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References Used: WV Code §12-4-14 & Legislative Rule §148-18

The reviewer should respond to each question with a check mark in the appropriate
column. A "Yes” response is considered favorable and generally means the report
complies with the reporting requirements. A “No” response is considered unfavorable
which could possibly require action to correct the reporting deficiency and should be
referenced in the Notes section of this review checklist.

This checklist is neither all-inclusive nor intended to cover oll reporting requirements that
may be applicable to a particular WV Code $12-4-14 report

1. Does the report identify the following: {Legislative Rule 148-18-3.3 1)

a  Amount of state grant award?

QR

X
O] O by

h. Receipts of funds?

¢.  Expenditures of funds?

X

d. Time period being reported?

2. Does the report identify the scope of the report, which is to show that state
grants were spent for the intended purposes? (WV Code §12-4-14(b)(3) and
Legislative Rule §148-183.2)

X

3. Do the findings include any matters that could negatively affect or have a
negative result on administration of the state grant and/or related program?
(Legislative Rule §148-18-7.5)

X

4. Does the report contain any evidence of a reportable condition, significant
deficiency, or violation, including deficiencies in internal control; illegal acts;
violation of the provision of a contract or grant agreement; errors, or abuse
that are required to be reported to the West Virginia Legislative Auditor within
30 days of receipt by the grantor? (WV Code 12-4-14{d)(3) & Legislative Rule
§148-18-7 5)

X
]

There were several instances in which documentation was not maintained to support expenditures
billed to the DHHR The report provides breakdowns but for summary purposes it totaled

A $1,038.73 Additionally, the organization overbilled $2,634 06 of Crisis Specialists salaries in
November. Management advised that this was to compensate for Crisis Specialist salaries not
billed in September.

Division of Compliance & Monitoring
WV Code §12-4-14 Report Desk Review Checkiist Page-2-
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INDEPENDENT ACCOUNTANT’S REPORT ON
APPLYING AGREED UPON PROCEDURES

Board of Directors

Starlight Behavioral Health Services
5317 Chetry Lawn Road
Huntington, WV 25705

We have performed the procedures enumerated below, which Starlight Behavioral Health Setvices,
Inc. (FEIN number 20-4136974) has specified, listed in the West Virginia Code §12-4-14, Accountability
of Per sons Receiving State Funds ot Grants, Sworn by Volunteer Fire Departments, C riminal Penaities, (the
Procedures), for the state grant year ended June 30, 2010. This engagement is solely to assist Starlighi
Behavioral Health Services, Inc. and the grantor(s) of state grant funds in review of compliance with the
Procedures. Starlight Behavioral Health Services, Inc. is responsible for compliance with the procedures.
This agreed-upon procedures engagement was conducted in accordance with attestation standards
established by the American Institute of Certified Public Accountants. The sufficiency of the procedures is
solely the responsibility of those parties specified in the report Consequently, we make no represertation
regarding the sufficiency of the procedures described below either for the purpose for which this report has
been requested ot for any other purpose.

Our procedures and findings are as follows:

Grant Agreement Review

We reviewed selected state grant agreements (as listed on the attached monthly statements of grant
receipts and expenditures) and any related documents (e.g. statements of work, budgets, change orders,
program directives, regulation, etc ) for the grant year ended June 30, 2010 to ascertain the purpose for which
the funds were awarded and the terms and conditions associated with the state grants.

The procedures require that the grantee prepare a swoin statement and include all of the elements
referenced in CSR Section 148-18-5, Sworn Statements of Expenditur es Made Under Grants 1his statement
has been prepared by management (see attached) We noted that expenditures reported on the swomn
statement for June 2010 exceeded amounts reported on grant billings for that month. Management has
advised that this was resultant from allowable utility expenditures fiom December 2009 which wete not
presented for reimbursement until June 2010

Receipt of Grant Funds

We verified that the funds received under the grants (as reported on the attached monthly statements
of grant teceipts and expenditures) were correctly authorized, recorded and deposited into the appropriate

organizational accounts. DHHR - Einance

We noted no exceptions. DEC 10 2012

At asosived



Review of Expenditures

We reviewed all costs (as listed on the attached monthly statements of grant receipts and
expenditures) and related transactions associated with the grants to verify whether:

a.

b.

Costs were approved by the grantor, if required.

