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FILE NO. 151049 RESOLUTION NO. 

1 [Contract Amendment - Seneca Center - Behavioral Health Services - Not to Exceed 
$69,630, 181] 

2 

3 Resolution approving, amendment number two to the Department of Public Health 

4 contract for behavioral health services with Seneca Center to extend the contract by 

5 two years, from July 1, 2010, through December 31, 2015, to July 1, 2010, through 

6 December 31, 2017, with a corresponding increase of $6,134,854 for a total amount not 

7 to exceed $69,630, 181. 

8 

g WHEREAS, The mission of the Department-of Public Health is to protect and promote 

1 O the health of all San Franciscans; and 

11 WHEREAS, The Department of Public Health provides health and behavioral health 

12 services through a wide network of approximately 300 Community-Based Organizations and 

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health selected Hyde Street Community 

15 Services through a Request For Proposals process to provide behavioral health services for 

16 the period of July 1, 2010, through December 31, 2015; and 

17 , WHEREAS, The Board of Supervisors approved the original agreement for these 

18 services under Resolution No. 563-1 O; and 

19 WHEREAS, The Department of Public Health wishes to extend the term of that 

20 contract in order to allow the continuation of services while Requests For Proposals are 

21 administered to take into account the changes to behavioral health services business needs 

22 related to the Affordable Care Act and the State Department of Health Care Services' 1115 

23 Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded 

24 services; and 

25 
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1 WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered 

2 into by a department or commission having a term in excess of ten years, or requiring 

3 anticipated expenditures by the City and County of ten million dollars, to be approved by the 

4 Board of Supervisors; and 

5 WHEREAS, The Department of Public Health requests approval of an amendment to 

6 the Department of Public Health contract for behavioral health services with Seneca Center to 

7 extend the contract by two years, from July 1, 2010, through December 31, 2015, to July 1, 

8 2010, through December 31, 2017, with a corresponding increase of $6,134,854 for a total 

9 not-to-exceed amount of $69,630, 181; now, therefore, be it 

10 RESOLVED, That the Board ·of Supervisors hereby authorizes the Director of Health 

11 and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and 

12 County of San Francisco to amend the contract with Seneca Center, extending the term of the 

13 contract by two years, through December 31, 2017, and increasing the total, not-to-exceed 

14 amount of the contract by $6,134,854 to $69,630,181; and, be it 

15 FURTHER RESOLVED, That within thirty (30) days of the contract amendment being 

16 fully executed by all parties, the Director of Health and/or the Director of the Office of Contract 

17 Administration/Purchaser shall provide the final contract amendment to the Clerk of the Board 

18 for inclusion into the official file (File No. 151049). 

19 

20 

21 

22 

23 

25 

RECOMMENDED: 

BarbaraArcia, 
Director of Health 

Department of Public Health 
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APPROVED: 
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San Francisco Department of Public Health 
Barbara A. Garcia, MPA 
Director of Health 

City and County of San Francisco 

October 5, 2015 

Angela Calvillo, Clerk of the Board 
Board of Supervisors· 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 . 

Dear Ms. Calvillo: 

Attached please find a proposed resolution for Board of Supervisors approval for the extension of 22 
behavioral health services contracts for two years, with corresponding increases in each contract 
amount, as shown in the resolution. 

These contract amendments require Board of Supervisors approval under San Francisco Charter 
Section 9 .118, as they have either already been approved by the Board and the proposed amendment 
exceeds $500,000, or they have not previously been approved by the Board and the total contract 
amount exceeds $10 million. 

The following is a list of accompanying documents: 

o Resolution 
o Proposed amendments 
o Original agreements and any previous amendment 
o Forms SFEC-126 for the Boai·d of Supervisors and Mayor 

The following person may be contacted regarding this matter: Jacquie Hale, Director; Office of 
Contracts Management and Compliance, Department of Public Health, (415) 554-2609 
(J acguie.Hale@SFDPH.org). 

Thank you for your time and consideration. . .. ,,. 

(.-.~ .. I 

~~·· 
.... ' . - ~. ·~ 

-··: .· 
or 

DPH Office of Contracts Management and Compliance 

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans. 
We shall -Assess and research the health of the community- Develop and enforce health policy- Prevent disease and injury-

- Educate the public and train health care providers - Provide quallty, comprehensive, culturally-proficient health services - Ensure equal access to all -

Jacquie.hale@sfdph.org - office 415-554-2509 fax 415 554-2555 
· 101 Grove Street, Room 307, San Francisco, CA 94102 

. ' 
•. , 'i •. 
.... ,..:__1·. 

-. ; ' . : ... ., 
.. •' ... ~.' 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2015 in San Francisco, 
California, by and between Seneca Center ("Contractor"), and the City and County of San 
Francisco, a municipal corporation ("City"), acting by and through its Director of the Office of 
Contract Administration. 

RECITALS 

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and 

WHEREAS, City and Contractor desire to amend the Agreement on the terms and 
conditions set forth herein to extend. the performance period, increase the contract amount, and 
update standard contractual clauses; 

NOW, THEREFORE, Contractor and the City agree as follows: 

1. Definitions. The following definitions shall apply to this Amendment: 

la. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010 
from RFP 23-2009, dated July 31, 2009, Contract Numbers BPHM11000032, between 
Contractor and City, as amended by the : 

First amendment dated October 25, 2010 and this_ Second amendment to amend the 
contract solicitation to a Sole Source. 

lb. Contract Monitoring Division. Effective July 28, 2012, with the exception of 
Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human Rights 
Commission under Chapter 14B of the Administrative Code (LBE Ordinance) were transferred 
to the City Administrator, Contract Monitoring Division ("CMD"). Wherever "Human Rights 
Commission" or "HRC" appears in the Agreement in reference to Chapter 14B of the · 
Administrative Code or its implementing Rules and Regulations, it shall be construed to mean 
"Contract Monitoring Division" or "CMD" respectively. 

le. Other Terms. Terms used and not defined in this Amendment shall have the 
meanings assigned to such terms in the Agreement. 

2. Modifications to the Agreement. The Agreement is hereby amend as follows: 

2a. Section 2 of the Agreement currently reads as follows: 

1 
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2. Tenn of the Agreement 

Subject to Section 2, the term of this Agreement shall be from Jilly 1, 2010 through 
December 31, 2015. · 

Such Section is hereby amended in its entirety to read as follows: 

2. Tenn of the Agreement 

Subject to Section 2, the term of this Agreement shall be from July 1, 2010 through 
December 31, 2017. ' 

2b. Section 5 of the Agreement currently reads as follows: 

5. Compensation 

Compensation shali be made in monthly payments on or before the 30th day ofeach month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Sixty 
Three Million Four Hundred Ninety Five Thousand Three Hundred Twenty Seven Dollars 
($63,495,327). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges," attached hereto and incorporated by reference as though fully set forth 
herein. 

No charges shall be incurred under this Agreement nor shall any payments become due to · 
Contractor until reports, services, or both, required under this Agreement are received from 
Contractor and approved by The Department of Public Health as being in accordance with this 
Agreement. ·City may withhold payment to Contractor in any instance in which Contractor has 
failed or refused to satisfy any material obligation provided for under this Agreement. 

In no event shall City be liable for interest or late charges for any late payments. 

Such section is hereby amended in its entirety to read as follows: 

5. Compensation . 

Compensation shall be made in monthly payments on or before the 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Sixty­
Nine Million Six Hundred Thirty Thousand One Hundred Eighty-Two Dollars 
($69,630,182). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges," attached hereto and incorporated by reference as though fully set forth 
herein. 
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No charges shall be incurred under this Agreement nor shall any payments become due to 
Contractor until reports, services, or both, required under this Agreement are received from 
Contractor and approved by The Department of Public Health as being in accordance with this 
Agreement. City may withhold payment to Contractor in any instance in which Contractor has 
failed or refused to satisfy any material obligation provided for under this Agreement. 

In no event shall City be liable for interest or late charges for any late payments. 

2c. Insurance. Section 15 is hereby replaced in its entirety to read as follows: 
15. Insurance 

a. Without in any way limiting Contractor's liability pursuant to the 
"Indemnification" section of this Agreement, Contractor must maintain in force, during the full 
term of the Agreement, insurance in the following amounts and coverages: 

1) Workers' Compensation, in statutory amounts, with Employers' 
Liability Limits not less than $1, 000, OQO each accident, injury, or illness; and 

2) Commercial General Liability Insurance with limits not less than 
· $1,000,000 each occurrence and $2,000,000 general aggregate for Bodily Injury and Property 

Damage, including Contractual Liability, Personal Injury, Products and Completed Operations; 
and 

3) · Commercial Automobile Liability Insurance with limits not less 
than $1,000,000 each occurrence, "Combined Single Limit" for Bodily Injury and Property 
Damage, including Owned, Non-Owned and Hired auto coverage, as applicable. 

4) Professional liability insurance, applicable to Contractor's . 
profession, with limits not less than $1,000,000 each claim with respect to negligent acts, errors 
or omissions in connection with the Services. 

5) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount 
of the Initial Payment provided for in the Agreement 

b. Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the 
Initial Payment provided for in the Agreement Commercial General Liability and Commercial 
Automobile Liability Insurance policies must be endorsed to provide: 

1) Name as Additional Insured the City and County of San Francisco, its 
Officers, Agents, and Employees. 

2) That such policies are primary insurance to any other insurance available 
to the Additional Insureds, with respect to any claims arising out of this Agreement, and that 
insurance applies separately to each insured against whom claim is made or suit is brought. 

c. All policies shall be endorsed to provide thirty (30) days' advance written notice 
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. 
Notices shall be sent to the City address set forth in the Section entitled ''Notices to the Parties." 

d. Should any of the required insurance be provided under a claims-made form, 
Contractor shall maintain such coverage continuously throughout the term of this Agreement 
and, without lapse, for a period of three years beyond the expiration of this Agreement, to the 
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effect that, should occurrences during the contract term give rise to claims made after expiration 
of the Agreement, such claims shall be covered by such claims-made policies. 

e. Should any required insurance lapse during the term of this Agreement, requests 
for payments originating after such lapse shall not be processed until the City receives 
satisfactory evidence ofreinstated coverage as required by this Agreement, effective as of the 
lapse date. If insurance is not reinstated, the City may, at its sole option, terminate this 
Agreement effective on the date of such lapse of insurance. 

f. Before commencing any Services, Contractor shall furnish to City certificates of 
insurance and additional insured policy endorsements with insurers with ratings comparable to 
A-, VIII or higher, that are authorized to do business in the State of California, and that are 
satisfactory to City, in form evidencing all coverages set forth above. Approval of the insurance 
by City shall not relieve or decrease Contractor's liability hereunder. 

g. The Workers' Compensation policy(ies) shall be endorsed with a waiver of 
subrogation in favor of the City for all work performed by the Contractor, its employees, agents 
and subcontractors. 

h. If Contractor will use any subcontractor( s) to provide Services, Contractor shall 
require the subcontractor(s) to provide all necessary insurance and to name the City and County 
of San Francisco, its officers, agents and employees and 'the Contractor as additional insureds. 

Notwithstanding the foregoing, the following insurance requirements are waived or 
modified in accordance with the terms ·and conditions stated "in Appendix C Insurance. 

2d. Replacing "Earned Income Credit (EiC) Forms" Section with "Consideration of 
Criminal History in Hiring and Employment Decisions" Section. Section 32 "Earned 
Income Credit (EIC) Forms" is hereby replaced in its entirety to read as follows: 

32. · Consideration of Criminal History in Hiring and Employment Decisions. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter 12T "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions," of the San Francisco Administrative Code (Chapter 12T), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The 
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as 
though fully set forth herein. The text of the Chapter 12T is available on the web at 
www.sfgov.org/olse/fco. A partial listing of some of Contractor's obligations under Chapter 12T 
is set forth in this Section. Contractor is required to comply with all of the applicable provisions 
of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this 
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Section and not defined in this Agreement shall have the meanings assigned to such terms in 
Chapter 12T. 

b. The requirements of Chapter 12T shall only apply to a Contractor's or 
Subcontractor's operations to the extent those operations are in :furtherance of the performance of 
this Agreement, shall apply only to applicants and employees who would be or are performing 
work in furtherance of this Agreement, shall apply only when the physical location of the 
employment or prospective employment of an individual is wholly or substantially within the 
City of San Francisco, and shall not apply when the application in a particular context would 
conflict with federal or state law or with a requirement of a government agency implementing 
federal or state law. 

c. Contractor shall incorporate by reference in all subcontracts the provisions of 
Chapter 12T, and shall require all subcontractors to comply with such provisions. Contractor's 
failure to comply with the obligations in this subsection shall constitute a material breach of this 
Agreement. 

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if 
such information is received, base an Adverse Action on an applicant's or potential applicant for 
employment's, or employee's: (1) Arrest not leading to a Conviction, unless the Arrest is 
undergoing an active pending criminal investigation or trial that has not yet been resolved; (2) 
participation in or completion of a diversion or a deferral of judgment program; (3) a Conviction 
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered 
inoperative; (4) a Conviction or any other adjudication in the juvenile justice system; (5) a 
Conviction that is more than seven years old, from the date of sentencing; or (6) information 
pertaining to an offense other than a felony or misdemeanor, such as an infraction. 

e. Contractor or Subcontractor shall not inquire about or require applicants, 
potential applicants for employment, or employees to disclose on any employment application 
the facts or details of any conviction history, unresolved arrest, or any matter identified in 
subsection 32 above. Contractor or Subcontractor shall not require such disclosure or make such 
inquiry until either after the first live interview with the person, or after a conditional offer of 
employment. · 

. f. Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to seek 
employment to be performed under this Agreement, that the Contractor or Subcontractor will 
consider for employment qualified applicants with criminal histories in a manner consistent with 
the requirements of Chapter 12T. 

g. Contractor and Subcontractors shall post the notice prepared by the Office of 
Labor Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at 
every workplace, job site, or other location under the Contractor or Subcontractor's control at 
which work is being done or will be done in :furtherance of the performance of this Agreement. 
The notice shall be posted in English, Spanish, Chinese, and any language spoken by at least 5% 
of the employees at the workplace, job site, or other location at which it is posted. 

CMS #6941 
P-550 (9-14; DPH 5-15) 

5 
Seneca Center 

5/10/15 



h. Contractor understands and agrees that if it fails to comply with the 
requirements of Chapter 12T, the City shall have the right to pursue any rights or remedies 
available under Chapter 12T, including but not limited to, a penalty of $50 for a second violation 
and $100 for a subsequent violation for each employee, applicant or other person as to whom a 
violation occurred or continued, termination or suspension in whole or in part of this Agreement. 

2e. Protection of Private Information. Section 64 is hereby added to the Agreement, as 
follows: 

64. Protection of Private Information. Contractor has read and agrees to the 
terms set forth in San Francisco Administrative Code Sections 12M.2, ''Nondisclosure of Private 
Information," and 12M.3, "Enforcement" of Administrative Code Chapter 12M, "Protection of 
Private Information," which are incorporated herein as if fully set forth. Contractor agrees that 
any failure of Contactor to comply with the requirements of Section 12M.2 of this Chapter shall 
be a material breach of the Contract. In such an event, in addition to any other remedies 
available to it under equity or law, the City may terminate the Contract, bring a false claim action 
against the Contractor pursuant to Chapter 6 or Chapter 21 of th~ Administrative Code, or debar 
the Contractor. 

2f. Health Care Accountability Ordinance. Section 44 is hereby replaced in its 
entirety to read as follows: 

44. Health Care Accountability Ordinance. 

Contractor agrees to comply fully with and be bound by all of the provisions of the 
Health Care Accountability Ordinance (HCAO), as set forth in San Francisco Administrative 
Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same 
may be amended from time to time. The provisions of section l 2Q .5 .1 of Chapter 12Q are 
incorporated by reference and made a part of this Agreement as though fully set forth herein. 
The text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms used in 
this Section and not defined in this Agreement shall have the meanings assigned to such terms in 
Chapter 12Q. 

a. c For each Covered Employee, Contractor shall provide the appropriate health 
benefit set forth in Section 12Q.3 of the HCAQ. If Contractor chooses to offer the health plan 
option, such health plan shall meet the minimum standards set forth by the San Francisco Health 
Commission. 

b. Notwithstanding the above, if the Contractor is a small business as defined in 
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) above. 

c. Contractor's failure to comply with the HCAO shall constitute a material breach 
of this agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days 
after receiving City's written notice of a breach of this Agreement for violating the HCAO, 
Contractor fails to cure such breach or, if such breach cannot reasonably be cured within such 
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period of 30 days, Contractor fails to commence efforts to cure within such period, or thereafter 
fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies 
set forth in 12Q.5.1 and 12Q.5(f)(l-6). Each of these remedies shall be exercisable individually . 

. or ~ combination with any other rights or remedies available to City. · 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to 
comply with the requirements of the HCAO and shall contain contractual obligations 
substantially the same as those set forth in this Section. Contractor shall notify City'~ ·office of 
Contract Administration when it enters into such a Subcontract and shall certify to the Office of 
Contract Administration that it has notified the Subcontractor of the obligations under the HCAO 
and has imposed the requirements of the HCAO on Subcontractor through the Subcontract. Each 
Contractor shall be responsible for its Subcontractors.' compliance with this Chapter. If a 
Subco_ntractor fails to comply, the City may pursue the remedies set forth in this Section against 
Contractor. based on the Subcontractor's failure to comply, provided that City has first provided 
Contractor with notice and an opportunity to obtain a cure of the violation. 

e. Contractor" shall not discharge, reduce in compensation, or otherwise discriminate 
against any employee for notifying City with regard to Contractor's noncompliance or 
anticipated noncompliance with the requirements of the HCAO, for opposing any practice 
proscribed by the HCAO, for participating in proceedings related to the HCAO, or for seeking to 
assert or enforce any rights under the HCAO by any lawful means. 

f. Contractor represents and warrants that it is not an entity that was set up, or is 
being used, for the purpose of evading the intent of the HCAO. 

g. Contractor shall maintain employee and payroll records in compliance with the 
California Labor Code and Iridustrial W~lfare Commission orders, including.the number of hours 
each employee has worked on the City Contract. 

h. Contractor shall keep itself informed of the current requirements of the HCAO. 

i. Contractor shall provide reports to the City in accordance with any reporting 
·standards promulgated by the City under the HCAO, including reports on Subcontractors and 
Subtenants, as applicable. 

j. Contractor shall provide City with access to records pertaining to compliance with 
HCAO after receiving a written request froin City to do so and being provided at least ten 
business days to respond. 

k. Contractor shall allow City to inspect Contractor's job sites and have access to 
Contractor's employees in order to monitor and determine compliance with HCAO. 

1. City may conduct random audits of Contractor to ascertain its compliance with 
HCAO. Contractor agrees to cooperate with City when it conducts such audits. 

m. If Contractor is exempt from th~ HCAO when this Agreement is executed because 
its amount is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an 
agreement or agreements that cause Contractor's aggregate amount of all agreements with City 
to reach $75,000, all the agreements shall be thereafter subject to the HCAO. This obligation 
arises on the effective date of the agreement that causes the cumulative amount of agreements 
between Contractor and the City to be equal to or greater than $75,000 in the fiscai"year. 
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2g. Add Appendices A-1 through A-8 dated 7/1/2015 to Agreement as amended. 

2h. Delete Appendix B-Calculation of Charges and replace in its entirety with 

Appendix B-Calculation of Charges dated 7 /1/2015 to Agreement as amended. 

2i. Add CBHS Budget Documents/Appendices B'-1 thro.ugh'13-8 dated 7/1/2015 to 

Agreement as amended. 

2j. Delete Appendix D- Additional Terms and replace in its entirety with Appendix 

D-Additional Terms dated 7/1/2015 to Agreement as amended. 

2k. Delete Appendix E- HIP AA Business Associate Agreement and replace in its 

entirety with Appendix E- HIPAA Business Associate Agreement dated 5/19/2015 to 

Agreement as amended. 

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and 
after July 1, 2015. 

4. Legal Effect. Except as expressly modified by this Amendment, all of the tenns and 
conditions of the Agreement shall remain iinchanged and in full force and effect~ 

CMS#6941 
P-550 (9-14; DPH 5-15) 

8 
Seneca Center 

5/10/15 



IN WITNES~ ·WHEREOF, the parties hereto have executed this Agreement on the day first 
mentioned above. , 

CITY 

Recommended by~ 

Approved as to Form: 

DENNIS J. HERRERA 
City Attorney 

By~./ 
Deputy City Attorney 

Approved: 

JACIFONG 
Director of the Office of 
Contract Administration, and 
Purchaser 
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CONTRACTOR 

Seneca Center 
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Executiv~ Director 
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San Leandro, California 94578 

City vendor number: 24631 

vve,tbi-1 LOO 

Seneca Center 
5/10/15 





Contractor: Seneca Center 
Program: Therapeutic Behavioral Services (TBS) 
City Fiscal Year: 15-16 
CMS#: 6941 

1. PROGRAM NAME: Therapeutic Behavioral Services (TBS) 
PROGRAM ADDRESS: 2513 24m Street 
CITY, STATE, ZIP CODE: San Francisco, CA 94110 
TELEPHONE: 415-642-5968 . 
FACSIMILE: 415-695-1263 
Pr'ogram Code: 38CQ5 (Seneca Connections TBS) 

Contractor Address: Seneca Family of Agencies, 6925 Chabot Rd. 
City, State, Zip Code: Oakland, CA 94618 

Name of Person Completing this Narrative: Janet Briggs 
Telephone: (510)-300-6325 

2. NATURE OF DOCUMENT 

D New D Renewal · X D Modification 

3 GOAL STATEMENT 

Appendix A-1 
Contract Term: 07.01.15 • 06.30.16 

TBS services are provided to clients in need of services to prevent placement disruption or to increase the 
likelihood of a successful transition to a lower level of care. 

4. TARGET POPULATION 

Children and adolescents referred by S.F. BHS who are medi-cal eligible and meet class and eligibility 
requirements for TBS. 

5. MODALITIES/INTERVENTIONS 

A. Modality of service/intervention: Refer to CRDC. 

B. Definition of Billable.Services: 

Therapeutic Behavioral Services: Therapeutic Behavioral Services (TBS) is a short term, 
intensive, one-to-one behavioral intervention available to certain mental health system clients who 
are EPSDT Medi-Cal eligible, and whose behaviors or symptoms are placing them at risk of 
placement in a higher level of care or preventing them from stepping down from level 12 or higher 
group home care. 

6. METHODOLOGY 

Treatment services are designed to stabilize placements or increase the likelihood of a successful transition 
to a lower level of care. Services will supplement those mental health services already in place, and be 
provided in the most appropriate setting. Services will be individualized and designed to meet ¢.e unique 
needs of each child referred for services. 

Services will: 
• be provided as needed, 
• reflect treatment planning that includes measurable objectives for each client; 
• be culturally appropriate. 

7. OBJECTIVES AND MEASUREMENTS 

7/1/15 
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Contractor: Seneca Center 
Program: Therapeutic Behavioral Services (TBS) 
City Fiscal Year: 15-16 
CMS#: 6941 

Appendix A-1 
Contract Term: 07.01.15 • 06.30.16 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS CYF Performance Objectives FY15-16." 

8. CONTINUOUS OUALITY IMPROVEMENT (CQI): 

Seneca Family of Agencies (SFA) has a robust continuous quality improvement (CQI) program that serves to ensure 
compliance with local, state and federal requirements. Additionally, CQI activities are used to monitor and improve 
the quality of services provided by SFA. SF A's Quality Assurance (QA) department works closely with 
agency/program leaders to identify areas of program improvement through clinical discussion, electronic health 
record reports and/ or review of incident reports. 

A. Achievement of Contract Performance Objectives 
Contract performance objectives are monitored closely by both the QA director and program leadership to ensure 
that all objectives are achieved. The method for tracking progress in performance objectives varies based on the 
objective, but include close consultation with SFDPH staff, utilization of Avatar and Seneca electronic health record 
reports and data analysis by SF A's performance improvement and quality assurance staff. 
Specifically, service units are monitored on a monthly basis by QA and program staff to ensure timely and adequate 
billing as a reflection of quantity of service provided. Reports are provided weekly to program mimagers regarding 
the number of minutes billed and the timeliness in which notes are written. Service units are also monitored on a 
monthly basis by QA and accounting to ensure timely claiming in Avatar. Additionally, all clinical staff members 
receive CANS training annually. This training is tracked closely in Seneca's electronic learning management 
system and monitored by program supervisors and QA staff to ensure compliance. Also, SF A's QA Director, 
Division Director or their designee attend all CANS superuser calls and county provider meetings. Lastly, timely 
CANS and Plan of Care documentation is monitored closely through SF A's internal audit process (see below) and 
also via Avatar reports. 

B. Documentation Quality, including internal audits 
Program leaders work with the QA department to ensure compliance with all documentation standards. The QA 
department facilitates monthly Utilization Review meetings in each program that includes a review of charts to 
monitor the clinical utility of services as well as the thorough completion of clinical documentation. A UR checklist 
was developed to ensure that all items required by the county are present in the chart. If charts are found to be in 
need of improvement, they return to UR meetings monthly until the corrections are made. All charts in a program 
are reviewed between 30-60 days of entry into the program and every 6 months thereafter, in a timeline that 
coincides with the due dates for updated clinical documentation. A final review occurs within 30 days after 
discharge to ensure that all final documentation is completed as r~quired. 

C. Cultural competency of staff and services 
All staff members working in our programs are required to obtain cultural competency training annually. These 
trainings can reflect a number of topics and are carefully monitored by SF A's training department to ensure 
relevance to ensuring the cultural competency of staff. Reports on staff attendance are monitored through Seneca's 
learning management software by program leadership and reported during compliance audit visits annually. 
Additionally, due to the size of the SF A San Francisco contract, program managers participate in county cultural 
competence training and write an annual cultural competence report. This report documents staff cultural make-up, 
recruitment efforts to ensure diversity and language capacities available to clients and families. 

D. Client satisfaction 
Client and caregiver satisfaction surveys are distributed annually at the direction of SFDPH. Distribution of surveys 
is managed by QA staff to ensure that all eligible clients and families are provided with the opportunity to provide 
feedback to the programs and county. Staff members are available to provide assistance to any clients or caregivers 
who request help completing their surveys. Once all surveys are returned, they are provided en masse to staff at 
SFDPH to ensure a 100% completion rate. 

E. Measurement, analysis, and use of CANS or ANSA data 
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For situations where formal assessments are required for Seneca charts but are not completed by private 
practitioners, a CANS Initial Assessment is conducted to inform the treatment planning process. CANS Assessments 
are updated every six or twelve months to track client progress over time. Depending on County reporting 
requirements, CANS data are analyzed by Seneca's Department ofPerforrilance Improvement to show change in 
CANS items at a program level. 

9. Required Language (if applicable): 
Not applicable. 
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1. PROGRAM NAME: Intensive Treatment Foster Care (ITFC) 
PROGRAM ADDRESS: 2513 24m Street 
CITY,. STATE, ZIP CODE: San Francisco, CA 94110 
TELEPHONE: 415-642-5968 
FACSTh1ILE: 415-695-1263 
Program C9de: 38CQ6 (Seneca Connections ITFC Placement) 

Contractor Address: Seneca Family of Agencies, 6925 Chabot Rd. 
City, State, Zip Code: Oakland, CA 94618 . 

·Name of Person Completing this Narrative: Janet Briggs 
Telephone: (510)-300.-6325 

2. NATURE OF DOCUMENT 

D New D Renewal X D Mod!fication 

3 GOAL STATEMENT 

Appendix A·2 
Contract Term: 07.01.15 • 06.30.16 

The goal of this program is to provide foster home placements for San Francisco youth who are at risk of 
placement in a residential treatment program. Foster Care services will be designed to work with a relative 
family so that within 6-9 months a child may be able to step down from foster care into a relative or kinship 
family home. 

4. TARGET POPULATION 

Children and adolescents through age 18 referred by S. F. Mental Health, S.F. Human Services Agency 
°(RSA) or S.F. Probation who are likely to benefit from an intensive foster care placement, with relative 
family placement the planned outcome. Referred clients that meet Connections criteria will receive ITFC 
services delivered through Connections staff, and those clients that do not meet Connections criteria will be 
served through the Seneca ITFC foster care program. The goal for both targi::t populations will be to return 
children to their kin families within 6-9 months. 

5. MODALITIES/INTERVENTIONS 

A. Modality of service/intervention: Refer to CRDC. 

B. Definition o(Billable Seriices: 

Mental Health Services: Mental Health Services means those individual or group therapies and 
interventions that are designed to provide reduction of mental disability and improvement or 
maintenance of functioning consistent with the goals of learning, development, independent living 
and enhanced self-sufficiency and that are not provided as a component of adult residential 
services, crisis residential treatment services, crisis intervention, crisis stabilization, day 
rehabilitation or day treatment intensive. Service activities may include but are not limited to 
assessment, plan development, therapy, rehabilitation and collateral. 

Case Management: Case management means services that assist a beneficiary to access needed 
medical, educational, social, prevocational, vocational, rehabilitation, or other community 
services. The service activities may include, but are not limited to, communication, coordination, 
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and referral; monitoring service delivery to ensure beneficiary access to service and the service 
delivery system; monitoring of the beneficiary.'s progress; ru_id plan development. 

Crisis Intervention: "Crisis Intervention" means a service, lasting less than 24 hours, to or on 
behalf of a beneficiary for a condition which requires more timely response than a regularly 
scheduled visit. Service activities may include but are not limited to assessment, collateral and 
therapy. 

Medication Sunnort Services: "Medication Support Services" mean those services which 
include prescribing, administering, dispensing and monitoring of psychiatric medications or 
biologicals, which are necessary to alleviate the symptoms of mental illness. The services may 
include evaluation of the need for medication, evaluation of clinical effectiveness and side effects, 
the obtaining of informed consent, medication education and plan development related to the 
delivery of the service and/or assessment ofbeneficiary. 

6. METHODOLOGY 

Upon receipt of referral, Seneca will match the referred client with the most appropriate foster 

family that has been trained and certified as an ITFC family. Once a child is placed, services may 

resemble intensive wrap services and staff will work to: 

1. Coordinate, select, and convene the Child and Family Team. 
2. Facilitate the planning process (individualized, family-centered, strength-based, and needs­

driven). 
3. Provide intensive case management, including crisis intervention and support on a 24-hour 

basis, 7 days per week. 
4. Coordinate with County agency staff, the courts, community members, families and schools. 
5. Develop, coordinate, and provide formal and informal support and services, including home-

based and community based, provided by professionals and non professionals. 
6. Develop, monitor and adhere to individualized services plan (Child and Family Plan of Care). 
7. Facilitate extensive community resource development. 
8. Meet regularly with County staff to ensure the partnerships necessary for the success of the 

SB 163 wraparound project. 
9. Activities recommendeq by the ITFC consultants to ensure that program services are adhering 

to the evidence based practice model. 

7. OBJECTIVES AND MEASUREMENTS 

"All objectives, and descriptions of how objectives will be measured, are contained· 
in the BHS document entitled BHS CYF Performance Objectives FY15-16." 

8. . CONTINUOUS QUALITY IMPROVEMENT (CQI): 

Seneca Family of Agencies (SFA) has a robust continuous quality improvement (CQI) program that serves to ensure 
compliance with local, state and federal requirements. Additionally, CQI activities are used to monitor and improve. 
the quality of services provided by SFA. SF A's Quality Assmance (QA) department works closely with 
agency/program leaders to identify areas of prograip. improvement through clinical discussion, electronic health 
record reports and/ or review of incident reports. 
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Contract performance objectives are monitored closely by both the QA director and program leadership to ensure 
that all objectives are achieved. The method for tracking progress in performance objectives varies based on the 
objective, but include close consultation with SFDPH staff, utilization of Avatar and Seneca electronic health record 
reports and data analysis by SF A's performance improvement and quality assurance staff. · · 
Specifically, service units are monitored on a monthly basis by QA and program staff to ensure timely and adequate 
billing as a reflection of quantity of service provided. Reports are provided weekly to program managers regarding 
the number of minutes billed and the timeliness in which notes are written. Service units are also monitored on a 
monthly basis by QA and accounting to ensure timely claiming in Avatar. Additionally, all clinical staff members 
receive CANS training annually. This training is tracked closely in Seneca's electronic learning management 
system and monitored by program supervisors and QA staff to ensure compliance. Also, SF A's QA Director, 
Division Director or their designee attend all CANS superuser calls and county provider meetings. Lastly, timely 
CANS and Plan of Care documentation is monitored closely through SF A's internal audit process (see below) and 
also via Avatar reports. 

B. Documentation Quality, including internal audits 
Program leaders work with the QA department to ensure compliance with all documentation standards. The QA 
department facilitates monthly Utilization Review meetings in each program that includes a review of charts to 
monitor the clinical utility of services as well as the thorough completion of clinical documentation. A UR checklist 
was developed to ensure that all items required by the county are present in the chart. If charts are found to be in 
need of improvement, they return to UR meetings monthly until the corrections are made. All charts in a program 
are reviewed between 30-60 days of entry into the program and every 6 months thereafter, in a timeline that 
coincides with the due dates for updated clinical documentation. A final review occurs within 30 days after 
discharge to ensure that all final documentation is completed as required. 

C. Cultural competency of staff and services 
· All staff members working in our programs are required to obtain cultural competency training annually. These 

trainings can reflect a number of topics and are carefully monitored by SF A's training department to ensure 
relevance to ensuring the cultural competency of staff. Reports on staff attendance are monitored through Seneca's 
learning management software by program leadership and reported during compliance audit visits annually. 
Additionally; due to the size of the SF A San Francisco contract, program managers participate in county cultural 
competence training ru;id write an annual cultural competence report. This report documents staff cultural make-up, 
recruitment efforts to ensure diversity and language capacities available to clients and families. 

D. Client satisfaction 
Client and caregiver satisfaction surveys are distributed annually at the direction of SFDPH. Distribution of surveys 
is managed by QA staff to ensure that all eligible clients and families are provided with the opportunity to provide 
feedback to the programs and county. Staff members are available to provide assistance to any clients or caregivers 
who request help completing their surveys. Once all surveys are returned, they are provided en masse to staff at 
SFDPH to ensure a 100% completion rate. · 

E. Measurement, analysis, and use of CANS or ANSA data 
For situations where formal assessments are required for Seneca charts but are not completed by private 
practitioners, a CANS Initial Assessment is conducted to inform the treatment planning process. CANS Assessments 
are updated every six or twelve months to track client progress over time. Depending on County reporting 
requirements, CA.NS data are analyzed by Seneca's Department of Performance Improvement to show change in 
CANS items at a program level. 

9. Required Language (if applicable): 
Not applicable. 
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1. PROGRAM NAME: Short Term Connections-Intensive Support Services 
PROGRAM ADDRESS: 2513 24rn Street . 
CITY, STATE, ZIP CODE: San Francisco, CA 94110 
TELEPHONE: 415-642-5968 
FACSThHLE: 415-695-1263 
PROGRAM CODE: 38CQ3 (Seneca Connections Outpatient) 

Contractor Address: Seneca Family of Agencies, 6925 Chabot Rd. 
City, State, Zip Code: Oakland, CA 94618 

Name of Person Completing this Narrative: Janet Briggs 
Telephone: (510)-300-6325 

2. NATURE OF DOCUMENT 

D New Renewal X D Modification 

3 GOAL STATEMENT 

Appendix A-3 
Contract Term: 07.01.15 • 06.30.16 

The goal of this program is to provide short-term stabilization for San Francisco Court Dependents 
who are assessed by Child Crisis to be at risk of losing a high 1evel placement, or who are without 
placement and are at risk of psychiatric hospitalization, or in need of intensive 1: 1 staffing to 
enable them to remain in the community: Child Crisis and Seneca will work collaboratively with 
these clients with a maximum length of service of 30 days. 

4. TARGET POPULATION 
Children and adolescents through age 18 referred by S.F. Human Services Agency (HSA) who are 

at risk of losing a high level placement or who are without placement and are at risk of psychiatric 
hospitalization or in need of intensive 1: 1 staffing to enable them to remain in the community. A 
youth may be referred to Child Crisis for assessment for Intensive Support Services by group 
homes, foster homes, CPC and sociarworkers. 

5. MODALITIES/INTERVENTIONS 
A.· Modalitv of service/intervention: Refer to CRDC. 
B. Definition o(Billable Services: 

Mental Health Services: Mental Health Services means those individual or group 
therapies and interventions that are designed to provide reduction of mental disability and 
improvement or maintenance of functioning consistent with the goals of learning, 
development, independent living and enhanced self-sufficiency and that are not provided 
as a component of adult residential services, crisis residential treatment services, crisis 
intervention, crisis stabilization, day rehabilitation or day treatment intensive. Service 
activities may include but are not limited to assessment, plan development, therapy, 
rehabilitation and collateral. 

Case Management: Case management means services that assist a beneficiary to access 
needed medical, educational, social, prevocational, vocational, rehabilitation, or other 
community services. The service activities may include, but are not limited to, 
communication, coordination, and referral; monitoring service delivery to ensure 
beneficiary access to service and the service delivery system; monitoring of the 
beneficiary's progress; and plan development. 

Crisis Intervention: "Crisis Intervention" means a service, lasting less than 24 hours, to 
or on behalf of a beneficiary for a condition which requires more. timely response than a 
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6. 

regularly scheduled visit. Service activities may include but are not limited to 
assessment, collateral and therapy. 

Medication Support Services: "Medication Support Services" mean those services 
which include prescribing, administering, dispensing and monitoring of psychiatric 
medications or biologicals, which are necessary to alleviate the symptoms of mental 
illness. The services may include evaluation of the need for medication, evaluation of 
clinical effectiveness and side effects, the obtaining of informed consent, medication 
education and plan development related to the delivery of the service and/or assessment 
of beneficiary. 

Rehabilitation: Rehabilitation me.ans a service that may include any or all of the 
. following: 

• Assistance in restoring or maintaining an individual's or group of 
individuals' functional skills, daily living skills, social skills, grooming 
and personal hygiene skills, meal preparation skills, medication 
compliance, and support resources. 

• Counseling of the individual and/or family 
• Training in leisure activities needed to achieve the individual's 

goals/de!)ired results/personal milestones 
• Medication education 

METHODOLOGY 
Upon receipt of referral from Child Crisis, the Sen_eca ISS program will initiate services within 
24 hours of receipt with the following provisions: 

1. ISS services include 1:1 support counselor services, and crisis intervention and 
stabilization services. 

2. Length, intensity and scope ofISS services will be determined by the plan 
documented in the progress note provided by Child Crisis. 

3. Child Crisis will retain all Case Management responsibility while ISS services are 
being provided. 

4. ISS will bill EPSDT for medi-cal eligible youth and DHS flex-funds for non-medi­
cal eligible youth. 

5. At the end of the specified time period, Child Crisis may end ISS services or may 
conduct a follow-up assessment and request a continuation ofISS services for up to 
30 days. 

7. OBJECTIVES AND MEASUREMENTS 

"All objectives, and descript•ons of how objectives will be measured, are contained in the BHS 
document entitled BHS CYF Performance Objectives FY15-16." · 

8. CONTINUOUS QUALITY IMPROVEMENT (CQI): 

Seneca Family of Agencies (SF A) has a robust continuous quality improvement (CQI) program that serves 
to ensure compliance with local, state and federal requirements. Additionally, CQI activities are used to 
monitor and improve the quality of services provided by SFA. SF A's Quality Assurance (QA) department 
works closely with agency/program leaders to identify areas of program improvement through clinical· 
discussion, electronic health record reports and/or review .of incident reports. · 

A. Achievement of Contract Performance Objectives 
Contract performance objectives are monitored closely by both the QA director and program leadership to 
ensure that all objectives are achieved. The method for tracking progre~s in performance objectives varies 
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based on the objective, but include close consultation with SFDPH staff, utilization of Avatar and Seneca 
electronic health record reports and data analysis by SF A's performance improvement and quality 
assurance staff. 
Specifically, service units are monitored on a monthly basis by QA and program staff to ensure timely and 
adequate billing as a reflection of quantity of service provided. Reports are provided weekly to program 
managers regarding the number of minutes billed and the timeliness in which notes are written. Service 
units are also monitored on a monthly basis by QA and accounting to ensure timely claiming in Avatar. 
Additionally, all clinical staff members receive CANS training annually. This training is tracked closely in 
Seneca's electronic learning management system and monitored by program supervisors and QA staff to 
ensure compliance. Also, SF A's QA Director, Division Director or their designee attend all CANS 
superuser calls and county provider meetings. Lastly, timely CANS and Plan of Care documentation is 
monitored closely through SF A's internal audit process (see below) and also via Avatar reports. 

B. Documentation Quality, including internal audits 
Program leaders work with the QA department to ensure compliance with all documentation standards. 
The QA department facilitates monthly Utilization Review meetings in each program that includes a review 
of charts to monitor the clinical utility of services as well as the thorough completion of clinical 
documentation. A UR checklist was developed to ensure that all items required by the county are present 
in the chart. If charts are found to be in need of improvement, they return to UR meetings monthly until the 
corrections are made. All charts in a program are reviewed between 30-60 days of entry into the program 
and every 6 months thereafter, in a timeline that coincides with the due dates for updated clinical _ 
documentation. A final review occurs within 30 days after discharge to ensure that all final documentation 
is completed as required.· 

C. Cultural competency of staff and services 
All staff members working in our programs are required to obtain cultural competency training annually. 
These trainings can reflect a number of topics and are carefully monitored by SF A's training department to 
ensure relevance to ensuring the cultural competency of staff. Reports on staff attendance are monitored 
through Seneca's learning management software by program leadership and reported during compliance 
audit visits annually. 
Additionally, due to the size of the SFA San Francisco contract, program managers participate in county 
cultural competence training and write an annual cultural competence report. This report documents staff 
cultural make-up, recruitment efforts to ensure diversity and language capacities available to clients and 
families. 

D. Client satisfaction 
Client and caregiver satisfaction surveys are distributed annually at the direction of SFDPH. Distribution 
of surveys is managed by QA staff to ensure that all eligible clients and families are provided with the 
opportunity to provide feedback to the programs and county. Staff members are available to provide 
assistance to any clients or caregivers who request help completing their surveys. Once all surveys are 
returned, they are provided en masse to staff at SFDPH to ensure a 100% completion rate. 

E. Measurement, analysis, and use of CANS or ANSA data 
For situations where formal assessments are required for Seneca charts but are not completed by private 
practitioners, a CANS Initial Assessment is conducted to inform the treatment planning process. CANS 
Assessments are updated every six or twelve months to track client progress over time. Depending on 
County reporting requirements, CANS data are analyzed by Seneca's Department of-Performance 
Improvement to show change in CANS items at a program level. 

9. Required Language (ifapplicable): 
Not applicable. 
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1. PROGRAM NAME: Long Term Connections - Wrapar.ound Services 
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3 GOAL STATEMENT 
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The goal of this new program is to provide the most family like living environment possible for San 
Francisco youth who are placed in or at risk of placement in a locked Community Treatment Facility 
(CTF), Rate Classification Level (RCL) 10-14 group home, or residential treatment program. 

4. TARGET POPULATION 

Children and adolescents through age 18 referred by S. F. Mental Health, S.F. Human Services Agency 
(RSA) or S.F. Probation who are in or at risk of placement in a CTF orRCL 10-14 group home. 

5. MODALITIES/INTERVENTIONS 

A. Modalitv of service/intervention: Refer to CRDC. 

B. Definition of Billable Services: 

Medi-Cal services delivered to Medi-Cal eligible clients that include case management, individual 
and group Rehab, individual and family therapy, crisis intervention, plan development, assessment 
and evaluation - as defined in Title IX. 

Non Medi-Cal Client Support Services will be billed to the MHSA flexible funds. These services 
may include, but are not limited to, r~spite, emergency shelter needs, and/or 1: 1 services. 

Mental Health Services: Mental Health Services means those individual or group therapies and 
interventions that are designed to provide reduction of mental disability and improvement or 
maintenance of functioning consistent with the goals of learning, development, independent living 
and enhanced self-sufficiency and that are not provided as a component of adult residential 
services, crisis residential treatment services, crisis intervention, crisis stabilization, day 
rehabilitation or day treatment intensive. Service activities may include but are not limited to 
assessment, plan development, therapy, rehabilitation and collateral. 

Case Management: Case management means services.that assist a beneficiary to access needed 
medical, educational, social, prevocational, vocational, rehabilitation, or other community 
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services. The service activities may include, but are not limited to, communication, coordination, 
and referral; monitoring service delivery to ensure beneficiary access to service and the service 
delivery system; monitoring of the beneficiary's progress; and plan development. 

Crisis Intervention: "Crisis Intervention" means a service, lasting less than 24 hours, to or on 
behalf of a beneficiary for a condition which requires more timely response than a regularly 
scheduled visit. Service activities may include but are not limited to assessment, collateral and 
therapy. 

Medication Support Services: "Medication Support Services" mean those services which 
include prescribing, administering, dispensing and monitoring of psychiatric medications or 
biologicals which are necessary to alleviate the symptoms of mental illness. The services may 
include evaluation of the need for medication, evaluation of clinical effectiveness and side effects, 
the obtaining of informed consent, medication education and plan development related to the 
delivery of the service and/or assessment of beneficiary. 

Mode 60178: Other Non Medi-Cal Client Support Expenditures 
The cost of salaries, benefits and related general operating expenditures incurred in providing non­
Medi-Cal client supports not otherwise reported in Treatment or Outreach Programs. 

6. METHODOLOGY 

Upon receipt of referral, Seneca will provide the following services: 

1. Coordinate, select, and convene the Child and Family Team. 
2. ·Facilitate the wraparound planning process (individualized, family-centered, strength-based, 

and needs-driven). 
3. Secure wraparound and mental health services from a network of providers and complete 

appropriate service authorizations and agreements. 
4. Provide intensive case management, including crisis intervention and support on a 24-hour 

basis, 7 days per week. 
5. Coordinate with County agency staff, the courts, community members, families and schools. 
6. Develop, coordinate, and provide formal and informal support and services, including home­

based and community based, provided by professionals and non professionals. 
7. Develop, monitor and adhere to individualized services plan (Ch;ild and Family Plan of Care). 
8. Facilitate placement in the least restrictive care setting in conjunction with HSA and 

Community Mental Health Services. 
9. Facilitate extensive community resource development. . 
10. Meet regularly with County staff to ensure the partnerships necessary for the success of the 

SB 163 wraparound project. 

7. OBJECTIVES AND MEASUREMENTS 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS document 
entitled BHS CYF Performance Objectives FYlS-16." 

8. CONTINUOUS QUALITY IMPROVEMENT (CQI): 

Seneca Family of Agencies (SFA) has a robust continuous quality improvement (CQI) program that serves to ensure 
conipliance with local, state and federal requirements. Additionally, CQI activities are used to monitor and improve 
the quality of services provided by SF A. SF A's Quality Assurance (QA) department works closely with 
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agency/program leaders to identify areas of program improvement through clinical discussion, electronic health 
record reports and/or review of incident reports. 

A. Achievement of Contract Performance Objectives 
Contract performance objectives are monitored closely by both the QA director and program leadership to ensure 
that all objectives are achieved. The method for tracking progress in performance objectives varies based on the 
objective, but include close consultation with SFDPH staff: utilization of Avatar and Seneca electronic health record 
reports and data analysis by SF A's performance improvement and quality assurance staff. 
Specifically, service units are monitored on a monthly basis by QA and program staff to ensure timely and adequate 
billing as a reflection of quantity of service provided. Reports are provided weekly to program managers regarding 
the number of minutes billed and the timeliness in which notes are written. Service units are also monitored on a 
monthly basis by QA and accounting to ensure timely claiming in Avatar. Additionally, all clinical staff members 
receive CANS training annually. This training is tracked closely in Seneca's electronic learning management 
system and monitored by program supervisors and QA staff to ensure compliance. Also, SF A's QA Director, 
Division Director or their designee attend all CANS superuser calls and county provider meetings. Lastly, timely 
CANS. and Plan of Care documentation is monitored closely through SF A's internal audit process (see below) and 
also via Avatar reports. 

B. Documentation Quality, including internal audits 
Program leaders work with the QA department to ensure compliance with all documentation standards. The QA 
department facilitates monthly Utilization Review meetings in each program that includes a review of charts to 
monitor the clinical utility of services as well as the thorough completion of clinical documentation. A UR checklist 
was developed to ensure that all items required by the county are present in the chart. If charts are found.to be in 
need of improvement, they return to UR meetings monthly UI!til the corrections are made. All charts in a program 
are reviewed between 30-60 days of entry into the program and every 6 mqnths thereafter, in a timeline that 
coincides with the due dates for updated clinical documentation. A final review occurs within 30 days after 
discharge to ensure that ali final documentation is.completed as required. 

C. Cultural competency of staff and services 
All staff members working in our programs are .required to obtain cultural competency training annualiy. These 
trainings can reflect a number of topics and are carefully monitored by SF A's training department to ensure 
relevance to ensuring the cultural competency of staff. Reports on staff attendance are monitored through Seneca's 
learning management software by program leadership and reported during compliance audit visits annually. 
Additionally, due to the size of the SF A San Francisco contract, program managers participate in county cultural 
competence training and write an annual cultural competence report. This report documents staff cultural make-up, 
recruitment efforts to ensure diversity and language capacities available to clients and families. 

D. Client satisfaction 
Client and caregiver satisfaction surveys are distributed annually at the direction of SFDPH. Distribution of surveys 
is managed by QA staff to ensure that ail eligible clients and families are provided with the opportunity to provide 
feedback to the programs and county. Staff members are available to provide assistance to any clients or caregivers 
who request help completing their surveys. Once all surveys are returned, they are provided en masse to staff at 
SFDPH to ensure a 100% completion rate. 

E. Measurement, analysis, and use of CANS or ANSA data 
For situations where formal assessments are required for Seneca charts but are not completed by private 
practitioners, a CANS Initial Assessment is conducted to inform the treatment planning process. CANS Assessments 

· are updated every six or twelve months to track client progress over time. Depending on County reporting 
requirements, CANS data are analyzed by Seneca's Department of Performance Improvement to show change in 
CANS items at a program level. 

9. Required Language (if applicable): 
Not applicable. 
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Program Code: 89800P (James Baldwin Academy OP) 

BUSINESS ADDRESS: 2275 Arlington Dr., San Leandro, CA 94578 
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2. NATURE OF DOCUMENT 

D New D ~enewal X D Modification 

Appendix A·5 
Contract Term: 07.01.15 • 06.30.16 

All contract and business correspondence will be mailed to the above Business Address. Payment for 
services will also be mailed to this address. 

3 GOAL STATEMENT 

The goal of School Based Services is to help clients achieve a level of success that may enable them to 
mainstream to a public program, or be referred to a lower level, less res!Jictive educational program. 

The goal of School Based Services located at public district school partner sites is to help build inclusive 
school environments capable of increasing the achievement of all students, particularly students facing 
academic, behaviora!. and/or social-emotional· challenges that place them at risk of referral for more 
restrictive education settings. 

4. TARGET POPULATION· 

Seneca school-based mental health program staff are very familiar with the enormous challenges that some 
students face, including poverty, academic failure, and domestic and community violence. These 
experiences place students at high risk of experiencing mental health challenges that compromise their 
potential for academic success. Students served through Seneca School Based Services will be students 
who are experiencing mental-health challenges and need additional support to find success at school. 
Cultural responsiveness plays a critical role in the success of Seneca's school-based programs. In every 
school-based program, the agency's services are tailored ·to leverage existing cultural and community 
strengths, in order to respond to the cultural and linguistic needs of students and their families 

5. MODALITIES/INTERVENTIONS 

A. Modalitv of service/intervention: Refer to CRDC. 

B. Definition o(Billabie Services: 

Mental Health Services: Mental Health Services means those individual or group therapies and 
interventions that are designed to provide reduction of mental disability and improvement or 
maintenance of functioning consistent with the goals· of learning, development, independent living 
and enhanced self-sufficiency and that are not provided as a component of adult residential 
services, crisis residential treatment services, crisis intervention, crisis stabilization, day 
rehabilitation or day treatment intensive. Service activities may include but are not limited to 
assessment, plan development, therapy, rehabilitation and collateral. 
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Case Management: Case management means services that assist a beneficiary to access needed 
medical, educational, social, prevocational, vocational, rehabilitation, or other community services. 
The service activities may include, but are :Q.Ot limited to, communication, coordination, and 
referral; monitoring service delivery to ensure beneficiary access to service and the service 
delivery ~ystem; monitoring of the beneficiary's progress; and plan development. 

Crisis Intervention: "Crisis Intervention" means a service, lasting less than 24 hours, to or on 
behalf of a beneficiary for a condition which requires more timely response than a regularly 
scheduled visit. Service activities may include but are not limited to assessment, collateral and 
therapy. 

Medication Suooort Services: "Medication Support Services" mean those services which 
include prescribing, administering, dispensing and monitoring of psychiatric medications or 
biologicals, which are necessary to alleviate the symptoms of mental illness. The services may 
include evaluation of the need for medication, evaluation of clinical effectiveness and side effects, 
the obtaining of informed consent, medication education and plan development related to the 
delivery of the service and/or assessment ofbeneficiary. 

6. METHODOLOGY 

Seneca's School Based Services support students referred by San Francisco County's Community 
Behavioral Health Section as defined by the California State Department of Mental Health. For 
services provided on at our district public school partnership sites, students are referred by 
teachers or identified through universal screeners as experiencing behavioral and/or social 
emotional challenges that interfere with their learning and place them at risk of placement at a 
more restrictive education setting. These services will be provided .to students who meet the 
appropriate medical necessity criteria and in accordance with a treatment plan approved by a 

. licensed physician or other appropriate mental health professional. 

The School Based Program offer a structured, therapeutic milieu designed to treat each student's 
individual needs to promote the opportunity for that child to benefit from the educational program 
while building self-esteem and developing socio-emotional maturation. Staff members are apprised 
of the treatment goals during regular staff meetings, and are prepared to assist the student enhance 
self esteem, develop successful strategies for coping, increase socialization skills and reach the 
therapeutic goals established in the child's treatment plan. Services are delivered through a series · 
of group and individualized activities. 

Services at our district public school partnership sites are provided by behavioral support staff and 
mental health clinicians who collaborate with general education staff to create individualized plans 
that support students' treatment goals and ensure that students are a:ble to build the social and 
behavioral skills necessary to succeed in an inclusive education setting. In addition to push-in 
classroom support, services are delivered through a series of group and individualized activities. 
Intake, admission, initial evaluation or psychiatric evaluation, psycho-educational assessments, and 
medication support and monitoring are provided as required, or deemed necessary by staff 
psychiatrists. The School based program operates 218 days per year, five days per week.. 

7. OBJECTIVES AND MEASUREMENTS 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS CYF Performance Objectives FY15-16." 

8. CONTINUOUS QUALITY IMPROVEMENT (CQI): 

Seneca Family of Agencies (SF A) has a robust continuous quality improvement (CQI) program that serves to ensure 
compliance with local, state and federal requirements. Additionally, CQI activities are used to monitor and improve 
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the quality of services provided by SF A. SF A's Quality Assurance (QA) department works closely with 
agency/program leaders to identify areas of program improvement through clinical discussion, electronic health 

· record reports and/ or review of incident reports. · 

A. Achievement of Contract Performance Objectives 
Contract performance objectives are monitored closely by both the QA director and program leadership to ensure 
that all objectives are achieved. The method for tracking progress in performance objectives varies based on the 
objective, but include close consultation with SFDPH staff, utilization of Avatar and Seneca electronic health record 
reports and data analysis by SF A's performance improvement and quality assurance staff. 
Specifically, service units are monitored on a monthly basis by QA and program staff to ensure timely and adequate 
billing as a reflection of quantity of service provided. Reports are provided weekly to program managers regarding 
the number of minutes billed and the timeliness in which notes are written. Service units are also monitored. on a 
monthly basis by QA and accounting to ensure timely claiming in Avatar. Additionally, all clinical staff members · 
receive CANS training annually. This training is tracked closely in Seneca's electronic learning management system 
and monitored by program supervisors and QA staff to ensure compliance. Also, SF A's QA Director, Division 
Director or their designee attend all CANS superuser calls and county provider meetings. Lastly, timely CANS and 
Plan of Care documentation is monitored closely through SF A's internal audit process (see below) and also via 
Avatar reports. 

B. Documentation Quality, including internal audits 
Program leaders work with the QA department to ensure compliance with all documentation standards. The QA 
department facilitates monthly Utilization Review meetings in each program that includes a review of charts to 
monitor the clinical utility of services as well as the thorough completion of clinical documentation. A UR checklist 
was developed to ensure that all items required by the county are present in the chart. If charts are found to be in 
need of improvement, they return to UR meetings monthly until the corrections are made., All charts in a program 
are reviewed between 30-60 days of entry into the program and every 6 months thereafter, in a timeline that 
coincides with the due dates for updated clinical documentation. A final review occurs within 30 days after 
discharge to ensure that all final documentation is completed as required. · 

C. Cultural competency of staff and services 
All staff members working in our programs are required to obtain cultu,ral competency training annually. These 
trainings can reflect a number of topics and are carefully monitored by SF A's training department to ensure 
relevance to ensuring the cultural competency of staff.· Reports on staff attendance are monitored through Seneca's 
learning management software by program leadership and reported during compliance audit visits annually. 
Additionally, due to the size of the SF A San Francisco contract, program managers participate in county cultural 
competence training and write an annual cultural competence report. This report documents staff cultural make-up, 
recruitment efforts to ensure diversity and language capacities available to clients and families. 

D. Client satisfaction 
Client and caregiver satisfaction surveys are distributed annually at the direction of SFDPH. Distribution of surveys 
is managed by QA staff to ensure that all eligible clients and families are prov~ded with the opportunity to provide 
feedback to the programs and county. Staff members are available to provide assistance to any clients or caregivers 
who request help completing their surveys. Once all surveys are returned, they are provided en masse to staff at 
SFDPH to ensure a 100% completion rate. · 

E. Measurement, analysis, and use of CANS or ANSA data 
For situations where formal assessments are required for Seneca charts but are not completed by private 
practitioners, a CANS Initial Assessment is conducted to inform the treatment planning process. CANS Assessments 
are updated every six or twelve months to track client progress over time. Depending on County reporting 
requirements, CANS data are analyzed by Seneca's Department of Performance Improvement to show change in 
CANS items at a program level. 

9. Required Language (if applicable): 
Not applicable. 
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3 GOAL STATEMENT 
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Parenting Training Institute's goal is to improve child and family outcomes by providing evidence-based 
parenting interventions to caregivers of young ~eriously emotionally disturbed or at risk kids. 

