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FILE NO. 151049 RESOLUTION NO. 

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

2 

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

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

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

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

7 to exceed $69,630,181. · 

8 

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

1 o the health of all San Franciscans; and 

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

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

13 service providers; and 

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

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

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

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

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

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

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

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

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

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

24 services; and 

25 

Department of Public Health 
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1 WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered 

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

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

4 Board of Supervisors; and 

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

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

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

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

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

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

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

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

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

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

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

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

17 Administra~ion/Purchaser shall provide the final contract amendment to the Clerk of the Board 

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

19 

20 

21 

22 

23 

5 

RECOMMENDED: 

BarbaraAfcii, 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 
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BUDGET AND FINANCE COMMITTEE MEETING 

Items 1 through 20 
Files 15-1030, 15-1031, 15-1032, 15-1033, 15-1034, 15-
1035, 15-1036, 15-1038, 15-1039, 15-1040, 15-1043, 15-
1044, 15-1046, 15-1047, 15-1048, 15-1049 &. 15-1050 

EXECUTIVE SUMMARY 

Legisl(;!tive Objectives 

DECEMBER 2, 2015 

Department: 
Department of Public Health 
(DPH) 

• In 2010, the Board of Supervisors extended 22 behavioral heahh 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 ternis 
for two years from December 31, 2015 to December 31, 2017, and (ii) increase the not-to­
exceed amount of each contract. 

Key Points 

• 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. 

• 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 

• 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. 

• 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 

• 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. 

Recommenpation 

• Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 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 R~gents 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, 2015.1 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 PROPOSED 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 F'amilies, Family Service 
Agency of San Francisco, Hyde Street Community Service, lnstituto Familiar de la Raza, Progress 

1 The18 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, Institute Familiar de la Raza, Progress Foundation, Richmond 
Area Multi-Services (two contracts), San Francisco Study Center, Seneca Center, Walden Hoi.!Se (now HealthRight360), and 
Westside Community Mental Health Center. 

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

Foundation, Richmond Area Multi-Services (two contracts), Seneca Center, and Westside 
Community Mental Health Center.2 

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. 

2 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 Sari 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 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

Table. Current and Proposed_Contract Not-to-Exceed Amounts3 

Contractor 

Alternative Family Services 

Baker Places 

Central City Hospitality 

Community Awareness and 
Treatment Services 

Conard House 

Edgewood Center for Children 
and Families 

Family Service Agency of San 
Francisco 

HealthRight360 (former Walden 
contract) 

Hyde Street Community Services 

Institute Familiar de la Raza 

Progress Foundation 

The Regents of the University of 
California San Francisco (CCM)1 

The Regents of the University of 
California San Francisco (CCM­
SPR)2 

Richmond Area Multi-Services, 
Inc. 
(RAMS - Children) 

Richmond Area Multi-Services, 
Inc. 
(RAMS - Adults) 

Seneca Center 

Westwide Community Mental 
Health Center 

Total 

Item No. 

15-1030 

15-1031 

15-1032 

15-1033 

15-1034 

15-1035 

15-1036 

15-1038 

15-1039 

15-1040 

15-1043 

15-1044 

15-1046 

15-1047 

15-1048 

15-1049 

15-1050 

Source: Department of Public Health staff. 

Current Not-to-
Exceed Amount 

$11,057,200 

69,445,722 

15,923,347 

35,699,175 

37,192,197 

36,958,528 

45,483,140 

69,451,787 

17,162,210 

14,219,161 

92,018,333 

24,962,815 

32,024,839 

19,904,452 

22,602,062 

63,495,327 

. 43,683,160 

$651,283,455 

Requested 
Increase 

$7,674,939 

15,981,652 

3,636,666 

6,454,201 

16,867,780 

19,276,057 

14,976,909 

22,073,719 

9,380,507 

22,521,671 

9,721,109 

10,989,524 

6,134,854 

12,741,326 

$225,289,816 

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. 

3 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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Five Contracts have Significant Expenditure Increases 

Alternative Family Services (increase of $7,674,939}. According to Ms. Michelle RiJggels, 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).4 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.5 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 menially ill transitional aged youth, adults, and older adults. Both of these 
programs are funded through the federal Mental Health Services Act. 

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 high schools. DPH will receive reimbursements for 
program costs from Medi-Cal. 

Richmond Area Mu/ti-Services, Inc. for Adults (increase of $10,989,524}. 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: 

4 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. 
5 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 
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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 timing 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 completed by March 2016, pending 
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 multiple 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 Department of Public; Health 
Barbara A. Garcia, MPA 
Director of Health 

City and County of San Francisco 

October 5, 2015 

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

Dear Ms. Calvillo: 

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

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

The following is a list of accompanying documents: 

o Resolution . 
o Proposed amendments 
o Original agreements and any previous amendment 
o Forms SFEC-126 for the 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 
(Jacguie.Hale@SFJ?PH.org). · · 

Thank you for your time and consideration. 

JacquU1H~file ........ ~ 
Dir~; 
DPH Office of Contracts Management and Compliance 

"·.i. 

"' ..... \,:.-

_.1·.·· 
r• - .. : 

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 quality, comprehensive, culturally-proficient health services - Ensure equal access to an -

Jacquie.hale@sfd ph.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 be~een Seneca Center ("Contractor"), and the City and County of San 
Francisco, a municipal corporation ("City"), acting by and through its Director of the Office of 
Contract Administration. 

RECITALS 

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

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

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

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

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

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

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

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

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

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

1 
CMS#6941 
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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: 

5. Comp_ensation 

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 preced~g month. In no event shall the amount of this Agreement exceed Sixty 
Three Million Four Hundred Ninety Five Thousand Three Hundred Twenty Seven Dollars 
($63,495,327). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges," attached hereto and incorporated by reference as though fully set forth 
herein. 

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

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

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

5. Compensation . 

Compensation shall be made in monthly payments on or before the 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health· 
Department, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Sixty­
Nine Million Six Hundred Thirty Thousand One Hundred Eighty-Two Dollars 
($69,630,182). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges," attached hereto and incorporated by reference as though fully set forth 
herein. · 

2 . 
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No charges shall be incurred under this Agreement nor shall any payments become due to 
Contractor until reports, services, or both, required. under this Agreement are received from 
Contractor and approved by The Department of Public Health as being in accordance with this 
Agreement. City may withhold payment to Contractor in any instance in which Contractor has 
failed or refused to satisfy any material obligation provided for under this Agreement. 

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

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

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

1) Workers' Compensation, in statutory amounts, with Employers' 
Liability Limits not less than $1,000,0QO each accident, injury, or illness; and 

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

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

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

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

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

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

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

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

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

·d. Should any of the required insurance be provided under· a claims-made form, 
Contractor shall maintain such coverage continuously throughout the term of this Agreement 
and, without lapse, for a period of three years beyond the expiration of this Agreement, to the 

CMS #6941 
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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 pro~essed until the. City receives 
satisfactory evidence of reinstated coverage as required by this Agreement, effective as of the 
lapse date. If insurance is not reinstated, the City may, at its sole option, terminate this 
Agreement effective on the date of such lapse of insurance. 

f. Before commencing any Services, Contractor shall furnish to City certificates of 
insurance and additional insured policy endorsements with insurers with ratings comparable to 
A-, VIII or higher, that are authorized to do business in the State of California, and that are 
satisfactory to City, in fonn 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 perfonned by the Contractor, its employees, agents 
and subcontractors. 

h. If Contractor will use any subcontractor(s) to provide Services, Contractor shall 
require the subcontractor(s) to provide all necessary insurance and tO name the City and CoU11ty 
of San Francisco, its officers, agents and employees and 'the Contractor as additionru insureds. 

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

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

32. Consideration of Criminal ffistory in Hiring and Employment Decisions. 

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

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

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

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

. e. Contractor or Subcontractor shall not inquire about or require applicants, 
potential applicants for employment, or eip.ployees to disclose on any employment application 
the facts or details of any conviction history, unresplved 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 Engl~sh, 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 
requirements of Chapter 12T, the City shall have the right to pursue any rights or remedies 
available under Chapter 12T, including but not limited to, a penalty of $50 for a second violation 
and $100 for a subsequent violation for each employee, applicant or other person as to whom a 
violation occurred or continued, termination or suspension in whole or in part of this Agreement. 

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

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

/ 

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

44. Health Care Accountability Ordinance. 

Contractor agrees to comply fully with and be bound by all of the provisions of the 
Health Care Accountability Ordinance (HCAO), as set forth in San Francisco Administrative 
Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same 
may be amended from time to time. The provisions of section 12Q.5. l 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 Agreemep.t shall have the meanings assigned to such terms in 
Chapter 12Q. 

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

c. Contractor's failure to comply with the HCAO shall constitute a material breach 
of this agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days 
after receiving City's written notice ·of a breach of this Agreement for violating the HCAO, 
Contractor fails to cure such breach or, if such breach cannot reasonably be cured within such 
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period of 3 0 days, Contractor fails to commence efforts to cure within such period, or thereafter 
fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies 
set forth in 12Q.5.1 and 12Q.5(f)(l-6). Each of these remedies shall be exercisable individually · 

. or iJ?. 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 ~e 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 fr has notified the Subcontractor of the obligations under the HCAO 
and has imposed the requirements of the HCAO on Subcontractor through the Subcontract. Each 
Contractor shall be responsible for its Subcontractors.' compliance with this Chapter. If a 
Subco.ntractor fails to cbmply, the City may pursue the remedies set forth in this Section against 
Contractor. based on the Subcontractor's failure to comply, provided that City has first provided 
Contractor with notice and an opportunity to obtain a cure of the violation. 

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

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

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

h. Contractor shall keep itselfiriformed of the current requirements of the HCAO. 

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

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

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

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

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

2g. Add Appendices A-1 through A-8 dated 7/1/2015 to Agreement as amended. 

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

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

2i. Add CBHS Budget Documents/Appendices B'-1 tbro_ugh 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- HIP AA Business Assoc~ate Agreement and replace in its 

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

Agreement as amended. 

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

4. Legal Effect Except as expressly modified by this Amendment, all of the terms and 
conditions of the Agreement shall remain Un.changed and in full force and effect~ 
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IN WITNES,S ·WHEREOF, the parties hereto have executed this Agreement on the day first 
mentioned above. ' 

CITY 

Recommended by~ 

A. 
Director of Health 

~pproved as to Form: 

DENNIS J. HERRERA 
City Attorney 

'Y~.1 
Deputy City Attorney 

Approved: 

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

Seneca Center 

Executiv~ Director 
2275 Arlington Drive 
San Leandro, California 94578 

City vendor number: 24631 
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Contractor: Seneca Center 
Program: Therapeutic Behavioral Services (TBS) 
City Fiscal Year: 15-16 
CMS#:6941 

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

Contractor Address: Seneca Family of Agencies, 6925 Chabot Rd. 
City, State, Zip Code: Oakland, CA94618 

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

2. NATURE OF DOCUMENT 

0 New D Renewal· X D Modification 

3 GOAL STATEMENT 

Appendix A-1 
Contract Term: 07.01.15- 06.30.16 

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

4. TARGET POPULATION 

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

5. MODALITIES/INTERVENTIONS 

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

B. Definition o(Billable.Services: 

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

6. METHODOLOGY 

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

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

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

Appendix A-1 
Contract Term: 07.01.15 • 06.30.16 

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

8. CONTINUOUS QUALITY IMPROVEMENT (CQI): 

Seneca Family of Agencies (SF A) has a robust continuous quality improvement (CQI) program that serves to ensure 
compliance with local, state and federal requirements. Additio11ally, CQI activities are used to monitor and improve 
the quality of services provided by SF A. SF A's Quality Assurance (QA) department works closely with 
agency/program leaders to identify areas of program improvement through clinical discussion, electronic health 
record reports and/or review of incident reports. 

A. Achievement of Contract Performance Objectives 
Contract performance objectives are monitored closely by both the QA director and program leadership to ensure 
that all objectives are achieved. The method for tracking progress in performance objectives varies based on the 
objective, but include close consultation with SFDPH staff, utilization of Avatar and Seneca electronic health record 
reports and data··an.alysis by SF A's performance improvement and quality assurance staff. 
Specifically, service units are monitored on a monthly basis by QA and program staff to ensure timely and adequate 
billing as a reflection of quantity of service provided. Reports are provided weekly to program 1Jlllllllgers regarding 
the number of minutes billed and the timeliness in which notes are written. Service units are also monitored on a 
monthly basis by QA and accounting to ensure timely claiming in Avatar. Additionally, all clinical staff members 
receive CANS training annually. This training is tracked closely in Seneca's electronic learning management 
system and monitored by program supervisors and QA staff to ensure compliance. Also, SF A's QA Director, 
Division Director or their designee attend all CANS superuser calls and county provider meetings. Lastly, timely 
CANS and Plan of Care documentation is monitored closely through SF A's internal audit process (see below) and 
also via Avatar reports. 

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

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

D. Client satisfaction . 
Client and caregiver satisfaction surveys are distributed annually at the direction of SFDPH. Distribution of surveys 
is managed by QA staff to ensure that all eligible clients and families are provided with the opportunity to provide 
feedback to the programs and county. Staff members are available to provide assistance to any clients or caregivers 
who request help completing their surveys. Once all surveys are returned, they are provided en masse to staff at 
SFDPH to ensure a I 00% completion rate. 

E. Measurement, analysis, and use of CANS or ANSA data 
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Contractor: Seneca Center 
Program: Therapeutic Behavioral Services. (TBS) 
City Fiscal Year: 15-16 
CMS#: 6941 

Appendix A-1 
Contract Term: 07.01.15 • 06.30.16 

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 Perfoniia.nce 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 
Program: Intensive Treatment Foster Care (ITFC) 
City Fiscal Year: 15-16 
CMS#: 6941 

1. PROGRAM NAME: Intensive Treatment Foster Care (ITFC) 
PROGRAM ADDRESS: 2513 24rn Street 
CITY,. STATE, ZIP CODE: San Francisco, CA 94110 
TELEPHONE: 415-642-5968 
FACSIMILE: 415-695-1263 
Program C~de: 38CQ6 (Seneca Connections ITFC Placement) 

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

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

2. NATURE OF DOCUMENT 

D New D Renewal X D Mod!fication 

3 GOAL STATEMENT 

Appendix A-2 
Contract Term: 07.01.15 • 06.30.16 

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

4. TARGET POPULATION 

Children and adolescents through age 18 referred by S. F. Mental Health, S.F. Human Services Agency 
"(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 Modalifr of servicelinterventi.on: Refer to CRDC. 

B. Definition of Billable Seriices: 

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

Case Management: Case management means services that assist a beneficiary to access needed 
medical, educational, social, prevocational, vocational, rehabilitation, or other community 
services. The service activities may include, but are not limited to, communication, coordination, 
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Contractor: Seneca Center Appendix A·2 
Contract Term: 07.01.15 • 06.30.16 Program: Intensive Treatment Foster Care (ITFC) 

City Fiscal Year: 15·16 
CMS#: 6941 

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

6. METHODOLOGY 

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

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

resemble intensive wrap services and staff will work to: 

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

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

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

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

SB 163 wraparound project. 
9. Activities recomm.ende<;l by the ITFC consultants to ensure that program services are adhering 

to the evidence based practice model. 

7. OBJECTIVES AND MEASUREMENTS 

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

8. . CONTINUOUS QUALITY IMPROVEMENT (CQI): 

Seneca Family of Agencies (SPA) has a rqbust continuous quality improvement (CQI) program that serves to ensure 
compliance with local, state and federal requirements. Additionally, CQI activities are used to monitor and improve. 
the quality of services provided by SF A. SF A's Quality Assmance (QA) department works closely with 
agency/program leaders to identify areas of prognup. improvement through clinical discussion, electronic health 
record reports and/ or review of incident reports. 
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Contractor: Seneca Center 
Program: Intensive Treatment Foster Care (ITFC) 
City Fiscal Year: 15-16 
CMS#: 6941 

A. Achievement of Contract Performance Objectives 

Appendix A·2 
Contract Term: 07.01.15 • 06.30.16 

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

B. Documentation Quality, including internal audits 
Program leaders work with the QA department to ensure compliance with all documentation standards. The QA 
department facilitates monthly Utilization Review meetings in each program that includes a review of charts to 
monitor the clinical utility of services as well as the thorough completion of clinical documentation. A UR checklist 
was developed to ensure that all items required by the county are present in the chart. If charts are found to be in 
need of improvement, they return to uR meetings monthly until the corrections are made. All charts in a program 
are reviewed between30-60.days of entry into the program and every 6 months thereafter, in a timeline that 
coincides with the due dates for updated clinical documentation. A final review occurs within 30 days after 
discharge to ensure that all final documentation is completed as required. 

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

trainings can reflect a number of topics and are carefully monitored by SF A's training department to ensure 
relevance to ensuring the cultural competency of staff Reports on staff attendance are monitored through Seneca's 
learning management software by program leadership and reported during compliance audit visits annually. 
Additionally; due to the size of the SF A San Francisco contract, program managers participate in county caj.tural 
competence training ai;i.d 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 fo inform the treatment planning process. CANS Assessments 
are updated every six or twelve months to track client progress over time. Depending on County reporting 

· requirements, CA.NS data are analyzed by Seneca's Department of Performance Improvement to show change in 
CANS items at a program level. 

9. Required Language (if applicable): 
Not applicable. 
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Contractor: Seneca Center 
Program: Short Term Connections-Intensive Support Services 
City Fiscal Year: 15-16 
CMS#: 6941 

1. PROGRAM NAME: Short Term Connections-Intensive Support Services 
PROGRAM ADDRESS: 2513 24m Street . 
CITY, STATE, ZIP CODE: San Francisco, CA 94110 
TELEPHONE: 415-642-5968 
FACSIMILE: 415-695-1263 
PROGRAM CODE: 38CQ3 (Seneca Connections Outpatient) 

Contractor Address: Seneca Family of Agencies, 6925 Chabot Rd. 
City, State, Zip Code: Oakland, CA94618 

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

2. NATURE OF DOCUMENT 

D New Renewal X D Modification 

3 GOAL STATEMENT 

Appendix A-3 
Contract Term: 07.01.15 • 06.30.16 

The goal of this program is to provide short-term stabilization for San Francisco Court Dependents 
who are assessed by Child Crisis to be at risk of losing a high'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 comm.unity: Child Crisis and Seneca' will work collaboratively with 
these clients with a maximum length of service of30 days. 

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

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

5. MODALITIES/INTERVENTIONS 
A.· Modalitv 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 managen:ient means services that assist a.beneficiary to access 
needed medical, educational, social, prevocational, vocational, rehabilitation, or other 
community services. The service activities may· include, but are not limited to, 
communication, coordination, and referral; monitoring service delivery to ensure 
beneficiary access to service and the service delivery system; monitoring of the 
beneficiary's progress; and plan development. 