Costs conform to the allowability of costs provisions or limitations in the program
agreement, program regulations, or program statute

Costs represent charges for actual costs, not budgeted ot projected amounts.
Costs are given consistent treatment within and between accounting petiods. Consistency
in accounting requires that costs incutred for the same putpose, in like circumstances, be

treated as cithet direct costs only or indirect costs only with respect to final cost objectives.

Costs are net of all applicable credits (e g. volume or cash discounts, insurance recoveries,
refunds, rebates, trade-ins, adjustments for checks not cashed, and sctap sales).

Costs are not included as both a direct billing and as a component of indirect costs.
Costs are supported by appropriate documentation (e g. apptoved purchase orders, receiving

reports, vendor invoices, cancelled checks, and time and attendance records), and cotrectly
charged as to account, amount and period.

We noted the following exceptions:

The grantee did not include the grant number on grant billings in July and August 2009,
Management has advised us that the grant number was not supplied by the State until
Septembet, and that they were directed to submit the grant billings without the grant
numbet.

Sufficient documentation was not maintained to support $46.10 of $402.48 of repairs and
maintenance in July. Management has advised that this is labor for repairs and maintenance
and is included in the employee’s payroll.

Sufficient documentation was not maintained to support $150.00 of rec/emergency funds
reported in July.

Sufficient documentation was not maintained to suppott $25 00 of testing materials reported
in Tuly

Sufficient documentation was not maintained to support $150.00 of rec/emergency funds
reported in August.

Sufficient documentation was not maintained to support $50.00 of testing materials reported
in August.

Sufficient documentation was not maintained to suppott $28 68 of $241 40 of repairs and
maintenance in September. Management has advised that this is labor for repairs and
maintenance and is included in the employee’s payroll.

Sufficient documentation was not maintained to support $150 00 of rec/emergency funds
reported in September.

Sufficient documentation was not maintained to support $150.00 of rec/emergency funds

reported in Octobet . DHHR - Einance
DEC 10 200
Bate Reeived



. Starlight Behavioral Health Services, Inc. overbilled $2,634 06 of Crisis Specialist salaries
in November Management advised us that this was to compensate for Crisis Specialist
salaries not billed in September

. Sufficient documentation was not maintained to support $109.15 of $15000 of
rec/emergency funds reported in November
. Sufficient documentation was not maintained to support $179 80 of $3,030 62 of repairs and

maintenance in December. Management has advised that this is labor for repait and
maintenance and is included in the employee’s payroll.

Status of Funding, Contingencies, and/or Other Deficiencies

We inquired of management as to the status of funding, contingencies, and/or other deficiencies
during the current engagement or described in any prior agreed-upon procedures report {if applicable) that
could negatively affect administration of the grants and related program/project.

Management has not indicated knowledge of any occurrence that could negatively affect
administration of the grants and related program/projects. We have noted exceptions from the current

engagement in the previous section of this report

We were not engaged to, and did not, conduct an examination, the objective of which would be the
expression of an opinion on the specified elements, accounts, or items. Accordingly, we do not express such
an opinion. Had we petformed additional procedures, other matters may have come to our attention that

would have been reported to you.

This report is intended solely fot the information and use of the management of Statlight Behavioral
Health Services, Inc. and grantor(s) of state grant funds and is not intended to be and should not be used by

anyone othet than these specified parties.
;7%%# Aree

August 9, 2012

DHHR - Finance
DEC 10 2012
Date Received



Woest Virginia Department of Health & Human Resources
Sworn Statement of Grant Receipts and Expenditures

[Plepsc saa the Instruetions for Completian of The Sworn Statement of Grant Arcelpts and Expandlturas ocates In tha Grantey Audlt Complisnce
Guidu'as Attachment 0)

— 32 I-_ao.z 302-2078 S '

