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FILE NO. 151049 RESOLUTION NO.

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

Resolution approving amendment number two to the Department of Public Health
contract for behavioral health services with Seneca Center to extend the contract by
two years, from July 1, 2010, through December 31, 2015, to July 1, 2010, through
December 31, 2017, with a corresponding increase of $6,134,854 for a total amount not

to exceed $69,630,181.

WHEREAS, The mission of the Department-of Public Health is to protect and promote
the health of all San Franciscans; and |

WHEREAS, The Department of Public Health provides health and behavioral health
services through a wide network of approximately 300 Community-Based Organizations and
service providers; and

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

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

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

WHEREAS, The Board of Supervisors approved the original agreement for these
services under Resolution No. 563-10; and

WHEREAS, The Depértment of Public Health wishes to extend the term of that
céntract in order to allow the continuatioﬁ of services while Requests For Proposals are
administered to take into account the changes to behaviorél health services business needs
related to the Affordable Care Act and the State Department of Health Care Services’ 1115
Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded

services; and
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WHEREAS, The éan Francisco Charter, Section 9.118, requires that contracts entered
into by a department or commission having a term in excess of ten years, or requiring
anticipated expenditures by the City and County of ten million dollars, to be approved by the
Board of Supervisors; and

WHEREAS, The Department of Public Health requests approval of an amendment to
the Department of Public Health contract for behavioral health services with Seneca Center to
extend the contract by two years, from July 1, 2010, through December 31, 2015, to July 1,
2010, through December 31, 2017, with a corresponding increase of $6,134,854 for a total
not-to-exceed amount of $69,630,181; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Djrector of the Office of Contract Administration/Purchaser, on behalf of the City and
County of San Francisco to amend the contract with Seneca Center, extending the term of the
contract by two years, through December 31, 2017, and increasing the total, not-to-exceed
amount of the contract by $6,134,854 to $69,630,181; and, be it

FURTHER RESOLVED, That within thirty (30) days of the contract amendment being
fully executed by all parties, the Director of Health and/or the Director of the Office of Contract
Administration/Purchaser shall provide the final contract amendment to the Clerk of the Board

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

RECOMMENDED: APPROVED:

Barbara A. Garcia, Mark Morewitz
Director of Health Health CommiSsi ecretary

Department of Public Health
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San Francisco Depariment 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:

Resolution ,

Proposed amendments

Original agreements and any previous amendment

Forms SFEC-126 for the Board of Supervisors and Mayor

O 0O 0O O

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

Thank you for your time and consideration. Do

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 guality, 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




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:

1a. Agreement. The term “Agréement” 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.

1b. 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 Régulations, it shall be construed to mean
“Contract Monitoring Division” or “CMD” respectively.

1c. 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:

Seneca Center -
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2. Term of the Agreement

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

Such Section is hereby amended in its entirefy to read as follows:
2. Term of the Agreement

Subject to Section 2, the term of this Agreement shall be from J uly 1, 2010 through
December 31, 2017. ‘ )

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

i

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
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 payrrients.

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. Imsurance. 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 $1,000,000 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 mcludlng 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

3
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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 of reinstated 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

4
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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.

5
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: 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 the 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 12Q.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. (  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(¢) 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
6
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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)(1-6). Each of these remedies shall be exercisable individually
.or in 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’s 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
Subcontractor failsto 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 employeé 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 Industrial Welfare Commission orders, including the number of hours
each employee has worked on the City Contract. ~

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

1. Contractor shall provide reports to the City in accordance with any reportmg
standards promulgated by the City under the HCAO, including reports on Subcontractors and

Subtenants, as applicable.

j. Contractor shall prov1de City with access to records pertaining to compliance with
HCAO after receiving a written request from City to do so and being provided at least ten
business days to respond. »

k. Contractor shall allow C1ty to inspect Contractor’s job sites and have access to
Contractor’s employees in order to monitor and determine compliance with HCAO.

L 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 the 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 fiscal year.

CMS #6941 ' Seneca Center
P-550 (9-14; DPH 5-15) . 5/10/15



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 through B -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- HIPAA 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 terms and
conditions of the Agreement shall remain unchanged and in full force and effec;t.

CMS #6941 Seneca Center
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first
mentioned above. - :

CITY CONTRACTOR

Recommended by; Seneca Center

7% ey

O%J&A&\A. GARCIA, / “Date
' A. .
Director of Health

Approved as to Form:
DENNIS J, HERRERA
City Attorney
N
By THY MURPHY '/ Date
. Deputy City Attorney :
/ /1915
N BERRICK Katheane Date
_ " Executive Director Weldt, OO
Approved. 2275 Arlington Drive g
San Leandro, California 94578
City vendor number: 24631 ‘V
/
JACI FONG Date
Director of the Office of
Contract Administration, and
Purchaser
9 .
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Contractor: Seneca Center Appendix A-1
Program: Therapeutic Behavioral Services (TBS) Contract Term: 07.01.15 - 06.30.16
City Fiscal Year: 15-16 :

CMS#: 6941

1. PROGRAM NAME: Therapeutic Behavioral Services (TBS)
PROGRAM ADDRESS: 2513 24™ Street
CITY, STATE, ZIP CODE: San Francisco, CA 94110
TELEPHONE: 415-642-5968 ’
FACSIMILE: 415-695-1263
Program 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
[[] New [] Renewal- X[ ] Modification

3 GOAL STATEMENT

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 the 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

711115
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Contractor: Seneca Center : Appendix A-1
Program: Therapeutic Behavioral Services (TBS) Contract Term: 07.01.15 - 06.30.16
City Fiscal Year: 15-16 - :

CMS#: 6941

“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. 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 leadersh1p 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 management
system and monitored by program supervisors and QA staff to ensure compliance. Also, SFA’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 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 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 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 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 of Performance Improvement to show change in
CANS items at a program level.

9. Required i,anguage (if applicable):
Not applicable.
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PROGRAM NAME: Intensive Treatment Foster Care (ITFC)
PROGRAM ADDRESS: 2513 24™ Street

CITY, STATE, ZIP CODE: San Francisco, CA 94110
TELEPHONE: 415-642-5968

FACSIMILE: 415-695-1263

Program Code: 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

NATURE OF DOCUMENT

[l New [ Renewal X[_] Modification

GOAL STATEMENT

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.

TARGET POPULATION

Children and adolescents through age 18 referred by S. F. Mental Health, S.F. Human Services Agency
(HSA) 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 target populations will be to return
children to their kin families within 6-9 months.

MODALITIES/INTERVENTIONS

A. Modality of service/intervention: Refer to CRDC.
B. Definition qf 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,
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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; 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.

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 Farily 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.

Coordinate with County agency staff, the courts, community members, families and schools.

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 recommended by the ITFC consultants to ensure that program serv1ces are adhering
to the evidence based practice model.

v

7. OBJECTIVES AND MEASUREMENTS

“All objectives, and descriptions of how objectives will be ineasured, 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. 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.
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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 analyms 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 management
system and monitored by program supervisors and QA staff to ensure compliance. Also, SFA’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 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 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 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 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 distribuited 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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PROGRAM NAME: Short Term Connections-Intensive Support Services
PROGRAM ADDRESS: 2513 24™ Street -

CITY, STATE, ZIP CODE: San Francisco, CA 94110

TELEPHONE: 415-642-5968

FACSIMILE: 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

NATURE OF DOCUMENT

[ New Renewal ~ X[ Modification

GOAL STATEMENT

The goal of this program is to prov1de short-term stabilization for San Francisco Court Dependents
who are assessed by Child Crisis to be 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. Child Crisis and Seneca will work collaboratlvely with
these clients with a maximum length of service of 30 days.

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 Serv1ces by group
homes, foster homes CPC and social workers.

MODALITIES/INTERVENTIONS

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

B. Definition of 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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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 means a service that may include any or all of the

. following: :

e  Agsistance in restoring or maintaining an individual’s or group of
individuals’ functional skills, daily living skills, socia] skills, grooming
and personal hygiene skills, meal preparation skills, medication
compliance, and support resources.

e Counseling of the individual and/or family
Training in leisure activities needed to achieve the individual’s
goals/desired results/personal mllestones

s  Medication education

6. METHODOLOGY
Upon receipt of referral from Child Cns1s the Seneca 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 of ISS 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. 1SS will bill EPSDT for medi-cal eligible youth and DHS flex-funds for non—medl-
cal eligible youth.
5. Atthe end of the specified time period, Child Crisis may end ISS services or may
conduct a follow-up assessment and request a continuation of ISS services for up to
30 days.

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. 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
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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 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 management system and monitored by program supervisors and QA staff to
ensure compliance. Also, SFA’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 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
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 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 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 d1str1buted 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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1. PROGRAM NAME: Long Term Connections — Wraparound Services
PROGRAM ADDRESS: 2513 248 Street
CITY, STATE, ZIP CODE: San Francisco, CA 94110
TELEPHONE: 415-642-5968
FACSIMILE: 415-695-1263
PROGRAM CODE: 38QC4 (Seneca Center WRAP)

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

Name of Person Completing this Narrative: Janet Briggs
Telephone: (510)-300-6325
2. NATURE OF DOCUMENT

[J New [] Renewal X[] Modification

3 GOAL STATEMENT
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
(HSA) or S.F. Probation who are in or at risk of placement in a CTF or RCL 10-14 group home.

s. MODALITIES/INTERVENTIONS

A. Modality 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, respite, 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 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:

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 prov1ders 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 (Child 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 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. SFA’s Quality Assurance (QA) department works closely with
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agency/program leaders to identify areas of program improvement ihrough 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 learmning management
system and monitored by program supervisors and QA staff to ensure compliance. Also, SFA’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 momtored 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 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 foundto 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 decumentation. 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 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 d1str1buted 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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1. PROGRAM: School Based Services
2275 Arlington Dr., San Leandro, CA 94578
_ Telephone: 510-481-1222
Fax: 510-317-1427
Program Code: 89800P (James Baldwin Academy OP)

BUSINESS ADDRESS: 2275 Arlington Dr., San Leandro, CA 94578
TELEPHONE: (510) 481-1222
FACSIMILE: (510) 317-1427

2. NATURE OF DOCUMENT
[l New [] Renewal X[] Modification

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 restrictive 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, behavioral, 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. Modality of service/intervention: Refer to CRDC.

B. Definition of 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.
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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 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.

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 able 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 (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
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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 management system
and monitored by program supervisors and QA staff to ensure compliance. Also, SFA’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 SFA’s internal audit process (see below) and also via
Avatar reports.

B. Documentation Quahty, including internal audlts

Program leaders work with the QA department to ensure comphance 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 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 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 provxded 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 NAME: Parenting Training Institute
PROGRAM NAME: 2513 24™ Street

CITY, STATE, ZIP CODE: San Francisco, CA 94110
TELEPHONE: 415-642-5968 .

FACSIMILE: 415-695-1263

PROGRAM CODE: 38CQPTI (Parent Training Institute)

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

Name of Person Completing this Narrati‘;e: Janet Briggs
Telephone: (510)-300-6325

NATURE OF DOCUMENT

[[] New' [] Renewal - X[ ] Modification

GOAL STATEMENT

Parenting Training Institute’s goal is to improve child and farhily outcomes by providing evidence-based
parenting interventions to caregivers of young seriously emotionally disturbed or at risk kids.

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.

MODALITTES/INTERVENTIONS

A. Modality of service/intervention: 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 provxdmg non-
Medi-Cal client supports not otherwise reported in Treatment or Qutreach Programs.

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

e  Selecting provider agencies using an organizational readiness assessment protocol

o  Planning and coordinating training with developers of evidence-based parenting programs (e.g., the
Incredible Years, Triple P Parenting) for provider agency clinicians

e 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 N/A

It is a cost based contract with no measurable objectives.

8. . CONTINUQUS QUALITY IMPROVEMENT (CQD):

Seneca Family of Agencies (SFA) has a robust continuous quality improvemerit (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 management
system and monitored by program supervisors and QA staff to ensure compliance. Also, SFA’s QA Director,
Division Director or their designee attend all CANS superuser calls and county provider meetings. Lastly, timely
CANS and Plan of Care documentanon 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 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 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.
Add1t10na11y, 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 ¢ultural 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
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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 Improvément to show change in
CANS items at a program level. ‘

9. Required Language (if applicable):
Not applicable.
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1. PROGRAM NAME: Youth Transitional Services (YTS)
PROGRAM NAME: 3801 3rd Street, No 400C
CITY, STATE, ZIP CODE: San Francisco, CA 94124
TELEPHONE: 415-970-3800
FACSIMILE: 415-970-3855
PROGRAM CODE: 38CQMST (Seneca MST 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

[] New [] Renewal. X[] Modification

3 GOAL STATEMENT .
The goal of this new 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 servicefintervention: 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, dssessment
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 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
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.

Medjcation 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 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 (CQD):

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 management
system and monitored by program supervisors and QA staff to ensure compliance. Also, SFA’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 SFA’s internal audlt 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 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 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 (if applicable):
Not applicable.
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1. PROGRAM NAME: AlIM Higher
PROGRAM ADDRESS: 3801 3rd Street, No 400C
CITY, STATE, ZIP CODE: San Francisco, CA 94124
TELEPHONE: 415-970-3800
FACSIMILE: 415-970-3855
PROGRAM CODE: 38CQAH (Seneca AllM Higher)

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

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

2. Nature of Document (check one)

[] New [] ReneWa_l X[ Modification

3. Goal Statement A -

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 reducing recidivism and increasing psychosocnal functioning.

4. Target Population

AlIM 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}, Bayvnew and Hunter’s Point
(94124), and Mission Districts (94110, 94107).

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

Screening and Assessment

o' 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

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

s  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 servnce linkage process is informed by the values and goals of each youth and

family.
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‘Mental Health Consultation

*  Provide 1000 hours of consultation services on-site at the Juvenile Justice Center for youth, families,
probation officers, judges, attorneys, and other stakeholders and providers working with probation-
involved youth (regardless of enroliment in AliM Higher) in order to provide information regarding AllM
Higher’s services, mental health issues, and community resources.

e 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.

3 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 through AllM Higher.

Ihdividual 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 300 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. AlIM Higher dlinicians 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 heaith issues
and community resources.

B. AlIM 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.
e Conduct mtake assessment session(s) with youth and family to introduce servaces, gain informed
_consent, and gather assessment information.
e Complete a full CANS assessment, |dent|fy|ng the strengths and needs of the youth and family.
e 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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e  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,

e 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. :

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

e - 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
services, as evidenced by participation in at least three appointments/sessions with providers. AllM
Higher will consult with the youth, famlly and probation officer before closing in order to ensure that this
isa collaboratlve decision. :

E. AllM Higher staff includes: 3 full-time (40 hours/week) Master’s level Linkage Clinicians, employed by
Seneca Center, and a full-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 furids 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. MHSA GOAL: Increased knowledge about available community resources related to enhancing one’s health
and well- being (traditional health services, cultural, faith-based). .

A) Individualized Process Objective: Every day that the Juvenile Justice Center is open between July 1, 2014 and
June 30, 2015, AllM Higher will hold drop-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 enroliment in AllM Higher) can receive consultations regarding available community resources to
enhance health and well-being, as evidenced by consultation logs.

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

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

B) 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).

A) Individualized Performance Objective: Between July 1, 2015 and June 30, 2016, 100% of clients referred to AliM
Higher for full assessment and linkage planning wili 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.

B) Individualized Process Objective: Between July 1, 2015 and June 30, 2016, 100% of AliM 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/sessions with community-based providers before being
discharged by AllM Higher, and as evidenced by service logs and client database.

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

D) Individualized Performance Objective: By June 30, 2016, 75% of clients served through AliM 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 Qutcome Obijective: Clients served-through AlIM 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 (CQl):

Seneca Family of Agencies (SFA) has a robust continuous quality improvement (CQl) program that serves to ensure
compliance with local, state and federal requirements. Additionally, CQl 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 réports 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
. management system and monitored by program supetrvisors and QA staff to ensure compliance. Also, SFA’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 mterna! 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 W|th 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 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 culturai
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 (if applicable):
Not applicable.

7/1/15
Paga R nf g







Appendix B

Seneca Center CMS#6941
7/1/15
Appendix B
Calculation of Charges
1. Method of Payment
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 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 (15™) 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 (15®) 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 shalil 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 number 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

CRDCBI1 -BS8

Appendix B-1 Therapeutic Behavioral Services (TBS)

Appendix B -2 Intensive Therapeutic Foster Care (ITFC)

Appendix B-3 Short Term Connections-Intensive Support Services
« Appendix B-4 Long Term Connections — 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 30® 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
modlﬁcatlon 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 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 VAppendix 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 $10,378,434
July 1, 2011 through June 30, 2012 ' $9,949,267
July 1, 2012 through June 30, 2013 $8,310,219
July 1, 2013 through June 30, 2014 $8,624,346
July 1, 2014 through June 30, 2015 $8,741,727
July 1, 2015 through June 30, 2016 $8,741,727
July 1, 2016 through June 30, 2017 $8,506,005
July 1, 2017 through December 31, 2017 $4.315.386
Sub.total July 1, 2010 through December 31, 2017 $67,567,111
Contingency July 1, 2010 through December 31,2017 $2.063.071
Total July 1, 2010 through December 31, 2017 $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 BPHMO06500043 is included with this Agreement. Upon
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number
BPHMO06500043 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 CONTRACTOR has failed or refused to satisfy any
material obligation provided for under this Agreement.

E. Tn 10 event shall the CITY be liable for interest or late charges for any late payments.

E. 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.






CBHS BUDGET DOCUMENTS

DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal E’(Tty Number (MH): 00115 Prepared By/Phone #: Janet Briggs/ 510-300-6325 Fiscal Year: 2015-16
DHCS Legal Entity Name (MH)/Contractor Name (SA): Seneca Center Document Date: 7172015
Contract CMS # (CDTA 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 Gonnections WRAP Schoo! Based Institute YTS AlIM Higher
Provider Number| 38CQ 38CQ 38CQ 38CQ 8980 38CQ 38CQ 38CQ
Program Code(s) 38CQ5 38CQ6 38CQ3 38CQ4 89800P 38CQPTI 38CAMST 38CQAH
FUNDING TERM:| 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/45-6/30/16 | 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 TOTAL
SUNDING USES
Salaries & Employee Benefits: 702,895 360,086 373,723 4,344,595 347,248 103,206 162,628 749,936 7,144,317|
Operating Expenses: 41,289 22,940 36,286 502,467 23,995 0 27,057| 109,918 763,952
Capital Expenses: - 0]
Subtotal Direct Expenses: 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 87,662 933,458]
R Indirect %: 12% 12% 12%| 12% 12%) 12%)| 12%, 10%)| 12%
TOTAL 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 ,041,721.
: Employee Fringe Benetits %:
>BHS MENTAL HEALTH FUNDING SOURCES .
AH 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 Agency (Match) C 41,226 21,049 9,013 241,009 26,785, 0 0 0 339,082
AH WORK ORDER - Human Services Agency ’ 0 0 0 0 0 113,883 0 0 113,883
0J Work Order i 398,253 398,253
rack Grant 174,825 174,825
AH STATE - MHSA (CSS) 0 0 0 277,753 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 - - - - - - - -
JTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES -
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - - - - -
‘OTAL DPH FUNDING SOURCES B33, 428,988 amvi 5,428,707 15,792 15,591 22,4371 - 947,506 8,841,727
{ON-DPH FUNDING SOURCES
‘OTAL NON-DPH FUNDING SOURCES 0 0 0 0 0 0 U 0 0
‘OTAL FUNDING SOURCES (DPH AND NON-DPH) 833,4?6 428,988 459,210 5,428,707 415,792 115,-5-51 212,447 947,506 8,841,727




CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reportmgﬂ)ata Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (SA):]Seneca Center: Appendix/Page # _ B-1, Page 1
Provider Name: |Seneca Center/San:Erancisco: ons: - Document Date: 7/1/2015
Provider Number: 38CQ Fiscal Year: 2015-16 |
Program Name: TBS -
Program Code (formerly Reporting Unit): 38CQ5
Mode/SFC (MH) or Modality (SA) 15/58
Service Description: TBS 0 0 0 [ TOTALC
FUNDING TERM' 7/1/15-6/30/16 - - - N

Salaries & Employee Benef

Operating Expenses: 41,289 41,289|
Capital Expenses (greater than $5,000): 0 ]
Subtotal Direct Expenses: 744,184 0 0 0 0 744,184
Indirect Expenses: 89,302 89,302

TOTAL FUNDING USES:

ndex Code/Project
Detall/CFDA#:

METFED - SDMG Regular FFP (80%) } TIMHNCP 751504
MH STATE - PSR-EPSDT : HMHMCP 751594 321,014 321,014
MH COUNTY - General Fund HMHMCP751594 113,946 113,946
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 833,486 . -
ndex Code/Project|: i
Detail/CFDA#: e
St ERRON Ry

] ndex Code/Project !
Detail/CFDA#:

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - -
TOTAL DPH FUNDING SOURCES 833, 486 - . .

- 833 456 |

NON:DPH:EUNDING:SOURCE:! ] e S b REaNTTE R SRR R SR T
0
TOTAL NON-DPH FUNDING SOURCES - j Y 0 0 ] -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 833,486 - - - - 833,486
CBHS UNITS OF SERVICE AND UNIT COST s

Number of Beds Purchased (if applicable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (c )
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS
DPH Units of Service: ) 319,343 - - -
Unit Type: Staff Mintte 0 0 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.61 0.00 0.00 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 0.00 0.00 0.00
Published Rate (Medi-Cal Providers Only): 2.61

Unduplicated Clients (UDC): 95




Program Code: 38CQ5

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: Therapeutic Behavioral Services (TBS)

Document Date: 7/1/15

Appendix/Page #: B-1 Page 2

TOTAL

General Fund
HMHMCP751594

Work Order HSA
HMHMCHMTCHWO

Funding Source 2 (Include
Funding Source Name and
Index Code/Project
Detail/CFDA#)

Funding Source 3  (Include
Funding Source Name and
Index Code/Project
Detall/CFDA#)

Funding Source 4  (Include
Funding Source Name and
Index Code/Project
Detail/lCFDA#)

Term:

7/1/15-6/30/16

Term:

7/1/15-6/30/16

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

Term:

Term:

Term;

Position Title

FTE

Salaries

FTE

Salaries

FTE Salaries

FTE Salaries

FTE Salaries

FTE Salaries

Asst. Director

0.70

49,000

0.70

49,000

IBS Clinician

8.80

431,316

8.26

404,504

0.55 26,812

[BS Coach

1.00

46,000

1.00

46,000

1.00

36,000

1.00

B 1¢n |[» |

36,000

Jirect Clerical

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

7 |40 14H |4h |9 [P |60 |40 |6h |h |h | [0 |8 |8 1n [0 [6n |A [h [n |en [
'

562,316

10.96 [ $

535,504

0.55 $26,812

0.00 $0

0.00 $0

0.00 $0

Employee Fringe Benefits:

25%)

$140,579 |

25%|

$133,876 |

25%] $6,703 |

#DIv/o1 |

| sowvior |

| sovm [

TOTAL SALARIES & BENEFITS

$702,895

| $669,380 | |

$33,515 |

| Y




CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: 38CQ5
Program Name: Therapeutic Behavioral Services (TBS)
Document Date: 7/1/15

Appendix/Page #: B-1 Page 3

General Fund

Work Order HSA

Fdnding Source 3
{Include Funding

Funding Source 3
(Include Funding

Funding Source 4
(Include Funding

Expenditure Categol TOTAL Source Name and Source Name and Source Name and
’ ser HMHMCP751594 HMHMCHMTCHWO 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
Utilities(telephone, electricity, water, gas)| $ 3,200.00 | $ 3,200.00
Building Repair/Maintenance| $ 2,667.00 1 $ 2,667.00
Materials & Supplies: )
Office Supplies| $ 1,507.00 | $ 1,507,00
Photocopying| $ -
Printing| $ -
Program Supplies| $ 3,036.00 | § 3.036.00
Computer hardware/software| $ -
General Operating:
Training/Staff Development| $ 1,400.00 | $ 1,400.00
Insurance| $ -
Professional License| $ -
Permits| $ -
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| $ -
Cor t/'Subcontractor:
CONSULTANT/SUBCONTRACTOR - Jessica Rock - Quality
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) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) s -
{(add more Consultant ines as necessary)
Other: :
Staff Recruitment| $ 2,667.00 2,667
$ .
$ -
$ -
$ -
TOTAL OPERATING EXPENSE $41,289 $37,443 $3,846 $0 $0 $0




CBHS BUDGET DOCUMENTS

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

DHCS Legal EntTty Name (MH)/Contractor Name (SA): Seneca Center

Appendix/Page #. __B-2, Page 1 I
. Provider Name: Seneca Center/San Francisco Connections Document Date: 7/1/2015
Provider Number: 38CQ 38CQ 38CQ 33CQ Fiscal Year: 2015-16
Intensive Therapeutic|  Therap . Therapeuti Therap
Program Name: Foster Care Foster Care Foster Care Foster Care
Program Code (formerly Reporfing Unit): 38CQ6 38CQ6 38CQ6 38CQ6
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 15/70-79 15/60-69
Service Description:| Case Mgt Bokerage MH Svos Crisis Intervention-OP| Medication Support 0 TOTAL
FUNDING TERM:| 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/15 -
fUNDING:USES IR 2 i ! e T L i e R L Dy [
Salaries & Employee Benefits 302,472 3,601 3,601
Operating Expenses: 19,270 229 229 22,940
Capital Expenses (greater than $5,000): 0 0 0 0)
Subtotal Direct Exp 321,742 3,830 3,830 0 383,026
Indirect Expenses: 38,607 460 460 45,962
TOTAL FUNDING USES: 4,290 0

360,349 4,290

Index
: i PAN R Code/Project :
BHS MENTALHEALTH FUNDING DetaillCFDA#: - o LG
7H FED - SDMC Regular FFP (50%) AMHMCP751594 29, 176,815 2,105 2,105 210,494
JH STATE - PSR-EPSDT HMHMCP751594 26,522] 159,133 1,895 1,894 189,444

efiéraliFund= CoDB!

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES

Index
Code/Project
Detail/CFDA#:

360,349
i

{18{455]

Index
Code/Project
Detail/[CFDA#:

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

{ON:DPHFUNDING SOURCES /5

TOTAL NON-DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

PR

B s

360,349

TR B PR

£

5%

z [ 0 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 60,059 360,349 4,290 4,290 -
;BHS 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 Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): [FFS FFS FFS FFS
DPH Units of Service: 29,297 135,470 1,100 888 -
Unit Type: Stalt Minute] — Stalf Minute Staff Minute Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.05 2.66 3.90 4.83 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.05 2.66 3.90 4.83 0.00 5
Published Rate (Medi-Cal Providers Only): 2.05 2.66 3.90 4.83 Total UDC:
Unduplicated Clients (UDC): 15 15 15 15 1 75}




CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail .
Program Code: 38CQ6 : Appendix/Page #: __B-2 Page 2
Program Name: Intensive Treatment Foster Care (ITFC)
Document Date: 7/1/15

Funding Source2  (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/ICFDA#) Detail/lCFDA#) Detail/CFDA#)

- Term: 71115-6130/16 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

Wrap Services Director ] 0.10 8,500 010 % 8,500
37,500 0501$% 37,500
$
$

Licensed Clinical Supervisor 0.50
Therapist/ Social Worker 2.53
Mental Health Assistant 2.49
Clerical __ ) 0.53
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

128,827 2.35 119,624 0.18 9,203
93,992 2.32 87,934 017 6,058
19,250 0.53 19,250 )

1

288,069 580 | $ 272,808 0.35 $15,261 0.00 $0 0.00 . $0 0.00 $0

$72,017 | 25%| $68,202 | $0.25 | $3,815 | #ovion | | oo | [ #pivior | |

TOTAL SALARIES & BENEFTTS sogm] PV s

r Employee Fringe Benefits: 25%




CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: 38CQ6
Program Name: Intensive Treatment Foster Care (ITFC)
Document Date: 7/1/15

Appendix/Page #: 3-2 Page 3

Funding Source 3 Funding Source 4
General Fund (Include Funding (Include Funding
Expenditure Category TOTAL Work Order HSA HHHMCHMTCHWO Source Name and Source Name and
HMHMCP751594 . N
Index Code/Project | Index Code/Project
Detail/CFDA#) DetaillCFDA#)
7/1/15-6/30/16 7/1/15-6/30/16 Term: Term: Term: Term:
pancy
Rent| $ - -
Utilities(telephone, electricity, water, gas)| $ -
Building Repair/Maintenance| $ -
laterials & Supplies:
Office Supplies| $ 2,018.00 2,018.00
Photocopying| $ -
Printing} $ .
_Program Supplies| $ -
Computer hardware/software| $ -
eneral Operating:
) Training/Staff Development| $ 6,145.00 6,145.00
Insurance| $ -
Professional License| $ -
Permits] $ -
Equipment Lease & Maintenance] $ 1,352.00 1,352.00
taff Travel:
Local Travel| $ 13,425.00 13,425.00
Qut-of-Town Travel| $ -
Field Expenses| $ -
onsultant/Subcontractor:
ONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
{Dates, Hourly Rate and Amounts) $ -
ONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
{Dates, Hourly Rate and Amounts) $ .
ONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
fDates, Hourly Rate and Amounts) $ -
idd more Gonsultant lines as necessary)
ther:
$ -
$ -
$ -
JDTAL OPERATING EXPENSE $22,940 $22,940 $0 $0 $0




CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Repoﬁinngata Collection (CRDC)

Salaries & Employee Benefi

303,466

DHCS Legal Entity Name (MH)/Contractor Name (SA): Seneca Center Appendix/Page #: __ B-3, Page 1
Provider Name: Seneca C Francisco G ns Document Date: 7/1/2015
Provider Number: 38CQx 38CQ 38CQ 38CQ Fiscal Year: 2015-16
ST Connections- |ST Connections-| ST Connections-| ST Connections-
Intensive Support Intensive Intensive Intensive
* __ Program Name: Services Support Services|Support Services|Support Services
Program Code (formerly Reporting Unit): 38CQ3 38CQ3 38CQ3 38CQ3
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 15/70-79 15/60-69
; ST TTISTVeTIIOTF
Service Description:|  Case Mgt Brokerage MH Sves OF Medication Support 0 TOTAL
~FUNDING TER 7/1/15-6/30/16 7/1/15-6/30716 | 7/1/15-6/30/16 | 7/1/15-6/30/16

Operating Expenses:

29,465

1,705

Capital Expenses (greater than $5,000): o]
Subtotal Direct Expenses: 332,931 19,267 8,609 0 410,009|

. Indirect Expenses: 39,952 2,312, 1,033 49,201

TOTAL FUNDING USES: 372 883 21,579 0 459,210

et

9,735
X

0

Index
Code/Project
H NTALHEALTH ! Detall/CFDA#: AL t
MH FED - SDMC Regular FFP (50%) HMHMCP751594 25,816 174,692 215,134
MH STATE PSR EPSDT HMHMCP751594 65,870 81,120

{MH COUNTY General Fund .

HMHMCP751594

17,503

General Fund— COD

HMHMCP751594

index
Code/Project
Detall/CFDA#:

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

Index
Code/Project
Detail/CFDA#:

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

NON:DPH:FUNDING:SOURCE:!

TOTAL DPH FUNDING SOURCES

372,883
=

21,579

TOTAL NON-DPH FUNDING SOURCES - 0 0 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 55,106 372,883 21,579 9,642
CBHS 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 Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS
DPH Units of Service: 26,881 140,182 5,533 1,996
Unit Type: Staff Minute) Staft Mintte| Btaff Minute Stalf Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onty) 2.05 2.66 3.90 4.83
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.05 2.66 3.90 4.83
Published Rate (Medi-Cal Providers Only): 2.05 2.66 3.90 4.83) Total UDC:
Unduplicated Clients (UDC): 60 60 60 60}




Program Code: 38CQ3
Program Name: Short Term Connections - Intensive Support Services
" Document Date: 7/1/15

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix/Page # __ B-3 Page 2

TOTAL

General Fund
HMHMCP751594

* Work Order # 1

HSA
HMHMCHMTCHWO

Funding Source 2  (Include
Funding Source Name and
Index Code/Project
Detail/CFDA#)

Funding Source 3

Index Code/Project
Detail/lCFDA#)

(Include
Funding Source Name and

Funding Source 4  (include
Funding Source Name and
Index Code/Project
Detail/CFDA#)

Term:

711115-6/30/16

Term:  7/11115-6/30/16

Term:  7/1/15-6/30/116

Term: _ 71[15-6/30/16

Term:

Term:

Position Title

FTE

Salaries

FTE Salaries

FTE Salaries

FTE Salaries

FTE Salaries

FTE Salaries

an Francisco Program Director

0.10

9,784

0.10 9,784

0.75

62,541

62,541

2.00

112,000

2.00 112,000

upport Counselors

2.00

87,216

$
075 $
$
$

2.00 87,216

0.75

27,437

0.75 27,437

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:

5.60

56018 298,978

0.00 $0

$0

0.00 $0

298,978

Employee Fringe Benefits:

25%]

$74,745 |

25%)

$74,745 r#DlVIO! |

$0.00 I

#ovior | |

#DIV/O! l

#DIV/0l I ]

TOTAL SALARIES & BENEFITS

$373,723

I $373,723 I

I s0]

r s0 | l

$0 |

‘ 501



CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: 38CQ3
Program Name: Short Term Connections - Intensive Support Services
Document Date: 7/1/15

Appendix/Page #: B-3 Page 3

-Funding Source 3
{Include Funding

Funding Source 4
(Include Funding

Expenditure Catego! TOTAL General Fund Work Order HSA Source Name and Source Name and
° oo HMHMCP751594 HMHMCHMTCHWO Index Code/Project | Index CodeIProject
Detail/lCFDA#) Detail/CFDA¥)
7/1115-6/30/16 7115-6/30/16 711115-6/30/16 Term: Term: Term:
Occupancy: .
X 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| $ -
Printing| $ -
Program Supplies| $ 2,300.00 | $ 1,300.00 | § 1,000.00
Computer hardware/software| $ -
General Operating:
Training/Staff Development| $ 588.00 | $ 588.00
Insurancef $ -
Professional License| $ -
Permits| $ - .
Equipment Lease & Maintenance| $ 585.00 | § 585.00
Staff Travel: i
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 Detall
w/Dates, Hourly Rate and Amounts) $ -
(add more Consultant lines as necessary)
Other:
Staff Recruitment| $ 705.00 705
Depreciation| $ -
$ -
$ -
$ -
$ -
TOTAL OPERATING EXPENSE $36,286 $28,118 $8,168 $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): Sengca Center Appendix/Page #: ___B-4, Page 1
Provider Name: Seneca Center/San Francisco Connections Document Date: 7172015
Provider Number: 38CQ 38CQ 38CQ 38CQ 38CQ Fiscal Year: 2015-16
LT Connections- | LT Connections-| LT Connections- | LT Connections- | LT Connections-
Program Name: WRAP ° WRAP WRAP WRAP WRAP
Program Code (formerly Reporting Unit): 38CQ4 38CQ4 38CQ4 38CQ4 3sca4
Mode/SFC (MH) or Modality (SA} 15/01-09 15/10-57 15/70-79 15/60-69 60/78 .
—CTSIS TS o =
Service Description:| . Case Mgt Brokerage MH Sves opP Medication Support | Client Support Exp . TOTAL
FUNDING TERM:| _7/111 5-6/30/16 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/4/15- 6/30/16 7/1/15-6/30/16

EUNDING/USE i ; § ] o e P ey ] B ]
Salaries & Employee Benefits: 617, 839 2,883,247| . 205,946 41 1 ,892 225,671 4,344,595/
Operating Expenses: 72,022 336,101 24,007 48,014 22,323 502,467
Capital Expenses (greater than $5,000): -0 g 0.60
Direct Exp 689,861 3,219,348( 229,953\ 459,906 247,994 0 4,847,062
Indirect Expenses: 82,783 386,320} 27,504 55,189 29,759 581,645
TOTAL FUNDING USES: 772,644 3,605,668 515,095 217,753 0 5 428 708,
ndex " PR TS N N FEEErEon T " = —
Code/Project : 4 ' S EER
L ! y ES: ‘Detall/CFDA#: & i ?‘5?« e :
VH FED - SDMC Regular FFP (50%) HMHMCP751534 379,237 1,769,767 126.412 252,823 . 2,528,239
VH STATE - PSR-EPSDT HMHMCP751594 341,312 1,592,789 113,771 227,541 2,275,413]
. 0
VH STATE - MHSA (CSS) PMHS63-1503 277,753
VH COUNTY - General Fund- CODB HMHMCP751594 63 ; ) )8i863]
MH COUNTY - General Fund HMHMCP751594 8,270} 591 9, 182 . 11,815,
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 3,605,668 515,095 217,753 : - 5,428,707
0 Index R 7 i TP e )
Code/Project ! e
DetalliCFDA#: RIS e AL
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . . - - - -
AN Index e SR A 4 3 ¥ ¥ E e
Code/Project Uefaarkig ! £ e
Detall/CEDA#; L [ ) BT i e R i
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES| . - - - - - - T
TOTAL DPH FUNDING SOURCES 515,095
TOTAL NON-DPH FUNDING SOURCES - .0 0 0 [
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 772,644 3,605,668 © 257547 - 515,095 277,753

>BHS UNITS OF SERVICE AND UNIT COST

Number bf Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes)

Substance Abuse Only - Licensed Capagcity for Medi-Cal Provider with Narcotic Tx Program -
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS CR
DPH Units of Service: 376,900 1,355,514 66,038 106,645 12
Morith of Client]
: Support|
Unit Type: Staff Minute Staff Minute] Staff Minute Staff Minute Services
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.05 2.66 3.90 4.83 23,146.08
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.05 2.66 3.90 4.83 23,146.08
Published Rate (Medi-Cal Providers Only): 2.05 2.66 3.90 4.83

Unduplicated Clients (UDC): 160 160 160 160




Program Code: 38CQ4

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: Long Term Connections - Wraparound Services

Document Date: 7/1/15

Appendix/Page #:  B-4 Pag'e 2

Funding Source 3 (| Fundl 4
Comrsrma wwmcrsane | rorters oA P | ot e
Detall/CFDA#) DetailiCFDA#)
Term:  7/1/15-6/30/16 Term:  7/1/15-6/30/16 Term:  7H/15-6/30/16 Term:  7/1/15-6/30/16 Term: Term:
Paosgition Title FTE Salarles FTE Salaries FTE Salarles FTE Salarles FTE Salarles FTE Salaries
Regional Director 0.75|$ 82,500 0758 82,500 .
'Wrap Services Director 1.001 $ 85,000 09018 76,500 0.10 8,500
Asst. Director/Administrator 20018 163,717 18118 132,000 0.10 17,078 0.09 14,639
Team Supervisor 20018$ 130,000.00 20013 130,000
Care Coordinator/Facilitators 3150 |8 1,512,000.00 28.00 | $ 1,341,418 1.50 74,582 2.00 96,000
Family Specialist Supervisor 3001% 153,000.00 2801% 142,800 0.20 10,200
Family Specialist/Counselors 31.671% 1,215,885.00 30.02 % 1,125,603 0.50 20,384 1.15 69,898
QA Billing Specialist 1401 % 56,354.00 C100fs 40,252 0.40 16,102
Administrative Support 2251% 77,220.00 1,7/5 3 60,060 0.50 17,160
0001% -
00018 -
00018 -
00018 -
0003 -
0.001}% -
0.00(% -
0.00]% -
0.00 9% -
00019 -
00018 -
0.001% -
Totals: ' 75.57 3 3,475,676 69.03 | $ 3,131,133 3.30 $164,006 3.24 $180,537 0.00 $0{ 0.00 $C
ployee Fringe Benefits: . 25% $868,919 | 25%[ $782,783| 25%] $41,002I 25% $45.134I #DIV/O! I l #DIvV/01 I . I
TOTAL SALARIES & BENEFITS | 5205,0081 [ 5225‘611 l l $0 | l $0 l




CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: 38CQ4

Program Name: Long Term Connections - Wraparound Services

Document Date: 7/1/15

Appendix/Page #: . B-4 Page 3

MHSA (Pron 63).GSS Funding Source 4
rop 6 Includ
O | . | meoaa | Mo e
. 1503 Index Code/Project
. Detail/lCFDA#)
7/1115-6/30/16 711/15-6/30/16 711/15-6/30/16 7/1/115-6/30/16 Term Term:
ccupancy: .
Rent} $ 75,000.00 [ 75,000 .
Utilities(telephone, electricity, water, gas)| $ 57,828.00 | $ 52,000 | $ 2,828 | § 3,000
Building Repair/Maintenance| $ 18,607.00 | § _ 15,826 | § 278118 - -
aterials & Suppli )
] Office Supplies| $ 33,990.00 | § 29,462 | $ 17051 $ 2,823
Photocopying| $ -
Printing| $ -
Program Supplies| $ -
Computer hardware/software| $ -
eneral Operating: )
Training/Staff Development] $ 10,000.00 | $ 10,000
Insurance| $ -
Professional License| $ -
Permits| $ -
Equipment Lease & Maintenance;} 6,948.00 | $ 6,948
taff Travel:
Local Travel| $ 153,000.00 | $ 153,000
Out-of-Town Travel] $ -
Field Expenses| $ -
onsultant/Subcontractor: - .
enter on Juvenile and Criminal Justice & Edgewood, Support .
arvices, various, monthly rate of $2628 per client, approx 76 clients $ 39,094.00 16,500 6,094 16,500
aats, Rhymes & Life, therapuetic activity, various, hourly rate $100,
20 hours . $ 72,000.00 72,000
inguage People, Translation Services, various monthly rate $2000 $ 24,000.00 24,000
33( more Consultant lines as necessary) -
ther:
Staff Recruitment| $ 12,000.00 12,000 )
Depreciation| $ -
$ -
$ -
$ -
$ -
JTAL OPERATING EXPENSE $ 502,467 $ 466,736 $ 13,408 $ 22‘:22 $0 $0




CBHS BUDGET DOCUMENTS

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

DHCS Legal EFtTty Name (MH)/Contractor Nam;(gA): Seneca Center

Appendix/Page #: __B-5, Page 1

JFUNDING?U,SES:TS%

Provider Name: James in Academy Document Date: 7/1/2015
.Provider Number: 8980 Fiscal Year: 2015-16
Program Name: ) School Based Services -
Program Code (formerly Reporting Unit): 89800P 89800P 89800P
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-56 15/60-69
Service Description: Tase Mgt Brokerage MH Sves Medication Support 0 TOTAL
FUNDING TERM: 7/1/15-6/30/16 7/1/15-6/30/16 7H115-6/30/16 -

Salaries & Employee Benefits: 0 79,867 250,01 347,248‘

Operating Expenses: 0 5,519 17,276 23,995]

Capital Expenses (greater than $5,000): 0 o]

Subtotal Direct Exp 0 85,386 267,295 18,562 0 371,243

Indirect Expenses: 0 10,246 32,075 2,227 44,549

TOTAL FUNDING USES: 0 415,792
Index

i : CodelProject
CBH ITALHE/ 1 FU NG'SOURC : DetaillCFDA#:
MH FED - SDMC Regular FFP (50%) HMHMCP751594

MH STATE - PSR-EPSDT . HMHMCP751594

5,
)

Index
Code/Project
DetaillCFDA#:

Index

Code/Project
Detail/CFDA#:

e s ———

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - -

TOTAL DPH FUNDING SOURCES 95,632 299,370 - 415,792
NON-DPH:EUNDING:SOURCES 3
TOTAL NON-DPH FUNDING SQURCES - 0] 0 0 0 -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) . - 95,632 299,370 20,790 - 415,792

CBHS UNITS OF SERVICE AND UNIT COST [ '

Number of Beds Purchased (if applicable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (cl; )
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program .

