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FILE NO. 151049 RESOLUTION NO.

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

Resolution approving,améndment 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
servicé 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
cbntract 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

Department of Public Health .
BOARD OF SUPERVISORS Page 1
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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
anﬁcipated 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 requeéts approval of an amendment to
the Department of Public Health contract for behavioral heaith services with Seneca Center fo
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 thé Board of Supervisors hereby authorizes the Dir'ecto'r of Health
and the Dﬁrector of the Office of Contract Ad—ministra_tioanurchaser, 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

: ambunt 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 Commi ecretary

Department of Public Health

BOARD OF SUPERVISORS Page 2
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015

Iltems 1 through 20 Department: .
Files 15-1030, 15-1031, 15-1032, 15-1033, 15-1034, 15- Department of Public Health
1035, 15-1036, 15-1038, 15-1039, 15-1040, 15-1043, 15- (DPH)

1044, 15-1046, 15-1047, 15-1048, 15-1049 & 15-1050

Legislative Objectives

e In 2010, the Board of Supervisors extended 22 behavioral health contracts between DPH
and 18 non-profit organizations and the Regents of the University of California at San
Francisco. The proposed resolutions would amend 17 of the 22 behavioral health services
contracts between DPH and 14 non-profit organizations (15 contracts) and the Regents of
the University of California at San Francisco (2 contracts) to (i) extend the contract terms
for two years from December 31, 2015 to December 31, 2017, and (ii) increase the not-to-
exceed amount of each contract.

Key Points

e In June 2015, DPH informed the Board of Supervisors of their intention to request two-
year contract extensions for their behavioral health services contracts in order to meet
the requirements of the Affordable Care Act and the State Department of Health Care
Services 1115 demonstration waiver regarding Medi-Cal organized drug delivery system.

e The extension period would allow DPH to have sufficient time to complete the planning
process, issue new RFPs, and award new contracts for behavioral health services.

Fiscal Impact

e The current total not-to-exceed amount of the 17 contracts is $651,283,455. DPH is
requesting a total increase in these contracts of $225,289,816 for total contract not-to-
exceed amounts of $876,573,271. "

e The Budget and Legislative Analyst found the requested increase for each of the 17
contracts to be reasonable, based on actual and projected contract expenditures.

Policy Consideration

e DPH is now in the process of determining how to best align contracted services with the
requirements of the Affordable Care Act and the State Department of Health Care Services
1115 demonstration, and plans to issue Requests for Proposals (RFP) in approximately
March 2016. DPH considers the two-year contract extension to be necessary in order to
prepare multiple RFPs for behavioral health services, stagger the timing of the issuance of
these RFPs,.and award new contracts, while preventing any break in service delivery.

Recommenglation

e Approve the proposed resolutions.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE IMEETING ’ DEcemMBER 2, 2015

MANDATE STATEMENT

City Charter Section 9.118(b) states that any contract entered into by a department, board or
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors
approval.

BACKGROUND

In December 2010, the Board of Supervisors retroactively approved the extension of 22
contracts between the Department of Public Health (DPH) and 18 non-profit organizations and
the Régents of the University of California at San Francisco for the provision of behavioral
health services. The 22 contracts were extended for five years and six months from July 1, 2010
through December 31, 2015." Funding for the 22 contracts was a combination of (i) General
Funds, (ii) State Realignment and State General Funds, (iii) Federal Medi-Cal and other Federal
funds, (iv) Work Orders, grants, and other State funds, and (v) 12 percent contingencies on the
total combined not-to-exceed amount, which did not have a designated funding source.

In June 2015, DPH informed the Board of Supervisors of their intention to request two-year
contract extensions for their behavioral health services contracts in order to meet the
requirements of the Affordable Care Act. DPH has been involved in a planning process to
optimize and integrate contracted community based services into DPH’s San Francisco Health
Network, an integrated service delivery system. The extension period would allow DPH to have
sufficient time to complete the planning process, issue new RFPs, and award new contracts for
behavioral health services.

DETAILS OF PRdPOSED LEGISLATION

The proposed resolutions would amend 17 of the 22 behavioral health services contracts
between DPH and 14 non-profit organizations (15 contracts) and the Regents of the University
of California at San Francisco (2 contracts) to (i) extend the contract terms for two years from
December 31, 2015 to December 31, 2017, and (ii) increase the not-to-exceed amount of each
contract, as shown in the Table 1 below.

The 14 non-profit organizations include Alternative Family Services, HealthRight360 (formerly
Walden House), Baker Places, Central City Hospitality House, Community Awareness and
Treatment Services, Conard House, Edgewood Center for Children and Families, Family Service
Agency of San Francisco, Hyde Street Community Service, Instituto Familiar de la Raza, Progress

! The 18 non-profit organizations included Alternative Family Services, Asian American Recovery Services {now HealthRight360),
Baker Places, Bayview Hunters Point Foundation for Community Improvement, Central City Hospitality House, Community
Awareness and Treatment Services, Community Vocational Enterprises, Conard House, Edgewood Center for Children and
Families, Family Service Agency, Hyde Street Community Service, Instituto Familiar de la Raza, Progress Foundation, Richmond
Area Multi-Services (two contracts), San Francisco Study Center, Seneca Center, Walden House {now HealthRight360), and
Westside Community Mental Health Center.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING DEcEmMBER 2, 2015

Foundation, Richmond Area Multi-Services (two contracts), Seneca Center, and Westsidé
Community Mental Health Center.?

In addition to meeting new requirements for the Affordable Care Act, DPH must also ‘comply
with the State Department of Health Care Services 1115 demonstration waiver regarding Medi-
Cal organized drug delivery system, which was approved by the State in August 2015. Ms.
Michelle Ruggels, Director of the DPH Business Office, explained that DPH will need to make

- significant changes to the current substance abuse delivery system and in some cases, create
new service models. DPH is now in the process of determining how to best align contracted
services with the requirements of the Affordable Care Act and the State Department of Health
Care Services 1115 demonstration waiver.

FISCAL IMPACT

The current total not-to-exceed amount of the 17 contracts is $$651,283,455. DPH is
requesting a total increase in these contracts of $225,289,816 for total contract not-to-exceed
amounts of $876,573,271, as shown in the Table below.

% There are five outstanding contracts that were extended in 2010 but are not included in the proposed resolution. The Bayview
Hunters Point Foundation for Community Improvement contract was approved for a two-year extension by the Board of
Supervisors in October 2015. The San Francisco Study Center, Asian American Recovery Services {now HealthRight360), and
Community Vocational Enterprises no longer have contracts with DPH. One additional Regents of the University of California at
San Francisco contract will be submitted for review at a later date.

SAN FRANCISCO BOARD OF SUPERVISORS ' ' BUDGET AND LEGISLATIVE ANALYST
3
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 -

Table. Current and Proposed Contract Not-to-Exceed Amounts®

Contractor Item No. Current Not-to- Requested

Exceed Amount Increase
Alternative Family Services 15-1030 $11,057,200 $7,674,939
Baker Places 15-1031 69,445,722 15,981,652
Central City Hospitality 15-1032 15,923,347 3,636,666
Community Awareness and 15-1033 35,699,175 6,454,201
Treatment Services
Conard House 15-1034 37,192,197 16,867,780
Edgewood Center for Children 15-1035 36,958,528 19,276,057
and Families
Family Service Agency of San 15-1036 45,483,140 14,976,909 |
Francisco
HealthRight360 (former Walden 15-1038 69,451,787 22,073,719
contract)
Hyde Street Community Services 15-1039 17,162,210 5,968,409
Instituto Familiar de la Raza 15-1040 14,219,161 11,917,749
Progress Foundation 15-1043 92,018,333 28,972,744
The Regents of the University of :
California San Francisco (CCM)* 15-1044 24,962,815 9,380,507
The Regents of the University of .
California San Francisco (CCM- 15-1046 32,024,839 22,521,671

SPR)?

Richmond Area Multi-Services,
Inc. 15-1047 19,904,452 9,721,109
(RAMS - Children)

Richmond Area Multi-Services,
Inc. 15-1048 22,602,062 10,989,524
(RAMS - Adults)

Seneca Center 15-1049 63,495,327 6,134,854

Westwide Community Mental

Health Center 15-1050 - 43,683,160 12,741,326

Total $651,283,455 $225,289,816
Source: Department of Public Health staff.

The Budget and Legislative Analyst found the requested increase for each of the 17 contracts to
be reasonable, based on actual and projected contract expenditures.

® DPH will submit specific revised resolutions to the December 2, 2015 Budget and Finance Committee with
corrected language or amounts. The Table above is based on the revised resolutions.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING ' DECEMBER 2, 2015

Five Contracts have Significant Expenditure Increases

Alternative Family Services (increase of $7,674,939). According to Ms. Michelle Ruggels, DPH
Director of Business Office, DPH costs for this contract have increased because the Department
is required to serve an increasing number of foster care children who are San Francisco
residents but who are placed outside of the county. DPH contracted with Alternative Family
Services to ensure that DPH complies with State mandates to complete assessments for all out-
of-county placements. Previously 30-40 percent of foster care youth received an assessment.
DPH now completes assessments for all foster care youth placements, and has budgeted for the
associated cost increases.

Edgewood Center for Children and Families (increase of $19,276,057). In 2014, DPH received a
State grant in the amount of $1,751,827 funded with Mental Health Services Act funding, which
will fund two new DPH programs including the Youth Crisis Stabilization Center and the Mobile
Crisis Team (File 14-0511)." According to Ms. Ruggels, the remaining portion of these program
costs will be reimbursed by Medi-Cal for those clients with Medi-Cal eligibility.-

The Regents of the University of California at San Francisco: Citywide Case Management —
Single Point of Responsibility (CCM-SPR; increase of 22,521,671). DPH has expanded all intensive
care management programs. In FY 2012-13, DPH transferred the Citywide Forensics program
from the Citywide Case Management program to Citywide Case Management program for
Single Point of Responsibility {CCM-SPR) as the CCM-SPR contract uses a capitation model
rather than fee-for-service.> During this time, DPH also expanded the Citywide Focus program,
which provides outpatient mental health services to reduce unnecessary institutional care for
high risk and mentally ill transitional aged youth, adults, and older adults. Both of these
programs are funded through the federal Mental Health Services Act. 4

Richmond Area Multi-Services, Inc. for Children (RAMS Children; increase of $9,721,109). DPH
costs for implementing Wellness Centers in high schools increased as the Wellness programs
have been gradually expanded to additional hlgh schools. DPH will receive reimbursements for
program costs from Medi-Cal.

Richmond Area Multi-Services, Inc. for Adults (increase of 510,989,524). Program costs will
increase mainly because of four programs, including the I-Ability Vocational IT program, Asian
Pacific Islander Mental Health Collaborative, the Peer Specialist Mental Health Certificate
program, and the Broderick Street Adult Residential Facility. All of these programs will be
funded by the State Mental Health Services Act.

POLICY CONSIDERATION

Ms. Ruggels advised that the purpose of extending the current contract period by two years
until December 31, 2017 is to allow the Department to:

* DPH received this grant to participate in a program entitled Mental Health Triage Personnel Grant for the period from April 1,
2014 through June 30, 2014.
® Under a capitation model, the contractor is paid a flat fee for each client rather than a fee for each service.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015

(a) Complete its planning process to identify any service model changes necessary to better
meet the needs of the Department’s integrated service delivery system, the San
Francisco Health Network, in response to the implementation of the Affordable Care .
Act;

(b) Finalize its plan for addressing the new requirements of the State Department of Health
Care Services 1115 demonstration waiver (Drug Medi-Cal Organized Delivery System)
approved by the State in August 2015, which will require significant changes to the
current substance abuse delivery system, including entirely new service models; and

(c) Prepare multiple RFPs for behavioral health services, stagger the ti‘min’g of the issuance
of these RFPs, and award new contracts, while preventing any break in service delivery.

DPH will finalize its RFP schedule, which is estimated to be c}ompleted by March 2016, pénding
the completion of an evaluation of community-based services that meet the requirements of
the Affordable Care Act and the State’s 1115 demonstration waiver.

According to Ms. Ruggels, DPH will prepare a schedule for the issuance of the muitiple RFPs for
behavioral health services that includes the timeline of the issuance of the RFPs, as well as the
effective date of the new services. DPH will submit the new contracts to the Board of
Supervisors for approval in accordance with Charter Section 9.118(b).

RECOMMENDATION

Approve the proposed resolutions.

SAN FRANCISCO BOARD OF SUPERVISORS . BUDGET AND LEGISLATIVE ANALYST
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‘San Francisco Depariment of Public Health
Barbara A. Garcia, MPA
Director of Hedlth

City and County of San Francisco

October 5, 2015

Angela Calvillo, Clerk of the Board

Board of Supervisors

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689 .

‘Dear Ms. Calvillo:

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

These contract amendments require Board of Supervisors approval under San Francisco Charter
Section 9.118, as they have either already been approved by the Board and the proposed amendment
- exceeds $500,000, or they have not previously been approved by the Board and the total contract
amount exceeds $10 million.

The following is a list of accompanying documents:

o Resolution

o Proposed amendments

o Original agreements and any previous amendment

o Forms SFEC-126 for the Board of Supervisors and Mayor

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

Thank you for your time and consideration.

Sincerely,

Jaczé!}/ Hale
Direetor

DPH Office of Contracts Management and Corapliance

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

Second Amendment

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

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

WHEREAS, City and Contractor desire to amend the A greement on the terms and
conditions set forth herein to extend. the performance period, increase the contract amount, and

update standard contractual clauses;
NOW,' THEREFORE, Contractor and the City agree as follows:
1.  Definitions. The following definitions shall apply to this Amendment:

la. Agreement. The term “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 -

CMS #6941
5/10/15
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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 entirety to read as follows:
2. Term of the Agreement

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

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

i

5. Compensatlon

Compensation shali 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
(863,495,327). The breakdown of costs associated with this Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and mcorporated 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 paynients.

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.

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

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

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 Lumts not less than $1,000, 000 each accident, mjury, 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 L1ab111ty, Personal Injury, Products and Completed Operatlons
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 mcludmg 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 Franc1sco, its
Officers, Agents, and Employees.

2) That such policies are primary insurance to any other insurance available
to the Addltlonal 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
CMS #6941 . Seneca Center
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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
sat1sfactory 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 t0 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
Emiployment Decisions,” of the San Francisco Administrative Code (Chapter 127T), 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

{

CMS #6941 Seneca Center
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Section and not defined in this Agreement shall have the meanings assigned to such terms i 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,
potent1a1 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.
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h. Contractor understands. and agrees that if it fails to comply with the
requlrements 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(e) of the HCAOQ, it shall have no obligation to comply with part (a) above.

c. Contractor’s failure to comply with the HCAO shall constitute a material breach
of this agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days
after receiving City’s written notice of a breach of this Agreement for violating the HCAO,
Contractor fails to cure such breach or, if such breach cannot reasonably be cured within such
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period of 30 days, Contractor fails to commence efforts to cure within such period, or thereafter

fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies

set forth in 12Q.5.1 and 12Q.5(f)(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 fails to comply, the City may pursue the remedies set forth in this Section against
Contractor based on the Subcontractor’s failure to comply, provided that City has first provided
Contractor with notice and an opportunity to obtain a cure of the violation.

e Contractor shall not discharge, reduce in compensation, or otherwise discriminate
against any 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. s

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

i Contractor shall provide reports to the City in accordance with any repomng
standards promulgated by the C1ty under the HCAOQ, 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 prov1ded 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.
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2g. Add Appeﬁdices 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 amehdei

2i. AddCBHS 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 inits -
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 effeqt.
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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/\ S

é%&mmz\. GARCIA, / “Date
’ A, .
Director of Health

Approved as to Form:
DENNIS J. HERRERA
City Attorney
| W%/ W2z 2
oy THY MURPHY ./ Date
‘ Deputy City Attorney
. 1 5/19015
N BERRICK Kathenne Date
: ‘ " Executive Director Welt, (00
Approved: 2275 Aulington Drive ’
San Leandro, California 94578
City vendor number: 24631 "
/
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
[J 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 ehglbﬂuy
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 tisk 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 plahning that includes measurable objectives for each client;

» be culturally appropriate.

7. OBJECTIVES AND MEASUREMENTS

~ 7115
1357 A © Pagetof3



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 (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 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 dataanalysis 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

7115
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Contractor: Seneca Center : Appendix A-1
Program: Therapeutic Behavioral Services (TBS) K Contract Term: 07.01.15- 06.30.16
City Fiscal Year: 15-16

CMS#: 6941

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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Contractor: Seneca Center Appendix A-2
Program: Intensive Treatment Foster Care (ITFC) S Contract Term: 07.01.15 - 06.30.16
City Fiscal Year: 15-16 :
CMS#: 6941

1. 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
2. NATURE OF DOCUMENT

[0 New [] Renewal x[] Madification

3 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,

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 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.

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.

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,

71115
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Contractor: Seneca Center ; : ' Appendix A-2
Program: Intensive Treatment Foster Care (ITFC) : Contract Term: 07.01.15- 06.30.16
City Fiscal Year: 15-16
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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 Family Team.

2. Facilitate the planning process (individualized, family-centered, strength-based, and needs-
driven).

3. Provide intensive case management, including crisis intervention and support on a 24-hour
basis, 7 days per week.

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

5. Develop, coordinate, and provide formal and informal support and services, including home-

based and community based, provided by professionals angd non professionals.

Develop, monitor and adhere to individualized services plan (Child and Family Plan of Care).

Facilitate extensive community resource development.

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.

LY

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 (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.

711115
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Contractor: Seneca Center . Appendix A-2
Program: Intensive Treatment Foster Care (ITFC) Contract Term: 07.01.15 - 06.30.16
City Fiscal Year: 15-16 :

CMS#: 6941

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 ana1y51s by SFA’s performance improvement and quality assurance staff.

Specifically, service units are monitpred 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

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 ata program level.

9. Required Language (if applicable):
Not applicable.
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Contractor: Seneca Center ~ Appendix A-3

Program: Short Term Connections-Intensive Support Services Contract Term: 07.01.15- 06.30.16
City Fiscal Year: 15-16

CMS#: 6941

1 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 OQutpatient)

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
[l New Renewal X[ Modification
3 ~ 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 collaboratwely with
these clients with a maximum length of service of 30 days.

4. TARGET POPULATION ]
Children and adolescents through age 18 referred by S.F. Human Services Agency (HSA) who are
at risk of losing a high level placement or who are without placement and are at risk of psychiatric
hospitalization or in need of intensive 1:1 staffing to enable them to remain in the community. A
youth may be referred to Child Crisis for assessment for Intensive Support Servxces by group
homes, foster homes CPC and social workers.

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.

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
711115
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Contractor: Seneca Centér

Appendix A-3

Program: Short Term Connections-Intensive Support Services . Contract Term: 07.01.15 - 06.30.16

City Fiscal Year: 15-16
CMS#: 6941

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  Assistance 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.
Counseling of the individual and/or family

e Training in leisure activities needed to achieve the individual’s
goals/desired results/personal mﬂestones

e Medication education

6. METHODOLOGY
Upon receipt of referral from Child Cn51s 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 mtervennon 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 obJectlves, and descriptions of how objectives will be measured, are contained in the BHS
document entitled BHS CYF Performance Objectives FY15-16.”

8. CONT]NUOUS 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
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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 andit 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 chstnbuted 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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L PROGRAM NAME: Long Term Connections — Wraparound Services
PROGRAM ADDRESS: 2513 24™ 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: Oakland, CA 94618

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

2. NATURE OF DOCUMENT

[0 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 8.F. Probation who are in or at risk of placement in a CTF or RCL 10-14 group home.

S. MODALITIES/INTERVENTIONS

A, Modali'g of service/intervention: Refer to CRDC,
B. Definition of Billable Services:

Medi-Cal services delivefed 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

71/15
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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. CONTINUQUS QUALITY IMPROVEMENT (CQD):
Seneca Family of Agencies (SFA) has a robust continuous quality improvement (CQI) program that serves to ensure

comipliance 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 1mprovement through clinical d1scuss1on, 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 leaderslnp 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 ona
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 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 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,
recrmtment efforts to ensure diversity and language capacities available to clients and families.

D. Client satisfaction

Client and caregiver satisfaction surveys are dlstnbuted 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 retumed 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
[] 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 imental 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 dt 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.

. 71/156
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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 S ‘

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 screemers 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 momtored closely through SFA’s internal audit process (see below) and also via
Avatar reports.

B. Documentation Quahty, including internal audits

Program leaders work with the QA department to ensure compha.nce 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 prov1de
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 prov1ded 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: 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 Narrative: Janet Briggs
Telephone: (510)-300-6325

2. NATURE OF DOCUMENT

[] New" [] Renewal - X[ | Modification

3 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.

4. ~ TARGET POPULATION

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

5. MODALITIES/INTERVENTIONS

A. 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 prowdmg non-
Medi-Cal client supports not otherwise reported in Treatment or Outreach Programs,

6. METHODOLOGY

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

Act1v1t1es include

o  Selecting provider agencies using an organizational readmess assessment protocol

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

o  Providing administrative and clinical support to provider agencies through monthly problem—solvmg
calls with administrators and monthly clinical calls with trained clinical experts in the selected
parenting interventions. \

: 711115
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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. . CONTINUOUS QUALITY IMPROVEMENT (CQD:

Seneca Family of Agencies (SFA) has a robust continnous 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 documentatlon 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 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 thereafier, in a timeline that
coincides with the due dates for updated clinical documentation. A final review occurs within 30 days after
d1scharge 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 eultural make-up,
recruitment efforts to ensure diversity and language capacities available to clients and families.

D. Client satisfaction .

Client and caregiver satisfaction surveys are distributed annually at the direction of SFDPH. Distribution of surveys
is managed by QA staff to ensure that all eligible clients and families are provided with the opportunity to prov1de
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 épplicable):
Not applicable.
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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

NATURE OF DOCUMENT

[ New [] Renewal. X[ Modification

GOAL STATEMENT .

Appendix A-7

Contract Term: 07.01.15 - 06.30.16

The goal of this iew 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.

TARGET POPULATION

Children and adolescents involved with the Juvenile Justice System.

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
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.

Medlcatmn 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 agsessment, 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 FYi5-16.”

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 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 aud1t 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
leaming management software by program leadership and reported during compliance andit 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 (Seneea AlIM Higher)

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 (check one)

[ New Il Renevs)el X[] Modification

3. Goal Statement

AlIM 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 psychosocual functioning.

4. Target Population

AIIM 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 Juvenilé 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)/Interventions (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 heaith needs

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

e 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 serwce linkage process is informed by the values and goals of each youth and
family.
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‘Mental Health Consultation

e  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 enrollment 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.

. 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.

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

B. AlM 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:

e 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 servnces, gain informed
_consent, and gather assessment information.
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 appropnateness and
effectiveness of referred services and revise linkage plans as necessary.

e Facilitate extensive community resource development to identify and bu1ld 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 commumty -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. AlIM
Higher will consult with the youth, famlly and probation officer before closing in order to ensure that this
isa collaboratlve decision. :

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

7. . Objectives and Measurements |

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

B) Individualized Process Objective: Between July 1, 2015 and June 30, 2016, 100% of AllM Higher clients referred
for full assessment and linkage planning will gain access to and utilization of behavioral health services, as
measured by having at least 3 successful appointments/sessions with community-based providers before being
d|scharged by AlIM Higher, and as evidenced by service logs and client database.

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

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

E) individualized Outcome Objective: Clients served through AllM Higher during the period of July 1, 2015 and June
30, 2016 will demonstrate lower recidivism rates than the general probation-involved youth population, measured
by comparison rates of clients with new criminal charges and probation violations following program discharge, to
youth not served by AliM 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 reports and/or review of incident reports. .

A. Achlevement 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 ail CANS superuser calls and county provider meetings. Lastly,
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tlmely CANS and Plan of Care documentation is monitored closely through SFA’s lnternal 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 wnth 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 languiage 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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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 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 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

CRDC B1 -B8§

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 B4 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 doliar obligation, $2,063,071 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
B%.ldget, 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 modlﬁcatlon 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 avaijlable 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,

. 2
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Budget and available to CONTRACTOR for that fiscal year shall conform with the~Appendix A,
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for *

SERVICES for that fiscal year.

July 1, 2010 through June 30, 2011 $10,378,434
July 1, 2011 through June 30, 2012 , $9,049,267
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. A

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 falled or refused to satisfy any
material obligation provided for under this Agreement

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

F. CONTRACTOR understands and agrees that should the CITY’S maximum doliar 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
10 event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement,
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CBHS BUDGET .

AJMENTS

DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Entity 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: 7/1/2015
Contract CMS # (CDTA use only):[6941
Contract Appendix Number: B-1 B-2 B-3 B-4 B-5 B-6 T B-7 B-8
Intensive Long Term
Therapeutic Short Term Connections- Parenting Tralning
Appendix A/Program Name: TBS Foster Care G 1 WRAP School Based Institute Y18 AliM Higher
Provider Number| 38CQ 38CQ 38CQ 38CQ 8980 38CQ 38CQ 38CQ
Program Code(s) 38CQ5 38CQ6 38CQ3 38CQ4 89800P 38CQPTI 38CQMST 38CQAH
FUNDING TERM:| 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 | 7/1/15-6/30/16 TOTAL
NDING 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 [ 27,057 109,918 763,952
Capital Expenses: . [
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}
Indirect %: 12% 12%, 12% 12%, 12% 12% 12%) 10%) 12%
TAL FUNDING USES 833,486.00 428,988.00 459,210 5,428,707.00 415,792.00 115,591 212,447.00 947,506.00 041,741,
Eaphyee Fringe Benefits %:
HS MENTAL HEALTH FUNDING SOURCES X
| FED - SDMC Regular FFP (50%) 356,682 210,494 215,134 2,528,239 207,695 0 22,577 24,860 3,565,681
| STATE ~ PSR - EPSDT 321,014 189,444 81,120 2,275,413 180,910 0, 20,320 22,375 3,090,596
| WORK ORDER - Human Services Agency (Match) « 41,226 21,049 9,013 241,009 26,785] 0 0 0 339,082
| WORK ORDER - Human Services Agency i 0 0 0 0 0 113,883 0 0 113,883
\J Work Order ) 398,253 398,253
1ick Grant 174,825 174,825
| STATE - MHSA (CSS) 0 0 0 277,753 0 0 0 0 277,753
1S E - MHSA (PEl) 0 0 0 0 0 0 0 324,707 324,707
1C TY - General Fund - CODB 7,685 7,951 90,863 106,499}
1C TY - General Fund 113,946 0 145,857 11,815 0 0 169,550 2,486 443,654
I 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
HS SUBSTANCE ABUSE FUNDING SOURCES -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - < T
‘HER DPH-COMMUNITY PROGRAMS FUNDING SOURCES -
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - - - - -
TAL DPH FUNDING SOURCES 833,386 428,988 a59, 210 5,428,707 415,782 115,507 212,437 947,500 8,831,727
)IN-DPH FUNDING SOURCES
TAL NON-DPH FUNDING SOURCES 0 0 — 0 0 _0 0 0 0 [y
TAL FUNDING SOURCES (DPH AND NON-DPH) 833,486 428,988 459,210 5,428,707 415,792 115,591 212,447 947,506 8,841,727 |




CBHS BUDGET DOCUMENTS

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

DHCS Legal EntTt? Name (MH)/Contractor Name (SA):|SenecaiCenter .- i Appendix/Page # __ B-1, Page 1
Provider Name: [Senecd Center/San Erariclss 0 Document Date: 7/172015
Provider Number: 38CQ Fiscal Year: 2015-16 |
Program Name: 8BS -
Program Code (formerly Reporting Unit): 38CQ5
Mode/SFC (MH) or Modality (SA) 15/58
Service Description: “TBS 0 (] ] [] TOTAL
~ FUNDING TERN:

TIA/15-6/30/16 . - -

Salaries & Employee Benef ts:
Operating Expenses:
Capital Expenses (greater than $5,000):
Subtotal Direct Exp

Indirect Expenses:
TOTAL FUNDING USES:

¥ Index Code/Projec

1

i Detall/CFDA#:
P (50%) AMHMCP751504
MH STATE - PSR-EPSDT : HMHMCP751594 521,014 321,014
Skt W el il e gt e At Sl il
MH COUNTY General Fund. HMHMCP751594 113 946 ———— 113, 946
- TOTAL GBHS MENTAL HEALTH FUNDING SOURCES] 833, 4es — ——-ﬁmn

gt Foapty IndexCodeIProject 0
i "‘ﬁéﬁé}m ) Detall/CFDA#:

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

TOTAL DPH FUNDING SOURCES 833,406 - z - 833,486 |
TOTAL NON-DPH FUNDING SOURCES Z " T (] 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 833,486 - - -

CBHS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if applicable)

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
DPH Units of Service: 319,343 z - z
Unit Type: “Staft Minute 0 T 4
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): 261

Unduplicated Clients (UDC): 95




CBHS BUDGET . _JMENTS

) DPH 3: Salaries & Benefits Detail .
Program Code: 38CQ5 Appendix/Page #: B-1 Page 2
Program Name: Therapeutic Behavioral Services (TBS)

Document Date: 7/1/15

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/CFDA#)

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

49,000 o
404,504 0.55 26,812
46,000
36,000

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

711/15-6130/16
Salaries

49,000
431,316
46,000
36,000

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

Term:
FTE

0.70 | $
82619
10013
100 | $

Term;
FTE

0.70
8.80
1.00
1.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
N 0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
11.50

Position Title Salaries Salaries

it. Dlrector
S Clinician
5 Coach

ect Clerical

~J
w
—c
~

562,316

Totals: 0.55

H(er |h |n |0 ih [n |l len o |8 w0 B[R 1P [0 [0 (9 |0 |0 [6H
'

10.96 | $ 535,504 $26,812 0.00 $0 0.00 $0 0.00 $0

| sovior | |

25%| $133,876 | $6,703 | #oivior | | #ovion |

255 $140,579 |

$702,895

Employee Fringe Benefits: 25%

TOTAL SALARIES & BENEFITS



CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses_Detalil

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

Appendix/Page #: B-1 Page 3

Funding Source 3 Funding Source 3 Funding Source 4
) {Include Funding (Include Funding (include Funding
Expenditure Category TOTAL Hg?ﬂ:g;;;; 4 H‘;:ﬂ;a:::;c“%\o Source Name and Source Name and Saurce Name and
Index Code/Project | Index Code/Project { Index Code/Project
Detall/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
Bullding Repair/Maintenance| $ 2,667.00 | $ 2,667.00
Materials & Supplies: )
Office Supplies| $ 1,607.00 | $ 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
(o) Insurance| $ -
(<2}
P Professlonal License| $ -
Permits| $ -
Equipment Lease & Maintenance| $ 1,016.00 { $ 1,016.00
Staff Travel:
Local Travel| $ 18,246.00 | 16,000.00 | $ 2,246.00
Qut-of-Town Travel| $ -
Field Expenses| $ -
Consultant/Subcontractor: .
CONSULTANT/SUBCONTRACTOR - Jessica Rock - Quality
Assurance, $25 Hour, various dates , 162 hours $ 4,050.00 2,450 1,600
GCONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
wiDates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts -5 .
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 . _JMENTS

_DPH 2: Department of Public Heath Cost Reporting/Data Coliection (CRDC)

DHCS Legal Entlty Name (MH)/Contractor Name (SA): Seneca Center Appendix’Page #: __B-2, Page 1
. Provider Name: Sensca Genter/San Franclsco Connactions Document Date: 7/1/2015
Provider Number: 38CQ 38CQ_ . 38CQ 38CQ Fiscal Year: 2015-16
[ fve Th it Therapeutl . Therapeuti Therapeutls
Program Name: Foster Care Foster Care Foster Care Foster Care
Program Code (formerly Reporting 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 Brokerage MH Svos Crisls Intervention-OP| Medication Support 0 TOTAL
7/1/1 5-6/30/16 7/1/15-6/3016 | 71111 5—6/30/1 6 7/1 I15 6/30/16

50413 302,472 3.601

Operatin enses: 3,212 19,270 229
Capital Expenses (greater than $5,000): . 0. 4] 0]
Subtotal Direct Expenses:| . 53,624] 321,742| 3,830
Indirect Expenses: 6.43—5| 38,607] 460 460 . 45,962
TOTAL FUNDING USES:] - 60 059 360,349 428,588
Tndex r— g
Code/Project
h R Detail/lCFDA#:
| FED SDMC Regular FFP (50%) HMHMCP751594

\STATE PSR EPSDT HMHMCP751594
" " I G e pYTED

i -.Tz?lﬁ*tf}?, ! Index
Ay, x%% Code/Project
STANCE Bl

Detail/CFDA#:

S SUBSTANCE ABUSE FUNDING SOURCES

% Index
Code/Project
DetaillCFD,

T
’ﬁ*‘ 5 ‘

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - -
TOTAL DPH FUNDING SOURCES 60,059 360 349 4,290 : 4,290

TOTAL NON-DPH FUNDING SOURCES - 0 0 [
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 60,059 360,349 4,290 4,290
HS UNITS OF SERVICE AND UNIT COST

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

ubstance Abuse Only - Licensed Capacity for MedI-Cal Provider with Narcotic Tx Program
Cost Reimbt it (CR) or Fee-For-Service (FFS):|FFS FFS FFS FFS
DPH Units of Service: 29,297 135,470 1,100 888
Unit Type: Staff Minute| ~_ Stalf Minute Staff Minute| Staft Minute]
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 205 2.66 3.90 4.83
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCESY):;, 2.05 2.66 3.90 4.83 B 5
Published Rate (Medi-Cal Providers Only): - 2.05 2.66 3.90 4.83 Total uDC:
Unduplicated Clients (UDC): 15 15} 15 15 - I




Program Code: 38CQ6

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: Intensive Tr

it Foster Care (ITFC)

Document Date: 7/1/15

Appendix/Page # _ B-2Page?2

TOTAL

General Fund
HMHMCP751594

Work Order HSA
HMHMCHMTCHWO

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

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

Funding Source 4  (Include
Funding Source Name and
Index Code/Project

Detall/CFDA#)

711/15-6/30/16
Salarles

8,500
37,500
128,827
93,992
19,250

Term:
FTE

0.10
0.50
2.53
2.49
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
6.15

7/1115-6/30/16
Salarjes -

8,500
37,500
119,624
87,934
19,250

Term:
FTE

0.10
0.50
2.35
2.32
0.53

7/1115-6/30/16
Salaries

Term:
FTE

Term:
FTE

711/15-6/30/16
Salaries

Term:
FTE

Term:
FTE

Position Title .
Wrap Services Director

Salaries Salaries

Licensed Clinical Supervisor
Therapist/ Social Worker
Mental Health Assistant
Clerical

0.18
0.17

9,203
6,058

» o [ [

aovL

288,069

]

Totals: 580 | $ 272,808 0.35 $15,261 0.00 $0 0.00 $0 0.00 $0

72,017 ] 25%|

$360,086

[ Employee Fringe Benefits: 25%]

| #DIV/OL | |

$3.815| #DIV/o! l I #DIV/oI ‘

$19,076

$68,202 l $0.25 i

$341,010

TOTAL SALARIES & BENEFITS .



