation and Travel

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

426

370

370

57

Total Indirect costs

$ 30,803

$ 21,508

31,818

$

10,310

63 Total Allowable Costs

$ 764,452

$ 819,681

945,159

125,478

Mental Health Services Agreement
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EXHIBIT H-2

COST REPORT INFORMATION:

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

64 [Land

65 |Buildings and Improvements

66 |Equipment (purchase price of $5000 or more)

67 |[Total

0

12650 et seq.

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

TITLE OF POSITION Annual Salary/Wage FTE (Full Time Employee) TOTAL

Administrative Assistant [ $ 56,707 013 (% 7,491
Administrative Assistant I[I-CI 39,992 0.24 9,694
Assistant Program Director 69,100 0.25 17,275
Behavioral Health Clinician I 80,482 0.50 40,241
Counselor IT 66,970 1.00 66,970
Counselor II 64,476 0.80 51,581
Deputy Director 155,200 0.02 3,104
Division Director of Clinical Services 200,950 0.02 4,019
Division Director of Program Services 24,636 0.17 4,065
Division Director of Program Services 22,953 0.17 3,902
Division Director of Quality Assurance 166,540 0.05 8,327
Facilities Manager 117,006 0.08 9,068
Housing Development & Property Director 138,904 0.13 17,488
Housing Management Specialist I 60,020 0.10 6,020
Housing Management Specialist I 68,156 0.10 6,836
Housing Management Specialist I 64,506 0.10 6,470
Housing Operations Manager 84,387 0.10 8,464
Landscape Assistant 32,653 0.78 25,469
Landscape Supervisor 72,260 0.05 3,613
Maintenance Assistant 38,800 0.20 7,760
Maintenance Supervisor 77,056 0.09 6,935
Maintenance Worker 68,356 0.09 6,152
Maintenance Worker 61,144 0.09 5,503
Maintenance Worker 51,289 0.09 4,616
Maintenance Worker 55,933 0.09 5,034
Program Director 131,800 0.40 52,720
Program Director 162,160 0.10 16,216
Quality Assurance & Performance Outcomes Specialist 114,509 0.06 6,298
Quality Assurance & Performance Outcomes Specialist 83,200 0.06 4,576
Quality Assurance Technician 34,950 0.06 2,097
Resident Manager 16,821 0.24 4,037
Total Salaries and Wages| $ 2,481,916 $ 422,041

$ 422,041.00
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EXHIBIT H-2

Program Name:

INTERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Shelter Cove

®

Postage and Mailing

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ 419,860 | $ 308,834 | § 444,464 135,630
Realignment 419,860 - -
MHSA - 308,834 444,464 135,630
Cash Flow Advances - - - -
Realignment 295,853 - - -
MHSA - CSS - 315,847 376,286 60,439
MHSA - WET - - - -
MHSA - Innovations - - - -
PATH -
SAMHSA Block Grant - - - -
CRRSAA -
ARPA -
PEI
Total Requested Monterey County Funds $ 1,135,573 | $ 933,516 | $ 1,265,214 331,698
Other Program Revenues 267,389 353,960 112,613 (241,347)
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 1,402,962 | $ 1,287,476 1,377,827 90,351
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 202122 | Request FY 2022-23 Change
556,345 629,899 650,642 20,743
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 42,204 48,546 50,773 2,227
3|Employee benefits 93,032 100,090 100,089 (1)
4|Workers Compensation 16,530 19,676 20,005 329
Severance Pay (if required by law, employer-employee agreement or established written _ . . .
5|policy or associated with County's loss of funding)
6|Temporary Staffing 1,419 3 3 3
47,374 51,790 48,700 (3,090)
7|Flexible Client Spending (please provide supporting documents)
8|Travel (costs incurred to carry out the program) 16,794 7,373 10,915 3,542
9|Employee Travel and Conference 3 3 8,813 8,813
10/Communication Costs 10,020 19,355 12,852 (6,503)
11| Utilities 43,761 51,969 47,457 (4,512)
12|Cleaning and Janitorial 10,463 20,899 20,457 (442)
13|Maintenance and Repairs - Buildings 26,878 46,975 38,728 (8,247)
14|Maintenance and Repairs - Equipment 167 3 3 B
15| Printing and Publications 4,256 4,420 4,483 63
16/Memberships, Subscriptions and Dues 1,056 523 7,825 7,302
17|Office Supplies 22,926 5,842 14,431 8,589
235 - - -

©

Medical Records

Mental Health Services Agreement

Interim, Inc.,
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EXHIBIT H-2

5 TOTAL DIRECT COSTS

©

21|Rent and Leases - equipment
Rent and Leases - building and improvements (please identify the property address and 7.719 3.960 . (3,960)
22/method of cost allocation) ’ ’ !
Taxes and assessments (Please identify the property address and method of cost 243 796 834 38
23|allocation)
Interest in cher Long-term debts (please identify the property address and method of 2,142 2,629 2,220 (409)
24|cost allocation)
Other Professional and Consultant Services (allowable with prior specific approval from B 3.007 21,850 18,843
25|Monterey County and must meet the criteria of a direct cost) ! ! ’
Audit Costs and Related Services (Audits required by and conducted in accordance with
3,765 6,116 5,647 469
26/the Single Audit Act (OMB Circular A-133) (469)
27|Miscellaneous (please provide details) 3 3 3 3
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 98,746 70,187 76,572 6,385
28|Schedule of Depreciation expense.)
20| Total Mode Costs $ 1,018,377 | § 1,094,052 1,157,168 | $ 63,116
B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship between the allocation based used and the service
- 128,913 138,842 9,929
30|Salaries and Benefits
31|Supplies - 27,939 30,994 3,055
Others - please provide details. Expense must be authorized by the County and/or not B B - -
32|prohibited under Federal, State or local law or regulations.
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide - 5,246 6,435 1,189
33|Schedule of Depreciation expense.)
34| Total Administrative Costs $ - |8 162,098 176,271 | $ 14,173
$ 1,018,377 | $ 1,256,150 1,333,439 | § 77,289

Procedures for Counties, which is published by the California State Controller's Office.

1l Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

@

6| Equipment (purchase price of less than $5000)

[

7|Rent and Leases - equipment

)

8|Rent and Leases - building and improvements

@

9| Taxes and assessments

IS

0|Insurance and Indemnity

I

1|Maintenance - equipment

IS

2| Maintenance - building and improvements

A

3| Utilities

~

4|Household Expenses

5|Interest in Bonds

IS

a

6|Interest in Other Long-term debts

IS

7|Other interest and finance charges

8|Contracts Administration

a

IS

9|Legal and Accounting (when required for the administration of the County Programs)

7,823

Audit Costs and Related Services (Audits required by and conducted in accordance with
0|the Single Audit Act (OMB Circular A-133)

o

o

1|Data Processing

2| Personnel Administration

o

o

3|Medical Records

o

4|Other Professional and Specialized Services

4,130

3,943

5,901

1,958

o

5| Transportation and Travel

Advertising (for recruitment of admin personnel, procurement of services and disposal of
6|surplus assets)

o

2,780

490

2,484

1,994

57 |Total Indirect costs

$ 41,163

$ 31,326

44,388

$

13,062

63 Total Allowable Costs

$ 1,059,540

$ 1,287,476

1,377,827

$

90,351

Mental Health Services Agreement
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COST REPORT INFORMATION:

Actual FY 2020-21

64 [Land

65 |Buildings and Improvements

66 _|Equipment (purchase price of $5000 or more)

67 |Total

12650 et seq.

Budget FY 2021-22

Request FY 2022-23

Change

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

TITLE OF POSITION Annual Salary/Wage FTE (Full Time Employee) TOTAL
Administrative Assistant [ $ 57,620 0.10 | § 5,762
Administrative Assistant IT 51,716 1.00 51,716
Assistant Program Director 69,101 0.75 51,826
Behavioral Health Clinician I 75,784 0.25 18,946
Community Support Worker III - 0.05
Counselor 1T 54,775 1.00 54,775
Counselor II 52,711 1.00 52,711
Counselor II 55,236 1.00 55,236
Counselor IIT - 1.00
Deputy Director 137,940 0.05 6,897
Division Director of Clinical Services 446,500 0.02 8,930
Division Director of Program Services 33,350 0.26 8,671
Division Director of Program Services 34,746 0.26 9,034
Division Director of Quality Assurance 138,790 0.10 13,879
Facilities Manager 100,767 0.12 12,092
Housing Development & Property Director 137,153 0.17 23,316
Housing M nent Specialist I 63,601 0.19 12,294
Housing M: ment Specialist 67,201 0.19 12,990
Housing Management Specialist [ 59,167 0.19 11,437
Housing Operations Manager 83,192 0.19 16,081
Kitchen Assistant 42,570 0.20 8,514
Kitchen Assistant - 0.25
Landscape Assistant 32,864 0.38 12,324
Landscape Supervisor 72,265 0.17 12,285
Maintenance Assistant 70,880 0.35 24,808
Maintenance Supervisor 77,058 0.12 9,247
Maintenance Worker 51,275 0.12 6,153
Maintenance Worker 55,933 0.12 6,712
Maintenance Worker 61,158 0.12 7,339
Maintenance Worker 68,358 0.12 8,203
Program Director 105,440 0.50 52,720
Quality Assurance & Performance Outcomes Specialist 104,970 0.10 10,497
Quality Assurance & Performance Outcomes Specialist 87,375 0.04 3,495
Quality Assurance Technician 50,847 0.15 7,627
Resident M. - 0.13 -
Relief Counselor 4,004 1.00 4,004
Kitchen Coordinator 60,271 0.43 25,826
Wellness Navigator 48,590 0.50 24,295
Total Salaries and Wages| $ 2,713,208 $ 650,642
$ 650,642.00
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Program Name: Rockrose Gardens

INTERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Mental Health Services Agreement
Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ 129,382 | § 145,375 | $ 148,495 | $ 3,121
Realignment - - - -
MHSA 129,382 145,375 148,495 3,121
Cash Flow Advances - - - -
Realignment - - - -
MHSA - CSS - - - -
MHSA - WET - - - -
MHSA - Innovations - - - -
PATH -
SAMHSA Block Grant - - - -
CRRSAA -
ARPA -
PEI
Total Requested Monterey County Funds $ 258,764 | $ 290,749 | $ 296,990 | $ 6,241
Other Program Revenues 933 - - -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 259,697 | $ 290,749 | $ 296,990 | $ 6,241
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23 Change
170,544 192,606 185,829 (6,777)
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 13,164 14,713 14,496 (217)
3|Employee benefits 22,197 18,395 21,592 3,197
4|Workers Compensation 5,534 6,471 6,386 (85)
Severance Pay (if required by law, employer-employee agreement or established written B - B B
5|policy or associated with County's loss of funding)
6| Temporary Staffing - - 3 -
315 2,100 2,350 250
7|Flexible Client Spending (please provide supporting documents)
8| Travel (costs incurred to carry out the program) 2,965 6,944 6,680 (264)
9|Employee Travel and Conference N N 500 500
10|Communication Costs 1,224 4,400 6,866 2,466
11| Utilities B B B B
12|Cleaning and Janitorial 3,757 1,260 1,260 3
13|Maintenance and Repairs - Buildings - - 3 -
14|Maintenance and Repairs - Equipment - - 3 3
15| Printing and Publications 1,165 1,368 1,368 3
16|Memberships, Subscriptions and Dues 3 - 3 3
17|Office Supplies 2,304 2,351 2,351 3
18| Postage and Mailing - - - -
19|Medical Records B B B N
. 3,407 88 3,768 3,680
20|Data Processing
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21

Rent and Leases - equipment

Rent and Leases - building and improvements (please identify the property address and

186 - - -
22|method of cost allocation)
Taxes and assessments (Please identify the property address and method of cost _ _ _ .
23|allocation)
Interest in Other Long-term debts (please identify the property address and method of
24|cost allocation) 3 - 3 3
Other Professional and Consultant Services (allowable with prior specific approval from B 1,813 2713 900
25|Monterey County and must meet the criteria of a direct cost)
Audit Costs and Related Services (Audits required by and conducted in accordance with 617 885 9011 26
26|the Single Audit Act (OMB Circular A-133)
27|Miscellaneous (please provide details) 3 3 3 3
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 7 10 10 -
28|Schedule of Depreciation expense.)
29| Total Mode Costs $ 227,386 | $ 253,404 | $ 257,080 | $ 3,676
B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship k the allocation based used and the service
- 29,112 29,927 815
30|Salaries and Benefits
31|Supplies - 6,309 6,681 372
Others - please provide details. Expense must be authorized by the County and/or not . . - .
32|prohibited under Federal, State or local law or regulations.
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide - 1,185 1,387 202
33|Schedule of Depreciation expense.)
34| Total Administrative Costs $ - $ 36,606 | $ 37,995 | $ 1,389
$ 227,386 | $ 290,010 | $ 295,075 | $ 5,065

35

TOTAL DIRECT COSTS

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

©

6

Equipment (purchase price of less than $5000)

37

Rent and Leases - equipment

38

Rent and Leases - building and improvements

Taxes and assessments

40

Insurance and Indemnity

b

Maintenance - equipment

|42

IS

IS

3

IS

4

Maintenance - building and improvements

Utilities

Household Expenses

IS

5

A

6

Interest in Bonds

Interest in Other Long-term debts

Other interest and finance charges

S

8

Contracts Administration

| _49]

S

Legal and Accounting (when required for the administration of the County Programs)

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

Data Processing

Personnel Administration

Medical Records

Other Professional and Specialized Services

Transportation and Travel

56

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

57

Total Indirect costs

$ 2,482

$ 739

$ 1,915

1,176

63 Total Allowable Costs

$ 229,868

$ 290,749

$ 296,990

$

6,241
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COST REPORT INFORMATION:

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

64 |Land

65 |Buildings and Improvements

66 |Equipment (purchase price of $5000 or more)

67 |Total

0

12650 et seq.