4. TARGET POPULATION 

Caregivers of young children with emotional or behavioral problems or who are at risk of developing such 
problems due to socio-economic and other risk factors. 

5. MODALITIES/INTERVENTIONS 

A. Modalitv ofservice/i.ntervention: Refer to CRDC. 

B. Definition of Billable Services: 
Salary and Fringe for the staff working on this program. 
Mode 60/78: Other Non Medi-Cal Client Support Expenditures 

The cost of salaries, benefits and related general operating expenditures incurred in providing non­
Medi-Cal client supports not otherwise reported in Treatment or Outreach Programs. 

6. METHODOLOGY 

Treatment services are designed to .stabilize placements or increase the likelihood of a successful transition 
to a lower level of care. Services will supplement those mental health services already in place, and be 
provided in the most appropriate setting. Services will be individualized and designed to meet the unique 
needs of each child referred for services. · 

Activities include 
• Selecting provider agencies using an organizational readiness assessment protocol 
• Planning and coordinating training with developers of evidence-based parenting programs (e.g., the 

Incredible Years, Triple P Parenting) for provider agency clinicians 
• Providing administrative and clinical support to provider agencies through monthly problem-solving 

calls with administrators and monthly clinical calls with trained clinical experts in the selected 
parenting interventions. 
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• Ensuring fidelity to the EBP protocols through collection and analysis of fidelity measures and session 
videotapes · 

7. OBJECTIVES AND MEASUREMENTS NIA 

It is a cost based contract with no measurable objectives. 

8. . CONTINUOUS QUALITY IMPROVEMENT (CQI): 

Seneca Family of Agencies (SF A) has a robust continuous quality improvement (CQI) program that serves to ensure 
compliance with local, state and federal requirements. Additionally, CQI activities are used to monitor and improve 
the quality of services provided by SF A. SF A's Quality Assurance (QA) department works closely with 
agency/program leaders to identify areas of program improvement through clinical discussion, electronic health 
record reports and/or review of incident reports. · 

A. Achievement of Contract Performance Objectives 
Contract performance objectives are monitored closely by both the QA director and program leadership to ensure 
that all objectives are achieved. The method for tracking progress in performance objectives varies based on the 
objective, but include close consultation with SFDPH staff, utilization of Avatar and Seneca electronic health record 
reports and data analysis by SF A's performance improvement and quality assurance staff. 
Specifically, service units are monitored on a monthly basis by QA and program staff to ensure timely and adequate 
billing as a reflection of quantity of service provided. Reports are provided weekly to program managers regarding 
the number of minutes billed and the timeliness in which notes are written. Service units are also monitored on a 
monthly basis by QA and accounting to ensure timely claiming in Avatar. Additionally, all clinical staff members 
receive CANS training annually. This training is tracked closely in Seneca's electronic learning management 
system and monitored by program supervisors and QA staff to ensure compliance. Also, SF A's QA Director, 
Division Director or their designee attend all CANS superuser calls and county provider meetings. Lastly, timely 
CANS and Plan of Care documentation is monitored closely through SF A's internal audit process (see below) and 
also via Avatar reports. 

B. Documentation Quality, including internal audits 
Program leaders work with the QA department to ensure compliance with all documentation standards. The QA 
department facilitates monthly Utilization Review meetings in each program that includes a review of charts to 
monitor the clinical utility of services as well as the thorough completion of clinical documentation. A UR checklist 
was developed to ensure that all items required by the county are present in the chart. If charts are found to be in 
need of improvement, they return to UR meetings monthly until the corrections are made. All charts in a program 
are reviewed between 30-60 days of entry into the program and every 6 months thereafter, in a timeline that 
coincides with the due dates for updated clinical documentation. A final review occurs within 30 days after 
discharge to ensure that all final documentation is completed as required. 

C. Cultural competency of staff and services 
All staff members working in our programs are required to obtain cultural competency training annually. These 
trainings can reflect a number of topics and are carefully monitored by SF A's training department to enswe 
relevance' to ensuring the cultural competency of staff. Reports on staff attendance are monitored through Seneca's 
learning management software by program leadership and reported during compliance audit visits annually. 
Additionally, due to the size of the SF A San Francisco contract, program managers participate in county cultural 
competence training and write an annual cultural competence report. This report documents staff eultural make-up, 
recruitment efforts to ensure diversity and language capacities available to clients and families. 

D. Client satisfaction 
Client and caregiver satisfaction surveys are distributed annually at the direction of SFDPH. Distribution of surveys 
is managed by QA staff to ensure that all eligible clients and families are provided with the opportunity to provide 
feedback to the programs and county. Staffme;mbers are available to provide assistance to any clients or caregivers 
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who request help completing their surveys. Once all surveys are returned, they are provided en masse to staff at 
SFDPH to ensure a 100% completion rate. 

E. Measurement, analysis, and use of CANS or ANSA data 
For situations where formal assessments are required for Seneca charts but are not completed by private 
practitioners, a CANS Initial Assessment is conducted to inform the treatment planning process. CANS Assessments 
are updated every six or twelve months to track client progress over time. Depending on County reporting 
requirements, CANS data are analyzed by Seneca's Department of Performance Improvement to show change in 
CANS items at a program level. · 

9. Required Language (if applicable): 
Not applicable. 
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The goal of this liew program is to work with the Family and youth, reduce the likelihood that youth may 
re-offend and avoid any future placement out of home. This will be achieved by providing Youth 
Transitional Services to Youth and Families involved with the Juvenile Justice System. 

4. TARGET POPULATION 

Children and adolescents.involved with the Juvenile. Justice System. 

5. MODALITIES/INTERVENTIONS 

A. Modality of service/intervention: Refer to CRDC. 

B. Definition ofBillable Services: 

Medi-Cal services delivered to Medi-Cal eligible clients that include case management, individual 
and group Rehab, individual and family therapy, crisis intervention, plan development, assessment 
and evaluation - as defined in Title IX. 

Non Medi-Cal Client Support Services will be billed to the MHSA flexible funds. These services 
may include, but are not limited to, respite, emergency shelter .needs, and/or I: 1 services. 

Mental Health Services: Mental Health Services means those individual or group therapies and 
interventions that ar~ designed to provide reduction of mental disability and improvement or 
maintenance of functioning- consistent with the goals of learning, development, independent living 
and enhanced self-sufficiency and that are not provided as a component of adult residential 
services, crisis residential treatment serviCes, crisis intervention, crisis stabilization, day 
rehabilitation or day treatment intensive. Service activities may include but are not limited to 
assessment, plan development, therapy, rehabilitation and collateral. 

Case Management: Case management means services that assist a beneficiary to access needed 
medical, educational, social, prevocational, vocational, rehabilitation, or other community 
services. The service activities may include, but are not limited to, communication, coordination, 
and referral; monitoring service delivery to ensure beneficiary access to service and the service 
delivery system; monitoring of the beneficiary's progress; and plan development. 
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Crisis Intervention: "Crisis Intervention" means a service, lasting less than 24 hours, to or on 
behalf of a beneficiary for a condition which requires more timely response than a regularly 
scheduled visit. SerVice activities may include but are not limited to assessment, collateral and 
therapy. 

Medication Support Services: "Medication Support Services" mean those services which 
include prescribing, administering, dispensing and monitoring of psychiatric medications or · 
biologicals, which are necessary to alleviate the symptoms of mental illness. The services may 
include evaluation of the need for medication, evaluation of clinical effectiveness and side effects, 
the obtaining of informed consent, medication education and plan development related to the 
delivery of the service and/or assessment ofbeneficiary. 

Mode 60/78: Other Non Medi-Cal Client Support Expenditures 
The cost of salaries, benefits and related general operating expenditures incurred in providing non­
Medi-Cal client supports not otherwise reported in Treatment or Outreach Programs. 

6. METHODOLOGY 

Upon receipt of referral, Seneca will provide the following services: clinical assessment, treatment 
planning, therapy, case management and crisis intervention. 

7. OBJECTIVES AND MEASUREMENTS 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS CYF Performance Objectives FY15-16." 

8. CONTINUOUS QUALITY IMPROVEMENT (CQI): 

Seneca Family of Agencies (SF A) has a robust continuous quality improvement (CQI) program that serves to ensure 
compliance with local, state and federal requirements. Additionally, CQI activities are used to monitor and improve 
the quality of services provided by SFA. SF A's Quality Assurance (QA) department works closely with 
agency/program leaders to identify areas of program improvement through clinical discussion, electronic health 

· record reports and/or review of incident reports. 

A. Achievement of Contract Performance Objectives 
Contract performance objectives are monitored closely by both the QA director and program leadership to ensure 
that all objectives are achieved. The method for tracking progress in performance objectives varies based on the 
objective, but include close consultation with SFDPH staff, utilization of Avatar and Seneca electronic health record 
reports and data !l11alysis by SF A's performance improvement and qualify assurance staff. 
Specifically, service units are monitored on a monthly basis by QA and program staff to ensure timely and adequate 
billing as a reflection of quantity of service provided. Reports are provided weekly to program managers regarding 
the number of minutes billed and the timeliness in which notes are written. Service units are also monitored on a 
monthly basis by QA and accounting to ensure timely claiming in Avatar. Additionally, all clinical staff members 
receive CANS training annually. This training is tracked closely in Seneca's electronic learning management 
system and monitored by program supervisors and QA staff to ensure compliance. Also, SF A's QA Director, 
Division Director or their designee attend all CANS superuser calls and county provider meetings. Lastly, timely 
CANS and Plan of Care documentation is monitored closely through SF A's internal audit process (see below) and 
also via Avatar reports. 

B. Documentation Quality, including internal audits 
Program leaders work with the QA department to ensure compliance with all documentation standards. The QA 
department facilitates monthly Utilization Review meetings in each program that includes a review of charts to 
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monitor the clliiical utility of services as well as the thorough completion of clinical documentation. A UR checklist 
was developed to ensure that all items required by the county are present in the chart. If charts are found to be in· 
need of improvement, they return to UR meetings monthly until the corrections are made. All charts in a program 
are reviewed between 30-60 days of entry into the program and every 6 months thereafter, in a timeline that 
coincides with the due dates for updated clinical documentation .. A final review occurs within ~O days after 
discharge to ensure that all final -documentation is completed as required. 

C. Cultural competency of staff and services 
All staff members working in our programs are required to obtain cultural competency training annually. These 
trainings can reflect a number of topics and are carefully monitored by SF A's training department to ensure 
relevance to ensuring the cultural competency of staff. Reports on staff attendance are monitored through Seneca's 
learning management software by program leadership and reported during compliance audit visits annually. 
Additionally, due to the size of the SF A San Francisco contract, program managers participate in county cultural 
competence training and write an annual cultural competence report. This report documents staff cultural make-up, 
recruitment efforts to ensure diversity and language capacities available to clients and families. 

D. Client satisfaction 
·Client and caregiver satisfaction surveys are distributed annually at the direction of SFDPH. Distnbution of surveys 
is managed by QA staff to ensure that all eligible clients and families are provided with the opportunity to provide 
feedback to the programs and county. Staff members are available to provide assistance to any clients or caregivers 
who request help completing their surveys. Once all surveys are returned, they are provided en masse to staff at 
SFDPH to ensure a 100% completion rate. 

E. Measurement, analysis, and use of CANS or ANSA data 
For situations where formal assessments are required for Seneca charts but are not completed by private 
practitioners, a CANS Initial Assessment is conducted to inform the treatment planning process. CANS Assessments 
are updated every six or twelve months to track client progress over time. Depending on County reporting 
requirements, CANS data are analyzed by Seneca's Department of Performance Improvement to show change in 
CANS items at a program level. 

9. Required Language (ifapplicable): 
Not applicable. 
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AllM Higher is a partnership between the San Francisco Department of Public Health, Juvenile Justice Center, 
and Seneca Center. The goal of the program is to provide data-driven assessment, planning, and linkage 
services to connect probation-involved youth with mental health needs to community-based services with the 
long-term goals of re9ucing recidivism and increasing psych_osocial functioning. · 

4. Target Population 

AllM Higher's target population is San Francisco probation-involved youth through age 18 who have been 
detained at Juvenile Hall and who present with moderate to severe mental health needs. 

Services are delivered at the Juvenile Justice Center and in the community (client's homes, schools, and 
community centers). Service delivery areas include all zip codes in San Francisco, although a high 
concentration of service delivery occurs at the Juvenile Justice Center (94127), Bayview and Hunter's Point 
{94124), and Mission Districts (94110, 94107). 

5. Modality(ies)/lnterventions (aka Activities) 

Screening and Assessment 

• · Attend the daily Juvenile Justice Center intake review meeting and participate in the screening of all youth 
who have been detained within the past 24-72 hours (using the brief CAT assessment measure) in order 
to identify youth with moderate to severe mental health needs. 

• Provide informal services (brief screening and consultation) for at least 250 youth and families. 

• Conduct at least 150 comprehensive psychosocial assessments for youth with moderate to severe mental 
·health needs (using the CANS assessment measure) in order to identify strengths and needs and ensure 
that the planning and service linkage process is informed by the values and goals of each youth and 
family. · 
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• Provide 1000 hours of consultation services on-site at the Juvenile Justice Center for youth, famflies, 
probation officers, judges, attorneys, and other stakeholders and providers working with probation­
involved youth (regardless of enrollment in AllM Higher) in order to provide information regarding AllM 
Higher's services, mental health issues, and community resources. 

• Provide direct consultation and outreach services to at least 200 youth and families in 'order to "leverage 
the crisis" of incarceration by enhancing their capacity and motivation for treatment, and increasing 
awareness and access to services in their own communities. 

• Provide 1000 hours of consultation and outreach to community-based, behavioral health service 
providers in order to collaborate around effective engagement strategies and individualized treatment 
approaches for youth referred thro\,lgh AllM Higher. · 

Individual Therapeutic Services 

• Clinicians will provide face-to-face assessment and brief early intervention services to at least 150 youth 
and families with moderate to severe mental health needs. On average youth and families will receive 1-3 
sessions (typically 1 hour each). At least 3o'O hours of these services will be provided. 

• Clinicians will provide short-term clinical case management, treatment planning, and collateral services 
for at least 150 youth and families in order to link them successfully to more sustainable and longer-term 
community-based providers matched to their individualized strengths and needs. At least 1000 hours of 
these services will be provided. · 

6. Methodology 

Service Delivery Methodology 

A. AllM Higher clinicians are based on-site at the Juvenile Justice Center which enables the program to 
develop and sustain relationships with key stakeholders, such as the Probation Department and Juvenile 
Courts. Program staff attend daily intake review meetings at the Juvenile Justice Center to identify 
possible AllM Higher referrals and offer daily drop-in office hours to provide consultations regarding 
potential referrals, promotion of the program, and general information regarding mental health issues 
and community resources. 

B. AllM Higher accepts referrals for probation-involved youth under the age of 18 who have been detained 
at Juvenile Hall and who screen in with moderate to severe mental health needs. Clients are referred 
either directly from the Juvenile Courts or Probation Department, as well as identified through a 
collaborative daily intake review meeting at the Juvenile Justice Center. 

C. Upon receipt of referral, AllM Higher will provide the following services: 

• Contact the referral source, probation officer, and family within 24 hours of referral. 

• Conduct intake assessment session(s) with youth and family to introduce services, gain informed 
. consent, and gather assessment information. 

• Complete a full CANS assessment, identifying the strengths and needs of the youth and family. 

• Facilitate.the linkage planning process (individualized, client-centered, strengths-based, and needs 
driven) and make referrals to community-based behavioral health providers based on identified level 
of service need. 
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• Provide brief, short-term therapeutic services in order to address immediate safety concerns, plan for 
discharge from Juvenile Hall, engage youth and families in the treatment process, and overcome any 
barriers to successful connections with community providers. 

• Coordinate service provision with County agency staff, probation, courts, community providers and 
stakeholders, families, and schools. 

• ·Follow-up with youth and families and community-based providers to assess appropriateness and 
effectiveness of referred services and revise linkage plans as necessary. 

• Facilitate extensive community resource development to identify and build relationships with 
community-based behavioral health providers. 

• Meet regularly with County staff to ensure the partnership necessary for the 'success of the program. 

D.Clients are successfully discharged from the program when they have been linked to community-based 
services that match their identified level of need and when there is a demonstrated connection to these 
serviees, as evidenced by participation in at least three appointments/sessions with providers. AllM 
Higher will consult with the youth, family and probation officer before closing in order to ensure that this 
is a collaborative decision. · · 

E. AllM Higher staff includes: 3 full-time (40 hours/week) Master's level Linkage Clinicians, employed by 
Seneca Cer:iter, and a ful!-time (40 hours/week) Master's-level Intake Coordinator/Linkage Clinician 
employed by the Department of Public Health. All clinicians are registered with the California Board of 
Behavioral Sciences and certified in the administration of the CANS assessment tool. 

F. As an expansion of existing services to AllM Higher, Seneca will use FIRST funding to enhance services by 
adding a clinical team. These additional clinicians will be trained to Implement the Intensive Family 
Therapy (IFT) model and offer direct services to participating youth and families in placement and at 
home. In addition TRACK funds will be used to fund a Recovery Coach (RC). The RC will use cross system 
planning, training and coaching to scaffold youth and family progress and improve provider practice. 

7. Objectives and Measurements 

1. MHS,(\ GOAL: Increased knowledge about available community resources related to enhancing one's health 
and well-being (traditional health services, cultural, faith-based). 

Al Individualized Process Objective: Every day that the Juvenile Justice Center is open between July 1, 2014 and 
June 30, 2015, AllM Higher will hold qrop-in consultation hours on-site from 9am to 12pm during which time 
clients, families, probation officers, attorneys, and other providers working with probation-involved youth 
(regardless of enrollment in AllM Higher) can receive consultations regarding available community resources to 
enhance health and well-being, as evidenced by consultation logs. 

Z. MHSA GOAL: Increased identification of emerging mental health issues, especially the earliest possible 
identification of potentially severe and disabling mental illness. 

Al Individualized Performance Objective: By June 30, 2016, AllM Higher will identify 150 probation-involved youth 
who have moderate to severe mental health issues, as measured by CANS assessments, and as evidenced by 
service logs and client database. 

Bl Individualized Process Objective: Between July 1, 2015 and June 30, 2016, 100% of AllM Higher clinical staff will 
be trained and certified in the use of the CANS assessment tool in order to accurately identify youth in need of 
mental health services, as evidenced by staff training plans and Human Resource Department records. 
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3. MHSA GOAL: Increased access to and utilization of behavioral health services (clinical, cultural-based healing, 
peer-led and other recovery oriented services). 

Al Individualized Performance Objective: Between July 1, 2015 and June 30, 2016, 100% of clients referred to AllM 
Higher for full assessment and linkage planning will be connected to culturally appropriate, community-based 
programs that provide behavioral health services which match each client's identified level of service need, 
measured by CANS assessments, and as evidenced by service logs and client database. 

Bl Individualized Process Objective: Between July 1, 2015 and June 30, 2016, 100% of AllM Higher' clients referred 
for full assessment and linkage planning will gain access to and utilization of behavioral health services, as 
measured by having at least 3 successful appointments/sessiohs with community-based providers before being 
discharged by AllM Higher, and as evidenced by service logs and client da.tabase. 

Cl Individualized Performance Objective: By June 30, 2016, 75% of caregivers served through AllM Higher will 
indicate that they believe their child was connected to the type of services they needed, as evidenced by Caregiver 
satisfaction surveys. 

Dl Individualized Performance Objective: By June 30, 2016, 75% of clients served through AllM Higher will indicate 
that they believe they were connected to the type of services that they needed, as evidenced by Client satisfaction 
surveys. 

E) Individualized Outcome Objective: Clients served through AllM Higher during the period of July 1, 2015 and June 
30, 2016 will demonstrate lower recidivism rates than the general probation-involved youth population, measured 
by comparison rates of clients with new criminal charges and probation violations following program discharge, to 
youth not served by AllM Higher, and as evidenced by CBHS database reporting. 

8. CONTINUOUS QUALITY IMPROVEMENT (CQI): 

Seneca Family of Agencies (SFA) has a robust continuous quality improvement (CQI) program that serves to ensure 
compliance with local, state and federal requirements. Additionally, CQI activities are used to monitor and 
improve the quality of services provided by SFA. SFA's Quality Assurance (QA) department works closely with 
agency/program leaders to identify areas of program improvement through clinical discussion, electronic health 
record reports and/or review of incident reports. 

A. Achievement of Contract Performance Objectives 
Contract performance objectives are monitored closely by both the QA director and program leadership to ensure 
that all objectives are achieved. The method for tracking progress in performance objectives varies based on the 
objective, but include close consultation with SFDPH staff, utilization of Avatar and Seneca electronic health record 
reports and data analysis by SFA's performance improvement and quality assurance staff. 
Specifically, service units are monitored on a monthly basis by QA and program staff to ensure timely and 
adequate billing as a reflection of quantity of service provided. Reports are provided weekly to program managers 
regarding the number of minutes billed and the timeliness in which notes are written. Service units are also 
monitored on a monthly basis by QA and accounting to ensure timely claiming.in Avatar. Additionally, all clinical 
staff members receive CANS training annually. This training is tracked closely in Seneca's electronic learning 
man~gement system and monitored by program supervisors and QA staff to ensure compliance. Also, ~FA's QA 
Director, Division Director or their designee attend all CANS superuser calls and county provider meetings. Lastly, 
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timely CANS and .Plan of Care documentation is monitored closely through SFA's internal audit process (see below) 
and also via Avatar reports. 

B. Documentation Quality, including internal audits 
Program leaders work with the QA department to ensure compliance with all documentation standards. The QA 
department facilitates monthly Utilization Review meetings in each program that includes a review ofcharts to 
monitor the clinical utility of services as well as the thorough completion of clinical documentation. A UR checklist 
was developed to ensure that all items required by the county are present in the chart. If charts are found to be In 
need of improvement, they return to UR meetings monthly until the corrections are made. All charts in a.program 
are reviewed between 30-60 days of entry into the program and every 6 months thereafter, in a timeline that 
coincides with the due dates for updated clinical documentation. A final review occurs within 30 days after 
discharge to ensure that all final documentation is completed as required. 

C. Cultural competency of staff and services 
All staff members working in our programs are required to obtain cultural competency training annually. These 
trainings can reflect a number of topics and are carefully monitored by SFA's training department to ensure 
relevance to ensuring the cultural competency of staff. Reports on staff attendance are monitored through 
Seneca's learning management software by program leadership and reported during compliance audit visits 
annually. 
Additionally, due to the size of the SFA San Francisco contract, program managers participate in county cultural 
competence training and write an annual cultural competence report. This rep·ort documents staff cultural make­
up, recruitment efforts t.o ensure diversity and language capacities available to clients and families. 

D. Client sa~isfaction 
Client and caregiver satisfaction surveys are distributed annually at the direction of SFDPH. Distribution of surveys 
is managed by QA staff to ensure that all eligible clients and families are. provided with the opportunity to provide 
feedback to the programs and county. Staff members are available to provide assistance to any clients or 
caregivers who request help completing their surveys. Once all surveys are returned, they are provided en masse 
to staff at SFDPH to ensure a 100% completion rate. 

E. Measurement, analysis, and use of CANS or ANSA data 
For situations where formal assessments are required for Seneca charts but are not completed by private 
practitioners, a CANS Initial Assessment is conducted to inform the treatment planning process. CANS Assessments 
are updated every six or twelve months to track client progress over time. Depending on County reporting 
requirements, CANS data are analyzed by Seneca's Department of Performance Improvement to show change in 
CANS items at a program level. 

9. Required Language (if applicable): 
Not applicable. 
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A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shall make monthly payments as descnbed below. Such payments shall not exceed those 
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this 
Agreement. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the 
purposes of this Section, "General Fund" shall mean all those funds which are not Work Order or Grant funds. 
"General Fund Appendices" shall mean all those appendices which include General Fund monies. 

(1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month, based upon the 
number of units of service that were delivered in the preceding month. All deliverables associated with the 
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall 
be reported on the invoice( s) each month. All charges incurred under this Agreement shall be _due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator; by the fifteenth (15th) calendar day of each month for . 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the 
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this 
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to 
actual units certified multiplied ,by the unit rates identified in Appendix B attached hereto, and shall not 
exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. 

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section 
entitled "Notices to Parties." 

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed twenty-five per cent (25%) of the General Fund and MHSA Fund portion of the CONTRACTOR'S 
allocation for the applicable fiscal year. 
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY 

through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of 
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total nuinber of months for recovery. Any termination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from tOhe C.ITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

Budget Summary 
CRDCB1-B8 
Appendix B-1 Therapeutic Behavioral Services (TBS) 
Appendix B -2 Intensive Therapeutic Foster Care (ITFC) 
Appendix B-3 Short Tenn Connections-Intensive Support Services 

, Appendix B-4 Long Tenn Conn:ections - Wraparound Services 
Appendix B-5 School Based Services 
Appendix B-6 Parenting Training Institute 
Appendix B-7 Youth Transitional Services (YTS) 
Appendix B-8 AIIM Higher 

B.. Compensation 
' 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The. breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 

. Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Sixty Nine Million Six Hundred 

Thirty Thousand One Hundred Eighty Two Dollars ($69,630,182) for the period of July 1, 2010 through 
December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $2,063,071 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
B\idget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of 
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised 

Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of 
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in 
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to 
the fiscal year for which they were created. These Appendices shall become part of this Agreement only 
upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the 
contract is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, 
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Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A, 
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as 
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for· 
SERVICES for that fiscal year. . 

July 1, 2010 through June 30, 2011 

July 1; 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

July 1, 2015 through June 30, 2016 

July 1, 2016 through June 30, 2017 

July 1, 2017 through December 31, 2017 

Sub.total JUiy 1, 2010 through December 31, 2017 

Contingency July 1, 2010 through December 31,2017 

Total July 1, 20IO through December 31, 2017 

$10,378,434 

$9,949,267 

$8,310,219 

$8,624,346 

$8,741,727 

$8,741,727 

$8,506,005 

$4,315,386 

$67,567,111 

$2,063,071 

$69,630,182 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that 
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR. 
In event that such reimbursement is terminated or reduced, this Agreement shall be terminated or 
proportionately reduced accordingly. In no event will CONTRACTOR be entitled to compensation in 
excess of these amounts for these periods without there first being a modification of the Agreement or a 
revision to Appendix B, Budget, as provided for in this section of this Agreement. 

(4) CONTRACTOR further understands that, $5,153,842 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Number BPHM06500043 is included with this Agreement. Upon 
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number 
BPHM06500043 for the Fiscal Year 2010-11. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of 
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are 
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. 

D. · No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTQR has failed or refused to satisfy any 
material obligation provided for under this Agreement. 

E. In no event shall the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the_ provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S. maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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CBHS BUDGET DOCUMENTS 

DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MH): 00115 Prel!ared B~Phone #: Janet Briggs/ 510-300-6325 Fiscal Year: 2015-16 

DHCS Legal Entity Name (MH)/Contractor Name (SA): Seneca Center Document Date: 7/1/2015 
Contract CMS# (COTA use only): 6941 

Contract Appendix Number: B-1 B-2 B-3 B-4 B-5 B-6 · B-7 B-8 
Intensive Long Term 

Therapeutic Short Term Connections- Parenting Training 
Appendix A/Program Name: TBS Foster Care Connections WRAP School Based Institute YTS AllMHigher 

Provider Number 38CQ 38CQ 38CQ 38CQ 8980 38CQ 38CQ 38CQ 
Program Code(s) 38CQ5 38CQ6 38CQ3 38CQ4 89800P 38CQPTI 38CQMST 38CQAH 

FUNDING TERM: 7/1/15-6/30/16 7 /1 /15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7 /1/15-6/30/16 7/1/15-6/30/16 IVl"L 

'UNDING USES 
Salaries & Emolovee Benefits: 702,895 360,086 373,723 4,344,595 347,248 103,206 162,628 749,936 7,144,317 

QoeratinQ Exoenses: 41,289 22,940 36,286 502,467 23,995 0 27,057 109,918 763,952 
Capital Expenses: 0 

Subtotal Direct Exoenses: 744,184 383,026 410,009 4,847,062 371,243 103,206 189,685 859,854 7,908,269 
Indirect Expenses: 89,302 45,962 49,201 581,645 44,549 12,385 22,762 87,652 933,458 

Indirect%: 12% 12% 12% 12% 12% 12% 12% 10% 12% 
rOTAL FUNDING USES 833,486.00 428,988.00 459,210 5,428,707.00 415,792.00 115,591 212,447.00 947,506.00 H,0 ... 1,11.1.uu 

Employee Fringe Benefits %: ;.::. 

:BHS MENTAL HEAL TH FUNDING SOURCES 
~H FED • SDMC Regular FFP {50%) 356,682 210,494 215,134 2,528,239 207,695 0 22,577 24,860 3,565,681 
AH STATE· PSR- EPSDT 321,014 189,444 81,120 2,275,413 180,910 0 20,320 22,375 3,090,596 
AH WORK ORDER· Human Services Aaencv IMatchl L 41,226 21,049 9,013 241,009 26,785 0 0 0 339,082 
AH WORK ORDER • Human Services Aaencv 0 0 0 0 0 113,883 0 0 113,883 

)OJ Work Order 398,253 398,253 

;rack Grant 174,825 174,825 
AH STATE - MHSA (CSSl 0 0 0 277,753 0 0 0 0 277,753 
AH STATE - MHSA {PEI) 0 0 0 0 0 0 0 324,707 324,707 
AH COUNTY • General Fund • CODB 7,685 7,951 90,863 106,499 
AH COUNTY - General Fund 113,946 0 145,857 11,815 0 0 169,550 2,486 443,654 
AH COUNTY - General Fund WO-CODB 618 316 135 3,615 402 1,708 6,794 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 833,486.00 428,988.00 459,210.00 5,428,707.00 415,792.00 115,591.00 212,447.00 947,506.00 8,841,727.00 
;BHS SUBSTANCE ABUSE FUNDING SOURCES . 

-
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . . . . . . . -
>THER DPH·COMMUNITY PROGRAMS FUNDING SOURCES -

-

-
TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES . . . . . . . . -

'OTAL DPH FUNDING SOURCES O.>.:>,'IOU '1£0,'700 ...,,,,;.:1u :., ... £0,1u1 'tl;J,t:JI. -11;i,;,.,1 ;,:1z,...,, ,,..,,:ouu 1:1,oq.-1,11.1 

ION·DPH FUNDING SOURCES 

'OTAL NON·DPH FUNDING SOURCES 0 0 u 0 u u u u u 
'OTAL FUNDING SOURCES (DPH AND NON·DPH) 833,486 428,988 459,210 5,428,707 415,792 115,591 212,447 947,506 8,841,727 



CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heatl:t Cost Reporting/Data Collection (C:RDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): l"'S'"'e""n"'eca=· ""'C""'e"'nt"'e-.r. ...... _ _.~,..·-·-' ·+· ~~,.--------------! 

Provider Name: s.en.~~.a·,c~.~r/.S.~i:hEJC\11JCis90~e6nr,lBQtiqnS: .. 
Provider Number: 38CQ 

Index Code/Project 
Detall/CFDA#: 

TOTACOfHElrDPH-COMMUNITY PROGRAMS FUNDING SOURCES 

TBS 

TOTAL DPH FUNDING SOURCES 

NQN;Pl>.:H!EU.NDINGY,SoUaC.Esrifr~r,;~~~)Bl~~~~·~~~~'>'i!llf~l~~Y'1ih\it%"<!1f8¥~;~'?1'~~hi~W.1":1'1,'.'1\~~'I'~ 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 833,486 

CBHS UNITS bF SERVICE AND UNIT COST 
Number of Beds Purchased (if aiJplicable 

Substance Abuse Onlv- Non-Res 33 - ODF #of GrouiJ Sessions (classes 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Pro!lram 

Cost Reimbursement (CRl or Fee-For-Service <FFSl: 
DPH Units of Service: 

Unit Type: 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 

Cost Per Unit :·contraC:fRa!e (DPH & Non-OPH FONDING-SOURCES): 
Published Rate (Medi-Cal Providers Onlvl: . 2.61 

Unduplicated Clients (UDC): 95 

"'"'!li!IM~t~ 

01 0 

Appendix/Page #: B-1, Page 1 I 
Document Date: 7/1/2015 

Fiscal Year:. 2015-16 



\sst. Director 

rBS Clinician 

rBs Coach 

)irect Clerical 

CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

ProgramCode:~3~8C..;;..;;:Q~5--------------~ 
Program Name: Therapeutic Behavioral Services (TBS) 
Document Date: _1_11_11_5 _____________ _ 

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
Position Title FTE Salaries FTE Salaries 

0.70 $ 49,000 0.70 $ 49,000 

8.80 $ 431,316 8.26 $ 404,504 

1.00 $ 46,000 1.00 $ 46,000 

1.00 $ 36,000 1.00 $ 36,000 

0.00 $ . 

0.00 $ . 

0.00 $ . 
0.00 $ . 

0.00 $ . 

0.00 $ . 
0.00 $ . 

0.00 $ . 
0.00 $ . 

0.00 $ . 
' 0.00 $. . 

0.00 $ . 

0.00 $ . 

0.00 $ . 

0.00 $ . 

0.00 $ . 

0.00 $ . 
0.00 $ . 

Totals: 11.50 $ 562,316 10.96 $ 535,504 

Work Order HSA 
HMHMCHMTCHWO 

Term: 7/1/15-6/30/16 
FTE Salaries 

0.55 26812 

.· 

0.55 $26,812 

Appendix/Page#: B-1 Page 2 

Fundlr:ig Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 
Funding Source Name and Funding Source Name and Funding Source Name and 

Index Code/Project Index Code/Project Index Code/Project 
Detail/CF DA#) Detail/CFO A#) Detail/CFO A#) 

Term: Term: Term: 
FTE Salaries FTE Salaries FTE Salaries 

.. 

0.00 $0 0.00 $0 0.00 $0 

Employee Fringe Benefits: 25%1 $140,579 25%1-- $133,8761---;5%1 $6,703 I #DIV/OIT- I #Dl~/Cll I. ---. -- I #DIV/Of I I 

TOTAL SALARIES & BENEFITS c---mwsi I - - $669,3so I I $33:5151 ·r-H "$()] [ $0) [ sol 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses. Detail 
Program Code:-'3~B~CQ~5 _____________ _ Appendix/Page#: B-1 Page 3 

Program Name: Therapeutic Behavioral Services (TBS) 

Document Date: -'7,_/1:.:../1'""5'---------------

Funding Source 3 Funding Source 3 Funding Source 4 

General Fund Work Order HSA 
(Include Funding (Include Funding (Include Funding 

Expenditure Categgry TOTAL 
HMHMCP751594 HMHMCHMTCHWO Source Name and Source Name and Source Name and 

Index Code/Project Index Code/Project Index Code/Project 
Detail/CFDA#) Detail/CFDA#) Detail/CFDA#) 

7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 Term: Term: Term: 

Occupancy: 

Rent $ 3,500.00 $ 3,500.00 

Utilnies(teleohone, electricitv, water, qasl $ 3,200.00 $ 3,200.00 
Building Repair/Maintenance $ 2,667.00 $ 2,667.00 

Materials & Suoolies: 

Office Suoolies $ 1,507.00 $ 1,507,00 

Photocoovina $ -
Printinl! $ -

Proaram Suoolies $ 3.0.36.00 $ 3,036.00 

Computer hardware/software $ -
General Operating: 

Trainin!!/Staff Develooment $ 1,400.00 $ 1,400.00 

Insurance $ -
Professional License $ -

Permns $ -
Equipment Lease & Maintenance $ 1,016.00 $ 1,016.00 

Staff Travel: 

Local Travel $ 18,246.00 $ 16,000.00 $ 2,246.00 

Out-of-Town Travel $ -
Field Expenses $ -

Consultant/Subcontractor: 
CONSUL TANT/SUBCONTRACTOR - Jessica Rock - Qualny 
Assurance, $25 Hour, various dates, 162 hours $ 4,050.00 2,450 1,600 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts l $ -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
aaa more 1,,onsu11am nnes as necessary} 

Other: 

Staff Recrunment $ 2,667.00 2,667 

$ -
$ -
$ -
$ -

TOTAL OPERATING EXPENSE $41,289 $37,443 $3,846 $0 $0 $0 



CBHS BUDGET DOCUMENTS 

DPH 2: Department of PIJl:Jlic Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA):-'S"'e""n"'e""ca"'""'C'"'e"'n"'te"-r---------------------t 

Provider Name: Seneca Center/San Francisco Connections 

Appendix/Page #: - B-2, Page 1 I 
Document Date: 7/1/2015 

Provider Number: I 36CQ I 36CQ 

Proqram Code (former! 
Mode/SFC IMH 

Intensive 
Therapeutic 
Foster Care 

36CQ6 
15/10-57 

36CQ 

Intensive 
Therapeutic 
Foster Care 

36CQ6 
15/70-79 

36CQ Fiscal Year: 2015-16 

Intensive 
Therapeutic 
Foster Care 

36CQ6 
15/60-69 

Service Description:! CaseMglBrokerage I MHSvcs jCrisislnterventlon-OPI MedfcaUonSupport TOTAL 

FUNDINGTERM:I 7/1/15-6/30/16 I 7/1/15-6/30/16 I 7/1/15-6/30/16T7/1/15-6/3()/16 
~· ... ...,""' ... ~:!1rZI:~ ~t§.t1~kWU~1~~JJPW9f. ~Jtmf.t!tI:>.~~~~ki ~;:r>,{~;ti.~ rut!~~:xt,,;~~~~1»£· 

3,601 3,601 . 360,086 
2291 2291 I 22,940 

OI OI I o 
3,8301 3,8301 Ill 383,026 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES IDPH AND NON·DPH 
:BHS UNITS OF SERVICE AN[) UNffCOST 

Number of Beds Purchased 
Substance Abuse Onlv- Non-Res 33 - ODF #of Group Sessions I classes 

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proqram 
Cost Reimbursement ICR) or Fee-For-Service IFFSl:IFFS 

DPH Units of Service: 
UnltTvoe: 

Cost Per Unit· DPH Rate (DPH FUNDING SOURCES On 
Cost Per Unit - Contract Rate-(OPH &Non:DPH FUNDING SOURCES): 

Published Rate {Medi-Cal Providers Onlvl: 
Unduplieated CITeriis ruDCl: 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:_3_8C_0_6 _____________ _ 

Program Name: Intensive Treatment Foster Care (ITFC) 
Document Date: 7/1/15 

~-----..,..------------

TOTAL 
General Fund 

HMHMCP751594 

Tenn: 7/1/15-6/30/16 Tenn: 7 /1 /15-6/30/16 
Position Title FTE Salaries FTE Salaries 

Wrao Services Director 0.10 $ 8,500 0.10 $ 8,500 

Licensed Clinical Supervisor 0.50 $ 37,500 0.50 $ 37,500 

Therapist/ Social Worker 2.53 $ 128,827 2.35 $ 119,624 

Mental Health Assistant 2.49 $ 93,992 2.32 $ 87,934 

Clerical 0.53 $ 19,250 0.53 19,250 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 6.15 $ 288,069 5.80 $ 272,808 

Emolovee Fringe Benefits: 25% $72,017 25% $68,202 

TOTAL SALARIES & BENEFITS I $36o,os6 I C:::$341-:o:ill I 

Appendix/Page #: B-2 Page 2 

Funding Source 2 (Include Funding Source 3 (Include 
Work Order HSA Funding Source Name and Funding Source Name and 

HMHMCHMTCHWO Index Code/Project Index Code/Project 
Detail/CF DA#) Detail/CFO A#) 

Tenn: 7/1/15-6/30/16 Tenn: 7/1/15"6/30/16 Tenn: 
FTE Salaries FTE Salaries FTE Salaries 

0.18 9,203 

0.17 6,058 

0.35 $15,261 0.00 $0 0.00 $0 

$0.25 $3,815 I #DIV/O! #DIV/OI 

I $1s,016] ! $0 I I $0) 

Funding Source 4 (Include 
Funding Source Name and 

Index Code/Project 
Detail/CFO A#) 

Tenn: 
FTE Salaries 

0.00 $0 

#DIV/O! 

I -- $0-I 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: _3~8_c_a~6 ___________ _ Appendix/Page #: B-2 Page 3 

Program Name: Intensive Treatment Foster Care (ITFC) 
Document Date: ""7"""11"-/1""5 ___________ _ 

Funding Source 3 Funding Source 4 

General Fund (Include Funding (Include Funding 
Expenditure Category TOTAL 

HMHMCP751594 
Work Order HSA HMHMCHMTCHWO Source Name and Source Name and 

Index Code/Project Index Code/Project 
Detail/CFDA#) Detail/CFDA#) 

7/1/15-6/30/16 7/1/15-6/30/16 Term: Term: Term: Term: 

ccupancv: 

Rent $ - $ . -
Utilities<teleohone, electricitv, water, aasl $ -

Buildina Repair/Maintenance $ -
laterials & Surmlies: 

Office Supplies $ 2,018.00 $ 2,018.00 

Photocoovina $ -
Printing $ -

.Proaram Suoolies $ -
Computer hardware/software $ -

eneral Ooeratina: 

Trainim/Staff Development $ 6,145.00 $ 6,145.00 

Insurance $ -
Professional License $ -

Permits $ -
Eaulpment Lease & Maintenance $ 1,352.00 $ 1,352.00 

taff Travel: 

Local Travel $ 13,425.00 $ 13,425.00 

Out-of-Town Travel $ -
Field Expenses $ -

onsultant/Subcontractor: 
ONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
/Dates, Hourly Rate and Amountsl $ -
ONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
/Dates, Hourly Rate and Amounts) $ -
ONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
/Dates, Hourfv Rate and Amounts l $ -
100 more 1,,onsu11am fines as necessary, 

th er: 

~ 

$ -
$ -
$ -

:>TAL OPERATING EXPENSE $22,940 $22,940 $0 $0 $0 



CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): _S_e_n_e_ca_C_e_nt_e_r ___________________ __, 

Provider Name: Seneca Center/San Francisco Connections 

Provider Number: I 38CQ I 38CQ 38CQ 38CQ 

Proaram Name: 
Promam Code {formertv Rebortinq Unitl: 

Mode/SFC {MHl or Modalitv {SA 

Service Description: 

FUNDING TERM: 

ST Connections- I ST Connections-I ST Connections-I ST Connections-
Intensive Support 

Services 
38CQ3 

15101-09 

Case Mg! Brokerage 

7/1115-6/30/16 

Intensive I Intensive 
Support Services Support Services I Su 

38CQ3 I 38CQ3 
15110-57 I 15170-79 

Intensive 
1ort Services 
3BCQ3 

15/60-69 

MH Svcs OP I Medication Support 

7/1/15-6/30/16 7/1/15-6/30/16 I 7/1115-6/30116 
FUNDIN(;_!USES.;\tMft'}1,J~~;;.15,t·:.:r1;~~~9:1~"0·;~;-:;-...,.~;t::f~~~~j:,~~~·::':~-~'f;'1t;~:~:;;f;;~3":?~~~~'9~~:";;G~·;:r1ij'~~!ltlfft'\'f~'."~B~::;~.'flF:;~~·:~~;-~r-~.s~1:;.t:;~~S'.,,J;'~:-::1~·<:.~;:t.Jf?J .. ~!Y:~·;·~:i7::y: 

Index 
Code/Project 
Detail/CF DA#: 

HMHMCP751594 
HMHMCP751594 

HMHMCP751594 
• ·;·;c,:(.IHMHMCP751594 

Index 
Code/Project 
Detall/CFDA#: 

TOTALOTHERDPH-COMNIUNITY PROGRAMS FUN[)ING SOURCES 
TOTAL DPH FUNDING SOURCES 

TOTAL NON;DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased {if applicable 
Substance Abuse Onlv- Non-Res 33 - ODF #of Group Sessions {classes 

Substance Abuse Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proqram 
Cost Reimbursement {CRl or Fee-For-Service CFFSl: 

DPH Units of Service: 
UnitTvoe: 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onl 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Published Rate {Medi-Cal Providers Onlvl: 
µnduplicated Clients (UDCJ: 

44,848 303,466 7,847 
4,354 29,465 762 

55,106 372,883 21,579 9,642 

0 0 
55,106 372,883 21,579 9,642 

Appendix/Page #: B-3, Page 1 I 
Document Date: 71112015 

Fiscal Year: 2015-16 

TOTAL 

373,723 
36,286 

459,210 

0 
0 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: _3_8C_0_3 _____________ _ Appendix/Page #: B-3 Page 2 
Program Name: Short Term Connections - Intensive Support Services 
Document Date: _7_11_11_5 _____________ _ 

Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL 
General Fund • Work Order# 1 HSA Funding Source Name and Funding Source Name and Funding Source Name and 

HMHMCP751594 HMHMCHMTCHWO Index Code/Project Index Code/Project Index Code/Project 
Detail/CFDA#) Detail/CFDA#) Detail/CFDA#) 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

an Francisco Proaram Director 0.10 $ 9,784 0.10 $ 9,784 

roaram Manaaer 0.75 $ 62,541 0.75 $ 62,541 

linician 2.00 $ 112,000 2.00 $ 112,000 

uooort Counselors 2.00 $ 87,216 2.00 $ 87,216 

irect Clerical 0.75 $ 27,437 0.75 27,437 

0.00 $ -
0.00 $ -
0.00 $ . 
0.00 $ -
0.00 $ -
0.00 $ . 
0.00 $ . 
0.00 $ . 
o.oe $ -

.Q.00 $ -
0.00 $ -
0.00 $ -
0.00 $ . 
0.00 $ -
0.00 $ . 
0.00 $ . 
0.00 $ -

Totals: 5.60 $ 298,978 5.60 $ 298,978 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

Emolovee Frinae Benefits: 25% $74,745 25% $74,745 I #DIV/Of $0.00 I #DIV/01 #DIVIO! #DIVIOI 

TOTAL SALARIES & BENEFITS I $373,123 I I $373.723] I - $0 I I -- $0 I I $0 I I - H $0 I 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:_3_8_C0_3 ______________ _ Appendix/Page #: B-3 Page 3 

Program Name: Short Term Connections - Intensive Support Services 
Document Date: "'"7'""'/1"""/1"'5 _______________ _ 

·Funding Source 3 Funding Source 4 

General Fund Work Order HSA 
(Include Funding (Include Funding 

Expenditure Category TOTAL 
HMHMCP751594 HMHMCHMTCHWO 

Source Name and Source Name and 
Index Code/Project Index Code/Project 

Detail/CFDA#) Detail/CFDA#) 

7/1 /15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 Term: Term: Term: 

Occupancv: 

Rent $ 13,000.00 $ 11,500.00 $ 1,500.00 

Utilities(telephone, electricity, water, gas) $ 3,655.00 $ 2,655.00 $ 1,000.00 

Building Repair/Maintenance $ 2,791.00 $ 2,170.00 $ 621.00 

Materials & Supplies: 

Office Supplies $ 1,842.00 $ 1;295.00 $ 547.00 

Photocopying $ -
Printino $ -

Program Supplies $ 2,300.00 $ 1,300.00 $ 1,000.00 

Computer hardware/software $ -
General Operating: 

Trainlna/Staff Development $ 588.00 $ 588.00 

Insurance $ -
Professional License $ -

Permits $ -
Equipment Lease & Maintenance $ 585.00 $ 585.00 

Staff Travel: 

Local Travel $ 6,830.00 $ 3,330.00 $ 3,500.00 

Out-of-Town Travel $ -
Field Expenses $ -

Consultant/Subcontractor: 
Nancy Fey (L.C.S. W) . Various Dates, $70/hr, 57 hours $ 3,990.00 3,990 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
aaa more i..;onsultant Imes as necessary) 

Other: 

Staff Recruitment $ 705.00 705 

Deoreciation $ -
$ -
$ -
$ -
$ -

TOTAL OPERATING EXPENSE $36,286 $28,118. $8,168 $0 $0 $0 



CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data _(;ollection (CRDC 
DHCS Legal Entity Name (MH)/Contraclor Name (SA):-'S"e"n"'e"ca=-=Co:e"nt:::e::..r ___________________ 

4 
_____ -l 

Provider Name: Seneca Center/San Francisco Connections 
Appendix/Page-#: B-4, Page 1 I 

Document Date: 7/1/2015 
Provider Number: I 3BCQ I 3BCQ I 3BCQ I 3BCQ 38CQ Fiscal Year: 2015-16 

LT Connections- LT Connections- LT Connections- LT Connections- LT Connections-
WRAP . WRAP WRAP WRAP WRAP 
38CQ4 38CQ4 3BCQ4 3BCQ4 3BCQ4 

15101-09 15110-57 15170-79 15/60-69 60178 

Service .Description: I . Case Mg! Brokerage MHSvcs OP Medication Support C!l~"~t Sup-port Eicp I I TOTAL 

FUNDING TERM: I 

l.!H STATE- MHSA CCSS PMHS63-1503 
l.!H COUNTY - General Fund- CODB HMHMCP751594 
l.!H COUNTY - General Fund HMHMCP751594 

TOTAL OTHER DPH-COMMONITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 
;BHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if applicable 
Substance Abuse Onlv - Non-Res 33 - ODF # of. Group Sessions (classes 

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider wilh Narcotic Tx Proaram 
Cost Reimbursement CCR) or Fee-For-Service CFFSl: 

DPH Units of Service: 

UnitTyp_e: 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only) 

Cost Pe(Onit ~Contract Rate (DPH & Non-DPH FiTNDINGSOURCES): 
Publistied Rate (Medi-Cal Providers Onlvl: 

Unduplicated Clients CUDCl: 

7/1/15-6/30/16 7/1115-6/30/16 

0 
277,753 

'"!.,i~_~>Z<~-~;~1;_~~·-:!1G~29l':'~~~~;sry?,~3~60.BIA~~fi~~'.~=-~·:':_tfff.!i54~Jn?~r2;5~ffi&~1~;_qa_s1~0:::n~!1f7-~~·~L~~~~x.;~~:£-1?:lj~Rli'.~l::·1~~?:::~&:1rX.~:1J~.Q{8,Q.ai 
1,1121 8,210[___ 5911 1,1821 I -I 11,815 

772,644 
:'f!~\t :!FJ'A;-.m~~i?t~b.."IW~~ 

- 0 

772,644 3,605,668 

FFS FFS 
376,900 1,355,514 

Staff Minute Staff Minute 

2.05 2.66 
2.05 2.66 
2.05 2.66 

160 160 

oT 
257,547 I 

FFS 
66,038 

Staff Minute 

3.90 
3.90 
3.90 
160 

0 
515,095 

277,753 
tt~l~~~;t;~~l;;,i;&-rn'cyi, 

0 0 
277,753 



Position Title 

Regional Direclor 

Wrap Services Director 

Asst Director/Adminislrator 

Team Supervisor 

Care Coordinator/Facilttators 

Familv Soecialist Suoervisor 

Familv Soeclalist/Counselors 

QA Billino Specialist 

Adminislratlve Suooort 

CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:_3_8C_0_4 _____________ _ 

Program Name: Long Term Connections - Wraparound Services 
Document Date: 7/1/15 

~~~~~~~~~~~~~~~~~~-

TOTAL General Fund HMHMCP751594 

Term: 711/15·6/30/16 Term: 7/1/15-6/30/16 
FTE I Salaries FTE I Salaries 

0.75 I$ 82,500 o.75 I$ 82-,500 

1.00 I$ 85,000 o.90 I$ 76,500 

2.00 I$ 163,717 1.81 I$ 132,000 

2.00 I$ 130,000.00 2.00 I$ 130,000 

31.50 I$ 1,512,000.00 28.00 I$ 1,341,418 

3.0o I$ 153,000.00 2.ao I$ 142,800 

31.67 I$ 1,215,885.00 30.02 I$ 1,125,603 

1.40 I$ 56,354.00 1:00 I$ 40,252 

2.25 I$ 77,220.00 1.75 I$ 60,060 

o.oo I$ 

o.oo I$ 

o.oo I$ 

o.oo I$ 

o.oo I$ 

o.oo I$ 

o.oo I$ 

o.oo I$ 

o.oo I$ 

o.oo I$ 

o.oo I$ 

o.oo I$ 

Totals: 75.57 I$ 3,475,676 69.03 I$ 3,131,133 

Work Order# 1 HSA 
HMHMCHMTCHWO 

Term: 7/1/15·6/30/16 
FTE I Salaries 

0.10 8,500 

0.10 17,078 

1.50 74,582 

0.20 10,200 

0.50 20,384 

0.40 16,102 

0.50 17,160 

3.30 $164,006 

Emolovee Frlnoe Benefits: 25% $868,9:19 25% $782,783 25% $41,002 

Appendix/Page #: B-4 Page 2 

:)(' ::;,_/_·' __ .,.: ... ·,_·-. :_ .. _::,,;·,:_·.:·.·. \:. •_:J/,_··£.:;;~;~.i.·~.ifl Funding Source 3 (Include 
·:~iJ;·•. MH~A(Prop &3H:ss',i:":A.• Funding Source Name and 
: H,MHM~RO_i>63'~..,~~~3',!~~~(: Index Code/Project 
t -::·.::c '.'':: ; .~:;·:: ''.: • .;;;J:'''2:~'-c;'.; Detall/CFDA#) 

Term: 7/1/15-6130/16 I Term: 
FTE I Salaries I FTE Salaries 

0.09 14,639 

2.00 96,000 

1.15 69,898 

3.24 $180,537 0.00 $0 

25% $45,134 I #DIV/O! 

TOTAL SALARIES & BENEFITS I $4,344,595 I I $3,913.916 I r $205,oosl ! - $225,611 I c---s.,1 

Funding Source 4 (Include 
Funding Source Name and 

Index Code/Project 
Detall/CFDA#) 

Term: 
FTE Salaries 

0.00 $( 

#DIV/O! 

c: - $01 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:-=3.::.8C.::.Q=-4"'--'-----------­

Program Name: Long Term Connections - Wraparound Services 
Document Date: ~7~11~/1~5 ____________ _ 

General Fund 
Expenditure. Category TOTAL 

HMHMCP751594 

7/1/15-6/30/16 7/1/15-6/30/16 

ccupancv: 

Rent $ 75,000.00 $ 75,000 

Utilitieslteleohone, electricitv, water, aas l $ 57,828.00 $ 52,000 
Building Repair/Maintenance $ 18,607.00 $ 15,826 

aterials & SuoPlies: 

Office Suoolies $ 33,990.00 $ 29,462 

P.hotocoovina $ -
Printina $ . 

Proaram Suoolies $ . 
Compu.ter hardware/software $ . 

eneral Operiltina: 

Training/Staff Develooment $ 10,000.00 $ 10,000 

Insurance $ -
Professional License $ . 

Permits $ -
Eaulpment Lease & Maintenance $ 6,948.00 $ 6,948 

taff Travel: 

Local Travel $ 153,000.00 $ 153 000 

Out-of-Town Travel $ -
Field Exoenses $ -

onsultant/Subcontractor: 
enter on Juvenile and Criminal Justice & Edgewood, Support 
3rvices,various, monthlv rate af $2628 oer client, aoorox 76 clients $ 39 094.00 16,500 
3ats, Rhymes & Life, therapuetic activity, various, hourly rate $100, 
m hours $ 72,000.00 72,000 
mguage People, Translation Services, various monthlv rate $2000 $ 24,000.00 24,000 
aa more 1.;onsu1tant 1mes as necessary) 

ther: 

Staff Recruitment $ 12,000.00 12,000 

Deoreciation $ -
$ -
$ -
$ -
$ -

Work Order HSA 
MHSA (Prop 63)-CSS 

HMHMCHMTCHWO 
HMHMPROP63 PMHS63· 

1503 

7/1/15-6/30/16 7/1/15-6/30/16 

$ 2,828 $ 3,000 
$ 2,781 $ .. . 

$ 1,705 $ 2,823 

6,094 16,500 

-

lTAL OPERATING EXPENSE $ 502,467 $ 466,736 $ 13,408 $ 22,323 

Appendix/Page #: B-4 Page 3 

Funding Source 4 
(Include Funding 
Source Name and 

Index Code/Project 
Detall/CFDA#) 

Tenn: Tenn: 

$0 $0 



CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public.Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): _S_e_n_e_ca_C_e_nt_e_r ____________________________ __, 

Provider Name: James Baldwin Academy 
. Provider Number: I 8980 

Pro 

Service Description: 

FUNDING TERM: 

Ca 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

TOTAL NON·DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES rDPH AND NON·DPH 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased 
Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse Onlv - Licensed Caoacilv for Medi-Cal Provider with Narcotic Tx Prooram 
Cost Reimbursement (CR) or Fee-For-Service fFFSl: 

DPH Units of Service: 
Unit Type: 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Published Rate (Medi-Cal ProViders Onlvl: 
Unduplicated Clients (UDCl: 

0 

School Based Services 
89800P 89800P 89800P 
15101-09 15/10-56 15160-69 

ase Mgt Brokerage ication Support 

711 /15-6/30/16 

79,867 250,019 17,362 
5,519 17,276 1,200 

95,632 299,370 20,790 

0 0 
95,632 299,370 20,790 

Appendix/Page #: B-5, Page 1 I 
Document Date: 7/1/2015 

Fiscal Year: 2015-16 

415,792 

0 
0 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:-"8"""98'"'0"'2/'"'8"""98'-'0'"'0'"'"P __________ _ Appendix/Page #: B-5 Page 2 

Program Name: Seneca School Based Programs 
Document Date:_7'-/1-'-/1'"'5 ______________ _ 

Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL 
General Fund Work Order HSA Funding'Source Name and Funding Source Name and Funding Source Name and 

HMHMCP751594 HMHMCHMTCHWO Index Code/Prc~ject Index Code/Project Index Code(Project 
Detail/CFDA#) Detail/CFDA#) Detall/CFDA#) 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: 
Position Title FTE Salaries FTE salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

irector 0.20 $ 19,000 0.20 $ 19,000 

llnlcal Suoervisor 0.50 $ 42,248 0.50 $ 42,248 

heraoist 2:75 $ 158,950 2.35 $ 139,531 0.40 19,419 

lental Health assistant 1.60 $ 57,600 1.60 $ 57,600 

0.00 $ -•' 0.00 0 

0.00 $ -
. 0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

0.00 $ -
Totals: 5.05 $ 277,798 4.65 $ 258,379 0.40 •$19,419 0.00 $0 0.00 $0 0.00 $0 

Emolovee Frinae Benefits: 25% $69.450.00 25% $64,595 25% $4,855 I #DIV/O! #DIV/01 #DIV/OJ 

TOTAL SALARIES & BENEFITS c- $341,24a-I I H $J22~gill I $24.274] I -::JPJ I · $0 I I ----- $0 I 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:-=8..::.98::;.:0:.=2'"'/8"'"9"'80'"'0""P _________ _ Appendix/Page #: 8-5 Page 3 

Program Name: Seneca School Based Programs 

Document Date: -'7'-/1""/1'"'5'--------------

Funding Source 3 Funding Source 4 

General Fund 
{Include Funding {Include Funding 

Expenditure Category TOTAL 
HMHMCP751594 

Work Order HSA HMHMCHMTCHWO Source Name and Source Name and 
Index Code/Project Index Code/Project 

Detail/CFDA#) Detail/CFO A#) 

7 /1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 Tenn: Tenn: Tenn: 

Occupancv: 

Rent $ -
Utilities(telephone, electricitv, water, gas) $ 3,600.00 $ 3,600.00 $ -

Building Repair/Maintenance $ -
Materials & Suoolies: 

Office Supplies $ 1,200.00 $ 1,200.00 $ -
Photocopvina $ -

Printina $ -
Proi:iram Supplies $ -

Computer hardware/software $ 3,500.00 $ 3,500.00 $ -
General Operating: 

Training/Staff Development $ 2,000.00 $ 2,000.00 $ -
Insurance $ -

Professional License $ -
Permits $ -

Equipment Lease & Maintenance $ 995.00 $ 995.00 $ -
Staff Travel: 

Local Travel $ 10,000.00 $ 10,000.00 $ -· 
Out-of-Town Travel $ -

Field Expenses $ -
Consultant/Subcontractor: 
Language People Inc, interpreting, $75/Hour, various dates, 36 hours $ 2,700.00 2,700 0 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
l\aaa more consunant Imes as necessary) 

Other: 

$ -
$ -
$ -

TOTAL OPERATING EXPENSE $23,995 $23,995 $0 $0 $0 $0 



~NGJJllG'IUS 

CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection(~RDC) 
bHCS Legal Entity Name (MH)/Contractor Name (SA): -'S"'e:;;.n:.::e:;:;ca::...::C"'e"'nt:;:e.;..r-::---..,--.,,------------------1 

Provider Name: Seneca Center/San Francisco Connections 

Provider Number: 38CQ 

Proaram Code (former! 
Mode/SFC (MH 

Index 
Code/Project 
Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNITYPROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

0 
11,5,591 

l)l\lfl)F,!lfifl'JNDiNGlSOURCE5>0tcK:Y1,l:$~~~~~~~~:;%iihlf:'.~ie*'~l~ifutlf~~,W.if<l'!£il:fi(!';\(ij;~~-~l~.j;,ilSl)~i$0,7;lm'Rll>~l!f:l'il~ 

TOTAL NON-DPH FUNDING SOURCES" 

TOTAL FUNDING SOURCES {DPH AND NON-DPH) 115,591 

::!HS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable 

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Only - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement (CR) or Fee-For-Service (FFSJ: •. 
DPH Units of Service: 

....... n Unit Type: !~Zl1iN'J?e!~~!!';.I)!~ 
Cost Per Unit - DPH Rate <DPH FUNDING SOURCES Onl 

Cost Per Unit - Contract Rate (DPH-&-Non-DPH FUNDING SOURCES): 
Published Rate (Medi-Cal Providers Only): 

Unduplicated Clients (UDC): 

Appendix/Page #: B-6, Page 1 I 
Document Date: 7/1/2015 

Fiscal Year: 2015-16 

0 TOTAL 



ProgramCode:~3~8~C~Q.;..P~Tl'---------------­
Program Name: Parenting Training Institute 
Document Date:-'-7'"""/1'-/1'""5 ______________ _ 

TOTAL General Fund 

Term: 7/1 /15-6/30/16 Term: 
Position Title FTE Salaries FTE 

Parentina Trainina $ 82,565 0.10 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 1.00 $ 82,565 0.10 

Employee Fringe Benefits: 25% $20,641.00 25% 

TOTAL SALARIES & BENEFITS I . $103,206 I 

CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
· Appendix/Page #: B-6 Page 2 

Work Order HSA 
Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

HMHMCP751594 · HMHMCHMTCHWO 
Funding Source Name and Funding Source Name and Funding Source Name and 

HMHMCP751594 
Index Code/Project Index Code/Project Index Code/Project 

Detail/CFDA#} Detail/CFDA#) Detail/CF DA#} 

7 /1 /15-6/30/16 Term: 7 /1 /15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: 
Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

$ 7,985 ~~~BfS&~ $ 74,580 

$ 7,985 0.90 $ 74,580 0.00 $0 0.00 $0 0.00 $0 

$1,996.00 25% $18,645.00 I #DIV/O! #DIV/O! #DIV/01 

I $9,981 J [ · $9J,2z5 I I $0 I c:::- $01 I --$21 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ""'3"'8""CQ"""""PT""'I __________ _ Appendix/Page #: B-6 Page 3 

Program Name: Parenting Training Institute 

Document Date: 7/1/15 
~~~~~~~~~~~~~~~-

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4 

General Fund 
(Include Funding (Include Funding (Include Funding (Include Funding 

Expenditure Category TOTAL 
HMHMCP751594 

Source Name and Source Name and Source Name and Source Name and 
Index Code/Project Index Code/Project Index Code/Project Index Code/Project 

Detaii/CFDA#) Detail/CFDA#) Detail/CFDA#) Detail/CFDA#) 

711115-6/30/16 711115-6/30/16 Term: Term: Term: Term: 

ccuoancv: 

Rent $ -
Utilltiesltelenhone, electricilv, water, aas\ $ - $ -

Building Repair/Maintenance $ -
aterials & Sunnlies: 

Office Sunnlies $ -
Photocoovina $ -

Printino $ -
Prooram Sunnlies $ -

Computer hardware/software $ -
enerai Ooeratina: 

Trainina/Staff Develooment $ -
Insurance $ -

Professional License $ -
Permits $ -

Equipment Lease & Maintenance $ -
:aff Travel: 

Local Travel $ -
Out-of-T awn Travel $ -

Field Expenses $ -
)nsultant/Subcontractor: 
JNSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
'Dates, Hourlv Rate and Amounts\ $ -
JNSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
'Dates, Hourly Rate and Amounts) $ -
JNSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
'Dates, Hourly Rate and Amounts) $ -
aa more--ConsUlfanflines as necessarj) 

th er: 

$ -
$ -
$ -
$ -

lTAL OPERATING EXPENSE $0 $0 $0 $0 $0 $0 



CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): -'S'"'e"'n""ec""a"-C=en"'t""er'-----------~-------------1 

Provider Name: Seneca Center/San Francisco Connections 

Provider Number: I 38CQ I 
Youth Transitional Services Youth Transitional Youth Transitionaj Youth Transitional 

(YTS) Services (YTS) Services (YTS) Services (YTS) 
Prooram Code (formerly Reporting Unit): 38CQMST 38CQMST 38CQMST 38CQMST 

Mode/SFC IMH\ or Modalitv ISA 15/01-09 15/10-57 .15/70-79 15/60-69 
-""'" -

Service Description: Case Mgt Brokerage MH Svcs OP Medication Support 

FUNDING TERM: 7 /1 /15-6/30/16 7/1 /15-6/30/16 7/1/15-6/30/16 7/1 /15-6/30/16 

Appendix/Page #: B-7, Page 1 I 
Document Date:· 7/1/201~ 

Fiscal Year: 14/15 
Youth Transitional 
setvices (Yrs) 

38CQMST 
60/78 

Support Exp 

7/1 /15-6/30/16 

TOTAL 

711115-6/30/16 
FTINDING!:HSl:S~~~:.:;~~f~.i;:i'.)rll:'ri:~r1<-~1':·M~!~l~~~}i~)!~~~.:v;IT·;~~:i1~~~'{~~~~'.·'.~i~~-.~;T~;y~'.,:i\;hfl,;'1':f~:;~1.~~t0N~t-.:_;~,.~~j~r~ 'i~~-,Wf~1r:;;?;r,;P,~:~fA!f-%?i~~~~~~~~~: 1?,?¥,1~1.ff~f~i¥~?fiiJ~~ f:~.:¥~~~?J,~~~:tt ~~~~~~~ ~~*~~~.m31~~~~~~ ~~~~~~W,~f.~':;'. 