Juiy 1 ZWQ to June 30 2010

5146 51& 00

nvoice Nomber Iinvoice Perlod Covered invoice Amaunt Date Recefved Amgunt Recelved
1 07/01/09-07/31/09 $24,874.60 10/18/08 524,874.60
2 08/01/09-08/31/09 $16,785.08 10/19/08 16,785.05
3 09/01/08-09/30/09 $12,273.22 10/28/08 12,273.22
] 10/01/09-10/31/05 $16,046.38 12/01/09 16,046.38
5 11/01/09-11/30/09 $25,288.50 12/09/0% 25,288.50
g 12/01/09-12/31/08 $29,324.23 01/21/10 $29,324.23
7 1/1/10-1/31/10 48,063.54 02/22/10 $8,063.54
3 2/2/10-2/28/10 -$2,970.50 03/17/10 52,970.50
9 3/1/10-3/31/10 . 59,233.88 04/20/10 53,233.88
10 4/1/10-4/30/10 $3,598.17 06/31/30 §3,588.17
11 5/1/10-5/31/10 52,358.89 07/19/10 $2,358.89
12 6/1/10-6/30/10 $1,701.04 07/20/10 $1,7031.04
Total Grant Receipts $146,518.00
Expenditures Oescription/Examples Amaunt Expended

Personnel Salories and Woges £102,356.00
Fringe Benefits
Equipmant and Other Capital Expanditures
Materizls and Suppiles Office Supplies, Pastage, Training _ $11,025.44
Professionat Servics Costs Contracts, Consuitants
fental Costs Office Space, Equipment $9,000.00
Othar Telephone, Utliitles 524,136.56
Subgrants
Indlrect Cost

Total Grant Expenditures $148,518.00

Ending Funds Balance {Receipts - Eupenditures)[ —]

This is to certffy thot | hove reviewed the Statement af Grant Receipts and Expendftures submitted herewith and, to
tha best of my knowiedge and bellef, sald stotement represents oil financlal activities related to the receipt, use ond
expenditure of funds granted by the Stale of West Virginia, Department of Heaith and Humon Resourres to

Storiight Behevigral Health Serv'kts and that the expenditures reportsd ware for the purposes Interded
and in compliance with the ap, tions and terms ond conditlons of the gront documents The Stotement

of Grant Recelpts ond Erpendlrures Is pn!s:ntzd on the CASH bosis of accounting and s supported

by our finoncial records and reis
Date: 9 "?"/ é‘\-

Authorized Signature:

Printed Name and Title:
NOTARY PHOLIC OFFICM{ SEAL
Carlos Bradley Blackburn

Taken, sworn and subscribed before ma this day B"’SV i‘f’ 10/ ) .
Natary Public Signeture: (..\zb ™
- e aCF‘ m ; '- Stanught Banavigral Heahn Sarvicas
- " \ Stat W .
My Commission ElPIrHBR 1 ; MVTBC grr?m;,;gﬁ;nvgﬂ;?rl:s

Aavised 03/08 February 26, 2020
DEC 102012

5317 Cnefiy Lgwn oad
HunHrglon, Wy 25706

Date Received




INVOICE

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

GRANTEE NAME: Starlight Behavloral Health Services PURCHASE ORDER NUMBER

Orion Crisis Center COMMITMENT ¥ _
REMITTANCE ADDRESS: 6317 Cherry Lawn Road INVOICE NUMBER __ 1
Huntington, WV 25705 FEIN# __ 204136974

WYFIMS VENDOR # 503204

ATES OF SERVICE  FROM:

L]

STATE ACCOUNT NUMBER TOTAL CURRERNT BILLING

0525-2010-XXXX-219-252/258
_ GENERAL REVENUE

0525-2010-XXXX-221-252/258
FAMILY SUPPORT _

0525-2010-XXXX-804-252/258
_ RENAISSANCE PROGRAM ____________ | _

0525-2010-XXXX-§03-2521258 o T
(C.A.C. COMMUNITY PLACEMENT

'5156-2010-XXXX-135-252/258
HOSPITAL GENERAL REVENUE __

8794-2010-XXXX-096-128-16747
_ MENTAL HEALTH BLOCK GRANT

8723-2010-X0(XX-096-128
__CATEGORICAL GRANTS

8723-2010000X099-128 |
OLMSTEAD PLANNING

5207-2010-XXXX-099-252/258

Pa >

0525-2010-XX0(X-208-258
SPECIAL OLYMPICS

GRAND TOTAL

GRANTEE:
Amy ingles CEQ/Crints Diroctor NI2009

NAME TMLE DATE

f HEREBY CERTIFY THAT THE SERVIGES HAVE BEEM RECEIVED

B.H.H.F
APPROVAL

NAME TILE DATE
Revised ¥09 INVOKCE COVER SHEET FY10



INVOICE

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES

BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

GRANTEE NAME: Starlight Behavioral Health Services PURCHASE ORDER NUMBER
Orion MR/DD Crisis Center COMMITMENT #