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

TITLE OF POSITION Annual Salary/Wage  |[FTE (Full Time Employee) TOTAL

Assistant Program Director $ 94,560 0.100 | $ 9,456
Behavioral Health Clinician I 99,758 0.400 39,903
Community Support Worker II 35,850 0.500 17,925
Counselor IT 55,028 1.000 55,028
Deputy Director 86,250 0.020 1,725
Division Director of Clinical Services 111,650 0.020 2,233
Division Director of Program Services 26,565 0.085 2,258
Division Director of Program Services 25,506 0.085 2,168
Division Director of Quality Assurance 151,400 0.055 8,327
Maintenance Assistant 7,389 0.375 2,771
Program Director 108,108 0.250 27,027
Quality Assurance & Performance Outcomes Specialist 99,857 0.021 2,097
Quality Assurance & Performance Outcomes Specialist 114,509 0.055 6,298
Quality Assurance Technician 83,200 0.055 4,576
Resident Manager 4,037 4,037
Total Salaries and Wages| $ 1,103,667 $ 185,829

$ 185,829.00
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Program Name: Lupine Gardens

INTERIM, INC

Fiscal Year 2022 - 2023

BUDGET AND EXPENDITURE REPORT

For Monterey County - Behavioral Health

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ 181,077 | $ 192,799 | $ 222,211 | $ 29,412
Realignment - - - -
MHSA 181,077 192,799 222,211 29,412
Cash Flow Advances - - - -
Realignment - - - -
MHSA - CSS - - - -
MHSA - WET - - - -
MHSA - Innovations - - - -
PATH -
SAMHSA Block Grant - - - -
CRRSAA -
ARPA -
PEI
Total Requested Monterey County Funds $ 362,154 | § 385,598 | § 444,422 | § 58,824
Other Program Revenues 26,748 30,746 34,133 3,387
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 388,902 | § 416,344 | § 478,555 | $ 62,211
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23 Change
245,316 270,325 301,787 31,462
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 18,902 20,657 23,810 3,153
3|Employee benefits 26,284 24,155 26,110 1,955
4|Workers Compensation 7,600 9,051 10,468 1417
Severance Pay (if required by law, employer-employee agreement or established written - - - .
5|policy or associated with County's loss of funding)
6| Temporary Staffing - - 3 3
6,763 7,375 7,375 -
7|Flexible Client Spending (please provide supporting documents)
8| Travel (costs incurred to carry out the program) 5347 6,817 4817 (2,200
9|Employee Travel and Conference - - 2,200 2,200
10{Communication Costs 2,872 1,700 4193 2,493
11| Utilities - - ) )
12|Cleaning and Janitorial 3332 3,050 3,050 3
13|Maintenance and Repairs - Buildings - - 3 3
14|Maintenance and Repairs - Equipment - - 3 3
15|Printing and Publications 1,514 1,881 1,881 3
16/Memberships, Subscriptions and Dues 344 375 375 B
17]0ffice Supplies 5,917 5,600 6,127 527
18|Postage and Mailing - - B 3
19|Medical Records - - 3 3
20|Data Processing 8,893 242 9,686 9,444
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21|Rent and Leases - equipment

Rent and Leases - building and improvements (please identify the property address and

35|TOTAL DIRECT COSTS

. 372 - - -
22|method of cost allocation)
Taxes and assessments (Please identify the property address and method of cost _ _ _ _
23|allocation)
Interest in Other Long-term debts (please identify the property address and method of
24|cost allocation) - -
Other Professional and Consultant Services (allowable with prior specific approval from _ 1,450 2.770 1,320
25/Monterey County and must meet the criteria of a direct cost)
Audit Costs and Related Services (Audits required by and conducted in accordance with
1,199 1,640 1,689 49
26|the Single Audit Act (OMB Circular A-133) ’ ?
27|Miscellaneous (please provide details) - - . .
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 5,809 6,100 6,100 -
28|Schedule of Depreciation expense.)
29| Total Mode Costs $ 340,464 | $ 360,418 412,238 | $ 51,820
B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship between the allocation based used and the service
- 41,689 48,224 6,535
30|Salaries and Benefits
31|Supplies - 9,035 10,765 1,730
Others - please provide details. Expense must be authorized by the County and/or not ~ _ . B
32|prohibited under Federal, State or local law or regulations.
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide - 1,696 2,235 539
33|Schedule of Depreciation expense.)
34| Total Administrative Costs $ - |8 52,420 61,224 | $ 8,804
$ 340,464 | $ 412,838 473,462 | $ 60,624

Procedures for Counties, which is published by the California State Controller's Office.

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

3

)

Equipment (purchase price of less than $5000)

37|Rent and Leases - equipment

38|Rent and Leases - building and improvements

39|Taxes and nents

40|Insurance and Indemnity

4

Maintenance - equipment

42|Maintenance - building and improvements

43| Utilities

44|Household Expenses

45|Interest in Bonds

@

4

>

Interest in Other Long-term debts

47|Other interest and finance charges

48|Contracts Administration

»

49|Legal and Accounting (when required for the administration of the County Programs)

1,601

Audit Costs and Related Services (Audits required by and conducted in accordance with

50|the Single Audit Act (OMB Circular A-133)

=]

5

Data Processing

52|Personnel Administration

[}

53|Medical Records

54|Other Professional and Specialized Services

300

1,674

1,674

5!

il

Transportation and Travel

Advertising (for recruitment of admin personnel, procurement of services and disposal of

56|surplus assets)

>

185

1,373

1,372

(1)

57 |Total Indirect costs

$ 3,785

$ 3,506

5,093

$

1,587

63 Total Allowable Costs

$ 344,249

$ 416,344

478,555

$

62,211
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COST REPORT INFORMATION: Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23 Change
|64 |Land
65 |[Buildings and Improvements
66 |Equipment (purchase price of $5000 or more)
67 |Total 0

12650 et seq.

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

TITLE OF POSITION Annual Salary/Wage FTE (Full Time Employee) TOTAL

Administrative Assistant [ $ 68,227 0.220( $ 15,010
Assistant Program Director 76,700 0.100 7,670
Behavioral Health Clinician | 83,664 0.500 41,832
Cleaner-Housekeeper 47,086 0.475 22,366
Community Support Worker II 35,602 0.475 16,911
Community Support Worker II 36,927 0.300 11,078
Counselor II 70,956 0.500 35,478
Counselor II 65,832 1.000 65,832
Deputy Director 10,116 0.250 2,529
Deputy, Clinical & Division Director 13,248 0.250 3,312
Deputy, Clinical & Division Director 12,716 0.250 3,179
Division Director of Clinical Services 155,608 0.021 3,274
Division Director of Quality Assurance 138,783 0.060 8,327
Program Director 109,041 0.440 47,978
Quality Assurance & Performance Outcomes Specialist 93,200 0.023 2,097
Quality Assurance & Performance Outcomes Specialist 104,967 0.060 6,298
Quality Assurance Technician 76,267 0.060 4,576
Resident Manager $ 32,320 0.125] $ 4,040
Total Salaries and Wages| $ 1,231,260 $ 301,787

$ 301,787.00
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Program Name:

Sunflower Gardens

«TERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Mental Health Services Agreement

Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ 224,364 | $ 200,594 | $ 230,487 | $ 29,894
Realignment - - - -
MHSA 224,364 200,594 230,486 29,893
Cash Flow Advances - - - -
Realignment - - - -
MHSA - CSS - - - -
MHSA - WET - - - -
MHSA - Innovations - - - -
PATH -
SAMHSA Block Grant - - - -
CRRSAA -
ARPA -
PEI
Total Requested Monterey County Funds $ 448,728 | $ 401,187 | $ 460,973 | $ 59,786
Other Program Revenues 2,566 - - -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 451,294 | $ 401,187 | $ 460,973 | $ 59,786
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23 Change
199,223 233,967 259,118 25,151
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 15,615 17,596 20,238 2,642
3|Employee benefits 34,952 29,072 31,123 2,051
4|Workers Compensation 6,743 7,759 8,950 1,191
Severance Pay (if required by law, employer-employee agreement or established written _ - . .
5|policy or associated with County's loss of funding)
6| Temporary Staffing 3,803 - 3 3
6,451 15,200 17,200 2,000
7|Flexible Client Spending (please provide supporting documents)
8|Travel (costs incurred to carry out the program) 5,198 8,994 6,994 (2,000)
9|Employee Travel and Conference - - 2,000 2,000
10|Communication Costs 3419 2,000 4917 2917
11| Utilities 466 580 580 -
12|Cleaning and Janitorial 2,766 8,000 10,000 2,000
13|Maintenance and Repairs - Buildings 3 - 3 3
14|Maintenance and Repairs - Equipment - - 3 3
15|Printing and Publications 1,476 1,767 1,767 )
16|Memberships, Subscriptions and Dues 1,888 1,525 1,525 )
17|Office Supplies 6,497 12,900 13,013 113
18| Postage and Mailing - - 3 )
19|Medical Records B B B )
. 8,893 375 9,819 9,444
20|Data Processing
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21|Rent and Leases - equipment

Rent and Leases - building and improvements (please identify the property address and 372 _ . .
22|method of cost allocation)

Taxes and assessments (Please identify the property address and method of cost _ _ _ _
23|allocation)

Interest in Other Long-term debts (please identify the property address and method of } :
24|cost allocation) - -

Other Professional and Consultant Services (allowable with prior specific approval from 28,641 1,750 3.130 1,380
25|Monterey County and must meet the criteria of a direct cost) ’ | !

Audit Costs and Related Services (Audits required by and conducted in accordance with

1,121 1 1 4

26|the Single Audit Act (OMB Circular A-133) ’ 60 606 6
27|Miscellaneous (please provide details) - - 3 3

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 4,537 5,074 5,074 -
28|Schedule of Depreciation expense.)
29| Total Mode Costs $ 332,061 | § 348,119 | $ 397,054 | $ 48,935

B. Administrative Costs - the all base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship between the allocation based used and the service
- 40,170 46,452 6,282

30|Salaries and Benefits
31|Supplies - 8,706 10,370 1,664

Others - please provide details. Expense must be authorized by the County and/or not - _ - -
32|prohibited under Federal, State or local law or regulations.

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide - 1,635 2,153 518
33|Schedule of Depreciation expense.)
34| Total Administrative Costs $ - $ 50,511 | § 58975 | $ 8,464
35| TOTAL DIRECT COSTS $ 332,061 | $ 398,630 | $ 456,029 | $ 57,399

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS Actual FY 2020-21 Budget FY 202122 | Request FY 2022-23 Change

@

6| Equipment (purchase price of less than $5000)

)

7|Rent and Leases - equipment

8|Rent and Leases - building and improvements

©

1]

9| Taxes and assessments

IS

0|Insurance and Indemnity

Maintenance - equipment

i

~

2|Maintenance - building and improvements

3| Utilities

IS

IS

4|Household Expenses

5|Interest in Bonds

IS

6|Interest in Other Long-term debts

IS

~

7|Other interest and finance charges

8|Contracts Administration

IS

2,064 - . .

IS

9|Legal and Accounting (when required for the administration of the County Programs)

Audit Costs and Related Services (Audits required by and conducted in accordance with - - - -
0|the Single Audit Act (OMB Circular A-133)

@

@

1|Data Processing

2| Personnel Administration

o

3|Medical Records

o

a

4|Other Professional and Specialized Services

o

5| Transportation and Travel

Advertising (for recruitment of admin personnel, procurement of services and disposal of - - - -
6|surplus assets)

o

$ 5619 | $ 2,557 | $ 4944 | $ 2,387
57 |Total Indirect costs

63 Total Allowable Costs $ 337,680

@

401,187

@

460,973 | $ 59,786
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COST REPORT INFORMATION:

64 |Land

65 |Buildings and Improvements

66 |Equipment (purchase price of $5000 or more)

67 |Total

12650 et seq.