CBHS BUDGET.  JMENTS

DPH 4: Operating Expenses Detail
Program Code: 38CQ6 i :

Appendix/Page #: 3-2 Page 3

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

Funding Source 3 Funding Source 4
General Fund (include Funding (Include Funding
Expenditure Category TOTAL Work Order HSA HMHMCHMTCHWO Source Name and Source Name and
HMHMCP751594 .
Index Code/Project | Index Code/Project
Detail/CFDA#) Detail/CFDA#)
7/1/15-6/30/16 7/1/16-6/30/16 Term: Term: Term: Term:
iupancy:
Rent] $ - -
Utilities(telephone, electriclty, water, gas)| $ -
Building Repair/Maintenance] $ -
-erials & Suppli
Office Supplies| $ 2,018.00 2,018.00
Photocopying| $ -
Printing] $ -
Program Supplies{ $ -
Computer hardware/software| $ -
1wral Operating:
Training/Staff Development| $ 6,145.00 6,145.00
~ Insurance| $ -
;: Professional License| $ -
f— Permits| $ -
Equipment Lease & Maintenance| $ 1,352,00 1,352.00
ff Travel:
Local Travel| $ 13,425.00 13,425.00
Out-of-Town Travel| $ -
Field Expenses|{ $ -
1sultant/Subcontractor:
NSULTANT/SUBCONTRACTOR (Provide Name, Service Detall
ates, Hourly Rate and Amounts) $ -
NSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
ates, Hourly Rate and Amounts) $ -
NSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
ates, Hourly Rate and Amounts) $ -
more Consultart liNes as necessary)
er: -]
$ -
$ -
$ -
FTAL OPERATING EXPENSE $22,940 $0 $0

$22,940




CBHS BUDGET DOCUMENTS

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

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

Provider Name: Seneca Center/San Francisco Connections.
38CQ 38CQ i 38CQ

Provider Number:

38CQ

B-3, Page 1
7/1/2015
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 15M10-57 15/70-79 15/60-69
: CITSTS TS TYEToTT=
Service Description:|  Casa Mgt Brokerags MH Sves opP Medication Support TOTAL
7/1/15-6/30/16 7/1/15-6/30/16

T

Salaries & Employee Benefits:

44,848

Operating Expenses: 4,354] 1,705
Capital Expenses (greater than $5,000): ’
Subtotal Direct Exp 49,202 332,931 19,267 8,609 410,009,
._Indirect enses: 5,904 39.95r 2,312 1,033 49,201
TOTAL FUNDING USES: 55,106 372,883 21,579 X
T lndex e G, o J‘fdf& b | ‘ 3 ’;, X r‘i
Code/Project DAY %gl:%ié%
Detall/CEDA#: } 4 "”é
HMCP751594 25,816 174,692 215,134
MH STATE - PSR-EPSDT HMHMCP 751594 9,735 65,870 81,120,
. 0 0 [ 0
MH COUNTY - General Fund . HMHMCP751594 17,503, 118,437] 6,854] 3,063 145,857
MH .COUNTY:- GonsralFuhd: CODI | HMHMCP 751594 +8i456]": p 374 P L T4 L 7,951

BHS MENTAL HEALTH FUNDING SOURCES

o S S Index
; e 4‘%?35:9% Code/Project
i %] __Detall/ICFDA#:

e

372,883

Index
Code/Project
Detall/CEDA#:

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES
= BN oy

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 55,106 372,883 21,579 9,642
CBHS UNITS OF SERVICE AND UNIT COST __* K
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 1,986
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.05 2.66 3.90 4.83
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.05 2.66 3.80 4.83
Published Rate (Medi-Cal Providers Only): 2.05 2.66 3.90 4.83
Unduplicated Clients (UDC}): 60 60 60 60




Program Code:
‘Program Name:

38CQ3

CBHS BUDGET L. _JMENTS

DPH 3: Salaries & Benefits Detail

Short Term Connections - Intensive Support Services

* Document Date: 7/1/15

Appendix/Page # __ B-3 Page 2

TOTAL

General Fund
HMHMCP7515%4

* Work Order#1 HSA

HMHMCHMTCHWO

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

Funding Source 3  (Include
Funding Source Name and
Index Codel/Project -
DetaillCFDA#)

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

Term:

711/15-6130/16

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

Term:

7/1/15-6/30/16

Term:__ 7/15-6130016

Term:

Term:

Position Title

FTE

Salarles

FTE Salarles

FTE

FTE Salarles

FTE Salaries

FTE Salaries

Francisco Program Director

0.10

9,784

0.10 9,784

Salaries

jram Manager

0.75

62,541

62,541

iclan

2.00

112,000

2.00 112,000

port Counselors

2.00

87,216

$
07519%
3
$

2.00 87,216

ct Clerical

0.75

27,437

0.75 27,437

g.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

goyL

0.00

-0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Totals:

5.60

eh 1en (& |0 |&n [0 |7 |0 |m ja n |68 |0 [0 |9 [ [0 [0 |69 (9 1A (A |
'

298,978

560 | $ 298,978

0.00

$0

0.00 $0

0.00 $0

0.00 $0

Employes Fringe Benefits:

25%

[ gra745]

25%I

$74,745J #DIV/O! |

$0.00I #DIV/0!1 l

| #ovior | I

#DIV/O! | |

TOTAL SALARIES & BENEFITS

$373,723

$373,723

$Ol

,Il 50 | .

I sl

[

$0 |




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 Funding Source 4
(Include Funding (Include Funding
Expenditure Catego! TOTAL General Fund Work Order HSA Source Name and Source Name and
’ oo HMHMCF751594 HMHMGHMTCHWO Index Code/Project | Index Co;:IeIProjact
: Detall/CFDA#) Detall/CFDA#)
711115-6{30/16 7M/15-6/30/16 711/115-6/30/16 Term: Term: Term:
Occupancy: .
R 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 217000 | $ 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/Stafi Development| $ 588.00 588.00
o Insurance| $ -
= Professional License| $ -
Permits| § -
Equipment Lease & Maintenance| $ 585.00 585.00
Staff Travel: )
Local Travel| $ 6,830.00 3,330.00 | § 3,500.00
Out-of-Town Travel| $ -
Field Expenses| $ -
Consultant/Subcontractor: .
Nancy Fey (L.C.S. W) . Various Dates, $70/hr, 57 hours $ 3,990.00 3,990
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -
(add more ConsultantTines as necessary)
Other:
Staff Recruitment| $ 705.00 705
N Depreciation| $ -
$ -
$ -
$ -
$ -
TOTAL OPERATING EXPENSE $36,286 $28,118° $8,168 $0 $0 $0




CBHS BUDGE) .. . JUMENTS

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

DHCS Legal EntTty Name (MH)/Contractor Name (SA): Seneca Center Appendix/Page # B4, Page 1
Provider Name: Seneca Center/San Franclsco Connscllons Document Date: 7M1/2015
Provider Number: 38CQ BCQ 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): 3acQ4 38CQ4 38CQ4 38cQd 38CQ4
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 o mlsull (‘J;Z'?W"_ 15/60-69 omer 60/78
Service Description:| . Case Mgt Brokerage MH Svos Medication Support | Cllent Support Exp TOTAL
FUNDING TERM:]  7/1/15-6/30/16 7/1/15-6/30/186 | 711/15-6/30/16 | 7/1/115-6/30/16 { 71/15-6/30/16
NDING/USES 7+ A T4 W R e e R B R R s 8 P IR [ e i S Tl | AR T A T A B ]
Salaries & Employee Benefits: 617,839 24 205,946 411,892 225,671 4,344,595|
Operating Expenses: 72,022 336,101 24,007} - 48,014 22,323 502,467
Capital Expenses (greater than $5,000): -0i l . | 0.00;
Subtotal Direct Exp 689,861 3,219,348] 229,953 459,906| 247,994, 4,847,062
Indirect Expenses: 82.785r 386,320 27,5941 55,189 29,759 581,645
TOTAL FUNDING USES: 3,605,668 515,095 277,753 5,428,
Y Index g e g ; RGNS
i Code/Project St % @%" s 2
S'MENTAL' HEALTH. EUNDING: ‘DetalliCFDA#: A s e S e
1 FED - SDMC Regular FFP (50%) HMHMCP751594 1,769,767 252,823 2,528,23!
1 STATE - PSR-EPSDT HMHMCP751594 341,312 1,592,789 113,771 227,541 2,275,413
1]
STATE - MHSA (CSS) PMHS63-1503 277,753
COUNTY - General Fund- CODB HMHMCP751594 086} 57y 967863
COUNTY - General Fund HMHMCP751594 591 1,182, 11,815
ENTAL HEALTH FUNDING SOURCES 277,753 - 5,428,70

Index
Code/Project

Detall/CFDA#:

515,095

Index
Code/Project
Detall/CFDA#:

%%{

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES| .

TOTAL DPH FUNDING SOURCES
T P Rl v o RV ek il A I W £ e

INIDPHEUNDINGISOURCES 25

772,644

SR Sl e R b

R T Ie R

3,605,668

2N

515,095
R RERTE

257,547
e

277,153

R

[ R e L P

TOTAL NON-DPH FUNDING SOURCES

0,

0

0

-0

'i’OTAL FUNDING SOURCES (DPH AND NON-DPH)

772,644

3,605,668

1]
257,547 515,095

277,153

iHS UNITS OF SERVICE AND UNIT COST

Number bf Beds Purchased (if applicable)

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

1ce Abuse Only - Li d Capacity for MedI-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS):

FFS

FFS

[ FES

T

DPH Units of Service:

376,900

1,355,514

66,038 106,645

Unit Type:

Staff Minute

Staff Minute|

Staff Minute! Staff Minute

Services

Support

A

X
By i

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

266

3.90 4.83

23,146.08

Publistied Rate (Medi-Cal Providers Only):

2.05

2.66]

3.80 4.83

. . Undupiicated Clients (UDC):

160

160

160

| 160




Program Code: 38CQ4
Program Name: Long Term Connections - Wraparound Services
Document Date: 7/1/15

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix/Page #. __ B-4 Pag‘e 2

Funding Source 3 (Intlude | Funding Source 4  (Include
Comatring vnwcrrsises | Yereortert e P e | P e ™
Detall/CFDA#) DetalliCFDA#)
Term: 7/1/115-6/30/16 Term: 7/1115-6/30/16 Term:  7/1/15-6/30/16 Term:  711/15-6/30116 Term: Term:
Position Title FTE Salarles FTE Salarles FTE Salarles FTE Salarles FTE Salarles FTE Salarles
Reglonal Director 07518 82,500 0.751% 82,500 J
'Wrap Services Director 1.00 1% 85,000 0.90 1% 76,500 0.10 8,500
Asst. Diréctor/Administrator 2001% 163,717 18118 132,000 0.10 17,078 0.09 14,639
Team Supervisor 200]8% 130,000.00 | 2 20018 130,000
Care Coordinator/Facllitators 3150 | $ 1.512,000.00 28001 % 1,341,418 1.50 74,582 2.00 96,000
Family Speclalist Supervisor 30018 153,000.00 28018% 142,800 0.20 10,200
[Family Speclalist/Counsetors 3167198 1,215,885.00 30.02]8 1,125,603 0.50 20,384 1.15 69,898
QA Billing Speclalist 14018 56,354.00 100 $ 40,252 0.40 16,102
Administrative Support 2251% 77,220.00 1.;5 $ 60,060 0.50 17,160
0008 -
00018% -
~ : 0008 -
C— .
(an ] 0.001% -
< 0.0018% -
00018 -
0.00]9% -
0.00]$ -
0.001% -
000183 -
0001% hd
. 0.00 |'$ -
Totals: 7.5.57 $ 3,475,676 69.03 | 3 3,131,133 3.30 $164,006 3.24 $180,537 0.00 $0 | 000 $C
ployee Fringe Benefits: . zs%l $868,919 | zs%l $782,783 I zs%r $41,002 | 25% $45,134 | #DIV/OL | l #DIV/O) ] . |
TOTAL SALARIES & BENEFITS l $205,008 | - | $225,671 | | 0] l s0]



CBHS BUDGET . MENTS

DPH 4: Operating Expenses Detail .
Program Code: 38CQ4 . Appendix/Page #: B-4 Page 3
Program Name: Long Term Conneclions - Wraparound Services

- Document Date: 7/1/16

Wi Funding Source 4
. A (Prop 63)-CSS . . Incl
Expenditure Category TOTAL Hﬁﬁ’ﬁgfs‘:‘;‘; " Hg:’;g_,’;?r'c*:mo HMHMPR‘OP&% P)r-a?-lsss- ’ égﬁrl':if:.'n?l?.%
. 1503 Index Code/Project
. Detail/CFDA#)
7/1/15-6/30/16 7/1/15-6/30/16 711/15-6/30/16 7/1/15-6/30/16 Term: Term:
upancy: '
Rent| $ 75,000.00 | $ 75,000 .
Utilities(telephone, electricity, water, gas)| $ 57,828.00 | § 52,000 | % 2,828 | $ 3,000
Building Repalr/Maintenance! $ 18,607.00 | $ . 15826 | $ 2,781 18 -- -
yrials & Supplies: )
) Office Supplies| $ 33,990.00 | § 29,462 | $ 1,705 | $ 2,823
Photocopying| $ - .
Printing] $ -
Program Supplies} $ -
Computer hardware/software| § -
eral Operating: ’
Training/Staff Development| $ 10,000.00 [ $ 10,000
Insurance| $ -
~J N Professional License| $ -
- . Permits| $ -
“1 Equipment Lease & Maintenance| $ 6,948.00 | $ 6,948
f Travel: .
Local Travel| $ 153,000.00 | $ 153,000
Qut-of-Town Travel| $ -
Field Expenses| $ -
sultant/Subcontractor: .
ter on Juvenile and Criminal Justice & Edgewoocd, Support .
ices,various, monthly rate of $2628 per client, approx 76 clients $ 39,094.00 16,500 6,094 16,500
s, Rhymes & Life, therapuetic activity, various, hourly rate $100, . N
hours : $ 72,000.00 72,000
Fu_age People, Translation Services, various monthly rate $2000 $ 24,000.00 24,000
more Consultant lines as necessary) ~
e )
Staff Recruitment| $ 12,000.00 12,000 |
Depreciation{ $ - ) i
$ -
$ -
3 .
$ -

‘AL OPERATING EXPENSE $ 502,467 _$ 466,736 § 13,408 $ 22,323 $0 $0




CBHS BUDGET DOCUMENTS

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

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

Appendix/Page #: __ B-5, Page 1

7/11 5-6/30/1 6

Salaries & Employee Beneﬁts

Provider Name: James Baldwin Academy Document Date: 71172015}
. 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: Case Mgt Brokerage MHASves Medication Support [ TOTAL
FUNDING TERM 7/1/15—6/30/16

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

0 347,248
Operating Expenses: 0 5,519 17,276 1,200 23,955'
Caplital Expenses (greater than $5,000): 0 [}
Subtotal Direct Expenses: 0 85,386 267,295 18,562 [ 371,243
Indirect Expenses: 0 44,549
0

TOTAL FUNDING USES:
; Index
Code/Project
Detail/CFDA#:
HMHMCP751594

MH FED - SDMO Regular FFP (50%)

HMHMCP751 594

10

MH STATE PSR EPSDT

Code/Project
Detall/iCFDA#:

Index
GCode/Project
DetaillCEDA#:

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES -

709,370

TOTAL DPH FUNDING SOQURCES - 20,790
NON:DPH'EUNDING'SOQURCE! ! e ; 7 5 PR 7 A e e
TOTAL NON-DPH FUNDING SOURCES - [ 0 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) . - 95,632 299,370 20,790

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): 0 T .
DPH Units of Service: - 46,650 4,304
Unit Type: 2 Staff Minute Sl Minute Staif Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES 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
Unduplicated Clients (UDC): 0 20 20 20




CBHS BUDGET L. _JMENTS

. DPH 3: Salaries & Benefits Detail
Program Code: 89802/89800P ‘

Appendix/Page #: __B-5 Page 2

Program Name: Sereca School Based Programs

Document Date: 7/1/15

TOTAL

General Fund
HMHMCP751594

Work Order HSA
HMHMCHMTCHWO

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

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

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

Term:

711115-6/30/16

Term: _ 7/1/15-6130/16

Term: 711115-6/30/16

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

Term:

Term:

Position Title Salaries FTE Salaries FTE Salaries FTE

19,000
42,248

FTE Salarles
020|% 19,000
050 | $ 42,248
158,950 23518 139,531
57,600 16018 57,600
- 0.00 0

Salaries FTE Salarles

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

stor,

cal Supervisor

apist 0.40

tal Health assistant

19,419

%0171.

277,798

A jn |7 | | ld [or A |n |0 [0 |0 |0 |0 | |0 |0 10 lon |&A |8 [0 |en
3

Totals: 258,379 0.40 '$19,418 0.00 $0 0.00 $0 0.00 $0

465 | $

25%' $69,450.00 | 25%] $64.595I 25%| $4.855I #DIV/O! I l #DIV/OL |

[ oozm] |

Employee Fringe Benefits: ‘ #DIV/OL l . I

TOTAL SALARIES & BENEFITS $322,974 | | $24,274 | | $0 |




CBHS BUDGET DOCUMENTS

DPH 4: Operatin§ Expenses Detail

Program Code: 89802/89800P
Program Name: Seneca School Based Programs
Document Date: 7/1115

Appendix/Page #: B-5 Page 3

Funding Source 3 Funding Source 4
General Fund {Include Funding (Include Funding
Expenditure Category TOTAL HMHMCP751594 Work Order HSA HMHMCHMTCHWO Source Name and Source Name and
Index Code/Project | Index Code/Project
Detall/CFDA¥) Detail/CFDA#)
7/1/15-6/30/16 7/11/15-6/30116 711115-6/30/16 Term: Term: Term:
QOccupancy: )
Rent| $ -
Utilities(telephone, electricity, water, gas)| $ 3,600.00 | § 3,600.00 | § -
Building Repair/Maintenance| $ - -
Materials & Supplies: B
Office Supplies| $ 1,200.00 { $ 1,200.00 | $ -
Photocopying| $ -
Printing| $ -
Program Supplies{ $ -
Computer hardware/software] $ 3,500.00 | $ 3,500.00 | $ -
General Operating:
N Tralning/Staff Developinent| $ 2,000.00 | § 2,000.00 | $ -
ke Insurance| $ -
= ) Professional License| $ -
Permits| $ -
Equipment Lease & Maintenance| $ 995.00 | $ 995.00 | $ ) -
Staff Travel: ) ]
Local Travel| $ 10,000.00 | $ 10,000.00 | $ -
Out-of-Town Travel| $ -
Field Expenses| $ -
Consultant/Subcontractor: -
Language People Inc, interpreting, $75/Hour, various dates, 36 hours $ 2,700.00 2,700 0
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -
{add more Consultant lines as necessary)
Qther:
$ -
$ -
$ -
TOTAL OPERATING EXPENSE $23,995 $23,995 $0 $0 $0 $0




CBHS BUDGET L

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

DHCS Legal Entity Name (MH)/Contractor Name (SA):
Provider Name:
Provider Number.

Seneca Center

Seneca C Ci

3BCQ

* Appendix/Page #:

Document Date:
Fiscal Year:

B-6, Page 1 l
7112015

2015-16

Program Name:

Parenting Training Institute

Program Code (formerly Reporting Unit): 38CQPTI
Mode/SFC (MH) or Modality (SA) 60/78
Other Non-MediGal Client Support
Service Description: Exp 0

UiVl
Salaries & Employee Benefits:

7/1 1 5—6/30/1 6

Operating Expenses: 0
Capital Expenses (greater than $5,000): 0
Subtotal Direct Exp 103,206 0 0 0 [1] 103,206
Indirect Expenses: 12,385 12,385
TOTAL FUNDING USES: 115,591 0 0 115,
Index h el i
Code/Project
il DetaillCFDA#:
HMHMCHTHFCWO
- {HMHMCP751594 1,708 1,708]
0 [i]
0
0 0 115,

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES

‘17,? 5 f Tell Index
Code/Project

Detail/CFDA#:

e N

Index
Code/Project
Detail/CFDA#:

o I

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

TOTAL NON-DPH FUNDING SOURCES|

TOTAL FUNDING SOURCES (DPH AND NON-DPH)

1S UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if applicable)

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

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

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

0 0 0
0.00 0.00 0.00
0.00 0.00 0.00

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
HMHMCP751584

Funding Source 2

index Code/Project
Detall/CFDA#)

(Include
Funding Source Name and

Funding Source 3

Index Code/Project
Detall/CFDA#)

(Include
Funding Source Name and

Funding Source 4

Index Code/Project
Detall/CFDA#)

(Include
Funding Source Name and

Term:

7/1/15-6/30/16

Term:

711115-6/30/16

Term:

7/1/15-6/30/16

Term:

7/1115-6/30/16

N Term:

Term:

Position Title

FTE

| Salaries

FTE

Salarles

Salaries

FTE Salaries

FTE Salarles

FTE Salaries

Parenting Training

82,565

0.10

$

FTE |

7,985 f¢

74,580

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

gyl

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

o ln |nr v |w lnr |n len |[B (o0 A |0 [0 |0 |0 |8 |0 |0 |9 0 |8 |0 |A
'

82,565

$

7,985 0.90 | $

74,580

0.00

30 0.00

$0

0.00

$0

0.10

Employee Fringe Benefits:

25%

| $20641.00 |

25%|

$1,996.00 ‘

25%|

$18,645.00| #DIV/O! ‘

‘ #DIV/0! ]

#DIV/ol ‘

TOTAL SALARIES & BENEFITS

- $103,206

I

$9,981 | (

$93,225 |

50 l

$0 |




CBHS BUDGET .«

DPH 4: Operating Expenses Detail

Program Code: 38CQPT!
Program Name: Parenting Training Institute
Document Date: 711115

JMENTS

Appendix/Page #: B-6 Page 3 :

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
. General Fund (Include Funding (include Funding (Inglude Funding (Include Funding
Expanditure Category TOTAL HMHMCP751594 Source Name and Source Name and Source Name and Source Name and
Index Code/Project | Indeéx Code/Project | Index Code/Project | Index Code/Project
Detail/CFDA#) Detail/CFDA#) Detail/CFDA#) Detall/CFDA#)
7/1/15-6/30/16 7/1/15-6/30/16 Term: Term: Term: Term:
supancy:
Rent| $ -
Utfiitles(telephone, electricity, water, gas)| $ - $ -
Bullding Repair/Maintenance| $ -
‘erlals & Supplles: .
Office Supplies]| $ -
Photocopying| $ -
Printing} $ -
Program Supplies| $ -
Computer hardware/software| $ -
1eral Operating: :
Training/Staff Development| $ -
~J Insurance] $ -
: Professional License| $ -
w Permits| § -
Equipment Lease & Maintenance| $ -
ff Travel: )
Local Travel| $ -
Qut-of-Town Travel| $ -
Field Expenses| $ -
nsultant/Subcontractor:
NSULTANT/SUBCONTRACTOR (Provide Name, Service Detall
)ates, Hourly Rate and Amounts) $ -
NSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
\ates, Hourly Rate and Amounts) $ -
NSULTANT/SUBCONTRACTOR (Provide Namne, Service Detail
)ates, Hourly Rate and Amounts) $ -
@ more Consultarkt ines as necessary)
ter:
$ -
$ - -
$ -
$ -
TAL OPERATING EXPENSE $0 $0 ) $0 $0 $0 $0




CBHS BUDGET DOCUMENTS

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

Detail/CFDA#:

DHCS Legal Entity Name (MH)/Contractor Name (SA): Seneca Center Appendix/Page #: __ B-7, Page 1
K Provider Name: Seneca Center/San F C Document Date:- 7/1/2015
Provider Number: 38CQ . l Fiscal Year: 14/15
Youth Transitional Services | Youth Transitional | Youth Transitional | Youth Transitional{  Youth Transitjonal
Program Name: (YTS) Services (YTS) i Services (YTS) | Services (YTS) Services (YTS)
Program Code (formerly Reporting Unit): 38CQMST 38CQMST 38CQMST 38CQAMST 38CQMST.
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 ";l 5/70-79 15/60-69 60/78
A2 LLELSEE F LATTET N &SV LITETIE
Service Description: Case Mgt Brokerage MH Sves op Medication Support Support Exp TOTAL
FUNDING TERM. 7/1/15-6/30/16 71N 5-6/30/16 7/1/15-6/30/16 -—7i1l15—6130116 7/1/15-6/30/16 711/15-6/30/16
FUNDING/USE! i i i A / RS L E P R I | R
Salarles & Employee Beneﬂts 4,494 27,652 1,728 691 128 063 162,628
Operating Expenses: 748 4,601 288 115 21,305 27,0571
Capital Expenses (greater than $5,000): [ 0 0 0 1}1
Subtotal Direct Expenses: 5,242 32,253 2,016 806 149,368 189,685
Indirect Expenses: 629, 3,870 242 a7 17,924 22,762
TOTAL FUNDING USES: 167,292
Index
Code/Project
HS'MEN A% Detail/CFDA#:
MH FED - SDMC Regular FEP (50%) HMHMCP751594
|MH STATE - PSR-EPSDT HMHMCP751594
MH COUNTY - General Fund HMHMCP751594 204 1,806 113 45 167,292 169,550
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 5,871 36,123 2,258 903 1 67,292 212,447
Index 4 : A 4
Code/Project

TOTAL CBHS SUBSTANCE ABUSE

FUNDING SOURCES

Code/Project

Detall/CFDA#:

TOTAL OTHER DPH-COMMUNITY PROGRAMS.

FUNDING SOURCES

TOTAL DPH

FUNDING SOURCES

5,871

TOTAL NON-DPH FUNDING SOURCES - 0 0 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 5,871 36,123 2,258 903
CBHS UNITS OF SERVICE AND UNIT COST !
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (cl! )
Substance Abuse Only - Licensed Capaclty for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS
DPH Units of Service: 2,864 13,580 - 579 - 187
Unit Type: StaffMinute] Stalt Minte Staff Minute] ™ Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURGES Only) 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
Unduplicated Clients (UDC): 15 15) 15 15




CBHS BUDGET Dv _ »MENTS

DPH 3: Salaries & Benefits Detail .
Program Code: 38CQMTS : Appendix/Page #: __B-7 Page2 -
Program Name: Youth Transitional Services (YTS)

Document Date: 7/1/15

Funding Source 2  (Include | Funding Source 3 (Include | Funding Source 4  (Inciude
- . GF Cost Relmt it Funding Source Name and | Funding Source Name and | Funding Source Name and
TOTAL General Fund HMHMCP751594 HMHMCP751594 |  Index Codel/Project index Code/Project - index Code/Project
Detail/CFDA#) DetallICFDA#) Detall/CFDA#)

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

Position Title FTE Salaries .__FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarles

Supervisor

0.50 30,000 ‘ 0108 6,000 04018 24,000 -

Cliniclan

1.60 89,802 03518 19,902 12518 . 70,000

3t Clerical

0.30 10,200 0051% 1,750 02519 8,450

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

SLyL.