REMITTANCE ADDRESS: 5317 Cherry Lawn Road INVOICE NUMBER

Huntington, WV 25705 FEIN #
WVFIMS VENDOR #

DATES OF SERVICE FROM: 08/01/2009 to 08/31/2009

STATE ACCOUNT NUMBER TOTAL CURRENT BILLING

0525-2010-XXXX-219-252/258

GENERAL REVENUE 14,402 .47

0525-2010-X0((X-221-252/258
FAMILY SUPPORT

0525-2010-XXXX-804-252/258
RENAISSANCE PROGRAM

0525201 0-X0X0KX-B03-252/258

C.AC. COMMUNITY PLACEMENT 2,382.58

5156.2040-XXXX.335-252/258
HOSPITAL GENERAL REVENUE

8783-2010-XXXX-096-128-16746
SUBSTANCE ABUSE BLOCK GRANT

—— e

8794-2010-XXXX-096-128-16747
MENTAL HEALTH BLOCK GRANT

8723-2010-XX%X-096-128
CATEGORICAL GRANTS

8723.2010.XXXX-099-128

2010.500(X-099-252/258
}ﬁ' Special Projects

0525-2010-X)XKX-
SPECIAL OLYMPICS

T T 15.785.05

204136974

503204

GRAND TOTAL
GRANTEE
Amy E. Ingles CEQ /512009
NAME TITLE DATE

| HEREBY CERTIFY THAT THE SERVICES HAVE BEEN RECEIVED

BHHF

APPROVAL

NAME TITLE

Revlsed 3/49 INVOICE COVER SHEET FY 10

DATE



INVOICE

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

GRANTEE NAME: Stariight Behavioral Health Services PURCHASE ORDER NUMBER G100058

Orion MR/DD Crisis Center COMMITMENT # C326080
REMITTANCE ADDRESS: 6317 Cherry Lawn Road INVOICE NUMBER ___
Huntington, WV 25705 ' FEIN# 204136974

WVFIMS VEHDOR # 503204

DATES OF SERVICE  FROM:  9/01/2009 to  9/30/2009

STATE ACCOUNT NUMBER TOTAL CURRENT BILLING

0525-2010-XXXX-219-2621258
GENERALREVENUE | 933087

e 0525 2090-XXXX-22-252288

- FAMILY SUPPORT . - ‘
T 0526-2010-XXXX-804-252/258 o T
] __RENAISSANCE PROGRAM L L
S 0525-2010-)00XX-803-252/258 [ 289235

C.A.C. COMMUNITY PLACEMENT ) o
- 51“-010. .335-.25”2 . I L T s Lo e I . L L T
 HOSPITAL GENERAL REVENUE .
' T B793-2010-XXXX-096-128-16748 |

SUBSTANCE ABUSE BLOCK GRANT o )
O 8794-2010-XXXX-096-128-16747 N
MENTAL HEALTH BLOCK GRANT o

Ml Gl . 72-201 -0128 Ay e e - et T e Jm - oy L
. CATEGORICALGRANTS _ _________ {
T B723-2010-XXXX-099-128 o
i  OLMSTEAD PLANNING 7
5207.2010-XXXX-099-252/258 :

Special Projects
: 0525-2010-X)X0(X-208-258
SPECIAL OLYMPICS

GRAND TOTAL
GRANTEE: .
Amy £ Ingles CED 152009
NAME VITLE DATE

| HEREBY CERTIFY THAT THE SERVICES HAVE BEEN RECEIVED

B.H.H.F
APPROVAL

MAME TITLE DATE
Revised 109 INVOICE COVER SHEET FY 10



INVOICE

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

GRANTEE NAME: Starlight Behavioral Health Services PURCHASE ORDER NUMBER G100058

Orion MR/DD CRU COMMITMENT # C326080

REMITTANCE ADDRESS: 5317 Cherry Lawn Road INVOICE NUMBER _
Hurtington, WV 25705 FEIN# 204136974
WVFIMS VENDOR# 503204