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

TITLE OF POSITION Annual Salary/Wage FTE (Full Time Employee) TOTAL
Administrative Assistant II-CI $ 57,202 0.50( $ 28,601
Administrative Assistant- Med Support $ - 0.78
Assistant Program Director 76,702 0.50 38,351
Behavioral Health Clinician I 83,664 0.50 41,832
Community Support Worker II 35,864 0.55 19,725
Counselor 11 57,560 1.00 57,560
Deputy Director 152,832 0.02 2,644
Deputy, Clinical & Division Director 173,150 0.02 3,463
Deputy, Clinical & Division Director 166,200 0.02 3,324
Division Director of Clinical Services 160,328 0.02 3,423
Division Director of Quality Assurance 138,783 0.06 8,327
Program Director 109,041 0.32 34,893
Quality Assurance & Performance Outcomes Specialist 93,200 0.02 2,097
Quality Assurance & Performance Outcomes Specialist 125,960 0.05 6,298
Quality Assurance Technician 76,267 0.06 4,576
Resident Manager 4,004 4,004
Total Salaries and Wages| $ 1,510,757 $ 259,118
$ 259,118.00
Mental Health Services Agreement 147
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Program Name:

Sunflower Gardens Med Support

INTERIM, INC

BUDGET AND EXPENDITURE REPORT

For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

A. PROGRAM REVENUES

Monterey County Funds (Monterey County's Use):

Provisional Rates

Estimated Federal Financial Participation (FFP)

$ 65,472

$ 73,232

$

7,761

Realignment

$ -

MHSA

65,472

$ 73,232

7,761

Cash Flow Advances

Realignment

MHSA - CSS

MHSA - WET

MHSA - Innovations

PATH

SAMHSA Block Grant

CRRSAA

ARPA

PEI

Total Requested Monterey County Funds

$ 130,943

$ 146,464

15,521

Other Program Revenues

TOTAL PROGRAM REVENUES (equals Allowable Costs)

$ 130,943

$ 146,464

$

15,521

B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.

I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.

A. Mode Costs (Direct Services)

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

1

Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)

Payroll taxes

44,276

9,820

(34,456)

3,354

752

(2,602)

Employee benefits

4,910

1,462

(3,448)

Workers Compensation

1,403

321

(1,082)

Severance Pay (if required by law, employer-employee agreement or established written

policy or associated with County's loss of funding)

Temporary Staffing

Flexible Client Spending (please provide supporting documents)

Travel (costs incurred to carry out the program)

Employee Travel and Conference

0

Communication Costs

1

Utilities

2

Cleaning and Janitorial

3

Maintenance and Repairs - Buildings

4

Maintenance and Repairs - Equipment

5

Printing and Publications

>

Memberships, Subscriptions and Dues

7

Office Supplies

8

Postage and Mailing

9

Medical Records

N

0

Data Processing

EXHIBIT H-2

Mental Health

Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023
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21

Rent and Leases - equipment

N

2

Rent and Leases - building and improvements (please identify the property address and
method of cost allocation)

N
5]

Taxes and assessments (Please identify the property address and method of cost
allocation)

N

4

Interest in Other Long-term debts (please identify the property address and method of
cost allocation)

35

TOTAL DIRECT COSTS

Other Professional and Consultant Services (allowable with prior specific approval from 52.848 110,420 57,572
25|Monterey County and must meet the criteria of a direct cost)
Audit Costs and Related Services (Audits required by and conducted in accordance with 1392 1.432 20
26/the Single Audit Act (OMB Circular A-133) " !
27|Miscellaneous (please provide details) - 3 B
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide - - -
28| Schedule of Depreciation expense.)
20| Total Mode Costs $ $ 108,183 | $ 124,207 | $ 16,024
B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship between the allocation based used and the service
13,111 14,759 1,648
30(Salaries and Benefits
31|supplies 2,842 3,295 453
Others - please provide details. Expense must be authorized by the County and/or not _ . B
32|prohibited under Federal, State or local law or regulations.
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 533 684 151
33|Schedule of Depreciation expense.)
34| Total Administrative Costs $ $ 16,486 | $ 18,738 | $ 2,252
$ $ 124,669 | § 142,945 | $ 18,276

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

36

Equipment (purchase price of less than $5000)

37

Rent and Leases - equipment

38

Rent and Leases - building and improvements

@

9

Taxes and assessments

40

Insurance and Indemnity

41

Maintenance - equipment

43

| 42|

Maintenance - building and improvements

Utilities

IS

4

Household Expenses

~

5

Interest in Bonds

IS

47

|_46]

Interest in Other Long-term debts

Other interest and finance charges

IS

8

Contracts Administration

N

9

Legal and Accounting (when required for the administration of the County Programs)

50

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

Data Processing

Personnel Administration

Medical Records

Other Professional and Specialized Services

Transportation and Travel

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

57

Total Indirect costs

$ 6,274

$ 3519 | $

(2,755)

63 Total Allowable Costs

$ 130,943

$ 146,464 | $

15,521

EXHIBIT H-2

Mental Health Services Agreement
Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023
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COST REPORT INFORMATION:

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

64 |Land

65 |Buildings and Improvements

66 |Equipment (purchase price of $5000 or more)

67 |[Total

0

12650 et seq.

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

Mental Health Services Agreement
Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023

TITLE OF POSITION Annual Salary/Wage FTE (Full Time Employee) TOTAL
Administrative Assistant- Med Support $ 7,574 0.78] $ 5,908
Deputy Director 46,532 0.02 805
Deputy, Clinical & Division Directors 52,700 0.02 1,054
Deputy, Clinical & Division Directors 50,550 0.02 1,011
Division Director of Clinical Services 48,806 0.02 1,042

Resident Manager -

Total Salaries and Wages| $ 206,162 $ 9,820
$ 9,820.00
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EXHIBIT H-2

INTERIM, INC

BUDGET AND EXPENDITURE REPORT

For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Program Name: MCHOME
Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ 846,563 | $ 661,374 | $ 740,849 79,475
Realignment - - - -
MHSA 846,562 661,375 740,850 79,475
Cash Flow Advances - - - -
Realignment - - - -
MHSA - CSS 546,943 563,477 746,534 183,057
MHSA - WET - - - -
MHSA - Innovations - - - -
PATH 96,474 96,474 -
SAMHSA Block Grant - - - -
CRRSAA 69,000 41,786 (27,214)
ARPA 43,356 105,214 61,858
PEI
Total Requested Monterey County Funds $ 2,240,068 | § 2,095,055 [ $ 2,471,706 376,651
Other Program Revenues 462,104 446,532 273,516 (173,016)
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 2,702,172 | § 2,541,587 | $ 2,745,222 203,635
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change
1,299,529 1,332,953 1,390,837 57,884
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 94,815 91,761 107,157 15,396
3|Employee benefits 164,525 167,583 190,037 22,454
4|Workers Compensation 42,532 40,584 47,121 6,537
Severance Pay (if required by law, employer-employee agreement or established written ~ _ . .
5|policy or associated with County's loss of funding)
6| Temporary Staffing 468 B 3 3
141,114 155,769 133,080 (22,689)
7|Flexible Client Spending (please provide supporting documents)
8|Travel (costs incurred to carry out the program) 34,585 41,376 29,965 (11.411)
9|Employee Travel and Conference - - 15,198 15,198
10| Communication Costs 33,674 25,900 37,914 12,014
11| Utilities 10,235 186 2,070 1,884
12|Cleaning and Janitorial 4,898 3,100 3,100 -
13|Maintenance and Repairs - Buildings 14,016 300 5,000 4,700
14|Maintenance and Repairs - Equipment 125 - - -
15| Printing and Publications 4494 4221 4221 3
16/ Memberships, Subscriptions and Dues 2,034 11,353 11,075 (278)
17]0ffice Supplies 26,299 27,135 27,919 784
18|Postage and Mailing 138 - - 3
19|Medical Records - B B B
! 17,977 716 20,324 19,608
20|Data Processing
Mental Health Services Agreement 151
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EXHIBIT H-2

N

1

Rent and Leases - equipment

N

2

Rent and Leases - building and improvements (please identify the property address and
method of cost allocation)

203,727

234,312

252,954

18,642

N

N

4

| 23]

Taxes and assessments (Please identify the property address and method of cost
allocation)

78

51

51

Interest in Other Long-term debts (please identify the property address and method of
cost allocation)

N
@

Other Professional and Consultant Services (allowable with prior specific approval from
Monterey County and must meet the criteria of a direct cost)

2,233

8,800

15,820

7,020

N

6

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

5,383

8,437

9,084

647

N

7

Miscellaneous (please provide details)

N

8

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
Schedule of Depreciation expense.)

42,745

26,128

31,128

5,000

N
©

Total Mode Costs

$ 2,145,624

$ 2,180,665

$ 2,334,055 | $

153,390

B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship between the allocation based used and the service

Salaries and Benefits

247,411

276,633

29,222

Supplies

53,621

61,753

8,133

Others - please provide details. Expense must be authorized by the County and/or not
prohibited under Federal, State or local law or regulations.

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
Schedule of Depreciation expense.)

10,067

12,821

2,753

w

4

Total Administrative Costs

$ 311,099

$ 351,207 | $

40,108

w

5

TOTAL DIRECT COSTS

$ 2,145,624

$ 2,491,764

$ 2,685,262 | $

193,498

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

Equipment (purchase price of less than $5000)

Rent and Leases - equipment

Rent and Leases - building and improvements

Taxes and assessments

Insurance and Indemnity

36,787

44,318

Maintenance - equipment

Maintenance - building and improvements

Utilities

Household Expenses

Interest in Bonds

Interest in Other Long-term debts

Other interest and finance charges

Contracts Administration

Legal and Accounting (when required for the administration of the County Programs)

7,358

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

Data Processing

Personnel Administration

Medical Records

Other Professional and Specialized Services

7,310

50

6,481

Transportation and Travel

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

1,233

5,455

5,456

57

Total Indirect costs

$ 52,688

$ 49,823

$ 59,960 | $

10,137

63 Total Allowable Costs

$ 2,198,312

$ 2,541,587

$ 2,745,222 | $

203,635

Mental Health Services Agreement

Interim, Inc.

, Amendment No. 2, July 1, 2021-June 30, 2023
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EXHIBIT H-2

COST REPORT INFORMATION:

64 [Land

65 |Buildings and Improvements

66 |[Equipment (purchase price of $5000 or more)

67 |Total

12650 et seq.

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

Mental Health Services Agreement
Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023

TITLE OF POSITION Annual Salary/Wage  |FTE (Full Time Employee)| TOTAL

Administrative Assistant [ $ 57,620 0.050 $ 2,881
Administrative Assistant II-CI 57,677 1.000 57,677
Administrative Assistant II-CI 50,210 1.000 50,210
Administrative Assistant II-CI 57,202 0.500 28,601
Behavioral Health Clinician [ 87,294 1.000 87,294
Behavioral Health Clinician I 78,450 1.000 78,450
Behavioral Health Clinician I 80,478 1.000 80,478
Community Support Worker [ 35,302 0.450 15,886
Community Support Worker III 35,259 0.375 13,222
Community Support Worker III 35,258 0.500 17,629
Counselor II 63,131 1.000 63,131
Counselor 1T 55,836 1.000 55,836
Counselor II 59,092 1.000 59,092
Counselor II 54,874 1.000 54,874
Counselor II 60,792 1.000 60,792
Counselor I 59,392 1.000 59,392
Counselor II - Outreach 51,886 1.000 51,886
Counselfor II Outreach 58,616 0.550 32,239
Deputy Director 114,954 0.107 12,300
Deputy Director 150,567 0.107 16,111
Division Director of Clinical Services 148,837 0.107 15,926
Division Director of Program Services 144,516 0.107 15,463
Division Director of Quality Assurance 138,790 0.100 13,879
Facilities Manager 100,764 0.020 2,015
Housing Development & Property Director 145,726 0.080 11,658
Housing Management Specialist I 60,196 0.070 4,214
Housing Management Specialist [ 68,367 0.070 4,786
Housing Management Specialist I/Administrative Assistant 64,705 0.070 4,529
Housing Operations Manager 84,636 0.070 5,925
Landscape Supervisor 72,260 0.030 2,168
Maintenance Assistant 36,437 0.520 18,947
Maintenance Supervisor 77,060 0.020 1,541
Maintenance Worker 61,158 0.020 1,223
Maintenance Worker 68,361 0.020 1,367
Maintenance Worker 55,931 0.020 1,119
Outreach Coordinator 72,241 0.850 61,405
Program Director 101,764 1.000 101,764
Program Director 96,457 1.000 96,457
Quality Assurance & Performance Outcomes Specialist 34,955 0.100 3,495
Quality Assurance & Performance Outcomes Specialist 104,970 0.100 10,497
Quality Assurance Technician 76,271 0.100 7,627
Wellness Navigator 52,625 1.000 52,625
Wellness Navigator 54,226 1.000 54,226
Total Salaries and Wages| $ - $ 1,390,837