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1 |en |[on |6 | [a [ea |0 |60 [0 |0 |60 |0 |o0 |7 |0 |60 |¢0 [0 |0 |» |
'

Totals: 2.40

130,102 0.50 | § 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| 25%' ) $25,613| #DIv/0! | | #DIv/o! I | #DIV/Ot l J

TOTAL SALARIES & BENEFITS ' l $34,565 | | $128,063 | | %] | w] | 0]

$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’ HMHMCPT751594 Reimbursement Source Name and Source Name and Source Name and
HMHMCP751524 Index Code/Project | Index Code/Project | Index Code/Project
Detail/CFDA#) Detail/CFDA#) DetaIIICFDA#)
711/15-6/30/16 7/1/15-6/30/16 711115-6/30/16 Term: Term: Term:
Occupancy: . N .
Rent} § 15,107 5,752 9,355
Utilities(telephone, electricity, water, ga)s) $ 450 450
Bullding Repair/Maintenance| § -
Materials & Suppli
Office Supplies{ $ 1,200 1,200
Photocopying| $ -
Printing{ $ -
Program Supplies{ $ -
Computer hardware/software| $ -
General Operating:
Training/Staff Development| $ -
~J Insurance| $ -
> Professional License} $ -
—* Permits| $ -
hdd Equipment Lease & Maintenance] $ -
Staff Travel:
Local Travel] $ 7,500 7,500
Out-of-Town Travel| $ -
Field Expenses| $ -
Consultant/Subcontractor:
CONSULTANT/SUBCONTRACTOR (Note Approver, various dates $50
@4 hours a week 2,400 2,400
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detall
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detall
w/Dates, Hourly Rate and Amounts) $ -
{add'more Consultant ines as necessary)
Other: Staff Recruitment $ 400 400
$ .
$ -
$ .
$ -
$ -
. $ -
TOTAL OPERATING EXPENSE $ 27,057 $5,752 $21,305 $0 $0 $0




CBHS BUDGET L« _uMENTS

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

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

Appendix/Page #: __B-8, Page 1
Provider Name: Seneca Center/San Francisco Connectlons Document Date: 7/1/2015
Provider Number: 38CQ _38caQ _3scQ _asca Fiscal Year: 2015-16
Program Name: AHM Higher AlIM Higher AlIM Higher AlIM Higher AlIM 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
Tl TNUTTFVTEUNGJdr WVINETT 1) UTETTVUIT al wHGTIL
Service Description:} Case Mgt Brokerage MH Sves Client Support Exp | Client Support Exp Support Exp TOTAL
FUNDING TERM:| _ 7/1/15-6/30/16 | 7/1/15-6/3 7/1/15-6/30/16 7/1/15-61':-30116 7I715-6/30/16 | 7/1/15-6/30/16
DINGIUSES Gt R e B ot e e At o PR S ol e
Salaries & Employee Benefits: 273,848 157,500 274,650 749, 936
Operating Expenses: 16,070 0 93,392 109 HEI
Capital Expenses (greater than $5,000): 0|
Subtotal Direct Exp 289,918 157,500 368,042 859,854
Indirect Expenses: 34,789 17,325 30,211
TOTAL FUNDING USES: 174,825 398,253
Index Code/Project SHaRY, ‘ P R
DUUR al Detail/CFDA#:
FED SDMC Regular FFP (50%) HMHMCP751594
STATE - PSR-EPSDT HMHMCP751594
STATE - MHSA PMHS63-1510 324,707 324,707
k Grant HMCHO04-1400 174,825 174,!@|
Grant HMCHO05-1400 398,253 398,253
COUNTY - General Fund HMHMCP751594 497 1,989 0
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 324,707

Index Code/Project
Detail/CFDA#:

174,825

398,253

Index Code/Project
Detail/CFDA#:

e :
‘ﬁu-‘» i é%ﬂgvh %?‘

TOTAL OTHER DPH-GOMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES
R R AN P R e

SR AT

324,707

[¢
TOTAL NON-DPH FUNDING SOURCES - [4 0 _0 — -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 9,944 39,777 324,707 174,825 | 398,253 947,506
iS UNITS OF SERVICE AND UNIT COST
: Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sesslons (classes)
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
Unit 1ype: Staff Minute Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.05 2.66 [® B
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.05 2.66 |SEHE
Published Rate (Medi-Cal Providers Only): 2.05 2.66
Unduplicated Clients (UDC): 195 195]




Program Code: 38CQAH

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: AliM Higher

Document Date: 7/1/15

TOTAL

General Fund

HMHMCP751594

MHSA

HMHMPROP63

Term:

71115-6/30/16

TJerm:

7/1/15-6/30/16

Term:

71/15-6/30/16

e

s

Term:

Appendix/Page #.___B-8 Page 2

T ﬁ
i el

o) s s e
Solimnny .u:'&@!xé it

T1I15-6/30/16

Term:

A ”cnf‘% HMOHOA4007%| 250 0T HIMCHOS

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

{Include

TAN5-6130116 _

Term:

Position Title FTE

Salaries

FTE

Salarles

FTE

Salaries

FTE

- - Salaries

FTE

Salarles

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

Cliniclan

7.80

459,000

0.50

28,000.00

250

140,000.00

126,000.00

$ 3.00

165,000.00

Direct Clerical

0.70

25,476

0.05

7 |47 |0 {9

1,750.00

0.25

8,760.00

¥ |&» A A

$ 040

&4 |4 [ A

14.976.00

0.00

0.00

P (&9 [ |49 (A |

0.00

0.00

0.00

0.00

0.00

0.00

8lHL

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Totals: 10.13

en len [en [en |a (9 [0 (8 |8 B [0 |8 |66 | |
[

598,204

0.64

$ 35,150

3.79

$219,078

1.80

$126,000

3.90

$217,976

0.00

$0

Employee Fringe Benefits: 25%

| $151,732 | -

ol

$8.788 |

25%|

$54,770.00 ‘

25%1

$31,500 l

26%|

s56,674 | #oviat | |

TOTAL SALARIES & BENEFITS

$749,936

l

$43,938 l

$273,848 I

$157,500 I

$274,650 |

| $0|



CBHS BUDGET .. _JMENTS

DPH 4: Operating Expenses Detail

Program Code: 38CQAH
Program Name: AlIM Higher
Document Date: 7/1/15

Appendix/Page #: B-8 Page3 -

Funding Source 4

. ’ {Include Funding
Expenditure Category TOTAL WM P 751554 HMHMPROPS3 HICHO4 1400 Source Name and
: Index Code/Project
Detall/CFDA#)
7I1I15-6I2§0I16 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 Term:
upancy: .
Rent{ § 4,800.00 3 4,800.00
Utilities(telephone, electricity, water, gas)| $ 4,620.00 1,500.00 $ 3,120.00
Building Repalr/Maintenance| $ 2,500.00 2,500.00
erlals & Suppll .
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| $ -
ieral Operating:
Tralning/Staff Development| $ 400.00 150.00 250.00 -
: Insurance| $ -
-t Professional License| $_ -
© Permits| $ -
Equipment Lease & Maintenance| $ -
F Travel: ]
Local Travel| $ 9,386.00 3,490.00 - $ 5,896.00
Out-of-Town Travel] $ 62,776.00 $ 62,776.00
Field Expenses| $ -
isultant/Subcontractor:
cy Fey (L.C.S. W) . Various Dates, $70/hr, 89 hours 3 6,230.00 6,230.00
NSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
ates, Hourly Rate and Amounts) $ -
d Psychiatrist - 2 hrs/iweek @ $150/hr $ 15,600.00 $ 15,600.00 -
Tmoré Consultant linés as necessary)
er;
Staff Recruitment| $ 1,600.00 1,500.00
$ -
. $ -
$ -
$ -
$ .
"AL OPERATING EXPENSE $109,918 $456 $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 Salarles
CEO 0.12 30,448.00
[ele]0] 0.12 25,080.00
CFO 0.12 21,168.00
Executive Director 0.12 21,840.00
Division Directors 0.72 92,733.00
Directors 039]8§ 33,181.00
Assistant Directors 0.48 33,527.00
IT 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 0605 30,750.00
EMPLOYEE FRINGE BENEFITS $ 152,978
TOTAL SALARIES & BENEFITS 3 764,889
LQ;E:ATING COSTS
o Expenditure Category Amount
Accobtmfing and Audit Costs 20,000
Legal Costs 10,000
Joint C. isslon 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 .

168,569

TOTAL INDIRECT COSTS
(Salaries & Benefits + Operating Costs)

933,458

CBHS BUDGET DOCUMENTS
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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 inctude 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:

Create PHI

Receive PHI

Maintain PHI

Transmit PHI and/or

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 agamst either party by

any person who is not a party hereto.

Page1of1 7421
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Appendix E
San Franmsco 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/HIPAAdocs/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 Regulatmns
(“C.F.R.”) and contained in this Agreement.

D. BA enters into agreements with CE that require the CE to disclose certain 1dent1ﬁab1e
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 information 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 . . . SFDPH 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

.. 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

and 164.501. For the purposes of this Agreement, PHI includes all medical

information and health insurance information as defined in California Civil Code

Sections 56.05 and 1798.82.

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

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

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.FR.
Parts 160 and 164, Subparts A and C. :

o. Unsecured PHI means PHI that is not secured by a technology standard that

renders PHI unusable, unreadable, or indecipherable to unauthorized individuals

and is developed or endorsed by a standards developing organization that is
accredited by tlie 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.

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 CUF.R. Sections 164.502, 164.504(e)(2). and
164.504(e)(4)(1)]. ‘

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

3[Page o SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(1), that
the subcontractor will appropnately safeguard the information [45 C.F.R. Section
164.502(e)(1)(1)].

. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as

permitted or required by the Contract and Agreement, or as required by law. BA
shall not use or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this
special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R.
Section 164.522(a)(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(2a)(5)(ii);
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 permitted by the Contract or this Agreement,
including, but not limited to, administrative, physical and technical safeguards in
accordance with the Security Rule, including, but not limited to, 45 C.F.R.
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and
164.504(e)(2)({i)(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 (€)(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

. ..SEDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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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 C.F.R. Section 164.504(e)(2)(ii}(E)]. If BA maintains
Protected Information in electronic format, BA shall provide such information in
electronic format as necessary to enable CE to fulfill its obligations under the
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C.
Section 17935(e) and 45 C.F.R. 164.524.

. 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)EF)].

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
CEFR. 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.E.R. Section 164.514(d)]. BA understands and agrees that
the definition of “minimum necessary” is in flux and shall keep itself informed of
guidance issued by the Secretary with respect to what constitutes “minimum
necessary” to accomplish the intended purpose in accordance with HIPAA and
HIPAA Regulations.

. Data Ownership. BA acknowledges that BA has no ownersh1p 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

1427



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)(i1)(C); 45 C.F.R. Section 164.308(b)]

. 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 Confract 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.

6(Page

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)].

. 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 (ii) a finding or stipulation 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.

. Effect of Termination. @ Upon termination of the CONTRACT and this

Agreement for any reason, BA shall, at the option of CE, return or destroy all
Protected Information that BA and its agents and subcontractors still maintain in
any form, and shall retain no copies of such Protected Information. If return or
destruction is not feasible, as determined by CE, BA shall continue to extend the
protections' and satisfy the obligations of Section 2 of this Agreement to such
information, and limit further use and disclosure of such PHI to those purposes
that make the return or destruction of the information infeasible [45 C.F.R.
Section 164.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI, BA shall certify
in writing to CE that such PHI has been destroyed in accordance with the
Secretary’s guidance regarding proper destruction of PHI.

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

. 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)

T|Page

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

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

located at ,
https://www.sfdph.org/dph/files/HIPA Adocs/2015Revisions/ConfSecElecSigA gr.pdf
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Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102
Office email: compliance.privacy@sfdph.org

Office telephone: 415-554-2787

Confidential Privacy Hotline (Toll-Free): 1-855-729-6040
Confidential Compliance Hotline: 415-642-5790
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ACORY

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
711512015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

IMPORTANT: If the certificate holderis an ADDITIONAL INSURED, the policy{ies) must be éndorsed: 'H SUSROGATION 1S WAIVED, subject to
the terms and conditlons of the policy, ceftain policles may require an endorsement. A statement on this certificate does not confer rights to the

oerﬂﬁula holderln lleu o_fsuch endomnnys),

‘m Annie Lee

INDICATED. 'NOTWITHSTANDING ANY-REQUIREM

Aﬂhuf J. Gﬂ"ﬂghef & Co. PHONE 818_539_2300 - B ' FAX 818-539-2301 °
nsurance Brokers of GA. Inc, LIC # 0726293 w o :
505 N Brand Blvd, Suite 600 mmA”"i" Loe@aig.com
Glendale CA 91203 WSURER(S mm COVERAGE . NAIC #
msurer A :Nonprofits' Insurance Alliance of C
INSURED BIBURERS : :New York Marine And General Insuran 16608
Seneca Famlly of Agencles | wsurer ¢ :Berkley Regional Insurance Company 29580
2275 Arington Drive
San Leandro, CA 94578 A © [REEURERD: — i
_ | MSURER E ;
) URER F ;
CO' . CERTIF UMBER: 1255247103 JON NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE, INSURED NAMED ABOVE FOR THE POLICY PERIOD

REMENT, 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 CONDI'HONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

” o T

EAGH OCCURRENGE . ‘swon,

PREMISES (£ octumence] | $500,000

MED EXP {Any one perscn) $20,000

PERSONAL & ADVINJURY | $1,000,000

| GENERAL AGGREGATE | $2,000,000

PRODUCTS - COMP/OP AGG | $2,000,000

L

V| TveEOFNSURANGE ' [ialwvp! .. _PoLicy muMBER .
A | x | COMMERCIAL GENERAL LIABILITY Y 201500557NPO 1112018 7112018
| cLamsmape | X | ocour

| X | Prof S1MM

X ) Abuse S1MM .

GENL AGGREGATE LIMIT APPLIES PER:

X | poLicy: Dagc'r
N AUTOMQBILE LABILITY 201500557NPO.

TME0T | [itZ06 | SO SNGIETHT 5o

BODILYINJURY (Perperson) 1%

BODILY INJURY (Per accident)| $

DE?C destribe undef .
RIPTION BFOPERATIONSWW

X ]
A i
___HIREDAU‘IDS Amos o
AlX uuana.uma och;R 20150055/NPOUMB 742015 [i/1/2016 EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE | r ) AGGREGATE $4,000,000
p"1X" | RETENTION$10,000 : A -
WORKERE COMPENSATION 2341 hARO1E  [4/1/2016 -

B D EMPLOvERS LABLIY . . YIN X | Sviure | | &%
%égm%cwnmw NIA EL EACH ACCIDENT, $1,000,000
(u-ndmry NH) . EL DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY EIMIT | $1,000,000

€ |cime BCR7100147314

/4712014 anms Employes Dishonesty  $1,000,000

DESCRIPTION bF MTIONS 1LOCATIONS 7 ‘VEHIGLES {ACORD 101, Additional Remarks Schedule, may be sttached i more space Is reguired)
City & County of San Francisco, it's Officers, Agents and employees are named as additional insured with respect to the operations of the
named lnsured Workers Compensatlon coverage excluded, evidence only.

._CERTIFICATE HOLDER

CANCELLATION _

Sny 'ﬁ‘ County of San Francisco Department of Public

s

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ea -
CBHS Confracts Ofﬁce
1380 Howard St., Rm. 44,
San Francisco CA 941 03261 4USA

AUYHORIZED REPRESENTATIVE

ACORD 26 (2014/01)

© 1886-2014 ACORD CORPORATION. Ali rights reserved. -

The ACORD name and logo are r; lsée?d marks of ACORD °




POLICY NUMBER: 204 50955_7Npo

COMMERCIAL GENERAL. LIABlLITY
CG 20 10 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT ¢AREFULLY

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

This endorsement modifies insuranioe provided undef the following:

. COMMERCIJAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name cif Additional Insured Person{s]
Or Orgmkﬁtion(s). ,

_Location(s) Of Covered Operations

CGity & Gourity of San Franeisco. It's Cfficers, Agents and
employees

Allinsured prentises and operations

G 20 10 07 04

Informetion required fb complete this Schedule, if not shown above, will be shown In the Declarations.

B. With-respect 1o the insurance afforded fo these
-additional insureds, the following additionial. exclu-

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

1. Your acts ot om|sslens or

2. The acts or oinissiohs of those acting on your
behalf;

in the performance of your ongoing operations for

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

nated above.

© IS0 Properties, Inc., 2004

71432

sions apply:
This insuréince does hot &pply 1o *bodily injury” ar
"property damage” occurring after: - ‘
1. All work, including materials, parts ér equip--
ment furn&hed in cannecﬁon with sugh Worf(,
on the project (other than service, maintenance
or repairs) to. be perforrned by or on behaif of
the additional insured(s) at the location of the
covered operations has beén completed: or

2, That portion of "your werk” out of which the
injury or damage arises has been put to ifs in-
tended usé by any person or organization
other than ahother contractor of subsontractor
engaged in performing operalions for a princi-
pal as @ part of the sare project.
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City and County of San Francisco
Office of Contract Administration
Purchasing Division

First Amendment

THIS AMENDMENT (this “Amendment”) is made as of October 25, 2010, in San Francisco, California, $y
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 havé 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 contractual clauses and increase the contract amiount;

WHEREAS, approval for this Amendment was obtained when the Civil Service Cammission 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 Aniendment:
la Agi'éement. The term “Agreement” shall mean the Agreement dated July 1, 2010 from the
RFP23-2009 dated July 31, 2009, Contract Number COHM11600159 between Contractor and C;ty, as amended
by this First Amendment
Lb Other Terms, Terms used and not defined in this Amendment shall have the meanings ass1gned to-
such terms in the Agreement. .
2. Modifications to the Agreement. The Agreement 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, 2610,
-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
P-550 (5-10) ) Co 16/25/10
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Compensation shalf 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 Doflars
{5, /'72,302) The breakdown of costs associated with this Agreement appears in Appendn B, “Calculation of
Charges,” attached hereto and incorporated by reference as though futly set forth herein. )

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

In no event shall City be liable for interest or late charges for any late payments.
Such Section is hereby amended in its entirety to read as follows:

5, COMPENSATION

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as set
forth in Section 4 of this Agreement, that the Director of the Public Health Department, in his or her sole discretion,
concludes has been performed as of the 15th day of the immediately preceding month. [n 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,
“Calculatlon of Charges,” attached hereto and incorporated by reference as though fully set forth herein.

No charges shall be mcmed under this Agreement nor shall any payments becotne 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 Hable for interest or late charges for any late payments.

2. Appendix B dated 7/1/10 (ie. July 1,2010) 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 after the date of this
Amendment.

]

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

CMS #6941 . ‘ - . Seneca Center
P-550 (5-10) . 10/25/10
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By:

6

IN WITNESS WHEREOF, the parties hereto have executed this Apreement on the day first mentioned above.

CITY

Recommended by:

G2

HELL 4. KATZ, M.D. /
irector of Health

Date

_Approved as to Form:

DENNIS J, HERRERA
City Attorney

N N ST I

TERENCE HOWZELL\J . /
Deputy City Attorney

Date

Approved:

Date

»Diredtor Office of Contract
Administration and Purchaser

CMS #6941
P-550 (5-10)

{ ll—l M»ZL«

CONTRACTOR

Seneca Center

J0=2 oC—//

- ; 104610
¥EN BERRICK Date
Executive Director
2275 Aslington Drive

San Leandro, California 94578

City vendor number: 24631

Seneca Center
10/25/10
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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 paymenis 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 hy 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
“Gencral 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 fo 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 defiverables 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 incutred under this Agreement shall be due and
payable only after SERVICES have been rendered and in o 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 havé 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 SER VICES are not invoiced during this
period, all unéxpended funding set aside for this Agreement will revert to CITY. CITY"S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the total amount authorized and certified for this. Agreement.

‘(2) Cost Reimbursement:

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

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section
entitled “Notices to Patties.”

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 thc CONTRACTOR'S allocation for the
applicable fiscal year,

Seneca Center
10/25/10
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction o monthly payments to CONTRACTOR during the period of October 1 through March 31 of
the applicable fiscal year, unless and uniil 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 terrination from the CITY,

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

Budget Summary

CRDCBl1 -B12

Appendix B-1 Adolescent Community Treatment Facility. San Prancisco (C‘I’F)
Appendix B-2  Adolescent Therapeutic Behavioral Services (TBS)

Appendix B-3  Adofescent 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 Oak Grove Intensive Day Treatment — San Francisco

Appendix B-10 Parent Training Institute

Appendix B-11 Multi-Systemic Therapeutic Services (MST)

Appendix B-12 MHSA & PEI ’

. B. Compensation '

Compensation shall be made in monthly payments on or before the 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 Coliection (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 Budger 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 -
10/25/10
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(2) CONTRACTOR undersiands 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 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 2 Appendix B, Program Budget and Cost Reporuing 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 (BPEM06500043)
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 . $10,307,683
July 1, 2013 through Yune 30, 2014 $10,307,683
July 1, 2014 through June 30, 2015 C . $10,307,683
July 1, 2615 through December 31, 2015 ' $5.153.841

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

(37 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 Appendxx 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. 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 dolfar 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 revemies herein, the CITY'S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amoimnt 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
10/25/10
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(8441

CONTRAGT TYPE + This contrac) is:

{f rodTeation, Effeciiva Datg of Mod.:

LEGAL ENTITY NUMBER: 09115

LEGAL ENTITY/GONTRACTOR MNAME; Seneca Calop

TOTAL F\JNDVNB USES:

APPEHOIX NUMBER B2 8-5 B-12
PROVIDER NUMBER| I8CQ Rl 38CQ 26HD ,
PROVIDER NAME: Saneon Center Senesa Santor _Senoca Center | Saneea Ogntac Ssnuca Cantor TOTAL

G| oA b0 13 R AR TSR

FUNDING USES‘ \ LT Conn Prob; MIHBA PACE]
SALARIES & EMPLOYEE RENEFITS| 534,450 138,862 401,522 381,778, 8,207 444
OPERATING Ex-pa{sg 31,082 37447 47,199 3,088 1,828 820
GAPITAL DUTLAY (ODST §5,000 AKD DVER)| T ™
SUBTOTAL DIRECT COSTS| 566,502 177,308 48 g8 444, B4% 5,244,783
WDIRECT COST AMOUNT] 87,862 23 B15] 39,738 53,874 1,083,418
12%) 13%] T1%] 12%) 11.5%

833,384 201,124 248,400 498,223

CER I,

e B AN RS

TOT AL GBS, MENT AL HEALT [HER
GBHS. SUBSTANGE ABUSE; FUHD!NGSDU CES}
FEDERAL REVENUES - olick balow,

PERIRASNRIRS

SEDEE 201124
oo o

PR SRETRA

FEDERAL REVENUES « elick boluw
SDMG Ragular FEP (50%) 318,680 87,130 194,200 44,810 A o
ABRA SOME FFEP 111.59] 73,467 20,2092 45,018/ 10,341 92,512
STATE REVERUES - olial Infow. ! A
Farmiy Mosak Sapliatad Madi-Cnd 68,528
EPSDT State Maich 211,807 80,231 128,764 29,811; 2,344,038
MHSA 0] 264318
MIHSA Rollover 209,000} 309,000
CTF Pund (Cmnvy Tx Facliily) 138408
GRANTS - click befow -
Ploaza onter ather funding sowce hern if notin palt down -
PRUDH TEAR ROLL OVER ~ elick below -
MHSA - 100,000 100,000
WORK ORIERS - ellok below -
Juvente Probatlon 38,800
H5A (Human Suea Agoncy) 9,013 19,420 o 277,965
HSA (Hiunan Svea Agorey) 110,000
3RD PARTY PAYOR REVENUES - olick beloye =
REALIGHMENT FUNDS &%
COUNTY GENEHAL FURD 31,870 20,057 A AT TTR558
e — a E
SeiLEE? 230 B SRS DI o5 2

STATE REVENUES - pliok hislow

QRANTS/FROJECTS - ellck balaw

Ploasy enler vther funding sovurce hars T not ks pull down

WORK OHDERS - elick below

Flnngs ehiss othier funding sowred hore A ot i pull down

3RN PARTY PAYOR REVENUES » ollck below

Flenno anter olht funding souras hora i 6ol by pult down
COUNTY GENERAL FURD

NORLRE HEVEMJEs elick bolow

T LA CBHS.SUR BUSEFUNQING OURQEB = 3
~ B

TR

T o
17~«?-. AR 201,124

e
L B

PECT

R

TOTAL NON-DPH REVENUES

| P A | et han g

{TOTAL:REVENUES [DPH AND NONGIRH) S pame

|Prepared byPhone ¥,

Janel Brigos (510) 317-1444 2,290




DPH 2: Department of . Jlic Heath Cost Reporting/Data Collection:  DC)
FISCAL YEAR:|2010/2011 APPENIDX #: B-1
LEGAL ENTTTY NAME:}Seneca Center PROVIDER 4: 8388
PROVIDER NAME: |Seneca Center . BHB201D
REPORTING UNIT NAME:{  CTF SF CIF8F CTF 8F !
REPORYING UNTY 89892 £5850P 88500P
MOGE OF BVES ¢ SERVICE FUNCTION CODI 10/85-89 15/10-58 15/60-68
Day Tx ireensve
SEAVICE DESCRIFTION] Pty WHSves | Mediostion Support
SO FUNDING TERAS] o7 OB T EO G A a0r T
FUNDING LSES:
SALARIES & EMPLOYEE BENEFITS 570,828 1,166,148 122,946/ 1.578.917]
OPERATING EXPENSE| 121,986 215,695 22,357 380,038
CAPITAL OUTLAY (COST $5,500 AND DVER) of
SUBTOTAL DIREST £OSTS 792,808 1.A01,843 145,503 o 2,336,955}
INDIRECT GOST AMOUNT 85,134 156,216 17 ,438] 280,786]

o 2 820 741

MENTALHEALT HFLUINDNG SOURRES Y

TDTAL FjJHDlNG USES 887, 943 £ 1,570,058 152,739

FEDERAL REVENUES - click below

{SDmE Repular FFP (50%)

308,480] 521,637 64,423

{anma sove Pee (11501

71,740 144,072 14,833

Yoy are REVENUES - ciick: betow

YT Foret (Cimmty Tx Fesiing)

Jersur st arch

38,3681 100,208 10,387

JFamity Mosatc Capiisted bodk-Cal

85,528

fursa

GRANTS - titk balow

CFDA &

Pleass anler other here i notin pull down

PRIOR YEAR ROLL DVER - dlick below

MHSA

JWORK DROERS ~ click balow

Jovenile Probatlon

38,800

HSA (Human Sves Agency}

{3RD PARTY PAYOR REVENUES - click below

REALIGNMENT FUNDS

187,347] 366,116 37.948

REALIGNMENT FUNDS

COUNTY GENERAL FUND

165026} 340,433,523 35,268

RS

FEDERAL REVENUES « click balow

ISTAYE BEVERUES - click balow

GHANTS/PROJECTS - dlick-beiow CFDA ¥

Plasse enter other here il not in pull down

WORK ORDERS - olick hetow

Plense anter other here if net in pull down

R0 PARTY PAYOR REVENUES - click belaw

Pioasa enter sther hera § not in pull Sown

COUNTY GENERAL FUND

2 il

T OTALTBHS SUBSTMGEI’A‘BUSEWNDING SOURCES SRS

#BTA‘L’*DPH%EEENUES

: %mmms

NON-D#H REVENUES - olick below

[TOTAL NON-DPH REVENUES

0|

| TOTALBEVENUES {DPHANDNONDPH) 7

ettt —— N N T P ol Y R At ettt
CBHS UNITS OF SVCS/TIME AND UNIT COST:

oy

{28 aer areif A

UNITS OF SBERVICE! 3,162 0 0 3,162}
UNITS OF TIVE £10,539 28,0844 438,884
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 28001 3.83 5.75
COST PES UNIT-DIPH RATE (DPH REVENUES ONLY) 280.01 3.83 575
PUBLISHED AATE (MEDI-CAL PROVIDERS ONLY))
UNDUPLICATED CUENTS 141 18 15

Wnits of Service: Days, Client Day, Full Day/Hali-Day

ZUnits of Time: MH Mode 15 = Mirnutes/MH Mode 10, SFG 20-25=Hours

7442
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DPH 2: Department of PU&,

Heath Cost Reporting/Data Collection (CrwiC)

FISCAL YEAR:12010/2011

APPENIDX #: B-2

LEGAL ENTITY NAME:{Senaca Centar

PROVIDER #; 39CQ

PROVIDER NAME:{Beneca Center Bri6/2010
REPORTING UNIT NAKE: TBS SF
REPORTING UNIT: 38005
H#ODE OF SV0S / SERVICE FUNCTION CODE] 15756
SERVICE DESCRIPTION TBS
AR SoBHSFUNBING TERE o eso/s s
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS] 554 460) 534,45
DFERATING EXPENSE] 21,052 71,052]
CAPITAL OUTLAY {007 35,000 AND GVER)] o
SUBTOTAL DIRECT COSTS 565,602, 565,
INDIRECT COST AMCUNT 67,882] 57
TOTAL FUNDING USES:

CEHSMENTAL HEALTHFUNDING SOURGES ¥y

FEDERAL REVENUES - click below

SDMC Regutar FFF (60%)

316,660

ARRA SDMC FFE {11.58)

12407

STATE HEVENUES - cliek below

EPSDY Siate Matzh

271,607

211607

[Family Mogsic Capitated Medi-Cat

CTF Fund {Crminty Tx Facility)

JGRANTS - click below CFDA #:

|Plensa evger other hare i not i puli gown

jer0R YEAR ROLL OVER - olick below

'WORK ORDERS - click below

‘IPloase ersr other here § not in pull down

3RD PARTY PAYOR REVENUES - click beiow

JPinase erder 6iner hera if not in pull down

REALIGNMENT FUNDS

COUNTY GENERAL FUND
:rom:rcaﬂsMmauhmmﬁmmnassdunc&m :

nauésuasrmcemusamﬂmmmnaba.f S

FEDERAL REVENUES - cliek below

{STATE REVENUES - click helow

GRANTS/PROJECTS - cfick balow CEDA &

|Fiease enler other here H not in pull down

WORK ORDERS ~ lick below

Please snter other here i nolin pull down

ARD PARTY PAYOR REVENUES - click below

Plense enler other here if not in pull down

COUNTY GENERAL FUND

TOTAYL CBHS SUBSTANCEABUSEFUNDING SOURCESEE:

FOTAL:DRPH-REVENUES e

{NON-DPH REVENUES ~ click balow

TOTAL NON-OPH REVENUES

TOTAIPREVENUES (DPH ANDNDNDPH) S/

CBHS UNITS OF SVCS/TIME AND UNIT CDST

UNITS OF SERVICE' [

UNITS OF TIMEY 333,349 ]

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 1,90 0.00 1.0
COSY PER UNIT-DPK RATE (DPH REVENUES OMLY) 180 000 150}
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 1
UNDUPLICATED CLIENTS 73] 7]

YUnits of Service: Days, Chent Day, Full Day/Hali-Day
2 it o Time: MH Mode 15 = Minites/MH Mode 10, SFC 20-25=Hours

71443



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

EISCAL YEAR:{2010-2011

APFENIDX #; B-3

o LEGAL ENTITY NANE:|Senesa Gemer

FROVIDER #: 8988

FROVIDER NAME:|Senenca Cantar

ot

REPORTING UNIT NAME:

CTF 8F

REPORTING UMNT:|

886880P

MODE OF 8VCS / SEAVICE FUNCTION CODE

8O72

Stale Sdpp)etmnl

TOTAL

~ SERWCE DESCRIPTION,

R BRIy R BN FUNOING TERI IO BN 4 | B e
FUNDING USES: |
SALARIES & EMPLOYEE BENEF(TS) 136,042 126,042

OPERATING EXPENSE o

CAPTTAL DUTLAY JCOST £5,000 AND OVER) ol

SUBTOTAL DIRECT COSTS 136,042 126,042]

INDIRECT COST AMOUNT. 3,254 3364

YOTAL FUN’DING USES:

FORHSMENTAL-HEALTH FUNDING SOURCES RN

FEDERAL REVENUES - click beiow

SDIMC Regular FFP (B0%}

ARRA SDMC FFP 141.59)

{STATE REVENUES - tlick befow

{ErstT siste tatch -

{Family Mosale Caplisted Medl-Cal

CTF Find (Crmity Tx Facillity)

139,408]

JGRANTE - olick below CFDA #:

Pleasa entar othar herg  not in pull down

FRIOR YEAR ROLL OVER - ¢lick balow

{WORK ORDERS - click below

[Pisase enter other hare i riot In pult down

{3RD PARTY PAYOR REVENUES - tiick below

[Plaase enter sther hers i not {n pull down

JREALIGNMENT FUNDS

COUNTY GENERAL FUND

T OTALCBHS MENTALHEALTH EUNDING'BOBRCES

JiCBHS SUBSTANCEABUSEFUNDING SOURCES SRRt

FEDERAL REVENUES - click balow -

ATE REVENUES - click below

GRANTS/PROJECTS - cflek beiow QFDA &

Pleass enter other hare il not in puli cown

WORK ORDERS - click balow

[Pleane entar pifer here if not in pull down

3RD PARTY PAYOR REVENUES ~ click bejow

Please enier othar hare it nol In pull down

COUNTY GENERAL FUND “J N
TOTAL:CBHE SRS TANCERBUSEFUNDING SOWRCES £ mﬁwﬁﬁ&{ﬁﬁ‘ﬂ% i = S \enen
FOTALDRH REVENUES i By e saisiionsfule ; as;nos“,'@“ 2 g T

NON-DPH REVENUES -~ click below

TOTAL NON-DPH REVENUES
TOTAIREVENUES {BPHANDNON-DPHI A it RS R {;‘wﬁ&,’?&ﬁsﬁmw’.
CBHS UNITS OF SVCS/TIME AND UNIT CDST
UNITS DF SERVICE® 4.240)
UNITS OF TIME" 1
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2288 0.00 0.00 o.00f
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 52.68 0.00 000 0.0
PUBLISHED RATE (MEDECAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS) 17 [

"Units ¢! Service: Days, Client Day, Full Day/Hait-Dey

2| jnits of Time: MH Mode 15 = Minules/MH Mode 10, SFC 20-25=Hours

7444
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: DPH 2: Departme. _ f Public Heath Cost Reporting/Data Collécdon (CRDC)

FISCAL YEAR:|  2010/201% APFENIDX #; B-4
LEGAL ENTITY NAME:|  Senecs Centat PROVIDER & 3B8CQ
PROVIDER avE:| Seneca Center B/YGRR090
MTEC MTFC MTFC MTFC
REPORTING UNIT NAME:} Placements Placements Placemenils Piacements
REPORTING UNIT:] 28006 38608 36506 36008
ODE OF SYC5 / SEAVICE FUNCTION CODE|  15/01-08 180-59 16/70-79 15/60-69
Case bee Crsie Inervendion-
SERVICE DESCRIPTION]  Brokerage i Suos op e Suppont TOYAL
e SCBHSTUNDINGTERIEF w7k Gla/aori Sl orrif iiamun ) S io s aomd) S Dibtam iy R
FUNIDING USES: ' -
SALARIES & EMPLOYEE BENEFTS 17,884 122,440 1a7e] 1,376 143,086
OPERATING EXPENSE 1018 8,557 78 78 728}
CAPITAL DUTLAY {COST $,000 AND SVER) ) o
SUBTOTAL DIRECT COSTS| 18.900) 131,007 1,454 1,454 o) 152,815
INGIRECT COST AMDUNT 2217 15,614 17 kb2l 18,172‘
TOTAL FUNDING USES: o 170,587