Salaries & Employee Benefits: 4,494 27,652 1,.728 691 128,063 162,628 
Ooeratino Expenses: I 7481 4,6011 2881 1151 21,3051 27,057 

Capital Expenses (greater than $5,000): I OI 01 OI OI I 0 
Subtotal Direct Expenses: I 5,2421 32,2531 2,0161 8061 149,3681 189,685 

Indirect Exoenses: I 6291 3,8701 2421 971 17,9241 22,762 
fOfAL FUNDING USES:I 5,811 I- 36,123 I ----2;258 I 903 I 167,292 I -----Z12,1147 

'--'-·-

TOTAL OTHER DPH-COMMUNITY PROGRAMS. FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 5,871 36,123 2,258 903 167,292 212,447 

0 
TOTAL NON-DPH FUNDING SOURCES 0 0 0 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 5,871 36,123 2,258 903 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased Of applicable 

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Only - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Prooram 

Cost Reimbursement (CR) or Fee-For-Service (FFSJ: FFS FFS 
DPH Units of Service: 

Unit Type: 
Cost Per Unit - DPH Rate IDPH FUNDING SOURCES Onl 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 
Published Rate (Medi-Cal Providers OnlYl: 2.05 

Unduplicated Clients (UDC): 15 



S Sunervisor 

S Clinician 

ect Clerical 

Position Title 

CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: ..:3.::.8C=.Q:;;MT:;:..:..;S=------,,----------­
Program Name: Youth Transitional Services (YTS) 

Document Date:-'7'-/1""/1'"'5'----------------

TOTAL General Fund HMHMCP751594 

Term: 711115·6130116 Term: 711115-6130/16 
FTE Salaries FTE Salaries 

0.50 $ 30,000 0.10 $ 6,000 

1.60 $ 89,902 0.35 $ 19,902 

0.30 $ 10,200 0.05 $ 1,750 

0.00 $ -
0.00 $ . 

0.00 $ . 
0.00 $ -
0.00 $ -

0.00 $ -
0.00 $ -
0.00 $ . 

0.00 $ . 
0.00 $ . 

0.00 $ . 
0.00 $ . 

0.00 $ . 
0.00 $ . 

0.00 $ -
0.00 $ . 
0.00 $ . 
0.00 $ -
0.00 $ . 

Totals: 2.40 $ 130,102 0.50 $ 27,652 

GF Cost Reimbursement 
HMHMCP751594 

Term: 711115-6/30/16 
FTE Salaries 

0.40 $ 24,000 

1.25 $ 70,000 

0.25 $ 8,450 

1.90 $102,450 

Appendix/Page#: B-7 Page 2 

Funding Source 2 (Include Funding Source 3 (Include 
Funding Source Name and Funding Source Name and 

Index Code/Project Index Code/Project 
Detail/CFDA#) Detail/CFO A#) 

Term: 7/1/15-6/30116 Term: 
FTE Salaries FTE Salaries 

0.00 $0 0.00 $0 

Emolovee Frinqe Benefits: 25% $32,526.00 25% $6,913 25% $25,613 I #DIV/O! #DIV/O! 

TOTAL SALARIES & BENEFITS I $162,628 I 1 ·$34,s6s I I $128.0631 I $0 I I so I 
$128,060 

Funding Source 4 (Include 
Funding Source Name and 

Index Code/Project 
Detail/CFDA#) 

Term: 
FTE Salaries 

0.00 $0 

#DIV/QI 

I - $0] 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: _3_8_C~Q~MT_s ____________ _ Appendix/Page#: B-7 Page 3 
Program Name: Youth Transitional Services (YTS) 
Document Date: "'"7""'/1"-11"'5 ____________ _ 

Funding Source 2 Funding Source 3 Funding Source 4 

General Fund 
GFCost (Include Funding (Include Funding (Include Funding 

Expenditure Category TOTAL 
HMHMCP751594 

Reimbursement Source Name and Source Name and Source Name and 
Hl\llHMCP751594 Index Code/Project Index Code/Project Index Code/Project 

Detail/CFDA#) Detail/CFDA#) Detail/CFDA#) 

7/1/15-6/30/16 711/15-6/30/16 7/1/15-6/30/16 Term: Term: Term: 

Occunanr.v: 

Rent $ 15,107 $ 5,752 $ 9,355 

Utilllieslteleohone, electricitv, water, aasl $ 450 $ 450 
Buildina Repair/Maintenance $ -

Materials & Sunnlies: 

Office Suoolies $ 1,200 $ 1,200 

Photocoovina $ -
Printina $ -

Proaram Sunnlies $ -
Comouter hardware/software $ -

General Oneratinn: 

Trainfna/Staff Devefoament $ -
Insurance $ -

Professional License $ -
Permits $ -

Eauioment Lease & Maintenance $ -
Staff Travel: 

Local Travel $ 7,500 $ 7,500 

Out-of-Town Travel $ -
Field Fimenses $ -

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Note Approver, various dates $50 
!al4 hours a week $ 2,400 $ 2,400 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourtv Rate and Amounts l $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourtv Rate and Amounts l $ -
1aoo more 1,.;onswtanflines as necessarYJ 

Other: Staff Recruitment $ 400 $ 400 

$ -
$ -
$ -
$ -
$ -
$ -

TOTAL OPERATING EXPENSE $ 27,057 $5,752 $21,305 $0 $0 $0 



CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath.Cost Reporting/Data Collection (CRDC) 

38CQ 

DHCS Legal Entity Name (MH)/Contractor Name (SA): _S_e_ne_c_a_C_e_n_te_r _____________ _ 
Provider Name: Seneca Center/San Francisco Connecllons 

Provider Number: I 38CQ I 38CQ I 38CQ 

Appendix/Page#: B-8, Page 1 I 
Document Date: 7/1/2015 

Fiscal Year: 2015-16 
AllMHiqher AllMHigher AllMHigher 

38CQAH 38CQAH 38CQAH 
15/01-09 15/10-57 60/78 

Service Description: Case Mg! Brokerage MH Svcs I Client Support Exp I Client Support Exp Support Exp TOTAL 

FUNDING TERM: 7/1/15-6/30/16 

Index Code/Project 
Detail/CFDA#: 

Index Code/Project 
Detail/CFDA#: 

TOTAL OTHER DPH~COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

;,~-g-oe•EFl!llilPING¥SOµRcES~~~!i\l.~(~iil\'\!t'%'>!±1',~'!11!lt'ilJ:!ff'@i'jf,~~1i~!!l'~".'r.~~\~!i'!li!l.t1§~~il\'j~1j!fi 

TOTAL NON-bPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH)' 

~HS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable 

Substance Abuse Onlv- Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Onlv- Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proo ram 

Cost Reimbursement (CR) or Fee-For-Service fFFSl: 
DPH Units of Service: 

Unit Type: 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl· 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 
Published Rate (Medi-Cal Providers Onlvl: 

Undupficated Clients (UDC): 