$ 1,390,837.00
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EXHIBIT H-2

Program Name: MCHOME MED SUPPORT

INTERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ 209,162 | $ 211,508 | $ 2,347
Realignment - - -
MHSA $ 209,162 211,508 2,347
Cash Flow Advances - - -
Realignment - - -
MHSA - CSS - - R
MHSA - WET - - -
MHSA - Innovations - - -
PATH - -
SAMHSA Block Grant - - -
CRRSAA - -
ARPA - -
PEI
Total Requested Monterey County Funds $ - $ 418,323 | $ 423,016 | $ 4,693
Other Program Revenues . - -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ - $ 418,323 | $ 423,016 | $ 4,693
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its
financial statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change
1,299,529 230,204 225,933 (4,2711)
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2lPayroll taxes 94,815 15,275 15,290 15
3|Employee benefits 164,525 15,541 23,618 8,077
4|Workers Compensation 42,532 7,857 7,894 37
Severance Pay (if required by law, employer-employee agreement or established written - . . .
5|policy or associated with County's loss of funding)
6| Temporary Staffing 468 - - -
141,114 - - -
7|Flexible Client Spending (please provide supporting documents)
8|Travel (costs incurred to carry out the program) 34,585 40 40 -
9|Employee Travel and Conference 3 3 3 3
10|Communication Costs 33,674 1,430 8,330 6,900
11| Utilities 10,235 4,779 3,566 (1,213)
12|Cleaning and Janitorial 4,898 604 604 -
13|Maintenance and Repairs - Buildings 14,016 B 3 B
14|Maintenance and Repairs - Equipment 125 3 3 3
15|Printing and Publications 4,49 342 342 -
16{Memberships, Subscriptions and Dues 2,034 3 3 -
170ffice Supplies 26,299 3,782 3,782 -
o 138 - - -
18| Postage and Mailing
19|Medical Records 3 3 3 -
20[Data Processing 17,977 88 400 312
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Rent and Leases - equipment

Rent and Leases - building and improvements (please identify the property address and
method of cost allocation)

203,727

7,459

(7,459)

Taxes and assessments (Please identify the property address and method of cost

allocation)

78

Interest in Other Long-term debts (please identify the property address and method of
cost allocation)

Other Professional and Consultant Services (allowable with prior specific approval from
Monterey County and must meet the criteria of a direct cost)

2,233

59,578

66,789

7,211

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

5,383

1,392

1,432

40

Miscellaneous (please provide details)

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
Schedule of Depreciation expense.)

42,745

Total Mode Costs

$ 2,145,624

348,371

$ 358,020

9,649

B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship b the allocation based used and the service

Salaries and Benefits

41,886

42,627

cy

Supplies

9,078

9,516

438

Others - please provide details. Expense must be authorized by the County and/or not
prohibited under Federal, State or local law or regulations.

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
Schedule of Depreciation expense.)

1,704

1,976

2711

Total Administrative Costs

$ -

52,668

$ 54,118

1,450

TOTAL DIRECT COSTS

R

2,145,624

401,039

$ 412,138

11,099

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

Equipment (purchase price of less than $5000)

Rent and Leases - equipment

Rent and Leases - building and improvements

Taxes and assessments

Insurance and Indemnity

Maintenance - equipment

Maintenance - building and improvements

Utilities

Household Expenses

Interest in Bonds

Interest in Other Long-term debts

Other interest and finance charges

Contracts Administration

Legal and Accounting (when required for the administration of the County Programs)

7,358

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

Data Processing

Personnel Administration

Medical Records

Other Professional and Specialized Services

7,310

478

Transportation and Travel

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

1,233

800

800

57

Total Indirect costs

$ 52,688

17,284

$ 10,878

(6,406)

63 Total Allowable Costs

$ 2,198,312

®»

418,323

$ 423,016

4,693
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EXHIBIT H-2

COST REPORT INFORMATION:

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23 Change

65

64

Land

Buildings and Improvements

66

Equipment (purchase price of $5000 or more)

67

Total

0

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)

accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section
12650 et seq.

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

TITLE OF POSITION Annual Salary/Wage [TE (Full Time Employe¢ TOTAL

Deputy Director $ 114,954 0.02]% 2,414
Deputy Director 150,567 0.02 3,162
Division Director of Program Services 144,516 0.02 3,035
Division Director of Clinical Services 148,837 0.02 3,126
Licensed Vocational Nurse 84,995 1.00 84,995
Nurse Practitioner 215,335 0.60 129,201
Total Salaries and Wages| $ - $ 225,933

$ 225,933.00
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Program Name:

Keep it Real Dual Recovery Services

INTERIM, INC
BUDGET AND EXPENDITURE REPORT

For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Mental Health Services Agreement

Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ 270,155 | $ 294,773 | $ 333,204 38,431
Realignment - - - -
MHSA 270,155 294,773 333,204 38,431
Cash Flow Advances - - - -
Realignment - - - -
MHSA - CSS 64,785 10,827 11,868 1,041
MHSA - WET - - - -
MHSA - Innovations - - - -
PATH -
SAMHSA Block Grant - - - -
CRRSAA - -
ARPA - -
PEI 236,476 236,476
Total Requested Monterey County Funds $ 605,095 | $ 600,373 | $ 914,752 314,379
Other Program Revenues 1,410 - - -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 606,505 | $ 600,373 | $ 914,752 314,379
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I._Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change
315,932 356,078 513,827 157,749
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 24,636 27,217 40,241 13,024
3|Employee benefits 57,708 39,337 59,163 19,826
4|Workers Compensation 10,124 12,195 18,135 5,940
Severance Pay (if required by law, employer-employee agreement or established written - _ . .
5|policy or associated with County's loss of funding)
6| Temporary Staffing - - 3 -
701 6,150 7,200 1,050
7|Flexible Client Spending (please provide supporting documents)
8|Travel (costs incurred to carry out the program) 9,396 10,113 11,740 1,627
9|Employee Travel and Conference - - 2,550 2,550
10|Communication Costs 11,963 6,332 20,546 14,214
11| Utilities 10,627 9,466 15,999 6,533
12|Cleaning and Janitorial 6,195 1,697 1,697 -
13|Maintenance and Repairs - Buildings 4,788 B 7,434 7,434
14|Maintenance and Repairs - Equipment 7 - 3 -
15|Printing and Publications 2,032 855 855 -
16|/Memberships, Subscriptions and Dues 851 2,050 2,155 105
17|0ffice Supplies 14,539 7,100 9,219 2,119
18|Postage and Mailing 348 - B -
19|Medical Records B - B -
) 8,893 970 10,691 9,721
20|Data Processing




DocusSign Envelope ID: EC66E544-6555-49C0-89B7-EAAFFF4376A2

21

Rent and Leases - equipment

N

2

Rent and Leases - building and improvements (please identify the property address and
method of cost allocation)

22,044

23,442

27,438

3,996

Taxes and assessments (Please identify the property address and method of cost
allocation)

216

N
i

Interest in Other Long-term debts (please identify the property address and method of
cost allocation)

N}

5

Other Professional and Consultant Services (allowable with prior specific approval from
Monterey County and must meet the criteria of a direct cost)

12,250

15,175

2,925

[N}
3}

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

1,696

2,398

3,320

922

N

7

Miscellaneous (please provide details)

N

8

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
Schedule of Depreciation expense.)

998

998

17,123

16,125

29

Total Mode Costs

$ 503,694

$ 518,648

$ 784,508

$

265,860

B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship between the allocation based used and the service

Salaries and Benefits

60,115

92,645

32,530

Supplies

13,029

20,681

7,652

Others - please provide details. Expense must be authorized by the County and/or not
prohibited under Federal, State or local law or regulations.

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
Schedule of Depreciation expense.)

2,446

4,294

1,848

@

4

Total Administrative Costs

$ -

$ 75,590

$ 117,620

42,030

w

5

TOTAL DIRECT COSTS

$ 503,694

$ 594,238

$ 902,128

$

307,890

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

w
>

Equipment (purchase price of less than $5000)

37

Rent and Leases - equipment

Rent and Leases - building and improvements

Taxes and nents

Insurance and Indemnity

10,653

Maintenance - equipment

Maintenance - building and improvements

Utilities

Household Expenses

45

Interest in Bonds

Interest in Other Long-term debts

Other interest and finance charges

48

Contracts Administration

I

9

Legal and Accounting (when required for the administration of the County Programs)

1,495

o

0

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

33

1

Data Processing

33

2

Personnel Administration

33

3

Medical Records

53

4

Other Professional and Specialized Services

1,675

ISy

5

Transportation and Travel

o
>

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

295

296

57

Total Indirect costs

$ 10,237

$ 6,135

$ 12,624

$

6,489

63 Total Allowable Costs

$ 513,931

$ 600,373

@

914,752

$

314,379
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COST REPORT INFORMATION:

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

64 |Land

65 |Buildings and Improvements

66 |Equipment (purchase price of $5000 or more)

67 |Total

0

12650 et seq.

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

TITLE OF POSITION Annual Salary/Wage FTE (Full Time Employee) TOTAL

Deputy Director $ 114,954 0.03|% 3,793
Deputy Director 150,567 0.03 4,969
Division Director of Program Services 144,516 0.03 4,769
Division Director of Quality Assurance 138,790 0.06 8,327
Division Director of Clinical Services 148,837 0.03 4,912
Clinical Program Director 95,277 0.75 71,458
Behavioral Health Clinician | 87,843 1.00 87,843
Counselor 11 70,149 1.00 70,149
Administrative Assistant 11-Cl 67,080 1.00 67,080
'Wellness Navigator 53,725 1.00 53,725
'Wellness Navigator 54,226 1.00 54,226
'Wellness Navigator 54,226 1.00 54,226
Quality Assurance & Performance Outcomes Specialist (K.Spacher) 34,955 0.06 2,097
Quality Assurance & Performance Outcomes Specialist (J.Jordan 104,970 0.06 6,298
Quality Assurance & Performance Outcomes Specialist (Kristina J) 76,271 0.06 4,576
Relief 35,360 0.28 9,728
Maintenance Assistant 12,558 0.45 5,651
Total Salaries and Wages| $ 1,444,304 $ 513,827

$ 513,827.00
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Program Name: DRS Outreach & Aftercare SAMHSA Grant

INTERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ - |8 - |8 - $ -
Realignment - - - -
MHSA - - - -
Cash Flow Advances - - - -
Realignment - - - -
MHSA - CSS 36,651 43,159 54,229 11,070
MHSA - WET - - - -
MHSA - Innovations - - - -
PATH -
SAMHSA Block Grant 93,279 93,279 93,279 -
CRRSAA -
ARPA -
PEI 147,508
Total Requested Monterey County Funds $ 129,930 | $ 136,438 | $ 147,508 | $ 11,070
Other Program Revenues 2,232 - - -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 132,162 | $ 136,438 | § 147,508 | $ 11,070
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change
73,501 86,311 90,991 4,680
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 5,425 6,603 7,303 700
3|Employee benefits 16,964 14,505 14,021 (484)
4|Workers Compensation 2446 2919 3,222 303
Severance Pay (if required by law, employer-employee agreement or established written _ - . .
5|policy or associated with County's loss of funding)
6| Temporary Staffing - - 3 -
407 1,050 1,050 -
7|Flexible Client Spending (please provide supporting documents)
8|Travel (costs incurred to carry out the program) 981 3,977 3417 (500)
9|Employee Travel and Conference B - 500 500
10|Communication Costs v 900 200 (700)
11| Utilities 3 3 ) 3
12|Cleaning and Janitorial 3 - 3 -
13|Maintenance and Repairs - Buildings B B ) 3
14|Maintenance and Repairs - Equipment 3 - 3 -
15|Printing and Publications 130 283 283 3
16|Memberships, Subscriptions and Dues 3 300 300 -
17|Office Supplies 7 L174 1,174 3
18|Postage and Mailing - _ . R
19|Medical Records - - ) 3
. 4,433 88 4,568 4,480
20[|Data Processing
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N

Rent and Leases - equipment

N

2

Rent and Leases - building and improvements (please identify the property address and
method of cost allocation)

N
[}

Taxes and assessments (Please identify the property address and method of cost
allocation)

N
=

Interest in Other Long-term debts (please identify the property address and method of
cost allocation)

N
a

Other Professional and Consultant Services (allowable with prior specific approval from
Monterey County and must meet the criteria of a direct cost)

250

250

N
)

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

516

530

N
N

Miscellaneous (please provide details)

N

8

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
Schedule of Depreciation expense.)