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

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

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

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

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

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

goals/ de$ired results/personal milestones 
• Medication education 

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

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

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

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

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

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

7. OBJECTIVES AND MEASUREMENTS 

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

8. CONTINUOUS QUALITY IMPROVEMENT (CQI): 

Seneca Family of Agencies (SFA) has a robust continuous quality improvement (CQI) program that serves 
to ensure compliance with local, state and federal requirements. Additionally, CQI activities are used to 
monitor and improve the quality of services provided by SFA. SF A's Quality 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. '.fhe method for tracking progre~s in performance objectives varies 
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based cin the objective, but include close consultation with SFDPH staf:t: utilization of Avatar and Seneca 
electronic health record reports and data analysis by SF A's· performance improvement and quality 
assurance staff. 
Specifically, service units are monitored on a monthly basis by QA and program staff to ensure timely and 
adequate billing as a reflection of quantity of service provided. Reports are provided weekly to program 
managers regarding the number of minutes billed and the timeliness in whi,ch notes are written. SerVice 
units are also monitored on a monthly basis by QA and accounting to ensure timely claiming in Avatar. 
Additionally, all clinical staff members receive CANS training annually. This training is tracked closely in 
Seneca's electronic learning management system and monitored by program supervisors and QA staff to 
ensure compliance. Also, SF A's QA Director, Division Director or their designee attend all CANS 
superuser calls and county provider meetings. Lastly, timely CANS and Plan of Care documentation is · 
monitored closely through SF A's internal audit process (see below) and also via Avatar reports. 

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

C. Cultural competency of staff and services 
All staff members working in our programs are required to obtain cultural competency training annually. 
These trainings can reflect a number of topics and are carefully monitored by SF A's training department to 
ensure relevance to ensuring the cultural competency of staff Reports on staff attendance are monitored 
through Seneca's learning management software by program leadership and reported during compliance 
audit visits annually. 
Additionally, due to the size of. the SF A San Francisco contract, program managers participate in county 
cultural competence training 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: Long Term Connections - Wrapar.ound Services 
PRO~RAM ADDRESS: 2513 24rn Street 
CITY, STATE, ZIP CODE: San Francisco, CA 94110 
TELEPHONE: 415-642-5968 
FACSIMILE: 415-695-1263 
PROGRAM CODE: 38QC4 (Seneca Center WRAP) 
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Name of Person Completing this Narrative: Janet Briggs 
Telephone: (510)-300-6325 

2. NATURE OF DOCUMENT 

D New D Renewal X D Modification 

3 GOAL STATEMENT 
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Contract Term: 07.01.15 • 06.30.16 

The goal of this new program is to provide the most family like living environment possible for San 
Francisco youth who are placed in or at risk of placement in a locked Community Treatment Facility 
(CTF), Rate Classification Level (RCL) 10-14 group home, or residential treatment program. 

4. TARGET POPULATION 

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

5. MODALITIES/INTERVENTIONS 

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

B. Definition of Billable Services: 

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

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

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

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

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

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

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

6. METHODOLOGY 

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

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

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

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

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

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

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

SB 163 wraparound project. 

7. OBJECTIVES AND MEASUREMENTS 

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

8. CONTINUOUS QUALITY IMPROVEMENT (CQI): 

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

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

B. Documentation Quality, including internal audits 
Program leaders work with the QA department to ensure compliance with all documentation standards.· The QA 
department facilitates monthly Utilization Review meetings in each program that includes a review of charts to 
monitor the clinical utility of services as well as the thorough completion of clinical documentation. A UR checklist 
was developed to ensure that all items required by the county are present in the chart. If charts are found.to be in 
need of improv:ement, they return to UR meetings monthly Ut!til the corrections are made. All charts in a program 
are reviewed between 30-60 days of entry into the program and every 6 mqnths thereafter, in a timeline that 
coincides with the due dates for updated clinical documentation. A final review occurs within 30 days after 
discharge to ensure that a1i final documentation is.completed as required. 

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

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

E. Measurement, analysis, and use of CANS or ANSA data 
For sitm!.tions 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: 510481-1222 
Fax: 510-317-1427 
Program Code: 89800P (Jam.es Baldwin Academy OP) 

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

2. NATURE OF.DOCUMENT 

D New D ~enewal X D Modification 

Appendix A·5 
Contract Term: 07.01.15 • 06.30.16 

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

3 GOAL STATEMENT 

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

The goal of School Based Services located at public district school partner sites~ 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 ofreferral for more 
restrictive education settings. 

4. TARGET POPULATION· 

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

5. MODALITIES/INTERVENTIONS 

A Modalitv o[Service/intervention: Refer to CRDC. 

B. Definition of Billabie Services: 

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

Crisis Intervention: "Crisis Intervention" means a service, lasting less than 24 how-s, to or on 
behalf of a beneficiary for a condition which requires more timely response than a regularly . 
&cheduled 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 ir\formed consent, medication education and plan development related to the 
delivery of the service and/or assessment ofbeneficiary. 

6. METHODOLOGY 

Seneca's School Based Services support students referred by San Francisco County's Community 
Behavioral Health Section as defined by the California State Department of Mental Health. For 
services provided on at our district public school partnership sites, students are referred by 
teachers or identified through univ:ersal screeners as experiencing b~havioi'al 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 s1ructW'ed, 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 ow- district public school partnership sites are provided by behavioral support staff and 
mental health clinicians who collaborate with general education staff to create individualized pla11S 
that support students' treatment goals and ensw-e that students are a:ble to build the social and 
behavioral skills necessary to succeed in an inclusive education setting. In addition to push-in 
classroom support, services are delivered through a series of group and mdividualized 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 descriptio~s of how objectives will be measured, are contained in the BHS 
document entitled BHS CYF Performance Objectives FY15-16." 

8. CONTINUOUS QUALITY IMPROVEMENT (CQI): 

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

· record reports and/or review of incident reports. 

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

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

C. Cultural competency of staff and services 
All staff members working in our programs are required to obtain cultu,ral competency training annually. These 
trainings can reflect a number of topics and are carefully monitored by SF A's training department to ensure 
relevance to e~uring the cultural competency of staff.· Reports on staff attendance are monitored through Seneca's 
learning management software by program leadership and reported during compliance audit visits annually. 
Additionally, due to the size of the SF A San Francisco contract, program ma'nagers 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 proytded 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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Telephone: (510)-300-6325 

2. NATURE OF DOCUMENT 

D New · D Renewal · X D Modification 

3 GOAL STATEMENT 
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Parenting Training Institute's goal is to improve child and fatb.ily outcomes by providing evidence-based 
parenting interventions to caregivers of young ~eriously emotionally disturbed or at risk kids. 

4. TARGET POPULATION 

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

5. MODALITIES/INTERVENTIONS 

A. Modalitv of servicenntervention: Refer to CRDC. 

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

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

6. METHODOLOGY 

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

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

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

calls with administrators and monthly clinical calls with trained clinical experts in the selected 
parenting interventions. · 

7377. 
7/1/15 

Page 1of3 



Contractor: Seneca Center 
Program: Parenting Training Institute 

City Fiscal Year: 15-16 
CMS#: 6941 

Appendix A·6 
Contract Term: 07.01.15 • 06.30.16 

• Ensuring fidelity to the EBP protocols through collection and analysi.S of fidelity measures and session 
videotapes · 

7. OBJECTIVES AND MEASUREMENTS NIA 

It is a cost based contract with no measurable objectives. 

8. . CONTINUOUS QUALITY IMPROVEMENT (CQI): 

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

A. Achievement of Contract Performance Objectives 
·Contract performance objectives are monitored closely by both the QA director and program leadership to ensure 
that all objectives are achieved. The method for tracking progress in performance objectives varies based on the 
objective, but include close consultation with SFDPH staff, utilization of Avatar and Seneca electronic health record 
reports and data analysis by SF A's performance improvement and quality assurance staff. 
Specifically, service units are monitored on a monthly basis by QA and program staff to ensure timely and adequate 
billing as a reflection of quantity of service provided. Reports are provided weekly to program 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 complian9e. Also, SF A's QA Director, 
Division Director or their designee attend all CANS superuser calls and county provider meetings. Lastly, timely 
CANS and Plan of Care documentation is monitored closely through SF A's internal audit process (see below) and 
also via Avatar reports. · 

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

C. Cultural competency of staff and services 
All staff members working in our programs are required to obtain cultural competency training annually. These 
trainings ·can reflect a number of topics and are carefully monitored by SF A's training department to enswe 
relevance to ensuring the cultural competency of staff. Reports on staff attendance are monitored through Seneca's 
learning management software by program leadership and reported during compliance audit visits annually. 
Additionally, due to the size of the SF A San Francisco contract, program managers participate in county cultural · 
competence training· and write an annual cultural competence report. This report documents staff tultural n;i.ake-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 meµibers are available to provide assistance to any clients or caregivers 
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who request help completing their surveys. Once all surveys are returned, they are provided en masse to staff at 
SFDPH to ensure a 100% completion rate. 

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

9. Required Language (if applicable): 
Not applicable. 
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1. PROGRAM NAME: Youth Transitional Services (YTS) 
PROGRAM NAME: 38013rd Street, No 400C 
CITY, STATE, ZIP CODE: San Francisco, CA 94124 
TELEPHONE: 415-970-3800 
FACSIMILE: 415-970-3855 
PROGRAM CODJj;: 38CQMST (Seneca MST Outpatient) 

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

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

2. · NATURE OF DOCUMENT 

D New [J Renewal · X D Modification 

3 GOAL STATEMENT .. 

Appendix A·7 
Contract Term: 07.01.15 • 06.30.16 

The goal of this liew program is to work with the Family and youth, reduce the likelihood that youth may 
re-offend and avoid any future placement out of home. This will be achieved by providing Youth 
Transitional Services to Youth and Families involved with the Juvenile Justice System. 

4. TARGET POPULATION 

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

5. MODALITIES/INTERVENTIONS 

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

B. Definition 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 MHSAflexible 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 t;b.erapies and 
interventions that ar(i 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, plari development, therapy, rehabilitation and collateral. 

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

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

Mode 60/78: Other Non Medi-Cal Client Support Expenditures 
The cost of salaries, benefits and related general operating expenditures incm:red 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 serviccis: clinical assessment, treatment 
planning,. therapy, case management and crisis intervention. 

7. OBJECTIVES AND MEASUREMENTS 

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

8. CONTINUOUS QUALITY IMPROVEMENT (CQI): 

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

· record reports and/ or review of incident reports. 

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

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

C. Cultural competency of staff and services . 
All staff members working in our programs are required to obtain cultural competency training annually. These 
trainings can reflect a number of topics and are carefully monitored by SF A's training department to ensure 
relevance to ensuring the cultural competency of staff. Reports on staff attendance are monitored through Seneca's 
learning management software by program leadership and reported during compliance audit visits annually. 
Additionally, due to the size of the SF A San Francisco contract, program managers participate in county cultural 
competence training and write an annual cultural co.mpetence 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 avaµable 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 tq 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 ti.me. 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: AllM Higher 
PROGRAM ADDRESS: 3801 3rd Street, No 400C 
CITY, STATE, ZIP CODE: San Francisco, CA 94124 
TELEPHONE: 415-970-3800 
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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) 

D New D Renewal X D Modification 

3. Goal Statement 

Appendix A·S 
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AllM Higher is a partnership between the San Francisco Department of Public Health, Juvenile Justice Center, 
and Seneca Center. The goal of the program is to provide data-driven assessment, planning, and linkage 
services to connect probation-involved youth with mental health needs to community-based services with the 
long-term goals of re9ucing r~cidivism and increasing psych_osocial functioning. · 

4. Target Population 

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

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

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

Screening and Assessment 

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

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

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

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

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

Individual Therapeutic Services 

• Clinicians will provide face-to-face assessment and brief early intervention services to at least 150 youth 
and families with moderate to severe mental health needs. On average youth and families will receive 1-3 
sessions (typically 1 hour each). At least 300 hours of these services will be provided. 

• Clinicians will provide short-term clinical case manager:nent, 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 provider's matched to their individualized strengths and needs. At least 1000 hours of 
these services will be provided. · 

6. Methodology 

Service Delivery Methodology 

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

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

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

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

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

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

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

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

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

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

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

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

E. AllM Higher staff includes: 3 full-time (40 hours/week) Master's level Linkage Clinicians, employed by 
Seneca Ceryter, 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 
Behavi<;>ral Sciences and certified in the administration of the CANS assessment tool. 

F. As an expansion of. existing services to AllM Higher, Seneca will use FIRST funding to enhance services by 
adding a clinical team. These additional clinicians will be trained to implement the Intensive Family 
Thera·py (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 arid improve provider practice. 

7. Objectives and Measurements . 

1. MHS~ GOAL: Increased knowledge about available community resources related to enhancing one's health 
and well-being (traditi~nal 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 *op-in consultation hours on-site from 9am to 12pm during which time 
clients, families, probation:office'rs, attorneys, and other providers working with probation-involved youth 
(regardless of enrollment in AllM Higher) can receive consultations regarding available community resources to 
enhance health and well-being, as evidenced by consultation logs. 

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

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

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

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

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

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

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

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

8. CONTINUOUS QUALITY IMPROVEMENT (CQI): 

Seneca Family of Agencies (SFA) has a robust continuous quality improvement {CQI) program that serves to ensure 
compliance with local, state and federal requirements. Additionally, CQI activities are used to monitor and 
improve the quality of services provided by SFA. SFA's Quality Assurance (QA) department works closely with · 
agency/program leaders to identify ar~as 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 i~provement and quality assurance staff. 
Specifically, service units are monitored on a monthly basis by QA and program staff to ensure titnely and 
adequate billing as a reflection of quantity of service p.rovided. 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 tra~ked closely in Seneca's electronic learning 

. man~gement system and monitored by program supervisors and QA staff to ensure compliance. Also, ~FA's QA 
Director, Division Director or their designee attend all CANS superuser calls and county provider meetings. Lastly, 
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timely CANS and .Plan of Care documentation is monitored closely through SFA's internal audit process (see below) 
and also via Avatar reports. 

B. Documentation Quality, including internal audits 
Program leaders work with the QA department to ensure compliance with all documentation standards. The QA 
dep.artment 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 i.n 
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 
tr.ainings 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 Sal'.l Francisco contract, program managers participate in county cultural 
competence training and write an annual cultural competence report. This rep·ort documents staff cultural make­
up, rec.ruitment efforts t.o 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 SF~PH. 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 st~ff at SFDPH to ensure a 100% completion rate. 

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

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

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month, based upon the 
number of units of service that were delivered in the preceding month. All deliverables associated with the 
SER VICES 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 adyance of such SERVICES. 

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator; by the fifteenth (15th) calendar day of each month for . 
reimbursement of the actual costs for SER VICES of the preceding month. All costs associated with the 
SER VICES 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 
SER vICES 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. 

1 
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY 

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

2. Program Budgets and Final Invoice 

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

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

' Appendix B-4 Long Tenn 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 301h day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The. breakdown ·of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 

. Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Sixty Nine Million Six Hundred 
Thirty Thousand One Hundred Eighty Two Dollars ($69,630,182) for the period of July 1, 2010 through 
December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $2,063,071 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification t6 this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Bhdget, which has been approved by the Director of Health. CONTRACTOR £urther 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 tenn 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 lised 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, 

2 
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AppendixB 
Seneca Center CMS#6941 

7/1/15 
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 fonn, as 
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for · 
SERVICES for that fiscal year. . . 

July 1, 2010 through June 30, 2011 

July 1; 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

July 1, 2015 through June 30, 2016 

July 1, 2016 through June 30, 2017 

July 1, 2017 through December 31, 2017 

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

Contingency July 1, 2010 through December 31,2017 

Total July 1, 20 IO through December 31, 2017 

$10,378,434 

$9,949,267 

$8,310,219 

$8,624,346 

$8,741,727 

$8,741,727 

$8,506,005 

$4,315,386 

$67,567,111 

$2,063,071 

$69,630,182 

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

(4) CONTRACTOR further understands that, $5,153,842 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Number BPHM06500043 is included with this Agreement. Upon 
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number 
BPBM06500043 for the Fiscal Year 2010-11. 

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

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

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

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the. provision of SER VICES 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. 

3 
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CBHS BUDGET . ,.JMENTS 

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

DHCS Legal Entity Name (MH)/Contractor Name (SA): Seneca Center Document Date: 711/2015 
Contract CMS# (CDTA use only): 6941 

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

Therapeutic Short Tenn Connections- Parenting Training 
Appendix NProgram Name: TBS Foster Care Gonnectfons WRAP School Based lnsUtute YTS AllMHlgher 

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

FUNDING TERM: 711/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1115-6/30/16 7 /1 /15-6/30/16 7/1/15-6/30/16 7 /1/15-6/30/16 IUIAL 

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

Qoeratin!I Expenses: 41,289 22,940 36,286 502,467 23,995 0 27,057 109,918 763,952 
Caoltal Expenses: 0 

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

Indirect%: 12% 12% 12% 12% 12% 12% 12% 10% 12% 
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 8,oq:1,t 1t.f .Ull 

Employee Fringe Benefits %: "'" 
:HS-MENTAL HEALTH FUNDING SOURCES 
I FED - SDMC Reaular FFP f50%l 356,682 210,494 215,134 2,528,239 207,695 0 22,577 24,860 3,565,681 
I STATE· PSR • EPSDT 321,014 189,444 81,120 2,275,413 180,910 0 20,320 22,375 3,090,596 
I WORK ORDER· Human Services Aaencv CMatchl '- 41,226 21,049 9,013 241,009 26,785 0 0 0 339,082 
I WORK ORDER • Human Services Aaencv 0 0 0 0 0 113,883 0 0 113,883 

tJ Work Order 398,253 398,253 

1ckG1 mt 174,825 174,825 
IST E • MHSA (CSS) 0 0 0 277,753 0 0 0 0 277,753 
IST E·MHSACPEll 0 0 0 0 0 0 0 324,707 324,707 
IC TY • General Fund • CODB 7,685 7,951 90,863 106,499 
ICc: ~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 
iHS SUBSTANCE ABUSE FUNDING SOURCES . -

-
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . . . . . . . -
'HER DPH-COMMUNITY PROGRAMS FUNDING SOURCES --

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

1TAL DPH FUNDING SOURCES o .... , .. ou 4<!:ll,.,oo -.a.o:J,iLlU :J1-.&u,ru .... ..,,.OJ'&. ........ A:l.;t;, ....... , . ..... , .. uu o,u-.1,tiLI 

IN·DPH FUNDING SOURCES 

1TAL NON·DPH FUNDING SOURCES 0 0 u 0 u u u u u 
1TAL 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 Heatll Cost Reporting/Data Collection (C_RDC) 
DHCS Legal Entity Name(MH)/Contractor Name (SA): Seneca:centet-' ':.i'\"c: ..... :• :'.-'-' "' 

Provider Name: $.~l).~P.ll:C'"1t~i1Sao:F,ratii<l~ . .O~!i:iin_Q~ctlqn~:· : 
Provider Number: 38CQ 

Appendix/Page #: -- B~1-;-Page 1 I 
Document Date: 711/2015 

Fiscal Year:. 2015-16 

:.1,~•1u., ~...ffesv-t; !•k 

0 0 0 

fOfACOTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPHFUNOING SOURCES I - 833,486 

11\li;);~~~'!l'W,g~ -i?n'· 

833,486 
,,I,,'" 

0 
TOTAL NON-DPH FUNDING SOURCES 0 0 0 

TOTAL FUNDING SOURCES (DPH AND NON·DPH 833,486 
CBHS UNITS OF SERVICE AND UNIT COST 

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

Substance Abuse Onlv - Licensed Caoacl!v for Medi-Cal Provider with Narcotic Tx ProQram 
Cost Reimbursement CCR) or Fee-For-Service (FFSJ: 

DPH Units of Service: 
UnitTVDe: 

Cosf PerDnit - DPH Rate CDPH FUNDING SOURCES Onl 0.00 
Cost Per Uriif~ Contract Rafe (DPW& Non-:OPl-I FUNDING SOURCES): 0.00 

Published Rate (Medi-Cal Providers OnlvJ: '2,61 
Unduplicated Clients (UDC): 95 



;t. Director 

S Clinician 

S Coach 

ect Clerical 

......... 
(I.) 