Cost Reimbursement (CR) or Fee-For-Service (FFS): 0 S i FESH S it

DPH Units of Service: - 46,650 4,304
Unit Type: 0] Staff Minute Staft Minute Staff Minute

Cost Per Unit- DPH Rate (DPH FUNDING SOURGES Only) 0.00 2.05 2.66 4.83

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 0.00 2.05 .2.66 4.83

Published Rate (Medi-Cal Providers Only): 0.00 2.05 2.66 4.83 Total UDC:

Unduplicated Clients (UDC): 0 20 20

20




Program Code: 89802/89800P

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: Seneca School Based Programs

Document Date: 7/1115

Appendix/Page #: __B-5 Page 2

TOTAL

General Fund
HMHMCP751594

Work Order HSA
HMHMCHMTCHWO

Funding Source 2  (Include
Funding Source Name and
Index Code/Project
DetaillCFDA#)

Funding Source 3 (Include
Funding Source Name and
Index Code/Project
Detail/lCFDA#)

Funding Source 4  (Include
Funding Source Name and
Index Code/Project
Detail/CFDA#)

Term:

711115-6/30/16

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

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

Term:  711/15-6/30/16

Term:

Term:

Salaries FTE Salaries FTE Salaries FTE Salaries Salaries

19,000
42,248

Position Title FTE
0.20
0.50
2:.75
1.60
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
5.05

FTE Salaries
0201% 19,000
05018 42,248
$
$

FTE

irector

linical Supervisor

158,950 2,35 139,531
57,600 1.60 57,600
- 0.00 0

herapist 0.40 19,419

lental Health assistant

277,798

D H |9 [0 19 |9 |8 |0 |en |5 |0 |0 |8 (A |0 |8 [0 [0 |69 (&9 (B (&0 |
v

Totals: 258,379 0.40 $19,419 0.00 $0 0.00 $0

4651 $

]

l #DIV/O! I

25%' $64,595[ $4.855I #DIV/0! I | #DIV/O! |

|

2% $69,450.00 | 25%

Employee Fringe Benefits:

TOTAL SALARIES & BENEFITS 24,274 | { 50 | [ $0 ] | 50 |




CBHS BUDGET DOCUMENTS

DPH 4: OperatinQ Expenses Detail
Program Code: 89802/89800P

Program Name: Seneca School Based Programs
Document Date: 7/1/156

Appendix/Page #: B-5 Page 3

General Fund

Funding Source 3
(Include Funding

Funding Source 4
(Include Funding

Expenditure Catego| TOTAL Work Order HSA HMHMCHMTCHWO Source Name and Source Name and
” s HMHMCP751594 Index Gode/Project | Index Code/Project
Detail/CFDA#) Detail/CFDA#)
7/1115-6/30/16 7MM5-6/30116 711/115-6/30/16 Term: Term: Term:
Occupancy: )
Rent| $ -
Utilities(telephone, electricity, water, gas)] $ 3,600.00 3.60000( 8 -
Building Repair/Maintenance| $ - -
Materials & Supplies: )
Office Supplies] $ 1,200.00 1,200.00 | § -
Photocopying| $ -
Printing{ $ -
Program 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
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 Consuitant lines as necessary)
Other:
$ -
$ -
$ -
TOTAL OPERATING EXPENSE $23,995 $23,995 $0 $0 $0




CBHS BUDGET DOCUMENTS

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

DHCS Legal Entlty Name (MH)/Contractor Name (SA): Seneca Center Appendix/Page #: __B-6, Page 1
Provider Name: Seneca C C i Document Date: 71/2015

Provider Number: SSCQ R Fiscal Year: 2015-16

Program Name:| Parenting Training Institute

Program Code (formerly Reporting Unit): 38CQPTI
Mode/SFC (MH) or Modality (SA) 60/78

Gther Non-MediCal Client Support

Service Description: Exp 0 0 0 0 TOTAL

7/1115-6/30/16

!
Operating Expenses
Capital Expenses (greater than $5,000):
Subtotal Direct Expenses: 103,206 0 0 0 0
Indirect Expenses: 12,385
TOTAL FUNDING USES: 115,591
3

Index
Code/Project
‘ 21 Detail/lCFDA#:
HWORK ORDER Human Services Agency HMHMCHTHFCWO
H:COUNTY -.General-Fund:WO-CODB* . Vs o IHMHMCP751594

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES
Index

Code/Project

Detail/CFDA#:

Index
Code/Project
Detail/CFDA#;

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 0 0 o] 0
K TOTAL DPH FUNDING SOURCES 115,591 - - -
AL s Sy R (e 2 =
TOTAL NON-DPH FUNDING SOURCES/ - U 0 ' 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 115,591 - - -

3HS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if apphcable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions ( )

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee—For-Service (FFS):

DPH Units of Service: - - -
Unit Type: Q 2] [} R
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 0.00 0.00 0.00 . T A
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 0.00 0.00 0.00 0.00 Jsapmmeasimme

Published Rate (Medi-Cal Providers Only): - Total UDC:
Unduplicated Clients (UDC):| |




Program Code: 38CQPTI

Program Name: Parenting Training Institute

Document Date: 7/1/15

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

- Appendix/Page #: _ B-6 Page 2

TOTAL

General Fund

HMHMCP751594

Work Order HSA
* HMHMCHMTCHWO
HMHMCP7515%4

Funding Source 2. (Include
Funding Source Name and
Index Code/Project
Detail/CFDA#)

Funding Source 3  (Include
Funding Source Name and
Index Code/Project
Detail/CFDA#)

Funding Source 4  (Include
Funding Source Name and
Index Code/Project
Detail/CFDA#)

Term:

7I115-6/30116

Term:

7/1/15-6/30/16

Term:  7/1/115-6/30/16

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

. Term:

Term:

Position Title

FTE |
il

Salaries

FTE

Salaries

FTE | Salaries

FTE Salaries

FTE Salaries

FTE Salaries

Parenting Training

0.00

82,565

0.10

$ 7,985

74,580

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

e jn ja jn la jon jon |0 o jn |n |r |op |on A |0 |0 |0 [n |8 |68 {0 |8
]

82,565

0.10

] 7,985

0.90 | $ 74,580

0.00 $0

0.00 $0

0.00 $0

Employee Fringe Benefits:

25%

[ $20641.00 |

25%]

$18,645.00] #DIV/0! l

l

#DIV/O! | [

#DIV/O! i ‘

TOTAL SALARIES & BENEFITS

. $103,206

$1,996.00 ' 25%|

$9,981 I [

$93,225 l

50 |

l $0]




CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: 38CQPTI

Program Name: Parenting Training Institute
Document Date: 7/1/15

Appendix/Page #: B-6 Page 3 -

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
Detail/CFDA#) Detaill/CFDA#) Detail/CFDA#) Detail/CFDA#)
7/1/15-6/30/16 7/1/15-6/30/16 Term: Term: Term: Term:
Rent| $ -
Utilities(telephone, electricity, water, gas)| $ - $ -
Building Repair/Maintenance| $ -
aterials & Supplies: .
Office Supplies| $ -
Photocopying | $ -
Printing{ $ -
Program Supplies| $ -
Computer hardware/software| $ -
eneral Operating: i
Training/Staff Development| $ -
fnsurance| $ -
Professional License| $ -
Permits| $ -
Equipment Lease & Maintenance| $ -
aff Travel:
Local Travel| $ -
Qut-of-Town Travel| $ -
Field Expenses| $ -
ansultant/Subcontractor:
ONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
'Dates, Hourly Rate and Amounts) $ .
ONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
'Dates, Hourly Rate and Amounts) $ -
ONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
'Dates, Hourly Rate and Amounts) $ -
dd more Consultant lines as necessary)
ther:
$ -
$ -
$ -
$ -
JTAL OPERATING EXPENSE $0 $0 ) $0 $0 $0 $0




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

CBHS BUDGET DOCUMENTS

Salaries & Employee Benefits:

DHCS Legal Entity Name (MH)/Contractor Name (SA): Seneca Center Appendix/Page #: ___ B-7, Page 1
K Provider Name: Seneca Center/! [¢ Document Date: - 71112015
Provider Number: 3SCQ - Fiscal Year: 14/15
Youth Transitional Services | Youth Transitional | Youth Transitional | Youth Transitional |  Youth Transitional _
Program Name: (YTS) Services (YTS) Services (YTS) Services (YTS) Services (YTS)
Program Code (formerly Reporting Unit): 38CQMST 38CQMST 38CQMST 38CQMST 38COMST
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 .15/70-79 15/60-69 60/78
- CTISTS I Cuter arcem
Service Description: Case Mgt Brokerage MH Svcs oP Medication Support Support Exp TOTAL
FUNDING TERM: 771/15-6/30/16 771115-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16

128,06

Operating Expenses: 748 4,601 288 115 21,305

Capital Expenses (greater than $5,000): 0 0 0 0
Subtotal Direct Expenses: 5,242 32,253 2,016 806 149,368
Indirect Expenses: 629 3,870 242 97 17,924

TOTAL FUNDING USES:

Index
Code/Project
Detail/CFDA#:
HMHMCP751594

NH FED - SDMC Regular FEP (50%)

167,292

HMHMCP751594

MH STATE - PSR-EPSDT

2 642

MH COUNTY - General Fund HMHMCP751594

167,292

169,550

TOTAL CBHS MENTAL HEALTHI

UNDING SOURCES

Index
Code/Project
Detail/[CEDA#:

212,447

Index
Code/Project

4 Detail/CFDA#: |

TOTAL OTHER DPH-COMMUNITY PROGRAMS. FUNDING SOURCES

167,292

TOTAL DPH FUNDING SOURCES

36,123

TOTAL NON-DPH FUNDING SOURCES . -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 5,871 36,123 2,258 903 167,292
CBHS UNITS OF SERVICE AND UNIT COST '
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (cl )
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FES FFS FFS
DPH Units of Service: 2,864 13,580 579 187
Unit Type: Staff Minute Staff Minute Stait Minute Staft Minute
Cost Per Unit - DPH Rate (DPH FUNDING SQURCES Only) 2.05 2.66 3.90 483 1
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.05 2.66 3.90 4.83 |
Published Rate (Medi-Cal Providers Only): 2.05 2.66 3.90 4.83 Total UDC:
Unduplicated Clients (UDC): 15 15 15 15 15




Program Code: 38CQMTS
Program Name: Youth Transitional Services (YTS)
Document Date: 7/1/15

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix/Page #: ___B-7Page2 -

TOTAL

General Fund HMHMCP751534

flned.

Enndineg €, el

Funding Source 2

Eundi

GF Cost | t
HMHMCP751594

F Source Name and
Index Code/Project
Detail/CFDA#)

Fundi;g Source Narﬁe and
Index Code/Project
Detail/CFDA#)

Funding Source4  (Include
Funding Source Name and
Index Code/Project
Detail/lCFDA#)

Term:

7/1/15-6/30/16

Term: _7/1/15-6/30/16

Term: _ 711/115-6/30/16

Term:

711115-6/30/16

Term:

Term:

Position Title

FTE

Salaries

FTE Salaries

FTE Salaries

FTE

Salaries

FTE

Salaries

FTE

Salaries

S Supervisor

0.50

30,000

0108

0401% 24,000

S Clinician

1.60

89,902

6,000

03519% 19,902

12519 - 70,000

ect Clerical

0.30

10,200

0.05]% 1,750

0251|% 8,450

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

 [er o v |or [0 [0 [0 |0 |6 |0 j0 18 |68 100 |8 |8 (&0 [0 |88 |8 |0 |&»
.

130,102

0501 8% 27,652

1.90 $102,450

0.00

$0

0.00

$0

0.00

$0

Employee Fringe Benefits:

25%

$32,526.00 |

25%

$6,913 l

25%]

$25,613 | #ovior |

l #DIV/o! |

I #DIV/O! l

TOTAL SALARIES & BENEFITS

$162,628

o] | $0]

__stz063 L

$128,060




DPH 4: Operating Expenses Detail

Program Code: 38CQMTS
Program Name: Youth Transitional Services (YTS)
Document Date: 7/1/15

CBHS BUDGET DOCUMENTS

Appendix/Page #: B-7 Page 3

Funding Source 2

Funding Source 3

Funding Source 4

General Fund GF Cost (include Funding (Include Funding (Include Funding
Expenditure Category TOTAL HMHMCP751594 Reimbursement Source Name and Source Name and Source Name and
HMHMCP751594 Index Code/Project | Index Code/Project | Index Code/Project
DetaillCFDA#) Detail/CFDA#) DetaillCFDA#)
7/1115-6/30/16 7/1/15-6/30/16 711115-6/30/16 Term: Term: Term:
Occupancy: . .
Rent| $ 15,107 5,752 9,355 .
Utilities(telephone, electricity, water, gas}| $ 450 450
Building Repair/Maintenanbe $ -
Materials & Suppli
Office Supplies| $ 1,200 1,200
Photocopying| § -
Printing| $ -
Program Supplies| $ -
Computer hardware/software} $ -
o 10p 9
Training/Staff Development| $ -
Insurance| $ -
Professional License| $ -
Permits| $ -
Equipment Lease & Maintenance| $ -
Staff Travel:
Local Travel| $ 7,500 7,500
Qut-of-Town Travel| $ -
Field Expenses| § -
Cor /Subcontractor:
CONSULTANT/SUBCONTRACTOR (Note Approver, various dates $50
@4 hours a week $ 2,400 2,400
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: 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)

DHCS Legal Entlty Name (MH)/Contractor Name (SA): Seneca Center Appendix/Page #.  B-8, Page 1
Provider Name: S C Fi Connections Document Date: 7/1/2015]
Provider Number: 38CQ _38co _38cQ _3sca Fiscal Year: 2015-16
Program Name: AlIM Higher AlIM Higher AlIM Higher AllM Higher ANM Higher
Program Code (formerly Reporting Unit): 38CQAH 38CQAH 38CQAH 38CQAH 38CQAH
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 60/78 60/78 60/78
JTTET TRUTT 2-1] “UUTET INOTT =1 NAUTETINOIT AVl
Service Description: Case Mgt Brokerage Client Support Exp | Client Support Exp Support Exp TOTAL
FUNDING TERM:|  7/1/15-6/30/16 7715613016 | 77111 5—6/30/16 7/1/1 5-6/30/16
Salaries & Employee Benefits: 8,788 35,150 273,848 157 500 274,650
Operating Expenses: 91 16,070 0 93,392 109, 91§|
Capital Expenses (greater than $5,000): 0 0
Subtotal Direct Exp 8,879 35,515 289,918 157,500 368,042 859,854
Indirect Expenses: 34,789 17,325 30,211
TOTAL FUNDING USES: 174,825 398 253

324,707

Index Code/Project

3HS ] Detail/CFDA#: :
4 FED - SDMC Reg FFEl HMHMCP751594 0
1 STATE - PSR-EPSDT HMHMCP751594 0
4 STATE - MHSA PMHS63-1510 324,707
ack Grant HMCHO04-1400 174,825
JJ Grant HMCH05-1400 398,253
4 COUNTY - General Fund HMHMCP751594 497 1,989 0

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 324,707 174,825

T

Index Code/Project
Detail/CFDA#:

398,253

'i'OTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES;

Index Code/Project
Detail/CFDA#:

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES 9,944 39,777 324,70 707 174,825 947,506 |
INEDPHEUNDINGISOURCES 2iiiimn g 5 ; g RS e RO
§ 0|
TOTAL NON-DPH FUNDING SOURCES - 0 0 0 -
TOTAL FUNDING SOURCES (DPH AND NON-DPH)| 9,944 39,777 324,707 174,825 398,253 947,506
3HS UNITS OF SERVICE AND UNIT COST
) Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (cl )
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS
DPH Units of Service: -4,851 14,954 37
Unit Type: Staff Minute aff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.05 2.66 [¥
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.05 2.66 |
Published Rate (Medi-Cal Providers Only): 2.05 2.66
Unduplicated Clients (UDC): 195 199] 195 40 | 401 195]




Program Code: 38CQAH

Program Name: AlIM Higher

Document Date: 7/1/15

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

TOTAL

I Fund

HMHMCP751594

MHSA

HMHMPROP63

Term:

7/1/15-6/30/16

Term:

TAA5-6130/16

Term:

7/1/15-6/30/16

Sid
711115-6/30/16

Appendix/Page #. ___B-8 Page 2

v Term:

AV e PR Tl
7/1115-6/30/16

i

Funding Source 4
Funding Source Name and
Index Code/Project
Detail/CFDA#)

(include

Term:

Position Title

FTE

Salaries

FTE

Salaries

FTE

Salaries

Salaries

FTE

Salaries

FTE

Salaries

Program Director

0.30

24,500

0.20

16.500.00

0.10

8,000.00

Team Supervisor

1.33

89,228

0.09

5,400.00

0.84

53,828.00

040

30,000.00

Clinician

7.80

459,000

0.50

28,000.00

2.50

140,000.00

126,000.00

3.00

165,000.00

Direct Clerical

0.70

25,476

0.08

1,750.00

¥ |9 |eB |

0.25

8,750.00

& [0 | |6

A [ |B |

0.40

& |0 |68 |&P

14,976.00

0.00

0.00

€r |9 147 (¢4 |én |

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:

10.13

A [¢n |en |p |h |n jop | [P |0 1n |8 |9 |&n |0
[

598,204

0.64

$

35,150

3.79

$219,078

1.80

$126,000

3.90

$217,976

$0

Employee Fringe Benefits:

25%[

$151,732 |-

i 25%|

$8,:788 I

25%

$54,770.00 [

25%

$31,500 l

26%

$56,674I #DIV/O! |

TOTAL SALARIES & BENEFITS

$749,936

$43,938 l

$273,848 |

$157,500 I

$274,650 |




CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail
Program Code: 38CQAH Appendix/Page #: B-8 Page3 -
Program Name: AlIM Higher
Document Date: 7/1/15

Funding Source 4
Include Fundin
Expenditure Category TOTAL Hzilr;\:;l’;;; 4 HMHIIl:lFl:'il(\)PGS Hngﬂ(oifzo éource Name an%
Index Code/Project
Detail/CFDA#)
7I1I15-GI:§0/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/115-6/30/16 Term:
ccupancy: '
Rent| § 4,800.00 $ 4,800.00
Utilities(telephone, electricity, water, gas)| $ 4,620.00 $ 1,500.00 $ 3,120.00
Building Repair/Maintenance| $ 2,500.00 $ 2,500.00 i
aterials & Supplies: , .
Office Supplies| $ 1,800.00 | $ 150.00 | $ 450.00 [ § - $ 1,200.00
Photocopying| $ -
Printing| $ -
Program Supplies| $§ 306.00 | $ 156.00 [ $ 150.00 | $ - $ -
Computer hardware/software| $ -
eneral Operating:
Training/Staff Development| $ 400.00 | $ 160.00 | $ 250.00 | § -
Insurance| $ -
Professional License| $ ] -
Permits| $ -
Equipment Lease & Maintenance| $ -
taff Travel: ]
Local Travel| $ 9,386.00 3 34900019 - 3 5,896.00
Out-of-Town Travel| $ 62,776.00 $ 62,776.00
" Field Expenses| $ -
onsul /Subcontractor:
ancy Fey (L.C.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 -
dd more Consuitant lines as necessary)
ther:
Staff Recruitment| $ 1,500.00 $ 1,500.00
$ -
- $ -
$ -
$ -
$ .
JTAL OPERATING EXPENSE $109,918 $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 Salaries
CEO 0.12 30,448.00
CO0 0.12 25,080.00
CFO 0.12 21,168.00
Executive Director 0.12 21,840.00
Division Directors 0721% 92,733.00
Directors 0.39 33,181.00
Assistant Directors 0.48 33,527.00
1T Staff 1.08 86,400.00
ACCT Staff 1.67 75,000.00
QA Staff 0.96 45,462.00
Facilities Staff 0.96 44,679.00
HR Staff 0.84 37,711.00
DISIPI Team 0.72 33,932.00
Clerical 0.60 | § 30,750.00
EMPLOYEE FRINGE BENEFITS $ 152,978
TOTAL SALARIES & BENEFITS $ 764,889
2. OPERATING COSTS
Expenditure Category Amount
Accounting and Audit Costs 20,000
Legal Costs 10,000
Joint C ission Cost 5,000
Meeting and Conferneces 30,000
Office Supplies 38,000
Occupancy 25,000
Insurance 23,000
Medical Director - Contract Program Support 10,000
Computer Consulting - Medical Records, HIPPA etc 7,569

TOTAL OPERATING COSTS .

168,560

TOTAL INDIRECT COSTS
(Salaries & Benefits + Operating Costs)

933,458

CBHS BUDGET DOCUMENTS



Appendix D
Seneca Center (CMS#6941)
7/1/15

Appendix D
Additional Terms

L 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 ("HIPAA") and is required to comply with the HIPAA Privacy
Rule governing the access, transmission, and storage of health information.

The parties acknowledge that CONTRACTOR is one of the following:

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 will:

o Create PHI

o Receive PHI

e Maintain PHI

e Transmit PHI and/or
s Access PHI

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.

Page1of1






Appendix E
San Franc1sco Department of Public Health
Business Associate Agreement

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/HIPA Adocs/2015Revisions/ConfSecElecSigAgr.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 A Adocs/PDSCAttestations.pdf and the Data Trading

Partner Request [to Access SFDPH Systems] located at -
https://www.sfdph.org/dph/files/HIP A Adocs/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 (“HIPAA”), 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 “HIPAA 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 HIPAA 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 Regulauons
(“C.F.R.”) and contained in this Agreement.

D. BA enters into agreements with CE that require the CE to disclose certain 1dent1ﬁable
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
HIPAA, the HITECH Act, and the HIPAA Regulations.

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

1. Definitions.

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

L[Page  SEDPH Office of Compliance & Privacy Affairs - BAA version 5/19/15
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Appendix E
San Francisco Department of Public Health
Business Associate Agreement

17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections
1798.29 and 1798.82.

.” Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45

C.F.R. Parts 160 and 164, Subparts A and D.

. 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
not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103.

. 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 HIPAA 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.

. 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.
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.

. 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 HIPAA and the HIPAA 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.

. 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, mcludmg, but not limited to, 42 U.S.C. Section
17921.

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.

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

. 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.

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

. 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.

. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.

Parts 160 and 164, Subparts A and C.

. 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 17932(h) and
45 C.F.R. Section 164.402. ‘

2. Obligations of Business Associate.

3|Page

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)(1)].

. 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)(1), that
the subcontractor will appropriately safeguard the information [45 C.F.R. Section
164.502(e)(1)(ii)].

. 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(2)(1)(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)(1ii);
however, this prohibition shall not affect payment by CE to BA for services
prov1ded pursuant to the Contract.

. 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 permiftted 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)(i1)(B). BA shall comply 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 17934(c).

. 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 and
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.

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 minimum, 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.

. 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 CF.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.

. 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)(i)(F)].

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 HIPAA [45
C.FR. 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.

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 164.5 14(d)]. BA understands and agrees that
the definition of “minimum necessary” is in flux and shall keep itself informed of
guidance 1ssued by the Secretary with respect to what constitutes “minimum
necessary” to accomplish the intended purpose in accordance with HIPAA and
HIPAA Regulations.

. Data Ownership. BA acknowledges that BA has no ownershlp rights with

respect to the Protected Information.

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,

SFDPH Office of Compliance & Privacy Affairs—BAA version 5/19/15




Appendix E
San Francisco Department of Public Health
Business Associate Agreement

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)(1)(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.

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 HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws or (i) a finding or stlpulatlon that
the BA has violated any standard or requirement of HIPAA, the HITECH Act, the
HIPAA 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 returmn 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 HIPAA 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, HIPAA, the HITECH Act, or the HIPAA 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

. 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 HIPAA, the HITECH Act, the HIPAA
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 from BA that BA will adequately safeguard all
Protected Information. 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 HIPAA, the HITECH Act, the HIPAA 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 not 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.

. Reimbursement for Fines or Penalties.

In the event that CE pays a fine 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)

TIPage

Privacy, Data Security, and Compliance Attestations located at
https://www.sfdph.org/dph/files/HIPA Adocs/PDSCAttestations.pdf

Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer
located at https://www.sfdph.org/dph/files/HTP A Adocs/DTP Authorization.pdf
User Agreement for Confidentiality, Data Security and Electronic Signature Form

located at .
https://www.sfdph.org/dph/files/HIPA Adocs/201 5SRevisions/ConfSecElecSigA or.ndf
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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

8|Page . ) ~ SFDPH Office of Compliance & Privacy Affairs— BAA version 5/19/15



DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE - [ >

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.
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POLICY NUMBER: 201500557NPO

COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT GHANGES THE POLICY. PLEASE READ IT GAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR-
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insuranoe provided under thé Tollowing:

. COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name OY Additional Insured Person(s]
Or Organization(s):- \

_Location(s) Of Covered Operations

Gity & County of San Franmsoo. Its Officers, Agents and
employees

Allinsured prertises and operations

CG 20 10 07 04

omplete this Schedule, if not shown above, will be shown in the Declarations.

A. Section I - Who Is An Insured is amended fo
inclide as an additional insured the person(s) ar
organization{s) shown In the Schedule, but only
with réspect to liability for "bodily injury", “property
damage” or personal and advertising injury”
caused, in whole.or in part, by: .

1. Your &gls ot omlsslens or

9. The acts or omissiohs of those acting on your
behalf;

in the performance of your ongoing operatnons for

the additional insured(s) at the location(s) desig-

nated above.

© 1SO Properties, Inc., 2004

B. With-respect o the insurance afforded (o-these
-additional insureds, the following additional. exclu-

sions apply:
This insurénce does hot &pply ta *bodily injury” or
“property damage” eccurring after: - ‘
4. All work, including materials, parts or equ}g :
ment fumlshed in connecﬁon with such wo
on the project (other than serviee, maintenance
or repelrs) to.be performed by or on behaif of
the additional insured(s) at the location of the
covered operations has beén completed; or

That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended usé by any person ar organization
other than ahpther contractor or subcontractor
engaged in performing opetations for a princi-
pal as a part of the same project.

2

Page 1 of 1



City and County of San Francisco
Oftfice of Contract Administration
Purchasing Division

First Amendment

THIS AMENDMENT (this “Amendment”) is made as of October 25, 2010, in San Francisco, California, ﬁy
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 terms and conditions set forth herein to
update standard contraciyal clauses and increase the confract amount;

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved Contract
number 4150-09/10 on June 21, 2010; . .

NOW, THEREFORE, Contractor and the City agree as follows:
1. : Definitions. The following definitions shall apply to this Amendment:
lL.a Agi‘éement. The term “Agreement” shall mean the Agreement dated July 1, 2010 from the
RFP23-2009 dated July 31, 2009, Contract Number COHM11000159 between Contractor and City, as amended
by this First Amendment,
1.b 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 Agreembent is héreby modified as follows:
2.2 Section 2 of the Agreement currently reads as follows:
2.  TERM OF THE AGREEMENT
Subject to Section 1, the term of this Agreement shall be from Jul& 1, 2010 through December 31, 2010,
-Such section is hereby amended in its entirety to reads as follows:

2. TERM OF THE AGREEMENT

Subject to Section 1, the term of this Agreement shall be from July 1, 2010 through December 31, 2015,
2.b  Section 5 of the Agreement currently reads as follows:
5. COMPENSATION

CMS #6941 ‘ : Seneca Center
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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 Five Million Seven Hundred Seventy Two Thousand Three Hundred Two Doliars
{%5,772,302). The breakdown of costs associated with this Agreement appears in Appendis B, “Calculation of
Charges,” attached hereto and incorporated by reference as though fully set forth herein. - ’

No charges shal] 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
Departiment of Public Health as being in accordance with this Agreement. City may withhold payment to Contractor
in any instance in which Coniractor 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:

s, 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 15th 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 mcurred 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 lable for interest or late charges for any late payments.

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

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and afler the date of this
Amendment.

4

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

CMS #6941 . . : Seneca Center
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By:

6

IN WITNESS WHEREOR, the parties hereto have executed this Agreement on the day first mentioned above,

CITY CONTRACTOR
Recommended by: Seneca Center
Q2 W28
HELL A ¥ATZ, M.D. ! Date
frector of Health

“Approved as to Form:

DENNIS J, HERRERA

City Attomey
N 2o SR
TERENCE HOWZELL - I Date
Deputy City Aitorney
- , 10/ lb
"KEN BERRICK Date
Executive Director
Approved: 2275 Aslington Drive
San Leandro, California 94578
%m m City vendor number: 24631
11218t
NA KELLY { Dsate '
»Direttor Office of Contract
Administration and Purchaser
3
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Appendix B
Calculation of Charges
1. Method of Payment

A Invoices fornished by CONTRACTOR under this Agreement must be in a form zcceptable 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 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 mouthly invoices in the format attached, Appendix F, and ina form
acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month, based upon the
number of unitg of service that wete delivered in the preceding month. All deliverables assoctated 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 (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 (15%) 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 haveé been rendered and in no case {n advance of such SERVICES.

B. Final Closing Invoice

(1) Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be subrmttcd 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 petiod of performance. If SER VICES 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 Agreéement, and shall include only those
costs incurred during the referenced period of performance, If costs are notinvoiced 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 portion of the CONTRACTOR'S allocation for the
applicable fiscal year,

Seneca Center
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction 10 monthly payments to CONTRACTOR during the period of October 1 through March 31 of
the applicable fiscal year, unless and unill CONTRACTOR chooses o return to the CITY all or past of the injtial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total inatiaf 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 amount of the initial
payment for that fiseal year being due and payable w0 the CITY within thirty (30) calendar days following written
notice of termination from the CITY. .

2. Program Budgets and Final Invaice
A. Program Budgets are listed below and are attached hereto,

Budget Summary

CRDCB1-812 A
Appendix B-1 Adolescent Community Treatment Facility, San Francisco (CTF)
Appendix B-2  Adolescent Therapeutic Behavioral Services (TBS)

Appendix B-3  Adolescent Community Treatment Facility (CTF)

Appendix B-4 Multi-Dimensional Treatment Foster Care (MTFC)

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 Treatment - San Leandro/S. Francisco

Appendix B-9 Ouak Grove Intensive Day Treatment — San Francisco

Appendix B-10 Parent Traiping 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 30" 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 (§63.495,327) 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 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.

Seneca Center -
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(2) CONTRACTOR understands that, of the maximum dollar obligation staied above, the total
amount to be ased in Appendix B, Budget and available to CONTRACTOR for the entire term of the
contract is ag follows, not withstanding that for each fiscal year, the amount to be used in Appendix B,
Budget and available to CONTRACTOR for that fiscal vear shall conform with the Appendix A,
Diescription of Services. and 2 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 . $920,477 (BPHM06500043)
July 1, 2010 through December 31, 2010 - $4,233,365 (BPHMO06500043)
July 1, 2010 through June 30, 2011 $5,153,842
July 1, 2011 through June 30, 2012 _ $10,307,683
_ July 1, 2012 through June 30, 2013 - $10,367,683
July 1, 2013 through June 30, 2014 $10,307,683
July 1, 2014 through June 30, 2015 © .. $10,307,683
July 1, 2015 through December 31, 2015 $5.153.841

Total of July 1, 2010 through December 31, 2015 $56,692,257

(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.

- {4y  CONTRACTOR further understands that, $5,153,842 of the period from July 1, 2010 through
December 31, 2010 in the Contract Number BPHMO6500043 is included with this Agreement. Upoh
execution of this- Agreement, all the terms under this Agreement will supersede the Contract Number
BPHMO06500043 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 Departmcnt of Public Health Policy/Procedure Regarding Contract Budgat 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 o
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, Int 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 revenves, CONTRACTOR shall expend such revenues in
the provision of SERVICES te Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail o expend budgeted Medi-Cal revenues herein, the CITY"S maximuam
dollar obligation to CONTRACTOR shall be proportionally reduced in the amoint 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.