N
©

Total Mode Costs

$ 104,697

$ 118,876

$ 127,869

8,993

B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship between the allocation based used and the service

30

Salaries and Benefits

13,662

14,864

1,202

31

Supplies

2,961

3,318

357

32

Others - please provide details. Expense must be authorized by the County and/or not
prohibited under Federal, State or local law or regulations.

33

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
Schedule of Depreciation expense.)

556

689

133

Total Administrative Costs

$ -

$ 17,179

$ 18,871

1,692

w

5

TOTAL DIRECT COSTS

$ 104,697

$ 136,055

$ 146,740

10,685

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

w
>

Equipment (purchase price of less than $5000)

w

7

Rent and Leases - equipment

w

8

Rent and Leases - building and improvements

w
©

Taxes and nents

IS

0

Insurance and Indemnity

IS

Maintenance - equipment

IS

2

Maintenance - building and improvements

IS

3

Utilities

IS
=

Household Expenses

IS
o

Interest in Bonds

IS
>

Interest in Other Long-term debts

IS
ke

Other interest and finance charges

IS
®

Contracts Administration

IS
©

Legal and Accounting (when required for the administration of the County Programs)

246

o
=]

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

Data Processing

o

2

Personnel Administration

IS

3

Medical Records

53
&

Other Professional and Specialized Services

o

5

Transportation and Travel

o
>

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

57

Total Indirect costs

$ 629

$ 383

$ 768

385

63 Total Allowable Costs

$ 105,326

$ 136,438

$ 147,508

$

11,070
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COST REPORT INFORMATION:

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23 Change

64

Land

65

Buildings and Improvements

66

Equipment (purchase price of $5000 or more)

67

Total

0

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)

accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section
12650 et seq.

Executive Director's Signature

Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

TITLE OF POSITION Annual Salary/Wage  [FTE (Full Time Employee) TOTAL
Counselor 1T $ 67,172 1.00 $ 67,172
Program M: 95,277 0.25 23,819
Total Salaries and Wages| $ 162,449 $ 90,991
$ 90,991.00
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Program Name:

Workforce Ed & Training WE&T

INTERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ - $ - $ - -
Realignment - - - -
MHSA - - - -
Cash Flow Advances - - - -
Realignment 163,668 - - -
MHSA - CSS - - - -
MHSA - WET - 141,356 207,739 66,383
MHSA - Innovations - - - -
PATH - -
SAMHSA Block Grant - - - -
CRRSAA - -
ARPA - -
PEI
Total Requested Monterey County Funds $ 163,668 | $ 141,356 | $ 207,739 66,383
Other Program Revenues - - - -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 163,668 | $ 141,356 | $ 207,739 66,383
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change
86,284 67,367 120,266 52,899
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 6,426 5,154 9,201 4,047
3|Employee benefits 5,688 2,257 4,254 1,997
4|Workers Compensation 2,391 2,376 4,206 1,830
Severance Pay (if required by law, employer-employee agreement or established written _ _ . B
5|policy or associated with County's loss of funding)
6| Temporary Staffing - - - -
354 3,700 3,700 -
7|Flexible Client Spending (please provide supporting documents)
8| Travel (costs incurred to carry out the program) 2,040 3271 1,217 (2,000)
9|Employee Travel and Conference 3 3 2,000 2,000
10|Communication Costs 1.854 1,406 1,966 560
11| Utilities 1,794 4,767 3,657 (1,110)
12|Cleaning and Janitorial 1,334 4718 478 3
13|Maintenance and Repairs - Buildings 608 1,000 1,000 B
14|Maintenance and Repairs - Equipment - - 3 3
15| Printing and Publications 304 1 m -
16| Memberships, Subscriptions and Dues 126 425 425 )
17|Office Supplies 1,490 8,800 8,800 3
18|Postage and Mailing 29 - - )
19|Medical Records 3 3 3 3
20|Data Processing 3 1,289 1,289 )
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N

Rent and Leases - equipment

Rent and Leases - building and improvements (please identify the property address and

w
53]

TOTAL DIRECT COSTS

15,507 18,114 14,268 3,846
22|method of cost allocation) ( )
Taxes and assessments (Please identify the property address and method of cost _ B R R

23|allocation)
Interest in Other Long-term debts (please identify the property address and method of } ;
24|cost allocation) - B
Other Professional and Consultant Services (allowable with prior specific approval from _ 120 720 600
25|Monterey County and must meet the criteria of a direct cost)
Audit Costs and Related Services (Audits required by and conducted in accordance with 652 867 894 27
26|the Single Audit Act (OMB Circular A-133)
27|Miscellaneous (please provide details) - B ) )
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 682 691 881 190
28|Schedule of Depreciation expense.)
20|Total Mode Costs $ 127,563 | $ 122,259 | § 179,453 | $ 57,194
B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship between the allocation based used and the service
- 14,154 20,934 6,780
30|Salaries and Benefits
31|Supplies - 3,067 4,673 1,606
Others - please provide details. Expense must be authorized by the County and/or not ~ - B -
32|prohibited under Federal, State or local law or regulations.
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide - 576 970 394
33|Schedule of Depreciation expense.)
34| Total Administrative Costs $ - |8 17,797 | 8 26,577 | $ 8,780
$ 127,563 | $ 140,056 | $ 206,030 | $ 65,974

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

w
)

Equipment (purchase price of less than $5000)

w

7

Rent and Leases - equipment

@

8

Rent and Leases - building and improvements

Taxes and

w

9

nents

N
=)

Insurance and Indemnity

N

Maintenance - equipment

IS
[

Maintenance - building and improvements

IS
&)

Utilities

IS
IS

Household Expenses

IS
@

Interest in Bonds

N
>

Interest in Other Long-term debts

IS
ke

Other interest and finance charges

IS
®

Contracts Administration

N
©

Legal and Accounting (when required for the administration of the County Programs)

246

33
=}

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

=

Data Processing

133
[}

Personnel Administration

133
@

Medical Records

Other Professional and Specialized Services

319

o
o

Transportation and Travel

o
>

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

46

740

41

57

Total Indirect costs

$ 850

$ 1,300

$ 1,709

409

63 Total Allowable Costs

$ 128,413

$ 141,356

$ 207,739

$

66,383
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COST REPORT INFORMATION:

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

64 |Land

65 [Buildings and Improvements

66 _|Equipment (purchase price of $5000 or more)

67 |Total

0

12650 et seq.

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

TITLE OF POSITION Annual Salary/Wage FTE (Full Time Employee) TOTAL

Assistant Program Director $ 84,633 0.33 27,928
Deputy Director $ 114,954 0.01 1,150
Deputy Director $ 150,567 0.01 1,506
Division Director of Program Services $ 144,516 0.01 1,445
Division Director of Clinical Services $ 148,837 0.01 1,488
Mai e Assistant $ 12,191 0.45 5,485
Program Director $ 102,340 0.08 7,676
Workforce Development Specialist $ 70,895 1.00 70,893
Relief $ 35,406 0.08 2,695
Total Salaries and Wages| $ 114,954 $ 120,266

$ 120,266.00
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Program Name:

OMNI Resource Center

INTERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Mental Health Services Agreement
Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ 77,070 | $ 72,371 | $ 86,102 | $ 13,731
Realignment - - - -
MHSA 77,070 72,371 86,102 13,731
Cash Flow Advances - - - -
Realignment - - - -
MHSA - CSS 576,868 567,737 664,819 97,082
MHSA - WET - - - -
MHSA - Innovations - - - -
PATH -
SAMHSA Block Grant - - - -
CRRSAA -
ARPA -
PEI
Total Requested Monterey County Funds $ 731,008 | $ 712,479 | $ 837,023 | $ 124,544
Other Program Revenues 34,527 - - -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 765,535 | $ 712,479 | $ 837,023 | $ 124,544
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change
378,821 383,495 426,985 43,490
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 30,171 29,314 34,331 5,017
3|Employee benefits 22,155 25,112 48,695 23,583
4|Workers Compensation 12,673 5,585 11,413 5,828
Severance Pay (if required by law, employer-employee agreement or established written ~ _ . .
5|policy or associated with County's loss of funding)
6| Temporary Staffing - - - 3
15,987 30,000 30,000 -
7|Flexible Client Spending (please provide supporting documents)
8| Travel (costs incurred to carry out the program) 10,075 14,906 3,831 (11,075)
9|Employee Travel and Conference - 3 11,075 11,075
10| Communication Costs 11,101 6,900 11,611 4,711
11| Utilities 10,560 20,592 20,592 -
12|Cleaning and Janitorial 14,148 11,000 11,000 -
13|Maintenance and Repairs - Buildings 13,678 29,140 29,140 B
14|Maintenance and Repairs - Equipment 32 3 3 3
15| Printing and Publications 3:294 2,573 2,573 3
16| Memberships, Subscriptions and Dues 981 4,410 4,410 3
170ffice Supplies 10,608 11,650 12,778 1,128
18| Postage and Mailing 284 - ) 3
19|Medical Records - 3 3 3
. 20,447 242 22,062 21,820
20|Data Processing
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N

Rent and Leases - equipment

N

2

Rent and Leases - building and improvements (please identify the property address and
method of cost allocation)

1,720

N
@

Taxes and assessments (Please identify the property address and method of cost
allocation)

99

N}
=

Interest in Other Long-term debts (please identify the property address and method of
cost allocation)

N
]

Other Professional and Consultant Services (allowable with prior specific approval from
Monterey County and must meet the criteria of a direct cost)

800

2,780

N
>

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

2,885

3,940

4,057

N
N

Miscellaneous (please provide details)

N
®

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
Schedule of Depreciation expense.)

29,154

29,153

29,153

N
©

Total Mode Costs

$ 588,873

$ 608,812

@

716,486

$

107,674

B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship between the allocation based used and the service

Salaries and Benefits

71,341

84,346

13,005

Supplies

15,462

18,829

3,367

Others - please provide details. Expense must be authorized by the County and/or not
prohibited under Federal, State or local law or regulations.

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
Schedule of Depreciation expense.)

2,903

3,909

1,006

Total Administrative Costs

$ -

$ 89,706

$ 107,084

17,378

TOTAL DIRECT COSTS

$ 588,873

$ 698,518

©®

823,570

$

125,052

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

w
>

Equipment (purchase price of less than $5000)

w

7

Rent and Leases - equipment

w
®©

Rent and Leases - building and improvements

w
©

Taxes and nents

IS
o

Insurance and Indemnity

10,096

2

Maintenance - equipment

IS
N

Maintenance - building and improvements

IS
15}

Utilities

IS
i

Household Expenses

IS
@

Interest in Bonds

IS
>

Interest in Other Long-term debts

IS

7

Other interest and finance charges

IS

8

Contracts Administration

IS
©

Legal and Accounting (when required for the administration of the County Programs)

2,971

@

0

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

2

Data Processing

133
)

Personnel Administration

133

3

Medical Records

53

4

Other Professional and Specialized Services

340

3,668

o
o

Transportation and Travel

o
>

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

1,266

146

147

57

Total Indirect costs

$ 14,673

$ 13,961

@

13,453

(508)

63 Total Allowable Costs

$ 603,546

$ 712,479

$ 837,023

$

124,544

Mental Health Services Agreement
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EXHIBIT H-2

COST REPORT INFORMATION: Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23 Change

64 |Land

65 [Buildings and Improvements

66 |Equipment (purchase price of $5000 or more)

67 |[Total 0

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section
12650 et seq.