CHRSMENTALHEALTH FONDING SOURCES TSRO IR o

FEDERAL REVENUES - &lick below

SOMC Reguiar FTEP {65%)

ARRA SDMC FFP (11.69)

STATE REVENUES - click befow

EPSOT State Match

7427

48,580

57,131

|Enmity tasslr Cepitsted Medi-Cat

JGRANTS « click bolaw Croa ¥

$Please enter other hase i not in pull down

PRIOR YEAR ROLL OVER - click bulaw

WORK ORDERS - click batow

HEA (Human Sves Apendy)

8,549

JPiaase enter othar here if nat it pull down

3RD PARTY PAYOR REVENUES - cllek helow

jPlasse enter other hare if not in pull down

REALIGNMENT FUNDS

COLNTY GENERAL FUNB

[ oTAlsoBHS MENTALHERL %ﬂﬁnxnesosnbes"%%&} Z

A A6 E'q%“"*z:%mm

AT

-—» v r = wETED
- CBHSSURS AN CERBUSEFUNDING SOURCESE SR iR vy X i %2”«5@;%*
FEDERAL REVENUES - click balow [ -
STATE REVENUES - click heiow
GRANTS/PROJECTS - efick heiow CFDA#:

jPlaase enter other here i not kn pull down

WORK DRODERS ~ elivk below

JPisase enter ather here | not in pull down

3RD PARTY PAYOR REVENUES - cfick below

Flegge enfer other nare It not In pull dowa

COUNTY GERERAL FUND

TD‘F’MJBBHS'SUBSYANCE:‘ABUSE:F.HNDWGSDUHCES "é‘a i

e imiiti st ottt et mareaerer e
A OTALDPHBEVENUES t2e7i

f\,s

KON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

[ TOTALIREVENUES {DPHANDNON-DPH) B

etz

Ay

oottt idetrtiod et B bt e AR St
CBHS UNITS OF SVCS/MTIME AND UNIT COST:

10

UNITS OF SERVICE! [§
UNITS OF TIME? 18,353 54,710 407 S8 £5.598
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.08 2.68 3.69 4,88 2.00
GOST PER UNIT-DPH RATE (DPK REVENUES ONLY) 2,08 268 358 485 .00
PUBLISHED RATE MEDRCAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS 19 10 164

fUnits of Service: Days, Client Day, Full DayfHali-Day

“Units of Time: MH Mode 15 = Mintdes/MH Mode 10, SFC 20-25=Hours
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DPH 2: Depa: «vient of Public Heath Cost Reporting/Data e.b.sect:on (CRDC)

FISCAL YEAR:2010/2071

APPENIDX #: B-S

LEGAL ERTTTY NAME:}Seneca Center

PROVIDER #: 3BCQ

PROVIDER NAME:[Seneca Center

216010
AEPORTING UHIT NAME-AST Connections|ST Comneciions| ST Connections | ST Connedtions
) merommnGunmi  secos 38003 35003 8Cc0z
MODE DF SVCS / SERVICE FURCTION CODE|  15/01-081 15/10-50 1517079 15/80-65
Casa Mgt Grisiy Inferverdion-
SERVICE DESCRIPTION]  Brokerage MH Sves op Wed Support
. e T P B B e e
FUNDING USES: | 1
SALARIES & EMPLOYEE BENEF(TS| 18.702] 115,289 5.148] 2.748
OPERATING EXPENSE] 4,494 30,407, 1.780 786
OAPITAL OUTLAY {305T 5400 AND OVER)
SUBTOTAL DIRECT COSTS 20,186 145,670 7,409 3834
INDIRECT CDET AMOLINT| 2,659 +2,998 1,118 500
rc'm. FUNDING usss- 23,053 165,008 0,008 4,034
CEHSMENTALHEALTHFUNDING SOURCES 223 3 3 LREERY ey IR
FEDERAL REVENUES - ick below
150MC Regutar FFP (50%) 10,618 73,186} 4238 1.893) 40,330
JARRA. SDMC FFP 11,591 2507 16,665 052 439) 20,890
STATE REVENIES - sfick below A
EFSDT Stale Matth 7228 48808 2,631 1,2685¢ . £0,231
Famly Moseic Cspitated Medi-Cal R
CTF Fund (Cmmly Tk Faciily) - N
GRANTS - click balow . CFDA#: N
Piease enter pther here B not in pull down .
PRIGR YEAR ROLL OVER - chick halow R
WORK DRDERS « click below .
HSA (Human Sves Agenty) 6,018 8,013
Plagsa enter ahar here § not i Oufi down -
ARD PARTY PAYOR REVENUES - oiick balow .
|Please enter other here B not in pull down .
IREALIGNMENT FUNDS N
|cousery cenERAL FuKD 438 20857

[TOTALCBREMENTALHEALTH-EUNDING!SOURCES 2

esmgémw : “‘%@*‘ﬂ<&?@»‘%ﬁfﬂﬁ]

i wrﬁ?ﬁie’

FEDERAL REVENUES - elick bolow

STATE REVENUES . click baiow

GRANTS/PROJECTS - click kelow CFDA &

Plaase enfer aiher here il not in pull down

WORK ORDERS - cilck below

jriense enier olher here §f not in pull down

SRD PARTY PAYOR REVENUES « ollck below

{Piease snter other hete I not in pull down

COUNTY GENERAL FUND

SO SCEHS SUBSTANCE ABUSEFUNDING SOURCE

% ""W

e S g O e ————
SFORAL:DPH I REVENUES sibsiinilints

5

INON-DPH REVENUES - cfick below

TOTAL NON-DPH REVENUES

0

| TOTALAREVENUES{DRHANDINON-DEH) T s Asie S s e

G BEREA 85,008

R L R L e S

& .,,éaam-ﬁ]

CEBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE' a{
UNITS OF TIME® 11,083 £1.580 2,262 B13 75,728
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.08 2.68 288 4,98 2.00
COST PER UNIT~DPH RATE (DPH REVENUES ONLY) 2.08 2.68 3.0 4.8 .00
PUBLISHED BATE (MED)-CAL PROVIDERS OMLY) )
UNDUPLICATED CLIENTS £o 80 50| 60

"Unhe of Sepvice: Days, Cllent Day, Full DayHai-Day
2Units of Tme: MH Mode 15 = Minutes/iMH Mode 10, 8F0 20-25«Hours

7446



DEH 2: Departni-\:,; of Public Heath Cost Reporting/Data l(":ofiection (CRDC)

FISCAL YEAR:[2010/2011 APPENIDX #: B-6
LEGAL ENTITY NAME: | Seneca Center PROVIDER #: 38CQ
PROVIDER NAME:}Seneca Center B0
LT
T LT LT iy Corninections -
REPORTING UNIT NAME] Conriections § Conneotions | Connecfions | Connections MHSA
REPORTING UNIT|  38c04 28C04 28004 32004 3BCO4
MODE OF SYCS / SERVICE FUNCTION CODE]  15/01-D9 1810-59 15/70-79 15/60-8% 6072
Case Mgl : Crisis Intevention- Flexble Suppon
SERVICE DESCRIPTION]  Brokerage MHSves or Hed Support Expendiure
CBHS FUNDING TERME] 47111 0819017 ST la0 A I OB I R e
FUNDING USES: ]
SALARIES & EMPLOYEE BENEFITS 508,658 $,130,203 105,540 78,254] 221,732 4,138,38
* OPERATING EXPENSE 53,222) 327,529| 20,461 8,188 15,500 424,893
CAPITAL GUTLAY (COST $5,000 AND OVER) | ] | o
SURTOTAL DIRECT COSTS! 561,86 3,457,725 216,010} 86,442/ 237,232 4,559,290
INDIRECT COST AMDUNY 64,691 388,087 24,870 5,852) 27.086 524,696}
TOTAL FUNDING USES: 826,571 3,855,822 243,880 26,355 264,318 5,083,38
B AR IENTALREALT H FUNDING. SOURCES e T R AT R 7 (e e B I s T R R,
FEDERAL REVENUES - elick below I -
JSDMC Regutar FFP (50°%) 213285 1,527,908, 120,440 48,187 2,406,830
{ARRA SDMC FFP (11.58) 72620 448,800 27,818 1,472 558,600
JSTATE REVENUES - click betow .
f
{EPSDT Suats Matoh 200,338 1,288,233 ED478 22,206 160,255
{Famiiy Mosaic Capftated Medh-Cat
funsa 264,318 264,318
GRANTS - click befow CFDA#: .
{Piease antar other here i not in pull down N
{PRIOR YEAR ROLL OVER - tlick betow .
WORK ORDERS - efick betow "
JHSA (Human Sves Agenty) 41,329 192,791 12,04 4,819 240,983
[HSA (Hurnan Sves Agency)
[Pieasa anter other here #f not in pull down
3R PARTY PAYOR REVENUES . elitk betow
}Piease enter other hea If not in pul] down .
REALIGNMENT FUNDS .
COUNTY RAL FUND o
TOFALICBHSAVENTALH EALTHENNDINGISOURCES i srr e 525 ieis GE
CEBHSSIIBSTANCEABUSEELUNDING S OQURBES i ertrpiulintistrteiitaimineenpliss
AL REVENUES - CIioK Below -
Eﬁx’rﬁmﬁ‘ = click below : -
[’E;EWEJ‘PWCTsTcﬁa( Talow CEOAE -
Pleasa enter other here if noj in puil down .
WORK DADERS - tlick below
Plezue anter oiner here i not in oull down
SR PARTY PAYOR REVENUES - GHick DSIow
Please emer other hera i n0! in pull down T
NON-DPH HEVENUES oK below
TOTAL NON'DPH REVENUES 0 [ L B
FOTALREVE 2 AR | RO 304 T S 1064 318} A 5 00,0801
}CBHS UNITS OF SVCS/T IME AND UNlT COST:
UNITS OF SERVICE T.662 1,823
UNITS OF T 301,256 T 430,740 55371 [ [}
Y COST PER DN -CONTRAGT RAIE (OFH & NON-DPH REVENUES) T08 256 3.9 5E.00 14500
[ COST PER UNIT--DPH RATE (DPH REVENUES ONLY) 208 268 355 58.00 145,00
[~ PUBLISHED RAIE (MEDI-CAL PROVIDERS ONLY,
UNDUPUCAm’T%I 120 120 170 156 20

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

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

1447
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i i'. jl
DPH 2: Deparim.. t of Public Heath Cost Reporting/Data Col..fion (CRDC)

R CBMS FUNDING TEAM 2erinnanony Yy

FISCAL YEAR:)2010/2011 APPENIDX §: B-7
LEGAL ENTITY NaME:1Seneca Center PHOVIDER & 38CC
PROVIDER NAME - Senera Center BH6/2010
LT Conneclions { LT Gonnections LT Connections LT Connections
REPCRTING UNIT NAME: Probation Probafion Probation Probation
REPORTING UNIT: 36C04 36C04 3804 3BCCH
MODE OF $VCS 7 BERVICE FUNCTION CODE| 1810108 15/10-58 15/70-79 15/60-69
] SERVICE DESCRIPTION] Case Mgt Broketage HH Sves Crisie tervenlion-OP Medication suppon FOYRL
PR ASRIE S i s -

FUNDING USES!

SALARIES & EMPLOYEE BENEFITS 35,189 241,218 15,0761
OPERATING EXPENSE 6,128 37,711 2,057

CAPITAL OUTLAY (COST $5,000 AND OVER)
SUBTOTAL DIRECT COBYS £5.327) 276529 17,433
INDIRECT GOST AMOUNT 5,166 31,781 1,987]

50,483
ottt

TOTAL FUNDING USES:
EEHEMENTAL HEAUTHIFRUNDING SOURCES IS A

FEDERAL REVENUES - click below

ORHSBURBTANCEABUSEFUNDING SOURCESIEA:

SDMC Reguisr FFP (50%) 25,247 155,360 87101
ARFEA BOMC FFP (11.50) 5,662 48,019 2851
STATE REVENUES - click beiow
|EPSDT State Mateh - 18,870 503811 5488 2,505 125,764
[eamily Mosaic Capitater MedhCat o]
JGRANTS - ciick below CFDA#: ' o
4
o
{Please ewler pther here {i notin pull down jo%
PRIOR YEAR ROLL DVER ~ click bolow ol
WORK ORDERS « chci below® ) :%
HSA (Human Svcs Agercy) 2,525 15536 o7 386 19,420
{Piease enter other hare if nol In putt down o}
{SRD PARTY PAYOR REVENUES - clitk bolow o}
‘ K|
|Piease snter other hese i notin pull down o)
REALIGNMENT FUNDS o}
COUNTY GENERAL FUND 7‘
I TOTALCBHS MENTARHEACHHEDNDING SODURTES L) gt fqﬁol

S 2

S
o SR

FEDERAL REVENUES - click below -

{5TATE REVENUES - olick bejow

GRANTS/PROJECTS - click halow CFDA ¥:

Plaase gnier other here i not in puli gown

'WORK ORDERS - click bielow

jPicnss entar other hers Jf not in puli down

SRD PARTY PAYOR REVENUES - click beiow

{Pieasa enter other here it notin pull down

COUNTY GENERAL FUND

TOTALCEHS SUBSTANCEABUSE FUNDING SOURCESY,

B A R
EOTALDRHREVENUESsyzasistbesmimditimyl ar a0 AR i B TR0l T
NON-DPH REVENUES - click helow
TOTAL NON-DPH REVENUES i 0 o} o
TORALREVERUES {DPHANDAON-DPH # 250,295 LRG0 720 45 b siitnaes 0001

CBHS UNITS OF SVCS/TIME AND UNIT‘ CDST:l

UNITS OF SERVICE
UNITE OF TIME?! 24,276 115,840 4,857 1.566
COST PER UNT-CONTHACT RATE (DPH & NON-DPH REVENUESS 2.08 2.8 389 £98
COST PER UNT-DPH RATE (DPH REVENUES ONLY) 2,08 256 3.8 498
BUBLISHED RATE {MEDI-CAL PROVIDERS ONLY)!
UNDUPLICATED CLIENTS 120 120 120

*Units of Service: Days, Client Day, Fult Day/Hall-Day

Units of Time: MH Mode 16 = Minutes/MH Mode 10, SFC 20-25=Hours
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1

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

FISCAL YEAR:|2010/2011 APPENIDX ¢ BS
LEGAL ENTITY NAME:|Senecs Cenler  PROVIDER & 8880
PROVIDER NatE:|Senats Canter RIT62010
San Legndro
REPORTING UNIT NAME:| Day Trertment
BEPORTING UNIT: B9EO2
MODE OF SVCE 7 SERVICE FUNCTION CODE 10/85-89
Dy Tx indonzive
SERVICE DESCRIPTION]  Fulday
1 Y OBRS FUNDING TERMEE Il e 1y 4
FLUNDING USES: ]
SALARIES & EMPLOYEE BENEFITS £1.079] B1,07%
OFPERATING EXPENSE 3,700 3,700]
CAPITAL OUTLAY {COST 55,000 ARD DVER) 0
SUSTOTAL DIRECT COSTS B4TTS 64,77}
INDIRECT COST AMOUNT 1061¢] o618
TOTAL FUNDING UBES:| 95,380 95, 540)
| CBHERENTAL HEALTHTUNDING BOURCES’ ; ] 9 A
JFECERAL BEVENUES - cfick below
150MC Reguiar FRP (50%) 47,680 &7280]
ARRA SOMC FPF (11.59) 11056 +1.056]
STATE REVENUES - cliok balow
EPSDT State Matoh 9.674 31,874]
Faenhy Mosaic Capil Meti-Cat
MHSA 0
RANTS - click bafov R CFDA & 0
o]
i 0]
Please entar other here I not i pull oo 0
[PRIOR YEAR ROLL DVER ~cliek balow of -
MHSA of
JWORK ORDERS - click bufow [}
County Work Order Fund o
HSA Human Sves Aganty) i
Ploase enter othar here ¥ notim pull Bowa [
|3RD PARTY PAYOR REVENUES - cliok bafow ol
[
Floasa enter other hare i not.{n pull down .0j
JREALIGNMENT FUNDS o
COUNTY GENERAL FUND ~

T OTALCEHEMENTARHEACTHFUNDING SOUROED Fo s ey

CBHEBUBSTANCEABUSELUNDINGSOURCES 34

s e

FEDERAL REVENUES - clfck below

STATE REVENUES - click beiow

GRANTSPROJECTS - clink below c CFOR &

Pleass entar other hers If not in pufl down

'WORK ORDERS - clisic bslow

Planas extar othar hate il not in pul down

3RO PARTY PAYOR REVENUES « elick batow

Plaase enm aiher hrrs i nelin pull down .

COLINTY GENERAL FUND

TOTkL’ CBHE" SUBSTANOE#\H!]SE'HJNHNG SOURCES i

NON-DPH REVENUES - ofick below

TOTAL NON-DPH REVENUES

[TOTALREVENUES (DPHAND NON-DPH)¥:

CBHS UNITS OF SVCSITIME AND URIT COST

UNITS OF SERVICE 537

UNITS OF TIME!
COST FER UNIT-CONTRACT RATE (DFH & NON-DFH REVENUES) 172.55
COST PER UNIT~DPH RATE [DPH REVENUES DMLY} 177.55

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY);

UNDUPLICATED CUENTS!

*Untts of Service' Days, Client Day, Full DayHet-Day

*Unis of Thne! MH Mode 15 = Minties/MH Mode 10, SFC 20-25=Hours

. 7449
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DPH 2: Department of Public',

. ath Cost Reporting/Data Collection (CRDC) *

ALY

 CEHS:MENTALHEALTH FUNDING SOURGES

FISCAL YEAR] 201012011 APPENIDY &: BR
LEGAL ENTITY NAME:)Seneca Cariter PROVIDER & 3ECA
FPROVIDER NAME:} Seneca Center £11B8/2010
Oak Grove Day
REPDRTING UNIT NAMEZ Treatment
REPORTING UNITS 3BCA2
WODE OF SYCS / SERVICE FUNCTION CODE] /8588
Day Tx mensive
SERVICE DESCAIPTION Fuli gy TOTAL
SR B R CBHS FUNDINGITERMI} 5
FUNDING LSES:
SALARIES & EMPLOYEE BENEFTS] 12772} 12
OPERATING EXPENSE] 300 aan)
CAPITAL DUTLAY (SOST 55,05 AND OVER) o
" SUBTOTAL DIRECT COSTS 13,072} 134
INDIRECT COBT AMOUNT] 1,541 154
TOTAL FUNDING USES: 14,618 14,84

5.3 BNTY IO

FEDERAL HEYENUES - click beiow

BOMC Ragular FEP {504}

ARRA SDMO FFP {11.59)

STATE REVENUES - click balow

[EPSDT Stats kiaich

4,575 4,

Famiy Mosaic Capiatad Mad-Cal

MHSA

GHANTS - glick balow CFDA €

Pleane entsr othat heré il notin pull down

PRIOR YEAR ROLL OVER - click beiow

MHSA

fWDRK ORDERS - click below

County Work Order Fund

5A {Human Sves Apancy)

Pieass enier other hens i not is pull down

3RD PARTY PAYOR REVENUES ~cllci below

lelaleislelelelzicl g

Piesse enter other herp Ul not in pull down

REALIGNMENT FUNDS

GOUNTY GENERAL FUND

231

TOTALCBHS MENTAL-HEALTH FUNDING'SOURCES

GBS SURSTANCEABUSEFUNDINGISOURCESH S

Sl R R SR

AN p S

FEDERAL BEVENUES - click below

STATE REVENUES - ellok below

GRANTS/PROJECTS - click below CFDA #:

Ploasa eruar ather hers i ot in pull down

'WORK CRDERS - ciick bipfow

Plegse entey othet neie if nol m pull down

lIRD PAHTY PAYOR REVENUES - click below

Pisase enter other hate # not in puli Sown

COUNTY GENERAL FUND

JTOTALICBHE! SGBSTANGE%BI‘!SEWNDING.SGURGES M =

STOTALIDPHAREVENUES Hresinsms

INON-DPH REVENUES - click below

TOTAL NON-DPH AEVENUES

TOTALREVENUES{DRHANDNONDPHY S8

e E T B

M
CBHS UNITS OF SVCS/TIME AND UNIT COST;

UNITS OF SERVICE €8

UNITS OF TIMEY
COST PER UNIT-CONTRACT RATE {DPA & NON-DPH REVENUES) 214.80
COST PER LINIT-DPH RATE (DPH REVENUES ONLY) 214,80

PUBLISHED RATE (MEDLCAL PROVIDERS ONLY)

UNDUPLICATED CLIENTS

‘Unis of Service: Days, Clien! Day, Fut Dry/Hall-Day

% inits of Time: MH Mode 15 » MinulesiMH Mode 10, SFC 20-25=Hours

7450



‘ DPH 2: Department of B ic Heath Cost Reporting/Data Collection (thub)

FISCAL YEAR] 203 0/2011 APPENIDX #: B 10
LEGAL ENTTY NAME:|Seneca Center PROVIDER +; 38CQ
PROVIGER NAME:|Seneca Center BHEROTS
Faren{ Traling
REFORTING UNIT NAME: insituta
. AEPORTING UNIT:| SACOPT
H4ODE OF SYCE 1 BERVICE FUNCTION CODE © 8078
Fiexibie Suopon
Expendituce (Gost
SERVICE DESCAIPTION Resmburseeot; TOTAL
* CHHS FUNDING TERM: . . E A C. ek ey UM |
FURDING USES:
SALARIES & EMPLOVEE BENEFNYS 07,5961 107,58
OPERATHVGE EXPENSE 00 sef
CAPITAL OUTLAY {COET $5,000 ARD DVER)
SUBTOTAL DIRECT COSTS 105,168 108,198
WDIRECT COST AMOUNT! 1,804 1,864
TCITAL FUNDING USES:| 130,000 110,
CBHS MENTAL HEALTH FUNDING SOURGES - R P IR T R
FEDRERAL REVENUES - olick beiow
)SDME Reguiar FEF (50%) N
famRa soMC FEE 11158 N
JSYATE REVENUES - aick below i .
|EPsDT Sms Matct .
Farally Mosaic Capitated Med-Cal
MHSA .
JGRANTS - click betow CFDA : .
Pleass enter other feve it notin pull down .
PRIOR YEAR ROLL OVER - dlick balow .
MHEA . .
WORK ORDERS - elick batow N
County Work Order Fund -
HSA (Human Sves Agancy) 11,0001 TI0.000
Pleass sntar other here {f not in pull down .
SRD PARTY PAYOR REVENUES - click batow B
Plonsa enitr other here H not m pull dosn . N
JREALIGNMENT FUNDS .
COUNTY GENERAL FUND -

FROTALICBHS MENTAL-HEALTH FUNDING: SOURCES
CEHS SURSTANCE ABUSE FUNDING SOURCES: e
FEDERAL REVENDES - ciici below .

JSTATE REVENUES - pllek Bolow

GRANTSPROJECTS - ciick bejow i CFOA

Pisasa enter sther fiere # nat In pull down ) N
WORK GRDERS « click halow

Piemse anter ofher here f nat in-pull down .
R0 PARTY PAYQOR REVENUES - cilek balow

Plagst enier ofnor hare I notIn pult down g -
COUNTY GENERAL FUND . .
[TOTAL CBHS SBUBSTANCE ABUSE.FUNDING SOURCE.S 3
1 TOTAL DRH -REVENUES rowéiii St
NON-DPH HEVENUES - click pelow

TOTAL NON-OPH REVENUES 0

TOTAL-REVENUES (DPHAND NON-DPH) -ivee -3 - :
|CBHS UMITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE] 1

UNITS OF THAEY

COST PER UNIT-CONTRACT RATE (DPK § NOK-DPR REVENUES) s

COST PER UNT-0OPH RATE {DFH REVENUES ONLY) e

PUBLISHED RATE (MEDHCAL PROVIDERS ONLY)

UNDUPLICATED CLIENTS] 0

'Units of Service: Deys, Client Day, Full Day/rati-Dey
Units of Time: MK Mode 15 = Minites/MH Mode 10. §FC 20-25=Hours

7451



DPH2:Del  ment of Public Heath Cost Reporting/Data Cof o (CRDC)

FISCAL YEAR] 201 0i2011 APPENIDY #: B -11
LECAL ENTITY Canler PROVIOER #; 38HD
PAOVIOER NavE: | Beneck Cenier BN&201D
REPORTING UNIT HAME: MST MET MST MET MST
’ Codd
REPORTING UNIT: 3BHDOP 38HDOP 3EHOOR 3EHOOP Hemolsemerd
MOGE OF SVOS / SERVICE FUNCTION CODE V50100 18/40-52 1580-82 1570-78 8072
tecplheant | Mefcafion Fisaitie SUpput
SEAVICE DESCRIPTION Case manapemant]  Servites Suppon Crige Services | Bxpendiise
. et BBHe SUNDINGTERM: | 2 grino-araot s i Frno-smontyd uniio-enor st an st A mnogso ke o o -
FURHME YSES:
SALARIES & EMPLOYEE BENEFITS 15,112 104 486 <507} 5805 124,253 264,045
OPERATING EXPENSE| 5628 22.262] 1,248/ 1.508| 24,817 58,864)
CAPITAL DUTLAY 1COST §5.600 AND OVERH o
SUBRTOTAL DIRECT COETE 19,037] 132,228 £,068] 7814 148,164 313,794}
INDIRECT COST AMOUNT] 2.258! 15,680) 738 887 18,126] 37,858
TOTAL FUNDING usss 21205 147911 384 187,253 351 A58

OBHS MENTAL HEALTH FUNDING SOURCES

FEDERAL REVENUES - ofick bekw

SOMC Regular FFR (50%}

10,848

72,855

#2,080

ARRA EDMC EEP £31.55)

2468,

RiAL:

21344

STATE REVENUES - olick bstow

EPSOT Staae Malih

7.318]

48 415]

1576

Fumey Moae Capiaiac Medi-Caf

ki

(GRANTS - ofick below CFDA Y

Piaasa snisr othsr here K not sty pull down

PRIOR YEAR ROLL OVER» elick polow

MHSA

WORK CRDERS - chick balow

Dounty Work Crder Fund
s

HSA {Hymman Svos Agsaty)

Fioasn entsr othar here if vt in pull town

3RD PARTY PAYOR REVENUES - clitk bwiow

Pioase entar other hare £ nolln pull cown

REALGNMENT FUNDS

5208

COUNTY GENERAL FUND

TOTAJCEHS MENFALHEALTH FUNDING SOURCES

167,282

CHHS SUBSTANCEARUSE FUNDING SOURCER:

r-«f”"l'\ﬁ“}'

{FEDERAL REVENUES - click below

STATE REVENUES - click betow

GRANT B/PROJECTS - slick balow CFDAK:

Pianag anler oter hera i nol in pult down

'WORK DRDERS - slisk haiow

Pisass shier oftver hers & notin pull Hown

3HD PABTY PAVOR HEVENUES. efick bafow

Plo2sa anlar othar hora ¥ not in puil down

COUNTY GENERAL FUND

FTOTALCEHS SUBSTANCERBUSEFUNDING SOHRCES

JOTAL-DPHREVENUES

o1

[ .m,m

NON-DPH REVENUES - click below

'TOTAL NON-DPH REVENUES

R p Tl

JCBHS UNJTS OF SVCS/TIME Ai\lD UNIT COST:

UNITS OF SERVIGE®

UNITS OF TIAE']

10,668

58,670

1,406

2,108

GOST PER UNIT\CONTRACT RATE (DFH & NON-DPH REVENUEE)

2.02

2.81

£.82

388

£O8T PER UHIT~DPH BATE {DPK REVENUES ONLY),

PUBLIBHED RATE (MEDOAL PROVIDERS OhLY)

UNDUPLICAT ED CLIENTS|

*Units of Service: Days, Ciient Day, Full Day/Hall-Day

B s of Time: MH fMode 15 = MinutssAMH Mode 10, SFC 20-26<Hours
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DPH 2: Department of &

e Heath Cost Reportmg/Data Coilection (O )

FISCAL YEAR:$2010/2011 APPENIDX #: B-12
LEGAL ENTITY NAME:| Seneca Center PROVIDER &; 38HD
PROVIDER NAME:| Seneca Cemer . R 8NBROID
AEFORTING UNIT NAME: MHSA Pace | MHSA Pace | MHSA Pace
REPGRTING UNIT: SaHDe 38HD2 38HDZ
MODE OF SVGS/ SERVICE FURCTION CDDE 6072 50772 80/72
Flexble Support | Fladk Sunpori
Experatinge {cost | Expendhuse foost § Flexinte Suppon
SERVICE DESGRIPTICN rembursement | seimbursement Expendiure. TOTAL
g “CBHS FANDINGTERM: [nrogmony i i e oo
JFUNDING USES:
SALARIES & EMPLOYEE BENEFITS 236,701 76258} £2,720) 367,778]
OPERATING EXPENSE 38,191 12839 16,846 aa.056]
CAPTTAL DUTLAY (COST 56,000 ANT OVER)
SUBTOTAL DIRECT COSTS 275,692 §2,266 7R85 445044
INDIRECT COST AMOUNT, 53,108 10,714 8.560] 63,862)
TOTAL FUNDING USES agnons | 100000 a5 |

CBHS MENTALHEALTH EUNDING SOURCES

FEDERAL REVENUES - afick below

SDRIC Ragules FEP (50%)

A, 65

ARFU SDIAC FFP (11.88)

10,341

STATE REVERUES - dlick btiow

JEPSDT Staw Metch

29,811

Famity Mosaic Capiieg Medh-Cal

MHSA

308,000

CRANTS - click balow CFDA #:

Plaaae ahter ather here ¥ not in pud down

PRIOR YEAR ROLL OVER - click below

MHEA

100,000

WORK ORDERS - tijck balow

County Work Order Fund

H20A (Humen Sves Agenty)

[Plonse entar other hacg ¥ notin pudl down

IR0 PAATY PAYDR REVENUES - click balow

Plaasa entar sther here if not in pull down

REALIGNMENT FUNDS

COUNTY GENERAL FUND

FOTALCBHSMENTALSHEALTH FIINDING SOBACESY:

e

CHEHSEUBSTANCEABISERUNDING SOURCES{ 22

FEDERAL REVENUES - click befow

TATE REVENUEE - effek below

GHANTSPROJECTS - click below CFDA %

Plaase enter oiher hers l not in putl down

WORK ORDERS - click balow

Plaass anter other hera i nof in pull down

[IRD PARTY PAYOR REVENLUES - olick below

Pianse entet other hers if not in pull down

COUNTY GENERAL FUND

[FOTALCBHS:SUBSTANCEABUSE FLINDING SOURCES 5

B Ay T T YT T TSt
A OTALDPH-REVENLES 22

NON-DFH REVENUES - click below

TOTAL NOY-DPH REVENLIES

TOTALREJENUES (DPFAND NOR-DPH) &

1 M5E00000 1 &

CBHS UNITS OF SVCS/TIME AND UNIT GOST:

UNITS OF SERVICE' 1 1 615
UNITS OF TIHE® )
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 30£,000.00 100,000.00 145,00

COST PER UNT~-DPH RATE {DPH AEVENUES ONLY)

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)

UNDUPLICATED CLIENTS;

145

195

“Units of Senvice: Days, Cilent Day, Full Day/Hati-Day

*Units of Time: MH Mode 15 = Minutea/H Mode 10. SEG 20~°5*r-iours

7453
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. : APPENDIX #: B-1 Page 1
DPH3: Salaries & Benefits Detall Document Date; 08/18{10
Provider Number: T B98¢
Proyider Name: Seneca Center - CTF Unit SF
General Fund & Other GRANT #1:
TQTAL Revenue 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 Tefm: Term: . Term: _ Term: 7/1/10-6/30/11
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
CTFE Division Director 0,30 39,375 0.29 ) 38,063 0.01 1313
$an Francisco Program Dirgetor 0.84 79,380 0.83 78,435 0.01 945
Assl. Direcior 2.00 132,000 1.97 , 136,020 0.03 1,980
Nurse 1.85 148,812 1.82 147,481 0.03 2,431
Clinician /Tharapist 3.75 198,000 3.70 195,360 0.05 2,640
Miliau Supewvisor/ Manager 3.82 154,343 3.76 151,919 0.06 2,424
Mental Health Asst/Counselors 19.29 611,054 12.00 601,870 0.29 9,184
Direct Clerical 1.75 58,240 1.73 57,574 0.02 666
Shift Coordinatar 2.68 ) 112,515 2.64 110,835 0.04 1,680
TOTALS 36.28 $1,534,819 35.74 $1,511,557 0.00 | 30 0.00 50 0.00 $0 0.53 $23.262 |

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

DPH #2 (CMHS & CSAS)

£Y10-°° ~~neea Appendix B{Fevited 8- 14.10) xis

29%{ $6,746 !