- Seneca Center
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DPH 1: Department of Public Heallh Contract Budget Summary

PROVIDER NAME:] Stosca Canter

Sancea Canter Sanvea Contae

Setiees Cantar

Seancn Contot

SPRRBERAGH

Yin} B2 R080

CONTRACT TYPE « This contract is: Renews! 8;'58/26
#f medfication, Eifeciive Daly of Mod.: 2 o Mod: [VENDOR iDPH USED)| 4
LEGAL ENTITY NUNBE! ]
LEGAL ENTITV/CONTRACTOR NAME: Saneex Canlor
APPENOIX NUMBER 841 87 B0 Bl
PROVIDER NUMBER 8380 38CQ 3800 38HD

HHS FUNDING AERN: VBBV 15, 5 7 AP SR YRS i

: ! X HO BB S RN (13 GaAa ik Yin

FUNDGING LSES: . GTF 8F LT Coan Prob; Paren{ Ting, st MST FE8fenst
SALARIES & EMPLOYEE BENEFITS 1978917 4,134,397 301,522 167,528 254,945 B,207,444]
OPERATING EXPENSE| 360,738 424,653} £7,139 B0D; 58,294 1,036,820]
GAPITAL QUTLAY (ODST £5,000 AMI OVER) 1]
SUBTOTAL DIRECT COSTS 2,339,955 4,563,250 48,681 108,158 318,709 %,244,283]
WNRRECT COST AMOUNT] 230,786 524 888 39,73y 1,804 17,654 1,083,419
INDIFEGT % 127 T2%;] %] 2% 12%} 11.5%

355 450

TOTAL FUNDING USES:
CBHS MENTAL HEALTH FUNDING, SOURCES.

ot

2,620,741

110,000

T

10,207,802

FEDEHAL NEVENUES - click dulow
SDMG Flagular FEE (S0%) 595450 2,409,630 194,200 02,050 .
[ARAA SDMC FFP (11,59} 230,745 358,600] 45,018 A1,344 BOR912
STATE REVENUES - olick bofow ! N
Farmity Mosak Cepltatad Medi-Cnl $6.528 56,528
EPSOT State Match 148,960 1,810,255 T 1zB.7e4 &1,586 2,343,036
MHSA 264318 284318
MHSA Rollover 308,000
CTF Fund (Cmamty Tx Fecllity) 139,408
GRANTS - elick below N
Floase onler athes funding source heva if notin pull down -
FAIOR YEAR ROLL OVER - cllck below -
MHSA 100,000
'WORK ORDERS - £llok belaw .
Suvenie Probation 38509 38,800
HSA {Huren Sves Agency) 240,383 19420 277965
110,000] 110,000

HSA (Human Sves Agency}

3ARD PARTY PAYOR REVENUES - click helow

REALIGRMENT FUNDS 501,412

TOUNTY OENEHAL FURD 510,748
JOTAL CBHS MERTAL HEALTH FUND! FICES SFIi0 G R a2y 2,52, TAL:
CEHS SUBSTANCE ABUSE FUNDING:SOURCESpsiiissnt ] st

TENGE

FEDERAL REVERUES - olick below

STATE REVENUES - click belosy

QRANTSIPROJECTS ~ cfivk bafaw

Pleass anter other lundmg source hars T nol in pull down

WORK ORDERS - click below

Flones enter other funding sowice hore A not in pull down

3RD PARTY PAYOR BEVENUES - ollck helow

Plenno anter othot funding sourca hara I not i pult down
COUNTY GENERAL FUND

TOLALCEHS SUBS TANCE ABUSE EUNDING SOURGES &0y

TG TAE DPH AEVENES Soe
NON-DPH REVENUES - ctck below

SR

BANIH

OHI0 1t

FOTAL NGILDPH HEVENUES
TOTAL:REVENUES [DPH AND NON:DPH) i

|Prepared by'Phone U, Janel Briggs (510} 317-1444 ext.240




DPH 2: Department of . Jlic Heath Cost Reporting/Data Collection pe)

FISCAL YEAR 201072011 APPENIDY #: B-1
LEGAL ENTITY NAME:|Seneca Canter PROVIDER 4 8583
PROVIDER NAME: | Seneca Centet . Br162018
REPORTING UNIT NAME:]  CTF SF CTE &F CTF 8F )
REPORTING UNIT: go8g2 208808 B5800P
MODE OF VDS ¢ SERVICE FUNCTION S00E]  10/85-88 15710+59 15/80-69
Day TX imenswve
SERVICE DEBCRIPTION]  Fliday MHSwes  jtfesivalion Suppor
R : RGNS FINDING T RIS S8 DA Sor i AT RO B | e D wIag V4 4
FUNDING U8ES: 1
SALARIES & EMPLOYEE BENEFITS 570,823 1,168,148 122,946/ 1,975,917
OPERATING EXPENSE 121,986 215,695 22,357 380,028
CAPITAL OUTLAY (COST $6,600 AMD QVER 1 o
SUBTOTAL DIRECT LOSTS! 792,808 1,401,848 145,303 1} 2.835‘95{"
INDHRECT GOST AMOUNT 96,134 168,216 17,438 280,786]
TGTAL FUKDING usss Be7843{ £ 1,570,059 162,736 [if

CRHEMENTALHEAUTHFUNDING SOUBCES
FEDERAL REVENUES - click befow

SO Regular FFF (50%) . 3084901 521,537 64,423 995,450
ARBA SOMC FFP (11.5¢ 1 71,740 124,072 14,833 230,748
27 ATE REVENUES - ciich; beiow -
LTF Fund (Cinmty Tx Faciiity) -

EPSOT Stte March 38,2680 - 1002081 10 287 146,560

IFamﬂy Mosaic Capliated hMadi-Cal 58,528 SES2

fmisa - .
GRANTS - thiek balow CFDA #: -

Flease enter ofhier here it potin pull down -
PRIOR YEAR ROLL OVER » click befow -

MHSA N
WORK DROERS ~ click bolow . .
uverdle Probation 36,900 38,600
HSA {Human Sves Agency) .

3AD PARTY PAYOR REVENUES - click palow -

REALIGNMENT FUNDS 197,347 366,116 37.948 601,812
REALIGNMENT FUNDS - .
COUNTY GENERAL FUND ' 185026] 340433 53

TOTACEHSAENTADHEALTH FUNDING SOBRCES

CBHSBUBSTANCEABUSEEUNDING SOURCES!
FEDERAL REVENUES » click talow

STAYE REVERUES - click below

GRANTS/FROJECYS - click-below CFDA#:

Ploase entar other here i not in pull down
WORK DRDERS - olick betow

Pleage enter clher Nere H not in pull down
380 PARTY PAYOR BEVENUES - alick belaw

Piease enter other here If aot in pull down

COUNTY GENERAL FUND

' FOTALLEHS SUBSTANCEABUSEFUNDING: SGURGES
FOTAIDPHBEVENUESS
NON-DPH REVENUES - slick below

ITOTAL NON-DPH REVENUES o 3 2 o
| TOTAIREVENUES ADPHANDNONDPH) o . R ;
CBHS UNITS OF SVCS/TIME AND UNIT CO8T:

UNITS OF BERVICE! 2,162 0 0 3.450]
UNITS OF YIME? 210,539 26,344 438,884
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH BEVENUES) 260,01 3.63 5.75
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 280.01 2.83 5.75
PUBLISHED BATE {MED-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS 18 15 15

‘Units of Service: Days, Client Day, Full Day/Hai-Day
Units of Time: MH Mode 15 = Mirutes/MH Moge 10, SFC 20-25=Hours



»

DPH 2: Department of PU

Heath Cost Reporting/Data Collection (GJC)

FISCAL YEARZ010/201% APPERIDX # B-2
LEGAL ENTITY NAME:{Senaca Cerfer PROVIDER #; 39CQ
PROVIDER MAME:| Seneca Center 16/2010
REPORTING UNIT NAME? TBS SF
REPORTING UNIT: 3BCOS
HMODE OF SYCS / SERVICE FUNCTION COBE 1545k
SERVICE DESCRIPTION RES TOTAL
SCBHSHUNDING FERIE W Aoesos:
FUNDING LSES:
SALARIES & EMPLOYEE BENEFITS 554,450
ORERATING EXPENSE] 21,062
CAPITAL OUTLAY {COST $5.000 AND GVER) |
SUBTOTAL DIRECT COSTS| 565,602}
INDIRECT COST AMOUNT| 67,8521
TOTAL FUNDING USES: 533,364

CEHSMENTALHEALTHFUNDING SOURCES

FEDERAL REVENUES - cilck below

[Family Mogaic Capliated Medi-Cat

SOMC Rsgular FPR (60%,) 316,680 316,850
AARA SOMC £FP [11.50) 73407 73407
|STATE REVENUES - click below
1EPSDT Sinte Moteh 211,607 211,607

GTF Fund (Cenmty Tx Facility)

GRANTS - click below CFDA M

Please enier other hare # not i puli Gown

jPriciR YEAR AOLL OVER - elick below

WORK ORDERS - ctick below

‘{Please snicr other here Il notin pull down

3RD PARTY PAYOR REVENUES - cliek helow

Pigase erder 6ther hers if not in pull down

REALIGNMENT FUNDS

COUNTY GENERAL FUND

AT Y ) T - TR ity
?.TOTJ_;]:CBHSMm&uHEaHfﬁFﬂmmNG*SduRCESRW

27

Y

-CBHE SURSTANCEABUSEFUNDINGBOURCES TSI

f’,ﬂ\d—e .

=t
ks

FEDERAL REVENUES - tiick below

STATE REVENUES - click helow

GRANTS/IPROJECTS - olick befow CFOA S

Please enter other here § notin pull down

WORK ORDERS - tlick below

Please enter other here it notin pull dowr

13RD PARTY PAYOR REVENUES - click below

Plense enter other here i not in pull down

COUNTY GENERAL FUND

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

TOTALREVENUES (DPHANDNONDPH)

SlEssieens;384]

CBHS UNITS OF SYCS/TIME AND UNIT COST: A

UNITS OF SERVICE'

[}
UNITE OF TIME?Y 332,349
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 1.80 0.00 1.90|
COST PES UNIT-DPH BATE (DFFH REVENUES ONLY) 1.80 0.00 1.80]
PUBLISHED BATE (MEDI-CAL PHOVIDERS ONLY)) j
UNDUPLICATED CLIENTS| 75 75]

“Unis of Service: Days, Client Day, Full Day/Hali-Day

Jnits of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 2: Department of Pu...c Heath Cost Reporting/Data Collection (L JC)

. SERVICE DESCRIPTION

FISCAL YEAR]2010-2011 APPENIDR #: B3
LEBAL ENTITY NAME: Seneca Genmer PROVIOER #; 8988
PROVIDER NAME:{Senenca Canter gisR010
RECORTING UNIT NAME:. CTF SF
REPORTING UM/ B98BOF
MODE OF 8VCS / SERVICE FUNCTION CODE 80772
Stale Suppleent

SO BRSFURUNG TEANS]

FUNDING USES: {

SALARIES & EMPLOYEE BENEFTTS] 136,042 126,042
CRERATING EXPENSE o}
CAPITAL OUTLAY {COST 55,000 AND OVER] g
SUSTOTAL DIRECT COSTS 136,042 136,042}
INDIRECY COST AMOUNT 3,384 3,364
TOTAL FUNDING USES:

o
PAPISTE

FCBHSMENTALHEALTH FUNDING SOURCESS:

139,406

138,458

FEDERAL REVENUES - click below

SDMC Reputar FEW (0%}

ARRA SDMC FEP (11.50)

STATE REVENUES - phick beiow

1EPSOYT State Mailch .

Family Mosale Caplisted Medi-Cal

CTF Fund {Conity Tx Facifity)

135,408

GRANTS - click below CFDA #:

Plense entar other sere i not i pull gown

PRIOR YEAR ROLL OVER - slick betow

WORK ORDERS - cfick below

Please entes other here §f nof by pult down

3RO PAHTY PAYOR REVENUES - clitk below

Please enter sther here i ot in pult down

REALIGNMENT FUNDS

COUNTY GENERAL FUND

FOTALCBHSMENTAL HEALTHEUNDING'SOURCES:

JCBHESUBSTANCE ABUSEFUNDINGSOURCES RS

FEDERAL REVENUES - elick below

JSTATE REVENUES - click below

GRANTS/PROJECTS - cfick below CFDA #

Please enter other hare it rot in pull aown

JWORK ORDERS - elick balow

{Pizase enter pihar herelf not in pull down

3RD PARTY PAYOR REVENUES - click below

Please enter other here if nat in pull down

COUNTY GENERAL FUND

TOTALICBHS SUBSTANCERBUSEFUNDING SOURCES SE05 58l

FOTALDEH REVENUES 3 e

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES [} [} o 0]
TOTALBEVENUES {DPHANDNON-DPRY e Rt 3 s 06!
CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE' 4,240 of
UNITS OF TIME? ]
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 32,66 0.00 c00 0.00}
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 52.88 .00 0.00 oo}
PUBLISHED RATE (MEDL-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS) 17 o

"Units of Service: Days, Client Day, Full Day/Haif-Day

2 Inits of Time: MH Mode 15 = Minties/MH Mode 10, SFC 26-25=Hotys



DPH 2: Departmé. _ sf Public Heath Cost Reporting/Data Collecyon (CRDC)

FISCAL YEAR: 2010/2011 APPENIDX #; B-4
LEGAL ENTITY NAME:] Senecs Centet PROVIDER #: 38CQ
PROVIDER NamE: Seneca Center /1612010
MTFC PG MTFC MTFC
REPORTING UNIT NAME:] Placements Placements Placemenis Placements
FEPORTING UNIT] 38006 BC0E 38008 28008
VQDE OF SYCS / SERVICE FUNCTION CODE|  18/01-09 1B10-50 16/70-78 15/60-65
Case Mgt Crisia Intervention-
SERVICE DESCRIPTION]  Bvkerage Kiegt Buppont TOTAL
rE SCBHSFUNDING TERME] 77116 i6/B0/4; AL e
FUNDING USES: .
SALARIES & EMPLOYEE GENEFITS 17 884 7,278 143,088,
OPERATING EXPENSE 3,06 78 8,728)
CAPITAL DUTLAY {COST £5,000 AND OVER) o]
SUSTOTAL DIRECT COSTS 18,960 131,807 [3 152,875
INGIREST COST AMQUNT 2217 15,614 18,72
TOTAL FUNDING USES: 146,620 [ 170,887

CEHSHENTAL HEACTH FUNDING SOURCES FI e

4

FEDERAL REVERUES - dllei beiow

SDMC Regular FEP (60%)

1,114

72,667} At

85,480

ARRA SDMC FFP (11.68)

2,576

18,845 168

STATE REVENUES - click befow

18.RY7

JEPSOT Siata Match

7427

48,560 572

872

87,131

| Family Mossie Cepltated Med)-Cal

JGRANTS - click bolow CFDA #:

§rioase enter nther here i not in puft down

PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click bolow

HEA (Human Sves Apenty)

8,649

Pigase sriter olher here H not in pull down

3RD PARTY PAYOR REVENUES - elick helow

{rlasse enter other here i not k sull down

{EEALIGRMENT FUNDS

JoouNTY GENERAL FUND

o Ta i Bhe MENT ACHERLTH EUNING S CHRCES e

LGNS SRS TANCE MBUSEFUNDING SOURGESHIRIEA

FEDERAL REVENUES - click bafow ] N
STATE REVENUES - ofick below

GRANTS/PROJECTS - efick beiow CFDA#:

YPlacse enter other here i nat i pull down

WORK ORDERS - elick below

| Fisase enter olher here i not in pull down

3RO PARTY PAYOR REVENUES - click beiow

Fiesse anter other hare i not In pull down

GOUNTY GENERAL FUND

TOTALCBHSSUBSTANCEABUSEFUNDING:SOURCES

T OTALIDPHBEVEND ES RS R

T BT e o

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

TOTALREVENUES (DPHAND NON-DPH)S S5

@25 I

Rttt iiod o B Ll e bbb KA
CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE' o
UNITS OF TIME? 10,353 54,710 407 fetc:! 5,588
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 208 2.58 3.69 4.86 8.00
£OST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2.08 2.68 388 4,95 £.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)
UNDUPUCATED CLIENTS 10| 1D 10 10

'Units of Service: Days, Client Day, Full DayfHali-Day

2Units of Time: MH Mode 15 = Minttes/MH Made 10, SEC 20-25=Hours



DPH 2: Depas wvent of Public Heath Cost Reporting/Data !é.,.f’ection (CRDC)

FISCAL YEAR:|2010/2011 APPENIDX #: B-§
LEGAL ENTITY NAME:}Senaca Center PROVIDER #: 38C0
PROVIDER NAME:|Sereca Centar RGIZ0TD
REPORTING UKIT MAME:|ST Connactions|ST Gonnections} ST Conriestions|ST Gonnettions
| repormmcunm]  agcos 38003 38663 48002
MODE (3 SVCS 7 SERVICE FUNCTION CODE]  15/01-081 15/10-50 15/70-78 15/60-68
Case Mgt Grisiz Iniervention-
SERVICE DESCRIPTION|  Drokerage Mk Svos op Med Bupport
S T L e e
FUNDING USES;
SALARIES § EMPLOYEE BENEFITY 18,702 115,285 5,148 2748
OPERATING EXPENSE] 4,484 56,407 1780 78¢)
CAPITAL OUTLAY i0DST 35,000 AND OVER) o
SUBTOTAL DIRECT COSTS 20,186 145,670 7,808 2,534 [ 177,309]
INDIRECT CDST AMOLUNT 2,858 16,938 1,119 560} 23 815]
TOTAL FINDING USE 23,063 465,008 0,028

CRHEMENTALIHEAL THFUNDING SOURCES'

FEDERAL REVENUES - ofick bsiow

{S0MC Regutar FEP (5104}

10,88 73,166

4,238

1,893 46,130

Janra sDMC 7P 111,584

£.507 16,685

882

439 20,623

{oTaTE REVEMUES - chick hetow

EFSDT Stave Match

7.228 48,808

2,831

1,285 60,231

Famlily Moselc Capltated Madi-Cal

CTE fund (Cmmty Tx Facitily)

GRANTS - cfick bejow CFDA &

Plaase enter othes here B oot in pull down

PRIOR YEAR ROLL OVER - click befow

WORK ORDERS » click below

HEA (Human Sves Agency)

6,113,

Ploage enter omer hers ¥ notin pull down

3RO PARTY PAYOR REVENUES - click balow

Figase snter oiher here i not in pull down

JREALIGNMENT FUNDS

COUNTY GENERAL FUND

ITOTACCBHEMENTFARHEALUTHEUNDINGSSDURCES

CBHS SUBSTANCESABUSEEUNDING BOURCES:

FEDERAL REVENUES - cfi¢k bolow

STATE REVENUES - click halow

GRANTS/PROJECYS - click bolow CFDA

Please enter athier herg il not in pull down

WORK GRDERS - click beiow

Please enter other hare if not in pull down

3AD PARTY PAYOR REVENUES - click beiow

tPlease snter other here I not in puli down

COUNTY GENERAL FUND -
u-u-—-m ?&\"ﬁ—‘-r. Rk

'Z’OTﬁLaDPHrREVENUES—" = \,“_”ﬁgafg@;pza'

NON-DFH REVENUES - ofick below .

TOTAL NON-DPH REVENUES g 9
TOTALREVENUESYDPHANDNON-DPH) SHisiisisns | o o T2
CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE' o{
UNITS OF TiMe? 11,083 61,569 2,263 813 75,728
£OST PER UNIT-CONTRACT RATE {DPH & NON-DPH BEVENUES) 2.08 268 386 2,96 2.00
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2.08 2.68 388 4.96 .00
PUBLISHED RATS (MED)-OAL PROVIDERS ONLY) )
UNDUPUICATED CLIENTS 20 80, 80) 69)

*Unite of Service: Ditys, Client Day, Full Day/Haf-Day
2{inils of Time: MM Mods 18 = Minutes/Mt Mode 10, 8FG 20-25=Hours




DBH 2: Departht»\:,{ of Public Heath Cost Reporting/Data ﬁoﬁection {CRDC)

FISCAL YEAR:[2010/2011 APPERIDX #: B-6
LEGAL ENTITY NAME | Seneca Center PROVIDER #: 3BCQ
FROVIDER NAME:}Sensca Center B/162010
LT
LT LT LT LT Connections -
REPORTING UNIT NAME:[ Connections | Connections | Connecfions { Connections hArSe,
REPORTING UNIT: 3BCO4 28004 38004 3pC04 3BCO4
MODE OF SYCS / SERVICE FUNCTION CODE]  15/01-09 15/1G-59 15/70-78 15/60-68 60172
Dase Mal {uisis Intervention- Flewble Suppon
SERVICE DESCRIPTION]  Brokerage MH Sves oF Hed Suppori Expenditore TOTAL
i e GHHS FUNDING TERMT 771 0°603007 Hminitemona i SO0
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS] 508,658 3,130,203 195,549 78,254 221,732 4,134,387}
*OPERATING EXPENSE 63,222 527 528 20,461 8,188 15,500 424,593}
CAPITAL QUTLAY (COST §5.000 AND OVER) ] of
SUBYOTAL DIRECT COSTS 561 ,BEO 3,457,728} 216,010} 86,442 237,232} 4.559,290‘
INDIRECT COST AMOUNT, 64,681 358,007 24,870 ,952 27.086] 524,595]
TOTAL FUNDING usss 526,571 240,880 86,355 264,318 5,083,981
S IENTAL HEALT A FUNDING SOURCES v R REE R P T o > T
FEDERAL REVENUES - click below .
SDMC Regular FEP (50%) 313,285 1,527,908 120,440[ 48,187| 2,406,830
ARRA SDMC FFP (11,59} 72620 446,850 27818} 14,472 558,600
ISTATE REVENUES - click betow .
]EPSDT State Matoti 208,338 1,288,233 80,478 32,206 1.610,255
lFamily Mosaic Capiteted Msdi-Cal
imHsa 284.318) 264,318
GRANTS - click befow CFDA #: .
[Ploase entar other here I noi in pull down .
PRIOR YEAR ROLL OVER - sfick below .
WORK ORDERS - click befow R
HSA (Hurnan Sves Agenoy) 31,328 192,791 12,044, 4,819 240.983
HSA (Humsn Svos Agency)
Plenss ervar other here i notin pult down .
3RD PARTY PAYOR REVENUES - clitk below .
(Please enter other hera if not in pull down .
REALIGNMENT FUNDS .
Ol RAL FUND -
TOTALICBHSMENTALSHEACT N EDN OGS OUHCES wﬁs,asq
CEHS'SURSTANCEABUSEFHNDING SOURBES4xk T

R £S - click below

STATE REVENUES - click below

JGRANTS/PROJECT S - click belaw CFOA#:

Pleasea enier other here if noi in puil down

WORK ORDERS - click below

Please anter other here i not it pull down
*SRD PARTY PAYOR REVENUES » Click Delow
Please snier other here Il net in pult down

COUNTY GENERAL FUND

TOFAL@BHS.SUBSTANDE.AB'USEs}wNDlNG:S' DURCES:!
FOTALDBHREVENUES 2

T

NON-DPH BREVENUES - click baiow

TOTAL NON-DPH REVENUES 4} g [ B
i e NBR6,572 -‘“":4,855.822&;% AR D60 18 58,083,586
CBHS UNITS OF SVCSIT IME AND UNlT COST
UNTS OF SERVICET Ta62 TEE3]

UNTTS OF TTVE: 301,256 1,458,740 56,371 [ [

| CO5T PER UNI-CONTRAGT RATE (DPH £ NON-DPH REVENUED) Z08 2,68 3.95 56.00 145.00

“"COST PER UNI--DPH HAIE (OPH REVENUES ONLY, 7.G8 2.68 3,00 56,00 135,00

[ = PUBLISHED RAIE (MEDI-CAL PROVIDERS ONLY
UNDUPLICATED GLIENTS 720 i 156 20 T

‘Units of Service: Days, Client Day, Fult Day/MHalf-Day

*Unlis of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



a

DPH 2: Departme.. ¢ of Public Heath Cost Reporting/Data Col.. -fion (CRDC)

FISCAL YEAR:|2010/2011 APPENIDX &: B-7
LEGAL ENTTY NAME:| Seneca Center FHOVIDER & 38CQ
PROVIDER NAME:{Sanesa Center BHE/20%0
LT Comnections | LT Connections LY Connections LT Connections
REPORTING UNIT NAME:: Probation Probation Probatior Probafion
REPORTING UNIT: Kieel 38004 38004 3BCCH
WMODE OF SVCS J SERVICE FUNGTION CODE 18/01-09 15/10-58 15/70-79 15/60-69
. BERVICE DESCRIPTION| Case Mar Brokatage MH Sves Crisis tntervention-OP Medication suppart
oyt FSHSFUNDING TERM: ey snoa/ony Sk B R o TR KLk
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 38,799 241,218 . 16,076 6.030)] a ,522]
OPERATING EXPENSE 5128 37711 2,357 943 47,139|
CARITAL OUTLAY (COST $5.000 AND OVER) o
SUBTOT AL DIRECT COSTS 45,327 278829 17,433 6,972 348,661
INDIRECT COST AMOUNT 5,166 31,781 1,987 785 88,739
TOTAL FUNDING USES: 50,483 310,720 7,767 | 365,400
GEHSMENTACHEALTHFURDING SOURCES WA 3485 4 tasmiay i

FEDERAL REVENUES - click tmlow

SOMC Regulat FFP (50%) 28247 185,360 9,710 4,884 194,200,
ARRA SDMC FFP {11.50) 585 36,013 2,251 900 5,016)

JSYATE REVENUES - click beiow 2]
EPGDT State Mateh - 18,870 108,841 5.458 2,605 129,764
Family Mosaic Capitster Medi-Cal

GRANTS - click beipw CFDA#:

Please enler other here [l not in puft down
PRICK VEAR ROLL OVER - click below

WORK DRDERS - ciick below
HSA (Human Sves Agancy) 2525 15,538
{Please enter otler haré # nol in pull down

fRD PARTY PAYOR REVENUES - clitk bolow

|Please anter other here it notin pult down

REALIGNMENT FUNDS

COUNTY GENERAL FUND

TOFALCBHS MENTASHERGTHFINDING SOURTES 748 a10720

CBHSBURETANCEABUSEFDNDING SOBRCES 5 AR S AR I AR

FEDERAL REVENUES ~ click below .
|5 TATE REVENUES - click balow

GRANTE/PROJECTS - click hislow CFDA #:

Piase aniar other here K not in pull down
WORK DRDERS - click beitw

|Plense entar other hers i not in puli down
JRD PARTY PAYOR REVENUES - click below

Pleasa enter other hera it notin pull down
COUNTY GENESAL FUND

TOTAL"BBHS’SUBS‘H&NGEMHSEzFTUNDINGISOIiRCES’ 2
EOTALDPHREVENUES st

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES o o D
TOTALREVENUES {DPHANDNON-DPH R
CBHS UNITS OF SVCS/TIME AND UNIT COST:

i s

UNITS OF SERVICE!
UNITE OF TIME?] 24,276 118,840 4,867 1.5668
COST PER UNIT-CONTRALT RATE (DPH & NON-DPH REVENUES) 2.08 268 359 296
COST PER UNIT~DPH RATE (DPH REVENUES ONLY) 2.08 266 3.99 4.96

PURLISHED RATE {MEDI-CAL PROVIDERS ONLYY
UNDUPLICATED CLIENTS 120 120] 120 120

*Units of Service; Days, Client Day, Full Day/Hal-Day
*Units of Time: MH Mote 16 = Minutes/MH Mode 10, SFC 20-25=Hours



DFH 2: Department of Public He.  ;Cost Reporting/Data Collection (CRDC)

FISCAL YEAR:|2010/2013

APPENIDX ¥: B8

LEGAL ENTITY NAME:| Seneca Cemsr

PHOVIDER ¢ 8980

PROVIDER NAME:}Sensca Comter BH6/2010
San Leanaro
REPORTING UNIT NAME:| Day Traatment
SEPORTING UNIT: B9E0Z
MODE OF SVOE 7 $ERVICE FUNCTION GODE  10185-89
Dy Tx Irdpegive
sERviCE pEsCRiPTION]  Fullday ToTAL
5 SCBRES FUNDING TERM: Eyisna'ean 1 3 4
FUNTING USES:
SALARIES 8 EMPLOYEE BENEFTIS £1.078) 81,079
OFERATING EXPENSE 3,700 5,700
CAPITAL OUTLAY {COST 55,000 AND OVER) o
SUHTOTAL DIRECT COSTS| BATTY 64,7791
(HDIRECT COST AMOUNT 10,610 0,81
TOTAL FUNDING UISES: 05,380 95,380

-CRHEMENT AL HEALTHFUNDING BOURCESS

FEDERAL REYENUES ~click helow

{500 Reguiar FEP (20%) 47600 47,880
J4RRA SOMC FFP (11.59) 11056 1,056
[s7aTE REVENUES - cliok tatow o
|EPsDT Stae Match 41.674 21,874
Famiy Mosalc Capitated Medi-Cat
MHSA ¥
GRANTS « ¢lick batow CFDA £ 9|
o
" o
Plagso stisr ofher here i not in pull oown of
[PRIOR YEAR ROLL DVER ~ £lick balow of -
HSA o]
WORK ORDERS - cick bulow of
County Wotk Ordar Fund of
HSA {Human Sves Agandy) g
Plaane enisr othar hare it notin pull towa 0|
3RD PAATY PAYOR REVENUES - clisk bslow o
o
Floase enter othpr bwre it not in pull down R
REALIGNMENT FUNDS [}
COUNTY GENERAL FUND - 4,768

[TOTALCBHEMENTALHEALTHFUNDING:SDURCES

CBHSSUBSTANCEARUSEPUNDING'SOURCES

FEDERAL REVENUES - olick below

STATE REVENUES - click balow

GRANTSPROJECTS - olink below GFDA &

Piease entar other iera {f not in pull vown

WORK ORDERS - click helow

Planns emer pther heta i dot in pult down

SRD PARTY PAYOR REVENUES « olick batow

P (ease antet othior hots it net in pull dovn .

COLNTY QENERAL FUND

TOTALSCBHE SUBSTANCEABUSEFUNDING SOURCES )

),

ROTALDPHREVEN

NON-DPH REVENUES - click below

[TOTAL NON-DFH REVENUES

TOTAUREVENUES (DPHANDNON-DPH;

CBHS UNITS OF SVCSITIME AND URIT COST:

UNITS OF SERVICE' 537

UNITS OF TIMEY
COST PER UNIT-CONTRAST RATE (DPH & NON-DPH REVENUES) 177.55
COS5T PER UNIT~DPH RATE (DPH REVENUES ONLY)| 17756

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY},

UNCUPLICATED GUIENTS!

Ynits & Service' Days, Client Day, Full DayHali-Day

*Unis of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-28=Hours




DPH 2: Department of Public', . ath Cost Reporting/Data Collestion (CRDC) ©_

 CEHS IENTAL HEALTH FONDING SOURCES™

FISCAL YEAR{ 201072011 APFENIDX : BS
LEGAL ENTITY NAME:] Seneca Caner PROVIDER #: 3BCA
PROVIDER NAME:] Senace Canter B BR2010
Cak Grove Day
REPORTING UNIT NAME?| Treatmant
REPORTING UNIT; 3BCA2
MODE OF SVCS ¢ SERVICE FUNCTION CODE] 1IBE-BY
Day Tx menshe
SERVICE DESCAIPTION Full gy TOTAL
i e SR CBHS FUNDING TERM
Funcms LISES:
SALARIES 8 EMPLOYEE BENEFITS
DPERATING EXPENSE|
CAPITAL DUTLAY (DOST 85,060 AND OVER)
SUBTOTAL DIBECT COSTS| 13,072 13072
INDIRECY COST AMOUNT| 3,541 1549
TOTAL FUNDING USES:| Jagte 14,63

FEDERAL HEVENUES ~ chitk beiow

SOMC Repular FEP (S0}

ARBS SDMC PFP (11.58)

ISTATE REVENUES - cfiek balow

$EFSDT Stata kMptch

4,678

4,879

Farifly Mosaic Capitatsd Medi-Cal

BAHSA

GRANTS «glick baiow OFDA &:

Please enter pthar hara i nol in puli down

PRICH YEAR ROLL DVER - elick below

MHSA

WORK ORDERS - sllek bolow

County Work Ordor Fund

1S A (Hiamen Bvcs Aganty)

Bisass anter other nere 1 not In pull down

CA-S -2 -RE-AK-RE-R -3 E-)

ARD PARTY PAYOR REVENUES ~click below

o

Piease anler other herp It not In pull down

REALIGNMENT FUNDS

COUNTY GENERAL FUND

TOTALCBHS MENTALHEALTHF UNDING'SOURCES!

CBHE S UBSTANCE ABYSEFUNDINGISOURCES?

‘?E‘«%R‘?}iﬁ

FEDERAL REVENUES - ciick balow

STATE REVENUES + elivk below

GRANTSFROJECTS - nlick below CFDA #3

Ploase gntel athar hera i not in pull down

IWORK ORDERS - cfiok beiow

Please enter other nete if notn pull down

aRD PAHTY PAYOR BEVENUES - cliek below

Flanse enter ofher hare fi not in pall down

COUNTY GENERAL FUND

ITOT ALCBHE? SGBSTANGE%BESEWNDINGSOURCES

NON-DPH HEVENUES click below

TOTAL NON-DPH REVENUES

TOTALREVENUES (DREARDNON-DPH)

b
3] s’:-l

CBHS UNITS OF SVCS/TIME AND UNIT COST.

UNITS OF SERVICE" €8

UNITS OF TIME?
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 214.80
COST PER UNIT-OPH RATE (OFH REVENUES ONLYY 214.80

PUBLISHED RATE (MEDLCAL PROVIDERS ONLY)!

UNDUPLICATED CLIENTS

‘Unks of Sewvice: Days, Cliens Bay, Fult Day/Hati-Day

2 rits of Tirne, Mt Mode 15 = Minutes’MH Mode 10, SFT 20-25=Houre



:

DPH 2: Department of . ic Heath Cost Reporting/Data Collection (Cr.C)

FISCAL YEAR:]2030/2011 APPENIDY #; B 10
LEGAL ENTITY NAME:{ Seneca [entet PROVIDER +: 38CQ
PROVIDER NAME:|Seneca Center BAGI2010
Paren{ Training
REFORTING UNIY NAME:] instilute
REPORTING UNIT: SHCQPTY
H4ODE OF SVCE / SERVICE FUNCTION CODE 80/78
Flexitie Suppon
Expenditure {Gast
SERVICE DESCRIPTICN Refmbyrsement) TOTAL
* CBHS FUNDING TERM: . . H O TnoeRIt st s
FUNDING USES
SALARIES & EMPLOVEE BENEFYS) 107,506} 107.564]
OPERATHNG EXPENEE £00] 500f
CAPITAL OUTLAY {COST $6.000 AND OVER) L
SURTOTAL DIREGT COSTS| 168,168 108,198
INDIRECY COST AMOUNT 1,604 1804}
TOTAL FUNDING USES: 140,000 110.000§

CBHS MENTAL HEALTH FUNDING SOURCES - s 7 EERIE IR
FEDERAL REVENUES « chick balow
SDMC Repuidr FEF (50%)

ARRA SDMC FFF {31.59)

ISTATE REVENUES . ziick below

EPSHT Smis Match

Farofly Mosaic Capitated Med-Cat

MHESA

GRANTS - click beiow CFD& ¥

Plenss enter other heve i notin pull deamn
PRIOR YEAR ROLL OVER - click balow
MHEA

WORK ORDERS - cfivk bolow

County Work Drder Fund

HSA (Human Sves Agancy} 110,000 110000
Please sntar othe here Il notin pull down

SRD PARTY PAYOR REVENUES - click bajew

Plansa entss other hers i not m pull Sown
[REALIGNMENT FUNDS

COUNTY GENERAL FUND N
FFOTALICEHS MENTAL-HEALTHFINDING SOURCES -
CBHS SUBSTANCE ABUSE EUNDING SOURCES:
FEDERAL REVENUES - ciick beiow

§STATE REVENUES - click brelow

GRANTSPROJECTS - elick bajow CFUA ¢

Piaasa antar other here # nal bn pult down
WORK ORDERS - click below

Please snter other Rere It ot inpull down
3RD PARTY PAYOR REVENUES - cliek balow

Ploasa enter othdr hers it not In pult down
COUNTY GENERAL FUND . .
[TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES,
I TOTALDPH REVENUES r

NON-DPH REVENUES - click below

TOTAL NON-OPH REVENUES 0| 0]
TOTAL REVENUES (DPHAND NON—DPH) - e - 3 oL A1UG000 | ° 110,000
CBHS UNITS . OF SVCE/TIME AND UNIT COST
UNITS OF SERVICEY 1
UNITS OF TIMEY
COST PER UNIT-CONTRACT RATE {DPH & NON-DPH HEVENUES) wa
COST PER UNIT-DPH RATE {DPH AEVENUES ONLY) e
PUBLISHED RATE (MEDICAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS] 0

*Units of Service: Days, Client Day, Full Day/rali-Day
*Units of Time: MM Mode 15 = Minutes/MH Mode 19, SFC 26-25=Hours



DPH2:De,  ment of Public Heath Cost Reporting/Data ol ton (CRDC)

escAL YEAR 201 072011 APPENIDX #: B-11
LEGAL ENTITY NapE T Seneca Cantar PROVIOER #; 38HD
PROVIDER NavE:| Sehect Cener BHERO1D
REPOHTING UNIT NAME: M8T MST MST MST MST
’ Cosl
REPORTING UNIT; 36HDOP 38HDOF 3BHDOS 3EHDOP FErDUSEmen
MODE OF SVOS / SERVIGE FUNCTION CODE) 15401-08 1810-58 1560-68 15/70-78 8072
endal heank Mexfcation Fluitre Suppoast
SERAVIGE DESCRIPTION Cese managenmant Survices Buppont Crigie Servicss Expenive TOVAL
. WHHS KUNDINGTERM: | zrimoeraod 1Y snnosmortt s anho-emorts il annicesont Y arso-aset . - oot
FURGING BES;
SALARIES & EMPLOYEE BENEFITS 15.112) 104,086] &.2t7] 2.808 324.253] 264,051
OPERATING EXPENAE] .525] 27,284 1240 yo0e) 24871 56,854
CAPITAL OUTLAY 1COST $5.600 ANT OVER), : o}
SUBTOTAL DIREYT COETH] 18,037 132,226 6,058 7414 148,464 : 313,794
INDIRECT COST AMOUNT] 2,266 16,683 10120 37,6584
TOTAL FUNDING UBES: 21205 47,871 187203 364 458}
‘OBHS MENTAL REALTH FUNDWE SOUROES | B RPN ] ] L v X
FEDERAL REVENUES - oliok bataw
SO Fagolar FEP {(50%) | 10,548 72,855 3987 LR =3 P2,080
ARSA EDME BFP (11 .58) 2,468 RiAT: 88 B4 21,048
STATE REVENUES « cichbotow .
EPSOT Stawe Mator 7.418] 48 415/ 2,283 £.735] &7 56
Famty Mosaie Chistanc MeghCal
HEA -
GRANTS - ofio tretow CFDAR: -

Pisasa sntsy other heva § nol iy pull down
PRICR YEAR ROLL OVER - olick bolow
MHSA

WORK ORDERS - click butow

Oouaty Work Ctdar Fond

HSA fHytnar Svos Agency)

Plounn aassr plher hore if vot in pull town

3R PARTY PAYOR REVENUES - click below

Fionas anter athet hare ¥ nolin pull down

REAGNMENT FUNDS

COUNTY GENERAL FUND

TOTALCBHSMENTALHEAUTH FUNDING SOURCES
CBHS SUBSTANCEABUSE FONDING SOURCES:
JFEDERAL REVENUES - click befow

STATE REVENUES - elick below

GRANTE/PROJECTS ~ slick balow CFOAE:

Pignag enlar ohar hers it nol in pult down
WOHK DRDERS » clisk below

Pisasa apior oftier hars il notin pulf down
SED PABTY PAVOR HEVENUES » plick bafow

Pleasa anlar othar hare K nol in pul down
COUNTY GENERAL FUND . -
[TOTALCBHS SUBSTANCEABUSE FUNDING SOURCES 5| 5 ¥
[ TOTALDPHREVENDES : 5 o AR R
NON-DPH REVENUES - tlick beiow

o5

08

TOTAL NON-DPH REVENUES i [}
TOTAL:REVENUES (DPH:AND NON-DPH) 25y A ; Wi 47808 LA
CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE" 1
UNITS OF YIHE 10,662 BB,670 1,408 2408 0
LOST PER UNICONTRACT BATE (DFH & NON-DPH REVENUEE) 2.02 2.81 4.2 388 /e

SOBT PER UNIT-DPR BATE (DPH REVENUES ONLY)
PUBLIAHED RATE tMEDI-OAL PROVIDERS ONLY),
UNDUPLICATED CLIENTB| N 3 . 5

*Units of Service: Days, Ciient Day. Full Day/Hall-Day -
Biwis of Time: MH Mode 13 = Minutes/MH Mode 18, SFC 20-25=Hours : .