Executive Director's Signature Date Finance Director's Signature Date

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

TITLE OF POSITION Annual Salary/Wage  |FTE (Full Time Employee)| TOTAL
Counselor II 53,167 1.00 | $ 53,167
Community Support Worker II 34,640 0.38 12,990
Deputy Director 114,954 0.03 3,793
Deputy Director 150,567 0.03 4,969
Division Director of Program Services 144,516 0.03 4,769
Division Director of Clinical Services 148,837 0.03 4,912
Facilities Manager 100,764 0.03 3,023
Group Facilitator 54,661 0.48 25,964
Housing Development & Property Director 145,726 0.01 1,457
Landscape Assistant 32,597 0.08 2,761
Maintenance Assistant 30,210 0.78 23,413
Maintenance Supervisor 77,060 0.03 2,312
Maintenance Worker 61,158 0.03 1,835
Maintenance Worker 68,361 0.03 2,051
Maintenance Worker 55,931 0.03 1,678
Maintenance Worker 51,279 0.03 1,538
OMNI Program Coordinator 87,981 1.000 87,981
Peer Outreach & Advocacy Coordinator 67,312 0.875 58,898
Program Director 102,340 0.100 10,234
Wellness Navigator 47,522 1.000 47,522
Wellness Navigator 47,522 1.000 47,522
Wellness Navigator 48,392 0.500 24,196
Total Salaries and Wages| $ 1,672,330 $ 426,985
$ 426,985.00
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EXHIBIT H-2

Program Name: Peer Support & Wellness Navigation

INTERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ 78,005 | $ 64,111 | $ 75,065 | $ 10,954
Realignment 45,108.00 - - -
MHSA 32,896.50 64,111 [ $ 75,065 10,954
Cash Flow Advances - - - -
Realignment - - - -
MHSA - CSS 58,386.00 70,519 775,902 705,383
MHSA - WET - - - -
MHSA - Innovations 254,630.00 376,122 - (376,122)
PATH - -
SAMHSA Block Grant - - - -
CRRSAA 69,000 69,000 0)
ARPA - 198,000 198,000
PEI
Total Requested Monterey County Funds $ 469,026 | $ 643,863 | $ 1,193,032 | $ 549,169
Other Program Revenues 1,249.00 - - -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 470,275 | $ 643,863 | $ 1,193,032 | $ 549,169
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change
275,101 345,563 687,789 342,226
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
21,690 26,124 53,243 27,119
2|Payroll taxes
3|Employee benefits 49,439 78,608 120,637 42,029
4|Workers Compensation 8,664 11,996 24,484 12,488
Severance Pay (if required by law, employer-employee agreement or established written - - - -
5|policy or associated with County's loss of funding)
6| Temporary Staffing B 3 3 3
293 1,500 3,000 1,500
7|Flexible Client Spending (please provide supporting documents)
8| Travel (costs incurred to carry out the program) 16,700 20,576 23,237 2,261
9|Employee Travel and Conference 3 - 13,000 13,000
10|Communication Costs 3,875 11,200 12,219 1,019
11 Utilities 303 - - -
12|Cleaning and Janitorial 30 - 3 -
13|Maintenance and Repairs - Buildings 177 7,080 7,080 3
14|Maintenance and Repairs - Equipment - - B B
15|Printing and Publications 12 - 3 -
16/ Memberships, Subscriptions and Dues 897 100 100 3
17|Office Supplies 1,778 4,093 6,446 2,353
- 22 - - -
18| Postage and Mailing
19|Medical Records - B B B
. 11,221 440 558 118
20|Data Processing
Mental Health Services Agreement 169
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21

Rent and Leases - equipment

Rent and Leases - building and improvements (please identify the property address and

TOTAL DIRECT COSTS

913 - - -
22|method of cost allocation)
Taxes and assessments (Please identify the property address and method of cost _ _ _ _
23|allocation)
Interest in Other Long-term debts (please identify the property address and method of ; : } ;
24|cost allocation)
Other Professional and Consultant Services (allowable with prior specific approval from _ 1,469 3,378 1,909
25[Monterey County and must meet the criteria of a direct cost)
Audit Costs and Related Services (Audits required by and conducted in accordance with
26|the Single Audit Act (OMB Circular A-133) 1,370 2,029 3,261 1,232
27|Miscellaneous (please provide details) . . ) )
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 20,841 39,569 64,119 24,550
28|Schedule of Depreciation expense.)
29|Total Mode Costs $ 413,597 | $ 550,746 | $ 1,022,550 | $ 471,804
B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a -
direct causal relationship between the allocation based used and the service
- 64,470 119,608 55,138
30| Salaries and Benefits
31|Supplies - 13,972 26,700 12,728
Others - please provide details. Expense must be authorized by the County and/or not B - B B
32| prohibited under Federal, State or local law or regulations.
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide - 2,623 5,543 2,920
33|Schedule of Depreciation expense.)
34|Total Administrative Costs $ - |8 81,065 | $ 151,851 | $ 70,786
$ 413,597 | $ 631,811 [ $ 1,174,401 | $ 542,590

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

Equipment (purchase price of less than $5000)

Rent and Leases - equipment

Rent and Leases - building and improvements

Taxes and nents

40

Insurance and Indemnity

12,052

41

Maintenance - equipment

42

Maintenance - building and improvements

43

Utilities

44

Household Expenses

45

Interest in Bonds

46

Interest in Other Long-term debts

47

Other interest and finance charges

48

Contracts Administration

49

Legal and Accounting (when required for the administration of the County Programs)

2,213

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

Data Processing

Personnel Administration

Medical Records

Other Professional and Specialized Services

Transportation and Travel

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

57

Total Indirect costs

$ 7,154

$ 12,052

$ 18,631

$

6,579

63 Total Allowable Costs

$ 420,751

$ 643,863

1,193,032

549,169

Mental Health Services Agreement
Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023
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COST REPORT INFORMATION: Actual FY 2020-21 Budget FY 2021-22 Budget FY 2021-22 Change

64 [Land

65 |Buildings and Improvements

66 |Equipment (purchase price of $5000 or more)

67 |Total 0

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section
12650 et seq.

Executive Director's Signature Date Finance Director's Signature Date

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

TITLE OF POSITION Annual Salary/Wage [TE (Full Time Employeq TOTAL

Deputy Director 114,954 0.02 2,069
Deputy Director 150,567 0.02 2,710
Division Director of Program Services 144,516 0.02 2,601
Division Director of Clinical Services 148,837 0.02 2,679
Program Director 102,340 0.09 9,613
Assistant Program Director 84,633 0.67 56,704
Wellness Navigator 55,958 1.00 55,958
Wellness Navigator 45,897 1.00 45,897
Wellness Navigator 54,226 1.00 54,226
Wellness Navigator 54,226 1.00 54,226
Wellness Navigator 54,226 1.00 54,226
Wellness Navigator 54,226 1.00 54,226
Wellness Navigator 54,226 1.00 54,226
Wellness Navigator 54,226 1.00 54,226
Wellness Navigator 54,226 1.00 54,226
Wellness Navigator 54,226 1.00 54,226
Wellness Navigator 50,576 1.00 50,576
Relief 35,406 0.71 25,174
Total Salaries and Wages| $ 1,367,493 $ 687,789

$ 687,789.00

Mental Health Services Agreement 171

Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023



DocuSign Envelope ID: EC66E544-6555-49C0-89B7-EAAFFF4376A2

INTERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

20|Data Processing

Program Name: ACT
Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ 604,365 | $ 446,262 | $ 483,170 | $ 36,908
Realignment - - - -
MHSA 604,365 446,262 | $ 483,169 36,907
Cash Flow Advances - - - -
Realignment - - - -
MHSA - CSS 217,126 223,783 221,241 (2,542)
MHSA - WET - - - -
MHSA - Innovations - - - -
PATH -
SAMHSA Block Grant - - - -
CRRSAA -
ARPA -
PEI
Total Requested Monterey County Funds $ 1,425,856 | $ 1,116,307 | $ 1,187,580 | $ 71,273
Other Program Revenues 7,609 - - -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 1,433,465 | $ 1,116,307 | $ 1,187,580 | $ 71,273
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its
financial statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change
762,422 648,511 680,907 32,396
1[Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payrol taxes 56,724 49,533 52,872 3,339
3|Employee benefits 106,732 82,126 83,057 931
4|Workers Compensation 23,923 20,462 21,815 1,353
Severance Pay (if required by law, employer-employee agreement or established written . B . B
5|policy or associated with County's loss of funding)
6|Temporary Staffing - 3 - 3
17,696 43,500 43,500 -
7|Flexible Client Spending (please provide supporting documents)
8|Travel (costs incurred to carry out the program) 21,391 13,186 5,186 (8,000)
9|Employee Travel and Conference - 3 8,000 8,000
10/Communication Costs 13,176 12,000 11,974 (26)
11| Utilities 6,399 15,429 15,429 -
12|Cleaning and Janitorial 13,589 2,850 2,850 3
13|Maintenance and Repairs - Buildings 9,426 19,060 19,060 )
14|Maintenance and Repairs - Equipment 15 3 3 3
15|Printing and Publications 1,356 452 452 )
16|Memberships, Subscriptions and Dues 715 950 950 3
17|office Supplies 6,306 2,650 2,978 328
18|Postage and Mailing 4 . B .
19|Medical Records B . B .
9,556 353 10,596 10,243

Mental Health Services Agreement
Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023
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EXHIBIT H-2

21

Rent and Leases - equipment

22

Rent and Leases - building and improvements (please identify the property address and
method of cost allocation)

2,138

23

Taxes and assessments (Please identify the property address and method of cost
allocation)

60

24

Interest in Other Long-term debts (please identify the property address and method of
cost allocation)

25

Other Professional and Consultant Services (allowable with prior specific approval from
Monterey County and must meet the criteria of a direct cost)

2,250

5,790

3,540

26

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

2,571

2,650

79

27

Miscellaneous (please provide details)

28

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
Schedule of Depreciation expense.)

45,168

47,693

59,419

11,726

29

Total Mode Costs

$ 1,096,806

$ 963,576

1,027,485

63,909

B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship between the allocation based used and the service

30

Salaries and Benefits

111,775

119,671

7,896

31

Supplies

24,225

26,715

2,490

32

Others - please provide details. Expense must be authorized by the County and/or not
prohibited under Federal, State or local law or regulations.

33

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
Schedule of Depreciation expense.)

4,548

5,546

998

34

Total Administrative Costs

$ -

$ 140,548

©

151,932

11,384

35

TOTAL DIRECT COSTS

o

1,096,806

“

1,104,124

1,179,417

75,293

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

36

Equipment (purchase price of less than $5000)

Rent and Leases - equipment

38

Rent and Leases - building and improvements

39

Taxes and nents

40

Insurance and Indemnity

41

Maintenance - equipment

42

Maintenance - building and improvements

43

Utilities

44

Household Expenses

45

Interest in Bonds

46

Interest in Other Long-term debts

47

Other interest and finance charges

48

Contracts Administration

49

Legal and Accounting (when required for the administration of the County Programs)

4,505

50

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

51

Data Processing

52

Personnel Administration

53

Medical Records

54

Other Professional and Specialized Services

6,263

2,392

55

Transportation and Travel

5

(2]

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

86

1,876

1,876

57

Total Indirect costs

$ 10,854

$ 12,183

8,163

$

(4,020)

63 Total Allowable Costs

$ 1,107,660

$ 1,116,307

$

1,187,580

$

71,273
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DocuSign Envelope ID: EC66E544-6555-49C0-89B7-EAAFFF4376A2

COST REPORT INFORMATION:

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

64 [Land

65 |Buildings and Improvements

66 |Equipment (purchase price of $5000 or more)

67 |Total

0

12650 et seq.