29%] $4a5,098 | 2% _gase3se|  29%| $0] 0% s0]  20%] 1

S1e7o017 : $1,949,909

$30,008

rev. 1182000



GSYL

Provider Number: 83989

Provider Name:

Seneca Center- CTF Unil SF .

DPH4: Opeating Expenses Detall

AFPENIHX &
Document Date:

B-1 Page 2
087164190

GENERAL FUND &

- DPH #3 (CMHS & CSAR)

TOTAL. {Agency-gororate) smﬁm.ﬂ,}m GRANTrzine | WORKOBRDERTE: fy o0y onoen £2: 0up
‘ f PROPOSED PROFPOSED PROPOSEDR EROPQSED PROPOSED PROPOSED
. TRANSACTION - TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expendiure Calagory Term: EV2010/11 Torm: FY2010/1¢ Term: Term: Teom: Term: FY2010/11
Contract Services -
Psychiatric Services 150,000 148,785 1,205
Compuler and Program Consuliant 20,000 19,640 360
Total Conlraci Services 170,000 168,435 1,885
Program Supporl
Qlfice Suppiies 16,987 18,687 300
Telephons 5,000 6,000
Slaff Travel-{Locat & Out of Town) 7,000 5,800 100
Stalf Trainlng 8,000 3,000
Stalf Recruitment 10,000 8,840 |- - - 160
* Total Program Support -48,987 48,427 § 560
Facility and Vehicle Expense
Fallity Laase ) [
Utilitiss [1]
Expendable Equipment - . 8,520 8,520
Edquipment Leasg 4,200 3,700 500
Bidg. Mi. and Repair 10,000 10,000
Vehigle Lease/Depraciation Q. o]
Vrehicle Operations 0 o]
Totel Facllities/Yehicle Expense 22,720 22,220 500
Child and Family Related Expense
Food ' o
Household Supplies 1,500 1,500
Therapeoutic Supplies 78,231 77,086 2,145
Medications/Personal Supplies _ 20,000 20,000
Child Transportation 6,100 6,100
Curricylum 0
Classroom Supplies 0
Special Evenls 11,500 11,500
Family Support 0 -
Tetal Child snd Family Expense 118,331 116,186 0 2,145
TOTAL OPERATING EXPENSE $350,038 $355,268 $0 S0 . 50 $4,770

[



£ :
CBHE Budget Justiiication 4
Provider Kumbar: 8568 Appendx: -1, Fage 8
Previdsr Nemat Ssnses Cestar CTF Unit 8F
Date: 8AEHO
Biagpet Avgond Budpat Ling Hlem Desintion .
[Smiathest FTER Selory Tl Ramvy
530 ¥ $1HL 26D = $ 44,876 CTF Diviaion Diractor Flasponsidle it profras XTI SV BuMSIpT of B prop B Servicns
[ ZTHRS $ BASOD = £ 79588 San Francieo Progiam Dirsctar ' Providas oxgurizadioets i Yot e ppeTation of ihe ploern
200 % E 68,000 = 3 152,000 Assstant Orestor/AdaryRiatl Aaslst b e i 6 the proteom ang onfiose tary (o day funstontg of i pragtem
Regponsivle mnd for ing, ing &t i thee niaing cais
1 A5 X £ eiom = $ 14413 Herge deliupred 1o ellents
. Frovide on-oing men(at hestth 8a:uces 10 chents, parttirats in mikeu aciivides snowork closnky
478 X $ 52600 = S 180,000 Cinietan i with othe sinft W provids clisfos! Guidancs
Responsitia 1oy maintaining & saie nifien envi Tiwee slall &6 svailibis to hande st of
Bz X 5 4p4DE = £ 154,047 Mikau Suosivenriensym aifticst Incigunts that may sive
1926 X & ULT7 = £ 537065 Montal Heellh Asststant . Frovi0e keawicns 1 chstits in beth the miley and i the conmunity as wel _*
198 X S RALEG = $ 6,240 Dyoct Clangal . Fiovithes on foing adi supoort 1o 1 atalf
Ctior wad st worvicey, Ckaing frilieu mﬂ}&efvm'mg#dh chards a5 nesdag thyouehou( the
288 X $ 41EBY = S 110,514 Shill Concdnalor L o 2 ahify
EERT 5 15419 Toin! Snierlos
s s 6:20% Sooi Satarity .
$ 2208 TAEY%: Modowe .
vt ' kS 837 G28% Unemploymers bsurance '
. MR I § $ 713 726% Wotkess Gompenaslion .
$ 19682 12.00% Health imewne
§_ AT 1.08% other
-~ 3 445,050 Employes Frings Bansfit Rsto £ 4505 i 00% 'ro{g Emproves Frings Panafl Ras
3 RETEET Toial Selatisy and Danuti —
Opwiating Expenmag:
$ 8520 Expendable Equiprent £ 6A20  Boaced on e mmrige of $730 nmahth for pis equipmisnt
- $ 4240 Eqipment Renial 4280 Rertal of Goplar wn poctage nnohing .
$ 10,000 Huiding Meinenance #3y  Maieneecs lor offios sle {epprox $0a0imonthy -
2 92728 Tota] Gocupanay (Facklity and Vehicls Exparse : \
H 160,000 Pryoiiaitio Bendoes § 60000  Mwsscoaswelorm \a bn watale
. ek ] Soetionvep . el
. 4 ond s . ’
. ) 70,000 Progrmm Consulation o § 20,060 . Cormutantoosts to hialime program ’ .
' ¥ TTRE00 Total Contract Gutvioss
- % 18547 Officr Supptisy, Postaga % 16867  Oitice Bunplies sd pamage for 36.28 st ~ 100% {avg of $500 parstaf}
s BODY Téiaphone ' $ 8000 Teluphone tavy. 5500 mo}
: Theesa comts imiuds oed phones, ki ines and inlemat poonse
) 7,000 Sta Jravel R 7,600 Basnd on pioryems e Stelf el & rie RS
. ekmixtreatnien ke pacmilo, Not Ml kisfl wavel intis pragrom. Howevor o average
. FB83 Ivs beanestmbureed par month.
s 6,000 8w Trairing Tinlring oosts {or 3620 srpioyees - 100%
$ 10000 4 Reonsmen ' . . Hecriling Coels tor 9628 exmpl -100% '
. s 48,857 Tolet Progreen Bupport . .
$ 1800 Howehold Supples € 1500  oaAveroge 3100 morhio 15 cllents
S | T80 nm.m Supples | $ 7RI Onwainge §5,200 io spars # ywar paroliert and loeviy. Thege osts se
. ioterd] with bk o acthvitios thet irvolve sttt
'y “Thns . 'y
’ matng basic nests of 1amifies to erswe 5U0N9s, Miaw for oreAlkity when
Bentmeed imat XAt
§ 20,008 Medontion vl Fersonal Supplirs §  ZEODD  Ouaveioge $13335 pay e¥ent hesad on 1S nleniz.
. H 6,103 Chitd Traemponnaion H €360 Busnil on Monihly avel ooksta of S500
$ 11,500 Speoini Everes § AN Cmnp Costs of X500, prom $2000 a0 cthay culigs.
] 118,191

13

380,838 T oix] Opweating Gonts .

§ 2,399,855 Total Direct Cosis { Salaries & Benefils and Opersting Expishsas) .

7456
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DPH3: Salartes & Beﬁefits Detail

APPENDIX #: B-2 Page 1

Document Date:  8/16/10
Provider Number: 38CQa
Provider Name: Seneca Center - TBS SF .
GENERAL FUND AND - WORK ORDER #1: WORK ORDER #2:
TA N : H -
TOTAL OTHER REVENUE GRANT #1 GRANT #2 DHS DJP
Proposed P}oposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Termye: 7/1/10-6/30/11 Term: 77110-6/30/11 Term: Term: Term: - dTeero ]
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Asst. Director 0.40 26,000 0.40 26,000
TBS Clinician 3.15 157,500 3,45 157,500
TBS Coach 6.50 205 842 6.50 y 205,842
Direct Cletical 0.75 24,960 0.75 24,960
TOTALS 10.80 $414,302 10.80 $414,302 0.00 30 0.00 30 0.00 $0 0.00 30
EMPLOYEE FRINGE BENEFITS 29%[ $120,148'l ) 29%} . $120,148 | 29%! $0 I 29%[ $0 l 29%' o l 29%‘ $0 ]

TOTAL SALARIES & BENEFITS

DPH #2 (CMHS & CSAS)

FY{0-11 Seneca Appendix BiRevised 9-14-10).xi5

853450 [ o]

1ev. 11/8/2000
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. . APPENDIX if; B-2 Page 2
DPH4: Operating Expenses Detall Document Date: 0B/16/10 ~
Provider Number:  38CQ .
Provider Name: Seneca Genter - TBS S5F
GENERAL FUND & GRANT 12 W(;RK ORDER #1: | WORK ORDER 82
FoTAL ""o‘ﬁ‘g g;"';’a’;‘l‘;;* State Supplemont GRANT £2: na pHs DuP
PROPOSED -1 PROPOSED PROPOSED PROFOSED PROPOSED PROPGSED
TRANSACTION *TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
IExgendilmg Categary Term: 7/1/10-6/30/11 | Term: 7/4/1D-6/30711 Tarm: Term: Term: Terms
Contract Services .
Psychiatric Services 0
Program Consuflation 1]
Campuler and Program Consuftant a
Program Services(Speech, Trans.) .0
Total Contracl Services ¢} 0
Program Support
Office Supplies 2,700 2,700
Telephong, 7,200 7,200
Stait Travel-(Local & Out of Town) 6,000 6,000
Staff Training Q
Stalf Recruiliment 3.341 3.341
Jotal Program Suppoit 19,241 19,241
Facllity and Vehicle £xpense
Facility Lease R Y]
Utilities o]
Expendable Equipment 1.000 1,000
Eguipment Lease 0
Bldg. ML and Repair 1,800 1,500
Vehicle Lease/Depraciation O i
Vehicle Operations 0 4
Tolal Facllities/Vehicle Expense 2,500 2,500
Child and Family Related Expense
Food 0
Houseghold Supplies Q .
Therapeutic Suppliss 5311 5,311
Medications/Personal Supplies 3,000 3,000
Child Transportation . 1,000 1,000 .
Curriculum 0 L
Classroom Supplias 0
Special Evenls 0
Family Support o)
Total Child and Family Expense 39,311 9,311
TOTAL OPERATING EXPENSE $31,052 531,052 40 50 50 $0
HREFT

43 (CMUS & CSAS)



i CBHS Budget dusitfication

Provider Number: 38CQ - - Appendiz; B-2, Page 8
Provider Nams: Seneca Conter TES - SF
Dute: 24BHD
Buoget
Amount Sudget Line fem Description
Isries: FTE's o PR Tow Suary
0,40 X $ 65000 = $ 26,000 Assisl. Diteciar Supensear the Cinf &nd & Speciafjst providing TES
$.18 X $ 50,000 = k3 157,500 TS Clnfaan Yo Prsice bensvigtalty-tosised mentat health sevisss o children and famifes
€86 X § R16EE = 3 205 592 TBS Coach To Provide behaverelly-focused mentel neeith sences {o children and tamilies.
075 X $e3pE0 = §° 24,960 Direed Clerlcal Provides en-golng administrafive stobort to alf ztaff
10.80 $ 414,302 Total Selaries . ,
$  AssY 6.20% Sodal Sacuity
$ B.007 1 45% Medicers
S 1038 D.25% Usempiyment Insiranca .
$  s0Ds? 7.25% Workers' Compansation
14 BL748 12.80% Heslh instrence.
$ 120,148 Employss Fringe Banelit Rate 5 12GV4E 25.00% Tatdl Employse Rings Banofit Rate
5 T 534,455 | vial Exigres sng Benatis
Opemiing Expanses;
3 1,000 Expendsbie Equipment . 1000 Baced on an aversge of 83,83 a month for new egquipment
' Equipment Laase Fiental of Copler and postage machine for 250 morth
§ 1500 Buiding Matmenance i Msirtanance for office’site {approx $125/month)
$ - 2,500 Tolat panoy {Fasifity and Vehicie Exg . .
5 2,708 Ofice Suppliss, Postaga Oftics Supplies and potage for 10,50 staff - 100% {avy of $250 peruf) |
$ 7,200 Tslaphone . Telophona (avg, $500mo) .
¥ 6,000 Staif Trevol Bagad enpast eperiences for conf and fravel
H «  Stefl Training Tralning costs for 38.28 mployses ~ 100%
$ 2941 staf R . Recniiting Costs tor 10,08 enployses - 100%
§ 19,281 Total Pragrem Support .
Househeld Supplios N
$ 5371 Therapeutlcs Sippes .« . 5311 On average $442motk pat oflent
$ . 8,000 Med and P Suppl ) S000  Besed on $250¢ onth *
$ 1,600 Chid T wsporiation : 1000 Basad on $83.23/ month
$ 8
s 31,052 Totxl Operating Sosts

$ 565,502 Total Direct Coste ( Salaries & Benefits and Operating Expenses)

' ' 7459 ' . :
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APPENDIX #:
Document Date:

B8-3 Paget

DPH3: Salaries & Benefits Detail 8/46/10

Provider Number: 8989

Provider Name:

Seneca Center - CTF Supplement SF

: . GENERAL FUND & OTHER GRANT #1; N ) .
TOTAL REVENUE State Supplement GRANT #2: WORK ORDER #1: DHS |QRDER #2: DJP
Proposed Proposed i Proposed Prapased Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7A/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: - Tera: — Term: —
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES ]

Mileau Supervisor 0.90 35,381 0.90 35,381 )
Metital Health Asst. 2.25 70,902 2.25 70,802 !

TOTALS 3.15 $106,283 3.15 $108,283 0.00 $0 Q.00 $0 0.00 30 0.00 . %
EMPLOYEE FRINGE BENEFITS 28%] $29.750 | 28%] 9207591 28%] so|  zewl 50]  28%] s0]  pawf 30
TOTAL SALARIES & BENEFITS $136,042 [ s13s.0a2] I $0 | [ 50 [ 0]
OPH £2 (CMHS & CSAS) ' FREFT

Frio-* ~n Appenddix BrFaviged 8-14-20).xie




5 ‘ CBHS Budget Justiflcation

I
Providey Number: 8983 Appendps 8+, Page 2
Provider Name: Seanucs Sener - OTF Supplement - SF
Dnte: 8718010
Budget
Ameunt Budas! tine fem Desonplion
jattes: FTE's Satary Tolet Smery
Recponsibie tar ieiteng 8 Suie miiisy { and g 1
588 K B 3um{Z ¢ 45,8381 Miiey Supeanisor img fatien b Tharapeutic «bgh programs wWihir the millgu
285 X §3iz o= 3 TaS0Z Wempl Health Assistant Works as pan of -z therapeutic feam 10 provide appropriste et role mooel tor chitdren
"3.18 s 106,283 Total Sslatfes
& 8580 6.20% Socle Securdy
¥ 1541 1 45% Maticare
s - 0.25% Unermployment Inswence
£ 2768 7.25% Workie’ Comperzation
§ 12.285 12.50% Henlth insurency
5 37 0.36% other '
§ 29.768 _Enployes Frings BinefltRute N TA00% 1ot Esnployse Frange Benefit als
S 13E 042 7 otm! Sularies snd Bakeliis

$ 196,042 Total Direct Costs { Salaries & Benefits and Opstating Expenses)

7461




APPENDIX #; B-4 Page 1
DPH3; Salaries & Benefits Detail Document Date: 8/16/10
Provider Number: 38CQ
Provider Naine: Seneea Centor - MFTC Placement
TOTAL Ge"e"g :‘:‘e‘:z: Other | \woRrK ORDER #1: OHS GRANT #2: WORK ORDER #1: DHS DRK ORDER
Proposed Proposed Proposed Praposed Froposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: FY2010/11 Term: FY2010/11 Term: ___ o | Termm . N Term: FY2010/11 Term: ___
POSITION TITLE FIE _ SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES ETE SALARIES
Wrap Services Dirgctar 0.08 6,720 0.08 6,720
Licenged Clinlcal Supervisor 0.25 18,638 + 025 18,638
Therapist/Social Worker .85 52.800 0.95 50,160 0.050 2640
b |
JxiMenlal Health Assistant 0.95 32,760 0.85 31,122 0.050 1,638
o)
TOTALS 2.23 $110,918 223 $106,640 . 6,00 30 0.00 30 0.10 $4.278 0.00 $0

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

DPH 42 (CMHS X CSAS)

FY10.

29%1 $32,168 l

29%| $30,926 |

20%] " g0l

29%‘ 30

29%] $1242]  20%| 50 |
. 2

$143,086

1 Arnandix BiReviaed 9-14-10) zis

HREFL -
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APPENDIX #: B4 Page2
DPHA4: Qperating Expenses Detal! Dacument Date: 0B/16A10
Provider Numbet 380Q
Provider Name: Seneca Center - MFTC Placement
GENERAL PUND &
TOTAL (Agency-generatod)} WORK ORDER #1: DHS GRANT #2: nnt WORK ORDER #1; DHS WORK ORDER
OTHER REVENUE : . :
PRAOPOSED PHROPOSED PROPOSED PROFQZED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION THANSACTION
andi e Term: 7/1/10-6/30/11 Term: 7/1/19-6/30/{1 Term: Yerr: Term: 2/1/10-6/30(11 Term;
Fental of Property 0
Utifities(Elec, Walter, Gas, Phone, Scavenger) o !
Oltice Supplies, Postage 1,490 1,140 350
Building Mainlenance Suppliss and Repair 1]
Printing and Reproduction 1,500 1,000 — 500
Insutance 0
Staff Training . 2,800 2,550 250
Staff Travel-{Local & Out of Town) 0
Rental of Equipment [}
k¢]
OTHER 0 .
Shetler Caosls 3,939 3,122 B17
Trealment Supplies Q
Child Transporiation 4]
Other - Clerical Termnp
TOTAL DPERATING EXPENSE $9,729 87,812 $0 $0 §1,917 $¢

DPH #3 (CMHS & CSAS)




CBHE Rurget Justification

Provider Number; 36CQ Agpendix. Appentne B4, Page 3
Provider Name: Sehacs Conter  MTFC Placament '
Date: 8/16/10 .
Budget N
Amaopnt Budgst Line ltem Desoription
|Sularies: FTE's . Bsiey Totel Salary
088 X ¥ 4000 £ 6,720 Yhap Sendces Darector Provides atgenizalionat Ip tor poortinuting Wiap Services
Responsibie for providing stpendsion 1o Vesin lasders sns ehsunng Seneta'’s practicer are
0258 X% $ 7535850 1 18,628 Leenset Cinica? Supenior impiemented sorrecty
100 X $ S2AG0 g 52 800 Theraph ie) Worker Provige on-going mentsl heatth servces 1 dtents.
o 100 X 582760 $ 82,760 Meantal Hestth Assistant Warks as part of a inarapeutic leam to pravice sppropriste aduit fole model dor children
233 3 110,918 Tole! Seiaries
§ . esm £.20%, Social Security
H 1,608 1 45% Medicars
§ a 6.25% Unsmoloyment #isuance
$ 2.042 7.25% Workere Companstion
$ e 1260% Health nsiirsmce
£ 1,484 1.35% odner
$ 3216¢ Emgloyas Frings Bonadll Rats L 32568 Z0.00% ¥ ot Ecsployes Feinge Benalit R ats
3 143,086 Totn] SHanbs And Benalits ;
Oparwiing Expencsc:
$ 1480 Office Stpplles, Postage : * OHtice Suppies and postage 101 2.23 stntf « 100% (avg of $640 per staff)
$ 1500 Telaphone Printing and Reprediztion - approximately 5125 month
$, 2,600 Stedf Tralning Training conts far 2,39 employsa - 100%
% - Ratniiing Costs for 10.08 employess - 100%
5 5750 Total Program Support - :
. ;
3 3,038 Shetter Conts 5311 Based on past experiencs, 8s haoted basis por family
s 3,839
$ 8,729 Tolal Operating Costs

$ 152,818 Total Direct Costs ( Saleries & Benefils and Operating Expensés)

7464
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29%! 331,433 '

APPENDIX #: B-& Page 1
- DPH3; Salaries & Benefits Detail Document Pate: 8/16/1¢
Provider Number: 38CQ . i
Provider Name: Seneca Center - Short Term Intensive Support Services
TOTAL Ge"e’a;:;’e‘;‘{: Other GRANT #1: GRANT #2: WORK ORDER #1: DHS DRK ORDER
Proposed Proposed. Proposed - Proposed Praposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Terms: 7{1/10-8/30/11 Terms: Term: Term: | Terty

POSITION TITLE _ FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
San Francisco Program Dirgclor .10 9,450 0.10 9,450
Program Manager 0.15 11,183 0.18 11,183
Clinician 1.00 52,800 1.00 52,800
Support Counselors 1.00 31,668 1.00 31,668
Direct Clerical Q.10 3.329 0.10 3,329

TOTALS 2.35 $108,430 2.35 $108,430 .90 30 0.00 $0 0.00 $0 .00 $0

EMPLOYEE FRINGE BENEFITS 29%! $31,433 ! 29%1 $0 , 29%! 50 1 29%’ 50 ’ 29%] 30 l

TOTAL SALARIES & BENEFITS

DPH 12 {TMHS & CSAS)

$139,862

FY10-71 Senaca Appandix B(Ravaes 8- 14-10) s

$139,862

$REF]
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X APPENDIX #: B-5 Page 2
PBPH4: Operating Expenses Detail Document Date: 08/16/18
Provider Number: 38CQ
Provider Name: Seneca Center - Shott Term Intensive Support Services
GENERAL FUND &
TOTAL {Agency-gonarated) smi’;ﬁ';;'z;em GRANT #2ma | TORK g:: ER 41 WORK ORDER
. OTHER REVENUE .
PROPOSED PROPOSED PROPOSED PHOPOSEDR PROPQOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION * TRANSAUTION * TRANSACTION TRANSACTION
Expenditure Cateqo Term; 7/1/10-6/30/11 | Term: 7/1/30-6/30/11 Term: Tarm: Terms: 7/1/10-6/30/11 Term:
Contract Services
Psychiatric Services 1,000 " 1.000
Program Services(Speech, Trans., compulers} 3,000 3,000
Tofal Contract Services 4,000 4,000
Program Support
Office Supplies 1,175 1,176
Telephonse 2.180 1,680 500
Stalf Travel-(Local & Out of Town} 2,820 2,320 500
Stalf Training 588 588
Staff Recruilment 705 708
Total Program Support 7,488 6,468 1,400
‘Facliity and Vehicie Expense :
Facility Lease 12,000 11,500 500
Ulilitias 975 975
_Expendable Equipment 1,810 1,410 500
Equipment Lease 900 900
Bldg. M. and Repair 881 881
Vehicle Lease/Depraciation 0 i
Vehicle Operations ]
Total Facilities/Vehicle Expense 16,666 - 15,666 1,000
Child and Family Related Expense
Food 0
Household Supplies B
Therapsutic Supplies 0
Medications/Pytsonal Supplies 2,300 1,300 1.000
Child Trangporlation 1,000 1,000
Curricuium [
Classroom Supplies 6,013 . £013
Speciat Events 2]
Family Support Q
Total Child and Family Expense 9,313 2,300 7,013
TOTAL OPERATING EXPENSE - $dr.447 $28,434 $0 $0 $9,013 $0

DPH #3 (CMHS & CSAS)




. CBHS Budget Justification !

Provider Number: 38CQ ) . Appendiz: B-5, Page 8
Provider Neme: Seneca Cantsr T Connectione inensive Support Servlces
Dne: 8116710
Budgel
Aot fudget Line e Desthiption
jSojaries: FTE'S Sufary Teinl Smery

Flesponsibie for sroprem develgpment ent eversighl 101 8l of Seneca’s Cotamunily Besed

030 X 5 04500 e £ Y 450 Sen Frantisct Progrem Ditector Progmams
, Provides crgarnizefionsl izadership for ihe operation of the program an 5 daly vesis end
o5 X 5 74,550 = 8 14,188 Progem Maneper tne ey jop of the wiap around proorsm
) . Provide fime-Himited ohitd and family sedes with an emphasis in crss stebilizstios end
1.00 X § 526800 = 3 52,800 Chritiens: efmergency plahning
) i Pravides Family besed mental nestth colnseling, suppotl, ensis inferveniion ang case
160 N 531668 = 5 31,688 Suppord tounseiors menagement_sehvices to chiidren snd lamilias,
0ig X $£23780 = S @228 Dired Clerical : Provides on-gaing administrative support to afl slatl
.55 . $ 108,830 Total Sajaries
. [T ) §20% Social Secrity
£ 1872 1 45% Mednare
t o] 0.25% Uparrploymunt hswrance
£ 7.661 T25% Workere” Compensation
“ § 35 V240% Honft Inswrancs
£ 1452 1.35% oter
-3 31,433 Employss Fringe Baneft Rnte 31438 25,005 Totsl Emplovas Frings Banofit Bate
3 T5.552 1 otal Saleies ANt Bneie
K ) +  Oparxating Expetises:
5 12,000 FaclftyLesse 3 Y2000  Wonihy Rerm ot 1000 12 honths
3 875 Utivdes . H 78 Ges & Slechic averays $82/mohth
S 1510 Expendabla Enulpment . $ 1910 Based on ah ovaiage of $160 & month for now aquipment
$ 800 Equipment Rentat 500 Feniat ot Copier and postage machine
$ 881 Bullding Mzintenance Muimstanzae for ottics si (mpprox $76/month)
§ 16,666 Total Ocoupancy (Frelity and Vehicle Expanse
3 1,000 Fsychistic Sendces ' § ° 1000  Basedorone hour & month .
$ 3,000 Fropam Consutation ] 3000 Consuitant cosis to tacilitate & Task Fores and training -
$ 4,600 Totl Contrnot Services . .
s 1,175 Oftlcs Supplies, Poatsge ' - Office Supples and postage for 2.5 wiaft - 100% (avg of $500 per siatf
H 2,180 Telaphone Telaphona {tvg. $1,81 mo) '
s 2,825 Suff fravel Buawad oh averags of 236 FTE staff {or mileage reimly, bassd ot $1200 per FTE
$ 588 Siaff Training . Triring costs for 235 smplopess - 100%
3 705 _Statf Recndiment Recruting Costs fog 2.35 empk ~100%
H 7,458 Tow! Propmm Support . :
4 2,300 MedcrtionPorsonal Supplies Bugad oh monfly expense of $101
s 1,000 Child Trensportation . Based onmonthly expense of $82
$ 6.012_Supplics . Based or butgot of $300 per cltent
§ 8313
$ | 37.A47 TomlOpursiing Sostm

§ 177308 Total Direct Costs ( Salarles & Benefits and Operating Expenses)

71467
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APPENDIX #: B-8 Page 1
DPH3; Salaries & Benefits Detail Document Date: 8/16/1G
Provider Number: 38CQ i
Provider Name: Seneca Center - Long Term Connectians Intensive Support Services
‘ General Fund & Other . . . i
TOTAL Revenue WQRK ORDER #1: MHSA GRANT #2: . PRK ORDER
Proposed Proposed Praposed Proposed " Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transacilon
Term: 7/1/10-6/30/11 Teron 7/1710-6/30/11 Term: Term: 7/1/10-6/30/11 - Term: 7/1710-6/30/11 Term: .
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Reglonal Director Q.25 32,500 0.25 32,500
Program Services Director 0.50 42,500 0.50, 42,500
Wrap Services Director 1.00 83,152 0.90 74,837 0.10 8,315
Asst. Directar/Administrator 2.00 164,800 1.75 - 144,200 0.25 20,600
Team Supervisor ] 1.00 60,000 1.00 60,000 '
Care Coordinator/Facilitators 31.00 1,438,187 27.00 1,252,787 2.50 115,875 1.50 89,525
Family Specialis! Supervisor 4.00 204,000 3.75 191,280 0.26 12,750
|Family Specialist’Counselors 28.00 1,045,520 26,00 970,840 1.50 56,010 0.50 18,670
QA Billing Specialist 1,50 55,500 1.00 37,000 .50 18.500
Administralive, Support 2,35 78,800 1,85 61,050 0.50 17,750
_i
TOTALS 71.60 $3,204,959 64.00 $2,866,964 0.00 30 4.00 $171,885 3.60 i $166,110 Q.00 $0

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

DPH 82 (CMHS & CSAS)

3415

29%[ $929. 438 [

29%| $831.410 |

29%!. %0 f

29%| $48.172 f 29%! $0 ]

$4,134,397

peery Appendix B{Favised 8- 14-10).xls

200 $a0.847 ]

I szo1,732 |

{ $214,262 |
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2 ’ APPENDIX #: B-6 Page 2
DPH4: Operating Expenses Detail Document Date: 08/16/10
Provider Number 38GQ .
Pravider Name: Seneca Center - Long Term Connections intensive Support Services *
; GENERAL FUND &
TOTAL {Agency-generated) WORK ORDER #1¢ MHSA GRANT £2: nn WQRK ORDER
OTHER REVENUE
PHOPQOSED PROPOSEDR PROPOSED PROPQSED PROPOSED PROPOSED
. TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
]g—xgngﬂgm Category Term: 72/110-6/30/1¢ Term: 7/4/10-6/30/11 Term: Teroa: 7/H10-6/30711 Term: 7/1/10-6/30/11 Term:
Contract Services S
Psychialric Services 186,000 18¢,000 6,000
Cormputer and Program Consuilant 25.0_00 20,000 ° 5.000
Total Contract Services 211,000 200,000 11,000
Prograim Support ;
Oftice Supplies 36,489 33,000 2,000 1,488
Telephone 13,000 10,000 ' 1,000 2,000
Stalf Travel-{Local & Oul of Town) 46,155 46,155 : i
* Stalf Training 11,129 11,129
Stail Becruilment 12,000 12,000 .
Tolal Program Support 118,773 112,284 3,000 3,489
Facility and Vehicle Expense
Facility Lease 50,000 60,060
Ulllities 10,400 10,400
Expendabls Equipment 8,520 8,520
Equipmenl Lease 3,700 3,700
Bidg. ML and Repalr 12,500 11,000 1,500
Vehicle Lease/Deprecialion 0 Q
Vehicle Operations 0 0
Total Facilities/NVehicle Expense 95,120 93,620 1,500
Child and Famity Helated Expense
Food o]
Housahold Supplies g
Therapeulic Supplies 0
Medicalions/Fersonal Supplies 0
Child Fransportalion 0
Curriculum o’
Classroom Supplies [4]
Special Events g -
Famnily Support 0 .
Total Child and Famlly Expense 0 0 U (]
TOTAL OPERATING EXPENSE $424,893 | $405,804 | §15,500 | $3,489 30
[DPH #3 (CMHS & CSAS) #REF! |




CBHS Budget Justifioation

Provider Number: 28CQ
Pyovider Nempz Senaok Center  Long Term intansive Support Services

Appendx: B-6, Page 3

Date: 81610
Burdger Amount Buogat Line fiem Unscription .
[Salaries: FTEW Selary Total Saimy
035 X $130.000 = 1 32500 _Repisnat Director Bexporaibls for program vevelontnon sad oversight Yor all of Seneess Cotmraaty Based Propmams

056 ¥ £ 85000 5 5 42500 Pragrem Dirseipr

Proviges : $ ip for tha op
srgolng dovaiopmen of the wWiko Arulod proarem

of the program on & dally besfe and cvaneat the

100 X % B2i52 = § £3,352 Wiap Senvice Dirgetor

Frovides crpenizational lsadarship tor cosrdinsting Wres Setvices

200 ¥  §EBaADG = 5 164,800 Assistart Olestor/Amatyst ator

Rasponsible for s pveral menagerent &nd omioing RN Gf Several program wems

65,000 Tusm Sypsarvisor

Lisison batwssn patetis and caragivers 1o help support and faclingle tamily members of all chilwon
enrolted i the Connsctions Pragram

6L ¥ E A8D88 = € 1458187 _Care Coortinatot/Facilitsiat

Responsibis for the care and stablk

of clisms, famifies and carepivess

£00 % $ 81,000 = ¢

Lialson batween cisns, parents and censtivers b faciliinte reunifcation

204,000 Famity Finding Specsaist Supervisor

37,240 = £ 1,846,520 Family Finding Spacishets/Cotnselors

Condiets the measth for reistiver of children Who era withols permenent family connsclions and magist
) ProFtng reunilicaton vit tamiies,

150 X f 5O = € 85500 QA Blling Speciedst N

A for tresking ant biling a8 saavivesin Progtam

% 6,520 Expendabls Equipmunt
$ 4,700 Equipment Rontn]

$ 12500 Building Maintaannos
$

95,120 Toiw Ocoupsncy Froliity wid Vehicle Expeiiss

L THE000 Payhlatdo Sanico .
‘ £ 26,000 _Progrom Conavitaton
s 211,000 Tokal Sonirnct Servicas
- % BEABG Cflios Supphios, Postage ~
H * Y8000 Teluphone
3 &6.45 Btel) Trews!
k] 13,120 8iall Tyzining
s 12.000_Stall Recruitmant
& 118773 To'sl Program Support
¢ 424888 Tolsl Oparnting Cosw

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

286 X $ 23,5591 $ 78800 Adminisyative Suppett c o, Provitles sn-noing anrvnistradve support to o staff
e 3 3,204,858 Total Salaries
5 amsey &.40% Soviat Gecirity
F 46472 T.4A5% Madiome
3 sotz 2.25% Unamploymen( Insrance
§  2p0680 7.245% Wocke' Compateation :
. ' X [ 5 12.60% Hanlth lwtradoe :
¢ aana7 5.05% othar
% B2A,438  FEmploywe Frings Banelit Rate § 52488 28.00% Toief Employes Fripn Eﬁaﬁl Rale C -
s 4,194,307 Totul Galaties wrril Bonsiis
", Dperstng Expensess
: s 60000 Facllly Lanse ¢ 50000 Monifiy Fent of 5000 "2 wontte '
. s . 10400 Utlios $ 10400 Qoo & Gonkio avsiaga SASement,

¥ BA20 Bmdcnmmannnl:?lonmnmfwn@woqubmm

furmits of Capinr and poktagn mochine

Mainienmnwa fof ofics s4p (rpprox STERIFmonil) .
§ 188000  Besed on par oieal of $3850 muliipked by 120 clientx
§ 2500000  Copete st o faclinins Yoek Foros and trakiny

Chiloe Bupphox snd povtnye for T1.6 sdafl « 100% {avp of $500 par wiafy

Tebgtionn {evy. $1,063 ma)

b BGIB.00  Brend on avarape of 8025 FTE staff for misagoe refmh, besod on $500 par £TE
. Bomed on souke mpecisd tons, Sl i roimbunesd at the curant RS seinbusomanl  +

cilo pes inds. Eaend o tlsterinal avocageg sinff Wi be resmbunsnd agpox. $60/monl
& 10.00600  Qutel Town Travel for Stall and Familion
§ 4618500

Oosts asacnlatnd with ponthyting expert irainings 7-9 tmes o ysar
Ruciyiing Cowts for 74.6 ampiuyses - 1005 .