DATES OF SERYICE FROM: 10/04/2008  to  10/31/2009

STATE ACCQUNT NUMBER TOTAL CURRENT BILLING

0525-2010-XXXX-219-252/258
GENERAL REVENUE : 13,484 67
EEEE R A %

0525.2010-XXXX-221-252/258
~ FAMILY SUPPORT

0525-2010-XXXX-804-252/258
RENAISSANCE PROGRAM

‘ "0525-2010-XXXX-803-252/258
C.A.C. COMMUNITY PLACEMENT
§156.2010-XXXX-335-252/258

HOSPITAL GENERAL REVENUE

8793-2010-X00(X-096-128-16746
SUBSTANCE ABUSE BLOCK GRANT

8794-2010-OXX-096-128-16747 |
MENTAL HEALTH BLOCK GRANT |

8723.2010-X)X0(X-096-128
CATEGORICAL GRANTS

’!

8723-2010-20(XX-099-128 .
OLMSTEAD PLANNING :

5207-2010-XXXX-099-252/258

0525-2010-XXXX-208-258
SPECIAL OLYMPICS

GRAND T@TAL N

e 77
Amy E. lngf-/c t"% CEO 11f22009

NAME TILE DATE

| HEREBY CERTIFY THAT THE SE.RVICES HAVE BEEN RECEIVED

8.HHF

APPROVAL
MAME TITLE CATE

Raevisad 08 INVOICE COVER SHEET FY10



INVOICE

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES
GRANTEE NAME: Starlight Behavioral Health Services PURCHASE ORDER NUMBER G100058
Orion MR/DD CRU COMMITMENT # C326080

REMITTANCE ADDRESS: 5317 Cherry Lawn Road INVOICE NUMBER
Huntington, WV 25705 FEIN# 204136974
WVFIMS VENDOR # 503204

DATES OF SERVICE FROM: 11/01/2009  TO:11/30/2002

STATE ACCOUNT NUMBER TOTAL CURRENT BIiLLING
0525-2010-XXXX-219-252/258
GENERAL. REVENUE 21,820.67

0525-2010-X00(X-221-252/258
AM!LY SUPPORT

0525-2010- X)'O(X 804-252/258
RENA!SSANCE PROGRAM

0525—2010 XXXX 803 252/258
CAC COMMUNITY PLACEMENT 3,467 83

5156 2010- XXXX 335 252.’258
HOSF’[TAL GENERAL REVENUE

§793.2010.5000¢006 12816746~
SUBSTANGE ABUSE BLOCK GRANT

§794-2010-XXXX-036-128-16747
MENTAL HEALTH BLOCK GRANT

87232010 X3XX-086.128
CATEGORICAL GRANTS

8723-2010-0CXX-099-128
OLMSTEAD PLANNING o

5207-2010-XXXX-009-252/258
Special Projects

0525-2010-X0XXX-208-258
SPECIAL OLYMPICS

) T GRAND TOTAL 25,288.50]
GRANTEE:
. Aty E Ingles CEC RACE ]
NAME TITLE DATE

I HEREBY CERTIFY THAT THE SERVICES HAVE BEEN RECEIVED

BHHF
APPROVAL

NAME TITLE CATE

Revised 3/0% INVOICE COVER SHEET FTYI0



INVOICE

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

GRANTEE MAME: Starlight Behavioral Health Services PURCHASE ORDER NUMBER G100)58

Orion MR/DD Crisis Center COMMITMENT # C326080
REMITTANCE ADDRESS: 5317 Cherry Lawn Road INVOICE NUMBER 8
Huntington, WV 25705 FEIN# ___ 204138974
WVFIMS VENDOR # 503204