DPH 2: Department of & e Heath Cost Reporting/Data Collection (C} C)

FISCAL YEARZ010/2011 APPENIDX #: B-12
LEGAL ENTITY NAME:|Seneca Center PROVIDER #; 3BHD
PROVIDER NAME:|Seneca Centet . 81162010
REPORTING UNIT NAME:: MHSA Pace | MHSAPace | MHSA Pace
REPGRTING UNIT: 38HDZ 38HD? 36HDZ
MODE OF 8VGS J SERVICE FUNCTION CODE| 60/72 60772 60772

Flexile Support | Flexdle Suppost
Expentingte {cosi | Expenthute foost | Fiexnls Suppon
SERVICE DESCAIPTICN . i t 1 Expench TOTAL

: (CBHS FANDINGYERN;T Hegnnpsnony Shbrno-asnt (koo
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 238,701 78355 B, 720 381 .775'
OPERATING EXPENSE 38191 12,931 10.9% 5a.60]
CAPITAL DUTLAY (GOST 86,000 44D OVER) "o}
SUBTOTAL DIRECT COSTS| 275,697 89,285 79,685 444,004
INDIRECT COST AMOUNT; 33.108} 10,714 o560] 3,
TOTAL FUNDING USES: 308000 § 100,000 sg.205 | 492,
CBHS MENTALHEALTH EUNDING SOURCES' S £ ; )
FEDERAL REVENUES - cllck belww
SDAC Fiegular PEP (50%; , e 45810
AR SDIIC FEP (11.68) 10,301 10,341

STATE REVERUES - oiick bitiow

EPEDT State Matih 29,811 29,81y
Family Masaic Capitted Meui-Cal .

MHSA 308,000 308,600
GRANTS - cliok balow CFDA &2 -

Flaase ehier ather hote K nol i puif dowrr -
PRIOR YEAR ROLL OVER - click below .
MHEA | 100,000 100,000
WORK ORDERS - cilck balow -
County Work Oroer Fund -
HSA (Human Sves Agenty) .
Ploaso anaar other keca i notih pudt down .
3RO PARTY PAYOR REVENUES - click balow N .

Fieasa entpr olther here | ot in puil dewn . "
REALIGNMENT FUNDS R
COUNTY GENERAL FUND

FOTALCBHSIMENTALSHERLTH FUNDING SOPRCESY
CBHSSUBSTANCERBISEFUNDING SOUROES s R 5 = %
FEDERAL REVENUES - click below .

ISTATE REVENUES - ofick beiow

GRANTS/PROJECTS ~ dlick belaw CFDA ¥

Plerse anter pther hers i ndt in pull down . .
WORK DRDERS ~ click below

Plaasa anter pther nare K nol in pull down N
IRD PARTY PAYOR REVENUES - cfick below

Pigasa enter nther hete if nol i pull Jown .
COUNTY GENERAL FUND ’ N
TOTALCBHS SUBSTANCE ABUSE FUINDING SOURCES g
L OTALDPH-REVENUES: R
NON-DOPH REVENUES - click below

TOTAL NON-BPH REVENUES o
TOTALCREYENUES (DPHANDNON-DRH) b i 3 ; SHiL
CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE’ .1 1 615
UNITS OF TIMEY] 0
COST PER UNIT-CONTRACT RATE (DPH & NON-UPH REVENUES) 30£,000.00 100,000.00 145,00

COST PER UNIT~DPH RATE (DPH REVENUES ONLY)
PUBLISHED RATE (MEDI-CAL PAOVIDERS ONLY)
UNDUPLICATED CLIENTS! 185 185 196

“units of Service: Days, Cilent Day, Full Day/Hal-Day
*Units of Time: MH Mode 15 = Minutea/MH Mode 10, SFC 20-25=Hours



. : APPENDIX #: B-1 Page 1
DPH3: Salaries & Benefils Detall Document Date: 08/18/10
Provider Number: ’ BS8Y
Provider Name; Seneca Center - CTF Unit SF
General Fund & Other GRANT #1:
TOTAL Reverue State Supplement GRANT #2: WORK ORDER #1: DHS |ORDER #2: DJP
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Fransaction Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: - Term: _ Term: 7/1/10-6130/11
POSITION TITLE FTE SALARIES FTE SALARIES FIE SALARIES FTE SALARIES FTE SALARIES FIE SALARIES
CTF Division Director Q.30 39,375 0.29 38,083 0.01 1,313
San Francisco Program Diractor 0.84 79,380 0.83 78,435 0.01 945
Assl. Direcior 2.00 132,000 1.97 . t36,020 0.03 1,980
Nurse 1.85 149,812 1.82 147,481 0.03 2,431
Clinician /Therapist 3.75 198,000 3.70 195,360 0.05 2,640
Miliau Supervisor/ Manager 3.82 154,343 3.76 151,219 0.06 2,424
Menital Health Asst/Counselors 19.29 611,054 18.00 501,870 0.29 8,184
Direct Clerical 1.75 58.240 1.73 57,574, 0.92 666
Shift Coordinater 2.68 112,515 2.84 110,835 0.04 1,680,
TOTALS 36.28 $1,534,819 35.74 $1,511,557 0.00 ' 30 0.00 $0 0.00 30 0,53 _$23.262 |

29%] : I 28% $6,748 }

EM PLOYEE FRINGE BENEFITS

29%] smslcsal 29%[ '$438,352f 29%] 50 | 29% sc}

TOTAL SALARIES & BENEFITS 51,979,917 ' $1,949,909 { 80 | 50 | [ $30,008 |
DPH #2 (CMHS & CSAS) rev. Y1BI20C0

£710-11 Senrca Appendix B{Revised 9-14. 10} xis



Provider Nurmber: B989

Provider Name:

Seneca Center - CTF Unit SF .

DPH4: Qperafing £xpenses Detalf

APPENDIX & B-1 Paga?
Document Dater G8/16/10

DPH #3 [CMHS & CSAS)

GENERAL FUND &
TOTAL. (Agercy-genurate sm:mgﬁm GrRantrzan | WORKORDERTE lyony oo #2: oup
’ . FROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
. TRANSACTION - TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expgnditure Calsaory Term: FY2030/11 Term: FY2010/11 Term: Term: Term: Term: FY2010/11
Condract Services .
Psychiatric Services 150,000 148,795 1,205
Compuler and Program Consultand 20,000 19,640 360
Total Contract Services 170,000 168,435 1,565
Program Support
Olffice Suppiies 16,887 16,687 300
Telephone 6,000 6,000
Sialf Travei-{Lucal & Ouf of Town) 7.000 6,900 100
Slaff Training 8,000 5,000
Staif Recruitment 10,000 9,840 |- . - 180
- Total Program Suppori -48,987 48,427 560
Facllity and Vehicie Expense
Fecility Lease ) g
Utilities 1]
Expendable Equipment 8,520 8,520
Equipmen! Lease 4,200 3,700 $00
Bldg. Mt. and Repair 18,000 10,000
Vehicle Lease/Depreciation Q. o4
Vehicle Operations 0 o
Total Facllities/Vehicle Expense 22,729 22,220 500
Child and Family Related Expensea
Food 0
Household Supplies 1,500 1,560
Therapeutic Suppfies 79,231 77,086 2,145
Medications/Personal Supplies 20,000 20,600
Child Transportation j €,100 6,100
Curriculum o]
Classroom Supplies 4]
Special Evenls. 11,500 11,500
Eamily Support 0
Tetal Child snd Femily Expense 118,331 116,186 [0 2.145
TOTAL OPERATING EXPENSE $360,038 $355,268 $0 $¢ . 80 34,770




CBHS Budgst Jusifilcation
Provider Kumber; 8569 Pppandx: B, Poge 4
Pravidsr Neme: Ssneca Casdar CTF Unht 8F
Date: BFEHO
Biaaget Aount Budoet Line liem Dssrintion
lS&hrlesl FiEs ey Teral Bamy
B30 ¥ $1HY26N = 3 54,876 CTF Diviaion Dirsetor Fi Iy progrem o B cuddsiht of ef.p}nammwvm
.84 X $ RaSOG = % 70,28¢ Son Franewco Prog ans Diractos " Proviteh orquiszationd D $0 he aperation of he Monan
200 % § 48000 = £ 182 000 Assistant OrbctorAdnivatratol Aasist I W insdership of the program and ronliore Ty to Gay funsRorng of s progeons
Reapotsinle and {or g o, i 1ig mtvk ovelising e aring Lata
1585 ¥ b aigne = § 144,813 Harge daliunres 1o ellants
. Provide on-gofng nwntal heshh gervices 1o chenle, paricionts in rileu serivites andwork clousty
¥ X $ 5280t = $ 188,000 Chnitian Therapist with othiet siaft w provide clinfeal Guidencs
Fegponsibis tnr maintaining a gate oifien envi These sieh 24 nvalt n hande crisis of)
382 X 5 40404 = £ 154,247 Miliau Sdpmvaariansyer ariticat incicuts tat may srise
1026 X £ 24677 = § B304 Montal Haell Assistant Provide keavices 10 cfents in both tha miley snd in tha connunity as wel  *
3.95 X ¥ WBLWC = & £6.240 Oyent Claoeat Feovidens on waoitg akvigeyptive Ut 1o 1% atafl
ior wad stail selvigey, inckidng rillou snt lﬁmtwmﬁm with cheria as noadad throughnd the
26 X -5 &1ERY = 3 110,514 Shil{ Conednator Goten Ot 3 g
st26 H 1534818 Totnl Sritrles
s wim G20% Sesoinl Seixkily .
¥ z20h 148% Modiowe .
c S a4y B26% Unemployment hstronos: '
. 5 12w 2.26% Workes” Cornpunsation .
$  i9lem 12.80% Heolth Emraos
§ & 1:00% attwer
~ . 3 445.08¢  Employss Frinps Bansfit Asto T 448,050 24.00% Yotal Employes Frings Benafi Rete
3 TETBAVI 10U Baiatiey and Danatis
Opstaling Exprnnag:
$ bB20 Expendable Equipmient H ¢p20  Dared on en avarage of $710 Bmanih for new equipmont
$ 4240 Eqipment Reos S200  Reral of Gopler sd postaqa smohine .
$ 10,000 Buidingy Marenance nag  Mantenwvioe for affios sie (sppvox SQXimonty -
$ 22728 Tota| Decupancy {Fackity and Vehicis Exponse : .
3 160,860 Psyuivatrio Benvdoes § 180,000 Thewecosts ae tor an CTF \a be svaiable anosl
. bkt provide medk P Jieiri e
\ 5 20,000 Program Comsuitelion $ 20000 . Comsutantoosts to laiiete program .
H 170,000 Totel Conteaes Survioas.
- % 18587 Offcs Sippiiss, Postaga § 18867  Otle Supplics end pisiegs for 05,99 wial = 100% {avy of S500 pac sialf)
$ 8000 Thlephon: s BO00  Teluphans tavy, $400 mo)
: Tria costs inlude-ned prenes, lend fines sodinlemet socess.
"5 7000 SHrTrawl 7,000 Bumed o prioryems exsureniy, Stn timeed s relmbuscd R e RS
. telmbirsemen refe pet auo. Mot Al staff teavel nthia progrm. However an swerage
BIES hes beanresnburred per month.
s 4,000 Sloff Tyeining Tisiringoosts for 3620 emplnyees « 100%
$ 16,000 St Resnftivent, H gy Cosls for 36.28 emp -100% ’
g, 48,867 Toled Progren Bupporl R
4 1200 Hosohold Supples § 1500 ncAverepe 5100 monthior 15 ollents
g i ﬂmm_mic Supplies s 78,231 Dnavsape 55,200 i spord @ Yo parellard avi Loy, These oosy we
izt with ki asthdties et nvalve soditansy
Tesouons io iplemert e mert seranen. Thess coss mapnciude
eating basicnests of famifies Lo erswe susness, ntiowfor crashity when
i) sptrend impl ol 0
-3 20000 Medayalion vl Femsonal Supplies. ¥ 20000 O avarage $130% pet siont hassd on 15 iienie
s 0,41 Chid Tramponation $ €360 Basnd pr Monlbiy el ookt of S900
s 11500 Spacits Evenes $  t1s80  Comprostr of $6000, prom $2000 200 elher outings.
H 118,231
¥ IBOB3E T otat Operwiing Gonts B

$ 2,339,855 Total Direct Cosis | Salaries & Beneflis and Operating Expensas)




DPH3: Salarles & Benefits Detail

APPENDIX #: B-2 Page 1

Document Date; 8/16/10
Provider Number: 38cQ
Provider Name: Seneca Center - TBS SF .
GENERAL FUND AND - WORK ORDER #1: WORK ORDER #2:
TA . : :
TOTAL OTHER REVENUE GRANT #1 GRANT #2 BHS DJP
Proposed ﬁroposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 77110-6/30/11 Term: Term: Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Asst. Direclor 0.40 26,000 0.40 26,000
TBS Cinician 3.15 157,500 3.15 157,600
TBS Coach 6.50 205,842 6.50 . 205,842
Direct Cletical 0.75 24,960 0.75 24,960
TOTALS 10.80 $414,302 10.80 $414,302 0.00 $0 .00 30 0.00 50 0.00 $0

29%! $120,148 ]

28% 30 l

29%] e i

29%!

$0 |

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

DPH #2 (CMHS & CSAS)

FY10- 1 Szneca Appends Biflavised 9-14-10) xix

$534,450 |

29%} . $120,148 |
‘ $534,450

29%| s0]

rev. 11/8/2000



Provider Number: 38CQ

DPHA;: Qperating Expenses Detal!

Provider Name:

Seneca Center - TBS SF

APPENDIX #;
Docuinent Date:

B8-2 Page 2
08/16/10

GENERAL FUND & iy -
TOTAL (Agency-generated) Sm:lﬁl\;;li:;ant GRANT #2 na WORK SSSD R #1: | WORK gff ER #2:
OTHER REVENUE
PROPOSED ; PROPOSED PROPOSED PROFOSED PROPOSED PROPOSED
TRANSACTION “TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION

lExgg_ndilurg Categary Term: 7/1/10-6/30/11 | Term: 7/1/10-6/30/11 Term: Term: Term: Term:
Contract Services

Psychiatric Services 0

Program Consuflalion 1]

Computer and Program Consuitant g

Program Services(Speech, Trans.) .0

Total Contract Services 0 Jo]

Program Support

Office Supplies 2,700 2,700

Telephons 7,200 7,200

Staff Travel-(Local & Out of Town) 6,000 6,000

Siaff Training 9

Staff Becruitment 3,341 3,349

Total Program Support 19,241 19,241

Facility and Vefdele £xpense

Facility Lease . 0

Utiliies 4]

Expendable Equipment 1,000 1,000

Eguipment Lease 0

Bldg. ML, and Repair 1,500 1.500

Vehicle Lease/Depreciation 0 )

Vehicie Operations 0 g

Total Facllittes/Vehicle Expense 2,500 2,500

Child and Family Related Expense

Food 9

Household Supplies g

Therapeutic Supplies 5311 5311

Medications/Personal Supplies 3,000 3,000

Child Transportation i 1,000 1,000 .

Curriculum 0 ]

Classroom Suppfies 0

Special Events Q

Family Support 6]

Totaf Child and Family Expense 8,311 9,311

TOTAL OPERATING EXPENSE 831,052 $31,052 30 $0 30 50

H#REF?

DPH #3 {(CMHS & CSAS)




Provider Number: 38CQ

L CBHS Budget Jusilficatlon

Appendix: B-2, Page 2

$ 5311

s 31,052 Total Operating Costs

Provider Name: Seneca Centor TBE - §F
Date: 811840
Buagst
Amotnt Gudoet Ling Hem Descrption
{Salnries: FTE's Total Sutary
0.40 3 E5000 = $ 26000 Assiel, Dicetor Supeniser the Chinieans end Benavieral Specialjet providing TES Servces
$.158 § 50,000 = s 157,500 T8S Clnforan Yo Provice benaviciallyspsused mental health senvises 1o children and tamiles
E.50 § ai6eR = 5 205 852 TBS Coach To Proside behawersily-focused mental neeith senices io shildren end {amilies.
0.75 $ G32H0 = $ 24,960 Diratt Clarical Provides on-going suppert toalf staff
10.80 s 414,302 Totel Salarles :
s Bsey 6,20% Soclsl Sacurity
|3 B.097 145% Medicers
% 1.038 0.26% Urismpiyyrmant insirancs
LS ¥ <) 7.25% Worker’ Compansatioh
€ BLMS 12.50% Healn msrants:.
3 54503 1.84% other
§ 120,148 Employse Fringo Banetit Rate % 120146 25 50% Totn! Employse Rings Benefit Rata
3 T 534,456 T otal Sximrios and Bonelis
Openting Expenses:
3 1,000 Expendable Equipment $ 1000 Based on sn average of 83,39 a month for naw agquipment
: Equipment Lease Risntal of Copler and postage mathing for 856 month
§ 1,500 Buliding Mafritenance Waintananas for office’site (8pprox §125month)
[0 250D Totsl Oveupanoy {Fasifity end Vahicls Expenss .
1 2,700 Office Supplles, Postaga Oftice Supplies snd portage for 10,80 er - 100% {avy of $250 parstaff)
$ 7,200 Yelaphone Telephona (avg. $600 Mo} .
$ 6,000 StaH Traval Baged en past exparionce tot conf and travsl
[ ~  Staff Yealning Tralning costs for 36.28 empidyass ~ 100%
i 3341 SR Fecniting Gosts 1or 10.08 enployess » 100%
$ 19,261 Tolal Program Support e
Housahold Supplies N
$ 5,311 Therapeutic Suppies 5311 Onaverage $442/motith par ofient
% 3,000 Medi ax P Suppl 3000 Based on $250/ thonth
$ 1,000 Chiid Trarsporiation 1000  Based on $83.35/ month

$ 565,502 Total Direct Costs ( Salaries & Benefits and Operating Expenses}




Provider Number:
Frovider Name:

8989

DPH3: Satarfes & Benefits Detai

Seneca Ceoter - CTF Supplement SF

APPENDIX #:
Document Date:

B8-3 Page t
B/16/10

N
: - GENERAL FUND & OTHER GRANT #1; . . .
TOTAL REVENUE State Supplement GRANT #2: WORK ORDER #1: DHS |ORDER #2: DJP
Proposed Proposed '“ Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7A1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: e | Terem Term: o
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Mileau Supervisor 0.90 35,381 9.20 35,381 ’
Mental Heaith AssL. 2.25 70902 2.25 70,802
TOTALS 3.15 $106,283 3.18 $106,283 G.00 30 .00 £aQ 0.00 50 0.00 - %
EMPLOYEE FRINGE BENEFITS 28%] 529,750 | 28%| “g29.759 | ze%l s0i 2Bl 50|  zewl sa]  zewl 30
TOTAL SALARIES & BENEEITS $136,042 I 136,042 | ] $0 | | 50 i 50 | | s0]
OPH #2 (CMNHS & CSAS) KREFT

FY10-11 Seneca Apnandix B(Hevigad 2-14-20),xlg




s

Provider Numbey: 6989
Ptovidst Name: Sanaca Centy CTF Supplement - SF

CBHS Budget Justificatlon

Appendiy. B8, Page 2

Date: 8116710
Budget
Ameunt Budas! Line em Deseaplion
Salzres: FTE's o Setary Total Suery
Resporsible tar mentaitung ¥ S4¢ mifisy ervrohment and Snsunng sucteasid
080 ¥ FHR o« $ 85,801 wiiiey Supandsor iengi izhon of Therapeulic -pehaviorst pregrams withit the millgy
b3 § 31512 = $ T sl kental Heolth Asgistant Works sg pan f a therspeutic feam 10 pravide apprepaate adul e mogel fof chidren
“3.18 s 106,283 Totsl Ssjaties
L 1 6.20% Socly Secwly
§ 0w 1 455 Medicere
3 266 0.25% Unemployment inswance
s 1708 7.25% Woikas® Compangation
§  i22m8 12.50% Heshh nsurance
S 3w osswote
§ £9.759 Employoe Frings Biretit Rulo AT 2hs.00% Tntal Evaployse Fonpe Benafit Rate
K3 136,642 7 otal Sefaries and Benelits

$ 1856042 Total Direct Costs { Salaries & Beneflis and Opetating Expenses)




APPENDIX #: B-4 Page 1
DPH3; Salarles & Benefits Detadl Document Date: 81610
Provider Number: 38CQ
Provider Name: Seneca Center - MFTC Placement
I F
TOTAL Ge"e";e;‘e‘;‘i: Other | woRk ORDER #1: DHS GRANT #2: WORK ORDER #1: DHS DRK ORDER
Proposed Proposed Proposed Praposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: FYZ010/11 Term: FY2010/1t Term: Term: e Term: FY2010/1% Torm: ___

POSITION TITLE FIE _ SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Wrap Services Dirsctor 0.08 6,720 0.08 6,720
Licensed Ciinical Supsrvigor 0.25 18,638 . 025 18,638
Therapisl/Social Worker 0.95 52,800 0.95 50,180 0.050 25840
Menolal Health Assistant 0.95 32,760 0.95 31,122 0.050 1,638

TOTALS 2.23 $110,918 2.23 | $106,640 - 3,00 30 0.00 50 0.10 $4,273 0.00 $0

29%1 $32,168 l 29%1 $30,826 l 29%[ $0 ‘ 29%1 $Q 29%‘ $0 I

EMPLOYEE FRINGE BENEFITS

29%] $1.242 l
= = =

TOTAL SALARIES & BENEFITS

DPH #2 (CMHS & CSAS)

FY10-11 Senaea Apnendix Bffigvised - 14- 14} zfs



APPENDIX #: B-4 Page2
DPH4: Operating E?cpenses Petail Document Date: 08/16/10
Pravider Number 38CQ
Provider Name: Seneca Center - MFTC Placement
GENERAL FUND &
TOTAL {Agency-genmratod) WORK ORDER #1: DHS GRANT #2: na WORK OHDER #1; DRS WORK ORDER
OTHER REVENUE : . ’
PROPOSED PROPOSED PROPOSED PROROSED PROPQOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expendiiure Calegoty Term: 7/1/10-6/30/11 Term: 7/1/19-6/30/1 Term: Yerm: Term: 7/1/10-6/30(11 Term:
ﬁenla! of Froperty 0
Utitities{Elec, Waler, Gas, Phone, Scavengar] 0
Ottice Sypplies, Postage 1,490 ‘1140 350
Building Maintenance .Suppliss and Repair ]
Printing and Reproduction 1,500 1,000 el 500
Insurance 0 .
Staf Training - © 2800 2,550 25Q
Staff Travel-{Local & Cul of Town} i)
Rental of Equipment 0
B
OTHER 0 -
Shetler Cosls 3,939 3122 317
Treatment Supplies Q
£hild Transportation 3
Olhar - Clerical Temp
TOTAL OPERATING EXPENSE $9,729 87,812 30 $0 §1,9§7 $0

DPH #3 {CMHS & CSAS)



CBHs Budge: dustitication

Provider Number: 38CQ Appentit. Appentiin: 84, Page 2
Provider Nere: Sehaoe Conter MIFC Placement
Data: /16710
Budget
Amoynt Budget Line fem Deseripilan
|Salaries: FTE's __ngel_ggﬂ Tetal Solary
0.08 X £ B4,000 = < 6,72 Wiap Services Direcior Provides orgenizaiional Ieadership tor coordinating Wrap Seraces
Fesponsitie {or providing stpenvision 1o Tesm leadars snd ehsunng Seneca's practices are
025 X § 74580 = % 16,638 Loensst Clinical Supenior irnpietmentes correctiy
100 X $ SEBOC = b2 52 800 Thetapt el Workee Provige ofi-going mental heatth sendess 10 dients.
......... 100 X s82760 = 8 3760 Mental Hesith Assistant Warks as pari of & tharapeulic tean to provice sppropriate adult fole mogel for children
233 $ 110,918 Tote} Salaries
§ B8 B.20% Socis! Security
$ 1508 3 45% Wsdoats
¥ a7 G.25% Unemoloyrment tsirance
13 [R5 7.25% Workersy' Companeziion
11 15,865 T2.60% Healih ¥aursrvze
5 1.46% 1.36% othat
% ao16e Employes Fringe Eonafll Rate § 32568 25.00% T oied Employse Feinge Benelit Rats
3 143,086 1otel Sulgries and Beraflic
Opetuting Expsnass;
$ 1450 Offlce Supplier, Postage " Dtflce Supplies and postage tor 2.23 staff - 100% (avg of $640 par staff)
& 1500 Telaphone Frirting and Reprodietlon - approximatety $125 month
5, 2800 Staf Tralning Training corts for 2,38 employese - 100%
% - Racruiting Costs tor 10.08 employess - 100%
B 5780 Total Program Support :

$ 3,032 éhﬁﬂer Corte
8 3,839
$ €729 Totsd Oparaling Costs

5311 Basod on past axperience, & nasted basis par family

$ 162,815 Tolal Direct Costs ( Salaries & Benefits and Operating Expensés)




APPENDIX #: B-5 Page {
- DPH3: Salaries & Benefits Detail Document Date: B16/1G
Provider Numben: 38CQ C :
Provider Name: Seneca Center - Short Term intenslve Support Services
. Generai Fu t
TOTAL Rev&‘;if Other GRANT #1: GRANT #2: WORK QRDER #1: DHS DRK ORDER
Proposet Proposed. Proposed - Proposed Proposed Proposed
Transaction Transaction Transaction Transeaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: " Term: | __ . Terng
) POSITION TITLE _ FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES TE SALARIES
San Frangisco Program Dirsctor 0.10 9,450 0.10 9,450
Program Manager 0.15 11,183 0.15 11,183
Clinician 1.00 52,800 1.00 52,800
Support Counselors 1.00 31,668 1.00 31,668
Direct Clerical 3.10 3.329 0.10 3,329
TOTALS 235 $108,430 2.35 $108,430 0.00 30 0.00 $0 0.00 $0 0.00 ) 30

EMPLOYEE FRINGE BENEFITS

29%j 331,433 ! 29%! $31,433 1 29%} $0 ] ZQ%E $0 I 29%{ $0 l 29%i 30 I

| L sof

#REFI

$139,862 $139,862

TOTAL SALARIES & BENEFITS

DPH #2 {CMHS & CSAS)

Fr10-11 Sonacs Apprsdin B{Revsed 9-14-1Q) xbs



. APEENDIX #: B-5 Page 2
BPH4: Operating Expenses Detail Docurment Pate: 08/16/10
Provider Number: 38CQ -
Provider Name:  Seneca Center - Short Term intensive Support Services
GENERAL FUND &
TOTAL | {Agency-generated) smg’;‘:g;:xa“ . GRANT #2:na |- ORK g:su ER 412 WORK ORDER
. OTHER REVENUE :
PROPQSED PROPOSED PROPOSED PROPCQSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION ~ TRANSACTION TRANSACTION TRANSACTION
Expenditure Category Term; 771/10-6/30/11 | Term: 7/1/30-6/30/11 Term: Teri: Term: 7/1716-6/30/11 Term:
Contract Services
Psychialric Services 1.000 1,000
Program Services(Speech, Trans., compulers) 3,000 3.000
Tofal Contract Services 4,069 4,000
Program Suppont
Office Supplies 1,175 1,175
Telephone 2.180 1,680 500
Stalf Travel-(Local & Qul of Towns} 2,820 2,320 500
Staff Training ) 588 588
Staf{ Recruilment 708 705
Total Progtam Support 7,488 6,468 1,806
Facllity and Vehicie Expense '
Facility Lease 12,000 11,500 500
Ulilifies 975 c 975
Expendable Equipment 1,810 1,410 500
Equipment Leass 800 900
Bldg. Mi. and Repair 881 881
Vehicle Lease/Depreciation 0 '
Vehicle Operations g
Total Facllities/Vehicle Expense 18,666 - 15,666 1,000
Child and Family Related Expense
Food 0
Household Supplies k)
Therapsutic Supplies 4]
Medications/Personal Supplies 2,360 1,300 1.000
Child Transgoriation 1,006 1,000
Gurricuium 0
Clagsroom Supplies 6,013 6,013
Spaciai Events 0
Family Support Q
Total Child and Family Expense 9,313 2,300 7,013
TOTAL OPERATING EXPENSE - $ar 447 $28,434 $0 84 $9,013 $0

DPH #3 (CMHS & CSAS)




Provider Number: 38CQ
Provider Namie: Seneca Canter
Late; 81610

87

CBHS Budget Justiffeation

Connectlons Intensive Support Services

Appendix. BS, Pege 8

§ 177308 TotalDirect Costs ( Salarles & Benefits and Operating Expenses)

Budgel
Arnount Budpel Line tem Desenplion
Jsniaries: FTEs Suiary Tcial Saery
Flesponsibiv 101 program development ang oversighl 1of gl of Seneca’s Community Besed
830 X 5 04508 & T 9 460 Sen Franciscy Program Ditestor Progmmy
Provides crganizetionsl leagership tor ihe operafion of the progiam an & daily besis end
018 % % 74,550 = % 11,188 Progestn i wasees ine ongoing developtnant of the wiap ground pregrsm
Frodae ime-limited ohild ang {zmily Series with an emphagig in crisiy stebllizstiens 2nd
.60 % $ SOR0G = 13 52800 Chridens Emergency planning
) Fravides Famity based mental neaitn counsefing. suppodt, chisgis mieveniion ang case
106G X 5 31,668 = 13 iR Support counseiors mansgemetit senizes 1o ghlldren and familisas,
pig X $ 323280 = s gaeg Diredd Clerical Frovides or-guaing adrmink support to sl slafl
236 $ 108,430 Total Safaries
s [Xes £20% Socin Securlty
€ 1872 145% thedinere
t i 0.25% Usemployimant surance
& 1581 7.26% Workers” Compensalion
“ 4 13,864 1260% Hoalh Insirance
£ TAE2 1.35% other
3 31,433 Employes Frings Bensfit | Fiste % 31483 25,60% Totat Emploves Prings Bensfit Rate
5 Ja8,662 | otal Saisiow ant Benatits
Oparating Expenses:
H 12,060 Fadlity Lease F 12000 sonitiy Rent ot 1006 V12 months
g 475 Utiedes 14 575 Gas & Eloctic svaregs $82/month
H 1810 Expendablz Enulpmers - 1910 Based on ot rverage of $160 & month for new equipment
5 800 Equipment Rental 900 Famalot Copier and portage mackine
s 681 Bullding Maimenance Kalehaoce for atfice st (epprox $76/month)
§ 16,665 Total Osoupsncy (Feclity and Vehicls Expanes
$ 1,00¢ Psychiatric Services § 7 1000 Basedon one hour amonth
$ 3,000 Propram Consuration $ 3,000  Consuitant costs to facHitate 4 Task Force and yalning
$ 4,000 Tolal Conyraot Serviens . )
¥ 1,175 Ofiice Supplies, Poztapge Office Supplies and posinge for 2.25 wiaf! - 100% {avg of $500 per statl)
§ 2,180 Telophone Teltphona {avg. $1,81 mo) !
s 2,020 Stfl Travel Based on avstags of 2.95 FTE steff for milsage reimb, based on $1200 per FTE
13 588 Siatf Training Training costs for 2.36 employess - 100%
s 705_Stett Recndiment FRecniting Costs fof 2.35 smployess ~100%
¥ 7,468 Tote! Program Support . .
: .
3 2300 Medication/Porsonal Suppliez Besad on monthly expehse of $101
& 1,000 Chitd Transportation Bassd onmeonthly expense of 582
$ 6,012 Supplies Based on bidget of $100 per chient
- 3,313
$ | S7.447 Totst Opersting Sosts




APPENDIX #: B-6 Page 1

DPH3: Salaries & Benefits Detail Cocument Date: B8H6H0
Provider Number: 3sca
Provider Name: Seneca Center - Long Term Connections Intensive Support Services
ther : . i
TOTAL General Fund & Other WORK ORDER #1: MHSA GRANT $2: DRK ORDER
evenue
Proposed Proposed Proposed . Proposed " Proposed Proposed
Transaction Transaetion Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term; 7/1/10-6/30/11. Term: 7/1/10-6/30/11 Term: .
POSITION TITLE FTE SALARIES FIE SALARIES FTE SALARIES FTE SALARIES | FTE SALARIES FTE SALARIES
Reglonal Director - .25 32,800 0.256 32,500
Program Services Director 0.50 42 500 0.50 42,500
Wrap Services Director 1.00 83,152 0.90 | 74,837 9.10 8,315
Asst. Director/Administrator 2.00 164,800 1.75 - 144,200 : 0.25 20,600
Team Supervisor _ 1,00 60,000 1.00 £0,000 :
Care Coordinator/Facilitajors 31.00 1,438,187 27.00 1,252,787 2.50 115,875 1,50 §9,525
Family Specialist Supervisor 4.00 204,000 3.75 191,250 0.25 12,750
Family SpecialisVCounseiors 28.00 1,045,520 26,00 970,840 1.50 56,010 .50, 18,670
QA Billing Specialist 1.50 55,500 1.00 37,000 .50 18.500
Administrative Support 2.35 78,800 1,85, 61,050 0.50 17,750
i
TOTALS , 71.60 . $3,204,959 6§4.00 $2,866,964 0.00 30 4.00 $171,885 3.60 $166,110 0.00 $0

EMPLOYEE FRINGE BENEFITS 29%! $929,438 l 29%' $831.419 l 29%|A $0 { ZQ%I—— $48.847 l 29%! $48,!721 29%! i $0 ’

DPH #2 {CMHES & CSAS) EREF}

-

+

FY10-11 Sanace Appendix B{Revised B (4-10).45



: ) APPENDIX #: B-6 Page 2
DPH4: Operating Expenses Detail Document Date: 08/16/10

Provider Number 38CQ :

Provider Name: Seneca Center - Long Term Connections intensive Support Services ©

: GENERAL FUND &
TOTAL {Agency-genevated) WORK ORDER #1; MHSA GRANT #2: na WORK ORDER
OTHER REVENUE
PROPOSED PROPOSED PROPOSEDR PROFOSED PROPOSED PROPOSED
. TRANSACTION TRANSACTION TRANSACTION TRANSACTION THRANSACTION TRANSACTION

Ig-xgndilure Cateqory Term: 7/1110-6/30/11 Term: 7/1/10-6/30/11 Term: Terra: 77H10-6/30011 Term: 7/1710-6/30711 Term:

Contract Services )

Psychiatric Services 186,000 180,000 6,000

Computer and Program Consullant 25,000 20,000 3,000

Total Coniract Services 211,000 200,000 11,000

Program Support ;

Office Supplies 36,489 33,000 2,000 1,488

Telephone 43,000 10,000 ' 1,000 2,000

Staff Travel-{Loval & Ouf of Town) 46,155 46,155 ) )
" Stalf Training 11,129 11,128

Stal Recruitment 12,000 12,000 -

Total Program Support 118,773 112,284 3,000 3,488

Facilily and Vehicle Expense

Facility Lease 60,000 60,000

Ulllities 10,400 10,400

Expendable Equipment 8,520 8,520

Equipmenl Lease 3,700 3,700

Bidg. Mt. and Repair 12,500 11,000 1.500

Vehicle Lease/Deprecialion 0 4]

Vehicle Operations 1] Q

Total Facilitfes/Vehicle Expense 95,120 93,620 1,500

Child and Family Retlated Expense

Food 0

Household Supplies g

Thergapeulic Supplies 0

Medications/Personal Supplies 0

Child Fransporlalion ]

Curriguium G’

Classroom Supplies [4]

Special Events 0 )

Family Support 0 .