- . 

......... 

CBHS BUDGET ~ ~JMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: ..:3.::.BC.::.Q:=5"--------------­
Program Name: Therapeutic Behavioral Services (TBS) 
Document Date:...;.7'--/1-'-/1-'5 _____________ _ 

TOTAL 
General Fund 

HMHMCP751594 

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

0.70 $ 49,000 0.70 $ 49,000 

8.80 $ 431,316 8.26 $ 404,504 

1.00 $ 46,000 1.00 $ 46,000 

1.00 $ 36,000 1.00 $ 36,000 

0.00 $ . 

0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 

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

' 0.00 $. . 
0.00 $ . 
0.00 $ . 

0.00 $ . 

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

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

Work Order HSA 
HMHMCHMTCHWO 

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

0.55 26,812 

0.55 $26,812 

Appendix/Page#: 8-1 Page 2 

Fundlr;ig Source 2 (lncluc;le Funding Source 3 (Include 
Funding Source Name and Funding Source Name and 

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

Term: Term: 
FTE Salaries FTE Salaries 

0.00 $0 0.00 $0 

25% $140,579 25% $133.876 25% $6. 703 I #DIV/Of #DIV/Of 

TOTAL SALARIES & BENEFITS I $702.s95 I r--$6s9.380J I -$33,51~ I -c:-···$0-I I - $0 I 

Funding Source 4 (Include 
Funding Source Name and 

Index Code/Project 
DetalUCFDA#) 

Term: 
FTE Salaries 

, . 

0.00 $0 

#DIV/Of 

[-- -- $01 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses. Detail 
Program Code: ~3~8~C~Q~5 _____________ _ 

Program Name: Therapeutic Behavioral Services (TBS) 

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

General Fund 
Expenditure Categ9ry TOTAL 

HMHMCP751594 

711/15-6130116 7/1/15-6130/16 

Occuoancv: 

Rent $ 3,500.00 $ 3,500.00 

Utilitles(teleohone, electrlcitv, water, aasl $ 3,200.00 $ 3,200.00 

BuDdlnQ Repair/Maintenance $ 2,667.00 $ 2,667.00 

Materials & Supplies: 

Office Suoolles $ 1,507.00 $ 1,507,00 

Photocoovlna $ -
Prlntinll $ -

Proaram Suoolies $ 3,0.36.00 $ 3,036.00 

Comouter hardware/software $ -
General Ooeratlna: 

........ Training/Staff Development $ 1,400.00 $ 1,400.00 
(.\) lnsur~nce $ -
~ Professional License $ -

Permits $ -
Equioment Lease & Maintenance $ 1,016.00 $ 1,016.00 

Staff Travel: 

Local Travel $ 18,246.00 $ 16,000.00 

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

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR - Jessica Rock - Quality 
Assurance, $25 Hour, various dates, 162 hours $ 4050.00 2,450 
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounls) $ -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourfv Rate and Amounts) $ -
aaa more 1.;onsu1cam 11nes as necessary) 

Other: 

Staff Recruitment $ 2 667.00 2,667 

$ -
$ -
$ -
$ -

TOTAL OPERATING EXPENSE $41,289 $37,443 

Work Order HSA 
HMHMCHMTCHWO 

711115-6130/16 

$ 2,246.00 

1,600 

$3,846 

Funding Sourc11 3 
(Include Funding 
Source Name and 

Index Code/Project 
Detall/CFDA#) 

Term: 

$0 

Appendix/Page#: B-1 Page 3 

Funding Source 3 Funding Source 4 
(Include Funding (Include Funding 
Source Name and Source Name and 

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

Term: Term: 

$0 $0 



ND.IN!.i!l!IS 

CBHS BUDGET ~ ~JMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CR[)C) 
DHCS Legal Entity Name (MH)/COntractor Name (SA):_,S,,,e::.n:::e"'c,,_a_,C,,e'"n"'le:cr ____________________ -t 

Provider Name: Seneca Center/San Francisco Connections 

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

Proaram Code lformerl 
Mode/SFC CMH 

Service Description: 

FUNDING TERM: 

GlSli>.l:IRCES7!1F\~,j(;~~~i~l'lJ!!lJl\:"~~~ 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES IDPH AND NON-DPH 

Intensive 
Intensive Therapeutic! Therapeutic 

Foster Care Foster Care 

3BCQ6 I 3BCQ6 
15/01-09 I 15/10-57 

Intensive 
Therapeutic 
Foster Care 

3BCQ6 
15/70-79 

Intensive 
TherapeuUc 
Foster care 

3BCQ6 
15/60-69 

Case Mg! Brokerage MH Svcs I Crisis Intervention-OP I Medication Support 

7/1/15-6/30/16 7/1/15-6/30116 I 7/1/15-6/30/16 I 7/1/15-6/30/16 

HS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased ·r;f applicable 

Substance Abuse Onlv- Non-Res 33 - ODF # of Group Sessions (classes 
:ubstance Abuse Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement ICRl or Fee-For-Service IFFSl:IFFS 
DPH Units of Service: 

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

Cost PerUriif~ContiacfRate(OPH & Non-DPli FUNDING SOURCES): 
Published Rate IMedi-Cal Providers OnlvJ: 

Unduplicated Clients tuOCl: 

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

Fiscal Year: 2015-16 

TOTAL 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: _3_8_CQ-'--6 ____________ _ 

Program Name: Intensive Treatment Foster Care (ITFC) 

Document Date:-'7.:....11::..11:..:5'---------------

TOTAL 
General Fund 

HMHMCP751594 

Term: 711115-6130116 Term: 711115-6130116 
Position Title . FTE Salaries FTE Salaries 

Wrap Services Director 0.10 $ 8,500 0.10 $ 8,500 

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

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

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

Clerical 0.53 $ 19,250 0.53 19,250 

0.00 $ . 
0.00 $ -
0.00 $ 

.. -
0.00 $ -

....J 
0.00 $ - -

0 0.00 $ -......, 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $. -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

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

Empfovee Frin11e Benefits: 25% $72.017 25% $68,202 

TOTAL SALARIES & BENEFITS I -$3so,oes I I $341,010 J 

Appendix/Page #: B-2 Page 2 

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

HMHMCHMTCHWO Index CodelProject Index CodelProject 
DetalllCFDA#) DetailfCFDA#) 

Term: 711115-6130/16 Term: 7/1115.:6/30/16 Term: 
FTE Salaries FTE Salaries FTE Salaries 

0.18 9,203 

0.17 6058 

0.35 $15,261 0.00 $0 0.00 $0 

$0.25 $3,815 I #DIV/OJ #DIV/OJ 

i-- $19,01!] r - H-HH$ol c:-~$0) 

Funding Source 4 (Include 
Funding Source Name and 

Index CodelProject 
DetallfCFDA#) 

Term: 
FTE Salaries 

0.00 $0 

#DIV/OJ 

I $0-I 



CBHS BUDGET ~ .JMENTS 

DPH 4: Operating Expenses Detail 
Program Code:-=3""-BC"'-Q-==6 ___________ _ 

Program Name: Intensive Treatment Foster Care (ITFC) 

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

General Fund 
Expenditure Category TOTAL 

HMHMCP751594 

7/1115-6/30/16 7/1/15-6/30116 

:upancy: 

Rent $ - $ . -
Ulliilieslteleohone, electrlcltv, water, aas l $ -

Buildlna Repair/Maintenance $ -
:erlals & Suoolles: 

Office Supplies $ 2,016.00 $ 2,018.00 

PhotocoPvlna $ -
Prlntina $ -

. Program Supplies $ . 
Computer hardware/software $ -

1eral Operating: 

Trainim1/Slaff Development $ 6,145.00 $ 6,145.00 
-i Insurance $ -
- Professional License $ . 
........ Permits $ . 

Eciulpmenl 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/Subcontraclor: 
NSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
'ates, Houriv Rate and Amounts) $ -
NSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
'ates, Hourly Rate and Amounts) $ . 
NSULTANTISUBCONTRACTOR (Provide Name, Service Detail 
'ates, Houriv Rate and Amounts) $ -
1 more vonsu11am nnes as necessary) 

1er: -1./ 

~ 

$ . 
$ -
$ -

rAL OPERATING EXPENSE $22,940 $22,940 

Work Order HSA HMHMCHMTCHWO 

Term: Term: 

Appendix/Page #: B-2 Page 3 

Funding Source 3 Funding Source 4 
(Include Funding (Include Funding 
Source Name and Source Name and 

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

Term: Term: 

$0 $0 $0 



CBHS BUDGET DOCUMENTS 

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

Provider Name: Seneca Center/San Franclsco Connections 
Provider Number: I 38CQ I 38CQ 

TOTAL OTHER DPH..COMMUNITY PROGRAMl!rf'UN~ING SOURCES 

ST Connections­
Intensive Support 

Services 
38CQ3 

15101-09 

Case Mgt Brokerage 

7/1/15-6/3()/16 

38CQ 38CQ 

TOTAL DPH FUNDING SOURCES 55,106- 372,883 --9,642 

,ff(j~mJJNDING5SO.U tZES;~.~~p;1if1:?~f:~;1~Yr~-9f~.1i,.'.1~E\ifl~~.~tr:·:i:;r.;;;~·{f;J~_. ';ffi'if:~;t1F.!~~··1~~~£i.;::;.~-~~}~ ·J,~19:&'!.£'(,'j~f.;1.~;£_~h)f3.'. _Wi1#]~1Y.t't®IJ~~·tr ;~~~'*~~liW:~tW:iW. -~t&ll~'it!M~ ~ 

TOTAL NON-OPH FONDING SOURCES 0 0 
TOTAL FUNDING SOURCES (DPH AND NON-DPH 55,106 21,579 9,642 

CBHS UNITS OF SERVICE ANO UNIT COST 
Number of Beds Purchased (If applicable 

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

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

IJnitTvoe: 
Cost Per Unit - DPH Rate <DPH FUNDING SOURCES Oni 

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

Published Rate (Medi-Cal Providers Onlvl: 
!Jndupllcated Clients CUDCl: 

Appendix/Page #: B-3, Page 1 I 
Document Date: 7/1/2015 

Fiscal Year: 2015-16 

TOTAL 

, .. ,:.~~~-



CBHS BUDGEf l..- _.;MENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: _3_.8C_Q_.3 _____________ _ Appendix/Page #: B-3 Page 2 
Program Name: Short Term Connections - Intensive Support Services 
Document Date: -'7'-'11"-/1;,,:5 _____________ _ 

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

TOTAL 
General Fund • Work0rder#1 HSA Funding Source Name and Funding Source Name and Funding Source Name and 

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

Term: 7/1115-6/30/16 Te.rm: 711115-6130/16 Term: 7/1115-6130116 Term: 7/1115-6130/16 Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

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

rram Mananer 0.75 $ 62,541 0.75 $ 62541 

iclan 2.00 $ 112,000 2.00 $ 112 000 

oort Counselors 2.00 $ 87,216 2.00 $ 87,216 

ct Clerical 0.75 $ 27,437 0.75 27,437 

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

' 0.00 $ -
":::' 0.00 $ -
0 0.00 $ -
w o.oo $ -

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

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

Emeiovee Fringe Benefits: 2s%I $74,145[---=-----:;_~~,;r- ----=$14.~415f;~N/qt_]=----------=$~:;[llQiY/filI=- ____ _ [ #DIVlOI I I #DIVIOI I I 

TOTAL SALARIES & BENEFITS I $373,1231 I -- $3~3.723 I I $0 I .! - ---$0] I $0] I $0 I 



CBHS BUDGET DOCUMENTS 

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

Program Name: Short Term Connections - Intensive Support Services 
Document Date: _7_11_11_5 _______________ _ 

General Fund 
Expenditure Category TOTAL 

HMHMCP751594 

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

Occupancy: 

Rent $ 13,000.00 $ 11,500.00 

Utlll!les<teleohone, electrlcltv, waler, aasl $ 3 655.00 $ 2655.00 

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

Materials & Supplies: 

Office Suoolles $ 1,842.00 $ 1;295.00 

Photocoovlna $ -
Printing $ -

Program Suoplles $ 2,300.00 $ 1,300.00 

Computer hardware/software $ -
Gener;il Operating: 

..b. Training/Staff Develooment $ 588.00 $ 588.00 

0 Insurance $ -- Professional License $ -
Permits $ -

Equipment Lease & Maintenance $ 585.00 $ 585.00 

Staff Travel: 

Local Travel $ 6,830.00 $ 3,330.00 

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

Consultant/Subcontractor: 
Nancy Fey !L.C.S. W). Various Dates, $70/hr, 57 hours $ 3,990.00 3,990 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
aaa more l;onsu1tant 1mes as necessary} 

Other: 

Staff Recruitment $ 705.00 705 

Depreciation $ -
$ -
$ -
$ -
$ -

TOTAL OPERATING EXPENSE $36,286 $28,118 

Work Order HSA 
HMHMCHMTCHWO 

7/1/15-6/30/16 

$ 1,500.00 

$ 1,000.00 

$ 621.00 

$ 547.00 

$ 1,000.00 

$ 3,500.00 

$8,168 

Appendix/Page #: 8-3 Page 3 

-Funding Source 3 Funding Source 4 
(Include Funding (Include Funding 
Source Name and Source Name and 

Index CodefProject Index Code/Project 
Detall/CFDA#) Detall/CFDA#) 

Term: Term: Term: 

.. 

$0 $0 $0 



CBHS BUDGE) , ~UMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC 
oHcst:egai El1Uty Name (MH)/Contractor Name (SA):_,S"'e""n"'e"'ca::...::C"'e"nt:=e,_r ___________________ -1-------1 

Provider Name: Seneca Center/San Frenclsco Connections 
Provider Number: I 38CQ I 38CQ 38CQ 

LT Connections- I LT Connections- LT Connections-
WRAP 'WRAP WRAP 

Proaram Code (former!' 38CQ4 I 38CQ4 38CQ4 
Mode/SFC (MH 15/01..09 1 15/10-57 15170-79 

MH Svcl! OP 

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

38CQ 

LT Connections-
WRAP 
38CQ4 

15/60-69 

MedlcaUon support 

711/15-6/30116 

38CQ 

LT Connections­
WRAP 
38CQ4 
60178 

Cllent Support EXp 

7/1/15~/30116 

Appendix/Page #: 84, Page 1 I 
Document Date: 71112015 

Fiscal Year: 2015-16 

INDiNGi,l;ISESfr·~:f'.,)!:-f1;,r,1;t~.?~':~~}?.?,"·g~t:[:r<:t:t:~~-!Jniif.:t{?/~:n~.J,,f1 f.' ·fi:Q.l?u~\~§\1.~~f.l!~~~~ @~:JN.~fzi\SN.:~~.!'JR!~~ '&'~~ -~ fil~1f~JJ/~ t~i!~~f;~k1if: 

IN~D.~l:li!il:IN 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 

Index 
Code/Project 

·Delall/CFDA#: 
HMHMCP751594 
HMHMCP751594 

PMHS63-1503 
HMHMCP751594 
HMHMCP751594 

IHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased Cif applicable 

Substance Abuse Onlv - Non-Res 33:: ODF # of. Group Sessions (classes 
Substance Abuse Onlv - licensed Capacity for Medi-Cal Provider with NarcoUc Tx Prooram 

Cost Reimbursement CCR) or Fee-For-Service CFFSJ: 
DPH Units of Service: 

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

CosfPerUnit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 
Publlslied Rate !Medi-Cal Providers Onlvl: 

Undu1iUcated Clients (UDCl: 

' 2,883,247 . 205,946 411,892 225,671 
336,1011 24.0011 -- 48.0141 22,323 

0 0 0 ol 0 

772,644 3,605,668 257,547 515,095 277,753 

FFS FFS FFS FFS CR 
376,900 1,355,514 66,038 

StaffMiaute Staff Minute Staff Minute I 
2.05 2.66 3.90 I 4.83 I 23,146.081 - --o.oo 
2.05 2.66 3.90 I 4.83 I 23,146.08 I 0.00 
2.05 2.66 3.90 

160 160 160 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:_3_8c_a_4 _____________ _ Append[x/Page #: B-4 Page 2 