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

Mental Health Services Agreement
Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023

TITLE OF POSITION Annual Salary/Wage [TE (Full Time Employee TOTAL

Administrative Assistant I1-Cl $ 52,745 1.00| $ 52,745
Behavioral Health Clinician | 73,343 1.00 73,343
Behavioral Health Clinician | 80,481 1.00 80,481
Counselor |1 65,105 1.00 65,105
Deputy Director 114,954 0.06 6,782
Deputy Director 150,567 0.06 8,883
Division Director of Clinical Services 148,837 0.06 8,781
Division Director of Program Services 144,516 0.06 8,526
Division Director of Quality Assurance 138,790 0.05 6,940
Landscape Assistant 40,000 0.05 1,840
Licensed Vocational Nurse 83,283 0.55 45,806
Program Director 98,663 1.00 98,663
Quality Assurance & Performance Outcomes Specialist 34,954 0.05 1,748
Quality Assurance & Performance Outcomes Specialist 104,969 0.05 5,248
Quality Assurance Technician 76,270 0.05 3,814
Substance Use Disorders Specialist 89,931 1.00 89,931
Wellness Navigator 45,174 1.00 45,174
Wellness Navigator 50,422 0.50 25,211
Wellness Navigator 51,886 1.00 51,886
Total Salaries and Wages| $ 1,644,890 680,907

$ 680,907.00
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Program Name: ACT MED SUPPORT

INTERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ 231,247 | $ 283,437 | $ 52,190
Realignment $ - - -
MHSA $ 231,247 | $ 283,436 52,190
Cash Flow Advances -
Realignment - - -
MHSA - CSS - - -
MHSA - WET - - -
MHSA - Innovations - - -
PATH - -
SAMHSA Block Grant - - -
CRRSAA - -
ARPA - -
PEI
Total Requested Monterey County Funds $ - $ 462,493 | $ 566,873 | $ 104,380
Other Program Revenues - - -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ b $ 462,493 | $ 566,873 | $ 104,380
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its
financial statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change
223,781 205,251 (18,530)
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 15,553 15,701 148
3|Employee benefits 21,706 19,400 (2,306)
4|Workers Compensation 7,682 7,144 (538)
Severance Pay (if required by law, employer-employee agreement or established written . - -
5|policy or associated with County's loss of funding)
6|Temporary Staffing 3 3 3
7|Flexible Client Spending (please provide supporting documents)
8|Travel (costs incurred to carry out the program) 60 60 3
9|Employee Travel and Conference 3 3 3
10|Communication Costs 2,145 2113 (32)
11| Utilities 7,079 5,300 (1,779)
12|Cleaning and Janitorial 906 906 B
13|Maintenance and Repairs - Buildings 3 3 3
14|Maintenance and Repairs - Equipment 3 - -
15/|Printing and Publications 514 514 3
16{Memberships, Subscriptions and Dues 3 B 3
17|0ffice Supplies 5,672 5,672 -
18|Postage and Mailing 3 3 3
19|Medical Records B B B
20|Data Processing 132 600 468
Mental Health Services Agreement 175

Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023




DocuSign Envelope ID: EC66E544-6555-49C0-89B7-EAAFFF4376A2

21[Rent and Leases - equipment

Rent and Leases - building and improvements (please identify the property address and 10,655 _ (10,655)
22| method of cost allocation) ’ ’

Taxes and assessments (Please identify the property address and method of cost R _ R
23|allocation)

Interest in Other Long-term debts (please identify the property address and method of } R :
24|cost allocation)

Other Professional and Consultant Services (allowable with prior specific approval from 96,017 221,620 125,603
25|Monterey County and must meet the criteria of a direct cost) ’ ’ ’

Audit Costs and Related Services (Audits required by and conducted in accordance with 1.392 1.432 40
26|the Single Audit Act (OMB Circular A-133) ’ ’
27|Miscellaneous (please provide details) B 3 3

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide - - -
28|Schedule of Depreciation expense.)
29| Total Mode Costs $ $ 393,294  $ 485,713 | $ 92,419

B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship between the allocation based used and the service
46,309 57,123 10,814

30|Salaries and Benefits
31|Supplies 10,036 12,752 2,715

Others - please provide details. Expense must be authorized by the County and/or not . B .
32|prohibited under Federal, State or local law or regulations.

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 1,884 2,647 763
33|Schedule of Depreciation expense.)
34|Total Administrative Costs $ $ 58,230 | § 72,522 | § 14,292
35|TOTAL DIRECT COSTS $ $ 451,524 | $ 558,235 | $ 106,711

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

3

[o2]

Equipment (purchase price of less than $5000)

37

Rent and Leases - equipment

3

@

Rent and Leases - building and improvements

39

Taxes and nents

40

Insurance and Indemnity

(3,049)

4

ey

Maintenance - equipment

42

Maintenance - building and improvements

4

w

Utilities

4

N

Household Expenses

4

a

Interest in Bonds

4

[o2]

Interest in Other Long-term debts

4

hay)

Other interest and finance charges

4

2]

Contracts Administration

4

©

Legal and Accounting (when required for the administration of the County Programs)

5

o

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

5

ey

Data Processing

5

N

Personnel Administration

5

W

Medical Records

5

S

Other Professional and Specialized Services

5

a

Transportation and Travel

5

(o2}

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

1,200

1,200

57

Total Indirect costs

$ 10,969 | $

8,638

$

(2,331)

63 Total Allowable Costs

$ 462,493 | $

566,873

$

104,380
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COST REPORT INFORMATION:

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

64

Land

65

Buildings and Improvements

66

Equipment (purchase price of $5000 or more)

67

Total

0

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)

accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section
12650 et seq.

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

TITLE OF POSITION Annual Salary/Wage [TE (Full Time Employe¢ TOTAL

Deputy Director 114,954 0.03 3,104
Deputy Director 150,557 0.03 4,065
Division Director of Clinical Services 148,837 0.03 4,019
Division Director of Program Services 144,516 0.03 3,902
Licensed Vocational Nurse 71,588 1.00 71,588
Licensed Vocational Nurse 81,095 1.00 81,095
Licensed Vocational Nurse 83,283 0.45 37,478
Total Salaries and Wages| $ 794,829 205,251

$ 205,251.00
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EXHIBIT H-2

Program Name:

CHOICES Day Treatment Intensive

INTERIM, INC

BUDGET AND EXPENDITURE REPORT

For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Mental Health Services Agreement
Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ - $ 178,939 | $ 400,481 | $ 221,542
Realignment -8 178,939 | $ 400,481 221,542
MHSA -ls - - -
Cash Flow Advances - - -
Realignment - 212,245 111,668 (100,577)
MHSA - CSS - - - -
MHSA - WET - - - -
MHSA - Innovations - - - -
PATH - -
SAMHSA Block Grant - - - -
CRRSAA - -
ARPA - -
PEI
Total Requested Monterey County Funds $ - $ 570,122 | $ 912,629 | $ 342,507
Other Program Revenues - - - -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ - $ 570,122 | $ 912,629 | $ 342,507
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 | Budget FY 2021-22 | Request FY 2022-23 Change
- 306,538 524,986 218,448
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes - 23,120 41,224 18,104
3|Employee benefits - 49,671 84,034 34,363
4|Workers Compensation - 10,130 18,422 8,202
Severance Pay (if required by law, employer-employee agreement or established written _ _ B .
5|policy or associated with County's loss of funding)
6| Temporary Staffing - - - -
- 27,400 27,400 -
7|Flexible Client Spending (please provide supporting documents)
8|Travel (costs incurred to carry out the program) 3 5,700 3,700 (2,000)
9|Employee Travel and Conference 3 3 2,000 2,000
10/Communication Costs 3 2,150 2,150 -
11| Utilities - 4,120 4,120 -
12|Cleaning and Janitorial 3 2,000 2,000 -
13|Maintenance and Repairs - Buildings - 13,420 13,420 -
14|Maintenance and Repairs - Equipment 3 3 3 )
15|Printing and Publications 3 68 68 -
16|Memberships, Subscriptions and Dues 3 700 700 -
17|Office Supplies - 5,500 5,500 -
18|Postage and Mailing 3 3 B 3
19|Medical Records - 3 3 "
. - 1,500 15,425 13,925
20|Data Processing




DocuSign Envelope ID: EC66E544-6555-49C0-89B7-EAAFFF4376A2
EXHIBIT H-2

N

Rent and Leases - equipment

N
N

Rent and Leases - building and improvements (please identify the property address and
method of cost allocation)

N
%]

Taxes and assessments (Please identify the property address and method of cost
allocation)

Interest in Other Long-term debts (please identify the property address and method of

TOTAL DIRECT COSTS

24|cost allocation)
Other Professional and Consultant Services (allowable with prior specific approval from _ 2.400 2.400
25|Monterey County and must meet the criteria of a direct cost) ’ ’
Audit Costs and Related Services (Audits required by and conducted in accordance with 2778 2865 87
26|the Single Audit Act (OMB Circular A-133) > ’
27|Miscellaneous (please provide details) B ) )
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 36,275 36,175 (100)
28|Schedule of Depreciation expense.)
29| Total Mode Costs $ $ 491,070 | $ 786,589 | $ 295,519
B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship between the allocation based used and the service
57,085 91,964 34,879
30|Salaries and Benefits
31|Supplies 12,372 20,529 8,157
Others - please provide details. Expense must be authorized by the County and/or not _ . -
32|prohibited under Federal, State or local law or regulations.
Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 2,323 4,262 1,939
33|Schedule of Depreciation expense.)
34|Total Administrative Costs $ $ 71,780 | $ 116,756 | $ 44,976
$ $ 562,850 | § 903,345 | $ 340,495

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

@
)

Equipment (purchase price of less than $5000)

Rent and Leases - equipment

@
=3

Rent and Leases - building and improvements

w
©

Taxes and nents

IS
S

Insurance and Indemnity

EN

I
S

Maintenance - equipment

Maintenance - building and improvements

FN

3

Utilities

I
i

Household Expenses

~

5

Interest in Bonds

N
>

Interest in Other Long-term debts

I
bS]

I
=3

Other interest and finance charges

Contracts Administration

N
©

Legal and Accounting (when required for the administration of the County Programs)

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

Data Processing

Personnel Administration

Medical Records

Other Professional and Specialized Services

Transportation and Travel

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

57

Total Indirect costs

$ 7,272

$ 9,284

$

2,012

63 Total Allowable Costs

$ 570,122

$ 912,629

$

342,507

Mental Health Services Agreement
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EXHIBIT H-2

COST REPORT INFORMATION:

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

64 |Land

7

65 |Buildings and Improvements

66 |Equipment (purchase price of $5000 or more)

67 |Total

7

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section

12650 et seq.

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023

TITLE OF POSITION Annual Salary/Wage FTE (Full Time Employee) TOTAL

Administrative Assistant $ 51,094 1.00 $ 51,094
Behavioral Health Clinician I 80,502 1.00 80,502
Behavioral Health Clinician I 80,502 1.00 80,502
Behavioral Health Clinician I 80,502 1.00 80,502
Clinicial Program Manager 98,165 1.00 98,165
Deputy Director 114,954 0.04 4,598
Deputy Director 150,567 0.04 6,023
Division Director of Clinical Services 148,837 0.04 5,953
Division Director of Program Services 144,516 0.04 5,781
Division Director of Quality Assurance 138,790 0.05 6,940
Landscape Assistant 32,093 0.04 1,380
Quality Assurance & Performance Outcomes Specialist 34,954 0.05 1,748
Quality Assurance & Performance Outcomes Specialist 104,969 0.05 5,248
Quality Assurance Technician 76,270 0.05 3,814
Wellness Navigator 46,614 1.00 46,614
Wellness Navigator 46,122 1.00 46,122
Total Salaries and Wages| $ 1,429,451 $ 524,986

$ 524,986.00
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INTERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health

Fiscal Year 2022 - 2023
Program Name: CHOICES Day Treatment Intensive MED SUPPORT

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ - $ 29,646 | $ 73,966 | $ 44,320
Realignment -8 29,646 | $ 73,966 44,320
MHSA -8 - $ - -
Cash Flow Advances -
Realignment - - - -
MHSA - CSS - - - -
MHSA - WET - - - -
MHSA - Innovations - - - -
PATH - -
SAMHSA Block Grant - - - -
CRRSAA - -
ARPA - -
PEI
Total Requested Monterey County Funds $ - $ 59,292 | § 147,931 | $ 88,639
Other Program Revenues - - -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ - $ 59,292 | § 147,931 | $ 88,639
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change
- - 44,745 44,745
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 3 - 2,758 2,758
3|Employee benefits 3 3 4213 4213
- - 1,567 1,567

IS

Workers Compensation

Severance Pay (if required by law, employer-employee agreement or established written
policy or associated with County's loss of funding)

o

)

Temporary Staffing

~

Flexible Client Spending (please provide supporting documents)

®

Travel (costs incurred to carry out the program)

©

Employee Travel and Conference

10|Communication Costs

11| Utilities

12|Cleaning and Janitorial

13/Maintenance and Repairs - Buildings

14|Maintenance and Repairs - Equipment

15| Printing and Publications

16/Memberships, Subscriptions and Dues

17|Office Supplies

18| Postage and Mailing

19|Medical Records

20|Data Processing

Mental Health Services Agreement 181
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N

1

Rent and Leases - equipment

N
N

Rent and Leases - building and improvements (please identify the property address and
method of cost allocation)

N
@

N

4

Taxes and assessments (Please identify the property address and method of cost

allocation)

Interest in Other Long-term debts (please identify the property address and method of
cost allocation)

N
]

Other Professional and Consultant Services (allowable with prior specific approval from
Monterey County and must meet the criteria of a direct cost)

75,663

23,836

)
=3

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

N

7

Miscellaneous (please provide details)

N

8

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
Schedule of Depreciation expense.)

N

9

Total Mode Costs

$ 51,827

$ 129,006

$ 77,179

B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship between the allocation based used and the service

Salaries and Benefits

5,937

14,907

8,970

Supplies

1,287

3,328

2,041

Others - please provide details. Expense must be authorized by the County and/or not
prohibited under Federal, State or local law or regulations.

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
Schedule of Depreciation expense.)