9,944 
~~~~ 

9,944 

FFS 

2.05 
195 

711115-6130116 I 711115-6130116 I 711115-6130116 7/1/15-6/30/16 

~'.!tr(~~'W8~-~~,l~~f!ft~'.it.1iftl~}f 
273,848 157,5001 274,650 

16,070 01 93,392 

39,777 324,707 
.. ' 

, '~"--

I 
u 01 0 

39,777 324,707 I 174,825 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: _3_8C_Q~A_H ______________ _ Appendix/Page #:. B-8 Page 2 
Program Name: _A_ll_M_H_lg~h_e_r ____________ _ 

Document Date: 7/1/15 -----------------

----i,~ '"\ .. ,. · · ~ , , ;r . "L • . · • , ~· .funding Source 4 (Include 
·' ~ >w; w·jf :tr ~ , ,. , 1 " • ,,, , 

TOTAL General Fund HMHMCP751594 MHSA HMHMPROP63 ~TUG.Mc'F.ioicl.i 1 o~ · ' ·~r 'DO'., . Oli!i • ' . . Funding Source Na?'e and 
{:.,..,~4-1·'·11'''+'1"' · ' 'l'li!:i\ · - ·•· lndexCodelProiect ~· ¥fli .·~;. ~~·· :, ,~::., ~F : · .. ' Detail/CFDA#) 
.~1g"·~~t.!:-,W.;,;,.N~ .. :~i?'hl~.~ ;~ "'" ""> '- ~ !M"'""' ~. ~~ d , • .1 

Tenn: 7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 Tenn: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE .. Salaries FTE Salaries FTE Salaries 

Proaram Director 0.30 $ 24,500 $ - $ 0.20 $ 16,500.00 $ . $ . $ 0.10 $ 8,000.00 
" T earn Suoervisor 1.33 $ 89,228 0.09 $ 5,400.00 $ 0.84 $ 53,828.00 $ . $ 0.40 $ 30,000.00 

Clinician 7.80 $ 459,000 0.50 $ 28 000.00 $ 2.50 $ 140,000.00 $ 1.80 $ 126,000.00 $ 3.00 $ 165 000.00 

Direct Clerical 0.70 $ 25.476 0.05 $ 1,750.00 $ 0.25 $ 8,750.00 $ . $ . $ 0.40 $ 14,976.00 

0.00 $ -
0.00 $ -
0.00 

0.00 

0.00 $ -
0.00 $ -
0.00 $ . " 

0.00 $ . 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

I 
0.00 $ -

! 0.00 $ -
I Totals: 10.13 $ 598,204 0.64 $ 35,150 3.79 $219,078 1.80 $126,000 3.90 $217,976 0.00 $0 

Emolovee Frin11e Benefits: 25% $151,732 25% $8,788 25% $54,770.00 25% $31,500 26% $56,674 I #DIV/O! 

TOTAL SALARIES & BENEFITS 
, ----$7M!,936] I $43,93111 [ - s2n,s48 I I s1s'T,5()1J J I s214,65o I [-- .. so I 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: _3_8C_QA_H ___________ _ Appendix/Page #: B-8 Page 3 

Program Name: _A~ll~M~H~ig"'"h~er __________ _ 
Document Date: 7/1/15 

-------------~ 

,,~··,;;w1~r~·''""I'"·'·" ;riiJJ''t:f~fl 11~ 'f't;;M~?iZ<·~tJ:11 Funding Source 4 
;1?Wlii:ibalii~'f ~fil~/i~l~l (Include Funding 

General Fund MHSA Track Grant ;,~1~~~P~~,,.-::k'.~11J~m~t~f~ 
Expenditure Category TOTAL t'Jil!i' · HMGR.« · 511 ~ Source Name and 

HMHMCP751594 HMHMPROP63 HMCH04-1400 r::\2~\l~'""*C"'"Sl:M'l''Jtj,,, '~'"· MOl:IO '.~400,• .-,;; Index Code/Project 

~~'.J~~lfii1JIWfl;i Detail/CFDA#} 

7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6130116 711/15-6130/16 7/1115-6/30/16 Tenn: 

ccupancy: 

Rent $ 4,800.00 $ 4,800.00 

Utilitieslteleohone, electricitv, water, !las) $ 4,620.00 $ 1,500.00 $ 3,120.00 
Building Repair/Maintenance $ 2,500.00 $ 2,500.00 

aterials & Supplies: 

Office Suoolies $ 1,800.00 $ 150.00 $ 450.00 $ $ 1,200.00 

Photocopying $ 

Printing $ 

Proaram Suoolies $ 306.00 $ 156.00 $ 150.00 $ - $ 

Computer hardware/software $ -
eneral Operating: 

Training/Staff Development $ 400.00 $ 150.00 $ 250.00 $ -
Insurance $ 

Professional License $ -
Permits $ 

Equipment Lease & Maintenance $ -
taff Travel: 

Local Travel $ 9,386.00 $ 3,490.00 $ - $ 5,896.00 

Out-of-Town Travel $ 62,776.00 $ 62,776.00 

Field Expenses $ -
onsultant/Subcontractor: 
ancv Fey (LC.S. W) . Various Dates, $70/hr, 89 hours $ 6,230.00 $ 6,230.00 
ONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
'Dates, Hourly Rate and Amounts) $ 
hild Psychiatrist - 2 hrs/week@ $150/hr $ 15,600.00 $ 15,600.00 
aa more <.;onsuttam nnes as necessaryJ 

!her: 

Staff Recruitment $ 1,500.00 $ 1,500.00 

$ -
$ 

$ -
$ 

$ ' -

)TAL OPERATING EXPENSE $109,918 $456 Wfl'~~~~l'ii~l~\$~ijIO:tOJ\ $0 $93,392 $0 



DPH 7: Contract-Wide Indirect Detail 
Contractor Name Seneca Family of Agencies 

Document Date: 07/01/15 

Fiscal Year: 2015-16 

1. SALARIES & BENEFITS ------

Position Title FTE 
CEO 0.12 $ 
coo 0.12 $ 
CFO 0.12 $ 
Executive Director 0.12 $ 
Division Directors 0.72 $ 
Directors 0.39 $ 
Assistant Directors 0.48 $ 
IT Staff 1.08 $ 
ACCT Staff 1.67 $ 
QA Staff 0.96 $ 
Facilities Staff 0.96 $ 
HR Staff 0.84 $ 
'DISIPITeam 0.72 $ 
Clerical 0.60 $ 

EMPLOYEE FRINGE BENEFITS $ 
TOTAL SALARIES & BENEFITS $ 

2. OPERATING COSTS 
Expenditure Category Amount 

Accountin!l and Audit Costs $ 20,000 
Le!lal Costs $ 10,000 
Joint Commission Cost $ 5,000 
Meeting and Confemeces $ 30,000 
Office Supplies $ 38,000 
Occupancy $ 25,000 
Insurance $ 23,000 
Medical Director - Contract Proaram Support $ 10,000 
Computer Consultina - Medical Records, HIPPA etc $ 7,569 

. : ·.·•·. ... ,·,:·1; - ., ... ,., ... :·" .. 
.. ~_ . 

.__,_. _. --· _._ ' - :_____ __ ___'_____,______'. ' - -..:·.,«.'«• "" ·>; ....... ·v: .. «~-:·'-·! .: • . 

TOTAL OPERATING COSTS. $ 168,569 

TOTAL INDIRECT COSTS $ 933,458 
(Salaries & Benefits+ Operating Costs) 

CBHS BUDGET DOCUMENTS 

Salaries 
30,448.00 
25,080.00 
21,168.00 
21,840.00 
92,733.00 
33,181.00 
33,527.00 
86,400.00 
75,000.00 
45,462.00 
44,679.00 
37,711.00 
33,932.00 
30,750.00 

152,978 
764,889 



AppendixD 
Additional Terms 

AppendixD 
Seneca Center (CMS#6941) 

7/1/15 

J. PROTECTED HEALTH INFORMATION AND BAA 
The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 

Portability and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

[8J CONTRACTOR will render services under this contract that include possession or 
knowledge of identifiable Protected Health Information (PHI), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR w~ll: 

• Create Pill 

• Receive Pill 

• Maintain Pill 

• Transmit Pill and/or 

• Access Pill 

The Business Associate Agreement (BAA) in Appendix E is required. Please note 
that BAA requires attachments to be completed. 

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or 
have access to any Protected Health Information (PHI), such as health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agreement is not required. 

2. THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 
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This Business Associate Agreement ("Agreement") supplements and is made a part of the 
contract or Memorandum of Understanding ("CONTRACT")] by and between the City and 
County of San Francisco, Covered Entity ("CE") and Contractor, Business Associate ("BA"). 
To the extent that the terms of the Contract are inconsistent with the terms of this Agreement, the 
terms of this Agreement shall control. 

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their 
files the User Agreement for Confidentiality, Data Security and Electronic Signature form 
located at https://www .sfdph.org/dph/files/HIP AAdocs/20 l 5Revisions/ConfS ecElecSigAgr.pdf 

During the term of this contract, the BA will be required to complete the SFDPH Privacy, Data 
Security and Compliance Attestations located at 
https://www.sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf and the Data Trading 
Partner Request [to Access SFDPH Systems] located at 
https://www .sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 

RECITALS 

A. CE wishes to disclose certain information to BA pursuant to the terms of the 
Contract, some of which may constitute Protected Health Information ("PHI") 
(defined below). . 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the CONTRACT in compliance with the Health Insurance 
Portability and Accountability Act of 1996, Public Law 104-191 ("HIP AA"), the 
Health Information Technology for Economic and Clinical Health Act, Public Law · 
111-005 ("the HITECH Act"), and regulations promulgated there under by the U.S. 
Department of Health and Human Services (the "HIP AA Regulations") and other 
applicable laws, including, but not limited to, California Civil Code §§ ·56, et seq., 
California Health and Safety Code § 1280.15, California Civil Code § § 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F.R.") and contained in this Agreement. 

D. BA enters into agreements with CE that require the CE to disclose certain identifiable 
health information to BA. The parties desire to enter into this Agreement to permit 
BA to have access to such information and comply with the BA requirements of 
HIP AA, the HITECH Act, and the HIP AA Regulations. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Agreement, the parties agree as follows: 

1. Definitions. 

qPage 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of such information, except where an 
unauthorized person to whom such information is disclosed would not reasonably 
have been able to retain such information, and shall have the meaning given to 
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 
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17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 
1798.29 and 1798.82. 

b. · Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45 
C.F.R. Parts 160 and 164, Subparts A and D. 

c. Business Associate is a person or entity that performs certain functions or 
activities that involve the use or disclosure of protected health information 
received from a covered entity, and shall have the meaning given to such term 
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but 
notlimited to, 42 U.S.C. Section 17938 and45 C.F.R. S.ection 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic form in connection with a 
transaction covered under HIP AA Regulations, and shall have the meaning given 
to such term under the Privacy Rule and the Security Rule, including, but not 
limited to, 45 C.F.R. Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with 
the Protected Information received by the BA in its capacity as a BA of another 
CE, to permit data analyses that relate to the health care operations of the 
respective covered entities, and shall have the meaning given to such term under 
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Rule, including, but 
not limited to, 45 C.F.R. Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media and shall have the 
meaning given to such term under HIP AA and the HIP AA Regulations, including, 
but not limited to, 45 C.F.R. Section 160.103. For the purposes of this 
Agreement, Electronic PHI includes all computerized data, as defined in 
California Civil Code-Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by 
authorized health care clinicians and staff, and shall have the meaning given to 
such term under the HITECT Act, including, but not limited to, 42 U.S.C. Section 
17921. 

i. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creation, renewal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services,. and auditing functions; v) business planning 
development; vi) business management and general administrative activities of 
the entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

J. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and E. 

k. Protected Health Information or PHI means any information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to 
the past, present or future physical or mental condition of an individual; the 
provision of health care to an individual; or the past, present or future payment for 
the provision of health care to an individual; and (ii) that identifies the individual 
or with respect to which there is a reasonable basis to believe the information can 
be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
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and 164.501. For the purposes of this Agreement, PHI includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. 

1. Protected Information shall mean PHI provided by CE to BA or created, 
maintained, received or transmitted by BA on CE's behalf. 

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system, and shall have the meaning given to such 
term under the Security Rule, including, but not limited to, 45 C.F.R. Section 
164.304. 

n. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and C. 

o. Unsecured PHI means PHI that is not secured by a technology standard that 
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals 
and is developed or endorsed by a standards developing organization that is 
accredited by the American National Standards Institute, and shall have the 
meaning given to such term under the HITECH Act and any guidance issued 
pursuant to such Act including, but not limited to, 42 U.S.C. Section l 7932(h) and 
45 C.F.R. Section 164.402. · 

2. Obligations of Business Associate. 

31Page 

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose 
of performing BA's obligations for or on behalf of the City and as permitted or 
required under the Contract [MOU] and Agreement, or as required by law. 
Further, BA shall not use PHI in any manner that would constitute a violation of · 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use 
Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and 
164.504( e)( 4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, or as required 
by law. BA shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by 
CE. However, BA may disclose Protected Information as necessary (i) for the 
proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation 
purposes relating to the Health Care Operations of CE. If BA discloses Protected 
Information to a third party, BA must obtain, prior to making any such disclosure, 
(i) reasonable written assurances from such third party that such Protected 
Information will be held confidential as provided pursuant to this Agreement and 
used or disclosed only as required by law or for the purposes for which it was 
disclosed to such third party, and (ii) a written agreement from such third party to 
immediately notify BA of any breaches, security incidents, or unauthorized uses 
or disclosures of the Protected Information in accordance with paragraph 2. k. of 
the Agreement, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504( e )]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintain, or transmit Protected Information on its behalf, if the BA obtains 
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [45 C.F.R. Section 
164.502(e)(l)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this 
special restriction, and has paid out of pocket in full for the health care item. or 
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. 
Section 164.522(a)(l)(vi)]. BA shall not directly or indirectly receive 
remuneration in exchange for Protected Information, except with the prior written 
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, 
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or 
disclosure of PHI other than as permitted by the Contract or this Agreement, 
including, but not limited to, administrative, physical and technical safeguards in 
accordance with the Security Rule, including, but not limited to, 45 C.F.R. 
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 
164.504(e)(2)(ii)(B). BA shall com.ply with the policies and procedures and 
documentation requirements of the Security Rule, including, but not limited to, 45 
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any 
civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. Section l 7934(c). 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions arid 
conditions that apply to BA with respect to such PHI and implement the 
safeguards required by paragraph 2.d. above with respect to Electronic PHI [ 45 
C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA 
shall mitigate the effects of any such violation. 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or. upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935 (c), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and maintained by BA and its agents and 
subcontractors for at least six (6) years prior to the request. However, accounting 
of disclosures from. an Electronic Health Record for treatment, payment or health 
care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic Health Record. At a minim.um., the information collected and 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or 
person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and 
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(iv) a brief statement of purpose of the disclosure that reasonably informs the 
individual of the basis for the disclosure, or a copy of the individual's 
authorization, or a copy of the written request for disclosure [ 45 C.F.R. 
164.528(b)(2)]. If an individual or an individual's representative submits a 
request for an accounting directly to BA or its agents or subcontractors, BA shall 
forward the request to CE in writing within five (5) calendar days. . 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents ·or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code 
Section 123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected Information in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the 
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C. 
Section 17935( e) and 45 C.F.R. 164.524. 

h. Amendment of Protected Information. Within ten (10) days of a request by CE 
for an amendment of Protected Information or a record about an individual 
contained in a Designated Record Set, BA and its agents and subcontractors shall 
make such Protected Information available to CE .for amendment and incorporate 
any such amendment or other documentation to enable CE to fulfill its obligations 
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. 
If an individual requests an amendment of Protected Information directly from 
BA or its agents or subcontractors, BA must notify CE in writing within five (5) 
days of the request and of any approval or denial of amendment of Protected 
Information maintained by BA or its agents or subcontractors [ 45 C.F.R. Section 
164.504( e)(2)(ii)(F)]. 

1. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Information available 
to CE and to the Secretary of the U.S. Department of Health and Human Services 
(the "Secretary") for purposes of determining BA' s compliance with HIP AA [ 45 
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any 
Protected Information and other documents and records that BA provides to the 
Secretary concurrently with providing such Protected Information to the 
Secretary. 

J. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to 
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C. 
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that 
the definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary" to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. 

k. Data Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected Information. 

1. Notification of Breach. BA shall notify CE within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information 
not permitted by the Agreement; any Security Incident (except as otherwise 
provided below) related to Protected Information, and any use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 
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or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, as well as any other available information that CE is required to include 
in notification to the individual, the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes available. BA shall take (i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to 
unauthorized uses or disclosures required by applicable federal and state laws. 
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504(e)(l)(iii), if the BA knows of a pattern of activity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this Agreement, the BA 
must take reasonable steps to cure the breach or end the violation. If the steps are 
unsuccessful, the BA must terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of 
any pattern of activity or practice of a subcontractor or agent that BA 
believes constitutes a material breach or violation of the subcontractor or 
agent's obligations under the Contract or this Agreement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to 
resolve the problem as one of the reasonable steps to cure the breach or end 
the violation. 

3. Termination. 

6JPage 

a. Material Breach. A breach by BA of any provision of this Agreement, .as 
determined by CE, shall constitute a material breach of the CONTRACT and this 
Agreement and shall provide grounds for immediate termination of the 
CONTRACT and this Agreement, any provision in the CONTRACT to the 
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT 
and this Agreement, effective immediately, if (i) BA is named as defendant in a 
criminal proceeding for a violation of JIIP AA, the HITECH Act, the HIP AA 
.Regulations or other security or privacy laws or (ii) a finding or stipulation that 
the BA has violated any standard or requirement of HIP AA, the HITECH Act, the 
HIP AA Regulations or other security or privacy laws is made in any 
administrative or civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the CONTRACT and this 
Agreement for any reason, BA shall, at the option of CE, return or destroy all 
Protected Information that BA and its agents and subcontractors still maintain in 
any form, and shall retain no copies of such Protected Information. If return or 
destruction is not feasible, as determined by CE, BA shall continue to extend the 
protections· and satisfy the obligations of Section 2 of this Agreement to such 
information, and limit further use and disclosure of such PHI to those purposes 
that make the return or destruction of the information infeasible [45 C.F.R. 
Section 164.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI, BA shall certify 
in writing to CE that such PHI has been destroyed in accordance with the 
Secretary's guidance regarding proper destruction of PHI. 
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to 
civil or criminal penalties applicable to BA for unauthorized use, access or 
disclosure or Protected Information in accordance with the HIP AA Regulations 
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA 
with this Agreement, HIP AA, the HITECH Act, or the HIP AA Regulations or 
corresponding California law provisions will be adequate or satisfactory for BA' s 
own purposes. BA is solely responsible for all decisions made by BA regarding 
the safeguarding of PHI. 

4. Amendment to Comply with Law. 

The parties. acknowledge that state and federal laws relating to data security and 
privacy are rapidly evolving and that amendment of the CONTRACT or this 
Agreement may be required to provide for procedures to ensure compliance with such 
developments. The parties specifically agree to take such action as is necessary to 
implement the standards and requirements of HIP AA, the HITECH Act, the HIP AA 
regulations and other applicable state or federal laws relating to the security or 
confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance 1;rom BA that BA will adequately safeguard all 
Protected fuformation. Upon the request of either party, the other party agrees to 
promptly enter into negotiations concerning the terms of an amendment to this 
Agreement embodying written assurances consistent with the standards and 
requirements of HIP AA, the HITECH Act, the HIP AA regulations or other applicable 
state or federal laws. CE may terminate the Contract upon thirty (30) days written 
notice in the event (i) BA does noC promptly enter into negotiations to amend the 
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii) 
BA does not enter into an amendment to the Contract or this Agreement providing 
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems 
sufficient to satisfy the standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fme to a state or federal regulatory agency, and/or is 
assessed civil penalties or damages through private rights of action, based on an 
impermissible use or disclosure of PHI by BA or its subcontractors or agents, then 
BA shall reimburse CE in the amount of such fine or penalties or damages within 
thirty (30) calendar days. 

Attachments (links) 
• Privacy, Data Security, and Compliance Attestations_located at 

https://www.sfdph.org/ dph/files/HIP AAdocs/PDSCAttestations.pdf 
• Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer 

located at https://www.sfdph.org/dph/files/HIP AAdocs/DTPAuthorization.pdf 
• User Agreement for Confidentiality, Data Security and Electronic Signature Form 

IOcated at 
https://www .sfdph.org/ dph/files/HIP AAdocs/20 l 5Revisions/ConfSecElecSigAgr.pdf 
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Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Office email: compliance.privacy@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-642-5790 
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CERllFICA~ Ml,\Y E!F::iS$.lfi:i> .()6. MA(Pi;Rl:'Arl)I, THI$ lNSufWIC.E; AFFORD~ 13Y THi;: PQl,ICJES·C~!.IED ifr:RglN IS S~ECT TQ ALL lH!= TERMS, 
EXCl.OSIONS ANO CONDmONs OF SUCH POIJCIES.UMIT.S SHOWN MAY HAVE BEEN R$.UCED BY PAID CLAIMS. 

'r-1: TYPE OF INsURANCE """' """"· P.tlLillY NUMBER 
A X CObERclALOENERAl,LiAlilLriv Y 201500557NPO . 

=~ CIAIMS-MADE W OCCUR. 

L Prof$1MM 

L Abua&S1MM 
GEN'LAGCJREW.TE LIMrr APPUE8 PER: 

IXl POLICY D ~ D LOC 

nOTHER: 
A ~T01i10811J:.l.IAlllUTY 201600557NPO· 

X ANYAlllO. 
~ ~~ ~ ffl~Ul.ED 
- .___ i«SN'-OwNED 
'-- HI~ AllTt>S ,._... "11T06 

·\ 

2015005s;NPOUMB A 25.. UMBiu:u.A LlAB H OCCUR 

E)(CESS L~ CLAIMS-MADE 

DED '.fX .. , RE'TENTIONS-fO 000 
B WORKERS COMP.ENSATION 

ANDEMP!-OYERB~!Lll)' · . YIN 
ANY PROPRnmlR/PA~lNERIElCECLltlVE fNl NIA 
OFFICER/MEMBER EXCLUDED? L::.J . 
(MandalorylnNH) · 
If deScrilieU!clii'. . 
omRIPTION CFOP.ERATIONS beklW · 

.2341 

C Crime SCR710D147314 

, . • .. LIMITlS. . 

'11/2016 '/1/2018 l'AClf OCCURRENCE . $1;0DO 000 

MED. EXP (Anv one peraon) $20,000 

PERSONAL&ADVINJURY $1,000.000 

GelERAI. AGGREGATE s2:0oo 000 

PRODUCTS -COMPIOP AGG $2,00D.000 
$ 

7/1/2016 '7/1/2016 

BODILY INJURY(Per accident) $ 

$_ 

17/112015 7/1/2016 EACH OCCURRENCE $4,00P,000 
AGtW;GATE $4,000,000 

s 
1/1/2015 1/1f.l016 

E.L EACH ACCIDENt $1,000,000 
E.L DISEASE· EA EMPLOYEE S1,QP0,000 

EJ.. DISEASE• POUCYllMIT S1,000 000 

W17/2014 a/1712016 Emplayee Dishonesty $1,000,000 

DESCRIPTION OF OPERATIONS I LOCA"IJONS"/VEH)CLES (ACORD 101, Additional Remarks Schedule, may be allached If 111Dr. IPllCe Is requlr..t) 

City & county of San Francisco, It's Officers, Agents and employees are named as additional Insured With respect to the operations of the 
named lnsu~. Workers COrnpensatlon· collerage excf!Jd~. evidence only. 

: . ! 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE ExplRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

City & County of San Francisco Department of Public ACCORbANCE W1TH THE POLICY PROVISIONS. 
Health / 
CBHS Contracts Office 

:4;""~::"" 1380 Howard St., Rm. 442 
San Francisco CA 94103~614 USA 

_ ... : . 
I -

© 1~88-2014 ACORD CORPORATION. All right& reserved. 

ACORD 25 (2014/01) Th.e ACORD name and logo are FBglatered marks of ACORD · . · 



POLICY NUMBER: 20150Q$57NPO COMMERCIAL GEN'ERAL.LIABIUrY 
CG 2.0 1'0 07 04 

tHIS ENtlOR$.EMENT CHANGE.$ TH.E POLi¢Y. P·LEA$f! READ IT OAR.EFULLY • 
• 

ADDITIONAL INSUR.ED - OWNE:RS, LES.SEES OR· 
CONTRACTORS-. ·SCHEDULED P:ERSON. OR 

ORGANIZATION 
Thi$ endorsement ~mes in8~ranoe provided uRder th~ following~ 

Co.M.MERCIAL GENERAL LIABJ.LllY COVERAGE.PART' 

SCH~DV~E 

City & Cou!lly f'f $an ~ranci.sc0, lt'.a Officers. Agents and 
empleye~ 

,-

A. sectro.n II - Who Is An Insured is amended to 
lnoltid.e as an additlenal insuri\!d 'the person(s) or 
organiZatlon(s.) shown . In the Schedule, but Qnly 
with respect to liabilitY for •bodily lnj~". "prop~rty 
clamage" or "perS!>nal and advertising injury" 
caused, in whole.or th part; by:. 
1. Your a.~s or omissions; or 
2.- Th~ acts or oinissi~ns of those acting on your 

behalf; · 
in the perlortn~no.e o( your ongoing operation~ for 
the additlonal insured(s) at the locaticm.(s) desig­
nated above. 

Lo.-tton ·s.· Of·Cc>v.red () ·. ratJons 

the Declarations. 

B. Wfth · respect to the insurance afforded to: these 
·additional insureds, the foDOWing additional. exolu­
siQlis apply: 
This insurance does not apply la ..,bOdily ifljUry" or 
•property damage" -OQCt.lrring· after: · · 
1. All work, including materials, part& or equip-· 

ment furnished in ·(K>nnectipn with '°ch W9rk, 
on the proje(fl: (other than servi~. maITT.t~nsnce 
or repe,irs) to. be pertoimeg by or on beh.~lf of 
the addiUonaf insured(s) at the location of the 
covered operations has been completed; or 

2. That portion of "your work" out of which the 
injury or damage arises has been put to itis in­
tended use by ·any :person or organization 
atoet than ~hother eontractQr ot sut>contraclQr 
eng~ged in performing ope~tions for a princi­
pal .~s a part of the. sart)t:! projeet. 

CG 2010 OT 04· @ ISO Properties, Inc., 2004 Pag~ 1of1 [J 



City and County of San Francisco 
Office of Contract Administratiou 

Purchasing Di'1ision 

First Amendment 

·( 

THIS AMENDMENT (this "Amendment'') is made as of0ctober25, 2010, in San Francisco, California, by 
and between Seneca Center ("Contractor''), and the City and County of San Francisco, a municipal corporation 
("City"), acting by and through its Director of the Office of Contract Administration. 

Recitals 

WHEREAS, City and Contractor have entered into the Agreement (as defined below)~ and 

WHEREAS, City and Contractor desire to modify the Agreement on the tenns and conditions set forth herein to 
update standard contractual clauses and increase the contract amount; · 

WHEREAS, approval for this Amendment was obtained when the Civil Service Co.mmission approved Contract 
number 4150-09/lO on June 21, 2010; 

NOW, THEREFORE, Contractor and the City agree as follows: 

1. Definitions. The following definitions shall apply to this Amendment: 

1.a ,Agreement. The term "Agreement" shall mean the Agreement dated July 1., 2010 from the 
RFP23-2009 dated July 3 I, 2009, Contract Number COHMI 1000159 between Contractor and City, as amended 
by this First Amendment. · · 

1.b Other Terms. Tenns used and not defmed in this Amendment shall have the meanings ·assigned to · 
such tenns in the Agreement. 

2. Modi?cations to the Agreement. The Agreement is hereby modified as follows: 

2.a Section 2 of the Agreement currently reads as follows: 

2. TERM OF THE AGREEMENT 
. . 

Subject to Section 1, the tenn ofthis Agreement shall be from July I, 2010 through December 31, 2010 . 

. Such section is hereby amended in its entireo/ to reads as follows:· 

2. TERM OF THE AGREEMENT 

Subject to Section 1, the term of this Agreement shall be from July l, 2010 through December 31, 2015. 

2.b Section 5 of the Agreement currently reads as follows: 

CMS #6941 
P·550 (5-10) 

5. COMPENSATION 
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Compensation shall be made in monthly payments on or before the 30th day of each month for work, as set 
forth in Section 4 of this Agreement, that the Director of the Public Health Department, in his or her sole discretion, 
concludes has been performed as of the 15th day of the immediately preceding month. In no event shall the amount 
of this Agreement exceed fi'ive Million Seven Hundred Seventy Two Thousand Three Hundred Two Dollars 
($5,772,302). The breakdown of costs associated witli this Agreement appears in Appendix B, "Calculation of 
Charges,'' attached hereto and incorporated by reference. as though fully set forth herein. · 

No charges shall be incurred under this Agreement nor shall any payments become due to Contractor until 
reports, services, or both, required under this Agreement .are receive.d from Contrac.tor and approved by The 
Department of Public Health as being in accordance with this Agreement. City may withhold payment to Contractor 
in any instance in which Contractor has failed or refused to satisfy any material obligation provided for under thls 
Agreement. 

In no event shall City be liable for interest or late charges for any late payments. 

Such Section is hereby amended in its_ entirety to read as follows: 

5, COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as set 
forth in Section 4 of this Agreement, tha~ the Director of the Public Health Department, in his or her sole discretion, 
concludes has been performed as of the 15th day of the immediately preceding month. In no event shall the amoU!).t 
of this Agreement exceed Sixty Three Million Four Hundred Ninety Five Thousand Three Hundred Twenty 
Seven Dollars ($63,495,327) The breakdown of costs associated witli this Agreement appears in Appendix B, 
"Calculati,on of Charges," attached hereto and incorporated by reference as though fully set forth herein. 

' . 
No charges shall be incurred under this Agreement nor shall any payments become due to Cop.tractor until 

reports, services, or both, required under this Agreement are received from Contractor and approved by The 
Departinent of Public Health as being in accordance with this Agreement. City may withhold payment to Contractor 
in any instance in which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement . 

. In no event shall City be liable for interest or late charges for any late payments. 

2.c Appendix B dated 7/1/10 (i.e. July 1, 2010) is hereby deleted and Appendix B dated 10/25/10 'ci.e. 
October 25, 2010) is hereby substituted and incorporated by reference for Fiscal Year 2010-2011. 

3. Effective Date. Each of the n;iodifications set forth !n Section 2 shall be effective on ap.d after the date of this 
Amendment. 

4, Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of the 
Agreement shall remain unchanged and in full force and effect. 

CMS#6941 
P-550 (5-10) 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above. 

By: 

CITY 

Recommended by: 

Approved as to Form: 

DENNIS J. HERRERA 
City Attorney 

Deputy City Attorney 

Approved: 

~~ NA KELLY ~ ... DirOrOffi:OfCOttract 
U Administration and Purchaser 

CMS #6941 
P-550 (5-10) 
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CONTRACTOR 

Seneca Center 

/tJ;2 f-/;/ 
Date 

·. ·:. 3 

Executive Director 
2275 Arlington Drive 
San Leandro, California 94578 

City vendor number: 24631 

Seneca Center 
10/25/10 

10µ0110 
Date 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

( 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shall make monthly payments as described below. Such payments shall no~ exceed those 
amounts stated in arid shall be in accordance with the provisions·of Section 5, COMPENSATION. of this 
Agreement. 

Compensation for all SERVICES provided by CON1RACTOR shall be paid in the following manner. For the 
purposes of this Section, "General Fund" shall mean all those funds which are not Work Order or Grant funds. 
"General Fund Appendices" shall mean all those appendices which include General Fund monies. · 

(1) Fee For Service (Monthly Reimbursement by.Certified Units at Budgeted Unit Rates) 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of ea.ch month, based upon the 
number of units of service that were delivered in the preceding month. All deliverables associated with the 
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall 
be reported on the invoice(s) each month. AH charges incurred under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

(2) Cost Reimbursement (Monthlv Reimbursement for Actual Expenditures within Budget): 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in ·a form 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month for 
reimbursement of the actual costs for SER VICES of the preceding month. All costs asspciated with the 
SERVICES shall be reported on the invoice each month. All costs inctrrred under this Agreement shall be 
due and paya.bl.e oniy after SERVICES have bee~ rendered and in, no case in .advance of such SERVIC~S. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this 
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final · 
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to 
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not 
exceed the total amount authorized and certified for this. Agreement. 

(2) Cost Reimbursement:· 

A.final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
costs incurred during the referenced period of performance. If costs are not-invoiced during this period. all 
unexpended funding set aside for this Agreement will revert to CITY. 

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section 
entitled "Notices to Parties." 

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractorj and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed twenty-five per cent (25%) of the. General Fund portion of the CONTRACTOR'S allocation for the 
applicable fiscal year. 

1 
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 3·l of 
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for rec.overy. Any termination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for I.hat fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program. Budget<; are listed below and are attached hereto. 

Budget Summary 
CRDCBL -Bl2 
Appendix B-l Adolescent Community Treatment Facility. San Francisco (CTF) 
Appendix B-2 Adolescent Therapeutic Behavioral Services (TBS) 
Appendix S-3 Adolescent Community Treatment Facility (CTF) 
Appendix B-4 Multi-Dimensional Treatment Foster Care (M1FC) 
Appendix B-5 Short Term Connections - Intensive Support Intensive Stabilization Services 
Appendix B-6 Long Term Connections ·Wraparound Services 
Appendix B-7 Long Term Connections - Wraparound Probation 
Appendix B-8 Intensive Day Treaiment - San Leandro/S. Francii;co 
Appendix B-9 Oak Grove Intensive Day Treatment- San Francisco 
Appendix B-10 Parent Training Institute . 
Appendix B-11 Multi-Systemic Therapeutic Services (MST) 
Appendix B-12 MHSA & PEI . 

. B. Compensation 

Compensation.shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B; Cost Reporting/Data Collection (CR/DC) and 
Program Budget. attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Sixty Three Million Four 
Hundred Ninety Five Thousand Three Hundred Twenty Seven Dollars ($63,495i327) for the period of . 
July 1, 2010 through December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $6,803,070 is included as a 
contingency amount and is neither to be used in Appendix B. Budget, or available to CONTRACTOR without a 

. modification to this Agreement executed in the same manner as this Agreement or" a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget r~vision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

( l) For each fiscal year of the term of this Agreement. CONTRACTOR shall submit for approval of 
the. CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised . 
Appendix B. Program Budget and Cost Reporting Data Collection form, based on the ClTY's allocation of 
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in 
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to 
the fiscal year for which they we.re created. These Appendices shalt become part of this Agreement only 
upon approval by the CITY. 

2· 
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{2) CONTRACTOR understands that, of the maximum dollar obligation staied above, the total 
amount to be used in Appendix B, Budget and available lo CONTRACTOR for the entire term of the 
wntract is as follows, not withstanding that for each fiscal year, the amount. to be used in Appendix ~. 
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A, 
Description of Services. and a Appendix B. Program Budget and Cost Reponing Data Collection form, as 
approved by the CITY's Depatiment of Public Health based on the ClTY's allocation of funding for 
SERVICES for that fiscal year. 

July 1, 2010 through December 31; 2010 

July 1, 2010 through Decer;nber 31, 2010 

July 1, 2010" through June 30, 2011 

July 1~ 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 t~rough June 30, 2014 

July I, .2014 through June 30, 2015 

July 1, 2015 through December 31, 2015 

Total of July 1,.2010 through December 3~, 2015 

$920,477 (BPHM06500043) 

$4,233,365 (BPHM06500043) 

$5,153,842 

$10,307 ,683 

$10,.107,683 

$10,301,683 

$10,307,683 

$5,153,841 

(3)· CONTRACTOR un~erstands 'that the CITY may need to adjust sources of revenue and agrees that 
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR. 
In event that such reimbursement is terminated or reduced, this Agreement shall be terminated or . 
pi:oportionately r<:duced accordingly. In no event will CONTRACTOR be entitled to compensation in · 
excess of these amounts for these periods without there first being a modification of the Agreement or a 
revision to Appendix B, Budget, as provided for in this section of this Agreement. 

· ( 4) . CONTRACTOR further understands that, $5,153,842 of the period from July 1, 20 I 0 through 
December 31, 2010 in the Contract Number BPHM06SOOQ43 is included with this Agreement. Upoh 
execution of this. Agreement, all the terms under this Agreement will supersede the Contract Numoer 
BPHM06500043 for the Fiscal Year 2010-11. 

C, CONTRACTOR agrees t0 comply with its Budget as shown in Appendix B 1n the provision of 
SERVICES. Changes to the budget that ·do .not increase or reduce the maximum dollar obligation of the CITY are 
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. 

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this· Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may · 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. 

E. In no event shall the CITY be liable for interest or late charges for any late payments. 

F. ·CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SERVICES l0 Medi.Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal !'evenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do not q.ualify for Medi-Ca\ reimbursement 
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DPH 1: Department of Public Heal!h Contra.ct Budget Summary 
CON.'mACT T\'PE ... Ttils- contract b: Renewnf 8/f 6/2010:-.. 

I ~, m(ldn'"ICtlltk"1, EJ'fe<:tlve Oafq of Mod.: I Q' f.bf ~ li . l ~~·t~·.;,:~;;.;1~1r··~-;-;::.~1:.;r~~;~tf~=/~-f~~=-~.~:;{4;i)',:!fl.~c.t~;-~~4~:.ttf::\~;~1a~;;.~;Jl~H.:i¥~!1il1,fr)!~:.~\~.·=.'11: .. ~ .~..:.i~'.:':.;0~?.!i.';":;:t" ..... .:. ~- ,,,.::~.~~>H~:.1,;;:~ . .;:.~~~.i1:: ·:;~.: .:~ ~;;: :/.:,:,.:,:::~:; :.;~~:.:r.:_{;. =·;.,. ..... -;.;:.;·.:;~~:{.j.~tf~lf.:cs::. ;i 
LEGAL EN:rTTY NUt.!BEFt: 1100115 

lE.GAl. E'N1 ITYfCOlfi'RACTOR NMiE:; Swfl~ Ca.nlor 

APPEHOlX NUMBER 8·1 n-2 e.·3 B·< B·S B·S !H F.J~e B·.!I: B·tO a~H B·12 

P!10VIP~R NUMBER .... ~SCQ $1!9 30CQ ~flCQ 31!CQ 38CQ .S7aQ 3f!CA JSCO 38HO 381-fO 

'PTIOVIOEt=I NAUC:I $f,liieiea C<u-ctef I Sonf!C1\ C'fmtet I Sen-eca CDn1tir I Snnecs. C:-en1-or I S!tnccn Ceo1or I Smirotl C1mlalr I Scinaca Carrl.ttr I Seri\!Ca ~fltut I Se"oett Cottier I Settl:lCa: Cilnhu l Sennr.1:1 CO,,lt't J S&nec:a Centn1 I TOTAL 
;~[.~}}i.W~%~2f;+:~~g;.t,~:4~1~iif'A~1~1tiat-tS:f.UNDiNG·.tmM~ i.~7itli6.&367ti;J. ~~ -:~;71111~'.iii. :-~71.t1.;a.:~;.j.; ~~lt~ti2. ~~/11.m&-:- -- If: ~:t'"tlit~~t~ .:?.711116.~i?:;- ~;tiiii~HJ}. ~:~1EH™6tti~;: ~&Kijfkt_f.~ tfiJ.1fi~i-1~:. [!;~~r.1.: .. :~~~:~;;?;.~ 

FUNOfNG VSEs: CTFSF l°SS SlatoS_11ppt, Ml'FC p_I, STC0t1f'Gelion!!i l.TCoon Prob: SL Day fX 0G Oa-y TX Prnon{ Trnst. bti:J,. MStFrS/v~st MHSAF'A-CE; 

S/ll.AffiES & EMPLOYS: !!ENEFtTS l,979,9171 s:a;,•sol 13B,D42f 143,oeej •,134,397 30l,5Z2 Bl.0791 12,7721 254.S'.(5 3St,77G 

01'1::RATING EXPB<SE 3&>,o:l• ···-··31,0S!J_ J .. ?2•] 37,4"4"7; •24.es:i -47.15S' ~.roiq sooj GOO ss.asot S3,oee 1,035,82oi 
CAfl'ilM. OUlt.AY (COSiSS,ooo AN() ovE~) I D 

sUBl'Ol'AL omecr COSTS 2,339,!JGS 5BG,51I2: 136,042 152,•151 177,:!091 .......... -349"1681 .....rn 1~ • .ni uitt,19E 31.:J,7811 "44,&44 S,244,283 

INOl!'IECT COST M<OtlNT 2'8D,1ee 67,!52 3,3$-f 1a,112I 23-,IU5 :524,S9$ 39,?j'!J 11;l,810 l,5411 "i,804 37,SS~ 53.,>':79: t,083i419 
INOlRECf% 12Y, 12.% 2'11 ,.,, ,..,. 1>."• H"' 12,01' m•I 2%; 12 12%i 11.91' 

!TOTAL FtJNDINll USES: :Z:,620,741 ~3.,364 139,4tJ8 110,917 2.1)1~12.4: $,OJ13,MS ~SMOa •&,.'!•• 14.fii13 t10;0DO 3-S.t~-K.G •••.223 1<t,3DT,683 

fEDERAL A~MJES .. eJick hlvw - .__ 
SOMO: F\ctgt11ar FFt' (50'%) 9!}3,450 315,&SG SS.49Q 90-,t30 2,409,630 1:9.4,200 -t7.BSO 7,31< 112,0Bo 4-t,e.ic ·~ AAfJASOMGFFl" (11,$9J 2;30,745 13.401 19.816 20',893 35B.600 4.5,0HJ: 11."056 tl69.t 2~,:)4" 10.341 892,.912 

STA1'J: REVENUES.- ttfti;;k bafow 

Fffml'ly~le eorirtatmt Medf~ 13S,S2e &S,5.2.B 

EPSOT Sbtte Mtrlcli 1-46,SGO 2~1.607 57.132 901231 1,610,Z."iS 1.29,784 iJ'.1,$7.( ~.sre En,52G 29,C11 2,314,030 

MHSA ~64,31& 0 264:,318 

MHSA R.orlol{llr 309,000 309,000 

on= fund fCmmtyTxFacmly} 139,icffir~~· - I ·-·,-·- 139.1-4-0S 

Gfl'A.NTS ·~lick be!oW 

Ploo"9 anf~r athet fund'ktg ~,.;., mo If n<•t.in ~11 dQ\llh 

PRIOR 1'SAft ROLl OVER .. cffcJc. below 

MHSA 100,0001 ·~·""" 
WORK ORDER$ .. .r;lfck be:fow 

'JuvcnD0 Probation 30900 313:.soo 
HSA (Human Svcs ~cy) B,$49 :9,0f3 24-l>,9'a3 19.-120 < OI 277.SSS 

HSA (HtlfTla(1 S'\l'Cll Agonevt 1 ~0.000 110,000 

l3R~PAITTYPAYOR!l~l'!iNUEs-cllol\'.r..lo# I J ---! ·•----

REAIJQNMENT flJNDS 501,41,2 '""'" 
61\. 

O I I I J I I I ~ I I o 

,·w 

$TATE REVf..NUf.S:;. r:;ltok h¢Jow 

ORANr$it>tlOJEOTS ~ ~lkik bafaw 

Pl$'.1:$!J ""'"' ofhM lundinq-~un::e her-e if not kl P\lU d~ 
WORK ORDf:RS- cllcl( bolo'Y'J' 

lFloo:seeh19fodll1rfunnirmsDt.Xcohor.,ifnt>tfni:iuU·down 1 ---------- - - - ----------
llRD PAATY l'AYOR llF.llEl'UES- click below I -----+-----

1 
J"'UUdown 

jlr.:I • i'Vi;''' ":.~~. '\"J~~.Jl.~,,r;:.:-<.•;o' Jr t~/r.!hU.u~~i',l(!,7,~~ ;;4,Nu.=~·=~~; );?....!ittt:l.~'ls~:i,~~· 7'J! m~~~¥.'l".'U• I .. ~r,~ ~ •;;:.n.•@ ';!fr. ;,.~a.L~"]']jQ'f'~r·· .. ,, .~=·:r:--.1~~~;.v~f.-'t 0!H.c'.~::_.,,~J?~1i"'·· :·S~t~t,:"";.1.:¥;1'.Q\'d~_ljj'(. ::i.JJ'M~.!i?t'' I •• , '. ·;:· 
1..;f:·-;--. 

qt~PJ~~R~.~..&u;~f.SiJ~~~l~:tw..•V~~~~~(>il~~Oi,_ttl, ;~;~~({!;~~ ,j!.4~r-Nlll:it:M.Bj~ ~~~~W..J1l9~; .. j~~~'l<ffl'm,~J!l~~ lell~.tJ:Jt.8~~~~ ~Wl~,.~c;~~~g S$~1.~I :.::~~ '~~:f,i~~ti'r:1~~11 3" ,~:;:;1:.~~:.~. ~?19.~.2 .l.'tl~"'i:~~jlili-2.?-1 .. ~~!! :J'l.~~;Y:J·~~.s~ ~E'"'(~;.'!i• 0~7~} 
NO~DPIHIEVENIJES • cflt:k below I · 

0 () --0 0 

i'~.=s~:r.-::~1.iQ.~o .. :;;:~7'·7i?t:;~W·ltli. ~~~:~'illt~~~~~~~; 2Citifi!'.tlii$1B.e3 
Prepared bytPhOne Y; Janel Brimls (510) 317· M44 ext.zqo 



DPH 2: Department of _ ,fie Heath Cost Reporting/Data Collection i DC) 
FISCAL YEA."!: 2010/aDl 1 APPliNYox It: lM 

LEGAL ENTITY NAME: Seneca Cemer PROVlDSFHf: 8989 

PROVID!ffi NAME: Seneca Center 8116!2010 

REPORn"IG UNIT NAME:: CTF SF CTFSF CTFSF 

RtPORTIN(; UNIT: asas2 asB90P SS690P 

MODE OF SVCS I SEflVICE FUNcnoN CODE 10/S5-B9 15110.59 15160-69 

Day()( 1nmnsri.te 

SERVICE OESCR1M'ION Full day TOTAL 

t{Bf.(*~..;:':;;;.i~·f;(~t-;:·~~~~.~!:}.·.::s!:f\·;!.:.1:~/::i.·;.:[:z.1:.:~~6Hsl.'F.tmriiNG~aii~f1 if~J.:f~·~s·o;i~t~ ~·;m.ti.fb;Siaol.1:1~ ~:fff.1'¥i.ili.laaf:fi~ ::~;.~~-r_i#.+~i.:~~#:'t~ ;::~~~'.f.}~~f.~·.:i{ 

FUNOING uses, 
SAL.ARIE$ & EMP'.OYOJ;; BENEFITS 570.e2S \,166,14a 122.94& 

Ol'EflATlNG E><PENSE 121.9/Jfi 215,695 22,357 380,038 

CAf'IT AL OUTLAY (COOT U.wo ANO OVER] 

SUBTOTAL DIRECT COSTS 792,8{)9 1,401,843 145,.~oa 2,339,95! 

1~<DIA!;CT COST AMOUNT 95,134 168,216 17,A38 21J0,78li 

TOTA~ FUNOINtl USES: !!87,943 f 1,5701059 162,7$ c 2,620,741 

SDMC. ~gulor FFP (50%J 300.4~0 $21.537 fi.4.•23 !i!iS,450 

ARF!A $0MC ffp (l l .5\1) 71.74! 1~.072 !A,93a 230,745 

SI ATE REVENUES· die!< bolow 

36,365 100,J!OS lC.387 146,960 

Famffy lll°""lc C:apliatad M$dl-Col SS,52S ~MW 

MttsA 

ClF!ANTS • elltk blilow CFOA#: 

I 
I 

Pl"""• enl<!r otner here tt not In pull down 

PRIOfl YEAR ROL.L OVJ;R • ellel< below 

MHSA 

WORK OOOERS • click bDfcw 

Juveoire nobathm 36,900 36,900 

HSA (Human Svcs l\perJcy} 

aRD PllFITY PAYOR REVENUES· ellek llalOW 

F\EAUGNMENT FLINOS 197,347 3G6,11G 37.94$ 601,412 

covrrrv GJ:NERAL FUNO 165026 340.433.53 35,286 5((),746 

::J'~~EtiT~EA.pfH:F.faNDJNG$GiJRoes¥sf.f.fJ.<:;i)$~~~~~ l~g?f.~:tl88-5f~9,6"~ f-i-gft.~6&~ 1~~:£;/~Ms2;a?'Qf :;{f-~~~'f.r.t.S'tr~ ~1'~~~,'620~41~ 

:ceHS~~CEWJiJsff~JjDl}lG'SOijRces~:~;f{\~3.~C:~·?;."f.ff~=~>.t-~~ ~~*~ifffe~AtJ~~~~~ ~~V;P-i~~\'f:~~~~:B?J? f~1£115r.#"i@~:;~~:tl~ ~~,.;J~~:~f?~ 1:i:~L~~~~~ 

FJ:OERAl RJ:VENUES • click below 

GRANTS/PROJECTS· click-below CFPAW: 

Pie ... • eolor <>1her h•to II no! in pull down 

WORK ORDERS • click below 

Ploase enler othOf here tt no\ In pull down 

JliRO PARTY PA\'OR REVENUES·cllck below 

P1easa enter ottier t\ere JI not IA pull tl'.OWfl 

COUITTY GENERAL FUND 

• iTOT-ld.+.tBHS sUBsTAACEfABOseiFUNOING·saURCE$ ~~\~{::t~~J~·i1 14ffr:.:-~w:k0"J~~-h;.'".~:~ :::~:~J;fli.J.;ij~;~::ilt.~!: .. \:: \~·:~=::<:.i1J1:rii3_:1 · ... ~~i~ :rE:;~~~~;,;1~:!:?i{~;~10r ~1,1Lt~1i~i!-''lfXt~~t~W~ 

lff"Qif.'Al.:~DPHl:'REl/-ENUES;f.~~;;;.~?>.tff.;'.::!{<~i'ft;\'1'$.'~JiA'.j'.'.' 't~:.<l.!;~ll885;39B' ~'''1;572;s66\. \Wf.iAf;'1l<ls2,m!. rl;!;J$'#1"..l'.@.'@: .<~4:iil~2.~;74J~ 

NON-OPH t'IEVENUE!S • cltek below 

!TOTAL NON-DPH REVENUES 0 0 0 

.TOT.!¢~VENUES:{DJ?HfAt4Q.~PN-t'OPH)7~~.{~~'1~Y::~~-t.3·::if~5::;~:~W'f.:1~ .:~"J;;t;'!:~f a881S~9&1 if.~:ft.?~2~:-.4;572~66: .. :.~E'f:{,',t:t;~62,979~ ',1;nW1~!~\:l;~{·~;;~{ .¢.i·:·::~--'2.,~20;741~ 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SEl'lVICE1 0 3,152 

\.!NITS OF 1 IME' •10.539 

COST PEfl UNIT-CONTRACT RA TE (DPH & NON.DPH P.EVENUJ:S) 280.01 3.83 5.75 

COST PER tJNIT-DPH RATE (OPH Rl'VENUES ONl Y) 280.01 3.83 5.75 

PUllWSJ-1€:0 RATE (MEDt·CAL!'llOVIDERS ON!. Yl 

UNOUPUCATED CUf;NTS 15 15 15 

'Units of Service: Pays, Client Day. Full Day/Hatt-Day 
'Units o!11me: MH Mode 15 "'Minutes/MH Mode 10, SFCW-25,.Hcurs 



'' 
DPH 2: Department of Pli. .. Heath Cost Reporting/Data Collection (C....JC} 

Ft SC AL YEAR: 2010/20i 1 APPENlOX #: B-2 
LEGAL ENTlTY NAME: Seneca Ceoter PROVIOER #; 39CQ 

PROVIDER NAME: Seneca Center ll/16/2Dt0 

REPORTING UMi NAME:: TBS SF 

REPDA"J'.ING UNIT: 38CQ5 

MODE OF SVCS I SERVICE FUNCTION CODE 1515li 

SERVICE DESCRIPTlON It!<> TOTAL 

FUNDING i.JSES: 

SALARIES & EMPLOYEE saNEf!ITS 534,460 ~34,450 

OP~AATING EXPENSE 31,0'.>2 :n,052 

CAPITl>.L. Otn"LA Y !COST SS.000 AND OVER) 0 

SUBTOTAL DIRECT costS 565,6-02 5fi5.502 

INDIRECT COST AMOUNT 67,652 67,llG:i 

TOTAL RJNOING USES: 63l,364 6~,364 

FEDERAL Rl!.VENIJJ::S • click below 

$DMC Regular FF!' (50%) 316,1180 

ARRASOMC FFP{11.59) 73,407 1M07 

STATE REVENUES· click below 

EPSDT Stare MDll:h 2T1,6Q7 211,607 

Fsmlly Mos~le Capll•llld Medi.Col 

CTF Fund (Cmmtv Tx Focillty) 

GRAfllTS • click below CFDAR: 

I 
I 

Ploase emer other h~re R nOl m pun oown 

PfllOlt YEAR ROLL OVER• Ulick l>etow 

WORK ORDERS • cHC:J< below 

Please enter oilier here H not in pull <1own 

3RD PAlrrV PAYOR REVENUES• cllck below 

Piease enter Oltlet here if not in pull down 

lleAUGNMENT FUNDS 
COUNTY GENERAL FUND 31.670 J1,li7Q 

riotj¢.0$i-l$tlV'iENrAL.'-H~"Ttti:ill!l.DINGlSd,J.iRCJ!S1\f.~.'.%;~ ~¥,;?J.%.§M¥653;ieiii j~J,,~~~)i~,;;~ 'l.~;(~l.\[~~~~} fi:#.,'.lk}.~lt33i5G-41 

~·eHSsues+.~~USEfJJNJltNG!SoUabE$fg&~1b~?~?iilE ~~fj~1~~%ret~ l1l;;°t~~~#.~~~-$!t :~~~~~~~~~~]!JP.~~ 
FEDERAL REVENUES. cllck below 

STATE REVENUES• cllclr. below 

GRANTS/PROJECTS· click b<)low 

Please enler other here II nol in pui doWn 

WORK ORDERS • Ciiek below 

Please enter ottier here ii not in puH down 

3RD PARTY PAYOR REVENU5S • cllcl< below 

Please entor omer !\ere fl not in pull oown 

COUNTY GENERAL FUND 

.~o~c-CBHS-SUBS"f.ANce:As.usE~NDiNG:SOURCES:~q~~o/.i0J ~~4~;li,t}0'7i~~~1~~e~1~ ~f~'tf!~~.it~:t.i: ~~!~~~1'A7:¥~ t.1~~~~~ 

(f.OTAL:i.·D.PH·:RE\ZENUES ~~fr'~fi~~\\~~~~~'fl~~K~r.~t.~ ~%P.~J1i~0tf.li33~e4~ ~-:tf.J'f:Wtt~l~~~~~~:r. 1~~W~tf1B@~~~ ~~~33~64~ 

NON·DPH RCVSNUES - elicit b11clow 

TOTA.I. NON-OPH REVENUES 0 0 0 0 

iT01A'l!~REVaiUES :(DPM.~ANb°:NON.:OJ>k):~~!~i~~J&W4~f:~::if4~"}1J!~ r,~;£~:;::;~:~ .. ~~:~:i~iB3Sj$8#~ ~.~1:~\~}~~r{t,~:;1if~~~t :'-\~*lU~~~1.:;.~w~ ;{:;;%~t}'.$33;3B4~ 
CBHS UNITS OF svcsmME AND UNIT COST; 

UNITS OF SERVICE 1 D 

UNITS OF TIME' 333.349 

COST PER UNIT·CONTRAGT RATE (Of'H & NON-OPH REVENUES) 1.90 0.00 1.90 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 1.ao 0.00 

PUB~ISHEO 19AT€. (MEDI-CAL PRO\/JDERS ONLY) 

UNDUPUCATED CLIENTS 75 76 

'Units of Service: Days, CHerrt Day, i'u11 Day/Half·Day 
•units of Timi>: MH Mode 15 " Mlnutes/MH Mode 10, SFC 20-zs~Hours 



DPH 2: Department of PJ~,,.; Heath Cost Reporting/Data Collection (l ...>C) 
FISCAL YEAR: 2010-2011 APPENIDltfl: B-3 

l.EGAL ENTITY NAME: Seneca Cemer PROVIDJ:R #: 8989 

PROVIDER NAME: Senenca Canter ll/'l612D10 

REPO?.TING UNIT NAME:: CTF SF 

REPORTING UNIT: · 89890P 

MODI:: OF SVCS J SERVICE FUJ,[CTION CODE 60T72 
SERVICE OESCAiPTION Siale Supplement TOTAL 

Fl,INDING USES: 

SALARIES & EMPLOYE£ BENEFfTS 13£.042 136,042 

Of'>ERATING EXPENSE 0 

CAPfl AL OVTl.A Y !COST $5,000 AND OVER; 0 

SlJSTOT AL DIRECT COSTS 136,042 136,042. 

INDIREC't COST AMOUlv'T 3.364 3,364 

TQTAI.. FUNDING USES> 139,406 139,406 

FEDERAL. AEVENUISS • ollci< below 

SDMC Regll!ar Ff!> (!ill%} 

ARRA SPMC FFP Ii 1.59) 

S"! ATE REVENUl'S • ellcl< below 

F~m!ly ldosale Capltat"d Medf..Cal 

C'TF Fund (C"11Jlty TK Feclllty) 139,406 139,406 

GRANTS· click below CFl>A #: 

I 
I 

Please enter other here ii not In pull down 

PRIOR Ve:AA ROLL OVER • cllct below 

WORK ORDERS· ellok below 

Please enter other here « not In pull down 

3RD PARTY PAYOR REVENUES· tllci< below 

Please enter olher here ff not In pull down 

COllNT\' GENERAL FUND 

vo'J:-AC,'csi-lsil\iem!(J;<j.jl:A1;"Tfi:tl.iNJ:i'iNaiS00Rces%~lti.grf~~ :W,-~:;@f,0';W,\1iit.is;4b6), ;~;Jit~i.'.~'.1,,'1¥.$.,.~ f,>\'i\r.ic'.-~ ~;#~$/CW'{ 

~'¢BH$;&JBSTANCE'A'aUsE·i'UND1NciiSouRcES~\"~~)i\l'..';i'-,&i ~£'1>%ll:~%~l[i. ~~®'):;0%.~i'~. @'ij-(&ift£1J)t~ ,~;§~'ff'~~ 
FEDERAL REVENUES· ciicl< bolow 

STATS llSIENues. cllcl< b!!low 

GRANTS/PROJECTS- click below CFDAlf; 

Pleas• enter other hare tt not In pull cow" 
WORK OROEF!S • cilok below 

Please enter other here If not in pull down 
3RD PARTY PAYOR Ri;\IENUES- cllck below 

Please enter other here tt not In pull <lown 

COUNTY GENERAL FUNO 

;ro:rAi.!CBHS'SUBS'fcANCE:.$usa'i'ONo!Na·';!;ol:IRCES"f4'2.i.<~ '.,trf1;~1l~~g~~~ ~~~J¥.~\RQJ;jj ji)i';,;i[~~~ !l!i~\¥.~-~~ 

;if.-O!'iA~~P.H.:REY.E!'UJES.WJ1~~~;,;;~.J.$;~~ ·~~~f!'<l39~l *'i!f,f;fS,~~~~ l'!!~!'..j(!~&~ii ~~.ilae;<106l 
NON·DPH REVENUES • click below 

TOTAL NON·DPH REVENUES . 0 (l 0 0 

tf'DT'A~!AEVENUESXl:>Pl-rl~P"NO:N . ..OPli}~~~~~~~~ •f;{~f:#.=J.~f.~.#;...me,'4~ ~~~'i;f.1m3.¥~~!~~ ~.t*:W,L~~~t !§(~fik:139:.0D6'l 
CBHS UNITS OF svcsmME AND UNIT COST: 

UNITS OF SERVICE' 4,240 0 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RATE IDPH & NON-DPH REVENUES) 22.BB 0.00 0.00 0.00 

COST PER UNIT-DPH RATE IOPH REVENUES ONLY) 32.88 0.00 0.00 0.00 

PUSLISHED RATE (MEDI-CAL PROVIDERS ONLV) 

UNOUPUCATEO CLIENTS 17 0 

'Uniis er. Service: Days, Client Day, Fun Day/Hatt-Pay 
2Units of Ttme: MH Mode 15 = MinUl•slMH Mode 1 O, SFC 20-25=Hours 

'' 



(I t: 

DPH 2.: Departm~: ... ;f Public Heath Cost Reporting/Data cou~·cdon (CRDC) 
FISCAL YEAR: 2010/2011 I APPl!NlDX #; B-4 

LEGAL ENTITY NAME: Son- cent•rl PROVIDER #: 3BCQ 

PROVIDER NAME: Seneca Center B/1612010 

MTFC MTFC MTFC MTFC 
REPORTING UNIT NAME:: Placements Placements Placements Placements 

REPORTING UNIT; 38CQ6 38C05 36C06 ascae 
IAOOE OF SVCS J SERVICE FUNCTION CODE 15101--09 1U.0.59 15170.79 15/S0-69 

Cnsis 11'11erventlon-

SERI/ICE bO.SCFilPTION MH&lcs OP M-..11Suppoo TOTAL 

FUNDING USES: 

SAi.Afi\oS & EMPLOYEE BENEFITS 17.804 t22,44Q 1.376 'i,376 1113.086 

OF'EA!\TING EXPENSE l,{(16 8,557 78 78 9,72$ 

CAPITAL OUTLAY lCOST (;5,0001'NO CVE:A) 0 

SUBTOTAL OIR!OCT COSTS 18,900 i:n,001 1,454 1.454 0 152,815 

tNOIAECTCDST AMQUi'IT 2,217 15,614 171 171 181172 

TOTAL FUNDING uses: 21,111 146,620 1,625 1,625 0 170,9a7 

l'!>OSIW.. REVENUES • cllol< below 

SOMC Aegur>or FfP ff,()%) 1L114 72.,B6ff 865 855 85,"90 

AAAA SOMC FFP (11.$9) Z1.57!:i 16,845 1aa 198 19,817 

STATE l!EVENUE.S • clltlc below 

EPSOT Slato 11.alCh 7,427 41!,560 572 572 &7,131 

GRANT'S • click bolaW CFDA#/: 

I 
I 

Please enter other hen! H nm In pu~ down 

PRIOR VEAR ROU. OVER. cllcl< below 

WORK ORDERS ·dick bel()V{ 

HSA (Human Svcs Ao•ncvl ll,649 

Please emer olhet her& II not 111 pu~ aown 

3RO PARTY PAVOR REVENUES" dick below 

PleBSe enier other heri; I! not In PllR dawn 

COUNTY GENERAL l'Olllb 

m:ri"-t.ticeHS!MEN'tAL~THfl;i.NJ;iNGisotiRC!ro'~{Wif$~ '*~Ji~til~~t ~~~*iiiiisis20) ~t,.').;iJV.~lii:iS] ~"~~)i:i\~S'i ~~>1i.J!i'1i~?~ ~~~"'~f.tiv.0;9fi7.1 
l~H.s~~ntss'f.t.4NcegusE*1iNOf~G$a1:1RceSr~~~i~~ ,f;~-,.~3t-{~\~~· ~;g~~#w.:t,..'[~1#, ~rt~¥.1~\!:_~·irn:t~ ~&~:£~i ~t1if~1P-~t~~ ~~1*~~ti~~ti~ 
FEDERAL REVENUES· click below I 

ST ATE REVENUES • dick l)elow 

GRANTS/PROJECTS· dick b•IOVI CFDA#: 

Pleese enter other here H no\ In pull down 

WORK ORDERS• click below 

Please enter other hera II not In pull down 

lRD PARTY PAYOR AEVENl,16$ • cllc::I< bolow 

Pleaoe enter ofiler her<! II not In pull down 

COUNTY GENERAL FUND 

r~AbCBHSf5UBSTA'ftCErABUS~}F,lJNDtNG:SOURCL$'~i ~~?.,:f.f(:?J.H~~·~ 1~~~~~1 ~~Jhf..~6~~~ .~~$1~~~iii !¥.£~~~~~~. ~~·}1~¥{~~:t.Wi~~:*;\~. 
~Ol"AL?DP.H\R£Xf.EN19E-S~~~f~~~~~~~~~~·r:££?§~~ .r~J;'vTu'f#.~1tt1s) ~~~ts~2P1 ~~~~~~t1iti5· r*,r~~~~it'U626i 1~~~~~~~ ~~Uitit$i(:to-~1~ 

NON·DPH REVENUES• click below 

TCJTAL NON·OPH RE:VENUES 0 

fOT~flEV.ENUES (DPHrAND~N£JN.;DPffl~!{-~~.*~~:·ngJ.t~Sf;};'~1.~ -~tJ:~·;1::~:::~~.;1:16! ~;i;'~.!f'!l1).':;~48:S20'~ -~~~;~·(!i,it'.£'=(~625~ .~1.~i'~~J~{~1m-l t~~r:g~"~~,wt.-:i·~.:~ ~;~r:J.~i;:;~10,987 

CBHS UNITS OF svcsmME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' ~26 66,698 

COST PER UNIT·CDNTflACT RATE (DPH & NON·Of'H REVENUES) 2.0B 2.66 3.09 4.96 0.00 

COST PER UN!T-DPH RATE (OPl'i RB!ENUES ONl Y) 2.08 2.68 3.99 4.96 0.00 

Pl.Ja\JSHeO RATE IMEOl·CAL PROVIDERS ONLY) 

UNOUPUCA. TED CUEf.'TS 10 10 10 lO 

'units of Service: Days, Client Day, Full Day/Ha!f·Oay 
~Units of Time: MH Mode 15 = Minl!!eSIMH Mode 10, SFC 20·25,,HoutS 



'l 

! 
DPH 2: Depa1 ... 1ent of Public Heath Cost Reporting/Data l ~·lection (CROC) 

FISCAi,. YEAR: 2010/2011 APPENIDX #: S.S 

LEGAL ENTITY N/\!v\E: Seneca Center PROVIDER It< 38CQ 

PROVIDER NAME: Seneca Center "'1612010 

~PORTING UNIT NAME:: ST Connections ST Cqnneciions ST Connectiooe ST Conneellons 

I REPORTING ur.JtT: 36C03 ascos aecoa aaco2 

MODE Of' SVCS I SERVICE FUNCilONCOOE 15101..00 15/10-5!l 15170-79 15180-@ 

C:.aseMgt Cri~ lniemniiorr 

SERVICE DESCRIPTION BrOl<eragr; OP Med Support 

FUNOING uses. 
$AlAAIES & EMPLOYEE BENEfffS 15.702 115,26$ 6,149 2,746 139,86l 

OPERATING EXPENSE 4,4$4 :50,407 psol 78S 37,447 

CAPITAL OUTW\V !CDST $$,6\lO ANO O'l'l:R) 0 

SUB TOT AL DIRECT COSTS 2(),196 146,670 7,909 3.~34 177,3!19 

INDIRECT COST AMOUNT 2.65tl 19,336 1,119 soo 23,815 

TOTAi. RINDING USES: 23,063 "165,DOS ~.D2B 4,034 0 201,1~ 

ARRA SDMC FFP (11.59\ 2,507 SBZ 

STATE m;vaiues -click bolow 

Ef'SOT S1a1e Mal!:h 7.228 4{!,908 2,631 1,265 60,231 

Family Mosaic C&pltated Madi-Cal 

CTF f<Jll(! (Cmmty Tx Facillly) 

GRANTS - cfici< betow CFDAll: 

I 
I 

Plea$e enter otner llere ff not In pull down 

PRIOR YEAR ROLL OVE!l - cllck b•l<W< 

WORK ORDERS • cllck boloW 

HSA (liuman Svcs Agency) 6,ll13 

P'eese enter other hera if n('lt 111 oun down 

3RO PARTV PAYOR REVENUES - cl/ck bolow 

Please enter o!hor hare tt no! In pull down 

REALIGNMENT FUND$ 

COUNTY GENERAL Fl)Nll 2.503 169:36 680 43!! 20.S57 

rf~Ba51MEN:fAtit.IE:Al!li&~om~UBCES'<\(\'i~i\iii;'l\';F,'11i','ij :~~~:0..41 ~~is:CoeY 'b?~1.~~:o2ii'. ~il\JJ!;.."m§....~jo!!i', ~i;fij.,_~-W f.~''l2iid;~) 
CBl:IS:SUB~l'AaUS!:~L\DING'SfiUf,lCESi-;.:'.;t~i;t~"@.j;lff~ iSR:'ii\\Ptl\~~~,;'1;':41 1~;[~$.li %~..ft.;,~~~~~. :~'i~~-;it:;#,;. ~\;;?'k"l!iitif~~ 
FEDERAL REVENUES - click b<Jlow 

STATE REVENUES. cllr;k below 

GRANTS/PROJECTS • cUcl< tH!low 

Please enter 01her here II no! In pull down 

WORK ORDERS - click bolow 

Please enter other note ii not in puQ aown 

3RD !>ARTY PAYOR llEVENUES • click below 

Please ooter other here 1f not in puli down 

COUN'l'Y GeNERAL FUND 

tr.~liCBHS:SUBST~CEtABUSE~t:.uNtimGs'ouRcES~ij~~~~~~!t ~~~~ ~~:ff'~i.;..t~e.~ ~~~~&~~i@ ~~o/.'~~~ ~~-?~~~~flt:}'..~~~ 

'Q"-OTtAliDP..HIRE~SNl:IES,Pl{l!IJR:'cli.~!f!?~;?.~~~ ~ssi51ss6 ''-'~Xlii'i~f¥i;ooS .~~~2~ ~\',!:~~~ ~~!ii),,,'iJl.1,¢>,W. c\1;~~.201~4;, 

NON·DPH REVENUES- click below 

TOTAL. NON-DPH REVE:NUES 0 0 

:rorAL<REVENUES'(OP.tf~D!NON.;O!>.fj.)'lil~~\\f~~ii!iilt~~,'.\fr\i'i;'~ 1l"li"#.!\$i~;n04:\ *.4'.$Jfl'hiles;oos. !f".i;\\%~~"i>iib2e' ~$\i'iY~rif'i<.ii;o3:4' ~·~(f;;'r,\?.:>';7((' -1fi'Jf1:'..§.~!'2111\I~'. 
CBHS UNITS OF SVCSfTIME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF TIME' 11.083 613 7S,72~ 

COST Pi:R UNIT·CONTRACT RATE {OPH & NON-OPH REVENUES) 2.08 2.£8 3.99 4.96 0.00 

COST PEA UNIT-OPH RATE (OPH REVENUES ONL Yl 2.oa 2.68 3.99 •.96 0.00 

PUBLISHED RATE {MEOl·CAL PROVIDERS ONLY) 

UNDUPUCAIED CUIONTS 60 60 60 

'Unit$ of service: Days, Client Day, Full Day/Halt-Day 
2UnHs of Tl/lie: MH Meda 15 = Min1.1tes/MH Mode 10, SFC 20.-25=Hours 



'I 

DPH 2: DepartrrL .. :,1 of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010/2011 APPENlOX #: B-e 

tEGAL ENTITY NAME: Seneca Center PROVIDER«: 3BCQ 

Pf!OVIDER NAME: Seneca Center B/1fil'Z010 

LT 
LT LT LT LT Connections • 

REPORTING UNIT NAME:: Connections Connections Connections Connections MHS.O. 

REPOR:flNG UNIT: 38C04 38004 3BC04 38004 3BC04 

MOOE OF S'JCS I SERVICE FU!~CTION CODE 15/0Hl9 15/10-59 15170-79 15/60-£9 60(72 

CaseMgj CrisiS lntetventfon.. Fle;fule Suppon 

SERVICE DESCRIPTION Brokerage MHSvcs OP Med Support £xpend'ltore TOTAL 

;:~,, ))i;',;i.~'.·f.'·;;;,;. '"~; ''"'"'~· ;,;if<:;,:,;?;:r\•,\;i'§.!.;;,;;;iheBHS'FUNDINGnRM:) \'171111 o'il/30Jff ". t"7ti11m1ao1.1~il :;,'1'11no'673iii:i~if: if:Wf.in'~sOt.iiii 'liii1-t.1o;aiao11~ ~; i~~'-:;)~;i;;<efr.~':-,~~1:! 

FUNDING USES: 

SAi.ARiES & EMPLOYEE BENEFITS 508,658 3,130,203 195,549 76,254 221,732 4,134,397 

'OPERATING l::XPENSE 53,222 327,522 2.0,461 8,188 15,600 424,81J3 

CAP IT AL OUTLA V /COS1 $5.000 AND OVER) [ 

SUf3TOTAL DIRECT COSTS ssi,BBo 3,457,725 2.16,tl'lll 86,442 ?37.23:1. 4,1;59,291 

INDIRECT COST AMOUNT 64,691 398,097 24,870 9,952 27.0ll6 524,696 

TOTAL FUNDING USES: !;2$,571 3,855,822 240,et!O 96,395 264,316 5,1183,SSS 

FEDERAL REVENUES. click below 

SDMC Regular FFP (50%) 313.285 1,927,908 120,440 48, 197 2_409,&30 

ARRA SDMC FFP (11,59) 7262.0 446,890 27,918 11, 172 558,600 

STATE REVeNUES·tlrCk below 

EPSPT State Match 209,338 1,288,233 l!0,478 32,206 1.610,255 

Family Mosaic Capftated Medi-Cit! 

MHSA 264.318 264,318 

GRANTS· click below CFtlA#: 

I 
I 

Pleas& enter othe< here If noi in pull dawn 

PRIOR YEAR ROLL OVER - ctlci< below 

WORK ORDERS· click below 

HSA (Human Svcs A!!ency; 31,329 192,791 12,044 4,819 240.983 

HSA (Human Svi;s Agency) 

PleB$e eoier otl'ler here it not in pull down 

3RO PARTY PAYOR REVENUES· cll(:k below 

Please enter other here rr not in pull down 

REALIGNMENT F'UtlDS 
COUN I J t..;toNcRAL FUND 

;f.0.;l"t4l'ICBH~~Erit.:.'l:J;llf.{:J!!IDll)lG1SO.!J.ijCES:i:.1t1*~ ~~'r.;026:m\ ~Z3;a55\'822* :ill;';;\r;~D;88~ %$i'.*-.~Jl9~~~'\. ~~ii:"..264,'a'Wi ~~f~83',9B6i 

PBt.tSt~1Jasr~oeiAB!il~E<iF.l:lbtDllll.G1BO.UROESjlif~';l!r~~ ~:W~i\lf'J;(@q,j;;j:\ij jf,'./;~.!jg.~i.ifa~~ill- 1,l!'!i:~~!i!t~ J'i!i1<~'i'Ai'f(,~~ 1'4r.~~-.l*;'~~!,<1) ~~~C>:''>~1-'f 
"""""~' Ri;v~• ES• cticll below 

STATE Rt:VENUES- click below 

GRANTS/PROJECTS· clitk below CFDAll: 

Please enier other here i1 noi in pull down 
WORI< ORDERS - click below 

P/e!'Se ..nter olher here tt no\ in null down 
3RD PARTY PAYOR REVENUES ·click below 

Please enter other here JI Mt in cull down 
COUNTY GENERAL FUND 

ITD'.f;G.L,WBtlS~l).BST<M!G!'-~l!lSi:'.f'JINPtNGlSOUF.lCES:t?:\i. f[-it?if:ii~:f;;.1'$1~~ ~~""F.~$.'."~J \j!,_"l\"~1;§!~ ?i.ft,..'3il1o\W,,-'?rS')'.: '!@$,t~w~!lf.f'..if~ !t~t:\1'~•\F.:~ 

n;o~'.i!X~D.A~.1Rf:¥.ENU~~w.<~'1f45.Wf\~'1FJ~~1~~ n~'%.!ilt~~-~~ ~i1>'!'~~~?.!i!S ~~~\~";-;@.~,~-~ ~!il.lffe.'"-*!~6.~ ~~~,6-1~-~ ~%$ibB3;ll86l 
NON-DPH REVENUES ·click below 

TOTAL NON.OPH REVENUES 0 

1·0'fAl.;f.IE\1ENUES<{DP.H41.NOiNON'DP.H}'li,'!J:l:lgiClii!f.%1'~'tif~:Z #.l~;:l;<f<;N626,572i :~M~!ll~::'3~65;822• •;r,c.r1'iil;f.:'240;il80:; ll'.!i"i'ii.<10!!)6;394; <;.,~;;g,~64;3181 !<\l".,ffe,"5;083;986: 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE 1,662 1.82~ 

uNlo:;;OFTiMc.· 301.2.36 1,4:38.740 60,371 0 I) 

COST PER UNIT -CONTRACT RATE (OPH & NON·DPH REVENUES 2.08 2.68 3,99 5B.OO 146.00 
· COST PER UNIT··IJPHRATE (DPH ttEvt:NUESONLY 2.08 2.68 3,99 58.00 145.00 

PUBLISHED RATE {MEDl·CAL PROVIDERS ONLY 
UNuUPLICATED CLltt.N 1 S "\20 

·~' 
,,_, 120 ·~' 

'Units of Service: Days, Cliel'lt Day, Full Day/Hall-Day 
2Untts of Time: MH Mode 15 = MinU!es/MH Mode 10, SFC 20·25-Hours 

. ~ . .:-;" 



,. 
; I ) 

DPH 2: Departm.,,,, ,c of Public Heath Cost Reporting/Data Coi.._...;tion (CRDC) 
FISCAL YEAR: 2010/2011 APPENIDX II; 5-7 

LEGAL EN'rrTY NAME: Seneca Center PROVIDEIHf: 3BCQ 

PROVl0£R NAME: Seneca Center 811612010 

LT CoMecilons L'r Connec1ions LT Connections LT Connections 
REPORTING UNIT NAME:: Probation Prob0tl0t1 Probation Probation 

REPORTING Ul•IT: sec04 38CQ4 38C04 3BCQ4 

MODE OF SVCS I SERVlCE FUNCTION cooe 15/(YHl9 15110.59 15170.79 15/60..69 

SERVICE DESCRIPTION Case Mg! Bri;kerage MHSVcs Crlsi$ tlltervention-OP Medicali<m suppril! 

FUNDING USES: 

SALARIES & EMf'LOYEE BENEFITS 3S.1fl9 241,218 15,076 G.030 301,522 

OPERATING EXPENSE 6.128 37,711 2,357 943 47,139 

CAPtiAL OUTLA'!' (COST $0.000 AND OVE~I 0 

SUBTOTAL OIR.ECT CO'STS 45",327 278,92$ 17,433 6,$72 348,661 

IND1REC7 COST AMOUNT 5,166 31,791 1,987 795 39,739 

TOTAL FUNDING USES: 50,493 310,7'10 111,4~1) 7,767 3!lli,400 

FEDt;RAt. REVENUES • click tmlow 

2!J.247 15&.360 194,200 

ARRA SDMC FFP {11.59) s,as2 2,251 

STATE l\EVENIJES •elide boiow 

EPSOT Sllite M.iilel\ i03.&\j &Ass 2,595 

GRAl\tTs ·click be!,,.. CFPA#: ( 

I 0 

I 

Please et11er otiler here II not In puJI down D 

PRIOR Y!!AR ROU. OVER • clicl< b<llow I 

WORK ORDERS • cllok beloW 

HSA /Hu<Mn Svcs Agency) 2.525 15.535 971 !l88 19,420 

Please enter other hare tt not In putt down 0 

~RO PARlY PAYOR Rl!VENUES • olltk bolow 

Please enter olher here ti not In pull oowr. 

REJILIGNMENT FUNDS 

COUNTY GENERAi. FUN!) ( 

TO.T<f\l'iCBHS·:f\llENTAL~J.'\Ttr,f,{INDlN"''$0URCES~"i'.~-i;;;~ ~t~iff..i.!~~11;49* ff.~&"ii.lif.i~ii::aitl;r'2o ~';!<:;1E~~fff§.i:i&1>120'.' ~$lf~~f.7.;r.l;y' ~~~;i:iulf;llifu: 
OBHSlBUBSTA'NCEr~BUSE~~t>JNG:SOIJRCESi~~{{U~;t~~;~1 ~f.i,lf.~!~~~~t.~i* ~~~ft~~~~~. Ifi;:=-~~~~:.i~~~'{ ~~~~@~t%.f~. t;ru.~~~~~ 
FEDERAL REVENUES • cllck below 

GllANTSIPROJECTS • cltCk tH!loot 

Please eniar oltier here K not In puU aown 

WORK ORDERS. ollcl<. below 

Please enter other Mre If not In l>IJll llowo 

3RD PARTY PAYOR AEVSNUES • cliel< below 

Plea&;& ente-r oth&f here it not in pull down 

COUNTY GENERAi. FUND 

TC:rAL.r..cst:1S'SUB~CE~~SE:F.UNDlNGiSOtiRCE$I~~:~~; ~~~·~~1?~i~~~:& ®J$li~¥i~r:J?.~~t#:i *~~;'.i$Q]i~:~~,JZg*.Y:;qw}, JJl~tt~~~J!~M:.~61:~~ ~4~~~~ 
·iiiE01':At:DP.H·!REVENUESi.'!,'t;:rr'J~~.~~;,~~~J.11ti\!:\l@.,%i:~ '1f,~~~;;~~Di4.~ ~1~~~lll;72~ ,~:~i~Y!~:¥.~ ~~~'f~ ~~l\!"'8s8'/.®o'. 
NON-OPH l'IEVENUeS ·click below 

TOT AL NON·OPH RE.VENUES 0 0 0 

TO~AL~EVEt~U:1ES~DP.H~PN~DPHJE,~.~~~t0i~1WN~.tf:~~~ ·~j~f.f{,'{i'fi~J~¥fi?P.SO;A£1k? ~i~~?:Nit.'6~310;720~ .. ~;:::;·~,i'~~~s~;~1b~11;i;zii~ ~R7l1'1X1i&~'l;:{Ltr.i:t67l ~w~~~88;~0~ 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF' SERVICE' 

UNITS OF TIME' 24.276 4.567 1.566 

COST PER UNIT-CONTRACT RATE rDPK & NON·OPH REVENUES) 2.08 2.68 3.99 4,96 

COST PER UNJT-DPH RA TE (OPH REVENUES ONLY) 2.os 2.&B 3.99 4.96 

PUBLISHED RATE 1,MEDl·CAL PROVIDERS ONLY) 

\JNDUPLICA7EO CLIENTS 120 120 120 120 

'Units of Service; Days, Cliant Day, Full Day/Hali-Oay 

'Untts o!Time: MH Mode 15 = MimrteslMH Mode 10, SFC 20.25=Hours 



o'pH 2: Department of Public Hci. iCost Reporting/Data Collection (CRDC) 

FUlrotNG USEs: 

FISCAL YEAR: 2010/201 l APPENIDX «: BS 

Lmt.L ENTITY NAME: Seneca Center PROVIDER " Q980 

PROVIDER NAME: Sense;; Cemer 811612010 

REPORTING UNIT NAME" 
P.EPORTltiG UNJT: 

l.IOOE OF SVCS I SERVICE FlJNC'llON CODE 

Sen Leeniirn 
Day T relllment 

ll9602 

10/8l'H!9 

Day T> 101.,,,.;,,, 

S~AIJICEDESCRIPTION foil Gay 

SAi.ARiES & EMPLOYEE BENEFITS B1.U7Q 

OFEflATING EXPENSE S.700 

CAPITAL OUli.AY !COST "5.000 AA'!'.> ovtll) 

suaTotAL OlRECT COSTS 84,77• 

INDIRECT COST AMOUNT 10,610 

TOT AL FUNDING USES: 95,!!l!G 

TOTM .. 

ei.o7• 
S,700 

0 

$4,779 

1(},610 

90,38& 

·ceHS?MWAt.:'HEAJ..7H·RINoJNa-souttctiS:f~"tP~~~1~~~~::fa?:~4t~ ~;;f3r~;'!f1.i~t.~M~#. .~;.~·~riU:i~~~~~ ifi?!~:#ir~{'f.'?.~~~~·.:· \ ~·rf.f~#?it~ 