Program Name: Long Term Connections - Wraparound Services 
Document Date:_7~/1~11.-5 ______________ _ 

~~~iiBi 
Funding Source 3 (Include Funding Source 4 (Include 

TOTAL General Fund Hl\IHMCP751594 
Work Order# 1 HSA Funding Source Name and Funding Source Name and 
HMHMCHMTCHWO Index Code/Project Index Code/Project 

Detail/CFO A#) Detail/CF DA#) 

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: 
PoslUonTltle FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Reaionai Director 0.75 $ 82500 0.75 $ 82,500 

Wran Services Director 1.00 $ 85000 0.90 $ 76500 0.10 8500 

Asst. Director!Administrator 2.00 $ 163,717 1.81 $ 132,000 0.10 17078 0.09 14,639 

Team Supervisor 2.00 $ 130,000.00 . 2.00 $ 130,000 

Care Coordinator!Facilitators 31.50 $ 1,512 000.00 28.00 $ 1 341,418 1.50 74582 2.00 96,000 

Famiiv Soecialist Suoervlsor 3.00 $ 153,000.00 2.80 $ 142 800 0.20 10,200 

Familv SoeclalisVCounselors 31.67 $ 1,215,885.00 30.02 $ 1,125 603 0.50 20384 1.15 69 898 

QA Biiiina Soeclaiist 1.40 $ 56354.00 1'.oo $ 40252 0.40 161Q2 

Administrative suooort 2.25 $ 77,220.00 1.75 $ 60,060 0.50 17,160 

0.00 $ 

0.00 $ 
-...J 0.00 $ 
;...... 0.00 $ -
m 0.00 $ 

0.00 $ 

0.00 $ . 
0.00 $ -
0.00 $ -
0.00 $ 

0.00 $ 

0.00 '$ -
Totals: 75.57 $ 3,475,676 69.03 $ 3,131,133 3.30 $164,006 3.24 $180,537 0.00 $0 . 0.00 $C 

Emplovee Frlnae Benefits: 25% $868,9:19 25% $71J2,783 25% $41,002 25% $45, 134 I #DiVIOI #DIVIOI 

TOTAL SALARIES & BENEFITS I $4.3«,595] r-- $3,913,9161 l -$205,008] [ ---$2WUJ I :::JOJ I so] 



CBHS BUDGET 1.. 

DPH 4: Operating Expenses Detail 

Program Code: .=3=.8C:::;0"'"4'-'"-----------­
Program Name: Long Term Connections - Wraparound Servlees 
Document Date: ""7,'"'/1._11""5 ____________ _ 

General Fund 
Expenditure Category TOTAL 

HMHMCP751594 

111115-6130/16 7/1/15-6/30/16 

uoancv: 
Rent $ 75,000.00 $ 75,000 

Ulllilleslteleohone electrlcltv. water aasl $ 57,828.00 $ 52000 

Bulldlna Reoalr/Malntenance $ 18,607.00 $ . 15,826 

1rlals & Suoolles: 

Office Sunnlles $ 33,990.00 $ 29.462 

P.hotocoovlna $ . 
Prlnlina $ -

Proaram Suoolles $ -
Computer hardware/software $ -

eral Ooeriltln11: 

Tralnlna/Staff Development $ 10,000.00 $ 10,000 

Insurance $ -
........ Professional License $ -..... Permits $ -- Equipment Lease & Maintenance $ 6,948.00 $ 6,948 

fTravel: 

Local Travel $ 153,000.00 $ 153 000 

Out-<if-Town Travel $ -
Field Exoenses $ -

sultant/Subcontractor: 
ter on Juvenile and Criminal Justice & Edgewood, Support 
ices, various, month Iv rate of $2628 oer client, aoorox 76 clients $ 39 094.00 16 500 
ts, Rhymes & Life, therapuetlc activity, various, hourly rate $100, 
hours $ 72,000.00 72,000 
1uaae Peoole, Translation Services, various monthlv rate $2000 $ 24,000.00 24,000 
1 more 1,;onsu11am 1mes as necessary) 

:!r: 
Staff Recruitment $ 12,000.00 12,000 

Deoreciation $ -
$ -
$ -
$ -
$ -

Work Order HSA 
HMHMCHMTCHWO 

7/1(15-6/30/16 

$ 2,828 
$ 2,781 

$ 1,705 

6094 

-

• .AENTS 

MHSA (Prop 63)-CSS 
HMHMPROP63 PMHS63· 

1503 

7/1/15-6/30/16 

$ 3,000 
$ .. -

$ 2823 

16500 

0

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

Appendix/Page #". B-4 Page 3 

.Funding Source 4 
(Include Funding 
Source Name and 

Index Code/Project 
Detall/CFDA#) 

Tenn: Term: 

$0 $0 



CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public .Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/ContractorName (SA):-'S'"'e""n""e_ca~C~e~nt~e~r------------------------------1 

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

Prooram Name: 
Proqram Code lformerlv Reoortlno Unit): 89800P 

Mode/SFC IMHl or Modalitv ISA 15/01-09 
Service Description: 

FUNDING TERM: 

TOTAL OtHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPHFUNDING SOURCE:S 

t!GlN"DPl:l'liWN[)ING~l59URQE!!:~1!Jir!Ntl:'!-if.f:<t!IJ:MM!J;il~~~'~{;.f.#ti¥~"r~"\'ii~'\!rf':if'\l!\);Jfl:fE:~~f;:~1~i?»~:?'*'"~Jflilf.al!fi1t;t'll.-!'~~~!fl'\'f}r!it\i!f.J~'\1, 

TOTAL NON-DPH FUNDING SOURCES 

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

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

Substance Abuse Onlv - Licensed Caoacltv for Medi-Cal Provider with Narcotic Tx Proo ram 

School Based Services 
89800P 89800P 
15/10-56 

0 0 
95,632 299,370 20,790 

Cost Reimbursement ICRl or Fee-For-Service IFFSJ: 0 ·:::,·,<.Pi'· :~.FFS;~.~\·';v//\:~.'~!Jit'l~;>:.'•~':F!;'s·,·:;' :'T°·''·'':;, .;i.FFS:1"1 ''.r!:: :. 
DPH Units of Service: 46 ,650 I 112,545 I 4,304 

UnitTvpe: :att Minutel Statt Minutel Statt Minute 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onl· 

Cosf Perun It- Contract Rate-(DPH ~ Non-DPH .FUNDING SOURCES): 
Published Rate (Medi-Cal ProViders OnlvJ: 

Unduplicated Clients IUDCJ: 20 

Appendix/Page#: 8-5, Page 1 I 
Document Date: 7/1/2015 

Fiscal Year. 2015-16 



CBHS BUDGET l.. •• ..JMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: _8_98_0_21_8_9_80_0_P.,._ _________ _ 

Program Name: Seneca School Based Programs 
Appendix/Page #: B-5 Page 2 

Document Date:..;7.:..;11;:..11;..:5 _____________ _ 

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

TOTAL General Fund Work Order HSA Fundlng'Source Name and Funding Source Name and Funding Source Name and 
HMHMCP751594 HMHMCHMTCHWO Index Code/Pr~ject Index Code/Project Index Code(Project 

Detall/CFDA#) Detail/CFDA#) Detail/CFO A#) 

Term: 7/1/15-6/30/16 Term: 7/1115-6130/16 Term: 711115-6130116 Term: 711115-6130/16 Term: Term: 
Position Title FTE Safari es FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

~tor 0.20 $ 19,000 0.20 $ 19,000 

cal Sunervlsor 0.50 $ 42,248 0.50 $ 42.246 

·anlst 2:75 $ 158,950 2.35 $ 139,531 0.4ll 19,419 

!al Health assistant 1.60 $ 57,600 1.60 $ 57,600 

0.00 $ -" 0.00 0 

0.00 $ -
'0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

.i::- 0.00 $ -
0 0.00 $ -

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

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

Totals: 5.05 $ 277,796 4.65 $ 258,379 0.40 ·$19.419 0.00 $0 0.00 $0 0.00 $0 

Employee Fringe Benefits: - 25~1ol $69,45().!l() I 25%r $64ii[ 2s~hl $4,8551 #DIVlot I L#o1V101l__ _ I #01wo1 I. I 

TOTAL SALARIES & BENEFITS I· S347,248 ! [::J322.9741 I $24,214 I I $ol c--------so I I $0] 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ...::8.::.98:.:0:.=2/:..:;6.::.96:.:0c.::O..:...P ________ _ Appendix/Page #: 8-5 Page 3 

Program Name: Seneca School Based Programs 

Document Date: ""'7'""11""/1'"'5'--------------

Funding Source 3 Funding Source 4 

General Fund 
(Include Funding (Include Funding 

Expenditure Category TOTAL 
HMHMCP751594 

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

Detall/CFDA#) Detall/CFDA#) 

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

Occupancy: 

Rent $ -
Utllltles{teleohone, electrlcitv, water, aasl $ 3,600.00 $ 3,600.00 $ -

Building Repair/Maintenance $ -
Materials & Supplies: 

Office Supplies $ 1,200.00 $ 1,200.00 $ -
Photocoovlno $ -

Printlna $ -
Prooram Suoolies $ -

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

~ Tralnlna/Staff Development $ 2,000.00 $ 2,000.00 $ -...... Insurance $ -
0 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) $ -
aoa more consultant Imes as necessary) 

Other: 

$ -
$ -
$ -

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



CBHS BUDGET L ,MENTS 

DPH 2: Departm~n! of Public Heath_Cost ReportinglData Collection (CRDC) 
Dl-ICS Legal Entity Name(Ml-1)/Contractor Name (SA): ~S~e~n~ec~a_C_e-'"'nt=er'-------------------------1 

· Provider Name: Seneca Center/San Francisco Connections 
Pro~derNumber. .------,3~8~C~Q=-----.---~-----------------1 

up port 
Service Description: Exp 

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

llillNro!'.'~ 

TOTACOiHER DPH-COMMUllliiY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

'-l~D.ef.l!iflf!.fitlilfN!;f:SQl:.IRCES.1~.it,'\'1':1;i.'il'.i~lil!41ll~1!!'-'Thf<Slf.iti!!'.'Ei,i»~~1$j~r.1fiilf:ffi!if~'.!'Jl~~il'~1~1lll.~~~~\\l):j,o;;f,f;iif'i!ll>:f!ilW11il~ 

TOTAL NON~OPH FUNDING SOURCES .. 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 115,591 

-IS UNITS OF SERVICE AND UNIT COST 

Appendix/Page #: 8~6; Page 'i I 
Document Date: 7/1/2015 

Fiscal Year. 2015-16 

TOTAL 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
. Program Code:_3_8C_Q_P_T_J _____________ _ · Appendix/Page #: B-6 Page 2 

Program Name: Parenting Training lnstiMe 
Document Date:..:.7'--/1.;._11;..;:5 ______________ _ 

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

TOTAL General Fund HMHMCP751594 · HMHMCHMTCHWO 
Funding Source Name and Funding Source Name and Funding Source Name and 

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

Detall/CFDA#) Detall/CFDA#) Detall/CFDA#) 

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

Parenting Training 1\§'.~t~fti~jl $ 82,565 0.10 $ 7,985 ~t_;-;.Vr•if? 
.u:?i: '. JO.ZS.0.~ $ 74,580 

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

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

Totals: 1.00 $ 82,565 0.10 $ 7,985 0.90 $ 74,580 0.00 $0 0.00 $0 0.00 $0 

Em~lovee Frlnae Benefits: 25% $20.641.00 25% $1,996.00 25% $18,645.00 I #DIV/Of #DIV/Of #DIV/Of 

TOTAL SALARIES & BENEFITS [ . $103.20& ! I $9,981HI [ $93,2251 ,-. -:::ru c: HU HH$0 I I JOJ 



CBHS BUDGET , .JMENTS 

DPH 4: Operating Expenses Detail 
Program Code: "'""3""8C.._Q""P_T'"'I __________ _ Appendix/Page #: B-6 Page 3 

Program Name: Parenting Training Institute 
Document Date: _7~/1~/1_5.....,.. _________ _ 

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

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

Expenditure Category TOTAL 
HMHMCP751594 

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

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

7/1/15-6/30/16 711115-6/30/16 Term: Term: Term: Term: 

:unancv: 

Rent $ -
Utllitleslteleohone, electricilv, water, aasl $ - $ -

BuRdlng Reoalr/Malntenance $ -
:erlals & Suoolles: 

Office Suoolies $ -
Photoconvina $ -

Prlntina $ - .. 
Proaram Sunnlies $ -

Computer hardware/software $ -
1eral Ooeratina: 

Tralnina/Staff Develooment $ -
........ Insurance $ -- Professional License $ -
(.\) Permits $ -

Equipment Lease & Maintenance $ -
ff Travel: 

Local Travel $ -
Out-of-Town Travel $ -

Field Expenses $ -
~sultant/Subcontractor: 
NSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
lates, Hourlv Rate and Amounts\ $ -
NSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
lates, Hourly Rate and Amounts\ $ -
NSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
I ates, Hourly Rate and Amounts) $ -
a more 1.;onsu1tant lines as necessary) 

rer: 

$ -
$ -
$ -
$ -

fAL OPERATING EXPENSE $0 $0 $0 $0 $0 $0 



CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC 
bHcs [egafEntity Name (MH)/Contractor Name (SA): ..;:S"'e'"'ne::.:c;.;:a;-..;C~e"'nt'C:'e"-r-::---:--:-------~------------1 

.o., Provider Name: Seneca Center/San Francisco Connections 
Appendix/Page#: B-7, Page 1 I 

Document Date:· 7/1/2015 
Provider Number. I 38CQ I 

Proaram Code (former! 
Mode/SFC <MH 

Service Description: 
FUNDING TERM: 

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

Youth Transitional Services 
(YTS) 

38CQMST 
15/01-09 

Case Mgt Brokerage 

7 /1 /15-6/30/16 

5,871 

Youth Transitional 
Services (YTS) 

38CQMST 
15/10-57 

MHSvcs 

36,123 

Youth Transitional 
Services (YTS) • 

38CQMST 
.15/70-79 

OP 

Youth Transitional 
Services (YTS) 

38CQMST 
15/60-69 

Medication Support 

Fiscal Year. 14/15 
You\h Transitional 

seivlces (Yrs) -
38CQMST 

60/78 

Support Exp TOTAL 

7/1/15-6t3o/HfT-7f1/15-6/30/16 I 711/15-6/30/16 
~)!!i'l~~~~~\!l;)lfll11-'lr~-1'\~t.!illgpJ~~~:\f~i, 
1,7261 6911 126,0631 162,628 

2861 1151___ 21,3051 27,057 
OI .. -i:i1-- - I o 

2,258 167,292 212,447 

fii!i>N-oal;t11iU.NP!t.l.IJJSt)URC.Es:<>~ljfl.!;~~'.~Kli'Jf&;~~~.,.Jf.Ji~~'21lit;~f8~1!!J~!Jif''f'\ti[';?,~ifli~~E\t\1'1>~%1f~lt!~fci;i"''iiifriil§-:W-•fl"lf~\'g[~~~~l!llil~11Jtl\!:f.l:7!l:t'~. ·.~ti~~(~~~~~~-~J~.~~tY~ti:; 
0 

TOTAL NON-DPH FUNDING SOURCES 0 0 0 
TOTAL FUNDING SOURCES IDPH AND NON-DPH) 5,871 36,123 2,258 903 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (If aoollcable 

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

Cost Reimbursement (CR) or Fee-For-Service <FF.SJ: FFS FFS 
DPH Units of Service: 

Unit Type: 
CE>st Per Unif--bPH Rate (DPH FUNDING SOURCES Onl 

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

Undupllcated Clients (UDC): 



Suoervlsor 

Clinician 

:!Clerlcal 

::' 
...... 
VI 

Position Tiiie 

CBHS BUDGET D .... _ _,M6NTS 

DPH 3: Salaries & Benefits Detail 

Program Code: ..;3:.:B-=C-=Q::.:MT=S'-------------­
Program Name: Youth Transitional Services (YTS) 
Document Date:-'7'""'11.;../1'""5 _____________ _ 

TOTAL General Fund HMHMCP751594 

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

0.50 $ 30,000 0.10 $ 6,000 

1.60 $ 89,902 0.35 $ 19902 

0.30 $ 10,200 0.05 $ 1,750 

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

0.00 $ -

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

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

Totals: 2.40 $ 130,102 0.50 $ 27.652 

GF Cost Reimbursement 
HMHMCP751594 

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

0.40 $ 24000 

1.25 $· 70000 

0.25 $ 8,450 

1.90 $102.450 

Appendix/Page#: B-7 Page 2 

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

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

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

0.00 $0 0.00 $0 

Emolovee Frlnae Benefits: 25% $32,526.00 25% $6.913 25% $25.613 I #DIV/OJ #DIV/OJ 

TOTAL SALARIES & BENEFITS r-- -$1&2.&28J I -- ---:-$34~565 ! ,-- - - --$128.o&l I ,--- -$0! [ so I 
$128,060 

Funding Source 4 (Include 
Funding Source Name and 

Index Code/Project 
Detall/CFDA#) 

Term: 
FTE Salarles 

0.00 $0 

#DIV/01 

I so I 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: -°'38=CQ=MT=s ____________ _ Appendix/Page#: B-7 Page 3 
Program Name: Youth Transitional Services (YTS) 
Document Date: """7"'"'/1"'"'/1-=-5 ____________ _ 

Funding Source 2 Funding Source 3 Funding Source 4 

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

Expenditure Category TOTAL. 
HMHMCP751594 

Reimbursement Source Name and Source Name and Source Name and 
HllllHMCP751594 Index Code/Project Index Code/Project Index Code/Project 

Oetail/CFDA#) Detail/CFO A#) Detall/CFDA#) 

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

Occunancv: 

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

Utllltleslteleohone, electrlcltv, water, aasl $ 450 $ 450 

Buildlng Repair/Maintenance $ -
Materials & Sunnlles: 

Office Sunnlies $ 1,200 $ 1 200 

Photoconvlna $ -
Printlna $ -

Proaram Sunnlles $ -
Comouter hardware/software $ -

General Ooeratlng: 

Training/Staff Develooment $ -
- I Insurance $ -
~ Professional License $ -..... Permits $ --· Eauioment Lease & Maintenance $ -

Staff Travel: 

Local Travel $ 7,500 $ 7,500 

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

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Note Approver, various dates $50 
@4 hours a week $ 2400 $ 2400 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts l $ -
(add more consultant lines as necessary) 

Other: Staff Recruitment $ 400 $ 400 

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

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



CBHS BUDGET IJ~ _JMENTS 

DPH 2: Department of Public Heath.Cost Reporting/Data Collection (CRDC) 
DHCS LegarE:ntlty Name (MH)IContractor Name (SA): Seneca Center 

Provider Name: ""s-en_e_ca_C_en_t_"'..,.1s=-a-n_F_ra_n_cl-sc-o-C-o-nn-e-c-t10-n-s--------

Provlder Number: I 38CQ I 38CQ 38CQ 
Proaram Name: I AllM Hiaher I AllM Higher AllMHigher 

Proaram Code fformerlv Reportlna Unit): I 38CQAH I 38CQAH 38CQAH 
ModefSFC fMHl or Modantv fSAli 15/01-09 I 15/10-57 60f78 

Service Description: I Case Mgt Brokerage MH Svcs I Client Support Exp 

FUNDING TERM:I 711115-6/30/16 

:\%iif!1~~1i;~;g~;~~~~~J;i!.~t·t~~~:~ffi·:~r~~ti 
l~·!MEl'fi:A~tfli:P.;l;;jf.!;~Q~rll~:G!s~ . 
FED - SDMC Reaular FFP (50% 
STATE- PSR-EPSDT 
STATE-MHSA 
k Grant 
Grant 

COUNTY - General Fund 

Index Code/Project 
Detail/CFO A#: 

Index Code/Project 
Detail/CFDA#: 

TOTAL OTHER DPH~COMMUNITY PROGRAMS FUNDING SOURCES 
TOTACDPH FUNDING SOURCES 

l~D.P.Hll:.Uf.IDING~SOJiJ.RGES~®\~!~!TI:'iltfitfflii\\W,~.f~J'!;.'<J:lt'.j;:t:i"l\il!Miil'lfi ~~:Wi\'f.t7?ft~R;iiil'Mif!i'1~1\'l 1!1~11i~~ 

TOTAL NON-DPtfFUNDiNG SOURCES 
TOTAL FUNDING SOURCES CDPH AND NON-DPH". 9,944 

iSUNif~H>FSERVICE AND UNIT COST 
Number of Beds Purchased (if applicable 

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

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

UnitTvoe: 
Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onl 

Cost Per Unit:: Contract Rate (DPH & Non-DPH FUNDING SOURCES): 
P1,1blished Rate (Medi-Cal Providers Onlvl: 

Unduplicated Clients (UDC): 

7/1115-6/30/16 I 7/1/15-6130116 

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

38CQ Fiscal Year: 2015-16 
AllMHigher AllMHigher 

38CQAH 38CQAH 
60f78 60(78 

Client Support Exp Support Exp I TOTAL 

711115-6/30116 7/1115-6130/16 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: _3_8C,...O~A_H _____________ _ 

Program Name: "'"A':-11"7M'"'H"'l"'gh.:.:e;.;.r ____________ _ 
Document Date: """7""'/1~/1.::.5 _____________ _ 

Appendix/Page #:. B-8 Page 2 

,~·~·-·r· ~. .Funding Source 4 (Include 

~ l ' .. 
Funding Source Name and 

TOTAL General Fund HMHMCP751594 MHSA HMHMPROP63 • ni -Gran Mo ' o;Cl, · · flbll". 5'l 11· . .., Index Code/Project 

~· ,·.'Ii ~· w. . Detall/CFDA#) 
ik'" .... ~~~~: .u~'f:.-~w ." • ·~ 

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

Proaram Director 0.30 $ 24,500 $ - $ o.2o $ 16 500.00 $ - $ - $ 0.10 $ 8,000.00 
.. 

Team Sunervlsor 1.33 $ 89 228 0.09 $ 5,400.00 $ 0.84 $ 53,828.00 $ - $ 0.40· $ 30 000.00 

Clinician 7.80 $ 459 000 0.50 $ 28 000.00 $ 2.50 $ 140000.00 $ 1.80 $ 126,000.00 $ 3.00 $ 165000.00 

Direct Clerical 0.70 $ 25,476 0.05 $ 1 750.00 $ 0.25 $ 8,750.00 $ - $ - $ 0.40 $ 14,976.00 

0.00 $ -
0.00 $ -
0.00 

0.00 

o .. oo $ -
0.00 $ -

-J 0.00 $ - .. -...... 0.00 $ -
CX> 0.00 $ -

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

Totals: 10.13 $ 598,204 0.64 $ 35,150 3.79 $219,078 1.80 $126,000 3.90 $217,976 O.OQ $0 

Emolovee Frinae Benefits: 25% $151.732 •. 25% $8,788 25% $54.770.00 25% $31,500 26% $56,67 4 I #DIV/OI 

TOTAL SALARIES & BENEFITS I $749,9361 I -$43.938] I . $273,848 I I $157,soo I [ s214,65o I c sol 



CBHS BUDGET ,_. .JMENTS 

DPH 4: Operating Expenses Detail 
ProgramCode:~3=8=C=Q~A~H ___________ _ Appendix/Page #: B-8 Page 3 

Program Name: _A~ll'""'M'""'H-"i2'gh""e"'"r __________ _ 
Document Date: ...:.7'"'11"""/1"'5 ___________ _ 

,~,~~~~1\,t~Wf~tf1~~W Funding Source 4 

General Fund MHSA Track Grant 
;;t,~~~MaJ~;~~Ut~~~ (Include Funding 

Expenditure Category TOTAL ~i!i'kfi:f P.1GR'Ait~Ift1· Source Name and 
HMHMCP751594 HMHMPROP63 HMCH04-1400 ~hl ~~r,,,,.,,.~·trt1i~ 

Wk~. ~f,'fl1Z~j"'~~"i Index Code/Project 