Total Child and Famlily Expense o 0 Y g

TOTAL OPERATING EXPENSE 5424,693 | $405,904 | $15,500 | §3,489 { 30
[DPH #3 (CMHS & CSAS) #REF]




Provider Number: 38CQ
Provider Nema: Senasst Contsr  Long Term intensive Support Services

CBHS Budget Justifioation

Appendiy: B+6, Page s

Datg: BHEND
Burget Amount Bugget Line ftem Descripton
Salaties; FTE® Selaty Total Satry
625 X ¥130.006 = $ 32500 _Hepionst Cirectar fesporibls for program a0l oversight Yor o of Sanecse G0 ty Basod Profrarhs
Frovidey offen. 3 i or the operabon of the program on & dally besie wnd wveniret the
056 X € 82000 » % 42,500 Pragrem Ditstior otiolng di of the wilp sreind prosrem
.00 X £ 8352 = $ 23352 Wrap Sendes Direeter Frovides organizational ship tor hg Wrees
200 ¥ ¢ a2an0 w £ 164,800 Assistam Dhesio/AGmuvst star Responsible far $ia oversll menagernent and 0n-oing rINMNG 6f several prograt wame
Liaison betweon patenite snd caragivers 1o help suppon and faciiate tamily members of a chiloron
100 ¥ £ 80000 = & 85.000 Tabm Sypervisor arrolied I the Connections Program
ot X £ 480308 = £ 1458.187 Cars Coordinatot/Eaciliistal Reéspanaible dor o core snd szl ot chens, {amifies and carepivess
£00 % S 81,000 = $ 204,000 Famity Finging Specsadst Supwviaot Lialson batwesn tilems , parants apd rs iy faciliinta reunification
Cohdicts Te uemch for telaives of childres Wha are witholt permsnent famlly connections and aasist
PEO0 ¥ % ITR40 = & 1,646,520 Family Finding Spentshets/Cotmelors 0D iy raumifi wim tamilfies.
135 X I 57000 = § 55 50G QA Blling Spacisdist * Respnmble for sracing ant biling pf ssnvices 1n Progtar
248 X § 23581 s 8800 Admintsyatve Suppott N Provitlas onnoing aminisrsive support W of stedf
e 3 3,204,558 Total Saturies
s wmAIDT 5.40% Sovis! Sactiity
§ 48472 1.40% Madioss
% (.012 2.25% Unemployment Insteanica
§ 292,080 7.26% Workers' Compatestion
¥ A0,620 F260% Hanlth Instranes :
$ __sana 5.01i% othar
5 B, 430 Empioyne Frings Banelit Rate §  seuase 20.000% Tota) Employas Frinpa Benslit Rale
5 4,704,387 Totl baincise it Bensfits
Oparaling Exprhses:
: § 60,600 Frollly Lanse § 50000 Monlfiy Fient of 5000 1% monthe
L3 10,400 Utifilion $ 10400 Qoo & Cionlic Avsiégs SA5&mMonl
% 8520 Expandabls Eguipmuant $ 8820 Bused o0 i avnrage of S710 asnonth for mw oquipment
& 4,700 Equipment Roats] Ao of Coplar and postagn mashine
3 12500 Building Malntanunoe Medntaniasvse fof oftion 6ip (approx §104vimontl)
$ 95,120 Tota! Ocoupansy (Frelilty wisd Vatichy Expenas 3
$ 180,000 Peyshisiric Bsniyto § 186000  Bewad on por ponl of $185D mulkpied by 120 cianta
H 26,000 Progrem Gonmultadon § 2500000 Coreults coate do faciitnte & Trok Foroe and kg
3 213,000 Tola) Contruct Servioss
% LE Gfioe Bupiihios, Postage Cife Supplion snd piitage for T1.6 slaf] - 160% {avp of $560 por elath)
$ w00 Taliphoos Telaptionw {avy. $1,06d ma)
. § BGIBAO0  Breod on sveraps of 60.25 FIE siaff tor mitsage reimb, banod on $50D par £FTE
Based un souwd oypaclad conts, Sl i roimburenid al the current IRS tednbuiemant
wale por intia. Bavad on Melwioal sverageg siafl wil be rembursad sepox. $60/4uonth
5 10,00500  Qutct Town Travel for Stall and Fantiios
¥ 46455 Gl Travel $ 4a.185.00
§ 1920 Siall Tranlng . Oosts asscalatnd with pontueling expart trainings 7-9 times a year
s 12,060 Sitafl Rocruitment Hectulting Conts for 71.6 smproysss - $005%
& 418,773 Totd Program Support
i J 424809 Tokel Oparnting Custs '

$ 4,559,290 Total Direct Costs ( Salaries & Benefits and Operaling Expenses)




APPENDIX #: B-7 Page 1
DPH2: Saiarles & Benefits Detail . Document Date: B8/16/14G
Provider Number; 38CQ
Provider Name; . Seneca Center - Long Term Connections Probation Intensive Support Services
]
TOTAL : Ge"""’:‘::’e‘:;: Other | WORKORDER#1: DHS | WORK ORDER #2: GRANT #2: bRK ORDER
Proposed _ Proposed Proposed Propased Proposed Proposed
Transaction Transaction Transaction Transaclion Transaction Transaction
Terut; 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: ___. . . Term: 7/1/10-6/30/1% Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
[
Regional Director. 0.02 2600 0.02 2,600
Program Services Director .05 4,250 0.05 4,250
Wrap Services Director Q.10 8315 0.10 8,315
Asst. Director/Administrator 0.20 16,480 0.20 16,480
Care Coordinator/Faciiitators 2.70 115,875 2.50 106,805 0.200 9.270
Family Specialist Supervisor 0.40 20,400 .40 20,460
Farnily Specialist 1.75 65.818 1.75 65,818
TOTALS 522 $233,738 5.02 $224 468 0.60 $0 0.00 30 0.20 $8.270 0.00 3

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

DPH #2 (CMHS & CSAS)

29%' $67,784 ]

20%]

$2,688

29%

l s0]

$301,522

EY10:11 Senecs Appandiz BiErvsad 2-14-10).%0s

29%]| $65,096 | 20%] sol  oou $0]

B $289,564

#RAEF!



Frovider Number 380Q

Expenditura Calegory

. APPENDIX #: B-7 Page 2
DPH4: Operating Expenses Detai Document Date: 98/16/10
Provider Name: Seneca Center - Long Term Connectlons Probation Intensive Support Services
' GENERAL FUND & (Agency-

TOTAL generated)} OTHER WORK ORDER #1: DHS MHSA GRANT #2: na WORK ORDER
REVENUE

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED

TRANSACTION TRANSACTION TRANSACTION TAANSACTION TRANSACTION THANSACTION
Yerm: 7/1410-8/30/11 Termy; 7/1710-6/30/11 Term: 7/1/10-6/30/11 Yerm: Term: Term:

Cantract Services
Psychiatiic Services 19,300 18,200 1,100 -
Computer and Program Consuliant . 2,200 2,000 200
Total Contract Services 21,500 20,200 1,300 0
Program Support
Office Supplies 2,610 2510 100
Telephone 1,200 1,000 200
Staff Travel-(Local & Out of Town) 3,612 3,012 600
Staft Training 2,000 1,750 250
Staff Recruitment 1,500 1,200 300
Total Program Support 10,922 9,472 1,450 0
Facliity and Vehicle Expense
. Facility Lease
Utititles 4]
Expendable Equiprent 1,666 900 766
Equipmant Lease 0
Bldg. ML._and Repair 1,850 $,500 350
Vehicle L ease/Depreciation 0 0
Vehicle Operations 0 2]
Total Facititles/Vehicle Expense 3,516 2,400 1,116 0
Child and Family Related Expense
Food 0
Household Supplies 266 266
Therapeutic Supplies 7,665 7416 250
Medications/Personal Suppliss 1,510 1,510
Child Transporlation 610 810
Cuniculum 0 0
Classroom Supplies ¢ 3]
Special Events 1,150 1,150
Family Support 0
Fotal Child and Famlly Expense 11,201 10,685 516 0 a
TOTAL OPERATING EXPENSE $47,139 $42,757 $4,382 $0 50 30

{DPH #3 (CMHS & CSAS}




Provider Number: 38CQ
Provider Name: Sensca Camer

CBHS Budget Justiflcation

Long Term irdensive Probaotian Suppori Services

Appendiv: 847, Pege 3

Date: BI1EA0
Bisdpat
Amaunt Budget Ling jtem Description
Solaties: FTE's Salapy Tots! Satary
. Fespotwible tor prog {opment and ight for sl of Senecs’s Cammunity Bagedd
06.02. X SO = 5 2,800 Reglonsi Direcior Prcg.rams
Q05 X § ERD00 = g 4,250 Programn Direcior Fiowdes organizalions! jesdarship o7 the operaiton of the program
010 X 3 83152 = § B815 Wiap Sevice Direetot Piovives pipenizationat ) hip for coordinating Wiap Senvices
G2D X §BISOH = 3 16480 Assisiprt DirectorfAdministietor Fesponsible for the overall manegement and on-poing running of several program teams,
- 270 X ¢ 42980 = 3 115,875 Care Goordinator/Facilitstor Responsible for the cave snd stapliizatlon of dients, {emilies snd careglvers
040 X § 51000 = % 26,400 Family Finding Spedislist Supenizor Lisison betwsen ofients, parents antt caregivers o facilifate re
Condugls the senrch for retatives of ohilaren who are witheut permanent family connections
173 X $ ATEl) = $ &5.518 Family Finding Spedafists/Counselors and assist i peornoling revndfication with temilfes.
"B 8 288,738 Totsl Saiaries
' 5 teder - B5.00% Sociel Sengiy
3 3,385 1.45% Medicare
£ &84 0.25% Unsmployment insurance
$ 16946 T.25% Werkars' Compansation
&z 12.50%; Huglth Ineurarce
5 3158 1.95% other
$ 67,764 Employae Frings Benofil Rate $ €7,784 28.00% Totel Employse Flinge Bensfit Rate
§ 361,522 Tols! Salaries and Bansfils
Oparating Expehses:
Gas & Blectic aversge S68/month
& 1,666 Expentabis Equipmant $ ’ 1666 Based cnan sversge of $194 a month for new aquipment
$ - Equipment Rentd
$ 1.850 Bullding Maintenance Repairs for program site (approx $154/month)
$ 3,516 Tolal Dtcupmnsy (Faclity and Vehlcle Expenss .
$ 16,300 Psycivatiic Services . $ 13300 Basad on approximately 128 hous of service
% 2,200 Fragram Consyitaiion $ 223000 Consuliant eosts 10 Yaclitate & Tesk Force and fraining
s 21,500 Total Contratt Services )
$ " 2610 Office Suppliss, Postage Offioe Supplies and posiage for 71,6 stalf - 100%-{avp of $500 par stat)
b3 1.200 Telephons Talaptona {gvg. $1,083 mp)
5 3,612 Staff Travel Based on averags ot 5.22 FTE stulf for mileage relmb, based on $600 pat FTE
$ 2,000 Staff Traimng Training coxts for §.22 amployses - 100%
4 1,500 Staf Aecrvhment Recnulting Costs for 5,22 employess - 100%
3 10.822 Total Program Support .

$

Ml 81 oo

266 Househeld Suppies

2,665 Therapaylic Supplies

1510 Metieallonfarsanal Supplies
816 Child Transponation

3,150 Special Evenls

11,209

41138 Tolst Operating Costs

Basad on incidendal costs |

Avstage spent psr month on clients of $638
Based on average 0f 5120 monty

Based on monthly skpense of S50

Bassd on budgst of $100 per chent

§ 348,661 Total Direct Costs { Salaries & Benefits and Operating Expenses)
[Tl




) ’ APPENDIX # B-8 Page 1

DPH3: Salarles & Benefits Detal Document Date: 8/16H0

Provider Number: BIgO ' .

Provider Name: : Beneca Center - San Leandro Day Tx Day Treatinent Services

TOTAL eIl P & O | WORK ORDER #1: DHS GRANT #1: GRANT #2: HRK ORDER
Proposed : Proposed Proposed Proposed . Proposed Proposed
Transaction Transaction Transaction Transaction : Transaction . Trensaction
: Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: . : Term: _— Term:
POSITION TITLE ETE SALARIES FTE SALARIES FYE SALARIES FTE SALARIES FTE SALARIES FTIE SALARIES

Regional Direglor _ B 0.02 | 24721 0,02 2472

Clinical Supervisor 8.02 ‘1,478 0.02 ' 1,478

Therapist 3,65 34,320 0.65 34,320

Menlal Health assistant 0.65 20,584 0.65 20,584

Nurse 0.05 4,052 0.05 4.052

TOTALS 1.39 __$62,906 1.39 $62,906 Q.00 30 0.00 30 0.00 $0 0.00 30

EMPLOYEE FRINGE BENEFITS 29%] $18,173 | 29% $18,173 | 20%] 50 | 20%] ~so 20%] 50l 29%| 50 |

<
DPH £2 (CMHS & CSAS) . ’ #REFT

FY10.11 Sgneca Anpendic BiRavised 9. 14+ 10).xs



. . APPENDIX #: B8-8 Page 2
DPH4: Operating Expenses Detafl Document Date: QB/16/10
Provider Number 8980 R
Provider Name: Seneca Cenler - San Leandro Day Tx Day Treatiient Services
GENERAL RUNI & . . .
TOTAL {Agency-generated) ' WORK ORDER #1: DHS GRANT #1: na GRANT #2: na WQRK ORDER
© OTHER REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED FPHROPOSED PROPOSED
TRANSACTION TRANSACTION THRANSACTION TRANSACTION TRANSACTION TRANSACTION

Expendilure Category Terny: 7/1/10-6/30/11 Term: 7H4/10-6/30/11 Term; Term: Term: Term:
Hental of Property 4 ‘ 0
Utllities(Elec, Water, Gas, Phone, Scavenger} 1]
Ofiice Supplies, Postage 500 500
Telephone 1.200 1,200
Rental of Equipment 0
CONSULTANT/SUBCONTRACTOR 1,000 1,000
PSYCHIATBIST 1,000 1,000
TOTAL OPERATING EXPENSE $3,700 $3,700 $0 $0 30 S0

DPH #3 (CMHS & CSAS}




CPHS Budget Justitication

Provider Numbet: 8880
Provider Neme: Ssnsca Cenier 8L DT Budget

Bopendiy. B-8, Page &

Date: &/16/10

Budget

Amouri Eudget Line fem Desctiption
Selaries: FTE= e Salary Totat Sewary __

0.0 % 128500 = $ 2,472 Regiensl Direcior

Fravides organtzationsl lesdership for ine opetalion of the program

9.02 ¥ 873800 = $ 1 4768 Clinical Subsrvisor

Fiesponsibls for providing superssion to Team iescals Bnt ensunng Senecs's practices are
impiementagy correclly

Frovdde on-going mentat health services 1o ¢lients, paricipnte ik mifieu sotivilies ang work

6B ¥ $SZBEOC = § 24,326 Therapist dossly with other staff 1o provide dinics) Guidance
e 285 X S B1ER8 = 8 20684 Menal Heaith Asslstani Works a5 pert of 5 therapeutic team (o provide spproptiate adult role mode! for children
) Fiespensible and accountable or prescrbing. implementing #nd evaluating the rursing care
D oS $ 81,034 g 4,052 Nurse geliverad te ¢llenis :
1.38 $ 62,906 Total Salaries . .
: : $ 3800 8.20% Borlet Securty
€ 2 1.25%: Medicars
§ 157 £.25% Unemployient irsurerca
H 4561 . 7 .25% Wotkaes' COMpesamuon
s 5,753 12,508 Hoslih ratrance
¥ 24 1.25% othoe
$ _ 5173 Employss Frings Benofit Rate $ 8373 20 D% Yot Empinyse Frirpe Benelit Reate
¥ B1,079 10t Gafsries ent Benol
Operating Expenses:
] 1000 Fyrhisbic Services § 1000 Averape of $40Dpar student based on 25 studsnits
$ 1,000 Projram C i § 1,000 Actusl Consutunt costs fo Taciitats program
$ 2,000 Total Comtrest Sstvives
$ 800 Offics Suppliss, Postape Otfics Suppliies and postage for 1,80 stafl « 100% {avy o1 $358 perstaff)
H 1,200 Talephone Besed op monthly tsage of K100 month !
J
S —
$ 1,700 Towl Program Support *
$ 3,700 Yotml Operating Costs

$ 84,779 Total Direct Costs ( Salaries & Benefits and Operaling Expenses)




APPENDIX #: B-3 Page 1
DPH3: Salaries & Benefits Detail Document Date: 8/16/10
Provider Number: 38CA -
Provider Name: Seneca Center - Oak Grove Day Tx Day Treatment Services .
TOTAL Ge"e"’l;:‘:’e’::]:‘ Other | WORK ORDER #1: DHS GRANT #1: GRANT #2: hRK ORDER
Proposed Propased - Proposed Proposed Praposed Proposed
Transaction Transactfon Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Terne: _ Term: Term: ___
POSITION TITLE FTE SALARIES FI1E SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Division Direclor 0.00 0
Program Manager/ Clinical Supervisor 0.0 746 0.01 746
Nurse Q.01 810 0.01 810
Clinician/Therapist 0.10 5,280 0.10 5,280
Menlal Health Asst./Counselors 0.10 3,169 0,10 3,169
= —
TOTALS 0.22 $10,005 0.22 $10,0085 0.00 $0 0.00 $0 0.00 50 0.00 $0
EMPLOYEE FRINGE BENEFITS 2on] sa767 | 29%] 327671 - 29%l $0|  29% $0 29%] s0] 2o 50 |
—r ] I

DPR 42 (CMHS & TSAS)

FY10-11 Senara Appontiix S{flavised g-14.10) xis

4REF!




Provider Number 36CA

Provider Name: Seneca Centet - Oak Grove Day Tx Day Treatment Services

DPH4: Operating Expenses Detall

APPENDIX #
Dacument Date:

B-9 Page 2

08/16/10

Expentfiture Cateqo

TOTAL

SENERAL FUND &
{Agency-generated}
OTHER REVENUE

WORK OHDER 11: DHS

GRANT 41: nr

GRANT #2: na

WORK ORDER

PROPOSED
TRANSACTION

PROPOSED
TRANSACTION

PROPOSED
TRANSACTION

PROPOSEDR
TRANSACTION

PROPOSED
TRANSACTION

PHOPOSED
TRANSACTION

Term; 7/1/10-6/30/11

Term; 7/1/10-8/30/11

Term:

Term:

Tarm;

Term:

Contract Services

Psychiatric Services

300

300

Total Contract Services

300

360

Program Suppon

Oifice Supplies

Tetephone

Staff Travel-{Loca! & Qut of Town)

Stalt Training

Staff Recruitment

Totai Program Support

QO G (0o O

Faollity and Vehicls Expense

Facility Lease

Uliiities

Expendable Eguipment

Eguipment Lease

Bldg. ML and Repair

Vehicle Lease/Deprecigtion

vehicle Operations
Total Facilities/vehicle Expense

QIO ioQia|{sia

Child and Family Relaled Expense

fFood

Household Supplies i

Therapeutic Suppliss
Medicatlons/Personal Supplies

Child Tmnsporiation

Curriculum

Classroom Supplies

Special Evenls
Family Support

QIO D QIO A OGO o

Tolal Child and Family Expense

TOTAL OPERATING EXPENSE

$300

3300

3¢

$0

30

$0

[DPH #3 (CMHS & C5AS)




CEHE Budget Justlficatfon

Provider Number; 38CA Appendiy: 8.8, Prge 3
Provider Name: Seteds Cantsr Ouk Grove Day Treatment Servicee
{iate: BHEND
Budpet
© Asnount Budget Line Rem Desorptior:

{Sataries: FTE's

Totat Lalary

Fespongibie ior providing supension fo Team teadars snd ensuning Seneca’s paetices acg

0.01 A § 74550 = $ , 746 Frogram Menagerd/Clinician Supersor Implamented correclly
" Responaibie ang accounteble {oc p iGing, wapl ing and eveivaling the nursing tale
507 X $ 81,084 = % £10 Murse delivarar 3 disnts,
fesponsible ior the enpoing mental hesith senices 1o thenis and intemal an¢ avernal
610 X § 52806 = & 528 ClinlianTnstapist loat : ;
0.10 $ o860 $ 5,485 Mental Heslth Ass jcounselors Works as porl of 2 thetapeutio team to provide appropriate agult rols modef for children
022 : $ 16805 Toinl Salurfes
4 620 B.20% Soriat Secyrily
% 45 t A5% Medicars
$ b3 2.25% Unempiogmant Insyrance
$ - TR 7 25% Woikers Compensaton
¢ 1217 12.80% Husith eurance
£ 25 G.35% other
$ 2357 Employwe Fringe Batisfil Rata . § =787 26,00% Toial Empleyen Fringe Bznefit Rete
3 772 1Ot SRAES 0 BenETiE.
Operating Expenzos:
g 300 Peychiatlc Servces $ 200 Basod on ano sludent for 25 months
$ . 800 Tolad Comvent Services
5 300 Total Gperating Costs,

§ 13,072 Yotal Direct Costs ( Salaries & Benefils and Operating Expenses)




. APPENDIX #:  B-10 Page i
DPH3; Salaries & Benefits Detail Document Date: B/16/10
Provider Number; 38CQ
Provider Name: Seneca Center - Parenting Fraining
TOTAL ' WORK ORDER #1: DHS WORK ORDER #2: GRANT #1: GFHANT #2: PDRK ORDER
Proposed Proposed Proposed - Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7M1/10-6/30/11 Term: 7/1/16-6/30/11 Term: _ Term: Ternu ___ Term: .

POSITION THLE FTE SALARIES FTE SALARIES - FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

Parenth.wg Training 1.00 83,408 1.00 83,408
TOTALS 1.00 $83,408 1.00 $83,408 0.00 $0 0,00 $0 0.00 $0 0.90 30

29%' $24,188 I 29%! $24,188 } ZQ%i ) 30 } 29%! $0 } 29%] 1¢] 29%! 30 l

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS |

DPH #2 (CMHS & CSAS) , #REF! |

FY10-1% Benaca Apperuix B(Revised 9-14-10} xiv



Provider Number 38CQ

Provider Name: Seneca Center - Parenting Training

DPH4: Operating Expenses Detail

APPENDIX #:
Document Date:

B-10 Page 2

08/16/10

TOTAL

GENEHAL FUND &
{Agency-generated)
OTHER REVENUE

GHANT 81: na

GRANT #2: na

WORK ORDER fit:
DHS

WORK QBDER

PROPOSED
TRANSACTION

PROPOSED
TRANSACTION

PROPOSED
TRANSACTION

PROPQSEDR
THANSACTION

PROPOSED
TRANSACTION

PROPOSED
TRANSACTION

Term:

Term:

‘Yerm: 7/H10-6/30711

Ferm:

Expenditure Catetoty

Rentat of Property

Utikties(Elec, Water, Gas, Phoneg, Scaveriger)
Office Supplies, Postage

Telephone

Vehicle Lease

Vehicle Operations

Slaft Training

Mileage Reimbursement

Rental of Equipment

CONSULTANT/SUBCONTRACTOR
PSYCHIATRIST

Term: IN/10-6/30/1 ¢
4]

Term:

0

o

D
Q
[}

800

OTHER
Staif Recrutirenl

Child Related

QI ilaginoiacjoioio o o (=2 [~ B [~

TOTAL OPERATING EXPENSE

$600

$0

£0

$0

$600

$0

DPH #3 (CMHS & CSAS)




CBHS Budget Justitication

Provider Numbet: 38CG Appendiy: 810, Page B
Provider Name: Sensce Catter Parent Tratning
Date: 8/16/10
Buypel
Amoeunt gudget Line ftem Deseription
Sulwrfes: FTE'S ..Saiary Total Satary
¥ =
100 X 5 e 408 = T 53,405 Parent Trsining To provigs frainining carsgivers of yourig chitaren with emchonat erid behavion! problems,
1.00 $ 83,408 Toiz) Balaries
$ £ 5.20°% Sntiat Secuty
$ 1.20% 1.45% Medicare
H 70 0.25% Unermgloymant kestrence
. % BT 2.25% Workers Cempshsasion
1 16,425 12.5(%, Health trsyrance
s R 1.55% ofiar
12 24188 Empicyss Fringe BenetitAaie § 24,188 250077 7ol Empioyes Pringe Banelt Ralg
s 107,656 7 otat Seintise and Benstils
Operafitig Expanses!
3 600 Teigphona 3 800 Baved on one FTE at 50 menth .
H 00 Tolal Program Support
$ §06 Total Opamting Costs

$ 108,198 Total Direct Costs ( Salaries & Benefits and Operating Expenses)




B8-11 Page 1

. APPENDIX &:
DPH3: Salaries & Benefits Detall Bocument Dale: 8/16/10
Provider Number: 3BHD
Provider Name: Seneca Center - MST
TOTAL Ge”‘*’ﬂ:\:’a‘:‘ii‘ Other GF-Cost Based GRANT #1: WORK ORDER #1: WORK ORDER #2;
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/A1/10-6/30/11 Term: 7/1/10-6/36/11 Term: 7/1/10-6/30/11 Teemn: Term: — Term: ___ —
POSITION TITLE FTE SALARIES F1E SALARIES fTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
MST Supervisor 0.80 44,000 0.40 22,000 0.40 22,000
MST Clinictan 2.50 1 132,000 1.25 ) 66,000 1.25 66,000
Direct Clerical 0.65 21,632 .49 13,312 0.25 8,320
TOTALS 3.95 $197.632 2.05 $101 .3?2 1.80 $96,320 8.00 30 0.00 50 B8.00 $o
EMPLOYEE FRINGE BENEF(TS 29% $57,313 ! 29% $29,380 i 29%!‘ 327,933 l 29%{ 50 ‘ 29%] $0 i 29%] 30 1

TOTAL SALARIES & BENEFITS

DPH 42 (CMHS & 0SAS)

$254,945

FY10-11 Senecs Appendix B(Revisnd 914+ 10) xis

) $130,692

#REF!




APPENDIX #: B~11 Paie 2
DPH4: Opsrating Expenses Detaif Document Date: 08/16/10

Provider Numbes 8389

Provider Name: Seneca Center - CTF Unit SF

GENERAL FUND &
TOTAL {Agency-generated) QF Cost Based GRANT #1: na GRANT #2: a WORK ORDER
OTHER REVENUE
PROPOSED PROFPOSED PROPQSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION

Expenditure Category Term: 7/1710-6/30/11 Term: 7/1/10-6/30/11 Termy: 7/1/10-6/30/11 Term: Ternw TFarm:
Coniract Services )

Psychiatric Services 0

Program Consultation 10,400 5400 5,000

Computer and Program Consultant 0 .

Program Services(Speech, Trans.) 0

MSY contract Services 28,084 15,124 12,960

Total Contract Setvices 38,484 20,524 17,360

Program Support

Office Supplies 1,675 1025 550

Telephone Y 2,850 1,710 1,140

Stal Travel-{Locat & Oul of Town) 3,020 3,020 0

Statt Training 1,500 1,100 400

Staff Recrujiment 1,425 1,425

Total Program Support 10,470 B,280 2,190

Facility and Yehicle Expense
Facility Lease o]

Utilities Q

Expendable Equiprment 2,780 1,500 1,280
Equipment Lease 1,620 900 720

Bldg. Mt. and Aepair o

Vehicle Lease/Depreciation Q

Vehicle Operations 0

Total Faciiities/Vehicle Expense 4,400 2,400 2,600

Child and Family Related Expanse

Family Service Fund 3,000 1,557 1,443

Child Behavior rawards 2,000 682 1,318

Special Evenls 500 500

Totat Child and Famlly Expense 5,500 2,739 2,761

TOTAL OPERATING EXPENSE 558,854 $33,943 $24,511 50 $Q $0

DPH #3 (CMHS & CSAS)




CBHS Budgel Jusiification

Provider Number: 38HD Appendiv: 811, Fage B
Provider Naime: Sanscs Contst MET on Team
Dste: 216/10
HBudget
Amount Bydget Lins ltem : Diescription
|sataries: FTE's Satary Tenl Salery
Fagponsinie jor mentaning e program oasigned 1o mske positive cnange i the sodal sytfem
080 X £ 85000 = & 42,000 ST Supenviss: Supervses gdinicians end gitect cofice!
Gontiuot M&Y aggesements, Engage plinasy ceregiver sndf ather patiapants, prodde dited
250 K £ 52800 = i 132,000 MET Clinicen clinical treat
585 X § 33280 = 4 21,638 Oirect Clencst Froites on -going sdministrative suppert 1o &l siaff
3.95 § 197532 Totul Salaries . .
- § 12,785 8.20% Sovded Savnity .
€ 2.8u0 1.46% Moticare
M £ 494 T 5.25% Unaploymmant insivance
3 14326 7.85% Woknts* Conpenaation
$° 2764 12.50% Heslth aisance
3 2568 3.36% etvr )
% _,.5.7'31 § Emgploves Fringe 5""5".‘; Rnts H 57.81% 26.00% Tolel Eivployea Fringo Banofif Flate
. : § 254,945 Town Suieries aad Bensfits
Dpardting Bxqansas:
¢ 2,760 Expondsble Eouipmant - $ 2750 Bused on an hverape of $2R1a manth for new equipment
$ 3.820 Equipranticras 5 1,826  Feontal of copise nvehing .
$ 4,400 Totnl Qeoupsncy (Feollity snd Vehicle Expanse
$ 28,084 MST Contrsot Selvices ‘% 28,084 Manthly MGt and ianguage tail
- $ 10400 Pragam Codadinbon £ 10,400.00 * Aousp) cosy
¥ 38,484 Totul Contrect Servicas
[ 1,675 Oflice Suppliee, Postags Oifios Supplies and postage for 3.86 etnll « 100% {avg of $426 per slar)
. . This inckados al dask, coier and corputer mipplies
§ ' 2,656 Telophone : Telephons (sve, § 235 nn)
$ 8,020 Bteff Travel . Baaad on Travel of 3.3 121, average of approx $7& month per staff
Basad ob actusl {edl conts, S1alt ke rairhy t the aurrent IRS reimbursemant
raie por mite. Basod on hintotics aveiages atalf wit bo relmbiresd oppox. $120fmanth
s 1,606 Staff Tralning Cont apsocieted with canduating an expert training por year
¥ 1,425 Sl F . Recrulting Coots for 3.95 ormployesd - 100% . N
* s 10,470 Tolsl ProjyamSuppor
8 8,000 Family Service Fund Brsedon $200 per Family
H 2,000 Chils Betunvioal Awmrd Ersed on 15 chant averago eward $133 per clent
£ £00_&poeciel Events . ol exparrag
¥ 5,500
s 68,854 Totnl Oprrating Costs

$ 813,799 Total Direct Costs ( Salaties & Beneflts and Qperating Expenses) '




APPENDIX #: B8-12 Page t
DPH3: Salaries & Benefits Detail Decument Date; 8116710
Provider Numbet: 38HD
Provider Name: Seneca Center - MHSA & PE!
TOTAL G""""’; Fund & Other WORK ORDER #1: MHSA MHSA Rollover  DRi ORDER
syenue
Proposed Proposed Proposed Proposed Preposed Proposed
Transaction " Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Terny: Term: 7/1{10-8/30/11 Term: 7/1/10-8/30/114 Term: o -
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Assessment Specialist 1.00 48,000 .18 8,640 0.62 20,760 0.200 2,600
Youth Family Advocates 3.15 151,200 0.57 27,2186 1.95 093,744 0.630 30,240
Family Partner 0 0.00 . 0
Program Supervisor 0.75 48,750 0.14 8,775 } 0.47 30,225 0.150 9.750
i -
MST 0
MST Clinician 1.00 48,000 0.18 8,640 0.62 29,760 0.200 9,600
TOTALS 5.80 $295,950 1.08 ' $53,271 0.00 50 3.66 $183,489 1.18 $58,190 0.0 $0

EMPLOYEE FRINGE BENEFITS 20%] s85.826]  20%] 515449  29%| so]  29%] s56.212 | 29%] $17,165]  29%] $0]

TOTAL SALARIES & BENEFITS

DPH #2 {CMHS & CSAS)

$381,776

FY15:11 Seneca Appendly Hiflevised 914.10 xis

l $68,720 j

| $236,761

$76,355



APPENDIX #:

: B-12 Page 2
DPH4: Operating Expenses Detafl Document Date: 06/16/10
Provider Number 38HF
Providei Name: Seneca Center - MHSA & PEl
GENERAL FUND &
TOTAL {Agency-generaled} WORK OROER #1: MHSA MHSA Rollaver WORK ORDER
OTHER REVENUE
PROPOSED PROPOSED PROPCSED PROPOSED PROPOSED PROPOSED
: . TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditure Category Term: 711/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: 7AN0-630/11 Tern: 7/1/10-68/30/11 Term:
Gffice Supplies, Postage 2969 950 758 1,261
Printing and Reproduction - . 3,125 1,351 821 1,153
Staff Training 1,587 148 S84 854
Stalf Travel-(Local & Qut of Towti) 7.125 2,141 1,956 3,028
Rentaf of Equipment 5,625 2,855 378 2,391
Conlracl Expense 3,750 1,199 957 §,504
Telephone/Communication 3,563 1,066 983 1,514
Stall Reciuitment 2672 1,236 300 1,138
OTHER 0
Child Relaled 32,652 32,852
TOTAL OPERATING EXPENSE $63,068 $10,946 $0 339,181 $12,921 SO

DPH #3 (CMHS & CSAS)




CEHS Budgst Justiication
Provider Numbec: 33HD Appendix: B2, Fage 2
Provider Name: Benven Contar HHSAPE & {
Dader 8116110
Budset Amount Bugget Ling liem Lipseription
Sniathes: FTEw Salary Tots Sefary
100 X p4an00 = 0§ 48,000 ol islisy Minstor's kvt slivcizn who i certifiol 1o agmmister Hha CAN Tot danied yout,
B35 X S 8,000 = § 151,200 Youh Family Advocuies Provide pianning acd stveeeny, and senacy Snitegss (o1 vout avd ther {amdy sach venr
0.7 % § 8000 s 3 4E,75D Pregram Supsrvisnt = s t Bpedafist, Youth and Family A L2 g
100 % $ 48006 = & 48,000 MST Clinicisn Wil providie intenmve family irdervention for youln transitioning back 10 the y
5.90 - $ 285550 Tolal Salarics
3 16,848 B.20% Booial Bemaity
% 4,281 1.45% Medons
§ 740 0.26% Umernpioymant 1nsimsnow
& 214068 T 20% Warkers Sapnnnusiion
- 11 B3GR L250% Haalth lnas ses
3 7.85% 196 ot
£ 85,825 Fwmpluyes Fringe Eanofit Flale L 65426 22 .00% Tord Employsa Frngs Bunefit Rele
] SRI,T76 Vol Swintins and Eensfits
Oprerating Expensee;
§ 5,625 Equipmont hsasa $ 1000 Fantn of ooplor macking
$ B.62E TVotal Gecupancy {Facllity snd Yahlole Expanas
¥ 4,700 Cottiact Sonisag 3 4750 Monliy MS( ] andIguann et nesvione
$ 1,760 Tols Contract Barvices -
] 256% Offcs Suppliss, Pestage : Ollion Buppiia and postage for K20 sinfl « 150% (svp ) 5500 por stat)
Ths ioludex all dosk, dopier and sompolsr &pplis
b3 8,561 Telaphoas Tolephone {myg. § 1% ma)
¥ #4125 Prinling el Producton Costs mncrialed with dovsioping prntet mntatiakk lor conearmots.
$ T 720 Sl Trevel Bansd oi astual axpadied costs, Btafl 55 reinbovend at the ourrant A5 sekmbureement
. rats per mils, Baasd on detorlent avorages stall wil be rembirsad anpox, $S120/ment
H 1806 Sladf Traising Gost spsociand with comducling & axqsrt g per year
2./72 Swlf Recisitmant Reerulting Cosis 1ar .90 employess - 100% o
'8 21,040 Total Propiam Support .
$ 922,852 Chid Related R * This B retiotts coats sssaigntsd with proviting weripes Mikaga for youth and thelr lamlios.
) Toess Liwshs Sro oolivoied monthiy and chargad tx the program. Cost ars based on
Distalesl averagen around $100. howsver thers & & wide 1ango of of sotusl oonts,
s 92,852 .
% 43,067 ‘{otal Qgeinting Cosls

§ 444,843 Tolal Direct Costs ( Salaries & Benefits and Operating Expenses)




DEH 6: Comntrz  “Vide Indirect Detail

CONTRACTOR NAME:Seneca Center

(Salaries 8 Benetits + Operating Costs)

B/16/201

DATE: 8/16/10 FISCAL YEAR: 2010/2011

LEGAL ENTITY #:00115

1, SALARIES & BENEFITS
{ Position Title ] FTE Salaries
Executive Office 0.63 105,840
information Technology (IT Dept) 241 159,844
Accounting 267 106,800
Human Resources 1.91 76,400
Administrative Support 4.59 183,800
Centralized Quality Assurance 1.88 100,843
EMPLOVYEE FRINGE BENEFITS 212,685
TOTAL SALARIES & BENEFITS 945,902
2. OPERATING COSTS -

Expenditure Category Amounit

Contract Service $ 16,863

Meetings & Cont, § 18,007

QOifice Supplles g 16,800 |.

Occupancy 3 17,000

Insurarnce $ 24,560

“|Program Consultation 3 23,200
TOTAL OPERATING COSTS 3 117,430
TOTAL INDIRECT COSTS - 8§ 1,063,422







" . A > |
ACEREOT CERTIF! ‘ATE OF LIABILITY INS. RANCE R

OP ID: PC

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: ¥ the certificate holder s an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION 15 WAIVED, subject to
the tetms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
cerfificate holder in lieu of such endorsement(s).

PRODUCER 626-405-8031 N
Chapman o PHONE ™ FAL
License #0522024 526-400-0585 N Liaf e
P, 0. Box 5455 : e Eiae SENEGA
Pasadena, CA 81117-0455 ) . CUSTOMERID 2 -
s o INSURER{S) AFFORDING COVERAGE NAIC &
INSURED Seneca Center wsurer A: American Home Assurance Co
2275 Arlington Drive msurer g : MIAC
$an Leandro, CA 94578 ' wsurer ¢ : National Union Fire insurance 19445
INSURER b :
IRSURER € ;
INSURERF
COVERAGES CERTIFICATE HUMBER: 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.