F!'llEf!AL REVENUES •click b<IO'il 

47,&!IO 

ARRA SOMC FFP 111.59) 

STATI' RfVENUtS • c/iof(l:!!low 

31,874 

l'amny Mos•lc Cao/llltad Madi-Col 

MHSA 0 

GRANTS • Click beio'11 

I 
I 

Plesso smar omer here II not m pull OtMfi 0 

"'RIDR YEAR ROLl OVER• cllol< b&l.W 

MHSA I 

N'/ORI< ORDERS •click bolow 

Cnunfy Wortc Order Fun~ 

HSA (Human Svts A{Wnoy} 

Pl&rui:e entar ottior Mra i1 not m pull OOt.tt. D 

3RD PARTY PAYOR REVENUES· click ""low 

PJoes& enter Othor Mee lf not ff\ pull do\11,f\ .o 
REALIGNMENT FUNDS 

COUNTY GENERAL FUND 4,759 4,76S 

roT-Ai.>maHSWSf\IT~llEAl1'H!F.llNDING!$0Ul'ICES·!i':l'~i ~tltiM11s;sBtii i\il--~~.$.c'ilt W',,~~~~'1'8&'13Bti:; 
CBHS\Sl;IB$TANCE'1).Bl:ISE<WNPJNG,-sOllflCES:¥.it:(;f,~'@i\; <'~~.!!ff.,\%tt1 ~~ii~.W,.i ~~f#l~'*l'~'~t!1·W~ii~ 

FED!:'RAL Re\/ENVES ·Gliok below 

STATE REllENUE.S· cllckl>elow 

GRANTS/PROJECTS. click below CFOAf; 

Please enter mher nere l! riot ffl pull dowr. 

WORK ORDERS • cli<:k 0.IOW 

Pleooa entol' erther hetl! If not In f}Ull DD'Nl'I 

3RD PARTY PAYOR REVENUES •oll•k b<IOW 

f'laase annu othor hBra ii not In pull down 

COUNTY l!EN~RAL FUND 

T-OTALJ'CBt.tS·SUBS'.f"ANCE.;t>.BUSE:fUNl!llNG SOIJRCES'i:i.Ji :v,":1.$.\ffim~'ii~ ~~:v-~·P,-JJP.!f.l;::;) ~%!\;\',~ij))t;#.W;;r;,\~;1>. 

;;T.OTAL:~OPH·~EVENUES~~$~t~::rh:-~;:f,.t.~!~11f'~.:~{;;;:{~~~ :~~~~;:f~&,&eil -~.~;;t~J¥:~!$:;fff!;.~ -(~~~fV~.;~i;:t-::-:•"$6:389~ 

NON·Ol"H REVENUES - click below 

TOTALNON·DPH REVENUES 
TOiAC".f1EVENl!JES'1DPt:ltMfp:noN-OPtU;~g~~~~,!J~If01~;.~ .i,::tff.;lt2i .. :';:.;.&5,"3a9( -~~if{St~~-B'i;{~.;:,::'{111-?il%i~8i1~~If..ifirf.::;:;: .. ;,QS;seD: 

CBHS UNITS OF SVCSITIME AND UNlT COST: 
UNITS OF SEFMCE1 537 

UNITS OF TIME' 

COST PER !)NIT-CONTRACT RATE IDPH & NON-l:>PH RBIENUESI 177.5S 

COST PE~ UNrt-OPH Rt<re IDPH REVENUES ONLY) t77.56 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

\JNOUPLICA.TEP CUENTS 

'Units ot Service· Days. Client Dal'· Full DaytHan-oay 
'tJnns of Time: MH Mooe 15 = MimitesJMH Mode 10, SFC 20-21\coHours 



DPH 2: Department of Public'._ . .:1th Cost Reporting/Data Collection (CRDC) ( .r" 
FISCAL YEA!\: 2010/201 T 

LEGAL eNTTTY NAME: Seneca Center 

PROVIDER NAME: Sefleca Center 

REPORTING IJNIT NAME:: 

REPOR'nt-IG UNIT: 

MODE OF SVCS ! SERVICE FUNCTION CODE 

SERVIC<' DESCRIPTION 

FUNOING USES: 

SAl.AfilES & EMPl.OYEE BENEATS 

OPERATING EXPENSE 

CAPffAf. OLrrlAY IOOST!S~<xl AND 0Vl1~) 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOVITT 

TOTAL H.INOING USES: 

FEDeRAL REVENUES .. cltck beiow 

AAA.A SDMC Ff P (11 .S!l) 

ST ATE REVENUES - <flot: bototJ 

EPSOT Stale Meu:h 

MHSA 

GRANTS • tlick below 

I 
! 

Please entBr Othar Mre U not ln pull dt:W.f\ 

PRIOl'I VEAR ROl.L OVER •click below 

MHSA 

WoRK onmms - t>E•k ~•l<>w 

Couritv Work Oraer Funt;! 

i-!SA IHumoo Svcs Agency) 

?lease enter other here H not In Wh dovm 

ano PAATY PAYOR REVENUES ·click l>olow 

OaJ<Gl'OlleDay 
Trcta1tnent 

OayT< im"'1Slve 
Full~ 

12.m 

oOO 

131072 

1,541 

14,61~ 

7,~10 

1,1194 

APPSNIDX #: 69 
PROVIDER#: 3BCA 

8116/2010 

TOTAL 

izm 
300 

( 

13,0'Tl 

1.541 

14,61i 

'·""' 

4.1171 

( 

' I 

' 

. ~ 

( 

t 

I 

REAUONMENT FUNDS 0 

COUNTY GENERAL l'U!ID 731 131 

:J'.O't.i\~"'.CBHSfMEfilTAl:'-f.!EAl:"(Hf.QNl>lNG$pt!RC!:SrlS~ii\'i #Wt;)lf~£1'\i<ti(L~ l\!#~'*1!~'61l( ~~~1.\i fi:R'.:J:;~~kll'~i\1 
caHS\StlflS'l'ANCE~USEi'RJ.NfllNG!SOURCESt1.l'Wi.a:~ \JW~~\\'!,Wti~ 1'f.J#.Ja\".;~~ '1.~'""-\1(;!-~ 'iik'i'."'~<Rlf~ 
FEDERAi.. REVENUES ·click lie low 

GRANTS/PROJECTS •oli<>kbolow 

WORK 011DERS - oliok bl'low 

?fease enter O'lher nete If not 111 pull down 

13RO PAllTI' PAVOR REVENUES - cllo~ bolow 

Please el'Jter oU'ter hare ti not tn pc.111 dO'Wll 

COUNTY GENERAL FUND 

!l"O'.f.~CaHS!'SllSSl'ANCE'i(\BtlSeif.IJNl!)ING:SOl:IRCES!f.% 'l.ii!i£'1¥:J!11'i§!il·"'.il\~ 'W.Jil.if,\!1\\11'~'.%\ @.~"%1)~-$.lii -~-~i'fi'£'.~#llfa!i.1>"-l?~ 

i\T,oT;AL1;DP,H~flEV.ENU.ES.;!;,'/.\~¥.rt,.;J!&~~ii'f.~~l!, -WJ'.:~"'1i!i<;~i\f.k s'tk;j'.\'~~M.~ 1.<ll!.~$~?.~ c.;,~;q~~'f4~ta:' 

NON·DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 

TOT:AUJlEVENUES:{OP.t:t :1AN01f\ION-OE>Hr:k~~~:.J1 i~.:·.:.~i~:;)";::;fi~ ~~:'f.f~~~~~:f.4~M: :~~!##°:!;i14'~•ts: .~~~~{~~-:::~Tfi'ft.i. ;~i:l~.!f.~>-td~4;t1s; 

C6HS UNITS OF SVCSITIME AND UNIT COST: 
UN11$ ()F SERVICE' 68 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RATE (bPH & NON-OPH REVENUES} 21~.llO 

cosr PER UNIT-OPH RATE toPH REVENUES ONLY) 21A.ll0 

PIJBUSHED RATE (!#.:DI-CAL PROYlDeRS ONLY) 

UNt!UPLIDATEO CL.IENTS 

1Unlts oi Service: Days. Client Dey, Full Day/Hlllf·Day 
'Units cl Time: MH Mode 15" Mlnul•BIMH Motie 10, SFC 20-25=Hours 



'I I 

DPH 2: Department of R .. ic Heath Cost Reporting/Data Collection (6-...;C) 
FISCAL VEAR: 2010/2011 

LEGAL ENTiiY NAM!;: Seneca Cenrer 

PROVIDER NM~E: Seneca Center 

REPORTING UN(! NAME:: 

AEPOITTlNG UNIT: 

MODi:' DI' SVCS I SERVICE FUNCTION COOE 

SERVICE DESCAIPllON 

FUNDING USSS: 

SALAF\feS & EMPLOYEE BENEFITS 

OP~RATING EXPENSE 

suaTOTAL DIREC1 COSTS 

u;o1RECT COST /IMOUNT 

TO'r AL FUl'1DING USES: 

fEDERAI. RJ;:VENUE$ • ol1ci< below 

SDMC Ael)Uiai l'FP 150'1'.) 

ARRA SDMC ffP I> 1.59) 

STAIE AEVeNUES • cl;,;k ~elO'n 

EPSOT SmtG Matct. 

Fernfly Mosaic Capitated MOOJ..Cn~ 

MHSA 

GRANT$· Cli<* below CFDAU: 

I 
I 

PieasP.i enter Other heft!! It not in null do-;,m 

PRIOR VEAR ROLL OVER ·dick b•low 

MHSA 

WORK ORDl:ORS.• cflol< bolow 

C'Mnlly Wark Order fund 

HSA (Human Svcs Agency) 

Pl'"""' Bnisr other liere U not In pull down 

3RD PARTY PAVC!R REVENUES· dh::l<b<low 

Please entar ()ther hetn ii n01 in pull dGWf\ 

REAUGNMENT FUNDS 

COUNlY G6NERAt FUN!> 

Paren1 Trtdhing 
lnslilU1e 

60/71! 

Flexible Suppon 
Expenditure (Cr.st 
Heirrl!m1'3~t} 

;o1,;;ge 

10t.1ll6 

110,000 

110,000 

APPENfDX It: B 10 

PROVIPER t: 3BCQ 

TOiAl. 

·.:,':t 

107,596 

600 

10B.11l<! 

1,BO< 

110.00! 

-· 

no.coo 

T<OT4\l:'.CJ:!HS"MENTIU.·HEAt:tH'FJ.INDING,$0URCES ... :.;;:'; ,::.:.--.,).~·;"F:':·it;<t .-;;:"?":•,:;;1,:;"!;1/1. -;-~1!':~1.0.11111J;OOO' '':i)'l<i'.\':\\&;-.1ioN:i ~;1/;.;o).<';;;110:000. 

CBHS'SUBSTA!ljCE.\llBUSE F.UNDING.-SOURCES;":'"·i'·,·;·"·:;. """"'<:.;,t.-.'"'·'"o.':i · .-:•:"!;":.:.'.;,;.,~ ,,,,.,;:)'.·:>fc\"1.'•'•1:t•<'i;,. •.il0?t.t.'!(f;1["£!i•-'.;<; "'';;.\-i'''''"'':·''-''•'!;,~ 

FEDERAL REVENUES • did< ~<>W 

STATE REVENUES· eil<'I< f.loloW 

GRANTS/PROJECTS • dick below CFOAtr. 

Piease anter other here H riOI In pull oown 

WORK ORDERS· click belQW 

Please enter other nere tf not ln·Pull down 

3RD PARTY PAYOR REVENUES - dick b<>low 

Pf&Gsa 81'\t&r oth&r rune II no1 I" putt cfown 

coumv GENERAL FUNO 

[TOTAL'CBl:fS SUBSTANCE A:BUSE.FUNDING.SOURCES.·''· · :., .. ._,_.1,,::.'-';~;;::,.:: :.;.,;,:,":-:.:;:::,.~. "'.'·~·''·''.;;·€r<i·':...'.':" ;7.~i<''""·''i''·~;:.;, :";.\*'~'iM«!~''.:;'·'.i 

·r.o.tAl:oDPH ·REVENUES'""''''~""'""';~f>t•'"'"""'·<:;_~""'' -'". , .. ,. ... ,.,:·• . .i.:; .. ; •. ,,. ,.,,..,,,.,,,:,~ ·~".1<.1:,,:,.-.<1~0.000 :i):<i·A: .. ;:,:;_.,, .. ,, . .): .,,,,,.,,,. .... ,~10,ootr 

NON-DPli REVENUES ·click below 

TOTAL NON-OPH REVENUES 

TOTAL.·REVENUES (DPH:AND NON-OPH) .,,. ... ·:··:"· "·'·\-."· .,; 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
umrs OF SERVICE' 

UNITS OF TIME' 

ccsr PEil UNIT ·CONTRACT RA TE IDP!1 & NotHiPll ~Vl'NUES) nta 

COST PEA UNJT-.OPH RATE JOl'H REVENUES ON!. Y) nl• 

PU!lllSH•P RATE IMEDl·CAL PROVIDERS ONLY) 

UNDIJPUCATED CLIENTS ( 

'Units o! Service: O~yt. Client Day, Futt Day/Hali-Day 
'Uriits ct. Time: Ml'l Mode 15 c Mimnes/MH Mode 10. SFC 20-25~Hours 



" 

DPH2: De; :nent of Public Heath Cost Reporting/Data c~' ion(CRDC) 
APPENIOX f; B ·11 

LEGM.. ENTITY NAME: Seneca Center PROVIDER o: 38HD 

PAOVIO~R NMOE: Seneca. Cemer 811612.0tD 

REPORTING UNIT NAME:: MST MST MST MST MST 

REPORTING WIT: 36HPOP 36KOoP 38HDOP 30!!00? 

MODI: OF SVCS I S6WIC'E. F4JNCT10fY coo-e ~5!01~09 15110·59 15/60-BS rnn0-79 

111t!rlaihOOlth li!Edicati(>;'\ 
Case~l61t Servioos ~ Dlsi•~ 

.:..._·:·: ·~ ... :: .. . ···~. . ; . ·: 

is.112 104,9116 um 5.600 12-4..253 

3.112. 2?..281.!. 1.249 1.508 

CAPO"At. OUTLAY tCOS't $'S'..OOO ANDOVSAi 0 

SUBTOTAL DlllEO't COSTS 1fJ,ll37 132,27B ··- 7,31« "13,711l 

INDIRECT COST AMOUNT 2.258 111,663 ne 1!$1 10.120 37,651 

TOT Al. ~UNOlNG USES: 21,265 147,l!11 6.774 ~.m 051,456 

.;.·· ~ :~~··:: .:.q :··:.:.;.-.:·,.:;;.;.::y?-

FEDERAL. REVENUES ~o!Wk balow 

10,M8 72.,:9tj5 

AAf;A SOMC FFP rn~9:j 2,.;U 17,143" TBS 

STATE.REVENUES' tlm.b&IOW 

1.\15 •&.~15 2,26.3 

I 

CfD'-f: 

l 
I 

PRIOR VEAA ROLL OVE!l • cll<k l>•low 

..,,s ... 
WOAK ORDERS .. t.llck botow 

Dovl'lty Worl{ Otd&r Fund 

3J.JP PARTY PAYOR REVCNUES • clh:1k b.iow 

l.005 ?,3B6 

COIJll\'TY GENER"1. Flll<b lB?.292 167.2$2 

TriT.AJ).:!,CSH:S.lMEN'FALiHEA.1..TH·FUNOlNG'iSOOF1CES·~'ff.·~;,?. ~lff,.·;.::::1;/j:,.~.·tF.ii:+~· ·~,-;:~;;:~.~ .. ·~~21\'28£· ;i,:,\:\.*t~.,U.~i ~=:~:i•k~·:::; :..-l!,1714: . ._ ... ;..~:.r·.~·:::.~~~1ar. :·5.::.~·:;:,'.!.>dn7~! :;.;:..;..-,-,:. ·.::.,;~::.:.-::,~ 1.-~~1::r:;:.jj,.~51~s~· 

CIJHS'SUBSTA.NCE.Af!USE'f:UNOINGSOURCEs:':i~·.i.:::i.".~l;':;.;~. ~·~\~~1.!::.1 . .-.:::.:.:.::.:i~ :-is.;rti:•!f#-t.1.::;:;if. ~iit;1;;~~~-:~.i-:·:-:~¥. /::f;:-.~::.~;.::~·-~:·:.~;~ l(f~·;"H~~~11.~·:t:;:~;'. ;;:?-'.i\\1~1;1l!·:):'f{ff. ::.:-.~i:::~ ... $~:~, ~:.ffV.t.~ _.,,g:t:'!~.li;'~,ft:Qii·ft: 
FEOERAL REVENUES • click !>.low 

$TATE ROVENVEs • ellol< i...1ow 

GRANiSIPROJEC'l'S .. click ~low Cf'DAri: 

Pfenao enter othtlr t\ern itnOl .in pu/\Cowri 

WO~K OROERS .. cllck j:111lt:IW 

sr.io PARTY PA.VOil RtNtmUes- ~lidt'bnfow 

COUNTY ni;NERAL FUND 

:TOTAt:.CSHS ... SIJ'3Sl:ANCE~USE;FUNDJNG:SOURCES ::i, i~!:~i:ifJiill;·'·f;;.\f:.::;~ !t~fi~W'fi!;}.:~\ti~~ ~;;:~~;i!;,9:'.#;-Ji~t?; '·'li~~'\:i·~·.:-~t\.:".;:fr?i.t l•'i1:~:?~~~i~.:r.~41;~.; ·~r:'.j);l:¥1r.•.;':'z·.~fi;~ :~~t.J;.~~(<;i·~~.-?:~:~ :;.~ .. ··:\;i;=5:!~~t1i·:'•,.,!!·j!-;.! 

q'O.TAL·:l:>PH :·RE:\7ENUE$~~.ii:f~~l;:.:}r.fk.*-~~~r.~?i~f:l~:b;:~J, .~;1~;·~~t:&fr::.:~ :41,~:'r \·.{ f.·!?A"t::.-..;:z1~~ f~\i;:r::~::r.1R rtJDe !~f:f,,_-,,:./.~ ·~ .. -e:11 ... ~i·l;~~;trZt~;1,fJ1 it.:•!60£.~ M67~ ·:~'?..;::~·{#.1:.;.:~'~-~Y~ ~~~:i:.~~:~ ~:::~'$1 :\IBo 

NON-DPH REVENUES. clJcl< bolow 

TOTAL NON·DPH REVENUES 
T.OTAJ.:iREMENUES (OPH:A.'NO NON-DJ?l:ff ~7\:'f.~·i!.lt.~~;'.;:.-;1;..,:.: ::; ~-~ .. ::.-:<~~:..1· :·1 .l.'.'t::i i~::.~r,m:-t:2;f ,290 ~·:· .. '*?~:-...11f47.Bcs·: .tJ.[;;i•,t~<~::•ie,7i4~ '!~'.i,:;?•i'•~t.:.\~.161: $.1:1~W·~~61'j2.Dii .:.: :·-:~·:,1-;.~j~: .... _:Y,;(\ :.~·l!; .:.:-;:x:·1-os1·..uo 

CBHS UNITS OF SVCS/TIME ANO UNIT COST: 

10,6$2 2.109 

COST PER UNtl'.CONTA/>.CT R/>.TE!OPH & NON·D~ REVENUES] ~.02 i?.61 -'.ft2 3.U tile 

COST Pel'< lJNIT-OPH RATE ID~K REVENUES ONl YJ 

P\JSLISH!!tl RAT5 IMeDl-CAt,. PAOVIDEP.S ONLY) 

UNPUPUCATEO CLtarrs 15 

'Unils o! Service: Days, Cilent Day. FuU Day/Hali·Oay 
'units oi Titru!· Ml-! Mode 1~· Minuies/MH Mode 10, SFC 20-25otiours 



·-i: r .' 

! 

DPH 2: Department of t: ic Heath Cost Reporting/Data Collection (C. _.,C) 
FISCAL. YEAR: 2010/2011 APPl:NIOX#: B-12 

LEGAL ENTITY NAME: Sener..a Center l'ROVJDE!l t: 3BHO 

PROVIDER NAME: Seneca Center 

REP0Rilr4G UNIT NAME:: MHSA Pace MHSA Pace MHSAPace 
REPORTING UNIT: 38HD2 5BliOZ 

MODE Of SVCS J SERVICE FUNCTION CODE 60!72 60/72 60(72 

fleril!E SupPOrt Fle:OO!e Si,r.port 
Expe1omiute 1ees1 ExpendhiM !cost ~lexille &41JJGn 
reimburser.um1 reimbursernern ~1ura SERVICE D"5CRll"ilDl'l TOTAL 

·;:.-:~11::·:;~~~·: ·· !::.::'.!, ·.~ • "·:: ~-.- .. ~·;;,~:.)~;~:·;.':r.~:1.?:;~hc:1.cBHS'F.UNOJN'G11'ERMi~ :!~';::!::'-:~:.i:-:·;::~·:-::::::i , . .q1111o;eis0t1!1 °f \.i7J11t0'6f3iln1 ·~ · '!7/jfiQ!BISof.H1!; :;~:~·:t ;j.~).~~:·1:-N:~~~t'·r~ 

FUNDING USES: 

SALARIES 4 EMPLOYEE SENEFITS 23&,701 75,$5 es.no 351,776 

OPERATING EXPENSE 39,191 12.931 10,946 1)3,G68 

Cl<PIT Al OlJTlAY I CO St S5,000 "'° DVF.R) 0 

SLlaTOT AL DIREc:T COSTS 27S.119t 89,:165 79,6£5 444.BM 
INDIRl:CT COST AMOUNl 33, !OB 10,714 9.560 53,362 

TOTAL FIJNDING USES: :roe.ooo 100.000 89,225 41lt.22E 

CBHS~NTAL"HEAL'f.H1'F.l:)NotNG·soURcEs·;r.~~:i'f.~~~~::'~1;~:.i=i~f·1t=f .. "';~::·.-=:f .. :~.~~fo:,:~g~~"t% .~~~~·:is.!;u\~:.'.f~@t.~·5 ~f.~~i:~'fili.!fl::·'·"=·\ .h'..j:::~1f::'I;;.;:.~::;:;i:~~; ·~iJ~\:::!~·3·~:~;':f=·::.i.~i~ 

FEDERAL REVENUES • ellck below 

44,610 

ARM SDMC PF? {1 !.59) 10.841 10,341 

EPSD1 Staw M•lL't. 2!1.B11 

f•mtty Mosaic Cap11n1ed Medl·Cl!I 

li!!iS/\ 309,000 309.llOQ 

GRANTS • ciiol< below CFDAf: 

I 
I 

Pklaso •h!er other hate tt nol In plJl1 down 

PRIOR YEAR ROLL OVER • click below 

MH$A 100,000 100,000 

WORK ORl>ER$ • olfci< below 

C<Junt;Work Onlerftlnd 

HSA (!illl11Bl\ Svcs Ageo<:y] 

~easo wet otherhtlra ti no1 II\ putt down 

3RO PARTY PAYOR AE\IENU"5 ·dick beloW 

Ph>asa MbJt "lher hete ff hot in pull down 

REALIGNMENT FUND$ 

COUtm' GENEl'IAt. FUND 4461 

'l'OTol<ltCBliS!M.ENril\J,.'if!SU:'i't,llfl!JJ)ID!tlG$0!i!ffCESl'!'i\i\'~ '·fEi'.:i",~~[£.if.~'.q( !'~!.ii,'.v&;s®;ooo: ~o\i;i!Op;ooil,I .:;~~~389;w) '\'l\W<:~~~;223\ 
CBHStSUBST~NDE>ABl11Sf1FJ.!t~otNG$Ol:JRCES:t:~~1.~~ ~~~'§t~~~~;~w.;~f ~~:@f.S~0P.~lt~f, :~1''ff$~~~:.r%L.:P~.~ ~«~~~j~;~*t ~'(;.-'jZ.;f~;tr~R~!~t;~Jri~ 

FEDERAi.. f!EVENUES ·click below 

STATE REVENUES· click below 

GAAN'TSIPROJeCTS - ollci< below CFOAjt: 

Plea..i;e en1er other here- it not in putl down 

WORK ORDERS • click below 

Plasse enter other here lf not ih pull oown 

3RD PARTY PAYOR llEllENUES • cllcl< below 

P'9asaentor other hete ltnol in pul\ down 

COUNTYGENERALFUND 

T-OTAJ.:.:CBHS::St1BSTANCEFABUSE=f.UNOJNG-SOURCE$~~ ·.~~l~~~f,'.t~ .. ~:·1·~.»~t~ l~~:i:t-t~#&~~r ~~~~¥.\i~'fr.~:t'}\t~lf. ·lt:f.(iJ~t-.:r~~;f.4':\~~i :uf:~~1i~t~:~~f~-~~u~ 
.;~DTAL:1DP.J:i:REVENl:J~S:ir~~:::i.r.~~:V~:!lf?M1t;;:~~:!~!!''i·if'.{;R~ ~r.r.:~r:~;z;~;;Ht.;~i~~ \~.nii~'t'~.OOQ ~J:?:~~~~i-!J00,000 ·~~*Jt~~~;tt\Sj223 :~.~~~~!!·=~.;498;223: 

NDN-OPH REVENUES· cllck below 

TOT AL NON-OPH REVENUES 
TOT.Al'RE!{.ENUES {OPl·FAf\IP·tilON-PP.H) \1;f,c,~:;;.t::w,£!.:);~;.l,'sW ."1l'<di'j;~io;·f.:.f.;,., "";'c;'..:;.~,;®11,000 l 1J9).;;.'it,100:000. '.;\;!i!(:Z.1i·'89;n3' ·~.)F,.;lfiic:,:.i498;223 

CBHS UNITS OF svcsmME AND UNIT COST: 
UNITS OF S!:'RVICE' S1S 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RA.TE !DPli & NON·Df'H R!;VENUESj 3C!S.000.00 100.(JQ(),00 145,0f) 

COST PER UNIT-DPH RATE IDPH F!E\IENUES ONLY} 

PUBLISHED RA"re (MEOl·CAL PROVIDERS ONLY} 

WDUPUCATED CLIENTS 195 

'Unlts ot Service: Day~. Cilent Day, Fun DayfriaK-D•Y 
'Untts ol Time: MH Mode ls ... Mlnutes/MH Mode 10. SFC 20-25=H~rs 



APPENDIX #: B-1 Page 1 
DPH3: Salaries & Benefits Detall Document Date: 08/1611 O 

Provider Number: 8989 
Provider Name: Seneca Center • CTF Unit SF 

TOTAL 
General Fund & Other GRANTfM: 

GRANTl/-2: WORK ORDER lt1: OHS ORDER #2: DJP I Revanue State Supplement 
... 

Proposed Proposed Proposed Proposed Proposed Proposed 
TransacOon Transaction Transacflon Transaction Transaction Transaction 

Term: 711110-6/30'11 Term: 7/1110-6/30/11 Term: Term: Term: Term: 7{1/1{)-6/30111 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALAR.IES 

CTF DMsion Director 0.30 39,375 0.29 38063 0.01 1 313 

San Francisco Prooram Director 0.84 79,380 0.83 78435 0.01 945 

Asst. Oirecfqr 2.00 132 000 1.97 . f30020 0.03 1 980 

.tJurse 1.85 149912 1.82 147481 0.03 2431 

Clinician !Ther!!Qist 3.75 198 000 3.70 195 360 0.05 2640 

Milieu Suoorvisor/ Manaoer 3.82 154 343 3.76 151 9!9 0.06 2,424 

Mental Health AsstJCounse!ors 19.29 611,054 19.00 601 870 0.29 9,184 

Direct Clerical 1.75 58.240 1.73 57574 0.02 666 

Shift Coordinator 2.68 112 515 2.64 1 f0.835 0.04 l 680 

- -~. 

-

-
TOTALS 36.28 $1 534 819 35.74 $1 511,557 0.00 $0 0.00 $0 0.00 $0 0,53 $23.262 

EMPLOYEE FRINGE BENEFITS 29% $445,098 29% $438.352 29% 0 29% $0 29% 29% 6.746 

TOTAL SALARIES & BENEFITS r - ;1~+s,-w 1 ,- $1,949.909] I $0 I i---$t}] c $01 I $30,0081 

DPH f2 (CM!iS & CSASJ rev. l 11612-0G.O 

fY10·11 SenRCB Appendix B{Revlt>od g.td.fOJ icll; 



Provider Number: 8989 
Provider Name; "'s"""e_n_e_c_a_c=-e-n'""te-r---C"''T=F=u"'"n""'i,..t""S"'"F,.-. ----------

Exoendllure Cal'll!QLY 

Contract Servloes 

~latrlc Services 

Computer. and ProQram Consultant 
Total _Co11tracl Services 

ProgramSuppo!!.----~------­
Office Suppfies 

Telephone 

_StalfTravel-(Lo.;<1! & Ou! of Town) 
Slaff Training 

Staff Recruilmenl 
. · To_f!I Progrnm Support 

Facility and V11hlcle Expense 

FaciJity lease 
Ulililies 
Expendable Equipment 
_Equipment Lease 

Bldg. ML and Repair 

Vehicle Lease/Oepreclalion 

Vehicle Operations 
Total FecfflU"!llVehlcle Expense 

Child and Family Related Expense 

Food 
Household Supplies 
Therapeutic Supplies 
Medications/Personal Supplies 

Child TransP2rtation 
C_urrfc]!\!.[!L __ 

Classroom Supplies 
Special Events 
Family Support 

Total Child and Femfly Expense 

TOTAL OPERATING EXPENSE 

DPH #3 (CMliS & CSASI 

TOTAL. 

PROPOSED 
TRANSACTION 
Term: FY2010/11 

150 000 
20000 

170,000 

16987 
6000 
7DOO 
9000 

10000 
·48,987 

0 

0 
8520 
4.200 

10000 
o. 
0 

22720 

0 
1.500 

79231 
20000 

6,100 
0 
0 

11500 
0 

118,331 

$350,038 

. . 
DPH4; Operating Expenses Detail 

APPENDIX#: B•I Pa9e 2 
Document Date' OS/16110 

: 

1 GENERAL FUND & 
GRANT#1: WORK ORDER *1: (All"""Y1l"n•roled) 

Stalo Supplement GRANT*2:oa 
OHS WORK. OllOER '2; DJP 

OTHER REVENUE 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
·TRANSACTION TRANSACTION TflANSACTION TRANSACTION TRANSACTION 

; ...... 
Term: F\'2010111 Torm: Term: Term:_ Term: FY2010/11 --

148 795 .!..t?OS 
t9 640 .~§2 

168 435 1,565 -
. -·------·-

16681 300 

6000 
6900 100 
9000 . - -
9 840 150 

48,427 560 
: 

.. 

8520 
3 700 500 

10000 

0 
0 

22,22!) 500 

·-

1500 
77086 2 145 

20000 ··--
6,100 

11 500 -.. 
116,186. 0 a 145 

$355,268 $0 $(1 . $0 $4,770 



Provider Number: 8989 
Prayidtf ~: Sur,...:11. cu1Ur 
o ... , e11e110 

:? .. 0.0 r. t M.000 

1 llS- X ~i.O~ 

CiF UnttSF 

Dll<!O E>q!end>bl< E~tlpm«nl 
4200 E'qllpmeit Rtirlli 

____ •_o.o_o_o 6'11din11~ 
2.1.no T ot>I <>-P"""I' (F..illty and V•hlclo """'""• 

7,00D Sbirl"""'I 

1,500 HY11«YtioldSt41pRoio 

. 71:~M 1Mff(l~ic Slg>pJl!ts 

2.fJ,{)()tl ~Pl!(IOi\~F'er:innl'llSwrll!l:l 

o,1no Ch1dT~ortetion 
1, ptJO S~l'J EwtaS 

1181:131 

c 

At':iJp¢'r~ble and ~(S)la lorpr&9Cflbirig,if1tl1srnar1ti0{)1:!)1J i1;WW!1a~lnil tlw. nur1SingCB1tt. 
OOk'J~ed !O c.11MI$ 

I 

Pfo\'ido OOilOfno n'ffl\t.al iw-fttlt1 S:MVl(tes to citer.te-, J).tirticir.,,t11 in nikEN ac1iv;lim IIOOW(J(fl. clO!i:AI'/ 
with off1BJ alliff lC ;itovtOO d!rlk:ol Gt3fd81!00 

f!.esponalblo Im maintsif'Jo'1 .$ EI0.1e triaeu envimr1tntnf. n"ia!!&"flt~fl 'b/ft JJVailal)l& to hand"-a is-is{)( 

cd1ica1 ltlci~ Uizli1 f'M.y ,,,,.~ 

01f"rtosd etatltt~Vi~. ~00 n'ibou bt'ldtr\tC!CW:t'thttJ ~cUenta as noodenthroUPflll\.lt the 
t'..otJUW-Ota~f\ 

; ~.~w 

~ :IZ.21'JO 
$. 3J1!11 
t H1,2:74 
$ ;a1,M2 
$" 2J:l,T.t1 

62.D4J.~S~y 
1'46%~e 

020'" u,,,,,,plo)ornm 11 ........ 
1.:ut1~ Wotttti·~fl(ioo 

12.tl0~1 Hcalhilmrw~ 
1.36%., 

:aG.(i~ 1:0trif!mpr~Ffingd Bef~Rd.e 

(!:,Ma f3Qi<e<JonfllRll'IUffR&ofS'11oafl'IO.lthfor~eqtipmolt 

"1200 l=imu.< ol CcJpiarW'ldpoi:;Ul!JhrnMNnc 
s:m Mnlri~ rtn't'llJloo st~ (epproxsonttnnont~ • 

U'iO,OOtl ~CQ$ti\ 1!tc 1or ISlCTF ~~la bn ~eanoell:a.MedE!(I 

bl1 tn lldcRtlfllllt> ~n\lfdemediol'lllontt~))ort.1»~l'ielrio IC&0~rt BI;{ 

btllilWloocsndtrol'il'~C~~ei;; 

••••• T .tt.phooo !•W1i $/;Oil "oj 
~ OO$tJil lmluOO~ ~. llYl<f lines &ldbiemet mat"...SS 

7,000 B.t'Pedflnpdorvrun~.~ti~lsfeinbUliledR:ftleiFCS 
1el!tlbtn1(tl'fhttt rdepatmllb. Not ~t:tltf ueve!Jn1hla j)TQl1'UTI.l-kiwc"1ron~aJ]& 

saf!3 t«;; been rt!:ltn\ltrntd p~~ morih. 

Tratmgoroi;ti; tor!Hl.20 Nn(11oy1m:io• 100% 

f:le-<:iw.ing CoslE>tor.96.28(llpJ}J~ ·1DGo/t 

1.600 ooAvereg..e.S1tlOtOOSihhir f~cll~ 
79.231 Onmtm(Je $5,2011S$1~»'Y1"'Poerdimta'ldfllfru"fv, Tmseo03lt rte 

~rKtwilh~dtra11tmmi~e&ll'dhlVOivr..addlbuM' 

ll:mDLl'Ot$ lo hflllk\'mf.ntreetr'1•el'& SIW.JIOOil. ~ CO!itS Ul<:r)IC'dude 

~ ~merm t,l(tMU!ie&. to MlSUle-!ft.»"l~l'.. liiwtfnr ore.:N.!Wy~ 
d~~nq t1~1trrteriitnpltnwtri~on~p1$$ 

20,!WO On1M1~$:1:}33petutlertti~ont5nt4P.rb. 

6,1Q(j lht1mdo"Morlhiyll'aln!riooi;t:si oi s.'lOQ 

it.tiOO Clovcostlfc!$'ffl'JOtl,r,tom$'2nOlli!E'ldclhef~. 

$ 2,339,955 'rota! Direct Costs ( Salories & Benefits ond OporsUng Eli'.pehseS) 

'' 



APPENDIX #: B-2 Page 1 
DPH3: Salaries & Benefits Detail Document Date: 8/1611 O 

Provider Number: 38CQ 
Provider Name: Seneca Center· TBS SF 

TOTAL 
GENERAL FUND ANO - WORK ORDER #1: WORK ORDER #2: 

OTHER REVENUE 
·GRANT#1: GRANTff2: OHS OJP 

····· 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1110-6(30(11 Term: 7ff/10-6/30/11 Term: Term: ______ Term: _ Term:---·----

POSITION TITLE FTE SALARIES FTE SALARIES FTE SAL.A.RIES FTE SALARIES FTE SALARIES FTE SALARIES 

-
AssL Director 0.40 26,000 OAO 26000 

TBS Clinician 3.15 157 500 3.15 157 500 

TBS Coach 6.50 205,842 6.50 205 842 

Direct Clerfcal 0.75 24960 0.75 24.960 

-

-
--

-- -----
TOTALS 10.80 $414,302 10.80 $414.302 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29%1 $120, 1481 29%1 $120,148 I 29%1 so I 29%1 $0 I 29%1 $0 I 29%1 --;;j 

TOTAL SALARIES &_BENEFITS C-s5N52] c $534,4501 c ··-----$?] I .. . . -----$oJ 
[ $0 l r---····· s.£.J 

DPff 112 (CMHS & CSAS) rev. 11/812000 

FYI0· 11 $~n!~(;6 Appendix. B{t-:lev!sl?:d ~:H4~t0).,-b 



Provider Number: '38CQ 
Provider Name: -=s,...en-'---e-c-a""c""e-n~te-r-.-=T=e:cs=-=s"'F:--------------

I Exoonditure Calegorv 

Contract Services 
Psyctiiatrlc Services 
Program Cons.ullalion 
yompuler and Progra=m.:..C=o'-'ns"'u!=ta::.:.n::.::t ______ _ 
program Services{S1:1eech, Trant;J 
Total Contract Servfces 

Program Sf:!i::.PPc.O:::r:..:t ____________ _ 
Office Supplies 
Telepf"Jone _ 
Slaff Travel-(Local & Out of Town) 
Slaff Traininq 
Staff Recruitment 
Total Progra111 Suppolt 

Facll!!l.and Vef!l_cle gxpen~~-- ~ 
Fac!fity Lease 
Utilities 
Expendable ~quipment ___ ... _ 
Equipment lease 
Bfdg. l\/ll. and Repair 
Vehicle Lease/Depreciation 
Vehicle Operations 
Total Faclfitles/Vehfcle Exp!!flse 

Child and Family Related Expense 
Food 
Houset'lold Supplies 
Therapeutic Supplies 
Medications/Pemonal Supplies 
Child Transportation -
Curriculum 
Classroom Supplies 
_Special Events 

Fami~.~rt...,...-.....,..--~~~~~---~-
Tc f:a/ Child and F"smffy EJpense __ _ 

TOTAL. OPERATING EXPENSE 

DPH #3 {CM!iS & CSAS) 

TOTAL 

PROPOSED 
TRANSACTION 

Term: 7/1/10·6130111 

0 
0 
0 
0 
0 

2,700 
7200 
6,000 

0 
3,341 

19,241 

0 
0 

1,000 
0 

1 500 
0 
0 

2,500 

0 
0 

5,311 
3000 
1,00(} 

0 
0 
0 
(} 

9,311 

$31,052 

DPH4: Operating. Expenses Oetall 
APPENDIX If; B-2 Page 2 

Document Date: 08/16/10 

GENERAL FUND & 
~ 

GRANT#1! WORK ORDER #1: WORK ORDER tt2: (Agency-generated) 
State Supplement 

GRANT lt2; nn OHS DJP 
OTHER REVENUE 

·; PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
· Tl'IANSACTfON TRANSACTION TRANSACTION TRANSACTION mANSACT!ON 

Term: 7/1/10·6130111 Term: Term!_ Term; Tenn: ___ 

-0 

2.700 
7,200 
6000 

3,341 
19,241 

1 000 

1-500 

0 
2,500 

5,311 
3000 
1 000 

~ 

9,311 .. ·-
$31,052 $0 $0 $0 $0 

~REF! 



CBHS Eludget JW.lfl""11on 

.AppondiY.: fl.2, Page 3 Provider Number: 38CQ 
Ptovfd11r N~: S•n~u C&h't.ot 
Dale: at1 !!11 o 

TBS-SF 

Bll<1get 
Miount 

Sal21ries: FTE's 

S.15 X 

10.SO 

........... ~~!.t 

s 65,000 

$ 50,000 • 

Buctget Lloe item 

Trnlil S111ary·-·-·-··· .. ·----·-·""·-·-.. --······--·--.. -· .. -·-·-............... -.--.......... _, ____ .,_,,_,_, __ ,_, __ ._,_,,, _____ ,_,,,. ____ .,,,._,, ___ .,,_. .•. 

414,302 Totl!l Salaries 

$ 120,141> Employ .. Frtngo El•hllfltR• .. 

Operating Exp•n""o: 

1,000 E>q>endablo Eqtip"""1t 

Equi11mont '-"""• 

_s,__ ___ 1.s_oo_Sul!dl"flMalnter.anca 

$ 2,500 Toi.I Oocup•ru:y(Fao!Hly ond Vthlol6 fixp•• .. 

2,700 Dffi<• SUppDas, Pos!aga 
7,2Do Telephone 
e,1100 SWJ Trsvo! 

Staff Trallllng 
..._ ___ -'3"',94.,.1..,.StaTI RectU1ment 

19,241 T o!ol Program Support 

$ 

$ 

Household Sllppfie• 
5,311 Theropoutic Sllppios 
3,0oo Medies11ons Md F>etsonetSl!pplles 
1,000 Ch~d Tf$JjSp~rtaUon 

f!,311 

$ 31,052 Tola! OpermJng C..U. 

$ ;!..6157 
!. D.007 

~ 1.035 
~ sn.ro7 

5\;1ee 
5.li93 

6.l!O'.> Sociol Sa<;u!lty 
1 <5%Medicero 
o.25% U~;m1ent lncural'(:S 
7.25% Wofitera' Comp~~toh 

12:.W::-'l.H9'am~.irM';(;o;;. 

1.3ti% ott¥» 
29.003 T •WI 8'V>loy .. Ainge !lone flt Rate 

1.000 Bat.id on an •V•IBIJ• of liBS,S~ a month fornaw eqUlpmaot 
Fl6mal of Copier M<t poolag• rnaohlno for aso month 

lllelntentlllO& for offioo'1'!t<> ("flprox $125/inon1h) 

.... ~-·--··-· ... -··-

Offico SJ.!>ph• end potttage l<>n<l.BO .Wf • 100% javg of $250 per staff) 

Te!ephone (l>VQ. $600mo) 
aa..d on past ""Jl•liene• lor cont and lr..;,e! 

1ralnlng c081s for 36.28 empklyo .. • 100% 
Roat.iflng Costs 1or 10.oa •mploy••• • 100% 

5311 on avor>ige $~~2/mon!h par oil ant 
sooo eased on ~O/ lt10fl1h 
1000 Based on $!13.33/ rnon!h 

$ 565 ,502 Total Dir.ect Co.sts ( Salaries & Benefits and Operating Expenses) 



AFPENDIX II: B-3 Page 1 
l;>PH3: Salarfes & Benefits Oetafl Docurneot Date: 8115/10 

Pnwlder Number: 8989 
Provider Name: Seneca Center· CTF Supplement SF 

TOTAL GENeRAL FUND & OTHeR GRANT #1: 
GRANTl12: WORK ORDER #1: OHS ORDER #2: OJP REVENUE St~te Supplement 

Proposed Proposed .. Proposed -Proposed Proposed Proposed 
Transacllon Transacfion Transaction Transaction Transaction Transaction 

Term: 7'1110-6130/11 Term: 711110-6130111 Tenn: Term:---·-·-- Term:-------- Term: 
posmoN TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Mileau Suoervisor 0.90 35381 0.90 35 381 

Mental Health Asst. 2.25 70.902 2.25 70902 -
-

--
' 

-
- -

.. 

.~:,,. 

--· 
TOTALS 3.15 $106,283 3.15 $106,283 0.00 $0 o.oo !:Q 0.00 ·$0 0.00 "' 

EMPLOYEE FRINGE BENEFITS 28o/o $29.759 28% $0 28~~ $0 28% $0 28% $0 

TOTAL SALAl'llES & BENEFITS cu- $136,n.42] C~1ss,ll4il I. so I I ill I $0 J I JU 
OPH #2 {CMHS & CSAS) JAEFI 

F'f10· 11 S£?nec11 ArtPt'1n1fh! B(H11PVISft(1 CJ-14~ tO).irlS: 



'• 

Provider Number: 6989 
PtO\/'ld&r Name! Senaea CentQf 

Date: 1)116!1n 

eu~get 

AmOUnl 

Siiiartes: FTE1.s 

G.90 

.... --.~~~. 

r: ;: a'd,::tU 

CTF SuppllOl'f)ont • SI' 

Total Stt11<ry 

~ 

~­
h. 

Budget Line item 

2.25 x $ 31}.i12 1-------~-----~----70,SW. Menrlll Health As$isianl 

3.15 10&~ T ot•I S!\l•tles 

.s 

Cl!HS l!udget Jusllflc:o\lon 

Appendix: B·3, P•ge 2 

D!!S0t1pfion 

Aes.pons;blt: tot m&fnhinmg B .st.itjlj milieu erMroornetl1 and ~rtSunng socc.·et1Sili 
impiem-enlahon oi Thert1peotic •flehaviori,.I prcgrsm.-> wsthm 1he miliau 

Worl'.s o.e pat;_ d. a thernpel11ic team lO prQ\lida appt®riate (:jlJIJH role tn0<1el 1or chttdrt:;n 

$ • $,59G 

~ l,.S<1 
I llS6 
$ 7.i'OS 
~ 12.285 
• 37~ 

6.20% Sncl., Se:1Jrl1)I 
145%-Medtcat& 
0.2S% li11ernploym•nl '"""'"""" 
7.25% Work~£:" Cc;m(llfflS,Btlan 

12.50% Hetdth 11)$1.JfWl('"A 

0.3_.t:,%(')lher 
21:1.0<>% ToW6ilpl<>y .. Fonp• Bot\efrtR.i• 

$ 136,042 Total Direct Cot;:ls {Salaries & Benefits and Operating Expenses) 



APPENDtX ft: 6-4 Page 1 
DPH3; Salaries & Benefits Detail Document Date: 8/16/10 

Provider Number: 38CQ 
Provider Name: Seneca Center - MFTC Placemen! 

TOTAL General Fund & Other 
WORK ORDER lt1: OHS GRANT#2: WORK ORDER #1: OHS PRKORDER l Revenue 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Trnnsactlon Transaction Transaction Transaction Transaction 

Term: FY2010/11 Term: FY2010f11 Term:---·--·---- Term:-----·--·-- Term: FY2010/11 Term: _ _. . ..., _____ 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Wrap Services Director 0.08 6 720 0.08 6,720 

licensed Clinical Supervisor 0.25 18638 0.25 18 638 

Theraoisl/Social Worker 0.95 52.800 0.95 so 160 0.050 2640 

MenlaJ Health Assistant 0.95 32.760 0.95 31 122 0.050 1 638 

--· --· 

-

··~-

····· 

TOTALS 2.23 $110,918 2.23 $106640 '0.00 $0 0.00 $0 0.10 $4278 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29% $32.168 29% $30.926 29% $0 29% $0 29% $1,242 29% $0 
c 

TOTAL SALARIES & BENEFITS l $143;066-j 1 $137,ses I [ -~-:¥! I $0] r-- .. ~ C- ~o] 

DPH #2 (CMHS & CSAS) #REF!· 

f:Yf0-11'. Sn~r.a ADoandlx Sff.'t;r\fbed 9-1.d.-f{l) ::cfS: 



DPH4: Operating E~penses Detail 
APPENDIX#: E!·4 Page 2 

Document Date: 08/16/1 O 

Provider Number 38CQ 
Provider Name: ""'s,_e_n_ec_a_c=-e_n_t_e_r--~M"'FT=c~P"'"ia_c_e_rr-1e_n_1 ___________ _ 

GENERAL FUND & 
TOTAL (Ager1cy-gener«tadf fl'.01_'!KORDERil1: DffS GRANT~2: na WORK ORDER #1; OHS WORK ORDER 

OTHER REVE_NUE 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TflANSACTION 

§xgengi!ure Cateootv Term: 71111 o-Gf30/11 Term: 7!1/HJ-6130111 Tenn: Term: Term: 711110·6130(11 Term:_ 

Rental of Prooer!V 0 

U!ifi!ieslEiec, Water. Gas, Ph<me, Scavenoerl 0 

Office Sunnlies, Postaoe 1 490 1140 350 

!Building Maintenance sueenes and Reeair 0 

P rintino ano Reorod11ction 1500 1 000 500 

trisurance 0 -· .. 
SlaH Traininn 2800 2550 250 

Staff TraveHLocal & Out or Townl 0 

Rental of Enuinmenl 0 
0 

OTHER 0 
Sheller Costs 3,939 3,122 817 
Treatment Sunnffes 0 
Child T ransnortation 0 
Olher - Clerical Temn 

TOTAL OPEFIATING EXPENSE $9,729 $7,812 $0 $0 ~1,9!7 $Q 

OPH 113 {CMttS & CSASI 



( 

Provider Number: 38CQ AppendiK. . 6·4, Page S· 
Provid11r Name~ S•ti•oe. CenW MiFC Plucement 
Oat": r:t'16/10 

Budget 
Am<li,ln1 

Salaries~ FTE1s 

1 
____ o_.oo ___ x __ $_a<.ooo 

eocgot Line lt~m 

1otol Sulary --~·--·-·-··--·······--····-·--··-···"·"--··· .. ·-··-··-··---··----·--·······--·-··-··"-·-···-·-·-······-·"·"'-"'-""" 

s.,.:.72C:;;;;..;...:V.:.V'c:"fli;;..;Secoor;.;."'c;.·cescc.·o..=c'"'-...~:.;.o;;;r ___ . _______ c.P.crOV1=·d_.es'-"-or_,,~~en""i""za"'ll"'011=a1.;.1;.;e•"d:.:ersh="''P..:l.:.or...:0001=;.,;df::..n:::a:::.tin"'g"'w;.;.....;r•c,;.r•..;;Se:..;c..w.cc.°""="---~-----
Responsibie for pt<Mding $l.r!)ervismn i.o Team lf.!atlets &n~ enswmg Seneca't ~r&G'\ices- &re 

~-~-_.:;o:.:.25:::.....:~~;--'$::...;_7•~·~55="0~·....c._...:::.~---'l~S~,m:.;:a:::_;u~ce:::.:.;n~s•:.;:a~ct"""in:.;:•ca1:.:::..·.:.su~p~e~rvi~·o~r---~-----i_mp~l_om~•"-''-eo_·_co_r_re_cu_v". __________ ~-------·-----~ 

2.33 

• 

110,9111 To\111 Sohules · 

1.4ll0 Of!lco SUppu ... Post.po 
1.500 T ol•pho..,. 
aeoo Stolt Tr.Sning 

5,7!!0 Total Pro~ram Supp on 

...:...---"'3'"'g3;.:g_Sh&ller COl!!s 
s 3,939 

$ e,7119 Total op1n.Un9 oocto 

6.877 
1,600 
m 

e..041! 
1~.Bf'.I; 

1.(Sll 

B.20% Socisl S<tt:i.'tily 
1 <5% M•dlcaf• 
U..~% Un~ff(>foymerrt #ls(Jrsnce 
7,25% WDfi:&m' Comp6!JS.ttion 

12.St:F'.k. H&Nth!f$JJU1m:a 

1.3.5% 011\er 
:lll.C<l'k roto1Employ""Frl~geBenofilflals 

· Office StJpplios m<!postag• tor l!.33 lMff • 100% (""l! of $640 per staff) 
PTilrting and Fieprodlltllk>n • appro>cimalely tU'.5 mol'l1h 

Troinlng co.,. for 2.as •mploye ... 100% 
Fiocrultlfljj CO<ts toriQ.08 •mpk>yoo•-100% 

$ 152,815 'rot.al Direct Costs (Salaries & Benefits and Operating Expenses) 

'' 



APPENDIX#: 8-5 Page 1 
OPH3: Salaries & Benefits Detail Document Date: S/16/1(1 

Provider Number: 38CQ 
Provider Name: Sii"neca Center - Short Term Intensive Support Services 

TOTAL General Fund & Other 
GRANT#1: GRANT #2: WORK ORDER #1: OHS DRKORDl;:R l Revenue 

..... 
Proposed Proposed. Proposed Proposed Proposed Proposed 

Transaction Transactton Transaction Transaction Transaction Transaction 
Term: 7/1'10·6/30/11 Term: 711/10-6/30/11 Term: Term: __ .• Term:··- .. Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

San Francisco Proaram Director 0.10 9,450 0.10 9 450 

Pro11ram Manager 0.15 - 11 183 0.15 11 183 

Clinician 1.00 - 52,600 1.00 52800 

Sunnort Counselors 1.00 31 668 1.00 31 668 --
Direct Clerical 0.10 3,329 0.10 3329 

:i 
..... 

-
: 

TOTALS 2.35 $108 430 2.35 $108430 ·0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29% $31.433 29% $31.433 29% $0 29~b $0 29% $0 29% $0 

TOTAL SALA!11ES & BENEFITS I $139~ [ $139,8621 r---- --$01 I .. $0.] I $0 I 1- $?] 

DPH n2 \CMHS & C$AS) #REF! 

fY10•'ff S~ntoC!I APPfl/'ldb1 D(f'.\t!'-m!~r::JiJ.M-1(31.xh> 



Pmvider Number:...:3:,.::8,..;:C-"'Q-=--=---~--,.-=--.,-..,--=-~---:--:--:­
Provlder Name: Seneca Center - Short Term Intensive Support Servfces 

TOTAL 

PROPOSED 
TRANSACTION 

Exoondi1ur.. Catenorv Term: 71111 ()..6130111 

Contract Services 
Psychiatric Services 1,000 
Program Services(Spe-ech, Trans., computers) 3000 
Total Contmct Services 4,QOO 

Program~rt 

Office Supplies 1 175 
Telephone 2.180 
Staff Travel-(Local & Out o[ Town) 2820 
_staff Training 588 
Staff Recruilmenl 705 
Totaf Program Support 7,4$8 

Facllfty and Vehicle EJ<pense 
Facimy Lease 12 000 
Utilities 975 
Expendable EguipmelJ.l 1 910 
Equipment lease 900 
Bldg. Mt and Repair 881 
Vehicle lease/Depreciation 0 
Vehicle Operations 0 
Total Fac1ffties/Vehfcle Expfilnse fS,666 

Chlld and Family Related Expense 
Food 0 
Household Supplies ·o 
Therapeutic Supplies 0 
Medications/Personal Supplies 2300 
Child Transportallon 1 000 
Curriculum 0 . 
Classroom Sµpplies 6013 
Special Events 0 
Family Support 0 
Total Cfl/fd and Family .Expense 9,313 
TOTAL OPERATING EXPENSE -=:i . $37,447 

OPH lf3 (CMfiS & CSAS) 

APPENDIX If.: B-5 Pege 2 
DPH4: Operatfng Expenses Detail Document Date: 08/16/10 

GENERAL FUND & GRANTO'!: WORK ORDER #1: 
(Agency-generated) 

State Supplem""' 
QRANT#2: nn OHS WORK ORDER 

. OTHER REV!!NUE 

PROPOSeO PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION · TRANSACTLON TRANSACTION TRANSACTION 

Term: 111/10-6130/11 Tenn: Term: Term: 711/10-ll/30/11 Te1·m: 

. 1,000 
3.000 
4,000 

.. 
1175 
1,680 500 
2,320 500 

588 
705 

6,468 1,(}0(} 

11 500 500 
975 

1,410 soo 
900 
881 

. 15,666 1.000 --

1,300 - 1.000 
1 000 ·-

6 01? 

·2,300 7.o13 
$28,434 $G $0 $9,013 $0 



n • 

OBHS Budge< Justlffeo>tlon 

Provider Number: 38CQ Appendiir. B-s. Pages 
ProvltttJr Name: SeneC"B oanur ST Coone.ctl~ns Intensive Support Se:rvlces 
tn.10: siw10 

Budget 
ArftOUn1 

Slllaties: FTE'• 
f'<e.spcnsibl'1 tor fJte>gr~m d&V.el~rnent t!nO ovars1,gn11cr at11Jf senec.a·s cornmunl{y &esea 

...... ·-·-··--.... 9:!Q .. J~-- ....... ~ ... ~~.!~.~ ...... ~·----I .......... .,. ___ , s.45L~!lJ:.~~.~!~!!'6m .. ~~.~~~!.- .... - ....... - .. - ..... !.:.!~~ ............ _. ....... ____ .... _ __,, ........ -·---··--·-··---------· .......... ---.-.-.-----........... _ 
Pro'Vldes crganil»fiCt.'\tll leaaershfp 1or tne oper~tion o! tht-. pro9iam on lii: daily ti!Sla t::nd 

11, 18S Procwsl'P rknaoer·.~------·--_::;"":.:;":::"':.:•="":..' l::;n::;e.:on::.:g~01;;:;.!'\l;;oo..;d;;;ev::.:e!::.:<9=flc:.:1e;;.r.c..1 ::;;Of...:lh:..:•:..w::.';.;;•"P:i::....:•::.ro:..:u::.:n:.:d.;;Pc;too,,_._t•:.;m;;_, ________ _ 
Pt0'4\til!! 1imr:·Umited chlfd ari61tmil\' series ·Mth an ernPtra.91$ In crisl$' $.obiliutio.'1 and 

:---_,,... __ 1_.oo __ x_ .......... .:~...:s'-2"-.aoo'-'-'-'-----''----·~"-=2.'-',l;\OO"--'-_Cfoc•~•·"'·,;"'""'n•_.__________ e-meJgency p1,..a~tm"'ln~g~-·--~--------------------
) . Provides Family based mento! neaitn counseiinr; . .support, Ct\$l:S- mtervenl1or1 anu case 

........ ._.. __ .. :.~ .. ""~---~~-~~.!~t ... .!, __ _!; ____ ~Jl~-~~-~~:'-~--------·~~~~.£~.l!!..!.~~!~ .. ~~.~~e:J~!!!~~- .. -

....... - ....... 2 .. 19. .. _.~_ ....... ! .. ~~.2 ...... : ......... !.-..... _ ... ~~ ... .?.1!~~91~~.~L .... -.... ,_ ........... _,_. .... _,_.,,_, _____ £:~~'!!~~-~iil.~~P...!!.O.!.~l.~.1!'~ .. ~~.e.?.!:\ .. .t'? .. ~.!!.~t.Af.! ..... -.. -·-···--· .. • .. --·-·-· .. ·--···-···-·-· 

$ 1 D8,4W 1 otal saiari"" 

ll,433 Employ•• Fringe BanffltR•l• 

12.000 Feclilyleasa 
g15 Ulil1les 

1 ,9\0 Elq>•ndafll• e~ulpmont 
SOQ Equlpm&l1t R~al 

_s _____ BS_l_Bulldi"ll Mainlo"8ll0• 

$ 1~,660 Toto! OCcuponcy (Foolllty ••d V~hloto !!iq>an,.. 

1.ooo f'syi:tlatJicSe<11!= 
-=-----'3'-',oo'"o'- F>rogram ColJSIJliation 

4,QOQ T olol Con.,..ot Sarvlo .. 

$ 

$ 

\,\75 011lc&SUppU .. ,Poo1Jlg• 
2., 180 1' &Iaph~nt 
2,!l20 Sll!!!Ttaval 

$ 500 SiaffTrolning 

-=-s-~~.......:705==..SlaffRecrultmem 
$ 7,461l T otol Ptogmm Support 

S UOO Mo<ica1ionlP•t1'0Ml Suppfies 
$ 1.000 Child TnlllSPoltlltton 

_>;;.._ __ _;e.:;;.o.;.;12'-SUppfl .. 
$_ 9,313 

t s.m 
t 1.57< 
t 271 
t 7.001 
~ 13,554 
!i 1,.6.2 

SW~SocilllS.Curtty 

1: 45% M.edlr.ett; 
o.~~ uroemtiioYm<.i"t lnst.r&rce 
7..25% Wol~(l(I;' Con'{tensiiUon 

l;2,$0% Heidl:h JO.~Juirie• 
1.35%011"t 

211,<Y.ll> Total funptoy•• Fringe B•n•frtRa1• 

12.000 Moothly Rem ot 1000 "12 moritro 
$ Im Gll!> A El-o av•r"!I• $62/month 
$ i.910 Bas4J;c1 i>nShINBfAQ• ct $1Fi0emol1th fornim,qlipment 

$ 
$ 

900 Roni.I ot Ooj>ior and post.go macllln~ 
Mllinle""'1Ca lor office $11<1 ("!'pto>< $75mwnlh) 

1,'XX> 
3,QOO 

ee:soo on orui hom d. month 
ConwiWltcost. to tacillta1'l a T.,.k Force ontttrallllng 

Off«:&5"pplos ond pcslsjj• lor 2.:lSWlff • 100% (avg of $500porslatt) 
Tel•phooo (rwg. Sl,81 mo) · 
aa.ed on av•mg• of zss Fil; stslfformlleoge raimlt, b ... d on $1200perFTE 

'Training eoot. for 2.35 employ<e.o • 100".A; 
!leC!lllling Cosl&fot 2.35 emptoye9s -100% 

Blisod onJ!1l>nlhly •>p•no• of $1 P1 
Sas-sd Dn monthly expense of $83 
S...ad onbudgot ol $10Qpercllen1 

s 177,309 TctafDirec1 Cost!'i ( Salaries & Beneflls ancl operating Expenses) 



APPENDIX #: B·6 Page 1 
DPH3: .Salaries & Benefl!s Detail Document Date: 8116/10 

Provider Number: 
Provider Name: 

38CO,'--~~~~~~~~~-.,..~~~~~~ 
Seneca Center· Long Term Connections Intensive Sueport Services 

.. 
General Fund & Other ; 

TOTAL 
Revenue 

WORK ORDER #1: MHSA GRANT#2: :JRKORDEA 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction TransacUon 

Term; 711/10-6/30111 Term: 711110-6130111 Term: Term; 711110-6/30111 · Term: 7/1/10-6130/11 Term: 
POSITION TITLE FTE . SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES -

.flegional Director 0-25 32.500 0.25 32500 

Prooram Services Director 0.50 42500 0.50 42 500 

Wrao Services Director 1.00 83152 0.90 74837 0.10 8,315 

Asst. DirectorfAdministrator 2.00 164,800 1.75 . 144200 0.25 20600 

Team Suoervisor 1.00 60000 1.00 60000 -
Care Coordinator/Facflitators 31.00 1438,187 27.00 1,252 787 2.50 115,875 1.50 69,525 

Family Specialist Su12ervisor 4.00 204 000 3.75 191 250 0.25 12 750 

Familv SoecialisVCounselors 28.00 1 045520 26.00 970,840 1,50 56.010 0.50 18.670 

OA Billing S120cialist 1.50 55,500 1_00 37 000 0.50 18.500 

Administra!ive. Suooort 2.35 78,800 1,85 61 050 0.50 17750 

-· 
I 

-... 

--
.. 

TOTALS 71.60 $3.204 959 64.00 $2 866,964 0.00 $0 4.00 $171 885 3.60 $166.110 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29% $929.438 29% $831.419 29'% .. 0 .29'%. $49.847 291% $48.172 29% 0 

TOTAL SALARIES & BENEFITS I $4, 134,397 l I $3,a9s,383] I ~ $0-l 1- -$221,732 l I $2.14,28£1 c- -$0) 

DPH #2 (CMHS & CSAS} ~REFI 

PYt0· 11 $9MC:B /\ptM?ndb: O(Rrw1sed 9- fA- JO).t(fs 



DPH4: Operating Expenses Detail 

Provider Numbet-"3_8...:C...:Q=---------"-------------­
Provider Name; Seneca Center - Long Tenn" Connectlons Intensive Support Servic:es · 

I Exwndilure c;tego!Y 
Contract Services 
Psychiatric Services 
Computer and Pn?gram Consultant 
Total Contract Servlcei;> 

Pr~gram Support 

Office SJ!EE.~lle~s'------------­
Telephone 
StarfTravel-{l_ocaJ & Out of Town) 

·Staff Training 

Staff Recruitment 
Total Pr!J9r.af11 Support 

Facility and Yehk:le Expense 
Facility !-ease . 
Utilities 

gendable Equipment 
Equjpmenl Lease 
Sidg. Mt. and Repair 
Vehicle Lease/Oeprecialior. 
Vehicle Operations 
Total Facl//tfesNel!ic/e Expense 

Child and fsmi!y Related Expense 

Food 
Household Supplies 

I_f:!.erapeutic Supplies 
Medicalions/Peisonal SuppJie~ _ 
Child Transportation 
Curriculum 
Classroom Supplies 
Special Events 
Family Support 

J:E!..t!LC'111d and Family Expense 
TOTAi. OPERATING EXPEt~se 

DPH #3 (CMHS & CSAS) 

.. 

I 

GENERAL FUND & 
TOTAi. (Agency-geoernted) 

OTHER REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

Term; 7/1110-6/30/1 l Term: 7/1110-6130/11 

186000 180,000 
25.000 20,000 ' 

211,000 200,000 

36489 33,000 

13 000 10,000 
46.155 46155 

11.129 11129 
12000 12000 

118,773 112,284 

60,000 60,000 
10400 10400 
8520 8,520 
3700 3 700 

12,500 11 000 

0 0 
0 0 

95,120 93,620 

0 
0 
0 . 

o· 
0 
o· 
0 

.. 
0 .. 
0 
0 0 

$424,1393 I $405,904 J 

WORKOROER 1!1: 

.. 
PAOPOSEO 

TRANSACTION 
T,,..m: 

APPENDIX If; 6-& Page 2 
Document Date: 0811£/1 O 

MHSA GRANT If:<!: no WORK ORDER 

PROPOSED PROPOSED PROPOSED 
TRANSACTIOf>I TRAf'fSACTION TRANSACTION 

Term: 7!1/'W-6/301'11 Term: 711f10-6/30111 Term: -
BOOO 
5.000 

0 11.000 

2.000 i.489 
1000 2,000 --

0 3,000 3,489 

1.500 

0 1,500 

---

--

0 0 0 
$0 I s1s.soa I $3,4l!!I !¥0 

#REF! 



" 

Provider Number: 38CQ App•nlix: B·6. Pogo~ 
Pr~vtd•r ~•t S11r"cm Ctmi:ar Lol1(1 Tmn lnttmlve St.rpport S~loes 
D•"'r 8/1tMO 

BU<1goU.111e hem 

Safraries: FTE's S<doty I01aJS&bsy 

o-.:zs y. $1S0.000 = s 3~,S(ll) P.~e!OM Oir6CUJf R eseolltible for ~ro~tflm aw~(.ltnl)!'\1. Md O>i&t'9k1ht tor a~ o( SeJWr:C.t!'t COtncnt.imrt Bsea' Pt'11'.ltam5 

Pmvid~ o<t1Cfi2".si1ona! fea~lp for me operaton of 1tle ~tot;tatrl on a dNly DE:Siit Md ~v~K'ft th& 
Q.50 ~. s aer.ooo r. -~ 42..SCO Pr.i~rerYl t:An:cior (lf\Uolno doVtiifO[?rrJBnl of the 'MW M<iooct PHl~ffm ·----
1.00 x t ~.'152 ~ $ !2.'\52 Wrap S&Ntc.e OirGCter Provides oraahi:z.atif.iflQ{ laadffmf'.JP tor COQttflMtitia Wf~ S8Nlc&S 

2.llO x $ W!.~<lQ . $ 161, ,800 Assis:tontOl1t.eto;,r/AdmtiStf'IJ,t¢T AesJHmsibJO 1or tl'ia ov&rati tnMANementsnd OfWIOiM n.inruno M s&veral proa(atn ~~ ---- U:tittln b'Jii.w&n pbtents end em-agivers 1D help support Md' fllcilhaf.e tam~ metnban. -Of aft ctlilaror) 
1.00 ): $ 00,000 = ~ BO.COO Tftflffi S13Ptirt'i$Qr ari<Otl{ild 1n the Coo01K:1ioM Proaram 

31.CC ): s .te.392 = s 1.,o1~e.1e7 Care C1Jordfnatot/Factfitma1 P.&si'.lonslble for11'\9 ~ .anatrtabi.zatiDn o1 cileMS. fomlfias Md tararuvem 

~.OD )~ • 51,000 ~ $ >M.OOl; F•mll; RMino Spr,e111llst $uo0l"/k;ot lJalson betwae~ etl4ilts, ~.er~ and ears a Ivers 1o fdtnte rn1Sll!IC01loh 
Cohd1,r;t$1hG ue.a:rch for rei&ti~s of ctdldr&ri 'M\{J are WU'l<tlrt perm&netd: fMily cnmectlons and assist 

2800 Y. s 37.~0 . t 1,1)1.5.520 family Finol!!£ S~•<lt<••t>iCo!mSelor.r m promotir!\1 ro:uriiflc8:clon ~ rarnlfi$8. -
t.50 

>--------· 
x ~ 37.000 . ~ 55.500 Q~ 1311li"e Sr,,1oi.C1s1 AaspoOl5(bfefQrt!'~ anrltiliino oHs&Moa.S'mPuJgtaTI 

2.!l.S. ' $ ~ . .531 $ i'e.000 ,i..\'l~rilstratlv~ StipfrOl1 Provid'as Gn-ooino £itlnllr¥$trMWe &Upptlrt ttJ uK itadf 

71.iro $ 31204,959 T btai Satarios 

~ 100.707 li.Wl'.SooielSoclrity 
$ .f.G,<72 1.<ta~Mft~$ 

$ $.01;? Q:.25% Unampto,menl l!w;tU.n.ttoa 
s 2ll!.060 ?.~~ W(ltkfi.0;;'(~111~011 

f 400,631 lUiO"'A.Hatllrt.ltl!;tn'&'llUI 
$ 43.2'17 J,36% ether 

• 92ll.439 ~foyati fdne• 8•1u1!Jt Aam $ a2.l.4a8 a9.IJO%o To1{11 E'.mpkiyae- Frinpu ~(tftel!Utakl 
s 4,134.,:Wf Toti.I S&latj_..:: Md l:Jllfl•1iti; 

Opt1r..Un1 ~$IOU:: 

; ro.000 Fooilty ~onse $ 50.000 Montftiyli'MU a( l'iOOG .. ,~ tMnftl: 

$ 1£1.-400 UtiSiine • 10,400 Qm & f:kinlri.'.J IWU/~ti $:P6~1f; 

t a,oai f;>qi.oo.tih> ~-oulpm...i ' UAl?O bl'llllftrl 6fl no nwrng:n ot S710 n~th for n~w oqulpment 

$ !1.700 EqtipmootAIW.tll f«muJ trf ~i!Jr Md pOiitzlgD rmJr.:hir)e 

• 12.600 Builtfll*IJ Mafnl&l\llllt)$ Mldntol'Rlnt» (m nfficlti ittl1;1 (,.iprox$104MnQnth} 

$ iS., 120 l atilt Oc.cltJpll!OQY (r::~nty end. v.~ eq:.nsl) 

s 1aa,ooo f'evtlltl~ SinW.>ec * ~9!;3,000 BMi«lan pnrnfiMl ofi15:50 miAliplfedhy 1FQcllonta 
$ m,ooa f'rQ.DfM'I noooult1;1~on $ 25,000,00: Oont;tUbtr\ ooobl to fnciUn.W..ti lflf'A: ffJf-01t .and uMq 
$ 2.tl,000 Tcbl C1n1betfi:•Mow;i 

* oe,1100 oflioo B!fPtirlBfl, Poot1.1ile · Cffi>oSuppiee AlldpOOlnfl• for T1.6.Wf-100%(""1J •I l!IOOpurllWI) 
$ 1::i,OOo lolupf'.loijEI l ft~flO!Ut {IWl,t. '$1 ,()00 !TIO) 

' rm.1cm.oo &e.od oo &l&~b cf $)-2;5 Fl"E ~\Alf lor mil~u. rt>tmll, bMod on $60(} Pfll' RE 

a"'"° .on Mtwsl Dlq:)~lM r::oatlli, Staff A: ruimbur$6\1 .al Che current IRS ut!rnbuuiomant 
nils pflJ mft11.. Ua:.ie1d oo ,.IC)(i:J./IJ l!VOrl\Q8fJ IP.tart will bo r~n'lhursad f!ClPOlC. $60/mtmUi 

s 10.000.co OutofTPWllTfftW'I fOfSfAHN1df4'tli'ft611 

f "6. tM Stall Tt hYOf • '4fl.1M.DD 

$ 11.1"1 siatrT1""1inn Costa tis&Goltilrul.wl!h D0fU100tinp Mq>6rt trninlnga 7-S tlmoo n ytuir 

• 12.000 Sl(l;ff Aoonifrnard A.muldnJl COtilte for 71.6 empw)'mii. • '~ 
$ 11E,772 T<iill!ProguvnS~port 

·~ 424..BOO Total Op·•nllil9 Coats 

$ 4,559,:290 Total Direct Costs ( Sa!aril!S & Benefits an~ Operating Expelm>s) 



APPENDIX#: B-7 Page 1 
DPH3: Salaries & Benefits Detall Document Date: 8116110 

Provider Number: 38CQ 
Provider Name; ·Seileca Center - Long Term Connections Probation Intensive Support Services 

TOTAL 
General Fund & Other 

WORK.ORDER #1: OHS WORK ORDER "2: GRANTll2: )AK ORDER Revenue 

-Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7f1/10-6f3Q/11 Term: 711110-6/30111 Term: Term:--·-·---- Term: 711110-6/3011 '1 Term: 
POSITION TlTl.E FTE SALARIES FrE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES PTE SALARIES ...... 

I 

-
Regional Director 0.02 2 600 0.02 2 600 

Pronram Services Director 0.05 4250 0.05 4250 

Wran Services Director 0.10 8.315 0.10 8 315 

.Asst Director/Administrator 0.20 16,480 0.20 16 480 

.Care Coordinator/Facifitator.s 2.70 115 875 2..50 106 605 0.200 S,270 

Familv Soecialist Suoervlsor 0.40 20 400 0.40 20400 --
Familv Soeciallst 1.75 65,818 1.75 65818 

-· 
··-

..... 

TOTALS 5.22 $233 738 5.02 $224468 0.00 $0 0.00 $0 0.20 $.9,270 0.00 4-

EMPLOYEE FRINGE BENEFITS 29% $67.784 29% $65.096 29% $0 2.9% $0 29% $2,688 29% 0 

TOTAL SALARIES & BENEFITS [ $301,522] I $289,5s4 I I $0-J [-. -,-$0] f . ---.-s1GSS] c= .... HH$!f] 

DPtt #2 (CMHS & CSAS) #REF! 

~'r' 10• t 1 ~ltrl'r,.u APP!t~ix l3(f=!inv1s'(ld 9-~-'- UJ).x~3 



-OPH4: Operating Expenses Detail 

Provider Number 38CQ . 
Provider Name: Seneca Center - Long Term Connections Probation lntenslWsupport Services 

tExpenditureC£'a~le~g~o~rv,.__~~~~~~~~~~~-· 
Contract Services 
Psychia.trigServiCl;lS 
Computer and Program Consultant 
To(al Contract Services 

Program Support 
omce SU(lplies 
Telephone 
Staff Travel·(local & Out of Town) 

Stall Training 
Sta ff Recrui1men t 
Total Program Suppo1t 

Facllfty~nd \/_ehlcle_Expense 

. Fljci!i(y Leas~~ 
Utilities 
Expendable Equipment 
Equipment Lease 
Bldg. ML ?-nd Repair 
Vehicle Lease/Depreciation 
Vehicle Operations 
rota( Facl/lt/esNehfcle Exp~nse 

Child and Family Related Expense 

Food 

Household Supplies 
Therapeuti£..§!m1"p"-'lie:::s _________ _ 

Medications/Personal Supplies 
Child Transportation 
Curriculum 
Classroom Supplies ____ _ 

Special Events 
Family Suppor! 
Tora/ Cir/Id and FiJ1t1lfY Expense 
TOTAL OPERATING EXPENSE 

DPH #3 (CMHS & CSA_S_,l'-----------

GENERA!. FUND & (Agency-
TQTA!.. geri"r"ted) OTHCR 

REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

Term: 711110·6/30111 ·· Term: 711110-6/30/fl 

19300 18200 
. 2,200 2000 
21,500 20,200 

2.610 2sio 
1.200 1,000 
3 612 3,012 
2000 1750 
1 500 l.200 

10,922 9,472 

0 
1666 900 

0 
1,850 1500 

0 0 

0 0 
3,516 2,400 

0 

266 

7665 7,415 
1,510 1,510 

610 610 
0 0 
0 0 

1,150 1 150 
0 

11.201 10,685 
$47,139 $42,757 

WORK ORDER Nt: OHS 

PROPOSED 
TRANSACTION 

Term: 711110·6/30/11 

1100 
200 

1300 

100 
200 
600 

250 

300 
1,450 

766 

. 350 

1,116 

266 

250 

516 
$4,382 

APPENDIX #: S-7 Page 2 
Document Dale! 08/16/1 (l 

MHSA GRA"1T"2: na WORKOROER 

PROPOSl:=:O PAO POSED P.l'IOPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: .. -.. Term: Term: 

0 

0 

. 

··-

0 

I 

{) 0 -
$0 $0 $0 



CBHS Budget Just!floauan 

Provider Number: 38CQ llf!PendiY.: B-7. Peg• s 
F1rov1d•tNAA'le! Se-n•ca Cartl*r Long Tetm lnieftS;fve Probation Suppon Services 
Dale: 8116110 

euugel 
Mi aunt 

Stsltitles: FTE's T Ole! Se! 1:1.r)" 
Aa:$fir)twfule tor program Oe\.~oPrnftnt and Q\IE-r.o;ighl for f:ISI oi Seri&Ob'.S COmmunity tsb.Seti 

···-·--··---···°-'~e. ...... ~-....... ~.!.~ .• ~ ..... :: ....... I .......... _, ___ ?.,!l!:?!?_.F.?.;1i1J!1!!.!'LP'.!!~~~----.......................................... !.:~<:,g!.~-... --........ ---.. --..... ------····-· .. ·--··--·········----· .......... ---.... --.. -··-·-

, Ptoviues or96.11Jzatione1 le"tiershtp for coordinatlr.g W1ap SeMces, _________ l 

,, ___ :.._ __ f!,2.~-.. l< .. __ s_ig,'.!_~.=:._-....! ___ 1_s.,~?&..!:.~~.'.!!J'.li.J~~.!"~!'l~!::!<!__._~--~~-~!~.~?.!.!l1..!2:'.~~~'!...~~!'.."l!!'..'!~!.!~t~:!1..~!!Y run~?.L~~X!Ji.J~!!L~!!!!'!:-

···-·" ...... -.~:.7.E' ..... 'S ........ J.~~.~~'!! ..... :: ........... L .......... _!fr .. it!!; ... <?:\r.~ . .9.?.:?.~.'.~~.!!?!.'.I'.~.c.l'it.~!?.£ •.• : ...... -·-·----····-···-~.'?~.!!~~.i~f .. !~~.".4:~!.~'.'~-8.'~l>.!!!E.'.~'?.~.!'!.~.!~~~'·'~.T!l~-t~.!l.E':'r!.ll.!Y!~.---· .. -· ... - ... :~~ 
....... ·----~~9_x __ ~ . ..?2.,9.a.g_:: ___ ,_$ ___ .-1£?,1!:P. ... !'.!."!!'Zi!.'!!!!~JJ-~.~~~~'!e!'~r------ .. \i..!'~ .. ~.~~~~~~J?.~.~~~~!:~~.~~.~'l<:!l·------

eondue1s the sear<:ll tot ret•tives ot o1111are11 who ore without permanenl family oonnecuons 
1 7$ X $ 37,610 • S 65.516 FamUy Finding Spedafists/C01J11SEIOIS ll11d ossist m promoiln~ reuniflcailo."l with tomUles. 

5.22 23S,7a8 TOt•I Salarle$ 

$ 1,61'!6 Elq>•ndabla Equipment 
$ Equipment Ronbd 

-$o-----'·..,.as_o_Btllldlfl11 Melntel\llt.co 
$ 3,510 Total O<cu~MCV (FllCIJl\y a~(I Voh!olo Elqltl\V• 

1~.300 Poyci'lal!!c SllMe&• 

-"----.:;:2"',20"'0,_rrogram ec~on 
s 2:1.soo Tobit eontt.ctSorvlo"" 

2,1;10 Offie& Suppn ... Poa!$ge 
1 .200 Te!ophono 

3,612 S1off Trov&! 

~000 SWf Tnlinmg 

---~-1._soo~Sta.~R~ent 
10.llZ? i ol>I Program support 

266 HOUSOIU>ld Sllpplos 

7.6CS 1notll!'•utic SUppfros 
1.510 Ma<li"...Uoni?.,.one! SltppWos 

l!10 Cfilld Tronsvorla1ion 

-"-----''-' 1s_o.specla1 J;v.nls 
11.~01 

41,i39 "fotn1 O}l.-raUnq Costs 

$ 14,49:! 
t 3,3BO 

Si 534 
$ 1e,946 
$ l'll.217 

3',15.5 

6.~0% Scci.e..I SeGUlity 
1.45.r;JM.dlcatE!: 
0.2S% llll•mploymsn1 Insur'""" 
7.25% Wotkem' Comp1msaUon 

12.50'4 Hvtdlh losllrarc• 
1.3S% other 

29.00% totaJErnufoyooFlingeBenstitRaie 

1,61i!i Based on on average of $19&amonlhtornoweq!Jipmeot 

Repairs tor program til• (•pproX$154/montti) 

a ... d on oppro>Omalefy 121\ holllB of service 
CotJnlltMtcolll!; to toclllta1& a T .. kFon:e andtnainlng 

O!Uoe »'uppu .. Md poa!$g• tor 71.6 st.al! • 1oo%·(avg ot $500 per $faff) 

T•1"plt•tu> (avg. $1,083m?) 

Basod on nvor•g• cl 5.22 FTE stall for mfleago relmb, bas ad 9n $6!lo per ra 

Training cos1s 1or 5.22 •mpl<>yo$S - 100% 
f\oCNIUng Co31S fors.22 •mptov••• • 100% 

e..e~ on lnoldeotal cos1s . 
Av••"I!• op em psr month on en- ot Sts38 
eased on ilWfags of $120 month 
easel'.1.on montrJy e}(peose of S.50 
lil!IS•d on boUgot ot S100 per Cl•nt 

S 348.661 Total Direct Costs {Salaries & Benefits and Operating Expenses) 



APPENDIX#: B-8 Page 1 
DPH3: Salaries & Benefits Detafl Document Dale: 8/Hmo 

Provider Number: 8980 
Provider Name: Seneca Center - San Leandro Day Tx Day Treatment Services 

TOTAL 
Genera! Fund & Other 

WORK ORDER #1! OHS GRANT#1~ GRANT#2: DRKOROl::R I Revenue 
·-

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 711/10-6/30/11 Term: 7/1110-6130/11 Term: Term:------·- Term: ... _ Term: ___ . 
POSITION TITLE FTE SALAf!IES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

-
Renional Director 0.02 2.472 0.02 2472 

Clinical Sunervisor 0.02 '1478 0.02 1 478 

Therapis) 0.65 34,320 0.65 34.320 

Menlal Heal!h assistant 0.65 20,584 0.65 20584 

Nurse 0.05 4 052 0.05 4.05.2 

... 

- .. 
.. 

TOTALS 1.39 $62906 1.39 $62.906 0.00 $0 o.oo $0 o.oo $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29% rn.173 29% $18,173 29% 0 29% 0 29% .o 29% 0 

TOTAL SALARIES & BENEFtTS [ . ---$61,07?] I $a1;079J r-- $0 I I sol [n-- HH$o] c--- ---$0 1 

DPH fl.2 (CMHS & CS,l\S) #REF!, 

FY HJ· 11 S"ntK'..4 Awe1ufr:it 'B(Ruvrsed 9· t-4 ~ 10).xrs 



Provider Number 898a 
Provider Name: "'s'""e_n_ec_a_C_e_n_t_e_r ___ S_a-n""'L,.._e_a_n_d.,..r-o'""o""a-y-...,Tx-o_a_y_T,,.r_e_a..,.tm_e_n""'t""Se-rv_r_e_es_ 

Ulilities(Elec, Water, Gas, Phone, Scavenger) 

Office Suppfies, Postage 

Telephone 

Rental of Equipment 

CONSULTANT/SUBCONTRACTOR 
PSYCHIATRIST •. 

TOTAL OPERATING EXPENSE 

Dl='H 113 (CMHS & CSAS} 

TOTAL 

PROPOSED 
TRANSACTION 

Term: 7/1fl0-6f.l0/11 

0 

.. 0 

500 

1,200 

0 

1 000 
1,000 

$3,700 

DPH4: operating Expenses Detan 

GENERAL FUND & 
jAg1mcy-genersted) ·WORK ORDER Wt: QHS 

· OTHER REVENUE 

PROPOSED PROPOSED 
TRAN.SACTION TRANSACTION 

Term: 7/1/10-6130/11 Term: . . 

500 

1200 

1.000 
1,000 

$3,700 $0 

APPENDIX ii: B-6 Page_2 __ 
Document Dale: 06116/1 O 

- --

GRANTll"t:ne GRANT II:/.' na WORK ORDER 

PROPOSED Pl'!OPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 
Term: ....... Term: __ Term: 

-
--· 

$0 $0 $0 

·-



CBHS Budget Justlllt:ollcn 

Provider Nutnt:>er: 8980 P;>penolx: s-e. Pege ~ 
Pravtc:t1rN1r1ne: S.n•c• Cini.er SL OT Budget 
Date: 8116110 

BuO'get 
Amouni 

Salaries: fTE:'a .......... ~~r.Y.. 

eudgel Une Hem Oesoriptlon 

Tolo! S.r•rl' -······-·----·----·······-·--·-···-····-· .... ·-·--·-·---....... _ ... _____ ...... --.... -~·--····---···- .. ·····--··-·-···· .. --.............. ·--·-···········--· 

2,472 A.eg100~_1...,D_ir_ect_or ____________ F1_0V1_._des_o~rg~"-"-·'1'<l-U_on_EJ ~C.'i>CIE:rsh1p fortne operaiirm of1ne program 

fiesponslb!e- tor prOViffing Wpe11J<..s1on to Tnarn tesce•s eoe! e-r,sunng Seneos's practices '(lfe 
0.02 ~; $ 7:.l,SOO 1 pa Clinical Suporvisor_ •mplemenlea ccrrecily ______ _ 

Pr~de on.going mental h•!llth ~Ni= 10 <:llents-, particqiMe 111 mlJl•u octMlhm anti wori; 
0 Sf> )'. $ 52 eoo " . $ 34 ~:IC 'rheraoisl dos•lv Wllh olher s1aft to prO\lid• <linicol auidanco . .......... ,.,,,,_.,,,_ .. ____ .. , ...... .,_,,,, __ ,.,1.. ...... _~·-...-.·-···--·····-:..--··-·-··--·"'· ........ -~-··· .. ..........._-~_ ..... ----.....-..... ,_._:..,,, ............. ....., ... __ ,~ ........... _._,_,....,,.,, __ ,,,.....~ ........ ,_ .•.• __ ......... _., ........ --··-~--· 

................. o.!':5. .... ~ ....... .!JlJ .• ~-... =..._ ... ,~ .. -...... -.... -~~ ... .M~.!l~1.l:!!.~!1'l.~~\!!.~L .... ----· .... ---·---Y'l.:'f.!'~.".:'..P..~.~--~! .. ~ .. !!'.~!~~;.~.~~-!!!!'!r: .. !£Rr.~~~-!P.P.['1P..~~!!:.~.~-\!!!.!~.!.~~~~1-1E.1.~!t~~-!L •. __ . 
Responsible and •OC01Jntabl6 l0t prescnbing. •mplemenfill!; ond eveluatlng Um rouf!llng CBre 

o 05 $ 81 ,0$4 S 4.052 Nurs• deliver•a to c:llenis · 

1.39 &2,906 Tot"f Salarlos 

18,173 J;rnpioyeo Fring• &no!ltAntt 

Operating e.p.,,. .. , 

$ i ,000 f'S\'dlla!lic SOl\liOes 
...::$ ___ ...,:.1~ll00:;.;;...f'>r•grsm ~on 

$ zooo Total C<>mraot S&l\/ices 

$ 
$ 

600 Office Supplies:, Postage 
1,200 Telepho"" 

J 

$ 1,700 'lou.IPt<>gramSUpport 

$ ~,700 T•tol OperaUng COIOb 

7,79': 

10,173 

5.2<)% Socllll SOCtlrlt/ 

1.11S% Medicar~ 
£>.ffif'k. tk\(lf"[)llk,yrntmt lffilJftR"Ca 
7.;i?S4/i.. WO'fi<.c~· GOiTIP~:l'!tfOn 
12.~q H&Si:h tt-Gurancv 

1.$%.()'ih&r 
20 .OO"k 101&! ~l•Y .. frlniie Bonef~ Aata 

1,000 "'"etag• oH400 por student n..,.d an 2.5 studants 
1,000 Actll!I Corouttnntco""1 to loc!Gt•ta program 

Office SUppli .. onaposlllge lor1.3llatAfl. 100% (avg 0!·$25.ll perslaff) 
a .. ed on m<>nltily ""'Y• of ~100 month · 

$ 84,'.779 Total Direct Costs ( Salaries & Benerrts and Opetilting expenses) 



APPENDIX It: B-\l Page 1 
DPH3: Salaries & Benefits Detail Document Date: 8/1611.0 

Provider Number: 38CA 
Provider Name: Seneca Center - Oak. Grove Day Tx Day Treatment Services 

TOTAL General Fund & Other 
WORK ORDER #1: OHS GRANT #l: GRANT112: DRKORD:==l Revenue .. 

Proposed Proposed· Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 711't10-6/30111 Term: 711/10-61:!0/11 Term: Term:_ Term: ______ Tenn: ---POSITION TITLE FTE SALARIES FTE SALARIES FTE. SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Division Director O.DQ 0 

Proorarn Manaoer/ Clinical Suoervisor 0.01 746 0.01 746 

Nurse 0.01 810 0.01 810 

Clinlclanfrheranlst 0.10 5280 0.10 5280 .. -
Me;ntal Health Assl/Counselo!s 0.10 3169 0.10 3 169 

-
-

L----~- -
... ~ .. 

----
·-·-

- ,,_ 

-· 
TOTALS 0.22 $10005 0.22 $10 005 o.oo $0 o.oo $0 0.00 $0 0.00 $0 

EMPLOYEE !=AINGE BENEFITS 29% $2.767 29% 2,767 . 29% $0 29t}f, $0 29% $0 29% $0 

TOTAL SALARIES & BENEFITS I .- -$12.7721 ! $12,772 I i-- · $ol I $n I [ .... ::J?J c $ol 
OPH #2 (CMHS & CSAS) HREFI 

f-Y 10~ i l Senoi;:a A(Jf.lt'lr'l!11K B(H&\ltSl!d 9· \.f · J0)_..,1$ 



DPH4: Operating Expenses Detail 
APPENDIX #: B-9 Page 2 

Document Date: 08/t6/10 

Provider Number 38CA 
Provider Name: ""'s,_e_n_e_c_a_C,...e_n_t_e_r --"""o-a-=-1<-=o-r_o_ve__,O,..a_y_T_x_,,,D_a_y_,T_r_e-at_m_e_n_t_S_e_rv_ic_e_s_ 

GENERAL FUND & 
TOTAL {Agency-generated) WORK ORDER nt: DfiS GRANT ~t: n~ ClRANTU:m.1 WORKOROER 

OTHER REVENUE .. 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTfOr-1 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

~enclilure <'atonoN Term; 7/1/10·6130/11 Tenn; 7/1/lQ-8/30111 Term: Term: Term: Term: 
Contract Services 

Ps)'.2hiatric Services - 300 300 
Total Contract Services 300 300 

Progr!).rn Su111:1ort 

Office Su1212nes 0 
Tete11hone 0 
Staff Travel-( Local & Out of Town) 0 
Slaff Training 0 
Stall Rec,'f\Jitment 0 
Total Program Support 0 0 

Faclli!J( and Vehicle E~enSli' 
Facili!J(Lease 0 
Ulifi!ies 0 0 
ExEendable Egui!;!menl 0 
Egui12menl lease 0 
Bldg. Mt and Re11air 0 

Vehicle lease/De11recialion 0 
Vehfcle 011era1ions 0 
Total Facllitles/Vehrcle Expense 0 0 

Child and Famil~ Related Exeense 
Food 0 
Household SUE[!fies 0 

TheraEeutic SUJ2f;!lieS 0 

Medicallon.<;Jpersonal Su11elies 0 
Child Transeortatton 0 
Curriculum 0 
ClassroorlJ_ Su[!elies 0 0 -

S2ecial Events 0 -
Farnif~ SUf2EQrl 0 
Tola! Child and Family Exf!ense 0 0 

-
TOTAL OPERATING EXPENSE; $300 $300 so $0 $0 $0 

jDPf-f #3 (CMHS & CSAS} 



CBHS Budge\ Justlllcatlon 

Provitlet Number: 38CA Appendix: fl·B. !'as• a 
Provldl\r ~•me: Srsned~ CfsntCJr ~k Grov& Oe.y Treatment Ei:tN~ 
o.te' 6116110 

St!iilaries~ FTE1$ 

Q,()j )( $ 74,$0 .. $ 

Budgel Une tiem 

Tot~ SBlary ............................ ___ ...... - ...... _., __ , __ ,....., .. _ ... ,, .. ,,. ____ ,......,.,.,_, ___ ,,.,,,,_,, .. _,_ ... ,----··-··-.......... ---·-·· .. ---·· .. ····-·-··-·· ... ,. ..... --·-·-··· ... ·----·--·-.,.... ..... _, 

1 J.i6 P!ogram r~nagef/Clinic;en Supervtsor 
Hesporun'Qte tor p~<Md1n:g supefli'\slQfl tc l'esm !e.t:.de:r~ Afld eflSuring Seneca·.s pm.ctices acp, 
implemonte~ correctly 
P.esponsible: lUlti a.ccountnblf.l for pTe$criDing. 1mplenierihng and evniuetmg me nura:iny taf6 

..................... ,!l;g,! ....... ~ ..... _~-~.\~-·-'=-·-·~··--··--~:iE...t!~ .... - .. - ... __ ,,_. ___ ,,. ___ ,!!~~!.'..!!!~~-·--·-·-·------·-·····-·-·-·-·-··-·-"·------··"''' 
. Responsible lor tlte oogomg mentar heaftl) serllices-1o Clients ancs t111ema1 anti ~1-!temaf 

.............. - .. £.!£ ... >.' ......... J. •. 5.:?.:!3.<?9..-.::_.,, ...... ~ ........ _._, __ ~,2.!¥.'. ... l::l.'!!1.~~~0:~.~.!~P.!s.l_ ... ," __ ,, .. __ , __ .,_,,_,~_,,,,.~~.!:!!1~.~9;!',_ ....... : ............................ , ........ - ... _ ...... _,.,, ______ , ..... ,, __ , ............. : .. ", __ ,_._,,,,, .... ,,, .. 

0.10 

0.2.2 

$ B.169 Mental Heolth AsS.lcaunselors 

111,oos roi..1 Soluri .. 

2.10! ~"'JI*" Fring• Bo1101ll R•b> 

30(} Tollll Convec!SSJV/ces 

Works as Pert oi a therapeuUo team to prOlrld• appropriale adull role model for children 

as 
2.767 

6.20'!.Sor..io!S"""1ty 
145% Medicar~ 
o.25.% t.Joorr;pfoymaf\T lnsLJr:6flte 
7.25% Wnr\l,&rS' <'°..Omf.i~nt.,euon 

1Z.5Q%Hillllthirou'anco 
0.3S% olhoc 

21\,00% 1 ot<I E"'l'i<>Y•• Fting• !l>nefit Ame 

aoo a .. od on one ellldent for 2.s montht 

$ 13,072 rota\ Direct Costs ( Salaries & Benefits 1111d Operating Expenses) 



APPENDIX#: B-10 Page 1 
DPH3; Salaries & Benefits Detall Document Date: B/16110 

Provider Number: 38CQ 
Provider Name: Seneca Center - ParentlngJralnlng 

TOTAL WORK ORDER #1; OHS WORK ORDER #2: GRANT#l: GRANT#2: DRKORDER I 
·-· 

Proposed Proposed Proposed ' Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 711/10-6/30/11 Term: 711/10-6130/11 Term:. Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES · FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

ParenUnr1 Ttainina 1-00 83,408 1.00 83408 -
-

'------

.. 

. - . 
, 

TOTALS 1.00 $83408 1.00 $83408 0.00 $0 0.00 $0 0.00 10 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29~i, $24,188 29% $24,188 29% 0 29% 0 29% 0 29% a 

TOTAL SALARIES & BENEFITS c:~$107,5961 [- -$107.5¥6] [ m- mm $0-I I $0 I r-m-~ --~!U c m- • '$0] 

D?H H2 (CMHS & CSAS) #RE.F! 

FYIO-tt SDnsc:a Appe~tJ(RWis~d 9·M~JO}xl!:. 



Provider Nurnber..::3c::.8..::C..::Q:__-o:----,----,--=--,-,,----------­
Provlder Name: Seneca Center - Parenlfng Tratnlng 

TOT-AL 

PROl'OSED 
TRANSACTION 

Expenditure~ Tenn: 7/1110-6/30111 

Rental of Property 0 

Ulilities(Elec, Water. Gas, Phone, Scavenger) 0 

Office Supplies, Postage 0 

Telephone . 600 

Vehicle Lf?asa 0 

Vehicle Operations 0 

Slaff Training 0 

Mileage Reirn~ursement 0 

Rental or Equipment 0 

CONSUL TANT/SUBCONTRACTOR 0 
PSYCHIATRIST 0 

0 
0 

0 
. 0 

OTHER 0 
Slaff Recrutimenl 0 
Child Related 0 

0 
0 

-
TOTAL OPERATING EXPENSE $600 

loPH #3 (CMHS & CSAS) 

OPH4: Operating Expenses Detail 

GENERAL f'UND & 
(Agency-generated) GRANT #1: na GRANTlf2:na 
OTHER REVENUE 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 
Term: Term: - Tetm: -

-

-

$0 $0 $0 

APPENDIX#: 
Document Date: 

I WORK ORDER ff1: 
DliS 

PROPOSED 
TRANSACl'ION 

'Term: 711110-6130111 

600 

--

$600 

B:!O Page 2 
08/16/10 

WORKOROER 

---------PROPOSED 
TRANSACTION 
Term: 

. 

-

$0 



CSHS Budget JUSl!flcetlon 

Provider NUmbet: 38CQ 11ppena1x: s-10, !>ages 
?rovld•r ftamtt": Seneca Canter Pef!lnt Tnsfnlng 
O.te: 6/16110 

Buuget 
Amount 

Snlorleo; FTE's ... ,, ..... §.~Et 

Budgel Uno Hem Description 

Tctat Salary~·--·~ ......... .._ ...... _,, .... _ .. --............. ,_,._,_ _____ ,,,.,_ .. ________ .... ,, ....... __ ,_,, __ ,_, ___ ,__,,, ....... --.. , .. ,, ..... _. __ , .... ,_----. .......... ---.......... -

--·--·-·-·-················-"·············-··---···--·--··-·"-·"'-···-·--··,.-··-·--·-··-·······"-·--······-····-··--······-·-·-··········--·------·------------------------1 

1.00 83,408 Total Sl!lorlO!' 

eoo Teiepttone 

000 i o!ol Program Sq:> port 

5.171 
1.200 

;10(; 

a."'' 
10.<25 
1.121. 

f;.20'%, Snci.el SecCllty 
i.415%Ma~re 
o.~% Ul\emlloyrrK:nl k1s;i.irence 
1.~·4 WOfkfITTt' cc.tnp9!"1"~Btio~ 

12...50'% Heafth lnstJteri«. 
1.~•An1Jllil!r 

~-~ Tota1Emp1oyet:r F<inge Baoeftt Ralf 

BOO Bmed ori one FTE at 50 mcnth . 

$ 108,196 Total Direct Costs (Salaries & Benefits and Operating Expenses) 



APPENDIX#: B-11 Pagel 
DPH3: Salaries & Benefits Detail Ooct.tmentDale:~16/10 __ 

Provider Number: 3BHD 
Provider Name: -Seneca Center - MST 

TOTAi.. General Fund & Other 
GF-Cost Based GRANT tft: WORK ORDER 111: WO.RK O"_"ER "' l Revenue 

... 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaclfon Transaction Transactlon Transaction Transaction Transaction 
Term: 711/10-6130111 Term: 7/1110-6130/11 Term: 7/1/10-6/30/11 Term: Term: -- Term:------- ! 

POSITION TITLE FTE SALARIES FTE SALARIES fTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES --

MST Sunervisor 0.80 44000 0.40 22 000 0.40 22000 

MST Clinician 2.50 132000 1.25 -- 66,000 1.25 66000 

Direct Clerical 0.65 21632 0.40 13 312 0,25 ~20 

-

-
.. _,, 

- ·- -

.. 
w•w-

TOTALS 3.95 $197,632 2.05 $101 312 1.90 $96 320 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29% 57.313 29% $29.380 29%'' $27.933 291% $0 29% 0 29~b $0 

TOTAL SALARIES & BENEFITS [ - s254,s45 I I · $13o,s92J C::$1ii,2531 c---$0-1 [ $0 I [-~ :=Fl 

DPH ff2 (CMHS & CSAS) I/REF! 

F'fHI-' 1 Se:oeco ~.ppeon•;fot e.ma ... isod 9 .. 14. tO).:ds 



DPH4: Operating Expenses Oeta.11 
APPENDIX I/.: B· 11 Page 2 

Oocumenl Date: 08/ffJ/10 

Provider Numbe18989 
ProviderName: ~Se,,.-n_e_c_a_C.,..._e-n-te-r---C~Tl",.,....~U-n-1!-S-F,,.--~~~~~~~~~~~~ 

GENERAL FUND & 
TOTAL (Agen.cy·generamd) ClFCO!>t Bas"ct GRANT,1: no GFiANT#2:na WORK ORDER 

OTHER REVENUE 
·. 

PROPOSED PFIOPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRA'11SACT!ON TRANSACTION 
JExnen.difyre Catago[Y Term: 7/1/1().613{)/11 Term: 7/1/10-Gf3CJ/1 t Term: 711110-6/30/11 Term: ierm: Term: .... 
Contrac! Services 

Ps~chiatrlc Services 0 
Program Consultation 10,400 5,400 s.ooo 
Com~uler and Pro!lram Consultant 0 

_Prog1am Services(Speech. Trans.} 0 
MST contract Services 28 084 15.124 12,960 
Total Contract Services 38,4S4 :m,5.24 17,960 

" 

Program Support 
; 

Office SUm:!lies l 675 t,025 650 
TeleQhone ~ 2850 1710 1 140 
Staff Travel-(local & Oui ol Town) 3020 3.020 0 
Start Training 1,500 1100 400 
Slaff Recruitment 1425 f 425 
Totaf Program Supe.ort 10,470 8,280 2,190 

Facility: and Vehlcle Ex~ense 
Facilit~ lease 0 

" 
Utilities 0 

.§Eendab!e EguiQment 2780 1 500 1280 
Egui[!ment Lease 1,620 900 720 -
Bldg. Mt. and R~air 0 
Vehicle Lease/Deereciation 0 
Vehicle Operations iJ 
Total Facl/lffesNehicle Expense 4,400 2400 2,000 

Child and Famll:t Related ExJ:!ense 

Family Service Fund 3000 1557 1443 
Child Behavior rewards 2 000 682 1 318 
S[!ecial Events 500 500 
Total Chi!d and Famlir_ Exe.ense 5,500 2,739 2,761 

TOTAL OPERATING EXPENSE $58,854 $33,943 $24,911 $0 $0 $0 

lot>H g3 (CMHS & CSASJ 



CBHS Budge( JustlrlCl!llC>tl 

Provider Number: 38HO Apper,dil<: B·11, Paga a 
Provh:iet Ndtr¢: Seneca Getrter MST on Team 
Date: !i/16110 

Budge! 
Amoun~ 

Sa:ltiirles: ~ffi's Sal arr 

Budget Une ltom Deseritltion 

Aesponsibfe ftJ;r m~ntaining e progtrdt1 aru;tgned re rtt&l<e. positilff! cnang.& 1n !htt s:odbl syrit~m 
1---_,_c_a_o_,_x_. --~--s...~r,~000 _______ 4_4.~000 __ M_.s_·r_::;_~u~p-•~Nl_·•_or ____________ s_u,P~OfVl-•-~ CiiniQans ttid oitect dericnl 

Conouot MST B.$$esi=mems, Engage pr1rt'iaty caregiv~r arn1 other part1apnnts, prr.Mde direct 

·--···-··· .. , .. , .... g:~!J.- ... ~-......... ~ .. ~?.1~-~---...... _.! ....... , .. ,.-.... ~.~~~~--~ ... ~~~~!!_, __ ,, ___ , ........ _ ... _., ___ , ____ ,._,, .. ,._ ___ ,~J!:,~~t~!!r.~.!.!L_ ..... ~,,_.,_.,,.._,,___,,, .... ,,. ____ , .. _ ........... __ ,_,. .. H,.,., .... __ ,,, ............. .._ __ ,, .... - •• - ..... . 

o.ss .... 

;.!J5 1!11.~2 Toto! Sttlortos 

2.760 El:'.pon!Mlfo EQulprrn.nl 

J.e:ro EqCJipm;ntkltdl& 

ti u.cm.. MST Contr.&CtSolVicee 

_s ___ ....._10 •• •"-M-..· P.100,""o.""'""v"" 
38,-«84 iotal Contract S..vleM 

$ . l ,t;TS ottlco supplloo, Pool/l\J• 

2,650 Telephone 

a,020 Stnff Trove! 

1.soo h'tolfT•elnlt!g 

------~'·~42li_Slaff AfJCfultrmnt. 
i0,470 T•IEJ P,oJ)'ornSupport 

$,(lQQ FsrrilyServico~wd 

2.000 Chil<> BOl"-'\olOll!l Mmrd 

~~-~-500~$\\0ci~~VMm 

• 12.:.sim 
s 2.600 
s ·~· t l<.32& 
$' :::~.704 

s 2.6ti'l'· 

' 5'1.31~ 

o.l.'1>'1<.Srell!l'""""tty 
t.46'% ~lfcwa 

C.21>% Ullil\1ll<>\'Tll6r>l ""''""'""' 
7 .25% VJbj\(Glf!' Ctiripeosation. 

t'2.e50% lieultrtll\SIS2:1'JCe 
1.3!i%Otl\flf 

:/9.oo·~ T olel Ei111Joyee Fringe Elat!Ofil Rato 

8ll$ed oo M ttvem~\10 tJ! iQ31n rm nth tlH' oow oqulpmM\t 

ftootei -01 c:onioc nw$1nfl 

· ' 28,P&• M<!mhly M..'l\ c:cnalllalloo ond f5lgUOJ)O """'a!nllDf! sel11ices 
t 10,'"10.on ·--i• 

OtliO-O Suppli"" ond!J<O"'g• fof 3.llJ; "1oll· 100%(evg 01$420 per otaH) 

lhls il1cl!!deo a.Ii dool<. cooler an<IO<!riputar Ollj)pijes 

Tolephone (avg,'!!$ h>l) 

Based on Trsvel cf a.a mfl. avemgii of epprox ~75 rron1h per eteff 

8iwod on acwat expecteu COl91:9. St.tin bt rmrrburaed nt the ourren1 JRS reirrbutsmmn\ 

rate porn~. Baeod on hieto1iClll (Wfjll!Qoo' etalf wi1 bo relntn.reed oppox. $120/rmnth 

Coe\ aEl$1)Cie1J:tdwttfJ CQr\dJotinQ an a)(pu1t 1l'afnlng pot year 

Roon.llting C'.oots fora.UG orrployees ~ 100% 

Basetloo ~~tlo per Fsni!y 
~ed oo 1£ c:ienttt nw.riitto award $:133 per cilent 

bC:i.ual e>:p$(~ 

$ 313,799 Total Direct Costs ( Slllarll!S & Benefits and Operating Expens"I'>) 



DPH3: Salaries & Benefits Detail 

Pmvfder Number: 38HO 
Provider Name: Seneca Center - MHSA & PEI 

TOTAL General Fund & Other 
WORK ORDER #t: · 

Revenue 

Proposed Proposed Proposed 
Transaction · Tram;actlon Transaction 

Term: 7/1110·6/30t11 Term: 7f1f10-6130/11 Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES 

Assessment Specialist 1.00 48000 0.18 8640 

Youth Family Advocates 3.15 15! 200 0.57 27 • .216 

Family Partner 0 0.00 0 

Proaram Suoervisor 0.75 48750 
I 

0.14 8775 

0 

MST 0 

MST ClinicJan 1.00 48000 0.18 8640 

.. 

TOTALS 5.90 $295950 1.06 $53,271 o.oo $0 

EMPLOYEE FRINGE BENEFITS 29% $85.826 29% 15,449 29% $0 

TOTAL SALARIES & BENEFITS r -n $3at;m; I I §J20J ,--- }OJ 

OPtl N2 (CMHS & CSAS) 

FV10• 11 Seneca Ap~rv.tl~ U!i=le0alifd9·l'1·t0) ;:i(I$ 

MHSA 

Proposed 
Transaction 

Term: 7/1110-5/30/11 
FTE SALARIES 

0.62 29 760 

1.95 93,744 

0.47 30225 

0.62 29 760 

3.66 $183 489 

29% $53,212 

r- - s23aJ01 I 

APPENDIX#: 8-12 Page 1 
8/16/10 Docum~t Date;----'-"'""""-'---

MHSA Rollover JRKORDER I 
·-·. 

Proposed Proposed 
Transaction Transaction 

Tenn: 711/10-5/30/11 Term! --·----