~~~~!;~/.~~~~~~~~ -~~j$.t£t% Detail/CFDA#) 

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 Tenn: 

upancy: 

Rent $ 4,800.00 $ 4,800.00 

Utilitieslteleohone, electrlcitv, water, oasl $ 4,620.00 $ 1,500.00 $ 3,120.00 
Building Repair/Maintenance $ 2,500.00 $ 2,500.00 

erlals & Suoolles: 

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

Photocopying $ -
Prlntina $ -

Prooram Suoolies $ 306.00 $ 156.00 $ 150.00 $ - $ -
Computer hardwarefsof\ware $ -

1eral Operating: 

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

...... Professional License $ -
c.o Permits $ -

Equipment Lease & Maintenance $ -
'fTravel: 

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

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

Field Expenses $ -
1sultant1Subcontractor: .. 
cv Fey (L.C.S. W) . Various Dates, $70/hr, 89 hours $ 6,230.00 $ 6,230.00 
~SUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
ates, Hourly Rate and Amounts l $ -
d Psvchiatrist - 2 hrs/week @ $150/hr $ 15,600.00 $ 15,600.00. 
1 more 1,,onsu1Cam nnes as necessary1 

er: 
Staff Recruitment $ 1,500.00 $ 1,500.00 

$ -
- $ -

$ -
$ -
$ . -

"AL OPERATING EXPENSE $109,918 $456 !fi&$~P,~(r)tf,1[$~ij'f_6'7(l~l $0 $93,392 $0 



DPH 7: Contract-Wide Indirect Detail 
Contractor Name Seneca Fa_mlly of Agencieli 

Document Date: 07/01/15 

Fiscal Year: 2015-16 

1. SALARIES & BENEFITS 
I Position Title FTE 
CEO 0.12 $ 

I coo 0.12 $ 
: CFO 0.12 $ 
' Executive Director 0.12 $ 
: Division Directors 0.72 $ 

Directors 0.39 $ 
Assistant Directors 0.48 $ 
IT Staff 1.08 $ 
ACCT Staff 1.67 $ 
QA Staff 0.96 $ 
Facillties Staff 0.96 $ 
HR Staff 0.84 $ 
"DISIPI Team 0.72 $ 
Clerical 0.60 $ 

EMPLOYEE FRINGE BENEFITS $ 
TOTAL SALARIES & BENEFITS $ 

2. O~TING COSTS 
Exoendlture Categorv Amount 

Accol:m!ing and Audit Costs $ 20,000 
Legal Costs $ 10,000 
Joint Commission Cost $ 5,000 
Meetlni:i and Confemeces $ 30,000 
Office Supplies $ 38,000 
Occupancv $ 25,000 
Insurance $ 23,000 
Medical Director - Contract Program Support $ 10,000 
Computer Consulting - Medical Records, HIPPA etc $ 7,569 

. . ~' . : . ',, <_ ·i ·: '.: ~. ·:,:·· ' ·' , ·,; _: ,' ~.,. '.'..':., 1,,,. , t .''°:· ~ ,; ·: _ ·,·.: -.. +~;'.·1':/ ,'.:"r.~: : ··:··\.,'·Pi,.:. '. ·,: 

TOTAL OPERATING COSTS. . • . .. .. ' • $. .. " 168,569 
· · .. :.;~'~!.~. ·'..·:.:I :i_·,.-::;· r~·~:-~ ·:::·;.~:·,.::· ;•:: . 

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

CBHS BUDGET DOCUMENTS 

Salaries 
30,448.00 
25,080.00 
21,168.00 
21,840.00 
92,733.00 
33,181.00 
33,527.00 
86.400.00 
75,000.00 
45,462.00 
44,679.00 
37,711.00 
33,932.00 
30,750.00 

152,978 
764,889 



AppendixD 
Additional Terms 

AppendixD 
Seneca Center (CMS#6941) 

7/1/15 

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

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

The parties acknowledge that CON1RACTOR is one of the following: 

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

• 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 against either party by 
any person who is not a party hereto. 

Page 1 ofl 7421 
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AppendixE 
San Francisco 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 S~ 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/4phlfiles/HIP AAdocs/20 l 5Revisions/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 AAdocs/PDSCAttestations.pdf and the Data Trading 
Partner Request [to Access SFDPH Systems] located at -
https://www .sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 

RECITALS 

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

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

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

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

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

1. Definitions. 

HP age 

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 HIP AA Regulations [ 42 U.S.C. Section 

_S:Fp~H _9_ffice ?f C:~rr.ipI~lll!ce &; ~riv~ Affairs~ BAA version 5/19/15 
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AppendixE 
San Francisco Department of Public Health 
Bu8iness Associate Agreement 

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

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

c. Business Associate is a person or entity that performs certain functions or 
activities that involve the use or disclosure of protected health information 
received from a covered entity, and shall have the meaning given to such term 
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but 
not limited to, 42 U.S.C. Section 17938 and45 C.F.R. S.ection 160.103. 

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

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

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

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

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

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

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

k. Protected Health Information or PID means any information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to 
the past, present or future physical or mental condition of an individual; the 
provision of health care to an individual; or the past, present or future payment for 
the provision of health care to an individual; and (ii) that identifies the individual 
or with respect to which there is a reasonable basis to believe the information can 
be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
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AppendixE 
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.F.R. 
Parts 160 and 164, Subparts A and C. 

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

2. Obligations of Business Associate. 

31P.age 

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 pmposes relating to the Health Care 
Operations of CE [45 · C.F.R. Sections 164.502, 164.504(e)(2). and 
164.504( e )( 4 )(i)]. · 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, or as required 
by law. BA shall not disclose Protected fuformation 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 

SFpPH Offic.~ of Complian_ce. ~ PrivliCY Affairs - BM ver~io~ 5/19/~ 5 
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AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [45 C.F.R. Section 
164.502(e)(l)(ii)]. 

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

d. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, 
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or 
disclosure of PHI other than as permitted by the Contract or this Agreement, 
including, but not limited to, administrative, physical and technical safeguards in 
accordance with the Security Rule, including, but not limited to, 45 C.F.R. 
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 
164.504(e)(2)(ii)(B). BA shall 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). . 

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

£ 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 

~IP a._g e . 
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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 
f01ward the request to CE in writing within five (5) calendar days. . 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents ·or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code 
Section 123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected Information in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the 
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C. 
Section 17935(e) and45 C.F.R. 164.524. 

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

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

j. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
discl6se only the minimum amount of Protected Information necessary to 
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C. 
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that 
the definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary" to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. 

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

1. Notification of Breach. BA shall notify CE within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information 
not permitted by the Agreement; any Security . Incident (except as otherwise 
provided below) related to Protected Information, and any use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 

~FDPH O~~.e of Co~pliance & Privacy Aff~s ~BAA v~sion 5/19/~ 5 
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or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, as well as any other available information that CE is required to include 
in notification to the individual, the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes available. BA shall take (i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to 
unauthorized uses or disclosures required by applicable federal and state laws. 
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

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

3. Termination. 

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

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

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

6 ! ~age .... 

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 Pill. 
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to 
civil or criminal penalties applicable to BA for unauthorized use, access or 
disclosure or Protected Information in accordance with the HIP AA Regulations 
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c). 

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

4. Amendment to Comply with Law. 

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

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a 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) 
• Privacy, Data Security, and Compliance Attesi'ations_Iocated at 

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

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

IOcated at 
https://www .sfdph.org/ dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 

7.IPage SFDPH _Office .C?f C?mIJli~ce & Priyacy Affairs - BAA version 5/19/15 
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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.privacv@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-642-5790 

~-IP age 
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ACOR CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIPp/\'YYY) 
~-· 7/1512015 . 

TH(S CE~n~~l.!TE Jf; IS$!JE.D 1'S .A .~'J'TER Of. INFORMATION ONLY AND CONFERs NO RIGHT~ UPON TllE C~J]Fl~ATE HOLDER. THIS 
CERTIFl!:ATE DQ.~~ ~PT Af'.FIRMATl\#ELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE.AFFORDED BY THE POLICIES 
BEµ>\V. THIS CERTI~TE OF INSURANCE DOES NOT CONSTmlTE A CONTRACT BETWEEN THE ISSUING INSUR~S}, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.. 

IMPORTANT: If Ille ·certiifcme· hold~ is·ari AbDitiO~AL INSURED~ ·the pqii~)i(les) .niusJ be ·endomd:i·'ff SUBROGATION ·IS WAJVEI>. subject lo 
the terms and concifllons of the pollc:)r, ceitaln policies may require an endorsement. A statement on this certificate does not confei rights to the 
certlfk:alll hokier-In, lleu of.such endornm1ntlst .. . . .. .. · ... 

;.RODI/CIR 
.. .. 

. ;n;~"' ·~18le1{ 
... 

iArthur J. Gallagher & ·co. !'.H~- - ,., S.1&.:639-23{)0 . ,.. - · If~ .. _,. 818-539-2301 · ~nsurance Brokers of eA: Inc. LIC # 0726293 .. • 
~ ••• Ararire .. Ltte@ajg;eom .. 

505 N Brand Blvd, Suite 600 
Glendale CA 91203 ,;·:··:· .... ' . 

. "ws•-ISl~GCOVERAGE NAIC# 

INSllR!R A :Nonorofits' Insurance Alllance of c 
INSURED tM..1u1t1 :N8\'1York .. Marine And. General fniuraA 16608 
Seneca Fainlly of Agencies wsuliER c :Berklev Rei:iio'nal Insurance ccimDanv 29580 
2275 Arlington Drive 

INSURER. D : · - ' San Leandro, CA 94578. .. 

INSURER!: 

... _-ui•RF• 

co·------ 1 552 7103 CERnFl~TE NUMBER: 2 .4 RWIRION NUllRER: 
llilS 1$ TO .<,:ERTIFY THAT lHE POLICIES OF ~URANCE LISTED BELOW HAVE ~l;E!\l .ISSV~ TQ Jl:IE. !~~U~~ /.Wtf'F. f9R THE PQUCY PERlOO 
INDICATED. NOlWITHSTANDING ANY·REQUl~ENT, 1CRM OR CONDITION OF ANY CONTRACT OR. OTHER DOOUMENT WITlfRESPECT TO WHICH THIS 

~~lJ~~YJ,~s=·~~~i·=~.TI'J~~~~~~fJJrl:u~~;~Ar~~r.·~·N·rs S~ECT TQ ALL TH!= lERMS, 

'fl~ TYPE OF INsURANCE ,.,_ ...... P.l'll..lllV NUMBER 
P~wT~r"'I"" l'OUCYintP 

.. LIMITS ... •.< ; ... 
A JL COMllERclAL GENERAL &Wilulv y 201500557NPO . 1112015 '/1/2016 EACH OCCURRe«lE ... . $1000000 

- :J CIAIMS-MADE W OCCUR ~.J't~cel $000.000 

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

.K,. · Ab.l!M l1MM l'ERSONAI. & ADVINJIJRV $1,000,000 
GEN'LAGaREGATE UMIT APPIJES PER: GENERAL AGGREl'MTE 12:000,000 

~=0~.DLOc PRODUC'l'S-COUPIOP AGG $2,000.000 
$ 

A A~lllOlllLE-i.IAlllUTY 201600557NP0· ~/1/2015 w111201s 
,~. 

•1.000.000 ·IEll accid...,, -x ANYAlll:O. • ~l.\"INJIJRY.!P,W~n). ··$ .. 
--:-
~~ 

- . .. 

-·~ 
BODIL.Y INJURY (Per acofden!) $ ,_ - Hl~AllTOS 

~ "'1JtlS (par~~~ .. • ·\ 
.. 

$ .. . . . . 
A x UMBim.LA UAB HOCCLIR 2015.005.wNPOUMB 1/1/2015 7/1f2016 EACH OCCURRENCE $4,0DP.000 

f---
E~ESSL!AB . CUllMS-MADE .i AGGREGATE $4,000,000 
DED .. ,.x .. , RETENTIONS10 000 $ .. 

e WORKERS COllP.ENSA. TION 2341 
.. 

~/1/2016 1/1/2016 x I ~~'T1m::·I .,~,,.. 

AND liMPµmU" UIJ!,'L!Ty · . y t ti 
ANY PROPRIEJ'OR/FAf!,TNER/EXECUhVE 0 NI-A E.L EACH ACCIDENT. $1,000,000 
OFFICER/MEMBER EXCLUDED? N 
(Mandato,,- In NH) · E.L DISEASE• EAEMPLoVE! $1.QP0.000 
If •. daSciioeUidar . . ~RIPTION OFOP.ERA.'llONS below El. DISEASE• POLICY UMIT s1.ooo.ooo 

c Crime SCR71o0147314 9/17/.2014 911712016 Employee Olshonestf $1,000,000 
., 

'. .. 

IJESCRIPTIDN DF Ol'ERATIONS I LOcATIONS'/VEHfCLES (ACORD 101, AddHlol!lll Remarb Sehedule, may be lltlached If more 1paee Is req .. 1911) 

CHy & COun_ty of $an Francisco, It's Officers, Agents and employees are named as additional Insured with respect to the operations of the 
named Insur~-. Woi"k~rs COrnpens!itlon· cowrage excll..1C1~. eviaence only. 

: • ! 

CERTrFICATE HOLDER 

I 

CHy & County of San Francisco Department of Public 
Health _., 
CBHS Contracts Office 
1380 Howard St., Rm. 442 
San Francisco CA 941034614 USA 

• 
CANCELLATION . 

SHOULP AJlY OF THE ABOVE DESCRIBED PDLICIE~ BE CANCELLED BEFORE 
THE EXf'IRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORl>ANCE wnH THE POLICY PROVISIONS. 

© 1~88·2014 ACORD CORPORATION. All rights reserved •. 

ACORD 25 {2014/01) The ACORD name and l""'O are '9afstered marks of ACORD · · 
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POLICY NUMSER: 20450Q$57NPO COMMERCIAL GENEAAL.-UABIUtv 
eG 20 1'0 07 04 

tHIS EN"DOR$.~MENT CHANGES THE POLi¢Y. PlEA$1: READ IT GAR.EFU~LY • 
• 

ADDITIONAL INSUR.ED- OWNE:RS, LES'SEES OR­
CONTRACtORS. -. SCHEDULED PERS·ON OR 

ORGAN·IZA TION 
Thi$ f!Od(>rsement m.o~ifies in!1..1ranoe prov!Qed under th~ following: 

CoMMERCJAL GENJ:RAL LIABl.LITV C.OVERA<S.E·.P.ARl' 

S~!J'°'& 

City & Coul'if¥ pf $an F.amei~co; ·ft'.a Officers. Agents l!OQ 
emplqyee$. 

rete this Schedule if not shown a 

,-

A. Sectlc>.n. II - Who Is An Insured is amended to 
inoltid.e as an additi(i)nal insur~d lhe person(s) or 
org·aniZation(s.) shQwn . In the Schedule, but c;>nry 
with respect to lial;>illt,-fru "bodily·lnJ'-o/''· "prop!';irty 
damage" (>r "pe~nal anc;t adve.rosing injury" 
caused, in whole.or in part; by:. 
1. Your ~qts or omissions; or 
i .. Th!! acts or omis$i~ns of those acting on your 

behalf; · · 
in the perfo~nc.e of your ongoing operatiM~ ft;>r 
the additional insuted(s) at ttie loeatic:m.Cs) desig­
nated above. 

B. With~ respect t~ the insuran~ _effor~ed ~b .. ~~se 
-additional Insureds, the fODowing additional. exOlu­
siQr't$ apply: 
This insurance does not uppt}' lo .. bOdily il1jory" or 
•property tlamage" -GQCt.frrlng· aftet · 
1. All work, including materials, par.tS or equtp- · 

ment furniShed in '9<>nnectlpn with ~~h W9rk, 
on the proje(ft (-other than servi~, maint~nfinae 
or rep~lr:s) to. ~e pel'fOm.:re? by or on beh.•lf of 
the adcJitional insured(s) at the location of the 
oovered operations has been CC!mpleted; or 

2. That portion of "your work" out of which the 
injury or damage aiis~s has been put to its in­
tended t1Se by 'fltiY :person or Qrganlz~on 
ot0et than Shpther eontrac1;Qr ot su~c:OntractQr 
eng~ge'd in performing ope~tions for a princi­
pal -~s a part of t~e. s~ projeCt. 