DATES OF SERVICE FRORE: 120172009 to  12/31/2008

STATE ACCOUNT NUMBER TOTAL CURRENT BILLING

0525.2010-00(X-219-2521258
GENERAL REVENUE N R 2417080

0525.20100000(-221-2521258
FAMILY SUPPORT

$525-2010-XXXX-§04-252/258
RENAISSANCE PROGRAM

0525-2010-XXXX-803-252/258 -
C.A.C. COMMUNITY PLACEMENT

5156-2010-Y0(XX-335-252/258
_ HOSPITAL GENERAL REVENUE

8793-2010-X)XXX-096-126-16748
SUBSTANCE ABUSE BLOCK GRANT

— 8794-2010-X0O(X-096-128-18747 o
- MENTAL HEALTH BLOCK GRANT
p— B723.2010.00XX-098-128.
CATEGORICAL GRANTS

8723-2010-XXXX-099-128
OLMSTEAD PLANNING

. Ry .
susree (& “ W
Amy E Inglea CEO 1132010
nTLE

A
i
NAME

DATE

| HEREBY CERTIFY THAT THE SERVICES HAVE BEEN RECEIVED

B.H.HF.
APPROVAL

NAME TITLE DATE
Ruvised M09 INVOIGE COVER SHEET FY'#0

10



INVOICE

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

GRANTEE MAME: Staright Behavioral Health Servicer PURCHASE ORDER NUMBER G100054

Orlon MR/DD Crisis Center COMMITMENT # C326080 ]
REMITTANCE ADDRESS: 5317 Cherry Lawn Road INVYOICE NUMBER 11
Huntington, WV 25705 FEIN # 204136974

WVFIMS YENDOR # 503204

DATES OF SERVICE FROM: 12/09/2008 TO: 12/31/2009

STATE ACCOUNT ¥UMBER TOTAL CURREMT BILLING

0525-2010-XXXX-219-252/258
GENERAL REVENUE _ - . 0.00

T 0525-2010-XXXX-221-262/268
FAMILY SUPPORT

T 0525-2010-X00CX-804-252/258
i ____RENAISSANCE PROGRAM _ A

o 0525-2010-XXXX-803-252/258
C.A.C CRISIS

iy

PP S P R S PR 1m"2010' ‘335-252!258 CE e TR . L . PR
_ ~_HOSPITAL GENERAL REVENUE | B |
- _ e 8793-2010- -096-1 28-1 87‘6 EERCRTr DR LT e e D P VPR Jay, }

___ SUBSTANCE ABUSE BLOCK GRANT 7

N VS ——
_ MENTAL HEALTH BLOCK GRANT .

“GRAND TOTAL

GRANTEE:
Amy E_Inghes CEQ T01e

HAME TEILE DATE

1 HEREBY CERTIFY THAT THE SERVICES HAVE BEEN RECEIVED

B.H.H.F
APPROVAL

NAME TILE DATE
Ravised 109 INVDICE COVER SHEET FY 18

11



INVOICE

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

GRANTEE NAME: Starlight Behavioral Health Services PURCHASE ORDER NUMBER G100058

Oron MR/DD Crists Centor COMMITMENT # C326080
REPITTANCE ADDRESS: 5317 Chenty Lawn Road INVYOICE NUMBER 7

FEIN # 204126974

Huntington, WV 25705 7
WVFIMS VENDOR # 503204

DATES OF SERVICE FROM: 01/01/2070 TO: 013172010

STATE ACCOUNT MUMBER TOTAL CURRENT BILLING

0525-2010-XXXX-219-2521258
GENERAL REVENUE _ 7 4,452.25

y T 0525-2010-XXXX-221-252/258 kS R
- FAMILY SUPPORT - .
T 0525-2010-X0(XX-804-262258
7 __RENAISSANCE PROGRAM _ _ o
-l L. . 0525-2010- . -803-2558 N P :.'. R P R PR o )

 C.AC.COMMUNITY PLACEMENT - 351120
P A 51552010- .335-252’258 L L pe - bt e e
_ HOSPITAL GENERAL REVENUE _ 7 o

" 8793.2010-X)XXX-096-128-16746
 SUBSTANCE ABUSE BLOCK GRANT 7
T B704-2010-XXXX-096-126-16747 na
 MENTAL HEALTH BLOCK GRANT A

S 8723-2010-XXXX-099-128
_ OLMSTEAD PLANNING o _

Amy E logl FW010
7 NAME TITLE DATE
I HEREBY CERTIFY THAT THE SERVICES HAVE BEEN RECEIVED
B.H.H.F
APPROVAL
NAME TILE DATE
Revised 1103 WVOICE COVER SHEET FY10

12



INVOICE

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

GRANTEE NAME: Starlight Behavioral Health Services PURCHASE ORDER NUMBER (100058

Orion MR/DD Crisis Center COMMITMENT # C326080

REMITTANCE ADDRESS: 5317 Cherry Lawn Road INVOICE NUMBER 7
Huntington, WV 25705 FEIN# 204136974