: TBR BT
'5%5‘ TYPE OF INSURANCE INSR jm[n POLICY HUMBER 53]&5%%@} ﬁﬁ%ﬁﬁx& LIMITS
| GENERAL LiABILITY A ) £ACH OCCURRENCE § 1,000,000
B | X | COMMERCIAL GENERAL LIABILITY 201000557NPO OTIIMO | O7/01M1 | PREMSES (Ea acearrences, | 8 100,000!.
|1 Jeiamswnoe | ] ocour MED EXP (Any one person) | § 10,000
| X | Prof Liability 201000557NPO 07/01710 | O7/01/11 | PERSONAL & ADV INJURY | § 1,600,000,
- . o - GENERAL AGGREGATE | § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: ) PRODUCTS - COMPIOP AGG | § 2,000,000
| leouer! 158 [ e 5
’ COMBINED SINGLE LIMIT
ﬁ):_womoan.e LIABILITY X 01000557NPO oroto | om0t (Ea aceident] $ 1,000,000
B | X |anvauto . - Aek BODILY INJURY (Per person) | §
ALLOWNED AUTOS BODILY INJURY (Per accident)| $
|| SCHEDULED AUTOS PROPERTY DAMAGE
| X | HiRED AUTOS . ) {Per accident) i
| X | NON-GWNED AUTOS 8
X jcomp $560 3
| |umeREriavaz | X | ocour E£ACH OCCURRENGE s 4,006,000
- EXCESS LiAB ' 5 ;
B CLAIMS-MADE > 0100055TUMEB 070110 | 070114 |ACCREGATE $ 4,000,000
|| DEDUCTIBLE ’ s
RETENTION _§ $
WORKERS COMPENSATION [ WCSTATU- | [OTH-
AND EMPLOYERS® LUABILITY YIN X | oRy s | l ER 4
A | ANY PROPRIETORPARTNER/EXECUTIVE ; WC0834106 10110 | 118111 | 5. EAGH ACCIDENT $ 1,000,000
OFFICERIMEMBER EXCLUDED? J_:’ NI/A . .
{Mandatory in NH) E.L DISEASE - EA EMPLOYEH § 1,000,600,
# yes, destribe under
DESCRIFTION OF OPERATIONS below E.L DISEASE -POLICY LIMIT | § 1,000,000
C iCrime/Employee Dis 067766440 098/10/10 08/10/11 |Emp Disho . 850,000

DESCRIPTION OF DPERATIONS | LOCATIONS ] VEHICLES {Attach ACORD 101, Addifionat Remarks Schedute, f mare space is requived)
San Francisco Department of Public Health is named additional insured with

respect to the Automobiie Liability policy of the named insured per the

attached Auto Al endorsement. Workers Compensation coverage excluded,

evidence only. 10 days notica of cancellation for non-payment of premium.

CERTIFICATE HOLDER CANCELLATION

SANFR-3 :
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS,
San Francisco Department

of Public Health
Office of Contract Management AUTHORIZED REPRESENTATIVE

101 Grove Street, Room 307 M
iSan Francisco, CA 94102

©1988-2009 ACORD CORPORATION. All rights reserved,

ACORD 25 (2009/09) The ACORD namé and logo are registered marks of ACORD



POLICY NUMBER: 201000357NPO COMMERCIAL GENERAL LIABILITY
GG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsemer{i modifies insurance provided undet the foliowing:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional insured Persons) Or Organization{s)

Any person or organization that you are required to add as an additional insured on this policy, under
a written contract of agreement currently in effect, or becoming effective during the term of this poficy,
and for which a cerifficate of insurance naming such person or ofgantzation as additional insured has
been issued, but only with respect to their Bability arising out of their requirements for cerfain perform-
ance placed upon you, as a nonprofit organization, in considerafion 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 ot related to your activities as a real estate manager for that person or organization.

City & County of San Francisco
138( Howard Sweet
San Francisco, ©4 94103

irformation required 1o complete this Schedule, if not shown above, will be shown in the Declarations.

Section {I — Who is An insured is amended to in-
clude as an additional insured the berson{s) or organi-
zation{s) shown in the Schedule, but only with respect
to Jiability for “bodily injury’, “properly damage” or
“personal and advertising injury” caused, m whole or
it part, by your acts or omussions of the acts or omis-
sions of those acting on your beraif:

A. Inthe petformance of your cngoing operations; or

B. in conneclion with your premises owned by or
rentedto you. '

CG 202607 04 © {30 ~roperies. Inc., 2004 ' Page 1 of 1

n



e
7

-City and County of San Francisco -
Office of Contract A dmm:stratmn
‘Purchasing Drivision
City Hall, Room 436
1 Dr. Carlion B. Goodlett Piace
San Francisce, California 94102-4685

E . Agreement between the City and County of San Francisco and
Seneca Center:

This Agreement is made this isr day of July, 20!0 in'the City and County of San Francisco, State of Cahf ornia, by —
and between Seneca Center hereinafter referred to as “Contractor.” and the City and County of San Francisco, a
municipal corporation. hereinafter reférred to 45 “City.” acting, by and through its Director of the Otﬁce m‘ Conrract |

) Administration or the Director’s designated ager, hcremnﬂcr refurrcd 10 as ‘Put¢h¢slno
: Recitals

WHEREAS, the Department of Pubhc Health, Commimity Behavioral Health S'-‘rvxceq (“Deparrment”) wishes o
provide therapeutic behavioral ecrvxces to children, youth and {amilies; and,

" WHEREAS, 2 Request for Pr onsal (¢ ‘RFP") was xssued an July 31, 2009 and City selected Contracior as the
highest qualified scorer pursuant-to the RFP; and : R -

WHEREAS, Contracror represents and warrants thaf it is quahf ed to perform thc servxces required b_y Clty as set
forth under this Contract. and, : )

: .WHEREAS approval for this Agrccment was obtamcd when thc Civil Service Commxssmn approved Comract
number PSC 4]50’09/10 on June 21,2010;° . .

Now, 'I‘HEREFORE the parties agree as tollows

L Certification of Funds; Budget and mscal Provmons, Termmahon in the Event of Non-Approprlatmn. '
This Agreement i subject to the budget and fiscal provisions of the City's Charter. Charges will accrue only after

prior written authorization certified by the Controller, and the amount of City's obligation héreunder shall not at any-

time exceed the amount certified for the purpose and period stated in such advance authiorization. This Agreement
will terminate withoiti penaity, lisbility or expense of any kind to City at the end of any fiscal year if funds are not
-appropriated for the next succeeding fiscal year, If funds ate appropriated for a portion of the fiscal year, this

* Agreement will terminate, without penalty, liability or expense of any kind at the end of the term for which funds
are appropriated: City has no obligation to make appropriations for this Agreement in lien of appropriations. for new -
or other agreements, City budget decisions are subject to the discretion of the Mayor and the Board of Supervmors

. Contractor 5 assumption of rlsk of possiblc non-appropnatmn is part of the consxdcranon for this Agreement '

THIS SECTION CONTROLS AGAINST ANY AND ‘ALL OTHER PROVISIONS OF THIS
. AGREEMENT. , o .

2. Term of the AgreEmt.nt Subject to Sccuon 1, the term of this Agrecment shall be from Jul3 1, 2010 to

.o ame

December 31, 2010. The City shall have the sole. discretion to exercise-the followmg options pursuant (o RFP”S-
2009 dated July 31.2009. 1o extend the Aorecmcnt term:

Opnon I H January 1.2011 —December 31,‘2011
. Option2: . Januarﬁ* 1,2012 - December-31, 2012
Option 3:  January 1, 2013 ~ December 31,2013
1 .
Seneca Center
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Option4:  January 1, 2014 — June 30, 2015

3. Effective Date of Agreement. This Agreement. shall become effective when the Controller has
certified to the availability of funds and Contractor has been notified in writing.

4, Services Contractor Agrees to Perform,. The Contractor agrées io perform the services provided for in
Appendix A, “Description of Services,” attached hereto and muorporalcd by reference as though fully set forth
herein, -

5. Compensahon Compensation shall be made in monthly payments on or before thc 30" day of each month )
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public ‘Health], in hlS
or her sole discrétion, concludes has been performed as.of the 30% day.of the immediately p‘recedmg marith. Inno .
event shall the amount of this Agrecmcm exceed Five Million: Seven Hundred Seventy Two Thousand Three
Hundred Twe Dollars ($5,772.302). 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 becore due 1o Contractor until reports,
services, or both, required under this Agreement are received from Contractor and approved by Department of’
Pubfic 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 rhaterial obligation provided for under this

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

6. Guarantecd Maximiin Costs. The City's obh«ratlon hereunder shall not at any time cxcecd the amount  ~
certified by the Controller for the purpose and period stated in such certification. Except as may be provided by .
laws governing emergency procedures, officers and employees of the City are not autherized to reqjuest, and the 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 amendment and appraved as required by law. Officers and employees 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 contract for which
‘funds have. noL been cemﬁcd as avmlable in, the budget or by supplemental appropriation. .

7. - Payment; Invoice Format. Invoices furmshed by Contractor under this Agreement must be in a-form
acceptable to the Controller, and must include a unique invoice number and must conform to Appendix F. "All .
amounts paid by City to Contractor shal} be subject to. auditby City. Paymem shall be madc by Cl’cv tor Comractor at
the address specified in the section entitled "Nonces to the. Parhes " -
8 . Submittmg False Claims; Monetary Penalties. Pursuant to San FTﬂHCISCO Administrative. Code §21.35,
any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for the statutory
. penalties set forth in-that section. The text of Section 21.35, along with the entire San  Francisco Administrative

" Code is available on the web at http://wiww.municode.com/Library/clientCodePage.aspx 2clientID=4201. A
contractor, subcontractor or consultant will be deemed to have submitted « false claim 10 the City if the conwractor, - .
subcontractor or consultant: (a) knowingly presents or causes to be presented (o an officer or employee of the City
a false claim or request for paymerit or approval; (b) knowingly makes, uses, or causes to be made or used a false
record Or statement io get a false claim paid or approved by the City: (¢} 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 decrease an obligation to pay or transmit mioney or property to the City; or (e) isa
beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the claim, -
- and fails 1o disclose the false claim to the City within a reasonable time after discovery of the false claim.

9. Disallowance. If Contractor claims or receives payment from Cxty for a service, reimbursement for which is
later disallowed by the State of California or Uhited States Government, Contractor shall 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 that Contractor is not suspendcd debarrcd or otherwise excluded from participation - -

2 : o
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above,
ary o CONTRACTOR '

Recommended by: o . ) Seneca Center

MHE,LL H KATZ M D. / te
l}lrecu_zr of Health

Approved as to Form:

DENNIS J. HERRERA
City Atiorney

cofv /10
: / Date
Dcputy Cuy Attomey : .
S , afishe
KENBERRICK : Date
- : o . . Executive Director ’
Approved: o . ’ 2275 Atlington Drive :
’ * San Leandro, Cahforma 94578
Clty veéndor sumber: 24631
~ _ -1 4lro S .
M RELLY ] Daie

: b ~ Ditettor Office of Contract
' Administration and Pprchascr

Appendlceq '
Services to be prowded by Contractor
Calculation of Charges
N/A (Insurance Waiver) Reserved
" Additional Terms
HIPAA Business Associate Agrecment
[nvoice’ :
Dispute Resolution
Private Policy Compliance
Emergency Response

SROTHUOW

: C 21 : .
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Appendix B
Calculation of Charges
1. . Method of Payment .

A Invoices furnished by CONTRACTOR under this Agreement mustbeind form acceptable to the

Contract Admxfustrator 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 not exceed those
amounts stated in and shall be in accordance with the provisions of Section 5, COMPBNSATION 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 monthiymvomesmthefformarattachea,—Appendlx Foandinaform

acceptable to the Contract Administrator, by the fifteenth (15 ™) 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 i
payable only afier SERVICES have been rendered and in no case in advance of such SERVICES.

). Cost Reimbursetnent (Monthly Reimbursement for Actual Expenditures within Budget):

: CONTRACTOR shall submit monthly i invoices in the format attached, Appendlx F and in a form
acceptable to the Contract Administrator, by the fifteenth (15) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with thé
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 .

¢)) Fee For Scrvwe Relmbursement .

A final closing invoice, clearly marked “FINAL,” shall be submltted no later thari forty-five “s) .
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
SERVICES rendered dring thie 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 authonzed 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 mvowed during this period, all

unexpended funding set aside for this Agreement w1ll 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 Agrcement, contingent upon prior approval by the CITY'S
Départment of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
Appendix A (Descnptlon 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 yéar.

1 ' .
CMS#6941 - Seneca Center



CONTRACTOR agrees that w1th1n 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 number 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.

v

2 Prbgram Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto.

Budget Summary
CRDC B1 -B10
Appendix B-1 Therapeutic Behavioral Services (TBS)

* Appendix B -2 Intensive Therapeutic Foster Care (ITFC)
Appendix B-3 Short Term Connections-Intensive Support Services
Appendix B-4 Long Term Connections ~ Wraparound Services
Appendix B-5 Residentially Based Services (RBS) -

" Appendix B-6 San Leandro Day Treatment’ ,

Appendix B-7 FMP. (Family Mosaic Project) & 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

B.. Compensation

Compénsation shall be made in monthly payments on or before the 30“‘ day aﬁer 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 ($63,495,327) 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 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 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.
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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 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 December 31, 2010 . $920,477 (BPHMO06500043)
July 1, 2010 ,through. December 31, 2010~ $4,233,365 (BPHMO06500043)"
July 1, 2010 through June 30, 2011 . : $5,224,592 .
July 1,2011 through June 30, 2012 : $9,949,267
July 1, 2012 through June 30, 2013 $8,310,219
July 1, 2013 through June 30 2014 - $10,307,683
July 1,2014 through June 30, 2015 ~ $10,307,683
July 1, 2015 through December 31, 2015 . $7.151.306
Total of July 1, 2010 through December 31, 2015 : $56,404,592

?3) CONTRACTOR understands that the CITY may need to ad_]ust sources of revenue and agrees that
these needed adjustments will bécome part of this Agreement by written modification to CONTRACTOR.
In event that such reimbursement is terminated or reduced, this Agreement shall be terminatéd 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 ora
revision to Appendix B, Budget as provided for in this section of this Agreement

1G] 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
BPHMO06500043 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 Pollcy/Procedure Regardmg 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 withthis Agreement, CITY may

withheld 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 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 révenues be used for clients who do not qualify for Medi-Cal reimbursement.
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FY 13-14 CBHS BUDGET DOCUMENTS

DPH 1: Department of Public Health Contract Budget Summary

* DHCS Lega! Entrly Number (MH): 00115 Prepared By/Phone #: Janet Briggs/ 510-300-6325 Fiscal Year: 13/14
DHCS Legal Entity Name (MH)/Contractor Name (SA): Seneca Center Document Date: 6/30/2014 .
Contract CMS # (CDTA use only):{6941 . X
Contract Appendix Number: B-1 B-2 B-3 B-4 B-5 B-6 B-7 (a&b) B-8 B-9 B-10
Intensive Long Term ;
Therapeutic Short Term Connections- Residentially FMP (a) & Crisis | Parenting Training
Appendix A/Program Name: TBS Foster Care C WRAP - Based Services | San Leandro DT | Wraparound (b) Institute YTS AlIM Higher
Provider Number| 38CQ 38CQ 38CQ 38CQ 38CQ 8980 38CQ - 38CQ 38CQ 38CQ
Program Code(s) 38CQ5 38CQ6 38CQ3 38CQ4 38CQ7 89802/89800P 38CQWF 38CQPTl 3IBCQMST 38CQAH
FUNDING TERM:{ 7/1/13 _ 6/30/14| 7/1/43 __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 | 74/13 _ 6/30/14] 711/93_ 6/30/14| 711713 _ 6/30/14 TOTAL
“UNDING USES : .
) Salaries & Employee Benefits: 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 36,166 590,904 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 Expenses: 89,246 45,106 48,335 571,085 64,800 7,006 23,892 12,202 22,763 39,603 924,04
' L Indirect %: 12% 12% 12% 12% 12% 12% 12%) 12% 12% 12% 12
TOTAL FUNDING USES 832,959 420,987 451,124 5,330,124 604,800 65,390 223,003 | 113,883 212,447 369,629 8,624,34y; -
Employee Fringe Benefits %: 75{
CBHS MENTAL HEALTH FUNDING SOURCES - . -
MH FED - SDMC Regular FFP (50%) . 356,682 210,494 215,134 2,528,239 238,548| 32,685 82,251 0 22,577 24,860 3,711,480
MH STATE - PSR - EPSDT 321,014 189,444 81,120 2275413 214,694 29,425 74,027 0 20,320 22375 3,227,832
MH STATE - Family Mosaic Capitated Medi-Cal "0 0 ol . 0 0 0 50,000 0 o} 0 50,000
MH WORK ORDER - Human Services Agency {Match) - 36,305 21,049 9,013 241,009 23,515 3,270 0 0 0 Q 334,161
MH WORK ORDER - Human Services Agency 0 0 0 0 0 0 [} 112,200 0 0 112,200
MH STATE - MHSA (CSS) 0 0 0 273,648 0 0 0 0 0 0 273,648
MH STATE - MHSA (PEIl) 0 0 0 0 [1] 0 0 0 0 319,908 319,908
MH PRIOR YEAR - SB 163 - Children’s Wrap-Around/Foster 0f 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-CODB 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 -
JTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES S : - - - - - - - c- " -
FOTAL DPH FUNDING SOURCES 832,950 420,987 351,123 3,530,124 504,800 % 223,00 113,583 212,387 X B,624,345)
NON-DPH FUNDING SOURCES . : :

TOTAL NON-DPH FUNDING SOURCES 0 0 0 .0 0 0 0 0 0 0 [y
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 832,950 420,987 451,124 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: Department of Public Heath Cost ReportmgIData Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (SA):[Seheca Center™ . ) Appendix/Page #. __B-1, Page 1
Provider Name: |Sensca Santsisan Frantises Conngm Document Date: 6/30/2014
Provider Number: 38CQ . Fiscal Year: 13/14
Program Name: - __TBS ) :
Program Code (formerly Repoiting Unit): 38CQ5
Mode/SFC (MH) or Modality (SA) 15/58 )
. Service Description: TBS 0 0 0 : 0 TOTAC

_FUNDING TERM:| _7/1/13-6/30/14

Salaries & Employee Benefits: 712,423 ] C 712,423
Operating Expenses: 31,291 . . 31,291
Capital Expenses (greater than $5,000): 0 0
Subtotal Direct Expenses: 743,713 0 4 0 - 0 743,713
Indirect Expenses: 89,246 j ] ] sgzggl
TOTAL FUNDING USES: 832,959 0 832,959
index
Code/Project
Detail/CFDA#:
HMHMCP751594 356,682 356,682,
- |HMHMCP751594 321,014 321,014
HMHMCHMTCHWO 36,305] ) : 36,305,
é 33,8 EL i 113,946
5,012, : 5,012
832 959 N N ] Z 832,959

Code/Project
. Detail/CFDA#:

Index
Code/Project
Detail/CFDA#:

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - -
TOTAL DPH FUNDING SOURCES 832,959 ’ 832,959

TOTAL NON-DPH FUNDING SOURCES - 0 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 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 (FFS): FFS
__DPH Units of Service: 319,141 - - -
Unit Type: Staff Minute 0] o 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)|* 2.61 ) 0.00 0.00 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 261 | 0.00 X 0.00 0.00
Published Rate (Medi-Cal Providers Only): 2.61 ) : Total UDC:

~ Unduplicated Clients (UDC). j 95




Program Code: 38CQ5

Program Name: Therapeutic Behavioral Services (TBS)

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

.

Document Date: 6/30/14

Appendix/Page #

B-1 Page 2

Term:

TOTAL

General Fund
HMHMCP751594

Work Order HSA
HMHMCHMTCHWO

Funding Source 2  (Include
Funding Source Name and
Index Code/Project
Detail/CFDA#)

Funding Source 3 (Include
Funding Source Name and
. index Code/Project
Detail/CFDA#)

Funding Source 4 (inciude
Funding Source Name and
Index Code/Project
Detail/CFDA#)

Position Title

Term:

Term:

Termn:

Term:

Term:

FTE

Sal_aries

- FTE

Salaries

FTE ] Salaries

FTE Salaries

FTE Salaries

FTE

Asst. Director

0.70

49,000

0.70 49,000

Salaries

TBS Clinician

7.84

438,938

7.43 416,083

0.41 22,855

TBS Coach

1.00

46,000

3
$

1001 8 46,000
3

Direct Clerical

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:

10.54

M%éﬂéﬂ-&mméﬂéﬂéﬂ%éﬂméﬁ&éﬂéﬁ@%ﬁﬂéﬂ{ﬂw
'

569,938

10.13 | § 547,083

- 041 $22,855

0.00 $0

0,00 $0

547,538
- ’ (455)

0.00 $0

r Employee Fringe Benefits:

25%)

$142.484.50 |

25%| ) $136,771 |

zs%l

$5,713.75 ] #DIV/OL I

l #DIV/O! ]

| #DIV/O! |

TOTAL SALARIES & BENEFITS

$712,423

. I $683,854 l

| 28,569 |

- o] |

s0] |




Program Code: 38CQ5

FY 13-14 CBHS BUDGET DOCUMENTS

Program Name: Therapeutic Behavioral Services (TBS) -
Document Date: 6/30/114

DPH 4: Operating Expenses Detail

Appendix/Page #: B-1Page 3 .

- Expenditure Category

TOTAL

General Fund

Work Order  HSA

. Funding Source 3

(Include Funding

Funding Source 3
(Include Funding

Fundiné Source 4
(Include Funding

ANRNGPTST50s | HUGHITGHWO | Source e ond | Sour tame % | o satame
Detail/CFDA#) Detail/lCFDA#) Detail/lCFDA#)
Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 | Term: 7/1/13-6/30/14 Term: - Term: Term: .
Occupancy , )
Rent| $ 3,500.00 | $ 3,500.00
Utilities(telephone, electricity, water, gas)| $ 3,20000 [ $ 3,200.00
Building Repair/Maintenance| $ 2,667.00 | § 2,667.00
Materials & Supplies: K
Office Supplies| $ 150750 | § ° 1,507.50
Photocopying| § -
Printing| § -
Program Supplies| $ 3,036.00 | § 3,036.00
Computer hardware/software| $ - X
General Operating:
Training/Staff Development| $ 1,400.00 | $ 1,400.00
Insurance| § - .
Professional License] $ -
. Pemits| § -
Equipment Lease & Maintenance| $ 1,015.00 | $ 1,015.00
Staff Travel: B
Local Travel| § 8,248.00 | $ | 6,002.00 | $ 2,246.00
Qut-of-Town Travel| $ -
Field Expenses| $ - ’
C Itant/Subcontractor:
CONSULTANT/SUBCONTRACTOR - Jessica Rock - Quality -
Assurance, $25 Hour, various dates , 162 hours $ 4,050.00 2450 1,600
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
Jw/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -
(add more Consultant lines as necessary)
Other:
Staff Recruitment| $ 2,667.00 2,667
$ -
- $ - -
$ -
$ -
TOTAL OPERATING EXPENSE $31,291 $27,445 $3,846 $0 $0 $0




FY 13-14 CBHS BUDGET DOCUMENTS

_DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)
DHCS Legal Enhty Name (MH)/Contractor Name (SA): Seneca Center

AppendiiPage ¥ B-Z Page 1

Detail/CFDA#:

Provider Name: Seneca C F C Document Date: 6/30/2014
Provider Number: 38CQ 38CQ 38CQ 38CQ Fiscal Year: 13114
. . Intensive Intensive ‘Intensive
. Intensive Therapeutic | Therapeutic Foster| Therapeutic Foster] Therapeutic Foster
Program Name: Foster Care Care Care . Care
Program Code (formerly Reporting Unit): 38CQ6 38CQ6 . -38CQB 38CQ6
Mode/SFC (MH) or Modality (SA) 15/01-09 15M10-57 15/70-79 15/60-69
v “Ciists Intervention-
Service Description:| . Case Mgt Brokerage MH Sves 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 .
E S RERETE s e T 4
Salaries & Employee Benefits: 45,920 300,236 3,534 3,534 353,223}
Operating Expenses: 2,946 19,259 227 . 227 22,658
Capital Expenses (greater than $5,000): . 0 0 0 0 OI .
Subtotal Direct Exp 48,866 31 9,49.'7 3,760 3,760 0 375,881
i Indirect Expenses: 5,864 38,340 451 451 5
TOTAL FUNDING USES: 357, 834
Index
Code/Project
Detail/CFDA#:
HMHMCP751594 27,365 178,918 2,106 2,106 210,494
& : e {HMHMCP751594 24,629 161,025 1,895 1,895 189,444
MH WORK ORDER - Human Services Agency (Match) HMHMCHMTCHWO 2,736] . 17,891 211 211 21,049
0
0|
0
TOTAL CBHS MENTAL HEALTH FUNDING SOURGES 54,730 357,834 4,211 4,211 - 420,987
Index £ 3 &
. Code/Project

Index
Code/Project
- Detail/CFDA#:

TOTAL OTHER DPH-COMMUNlW PROGRAMS FUNDING SQURCES

TOTAL DPH FUNDING SOURCES

54, 730

51

357,834

TOTAL NON-DPH FUNDING SOURCES - 0 0 0 0 B
TOTAL FUNDING SOURCES (DPH AND' NON-DPH) ' 54,730 357,834 4,211 4,211 - 420,987
CBHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if apphcable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (c} )
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
. - Cost Reimbursement (CR) or Fee-For-Service (FFS):|FFS FFS FFS FFS
DPH Units of Service: 27,094 137,101 1,085 874
Unit Type: Staff Minute| #N/A Staff Minute Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 202 2.61 3.88 4.82
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.02 2.61 3.88 4.82 e ]
Published Rate (Medi-Cal Providers Only): 2.02 2.61 3.88 4.82 Total UDC:
Unduplicated Clients (UDC): 15 - 15 15 15 5)




Program Code; 38CQ6

. FY 13-14 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail-

Program Name: Intensive Treatment Foster Care (ITFC)

Document Date: 6/30/14

Appendix/Page #:

B-2 Page 2

TOTAL

, General Fund
" 'HMHMCP751594

Funding Source 2

(Include

Work Order HSA
HMHMCHMTCHWO

Funding Source Name and

Index Code/Project
Detail/lCFDA#)

Funding Source 3 ' (Include
Funding Source Namie and
index Code/Project

Detail/CFDA#) .

Fimding Source 4

(Include

Funding Source Name and
Index Code/Project
DetaillCFDA#)

Term:

Term:

Term:

Term:

Term:

Term:

Position Title . FTE Salaries

FTE Salaries

FTE

Salaries

FTE

Salaries

FTE

FTE

Salaries

Wrap Services Director 0.10 8,500

0.10 8,500

Salaries

{Licensed Clinical Supervisor 0.50 37,500

37,500

Therapist/ Social Worker 253 128,827

235 119,850

0.18

8,977

Mental Heaith Assistant 249 88,502

$
05013
$
$

232 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

0.00

0.00

0.00

o o [0 o0 Jor |0 |08 [on [0 |08 |0 |00 |00 [0 |8 lon |0 |8 |0 [0 [0 |0 &0
'

‘Totals: 6.15

282,579

5801 % 267,544

0.35

$15,035

0.00

$0

0.00

$0

0.00 $0

Employee Fringe Benefits: 25 J $70,644.66 ]

‘25%[

$66,886 I

25%)|

' $3,756.7s| #DIVIO! l

I #DIV/0! I

I #DIVIO! I

TOTAL SALARIES & BENEFITS

| s334,4z;]

$18,794 l

$0 ] |

$OI

$OI




Program Code:

FY 13-14CBHS'BUDGET DOCUMENTS

38CQ6

DPH 4: Operating Expenses Detail

~ Program Name: intensive Treatment Foster Care ([TFC)

Document Date:

6/30/14

Appendix/Page# ___B-2Page3 -

Funding Source 1

Funding Source 2

Funding Source 3

Funding Source 4

: General Fu;‘ d (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
DetaillCFDA#) - Detail/lCFDA#¥) Detail/lCFDA#) DetaillCFDA%)
Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 Term:. Term: Term: Term:
‘|Qccup ) A1 )
Rent| $ - $ -
Utilities(telephone, electricity, water, gas)| $ -
Building Repair/Maintenance| $ -
Materials & Supplies: - ] .
Office Supplies| $ 1,736.00 | § 1,736.00
Photocopying} $ - i I
Printing} $ -
Program Supplies| $ -
Computer hardware/software| $ -
General Operating: ) ]
" Training/Staff Development| $ 6,145.00 | § 6,145.00
Insurance| $ -
3 Professional License| $ -
Permits| $ -
Etfuipment Lease & Maintenance} $ 1,351.00 | $ 1,351.00
Staff Travel: ' . i
Local Travel| $ 13,425.00 | $ 13,425.00
Out-of-Town Travel| § -
Field Expenses| $ -
Consultant/Subcontractor:
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
wi/Dates, Hourly Rate and Amounts) T ls -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail -
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
wiDates, Hourly Rate and Amounts) $ -
{add more Consuitant lines as necessary) .
Other:
$ -
% .
3 ” .
TOTAL OPERATING EXPENSE $22,657 $22,657 $0 $0 $0




FY 13-14 CBHS BUDGET DOCUMENTS

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

DHCS Legal Entity Name (MH)/Contractor Name (SA): Seneca Center Appendix/Page #:  B-3, Page 1
Provider Name: Seneca C F [ 1 Document Date: 6/30/2014
Provider Number: 38CQ 38CQ 38CQ 38CQ Fiscal Year: 13/14
; ‘ ' ST Connections-| ST Connections-{ ST Connections-
. . ST Connections- Intensive Intensive Intensive
Intensive Support Support Support Support
Program Name: Services Services Services Services
Program Code (formerly Reporting Unit): 38CA3_ - 38C03 38CQ3 38CQ3
Mode/SFC (MH) or Modality (SA)] - 15/01-09 15/M10-57 15/70-79 15/60-69
Trists Inervention-
Service Description:|  Case Mgt Brokerage MH Sves oP Medication Support 0 TOTAL

FUNDING TERM:| _ 7/1/13-6/30/14 7/1/13-6/30/14 | 7M/13-6/30/14 | 7/1/13-6/30/14

Salaries & Employee Benefits: 43,995 - 297,700 17,229 7,699 366,623
Operating Expenseés: 4,340 29,367 1,700 759 36,166].
Capital Expenses (greater than $5,000): R [
Subtotal Direct Exp 48,335 - 327,067 18,929 8,458 : 0 402,7651
{ndirect Expenses: 5,800 39,248 2,271 1,015 48,335
TOTAL FUNDING USES: 54,135 366,316 .21,200 9,473 0 451,92
Index
* Code/Project
DetaillCFDA#:
HMHMCP751594
. HMHMCP751594 s . ,120
MH WORK ORDER - Human Services Agency (Match) HMHMCHMTCHWO 1,082 7,319 424 189 9,013
[} 0 0 0
0 0 0 0
; 0 0 [} 0
MH COUNTY - General Fund _* HMHMCP751594 17,503 118,437 6,854 3,063 145,857
TOTAL CEHS MENTAL HEALTH FUNDING SOURCES 54,135 366,316 21,200 [ - 9,473 - 451,124
1 Index
Code/Project
_Detall/CFDA#:

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES
Index ;
Code/Project
Detail/CFDA#:

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - .- - - .
TOTAL DPH FUNDING SOURCES 54,135 366,316 21,200 9,473 451,124

. 0
TOTAL NON-DPH FUNDING SOURCES ) - 0 . 0 0 0 -
TOTAL FUNDING-SOURCES (DPH AND NON-DPH) - 54,135 366,316 21,200 9,473 - 451,124
[CBHS UNITS OF SERVICE AND UNIT GOST i

Number of Beds Purchased (if applicable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (¢! )
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FES FFS FFS FFS
.~ DPH Units of Service: 26,799 -140,351 5,464 1,965 -
Unit Type: Staff Minute "#N/A| Staft Minute “Staff Minute [3)
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 202 2.61 3.88 4.82 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.02 . 2.61 3.88 4.82 0.00
Published Rate (Medi-Cal Providers Only): 2.02 2.61 3.88 4.82

Unduplicated Clients (UDC): 60 60 60 60




Program Code: 38CQ3

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: Short Term Connections - Intensive Support Services

Document Date; 6/30/14

Appendix/Page #:

B-3 Page 2

Term:

TOTAL "

General Fund
HMHMCP7515%4 .

Work Order #1  HSA
HMHMCHMTCHWO

Funding Source 2
Funding Source Name and
index Code/Project
Detail/lCFDA#)

(Include

Funding Source 3 (Include
Funding Source Name and
Index Code/Project
Detall/lCFDAR)

Funding Source 4 (Include
Funding Source Name and
Index Code/Project
- Detall/CFDA#)

Position Title

Term:

Term:

Term:

Term:

FTE

Salaries

FTE Salaries

FTE Salaries

FTE Salaries

FTE Salaries

Jerm:

Program Manager

San Francisco Program Director

0.10

' 9,785

0.10

9,785

FIE Salaries

0.7

62,541~

0.75

62,541

Clinician

2.00

112,000

142,000

Support Counselors

2.00

81,536

$
$
2008
20018

81,536

Direct 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

0.00

0.00

0.00

“0.00

0.00

0.00

0.00

- 0.00

0.00

Totals:

' 560

$
$
$
$
$
3
$
$
$
$
$
$
$
$
$
$
$
3
$
$
$
$
$

293,299

560($

283,299

0.00 $0

0.00 $0

0,00 $0

0.00 $0

Employee Fringe Benefits:

25%[

$73325 ] -

25% I

$73,325I #DIV/OL I

50.001 #DIV/0! l

l #DIV/O l

l #DIV/0] l

TOTAL SALARIES & BENEFITS

[ $366,623 |

l 5]

l "$0|

I so]




FY 13-14 CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail
Program Code: 38CQ3’ -
Program Name: Short Term Connections - Intensive Support Services
Document Date: 6/30/14

Appendix/Page #: B-3 Page 3

Funding Source 3 Funding Source 4
. Include Fundin Include Fundin
Expenditure Category TOTAL H;ﬁ"ﬁ?;;;:;; 4 Hvl\;l,:ll’\lll(col::ll%‘:ls\l\‘l\o éource Name angi éource Name a.ngl
. Index Code/Project | Index Code/Project
Detail/CFDA#) DetaillCFDA#)
Term: 7/4/13-6/30/114 Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 Term: Term: Term:
Occupancy: )
. Rent| $ 13,000.00 [ $ 11 ,500.00 | $ 1,500.00
Utilities(tefephone, electricity, water, gas)| $ 3,655.00 | $ 2,655.00 | $ .1,000.00
Building Repair/Maintenance| $ 2,79100| S 2,291.00 | $ 500.00
Materials & Suppli ]
Office Supplies| $ 1,722.00 | $ 1,475.00 | $ 547.00
Photocopying| $ - )
Printing{ $ ' -
Program Supplies| $ 230000 % 1,300.00 |.$. 1,000.00
Computer hardware/software| $ -
General Operating:
Training/Staff Development| $ 588.00 | § 588.00
Insurance| $ -
Professional License|{ $ -
Permits| $ -
Equipment Leasé & Maintenance! $ 585.00 | $ 585.00
Staff Travel: N
Local Travell $ 6,830.00 | § 3,330.00 | $ 3,500.00
Qut-of-Town Travel| $ -
Field Expenses| $ -
Consultant/Subcontractor:
Nancy Fey (L.C.S. W) . Various Dates, $70/hr, 57 hours $ ~ - 3,980.00 3,990
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail . .
wiDates, Hourly Rate and Amounts) ' $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -
(add more Consultant lines as necessary)
Other:
Staff Recruitment| $ 705.00 ] 705
Depreciation| $ -
$ -
$ -
$ -
$ -
TOTAL OPERATING EXPENSE $36,166 $28,119 $8,047 $0 $0 $0




FY 13-14 CBHS BUDGET DOCUMENTS

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

DHCS Legal Eﬁty Name (MH)/Contractor Name (SA):

Detall/CFDA#:

Seneca Center Appendix/Page #: __ B-4, Page 1
Provider Name: Seneca C F C Document Date: © 6/30/2014
Provider Number: 38CQ 38CQ 38CQ 38CQ 38CQ Fiscal Year; 13/14
LT Connections- | LT Connections- | L.T Connections- | LT Connections- | LT Connections-
Program Name: WRAP WRAP WRAP WRAP WRAP
Program Code (formerly Reporting Unit): 38CQ4 . 38CQ4 38CQ4 38CQ4 38CQ4
Mode/SFC (MH) or Modality (SA 15/01-09 15/10.57 15/70-79 15/60-69 60/78
"Cists Tnervention- Tther Non-MediCal |
Service Description:| Case Mgt Brokerags MH Sves oP * | Medication Support | Client Support Exp 0 TOTAL
FUNDING TERM:| 7/1/13-6/30/14 7/1/13-6/30/14 | 7/1/13-6/30/14 | 7/1/1 3~6/30/11 7/1/13-6/30/14
—-—T o m— -
Salaries & Employee Benefits: 583,539 2,787,232, 208,407 375,132 213,825 4,168,135
Operating Expenses: 82,727 395,138 28,545 53,181 -30,313 590,904|
Capital Expenses (greater than $5,000): 0 o]
Subtotal Direct Expense 666,265 3,182,369 237,952 428,314 244,139 0 4,759,039
. Indirect Expenses: 79,952 381,885 28,554 51,185 29,510 571,085
. TOTAL FUNDING USES: 273,648 0 5,330,124
Index :
Code/Project
Detail/CFDA#:
HMHMCP751594 373,109 1,782,128 133,253 239,749 - 2,528,239
: . LT HMHMCP751594 335,798 1,603,914 119,928 215,774 2,275,413
MH WORK ORDER Human Sennces Agency (Match) HMHMCHMTCHWO 35,567 169,885, 12,703 22,855 241,009,
0|
MH STATE - MHSA (CSS) -PMH§63~14O 273,648 273,648
MH COUNTY - General Fund HMHMCP 751504 1,744/ 8,328 623 1,120 11,815
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 273,648 - 5,330,124
Index e
Code/Project

. Index
CodelProject
Detail/lCFDA#:

— ol
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

746,217

3,564,254

266,506

479,498

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 - 5,330,124
CBHS UNITS OF SERVICE AND UNIT COST .
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (c} )
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program .
Cost Reimbursement (CR) or Fee-For-Service (FFS): - FFS FFS FFS FFS- . (&
DPH Units of Service: 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): 202 2.61 3.88
Published Rate (Medi-Cal Providers Only): 2.02 2.61 3.88 s Total UDC:
Unduplicated Clients (UDC): 160 160 160 160 160]