CG .. 2010 OT 04· @ ISO Properties, Inc,, 2004 Pag_e1of1 
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City and County ofS':in Francisco 
Office of Contract Administration 

Purchasing OMsion 

First Amendment 

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

Recitals 

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

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

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

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

1. Definitions. The fol:l.owing definitions shall apply to this AmendJ:!lent: 

l.a ,Agreement The tenn "Agreement" shall mean the Agreement dated July I; 20 IO from the 
RFP23-2009 dated July 3 I, 2009, Contract Number COHMI I 000159 between Contractor and City, as amended 
by this First Amendment. · · 

1.b Other Tetms. Tenns used and not defined in this Amendment shall have the meanings·assigned to· 
S1:lch temis in the Agreement. 

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

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

2. TERM OF THE AGREEMENT 
. . 

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

. Such section is hereby amended in its entiret:r to reads as follows:· 

2. TERM QF THE AGREEMENT 

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

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

CMS #6941 
P-550 (5-10) 

5. COMPENSATION 

1 
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Compensation shall be made in monthly payments on or before the 30th day of each month for work, as set 
forth in Section 4 of this Agreement, that the Director of the Public Health Department, in his or her sole discretion, 
concludes has been performed as of the 15th day of the immediately preceding month. In no event shall the amount 
of this Agreement exceed Five Million Seven Hundred Seventy Two Thousand Three Hundred Two DMlars 
($5,772,302). The breakdown of costs associated witli this Agreement appears in Appendix B, "Calculation of 
Charges;· attached hereto and incorporated by reference as though fully se.t 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 Agre.ement. 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, tha~ the Director of the P-ublic Health Department. in his or her sole discretio~ 
concludes has been performed as of the 15th day of the immediately preceding month.. [n no event shall the arnom.it 
of this Agreementexcee<l Sixty Three Million Four ~undred Ninety Five Thousand Three Hundred Twenty 
Seven Dollars ($63,495,327) The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculat~on of Charges," attached hereto and incorporated by reference as though fully set forth herein. 

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

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

2.c Appendix B dated 7fl/10 (i.e. July 1, 2010) is hereby deleted and AppendixB date~ 10/25/10.(i.e. 
October 25, 2010) is ~ereby substituted and incorporated by referenc~ for Fiscal Yea~ 2010-2011. 

. . 
3. Effective Date. Each of the n:iodi:fications set forth jn Section 2 shall be effective on aµd after the date of this 

Amendment. 
. . 

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

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

CITY 

Recommended by: 

. Approved as to Form: 

DENNIS J. HERRERA 
City Attorney 

,?-U~_/fL 
By:~~~--= 

Deputy City Attorney 

Approved: 

~~ NA KELLY 
k ,.I:OrOffi:OfCOlltract U Administration and Purchaser 

CMS#6941 
P-550 (5~10) 

CONTRACTOR 

Seneca Center 

/o-;2 f-/;/ 
Date 

~ .. ;.I tD 
I Date 

':. ·;.. 
3 

B CK 
Executive Director 
2275 Arlington Drive 
San Leandro, California 94578 

City vendor number: 24631 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

( 

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

CONTRACTOR shall subtnit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (lsm) 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. AH charges incurred under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in ·a form 
acceptable to the Contract 'Administrator, by the fifteenth (15th) calendar day of each month for 
reimbursement of the actual costs for SERVICES of the preceding month. All costs asspciated with the 
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 
due and pay~_bl.e oniy after SERVICES have beeI). r~ndered and in, no case in _advance of such SERVIC?S. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement. 

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

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed twenty-five per cent (25%) of the General Fund portion of the C01'1"1'RACTOR' S allocaiion 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 l through March 31 of 
the applicable fiscal year, unless and uni.ii 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 eacb month shall be calculated by 
dividing the total initial payment for the fiscal year by the tocal number of months for recovery. Any termination of 
this Agreement, whether for cause or for convenience, will resulr in the total outscanding 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 the CITY. 

2. Program Budgets and Final Invoice 

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

Budget Summary 
CRDCBl-Bl2 
Appendix B-l Adolescent Community Treatment Facility. San Francisco (CTF) 
Appendix B-2 Adolescent Therapeutic Behavioral Services (TBS) 
Appendix B-3 Adolescent Community .Treatment Facility (CTF) 
Appendix B-4 Multi-Dimensional Treatment Foster Care (MTFC) 
Appendix B-5 Short Term Connections - Intensive Support Intensive Stabilization Services 
Appendix B-6 Long Term Connections ··Wraparound Services 
Appendix B-7 Long Tenn Connections - Wraparound Probation 
Appendix B-8 Intensive Day Treatment - San Leandro/S. Franci$CO 
Appendix B-9 Oak Grove Intensive Day Treatment;_ San Francisco 
Appendix B- lO 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 301h day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B; Cost Reporting/Data Collection (CR/DC) and 
Program Budget. attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Sixty Three Million Four 
Hundred Ninety Five Thousand Three Hundred Twenty Seven Dollars ($63,495,327) for the period of . 
July 1, 2010 through December 31, 2015. 

CONTRACTOR understands that. of this maximum dollar obligation, $6,803,070 is included as a 
contingency amount and is neither to be used in Appendix B. Budget, or available to CONTRACTOR without a 

. modification to this Agreement executed in the same manner as this Agreement or· a revision to Appendix B, · 
Budget, which has been approved by the Director of Hea:lth. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget r~vision has 
been fully approved and ex.ecuted in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

( l) For eacb fiscal year of the term of this Agreement. CONTRACTOR shall submit for approval of 
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised . 
Appendix B. Program Budget and Cost Reporting Data Collection form. based on the CITY's allocation of 
funding for SERVICES for the appropriate fiscal year, CONTRACTOR shall create these Appendices in 
compliance with the'instructions of the Department of Public Health. These Appendices shall apply only to 
the fiscal year for which they were created. These Appendices shall become part of this Agreement only 
upon approval by the CITY. 
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(2) CONTRACTOR understands that, of the maximum dollar obligation staied above, the total 
amount to be used in Appendix B, Budget and available lo 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~. 
Budget and available to CO:r-rrRACTO'R for that fiscal year shall conform with the Appendix A, 
Description of Services. and a Appendix B. Program Budget and Cost Reponing Data Collection form, as 
approved by the CITY's Depariment ·Of Public Health based on the ClTY's allocati<in of funding for 
SERVICES for th.at fiscal year. 

July 1, 2010 through December 31; 2010 

July 1, 2010 through Dece~ber 31, 2010 

July 1, 2010 through June 30, 2011 

July 1~ 2011 through June 30, 2012 

. July 1, 2012 through June 30, 2013 

July 1, 2013 Qlrougb June 30, 2014 

July 1, .2014 through June 30, 2015 

July 1, 2015 through December 31, 2015 

Total of July 1,.2010 through December 3~, 2015 

$920,477 (BPHM06500043) 

$4,233,365 (BPHM06500043} 

$5,153,842 

$10,307,683 

$10,307,683 

$10,301,683 

$10,307,683 

$5,153,841 

$56,692,257 

(3)· CONTRACTOR un~rstands'that the CITY may need to adjust sources of revenue and agrees that 
these needed adjustments will become part of this Agri:ement by written modification to CONTRACTOR. 
In event that such reimbursement is terminated or reduced, this Agreement shall be terminated or . 
pi:oportionately rCcluced 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 BPHM06500Q43 is included with this Agreement. Upon 
execution of this. Agreement, all the terms under this Agreement will supersede the ~ontract Numoer 
BPHM06500043 for the Fiscal Year 2010-11. 

C. CONTRACTOR agrees t0 comply with its Budget as shown in Appendix B 1n the provision of 
SERVICES. Changes to the budget that ·do .not increase or reduce the maximum dOllar obligation of the CITY are 
subject to the provisions of the Department of Public Heal th Polley/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to co,mply fully with that policy/procedure. 

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

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

F. · CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SERVICES te 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 StatefFederal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement 

' . 
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DPH 1: Department of Publlc Health Contra.ct Budget Summary 
811Ell2010,, 

TvENDoB JP,lQPHUPSfQNiNJ1~-:;,.~:~·f~~fiKW.~f:::f:.;rJ~~fr0:/a.:s;J~?.{~Jf~~;.~k¥fil1~~~g~f.~#.5/.:~r.J;,~~._f,f)~?-;&;i:~~:l,~~~{.t~·.tq:1;;-.c.~.-.: .• t-=zf,iiti~:.:~1:::;.;,_.~;-11i:::~ ... : .~ .. !:; .. :,··.::.:..:~:;~;;.:~l:1.:f:··~\r1~;,;,\!?k~'.I·t.!:f~"";.ft;£~l 
CON.TF\ACT T'1PE .. Ttits contrae1 fl!;; Ren~Wffl 

U mQdlf"cal\ol'I, afacll've Oat11 ot Mod.: rof flad~ 

LEGAL ENJTTY NUMDF.Ft ff001t5 
lE.GAl. EN1ITYICOtfJ'RAC1'0f:I NM11E; Sll'nttc;:l'l O~Uor 

APPEHotX NUMBER fl-I Q-~ r;l·3 B·< ~-5 B•G 11-7 B-! lH B·10 !Ml B·\2 

P!lOVIOl<R NUMBER ••as 38CQ iises 3800 ~•c;Q 38c;Q ~llCQ 878(> 3'8CA 3SCO 38HO 38}-fO 

l"TIOVIOEff NAME;:I St;1ntll'l:!fll Cuttler I Son~ Cmrte, I Sonuim Ct:!nh:ir I .Su.nVCI\ c~n111r I Sen9Cn C.rrtot I S9"ec« C1Jn\mr I Scinoea Cen.ler I Seneca CGr:ttur I s~l'll'Pelt Conltv I Setioo• C•n1Rf I S~m::IJ Cortlt\I J S&fll?~ Csnto• I TOTAL 

FUNOll!a IJSES: Oi3 Ooy TX Pnronl T•n~. IJtot 

S/llARIES & EMPlOreE ru:NEms ~,979,917. 

OP!ITTATING EXPENSE 3$11,038 

CAl'll AL OUit.AY (COST $S,ODO Al<D ovi:ii) 

suaIOTAL omecT COSTS ......... 
l"DmEcTCO.~lAMOUNT 28017Be 

1NOIREGT% 12Y. 

TOT Al FIJNPINO USES: 2,620,741 

Ce S MENTAL: £AT.:.TH·FUNPING.SOURC.ES.i{*ft"a~f;J~{~f:t:t -~.-.:\J~~~~f:-:r5~~ 

~EDER.AL Al!VENue5• eJlc1'i bat aw 

SOMG RG'Qlllar FF~ (SO"lf.p H!.4!10 

:AARASOMO FFr' ll f ,$9J Z!0,7oll$ 

iSTAl~ REValllES- •llok bolo"' 

Ft1ni_l!y ~le cap.lt$:11Wf Medi.eftl .e!;r,$215 

EPSOT Slzl.te M11teh 1-46,960 

MHSA 

MliSA .Rollowr 

OlF fund (Cmm?yT:c'.Faclf~Y) 

G'RANTS • c::ltck baloVf 

P1oo!!la enfer olhru funding sot~Jt;tt ftero If not.in pqlf d11"'11 

PRlOA "TEAR nou. OVER. .. e:lfek below 

MHSA 

!fOhK ont1eR!i .. enck befo# 

'Juvcn1'l) Proba1bll 3SF;t0()' 

HSA(Humal'I Sl/t'9 ~cvl 

HSA _(Humart Svc11 Agol1Qvl 

5:1A,450 rne,0421 \43,oeel 13.!l,M2! 

31,CS2 I •.l'2~ 31,4•71 

66$,602 139,042 1$~,115 f71,ts09 

67,tl:62 3,394 1ft,T17:l 23,IJf& 

12.% 2~ 12• Ull 

9.l3.364 131J.4DS t'T0,9117 2.IH .. f24_ 

31fi,&80 ttS,490 91),130 

73~<f(J7' 19.816 20",893 

211.807 57,132 90,231 

129, .. osl I I 

eµ9, 9,013 

•.13'!,!1971 ~ot.szil Bl.07•1 12,772] 

424.e""l •r.1 .. I ~.7'liil 300] 
107,596 254,~d5 3tU,77S 3,207,4441 

se.a."'"t td,oee 1,03818201 Mo: 

~ 
.C,J&!l,290 .349",fll51 ~•;m1 1~,Qnl 10l!,19tl 31~,781J 444,&44 S,244,2831 

S24fSH 39,7'11 111,911' 1,5411 1,fto-1 31',S51 53,379 1,083,41'& 
12"M n~ ,.,.~ l:!.%1 2%, ii'll 12'!! 11.!I' 

5,~13,MS ~Moo •Mou H-11i1! Ho.ooo I ~•• . ..S• I ... .223 I 10.mir.• .. 

2,409-"30 19.4,200 47.BS'O 7,310 92,0l!D 4..f,&1i'.l ·~ s§B.6'00 •tS,01'9: tl.~56 t,694 2'~,:).1'A tG.341 892,!IU~ 

-
66,5.2.8 

l,81U.2SS 12D,7B4 31.$74 • -1,e1e Sl~52G 29",0.11 2,344,038 
254,31e D 2s.l,318 

309.000 300,oooi 

I I I I I --1·· 
139d-Osi 

100,0001 coo,ooo 

3e:,90C) 

Z,0,5183 1M20 < 277,965 

1to.ooo 110,000 

PRDPAl!TYPAYORREVIONllES-•O•l< ... lo" I I I ··---- :.. 

ReJ\LJQNM~NT FUNDS S01,41.:t 

l======-==-------------1--- ··-MC(748 

" fl(;~~~~v. I,.~~~~· 

Jf:IP.lMi::S.Q,\!!j~:1;~~l;\IDl;1\l@1'11!;\1.\!J!l.&/i'~t~4lR1',lr/r-~:M~l1M!t~~lil-~~)lf.;•1•' 
FEDERAL REV~HUE!I • otr•~ l>elow 

nA.TE RE.VENUES~ &illolc. 'bf11ow 

aHANi$1t'ffo..if!OTS .":: r:llck ~i~li'( 

Pl~190fiiiii-~i\MIUiicTgi,otlii:9 har-e if not b ~ d"t\'M1 
WORK ORDERS~ clli:I( beloilw 

Ploo:l(I eht9t al.her fur;Jd!ng 'SD1.3fCd hl'lr., JI not frt pull down 
•fli:i i'ARff Mt<:lll R~'lEJ!!les; cl!Cit i>Ofuw 

Pt.tto '91tl"1' cithut furtc7inet eouraa hnre: If Ml &! r.iuB down­
COUNTY GeltRAL FUND 

!i,2Cl'a 01,. 

4.76B 

~~#.!lllil~iif.~$.$'la'ililill~~t~~~~JM1\t..:i.~#.\i.~ifl~~i.l'M~l1r@<if%;11if,;'>~;.1y:\lli\)"JlWi.1':~~)l';J~~~-i-, 

TQT.At:;CSHS.;~~ .. - ·a.JJ$ErtiQNQINQ'~9QRc.~- i!.' • '>'i1 • 1: ID: ..... ' / ~~t.gti;r~~:-;:.· ~~- "1''cirlf:1,~.ili ... ,~~~t::t-~f'.~i~~·~.i&·l9. 1: ·:.:;.~.-~. -. -~· .. •• ·1"...:-r=··j ~ ..... ,-:..-:;a ~1 · .. ·,_,, ··b~-·-u.~,.,i.i.:~v:;w~t~'" ·:;T•;.,.. -· ·· '"' .:.~'!~.~ 
'J:Q"{~~i:l-f~R~ENt,1.J=S.&u;~~.r\J3r.~il9f.-~'t1~~~lln; ~~JWJ'ifll%.~M_4l :~~1·~t;J;~~ -'!.r-~.M·li!t.!\:1.,~.B~m ;,\!~.r:t1."P.&1!..$!!J.. .&~,m';ll)'i.~~,l~"!,.~~ ~ <;, • .,.., ' ~-w1~~..;.~!!!J..I! !);Ii!. ·1H<O~\)i.6._~B.-IS?i, .~~~~~>-W~~~u.s ~~ .. ~~~il>.1.~~,Y,~P. .\if1t.~~1'tW.35~~~ ... o :*~t~"I ~·'1~1.1.?,S~ ~!ll~~,~0·~~~3 
NON-DPH REVENUES. cflcl( bolow . • 

:-~~~-~--~~-t~-~--..,:i------t- 0 " -~~---0 0 

it¥.::~r:r;:~·1.10.69.D .. :~;;::;.:i{\~~~tfrUli. ;~¥.l~¥J~~~~; El'!i'tt~~4Mt.~.S3 
Prepared byll'hon• ":_ . 
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DPH 2: Department of . ,fie Heath Cost Reporting/Data Collection i 
FISCAL YEA.£\: 2010/2011 APPENiox 1t: 1>-i 

LEGAL ENTITY NAME: Seneca Cemer Pl'IOV1DEFI «: 8989 

PROVIDER NAME: Sl!lleca Center 8/1612010 

REPORTING UNIT NAME:: CTF SF' CTFSI' CTFSF 

R!lPORTING UNIT; l!!!B90P SSB90P 

MODE OF SVCS I SERVICE FUNCTION CODE 10/85-89 15/10.5S 15/60-69 

Day ix 1mens1Ve 
S"RVICE DESCRIPTION FLJll day TOTA!. 

FUNDING USES: 

SAI.AR1E$ & EMP'-OYJ:E BEM:ms 670.e2S 1,1es, 141! 122,94& 1.9'19,917 

OPERATING EXPENSE 121.91)6 215,695 22,357 380,038 

CA."IT AL ouru.v (COST SS.WO ANO O\IJ'iRj 

SUBTOTAi. OIR!;CT COSTS 792,81)9 l,IZO'l,8~3 145,303 0 2,~39,95! 

!~<DIRECT COS1 AMOUNT 95,134 ISS,216 17,A36. :W0,78! 