F=TE SALARIES FTE SALARIES 

. 
0.200 9600 

0.630 30,240 

0.150 9.750 

0.200 9 600. 

.. 
~ 

I 
1.18 $59,190 o.oo $0 

29% $17,tGS 29% ,Q 

I $76,35SnJ c=-- --$ol 



APPENDlX ff.: B· 12 Page 2 
DPH4: Operating Expenses Detail Docume1;1t Date: 08116/10 

Provider Number_s_s_H_J= _____________________ _ 
Provider Name: Seneca Cen_t_e_r_·_M_H_S_A_&_P_E_I __ _,. _________ _ 

·-
GENERAL F,!,IND & 

TOTAi.. (Agency-geoeraled) WORK OROER tt1: MHSA MHSA Rol1ove< WORKOROER 
OTHER REVENUE. 

-· PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
. TRANSACTION TRANSACTION TRANSACTION TflANSACTION TRANSACTION TRANSACTION 

Expenditure ~iy Term: 1ft 110-6(30111 Term: 7f1/10-6130111 Termi Term: 711110-SFaQ/11 Tenn: 7/i/10-6/30/11 Term: 

Office Suoolies, Postage 2,969 951,} 758 1,261 

Printin£! and Regroduction 3,125 1,351 621 1,153 

Staff Trainino 1,587 148 585 854 

Slaff Travel·!Local & Out of Town) 7.125 2,141 1,956 3,028 

Rental or Eouioment - - 5,625 2,855 379 2,391 
.. 

Contract Exoense 3,750 1,199 !157 1,594 -
Teleohone/Communication 3,563 1,066 983 1,514 -
Slaff Recruilmenl 2,672 1,236 300 1,1,36 

OTHER 
Cnild Related 

0 

~ 
32,652 " 32.652 -

TOTAL OPERATING EXPENSE $&3,068 
.. 

$10,946 $0 $39,191 $12,931 $0 

[oPH 113 (CMHS & CSAS)_ 

·, 



Provider Number: 3BHP 
Pr~ir.r l'tam•: 5en•c• C•nt•r 
Pt.tl:,8116110 

SUdg&t Amoun{ 

s-:Fre» Salary 

___ )CC x ; ;e,ooo 

3.1S x s 48,000 

0.7£ Y. i 6$.000 

1.00 • s •s.ooo 

5.90 

. 

MHSAP!llld 

ToWSBfilry 

~8,750 Program SuneMsor 

3,58:1 T~ophMll 

f:I, 126 PrirJl!rlQ Md Pfoductirm 

1.- s1.ir1-i""'1n 
_, ___ _...2~.ll1_2~Stn.J1Reowitmmtt 
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DPH 6: Contrg ''llide Indirect Detaif 
CONTRACTOR NAME:Senei::a Center 

DATE: 8/16110 t:JSCAL YEAR: 2010/2011 

LEGAL ENTITY #:00115 

1. SALARIES & BeNEFITS 
Position rrtle FTE 

Executive Office 0.63 
Information Technoloqv (IT Dept) 2.41 
Accountina 2.67 
Human Resources 1.91 
Administrative Sunoort 4.59 
Centralized Qualitv Assurance 1.88 

EMl"LOVEE FRINGE BENEFITS $ 
'fOTALSALARIES& 13ENEFITS $ 

2.. OPEl'lATING COSTS 
Expenditure Category Amount 

Contract Service $ 16,863 

Meetings & Cont. $ 19,007 

Office Suoolles $ 16,800 

Occuoancv $ 17,000 

Insurance $ 24.560 

Program Consultation $ 23,200 
TOTAL OPERATING COSTS 117,430 

TOTALINOIRECT COSTS 1,063i422 
(Sala.ries &. Benefits + Operating costs) 

8/16/2011 

Salarle$ 
105,840 
159 844 
106,BOO 
76400 

183.600 
100,843 

212,665 
945,992 





OP ID: PC 

ACORD' CERTIFt :A TE OF LIABILITY INS .... rtANCE I 
DATE (MM/DDIYYYY) ! 

~ 11/04/10 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poUcy(iesj must be endorsed. If SUBROGATION rs WAIVED, subject to i 

the terms and conditions of the policy, certain policies may require an endorsemi;,nt. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 626-405-8031 ! CONTACT 
I NAME: ~------ ·-------

Chapman 626405-0585 

l~;JL.=====-~~=~~~==:·::.::~:~~~:.~:·=:~=~-~:=~~-~~·.j::~~~~~:=:~~:==:==·=J License #0522024 
'P. 0. Box 5455 rn°~~CER ~. SENEC-1 
Pasadena CA 91117-0455 __ ,$.,_.~-""'-···-···-·---·-··--··-·------ ·~ 

lrroy WinkleS-----~---------~---------r------···-INSURER(~_A.FFORDIN_G COVJt~GE ... _____ ,,, NAl.f.~--
1 INSURED Seneca Center 1NsuREl\.~me~~~..l'~.!!1e ~suran.~~_f-~ _______ I --·-·---· 

2.27 5 Arlington Drive 1usuRER s: NIAC ----.. --·-----··--·--·-·-------------- [·----·--···--

San Leandro, CA 94578 ::~:~!!!:~~=-=:==::=~~~:=!:~=i=~~:=~~:~===~:~==·.:=--=-l~:41§ .... _ 
1-~-:~;:~-~-'.-··-···· ......... _ ······-······-...... -... -............ _ ............................ -....................... _ ....................... , ....... -·-·--···--··· 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER· 
THIS iS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BE£N ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT- WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRlBEb HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSRj !~";j POLICY EFF i POUCY EXP ' ·-
lYPE OF INSURANCE 

1""-'UI, 
POLICY NUMllER IMMIDDNY'l'Yl IMM/DDIYYYYI I LIMITS LTR I IN.<:r> 

I .'~ I i$ 1,000,000 GENERAL LIABILITY l?.ACH OCCURRENCE -, t' 000557NPO 
~"'r~NTEb 

B X I COMMERCIAL Gl:NERAL LIABILITY 07/01/10 07/01/11 ~E.l? IEa occurrence1 s 100,000. =o Ct.AIMS-MADE L.J OCCUR 
·--· 

MW EXP (Any one person) s 10,000 

x Prof Liability •201000557NPO 07/01/10 07/01/11 PERSONAL & ADV INJURY $ 1,000,000 
"'- -

1· 
!.:_S>ENERAL AGGREGATE $ 2,000,000 ,_.__ 

I 

~N'\. AGGR~GATE LIMIT APPLIES PER: I PRODUCTS - COMP/DP AGG s 2,000,000 
[' I 

POLICY n ~rg: n WC ' 
i $ 

g-~,~~<nY x I COMBINED SINGLE LIMIT 
$ 1,000,000 (Ea accident) 

B ANY AUTO 201000557NPO 07/01/10 i 07101/11 
trD!L Y INJURY (Per person) $ 

~ML OWNeMnm BODILY INJURY (Per accident) $ 
l SCHEDUtEDAUTOS 1 PROPERTY DAMAGE l $ HIRED AUTOS . (Per accider.tj 

X I NON-OWNED AUTOS I j 
\ $ 

---; 
X /comp $500 ' I $ ! 

UMBRELI.A UAB 
fiOCCUR 

I 
I EACH OCCURRENCE $ 4,000,000 

-
4,000,000 EXCESS LIAS CLAIMS-MADE 

/201000557UMB 07/01/10 07101111 
AGGREGA'l"E $ 

B Is DEDUCTIBLE -
1 RETENTION $ j ! IS; 

WORKl:.RS COMPENSATION l ]wcos34106 

' 1 x r ~~srnI~s 1 10J.;i· 
AND El\lPLOYERS' LIABILITY y / N ·---

A ANY PROPRlloTDRIPARTNERIEXECUTIVE 0 
N/AI 

11/01/10 11/01/11 E.t. EACH ACCIDENT $ · 1,000,~ 
OFFICER/MEMBER EXCLUDED? I (Mandatory in NH) E.L DISEASE • EA EMPLOYEE $ 1,000,000 
ff yes, desr;ribe under 

1 
I 

E.L. P!SEASE -POLICY LIMIT I $ 1,000,000 DESCRIPTION OF OPEMTIONS below ! ' c Crime/Employee Dis 067766440 ! 09/10/10 09/10/11 E.mpDisho. 850,00( 

I I . i I· I 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES {Attach ACORD 101, Addilionat Romarl<s Schodute, If more spa<.m ts required} 
San Francisco Department of Public Health is named additional insured with 
respect to the Automobile Liabi~ policy of the named insured per the 
attached Auto Al endorsement. of'kers Comv,ensation coverage ex.eluded, 
evidence only.10 days notice of cancellation or non-payment of premium .. 

CERTIFICATE HOLDER 

San Francisco Department 
of Public Health 
Office of Contract Management 
101 Grove Street, Room 307 
1San Francisco. CA 94102 

SANFR·3 

CANCELLATION 

I 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESEN'l' A.'rlVE 

© 1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 

I 
I 
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POUCY NUMBcR: 201000:557NPO COMMERCIAL GENERAL LIABILITY 
CG 20 2607 04 

THfS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANiZA TION 

Thi$ endorsement modifies insurance provided under the foliowing: 

COMMERCIAL GENERAL LIABILITY cov:::RAGE PART 

SCHEDULE 

'Name Of Additional insured Person(s) Qr Organiz.atioh(s) \ 

. I 
/;,ny person or organization that you are required to add as an additional insured on this policy. under I 
a written contract or agrMment currently in effect. or becoming effective during the term of this po\icy, 1 

and for which a certificate of insurance naming such person or organization as additional insured hes 
been issued, but only with respect to their fiability arising out of their requirements for certain perform· 
a nee placed upon you, as a nonprofit organization. in consideration for funding or financial contribu­
tions you receive from them. The additional insured status will not be afforded with respect to liability 
arising out of or related to your activities as a real estate manager for that person or organization. 

Citv & Countv of San Francisco 
i3SO Howard Srreet 
Sa.11 Francisco, CA .94 l 03 

Information r ~ uired to complete this Schedule, jf not shown above will be shown in the Declarations. 

Section II - Who ls An Insured is am~nded to in· 
elude as an additional insured the person(s) or organi­
zation(s) shown in the Schedule, but only with respect 
to .liability for ''bodily injury'', "property damage" or · 
"personal and advertising injury" caused, 1n whole or 
1n part. by your acts or om1ss1ons or the acts or omis­
sions of !hose acting on your behalf: 

A. In the performance of yout ongoing operations; or 

B. In connection with your premises owned by or 
rented to you. 

CG 20 2$ 07 04 ©~so ?rowrties. Inc .. 2004 ?age 1 of 1 0 



·City ·and County of San Fr.ancisco 
Office of Contract A dmini!!tration 

· Purchasirig Division 
City Rall. Roo·m 436 

l Dr. Carlton B. Goodlett.Place 
San Francisco, California 94~02~4685 

Agreem1;mt between the City and County pf San Francir;co and 

Seneca Cent.er· 
.. 

This Agreemenr is·made tliis f st day of July. 2010 in'the City and County of San.Fr.1n"Cisco, Stat~·of California, by 
and. between Seneca Center hereinafter referred to as "Contractor:· and the City and Counly of San FmnCisco, a 
municipal cor?orarion. hereinafter ref¢rred to as ''City," acting by ~nd through its Director of the._Office of Contract 
Adminiscraiion or the Director's designated agenc, hereinafter referred til a:; "Purchasing." · 

. . . .. Recitals 

WHEREAS, tl:ie Department of Public. Health, Commi.inity Behavioral Health Services ("Department") wishes to 
provide therapeutic. behavioral service.c; to children, youth and families; and. 

WHEREAS, a Request for Pn;posal ("RFP") was issued on July 3r. 2001/ and City selected Contracror as tht; 
highest qualified ~corer pursuant-to the RFP;.and · · · ' · 

WHEREAS. Contractor re.presents and warrants tha~ it is qualified t~ perform the services required by City as set 
' forth under this .Contract; and,· . · 

· WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contraet 
·number PSC.4150-09/IOon June 21, 2010; · · · · 

Now, THEREFORE, the parties agree as follows: 

· i.. Certification of Funds; Budg.et and ·Fis~I Provisions; Tei:-mlnation in the Event' bf Non~Apptopriation. 
Ttiis Agreement is subject to the budget and fiscal pr~visions of the City's Charter. Chatges will accrue oniy after . 
prior written authorization certified by the Controller, and the amount of City's obUgation hereun.der shaJI not at any· 

· time exceed the amount certified for the purpose and period stated in such advance authorization. Tliis Agreemef!{ · 
wiJJ termin~te without penalty, liability or ·expense of any kind ro City .at the end of any fis.cal_ year iffunds are not 
·appropriated for the next succeeding fi:scal year, If funds ate. appropriatedfot a p,ortion of:the fiS£al year, this · 
Agreement Will ternlinate. without penalty, liability or expense. of any kind at the end of the tenn for which funds 
are appropriated. City has no obligatio'!l to make appropriations for this Agreement in .Jieu of appropriations. for ne'.>" · 
or other agreements. City l:!udget. decisions are subject ro t.he discretion of the Mayor and the Board of Supervisors.· 

. Contractor's assumption of risk of possible nori-appropriation is part of the consideration for this Agreement. · · 
•• • '• ' ' •• • ,: • • ' . ' I•' 

THIS SECTION CONTROLS AGAIN~T 'ft.Ny AND ALL OTHER PROVISIONS OF THIS 
. A:GREEMENT. . . . 

~· 

.. 2. Ter.m of the Agreement. . Subject tp Section J. the term of this Agreement shall be from July 1, 2010 to. 
December 31, 2010. The City shall have thesoie.discreti9n to exercise-the following options pursuant 10 RFP:!3~ 
2099 dated July 31. 2009. to extend the Agreement tenn: · · · 

Option 1: . January 1. 201I-becen:iber31,-2011 

Option 2: ·.January I. 2012 - December-31, 2012 · 

Option 3: 

CMS#69~1 
P-500 (05-10) 

January. I, i013 - December 31. 2013 

1 
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Option 4: January 1, 2014 - June 30, 2015 

3. Effective Date of Agreement. This Agreement. shaU become effective when the Controll·er has 
certified: to the a\•ail_ability of funds and Contractor has be_en . .not~fjed in w.riting. 

4. Services Contractor Agrees to Perform.: The Contractor agrees ro perform the serviCes provided for in. 
Appendix A, "Description of Services," attached hereto and incorporated by reference as though fully set. forth 
herein. · · 

5. · Compens11tion. Compensation shall be made in monthly payments on or before the 30111 day of each month 
for work, 11s set forth in Seetion 4 of this Agreement, that rhe Director of~be Department oH>ublic.HcaUh], in his 
or her sole discretion, ~oncludes has been performed as.of the 30th ~ayof the immediately prei:eding month. ln no.· 
evenc sha~I the amount of this Agreement exceed f<'ivt· Million Seven Hundred Se,•eni-y Two Thousand Threl' 
Hundred Two Dollari:: ($5,772 • .302'!. The breakdown of costs associated with this Agreement appears in Appendix · 
B, "Calcula~ion of Charg.es," attached hereto and Incorporated by reference as though fully set forth here.in. No 
charges shall be. incurred under this Agreement nor shall any payments become due to Contractor until reports, 
services, or both. required under this Agreement are receive.d from Contractor and approved by.l)epartment of 
.Pr1blk f-foalth as being in accordance with th.is Agreement. City may withhold payment to. Contractor iu any 
instance in which Contractor has failed or.refused to satisfy any material obligation provided for under this 
Agreement. In no event shall City be liable for interest or late charges for _any late paiments. 

6. Guaranteed. Ma:rdmum Costs. The City's·.obligation here~nder shall not at.any time.exceed the amount 
certified by the Controller for the purpose and peri()d stated in such certification. Eiccept as may be provided by 
laws governing emergency procedures. officers and empfoyees of the City are .not authorized to request, a~d ~he. City 

. is not required to reimburse the Contractor for, Commodities or Services beyond ·the agreed upon contract scope 
unless the changed scope is authorized.by amendmem and approved as required by Jaw. Officers and employ~s of 
the City are not authorized to offer or promise, nor is the City. required· to honor~ any offered or promised additional 
funding in excess of the maximum amount of funding for which the contract is certified without certification of the 
additional amount by the Controller .. 'The Controller is not authorized to make payments on any contr~ct for which 

·funds havC. not been certified as availa~le in .the budget orb~ supplemental appropriation. · 

7. ·Payment; Invoice Format. Invoices furnished .by Contractor under this Agreement must be in a-form 
acceptable to th·e Controller, and must include a unique invoice·number and '1'\USt conform ~o Appendix F .. All ._ 
amounts paid by Ci.ty.tp Contractor shall be subject to.auditby.City. Payment shall be made hy City to· Contractor at 
the ad.d.ress specified in the section entitl¢ "Notices to the,Part.ies." . · . . . . ' .. ·: . ' . .. 

8. . Submitting False·CJaimsj Monetary Penalties. Pursuant to· San Francisco Adniini~rative Code.§2,13S:, 
any contractor, subcontractor or consultant who sµbmits a false.claim shall be liable to the City for t~e statutory 
penahies set forth in-ttiat section. The text of S~.ction_2L35, along with the entire San Francisc:O A.dininistra.tive 
Code is .availabl~ on the web at http://www.inunico9e.com/Library/clientCodePage.aspx?clientID=4201. A 
contractor, subcontractor ot consultant will be deemed to have submitted a false claim to the City if the contractor; .. 
subcontractor or consultant: . (a) . knowingly presents or causes to be presented to. an officer or employee of the City 
a false claim or request for payment or approval; (b) knowingly makes. uses, ()T causes to be made or used a false 
reccir.d or statement to get a false claim paid or approved by the.City; (c) conspires to defraud the City by getting a 
false claim allowed or paid by the City; (d) knowingly makes, uses', or causes to be made or used a false record or 
statement to conceal; avoid, or.,elecrease an obligation to pay or transmit money or property to the City; or (e) is a 
beneficiary· of an inadvertent submission oh false claim to the City, subsequently discovers the falsity_of the claim, 

· and.fails to disclose the false ~!aim to ·the City within a reasonable time after disCO\'.ery of ttie false claim. 

9. · Disallowance. IfCOJ'.ltr.actor claims or re.ceives payment from City fqra service, reimbursement for· which is 
later dfSallowed by the State of California or United States (jovernment, Contractor shail promptly refund the 
disallowed amount to City upon City's request. At its option, City may offset the. amount disallowed from any 
payment due or to become due to Contractor under·this Agreement or any other Agreement. By executing this 
Agreement, Contractor certifies th11t Contractor.is not suspended, debarred or otherwise excluded from p·atticipation 

CMS#694l 
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By: 

,, 

!N WJTNESS WHEREOF, the parties ·hereto h~ve executed this Agreement on the day first mentioned above·. 

CITY 

Recommended by: 

-· ~....,,_· """'J"-ffi---'{~L-H-~:::-K-AT_Z_,_, ..... M-.~-.-. --- I • 
l)irectnr of Health 

Approved as to Form: 

DENNIS J. iI:ERREJiA 
City Attorney. 

Deputy City Attorney·· 

Approved: 

Di tor Office of Contract 
Administration and Purchaser 

Appendices 

I 

Ai Services tc> be provided by Contractor 
B: . Calculation of Charges 
C: NIA (Jnsurance Waiver)° Reserved 
D: Additionaf Terms 
E: HIPAABusi~ess Associate Agreement 

· F:· invoice· · · · 
G: Dispu~ Resolution 
H: Private. Policy Compliance 
1 :. Emergency ~esponse 

CMS#6941 
P-500 (05-10). 
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Date 

21. 

CONTRACTO~ 

Seneca C~nter 

Executive DirectOr 
2275 Aflingtc>n Drive 
San Leandro, California 94578 

City vendor. number: 24631 

· Seneca Center 
?fl/IO 





· 1. . Method of Payment 

. AppendixB 
Calculation of Charges 

A . Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit.by 
CITY. The CITY shall make monthly payments as described bel-0w. Such payments shall not exceed those 
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of.this 
Agreement. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the 
purposes of this Section, "General Fund" shall mean all those funds which are not Work Order or Grant funds. 
"General Fund Appendices" shall mean all those appendices which include General Fund monies. · 

(I) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 

__:_ ____ -CQN.'l"-RA.G'f-OR-shall-submit-monthlyinvoicesini:b:rionm1tattach-ecl,-.A:ppendiX~, ancfill a form-- ---
acceptable to the Contriict Administrator, by the fifteenth (15th) calendar day· of each month, based upon the 
number of units of service that were delivered in the preceding month. All deliverables associated with the 
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in tP.is paragraph shall 
be reported on the invoice(s) each month. All ·charges incurred undei; this Agreement shall be due and · 
payable only after SERVICES have been rendered and in no case ili advance of such SERVICES. . . 

(2) Cost Reimbursement (Monthlylleifilbursement for Actual Expenditures within Budget): 

CONTRACTOR shall submit monthly invoices in the·fotmat attached, AppendiX F, anq in a form 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month for 
reimbursement ofthe actual costs for SERVICES·ofthe preceding month. All costs associated with th~ 
SERVICES shall be reported -on the invoice each month. All costs incurred under this A.greement shall be 
due and payable only after $ER VICES have been rendered and in no case in advance of such SERVICES. . . . 
i3. Fina~ Closing Invoice 

(I) Fee For Service Reimbursement: 

. A final closirig invoice, clearly marked "FINAL," shall be .submitted no later thari forty-five (45) . 
calendar days following ~e closing date of each fiscai year.of the Agreement, and shall include only t)).ose 
s:gRVICES rendered dui-ing die referenced period ofperfonnance. IfSJ?RVICES are not invoiced during this 
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 
reimbursement to the CONTRACTOR at the close of the Agreement period· shall be adjusted to conform to 
actual units certified multiplied by the unit rates identified in Appen,dix B attached hereto, and shall not 
exceed the total amount authorized and certified for this Agreement. . 

(2) Cost Reimbursement: 

A final closing invo~c;e, clearly marked "FINAL," .shall be submitted no later than forty-fiv~ .( 45) 
calendar days following the closing date of e;iach fiscal year of the Agreement, ·and shall include only those 
costs incurred during the referenced period of perfonnatice. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. 

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section 
entitled "Notices to Parties." · · ' 

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed twenty-five per cent (25%) .of the General Fund and MHSA Fund portion of the CONTRACTOR'S 
allocation for the applicable fiscal year. 

1 
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CONTRACTOR agrees that within th~t fiscal year, t:Qis initial payment shall ·be recovered by the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of 
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amolint efthe initial 
payment for tha~ fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from tOhe C.ITY. 

,. 
2. Program Budgets and ·Final Invoice 

A. Progralli Budgets are listed below and are attached ·hereto. 

Budget Summary 
CRDCBl .,...BIO 
Appendix B-1 Therapeutie Behavioral Services (TBS) 

· Appendix B -2 Intensive Thei:apeutic Foster Care (ITFC) 
Appendix B-3 Short Term Connections".'Intensive Support Services 
Appendix B-4 Long Term Connections - Wraparound Services 
Appendix B-5 Rei;identially Based Services (RBS) 
Appendix S-6 San Leandro Day Treatment" 
Appendix B-7 FMP (Family Mosaic Project) l$t- CCCS · 

· (Comprehensive Child Crisis Services) Wraparound Services 
Appendix B.-8 Parenting Training Institute 
Appendix B-9 Youth Transitional Services (YTS) 
Appendix B".10 AIIM Higher 

IL Compensation 

Comp~nsation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Repo.rting/Data Collection (CR/DC) and 
Pro.grain Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Sixty Three.Million Four· 
Hundred Ninety Five Thousand Three Hundred Twenty Seven Dollars ($63,495,327) for the period of 
July 1, 2010 through December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $7,090,735 is included as a 
. contingency amount and is neither to be used in Appendix B, Budget, or available fo CONTRACTOR without a 

modification to this Agreement executed in the sariie manner as this Agreement or a revisionto Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures .. 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of 
the CITY's Department of Publi.c Health a revised Appendix A, Description of Services, and a revised 
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of 
funding for SERVICES for the appropriate tis.cal year. CONTRACTOR shall create these Appendices in. 
compliance .. with the instructions of the Department of Public Health. These Appendices shall apply only to 
the fiscal year for which t:\l.ey were created. These Appendices shall become part of this Agreement only. 
upon approval by the CITY. 

2 
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(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
· amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the 
contract is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, 
Budget and available to CONTRACTOR for that f1scal year shall conform with the Appendix A, 
·Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as 
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for 
SERVICES for that fiscal year. . . 

July 1, 2010 through December 31, 2010 

July 1, 2010 ~hrough December 31, 2010~ 

July 1, 2010 through June 30, 2011 

July 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 20i3 through June 30, 2014 

July 1, 2014 through June 30, 2015 

July 1, 2015 through Dec~mber 31, 2015 

Total of July 1, 2010 through De.cember 31, 2015 

. . 

$920,477 (BPHM06500043) 

$4,233,365 (BPHM06500043) · 

$5,224,592 . 

$9,949,267 

$8,310,219 

$10,307,683 

$10,307 ,683 

$7,151;306 

$56,404,592 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that 
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR. 
In event that such reimbursement is terminated or reduced, this Agreemen~ shall be terminated or 
proportionately reduced accordingly. In no event will CONTRACTOR be entitled to compensation in 
excess of these amounts for these periods without there first being a modification of the Agreement or a 
revision to Append~ B; Budget, as provided for in this section of this Agreement. · 

(4) CONTRACTOR further understand~:.that, $5,l53,842 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Number ~PHM06500043 is included with this Agreement. Upon 
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number 
BPHM06500043 for the Fiscal Year 2010-11. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of 
SER VICES. Changes to the budget that do not increase or reduce the maximum dollar obligation o~ the CITY are 
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. · · · 

D. No costs or charges shall be incurred under this Agreement nor shall any payments become· due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with· this Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any . 
material obligation provided for under this Agreement. 

E. In no event shall the CITY.be liable for interest or late charges for any late-payments: 

F. · CONTRACTOR understands and agrees t4at should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, C.ONTRACTOR shall expe.nd such revenues in 
the provision of SERVICES tci Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Shouid CONTRACTOR fail to expend budgeted Medi-Cal_ revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 

. 3 
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FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 1: Department of Public Health Contract Budget Summary 
· DHCS Legal Entity Number (MH): 00115 PreEared B:t/Phone #: Janet Bri!!!!S/ 510-300-6325 Fiscal Year: 13/14 

DHCS Legal Entity Name (MH)/Contractor Name (SA): Seneca Center Document Date: 6/30/2014 
Contract CMS# (COTA use-0nly): 6941 

Contract Appendix Number: B-1 B-2 B-3 8-4 8-5 8-6 B-7 (a&bl 8-8 B-9 B-10 
Intensive Long Term 

Therapeutic Short Tenn Connections- Residentially FMP (a) & Crisis P~renting Training 
App,endix A/Program Name: TBS Fosler Care Connections WRAP· Based Services San Leandro OT Wraparound (b) Institute YTS AllM Higher 

Provider Number 38CQ 38CQ 38CQ 38CQ 38CQ 8980 38CQ · 38CQ 38CQ 3BCQ 
Program Code(s) 3BCQ5 3BCQ6 38CQ3 3BCQ4 38CQ7 89802/89800P 3BCQWF 3BCQPTI 3BCQMST 38CQAH 
FUNDING.TERM: 7/1/13 6/30/14 7/1/13 6/30/14 711/13 6/30/14 7/1/13 6/30/14 7/1/13 6/30/14 7/1/13 6/30/14 7/1/13 6/30/14 7/1/13 6/30/14 7/1/13 6/30/14 7/1/13 6/30/14 1v1AL 

=UNDING USES 
Salaries & Emolovee Benerrts: 712,423 353,223 366,623 4,168,135 470,278 53,523 183,318 101,681 162,625 313,500 6,885,328 

Operating ExPenses: 31,291 22,657 3,6,166 590,904 69,722 4,861 15,793 0 27,059 16,526 814,979 
Capital ExPenses: 0 

Subtotal Direct-Expenses: 743,713 375,880 402,789 4,759,039 540,000 58,384 199,111 101,681 189,684 330,026 7,700,307 
Indirect Exoenses: 89,246 45,106 48,335 571,085 64,800 7,006 23,892 12,202 22,763 39,603 924,04' 

Indirect%: 12% 12% '12% 12% 12% 12% 12% 12% 12% 12% 12 
rOTAL FUNDING USES 832,959 420,987 451,124 5,330,124 604,800 65,390 223,003. 113,883 212,447 369,629 8,624,34b 

/ 

Employee Fringe Benefits %: z~ 

CBHS MENTAL HEALTH FUNDING SOURCES 
MH FED - SDMC Rei:iular FFP !50%1 • 356,682 210,494 215,134 2,528,239 238,548 . 32,695 82,251 0 22,577 24,860 3,711,480 
MH STATE - PSR - EPSDT 321,014 189,444 81,120 2,275,413 214,694 . 29;425 74,027 0 20,320 22,375 3,227,832 
MH STATE - Famllv Mosaic Caojtated Medi.Cal 0 0 0 0 0 0 50,000 0 O· 0 50,000 
MH WORK ORDER - Human Services Aaencv !Match} . 36,305 21.,049 9,013 241,009 23,515 3,270 0 0 0 0 334,161 
MH WORK ORDER - Human Services Agency 0 0 0 0 0 -0 0 1'12,200 0 0 112,200 
MH STATE - MHSA (CSS} 0 0 0 273,648 0 0 0 0 0 0 273,648 
MH STATE - MHSA (PEI} 0 0 0 0 0 0 0 0 0 319,908 319,908 
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster 0 0 0 0 0 0 8,500 0 0 0 8,500 
MH COUNTY - General Fund 113,946 0 145,857 11,815 128,043 0 8,225 0 169,550 2,486 579,922 
MH COUNTY - General Fund WO.CODS 5,012 0 1,683 6,695 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 832,959 420,987 451,124 5,330,124 604,800 65,390 223,003 . 113,883 212,447 369,629 8,624,346 
CBHS SUBSTANCE ABUSE FUNDING SOURCES -

-
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - . - - - - - - -
OTHER DPH.COMMUNITY PROGRAMS FUNDING SOURCES -

-
_./ 

-
:>THER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - - - - - - -
TOTAL DPH FUNDING SOURCES D.>.t,""" .... u,,, .. , <><>1,1.<q 5,.,.,u,·1.c.q. ouq,auu ·ti~,.,,.u .<.<.>,Ou.> 113,aa.> .t.1.t.,441 .>o,.,o"" 8,0.t.4,.J4tl 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 0 0 0 ·o 0 0 u u 0 0 ~ 

TOTAL FUNDING SOURCES (DPH AND NON-DP.HJ 832,959 420,987 451,124 5,330,124 604,800 65,390 223,003 113,883 212,447 369,629 8,624,346 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2:. oepartnient of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (l'vfH)/ContiaC:for Name (SA):l":S,.,J:i ... ne.,_ .. ca.., . ..,:c""e""~i'l"",~"'--··-~~....;...~-...,.....------------i 

Provider Name: 'SenecaJ~e.ntetisan Frai:lc\slli> Cci~n~c ·: 
Provider Number: 3BCQ 

TBS 

0 0 0 

Appendix/Page #: B-1, Page 1 I 
Document Date: 6/30/2014 

Fiscal Year: 13/14 

0 

<-':'·]:'. -~:~jf6~t~~~~:}, : :~·:~:~~7~ fi':f/j~f.;:'~¥~~:;N!5~~·?~~{~~'.f~f:f}~;-~:· 

Index 
Code/Project 
Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNllY PROGRAMS· FUNDING SOURCES 
TOTA[DPH FUNOING SOURCE:S 

0 0 

832,959 
'~E.J!~~~~Iqd,~~~~~'.t:~~~;_?~~f'1~~l.:!2frS~~~~-;-~~~~~iil~~~<'i~t~~~t:~~.~10-fi~'f.€~-£l~~tfj~{f$i:}~\W!-*~~fi~ '1:1~ -::-,~ ._::~~~~tE.b~::'1-~~rn1~~-"±I :'.#fcff~~R:i~ ':l~·tj'..:; 

TOTAL NON-DPH FUNDING.SOURCES 0 0 

TOTAL FUNDING SOURCES (DPH AND NON-DPH)" 832,959 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if applicable 
Substance Abuse Onlv- Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Pro11ram 
Cost Reimbursement (CRl or Fee-For-Service CFFSJ: 

DPH Units of Service: 
Unit Type: 0 O' 

Cost Per Unit" DPH Rate CDPH FUNDING SOURCES On! 0.00 0.00 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 0.00 0.00 

Pubfished Rate !Medi-Cal Providers Onlvl: 
· UriC!uplicatedCilents (UDC): 

0 0 

832,959 
::>:~<'':¥~:)'. t\~~ 

0 
0 0 

832,959 

:~,~tr:;.~-~~'. .. ":· .-:.:.~1i; ,!:;..: 

0 U f~lit : :0:~'iiof'.::r,:•;, : ~ 
0.00 0.00 l/\:•>s;c:;;:,o · •:.::· 
0.00 0.00 lfih':: .~;;;\::::: 

Total UDC: 
95 



Asst Director 

TBS Clinician 

TBS Coach 

Direct Clerical 

FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3:.Salaries & Benefits Detail 

Program Code: ...:38-"-"'CQ-"'5-'--------------­
Program Name: Therapeutic Behavioral Services (TBS) 
Document Date: ...:6c..:/3:..:0;...;/1~4 _____________ _ 

TOTAL 
General Fund 

HMHMCP751594 

Term: Term: 
Position Title FTE Salaries - FTE Salaries 

0.70 $ 

7.84 $ 

1.00 $ 

1.00 $ 

0.00 $ 

0.00 $ 

0.00 s· 
0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $. 

0.00 $ 

0.00 $ 

Totals: 10.54 $ 

49,000 

438,938 

46,000 

36,000 

-
-
-

-

-
-

-

-

-

-

-
-

-
-
-
-
-
-

569,938 

0.70 $ 

7.43 $ 

1.00 $ 

1.00 $ 

10.13 $ 

49,000 

416,083 

46,000 

36,000 

547,083 
547,538 

(455) 

Work Order HSA 
HMHMCHMTCHWO 

Term: 
FTE .· Salaries 

0.41 22,855 

0.41 $22,855 

Appendix/Page#: B-1 Page 2 

Funding Source 2 (Include Funding Source 3 (Include 
Funding Source Name and Funding· Source Name and 

Index Code/Project ... Index Code/Project 
Detail/CFDA#) Detail/CFDA#) 

Term: Term: 
FTE Salaries FTE Salaries 

0.00 $0 0.00 $0 

Funding Source 4 (Include 
Funding Source Name and 

Index Code/Project 
Detall/CFDA#) 

Term: 
FTE Salaries 

0.00 $0 

I Employee Fringe Benefits: 25%1 $142,484.50 I 25%1 $136,771 I 25%1 $5,713.751 #DIV/01 I ===r~DIV/O! I ----. - I ~~~JO!I: -- I 

TOTAL SALARIES & BENEFITS I $112,4;; I . I -$6s3,8s4 I I -- · $28,56; I I -- $~1 c~-$ol I ;] 

..,,. 



FY13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code:"""3-"-8C""Q""5"--------------­
Program Name: Therapeutic Behavioral Services (TBS) · 
DocumentDate: 6/30/14 · 

General Fund Expenditure Category TOTAL 
HMHMCP751594 

Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 

Occupancy: 

Rent $ 3,500.00 $ 3,500.00 

Utilities(telephone, electricitv. water, gas) $ 3,200.00 $ 3,200.00 

Building Repair/Maiptenance $ 2,667.00 $ 2,667.00 

Materials & Suoolies: 

Office Suoolies $ 1;507.50 $ 1,507.50 

Photoco"pylng $ -
Printina $ -

Program Supplies $ 3,036.00 $ 3,036.00 

Computer hardware/software $ -
General Ooeratina: 

Trainlna/Staff Deveiooment $ 1,400.00 $ 1,400.00 

Insurance $ -
Professional License $ -

Permits $ -
Equipment Lease & Maintenance $ 1,015.00 $ 1,015.00 

Staff.Travel: 

Local Travel $ 8,248.00 $ 6,002.00 

Out-of-Town Travel $ -
Field Expenses $ -

ConsultanUSilbcontractor: 
CONSULTANT/SUBCONTRACTOR --!essica Rock - Quality 
Assurance, $25 Hour, various dates , 162 hours $ 4,050.00 2,450 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 

· w/Dates, Hourly Raie and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $ -
(add more Consultant lines as necessary) 

Other: 

Staff Recruitment $ 2 667.00 2,667 

$ -
- $ -

$ -
$• -

TOTAL OPERATING EXPENSE $31,291 $27,445 

Work Order· HSA 
HMHMCHMTCHWO 

Term: 7/1/13-6/30/14 

$ 2,246.00 

1,600 

, 

$3,1!46 

Funding Source 3 
(Include Funding 
Source Name and 

Index Code/Project 
Detall/CFDA#) 

Term: 

$0 

Appendix/Page #: B~ 1 Page 3 

Funding Source 3 Funding Source 4 
(Include Funding (Include Funding 
Source Name and Source Name and 

Index Code/Project Index Code/Project 
Detail/CFDA#) Detail/CFDA#) 

.Term: Term: 

$0 $0 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: Department of.Public Heath Cost ReportinglData Collection (CRDC) 
DHCS legal Entity Name (MH)/Contrai::tcir Name (SA):-'S'"'e""n"'"ec;;.;a;;..C;:;.e;;.;n'"'te"'r--------------------1 

Provider Name: Seneca Center/San Francisco Connections 
Provider Number: l 38CQ I 38CQ ( 38CQ 38CQ 

Intensive I Intensive I ·intensive 
Intensive Therapeutic,Therapeutic Foster Therapeutic Foster Therapeutic Foster 

Foster Care Care Care Care 
38CQ6 I 38CQ6 I .38CQ6 I 38CQ6 

15/01-09 I 15/10-57 I 15170-79 I 15/60-69 

Service Description'. I . Case Mgt Brokerage MH Svcs I OP I Medication Sup~ort 

FUNDINGTERM:I 7/1/13-6/30114 7/1/13-6/30/14 I 7/1/13-6/30114 
FlTNDlNS;tJs,e;s=~~~~'.':-~, · ~, ~,-F-'~f:~~~~~~~~~i~f'.':'·.;~ 1:0~~-r;n':~,;~~~~-t;.::r;:g.,~;:;~~Bt'.¢~".itXt~¥'f'..~J~ 1~7,:::?~~~~t~~~f~f1,~t<zr~No'"'1l;~!t\~~1nft~{~f~t;;~~~~"?~j{1?,fifrr~~I?~~~,~~1 ~:-~:'itr:·1~~~{~.~=-~1,'.~;; if.:,::·~:·:. ; 

Cao ital 

Index 
Code/Project 
Detail/CFDA#: 

HMHMCP:/'51594 
HMHMCP751594 
HMHMCHMTCHWO 

Index 
Code/Project 

. Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 54,730 

.Ne-ri_~pPff;:~NOlNG}_$'QQf(c.'e$1:~'.~;~)~~--/~.0:f:~:ry:r;r,~; :(;\;:t)f7: ~:::-,,:.;o;:.Fr.~ '}.iff ·1°~~:~-:~~:::.:~:"1_;;~·.r~~;'':tAr?·~> .~~:,~~\" .. _ ~;_,::~:;~J1$fj,-¥J. ~.1~-':c<:;~~.P1~1:~-:i:1~:~>;: 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES !DPH AND.NON-DPH 54,730 357,834 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if applicable 
Substance Abuse Onlv - Non-Res 33 - ODF #of Grouo Sessions (classes 

Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement (CR) or Fee-For-Service IFFSl:IFFS FFS 

DPl:I Units of Service: 27,094 137,101 
Unit Type: Staff Minute #NIA 

Cost Per Unit - DPH Rate <DPH FUNDING SOURCES On' 2.02 2.61 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.02 2.61 

Published Rate (Medi-Cal Providers Onlvl: 2.02 2.61 
Unduplic~(j_Clie,nts (UDG)1 15 15 

4,211 4,211 

FFS FFS 
1,085 874 

Staff Minute Staff Minute 

3.88 4.82 
3.88 4.82 
3.88 4.82! 

15 15' 

Appendix/Page #: B-2; Page 1 I 
Document Date: 6/30/2014 

Fiscal Year: 13/14 

TOTAL 

./ 

O t r :.1J >~'0~;~{F;9~i'~~;-~11:i~ ·. 

o.oo IJ;;':~':'c'.)'1',·i·'c"''.'i:i'(,'.'···'·: 
o.oo F~;~ !.~ftfi;i~:r~:'Z:.i'f.!\~ 

Total UDC: 
15 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3:.Salaries & Benefits Detail 
Program Code:_3_8G-'-Q""'6 ____________ _ Appendix/Page#: B-2 Page 2 

Program Name: Intensive Treatment Foster Care (ITFC) 
Dqcument Date:_s_l3_o_i1_4 ____________ _ 

Funding Source 2 (Include Funding Source 3 · (Include F'unding Source 4 (Include 

TOTAL 
General Fund Work Order HSA Funding Source Name and Funding Source Nanie and Funding Source Name and 

. 'HMHMCP751594 HMHMCHMTCHWO Index Code/Project Index· Code/Project Index Code/Project 
Detail/CFDA#) Detail/CFDA#) Detail/CFDA#) 

Term: Term: Term: Term: Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Wrap Services Director 0.10 $ 8,500 0.10 $ 8,500 

· Licensed Clinical Supervisor 0.50 $ 37,500 <l.50 $ 37,'500 

Therapist/ Social Worker 2.53 $ 128,827 2.35 $ 119,850 0.18 8,977 

Mental Health Assistant 2.49 $ 88,502 2.32 $ 82,444 0.17 6,058 

Clerical 0.53 $ 19,250 0.53 19,250 ' 

0.00 ·$ -

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

0.00 $ -
0:00 $ -
0.00 $ -

·0.00 $ -

0.00 $ -
.. 0.00 $ -

0.00 $ -
0.00 $ - '• 

o.oo $ -

0.00 $ -
0.00 $ -

·Totals: 6.15 $ 282,579 5.80 $ 267,544 0.35 $15,035 0.00 $0 0.00 $0 0.00 $0 

Employee Frinae Benefits: 25% $70.644.66 ·25% $66,886 25% $3,758.78 I #DIV/O! #DIV/Ol #DIV/O! 

TOTAL SALARIES & BENEFITS I $~~;,;231 I $334,42il I $18,7941 I' $0 I I $0 I I HH. ;1 



FY 13-14-CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code:-'3"'B"'C"'0,,6'-------------­
Program Name: Intensive Treatment Foster Care (ITFC) 
Document Date:_,s'"'/3"'0"'11""4 ___________ _ 

General Fund 
Expenditure Category TOTAL 

HMHMCP751594 

Term: 7/1/13-6/30/1' Term: 7/1/13-6/30/14 

· Occupancy: 

Rent'$ - $ -
Utilities(teleohone, electricitv, water, aasl $ -

Building Repair/Maintenance $ -
Materials & Supplies: , 

Office Suoolies $ 1 736,00 $ 1,736,00 

Photocoovina $ -
Printina $ -

P.rogram Supplies $ -
Computer hardware/software $ -

General Ooeratina: 

Trainina/Staff DE!velooment $ 6,145.00 $ 6,145.00 

Insurance $ -
Professional License $ -

Permits $ -
Eq'uloment Lease & Maintenance $ 1,351.00 $ 1,351.00 

Staff Travel: 

Local Travel $ .13,425.00 $ 13,425.00 

Out-of-Town Travel $ -
Field Expenses $ -

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourfv Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates.'Hourly Rate and Amounts) · $ -
(add more Consultant lines as necessary) 

Other: 

$ -
$ -
$ -

TOTAL OPERATING EXPENSE $22,657 $22,657 

Funding Source 1 
(Include Funding 
Source Name and 
Index Code/Project 

Detail/CFDA#) 

Term: 

-

Funding Source 2 
(Include Funding 
Source Name and 

Index Code/Project 
, Detail/CFDA#) 

Term: 

$0 

Appendix/Page#: B-2 Page 3 

Funding Source 3 Funding Source 4 
(Include Funding (Include Fl,\ndlng 
Source Name and Source Name and 

Index Code/Project Index Code/Project 
Detall/CFDA#) Detail/CFDA#) 

Term: Term: 

/ 

..• i 

$0 $0 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data CoileCtion (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA):""'S'"'e""n""ec'"'a'-C"-e"'n"'te"'r-------------------t 

Provider Name: Seneca Center/San Francisco Connections 
Provider Number. I 38CQ I 38CQ I 38CQ 38CQ 

ST Connections- ST Cilrineclions- ST Connections-
ST Connections- Intensive Intensive Intensive 
Intensive Support Support Support Support 

Services Services Services Services 
38CQ3 38CQ3 38CQ3 38CQ3 

Mode/SfC (MHl or ModalitlllsAll 15/01-09 15/10-57 15n0-19 15/60-69 

Service Description: I -cnsrs lntervefil1on-

Case Mgt Brokerage MHSvcs OP Medication Support 

FUNDING TERM:( 7/1/13-6/30114 7/1/13-6/30/14 . 711/13-6/30/14 7/1/13-6/30114 

Appendix/Page #: 8-3, Page 1 
Document Date: 6/30/20141 

Fiscal Year. 13/14 

TOTAL 

f h~-'~":-:.~--~~;~.;,~~ ~;;i~·; ::::;·; ~~, :•:::'A:f:f ;~~~{~i;;.'0s<trt~~~:~~~l~~~~l~1f.!.fW~~:~~~?;-;~7-~'.':':;'t~'~·h_~;:::'.~~;,.~t~~p~::r1-~{:;:~_T:E:;M,:;_·;;.~ .~:~}.:r-"~:~_1t~~:~~:~:_~i.8E;_f¢:~_rq~:;JE}!::~e~t.~~\t*~-0l'· ·,:_:-:::;~~;f.·~~}:~-:~ "V :~~ ?f::.':\';::·::'.-;r.~~:::~:-,.~I ~r· 

Index 
Code/Project 
Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
fOfAL DPH FUNDING SOURCES 

43,995 
4,340 

54,135 
:Gt-S:Q.tJR~,;;;1;i.; ,:"'., ~·~~;I:i~Y<i·*'i1;~1#_>e.:iif:~~~~~r::r'.'~~~~)t-s:?:1:?:t~J%5a;~:;.~72:J{;JPJ~~~,?~~;~0~r::*~!k'i-:~::0:~~~w'*~:.ifil'.B 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING.SOURCES (DPH AND NON-DPH) 54,135 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if aoolicable 
Substance Abuse Onlv - Non-Res 33 - ODF #of Grouo Sessions (classes 

Substance Abuse Onlv - Licensed Cacacitv for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement (CRl or Fee-For-Service CFFSl: 

DPH Units of Service: 
Unit Type: 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 
Cost Per Unit. - Contract Rate (DPH & Non-bPH FUNDING SOURCES): 

Published Rate (Medi-Cal Providers Onlvl: 
Unduolicated Clients (UDC): 

297,700 17,229 7,699 
29,367 1,700 759 

451,124 
·:~:\~''f'k'.f!,::j;:,?,~t;:· 

0 
0 0 

366,316 21,200 9,473 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:_3_8_CQ~3 _____________ _ 

Program Name: Short Term Connections - Intensive Support Seivices 

Document Date: 6/30/14 ------------------

Appendix/Page #: B-3 Page 2 

Funding Source 2 (Include Funding Source 3 (Include 

TOTAL' 
General Fund Work Order# 1 HSA Funding Source Name and Funding Source Name and 

HMHMCP751594 HMHMCHMTCHWO Index Code/Project Index Code/Project 
Oetail/CFDA#) Detail/CFO A#) 

Term: Term: Term: Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

San Francisco Proaram Director 0.10 $ 9785 0.10 $ 9785 

Program Manager 0.75 $ 62.,541· 0.75 $ 62.541 

Clinician 2..00 $ 112. 000 2..00 $ 112.000 

Support Counselors 2..00 $ 81536 2..00 $ 81,536 

Direct Clerical 0.75 $ 2.7437 0.75 2.7437 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 .$ -
0.00 $ -
0.00 $ -
0.00 $ -
o:oo $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: . 5.60 $" 2.93,299 5.60 $ 293,299 0.00 $0 0.00 $0 0.00 $0 

Employee Frinae Benefits: 25% $73,325 25% $73,32.5 I #DIV/01 $0.00 I #DIV/01 #DIV/01 

Funding Soun:e 4 (Include 
Funding Source Name and 

Index Code/Project 
· Oetall/CFDA#) 

Term: 
FTE Salaries 

: 

0.00 $0 

#DIV/01 

TOTAL SALARIES & BENEFITS , • • H ;;~~.~;; l [.- ·-- ;;~~.~~; l I so I I ·so I I $~1 c:-:::w 

_./ 

_)) 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: '""'3""8C~Q=3~·-------------­
Program Name: Short Term Connections - Intensive Support Services 
Document Date: _6'"'/3-"-0f_1_4 ________ -.,-____ _ 

General Fund 
Expenditure Category TOTAL 

HMHMCP751594 

Term: 711/13-6/30/1~ Term: 7/1/13-6/30/14 

Occuoancv: 

Rent $ 13,000.00 $ 11,500.00 

Utillties(telephone, electricity, water, gas) $ 3,655.00 $ 2,655.00 

Building Repair/Maintenance $ 2,791.00 $ 2,291.00 

Materials & Supplies:· 

Office Suoolles $ 1,722.00 $ 1,175.00 

PhotocoPvilio $ -
Printing $ -

Proaram Suoolies $ 2,300.00 $ 1,300.00 

Comouter hardwarefsottware $ -
General OrJeratina: 

Trainino/l;taff DevelorJment $ 588.00 $ 588.00 

Insurance $ -
Professional License $ -

Permits $ -
Equipment Lease & Maintenance $ 585.00 $ 585.00 

Staff Travel: 

Local Travel $ 6,830.00 $ 3,330.00 

Out-of-Town Travel $ -
Field Exoenses $ -

Consultant/Subcontractor: 
Nancy Fey (L.C.S. W) . Various Dates, $70/hr, 57 hours $ . 3,990.00 3,990 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service petail 
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
aaa more 1;onsuitant unes as necessary) 

Other: 

Staff Recruitment $ 705.00 705 

Depreciation $ -
$ -
$ -
$ -
$ -

TOTAL OPERATING EXPENSE $36,166 $28,119 

Work Order HSA 
HMHMCHMll:HWO 

Term: 7/1/13-6/30/14 

$ 1,500.00 

$ .1,000.00 

$ 500.00 

$ 547.00 

$ 1,000.00 

$ 3,500.00 

$8,047 

Appendix/Page #: B-3 Page 3 

Funding Source 3 Funding Source 4 
(Include Funding (Include Funding 
Source Name and Source Name and 
Index Co def Project Index Codef Project 

DetallfCFDA#) Detail/CFDA#) 

Term: Term: Term: __ 

$0 . $0 $0 



FY 13-14 CBHS BUDGET DOCUME;NTS 

DPH 2: Department of Public Heath Cqst Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contraclor Name (SA): _S_e_n_e_ca_C_e_nt_e~r---------------------+------i 

Provider Name: Seneca Center/San Francisco Connections 

Provider Number: I 38CQ I 38CQ 38CQ 38CQ 38CQ 

LT Conne:clions- LT Connections- LT Connections- LT Conneclions-11:. T Connections-
WRAP WRAP WRAP WRAP WRAP 

Prooram Code (formerl 38CQ4. 38CQ4 38CQ4 38CQ4 
Mode/SFC !MH 15/01--09 15/10-57 15/70-79 15/60-69 

vns1s 1111.ervenuon-
MHSvcs OP 

7/1/13-6/30/14 711 /13-6/30/14 

Appendix/Page#: B-4, Page 1 
Document Date: · 6/30/2014 

Fiscal Year: 13/14 

TOTAL 

':~f~'tf:~;i~;-):?tfi;fk~;t~H-;~~~7?;~#·,i:S:~n~r!~fft~}jf;~~L~~\:: 

Index 
Code/Project 
Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 746,217 3,564,254 

208,407 
29,545 

266,506 479,498 273,648 
ii~Q~~1JefJ;"tJND1NG:,sptn~o&S:P!;rr'JfF'~}~'.£"2T,"{~ii=(::~~?fi~~:i~Y_/2_;I'.·_~~r:?~k0'.~~-ff!IS~~l<T)??!~~~t':~~g,~f~H1f'~~~~{lf;~ri~<~'.W~lli'l~!t~--,,.'.-1},Vlhf-:!};~~,,' 0~frt~-~!~7f1J~fil~EJ~'t:~*~~~~K0fy"?l.t:Iz.!f:ifli~:~:\,;-.,if·c.~ff, :'0-~:·i ~::·1:.1r?;1;(~:4f'fj~~~\1''~J;~:~~t'"i~:· .-c:.~,tJ}fS'.~~i~:;;~f~~4~~!t'.·;-:1: 

TOTAL NON-DPH FUNDING SOURCES 0 0 0 0 0 
TOTAL FUNDING SOURCES !DPH AND NON-DPH 746,217 3,564,254 266,506 479,498 273,648 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (rt' aoolicable 

Substance Abuse Onlv- Non-Res 33 - ODF #of Grouo Sessions (classes 
Substance Abuse Onlv - Licensed Caoaci!V for Medi-Cal Provider with Narcotic Tx Proaram 

Cost ReimbursemenflCR\ or Fee-For-ServicefFFSl'.T FFS FFS FFS FFS· 
369,415 1,365,615 68,687 99,481 

Unit Type: Staff Minute #N/A Staff Minute 
Cost Per. Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.02 2.61 3.88 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING _SOURCES): 2.02 2.61 3.88 
Published Rate IMedi-Cal Providers Onlv\: 2.02 2.61 3.88 4.82 

Unduplicated Clients {UDCl: 160 160 160 60 

_/ 

.-/ 



FY 13-14 CBHS BUDGET DOCUMENTS 

, .. 
·t 

DPH 3: Salaries & Benefits Oetall 
Program Code:..:3.::.Bc::.a::.4.:.._ ___________ _ 

Program Name: Long Term Conn0ctions .. Wraparound Services 

Appendix/Page #: B-4 Page 2 

Document Date:..:6:.:13:.::01:.:1..:.4 ___ · _________ _ 

•.A:•• •• • 

.. Ml'ISA (Projii~3Jic.\\1$, <· ') 
Funding Source 3 (Include Funding Source 4 (Include 

TOTAL. 
General Fund Work Order# 1 HSA Funding Source Name and Funding Source Name and 

·HMHMCP751594 HMHMCHMTCHWO .:.MMRMPROP63, PMHS63':1~~c Index Code/Project Index Code/Project 
.. '·:: :·~ 

Detail/CFDA#) DetaiUCFDA#) ... . ... 
Term: Term: Term: Term: Term: Term: 

PosHlon Tffle· FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Reaionat Director 0.25 $ 32500 0.25 $ 32500 

Proi:iram Services Director 0.50 $ 48 925 0.50 $ 48,925 

Wrao Services Director 1.00 $ 85000 0.90 $ 76 500 0.10 8500 

Asst Director/Administrator ·2.00 $ 162 650 1.61 $ 130 933 0.21 17078 0.18 . 14 639 

Team Suoervisor 1.00 $ 65 356.00 1.00. $ 65356 

Care Coordinator/Facilitators \31.50 .$ 1512000.00 28.00 $ 1344 000 1.50 72000 2.00 96000 

Famllv Snecialist Sunervisor 3.00 $ 153 000.00 2.80 $ 142 BOO 0.20 10200 > 

Familv Soeciallst/Counselors 28.00 $ 1141 504.00 26.00 $ 1060699 0.50 20384 1.50 60421 

QA Billina Soecialist 1.40 $ 56 352.80 1.00 $ 40252 0.40 - 16101 

Administrative Sunnort 2.25 $ 77 220.00 1.75 $ 60060 0.50 17160 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ ~ 

0.00 $ -
0.00 $ -
o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -, 

Totals: 70.90 $ .3,334,508 '63.81'' $ 3,002,025. 3.41 $161423 3.68 $171,060 0.00 $0 0.00 $0 

Emplovee Frfnqe Benef'rts: 25% $833,626.95 25% $750.506 25% $40,355.70 25% $42,765.00 I #DIY/OI #DIV/01 

TOTAL SALARIES & BENEFITS I $4,1ss,1;~ I [- $3,752,531 I I n ---$20W91 c::-~~~~·1 I so I C::--- - $ol 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: _,3:::8oeCo:0"'4----'----------­
Program Name: Long Term Connections - Wraparound Services 

Document Date:-'--·-------------

Expenditure Category TOTAL 
General Fund 

HMHMCP751594 .:;:~g=',=., 1i[~~~ 
Tenn: 7/1/13-6/30/14 I Tenn: 7/1/13-6/30/14 I Tenn! 7/1/13-6/30/14 Tenn: 7/1/13-6/30/14 

Oceupancv: 

Rentl $ 70,609.00 $ 70,609.00 

Utililies(telephone, !ll!lctricily, water, gas)I $ 40440.00 $ 34,612.00 I s 2.020.00 ·s 3 000.00 
·Building Repair/Maintenance! $ 26,597.00 $ 15,826.00 _[ $ 2,781.00 $ 7,990.00 

Materials & Supplies: 

35.905.00.1 $ 31,377.oo I s 1,705.00 $ 2,823.00 Office Supplies I $ 

Photocopvins I $ 

Printlnsl $ -
Program Supplies I $ -

10.000:00 I $ 

Computer hardware/software I $. 

General Operalina: 

Training/Staff Development! $ 10,000.00 

Insurance! $ -
Professional License! $ -

Permlisl $. 

· Equipment Lease & Maintenance I $ 6,949.00 

Staff Travel: 

Local Travel! $ 115,560.00 

Out-of-Town Travel! $ :: 
Field Expenses! $ ----

Consultant/Subcontractor; ----

I 

center on Juvenileand Cnminal Justice & Edgewood, Support 
Services, various, :monthly rate of $2628 per client, approx 76 clienls $ 200,844.00 178,250 6.094 16.500. 
Beats, Rhymes &Liie,!lierapl.lellCacilvlfy;vanol.ls, hourly rate $100, 
720 hours · 
CONSULTANT/SUBCONTRACTOR (ProVide Name, Service Detail 
w/Dates, Hourl\I Rate and Amountsl 

ITadd more Consullanrnnesas-necessary) 

other: 

$ 

$ 

Staff Recruitment! $ 

Depreciation I $ 

$ 

$ 

$ 

$ 

TOTAL OPERATING .EXPENSE $. 

72.000.:.00 72.000 

----
--
12,000.00 12,000 

:: 
:: 
:: 
:: 

590,904.00 --- - - _$547,183 $13,408 . $30,313 

Appendix/Page #: B-4 Page 3 

Tenn: 

I 

$0 

Funding Source 4 
(Include Funding 
Source Name and 
Index Code/Project 

Detall/CFDA#) 

Tenn: 

$0 

I ,/ 

.J 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): Seneca Family of Agencies I 

Prov.ider Name: San Francisco Connections 

Provider Number: I 3BCQ I 

Appendix/Page #: 8-5 
Document Date: 3/4/20141 

Fiscal Year: 13/14 
RBS RBS RBS RBS 

Prooram Code Cformerlv Reoortino Unit\:\ 3BCQ7 3BCQ7 3BCQ7 3BCQ7 
15/01-09 15/10-57 15170-79 15/60-69 

cns1s 1mervenuon-
Service Description: I Case Mg! Brokerage MHSvcs OP Medication Support TOTAL 

FUNDING TERM:! 7/1/13-6/30/14 7/1/13-6/30/14 7/1/13-6/30/14 7/1/13-6/30/14" 
-':· •. :;:--··'.:.:-~:i~·:"~)J:t:.r;·~·,, ''~}:::-< . .,, .:~-"; J~ ,;1;:!. ·r_~:: :~ ~:'.:-~~;· :~:~-~.;·:~~~;~::'j·JI::0.:~r~t~~:.:-:~~,-~S.f1';~:~'4l~f~~~::~ftri.2~~~~~~~~'!1"5;:{L~:~8~6i~ff¥.";f§::~~~~~~th?:~~!t~i~~·J'.:~-:f{~Lr::;:";j:::1fj ;:~~~.1,;.;;;:~7-2'.:' -.. ,~:; ~;~ ;'f :~:::,:: .::,:;:.:?;,t;1:,;;.J: !::; ~,/:~r-~/-Ji:. ;?t,t:_:.f{~:;1.~:~v~:-:·· ,_ 

Index 
Code/Project 
Detall/CFDA#:· 

HMHMCP751594 
HMHMCP751594 
HMHMCHMTCHWO 
HMHMCP751594 

Index 
Code/Project 
Detail/CFDA#: 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTALDPH FUNDING SOURCES 

61,136 
9,064 

78,624 

376,222 23,514 9,406 
55,778 3,486 1,394 

483,840 30,240 12,096 604,800 
·~~XlT;5~-;.~~·f~!gf.'.'._f~~~1~~f1?.~l?.~~~fi;'!tt~t:--1~~~,;f~.~~~;.~:·~~:?Jtl:E.5,\'.!:~:1~r&<,:[~J~~:~~~i~A~·~;~ ~4:'1\•~{:!~1:q'./~~~':~{~~(¥:•.,; !~i'·'.;/~~. ,~<'.'Ji· :~:::·;?~:f~~:'.'.~~~.~lir'.~~ ~:':1 .'.:·.·:·: -~(-~·~·::.-~,-:?~: 01~:~~-~~-. \.~·::?~:+·,,, .:~~f;:~~i:;:{!~it£f?.;;~-~"· 

0 
TOTAL NON-DPH FUNDING SOURCES 0 0 0 0 . -

TOTJl.L FUNDING SOURCES (DPH AND NON-DPH) 78,624 483,840 30,240 12,096 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of·Beds Purchased (if aoolicable 

Substance Abuse Onlv - Non-Res 33 - ODF #of Grouo Sessions !classes 
Substance Abuse Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Prociram 

Cost Reimbursement (CR\ or Fee-For-Service (FFSJ: FFS FFS FFS FFS 
DPH Units of Service: 38,923 185,379 7;794 2,510 

UhitType: Staff Minute #N/A Staff l'ylinute Staff Minute 
Cost Per Unit - DPH Rate lDPH FUNDING SOURCES On 2.02 2.61 3.88 4.82 

Cost Per Unit - Contract Rate (DPH '& Non-DPH FUNDING SOURCES): 2.02. 2.61 3.88 4.82 
Published Rate (Medi-Cal Providers Onlvl: 2.02 2.61 3.88 4.82 

Unduolicated Clients (UDCl: 12 ·included Included Included 



. FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries &_Benefits Detail 

Position Title 

Program Services Director 

Wrap Services Director 

Asst. Director/Administrator 

Care Coordinator/Facilitators 

Family Findlna SpeciaITst Supervisor 

Family SpeclalisVCounselors 

Direct Clertcal 

Program Code: ..;;3.:;.8C=-Q=-7'------------­
Program Naine: Residentially Based Services (RBS) 
Document Date:..;;6;..:/3;.:;0/"'1"-4 ___________ _ 

TOTAL 
General Fund 

HMHMCP751594 

Tenn: Tenn: 
FTE Salaries FTE Salaries 

0.10 I$ 9,785 0.10 I$ 9,785 

0.15 I$ 12,750 0.15 I$ 12,750 

0.25 I$ 20.331 o.25 I$ 20.331 

- 4.oo I$ 192,000 3.70 I$ 177,600 

o.50 I.$ 25,500.00 0.50 25,500 

2.00-1 $ 81.536.00 2.00 81,536 

1.00 I$ '34.320.00 1.00 3"-320 

o.oo I$ 

o.oo I$ 

o.oo I $ 

o.oo I$ 

o.oo I$ 

o.oo I$ 

o.oo I$ 

o.oo I$ 

o.oo I$ 

o.oo I$ 

o.oo I $ 

o.oo I$ 

o.oo I$ 

o.oo Is 

o.oo I$ 

Totals: 8.oo I$ 376,222 1.10 I$ 361,822 

Emplovee Frlnae Benefits: 25% $94,055.56 25% $90,456 

TOTAL SALARIES & BENEFITS r- $410,21u I [ $452,2781 

Appendix/Page#: 8-5 Page 2 

Work Order HSA 
HMHMCHMTCHWO 

Funding Source 2 , (lncludelFunding Source 3 (lncludelFundlng Source 4 (Include 
Funding Source Name and Funding Source Name and Funding Source Name and 

Index Code/Project Index Code/Project • Index Code/Project 
DetalllCFDA#) DetalllCFDA#) Detall/CFDA#) 

Tenn: Tenn: Tenn: Tenn: 
FTE Salarles FTE Salaries FTE Salaries FTE Salaries 

0.30 14,400 

0.30 $14,400 ·o.oo $0 0.00 $0 0.00 $0 

25% $3,600.00 I #DIV/O! #DIV/01 #DIV/01 

r- $18,ooo I I $0 I I -;i ,--==m 



FY 13-14 CBHS BUDGET DOCUMENTS 

Program Code: _3_8C_Q~7 _____________ _ Appendix/Page #: B-5 Page 3 
Program Name: Residentially Based Services (RBS) 
Document Date: 6/30/14 · 

Funding !)ource 2 Funding Source'3 Funding Source 4 

General Fund Work Order HSA 
(Include Funding (Include Funding (Include Funding 

Expenditure Category TOTAL 
HMHMCP751594 HMHMCHMTCHWO· 

Source Name anti Source Name and Source Name and 
Index Code/Project Index Code/Project Index Code/Project 

Detail/CFDA#) Detail/CFDA#) Detall/CFQA#) 

Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 
I 

Term: 7/1/13-6/30/14 Term: Term: Term: 

Occuoancv: 

Rent $ 16,641.00 $ 16,641.00 

Ulillties(teleohone, electricity, water, oasl $ 11,664.00 $ 11,664.00 

Building Repair/Maintenance $ 18,710.00 $ 18,710.00 

Materials & Supplies: 

Office Supplies $ 3,000.00 $ 3,000.00 

Pholocoovino $ -
Printina $ -

Proaram Suoolies $ 3,316.00 $ 2,500.00 $ 816.00 

Computer hardware/software $ -. 
General Operating: 

Trainina/Slaff Develoomenl $ -
Insurance $ -

Professional License $ -
Permits $ -

Equipment Lease & Maintenance $ 1,000.00 $ 1,000.00 

Staff Travel: 

Local Travel $ 5,521.00 $ 5,521.00 

Out-of-Town Travel $ -
Field Expenses $ -

Consultal)t/Subcontractor: 
Nancy Fey (L.C.S. w1 . Various Dates, $70/hr, 141 hours. $ 9,870.00 7,691 2,179 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail. 
w/Dates, Hourly Rate and Amounts) $ -
aaa more \;Onsmtant unes as necessary) 

Other: ' 
Slaff Recruitment $ -

Depreciation $ -
$ -
$ -
$ -
$ -

TOTAL OPERATING EXPENSE $69,722 $66,727 $2,995 $0 $0 $0 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SAJ:.,..,s,,,,e_n.,.eca,.,..,.,c.,.e,..n_te_r_,.---..,.,---------------------------1 

Provider Name: '$i\11e~~ :e~ilt~i'./Jam~~"l!lii!QwJri A~~aemy 
Provider Number: j · · ·: 89llil-; · I 

San Leandro Dav Treatment James Baldwin Academv OP 
89802 89800P I 89800P 89800P 

15/01-09 I 15/10-56 15/60-69 
C3se ~gt Bmkerage MHSvcs Medication Support 

7/1/13-3/31/14 4/1/14-6/30/14 4/1/14-6/30/14 4/1 /14-6/30/14 

Appendix/Page #: · B-6, Page 1 I 
Document Date: 6/30/2014 

Fiscal Year. 13/14 

FUNDli\IG.t!$E$0iit~ .• • ,., A' .. ~)'.'C<i<'.<·.:;·',,~c:'ii·\+'c'J'i·{':i!i;·' ,_;·%~1i;:4\·,~:;:::;:.~n~'.:t~f.'.il~t~~~~;;:j_~:;r~f-:.:.;'1-~/.f 5~:::·'iT?f~tt!~\~~~,~~~h~~!l"-~:-.::~~~~'·_-:-:;;rt:,:~r:it~>:~:~fi:,ll~T::~~~0~':'·:· ::,~r0~*~r:-;:t~rl'.~1;,~::!otf}tt;~~~~~f~i.~: ~','.' 9 ~!"fC:;{;.· 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

35,815 
'3,253 

43,7.56 

2,656 14,166 885 
241 1,286 80 

3,245 17,307 1,082 
i:N;OM~Pf,l'.-FQ.NP!N~-~$.QWtfc;;);$.·'.~1~V1~;*~G~·,,~:>.M~~J~t;~;~~~~;~~~:_?::t/r~~?'2~t.:..~~fr~~~it)!,~~f&:~·:M}~,i{ft:t!£1~i';.ti~§~:~~~)~::~~~~i;~~:f~b~~K1'Cf.fl~~¥!i'fW:L~?f;~E*~y~;f*t?:~'EJ;.rf!~~'.~~L:::I fl~~~'~1.-i;:~'~::f~1~t:<~;,~-a~~~~-:.~·~1r;-;:,;;t{:~r;;;~:'.~~!~~i2~~}:::x:~~~,~~t~~w{f~·i".1){~~~;'.;S~;:i~i~~:~~~-;ft~ 

TOTAL NON-DPH FUNDING SOURCES 0 0 0 

TOTAL FUNDING SOURCES IDPH AND NON,DPH 43,756 3,245 17,307 1,082 

··ceHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable 

Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Pro!lram 

Cost· Reimbursement fCRl or Fee-For-Service <FFSl: FFS .. ffFS'" ··"""''!·!.•: :• .. '.'Fl"$'": .. 
DPH Units of Service: 216 1,606 6,631 224 

Unit Type: Client Full Day Staff Minute ;taff Minute . StaffMinute 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 202.43 2.02 2.61 '4.82 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 202.43 2.02 2.61 4.82 

· Published Rate <Medi-Cal Providers Onlvl: 202.43 2.02 2.61 4.82 
Unduplicated Clients (UDCl: 5 5 5 5 

65,390 

0 

65,390 

5 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: ..:8c:.98;:..;0:.=2/:..:8c:.98'"'0'"'0""P __________ _ Appendilif Page #: B-6 Page 2 
Program Name: Seneca San 'Leandro Day Tx Day Treatment 

Document Date: -'B""/3"'0/:...:1..:.4 ________ -,---~-

' 
Funding Source 2 · (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL 
General Fund Work Order HSA Funding Source Name and Funding Source Name and Funding Source Name and 

HMHMCP751594 HMHMCHMTCHWO Index Code/Project Index Code/Project Index Code/Project 
Detail/CFDA#) Detall/CFDA#) Detail/CFO A#) 

Term: Term: Term: Term: Term• Term: 
PosHlon Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Regional Director . 0.02 $ 2,600 0.02 s· 2,600 

Clinical Suoervisor 0.02 $ 1,478 0.02 $ 1478 

Theraoist 0.40 .$ 21200 0.40 $ 21200 

Mental Health assistant 0,42 $ 13,440 0.42 $ 13440 

Nurse 0.05 $. 4,100.00 0.05 4100 
. 

0.00 $ -
.0.00 $ - . 

0.00 $ -.. 
0.00 $ -
0.00 $ -
o.oo $ -
0.00 $ -
0.00 ·$ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

J 
0.00 $• -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 0.91 $ 42,818 0.91 $ 42,818 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

Employee Frlnqe Benef'rts: 25% $10,704.50 25% $10.705 I #DIV/01 $0.00 I #DIV/OI #DIV/O! #DIV/01 

TOTAL·SALARIES & BENEFITS I ss3,523 I· I $53,523 I ,- •H~! I so I [ ----==w c= sol 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: -=8-=-98"'0"'2"'10"'9-=-00"'0"'P_· ---------­
Program Name: Seneca San Leandro Day Tx Day Treatment 

Document Date: 6/30/14 · 

-General Fund Work Order HSA 
Expenditure Category TOTAL 

HMHMCP751594 HMHMCHMTCHWO 
~ 

Tenn: 7/1/13-6/30/1• Tenn: 7/1113-6/30/14 Tenn: 7/1113-6130114 

Occupancy: 

Rent $ -
Utilities(telephone, electricity, water, aas) $ 1,488.00 $ 488.00 $ 1,000.00 

Building Repair/Maintenance $ -
Materials & Supplies: 

Office Supplies $ 673.00 $ 453.00 $ 220.00 

Photocopying $ -
Printina $ -

~ Prooram Suoolies $ -
Computer hardware/software $ -

General Operating: .. 

Trainina/Staff Development $ -
~ 

Insurance $ -
Professional License $ -

Pennlts $ -
Equioment Lease & Maintenance $ -

Staff Travel: 

Local Travel $ -
Out-of-Town Travel .$ -

Field·Expenses $ -
Consultant/Subcontractor: 

Language People Inc, interpreting, $75/Hour, various dates, 36 hours $ 2,70MO 1,000 1,700 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourtv Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 

· w/Dates, Hourlv Rate and Amounts) $ -
(add more·Consu1tant lines as necessary) 

Other: 

$ -
$ -
$ -

TOTAL OPERATING EXPENSE $4,861 $1,941 $2,920 

Funding Source 2 
(Include Funding 
Source Name and 

Index Code/Project 
DetalllCFDA#) . 

Tenn: 

$0 

Appendix/Page #: B-6 Page 3 

Funding Source 3 Funding Source 4 
(Include Funding (Include Funding 
Source Name and Source Name and 
Index Code/Project Index Code/Project 

DetaiUCFDA#) _Detail/CFDA#) 

Tenn: Tenn: 

)"j 

,.rl 

·. 

$0 $0 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Cegal Entity Name (MH)/Contractor Name (SA): Seneca Center 1 Appendix/Page#: B-7a, Page 1 

Provider Name: Seneca Center/San Francisco Connections Document Date: 6/30/2014 
Provider Number: I 3BCQ I I Fiscal Year: 13/14 

Prooram Name: 
Program.Code (formerly Reporting Unit): 

ModelSFC (MHl or Mocfalit{(SA 

Service Description: 
FUNDING TERM: 

Jfli!:~l~'\J$.!!;§Y .·:; .. :C't.. . . ' ' S::':\:c;:•;·,::.·;c;3':!~~:·,,c.>;t.t:;;;;:e:"~'.::~;"3'.('::!>':•'''<0i'.'s'J.':;>: •:•-:'.c:CT;'::'i:,~~·: 
Salaries & Employee Beneiits: 

· Operating ExPenses: 
Capital Expenses (greater than $5 ,000): 

Subtotal Direct Expenses: 
Indirect Expenses: 

TOTAL FUNDING USES: WoVVV • 

lfl~¥t~r·r\~~tiDli1iNilil~!:~~~:~it~ .;~~fc~~~:= 
HMHMCP8828CH ~- ---

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . ..u uuu 

111JIE~~i~~fB,Bi~I~f:)ll~ ;:~~~~~:= 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

!i~z~i\lli•-ltB~ii~ ;:~~~~~:= 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

IOiAL DPH FUNDING SOURCES 50,000 50,000 

llll9f4~H1'!5!1ffOlN~c~~.A~";;'0"<?fft1~1'./'":\J~"• ;.;z,~: •Oi;>!.':ti:!l~"t~·~l''"'''~t'.;'!>?'1~t<'f~";1~;;-· 
0 

TOTAL NON-DPH FUNDING SOURCES 0 0 0 0 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 50,000 50,000 
CBHS UNITS OF SERVICE ANDUNit COST 

Number of Beds Purchased-(ifapplicable 
Substance Abuse Only- Non-Res 33 - ODF #of Group Sessions (classes) 

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with· Narcotic Tx Program 
Cost Reimbursement (CR) or Fee-For-Service (FFSl: FFS 

DPH .. Units of Service: 1,667 
UnitType:" Staff Hour 0 0 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Only' 30.00 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 30.00 

Published Rate (Medi-Cal Providers Only): Total UDC: 
Unduplicated Clients (UDC): ·15 15 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:..:3:..:8c::Cc::Q:..:.W.:.:F __________ _ Appendix/Page#: B-7a Page 2 

Program Name: FMP Wraparound Services 
Document Date: ..:6;;.;13:..:0c../1'-'4 ___________ _ 

Funding Source 2 (Include Funding Source 2 (Include Funding Sour;ce 3 (Include Funding Source 4 (Include 

TOTAL 
General Fund Funding Source Name and Funding Source Name and Funding Source Name and Funding Source Name and 

HMHMCP751594 Index Code/Project Index Code/Project Index Code/Project Index Code/Project 
Detall/CFDA#) Detall/CFDA#) Detall/CFDA#} DetalUCFDA#) 

Term: Term: Term: Term: Term: Term: 
Position Title FTE Salaries fTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Sala rt es 

Services Clinician Director 0.06 $· 5160 0.06 $ 5,160 0 

Famiiv Suoort Counselor 0.50 $ 20,800 0.50 $ . 20,800 

Clerical Sunnort 0.20 $ 6,867 020 $ 6,867 

0.00 $. -
0.00 $ -
.o.oo $ -
0.00 $ -

. 0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
o.oo $ -
0.00 $ ·-
0.00 $ -
·o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ . -
o:cio $ -
0.00 $ -
0.00 $ -

Totals: 0.76 $ 32,827 0.76 $ 32,827 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

Emplovee Fringe Benefits: 25% $8.206.75 25% $8,207 I #DIV/01 $0.00 I #DIVIO! #DIVIO! #DIV/01 

TOTAL SALARIES & BENEFITS I · $41,0341 r - --~1:mJ r - sil 1 sol I .. sll] I ::JO] 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:~3~8""C""'Q_W~F ___________ _ 

Program Name: FMP Wraparound Services 
Appendix/Page#: B-7a Page3 

Document Date: 6/30/14 · 

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4 

General Fund 
(Include Funding (Include Funding (Include Funding . (Include Funding 

Expenditure Category TOTAL 
HMHMCP751594 

Source Name and Source Name and Source Name and Source Name and 
Index Code/Project Index Code/Project Index Code/project Index Code/Project 

Oetall/CFOA#) Detail/CFDA#) Detail/CF DA#). Detail/CFDA#) 

Term: 7/1/13-6/30/1< Term: 7/1/13-6/30/14 Term: Term: Term: Term: 

Occupancv: 

Rent $ . 
Utirrties(teleohone, electricitv, water, aasl $ 930.00 -$ 930.00 

Building Repair/Maintenance $ 
.. -

Materials & Supplies: 

Office Supplies $ 450.00 $ 450.00 

Photocopying $ . 
Printina $ . 

Proaram Supplies $ -
Computer hardware/software $ -

-
Gene.ral Ooeratina: 

Training/Staff Development $ 950.00 $ 950.00 

insurance $ -
Professional License $ -

Permits $ -
Eauiomerit Lease & Maintenance· $ -

Staff Travel: 

Local Travel $ 1,280.00 $ . 1,280.00 

Out-Df-Town Travel $ -
Field Expenses $ -

Consultant/Subcontractor: 

CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail. 
w/Dates, Hourlv Rate and Amounts! $ -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
(add more Consultant lines as necessary) 

Other: 

$ -
$ -
$ -

c $ -

TOTAL OPERATING EXPENSE $3,610 $3,610 $0 $0 $0 $0 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name(MH)/Contra.ctor Name (SA): ...:S:.:e:..:;n:.=e.:::ca::...::Cc::e:..:;nt:.::e.:..r __________________ --1 

Provider Name: Seneca CentertSan Francisco Connections 

Provider Number: I 38CQ I 
Program Name: Chila Crisis Wrap Child Crisis Wrap Child Crisis Wrap 

Program Code (formerly Reporting Unit): 38CQWC SSCQWC · 38CQWC 
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 15170-79 

l.'ns1s 1mervenuon--

Service Description: Case Mgt Brokerage . MHSvcs OP I Medication Support I 
FUNDING TERM: 711 /13-6/30/14 7 /1 /13-6/30/14 

~ND.l~Q-:Y§_g$::;:'>·-~·;··,':'·~·::~~:;:,,_;.~,);'f£::;~;~?f:~f;?::µi-~~;~i'.?:?::;;~-~- r:~/?.:?!~",=3.::.7+~~f·~;:p:tt£~1~.ltf~~~~~:~~~~7,¢~-~s:)?R;_~:~:t!t~f~~~~tt~~h~Yri2}'!if-t·ft~\l:·~~?:~r;_;{~1~:t·~l~Y?,~~~~:~f'~f:.~:·i;:_:·~:~:<·. 

Index 
Code/Project 
Detail/CFDA#: 

Index 
, Code/Project 
Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOfAL DPH FUNDING SOURCES 

·109,587 
9,38:3,. 

o .. 

19,740 133,247 
'NoN;;oeH l1RCB-~ef1~~1f?~~~)J}f,~f~\~§~::_~1f~:·~-~,::~;-~~~~~:;:~1~·~t~~~~\t~~~~?,J~~~~~3~~~lfh.8Jf~!~VIf:~'.~·~~-~P>'.:~~-~~~?~J:~tWEiF"tf;~J;~~~-l~~~~J~~~~1;~~51di§kl~~1l~:1~_l8~:·{~i1~·~tt~r 

TOTAL NON-DPH FUNDING SOURCES 0 El 

TOTAL FUNDING SOURCES (DPH ANO NON-OPH 19,740 133;247 8,225 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if aoolicable 
Substance Abuse Only-Non-R_es·3~QD£#_(l.f_Group Sessions (<;lasses) 

Substance Abuse Onlv - Licensed Caoacity for Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursem·ent (CR) or Fee-For-Service (FFSl: FFS FFS FFS 

DPH Units of Service: 9,772 51,053 2,120 

Unit Type: Staff Minute #N/A Staff Minute 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCE;S Onl· 2.02 2.61 3.88 
Cost Per Unit-Contract Rate (DPH & Non-DPH FUNDING.SOURCES): 2.02 2.61 3.88 

Published Rate (Medi-Cal Providers Onlvl: 2.02 2.61 . 3.88 
Undupljcated Clients (UDq: 15 15 15 

0 

3,290 

FFS 
683 

Staff Minute! 

4.821 
4.82 I 
4.82 

15 

Appendix/Page#: B-7b, Page 1 
Document Date: 6/30/2014.

1 
Fiscal Year: 13/14 

Support Exp I TOTAL 

' ,' 

""~ 

FFS 
283 

. Staff Hour or Client 
Day, depending on 

contract. 

30.00 
30.00 



Proaram Manaaer 

Clinician 

Suooort Counselors 

Direct Clerical 

,. 

Position Title 

FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code:_3_8_C_ow_c_· ---------­
Program Name: Child Crisis Wraparound Services 

Document Date:-'6""/3:..:0"'11-'4 __________ _ 

TOTAL 
General Fund 

HMHMCP751594 

Term: Term: 
. FTE. Salaries FTE Salaries 

. 0.15 $ 12750 0.15 $ 12,750 

1.00 $ 52800 1.00 $ 52800 

1.10 $ . 44845 0.95 $ 38,730 

0.10 $ 3432 0.10 $ 3432 

0.00 $ -
Q,00 $ -
0.00 $ -
0.00 $ -

'0.00 $ - ·' 

0.00 $ -
.0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
·o.oo $ -
o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 2.35 $ 113,827 2.20 $ 107,712 

MH Prior Year SB.163 

Term: 
FTE Salaries 

0.15 $ 6115 

0.15 $6,115 

Appendix/Page#: B-7b Page 2 

Funding Source 2 (Include Funding Source 3 . (Include 
· Funding Source Name and Funding Source Name and 

Index Code!Project Index Code!Project 
Detail/CFO A#) • Detall/CFDA#) 

Term: Term: 
FTE Salaries FTE Salaries 

' 

0.000 

0.00 $0 0.00 $0 

Emplovee Frinqe Benefits: 25% $28-456.83 25% $26,928 25% $1.528.80 I #DIVIOI #DIVIOI 

Funding Source 4 (Include 
Funding Source Name and 

Index Code!Project 
Detail/CF DA#) 

Term: 
FTE Salaries 

-

0.00 $0 

#DIVIOI 

TOTAL SALARIES & BENEFITS r-- $142,2841 I ·$13'4,640 I r- $7,6441 I ---$01 r-- $01 c-- $ell 



'FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:_3_8C_Q~W_c ____________ _ Appendix/Page#: B-7b Page 3 

Program Name: Child Crisis Wraparound Services 
Document Date: 6/30/14 