WVFIMS VENDOR#__ 503204

DATES OF SERVICE FROM: 2/01/2010 TO: 2/28/2010

STATE ACCOUNT NUMBER TOTAL CURRERNT BILLING

0525-2010-XXXX-219-252/258
GENERAL REVENUE 0.00

0525-2010-X(XX-221-252/258
FAMILY SUPPORT

0525-2019. 500K -804-252/258
RENAJSSANCE PROGRAM

0525-2010-XXXX-803-252/258
C.A.C. COMMUNITY PLACEMENT

5156-2010-XXXX-335-252/258
HOSPITAL GENERAL REVENUE

8793-2010-XXXX-096-128-16746

8723-2010-X200(-096-128
5

OLMSTEAD PLANNING

5207-2010-XXXX-099-252/258
Special Projects

0525-2010-XXXX-208-258
SPECIAL OLYMPICS

GRAND TOTAL 2,970.50

GRANTEE: e ol "
Amy E. g o CEO 352018

HAME TITLE DATE

| HEREBY CERTIFY THAT THE SERVICES HAVE BEEN RECEIVED

BHHF
APPROVAL

NAME TITLE DATE
Revised 3/09 INVOICE COVER SHEET FY10

13




INVOICE

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

GRANTEE NAME: Staright Behavioral Health Services PURCHASE ORDER NUMBER G106058

Orion MR/DD Crisis Center COMMITMENT # C326080
REMITTANCE ADDRESS: 5317 Cherry Lawn Road INVOICE NUMBER 7
Huntington, WV 25705 FEIN# 204136974
WVFIMS VENDOR # 503204

DATES OF SERVICE FROM: 3/01/2010  TO: 3/31/2010

STATE ACCOUNT NUMBER TOTAL CURRENT BILLING

0525-2010-XXXX-219-252/258
L GENERAL REVENUE

-  0525-2010-XXXX-221-252/258
. - FAMILY SUPPORT

et nd

T 0525-2010-0001-804-2621258 B e
__RENAISSANCE PROGRAM |

" 5156-2010-XXXX-335-252/258
_ HOSPITAL GENERAL REVENUE

" B793-2010-XXXX-096-128-16746
SUBSTANCE ABUSE BLOCK GRANT

T 8794-2010-X00XX-096-128-16747
MENTAL HEALTH BLOCK GRANT

8723-2010-XXXX-096-128
CATEGORICAL GRANTS
0 o G

8723-2010-X0(X-099-128
CLMSTEAD PLANNING

. 525—2010-XXXK-208 58
SPECIAL OLYMPICS

Inghes CEQ 100

NAME TITLE DATE

| HEREBY CERTIFY THAT THE SERVICES HAVE BEEN RECEIVED

B HH.F
APPROVAL

NAME TALE DATE
Revisad 309 INVOIGE COVER SHEET FY 10
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INVOICE

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

GRANTEE NAME: Starlight Behavioral Health Services PURCHASE ORDER NUMBER G100058

Orion MR/DD Crisis Center COMMITMENT # C326080
REMITTANCE ADDRESS: 5317 Cherry Lawn Road INVOICE NUMBER 7
Huntington, WY 25705 FEW # 2041 36974
WVFIMS VENDOR # 503204

DATES OF SERVICE FROM: 04/01/2010 TO: 04302010

STATE ACCOUNT NUMBER TOTAL CURRENT BILLING

0525-2010-X0(XX-219-252/258
GENERAL REVENUE

0525-2010-X)XXX-221-252/268
FAMILY SUPPO _

~ T o g T
a&- S el T A AT O i R AU S 2 i

O 0525.2010 XXXX.803-252/258
CAC. COMMUNITY PLACEMENT

5156.2010-XXXX-335-252/258
HOSPITAL GENERAL REVENUE

8723-2010-XXXX 096128
CATEGORICAL GRANTS

*8723-2010-XXXX-099-128
OLMSTEAD PLANNING

5207-2010-X00XX-099-252/258
eclal Projects

GRAND TOTAL ' 3,598.17

GRANTEE
Amy E. Inghet CEQ il

NAME TALE DATE

| HEREBY CERTIFY THAT THE SERVICES HAVE BEEN RECEIVED

B HHF.
APPROVAL

MAME TITLE CATE
Ravised 0§ INVOICE COVER SHEET FY19
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INVOICE