7470 -
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] N . APPENDIX #: B-7 Page 1
DPH3: Salarles & Benefits Detail . Document Date: 8/16/1Q
Provider Number; 38CQ
Provider Name: . Seneca Center - Long Term Connections Probation Intenslve Support Services
[
TOTAL -  Generm Pund &OMer | WORK'ORDER #1: DHS | WORK ORDER #2: GRANT #i2: AK ORDER
Proposed _ Proposed Proposed Propased Proposed Proposed
Trangaction Transaction Transaction Trensaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 771/10-6/30/11 Term:, Teym: . Term: 7/1/10-6/30/11 Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FIE SALARIES FTE SALARIES FTE SALARIES
7
Regional Direclor 0.02 2,600 1. 0.02 2,600
Program Services Direclor, 0.05 4,250 0.05 4,250
Wrap Services Dirgctor Q.19 8315 0.10 8318
Asst. Direclor/Administrator 0.20 16,480 0.20 16,480
Care Coordinator/Facifitators 2.70 115,875 2.50 106,805 0.200 2270
Family Specialist Supervisor 0.40 20,400 0.40 20,400
Eamily Specialist 1.75 85.818 1,75 65,818
TOTALS 85,22 $233,738 5,02 $224,468 0.00 $0 0.G0 $0 0,20 $9.270 0.00 b

29%] 50|

29%' $67,784 ]

$301,522

29% 2688 | 29w 30|

#REF

29%' $0’
|

EMPLOYEE FRINGE BENEFITS

29“/:1' $65,096 [

. $289,564

TOTAL SALARIES & BENEFITS

DPH #2 (CMHS & CSAS)

FY10-11 Sances Appendis B{Frvigad 9-14-10).xt>
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Provider Number 38CQ

@;ﬁ@m

. APPENDIX #: B-7 Page 2
DPH4: Operaling Expenses Datail Rocument Date: 08/16/10
Provider Name: Seneca Center - Long Term Connectlons Prabation intensive Support Services
. GENERAL FUND & (Agency-

TOTAL generated) OTHER WORK ORDER #1: DHS MHSA GRANT ¥2: ma WORK ORDER
REVENUE

PROPOSED PROPOSED PROPOSED PROPOSED - PROPOSED PROPOSED

TRANSACTION TRANSACTION TRANSAGTION TRANSACTION TRANSACTION TRANSACTION
Termy: 7/1710-6/30/11 Teom; 21/10-6/30/11 Term: 7/1/10-6/30/11 Term; Term: Tern:

{OPH #3 (CMHS & CSAS)

Caontract Services
Psychiatric Services 19,300 18,200 1,100 -
Computer and Program Consuliant . 2,200 2,000 200

Tolal Contract Services 21,500 20,200 1,300 0
Program Support

Office Supplies 2,610 2,610 100

Telsphone 1,200 1,000 200

Staff Travel-{Local & Out of Town) 3,612 3,012 600

Stalt Training 2,000 1,750 250

Staff Recryilment 1,500 1,200 300

Totat Program Support 10,922 9,472 1,450 0
Facility and Vehicle Expense

. Facility Lease

Ulilities 0

Expendable Eguipment 1,666 200 766

Equipment Lease 4]

Bldg. ML and Repair 1.850 1,500 ' 350

Vehicle Lease/Depreciation 0 4]

Vehicle Operations 0 0

Total Facilitles/Vehicle Expense 3,516 2,400 1,118 ]
Child and Family Related Expense

Food o]

Household Supplies 266 266

Therapeutic Supplies 7,665 7415 250

Medications/Personal Supplies 1510 1,510

Chifd Transpottation 810 810

Curricylum 0 )]

Classroom Supplies o] 1]
Special Events 1,150 1,150

Family Suppor! 0

Fotal Child and Family Expense 11,201 10,685 516 o 4
TOTAL OPERATING EXPENSE £$47,139 $42,757 $4,382 $0 50 j‘i}




Provider Rumber: 38CG
Provider Hine: Sensen Cumer

CBHS Budgat Justification

Long Term Intensive Ptobation Suppor! Services

Appendix: B-7, Pege B

Date: 81B/10
Budpet
Armount Budget Ling hem Descripfion
Solaties: FTEs Sefary Tolwi Satary
- Asspotwible tor prog f ang ighl for «ll ¢} Senecs's Community Bnsed
6,08 WO = k4 2,600 Feglonal Diredor Piograms
0.05 § 8000 = & £.25C Protsim Ditecior Flowdes organizaliona! feedarship for the op withe p 3
0.10 T 152 = $ K615 Wrap Setvice Ditscioe Proviges orpenizationet | hip for coardinating Wrap Senvices
020 $R2400 = 8 16,480 hseisient Dicectod/Admunistiedor Fesnanslble for the overall mensgerent and on-going running of several program leams,
— 270 $ 4REE0 = 3 11'5,875 Care GoordinatorFaclitalor Fesponsipla for the sare and stabllizatlon of ni!ents. families end caregivers
0.40 §EI,00C = & 25,400 Femily Finding Specialist Supsrvisor Lisison hetwoen lients, patents ane caregivers to lacifitate reunification
Conducts the search {or retatives of ohiloren who ote without permanent family connactions
175 § ATEID = H 85,518 Famlly Finding Spedafists/Counselory ang assist in promoling resnitication with 1emilfes.
-2 $ 283,788 Totel Saiates
' s 4dez - 5.20% Secinl Seaisiy
13 3,385 1.45% Medicare
& B0 £.25% Lnsmploymant fosutante -
$ TER4E 7.25% Warker' Compensation
§ 227 12.50% Haslth theurance
$ LA 1.35% other .
. $ 7,754 Employse Frings Bensfil Rete s 6,7 TH,00% Tote! Emoloyse Flinge Benafit Rate
§ 301,522 Tois! Selariss and Bansfis
Oparaling Expensss:
Gas & Elecyic aversgs SBRG/month
£ 1,686 Expondebls Etuipment H " 165 Basedonm everage of $184 a montty for new aquipmant
$ - Equipment Hentsl
$ 1.850 Building Maintenance Repairs for program slle {approx §154/monk)
$ 3516 Tulal Oecupancy (Facilty ad Vahlofe Expenss .
t 16,300 Feychiatic Servicea . 19300  Basad on epproximately 124 hous of service
] 2,200 Frogram Congy $ 222000  Conntanicosis to taslitato & Tesk Force and fraining
s 21,500 Total Cantrast Sarvicss . .
$ " 2610 Offics Supples, Postage Office Supplies and postage for 74,6 s1al - 100%-{avg of $500 per Statf)
1 1.200 Telephons Tolsphona {avg, $1,083 mo)
$ 3,612 Statf Travel Based on sverape tf 5,22 FTE staff for missge reimt, besed on $880 pec FTE
$ 2000 Staff Trsinng N ‘Tsaining costs for 522 amployses - 300%
[ 1500 Staff Recrutrnent Recndting Costs for .22 employees » 100%
Y .

H

mlm o o1 s or

10822 Totd Program Suppert

266 Household Supphes
2,665 Therapayhic Supplies
1510 Metication/Parsahal Suppies
810 Chld Transpontation
7,160 Special Events
11,200

&1.138 Told Cparaling Costs

Based on incidental costs |
hussege sper par month on clisnte of $638
Based oh average of 5120 mont
. Based on monthy sipense of $50
Based o budget of S100per cent

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

7473




APPENDIX#1  B-B Page 1

DPH3: Salarles & Benefits Detail , Document Date: /16410
Provider Number: 8980 o .
Provider Name: ’ Seneca Cenler - San Leandro Day Tx Day Treatment Services
‘ ener ot . - |
TOTAL eneret Fana & OWET | WORK ORDER #1: DHS GRANT #1: GRANT #2; bRk ORDER
Proposed .+ Proposed Proposed Proposed . Proposed Proposed
Transaction Transaction Trangaction Transaction : Transaction . Transaction
' Term: 771/10-6/30/11 Term: 7/1/10-6/30{11 Term: Ferm: : Term:, R Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES F1E SALABIES FTE SALARIES

Regional Direglor : 0.02] 2472 " 002 2,472

Clinical Supervisor ' 0.02 ‘1,478 002 1,478

Therapist 0.65 34,320 0.65 34,320
~IMenlal Health assistant 0.65 20,584 0.65 20,584
Pnurse 0.05 4,052 0.05 4,052
N

TOTALS 1.39 $62,906 1.39 $62,906 0,00 30 0.00 30 0.00 $a 0.00 50

EMPLOYEE FRINGE BENEFITS 29%] $18,173 ] 29%1 $18,173 ! 29%‘ 30 ! ZQ%I ’ $0 l 29%] 30 f 29%! §0 l

i
: : AREFT,

DPH #2 (CMHS & CSAS)

FY{g- {17 ~ Appandic B{Revised n~14~l0!‘xl-s
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, L APPENDIX #: __ B-8 Page?2
DPR4: Operating Expensées Detail Document Date: 0816110
Provider Numnhe: 898¢ .
Frovider Name: Seneca Cenler - San Leandro Day Tx Day Treatment Services
GENERAL FUND? & . . .
TOTAL {Agency-generated) * WOBK ORDER #1: ORS GRANT #1: na GRANT #2: na WORK ORDER
* OTHER REVENUE
PROPOSED PROPOSED PROPOSED PROPOUSED PROPOSED RFROPOSED
TRANSACTION THANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION

Expeundilure Category Term: 711/10-6/30/11 Term: 7/1710-6/30/1 1 Term: Term: Term: Term:
Hental of Property - ' 0
Utilities(Elec, Waler, Gas, Phone, Scavenger) 1]
Office Supplies, Postage 500 500
Telephone 1.200 1,200
Rental of Equipment [}
CONSULTANT/SUBCONTRACTOR 1,000 1,000
PSYCHIATBIST 1,000 1,000
TOTAL OPERATING EXPENSE 53,700 $3,700 50 * $i) $0 S0

DPH #3 (CMHS & CSAS)




Provider Number; Bago

CBHS Budget Justification

Appendiy, B-, Page

Provider Neme: Ssnsca Canter  SL DT Budget .
Date: /16110
Budget
Amactini Budget Lite flern Desotipiion
Sslaries: FTE'®  Salory Toted Smary
ooz % 5128500 = $ 2,472 Repionul Direcior Frovides orger i hip for the ppesalion of ine program

fiesponeible for provicing sipervsion to Tsam (eacarls end ensunng Seneos's practices wre

002 ¥ E£IR800 = 3 3 478 Clinigaf Subsrvisor implemenieg correctly
Provide on-going menta? hieallh services to clisnts, parfiopnte i mifisy activithes anG work
GBS ¥ $ 52800 = § 24,320 Therapist dossly With other slaff 16 provide dlinfcal &uid) .
e D85 X SOlEEB = % 20564 Montal Health Assistani Works es peri of 8 therapeuiic team (o prwide sppropriate uduil role model for children
\ Hesponsibie and table i presenbing. srmpl ling and sveluating the hursing care
D05 $ 81,084 k3 4,052 Nurse deliverad to clienis .
1.39 $ 62,506 Totul Salaries )
. b 2503 £.20% Soclet Serury
H 52 1.45% Medicare
$ 157 0.25% Unesmistoymant ifavrsrce
H 561 7.25% Woikars' Compensaon
s TR 12.80% Hoalih tisuranes
% 848 1.25% olher
s ; 18,373 Employas Frings Benpilt sty 5 18,172 26.00% Towl Employes Frirge Benefit Rata
E) ®1,079 Total Sataries snd Bonolits
Opesagng Expanses:
s 1,000 Fsyhiatic Services $ 1,000 Averape of S600per student sesed on 24 students
$ 1,000 Program C 4 § 1000 Actus Consultun costs fo Taciitats program
$ 2,000 Total Comrast Setvices
$ 800 Office Suppliss, Postage Office Supphas and postage for 1,92 stadf « 1005 {avg of $358 perstalf)
[ 1,200 Telophone B . Beyed on monthiy tsage of $100 month )
3
$ 1,700 Towl Program Support ‘
$ 3,700 Yotal Operating Costs
$

84,778 Total Direct Cosis ( Salaries & Benefite and Operating Expenses)

7476




APPENDIX #: B-8 Page
DPHS3: Salarles & Benefits Detall Dacument Date: B8{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 Proposed - Proposed Proposed Proposed Proposed
Yrans;action Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: Term: ___
POSITION TITLE FTE SALARIES FTE SALARIES FTE ~ SALARIES FIE SALARIES FTE SALARIES FTE SALARIES
Division Diraclor, 0.00 0
Program Manager/ Clinical Superviser 0.01 746 0.01 746
0.01 810 0.01 810
- Clinlclan/Therapist 0,10 5,280 0.10 5,280
a|Mental Health Asst./Counselots 0.10 3,169 0,19 3,169
~J
~
TOTALS 0.22 $10,005 0.22 $10,005 0.00 $0 0.00 $0 0.00 $0 0.00 $0

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

DPH #2 (CMHS & CSAS)

20%] $2.767 |

FY10-11 Sanacs Appontix B{Ravisod §-14.10).xls

sow] - so7er] - 209 $0 | 29%] 50|  20%) 501 29%| 50 |

[ suegm] o

4REF)
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Provider Number 38CA

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

DPH4: Operating Expenses Datall

APPENDIX #
Dacument Date:

8- Page2

08/16/10

enditure Caleqgory

TOTAL

BENERAL FUND &
{Agency-genarated)
OTHER REVENUE

WORK ORDER #1: DHS

GRANT 41: na

GRANT #2: na

WORK ORDER

PROFOSED
TRANSACTION

PROPOSED
TRANSACTION

PROPOSED
TRANSACTION

PROPOSEDR
TRANSACTION

PHOPOSED
TRANSACTION

PROPOSED
TRANSACTION

Term: 71/10-6/30/11

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

Term:

Term:

Terny:

Term:

Contract Services

Psychlatde Services

300

300

Total Contract Services

300

300

Program Suppord

Office Supplies

Telephone

Staft Travel-{Local & Qui of Town)

Stalf Training

Staf Recruitment

oloQ|loio |

Tolal Pragram Support

Facllity and Vehicle Expense

Fagcility Lease
Ulilities

Expendable Equipment
Equipment Lease

Bldg. Mt. and Repair

Vehicle Lease/Deprecigtion

Vehicle Opsrations

Totat Facilities/Vehicle Expense

QI0I0I0IQIOis |

Child and Family Related Expense

Foad

Household Supplies

Therapeutic Supplies
Maodicallons/Personal Suppliss

Chlld Trnsporiation

Cuprlculum

Classroom Supplies

Special Evenls

Family Support

ciooloiciciola

Tolal Child and Family Expense

TOTAL OPERATING EXPENSE

$300

$300

S¢

$0

30

$0

|DPH #3 (CMHS & CSAS)




CBHE Budget Justification

Provider Number: 38CA fppendii: B8, Prge 3
Providur Necia: Seteas Centsr  Dak Grove Day Treatment Serviese
Dmte: H1BM0
Budget
© Amount Budge! Line fism Desoription
 Sslaties: FTE's o Selsry Tota: Satary
X =
Fespongitie ior providing supenasion fo Yeam teadary and ensuring Seneca's practices srg
0o R $ RBSC = $ , 746 Prngrars IMenager/Olibician Supemnsol impt A
N Hesponaile and bis for jGing. mnpl Ing and evaivaling he nursing pate
SO X EEneg = ¥ 210 Nutse livarad it disnts.
Respansible ior the onpoing mental hesith services to ciients and intemal ang exesaal
. 010 X $52800 = 0§ 5280 Chldan/Tnerepist joati : X
0.10 $ M85 5 589 Mental Hesith Ass /counselors Worlks as porl of 2 therapeutic team to provide appropriate agult role model for children
022 B 16005 Toinl Seiaties
5 €20 6.26% Boriat Securily
s 45 1 45°% Metivare
s -3 & 25% Uremploymant nsyrance
. $ -TE T7.25% Wolkers® Cornpensaton
$ 1217 12.50% Huslth keurance
$ 25 {.35% othet
$ 2157 Ewpisyss Frinys Bmoﬁ_lflnh . § 2767 2B, Tois) Employen Fﬁ\lge Benofit Rate
¥ NZ1{Z 1ot Swares pad Behsths
Openting Expetaes:
§ 360 Fsychaue Setvizes 5 500 Basadononeslment for 25 manthe :
& . 306 Totd Convest Senices
$ 300 Totd Gperaling Sosts,

s 18,072 Total Direct Costs ( Salaries & Benefits and Operating Expenses)

7479




APPENDIX #:  B-10 Page 1

DPH3:; Salaries & Benefits Detail . ' : Document Date: B/16/10
Provider Number: 38CQ ’ ' ‘
Praovider Naine: Seneca Center - Parenting Fraining
TOTAL . WORK QORDER #1; DHS WORK ORDER #2: GRANT #1: GRANT #2: pRK 0OBDER
Proposed ) Proposed . Proposed - Proposed Propeosed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7M1/10-6/30/11 Term: 7/1/10-8/30/11 Term: Term: _ Ternu .. Yerw: ___
POSITION TITLE FTE SALARIES FTE SALARIES - FTE____ SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

Parenting Training 1.00 83,408 1.00 - 83,408
N
g
lo=

TOTALS 1.00 $83,408 1.00 $83,408 0.00 $0 0,00 30 0.00 $0 0.00 30

EMPLOYEE FRINGE BENEFITS 29%! $24,188 I 29%! $24,188 } 29%1 ' $0 l 29%! $0 l 29%] $0 [ 49%! $0 l

#REF! |

DPH §2 (CMHS & CSAS) ,

EY10-1¢ e~ Appenuix B(fRevised 9-t4-10} xis
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Provider Number 38CQ

Provider Name: Seneca Center - Parenting Trainlng

PPH4: Operating Expenses Detall

APPENDIX #:
Document Date:

B-10 Page 2

08/16/10

TOTAL

GENERAL FUND &
{Agency-gencrated)
OTHER REVENUE

GRANT #1:na

GRANT #2: na

WORK ORDER f1:
DHS

WORK OBDER

PROPOSED
TRANSACTION

PAROPOSED PROPOSED
TRANSACTION TRANSACTION

PROPQSED
TRANSACTION

PROPOSED
TRANSACTION

PHOPOSED
TRANSACTION

Taerm:

Term: THH10-6/30/11

Term:

Expenditurg Categoty

Rentat of Property
Utlities(Elec, Water, Gas, Phong, Scavenger)
Office Supplies, Fostage

Telephone

Vehicle Lease

Vehicle Operafions

Slaft Training

Mileage Reimbursement

Rental of Equipment

CONSULTANT/SUBCONTRACTOR
PSYCHIATRIST.

Torm: W1/10-6/30/11
¢

Term: - Term:

0

o

600

600

OTHER
Stalf Recrutiment

Child Retated

oietojoinio|ainoioclo o jo (o (g lo

TOTAL OPERATING EXPENSE

$600

50

£0

$0

3600

$£0

DPH #3 (CMHS & CSAS)




CBHS Budget Justitication

Provider Number: 3800 : Appendix; B-10, Page B
Provider Nama: Senscs Center Parent Trefning
Dxte: BAETO
Buaget .
Amount Budge! Line Kem Description
[seinries; FTE's L A Tota! Satary
¥ =
108 X § BB.408 = k3 56,405 Pareni Training o provige franining caregivers of yound children with ermchonat ard behaviots! problams,
1.00 s 83408 Yoizl Enlaries
5 sm £.206% Socizt Ssconty
1 T2 1.45% Madicars
4 paicd 0.25% Unomploymient kewrance
‘ N .04 2.25% Workss Sempenseiion

£ 10428 12.50% Health insvranos
3 112 1.35% othar

S 24188 Empicyes Fringe B-n:aimie § 24188 26.00% Tatal Employas Fringe Banelt Rate

B 107,556 1 olud Seinsies and Banetits

Oparatinig Expansas:

\ .

s 600 Towphons ’ s 500 Basedon one FTE &S0 month .

£ 500 Tolaf Progrem Sappert

$ 600 Total Operating Costs

$ 108,195 Total Direct Costs { Salaries & Benefits and Operating Expenses)

7482



B8-11 Page t

. APPENDIX #:
DPH3: Salaries & Benefits Datall Bocumsnt Date: 8/16/19
Provider Number: 3BHD : )
Provider Name: Seneca Center - MST
TOTAL Generﬂ::a':“l: Other GF-Cost Based GRANT #1: WORK ORDER #1: WORK ORDER #2:
Propased 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: 7/1/10-6/30/11 Term: ; Term: - Term: ____
POSITION TITLE FTE SALARIES FTE SALARIES fTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
MST Supervisor 0.80 44,000 0.40 22,000 0.40 22,000
MST Cliniclan 2.50 |- 132,000 1.25 _ 66,000 1.25 88,000
Direct Clerical 0.65 21,632 0.40 13,312 0.25 8,320
~J B
+
(&%
TOTALS 395 $197,632 2,05 $101,312 1,90 395,320 0.00 50 0.00 50 0.00 $0
EMPLOYEE FRINGE BENEFITS 29%‘ $57.313 29%! $29,380 ; 29%" $27.933 [ 29%! 30 I 29%] 30 i 2.9%] $0 J

TOTAL SALARIES & BENEFITS

DPH {2 {CMHS & CBAS)

Fri0-1) Sensce Appendix B{Ravised 8-14. (D) xis

$254,945

#REF!
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APPENDIX #: B~11 Page2
DPHA: Operating Expenses Detaif Document Date; 08/16/10
Provider Numbes 8088
 Provider Name: Seneca Center - CTF Unit SF
GENERAL FUND &
TOTAL {Agency-generated) QF Cost Hased GRANT #t: na GRANT ¥2: na WORK ORDER
OTHER REVENUE
PROPOSED PROPOSED PROPQSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
nggendi(gga Catagory Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term; 7/1/10-6/30/11 Yerm: Ternw Terom:
Countract Services *
Psychiatric Services 0
Program Consuilation 10,400 5,400 5,000
Compular and Program Consultant 0 .
Program Services(Speech, Trans.) 0
MST gontract Services 28,084 15,124 12,960
Tolal Contracl Services 38,484 20,524 17,960
Program Support
Office Stupplies 1,675 1.025 650
Telephone 2,850 1,710 1,140
Staff Travel-(L.ocal & Qul of Tawn) 3,020 3,020 a
Stalt Training 1,500 1,100 400
Staff Aecrultment 1,425 1,425
Total Program Support 10,470 B,280 2,190
Facility and Vehicle Expense
Fapility Lease o
Utililies 0
Expendable Equipment 2,780 1,500 1,280
Equipment Lease 1,620 800 720
Bldg. Mt. and Figpair 0
Vehicle Lease/Depreciation 0
Vehicls Operations 0
Total Faciilties/Vehicle Expense 4,400 2,400 2,000
Child and Family Related Expeanse
Family Service Fund 3,000 1,557 1,443
Child Behavior rewards 2,000 682 1,318
Special Evenls 500 500
Total Child and Famlly Expense 5,500 2,739 2,761
TOTAL OPERATING EXPENSE $58,854 $33,943 $24,811 50 50 $0

DPH 83 (CMHS & CSAS)




Provider Number: 38HD

CBHS Budge! Justificstion

Appendiv B-11, Fage 3

Provider Namme: Sensce Centar MST on Team
Date; £/16/70
Budget
Arnount Budget Line ltem Descriplion
Sataries: FTE's Satary Yol Selory
Fesponsivle jar maintsining © propram oesigned 1o meke positive cnange in the 50ds! system
tep X T 55000 = s 42,000 MST Supetvieors Suprerases dinigens end citect detical
Gontiuct MEY asgesements, Engage ptimary peregiver avdd oher pasticipants, provide dired
256 ® L EZBOD = § 142000 MET Clinician clinical fresteent
0.85 X § 33280 3 o egz Qireed Clencst PIOVIOES on -goingG support 1o &l steff
3.95 § 197,532 Total Galares . .
- [ P35 5.20% Socls Saarity .
€ 2,888 {.46% Matona
£ 404 T 0.25% Unangloyment tnswranoe
| 3 14,328 7.85% Wokas Dorpensition
§ zayn4 12.55% Heslth lnawsnce
$ 2408 3.%5% oitver .
$ 57,915 Emploves Fringe Benelit Ruts % 51,334 24.00% Totel Enployen Frings Banofil Flate

3 54,945 Toin] Suimies aad BeneHS

s

Oparsfing Expanses:
$ 2.7:0 Bxpendshis Eotiprant § 2750 Bused on an hvetege of $2%1a month for new equiprent
¥ 5.8%0 Equipmanivase § 1,626 Hontal of conied nwching
4 4400 Totnt Qerupuncy (Feollity and Vohicls Expeanss
$ 25.0&4‘ MST Cantract Salvicea . 28,084  Monthly M5t and tat
$ 10,400 Progssm Gonadtabon £ 1040000 “Aommlomts
3 38,484 Toll Conbtimet Servicae
s 1,675 Office Suppiies, Postaps Oifioe Suppitey and pssusge for .96 et - 100% (avp of $428 per atar)
. . Thigincides af dusk coufer and canuier mupplies
$ " 2,50 Telophone Telephione (2vg, § 235 ma)
$ 8,020 Siaff Trevel Basad o) Teava) of 8.34t6], averags of aperox $76 month per staff
Based an acual exgecied costs. Stafl is rimbureed ot the owrent IAS retnbusement
rats por vk, Basad on histoticel veiapes wtalf will be relrbursed eppox. $120Amanth
s 1,606 Sl Trakning Cosl apsocisted with conduofing an expert training per year
% 1,425 StaffF tm Reotulting Coets for 9,05 ermploysed - 100%
§ 10,470 Tots! Program SBupporl
g 8,000 Family Seivica Fund Basaedon $200 por Fanly
3 2,000 Giild Behavio!a) Awerd Braodon 15 chantd aversge oward $183 par cfent
g £00_Spocis Events - Sl aYpefrey
$ £,508
s 68,54 Tota! Oparnting Costs

§$ 813,799 Total Direct Costs ( Salaries & Benefits and Operating Expenses)
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APPENDIX #: B-12 Page 1
DPH3: Salades & Benefits Detail Document Date; 8/16/10
Pravider Number: 38HD
Provider Name: Seneca Center - MHSA & PEI
TOTAL G""e“’; Fund & Other WORK ORDER #1: - MHSA MHSA Rollover  DRK ORDER
ayenue
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction " Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 7/1/10-8/30/11 Tern: Term: 7/1/10-8/30/41 Term: 7/1/10-8/30114 Term: _
POSITION THLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Assessment Specialist 1.00 48,000 ¢.18 8,640 0.62 29,760 0.200 9,600
Youth Family Advocates 3.15 151,200 0.67 27,216 1.85 83.744 0.630 30,240
Family Partner . 0] - 000 . 0
Program Supervisor 0.75 48,750 0.14 8775 |’ 0.47 30,225 | 0,150 9,750
) 0 '
oIMST 4 0 ,
MST Clinician 1.00 48,000 0.12_3 8,640 0.62 29,760 0.200 9,600,
TOTALS 5.80 $285,850 1.08 ' $53,271 0.00 30 3.66 $183,482 1.18 $59,180 2.00 $0
EMPLOYEE FRINGE BENEFITS 29%| $85.826 |  29%| $15449 ]  29%] 50]  zo%| ss.212 ] 29| $17.165]  29%] 50 |
TOTAL SALARIES & BENEFITS $381,776 $68,720 $236,701 $76,355

OPH #2 (CMHS & CSAS)

FY10:11 < ~ca Apnendix Bifleviged 9-14-10} xis
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. APPENDIX #:  B-12 Page 2
DPH4; Operating Expenses Detail Document Date: 08/16/10
Provider Number 38HF
Providei Name: Seneca Center - MHSA & PEL
GENERAL FUND &
TOTAL {Agency-generated} WORK ORDER #1: MHEA MHSA Rollaver WORK OROER
OTHER REVENUE
PROPOSED PROPOSED PBOPCSED PROPOSED PROPOSED PROPQOSED
- . TRANSACTION TRANSACTION THANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditure Category Term: W1110-5/30/11 Termw: 7/1/10-6/30/11 Term: Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term:
Office Supplies, Postage 2,960 950 758 1,261
Printing and Reproduction - 3,125 1,351 821 1,153
Staff Training 1,587 148 585 854
Stall Travel-(Local & Qut of Town) 7,125 2,141 1,856 3,028
Rental of Equipment 5,625 2,855 378 2,391
Conlracl Expense 3,750 1,199 957 1,594
Telephone/Communication 3,563 1,068 983 1,514
Slalf Recruitment 2,872 1,236 300 1,138
OTHER 0
Child Relaled 32,652 32,652
TOTAL OPERATING EXPENSE $63,068 $10,946 $0 £39,191 $12,831 $0

DPH #3 (CMHS & CSAS)




CHHS Budge! Justifcativh .
Provider Numbet: 38HD Appondix: 512, Fage @
Provider Name: Esnscx Cantar HHSAPE &1
Dader 8715110
'
Budgst Amoun( Buggst Ling liem Lreseription
|Sxdartes: FTE Salary Totl Satary
i X §4Bup = % 48.000 Assushimest Bpecisist Mashe's vt tincien who iz cenfifioy 1o tha QAN a5 181 denved vout,
215 X T 48000 = § 351,200 Youth Family Agvoeaiss Pravide planning £cd 3avoreiny, and sericy Snftegns tor vouh and thar Lariy goach vesy
n7E A% $ 85.000 & 3 48,750 Program Supervisor St the # Epecieiot. Youth and Famity Atvocatod snd theraoist,
180 % $ 4800 = % 48500 MST Clincien Wit providls intensve {amily irderveation fof youn i back 10 fre y
530 N § 285,850 Total Salsrics .
£ TesdE 8.20P% Bovial Sacuity
$ 4,251 1.48% Madiome .
5 740 0.26% Unbmptoymant Insursnos
& 23450 T.26% Workmre® Gomannention
. % B064 12,605 Haafth ht s
3 2,508 1.35% atow
3 2525 Employen Friape Evnelil Flkts = 22 004 Tordl Employss Frvgn Banefit Rate
H SB1,776 Totsd Snisins and Senelits
i Operating Expensss;
£2 &.60%5 Equipmoct hussa $ 1020 Femi of cophyr maoltine
H 6.626 Totai Ocoupuney (Facllity mud Vabilols Expanse R
& 3.150 Comiact Bondong $ GI60 Moty MS( ] snd Imoguags & FETEEE T .
————
5 2750 Tolw Cimbrect Barvices
¥ Z66¢ Offus Suppiiss, Pomtagn . Ofllon Suppias ans poeisga for Eodsiaf] « 100% (avy 0 $500 per utntf)
X Thas inoluie All duck, dopiar and somptiinr aupplim
3 6,562 Telaphona Taiephons (s, $ 214 ma)
3 #,125 Printing ared Production : Coete ppeoviatad with devaloping pritnts matatiak lor conetmsis.
3 C 725 sl Treved ) Rannd ot axtat axpaciad ooetk, Stufl 6 reitmburand atthe ourrant RS rekmt 4
N Tals par mis. Baass on tistoront bvorages stall wil e reimbursed appex, $12(vmonts
. 3 1486 Sloff Trakviag Gost msoclaind witty ponducting an expert sty pec yesr
$ 2.072 Staff RactEment Recwuting Coste lar 3 80 empicyess ~ 100% L
‘3 21,040 Totd Pragrem Support .
[ 32,652 Chid Relates . - . * This e rafloots ooats adsalonted with providing vervisos Bikage for youth and heir {amiies,
N . ' Troge coeks afe ooloated momthly s charged b the program. Cost are bassd on
Uilntoricit avwiges around $100. howsver the is & wids sange of of Aghus! ovass,
§ 02,852 .
s 83,087 Tetd Opsrating Coets

§ 444,843 Total Direst Costs ( Salaries & Benefits and Operating Expenses)

7488




DPH &: Contre  "Wide Indirect Detail

CONTRACTOR NAME:Senecs Center

7489

8167207
DATE: 8/16/10 FISCAL YEAR: 2010/2011
LEGAL ENTITY #:00115 :
SALARIES & BENEFITS
1 Position Title FTE Sealaries
Exacutive Office 0.63 105,840
Information Technology (IT Dept) 2.41 159 B44
Accounting 267 106,800
Humar Resources 1.91 76.400
Administrative Support 4.59 183,800
Centralized Quality Assurance - 1.88 100,843
EMPLOYEE FRINGE BENEFITS g 212,665
TOTAL SRLARIES & BENEFITS 3 945,502
2. QPERATING COSTS :
Expenditure Category Amount
itract Sepvice 3 16,883 1 /
wieetings & Conf, $ 18,007
Qitice Supplisg 3 16,800 |.
Occupancy 3 17,000
|insutarice $ 24,560
“{Program Consullation 3 23,200
TOTAL OPERATING COSTS 3 {147,430
TOTAL INDIRECT COSTS - 8§ 1,063,422
(Salaries & Benefits + Operating Costs) -
1
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e ‘ | OP ID: PC
ACORD  CERTIF: ‘ATE OF LIABILITY INS. RANCE oo

[

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER: THIS
SERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
SELOW. 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 polisy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certsin policies may require an endorsement. A statement on this certificate does not confer tights to the
certificate holder in lieu of such endorsement(s).