~~~~~~~~~~~~~~~~~ 

Funding.Source 1 Funding Source 2 Funding Source 3 Funding Source 4 

General Fund 
(lnclud1> Funding · · (Include Funding · (Include Funding (Include Funding 

Expenditure Category TOTAL 
HMHMCP751594 

Source Name and . Source Name and Source Name and Source Name and 
Index Code/project Index Code/Project Index Code/Project Index Code/Project 

Detall/CFDA#j Detail/CFDA#) Detall/CFDA#) Detall/CFDA#) 

Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 Term: Term: Term: Term: 

Occunancv: 

Rent $ 2,000.00 $ 2,000.00 

UtililiesCleleohone, electricltv, ~ater, aasl $ 1,683.00 $ 1,683.00 

Building Repair/Maintenance $ -
Materials & Sunnlies: 

Offiee Suoolies $ 800.00 $ 800.00 

Photocoovina $ -
Printino $ -

Prooram Suon lies $ 500.00 $ 500.00 

Comnuter hardware/software $• ·-
General Ooeratinn: 

Trainino/Staff Develooment $ 1,200.00 $ 1,200.00 

Insurance $ -
Professional License $ -

Permits $ -
Eauloment Lease & Maintenance $ 500.00 $ 500.00 

Staff Travel: 

Local Travel $ 3,000.00 $ 3,000.00· 

Out-of-Town Travei $ -
Field Expenses $ -

Consultant/Subcontractor: 
· Shira M. Jindal-Jordon (LCSW), MH n.ote approver, $25/hour, 102 

hours $ 2,500.00 2,500 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 

) 

w/Dates, Hourfv Rate and Amounts\ $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourfv Rate and Amounts\ $ ·-
(add more Consultant lines as necessary) 

Other: Staff Recruitment $ -
$ -
$ -
$ ~ 

$ -
$ -
$ -

TOTAL OPERATING EXPENSE $12,183 $12,183 $0 $0 $0 $0 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA):-'S'""'e"'n"'eca~C"'"e""n"'te""r---------------------1 

Provider Name: Seneca Center/San Francisco Connections 

Provider Number: I 3BCQ I 

Proaram Code (former! 
Mode/SFC lMH 

0 ·O 0 

Appendix/Page #: B-8, Page 1 I 
Document Date: 6/30/2014 

Fiscai Year: 13/14 

0 

. ;•: :''· ;:•. '.;,;fI:'i'''"1::'~2··;z'.;'(c'l\1•flc!SStF'l>:)f:i?~i· :c;~!i;;i,.§,,,,,~·~>~+"''~'~';•\i;?~'."~'ilsf~'~~··IJ-;~i7:~ .• Ff':+'~':f~:'i;o\'l;;.;+•'f:I ~~''·'1:' (:: .. ·····.•· .:.· 

Index 
Code/Project 
Detall/CFDA#: 

HMHMCHTHFCWO 
'HMHMCP751594 

Index 
Code/Project 
Detall/CFDA#: 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
iOiALOPH FUNDING-SClORCES 

0 0 0 0 

113,883 113,883 
~;:t?!~~r~~~~'&~~~'i:tf.:;~;~~~~~t1~~J:~f~~~~H?i~~f+::~.J~t~~-~~~~'t~fi:~~s~r.~1,~-~~;-F'.~:;~\-~::.d:f;1;:,'.§~1?.~M';:U:W:ll~f.¥~t~:t~~:.m:,~~~~~t.~~~~t~\~~*.J:JSifJ.S:i:;:~VF~~;1;:~_~<!,~'~~J::t:~S:"s~1~~~J,;ff:~f¥~t-;1~:2~::l::tt.ft ;_:._:! .__ ..... ,_ · · -:~;".- , · 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if aoolicabl.e 
Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement CCR) or Fee-For-Service <FFSl:I'.:: 

DPH Units of Service: I ' 

UnitType:I> .: 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl' 

Cost Per Unit- Contract Rate.(DPH & Non-DPH FUNDING SOURCES): 
Published Rate (Medi.Cal Providers Onlvl: 

Unduplicated Clients (UDC}: 

113,883 

:. '. 