242

691

449

Total Administrative Costs

$ 7,465

$ 18,925

$ 11,460

w

5

TOTAL DIRECT COSTS

$ 59,292

$ 147,931

$ 88,639

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

)
>

Equipment (purchase price of less than $5000)

[

7

Rent and Leases - equipment

@
&

Rent and Leases - building and improvements

W

9

Taxes and nents

N

0

Insurance and Indemnity

IS

1

Maintenance - equipment

IS

2

Maintenance - building and improvements

I

3

Utilities

IS

4

Household Expenses

I

5

Interest in Bonds

I

6

Interest in Other Long-term debts

IS

7

Other interest and finance charges

IS

8

Contracts Administration

I
©

Legal and Accounting (when required for the administration of the County Programs)

o
S

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

o

1

Data Processing

o
N

Personnel Administration

@

3

Medical Records

o

4

Other Professional and Specialized Services

o

5

Transportation and Travel

o
>

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

57

Total Indirect costs

63 Total Allowable Costs

$ 59,292

$ 147,931

$ 88,639

Mental Health Services Agreement
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EXHIBIT H-2

COST REPORT INFORMATION:

64 |Land

65 |Buildings and Improvements

66 |Equipment (purchase price of $5000 or more)

67 |Total

12650 et seq.

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

TITLE OF POSITION Annual Salary/Wage FTE (Full Time Employee) TOTAL

Deputy Director 114,954 0.003 345
Deputy Director 150,657 0.003 452
Division Director of Clinical Services 148,837 0.003 447
Division Director of Program Services 144,516 0.003 434
Nurse Practitioner 215,335 0.20 43,067
Total Salaries and Wages| $ 774,298 $ 44,745

$ 44,745.00
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EXHIBIT H-2

Program Name: The Academy - Day Rehabilitation Program

INTERIM, INC

BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

N

0|Data Processing

Change
Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Financial Participation (FFP) $ $ 324,204 | $ 324,204
Realignment $ - -
MHSA $ 324,204 324,204
Cash Flow Advances -
Realignment - -
MHSA - CSS 80,318 80,318
MHSA - WET - -
MHSA - Innovations - -
PATH -
SAMHSA Block Grant - -
CRRSAA - -
ARPA - -
PEI - -
Total Requested Monterey County Funds $ $ - $ 728,726 | $ 728,726
Other Program Revenues - -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ $ - $ 728,726 | $ 728,726
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.
I. Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
A. Mode Costs (Direct Services) Actual FY 2020-21 Budget FY 2021-22 | Request FY 2022-23 Change
463,990 463,990
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes 35,495 35,495
3|Employee benefits 64,064 64,064
4|Workers Compensation 16,366 16,366
Severance Pay (if required by law, employer-employee agreement or established written . .
5|policy or associated with County's loss of funding)
6| Temporary Staffing 3 -
11,000 11,000
7|Flexible Client Spending (please provide supporting documents)
8| Travel (costs incurred to carry out the program) 1,760 1,760
9|Employee Travel and Conference 1,208 1,208
10{Communication Costs 8,703 8,703
11]Utilties 5,557 5,557
12|Cleaning and Janitorial 5,060 5,060
13|Maintenance and Repairs - Buildings 4,400 4,400
14|Maintenance and Repairs - Equipment 3 -
15|Printing and Publications 353 353
16/Memberships, Subscriptions and Dues 1,265 1,265
17| Office Supplies 4785 4,785
18|Postage and Mailing . B
19|Medical Records 3 B
660 660
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21

Rent and Leases - equipment

Rent and Leases - building and improvements (please identify the property address and

22|method of cost allocation)

Taxes and assessments (Please identify the property address and method of cost 110 110
23|allocation)

Interest in Other Long-term debts (please identify the property address and method of B ;
24|cost allocation)

Other Professional and Consultant Services (allowable with prior specific approval from 1,100 1,100
25|Monterey County and must meet the criteria of a direct cost)

Audit Costs and Related Services (Audits required by and conducted in accordance with 2616 2616
26|the Single Audit Act (OMB Circular A-133) ’ !
27|Miscellaneous (please provide details) 3 3

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide - -
28|Schedule of Depreciation expense.)
20| Total Mode Costs $ $ - |8 628493 | § 628,493

B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship between the allocation based used and the service
74,868 74,868
30|Salaries and Benefits
31|Supplies 16,713 16,713

Others - please provide details. Expense must be authorized by the County and/or not . .
32|prohibited under Federal, State or local law or regulations.

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 3,470 3,470
33[Schedule of Depreciation expense.)
34|Total Administrative Costs $ § - § 95051 | $ 95,051
35|TOTAL DIRECT COSTS $ $ - $ 723,544 | $ 723,544

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

23
=3

Equipment (purchase price of less than $5000)

Rent and Leases - equipment

Rent and Leases - building and improvements

Taxes and nents

Insurance and Indemnity

Maintenance - equipment

Maintenance - building and improvements

Utilities

Household Expenses

Interest in Bonds

Interest in Other Long-term debts

Other interest and finance charges

Contracts Administration

Legal and Accounting (when required for the administration of the County Programs)

o
S

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

Data Processing

o
X

Personnel Administration

o

3

Medical Records

53
£

Other Professional and Specialized Services

o

5

Transportation and Travel

o
>

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

1,430

1,430

57

Total Indirect costs

5,182

$

5,182

63 Total Allowable Costs

$ 728,726

$

728,726
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EXHIBIT H-2
COST REPORT INFORMATION: Actual FY 2020-21 Budget FY 2021-22 Request FY 2022-23 Change
64 |Land 7
65 |Buildings and Improvements

66

Equipment (purchase price of $5000 or more)

67

Total

7

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)

accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section
12650 et seq.

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

Mental Health Services Agreement
Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023

TITLE OF POSITION Annual Salary/Wage FTE (Full Time Employee) TOTAL

Program Director $ 99,894 1.00 $ 99,894
Behavioral Health Clinician | 82,665 1.00 82,665
Behavioral Health Clinician | 82,665 1.00 82,665
Behavioral Health Clinician | 82,665 1.00 82,665
Wellness Navigator 54,226 1.00 54,226
Administrative Assistant 52,464 1.00 52,464
Maintenance Assistant 9,411 1.00 9,411
Total Salaries and Wages| $ 463,990 $ 463,990

$ 463,990.00
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Program Name:

Success Over Stigma

INTERIM, INC

BUDGET AND EXPENDITURE REPORT

For Monterey County - Behavioral Health
Fiscal Year 2022 - 2023

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

A. PROGRAM REVENUES

Monterey County Funds (Monterey County's Use):

Provisional Rates

Estimated Federal Financial Participation (FFP)

Realignment

MHSA

Cash Flow Advances

Realignment

MHSA - CSS

MHSA - WET

MHSA - Innovations

PATH

SAMHSA Block Grant

CRRSAA

ARPA

PEI

234,275

234,275

Total Requested Monterey County Funds

$ 234,275

$

234,275

Other Program Revenues

TOTAL PROGRAM REVENUES (equals Allowable Costs)

$ 234,275

$

234,275

B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in this
Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and indirect costs directly from its financial
statements.

Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.

A. Mode Costs (Direct Services)

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)

143,558

143,558

N

Payroll taxes

11,342

11,342

w

Employee benefits

12,764

12,764

N

Workers Compensation

3,490

3,490

sl

Severance Pay (if required by law, employer-employee agreement or established written

policy or associated with County's loss of funding)

=)

Temporary Staffing

~

Flexible Client Spending (please provide supporting documents)

1,430

1,430

=3

Travel (costs incurred to carry out the program)

605

605

©

Employee Travel and Conference

Communication Costs

1,815

1,815

Utilities

880

880

Cleaning and Janitorial

660

660

Maintenance and Repairs - Buildings

11,229

11,229

Maintenance and Repairs - Equipment

Printing and Publications

Memberships, Subscriptions and Dues

Office Supplies

Postage and Mailing

Medical Records

Data Processing

1,430

1,430
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N

Rent and Leases - equipment

N

2

Rent and Leases - building and improvements (please identify the property address and
method of cost allocation)

7,138

7,138

N
@

Taxes and assessments (Please identify the property address and method of cost
allocation)

N
X

Interest in Other Long-term debts (please identify the property address and method of
cost allocation)

512

512

N
3]

Other Professional and Consultant Services (allowable with prior specific approval from
Monterey County and must meet the criteria of a direct cost)

N
)

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

465

465

N
N

Miscellaneous (please provide details)

N
@

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
Schedule of Depreciation expense.)

N
©

Total Mode Costs

$ 201,048 | $

201,048

B. Administrative Costs - the allocation base must reasonably reflect the level of
service received by the County from the program/activity and there must be a
direct causal relationship between the allocation based used and the service

Salaries and Benefits

24,069

24,069

Supplies

5,373

5,373

Others - please provide details. Expense must be authorized by the County and/or not
prohibited under Federal, State or local law or regulations.

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide
Schedule of Depreciation expense.)

1,115

1,115

[

4

Total Administrative Costs

$ 30,558 | $

30,558

w
&

TOTAL DIRECT COSTS

$ 231,606 | $

231,606

Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to the cost objective
specifically benefitted without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the expense accounts defined in the Accounting Standards and
Procedures for Counties, which is published by the California State Controller's Office.

INDIRECT COSTS

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

@
)

Equipment (purchase price of less than $5000)

w

7

Rent and Leases - equipment

w

8

Rent and Leases - building and improvements

w

9

Taxes and nents

IS
=)

Insurance and Indemnity

2

Maintenance - equipment

IS

2

Maintenance - building and improvements

IS

3

Utilities

IS
ES

Household Expenses

IS
()

Interest in Bonds

I
>

Interest in Other Long-term debts

IS
ks

Other interest and finance charges

IS
o

Contracts Administration

S
©

Legal and Accounting (when required for the administration of the County Programs)

o
=}

Audit Costs and Related Services (Audits required by and conducted in accordance with
the Single Audit Act (OMB Circular A-133)

a

Data Processing

@
]

Personnel Administration

153

3

Medical Records

53

4

Other Professional and Specialized Services

o
o

Transportation and Travel

@
>

Advertising (for recruitment of admin personnel, procurement of services and disposal of
surplus assets)

1,430

1,430

57

Total Indirect costs

$ 2,670 | $

2,670

63 Total Allowable Costs

$ 234,275 | $

234,275

Mental Health Services Agreement
Interim, Inc., Amendment No. 2, July 1, 2021-June 30, 2023

188




DocuSign Envelope ID: EC66E544-6555-49C0-89B7-EAAFFF4376A2

COST REPORT INFORMATION:

64 [Land

65 |Buildings and Improvements

66 |Equipment (purchase price of $5000 or more)

67 |[Total

12650 et seq.

Actual FY 2020-21

Budget FY 2021-22

Request FY 2022-23

Change

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name)
accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the Agreement and
all applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall constitute a false claim pursuant to California Government Code Section

Executive Director's Signature Date

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

TITLE OF POSITION Annual Salary/Wage FTE (Full Time Employee) TOTAL

Deputy Director $ 176,850 0.02 $ 3,637
Peer Outreach & Advocacy Coordinator 57,420 1.00 57,420
Peer Outreach & Advocacy Coordinator 57,420 1.00 57,420
Community Support Worker 33,079 0.42 13,943
Maintenance Worker 33,194 0.07 2,390
Maintenance & Housekeping Assistant 32,110 0.05 1,689
Relief 35,360 0.20 7,159
Total Salaries and Wages| $ 425,434 $ 143,558

$ 143,558.00
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ATTACHMENT 1

This Attachment 1 will serve as an Addendum to the Mental Health Services Standard Agreement between the County
of Monterey, on behalf of its Health Department, Behavioral Health Bureau, and Interim, Inc., attached hereto, and
will have the full force and effect as if set forth within the Agreement.

1. EXHIBIT B, Section II. PAYMENT CONDITIONS, B. EXHIBIT B, Section II. PAYMENT
CONDITIONS, B. to the Agreement is hereby amended to read in its entirety as follows:

B. To the extent a recipient of services under this Agreement is eligible for coverage under Short-Doyle/Medi-
Cal or Medicaid or Medicare or any other Federal or State funded program (“an eligible beneficiary”),
CONTRACTOR shall ensure that services provided to eligible beneficiaries are properly identified and claimed
to the Funded Program responsible for such services to said eligible beneficiaries. For the Short-Doyle/Medi-
Cal Funded Program, CONTRACTOR assumes fiscal responsibility for services provided to all individuals
who do not have full-scope Medi-Cal or are not Medi-Cal eligible during the term of this Agreement. For the
Short-Doyle/Medi-Cal Funded Program, CONTRACTOR will obtain pre- authorization from COUNTY, i.e.
Behavioral Health Director, Deputy Director, Medical Director, Behavioral Health Services Manager or
designee for services provided to all individuals who do not have full-scope Medi-Cal or are not Medi-Cal
eligible during the term of this Agreement. The CONTRACTOR assumes fiscal responsibility for services
provided any client without the requisite pre-authorization from the COUNTY.
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