“r Program Code: 38CcQ4

Program Name; Long Term Connections -

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detall

p

Services

Document Date: 6/30/14

Appendix/Page# _ B-4 Page 2

. . : Funding Source 3 (Inciude | Funding Source 4  (Include
TOTAL General Fund Work Order # 1 HSA Funding Source Na!ne and Funding Source Na.ma and
: ‘HMHMCP751594 HMHMCHMTCHWO Index Code/Project Index Code/Project
Detail/CFDA%) Detail/CFDA#¥)
Term: Term: Term: - Term: Term:
Position Title FIE . _Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Regional Director i 02518 32,500 025]8 32,500
Program Services Director 050 $ 48,925 050($ 48,925 .
_Wég Services Director 1.001§ 85,000 0961s 76,500v 0.10 8,500 |
Asst. Director/Administrator 2003 162,650 18118 130,933 0.21 17,078 0.18 - 14,639
Team Supervisor 100§ 65,355.00 1.001 8 65,356
Care Coordinator/Facilitators 3150 $% 1,512,000.00 280018 1,344,000 1.50 72,000 2.00 $6,000
Family Specialist Supervisor 3.0018% 153,000.00 280§ 142,800 0.20 10,200
Family Sgeciaﬁsfléounselors 28001 § 1,141,504.00 26.001 % 1,060,699 0.50 20,384 1.50 60,421
QA Billing Specialist 14018 56,352.80 1.00: 8 40,252 0.40 - 16,101
Administrative Support 225|$% 77,220.00 17518 60,060 0.50 17,160
000§ - .
0008 bt
0.00 |8 -
000}$ -
000}$ -
00018 -
000|$ -
0.00|$ - :
: 000ls -
000§ -
0.00| % -
0.0018% - .
. Tofals: 70.80 | $ 3,334,508 63.81°1 $ 3,002,025 3.41 $161,423 |- 3.68 $171,060 0.00 $0 0.00 $0
Employee Fringe Benefits: 25%! . $833,626.95 I 25%J $750,506 l 25%1 $40,355.70 l ZS%I $42,765.00 l #DIy/0) l . I #DIv/ol I |
TOTAL SALARIES & BENEFITS | $213,825 | | s0]



Program Code: 38CQ4

FY 13-14 CBHS BUDGET DOCUMENTS

Program Name: Long Term Connections - Wraparound Services

DPH 4: Operating Expenses Detail

Appendix/Page #: B-4 Page 3

Document Date: _.
. Funding Source 4
Include Fundin:
Expenditure Category TOTAL H::';;{;,‘fs‘;“s‘; " H‘a:;‘g:;‘?;c":vzo S(ource Name and
Index Code/Project
. Detall/CFDA#)
Term: 7/1/13-6/30114 Term: 7/1/13-6/30/14 | Term: 71/13-6/30/14 Term: 7/1/13-6/30/14 Term: Term:
Occupaney: - !
Rent| § 70,609.00 | $ 70,609.00
- Utilities(telephone, electricity, water, gas)i $ 40,440.001 8 3461200 $ 2,82800|8 3,000.00
-Building Repair/Maintenance| $ 26,697.00 | $ 15,826.00 | $ 2,781.00 | § 7,890.00
Materials & Supplies: ' .
Office Supplies] $ 35905.00 | § 31377001 % 1,705.00 | $ 2,823.00
Photocopying| $ -
Printing| $  ~ -
Program Supplies| $ -
) Computer hardware/software| $ -
General Operating:
Training/Staff Development| $ 10,000.00 | $ 10.000.00
Insurance| $ -
Professional License| $ -
Permits] $ -
- Equipment Lease & Maintenance| $ 6,849.00 | $ - 6,949.00 _
Staff Travel: )
Local Travel} § 115,560.00 | $ 115,560.00
Qut-of-Town Travel| $ : I )
Field Expenses] $ -
C ant/Subcontractor;
Center on Juvenile and Criminal Justice & Edgewood, Support
Services,various, monthly rate of $2628 per client, approx 76 clients $ 200,844.00 178,250 6,094 - 16,500 |
ﬁmhymes & Life, therapuetic activity, various, hourly rate $100,
720 hours $ 72,000.00 72,000
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) ‘ $ -
[(add more Consultant ineés as necessary)
" |other:
Staff Recruitment{ $ 12,000.00 12,000
Depreciation] $ - -
$ .
$ -
S -
$ -
TOTAL OPERATING EXPENSE $ ' 590,804.00 $547,183 $13,408 ' $30,313 $0 $0




FY 13-14 CBHS BUDGET DOCUMENTS

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

index
CodefProject
Detall/CFDA%#:-
HMHMCP751694

MH FED - SDMC Regular EFP (80%)

DHCS Legal Entity Name (MH)/Contractor Name (SA): Seneca Famlly of Agencies Appendix/Page #: B-5
Provider Name; San¥ Document Date: 3/4/12014
Provider Number: 38CQ Fiscal Year: 13114
Program Name: RBS RBS RBS RBS
Program Code (formerly Reporting Unit): 38CQ7 38cQ7 38cQ7 ~ 38cQr
Mode/SFC (MH) or Modality (SA) 15/01-09 16/10-57 15/70-79 15/60-69
s ) Cnsis Imervention-
Service Description:| Case Mgt Brokerage MH Sves oP Medication Support 0 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 -
XA
Salaries & Employee Benefits: 61,136 376,222 23,514 9,406 470,278[
Operating Expenses: 9,064 55,778 3,486 1,394 69,722}
Capital Expenses (greater than $5,000):) ] o]
Subtotal Direct Expenses: 70,200 432,000 27,000 10,800 0 540,000
Indirect Expenses: 8,424 51,840 3,240 1,296 64,800
TOTAL FUNDING USES: 78,624 483,840 12,096 0 604,800

238,548|

MH STATE - EPSDT Realignment MHMCP751594

171,755

MH WORK ORDER - Human Services Agency (Match)

MHMCHMTCHWO

18,812

23,515

MH COUNTY - General Fund

MHMCP751594

102,434

214,69ﬂ

128,043,

Index
Code/Project
Detail/CFDA#:

604,800

Index
CodelProject
Detall/CEDA#:

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

78,624

30,240

12,096

TOTAL NON-DPH FUNDING SOURCES - 0 0 0 0 -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 78,624 483,840 30,240 12,096 - 604,800
CBHS 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 Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS
DPH Units of Service: 38,923 185,379 7,794 2,510
Unit Type: Staff Minute| #NIA Staff Minute Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 202 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 Only): 2.02 2.61 3.88 4.82 Total UDC:
12 Included Included 12|

Unduplicated Clients (UDC):

" Included



Program Code: 38CQ7

"FY 13‘-14 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: Residentially Based Services (RBS)

Document Date: 6/30/14

Appehdileage #__ B-5Page2

TOTAL General Fund Work Order HSA ) Funding So.un:e2 ﬁar;le and ) Fundl;g Sourc: Nal;ie and ’ Funding Sourc: Nnr;ie and
HMHMCP751594 HMHMCHMTCHWO index Code/Project Index Code/Project Index Code/Project
R ' : Detall/CFDA#) Detail/CFDA#) Detall/CFDA#¥)
Term: Term: Term: Term; Term:. Term:
Position Title FIE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salaries
Program Services Director, 01018 9,785 010} 9% 9,785 :
Wrap Services Director 0155 12750 015l 12,750 -
Asst. Director/Administrator 0258 20,331 025|% 20,331
Care Coordinator/Facifitators “400ls 192,000 3701 8% 177,800 0.30 14,400
Family Finding Specialist Supervisor 0.50 | $ 25,500.00 0.50 25,500
Family Specialist/Counselors 2003 81,536.00 2.00 81,536
Direct Clerical 10018 34,320.00 1.00 34320
000)% -
000|838 -
. “om|s -
00018 -
000|$ - -
0.001% -
000]8% - :
000} 8 -
¢ 000|% -
0008 .
0008 -
000|$ . =
000]$ -
0008 -
000)$% - .
Totals: 8.00 | $ 376,222 77018 . 361,822 O.f!D $14,400 ‘0.00 - $0 0.00 $0 0.00 $0
[ Employee Fringe Benefits: _25% $94,055.56 l 25%1 590,456| 25%| $3,600,0ﬂ #DIV/O! l ) ! #DIVIOL l ' . l #DIV/O! |
TOTAL SALARIES & BENEFITS l $452,278 l | 318,00D] I ) - $0 I L STI




FY 13-14 CBHS BUDGET DOCUMENTS

Program Code: 38CQ7
Program Name: Residentially Based Sennces (RBS)
Document Date: 6/30/14

Appendix/Page # ___ B-5 Page 3

Funding Source 2
(include Funding

Funding Source’'3
(Include Funding

Funding Source 4
{Include Funding

Expenditure Category TOTAL HSI:-I';\:;I’;;I; 4 H‘I(Ilv;?ll((:oﬂr:;rrchll-ls\llv\oA Source Name_arrd Source Name a.nd Source Name and
: Index Code/Project | Index Code/Project | Index Code/Project
Detail/CFDA¥) Detail/CFDA#) Detail/CFDA#)
Term: 7/1/13-6/30/14 ‘ Term: 7/1/13-6/30/14 Term:’ 7/1/13-6/30/14 Term: Term: Term:
Occupancy: )
Rent| $ 16,641.00{ $ 16,641.00
Utilities(telephone, electricity, water, gas)i $ 11,664.00 | $ 11,664.00
] Building RepairMaintenance| $ 18,710.00 | $ 18,710.00
Materials & Supplies: . )
‘Office Supplies| $ 3,000.00 | $ 3,000.00
Photo'copying $ - )
Printing] $ - ~
Program Supplies| $ 3316001 $ 2,500.001 % 816.00
Computer hardware/software| $ -
General Operating:
Training/Staff Development| $ -
Insurance| $ -
Professional License $ -
Permits| $ -
Equipment Lease & Maintenance| $ 1,000.00 | $ 1,000.00
Staff Travel:
Local Travel| § 55210018 5,521.00
Out-of-Town Travel| § -
. Field Expenses| $ - N
Cc nt/Subcontractor: |
Nancy Fey (L.C.S. W) . 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, Serwce Detail.
wiDates, Hourly Rate and Amounts) $ -
m Tines as necessary)
Other: \
Staff Recruitment| $ -
Depreciation{ $ - !
' $ - - -
$ -
$ -
$ -
TOTAL OPEﬁATING 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 E Entity Name (MH)/Contractor Name (SA) Seneca Center

Appendix/Page #. __B-6, Page 1

Provider Name: Document Date: 6/30/2014]
Provider Number: | - Fiscal Year: 13/14
Program Name:| San Leandro Day Treatment James Baldwin Academy OP
Program Code (formerly Reporting Unit): 89802 89800P B89800P 89800P
Mode/SFC (MH) or Modality (SA) 10/85-89 15/01-09 15/10-56 15/60-69
Service Description: Day Tx Intensive-Full day Case Mgt Brokerage MH Sves Medication Support 0 TOTAL
7/1/13-3/31/14 4/1/14-6/30/14 4/1/14-6/30/14 4/1/14-6/30/14

|FONDING USES™

Operating Expenses:

80

Capital Expenses (greater than $5,000):

Subtotal Direct Expenses:

Indirect Expenses:

TOTAL FUNDING USES:

f 1S ME

Index
Code/Project
Detall/CFDA¥#:

osssmimmmissinainisnstion
MH FED - SDMC Regular FEP (51 (50%)

IMHMCP751594

21678

541

LA
32,695

* |3 STATE - PSR-EPSDT

IMHMCP751594

19,690

487

MH WORK ORDER - Human Sewlees Agency (Match)

HMHMC] HMTCHWQ

2,188

54

29,425

3,270
0

TOTAL CBHS MENTAL HEALTH ﬁJNDING SOURCES

. 43,756

Index
Code/Project
' Detall/CFDA#:

1,082

65,390

Index
Code/Project -
Detail/CFDA#:

TOTAL OTHER DPH-COMMUNITY PROGRAMS' FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

TOTAL NON-DPH FUNDING SOURCES - 0 0 [o] 0 .-
TOTAL FUNDING SOURCES (DPH AND NON:DPH) 43,756 3,245 17,307 1,082 - 65,390
‘|JCBHS UNITS OF SERVICE AND UNIT COST
- Number of Beds Purchased (if apphcable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (¢l )
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS R SR -
DPH Uhits of Service: 216 1,606 6,631 224 -
Unit Type: Client Full Day Staff Minute Staif Minute| . Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 202.43 2.02 2.61 4.82 0.00 |3
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 202.43 2.02 2.61 4.82 0.00 |:
" Published Rate (Medi-Cal Providers Only): 202.43 2.02 2.61 4.82
Unduplicated Clients (UDC): 5 5 5 5




Program Code: 89802/89800P
Prqgram Name: Seneca San Leandro Day Tx Day Treatment
Document Date: 6/30/14

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix/Page #: __ B-6 Page 2

TOTAL

General Fund
HMHMCP751594

Work Order HSA
HMHMCHMTCHWO

2-

Funding Source Nal;le and

Index Code/Project

Detail/CFDA#)

3 1

Funding Source Name and
Index Code/Project
Detall/CFDA#)

g 4
Funding Source Name and
Index Code/Project
Detail/CFDA#)

Term:

Term:

Term:

Term:

Term;

Term:

Position Title

FTE

Salaries

FTE Salarles

FTE Safarles

FTE

Salaries

FTE

Salarles

FIE

Salarles

Reglonal Director .

0.02

" 2,600

0.02 2,600

Clinicat Supervisor

0.02

1,478

0.02 1,478

Therapist

0.40

21,200

21,200

Mental Health assistant

0.42

13,440

s
$
04018
s

0.42 13,440

Nurse

0.05

4,100.00

0.05 4,100

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:

0.91

@l o ln o la oo oo e oo oo le o v je o e |« e
'

42,818

0811§ 42,818

0.00 o s0

0.00

$0

0.00

$0

0.00

$0 {

Employee Fringe Benefits:

25%

25% ]

$10.705| #DIV/O! |

$0.00 I

#DIV/Ot I

I #DIV/O! |

| sovi [ -

TOTAL SALARIES & BENEFITS

I $10,704.50 I

| $53,523 |

! _s0]

$0




DPH 4: Operating Expenses Detail
Program Code: 89802/89800P

Program Name: Seneca San Leandro Day Tx Day Treatment
Document Date: 6/30/14 )

FY 13-14 CBHS BUDGET DOCUMENTS

Appendix/Page #: B-6 Page 3

Funding Source 2 Funding Source 3 Funding Source 4
. Include Fundin nclude Fundin; Include Fund
Expenditure Category TOTAL Hﬁ:ﬁ;ﬂ:&? 1":5 4 Hg::g:gcﬁeo éource Name angd S(lource Name an!:! éource N::‘ne iar:lgd
e Index Code/Project | Index Code/Project | Index Code/Project
, ’ Detail/CFDA#) Detail/CFDA#) _Detail/CFDA#)
Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 | Term: 7//13-6/30/14 Term: Term: Term:
Occupancy: ) : -
Rent| § -
Utilities(telephone, electricity, water, gas)] $ 1,488.00 | $ | 4880018 1,000.00
- Building Repair/Maintenance| $ - i )
Materials & Suppli ) .
Office Supplies| $ 673.00|$ ) 4530018 220.00
Photocopying| $ -
) Printing} $ -
® Program Supplies| $ -
Computer hardware/software] $ - .
_ {General Operating: )
Training/Staff Development| $ -
- Insurance| $ -
Professional License| $ -
Permits| $ -
Equipment Lease & Maintenance| $ -
Staff Travel: .
Local Travel} § -
Out-of-Town Travel|.$ -
Field-Expenses| $ -
Consultant/Subcc s )
Language People Inc, interpreting, $75/Hour, various dates, 36 hours $ 2,700.00 1,000 1,700
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
-w/Dates, Hourly Rate and Amounts) 1% -
(add more Consultant lines as necessary)
Other: :
$ -
1% -
$ -
TOTAL OPERATING EXPENSE $4,861 $1,941 $2,920 30 $0 $0




FY 13-14 CBHS BUDGET DOCUMENTS

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

DHCS Legal Entity Name (MH)lContractor Name (SA): Seneca Center Appendix/Page #: B-7a, Page 1
Provider Name: Seneca Center/San Francisco Connections Document Date: 6/30/2014
Provider Number: 38CQ Fiscal Year: 13/14
Program Name: FMP Wrap
Program.Code (formerly Reporting Unit): 38CQWF
Mode/SFC (MH) or Modality (SA) 60/78
Client
Supervision/Family .
Service Description: Respite TOTAL
FUNDING TERM:| 7/1/13-6/30/14 | o
Salaries & Employee Benefits: 41,034 " 41,034
- Operating Expenses: 3,610 3,610
Capital Expenses (greater than $5,000): . 0 0
Subtotal Direct Exp 44,644 0 44,644
indirect Expenses: 5,356 5,356'
TOTAL FUNDING USES: 50,000 .0 50,000
Index
Code/Project
-Detail/CEDA#: -
MH STATE Family Mosaic Capltated Medl-Cal HMHMCP8828CH 50,000 50,000
. 0|
0|
_ 0
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES/| 50,000 - 50,000
i Index
Code/Project
Detail/CEDA#: -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - -
-Index
Caode/Project
Detail/CFDA#: -
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - -
TOTAL DPH FUNDING SOURCES 50,000 - 50,000
0
TOTAL NON-DPH FUNDING SOURCES 0 0 -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 50,000 - 50,000
CBHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (cl )
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with-Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS
DPH. Units of Service: 1,667 -
Unit Type:|' Staff Hour| 0
Cost Per Unlt DPH Rate (DPH 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




Program Code: 38CQWF

Y

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Nameé: FMP Wraparound Services

Document Date: 6/30/114

- Appendix/Page #:

B-7a Page 2

TOTAL

General Fund
HMHMCP751694

Funding Source 2

{Include

Funding Source Name and

Index Code/Project

Detall/CFDA¥)

Funding Source2  (Include
Funding Source Name and
Index Code/Project
Detall/CFDA#)

Funding Source 3 {Includk
Funding Source Name and
Index Code/Project
DetalllCFDA#)

Source4  (incl
Funding Source Name and
- Index Code/Project

Detail/CFDA#)

Term:

Term; ~

Term:

Term:

Term:

Position Title

FTE

Salaries

ETE Salaries

FTE

Salaries

FTE

FTE Saiaries

Term:

Services Clinician Director

0.06

5,160

006§ 5,160

Salaries

FTE Salarles

Family Supprt Counselor

0.50

20,800

0501% 20,800

Clerical Support

0.20

6,867

020]% 6,867

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

0.0

0.00

0.00

$
$
$
$
$
3
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

Totals: 0.76

32,827

076 | §

32,827

0.00-

$0

0.00 $0

0.00 $0

0.00 $0

TOTAL SALARIES & BENEFITS

Employee Fringe Benefits:

25%|

$8,206.75 l

25%I

$8.207 | #owviol |

$U.00| #DIV/o! I |

#DIvVio1 l

I #DIV/0l I

[ $41,034 |

so]

| s0

I so]




Program Code:

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

38COWF

Program Name: FuMP Wraparound Services

Appendix/Page #: B-7a Page 3

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
Expendnturg Category TOTAL HMHMCP751594 Source Name and Source Name and Source Name and SOurt;e Name a‘nd
Index Code/Project | Index Code/Project | Index Code/Project | Index Code/Project
Detail/CFDA#) Detail/CFDA¥#) Detail/CFDA#). Detall/CFDA#)
i Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 Term: Term: Term: Term:
Occupancy: )
. Rent| § -
Utilities(telephone, electricity, water, gas){ $ 930.00 |-$ 930.00
Building RepairMaintenance| §  ~ -
Materials & Supplies:
Office Supplies| $ - 450.00 $. 450.00
Photocopying| $ -
Printing| $ -
Program Supplies| $ -
Computer hardware/software| $ -
General Operating: -
Training/Staff Development| $ 950.00 { $ 950.00
Insurance| $ - | ’
Professional License| $§ -
Permits| § -
Equipment Lease & Maintenance| $ -
Staff Travel: )
Local Travel| $ 1,28000 [ 5 _ 1,280.00
Out-of-Town Travel| $ - -
Field Expenses| $ -
Consultant/Subcontractor:
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail -
wiDates, Hourly Rate and Amounts) 3 :
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -
(add more Consultant lines as necessary)
Other: '
$ -
3 -
$ -
\ $ -
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)/Contractor Name (SA). Seneca Center AppendivPage #: B-7b, Page 1
Provider Name: Seneca Center/San Francisco Connecti - Document Date: 6/30/2014
Provider Number: 38CQ Fiscal Year: 13/14
5 Program Name:] Child Crisis Wrap | Child Crisis Wrap | Child Crisis Wrap } Child Crisis Wra| Child Crisis Wrap
Program Code (formerly Reporting Unit): 3gcQWC . 3scQweC - 3scQwe 3BCAQWC 3scQwc
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 ~ 15/70-79 15/60-69 . 60/78
. risis Intervention- Other Non-MediCal Ciien
Service Description:| Case Mgt Brokerage . MH Sves oP Medication Support Support Exp TOTAL
. FUNDING TERM:| 7/1/13-6/30/14 | 7/1/13-6/30/14 | 7/1/13-6/30/14 | 7/1/113-6/30/14 7/1/13-6/30/14
FUNDING USES i P
' Salaries & Employee Benefits:{ 16,235 109,587 6,765 - 2,706 - i 142,284{
Operating Expenses: 1,390 9,383]. 579 232 599 12,183)
Capital Expenses (greater than $5,000): 0 0. 0 0 0 0]
. Subtotal Direct Expenses: 17,625 118,970 7,344 2,938 7,589 154,467|
. Indirect Expenses: . 2115 14,276 881 353 911} . 18,536
TOTAL FUNDING USES: 19,740 133,247 ' 8,225 3,290 . 8,500 173,7.2'
] Index
i Code/Project !
b DetaillCFDA%:
MH FED - SDMC Regular FFP (50%) : HMHMCP751594 9,870 66,623 .4,113 1,645 0 82,251
IMH STATE ~PSR-EPSPT: =~ N HMHMCP751594 - 8,883 - 59,962 3,701 1,481 0 74,027
MH PRIOR YEAR - SB 163 - Chlldren s Wraﬂ-\rounleoster Care 0] . 0 0 0 8,500 8,500
MH COUNTY - General Fund - |HMHMCP751594 ) 987 6,662, 411 165 0 8,225
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 19,740 133,247 8,225 3,290 173,003
Index e e 1 . 50 7
" Code/Project
Detail/lCEDA#: " |

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - ' -

o Index : e :
,Code/Project
Detail/CFDA#:

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

TOTAL DPH FUNDING SOURCES 19,740 133,247 3,290
TOTAL NON-DPH FUNDING SOURCES T ~ 0 0 0 : 0 -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 19,740 133,247 8,225 3,290 8,500 . 173,003
CBHS 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 Capacity for Medi-Cal Provider with Narcotic Tx Program -
Cost Reimbursement (CR) or Fee-For-Service (FES): FFS FFS FFS FES FFS
DPH Units of Service: 9,772 51,053 2,120 683 283
. - Staff Hour or Client]
Day, depending on

Unit Type: Staff Minute| #N/A Staff Minute Staff Minute| contract.
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) . ~2.02 2.61 3.88 4.82 30.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.02 2.61 3.88 4.82 30.00
Published Rate (Medi-Cal Providers Only): 2.02 2.61 '3.88 4.82 30.000 Total UDC:

Unduplicated Clients (UDC): 15 15 15 15 15 KE




Program Code: 38CQWC ~

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: Child Crisis Wraparound Services

Document Date: 6/30/14

Appendix/Page #:

__B7bPage2

TOTAL

General Fund
HMHMCP7515%4

MH Prior Year SB 163

fFunding Source 2  {Include
- Funding Source Name and
Index Code/Project
Detail/lCFDA#)

Funding Source 3 . (Include
Funding Source Name and
index Code/Project

° Detall/CFDA#)

Funding Source 4
Funding Source Name and
Index Caode/Project
Detall/CFDA#)

(Include

Térm:

Term:

Term:

Term:

Term:

Term:

Paositlon Title

_FTE-

Salaries

FTE

J Salarles

FTE

Salaries

FTE

Salaries

FTE

Sa!aﬂes

FTE

Salaries

Program Manager

- 015

12,750

0.15

12,750

Clinician

1.00

52,800

1.00

52,800

Support Counselors

1.10

. 44,845 |

0.95

015]%

6,116

. |Direct Clerical

0.10

3,432

0.10

$
$
$ 38,730
$ 3,432

0.000

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:

235

ien [ len [or den |00 la oo [0 1a [on |8 |on |0 |en |0 (8 [0 |8 |8 |8 | §
i

113,827

2.20

s 107742

0.15

$6,115

0.00

$0

0.00

$0

0.00

$0

Employee Fringe Benefits:

25%|

$28,456.83 [ : 25%l

$26,928 I

25% |

$1,528.BOI #DIV/01 l

| #DIv/o! I

i I #DIV/O! ‘

TOTAL SALARIES & BENEFITS

| 314&284 I

[

-$134,640 |

57,644 ]

so]

so

$0|




Program Code: 38cQwWC

FY 13-14 CBHS BUDGET DOCUMENTS

Program Name: Child Crisis Wraparound Services

Document Date: 6/30/14

DPH 4: Operating Expenses Detail

Appendix/Page #: __~ B-7b Page 3

ce 1

e

Funding S

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
Detail/CFDA#) Detail/CFDA#) Detall/CFDA#) Detall/CFDA#)
Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 Term: Term: Term: Term:
Occupancy:
Rent| $ 2,00000 ] § 2,000.00
Utilities(telephone, electricity, water, gas)| $ 1,683.00 1|8 1,683.00
Building Repair/Maintenance| $ -
Materials & Supplies: )
Office Supplies{ § 800.00 | § 800.00
Photocopying| $ -
Printing} $ =
Program Supplies] § 500.001 $ 500.00
Computer hardware/software| $ -
General Operating:
Training/Staff Development| $ 1,2000018% - ____1,200.00 B
Insurance| $ -
Professional License| $ -
Permits| $ - .
Equipment Lease & Maintenance| $ 500001$ 500.00
Staff Travel: .
Local Travel| § 3,000.00 | § 3,000.00 -
Out-of-Town Travel| $ -
Field Expenses| $ : -
C /Sub actor: .
Shira M. Jindal-Jordon (LCSW) , MH note approver, $25/Mour, 102 . .
hours $ 2,500.00 2,500
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: Staff Recru 3 -
. $ _
$ -
s N T
$ .
s R N
$ -
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 Collectlon {(CRDC)

Index
Code/Project
Detail/CFDA#:

DHCS Legal Entity Name (MH)/Contractor Name (SA): Seneca Center Appendix/Page #. _ B-8, Page 1
Provider Name: Seneca Center/San Francisco Connsctions Document Date: 6/30/2014
Provider Number: 38CQ Fiscal Year: 13/14
Program Name Parenting Training Institute
Program Code (formerly Reporting Unit): 38CQPTI
Mode/SFC (MH) or Modality (SA) 60/72
Service Description:| CS-Client Flaxible Support Exp 0 TOTAL
FUNDING TERM: 7/1113-6/30/14
UNDIN S r :
Salaries & Employee Benefits: 101,681 101,681
Operating Expenses: 0 0
Capital Expenses (greater than $5,000): 0 0
Subfotal Direct Expenses: 101,681 0 0 0 0 101,681
Indirect Expenses: 12,202 ) 12,202
TOTAL FUNDING USES: 113,883 [1] 0 0 0 k| 13,@1
Index : Ea
Code/Project
i 3 Detail/CFDA#:
MH WORK ORDER - Human Serwces Agency HMHMCHTHFCWO 112,200 112,200
FM!:& COUNTY - General Fund WQ-CODB. THMHMCP751594 1,683 1,683
0| 0
0
-TOTAL CBHS MENTAL HEALTH FUNDING SOURCES B 113,883 - -

113,883

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

Index
Code/Project
Detail/CFDA#:

TOTAL OTHER DPH-COMMUNITY I';’ROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

113,883

TOTAL NON-DPH FUNDING SOURCES - .0 0 0 0 -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 113,883 - - - - 113,883
CBHS UNITS OF SERVICE AND UNIT COST . ’ _ :
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (cl )
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS):|> " . -
DPH Units of Service:: - - - - -
Unit Type: 0 0 0 :
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)[. 0.00 0.00 0.00 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 0.00 0.00 0.00 0.00

‘Published Rate (Medi-Cal Providers Only):

“Total UDC:

Unduplicated Clients (UDC).




Program Code: 38CQPT!

FY 1314 CBHS BUDGET DOCUMENTS

Program Name: Parenting Training Institute .

Document Date: 6/30/14

DPH 3: Salaries & Bgnefits Detail

Appendix/Page #: B-8 Page 2

TOTAL

General Fund

HMHMCP751594

Work Order HSA
HMHMCHMTCHWO
HMHMCP751594

Funding Source 2 ~ (Include

Funding Source Name and
Index Code/Project
Detail/CFDA)

Funding Source 3
Funding Source Name and
Index Code/Project
Detall/iCFDA#)

{Include

Funding Source 4  (Include
Funding Source Name and
Index Code/Project
Detall/CFDA#)

Position Title

Term:
FTE

Salaries

Term:

FTE

Term:

Term:

Term:

Term:

Salaries

FTE Salaries

FTE

FTE Salaries

FTE Salaries

Parenting Training

81,345

0.00

$

81345

Salaries

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

$
$
$
$
$
$
$
$
3
$
$
3 -
$
$
$
$
$
$
$
$
$
$
$

Totals: 1.00

81,345

0.00

$ 81,345

0.00

$0-

0.00 $0

0.00

$0

Employee Fringe Benefits:

25%[

$20.336.25 |

#DIV/0]

$OI

25%|.

$20,336.25 L#DIVIO! ‘

T#DIVIO! l

ﬁmvlox I i

TOTAL SALARIES & BENEFITS

50 | |

$101,681 I

[ s

|

$0

] I

SUI




Program Code:

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

38CAPTI

Program Name: Parenting Training Insfitute _~

Appendix/Page #: B-8 Page 3

Document Date:

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

{ General Fund (Include Funding (Include Funding (Include Funding (inciude 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

- Detail/lCFDA¥) Detail/lCFDA#) Detail/CFDA#) Detail/CFDA#)
Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 Term: Term: Term: Term:
Occupancy:
Rent| $ - .
Utilities(telephone, electricity, water, gas){ § - - $ -

Building Repair/Maintenance| $ -

Materials & Supplies:

-_Office Supplies| $ - -
~ Photocopying| $ -
Printing| $ -
Program Supplies| $ ° -
Computer hardware/software| $ -
General Operating:
Training/Staff Development| $ -
Insurance| § - .
; - Professional License| $ -
Permits| $ -
Equipment Lease & Maintenance| $ -
Staff Travel:
Local Travel| $ -
Out-of-Town Travel| $ -
Field Expenses| $ -
C I {Subce tor:
|CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly 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) 3 . - )
(add more Consultant lines as necessary)
Other: :

< e |¢n |»
¢

TOTAL OPERATING EXPENSE ’ $0 $0 . %0 0 - $0 . $0




FY 13-14 CBHS BUDGET DOCUMENTS

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

DHCS Legal Entlty Name (MH)/Contractor Name (SA):

Seneca Center

Provider Name: Seneca Center/San Francisco Connections

Appendix/Page #. __ B-9, Pége 1
6/30/2014])

Document Date:

Salaries & Employee Benefits:

Provider Number: ' 38CQ . Fiscal Year: 13/14
Youth Transitional Services | Youth Transitional | Youth Transitional | Youth Transitional Youth Transitional
Program Name: (YTS) Setvices (YTS) Services (YTS) Services (YTS) Services (YTS)
Program Code (formerly Reporting Unit): 38CAMST 38CQMST 38CQMST 38CQMST 38CQMST
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 15/70-79 156/60-69 60/72
Cnsis Intervention- TS-Client Flexible Support g
Service Description: Case Mgt Brokerage MH Svcs ) OP Medication Support Exp TOTAL
FUNDING TERM 7/M1/13-6/30/14 713-6/30/14 | 7/1/13-6/30M14 | 7/111 3-6/30/14 7/M1/13-6/30/14 7/1/113-6/30/14
1577

. Index
' Code/Project
Detail/CFDA#:

27,652 128,060 162,625
Operating Expenses: 748 4,601 115 21,308 27,059]
Capital Expenses (greater than $5,000): 0 of - 0 o]
Subtotal Direct Expenses: 5,241 32,253 806 149,368 189,684|
Indirect Expenses: 629 3,870 97 17,924 22,762
TOTAL FUNDING USES: 5,870 36,124 |- 167,292 212,447
. Index
Code/Project
EUNDINC Detaill CFDA#: :

MH FED SDMC Regular FFP (50%) HMHMCP751594 2,935 18,062 1,129 451 0| 22,577
ERT-I STAIE - POREPSDT HMHMCP 751594 2,642 16,256 1,018 408 0 20,320
{MH COUNTY - General Fund HMHMCP751594 294/ ‘1,806 113 45 167,292 169,550

. TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 5,870 36,124 2,258 903 167,292 212,447

Index
Code/Project
Detail/CFDA#:

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

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

167,292

NON-DPHEUNDING*SQURCES:
TOTAL NON-DPH FUNDING SOURCES| - 0 0 0 0 -.
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 5,870 36,124 ‘2,258 903 167,292 212,447
CBHS 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 Capacity for Medi-Cal Provider with Narcotic Tx Program . i
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS
DPH Units of Service: 2,906 13,841 - 582 . 187
Unit Type: Statf Minute) #N/A Statt Minute Siaft Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) . 2.02 2.61 3.88 482
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.02 2.61 3.88 4.82
Published Rate (Medi-Cal Providers Only): 2.02 | 2.61 3.88" 4.82] Total UDC: 5{
Unduplicated Clients (UDC): 15 15 15 15 1




Program Code: 38CQMTS

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: Youth Transitional SeMées (YTS)

Document Date: 6/30/14

. Appendix/Page #: __B-9 Page 2

- TOTAL

General Fund HMHMCP751 594

GF Cost Reimbursement
HMHMCP751594

Funding Source 2 {Include
Funding Source Name and
index Code/Project
Detall/CFDA#)

Funding Source 3 (Include
Funding Source Name and
Index Codel/Project
Detail/lCFDA#)

Funding Source 4  {Include
Funding Source Name and
Index Code/Project
Detail/lCFDA#)

Term:
FTE

05018
160] %
03018
000{s
oons
000 |8
00018
000ls
0008
0.00{ 3
0.00] %
0003 -
$
$
$
$
$
$
$
s
$
$
$

Term: Term:

FTE
040 | 8
1258
02518

Term:
- FTE

Term:
FIE

Term:
FIE -

Position Title Salaries
30,000
89,902

10,200

FTE Salaries
6,000
19,902

1,750

Salaries
24,000.).
70,000

8,450

Salaries Salaries

Salaries
YTS Supervisor,

[YTS Clinician
Direct Clerical

0.101§
035§
005t %

0.00
0.00
“0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
2.40

Totals: 130,102 05018 27,652 1.90 $102,450 | - 0.00 $0 0.00 . S0

0.00. $0

250 $32;5zz.56 [

25%J 36,913 l 25%[ )

Fringe Benefits:

1

$0 ]

| #owio |

_so] l

{ _ Employ I.#DIVIOI |

[ s |

325,809.50' #DIV/0} l

TOTAL S}\LARIES & BENEFITS $34,565

$128,060



FY 13-14 CBHS BUDGET DOCUMENTS

DPH 4: Operatiqg Expenses Detail

Program Code: 38CQMTS . . ) Appendix/Page #: B-9 Page 3
: Program Name: Youth Transitional Services (YTS) : . )

Document Date: 6/30/14

F ing S 2 F ing S 3 F g Source 4
. General Fund GF Cost (Include Funding (include Funding (Include Funding
Expenditure Category TOTAL - . HMHMCP751594 Relmbursement Source Name and Source Name and Source Name and
HMHMCP751594 Index Code/Project | Index Code/Project | Index Code/Project
) Detail/CFDA#) Detaly CFDA#) Detall/CFDA#)
. Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 | Term: 7/1/13-6/30/14 Term: Term: Term:
Occupancy: ) \ . '
Rent| $ 23,375.00{ 5 5751.00{ § 17,624.00
Utilities(telephone, electricity, water, gas)] $ 450.00 5 450.00
Building RepalrMaintenance] $ ‘- ]
Materials & Supp
-_Office Supplies| $ 650.00 $ 650.00
Photocopying| § - i
Printing| $ z
Program Supplies| $ -
Computer hardware/software} $ -
{ Operating:
Training/Staff Development! $ -
Insurance| $. -
Professional License| $. -
Permits| § - B
~ Equipment Lease & Maintenance{ $ -
Staft Travel:
Local Travell $_ 2,184,00 18 2,184.00
Out-of-Town Travel| $ -
- Field Expenses| $ .. -
Consulfant/S s )
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail : :
wiDates, Hourly Rate and Amounts) 3 -
" [CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail , . R
w/Dates, Hourly Rate and Amounts) $ -
(add more Consillant ines as necessary) .
Other: Staff Recruitment $ 400.00 ) 400
T p N
$ -
$ -
$ -
$ -
$ .
TOTAL OPERATING EXPENSE $ 27,059.00 $5,751 $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): Seneca Center Appenduleage # _B-10, Page 1
Provider Name: Seneca Center/San Francisco Connections Document Date: _ 6/30/2014)
Provider Number: 38CQ 38CQ 38CQ Fiscal Year: T 13114 |
Program Name: AlIM Higher AlM Higher AlIM Higher
Program Code (formerly Reporting Unit):| * 38CQAH 38CQAH 38CQAH
Mode/SFC (MH).or Modality (SA) 15/01-09 15/10-57 60/72
CSClient Flexible
Service Description:{ Case Mgt Brokerage -+ MH Sves Support Exp 0 TOTAL

FUNDING TERM:

Salaries & Employee Beneﬁts:

Operating Expenses:

7/1/13-6/30/14

7/1/13-6/30/14

7/1/13-6/30/14

Capital Expenses (greater than $5,000): 0 0 - .0
Subtotal Direct Expenses: 8,879 35,514/ 285,633 0 0 330,026
Indirect Expenses: 1,065 4,262 34,276 39,603

Index
Code/Project
Detail (CFDA#:

39,777

TOTAL FUNDING USES: 319,908
Index

Code/Project
Detall/CEDA#: : .
HMHMCP751594 4,972 19,888 0 24 860
M-S HMHMCP751594 = |. 4,475 17,900 0 22,375
MH STATE MHSA PMES634410 . - 0 0 319,908 319,908
MH COUNTY - General Fund |HMHMCP751594 497| 1,989 0 2,486
) TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 9,844 319,908 - - 369,629