PRODUCER 626-405-8031 ”ngE:ACT
cha man ¥ PHORE FAX
Lice!;se #0522024 626-405-058% 5T Liag. ey
P, O. Box 5455 T e
Pasadena, CA 81117-0485 | CUSTOMER 1D #; ol
Trov Winkles : INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Seneca Center wsurer &: Amierican Home Assurance Co
2275 Arlington Drive wsurer g NIAC
San Leandro, CA 94578 wsurer ¢ : National Unlon Fire insurance 10445
INSURER I3 ¢
IHSURER € &
INSURERF
COVERAGES CERTIFICATE RUMBER: REVISION NUMBER:

THIS I8 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 CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TD ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE o o] FOLICY NUMBER (IEDI Y vy | (MDY LTS
| GENERAL LIABILITY ‘ . ’ £ACH OCCURRENCE § 1,000,000
B | X | COMMERCIAL GENERAL LIABILITY 201000557NPO 071G | O7/01MY | DRERES (ea meorrence) | § 100,000|-
| cLams-mADE i___J OCCUR MED EXP (Any one person) | § 18,000]
Pg‘ Prof Liability 201800557NPO 07/01/10 | O7/01M1 | PERSONAL & ADVINJURY |3 1,000,000
L . ' - GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE UMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
] POLICY | [pRo- [ 1og §
E| LE L|
| AUTOMOBILE LIABILITY X wntno | omond fgﬁm ;,1 )SING MIT $ 1,000,000
B | X | anvauto 201000557NP9 1 07 v —
ALL OWNED AUTOS BODILY INJURY (Pes accident)| §
| SCHEDULED AUTOS PROPERTY DAMAGE .
| X | HIRED AUTOS {Per accident)
| X | NON-OWNED AUTOS g
X i comp $560 3
| |umerELALAS | X | pecur EACH DCCURRENCE s 4,000,000,
- EXCESS LIAB Y 5 b
B CLAWS: MADE 501000557UNMB 0710410 | 07/01/41 |ACCREGATE 3 4,000,000
DEDUCTIBLE §
RETENTION 5§ 1 $
WORKERS COMPENSATION TWCSTATU. TR
AND EMPLOYERS' LIABILITY YIN X [vory s | ER A
A | ANY PROPRIETOR/PARTNEREXECUTIVE § WC0834106 10110 | 1101111 | £4. EscH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D NIA -
(Mandatoty in NH) E.L DISEASE - EA EMPLOYEH § 1,080,000
i yes, describe undes
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 4,000,000
C iCrime/Employee Dis 067766440 09/10/10 | 09/0/11 |Emp Disho . 850,00

respect to the Automobile Liabili
attached Auto Al endorsement.

DESCRIPTION OF DPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Addifionat Remarks Schiedule, if mate space is required)
San Francisco Department of Public Health is named additional insured with
policy of the named insured per the
orkers Compensation coverage excluded,
avidenice only. 10 days notice of cancellation for non-payment of premium.

CERTIFICATE HOLDER

CANCELLATION

San Francisco Department
of Pubiic Health
Office of Contract Management
101 Grove Street, Room 307
San Francisco, CA 84102

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.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09)

The ACORD name and logo ar_i lrfgiitered marks of ACORD

©1988-2009 ACORD CORPORATION. All rights reserved,




POLICY NUMBER: 201000557RPO COMMERCIAL GENERAL LIABILITY
CG 20 28 67 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERC!AL GENERAL LIABILITY COVZRAGE PART
SCHEDULE

Kame Of Additional insured Parson{s) Or Organization(s)

Any person or organization that you are reqwrcd to add a5 an additional insursed on this poiicy under
a written contract or agreement currently in effect, or becoming effective during the term of this po‘xvy.
and for which a certificate of insurance naming such person or organization as additional insured has
been issued, but only with respect to their kability arising out of their requirements for certain perform-
ance placed upon you, s a nonprofit organization, in consideration for funding o financial contribu-
tions you receive fromthem, The additional insured status will not be afforded with respect to liability
arising otit of ot related o your activities as a real estate rmanager for that person or organization.

City & County of San Francisco
138¢ Howard Smeel
San Francisco, CA 94103

information required to compiste this Schedule, if not shown above, will be shown in the Declarations.

Section Il — Who is An insured is amended io in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to Jiability for “bodily njury”, “properly damage" or
“personal and advertising injury" caused, n whole or
1 part, by vour acts or omussiens or the acts or omis-
sions of those acting on your benaif: )

A, In the performance of your ongoing operations; or

B. In conneclion with your premises OWned by or
rentad toyou. .

CG 202607 04 © 30 Properties, Inc.. 2004 ’ _ Page 1 of 1
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-City 'and County of San Francisco -
Office of Contract A dministration
‘Purchasing D-ivision ’
City Hall, Room 430
1 Dr. Carlion B. Goodlett Place
’ San Francisce, California 94102-4685

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

Thxs Agreement is made this lst day of Jul y. 2010 inthe City and County of San, Franmsco State of Cahf ornia, by
and between Seneca Center hereinafter referred (o as “Contractor.” and the City and Counly of San Franeisco, a
municipal corporation. hereinafter reférred to 45 “City,” acting by and through its Director of the Office of Conwract |
~ Adminisration or the Director’s designated agetu, heremnﬁcr ref&rrcd Wwas”’ Purchr.t.sm"

Reclta[s

WHEREAS, the Dcpartmem of Pubhc Health, Commimity Behavioral Health S»rvrces (“Departmerxt" ) wishes to
provide therapeutic behavioral ‘:erv;ces to children, youth and families; and,

" WHEREAS, a Request for Pmposal ( ‘RFP") vas xssusd on July 31, 2009 and City selected Contracror as the
highest qualified scorer pursuant-to the RFP; nnd . Lot ‘

WHEREAS, Contracror represents and warrants that it is quahf ed to perform thc servu:es required by Cxty as set
forth under this Comract, and, : . )

: _WHEREAS approva! for this Agrccment was obiamed wben the Civil Service Commxssmn approved Contract
number PSC 4150—09/i0 on Junc 21,2010;° .

Now, THER.EPORE the parties agree as follows: . R o ' S

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

prior writlen authorization certified by the Coutroller, 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 withouit penalty, liability 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 Jien of appropriations. for new -
or other agreements, City budget decisions are subject ta the discretion of the Mayor and the Board of Supcrvxeors

. Comracmr 5 assumpuon of nsk of pOSSIblc non-approprxahon is part of the consxdcrauon for this Agrecmcnt ’

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISXONS OF THIS
. AGREEMENT. . o .
Term of the Agreement Sub]ect to Sccuon 1 the term of this Agrcement shall be from Jul) 1, 2010 to

December 31, 2010. The City shall have the sole discretion to exercise the foﬂowmg optons pursuant (o RFP"B—
2009 dated July 31. 2009. 10 extend the Aurccmcnt term: . ) i

f,

Opnoul: . January] 2011 - December i, 2011
. Option2: ~. January 1. 2012 - December 31, 2012-
Opticn 3:  January I, 3013 — December 31,2013
1
Seneca Center

CMS#6941 , S o o .
P-500 (05-10) L S o



Option 4:  January 1, 2014 ~ June 30, 2015

3. Effective Date of Agreement. This Agreement shall become effective when the Controller has
certified to the av:iil_abiiity of funds and Coniractor has been notified in writing.

q, Services Contracter Agrees to Perform.. The Contractor agrées fo perform the services provided for in
Appendix A, “Déscription of Services,” atiached hereto and incorporated by reference as though fully set forth
herein. - . ' :

5 Compensatlon Compensation shall be made in monthly payments on or before the 30" day of each month )
for work, as set forth in Section 4 of this Agreement, that the Director of'the Department of- i’ublu_ ‘Health], in h:s
or her sole dxscretmn. concludes has been performed as.of the 30® day of the immediately precedmg marith. Inno.
event shall the amount of this Agrecmcm exceed Five Million: Seven Hundred Seveniy Two Thousand Three
Hundred Two Doltars ($5,772.3021. 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 1o Contractor until reports,
services, or both, required under this Agreement are received from Contractor and approved by Department of
Pubfic Fealth 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

. Agreemcnt In 1o event shall City be liable for interest or late charges for any late payments.

6‘ Guaranteed Maximim Costs. The City's’ oblwanon hcreunder shall not at any time cxoced the amount
certified by the Controller for te purpose and period stated in such cemﬁcatlon Except as may be provided by .
laws governing emergency procedures, officers and employees of the City are not authorized to reijuest, 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 approved as required by law. Officers and employegs 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 hava not been ccrhﬁcd as avmlablc in. the budget or by supplemental appropriation. .

7. - Payment; Invoice Format. Invoices furmshed by Contractor aunder this Agreement must be in a-form

acceptable to the Controller, and must include 2 unique invoice number and must conform to Appendix F. "All .

amoumts paid by City to Contractor shall be subject to. audit by City. Paymem shall be made by Cltv tor Contractor at

the address spec:ﬁed in tbe section entitled “Nouces o the Partres " - . .

8 . Submxttmg False Claims, Monetary Penalties. Pursuant to San Francisco Admxmstranvc Codc §21.35,

any confractor, subcontractor or consultant who submits a false claim shall be liable to the City for the stamtory

. 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 XclientID=4201. A

contractor, subcontractor or consultant will be deemed io have submitted a false claim to the City if the conractor, . .

subcontractor or consultant: .(a) knowingly presents or causes to be presented to.an officer or employee of the City

a false claim or request for paymerit or approval; (b) knowingly makes, uses, or causes to be made or used a false

record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the City by getting a

false claim allowed or paid by the City; {d)} knowingly makes, uses, or causes to be made or used a false record or

statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or (e) isa

beneficiary of au 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 afier discovery of the false claim.

9,.  Disallowance. If Contractor claims or receives payment from City for a service, reimbursement for which is
later disallowed by the State of California or United States Government, Contractor shall promptly refund the

" disallowed amount to City upon Citys fequest. 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 debarred or otherwise excluded from participation - -

2

CMS#6941 - A . " ScnecaCenter
P-500 (05-10) - _ C SRR /7, [ I
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A

~ IN WITNESS WHEREOQF, the parties hereto have executed this Agreement on the day first mentioned above.
ary o CONTRACTOR |

Recommended by R o ) Seneca anter

“MWCHELL &, RATZ, MD, . ! “Thte
Directgr of Hgalth

Approved as to Form:

DENNIS J. HERRERA
City Attorney.

to [y /i

/ Date

; . ) /e
XEN BERRICK : Date
Executive Director :

2275 Arlington Drive .

Sen Leandro, Callforma 94578

' . Clty vcndor number: 24631
| M {o

Date

ACIVT] ELLY
b - Ditbtor Office of Contract
o Administration and P.1_1rchzzscr

Appendxces

Services to be provxdcd by Contractor

Calculation of Charges ;

N/A (Insurance Waiver) Reserved : . . . oo
" Additional Terms ‘

HIPAA Business Assocxate Agre&ment

Invoice’

Dispute Resolution

Privat¢ Policy Compliance

Emergency Response

FROImUOws

. S 21. .
CMS#6941 o - SenecaCentet
.o : : . W0

P-500 (05-10)"
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~ Appendix B
Calculation of Charges
1. . Method of Payment .

T 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 fo]lowing 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 Cemﬁed Units at Budgeted Unit Rates)

: ————CONJ%AGTGR—shaHsubmﬁ—monthiymvoweﬁrﬁmformammnea, Appendix Fandmaform 77

acceptable to the Contract Administrator, by the fifieenth (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 after SERVICES have been rendered and in no case iri advance of such SERVICES.

(). Cost Reunbursement (Monthly Reimbursemeént for Actual Expenditures within Budget):

. CONTRACTOR sha]l submit monthly i invoices in the format aftached, Append1x 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 1n advance of such SERVICES.

. B. Fmal Closing Invoice .
(1) Fee , For Semce Relmbursement

A final closing invoice, clearly marked “FINAL,” shall be subnutted no later thari forty-ﬁve 45) -
calendar days following the closing date 6f each fiscal year of the Agreement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY’S final -
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attaehed hereto, and shall not
exceed the total amount authonzed and certified for this Agreement. .

'(2) Cost Reimbursement:
4 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 mvmced during this period, all
unexpended funding set aside for this Agreement w111 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 ofth1s Agreement, 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 (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 yéar.

1 A
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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.

o2 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 ATIM 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 i

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 agtees 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.

" CMS#6941 . ‘ 4 Seneca Center
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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

. @ CONTRACTOR further understands Ihat, $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 Pohcy/Procedure Regardmg Contract Budget Changes.

CONTRACTOR agrees to comply fully with that policy/procedure.

. D. "No costs or charges shall be incurred under this Agréement 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 bemg in accordance with this Agreement. CITY may

withheld payment to CONTRACTOR in dny 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 revenues be used for clients who do not qualify for Medi-Cal reimbursement.

CMS#6941 Seneca Center
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FY 13-14 CBHS BUD. _. DOCUMENTS

DPH 1: Department of Public Health Contract Budget Summary

* DHCS Legal Enmy Number (MH): 00115 Prepared By/Phone #: Janet Briggs/ 510-300-6325 Fiscal Year: 13714
DHCS Legal Entity Name (MH)/Contractor Name (SA): Seneca Cenler Document Date: 6/30/2014 .
Contract CMS # (CDTA use only):{6941 .
Contract Appendix Number: B-1 B-2 B3 B-4 B-5 B-6 B-7 (a&b) B-8 B-9 B-10
’ intensive Long Term B
Therapeutic Short Term Connections- Residentlally FMP (a) & Crisis  {Parenting Tralning
Appendix A/Program Name: TBS Foster Care Connections 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 3BCQWF 38CQPTI 38CQMST 38CQAH
. FUNDING TERM:| 7/1/43 _ 6/30/14| 7/1/13 _ 6/30/14] 71113 _ 6/30/14| 7/1/13 _ 6/30/14} 7/1/13 _ 6/30/14] 71113 _ 6/30/114] 7113 _6/30/14 | 7/1/13 _ 6/30/14} 7/4/13 _ 6/30/14] 71113 _6/30/14 TOTAL
INDING 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
| 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 i
JTAL FUNDING USES 832,959 420,987 451,124 5,330,124 604,800 65,390 223,003 | 113,883 212,647 369,629 8,624,340 *
Employee Fringe Benetits %: ﬂl
3HS MENTAL HEALTH FUNDING SOURCES : . . |
H FED - SDMC Regular FFP (50%) . 356,682 210,494 215,134 2,528,239 238,548] 32,695 82,251 0 22,577 24,860 3,711,480
H STATE - PSR - EPSDT 321,014 189,444 81,120 2,275,413 214,694/ * 29,425 74,027 -0 20,320 22,375 3,227,832
H STATE - Family Mosaic Capltated Medi-Cal "0 0 0f . 0 Q 0 50,000 0 0} 0 50,000
H WORK ORDER - Human Services Agency (Match) - 36,305 21,049 9,013 241,009 23,515 3,270 0 0 0 0 334,161
H WORK ORDER - Human Services Agency 0 0 0 [{] 0 0 0 112,200 0 0 112,200
H STATE - MH5A (CSS) 0 ) [ 273,648 0 0 0 0| 0 0 273,648
H STATE - MHSA (PEl) 0 0 0 0 0 0 0 0 0 319,908 319,908
H PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster 0 0 0 0 0 0 8,500 0 0 0 8,500
H COUNTY - General Fund 113,946 0 145,857 11,815 128,043 0 8,225 0 169,550 2,486 579,922
H NYY - General Fund WO-CODB 5,012 0 . 1,683 6,695
TAL 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
B3 SUBSTANGE ABUSE FUNDING SOURCES - i
TOTAL GBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - - - = ”
ITHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES -
THER DPH-COMMUNITY PROGRAMS FUNDING SOURCES © - - - - - - - - - - - -
'OTAL DPH FUNDING SOURCES 832,555 420,987 451,124 5330, 124 604,800) 85,380 223,003 113,583 212,447 X B,624,34%)
ION-DPH FUNDING SOURCES i : :
‘OTAL NON-DPH FUNDING SOURCES 0 0 _ 0 0 0 o _ 0 0 0 Y 0
‘OTAL FUNDING SOURCES (DPH AND NON-DPH) 832,959 420,987 451,124 5,330,124 604,800 65,390 223,003 113,883 212,447 369,629 8,624,346
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FY 13-14 CBHS BUDGET DOCUMENTS

DPH 2: Department of Pubhc Heath Cost ReportmgIData Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (SA):}Seheea’ ‘Conter Appendix/Page #:  B-1, Page 1
: Provider Name: [Senéca Bantei/San Fraiisiseo: Cogneghgns Document Date: 6/30/2014
Provider Number: 38CQ Fiscal Year: 13714
Program Name: TBS :
Program Code (formerly Repoiting Unit): 38CQ5
Mode/SFC (MH) or Modality (SA) .15/58 ]

- Service Description: TBS 0 0 TOTAL

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

Salaries &_I\E_?nlployee Benefits: 712,423 712,423]
Operating Expenses: 31,291 31,291
Capital Expenses (greater than $5,000): 0! 0
Subtotal Direct Expenses: 743,713 1] 0 0 743,713
Indirect Expenses: 89,246 ) 82,2@'
TOTAL FUNDING USES: 832,959 0 0 832,959
Index
Code/Project
Detall/CFDA#:
MH FED SDMC Re ular FEP (50%) HMHMCP751594 356,682 356,682
3 STAT 'mP.R-E GO o e dsr e v T S THMHMCP751594 321,014 321,014
HMHMCHMTCHWO 36,305] 36,305
A MHMCE; 113,548 113,946
L 5,012
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - 832,959
Index
Code/Project
] Detall/CFDA#:

index
Code/Project
Detail/CFDA#:

e
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

__TOTAL DPH FUNDING SOURCES

832, 959

TOTAL NON-DPH FUNDING. SOURCES

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: Staif Minute 0] of 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Oniy)|’ 261 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
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Program Code: 38CQ5

FY 13-14 CBHS BUD. _( DOCUMENTS

Program Name: Therapeutic Behavioral Services (TBS)

Document Date:; 6/30/14

DPH 3:.Salaries & Benefits Detail

Appendix/Page #:

B-1 Page 2

Term:

TOTAL

General Fund
HMHMCP751594

Work Order HSA
HMHMGHMTCHWO

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

(lnclude

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

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

Position Title

Term:

Term:

Term:

Term:

FTE

Salgries

- FTE Salaries

FTE .] Salaries

Sataries

FTE Salaries

Term:

Asst. Director

0.70

49,000

0.70 49,000

FTE

FTE Salaries

TBS Clinician

7.84

438,938

416,083

0.4

22,855

'TBS Coach

1.00

46,000

1.00

$

74318
3 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

$
§
$
$
$
$
$
$
$
$
$
$ -
$
$
$
$
3
$
$
$
$
$
$

Totals: 10.54

569,938

10.13 ] $ 547,083

- 0.41

$22,855

0.00 $0

547,538
- : (455)

0.00 $0

0.00 $0

Employee Fringe Benefits:

26%]

$142,484.50 |

25%| ) $136,771 I

29|

$5.713.75| #DIV/OL l

| oo |

‘ #DIV/OL | |

TOTAL SALARIES & BENEFITS

$712,423

. | $683,854 l

528,569 | |

$0

|

s]




Program Code: 38CQ5

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Name: Therapeutic Behavioral Services (TBS) *

Document Date: 6/30/14

Appendix/Page #: B-1Page 3 .

. ¥0SL

| Funding Source 3 Funding Source 3 Funding Source 4
. . Include Fundin: Include Fundin Include Fundin,
- Expenditure Category TOTAL HI\GA‘:{'I‘V?(;‘.’PI:;I';: 4 Hﬁ:ﬁgﬁ;c:?&) éour\:e Name angl éoume Name an% s(oun:e 'Name an?i
Index Code/Project | Index Code/Project | Index Code/Project
Detall/CFDA#) Detall/CFDA#) Detail/CFDA#)
Term: 7M/13-630/14 Term: 7/1/13-6/30/14 | Term: 7/1/13-6/30/14 Term: -Term: Term:
Occupancy: !
Rent| $ 3500009 3,500.00
Utilities(telephone, electricity, water, gas)| $ 3,200.00 | $ 3,200,00
Building Repair/Maiptenance| $ 2667001 % 2,667.00
Materials & Supplies: B
Office Supplies| § 150750 $% 1.507.50
Photocopying| $ -
Printing $ -
Program Supplies] $ 3,036.00 | $ 3,036.00
Computer hardware/software| $ - :
General Operating:
Tralning/Staff Development| $ 1400.00 | § 1,400.00
!nsiﬁance $ - - .
Professional License| $ -
N Pemits| § -
Equipment Lease & Maintenance| $ 1,015.00 | $ 1,015.00
StaffTravel: -
Local Travel| $ 8,248.00 | $ ) 6,002.00 | $ 2,246.00
Qut-of-Town Travel] $ -
Field Expenses| $ - ’
C /Sub actor:
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) 3 -
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
s " >
. $ S - :
3 -
- sl ~
TOTAL OPERATING EXPENSE $31,291 $27,445 $3,846 $0 $0 $0
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FY 1314 CBHS BUI ™~ DOCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collectlon (CRDC)
DHCS Legal Entity Name (MH)/Contractor Name (SA). Seneca Center

Appendnleage# B-2, Page 1

Provider Name: Seneca C [ [ t Date: 6/30/2014

Provider Number: 38CQ 38CQ 38CQ . 38CQ Fiscal Year; 13/14
- . 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 .. -38CQ8 38CQ6
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 156/70-79 15/60-69 K
) R Trisls Imtervention-
- Service Description: . Case Mgt Brokerage MH Sves oP Medlcation Sup;_aurl 1] . TOTAL

FUNDING TERM: 7I1/1 3-6/30/14 7/1/13-6/30/14 | TM/13-6/30/14 | 7/1/13-6/30/14 - .

L

N o S : ]
300,236 3,534 3,534 353,223
18,259 227] ; 227 22,658
0
319,495}
38,340

Salaries & Employee Benefits:
Operating Expenses:
Capital Expenses (greater than $5,000):
1 Direct Exp
Indirect Expenses:
TOTAL FUNDING USES:
Index
Code/Project
Detail/CFDA#:
MHMCP/751594
: : - s i HMHMCP751594
MH WORK ORDER Human Services Agency (Match) MHMCHMTCHWO

o] -
[ 375,881]
45,106)
420,987

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES " 54,730
3 Index e CIREIG |
. Code/Project
DetalliCFDA#:

4,211 | - - 420,987

Index
Code/Project
. DetalllCFDA#:

TOTAL OTHER DPH-COMiVIUNITY PROGRAMS FUNDING SOURCES - - - - = -
TOTAL DPH FUNDING SOURCES 357,834 -

Sl

TOTAL NON-DPH FUNDING SOURCES - 0

TOTAL FUNDING SOURGES (DPH AND' NON-DPH) s 54,730 357,834 | 4,211 4,211 N 420,987
CEiS UNITS OF SERVIGE AND UNIT COST

Number of Beds Purchased (if épplicable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (¢ 3)
Substance Abuse Only - Licénsed 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 Staft Minute Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 202 2.61 1. 3.88 4.82
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.02 2.61 3.88 4.82
Published Rate (Medl-Cal Providers Only): 2.02 2.61 3.88 4.82

Unduplicated Clients (UDC): 15 - 15 15 . 15




~

Program Code: 38CQ8

Program Name: Intensive Treatment Foster Care (ITFC)

-~ FY13-14 CBHS BUDGET DOCUMENTS

DPH 3:.Salaries & Benefits Detail-

Document Date: 6/30/14

Appendix/Page #:

B-2 Page 2

TOTAL

, General Fund
" HMHMCP751594

Work Order HSA
HMHMCHMTCHWO

Funding Source 2
Funding Source Name and
Index Codé/Project
Detail/CFDA#)

(Include

Funding Source Nanie and
Index CodefProject
Detail/CFDA#) .

Funding Source 3 ~ (include |Funding Source 4

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

Term:

Term:

Term:

Term:

Term:

Term:

Position Title .

FTE

Salaries

FTE

Salaries

FTE

Salaries

FTE

Salarles

FTE

FTE

Salaries

908SL

Salarles
Wrap Services Director 0.10 i
050
253
2.49
053
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
6.15

8,500
37,500
128,827
88,502
19,250

010(s
o501s
235
2323
053

8,500
37,500
119,850 0.18 8,977
82,444 017 6,058
19250 - . -

[

Licensed Clinical Supervisor
‘Therapist/ Sacial Worker
Mental Health Assistant
Clerical

.

282,579

v

Totals: 5.80 | $ 267,544

i

0.35

$15,035 0.00 $0

0.00 30

| #DIV/O! I

so

25%) $66,886 | 25%]

loyee Fringé Benefits: $70,644.66 |

25%J | #DIV/0l I ' |

| 30! | : $0|

_ $3,75§.78| #Div/0! l

TOTAL SALARIES & BENEFITS $18,794 I {

3334,42’il |
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Program Code:

FY 13-14 CBHS BUD« . f DOCUMENTS

38CQ6

_ Program Name:

Intensive Treatment Foster Care (ITFC)

DPH 4: Operating Expenses Detail

AppendixPage# __ B-2Page3 -

Document Date: 6/30/14
. Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
. General Fund {Include Fundl (Include Funding (Include Funding (finclude 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
DetailiCFDA#) - DetalliCFDA#) Detall/CFDA#) Detall/ICFDA#)
Term: 7/1/13-6/30/14 Term: 7/1/13-6/30114 Term:. Term: Term: Term:
‘|Occupancy: )
Rent| § - $ -
Utilities(telephone, electricity, water, gas)| $ j -
Building Repair/Maintenance| $ -
Materlals & Supplies: - : .
Office Supplies] $ 1,736,00 | § 1,736.00
Photocopying} $ - ) ]
Printing] $ -
Program Supplies| $ -
Computer hardware/software} $ -
G | Operating: ) .
" Training/Staff Dévelopment| $ 6,145.00 | $ 6,145.00
Insurance| $ -
Professional License{ $ .-
Permits| $ -
chulpment Lease & Maintenance| $ 1,351.00 1 % 1,351.00
Staff Travel: [ ; .
Local Travel| $ 13,425.00 | $ 13,425.00
Out-of-Town Travel| $ -
Field Expenses| $ -
Cc¢ Itant/Subcontractor:
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail -
w/Dates, Hourly Rate and Amounts) ) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail N
wiDates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail ’
w/Dates, Hourly Rate and Amounts) $ -
add more Consultant lines as necessary) .
Other:
$ -
$ -
$ -
TOTAL OPERATING EXPENSE szz‘ss7 $2ﬁ657 $0 $0 $0

S,
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FY 13-14 CBHS BUDGET DOCUMENTS

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

Index
Code/Project
*_Detall/CFDA#;

DHCS Legal Entity Name (MH)/Contractor Name (SA): Seneca Center Appendix/Page #: ___B-3, Page 1
Provider Name: Seneca C Franclsco Docurnent Date: 6/30/2014
Provider Number: 38CQ 38CQ 38CQ 38CQ Fiscal Year: 13/14
R ’ ST Connections-| ST Connections-| ST Connections-
ST Connections- Intensive Intensive Intensive
Intensive Support Support Support Support |
Program Name: Services Services Services Services
Prugram Code (formerly Reporting Unit); 38CQ3 38CQ3 38CQ3 38CQ3
Mode/SFC (MH) or Modality (SA) 15/01-08 15/10-57 15/70-79 15/60-69
TSt Interventon
Service Description:| Case Mgt Brokerage MH Sves oP Medication Support 0 TOTAL
FUNDING TERM 7/1/113-6/30/14 7M1/13-6/30/14 | 7/1/13-6/30/14 | 7/1/13-6/30/14 -~
RLIN] - A RESEN 1 b : %
995 297,700 366,623|
Operating EXpenseS' 4,340 29,367 1, 750 759 36,166].
Capital Expenses (greater than $5,000): [0
btotal Direct Exp 48,335 - 327,067 18,929 8,458 0 402,789
indirect Expenses: 5,800 30,948 2,211 1,015 48,335
TOTAL FUNDING USES 54,135 366,316 0 451,124
Index
* Code/Project
Detail/CEFDA#: T
HMHMCP 751594 174,690 5 215,134
z = y - HMHMCP 751594 9,734 65,870{ - 3,812 1,703 81,120
M WORK ORDER - Human Services Agency (Match) HMHMCHMTCGHWO 1,082 7.319 424 189 9,013
0 0 0 0
0 0 [}) 0
. 0 0 0 0
MH COUNTY - General Fund_° HMHMCP 751594 17,503 118,437 6,854 3,063 145,857
’ TOTAL CBHS MENTAL HEALTH FUNDlNG SOURCES 54,135 366,316 21,200 9,473 - 457,124

Index
Code/Project
Detall/CFDA#:

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

366,316

9,473

TOTAL NON-DPH FUNDING SOURCES - 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 54,135 366,316 21,200 9,473
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: 26,799 -140,351 5,464 1,965
Unit Type: “Staff Minufe ~#NTA] &t Minute[ ™ Stalf 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:
Unduplicated Clients (UDC): 60 60 60 60
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FY 13-14 CBHS BUDL_ . DOCUMENTS

DPH 3: Salaries & Benefits Detail
Program Code: 38cQ3 .