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

GRANTEE NAME: Starlight Behavioral Health Services PURCHASE ORCER NUMBER G108058
Crion MR/DD Crisis Center COMMITMENT # C326080

REMITTANCE ADDRESS: 5317 Cherry Lawn Road INVOICE HUMBER

Huntington, WV 25705 FEINH
WVFIMS VENDOR #

-

A4y
DATES OF SERVICE  FROM. (44012018  TO' 04/3012010

STATE ACCOUNT NUMBER TOTAL CURREMT BILLING

0525-2010-X%XX.219-252/258 r

GENERAL REVENUE

0525-2010-XXXX-803-252/258
CAC. COMMUNI'TY PLACEMENT

T 8793.2010-XXXX-096-128-16746
SUBSTANCE ABUSE BLOCK GRANT

g, ity
8794-2010-X0XX-096-128-16747
MENTAL HEALTH BLOCK GRANT

8723-2010-XXXX-099-128
_OLMSTEAD PLANNING

5207-2010-XXXX-099-252/258
- § ial Projects

T PG e

0525-2010-XXXX-208-258
SPECIAL OLYMPICS

2,358.89]

GRAND TOTAL ~

GRANTEE:

W i e

e
il

204136874

503204

&TIT010

7
HAME TMLE

{ HEREBY CERTIFY THAT THE SERVICES HAYE BEEN RECEIVED

BH.H.F
APPROVAL

DATE

NAME Tm.E

NV T FETFY10
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INVOICE

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

GRANTEE MAME: Starilght Behavioral Health Services PURCHASE ORDER NUMBER G100058

Orion MR/DD Crisis Center COMMITMENT # C326060
REMITTANCE ADDRESS: 5317 Cherry Lawn Road INVOICE NUMBER 11
Huntington, WV 25705 FEIN#___ 204136974

WVFIMS VEMDOR # $03204

DATES OF SERYICE FROM: 8/09/2090 TO: 8/30/2010

STATE ACCOUNT NUMBER TOTAL CURRENT BILLING

0525-2010-XX(X-219-252/258
GENERAL REVENUE N 000

T 0525-2010-XXXX-221-252/268 S SR
FAMILY SUPPORT : _ | ,.
i . 0525-2010-XXXX-804-252/258 e L ]
RENAISSANCE PROGRAM T
| U 0525-2010-X00KX-803-252i288 1 ]
' L T E— . 1,604.65
- T 5156-2010-XXXX-335-2521288 | ]
HOSPITAL GENERAL REVENUE 7 o
' 8793-2010-X)O0X-096-128-16748 ' —. AT
L SUBSTANCEABUSEBLOCKGRANT |
0794-2010-00KX-006-128-16747
_ MENTAL HEAL TH BLOCK GRANT I -
8723-2010-X00CX-096-128 ' ' . :
______ CATEGORICAL GRANTS D

' ' 8723-2010-X00X-099-128 B e

— OLMSTEAD PLANNING )

GRAND JOTAL

GRAMTEE 7 '
amy E$es CED 132010

MNAME TMLE DATE

i HEREBY CERTIFY THAT THE SERVICES HAVE BEEN RECEIVED

BHHF
APPROVAL

NAME TITLE DATE
Revised J03 INVOICE COVER SHEET FY10
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Grant Listing by WVFIMS # and SFY

Grantee FYE  12/31

WVFIMS Vendor #
503204 Starlight Behavioral Health Services
DBA: 2nd Address Exists? No
FSPB? No

Huntington WV 25705

5317 Cherry Lawn Road
Contact Title: Director/Co-owner

Contact Name: Amy Ingles

For-Profit Organization
Phone:  (304) 302-2078 Fax: 3043027260
IN: 204136974

Commitment# (326080

Bureau for Behavioral Health & Health Facilities Office of Behavioral Health Services
GACFED Results Under

G100058
DHHR Spending Unit

Grant Period: 07/01/2009 to 06/30/2010
Change Order State Amt

0

Change Crder Fed Amt
$0 $

Original Total Grant Award  Change Order #

Org. Fed Amount Ory. State Amount
$ 146,518 00 0

$0.00 $ 146,518.00

Revised Grant Period: fo

Current State Amount Current Total Grant Award

Current Federal Amount
$ 146,518.00 $ 146,518.00

$0

Total Grantees 1 Total Grants Awarded 1

12/10/20