TOT Al. rt!NOINO USES: 887,94ll ~ 1,.$7tJ,059 162,7$ 11 2.620,741 

ARRA $0MC FFP ( 11.5!!} 71,74C 14.933 

Si ATE REVl:NOES ·die!< bolow 

100,,l!OS IC.387 

66,526 

MtlSA 

GRANTS· elltk below CFOA#: 

I 
I 

Please entet oltier hen> H not In pull down 

PRIOR VEAR ROU.. OVER • cllcl< below 

MHSA 

WOOK Ol'!OERS ·click balaw 

Juvenile Probatlrlll 38,900 3S,OOO 

HSA (Hutnan Svcs AP.ency} 

3FlD PAATY PAYOR REVENUES ·Cflek l>Ulow 

197,347 SGS,116 ~7.949 801,412 

COl.JNTY GENERAi. FUNO 165026 3.<10,433.1;3 35,286 54(),7"6 

~~~H:f.UNDING!SGiJROES¥J~~{j.1:f:~~~ 1~~~~88t;;t59.6~ ~-g~7.tf~$~2:t17et ~~~~t:~ ~t~~~~-41~ 
:caliS~~f!~D(NG'SO~GeS~~~~$tG~·~~ffl7~m~~ ~~*?1f~~~-'~~¥~ ~~~~~~~~~!:'~~:(# f:~1.1}~~~:i~~:tJ!{ ~~~(~ ~~~fJ~~~! 

FaJ5RAL RE;VENUS • click bolow 

ST A'rE 1'11'\'ENlJES • cUelt below 

GRANTSIPl'IOJEC'l"S • tllck-below CFDAI: 

Please entar Olher hllre II n<>I in pull dawn 

WORK ORDERS - click below 

Please ""'"' Olher tie1e H not In pull dowri 

Jl!RD PAl'fr'r PAYOR AEVENUES•cllol< below 

P!oasa enter GIMr !\ere a not In pull down 

COUNTY GENERAL FUND 

• rrOT4d.UHSstiiasr.ANcel'A'80sElt=LINDING·saunCE$S:t'~!{;:t~~~ri'\ 14iil;l-~F.Al?!J~~-h;; •. _t~ ::-~~t~J<;E~~: .. ~ f;i:.:;."t.f'f.i!:~~·t!:.: .. ~ ~~:1i~~~?S~1~1'.~ ~1.,~1!k$~Y.::.~~ 

i!r.Q'if.Al.:'IDPHi.BEll'ENl:JES;f~~~~r,..,,,;t;\\~ff.;\.:~'~~\' '~"*'-''~;396' ~~!.-tt;572;865\. ~;i<.11l2.Q7s!. '*'W~~-'ll: .<~f(i.lift°2,~,74.t; 

NOIH>PH REVENUES • click below 

fTOTAL NON--DPH REVENUES o 0 O 

· :ror.Ai.:~VENtlES;{DP.H~.~pN-:'DPH)'0~.f.;..~l;~~::~1;g~):;;!:~\~t"::1~ .~~f'.!i ~eas,s96~ :t~i~fh1.;.572~sa: ,"?!~t3.~~~G2,s79~ ;~~fJ~~i~~:~~i {J.:·1:7.·.,z~20;741~ 

CBHS UNITS Of' SVCStrlME AND UNIT COST: 
UNITS OF SERV1CE1 0 3,162 . 

UNITS Ol"!IME' •10.539 2!!,344 43B,BS4 

COST PER UNIT-CONTRACT RA TE {OPH & NON-OPH REVENUES) 280.01 5.75 

C0$T PEii UNIT-DPH RATE (DPH REVENUES ON!..Y) 280.01 3,133 5.75 

UNOUPUCA11;0 cueNTS 15 15 

'Units of Service: Pays, Cllem Day, Full Day/Hall-Day 
'Urilts of Time: MH Mode 15" Minut&s/MH Mode 10, SF0i(l..25nHour& 
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DPH 2: Department of Pli.. . Heath Cost Reporting/Data Collection {C~C) 
FISCAL YEAR: 2010/2011 APPENIDX Ii: B-2 

LEGAL ENTTTY NAME: Seneca Certter l'ROlllOER II; 39CQ 

PROVIDER NAME: Seneca Center 811612010 

REPORTING UNll NAME;: TBS SF 

REPORT~t~G UNIT: 3BCQ5 

MODE OF SVCS I SERVICE FIJ!'.'CTION CODE 15156 

SERVlCE DESCRIPTION TOTAL 

FUNDING 1.J5iES, 
SALAFJES & EMPLOYEE EENEl'ITS 534,4&! ~34,.451 

OPERATING EXPENSE 31,0<..2 lrl,052 

CAPITAL 01.JTLA Y !COST S5.00C /I.ND OllER) c 
SUBTOTAL DIRaCT cosrs 565,602 565.511>' 

INDIRECT COST AMOUNT 67,862 67.llll!l 

TOTAL FUNDING USES: 63',3611 SSS,364 

-0Btis1MENTA13HEAt.TfiiFtlNDING'SOtmCES.~tf;.'jj~tfif~?Ji?.1:..~f4¥.1~ .1!:t-1.~\~~~~~~·it1~W,f~~: ~~1.i~~t.~$~?iWA:~ :·J~fi~~$~'i?fij~~~t ':?iW.£f}i~1:,?,~4tj{:'$ 

FEDERAL REVEMIES • click bek>W 

SDMC Regular FF? (50%) 316,680 

l'.RRA SOlllC FFP ! 11.59) 7S.407 

ST ATE REVENUES - <>lick b<!low 

El>SDT Slate MaU:h 2T1,607 211,607 

Family Mosaic Capllall!d Medi.Cal 

CTF l'und (Ctrut1!y Tx Fo<:illty) 

GRAlllTS • cUclc below CFDAI: 

I 
I 

Please e!ller other hare ff not 1n pull <lOWfl 

Pfll(lll YIOAR ROLL OVER• cUck below 

WORK ORDERS - ollck below 

Please entel otlier here II not in pull aown 
3RD PAlrrY PAYOR REVENUES·cllt:k below 

Piease erner 61rte• here ii not in pull doWn 

COUNTY GENEAAL AJND 31.670 31,6'l1l 

efoTi¢.Ceif$~ENrAL<!i~'Ttili;il@tNGlSqliBCl!S';\i:..~~ !t.~~3;364] ~4~F.!),)i<'t'lit ~·~~~~~~ F.t!~lii-~~~ 
l:iBHS:S\Jli!S'f.~iABuse:!f.l»l:ti!NG!SoliR'cESl'S';\'*li~!'i;;•&\$~ ~@ii~~~%.~lf.f:'~~~~ :~~~~ ~~~k'li~~ 
FEDERAL REVENUES· click below 

STATE REVENUES· cllel< below 

GRANTS/PROJECTS• Dllck ~low 

Please enter other here H nol in puU down 
WORK ORDERS • click belDW 

Please enter ottier here ii not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter other here ii not in pull down 

COUNTY GENERAL FOND 

·!f"OTAl!~BHS'SUBS'r.ANcr::Asuse;rtiNDiNG:SOURCES!~~~,i,t. §<$"'~~~;.'¥£~~?.:~~fi:: i.~k~~~=t~ ~=-~~~f.~~~ ~A~~~~ 
~OTAIJ=D.Bt:faE-V:ENUES$.-~frW:~~J~1t!"~~-~~~f,~ ~.f.k~~~~~&l;Gt\4~ ~i~Wt;t~~~~f:r. \.~~Y~Z!ilfA}~1£~ i~~ss~; 

NON·DPH F!EVSNUES • click below 

TOTA!. NON-DJ>H REVENUES 0 0 l 

;ri>rAi!~FIEVBtl!ES ~OPt.t.JANb:NPN.-"'DJ'f.W~i?c~~-;.~~i4~~!~ f:~~::;~ .. ~~~;\:°i~l83S;a6tt ~~~i~~~}~~~';1af~~it ,.·.;,.~~f:~ilii:l:;.'1:, 'ft.;1;~trn;33;a64~ 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

!JN!iS OF SERVICE' 

UNITS OF TIME' 

COST ?ER UNIT·CONTRAGT RATE (OPH & NON-OPH REVENUES 1.90 0.00 1.90 

COST PER UNtT-DPH RATE (DPH REVENUES ONl'{) UlO 0.00 1.911 

PUB~JSHEO fiATE (MEDI-CAL PROVIDERS ONLY) 

UNOUPUCATED CUEl'ITS 75 76 

'Un.Its ot Setvice: Da~-s. Cffeot Day, Full Day/Hall·Day 
2Unlis ot Tim11: MH Mode 15"' MlnuteS/MH Mode 10, SFC 20-25~Hours 
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DPH 2: Department of PJ~--~ Heath Cost Reporting/Data Collection (l ..>C} 
FISCAL VEAR: 201().2011 APPENID)C#; B-3 

U:GAL !:NTITY NMIE: Seneca Center PROVIDi:R #: 8989 

PFIOVIDER NAME: Senenca Centar 

REPOFITING Uf\llT NAME:: CTF SF 

REPORTING UNIT: · 89800P 

MODE OF SVCS I SEA\llCE FUNCTION CODE 60/72 

SERVlCE OESCRiPTJON lSllll2 Sllppmment TOTAL 

Fl,lNDING USES: 

SALARIES II. .EMPLOYEE BENEFITS 1$.()42 136,042 

OPERATING EXPENSE 0 

CAF'ITAL CUTI.AV !COST SS,OOOANDO\IER) ~ 

SUBTOTAL DIRECT COSTS 136,042 136,042 

INDIRECT COST AMOUlllT 3.$4 3,36'4 

TCffAL FUNDING uses, 139,400 139,40! 

i'.-cmfs'illlENTAl:·HEAL T.H1FUNPitlJG'S0tiR0ES~]:~~~~~~ ~!itJ)>.~i!;~~~{t:~.t ~~..;Wl~~~ ~:;.::,:~.~~~i~~ ~t.~~iHf.~;!..~l 
FEDERAL REVENl/1'$ • oriel< below 

SDMC flegV!arFFP (fill%} 

ARRA SOMC FFP !11.59) 

ST A TE REVENlll'.'S • cllc:k below 

CTF Fund {Cl!TIJ1ty TK hclffty) 139,400 

GRANTS· clii:k below CFDA#! 

I 
I 

Please emar Olher nera ti not In pUll ctown 

PRIOR VEAR ROLL OVeR • cllct bolow 

WORK O'FIOERS·Cllcl<below 

Please enter olher here ff not In pull down 

3RO PAm'Y PAYOR REVENUES· l:fidc below 

Please enter other h~'l> ff not In pull <town 

REAUGNMl:NT FUNDS 

COIJl'ITY GENERAL FUNP 

V-O'f-lii$csks..lMEN1'4'\tlE'Aafitl.iNti'Jl'iQ!$00RCSS';-~~l(i,l2~~ ;iiW~~*fS'~t.iej'4U6~ ~~",'~~ ~i'~~ ~~:!liiC05! 
l:CBH$;stJB5TANcEti$i.tsE'1'.UNOINGiSol:IRCi:S*<f.~5!!1'~ ~~~ljj' -~'.J:;l,#~\f'-~ ~".i!.Tfu~..t ~~-49~ 
FEDERAL REVENUES - elf ck below 

GFIANTSIPROJECTS -click below CFDAlf; 

Please enler olher her• ff no1 In pull OOW!1 

WO'llK OllPE!lS • click b<>low 

Please enter olher here K not iP pull down 

3RO PARTY PAYOR REVENUES- click below 

Please enter other here tt no! In puU dOWTI 

COUNTY GENalAL FUND 

iroroAUCBHS'sUBST-ANCE~USE~DlNG~OllRCES~,f.$,;Oj~ ~-\!'.~~ ~!l~if~. 'P.\ti~~ .!?id.~~ 
;l\f.-Ol"iA1::~PJll.REV.Ef\IUES.t~~~~~~·~~t~~~~~. ~g,g;i~ --~ss;;;oei 
NON-DPH REVENUES - cllek below 

TOTA!.. NON-DPH REV£NUES . 0 I 

ll'OTA~REVC/IDESXDPlit~P'NO}+DPli}t\\t~~ ·*~~§.t~9,'4DB\ ~tit'~;;;"~~1~W.~ ·~ii:l!~~.i l~~-iii;se1400·. 
CBHS UNITS OF svcsmMe AND UNIT COST: 

UNITS OF SERVICE' 4.240 

UNrrs OF TIME' 

COST PER UNIT-CONTF!ACT RATE CDPH & NON-OPH REVENUESl 32.Be 0.00 0.00 D.110 

COST P~ UNll-OPH RATE (OPH REVENUES ONLY) 32.81! 0.00 0.00 D.01 

PUBLISHED RATE {MEDl-CAL PROVIDERS ONLY) 

UNDUPLICAl:;O CLIENTS 17 ll 

'Units cri Service: Days, Client Day, Fun Day/Halt-Dey 
2 Unlts of Trne: MH Mode 15 = MlnUles/M!-1Mode10, SFC 20-25diours: 
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OPH 2: Depattme •.. A Public Heath Cost Reporting/Data CoUecaon (CRDC) 
FISCAL YEAR: 2010/21)111 APPENIDX#: B-4 

LEG~.L ENTITY NAME: Seneca centorl PROVIDER II: 38CQ 

PROVIDER NAME: Seneca Center Bll612D10 

MTFC MTFC MTFC MTFC 
REPORTING UNIT NAME:: Pia!leme;'ltS Placements Placements P~ents 

REPORTING Ullli: 38CQ6 38CQ5 3BC06 38C05 

i,,ooe OF SVCS I SERVICE FUNCTION CODE 15/01-09 1511[)-59 16170-79 15160-69 
Case Mg( Cr.sis 1merven11on-

SERVICE PESCRIPTION Brol:eraQe MH~s DP W>~Suppoil TOTAi. 

FUNDING USES: 

SALARll:S & EMPLOYEE BENEFITS 17,884 122,44e 1,37S 1,376 1113,086 

OPERATING EXPENSE l,IJ.16 S,557 78 78 S,729 

CAPITAL OUTLAY lCOST "5,000 ~ OV!:A) 0 

SUBTOTAL PlllECT COSTS 1&'.900 i:n,1101 1,454 1.454 0 152,816 

INDIRECT COST AMOUi'lr 2,2.17 15.614 171 171 18,172 

TOTAL FUNDING USES: 2\,11, 146,620 1,625 l,£25 0 170,887 

SOMC !iegu1ar Fl'P 100%) '1.114 7Z.06ll Sfi5 851> 

ARRA SDMC Fl'f' (1 t.59\ 2,571; 16,845 1ae 1911 19,11'7 

STATE lreVENU!!S ·click below 

E?SOT State t.l"'lClt 7,427 48,560 572 572 

GRANTS• cllck bolaW CFtlA#: 

I 
I 

Please enter Dlhrlr here ff 1161 In puft down 

PRIOR VEAR ROl.L OVl:R • click balow 

WORK ORDERS· dick below 

HSA (Human Svcs /\geocyJ 8,649 8,549 

3RD PARTY PAYOR REVENUES· cllck below 

Pleese el'l1er other here II nQt In puB dawn 

COUNTY GENERAL FtJNO 

:trp#iticeHSlMemiA1.-:kE1'1.'fH~iN~Rce'~.W~ ~$'.'~~if!~~! \!,~~~ii&i620l ~~\,\!:;-t;6i&] ~~-f.,,ijl~ ~~{~~~ ~~~id;9~. 
(oSlt$'S~CEt'AiJusE$JjN5~G'$0tlACESr~~~~ -~~~~~.?~ ~~~%~'tf?. ~~~*~~ ~K~~~ ~r~~~;~ £%.,~~Z"{~~~~ 
l'EllERAl. REVENUES • cliclc below I 

STATE REVENUE'S• click below 

GllANTS/PROJECTS. cllck below CFDA#: 

Please enter <rther here ff not In pun down 

WORK Ol!DERS •click below 

Pteaae enter olhet hara tt not In pull dl>wn 

3RP PARTY PAYOR REVENl,Jt;S • cllcl< below 

Ple!U!e enter other more 11 llll! In pull oown 

COUNTY GENERA!. FUND 

r9'.1".At;;caHSrSfJBSTl\l',ICEIABUSEiF.UNP!NGiSOURCI$~ ~~f?il'il.??.#!ffe.;;;~il .~~l\~w.i w.:~~~·i'?.'~ .\}1f~1/I_ l~-7.i~t!f..~ ~j~~'it~'!.;_f&.~J:';;\\I 
~ar-AL~DP.HiREV-ENl!lES~~i.\fl+t"lf.'.~:,;)~'9'..eM.Jfr)(f,,1\~ :f.!!li;'o(il!\'\W..2t~fS, ~.At4sje20l, ·~*"~.l'f11\62li', (\Z~.$t•.1Jl\26l M~~!i.\\l ~HJ'lii1,-$ii:t0',m, 

NON-Df'H REVENUES• click below 

,.OiAL NON·Of'lf REVENUES 0 

t:i:oT:AUflEV.ENUES (aPHf.Af®!N£lN.;DPJj)~~~?-~~wimft.JJ,~~ff; t:¥::;1~~1~~.r-l:1&! ~g~~~4e:a20·: ~~~~.sfi~'=t\825~ J11&$"~~"·;.~~l~ t~~~r.t~&>,?~~;f\::~ ~~:!?t~!~nt,987 
CBHS UNITS OF svcsmME AND UNIT COST: 

UNITS OF SERVICE' 0 

UNITS OF TIME' \0,t53 54,710 407 328 6!;.698 

COST PER U£'<1T ..CONTAACT Rl\T5 (DPli & NON·Ol"H REVE'NUES) 2.0l! 2.6B 3.99 4,96 0.00 

COST PER UNIT-DPH RATE (OPH REVENUES Of>IL. Y) 2.08 2.68 3.99 4.00 0.00 

Pt.JallSHEO RATE IMEOl·CAL PROVIDERS ONLY) 

UNOUPUCATEO CUEl'·IT$ 10 10 10 

'Units of Seivice: Days, Client Day, Full Day/Half·Oay 
~Units of Time: MH Mode 15 ~ MirwtesJMH Mode 10, SFC 20-25,,Houra 
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DPH 2: Depat ,.,;ent of Public Heath Cost Reporting/Data t. ~.iection (CRDC) 
f FISCAi,. YEAR: 2010/2011 A.PPENIDX t: S.5 

IL!OGAL ENTl1Y NA."1E: Seneca Center PROVIDER #1 3BCO 

I PROVIDER NAME: Senaca Center ll/1612010 

REPORTING UNIT NAME:: ST Connections ST C!)O!leClions ST Conneotkins ST Connections 

I REPORTING UNIT: 311Co!l ascos :lllcoo aaco2 

MODE OF SVCS I SERVICE F\JNC'TIOW COOE 15/01-o!l 15/10-5\l 15/7(1.. 79 1516()-tlg 

C;aseMg1 

SERVICE DESCRIPTION llrol<erage TOTAL 

FUNO!llG USES> 

SAi.ARiES & EMPLOYEE BENEffl'S 1!.,702 1i5,283 6.149 2,748 135,l!Gl 

OPERATING Er.PENSE 4AS4 3!l,407 1.700 788 a'l,441 

CAPIT Al. OUTl-A Y lCDST SS,000 MIO OVER) 0 

SUBTOTAL DIRECT COSTS 20,196 1'11i,670 7.909 2-1534 0 177,3119 

INDIRECT COST AMOUNT 2.858 19,!lSB 1,119 500 23,810 

TOTA!.. RJNDING USES; 23,053 '165,DD!l 9,023 4,034 0 201,12-<l 

ARR~. SDMC Ff P (11.591 JU;07 SS2 

STAT!; REValU5S - cli"1< below 

EPSDT Staie Matt:li 2,631 1,2:85 60,231 

Famhy MDsalc Csplrarao Medi-Cal 

ClF fund (Cnunly T< Fadllly) 

GRANTS - o!ick below CFDAll; 

I 
I 

P!tm$e enter offler here ff not In puU down 

PRIOR YEAR ROLL OVE!l - cllck below 

WOFIK ORDERS • click bolo>N 

HSA (Human SVCS Agency) 9,!113 

Please ellll!r olhar hara if nl>t In bull d""'1 

3RD !>ARTV PAYOR llSVEIWCS -<>fk>I< bolow 

Please enter other hem H not In putt down 

REAUGNMENT FUND$ 

COUNTY GENERAL FUND 2.503 16936 980 438 ~o.857 

l'r.<mUilCSl'1SWIEtn:AUt.il:A11litf~DJmr.se.uaces~~~4'.~~,g~ ~6$:008~ '$?~~:o:m! ~~~in~~,;i..~~ f~"l:lii[,~24: 
CBl:IS1SUBS'PA'NCE~.1$U~h\DlNG':S6t:ISCES:~~\t~~ ~~ii~~J.1 t~~~~~~'OO ~ ~it~:l.ej ~~"lffa'lf~~ 
FEDERAL REVENUE$ - click bolow 

STATE REVENUEs •click below 

GRAmSIPROJECTS • click below Cl'bA#: 

Please enter O!her here U !'IOI ln pull down 

WORK ORDERS - click below 

Pie- enler olher nere If not in puu down 

3RD l'ARTY PAYOF!' RIWENUES. cflok below 

Please enter other here II not in pull dawn 

COUN'N GENERAL FUND 

.a-,p;r.Al.ICSHS:51JaB'Ml\lCEtABUSE>'F.UNtimG'5i:JURCES'aW.~~~ ~~ <1.W.~.,_'f,4,m ~~~~ ~-~~ i;:'1aWA.~~:.li!!-i~ ~ 
;tr-O!lt:AL;tDP..Mlfl~SNl:IES.~~~~- ~s3i61686.~ir-.f.l!!SiOOS~~~~~ ~~"W~~~-:1'2~ 
NON-DPH REVENUES- click below 

TOTAL NON-OPH REVEONUES 0 0 I 

rorAL<REYENUES'tOP.tt~Drt>I0~.:.0~.ij)'li~';i':."¥il~~~i'~>ii..i1 ilf~':z!;t)!14~ *~~lll.i165;tl08' i~~:i.iib28' :;,\f.; ... ~JW;4~34' ~!'~(;"~\'ii~';~~ \1#4'~~;-til' 
CBHS UNITS OF SVCS!TIME AND UNIT COST: 

U]llJTS OF SERVICE' 

11.083 s1.see 813 75,7213 

COST Pl:R UNCT·CONIBACT RATE (OPH & NON·DPH FIEVENUES) 2.0B 2.SB S.99 4.96 0.00 

COST PEA UNCT-OPH RATE (OPH REVENUES ONt Y) 2.0B 2.68 4.9& 0.00 

PUBLISHED RATE (MEOl·CAL PROVIDERS ONlY) 

UNDUPUCAiED CLIENTS 60 60 

'Unlts ol Service: Days, Client Day. Full Day/Half-Day 
2Untts of Time: MH Mode 15"' Mint.'les/MH Mode 10, SFC 20-25=Hours 
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DPH 2: Departnt ... :.( of Public Heath Co~t Reporting/Data tolieetion (CROC) 
FISCAL YE.AA: 201012011 APPENlOX #: B-6 

l.EGAL ENTITY NAME: Seneca Center PROVIDER«: 3BCO 
Pl'IOVIDER NAME: Seneca Center Btlfil2010 

LT 
LT LT LT LT Connections • 

REPORTING UNIT NAME:: Connections Connections Connections Connections MHSA 

REPORTING UNIT: 36004 38C04 38C04 38C04 ~6C04 

MOOE OF SVCS I SERVICE FUNCTION COOE 15/0Hl9 15110·59 15170-79 15/60..fll< 60172 
Cl!l!l!Mgl Crisis JntelVell\lo(;. Fle»bl~ SUWO!t 

SERVICE DESCRIPTION Brokerage MHSvcs OP Med Support Expenditore TOTAL 

:::.; t.:';',•·k:·:.,~;.~,1~i.'•1:'r,. ',;'<'"·'"'",;;~"'":;;.;;,~11hesHs'FUNDlNGnRM~ w1m ~,~'!. :!i<1m1mb/.1~r \'711no'5'!3iii:ti1if: :il\v/:i~·~ooti~,% ~lcil~t.Jo;sl:lo11~"' i!:.!i·:ir.~!'.fff.1~ .. !~??1 

FUNDING USES: 

SAt..ARIES & EMPLOYEE BENEFITS 50ll.65B 3.130,203 195,549 78,254 221,732 4,134,391 

'OPERATING EXPcNSE 53,222 327,522 20,461 8,188 15,500 424,893 

CAP IT AL OUTLAY (COST $5.000 mo OVER) 0 

$Uf3TOTAL DIRECT COSTS 5£1,BBC 3,4!>7,72! 2.16,0'IO 86,442 ?37,23~ 4,559,29C 

INDIRECT COST AMOUNT 64,691 398,097 24,87() 9,952 27.086 524,696 

TOTAL FUNDING use:s: 626,571 3,BSS.SZ! 240,880 96,395 264,318 5,003,l!SE 

FEDERAL REVENUES • elick below 

SDMC Regular FFP [50%) 313.285 1,927,908 12'0,44-0 48,197 Z,40!l,&30 

AARA SOMC FFP (11.59) 72'620 446,890 27,918 11, 172 558,600 

STATE REVENUES·clicli: below 

EPSPT ~Maleh 209,338 1,288,233 B0,478 3!?,206 1.610,255 

Family Mosaic Capttated M&dl-Cal 

MliSA 264.318 264,318 

GRANTS • cltck below CFOA#: 

I 
I 

Pleas& enter other here K noi in pull down 

PRIOR YEAR ROLL OVER. Cilek below 

WORK ORDERS - click below 

HSA (Human Svcs Agency) 31,329 192,791 12,044 ~.819 Z40.9Ba 

HSA (Human Slll;S Agency) 

Please "1'!1er cttier here ii not in pull down 

3RO PAR'T'.V PAYOR REVENUES• click below 

l'iease enter other here II not in pull down 

RfAUGNl)AEN1" FUl'IDS 
COUNTYuCNcRALFUND 

[lfO;r141!1iCBH~~6il.."i.:l;l~tljDll)IG\SQ!:J_ijCES~~ ~~~6;=l ~"l.\'!;BS~ ~l<\f;~;880';; ~~~~~~f~~IL1:264;$1B\ ~~,986'; 

OB!i!S$1JSS't~OEIM!.ilS,EriF.l:!lilDlN.GlSQ.UROES)'!.%i\k~~; 1,,W,.:#;~~ ~':?j\'g,~4W'~ 1,?.¥t;,i!Wfu~"'i15~ ·ri@'~~~~~<.'~:?.~l."', ~$'$.i;f'~"W'W!' 
~~~~"AL R '"~·UES. click below 