Program Name: Short Term Connactions - Intensive Support Services
Document Date: 6/30/114 .

Appendix/Page #:

B-3 Page 2

General Fund
HMHMCP75153%4 .

Work Order#1  HSA
HMHMCHMTCHWO

TOTAL ™

Term:

Funding Source 2 (Incl

Funding Source Nama and

index Code/Project
Detail/lCFDA#)

Funding 3 |

Funding Source Name and

Index Code/Project
Detall/CFDA#)

Funding Source 4  (Include}
Funding Source Name and
Index Code/Project
- Detall/CFDAR)

Term: Temm: -

Term:

Position Title

F1E Salaries FTE Salaries F1E Salarfes

FTE Sataries

Term:

Term:

Program Manager

San Francisco Program Director

F1E

0.10 " 9785 0.10 9,785

Salaries

FTE Salaries

0.75 62,541- 0.75 62,541

Clinician

2,00 112,000 2.00 112,000

Support Counselors

2.00

4 |8 |8 (¢

81,536 2.00 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

enmmmmm'mmm«'ammmmmummmmmm‘
i

‘Totals:

' 560 293,289 560|$% 293,299 0.00 $0

0.00

$0

0.00

$0

0.00 $0

TOTAL SALARIES & BENEI;'ITS

Employee Fringe Benefits:

25%| $73.325L 25%1 $73,3256 l #DIV/O! | $0.00 I

#Div/ol l

[ #DIV/O! l

I #DIV/IOL I I

5]

[ ] E

'solv

$366,623 | |

$0

| I

o)

‘\"‘s
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Program Code:

FY 13-14 CBHS BUDGET DOCUMENTS

38CQ3°

DPH 4: Operating Expenses Detail

Appendix/Page #: B-3 Page 3

Program Name: Short Term Connections - Int Support Services
Document Date: 6/30/14
Funding Source 3 Funding Source 4
. Include Fundin Include Fundin
Expenditure Category TOTAL H;Eﬁ?;g;ns‘; 4 Hgﬁz&r:n:c":{%o S(outce Name angl 'éource Name an?i
. Index Code/Project | Index Code/Project
Detail/CFDA#) Detail/CFDA#)
Term: 7I1l13-6[50[14 Term: 7/1/13-6/30/14 Term: 7/1113-6/30/14 Term: Term: Term:
Occupancy: .
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 | § 2281001 % 500.00
Materials & Supp ’ ’
Office Supplies| $ 1,722.00 | $ 1,175.00 | § 547.00
Photocopying] $ - L
Printingl $ -
Program Supplies| $ 2300001 % 1,300.00 | $. 1,000.00
Computer hardware/software| $ -
General Operating:
Training/Staff Development| $ 588.00 | $ 588.00
Insurance| $ -
Professional License| $ -
Permits] § -
Equipment Lease & Maintenance| $ 585.00 | § 585.00
Staff Travel: N
Local Travel] $ 6,830.00 | § 3,330.00 | § 3,500.00
Out-of-Town Travel] $ -
__Field Expenses| $ -
C Itant/Subcontractor:
Nancy Fey (L.C.S. W) . Various Dates, $70/hr, 57 hours $ " - 3,990.00 3,990
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail . .
wi/Dates, Hourly Rate and Amounts) ! .
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -
{add more Consuitant lines as necessary)
Other:
Staff Recruitment] $ 705.00 705
Depreciation| $ -
s -
$ -
$ -
$ -
TOTAL OPERATING EXPENSE $36,166 $28,119 $8,047 $0 $0 $0




LLGL

FY 13-14 CBHS BUD”

~“ DOCUMENTS

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

Detall/CFDA#:

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- | LT 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 15M10-57 15/70-79 15/60-69 60/78
Ciigls Intervention- Other Non-Medical
Service Description:| Case Mgt Brokerage MH Sves oP * | Medication Support | Client Support Exp [ TOTAL
7/1/13-6/30/14 7/1/13-6/30/14 | 7/1/13-6/30/14 | 7/1/13- 6/30/14 TM/M13- 6/30/14 -
PR s g B X R0 Al in 3
Salaries & Employee Benefits: 583,539 2,787,232 208,407 375 132 213, 825 4,168,135}
Operating Expenses: 82,727 395,138 29,545 53,181 .30,313 590,904
Capital Expenses (greater than $5,000): 0 [}]
| Direct Exp 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 5,330,124
Index :
CodelProject
Detall/CFDA#: :
MHMCP751594 373,108| 1,782, 128 133 253 239,749 - 2,528,239
i ¥ P o T et MHMCP751694 335,798 1,603,914 119,928 215,774 2,275413
MH WORK ORDER - Human Semces Agency (Match) MHMCHMTCHWO 35,567 169,885 12,703} 22,855 241,009
N 0
MH STATE - MHSA (CSS) PMHES63-1408~ 273,648 273,648
MH COUNTY - General Fund HMHMCP751594 1,744 8,328 623 1,120 11,815
__TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 273,648 - 5,330,124
A Index
Code/Project

TOTAL CBHS SUBSTANCE ABUSE FUNDINé SOURCES

. Index s
CodelProject
Detail/CFDA#:

_ L
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

746,217

RONDPH FUNDING SOURGES o7

PR

266,506

479,498

TOTAL NON-DPH FUNDING SOURCES - 0 0 0 0 0 -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 746,217 3,664,254 266,506 479,498 273,648 - 5,330,124
[CBHS UNITS OF SERVICE AND UNIT COST f
Number of Beds Purchased (if appl:cable)
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 Staff Minute ‘
Cost Per. Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.02 2.61 3.88 4.82 [ 0.00 |:
Cost Per'Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.02 2.61 3.88 482 | 0.00 |
Published Rate (Medi-Cal Providers Only): 2.02 2.61 3.88 4.82
Unduplicated Clients (UDC): 160 160 160 160
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FY 13-14 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Y Program Code: 3sca4 Appendix/Page #; __ B-4 Page 2
Program Name; Long Term Conne - Wrap d Services
Document Date: 6/30/14
. . o, L . . Funding Sourced de | Funding S 4
TOTAL General Fund Wark Order # 1 HSA - .- -MHSA{Pro 83)-€SS:'2 1| Funding Source Name and | Funding Source Name and |
) ‘HMHMCP751594 HMHMCHMTCHWO .A};TMRMPE,(QPE&PMHSS\S* 403: Index Code/Project Index Code/Project
AR i Detail/CFDA#) Detaill/CFDA¥)
Term: Term: Term: . Term: Term: Yerm:
Position Title- FIE . _Salaries FTE Salaries FTE Salariés FTE Salaries FTE Salaries FTE Salaries
Regional Director . 025]$ 32,500 0251% 32,500
Program Services Director 0508 48,925 050]s 48,925 . N
Wr.ag Services Director 100189 85000 [ELEE] 76,500. 0.10 6,500,
Asst. Director/Administrator 200|§ 162,650 16118 130,933 0.21 17,078 0.18 - 14,639
Team Supervisor 100]s 65,356,00 100l 65,358 ] :
Care Coordinator/Facllitators 31.50 [ 85 1,512,000.00 2800 % 1,344,000 1.50 . 72,000 2.00 96,000
Family Specialist Supervisor 3.00]8 153,000.00 280§ 142,800 0.20 10,200 |
FsmlmSEsclallsﬂéounselom 2800(8  1,141,504.00 26,008 1,060,699 0.50 20,384 1.50 60,421
QA Billing Spectalist - 14018 58,352.80 100} $ 40,252 0.40 - 16,101
Administrative Support 22518 _77,220.00 17518 60,060 0.50 . 17,160
000|s -
0001$ -
000|$ -
oools -
000!$ .
oools - .
000 |s - i
oools - , .
i 000!s -
000|$ -
000|$ -
000]$ - :
Totals: 70.90 | § 3,334,508 '63.81° $ 3,002,025 3.41 $161,423 |- 3.68 $171,060 0.00 $0 0.00 | $0
l Employee Fringe Benefits: zs%l ©_$833,626.95 L zs%l 3750,5061 2_51L 340,355.70] 25%] 342,1@00! #DIv/0! l ) ] #DIvrol |
TOTAL SALARIES & BENEFITS I $213,825 | [— $0 ] | $0 |

-,
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Program Code: 38CQ4

FY 13-14 CBHS BUL  .-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 Fundt
Expenditure Category TOTAL HS;’;:;:;::; " H“J;ﬁg;;ﬁ::"sﬁo s(ource Name a’::i
Index Code/Project
s - Detall/CFDA#)
Term: 7/1/13-6/30/14 { Term: 7/1/13-6/30/14 | Term: 7/1/13-6/30/14 Ter'm: 71/13-6/30114 Term: Term:
Occupancy: - .
Rent| $ 70,609.00 | § 70,608.00
. Utilitlies(telephone, electricity, water, gas)| $ 40440001 8 3461200 | § 282800 |8 3,000.00
‘Building Repair/Maintenancey $ 26,597.00 | § 15,826.00 | $ 2,781.001 % 7,990.00
Materials & Supplles: ) .
Office Supplies $ 35.9d5.00 $ 3137700 [ $ 1,705.00 1 $ 2,823.00
N Photocopying| $ . .
Printingl $ ~ -
Program Supplies| $ -
Computer hardware/software| $ -
General Operating: -
Trahing/Staff Development| $ 10,000.00 | § 10,000.00
Insurance| $ -
Professional License]| $ -
Permits] $ - _
- Equipment Lease & Maintenance| $ 6,049.00 | $ . 6,948.00 _
Staff Travel: ) .
Local Travel| $ 115,560.00 | $ 115,660.00
Out-of-Town Travel‘ $ - :
Field Expenses| $ -
Consultant/Subcontractor:
Center on Juvenile and Criminal Justics & Edgewood, Support
Services various, monthly rate of $2628 per client, approx 76 clients 3 200,844.00 178,250 6,094 - 16,500 1
Beats, Rhymes & Life, therapustic activity, various, hourly rate $100,
720 hours 3 72,000.00 72,000
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts’ . $ -
(add more Consultant ines as necessary)
" |other: : 3
Staff Recruitment| $ 12,000.00 12,000
Depreciation| $ - -
$ -
$ -
$ N -
$ -
TOTAL OPERATING EXPENSE $ 590,904.00 $547,183 $13,408 $30,313 $0 $0
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FY 13-14 CBHS BUDéET DOCUMENTS

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

DHCS Legal Entity Name (MH)/Contractor Nam;('éA): Seneca Family of Agencies

AppendixfPage#:__  BS5 |
.+ Provider Name: Sanf C Document Date: 3/4/2014
Provider Number: 38CQ Fiscal Year: 13/14 .
. __Program Name: RBS RBS RBS RBS
Program Code (formerly Reporting Unit): 38CQ7 38CQ7 38cQr © 38CQ7
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 15/70-79 15/60-69
s CrisTs Interventian-
Service Description:|  Case Mgt Brokerage MH Sves opP Medication Support 0 TOTAL
7/1113-6/30/14 711/13-6/30/14 | 7/1/13-6/30/14 | 7/1/13-6/30/14"

l

61,136 23,514} - 470,278
. . " Qperating Expenses: 9,064 55,778 3,486 1,394 69,722
Capltal Expenses (greater than $5,000):] : 0|
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 30,240 12,096 0 ﬂ)4,800
Index : Y
Code/Project
L { Detall/CFDA#:-
MH FED - SDMC Regular FFP’ (50%) HMHMCP751594 , 190,838 11,927 238,548
MH STATE - EPSDT Realignment HMHMCP751594 27,910 171,755 10,735 4,294 214,694
MH WORK ORDER - Human Services Agency (Match) HMHMCHMTCHWO 3,057 18,812 1,176{ - 470 23,515
MH COUNTY - General Fund HMHMCP751594 6,402 2,561 128,043}
30,240 12,096 - 604,800
Index N
CodelProject
Detall/CFDA#:

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

Index
Code/Project
De?allICFDA#'.

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

30,240

12,086

[
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) N
Sut stance Abuse Only - Non-Res 33 - ODF # of Group Sessions ( )
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Progf_am
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS
DPH Units of Service: 38,923 185,379 7,794 2510
Unit Type: Staff Minute #NJA| Staff Minute Staff Minute|
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.02 2.61 3.88 4.82
Cost Per Unit - Contract Rate (DPH ‘& Non-DPH FUNDING SOURCES): 2.02. 2.61 3.88 4.82
Published Rate (Medi-Cal Providers Only): 2.02 2.81 3.88 4.82 Total UDC:
Unduplicated Clients (UDC): 12 " Included Included Included | 12|
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Program Code: 38CQ7

'FY 13—14 CBHS BUL . DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appehdileage #* B-5 Page 2

Program Name: F Based Services (RBS)
Document Date: 6/30/14
— . : 2. . (ncludels o 3 Funding S 4 (incl
TOTAL General Fund Work Order HSA Funding Source Nams and | Funding Source Name and | Funding Source Name and
HMHMCP761594 HMHMCHMTCHWO Index Code/Project Index Code/Project Index Code/Project
. - ' : Detall/lCFDA#) DetailiCFDA) Detall/ICFDA#)
Term: Term: Term: Term; Term:. Term:
Position Title FTE Salaries FTE Salaries FTE Salarles FIE Salaries FTE Salaries FTE Salaries
Program Services Director 0101 8§ 9,785 010 1| $ 9,785 .
'Wrap Services Director 0151 8% 12,750 015($ 12,7‘50 -
Asst. Director/Administrater 0251 % 20,331 0251 8% 20,331
Care Coordinator/Facilitators “4a00ls 192,000 370($ 177,600 0.30 14,400
Family Finding Specialist Supervisor 05018 25,500.00 0.50 25,500
Famlly Speciallst/C I 200]8 81,536.00 2.00 81,536
Direct Clerical 10018 '34,320.00 1.00 34320
000!s -
00018 -
" o0g0]$ -
00018 -
0.00]$ - -
000]8 -
000($ - :
000]% - 5
0.00} % -
0008 -
0.00|$ -
000| % .=
0001§ -
000} 8 -
000} $ - . s
Totals: 8.00 | $ 376,222 77018 . 361,822 0.50 $14,400 "0.00 * $0 0.00 $0 0.00 $0
Employee Fringe Benefits: § ZS%L $94,055.56 I 25%| 590.456i 25%| $3,600.00 I #DIVIO! | ) l #DW/o! l ] . I #DIVIOL |
TOTAL SALARIES & BENEFITS | $18,000 | [ ) “s0] | s0 | s
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FY 13-14 CBHS BUDGET DOCUMENTS

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

Appendix/Page # __ B-5 Page 3

Funding Source 2 Funding Source'3 Funding Source 4
: Include Fundin Iinclude Fundin Inciude Fundin
Expenditure Category TOTAL H;:,";Eﬂ;;"s‘; 4 H"J;ﬁgﬁﬁc}:fvco' éource Name an?i éource Name an?l S(oun:e Name an?i
- Index Code/Project | Index Code/Project | Index Code/Project
Detail/CFDA#) Detail/lCFDA#) Detall/CFDA#)
Term: 7/1/13-6/30/14 ' Term: 7/1/13-6/30/14 Term:l 711/13-6/30/14 Term: Term: Term:
Qccupancy:
Rent| $ 16,641.00 { $ 16,641.00
Utilities(telephone, electricity, water, gas)| $ 11,664.00 | $ 11,664.00
) Building Repalr/Maintenance| $ 18,710.00 | $ 18,710.00
Materials & Supplies: . )
‘Office Suppties| § 3,000.00 | § 3,000.00
Photocopying| $ - )
Printig| $ - -
Program Supplies| $ 3,316.00 | $ 2500001 % 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] $§ 5521.001% 5,521.00
Qut-of-Town Travel| $ -
. Fleld Expenses| $ - o
Consultant/Subcontractor: .
[Nancy Fey (L.C.S. W) . Various Dates, $70/r, 141 hours. $ 9,870.00 7,691 2179
CONSULTANT/SUBCONTRACTOR (Provide Name, Servlce Detail
w/Dates, Hourly Rate and Amounts) . $ .
" JCONSULTANT/SUBCONTRACTOR (Provide Name, SEl’VIGB Detail.
w/Dates, Hourly Rate and Amounts) $ -
'(szHTn'ore Consultant lines as necessary)
Other: - \
Staff Recruitment] $ -
Depreciation] $ - !
' $ _ - N
$ -
$ -
$ -
TOTAL OPERATING EXPENSE $69,722 366,727 $2,995 $0 ‘$0 $0
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FY 1314 CBHS BUI' "DOCUMENTS

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

DHCS Legal Entlly Name (MH)/Contractor Name (SA) Seneca Center *  Appendix/Page # -B-6, Page 1
Provider Name: sénecsc mep/aameéﬁmMn Academy . Document Date: 6/30/2014
Provider Number: | 8980 _ Fiscal Year:_13/14 |
Program Name:| San Leandro Day Treatment James Baldwin Academy OP
Program Code (formerly Reporting Unit); 89802 89800P 89800P 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
FUNDING TERM: 7/1/13-3/3114 4/1/14-6/30/14 4I1I14—6/30/14
PR PR “E{!‘Z‘L‘g P T Py TR e Te | Tre et ——j‘i* sy
Salaries & Employee Benefits; 35,815 2,656 - 14,166
Operating Expenses: © . 3,253 241 1,286 80 4, as1|
Capital Expenses (greater than $5,000): 0 .

Subtotal Direct Expenses: 39,068 2,897 15,453 966 0 58,384|
Indirect Expenses: 4,688 348 1,854 116 7.@_6_'

TOTAL FUNDING USES: 43,756 : -3,245 17,307 1,082 0 65,390

Index ; Ak ; 3
Code/Project

Detall/CFDA#: ik i SN - ; :

IMHMCP751594 21,878 : 1,623 8,653 - 541 . 32,695

\TE = B j il o AR I HMHMCP 751594 19,690 1,460 7,788 487 29,425
MH WORK ORDER Human Ser\uces Agency (Match) Mt v'.CHMTCHWO ._2188 . . 162 866 54 3,270
. [*] [

TOTAL cBHs MENTAL HEALTH FUNDING SOURCES - ’ 3,245 17,307 1,082
. ndex = i - Ty o e e E o

Code/Project
- Detall/CEDA#: _

Index
Code/Project -
Detall/CFDA#:

TOTAL OTHER DPH-COMMUNITY PROGRAMS' FUNDING SOURGES .- - - . - - -
TOTAL DPH FUNDING SOURCES 43,756 N 3245| 7307 1,082 .- 65380
R ol [ r e hshira LR 42 R

R R e

NOMOPH FUNDING:SOURCES %1

TOTAL NON-DPH FUNDING SOURCES

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

Number of Beds Purchased (if applicable)
Substance Abuse 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 g Z i BT ) N A j
DPH Uhits of Service: 216 1,606 6,631 224 -
Unit Type: ) Client Full Day Staff Minute Staff Minute . Staff Minute|
Cost Per Unit - DPH Rate (DPH FUND|NG SOURCES O_n_ly) 202.43 2.02 2.61 © 482 0.00
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

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: Seneca San Leandro Day Tx Day Treatment

Document Date: 6/30/14

Appendix/Page #. __ B-6 Page 2

TOTAL

General Fund
HMHMCP751594

Work Order HSA
HMHMCHMTCHWO

s
&

Fundin 3

F 2
Funding Source Name and

Index Code/Project
Detall/CFDA#)

Funding Source Name and

Index Code/Project
Detall/CFDA#)

s .4 (nclud
Funding Source Name and
Index Code/Project
Detall/CFDA¥)

Term: : b Term: Term: Term: Term: Term:
Position Title FTE Salaries F1E Salaries FIE Salarles FTE Salaries FIE Salarles FTE
Reglonal Director . . : 0,02 " 2,600 © 002 2,600

Clinical Supervisor _° 0.02 1,478 0.02 1,478
[ Therapist i 0.40 21,200 0.40 21,200
Mental Health assistant - - ‘| . o4 13,440 042’ 13,440
4,100,00 0.05 4,100 -

Salaries

en 1 len |0

Nurse ) 0.05

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

8LGL

42,818 09118

[ jor [ Jen [0 Jon [ [0 [ea [ [0 fer [er |0 [0 [en Joa [or |00 [ [ |0
.

42,818 0.00 " sol  oo0 so| o000 s0| o000 s0|

Employee Fringe Benefits: 25%[ $10,705 I #DIVIOLL

$10,704.50 | [ sowm |

25%] | eovm | - |
| = R e [ e— R 3 O —

$D.00—{ #DIVIol I

TOTAL SALARIES & BENEFITS




61SGL

Program Code:

FY 13-14 CBHS BUD« _ ¢ DOCUMENTS

89802/89800P

Program Name: Seneca San Leandro Day Tx Day Treatment

DPH 4: Operating Expenses Detail

Appendix/Page #: B-6 Page 3

Document Date: 6/30/14
. . Funding Source 2 Funding Source 3 Funding Source 4
. ( ie F g {Include Fundin, Include Fundin,
Expenditure Category TOTAL Hﬁ;’:gg;;“;; 4 H‘g:;:‘g_::n?cmsvlv\o Source Name and Source Name an?i éource Name an%
- Index CodelEm]egt Index Cade/Project | index Code/Project
Detail/CFDA#) Detall/CFDA#) .Detail/CFDA#)
Term: 7/1/113-6/30/14 Term: 7/1/13-6/30/14 | Term: 7/1/13-6/30/14 Tenm: Term: Term:
Occupancy B R
Rent| $ -
Utilities(telephone, electricity, water, gas)| $ 1488001 % © 4880018 1,000.00
. Bullding Repair/Maintenance| $ - - i
Materials & Supplies: i .
Office Supplies! $ 673.00 | $ ) 453.00 | § 220.00
Photocopying| $ -
Printing| $ -
. Program Supplies| $ -
Comg hard I $ -
. |eeneral Operating: : N
Training/Staff Development| $ -
s Insurance| $ -
Professional License| $ -
Permits| $ -
Equipment Lease & Maintenance| $ -
Staff Travel: .
Local Travel] $ -
Qut-of-Town Travel|.$ -
Field-Expenses| $ -
Consultant/Subcontractor: )
Language People Inc, Interpreting, $75/Hour, various dates, 36 hours $ 2,700.00 1,000 1,700
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
wiDates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
-lw/Dates, Hourly Rate and Amounts) 1$ -
(add more Consultantlines as necessary}
Other:
3 -
|8 -
$ -
'TOTAL OPERATING EXPENSE $4,861 $1,941 $2,920 $0 $0 $0




02SL

FY 13-14 CBHS BUDGET DOCUMENTS

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

DHCS Legal Enﬁy Name (MH)/Contractor 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): 38CAQWF
Mode/SFC (MH) or Modality (SA) 60/78
Client
Supervision/Family .
Service Description: Respite TOTAL
FUNDING TERM:| 7/1/13-6/30/14 | -
Salaries & Employee Benefits: 41,034 " 41,034]
. - Operating Expenses: 3,610 3,610
' Capital Expenses (greater than $5,000): . 0 0
- Subtotal Direct Expenses: 44,644 0 44,644,
Indirect Expenses: 5,356 5,356
TOTAL FUNDING USES: 50,000 .0 50,000
index
Code/Project
CHHSTMENTALY JURGES Detail/CFDA#: - -
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH 50,000 . 50,000
. 0]
0]
0
EALTH FUNDING SOURCES 50,000 - 50,000
Index
Code/Project
Detail/lCFDA¥; -
IR W .
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - -
SR i s & i ‘Index
i Code/Project
Detall/CEDA#: -
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 (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: 1,887 -
- Unit Type: | Staft Hour] 0
Cost Per Unit - 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




12SL

FY 13-14 CBHS BUDG... DOCUMENTS

' LS

. DPH 3: Salaries & Benefits Detail
Program Code: 38CQWF : ’
Program Name: FMP Wraparound Services

Document Date: 6/30/114

- Appendix/Page #: __B-7a Page 2

Funding Source 2 ( de | Funding S

\

2 | Funding Source 3 {include | Funding Source 4

TOTAL General Fund Funding Source Name and | Funding Source Name and | Funding Source Name and | Funding Source Name and

. HMHMCP751594 Index Code/Project Index Code/Project Index Code/Project - Intdlex Code/Project
Detail/CFDA#) s Detall/CFDA#) . Detall/CFDA#) Detal/CFDA#)

Term: Term: ~ Term: . Term:
Pasitlon Title FTE Salaries ETE Sdlaries FTE Salaries FTE

Services Clinician Director - 0.06 5160 006} $ 5,160 0

20,800 05015 ° 20,800 ' ;
6,867 020|$ 6867

Term; . Term:
Salaries FTE Salaries FTE Salarles

Family Supprt Counselor . 0.50

Clerical Support 0.20

$

$

$

oools

000|s

000]|s

0003

‘no0ls

0.00]$

0003

0008
0001S -

$

$

s

$

s

$

$

$

s

$

$

0,00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
Totals: 0.76

32,827 076 | § 32,827 0.00- 30 0.00 $0 0.00 $0 0.00 $0

Employee Fringe Benefits: 25%‘ $8,206.75 I 25%] $8,20:71 #DIV/0! I $D.00I #DIV/OL I l #DIVAL l | #DIV/o [ ) I

TOTAL SALARIES & BENEFITS N l ' $41,034 ‘ ‘ $41,034 [ $0 ] l $0 I | $0 I | : $0 '




Program Code:

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

38CQWF

Program Name: FMP Wraparourd Services

Appendix/Page #: B-7a Page 3

¢eStL

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
Expenditur? 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
Detal/CFDA#) Detall/CFDA#) Detail/CFDA#). Detall/CFDA#)
Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 Term: Term: Term: Term:
O y:
5 Rent} $ -
Utililes(telephone, electricity, water, gas)| $ 930.00 |-$ 930.00
Building RepaifMaintenance} $ -
Materials & Supplies:
Office Suppfies| $ 450001 § 450.00
Photocopying| $ -
Printing} $ -
Program Supplies| $ -
Computer hardware/software| $ -
|General Operating: —
Training/Staff Development| $ 950.00 | $ 950.00
Insurance} $ -
Professional Licensel $ -
Permits| § -
Equipment Lease & Maintenance| $ ~
Staff Travel: )
Local Travel| $ 1,280.00 | $ | 1,280.00
Qut-of-Town Travel| $ -
Field Expenses| $ -
Consultant/Subcontractor:
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail .
wi/Dates, Hourly Rate and Amounts) 3 -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) -1 8 -
(add more Consultant lines as necessary)
Other: )
$ -
$ -
$ -
L $ -
TOTAL OPERATING EXPENSE $3,610 $3,610 $0 ) $0 $0 . $0




FY 1314 CBHS BUD ~DOCUMENTS

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

€eaL

DHCS Legal Entity Name (MH)/Contractor Name (SA). Seneca Center Appendix’Page #__ B-7b, Page 1
Provider Name: SenecaC F Connecti - Document Date: 6/30/2014,
Provider Number: 38CQ Fiscal Year: 13/14
. Program Name:| Child Crisis Wrap | Child Crisis Wrap | Child Crisis Wrap | Child Crisis Wrap Child Crisis Wrap
Program Code (formerly Reporting Unit): 38CQWC 38CQWC . 38CQWC 38CQWC 38CQWC
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 15/70-79 15/60-69 . 60/78
- Crisls Tntervention- “Other Non-Medical Cliemt
Service Description:| Case Mgt Brokerage . MH 8Sves 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 | 7/1/13-6/30/14 7/1/13-6/30/14
IFUNDINGUSES" % ik R P g ; 5
) alaries & Employee Benefits:] . 16,235 6,765 2,706 142,284}
Operating Expenses: 1,390 9,383]. 579 232 599 12,183
Capital Expenses (greater than $5,000): 0 0l. 0 0 0 0
- Subtotal Direct Expenses: 17,625 118,970 7,344/ 2,938 7,589 154,467
. Indirect Expenses: 2,115 14,276 881 353 911 18,536
TOTAL FUNDING USES: 19,740 133,247 8,225 3,290 8,500 173,002
; Index %)
Code/Project
! DetalliCFDA¥:
MH FED - SDMC Regular FFP (50%) HMHMCP751594 82,251
IMHSTATE =~ PSR-EPBDT HMHMCP751594 - 74,027
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care 8,500
MH COUNTY - General Fund -~ _|HMHMCP751584 8,225|
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 173,003
Index
Code/Project

Detail/CFDA#:
Al A

S—
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES
ke e e ——
Index
.Codel/Project
Detail/CFEDA#:

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

173,003
INON-DPHEUNDING SOURC! o
TOTAL NON-DPH FUNDING SOURCES ] - - -0 ) 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 19,740 133,247 8,225 3,290
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: 9,772 51,053 2,120 683
) Unit Type: Staff Minute #N/A Staff Minute Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.02 2.61 3.88 4.82
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.02 2.61 3.88 4.82 . i
Published Rate (Medi-Cal Providers Only): 2.02 2.61 3.88 4.82 30.00] Total UDC:
Undupljcated Clients (UDC): 15 15 15 15 15 - 1§i




Program Code: 38CQWC *

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: Child Crisls Wraparound Services

Document Date: 6/30/14

Appendix/Page #:

B-7b Page 2

TOTAL

Genera! Fund
HMHMCP75§1594

MH Prior Year SB 163

Funding Source2  (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  (Include
Funding Source Name and
index Code/Project
DetalliICFDA¥)

Tém:

veSL

Term:
FTE

12,750 -
52,800
38,730
3432

Term:
FTE

0.15
1.00
0.95
0.10

Term:
FTE

Term:
FTE

Term:
FIE

Position Tifie "~ Salaries

“FTE-
- 018
100
1.10
0.10
0.00
0,00
0.00
0.00
- 0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
'0,00
- 000
0.00
0.00
0.00
235

Salaries
12,750
52,800

. 44,845 |
3432

Sajarles Salarles ‘Salaries Salaries

Program Manager
Cliniclan

| Support Counselors
. |Direct Clerical

0151 8§ 6,115

0.000

» | | |o»

113,827

B lea [0 o |0 fon [0 [n |0 [on |0 |8 |0 [0 [in |8 |0 |8 (0 |08 |8 |0 Jon |
[

0.15 $6,115

Totals: 220|s 107712 0.00 : so] ooo| - $0

$1 ,SZB.Bﬂ #DIV/OL I

37.5471

25%J $28,45§.83| ~zs%l szs,ezsl 25%[

| $142,284 I I

l Employee Fringe Benefits:

l #DIv/o! I

L so

’ I#DIV/UIT . J
[ sl L s0

TOTAL SALARIES & BENEFITS $134,840 | [




GZSL

Program Code: 38CQWC

FY 13-14 CBHS BUD. .. DOCUMENTS

Program Name: Child Crisis Wraparound Services
Document Date: 6/30/14

DPH 4: Operating Expenses Detail

Appendix/Page # __ B-7b Page 3

Funding. S 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
: . e Index Code/Project | Index Code/Project | Index Code/Project | Index Code/Project
Detal/CFDA#) Detall/ICFDA#) Detall/CFDA#) Detall/CFDA#)
Term: 7/1/13-6/30/14 Term: 7/1/13:6/30/14 Term: Term: Term: Term:
Occupancy: )
Rent} § 20000018 2,000.00
Ulilities(telephone, electricity, water, gas)| § 1,683.00 | $ ) 1,683.00
Building Repair/Maintenance] $ -
Materials & Supplies: )
Office Supplies{ $§ 800,00 | $ 800.00
Photocopying] $ -
Printing] $ -
Program Supplies| $ 500.00 ! $ 500.00
Computer hard! Isoft $ .- :
General Operating: i
Training/Staff Development{ $ 1,200001 8 ' 1,200.00 -
Insurance| $ -
Professional License| $ -
Permits]| $ - .
Equipment Lease & Maintenance| $ 50000} % 500.00
Staff Travel: .
Local Travel| § 3,000.00 1 $ 3,000.00 -
Out-of-Town Travel| $ -
Field Expenses| $ . -
Consultant/Subcontractor; . - i
‘[Shira M. Jindal-Jordon (LCSW) , MH note approver, $25hour, 102 : .
hours $ 2,500.00 2,500
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
wiDates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
wi/Dates, Hourly Rate and Amounts) 3 -
(add more Consuitant lines as necessary)
{other: Staff Recruitment $ -
. $ _
s i T
s N T
$ -
$ - .
$ -
TOTAL OPERATING EXPENSE $12,183 $12,183 $0 $0 _$0 $0




9¢SL

FY 13-14 CBHS BUDGET DOCUMENTS

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

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

Appendix/Page #: __B-8, Page 1

Provider Name: Cer Francisco Connections 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:| ©5-Cl