0 

0 

0.00 
0.00 

0 

0 
0.00 
0.00 

0 

0 
0.00 
0.00 

0 

0.00 
0.00 

0 

113,883 

'~-· :;:1(~::0·:: 
;~;·.}~./£::·.,..:·.:'.: ":· .,;>;/ ·:=_(: .•• 

:'~;';~:· l:,::· _-,: ~··.'. . ';·}, 
.t~~;. ~J~:(/~'\ ~.; :,:., ::.:',: 
':,~ ~· ,v;~.;'.:'·) ::'. .. .'' o' :·~~'.:: 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: _3_8C_Q~P_T_I _____________ _ Appendix/Page #: 8-8 Page 2 

Program Name: Parenting Training Institute . 
Document Date: ..:6c.;/3:..:o::..11;..;4 ______________ _ 

Work Order HSA 
Fuf!dlng Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL General Fund HMHMCP75,1594 HMHMCHMTCHWO 
Funding Source Name and Funding Source Name and Funding Source Name and 

Index Code/Project Index Code/Project Index Code/Project 
HMHMCP7'.51594 

Detall/CFDA#) Detail/CFO A#) Detail/CFDA#) 

Term: Term: Term: Term: Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE· Salaries FTE Salaries 

.. _.,,,..;.;·,..,,.,,.,J>',~- ;;_ '" 
Parentina Trainin!l '.'•·L•:H1:00: $ 81',345 0.00 $ - ~··"::.•c1•nn $ 81,345 

0.00 $ -

0.00 $ - ,. 
0.00 $ -

0.00 $ -
0.00 $ -
0.00 $ -
0.00 ·$ -
0.00 $ -
0.00 $ -

0.00 $ -
0.00 $ - -
0.00 $ -

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

0.00 $ -

0.09 $ -
0.00 $ - -
0.00 $ -

0.00 $ -
Totals: 1.00 $ 81,345 0.00 $ - 1.00 $ 81,3'15 0.00 SO· 0.00 $0 0.00 $0 

Emolovee Frinqe Benefits: 25% $20.336.25 #DIV/O! $0 25% •. $20,336.25 I #DIV/O! #DIV/01 #DIV/O! 

TOTAL SALARIES & BENEFITS c ... -------w;-1,&81] C~l l . -$101,&s1 I [ $~] ,- -- $0) ,-- $0 I 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:_s_a_c~Q_PTl~----------­

Program Name: Parenting Training Institute 
Document Date: ______________ _ 

\ 
General Fund 

Expenditure Category TOTAL 
- HMHMCP751594 

Term: 711113-6/30/1.• Term: 7/1/13-6/30/14 

Occupancy: 

Rent $ -
Utilitiestteleohone, electrirJtv, water, oasl $ - $ -

Building Repair/Maintenance $ -
Materials & Supplies: 

Office Supplies $ -
Photocoovino $ -

Printing $ -
Proaram Suoolies $. -

Computer hardwarefsoflware $ -
General Operatina: 

Trainina!Staff Development $ -
Insurance $' -

I Professional License $ -
Permits $ -

Equipment Lease & Maintenance $ -
Staff Travel: 

Local Travel $ -
Out-of-Town Travel $ -

Field Exoenses $ -
Consultant/Subcontractor. 

. CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
wfDates, Hourly Rate and Amounts) $ -
CONSULTANTl$UBCONTRACTOR (Provide Name, Service Detail 
wfDates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
wfDates, Hourly Rate and Amounts) _$ -
(add more Consultant lines as necessary) 

other. 

$ -
$ -
$ -
$ -

TOTAL OPERATING EXPENSE $0 $0 

Funding Source 1 
(Include Funding 
Source Name and 

Index Code/Project 
.Detail/CFDA#) 

Term: 

$0 

Funding Source 2 
(Include Funding 
Source Name and 
Index Code/Project. 

Detall/CFDA#) 

Term: 

$0 

Appendix/Pag_e #: B-8 Page 3 

Funding Source 3 Funding Source 4 
(Inc.Jude Funding (Include Funding 
Source Name and . Source Name and 

Index Code/Project Index Code/Project 
Detail/CFDA#) Detail/CFDA#) 

Term: Term: 

·, 

I 

$0 $0 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost ReportinglData Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): ~S~e_n.._eca ___ c~e""n""'"te""r-----------------------1 

Provider Name: Seneca Center/San Francisco Connections 

Provider Number: I · 38CQ I 
Youth Transitional Services Youth Transitional 

(YTS) Services (YTS) 
Proaram Code (formerlv Reoortimi Unit): 38CQMST 38CQMST 

Mode/SFC (MH) or. Modalitv CSA) 15/01-09 15/10-57 

Service Description: Case Mgt Brokerage Mt-I Svcs 

FUNDING TERM: 7 /1/13-6/30/1-4 7/1113-6/30/14 

YolJth Transitional 
Services (YTS) 

38CQMST 
15170-79 

l.;r.ISIS intervention-
OP 

7/1/13-6/30/14 

Youth Transitional 
Services (YTS) 

38CQMST 
15/60-69 

7 /1 /13-6/39/14 

Appendix/Page #: B-9, Page 1 I 
Document Date: 6/30/2014 

Fiscal Year: 13/14 
Youth Tialisilional 

Services (YTS) 
38CQMST 

TOTAL 

FUJ{DJNG :Y~-~·.~~ ', -:·::·.~·- :~'. ',: !:';1\· <~?~:~'~-: ;": ., ~~::" ··.Y::: ·.'·:·1 ,·~;.-t~_{'.!~r;~ ~- '~;~·:;_~:t'4:·~f);i:~~n~~~1??~~~£f52~~~~~~:t~ff~"J_;fr1t0:2~~l:~;i-~~6·~[;:,:.~~;f~~J~~;;~\r!~~~i:l~f~11Y!/~·l"~j'.~,~~.:~,:~~fr~::\2f.~~t{:.}'.,j;~~F::~~~:Ja~Nil?;JJ~~tgW$ff~~:f(f.~~::Z~~t.~~F.~~~~J,§f~~J?-~~;?f~~~~~~ ~-, 

Index 
· Code/Project 
Detail/CFDA#: 

Index 
Code/Project 
Detail/CFDA#: 

TOTAL OTHERDPH~COMMUNITY PROGRAMSFi.JNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if aoolicable 

Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement CCR) or Fee-For-Service CFFSl: 
DPH Units of Service: 

Unit Type: 
Cost'Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 
Published Rate (Medi-Cal Providers OnlVl: 

Unduplicated Clients (UDC): 

FFS 

5,870 

2,906 
aff fV!inule 

2.02 
2.02 
2.02 

15 

36,124 

36,124 

1,728 691 
288 115 

2,258 

0 

'2,258 903 

· FFS FFS 

~ ... ;>,;·: •)' :'·.-~ . 

) 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH ·3: Salaries & Benefits Detail 

Program Code:_3_8C_Q~M_T_S ___ ~--------- Appendix/Page #: B-9 Page 2 
Program Name: Youth Transttional Servlees (YTSJ 
Document Date:_6_13_0_/1~4 _____________ _ 

Funding Source 2 {Include Funding Source 3 {Include Funding Source 4 {Include 

. TOTAL General Fund HMHMCP751594 
GF Cost Reimbuisement Funding Source Name and Funding Source Name and Funding Source Name and 

HMHMCP751594 Index Code/Project Index Code/Project Index Code/Project ,. 
Detall/CFDA#) Detail/CFO A#) Detail/CFO A#) 

Tenn: Tenn: Term: Tenn: Tenn: Tenn: 
Position Tltle FTE Salaries FTE Salaries FTE Salaries .fTE Salaries FTE Salaries FTE. Salaries 

YTS Suoeivisor 0.50 $ 30000 0.10 $ 6000 0.40 $ 24 000. 

.YTS Clinician 1.60 $ 89902 0.35 $ 19.902 1:25 $ 70000 

Di"'ct Clerical 0,30' $ 10 20.0 0.05 $ 1750 025 $ 8450 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ - -
o.oo $ -
0.00 $ -. 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

·o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
o:oo $ . 

Totals: 2.40 $ 130,102 0.50 $ 27,652 1.90 $102,450 0.00. $0 0.00 $0 0.00 $0 

Emnlovee Frinqe Benefits: 25% $32,522.50 25% $6.913 25% $25.609.50 I #DIV/01 #DIV/01 #DIV/OI 

TOTAL SALARIES & BENEFITS - I -;34,s6s I . [t~:·:~;~~tiQRl· I· H- sol I mrnH-H $0 I I so I 
$128,060 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code:~3_8C~Q~MT~S~---~----~-­
Program Name: Youth Transifional Services (YTS) 

Document Date:-"6"'/3~0/'-'-14-'--------------

General Fund 
Expenditure Category TOTAL · 

HMHMCP751594 

Tenn: 7/1/13-6/30/14 Tenn: 711/13-6/30/14 

Occunanr:v: 

Rent $ 23,375.00 $" 5,751.00 

Utirrtieslteleohone, electrlcitv, water, oasl $ 450.00 

Building Reoalr/Maintenance i; -
Materials & Sunnites: 

Office Suoolies $ 650.00 

Photocoovina $ -
Printina $ -

Proaram Sunnfies $ -
Computer hardware/software $ -

General Oneratlno: 

Traininnll'ltaff Develooment s· -
Insurance $. -

Professional License $. -
Permits $ -

~ Equipment Lease & Maintenance $ -
Staff Travel: 

local Travel $ 2184.00 

Out-of-Town Trave I $ -
Field Exoenses $ -

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourtv Rate and Amounts\ $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail ., 

w/Dates, Hourtv Rate and Amounts\ $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail . 
w/Dates, Hourtv Rate and Amounts\ $ -

ac:1e1 more consultant lines as necessary1 

Other: Staff Recruitment $ 400.00 

$ -
$ -
$ -
$ -
$ -
$ -

GFCost 
Reimbursement 
HMHMCP751594 

Tenn: 7/1/13-6/30/14 

$ 17,624.00 

$ 450.00 

$ 650.00 

$ 2184.00 

400 

TOTAL OPERATING EXPENSE $ 27,1)59.00 -- $5,751 ~~~~'fai~~~i~!tl&il 

Funding Source 2 
(Include Funding 
Source Name and 

Index Code/Project 
Detall/CFDA#) 

Tenn: 

.. 

$0 

Appendix/Page #: B-9 Page 3 

Funding Source 3 Funding Source 4 
(Include Funding (Include Fundln!! 

Source Name and Source Name and 
Index Code/Project Index Code/Project 

Detall/CFDA#) Detall/CFDA#) 

Tenn: Tenn: 

j 

$0 $0 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): _s_e_n_eca'--C"""e"'n ... t_er ___________________ -t 

Provider Name: Seneca Center/San Francisco Connections 
Provider Number: I 38CQ I 38CQ I 38CQ 

Index 
Code/Project 
Detail/CFDA#: 

Index 
Code/Project 
Detail/CFDA#: 

TOTAL DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if applicable 
Substance Abuse Onlv -·Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement (CR\ or Fee-For-Service (FFSl: 

DPH Units of Service: 
.. UnitType: 

Cost Per Unit- DPH Rate <DPH FUNDING SOURCES Onl 
Cost Per Unit - Contract Rate (DPH & Non-DPH (=UNDING SOURCES): 

Published Rate (Medi-Cal Providers Onlvl: 
Unduplicated Clients (UDC): 

AllM Hiaher AllMHlgher AllM H)gher 

38CQAH 38CQAH 38CQAH 
15/01-09 15110-57 

Case Mgt Brokerage • MH Svcs 

39,777 319,908 

0 0 

9,944 39,777 319,908 

FFS 

2.02 
195 195 

0 

0 

0 

0.00 
0.00 

Appendix/Page#: B-10, Page 1 I 
Document Date: 6/30/2014 

Fiscal Year: 13/14 

0 TOTAL 

369,629 

0 
0 

369,629 

0.00 
0.00 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: _3_8C~Q~A~H~----------- Appendix/Page#: B-10 Page 2 
Program Name: _Al_l_M_H~ig~h_e~r ___________ _ 

Document Date:-'6'"'/3"'0'-'/1'-'4----~--------

· Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL 
General Fund 

MHSA HMHMPROP63 
Funding Source Name and Funding Source Name and Funding Source Name and 

AMHMCP751594 Index Code/Project Index Code/Project Index Code/Project 
Detall/CFDA#) Detall/CFDA#) DetalUCFDA#) 

•, 

Term: Term: ' Term: Term: Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Pronram Director 0-20 $ 16500 $ - 0.20 $ 16,500 

Team Suoervisor 0.93 $ 55,800 0.09 $ 5;400 0.84 $ -50,400 

Clinician 3.00 $ 168,000 0.50 $ 28,000 2.50 $ 140000 

Direct Clerical 0.30 $ 10500 0.05 $ 1750 0.25 8,750 

0.00 $ -
o.oo $ -
0.00 $ • -

·o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ - .. 
0.00 $ -
0.00 $ -
0.00 $ " 
o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ -
Q;OO $ -
0.00 $ -
0.00 $ - ) 

Totals: 4.43 $ 250,800 0.64 $ 35,150 3.79 $215,650 0.00 $0 0.00 $0 0.00 $0 

. Employee Fringe Benefits: 25% 62.700.00 25% $8,788 25% $53.912.50 I #DIV/OJ #DIV/OJ #DIV/OJ 

TOTAL SALARIES & BENEFITS I -- $;;;;,] ,~-;;;;i F~~~:~f.~1f~l,f$2d~:ti;~] C sol I $~1 [ $~] 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: --'3"'"BC"'"QA=-"H-'------'----'---- Appendix/Page#: B-10 Page 3 
Program Name: "'"A"'ll""M'""'H"'"'ig"'h""e"-r __________ _ 

Document Date: 6/30114 ---------------
Funding Source 3 Funding Source 4 

General Fund MHSA 
(Include Funding (Include Funding 

Expenditure Category TOTAL 
HMHMCP751594 HMHMPROP63 

Source Name and Source Name and 
Index Code/Project Index Code/Project 

Detail/CF DA#) Detail/CFDA#) 

Tenn: 7/1/13-6/30/1• Tenn: 7/1/13-6/30/14 Tenn: 7/1/13-6/30/14 Tenn: Tenn: Tenn: 

OccuDancv: 

Rent $ -
UtilltieslteleDhone, electricitv, water, aasl $ 1,500.00 $ 1,500.00 

Building Repair/Maintenance $ 2,500.00 $ 2,500.00 

Materials & SuDDlies: 

Office Suoolies $ 600.00 $ 150.00 $ 450.00 

Photocopying $ -
Printina $ -

Proaram Supplies $ 306.00 $ 156.00 $ 150.00 

Comouter hardware/software. $ -
General Ooeratina: 

Trainin!l/Staff Develooment $ 400.00 $ 150.00 $ 250.00 

Insurance $ -
Professional license $ -

Pennits $ -
Equipment Lease & Maintenance $ -

Staff Travel: 

Local Travel $ 3,490.00 $ 3,490.00 

Out-of-Town Travel $ -
Field Expenses $ -

Consultant/Subcontractor: ' -
Nancv Fev .(L.C.S. Wl. Various Dates, $70/hr, 89 hours $ 6,230.00 6,230 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
aaa more consultant Jines as necessary) 

Other: 

Staff Recruitment $ 1,500.00 1,500 

$ - . 
$ .- .. 
$ -
$ -
$ -

TOTAL OPERATING EXPENSE $16,526 $456 ,~'.'i:"J};i;;::~~i$j?mJ;, $0 $0 $0 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 7: Contract-Wide Indirect Detail 
Contractor Name Seneca FamHy of Agencies 

Document Date: 06/30/14 

Fiscal Year: 13/14 

1. SALARIES & BENEFITS 
Position Title . FTE 

CEO 0.12 $ 
coo 0.12 $ 
CFO 0.12 $ 
Executiv~ Director 0.12 $ 
Division Directors 0.72 $ 
Directors 0,31 $ 
Assistant Directors 0.48 $ 
IT Staff I 1.08 $. 
ACCT Staff· 1.56 $ 
QA Staff 0.96 $ 
Facilities Staff 0.96 $ 
HR Staff 0.84 $ -
DISIPI Team 0.72 $ 
Clerical 0.60 $ 

' 

.. 

EMPLOYEE FRINGE BENEFITS $ 
TOTAL SALARIES & BENEFITS $ 

2. OPERATING COSTS 
Expenditure Category Amount 

Contract Services $ 35,000 
Meeting and Confemeces $ 30,000 
Office Supplies $ 38,000 
Occupancy $ 25,000 
Insurance $ 23,000 
Prqgram Consultation $ 19,915 
TOTAL OPERATING COSTS $ 170,915 

TOTAL INDIRECT COSTS $ 924,040 
(Salaries & Benefits+ Operating Costs) 

·Salaries 
30,448 
25,080 
21, 168 
21,840 
92,733 
29,416 
33,527 
86,400 
69,351 
45,462 
44,679 
37,711 
33,932 
.30,750 

' 

150,625 
753, 125 





DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: M01 JL 14 

Appendix F 
PAGE A 

Contract: Seneca Center Ct.Blanket No.: BPHM ~T~BD~--------°'Us'"'e-,-r C""d,,.---' 

Addre&&: 2275Artington Drive, San Leandro, CA 94578 
CBHS 

Ct. PO No.: POHM ~lD~P~H~M~15~0~00~1~63~----------' 

Tel No.: (510) 481-1222_ 

Contract Term: 07/0112014 - 06/3012015 

PHP Division: Community Behavioral Heatth Services 

Undu lioated Clients for Exhibit: 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode#- Svc Fune (MH 0nty) 

~-:1J..l!~Lf£~.!!lf.9!.----------------------------1?L?..!!:.Tf3..!_ _______________________ _ 

~~§I.9.~£!1.!!~:l!Jl.!n!!~~-!!:U?P.2!!§l!Y~!~.f£!'..:..~!J£9! 

1§LQl:llll.~-!!!..M~l!l!9!~-'1t!3.!Q.~!!IBL ••••• --------

1~-!Q-56 Ml:L~..'!..~-------------------------
1§.1.70-79 Cris~Jm~...!lli!.12!1".Qf.._________________ __.§d.5§ 
15j_!i_Q§~-~~i8!!~~rj _____________________ -~~.§ 

!5~.h.1£1!!~.'!!!!!!:1.S...Wftt\ll~.t:.~@..C:.9~----------------

1§/70-J.!!.f!i.~!!lm~.!Ymtl.!i!ri:QE ____________________________________ §..M1~ 

l§j_~Q§!~~~!.l!!!~YPJ?P.!J •. ____ _:_____________________ ---~..4tll9 

~-~-~2t1J..l-.~Jlff.!ll>M-!!!l.~!ro!1J!J:1.C:!.:.!l_~@..~~------:----------
1QIJl§:IDJ.P.!¥.Tu.!filt:~i:..:.f.~p_~------------·------
1§J.Q.1..:.!l.~£>.!:...~.9LQ!!?.l<~f!l..9!L •••• --------------------·--
1£./J .. !L: 56 Ml-!.§Y£s__________________________________ ------~?~~ 
1s1 so :.!l].M~<!ic...!ti?..Q..§_UJ?p_/i!!L ____________________ -:---- ______ 1_11.. 
~-'"!.!!!!.e_l!,!!l~-~!.!~~!=.f!?.!!.~!.~.'!!!LP.f!.:.3.!£9! __ _ 
1§J_Q_1.::.Q~-~'!.~~!lilltT!.!".'l~!!?.'S.!!!S~---------------- ___ £.~.?AQ. 

!§J.J.~56 ¥.!i§.Yf!..-----·---------------------------- ----l~..Q.£~~-
t~J.I.Q:~C::~~.fil!!l.JY~!:i.!i2...f't9..f____________________ 1@..1. 
~!.E.Q:filtM.e~tion Sup_eprt______________________ __830 

01_-.. og c.!~~.!!11!9.!'-'n~nL-------------------­
l?LlQii§.MJ:IJ!"!'.~------------------------
1!i!~Q..:§.l!.M~.d.J8i.!!P!l§YP.F.?.9 _________ ..... _ ... _. ________ _ 

l§JJ.Q.:Z.l!.~~J.'!i.~r!'.~~P.!t-12.P. ___ .. __ .. -------------
B:!B..lil.S.1~:.~.'li..-----·--------··-~---------
1§1.!'.1 .. ::.!~~~.!M'![l~.!!J!!!!!.t!~.Kt:.~ll!! _______ _ 
1§!J.Q:§!>_~§.'e_ ______________________ _ 

1~~:§~..M!.c!!£!tion S,!!2P.!l!L __________ _ 
~.:.1~~JM..!!!gtler PC_!-38C_9A.t:f ___________ _ 

j§J.9_1.:.Q.~ CaS_l?..,~!!J..!11!1J!~nt._----------
1§L1Q~J:!~!...lth...§.t;Q'i£~.---------

Derrvered THIS PERIOD 
ExhibitUDC 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

oeriveredtoDate 
ExhlbltUDC 

I certlfy1hat 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: ----------------- Date: 

Send to: 

Communltv Proarams Budaet/ Invoice Analvst 
1380 Howard st .. 4th Floor 
San Francisco CA 94103 

JulMYE08-07R11v 
CMHSICSASICHS 11n.1no11 Jnvoicfi 

Title: 

DPH Authorization for Payment 

Authorized Signatory 

I GF ,SDMC Reg FFP, EPSDT.Realignment 

lJu!y2014 

(Check if Yes) 

Date 

791,641.71 s 

53,05328 

356,997.67 

20,777.40 

9,283.32 

710,650.14 

3,394,370.25 

253,80244 

456.641.96 

41,496.15 

3,082.52 

16,440.39 

1,026.66 

51,994.80 

339,942.06 

4,000.28 

4,000.60 

5,870.12 

36,125.01 

901.34 

2,258.16 

75,566.18 
465,026.31 

29,065.08 

11,625.8'1 

9,944.46 

39,776.40 

7,187,362.55 

791,641.71 

442,111.67 

4,lJ15,464.81 

62,047.72 

399,937.74 

,5,154.63 

581,233.41 

49,720.86 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

mtractor: Seneca Center 

ldress: 2275 Artington Drive, San Leandro, CA 94578 

11 No.: (510) 481-1222 
IX No.: (510) 481-1222 

1nding Term: 07/01/2014 - 06/30/2015 

iP Division: Community Behavioral Health Services 

Undu licated Clients for Exhibit: 

du Ucatad Counts for AIDS UM On , 

DELIVERABLES 
Program Name/Reptg. Unil 

Modality/Mode#-· Svc Fune (MH 0n1y) 

.?f!-79 Cri~~~!(!tlon.:.QE___ __________ _ 

JlQ-69 Medlc~YP..n SUpJ!Q!!. _________ _ 

l!-.T.9-Q.!l!!!!...t!!Qn!:W.~E.P.P.ll:1.!1£.g!_ __ 
.Q1:9!.9.~M.9!.!ll\!~!!.(.il9.L------·­
.19:Ji2 MH_~'?!!--------·--·-

J!l-JiJl..MH SV,!>_•---------­
.9_!:9,g.Q.~~!'_MJ!!. Bro!\.'!!!!ll~---'------
70..7~ Crisis _ill!~!Y!D!Lq!!:Qp _________ _ 
.~2:§J!.Medip~P,.Q.2.~PP.Q!L _________ _ 
.T!l.!?Jl.E..!".9!.:1.~£9.L ____________ _ 
-~]!!.!!.__ _______________________ _ 

_!l!Rb!.l\.Q.!!o::Q.!?..!YJ:!!.!l!!!.!nl PC1.~..:..l!~~.!l..1:. 
fili..:..89 Dfil'.I«..!!!!~Jl.fil~.E-~U.!2.'JL ____ _ 
_f~BS ~.:1.!1£9L ________________ _ 
Jl1-0J!.9..'l~~..M.9!.!!l~~Jl..!)!9.!!,_ ______ _ 

.!'i!-..!§..MtU~!!.'1.L-------------...-~--
70-79.9.'1!~.!fil!!Y!Q!Lon-OP ------
llQ.~~.!.dlcatlon Supp.J?rt _________ ---- 96 

TOTAL 

Control Number 

CBHS 

Total Contracted 
ExhlbltUDc 

Delivered THIS PERIOD 
ExhlbltUDC 

Unit 
AMOUNT DUE 

_S_.biJ~. -L·----~-
.L--~~1. _t_ ____ ..:._ 
.L~M.t j ______ ..:. __ 

-~-1,~~- $-----··---~--

334,161.00 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M02 JL 14 

Ct.Blanket No.: BPHM .._,lT.=B-=D--------,.,---,,-.,---~ 
User Cd 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period : 

lTBD 

I HSA Work Order-HMHMCHMTCHWO 

!July 2014 

Final Invoice: (Check if Yes) 

$ 
NOTES: 

SUBTOTAL AMOUNT DUEJ-'------l 
Less: lnltlal Paymant Recovery.l.lllillllllm!il 

(For DPH u..) Other Adjustmentsp 

NET REIMBURSEMENT~$~~~~~--~~~~~~~~~~~~~~~~~~~---

rtlfy that the information provided above Is, to the best of my knowledge, comp!ete and accurate; the amount requested for reimbursement Is 
ccordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
ms are maintained in our office al !he address indicated. 

Signature: Date: 

Title: 

DPH Authorization for Payment 

nmunitv Proarams Budaet/ Invoice Analvst 
O Howard SL, 4th Floor 
Francisco, CA 94103 Autholized Signatol)' Date 

1,064.54 

7,211.43 

419.04 

163.16 

35,040.94 

167,374.08 

12,513.00 

22,514.22 

17,625.33 

2,694.68 

205.64 

207.26 

40,705.66 

3.238.88 

3,011.82 

18,533.61 

1,166,24 

462.72 

334,162.15 

Jul MYE 07-07 CMHS/CSAS/CHS 7fl/2D11i Invoice 

8,678.17 

237,442.24 

20,732.91 

40,705.56 

23,164.39 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F 
PAGE A 

INVOICE NUMBER: M06 JL 14 

Contract: Seneca Center Ct.Blanket No.: BPHM ._IT_B"""D------...,..,---,,----' 
User Cd 

Address: 2275 Arlington Drive, San Leandro, CA 94578 

TelNo.: (510)481-1222 
Fax No.: (510)481-1222 

Funding Term: 07/01/2014 - 06/30/2015 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit uos UDC 
B-9 Youth Transitional Services CYTSI PC#- 38CQMST 
60172 Flexible Suooort Exoenditure 3,648 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Exoenses 

Operating Expenses 
Occuoancy 
Materials and Suoolies 
General Ooeratina 
Staff Travel 
Consultant/Subcontractor 
Other: Staff Recruitment 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 
Other Adiustments !DPH use onlv) 

REIMBURSEMENT 
" 

CBHS 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

-

EXPENSES 
BUDGET THIS PERIOD 

$ 102 450.00 $ -
$ 25,610.00 $ -
$ 128,060.00 $ -
$ 18 074.00 $ -
$ 650.00 $ -
$ - $ -
$ 2 184.00 $ -
$ - $ -
$ 400.00 $ -
$ - $ -

... 

$ 21,308.00 $. -
$ - $ -
$ 149 368.00 $ -
$ 17,924.00 $ -
$ 167 292.00 $ -

$ -

Ct. PO No.: POHM ITBD 

Fund Source: General Fund 

Invoice Period: July 2014 

Final Invoice: 

ACE Control Number: 

%OF REMAINING 
TOTAL DELIVERABLES 

uos UDC uos UDC 

- 0% #DIV/O!. 3,648 -

EXPENSES %OF 
TO DATE BUDGET 

$ - 0.00% 
$ - 0.00% 

$ - 0.00% 

$ - 0.00% 
$ - 0.00% 
$ - 0.00% 
$ - 0.00% 
$ - 0.00% 
$ - 0.00% 
$ - 0.00% 

$ - 0.00% 

$ - 0.00% 

$ - 0.00% 
$ - 0.00% 

$ - 0.00% 

NOTES: 

I 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 indicaied. 

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs Budget/ lnvoicie Analyst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 

Date: 

Phone: 

DPH Authorizat~on for Payment 

Authorized Signatory 

(Check if Yes) I 

%OF 
TOTAL 

uos UDC 

100% #DIV/O! 

REMAINING 
BALANCE 

$ 102,450.00 
$ 25,610.00 

$ 128 060.00 

$ 18 074.00 
$ 650.00 
$ -
$ 2,184.00 
$ -
$ 400.00 
$ -

$ 21,308.00 

$ -
$ 149,368.00 
$ 17,924.00 

$ 167,292.00 

Date 

Jul MYE 07-07 CMHS/CSAS/CHS 7n/2014 INVOICE 

' 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contract: Seneca Center 

Address: 2275 Arlington Drive, San Leandro, CA 94578. 

Tel No.: (510) 48F1222 
Fax No.: (510)481-1222 

Funding Term: 07/91/2014- 06/30/2015 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proa ram/Exhibit uos UDC 
B-10 MHSA Pace PC#- 38CQAH 
60172 Flexible Support Expenditure 7,277 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Operatina Exoenses 

Occuoancv 
Materials and Supplies 

General Ooeratino 
Staff Travel 
Consultant/Subcontractor 
Other: Staff Recruitment 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Control Number 

CBHS 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

-

EXPENSES 
BUDGET THIS PERIOD 

$ 215 650.00 $ -
$ 53,913.00 $ -
$ 269 563.00 $ -
$ 4 000.00 $ . -
$ 600.00 $ -
$ 250.00 $ -
$ 3490.00 $ -
$ 6 230.00 $ -... 
$ 1 500.00 $ -
$ - $ -
$ 16,070.00 $ -
$ - $ -
$ 285 633.00. $ -
$ 34,276.00 $ -
$ 319 909.00 $ -

$ -

-

INVOICE NUMBER: M09 JL 14 

Appendix F 
PAGE A 

Ct.Blanket No.: BPHM ._IT_B_D ________ -'-----' 
User Cd 

Ct. PO No.: POHM jTBD 

Fund Source: I MHSA - Prop63 - PMHS63 - 1504 

Invoice Period: July 2014 

Final Invoice: (Check if Yes) 

ACE Control Number: ~M18Mlt:~t~fill,1{(;;·'1~'>.;] 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% #DIV/O! 7,277 - 100% #DIV/01 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 215 650.00 
$ - ,0.00% $ 53,913.00 
$ - 0.00% $ 269 563.00 

$ - 0.00% $ 4 000.00 
$ - 0.00% $ 600.00 
$ - 0.00% $ 250.00 
$ - 0.00% $ 3 490.00 
$ - 0.00% $ 6 230.00 
$ - 0 .. 00% $ 1,500.00 
$ - 0.00% $ -
$ - 0.00% $ 16,070.00 
$ - 0.00% $ -
$ - 0.00% $ 285,633.00 
$ - 0.00% $ 34,276.00 
$ - 0.00% $ 319 909.00 

NOTES: 

I 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: 

Printed Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor· 
San Francisco, CA 94103 

Jul MYE 07-07 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 7n/2014 INVOICE 



\. 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Seneca Center 

Address: 2275 Arlington Drive, San Leandro, CA 94578 

Tel No.: (510) 481-1222_ 
Fax No_.: (5-10)481-1222 

Funding Tenm: 07/01/2014 -06/30/2015 

PHP Division: Community Behavioral Health Services 

Undu Heated Clients for Exhibit: 

~undu ficated Counts for AIDS Use Onl . 

DELIVERABLES 
Program Name/Reptg. Unit 

Mo~ality/Mode # - Svc Fune (MH only) UOS 

B:J.~JMe.W..l'!l.11-f'.<!!:J_l!.9.9.'!'.\!E.:J:l_l)'IJ:l_l)'l.Pf!IEB£!:L ••• _. 
QJL~D1-§.!!E!'JYJ.!'.!P_11:.E.~!11J!Y.B~-•..elt~-------------
'!~L?.9...::.~Y-'[!.f;!E.f9!l~!!!§!LqD___ _____________ _ 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M10 JL 14 

Ct.Blanket No.: BPHM ~IT_BD ______ _,U"'"s_e_r C~d---' 

Ct.PO No.: POHM 
CBHS 

Total Contracted 
ExhlbitUDO 

Delivered THIS PERIOD 
Exhibit UDO 

Unit 
Rate AMOUNT DUE 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

Delivered to Date 
Exhibit UDO 

.L ... ~PA!Q.. J __________ _:_ _____________ Q,Qfl_D 

.L-1§.9.:..ll.Q.. J __________ : ______________ Q,QP.Q 

50,000.00 $ 
NOTES: 

ITBD 

I Family Mosaic Capitated Medi-Cal 

1July2014 · 

o/oofTOTAL 
Exhibit UDO 

(Check If Yes) 

Remaining 
Deliverables 
Exhibit UDO 

SUBTOTALAMOUNTDUEl--"-$-----1 

Less: Initial Payment Recovery•lllll\lllJ 
(For DPH u .. ) other Adjustmentsp 

NETREtMBURSEMENT._$...._ ___ _........,.--------------------1 
I 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: Date: 

Title: 

DPH Authorization for Payment 

::ommunitv Proarams Budaet/ Invoice Analvst 
1380 Howard St., 4th Floor 
5an Francisco CA 94103 Authorized Signatory Date 

Jul MYE 07J:J7 CMHS/CSAS!CHS 7n/2D141nvolce 

50,010.00 

50,010.00 



DEPARTMENT OF PUBLIC HEAL TH CON.TRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M14 JL 14 

Appendix F 
PAGE A 

Contract: Seneca Center Ct.Blanket No.: BPHM '-'IT""B-"D;.__ _________ --' 

Address: 2275 Arlington Drive, Sari Leandro, CA 94578 

Tel No.: (510) 481-1222 
Fax No.: (510)481-1222 

Funding Term: 07/01/2014 - 06/30/2015 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit uos UDC 
B-4 LT Connections-WRAP PC# • 38CQ4 
60/ 72 Flexible Support Exoenditure 12 

Unduplicated Counts for AIDS Use Only. 

Description ' 
Total Salaries 
Fringe Benefits 

Total Personnel Exoenses 

Operatina Expenses 
Occupancy 
Materials and Supplies 
General Operatina . 
Staff Travel 
Consultant/Subcontractor · 
Other: Child Related 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recoverv 
Other Adiustments <DPH use ohlvl 

REIMBURSEMENT 

I CBHS I 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

-

EXPENSES 
BUDGET THIS PERIOD 

$ 171 060.00 $ -
$ 42,765.00 $ -
$' 213 825.00 $ -
$ 10 990.00 $ -
$ 2 823.00 $ -
$ - $ -
$ - $ -
$ 16 500.00 $ -
$ - $ -
$ -. $- -
$ 30,313.00 $ -
$ - $ -
$ 244138:00 $ -
$ 29,510.00 $ -
$ 273 648.00 $ -

$ . 

User Cd 
Ct. PO No.: POHM ITBD 

Fund Source: I MHSA - Prop63 - PMHS63 - 1503 

Invoice Period: July 2014 

Final Invoice: (Check if Yes) 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

- - #DIV/O!. #DIV/01 - - #DIV/01 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 171 060.00 
$ - 0.00% $ 42,765.00 

$ - 0.00% $ 213 825.00 

$ - 0.00% $ 10,990.00 
$ . - 0.00% $ 2,823.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 16 500.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 30,313.00 
$ - 0.00% $ -
$ - 0.00% $ 244138.00 
$ - 0.00% $ 29,510.00 

$ - 0.00% $ 273,648.00 

NOTES: 
' 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance ~ith 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: 

Printed Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul MYE 07-07 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 7f7/2014 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Seneca Center 

Address: 2275 Arlington Olive, San Leandro, CA 94578 

Tel No.: (510) 481-1222 

Fax No.: (510)481-1222 

Funding Temi: 07 /01 /2014 - 06/30/2015 

PHP Division: Community Behavioral Health Services 

Unduollcated Clients for Exhibit: 

Undu llc:aled Counts lor Albs Use On , 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode# - Svc Fune (MH on~) 

!:Z!>CIJ!!.dCnslsW!!PPC#-38CQWf____._-I-__ _ 
[5/ 01 - 09 Case Mgt Bn;!J<erage _____ .,.__~,~ 

[§/10-56 MHSvcs·-----~· 
[§/ 60 - 79 Crisis Intervention - OP 

15/ 60 - 69 Medication S)!EP.ort __ ·------+---==-

Control Number 

CBHS 

I Total Contracted 
ExhibitUDC I Delivered THIS PERIOD I 

ExhlbltUDC 

SUBTOTAL AMOUNT DUEt-'-$----1 
Less: lntuaf Payment Recoyery 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M15 JL 14 

Ct,Blanket No.: BPHM '"'IT"'B""'D __________ __, 
User Cd 

Cl.PO No.: POHM 

Fund Source: 

Invoice Pertod : 

Final Invoice: 

ACE Control Number: 

Delivered to Date 
ExhlbltUDC 

ITBD 

IGF, SDMC RegularFFP, PSR, EPSDT 

!July 2014 

I %ofTOTAL I 
Exhibit U.DC 

(Check If Yes) 

Remaining 
Deliverables 
ExhibitUDC 

(••'•PH un) Oth~r Adjustmentslllll!l!IJ 
NET REIMBURSEMENT.$.._~~~ .... ~~~~~~~~~~~~~~~-~~~_. 

certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
1 accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
:lairns are maintained in our office at the address.indicated. 

Signature: Date: 

Title: 

DPH Authorization for Payment 

:ommunitv Proorams Budoet/ Invoice Analvst 
380 Howard St., 4th Floor 
:an Francisco CA 94103 Authortzed Signatory Date 

Jul MYE 07 -07 CMHS/CSAS/CHS 7nl2D14 Invoice 

19,739.44 

133,245.72 

8,225.60 

3,292.06 

164,502.82 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contract: Seneca Center 

Address: 2275 Arlington Drive, San Leandro, CA 94578 

Tel No.: (510) 481-1222 
Fax No.: (510)481-1222 

Funding Term: 07/01/2014 - 06/30/2015 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proa ram/Exhibit uos UDC 
B-8 Parentin!! Trainin!! institute PC# - 31!CQPTI 
60/ 72 Flexible Support Expenditure 12 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Ooeratina Expenses 
Occuoancv 
Materials and Supplies 
General Qperatina 

Staff Travel 
Consultant/Subcontractor 
Other: Staff Recruitment 

Client Service Fund 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

.UOS. UDC uos UDC 

EXPENSES 
BUDGET THIS PERIOD 

$ 80 143.00 $ -
$ 20,035.00 $ -
$ 100,178.00 $ -

$ - $ -
$ - $. -
.$ - $ -
$ - $ -
$ . - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ 100 178.00 $ -
$ 12,022.00 $ -
$ 112,200.00 $ -

$ . 

Appendix F 
PAGE A 

INVOICE NUMBER: M04 JL 14 

Ct.Blanket No.: BPHM L-'ITc::B:..:D:;,,__ _________ __J 

User Cd 
Ct. PO No.: POHM ITBD 

Fund Source: IHSA Work Order-HMHMCHTHFCWO 

Invoice Period: July 2014 

Final Invoice: (Check if Yes) 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

'uos UDC uos UDC uos UDC 

0% 12 100% 

' 

EXPENSES %OF REMAINING 
TO DATE BUDGET' BALANCE 

$ - 0.00% $ 80, 143.00 
$ - 0:00% $ 20,035.00 
$ - 0.00% $ 100 178.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 100 178.00 
$ - '0.00% $ 12,022,00 
$ ,. 0.00% $ 112,200.00 

NOTES: 

I . 
I 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: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul MYE 07-07 

Date: ----------------

Phone: 

DPH Authorization for Payment 

·Authorized Signatory Date 

CMHS/CSAS/CHS 7f7/2014 INVOICE 

/ 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Seneca Center 

Address: 2?75 Arlington Drive, San Leandro, CA 94578 

Tel No.: (510) 481-1222 
Fax No.: (510)481-j222 

Funding Term: ~7/01/2014- 06/30/2015 

PHP Division: Community BeQ_avio.ral Heallh Services 

Uriduotlcated Clients for Exhibit: 

Undu liealed Counts for AIDS Use On . 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality!Mode # - Svc Fune (MH only) 

i!.:'1'.!!.f!!~!!.._qr!!\!'..~.!!P~f'£!L:!'~£!:tl!Yf.:.tlM.ljM£f'S_l:!!~~-----
~ti!'!D.t§.YP..~rY1~l~D=f-~ml!Y..~~t'!__________________ _ ______ 283 

TOTAL 283 

Bud etAmount · 

I 

Control Number 

CBHS 

Total Contracted I Delivered THIS PERIOD I 
Exhibit UDC Exhibit UDC 

Unit 
Rate AMOUNT DUE 

$. 8,500.00 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M05 JL 14 

Ct.Blanket No.: BPHM j""T""B"-D-------,..,----,,...,-----' 
User Cd 

Ct.PO No.: POHM ITBD 

Fund'Source:· Isa 163-Chlldren'sWrap-Around Foster Care 

Invoice Period : !July 2014 

Fi~allnvoice: I I (Check if Yes) 

ACEControlNumber. ~~ 

$ 

Delivered to Date 
Exhibit UDC 

%0fTOTAL I 
Exhibit UDC 

Remaining 
Qellverables 
Exhibit UDC 

NOTES: 
SUBTOTAL AMOUNT DUE,___$ ___ _, 

·Less: Initial Payment Recoverylifjijijl!M 
(For DPH U••) Other Adjustments II 

NE~REIMBURSEMENT•$~~~~--~~~~~~~~~~~~~~~~~~---' 

certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
1 accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
:!aims are maintained in our office at the address indicated. . 

Signature: Date: 

Title: 

DPH Authorization for Payment 

:ommunitv Proarams Budae!/ Invoice Analvst 
380 Howard St., 4th Floor 
;an Francisco CA 94103 Authorized Signatory Date 

$ 

Jul MYE 07-07 CMHS/CSAS/CHS 7fl/2014 lnvoiCe 

. ·~· .. , .... 

··, 

8,490.00 





SENEFAM-01 VRXKUMAR2 

ACORD' CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) . ................ 
7/2/2014 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOEl:i NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER License # 0726293 . CONTACT 
NAME: · 

Arthur J. Galla~her & Co. Insurance Brokers of CA., Inc. ~ Exti:C818) 539-2300 I r..e~ Nol: (818) 539-2301 505 N Brand B vd, Suite 600 -Glendale, CA 91203 · ADDRESS: 
INSURER($) AFFORDING COVERAGE NAIC# 

·INSURER A: Nonprofits' Insurance Alliance of CA 
INSURED INSURER B: New York Marine And General Insurance Co 16608 

Seneca Family of Agencies INSURER c: Berkley Regional Insurance Company 29580 

2275 Arlington Drive JNSURERD: 
San Leandro, CA 94578 INSURERE: 

INSURERF: 
COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE. POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE AUD~ <>uBR POUCYEFF POLICY EXP LIMITS LTR ,.,,,., unn .. POLICY NUMBER IMMIDD/YYYYI - lMM/DD/YYYYI 
A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00~ - D CLAIMS-MADE ~ OCCUR x 201500557NPO 07/01/2014 07/01/2015 LJAMA(:;I: \ ~ r<CN I CLJ 

$ . 500,000 PREMISES Ea occurrence) x. Professional $1 MM · MED EXP (Any one person) $ 20,000 
x Abuse $1MM PERSONAL & ADV INJURY $ . 1,000,00 
>---

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,00 

~ POLICY D ~f8i D LOC PRODUCTS -COMP/OP AGG $ 2,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY. fE~~~~~~t?INGLE LIMIT $ 1,000,00~ 

A X ANYAUTO 201500557NPO 07/01/2014 07/01/2015 BODILY INJURY (Per person) $ 
- ALL OWNED - SCHEDULED 

AUTOS AUTOS BODILY INJURY (Per Eiccidenl) $ 
- -

HIRED AUTOS >--'--- -
NON-OWNED rp~~~,;=~d"Zit~AMAGE AUTOS $ 

$ . 

x UMBRELLA LIAB ~OCCUR EACH OCCURRENCE $ 4,000,00C 
f--

A EXCESS LIAB CLAIMS-MADE 201500557NPOUMB 07/01/2014 07/01/2015 AGGREGATE $ 4,000,00C 

OED I x I RETENTION$ 10,000 $ 
WORKERS COMPENSATION jPER jXjOTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

B 
Y/N WC 015684189 11/01/2013 01/01/2015 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT .$ 

OFFICER/MEMBER EXCLUDED? NIA 
1;000,000 (Mandatory in NH) E.L. DISEASE -EA EMPLOYEE $ 

If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

c Crime BCR7100147313 09/17/2013. 09/17/2014 Employee Dishonesty 1,000,00C 

DESCR.IPTION OF OPERATIONS I LOCATION!! I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Certificate holder is named additional insured with respect to the operations of the named Insured per the attached CG 2026 endorsement. Workers 
Compensation coverage excluded, evidence only. · 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City & County of San Francisco 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

1380 Howard Street 
ACCORDANCE WITH THE POLICY PROVISIONS. 

San Francisco, CA 94103 
AUTHORIZED REPRESENTATIVE 

)J~~ 
I 

© 1988-2014 AC.ORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



/: 
POLICY NUMBER: 2-0'fsoossffi:!Pp- ... .· '·. . ... -

,; . ; .· COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.· 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Any person or organization that you are requ'ired to add as an additional insured on this policy, under 
a written contract or agreement currently in effect, or becoming effective during the term of this policy, 
and for which a certificate of insurance naming such person or organization as additional insured has 
been issued, but only with respect to their liability arising out of their requirements for certain perform­
ance placed upon you, as a nonprofit organization, in consideration for funding or financial contribu­
tions you receive from them. The additional insured status will not be afforded with respect to liability 
arising out of or related fo your activities as a real estate manager for that per~on or organization . 

:cify. tr; :doikiY cits~ :F~i4i~i$~rj~. ·. 
··~~-OF~~~~·~~~;~,d~:. :·'·\: .. ··.· 

. _:;. ·.'. ... 
. . _; 

. · .. 
. . ·: . .' · .. ~ ., . 

. ·. :·: 

Information re uired to com lete this Schedule, if not shown above, will be shown in the Declarations. 

Section II - Who Is An Insured is amended to in­
clude as an additional insured the person(s) or organi­
zation(s) shown in the Schedule, but only with respect 
to liability for "bodily injury", "property damage" or 
"personal and advertising injury" caused, in whole or 
in part, by your acts or omissions or the acts or omis­
sions .of those acting on your behalf: 

A.· In the performance of your ongoing operations; or 

B. In connection with your premises owned by or 
rented to you. 

CG 20 26 07 04 ©ISO Properties, Inc., 2004 

• 

• 

Page 1 of1 0 



INITIAL PAYMENT INVOICE 
82 - Department of Public Health I 

Population Health & Prevention 
Community Mental Health Services 

IN ACCORDANCE WITH THE CONTRACT PROVISIONS, AN INITIAL PAYMENT IS REQUESTED FOR: 

Fiscal Year Encumbrance: 

S g150S,'1>1 c:-r, 
. $8,'17,~l-

Base for Initial Payment: Lesser of 
Maximum Fidelity Bond coverage ($1,000,000) or 25% of 
Annual General Fund and MHSA Budget: $8,162,790 
from the CBHS Budget Schedule. 

INITIAL PAYMENT AMOUNT: Sl,000,000 ~ 

82 DEPARTMENT OF PUBLIC HEAL TH 
POPULATION HEAL TH AND PREVENTION 

MARGARETTE ALVIAR 
NAME - PRINT OR TYPE 

Asst Manager A!P - Contracts & Reconciliation Unit 
TITLE - PRINT OR TYPE 

Seneca· Center 
CONTRACT AGENCY NAME 

2275 Arlington Drive 
STREET, P.O. BOX 

San Leandro, CA 94578 
CITY, STATE, ZIP 

CONTRACT AGENCY 

D SIGNATURE 

KATHERINE WEST 
NAME - PRINT OR TYPE 

Executive Director 
TITLE- PRINT OR TYPE 
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\5 

6 

7 

Amendment of the Whole 
in Commltte~. 12/1/10 . t:: ,A ( O 

FILE NO. 100927 · RESOLUTION NO.;/ 1Jf 3-

[Contract A~proval - 18 Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services -$674,388,406] 

Resolution retroactively approving $674,388.406 In.contracts between the Depattment 

of Public Health and 18 non .. proflt organizations and the University of California at San 

Francisco, to provide behavioral health services for the period of July 1, 2010 through 

December 31, 2015. 

8 WHEREAS, The Department of Public Health has been charged with providing needed 

9 behavioral health services to residents of San Francisco; and, 

1 o WHEREAS, The Department of Public Health has conducted Requests for Proposals 

11 or has obtained appropriate approvals for sore source contracts to provide these services; and 

.12 WHEREAS, The San Francisco Charter Chapter 9.118 requires contracts over $10 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $10 million fora total of 

15 ·· $674,388,406, as follows: 

Alternative Family Services, $11,057,200; 

Asian American Recovery Services, $11,025,858; 

Baker Places, $69,445,722; 

16 

17 

18 

1~ 

20 

21 

22 

23 

24 

25 

Bayview Hunters Point Foundation for Community Improvement, $27,451,857; 

Central City Hospitality House, $15,923,347; 

Community Awareness and Treatment Services (CATS), $12,464,714; 

Community Vocational Enterprises (CVE}, $9, 705,509; 

Conard House, $37, 192, 197; 

Edgewood CenterforChildren and Families, $29,109,089; 

Family Service Agency, $45,483, 140; 

Mayor Newsom Page1 
12/01/10 
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8 

9 1· 

Hyde Street Community Service, $17, 162,210; 

lnstituto Familiar de la Raza, $14,219,161; 

Progress Foundation, $92,018,333; 

Richmond Area Multi-Services, $34,773,853; 

San Francisco Study Center, .$11,016,593; 

Seneca Center, $63,495,327; 

Walden House, $54,256,546; 

Westside Community Mental Health Center, $43,683, 160; 

Regents of the University of California, $74,904,591; and 

1 O WHERl;AS, The Department of Public Health estimates that the annual payment of 

11 some contracts may be increased over the original contract amount, as additional funds 

12 become·available between July 2010 and the end of the contract term; now, be it . -

13 RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 cqntracts for the period of Jufy 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

16 of the Department of Public Health and the Purchaser, on behalf of the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

18 FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds beeome available during· the term of contracts. 

21 

22 

23 

24 

25 

~Eb 
Mitchell Katz, M.D. 
Director of Health · 

Mayor Newsom 

APPROVED: 
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City and County of San Francisco 

Tails 

Resolution 

CilyHall 
I Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

File Number: 100927 Date ·Passed: December 07, 2010 

Resalution retroactively approving $67 4,388,406 in contracts between the Department of Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to pro\lide behavioral 
health services for the period of J!JIY 1, 2010, through December 31, 2015. 

December 01, 2010 Budget and Finance Committee -AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

December 01, 2010 Budget and Finance Committee w RECOMMENDED AS AMENDED 

December 07. 2010 Board of Supervisors -ADOPTED 

Ayes: 11 • Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbemd; Mar, 
Maxwell and Mirkarimi 

File No. 100927 I hereby certify that the foregoing 
Resolution was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

Date Approved 

City anti County of San Francisco Pagel Printed at 4:01 pm on 1218110 



October 05, 2015 

Seneca Center 
$69,630,182 



File No. 151049 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campai!m and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 
Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
Seneca Family of Agencies 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 
1. Please see list of members of Board of Directors attached. 
2. CEO: Ken Berrick, CFO: Janet Briggs, COO: Katherine West 
3. Persons'with more than 20% ownership: NIA- Nonprofit Agency 
4. Subcontractors listed in contract: NIA 
5. Political committees sponsored or controlled by contractor: NIA 
Contractor address: 
6925 Chabot Road, Oakland, CA 94618 

Date that contract was approved: I Amount of contract: Not to exceed $69 ,630,182 

Describe the nature of the contract that was approved: 
Provide Mental Health services to children and adolescents refereed by S.F. Mental Health and Human services agency. 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0a board on which the City elective officer(s) serves ____ =S=an~F=ra=n=c=is~co~B~o=ar=d~o=f~S=u""p~e~rv~i=so=r=-s _____ _ 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 



m~SENECA 
• FAMILY OF AGENCIES I UNCONDITIONAL CARE 

Board of Directors Roster 2015-2016 

Ken Berrick, President 
Chief Executive Officer 

Seneca Family of Agencies 
6925 Chabot Road 

Oakland, CA 94618 
ken_ berrick@senecacenter.org 

Crosby Allison, Vice President 
Independent Consultant 

Neil Gilbert, Chairperson 
Professor of Social Welfare 

University of California, Berkeley 

Dion Aroner, Secretary 
Governance Committee 

Partner 
AJE Partners 

Geoff Le Plastrier, Treasurer 
Finance Committee 

President 
LDC Advisors 

Andrew Kahn, Member 
Attorney at Law 

Davis, Cowell & Bowe 

Alan Ross~ Member 
Partner (Retired) 

IBM Global Business Services 

Jeff Davi, Member 
Fundraising Committee 

President 
A.G. Davi Property Management 

& Realtor, Coldwell Banker 