Index
Code/Project
Detail/CFDA#:

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

319,908

369,629

TOTAL NON-DPH FUNDING SOURCES - [¢] 0 0 0 -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 9,944 39,777 319,908 - - 369,629 |
CBHS 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 - Llcensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS -
DPH Units of Service: 4,923 15,240 | -
.. Unit Type: Staff Minute) #NA i HO 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.02 261 |- . 43,96 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.02 261 | " -43:98;] 0.00
Published Rate (Medi-Cal Providers Only): 2.02 2.61 Total UDC:
i Unduplicated Clients (UDC): 195 195 195 195




Program Code: 38CQAH

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: AlIM Higher

Document Date: 6/30/114

Appendix/Page #:__B-10 Page 2

TOTAL

General Fund
HMHMCP751594

MHSA

HMHMPROP63

& 2 "

<,

Funding Source Name and
Index Code/Project
Detail/ICFDA#)

P

Funding Source Name and
Index Code/Project
Detall/CFDA#¥)

P 4 {
Funding Source Name and
Index Code/Project

Detall/CFDA#)

Term:

Term:

Term:

Term:

Term:

Term:

Position Title

FTE

Salaries

FTE

Salaries

FTE

Salaries

FTE Salaries

FTE

Program Director

0.20

16,500

02018

16,500

s;laﬁes

FTE Salaries

Team Supervisor

0.93

55,800

5,400

08418

50,400

Clinician

3.00

168,000

0.50

28,000

2508

" 140,000

Direct Clerical

0.30

10,500

$
00918
$
$

0.05

1,750

0.25

._8,750

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

Toﬁls: 4.43

3
$
$
3
$
$
$
$
$
$
$
$ -
$
$
$
$
]
$
$
$
$
$
$

250,800

064($

35,150

3.79

$215,650

0.00 "~ 30

0.00

$0

0.00 $0

.Employee Fringe Benefits:

25%'I

$§2,700.00J

$8,788

| 2sul

$53,912.50| #DIV/O! |

] #DIVIOII ‘ l

so L so

) 25%] A | #DNIOI|

TOTAL SALARIES & BENEFITS

I so I




Program Code: 38COAH

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Name: AlIM Higher

Document Date: 6/30/14

Appendix/Page #: B-10 Page 3

Funding Source 3 Funding Source 4
. neral Fund MHSA (Include Funding (Include Funding
EspenisCoegory s e o, | e e e
! Detail/CFDA#) Detail/CFDA#) -
Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 | Term: 7/1/13-6/30/14 Term: Term: Term:
Occupancy: '
Rent| § -
Utilities(telephone, electricity, water, gas)| $ 1,500.00 $ 1,500.00
Building Repair/Maintenance| $ 2,500.00 $ 2,500.00
-|Materials & S
Office Supplies| $ 600.00 | $ 150.00 | $ 450.00
" Photocopying| $ - )
Printing| $ -
Program Supplies] $ 306.00 [ 8 156.00 | $ 150.00
Computer hardware/sofiware| $ - i
General Operating:
Training/Staff Development| $ 40000 $ 150.00 | § 250.00
Insurance| $ -
Professional License| $ -
Permits| $ -
Equipment Lease & Maintenance| $ - .
Staff Travel:
Local Travel| $ 3,490.00 $ 3.490.00
Out-of-Town Travel] $ - I
Field Expenses| $ - .
C Itant/Subcontractor: ' ! .
Nancy Fey .(L.C.S. W) . Various Dates, $70/hr, 89 hours $ 6,230.00 6,230
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detanl
w/Dates, Hourly Rate and Amounts) -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
wiDates, Hourly Rate and Amounts) 3 -
T?'ﬂ"‘orTonsultant Tinés as necessary)
Other:
Staff Recruitment| $ 1,500.00 1,500
$ i - .
$ .
$ -
$ -
$ -
TOTAL OPERATING EXPENSE

$0

$16,526 $456

$0 $0



=,

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 7: Contract-Wide Indirect Detail

Contractor Name Seneca Family of Agencies

924,040

(Salaries & Benefits + Operating Costs)

Document Date: 06/30/14
Fiscal Year: 13/14
1. SALARIES & BENEFITS _
Position Title FTE . = = ~Salaries

CEO ' 012 19% 30,448
COO 0.12 { $ 25,080
CFO 012§ 21,168
Executive Director 0129 21,840
Division Directors 072 1% 92,733
Directors 03118 29,416
Assistant Directors 0.48 | $ 33,627
IT Staff . 1.08($. 86,400
ACCT Staff - 156 | $ 69,351
QA Staff 096 (% 45,462
Facilities Staff 0.96 9% 44 679
HR Staff 0841% 37,711
DISIPI Team 072 | § 33,932
Clerical 060.1% 30,750
EMPLOYEE FRINGE BENEFITS $ 150,625

TOTAL SALARIES & BENEFITS $ 753,125

2. OPERATING COSTS ,

Expenditure Category Amount
Contract Services $ 35,000
|Meeting and Conferneces $ 30,000

Office Supplies $ 38,000

Qccupancy $ 25,000

Insurance $ 23,000

Program Consultation $ 19,915

TOTAL OPERATING COSTS $ 170,915

TOTAL INDIRECT COSTS $






DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A
Control Number
- INVOIGE NUMBER:  |____Mo1 JL 14 ]
Contract: Seneca Center i Ct.Blanket No.: BPHM [TBD
. User Cd
Address: 2275 Arington Drive, San Leandro, CA 945768 CBHS Ct. PO No.: POHM DPHM15000163 ]
TelNo.: (510) 481-1222. Fund Source: GF,SDMC Reg FFP, EPSDT Realignment
Invoice Period : July 2014 ]
Confract Term: 07/01/2014 - 08/30/2015 Final invoice: (Check if Yes)
PHP Division: Community Behavioral Health Services ACE Controt Number: : K .
Remaining
Total Contracted Defivred THIS PERIOD Deiivared to Date % of TOTAL Deliverables
Exhiblt UDC Exhibit UDC Exhiblt UDC Exhibit UDC Exhibit UDC
Unduplicated Clients for Exhibit: o
Unduplicaied Chonts for Exhibit
DELIVERABLES Delivered THIS . Dekvered I Remalning
Program Name/Reptg. Unit Total Contracted PERIOD Unit to Date Defiverables
Modaity/Mode # - Svc Func {wH ony) UoS_ JOLENTS, UOS T Rate AMOUNT DUE U0S_ [CLIENTS]
B4 TBS_PG# - 38C05 : il 5
303,311 & 26118 -
H-3 ST Connections-intensive Support Services PC# - 38C03
265,264 S <
137,547 | 3 3
e 5,355 | s -
15/ 60-69 Medication Support 1,926 ) -
ns WRAP PGH - 38CQ4 2
5 -
§ -
3 -
3 -
S . N
3 .
$ .
$ .
-2 intensive Thempemll: Foster Care PC# - 38CQ6
3 -
3 -
3 -
15/ 60-89 Medication Supporl, s -
outh Transitiona Services PC# - 38CQMST
$ -
5 -
$ -
s -
$ -
$ -
3 N
s -
o 3 -
4,923 JERE 202]s -
15,240 |55 261]$ -
TOTAL 2,716,139 | 0.00 | 2,716,139.00 |
. Expenses To Date % of Budget Remalning Budget
Budgel Amount $ 7,187 438,00 $ - 0.00% $ 7,187 439.00
. NOTES:
BUBTOTAL AMOUNT DUE} § -
Less: Inilal Payment Recovery
. {ForoPHusa) Other
NET T

| cedlify that the information provided above is, to the best of my k

and

the amount requested for reimbursement is

in accordance wilh the coniract approved for services provided under the provlsion of ihet contract. Full justification and backup records for those

claims are maintainad in our office at the address indicaied.

Signature:

Title:

Date:

Send to:

Community Programs Budget/ Invoice Analyst

1380 Howard SL., 4th Floor .

San Francisco, CA 84103

DPH Authorizetion for Payment

Authorized Signatory

Date

Jul MYE 08-07 Rev
CMHS/CSASIGHS 112172011 nvoica

791.641.71

53,053.28
356,907.67
20,777.40
9,283.32

710,650.14
3,394,370.25
253,802 44
456,641.88

41,480.15
3,082.52
18,440.39
102666

51,994.80
339,842.06
4,000.28
4,000.60

5,870.12
36,125.01
901.34
2,258.18

75,566.18
465,026.31
29,065.08
11,625.84

8,944.46
38,776.40

7,187,362.55

$

$

-

-

-

-

781,841.71

442,111.67

4,015,464.81

62,047.72

389,937.74

45,154.63

581,283.41

48,720,86



DEPARTMENT OF PUBLIC HEALTH CONTRAc'i'OR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A
Control Number
INVOICE NUMBER: MOZ  JL 14 . _I
sntractor: Seneca Center CtBlanket No.: BPHM  [TBD
User Cd
idress: 2275 Arlington Drive, San Leandro, CA 94578 - CBHS Ct. PO No.: POHM [TBD
4 No.: (510) 481-1222 Fund Source: |HSA Work Order-HMHMCHMTCHWO |
x No.: (510) 481-1222
Invoice Period : {July 2014 1
inding Term: 07/01/2014 - 06/30/2015 ) Final Invoice: [ ] (Check if Yes) ]
1P Division: Community Behavioral Health Services : AGE Controf Number: [ i o s s g
. Remaining
Total Contracted Delivered THIS PERIOD Delivered to Date - % of TOTAL Deliverables

Exhiblt UDC Exhibit UDC Exhibit UDC Exhibit UDC

]

¢ plicated Clients for Exhibit:

duellmd Counts for AIDS Use Ong
DELIVERABLES Detivered THIS Delivered Remaining
Program Name/Reptg. Unit | TolC PERIOD Unit i 1o Date % of TOTAL Dellverables
Modality/Mods # - Svc Func (MH only) Uos CLIENTS! Uos, CLIENTS. Rate AMOUNT DUE Uos CLIENTS |. UOS |LIENT
3 ST Connestions-Intensive Support Services PC# - 38C)
i 527 $___202]$ - 0.000 1,064.54
' 2,763 $ 2611% - 0.000; 721143
108 $ 3881% - 0.000 419.04
38 $___482)8 - 0.000) 183.16 §
17,341 $...2021% - 0.000) 0.00% 35,040.94
64,128, e, $_..26118 - 0.000 .. 0.00% 167,374.08
3,225 $ ) 3888 - 0.000 12,613.00
4871 $ 48218 - 0.000] 2251422 §
Placements) 8
6,753 $__261ls - 0,000 0.00% 17,625.33
1,334 $ _202)% - 0.000, __.0.00% 2,694.68
53 3§ 3.881% ol 0.000 0.00% 205.64
43 $__482)% - 0.000 0.00% 20726 §
15,696 $ 2611% - 0.000 ;- 0.00% 40,705.56 $
16 $ _202431% - 0,000 0.00% 323888 §
teoi (I s 202l% - 0.000, _0.00% 3,011.82
Y 7,101 $ 2611% - 0.000, 0,00%! 18,533.61
7079 Crsis Intervention-0p | 298 . s 3ssls - 0.000 _..0.00% 1,156.24
60-69 Medication Support 96 $....48218% - 0.000 0.00% 46272 $
TOTAL . 125,55=B | 0.000 0.000 0.00% 125,061.000 334,162.15
. Expsnses To Date % of Budget Remaining Budget '
Budget Amount $ 334,161,00 $ - 0.00% $ 334,161.00
INOTES:
SUBTOTAL AMOUNT DUE
Less: Initial Payment Recovery!|
{For bPHUse) Other Adjustments
NET REIMBURSEMENT|

rtify that the information provided above is, to the best of my knowledge, compiete 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 at the address indicated.

Signature: Date:

Title:

d to: DPH Authorization for Payment

amunity Programs Budget/ Invoice Analyst ’ -
0 Howard St., 4th Floor
Francisco, CA 94103 Authorized Signatory Date

Jul MYE 07-07 CMHS/CSAS/CHS 7/7/2014 lnvaice

8,878.17

237,442.24

20,732.91
40,705.56

3,238.88

23,164.39



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
I 1
INVOICE NUMBER: [wmo6__JL_14 ]
Contract: Seneca Center . ‘ Ct.Blanket No.: BPHM  [TBD H
_ . User Cd
Address: 2275 Arlington Drive, San Leandro, CA 94578 Ct. PO No.: POHM ITBD
Tel No.: (510) 481-1222 Fund Source: [_General Fund ]
Fax No. (510)481-1222 CBHS
’ Invoice Period: [ _July 2014 1
Funding Term: 07/01/2014 - 06/30/2015 . Final Invoice: [ ] (Check if Yes) ]
PHP Division: Community Behavioral Health Services ‘ ACE Control Number:
TOTAL DELIVERED DELIV_E'RED % OF REMAINING " %OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UoS | UDC UOS UbC Uos UDC Uos ubDC UoSs UDC UOS ubC
B-9 Youth Transitional Services (YTS) PC# - 38CQMST . ) .
60/ 72 Flexible Support Expenditure 3,648 : - - 0% #DIV/0! 3,648 - 100%| #DIV/0!
Unduplicated Counts for AIDS Use Only. ,
EXPENSES EXPENSES % OF REMAINING
Description . . BUDGET THIS PERIOD’ TO DATE BUDGET BALANCE
Total Salaries $ 102,450.00 | $ - $ - - 0.00%] $ 102,450.00
Fringe Benefits $ 25,610.00 | $ - $ - 0.00%| $ 25,610.00
Total Personnel Expenses $ 128,060.00 | § - $ - 0.00%| $  128,0680.00
Operating Expenses '
Ocgcupancy $ 18,074.00 | $ - $ - 0.00%| $ 18,074.00
Materials and Supplies $ 650.00 | § - $ - 0.00%] $ 650.00
General Operating $ . - $ - $ - . 0.00%! $ T
Staff Trave! - $ 2,184.0018% = - $ - 0.00%]| $ 2,184.00
Consultant/Subcontractor $ - 3 - $ - 0.00%| $ . -
Other: _ Staff Recruitment $ 400.00 | $ - $ - 0.00%] $ 400.00
3 - $ - $ - ) 0.00%! $ -
Total Operating Expenses $ 21,308.00 | § . - $ - 0.00%! $ 21,308.00
Capital Expenditures $ - $ - $ - 0.00%| $ CT -
TOTAL DIRECT EXPENSES $ 149,368.00 | $ - 1% - 0.00%{ $ 149,368.00
Indirect Expenses $ 17,924.00 | $ - $ - 1 0.00%]| $ 17,924.00
TOTAL EXPENSES $ 167,292.00 | $ - $ - 0.00%1 $ - 167,292.00
Less: Initial Payment Recovery . NOTES: ’ ’
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

6]

| 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 mdlcated

Signature: ) . Date:

Printed Néme:

Title: ' Phone:

Send to: ' i : DPH Authorization for Payment

Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco CA 94103

Authorized Signatory Date

Jul MYE 07-07 CMHS/CSAS/CHS 7/7/2014 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
i PAGE A
Control Number
] .
INVOICE NUMBER: [ Mmoo  JL 14 H
Contract: Seneca Center . Ct.Blanket No.: BPHM  [TBD . |
User Cd
Address: 2275 Arlington Drive, San Leandro, CA 94578 . Ct. PO No.: POHM [TBD ) ]
TelNo.: (510) 481-1222 CBHS Fund Source: [MHSA - Propss - PMHS63 - 1504 |
Fax No.: (610)481-1222
Invoice Period: [ July 2014 ]
Funding Term: 07/01/2014 - 06/30/2015 Final Invoice: [ I {Check ifYes) . |
PHP Division: Communiiy Behavioral Health Services 4 ACE Control Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
: CONTRACTED THIS PERIOD TO DATE . TOTAL DELIVERABLES TOTAL
Program/Exhibit UoS UDC UoSs UDC Uos | " UDC |- UQoSs ubDC Uos UbDC UOS ubDC
B-10 MHSA Pace PC# - 38CQAH
60/ 72 Flexible Support Expenditure 7,277 i - - 0%| #DIv/o! 7,277 - 100%4 #DIV/Q!
Unduplicated Counts for AIDS Use Only. o
‘ : EXPENSES EXPENSES % OF REMAINING
Description - ) BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 215650.0018% - $ - . 0.00%| $  215,650.00
Fringe Benefits $ - 53,913.001(% - $ - ,0.00%] $ 53,913.00
Total Personnel Expenses $  269,563.00 | § - 3 - _ 0.00%|$ 269563.00
Operating Expenses e ’
Occupancy $ 4,000.00 | $ - $ - 0.00%| $ 4,000.00
Materials and Supplies $ 600.00 | $ - $ - 0.00%| $ 600.00
General Operating $ 250.00 | $ - $ - 0.00%| $ 250.00
Staff Travel $ 349000 % - 3 - 0.00%| $ 3,490.00
Consultant/Subcontractor 19 6,230.00 | § - 1 $ - 0.00%| $ 6,230.00
Other: Staff Recruitment $ 1,500.00 | $ - $ - : 0.00%} $ 1,500.00
$ - $ - 3 - 0.00%! $ -
Total Operating Expenses $ 16,070.00 | § - $ - 0.00%{ $ . 16,070.00
Capital Expenditures $ - 1% - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 285633.00.] $ - $ - 0.00%] $ 285,633.00
indirect Expenses $ 34,276.00 | § - 1% - © 0.00%|$ - 34,276.00
TOTAL EXPENSES $ 319,908.00 | $ - $. - 0.00%{ $  319,909.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only) :
REIMBURSEMENT ‘ $ -

| 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:

Printed Name:

Title: . ) Phone:

Send to: ) DPH Authorization for Payment

Community Programs Budgel/ invoice Analyst
1380 Howard St., 4th Floor-
San Francisco, CA 94103

Authorized Signatory . . Date

Jul MYE 07-07 ) : . . CMHS/CSAS/CHS 7/7/2014 INVOICE



-

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Contractor: Seneca Center

Address: 2275 Aﬂinglbn Drive, San Leandro, CA 84578
Tel No.: (510) 481-1222

Fax No.: (510)481-1222

Funding Term: 07/01/2014 - 06/30/2015

PHP Division: Community Behavioral Health Services

Control Number

CBHS

INVOICE NUMBER:
Ct.Blanket No.: BPHM
CLPO No.: POHM
Fund Source:

invoice Period :

Final Invoice:

ACE Control Number:

Appendix F
PAGE A
Moot 14 |
[TeD ]
User Cd
[t8D ]

|Family Mosaic Capitated Medi-Cal ]

{uly 2014

(Check If Yes) ]

Clients for Exhibit:

’ Remaining
Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhibit UDC Exhibit UDC Exhibit UDC

Exhibit UDC

~Unduplicated Counls for AIDS Use Only. — B .
DELIVERABLES \ Delivered THIS - Delivered K Remaining.
Program Name/Reptg. Unit Total Contracted PERIOD Unit . to Date. | % of TOTAL Deliverables
Modality/Modea # - Svc Func (MH ony) UOS  JCLIENTS]  UOS JCLIENTS} Rate AMOUNT DUE UOS CLIENTS | UOS JUENY]  UOS
|B-7a FMP Wrap PC# - 38COWF - HMHMCP8828CH
Super ~amily Respite _ $ 30.0018$ - 0.000% 0.00% 1,667.000|
- 29 Wrap Consultation $ 150.00}$ - 0,000 #DIV/0) 0.000
TOTAL 1,667 0.000 0.000 0.000 1,667.000
Expenses To Date % of Budget Remaining Budget
Budget Amount 13 50,000.00 $ ) - 0.00% $ 50,000.00
. NOTES:
SUBTOTAL AMOUNT DUE] § -
Less: Initial Payment Recovery|

(ForpPHUse) Other Adjustments iy
NET REIMBURSEMENT] §

1 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:

Send to;

Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Fioor

San Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory

Date

Jul MYE 07-07

CMHS/CSASICHS 7/7/20141nvoice

50,040.00

50,010.00



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number :
| ]
INVOICE NUMBER: [ mi4 0L 14 ]
Contract: Seneca Center ' ' . . Ct.Blanket No.: BPHM  |TBD |
a . User Cd .
Address: 2275 Arfington Drive, San Leandro, CA 94578 Ct. PO No.: POHM [TBD ]
Tel No.: (510) 481-1222 CBHS Fund Source: [MHSA - Prop63 - PMHS63 - 1503 ___|
Fax No.: (510)481-1222 ' .
. Invoice Period: | July 2014 i
Funding Term:  07/01/2014 - 06/30/2015 . Final invoice:
PHP Division: Community Behavioral Health Services ACE Control Number: el
. TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES |- TOTAL
Program/Exhibit Uos uDC Uos UDC UQos ubDC uos =~ ubC Uuos ubcC uos UDC
B-4 LT Connections-WRAP PC# - 38CQ4
60/ 72 Fiexible Support Expenditure 12 g - - - | #Div/0l. | #DIV/o! - - | #DIv/ot
Unduplicated Counts for AIDS Use Only.
. . ] ’ EXPENSES EXPENSES % OF REMAINING
Description ) BUDGET THIS PERIOD TO DATE BUDGET BALANCE -
Total Salaries : $  171,060.00 | $ - $ - ; 0.00%!$ 171,060.00
Fringe Benefits $ 42765.00 | $ - $ - ] 0.00%! $ 42,765.00
Total Personnel Expenses $ 213,825.00 % - $ - 0.00%( $ . 213,825.00
Operating Expenses
Occupancy $ 10,890.00 { $ - $ - 0.00%] $ 10,990.00
Materials and Supplies $ 2,823.0018% - $ - 0.00%] $ 2,823.00
General Operating $ - 18 - 1% - . 0.00%! $ -
Staff Travel $ - 1% - $ - 0.00%| $ -
Consultant/Subcontractor - $ 16,500.00 | $ - $ - 0.00%| $ 16,500.00
Other: __Chiid Related $ - 18 - 18 - 0.00%| $ -
: 3 - 1% - $ - 0.00%!{ $ -
Total Operating Expenses $ 30,313.00 | $ - $ - ) 0.00%] $ 30,313.00
Capital Expenditures 3 R $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $  244138.00 8% - $ - _0.00%!$ 244,138.00
Indirect Expenses $ 29,510.00 | $ - $ - 0.00%!| $ 29,510.00
TOTAL EXPENSES $ 273,648.00 | $ - $ - 0.00%|$ 273,648.00
Less: Initial Payment Recovery - . NOTES: .
Other Adjustments (DPH use only)
REIMBURSEMENT ' $ -

| certify that the information provided above s, to the best of my knowledge, complete and accurate; the amount requested for reimbursément isin
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:

Printed Name:

Title: ‘ Phone:

Send to: DPH Authorization for Payment

Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Authorized Signatory Date

Jul MYE 07-07 : ’ CMHS/CSAS/CHS 7/7/:2014 INVOICE



Contractor: Seneca Center

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Address: 2275 Arington Drive, San Learidro, 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

Control Number

CBHS

INVOICE NUMBER:A
Ct:Blanket No.: BPHM
CLPO No.: POHM
Fund Source:

Invoice Period :

Final Invoice:

ACE Control Number:

Appendix F
PAGE A
P mis_ gL 14 ]
[TB8D ]
User Cd
[TBD ]

[GF, SDMC Reguiar FFP, PSR, EPSDT |

[Juy 2014 ]

[ ]

(Check if Yes) ]

d Cllents for Exhibit:

Remaining
Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhibit UDC Exhibit UDC

Exhibit UDC

% N

) LA o £

Exhibit UDC Exhibit UDC

Unduplicated Counts for AIDS Use Only.

DELIVERABLES Delivered THIS Delivered Remaining
Program Name/Reptg. Unit Total Contracted PERIOD Unit . to Date Deliverables
Modality/Mode # - Svc Func (uH ony) UOS___JCLIENTS] UOS [CLIENTS] _Rate | AMOUNT DUE Uos CLIENTS uos CLIENTS
3:7b Child Crisls Wrap PC# - 38CQWC ' T
15/01-09 Case Mgt Brokerage 9,772 $ _202]s - 0.000 9,772.000, $
15/ 10 - 56 _MH Svcs 51,052 $ 26118 - 0.000 51,052.000 jriektis
15/60 - 78 Crisis intervention - OP -2,120 $ 388]% - 0.000 2,120.000
15/60 - 69 Medication Support ) 683 $ 4821% - 0.000 683,000}
TOTAL 63,627 0.000 0.000 63,627.000 . $
’ Expenses To Date % of Budget Remaining Budget
Budget Amount: $ 164,502.00 $ - 0.00% $ “164,502.00
) NOTES:
SUBTOTAL AMOUNT DUE] § -
Less: Initial Payment Recoyery

(ForppH use) Other Adjustments
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
laims are maintained in our office at the address indicated. .

Signature:

’ Title:

Date;

iend fo:

\ommunity Programs Budget/ invoice Analyst

380 Howard St., 4th Floor

;an Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory

Date

Jul MYE 0707

CMHS/CSASICHS 7/7/2014 invaice

19,739.44

133,24572

8,225.60
3,202.06

164,502.82



DEPARTMENT OF' PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
L |
INVOICE NUMBER: [ mo4 UL 14 ] .
Contract: Seneca Center Ct.Blanket No.: BPHM  {TBD 1
User Cd
Address: 2275 Arlington Drive, San Leandro, CA 94578 ’ Ct. PO No.: POHM |ITBD |
Tel No.: (510) 481-1222 Fund Source: [HSA Work Order-HMHMCHTHFCWO |
Fax No.: (510)481-1222 .
Invoice Period: [_July 2014 1
Funding Term:  07/01/2014 - 06/30/2015 Final Invdice: [ [ (Check if Yes) ]
PHP Division: Community Behavioral Health Services ACE Control Number: ety
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
) CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UosS | uDC _UOS . UDC UQos ubC " UOS . ubc Uos ubc { U0os uDC
|B-8 Parenting Training Institute PC# - 38CQPTI -
60/ 72 Flexible Support Expenditure 12 0% 12 100%]
Unduplicated Counts for AIDS Usé Only.
: . EXPENSES EXPENSES © %OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET" "~ BALANCE
Total Salaries - $ 80,143.001 $ - $ - 0.00%| $ 80,143.00
Fringe Benefits $ 20,035.00 | $ - $ - 0.00%| $ 20,035.00
Total Personnel Expenses $ 100,178.001 $ - $ - 0.00%| $ 100,178.00
Operating Expenses :
Occupancy $ - 3 - $ - 0.00%| $ -
Materials and Supplies $ - $ - $ |- 0.00%{ $ -
General Operating $ - 1% - $ - 0.00%| $ -
Staff Travel $ - $ - $ - 0.00%| $ -
Consultant/Subcontractor $ - - $ - $ - 0.00%] $ -
Other: _Staff Recruitment $ - $ - 3 - 0.00%| $ -
Client Service Fund $ - 3 - $ - 0.00%{ $ -
Total Operating Expenses $ - 13 - $ - - . 0.00%| $ -
Capital Expenditures $ - |3 - 5 - - 0.00%! $ -
TOTAL DIRECT EXPENSES $  100,178.00|$ - $ _- 0.00%| $ 100,178.00
Indirect Expenses $ 12,022.00 | $ - $ - - 10.00%] $ 12,022.00
TOTAL EXPENSES . $ 112,200.00 | $ - $ i~ “ T 0.00%{$  112,200.00
Less: Initial Payment Recovery - : NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT ‘ $ -
) .
| 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:
Printed Name:
Title: : Phone:
Send fo: . ’ ' DPH Authorization for Payment
Community Programs Budget/ invoice Analyst
1380 Howard St., 4th Fioor
San Francisco, CA 94103
‘Authorized Signatory " Date

Jul MYE 07-07 CMHS/CSAS/CHS 7/7/2014 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Control Number

Appendix F
PAGE A

INVOICE NUMBER: | MO5 JL 14

Contractor: Seneca Center Ct.Blanket No.: BPHM [TBD ; ]
. . . User Cd

Address: 2275 Arlington Drive, San Leandro, CA 94578 CBHS * Ct.PO No.. POHM [tBD 1
Tel No.: (510) 481-1222 Fund Source:* {SB 163-Childrén'sWrap-Around Foster Ci;re |
Fax No.: (510)481-1222 _ - ~

’ Involce Period : [July 2014 ]
Funding Term: 97/01/2014 - 06/30/2015 Final Invoice: | I (Check if Yes) ]
PHP Division: Communit& Behavioral Health Services ACE Control Number: ’&.&A‘M

. Remaining .
' Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhibit UDC Exhibit UDC Exhibit UDC

ted Clients for Exhiblt:

Unduplicaled Counts for AIDS Uss Only.

Delivered THIS

DELIVERABLES Delivered . . Remaining
Program Name/Reptg. Unit Total Contracted PERIOD Unit to Date % of TOTAL Daliverables
Modality/Mode # - Svc Func (M only) UOS  JCLIENTS] UOS | CLIENTS| Rate | AMOUNT DUE Uos CLIENTS | UOS JUENT UOS
3:7b Child Crisls Wrap PC# - 38CQWG - HMHMCPSBI163 J ] : :
283 s 30008 . 0.000; 0.00% - 283.000 154
TOTAL 283 0.000 0.000 0.00% 283.000
) . Exp To Date % _of Budget Remaining Budget
Budget Amount 1s. 8,500.00 $ - 0.00% $ 8,500.00°
NOTES:

SUBTOTAL AMOUNT DUE|_$ .
Less: Initial Payment Recovery i

(For DPH Use) Other Adjustments

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
laims are maintained in our office at the address indicated. .

Signature:

Date:

Title:

iend to:

;ommunity Programs Budget/ Invoice Analyst

380 Howard St., 4th Floor

ian Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory

Date

Jul MYE 07-07

$ 8,490.00
o

CMHS/CSAS/CHS 7/7/2014 invoice







VRXKUMAR2
DATE (MMDDIYYYY) *

P SENEFAM-01
ACORD CERTIFICATE OF LIABILITY INSURANCE 71212014

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 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 : °°NT‘.‘°T .
éétshﬂr BJraﬁg"Ba vl:iers %llz.:eoelnsurance Brokers of CA,, Inc. ngNEo £xt: (818) 539-2300 | % noi: (818) 539-2301
Glendale, CA 91 203 ADDRESS )
INSURER(S) AFFORDING COVERAGE NAIC #
.nsurer A : Nonprofits' Insurance Alliance of CA
INSURED wsurer 8 : New York Marine And General Insurance Co [16608
Seneca Family of Agencies wsurer ¢ ; Berkley Regional Insurance Company 29580
2275 Arlington Drive INSURER D :
San Leandro, CA 94578 INSURERE
INSURER F :
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 SUBJECTTOALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE oan v, POLICY NUMBER A AP LmITs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ ~ 1,000,000
| cLAIMS-MADE OCCUR X 201500557NPO 07/01/2014 | 07/01/2015 | pRREd h ootimence) | 8 - 500,000
| X [Professional $1MM MED EXP (Any one person) | § 20,000
| X |Abuse $1MM PERSONAL & ADV INSURY | § _ 1,000,000
| GEN'I. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000,
| X | poLicy B LOC PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: , . $
| AUTONOBILE LIABILITY e NGLELIMIT "} ¢ 1,000,000
A | X | any auTo 201500657NPO 07/01/2014 | 07/01/2015 | BODILY INJURY (Per person) | $
N ﬁb‘.—rggVNED ing*ggU’-ED ’ BODILY INJURY {Per dccident) | §
NON-OWNED FROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$ .
| X | umerertatiae | X | ocour EACH OGCURRENCE $ 4,000,000
A EXCESS LIAB CLAIMS-MADE 201500557NPOUMB 07/01/2014 | 07/01/2015 | AGGREGATE $ 4,000,000
pep | X | rerentions 10,000 $
WORKERS GOMPENSATION OFH-
AND EMPLOYERS' LIABILITY vIN StArure | X X
B |ANY PROPRIETOR/PARTNER/EXECUTIVE WC 015684189 11/01/2013 | 01/01/2045 | £ EACH ACCIDENT $ 1,000,000
OFFIGER/MEMBER EXCLUDED? NiA J
(Mandatory i in NR) NF) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
Eé%%&?;%."o,% c?F OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
C |[Crime BCR7100147313 09/17/2013 | 09/17/2014 |Employee Dishonesty 1,000,000

Compensation coverage excluded, evidence only,

DESCRIPTION OF OPERATIONS / LOCATIONS / 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

CERTIFICATE HOLDER

CANCELLATION

City & County of San Francisco
1380 Howard Street
San Francisco, CA 94103

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 REPRESENTATIVE

Nz
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COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

POLICY NUMBER; 201S00s57NP0) "

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION .

This endorsement modifies insurance provided under the followmg

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)'.

Any person or organization that you are required 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 to your activities as a real estate manager for that person or organization.

Information req_uired ‘to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il — 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 mjury" 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 ) © IS0 Properties, Inc., 2004 Page 1 6f 1



INITIAL PAYMENT INVOICE
82 — Department of Public Health /
Population Health & Prevention
Community Mental Health Services

IN ACCORDANCE WITH THE CONTRACT PROVISIONS, AN INITIAL PAYMENT 1S REQUESTED FOR:

g §,505,45)
—$8,617:651—

Fiscal Year Encumbrance:

cC.7

-

Seneca Center

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:

CONTRACT AGENCY NAME

2275 Arlington Drive

STREET, P.O. BOX

San Leandro, CA 94578

82 DEPARTMENT OF PUBLIC HEALTH

POPULATION HEALTH AND PREVENTION

A f//gw gﬂ%ﬁ/}f

$1,000,000 K

CITY, STATE, ZIP

CONTRACT AGENCY

o

AUTH;ZRIZED SIGNATURE °

MARGARETTE ALVIAR

] AU‘F-H@F(I;ED SIGNATURE

KATHERINE WEST

NAME - PRINT OR TYPE

Asst Manager A/P - Contracts & Reconciliation Unit

NAME —~ PRINT OR TYPE

Executive Director

TITLE - PRINT OR TYPE

TITLE = PRINT OR TYPE







An&endmgtnt of %%1‘;\1,30'6
.. in Committee. .
FILE NO. 100927 “ RESOLUTIONNO. B § 3-{

[Contract Approval - 18 Non-Profit Organizations and the Unlversity of California of San

_Francisco - Behavioral Health Services - $674,388,406]

Resolution retroactively approving $674,388,406 in_contracts between the Department
of Public Health and 18 non-profit organizations and the Unlversity of California at San
Ffancisco, to provldé behavioral health services for the period of July 1, 2010 through

December 31, 2015.

WHEREAS, The Department of Public Health has been charged with providing needed
behavcoral health setvices to residents of San Francisco; and, '

WHEREAS, The Department of Public Health has conducted Requests for Proposa!s
or has obtained appropriate approvals for sole source contracts to provide these services; and

WHEREAS, The San Fraﬁcisco Charter Chapter 9.118 requires contracts over $10

mxlhon to be approved by the Board of Supervusors, and
WHEREAS, Contracts with providers will exceed $10 million for a total of

$674 388,406, as follows:
Alternative Family Services, $11,057,200;

Asian American Recovery Services, $11,025,858;

Baker Places, $69,445,722;
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 Center for Children and Families, $29,109,089;

Family Service Agency, $45,483,140;

Mayor Newsom ' - : Page 1
.- 12/01/10
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Hyde Street Community Service, $17,162,210;
Instituto 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 Commumty Mental Health Center, $43,683, 160

Regents of the University of California, $74,904,591; and

WHEREAS, The Department of Public Health estimates that the annual payment of

some contracts may be increased over the original contract amount, as additional funds

become'avallable between July 2010 and the end of the contract term; now, be it

RESOLVED, That the Board of Supervisors hereby retroactuvely approves these

contracts for the petiod of July 1, 2010, through December 31, 2015; and, be it
FURTHER RESOLVED, That the Board of Supervnsors hereby authorizes the Director

of the Department of Public Health and the Purchaser, on behalf of the City and County of

San Francisco, to execute agreements with these contractors, as abpropriate; and, be it

FURTHER RESOLVED, That the Board of Supetvisors requires the Depattment of

Public Health to submit a report each June with increases over the original contract amount,

as additional funds become available during the term of contracts.

RECOMMENDED; APPROVED:
e

Mitchell Katz, M.D. Mark Morew@cretary to the

Director of Health ' Health Commigsion

Mayor Newsom : : Page 2
: _ ' 12/01/10




City and County of San Francisco City Hall
1 Dr. Carlton B. Goodlett Placo

Tails A San Franciso, CA. 941024689

Resolution

File Number: 100927 Date Passed: December 07, 2010

Resolution retroactively approving $674,388,406 in contracts between the Depariment of Public Health
and 18 non-profit orgenizations and the University of California at San Francisco, to provide behavioral
health services for the period of July 1, 2010, through December 31, 2015.

December 01, 2010 Budget and Finance Committee - AMENDED, AN AMENDM'ENT OF

THE WHOLE BEARING NEW TITLE :
December 01, 2010 Budget and Finance Committee - RECOMMENDED AS AMENDED
December 07, 2010 Board of Supervisors - ADOPTED

Ayes: 11 - Alioto-Pier, Avales, Campos, Chiu, Chu, Daly, Dufty, Elsbemd, Mar,
Maxwell and Mirkarimi

File No, 100927 | hereby certify that the foregoing
- Resolution was ADOPTED on 12/7/2010 by

the Board of Supervisors of the City and
County of San Francisco.

Angela Calvillo
Clerk of the Board

Date Approved

“élvfw'o

City and County of San Francisco Pagel Printed at 4:01 pmron 12/8/10



October 05, 2015

Seneca Center
$69,630,182



File No. 151049

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign 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
Jinancial 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: N/A — Nonprofit Agency

4. Subcontractors listed in contract: N/A

5. Political committees sponsored or controlled by contractor; N/A

Contractor address: .
6925 Chabot Road, Oakland, CA 94618

Date that contract was approved: 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):
1 the City elective officer(s) identified on this form

Ma board on which the City elective officer(s) serves San Francisco Board of Supervisors
Print Name of Board ’

O 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 P1., 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



BaSENECA

' FAMILY OF AGENCIES | UNCONDITIONAL CARE

Board Of Directors Roster 2015-2016

Ken Berrick, President
Chief Executive Officer
Seneca Family of Agencies
6925 Chabot Road
QOakland, 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