STATE fiEVENUES • cllck below 

GRANTS/PROJECTS· Cli~ below CFOAll: 

Please enisr other here i1 n01 in PUii down 
WORK ORDERS· click below 

P!ei<Se en1er o\h&r her& H no\ in oull d(JW!l 
3RD PARTY PAYOR REVENUES· click below 

Please emer other here It not in oufl down 
COUNTY GE;NERAL FUND 

IT.ol'~WBf.IS$V,SST~Q\'.WU3l!IS!Olf'..UNDlNGISOUF.ICES\~ !11:-i'I~~~*~ .~~E.~ (j\\'<J.>1~~ ~~~~..Jl:~i!ii;~~~41. !\tf',4!;;~U;Tu'.~ 

$0ll:°lll\1:-$R!i.iR!=V.ENllES,t'>\l"~W'~~~~'#f.~4?.,ij;~~.~!~ ~'~~.~,fi~ ~1¥~~,!iil},s..q ~'}.~,i~f.~S~~~~~.~ ~~iila3;lls6\ 
NON·DPH REVENUES ·click betow 

TOTAL NON.OPH REVeNUES 0 

1'0T'AL.'iREVENUES'{DRH'IANDiNON•DP.H}~li!!Jif.tl,'i!$i!i"&;t<ilit.'i~o' 4!\~?:';t;<.N626,572'. :Af~W3;865;821!', ~1,:r;;.:~:'240;SSO:: ~~'¥;!>,;.'.j~i90;594l ~~'.tZ64;l!1Sl ~'l'#,'$;088,986: 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF i;ERVICE Ul62 1.823 

UNITS OF TUl1E" 301,2.36 1,438.740 60,371 0 0 
COST PER uNIT-CONTRACT RATE (DPH & NON·DPH REVENUES 2.68 3.99 5S.OO 145.00 

' COST Pt:li UNIT··IJPH HATE (DPH REVENUE.$ ONLY 2.08 2.68 3.99 68.00 145.00 
PUBLISHED RATE (MEDl•CAL PROVIDERS ONLY 

UNOUPLICATEDCLlt:N 120 •<.U 120 

'Units of Service: Days, Client Day, Full Day/Half.Day 
2Unlts of Time: Ml:I Mode 15 "'Mioutes/MH Mode 10. SFC 20·25=Hours 
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'» . .p." 



: ( J 

DPH 2: Departm ..... c of Public Heath Cost Reporting/Data Coi.. ... ..;tion (CRDC) 
FISCAL YEAR! 201 Q/201 l APPENJOX II: S-7 

LEGAL EN'mY NAME: Seneca Center Pl'IOVID£1U'> 36CQ 

PROVID£R NAME: Seneca Center 8116/2010 

lT ConnllciionB L 'r Gonneclions l T Comeclions lT connections 
REPORTING UNrr NAME:: Probation Probation Proba11ori Probalion 

REPORTING uNrr: l!eCQ4- 38C04 3BCQ4 

MOOE OF SVCS I SERVICE FUNOltON CODE 15101-09 1511().59 15/70..7!l 15/60-69 

SERVICE DESCRIPTION Case Mgt Btnkelage MHS'IC$ Crls4 Wervenliol\-OP Medlcalion $Uppo11 

f!JNDING USES: 

SALARIES & EMPLOYEE BENEFITS 39.199 241,215 15,076 6.0SO &11,522 

OPcRATING EXF'ENSE 6.128 37,711 2,S57 943 47,139 

CAPITAL OUTLA'!' (COS7$S,OOOAND OVEAi 0 

SUBTOT 41. OlliECT CO'S'l'S AS.327 278.ll2$ 17,43:! 6,$72 348,661 

INDlR5CT 'COST AMOUNT 5,166 31,791 1,987 795 39,731 

TOT At FUNDING USES: 50,4113 :'$1D,720 11!,4:?() 7,767 Jl!llAD! 

FEOERAt.. REVENUES • cllcl< below 

2!),247 15$.a60 9.710 

ARRA SDMC FFP 111.se; 5,852 2,251 900 45,111! 

STATE l\EVENUES • clicle - I 

i03.8~1 6.4118 2,595 

I 

GRANTS •click below CFDAt: ( 

I 0 

I 0 

Please enter ottierhere fl notll>pufl down 

PRIOR YEAR l'IOU.. OVER • cllcle bolow I 

WORK ORDERS• c:llck betow· 

HSA !Human S\lcs Anetx:vl 2,525 15.636 971 386 19,420 

Please enter otller ham tt no! In putt down 

:3RO PARTY PAYOR RE\le!UES • elltk bolow 

Please enter oth&r here It not In pull down 

REJIUGNMENT FUNDS 

COUNTY GENERAL FUNJ) 

:ro.f!;/U.,>.'CBHS?MeNTAt~HiflJNO~N$'-OOURCESli!i*iiiW r;;;~f~\1!00;493i ~~if~~;mo ~\$/..Y,~~~9'420.' ~~;'T.6i· ~~i;iaii(il&'. 
CBHStsUBST:AilCEl'~USE~~E>Jl\IG:SOilRCES:~tl'?4~~~l~t{ ~ff#~~~~~?~~ ~~~-f~~~~~ if.4:.:~~~~~~ ~~~~4 ~~~)a.~~ 
FEDa!AL REll!rnUES • clfck botlow 

S"r/ltt REVENUE'S• cllck below 

GllAN'l'Sll>ROJECTS • cllCk beloot CFDAf: 

Pie.Se onior oltJer here It not In putt mwm 

WORK. ORDERS· ollolr. biloW 

Ptease enlerotherhere If not In pUlf'down 

3RO PAl'!Ti PJ>.VOR REVl!:NUES • clielc below 

PleasJ> entet other hem ff no\ ill putt down 

COUNTY GENERAL FUN!> 

TC!AL~CBf:IS~UB~OE~~SE:R.tNOINGfSOtiRCES~~t~~;?;;'if~~;~~ ~it.~~¥~~~~:& ~~~:i$Q~~£~~~ ~"%.W@!f'W~~~~~~i~~1 
·mol'~DRH!f.IEVENUES&!;:~~~~\i'll.~1ii~~ ~W~D;4~jj!~"~.;1m1;'l29 ~~~~~~~~~~\Issa~· 

NON-OPH l'!Eltl:NU!;:S - ellclcbelow 

TOT AL f.ION·OPH RE.VENUES 0 0 c 
TO'FAL1REVEt~H:JES=(DP.H~PW·ttPHJ'iS:.1*~~~~1~~~ifj :~~.:{,~~J~~~60,19Si ~it,~$.¥::3~01720: .. ~~·~·?'?k~Si,~)~9;42()'t ~-f1,~~itr.lml. ~~iGSB;:imo~ 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF 11ME' 24.2.76 1!5,!140 4,557 1.565 

COST PER UNIT·CONTRACT RATE tOPH & NON·OPli REVENUES) 2.08 2.68 3.99 4.96 

COST PER UNIT-OFH RATE (DPli Rf;VENUES ONLY) 2.08 2.ee 3.&a 4.!l6 

PUaUSHED RATE {MEDl·CAL PROVIDERS ONLY) 

\JNDUPLICATeo CLIENTS 120 120 120 120 

'Unfts oi Service: Days, Client Day, Full Oay/Half-Oay 
•un11s ofTl!lle: MH Mode 15 = MinuteslMH Mode W, SFC .20-25=Hours 
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o'PH 2: Department of Public Hfi. iCost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010/2011 APPENIDX t: B8 

LEGAL ENTITY NAME: Seneca Cenier PROVIOER t: 8980 

PROVIDER NAME: Seneca Cailler Bl1612ll10 

San u.enaro 
REPORTING UNIT NAME: Day Treatment 

l.IOOE OF S\ICS I SERVICE FUNCTION CODE 10/S!H!9 

DayTxlnt!ll1SivB 
SE;RVICE.D~CRIPTIOU fu11Glly 

FUNPINC) uses: 
S>L.ARIES II< eMPl.OYEE Bf;NE'FlTS s1.01a 

OFEflATING EXPENSE 3.700 

CAPJi /\I. OUTUW /COST~- ANll 011!:11) 

SUflTOTAI. OIRECT COSTS 114,m 

ll~DIRECT COST AMOUNT 10,61( 

TOTAL FUNDING USfS: ~USO 

Fl'DEl!AL REVENUES ·oliok b«low 

ARRA SOiilC FFP (11.591 

STATE REVENUES• ct'°"bolow 

EPSPT Sla!e Matcll 31.674 

MHSA 

k3~ANTS • dick baiOl'I 

I 
I 

Please &1118r otMr ""'" tt not 111 pull !!""'1> 

""IOR YEAR ROLl OVER• eJIOI( l>oloW 

WORK ORDERS •click b•low 

HSA !Human Svcs ~n<y) 

~RD PARTY Pl\VOll REVENUES· click below 

F'laasa "'""' 01hor hora tt not In pun do\l.n 
REALIGNMENT FUNDS 

'tOTAL 

81,07: 

S,7Dt) 

0 

M;rrt 
1o-,G1i 

9MB6 

47,!90 

31,87• 

0 

0 

I 

• D 

.D 

COUNTY GENERAL FU~P 4,71;9 •,ns 
FJ:OT-Ai.'\'CEIHS""SNTcAL."llOO.i:HiF.UNDll:lG:.sotmCE&lf?~ ~-!'ifli'llfls;ssti; ~~'?!Ii ~'i~~~e'#.~!m: 
CBHS'iSl;IBSTANCEi'lloa1:!SE<l'1.JNDINGISPll!lCE$:¥.i~~ ~"°'~~ ~if#'""'~~~ ~~~if.~~f.!r~~~ 
FeD!;Rf>.t Rf VENUES ·oUok below 

Ploase enter o1ller hara II not It> pUll IJ01>n 

WORK OR PERS •click l»IOW 

Ple!19• •l'lf•r oth11r here II not In IJUfl d!lWl\ 

3RD PARTY PAYOR REVENUES •click b«tow 

f::'laass en\'61 other hara fl net in pull down 

COtilttY Ofit!ElllU. FUND 

i:r.OTAl.!iCSl\IS·suss:rANCE~EillSE:f'IJNl'llNG SOURCES'i!\1 ~.~'1\~Wi' r~1t,¥.c~>!>fi;'.)j !i>llP.12~!'#.?.W(;l~~'ji. 

;.r.GTAL:mPHcREV.ENU=l1<01t;i;;J?.f:;r.,-,:,,;,;;~1ll'1.:Nf\'i.tit:® ~<.~lt.lilf.'~&,sa1 .if,!J~6~1'falli~ <l,,.,.i(~J?.;¥..J'~l:;~'~i389! 

NON-Dl'H AEVENLl!;S - click below 

TOTALNON-DPH REVENUES 

ITa.t'AL~EVENl!IES"(DPf:ftAN.D=NON-OPS-U~~:g.~~:::J~~~ t'.tf'!·i?t.:1:t)'".:ae&~ ~tt~~~r~~~ 1~li~~1.1~~~::w. ... 1.~s;u&'. 
CBHS UNITS OF SVCSITIME ANO UNIT COST: 

UNITS OF' SERVICE' 537 

UNITS OFTIME1 

COST PER IJNIT.CO!>o'TRfto......,- RATE (DPH & NON-OPH REVENUES) 1n.55 

f'Uf!LISHED RI.TE {MEDI.CAL PROVIDERS ONLY) 

UNO\JPLICATEP CUENTS 

'Unlfs o1 Service· Days. Clienl Day, Full Day/Hatt-Day 
"unils of Time: MH Mocta 15 ~ Mimites/MH Mode 10, SFC 2L\.2!>=Ho\Jrs 
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DPH 2: Department of Public: •..• :dh Cost Reporting/Data Coll~ction (CROC) (. ~ '. 
FISCAL YJWi: 201012011 

LEl'iAl i;rmTY NAME: Seneca Center 

fROVIOE:R NAME: SBtl!lCll Genter 

REPORTING UNtT NAME':: 

REPOR'rlf<IG UNIT. 

MOOE OF SVCS I SERVICE FUNCTION CODE 

SERVICE DESCRIM'ION 

FUN!)ING USES: 

SIU.Afil1'S & EMPLDVEE BENEFITS 

OPERATING EXPENSE 

. SUSTOTl\l.. lllRECT COSTS 

INDIRECT COST AA!OUITT 

TOTAi. FUNDING uses: 
~caHs:MEN'f.Al'flEALTH?D!«>lNG .souA~~i?1;.~?.;;{{;f..\4:•~~tjf,~ ~1i~i:;:y~~;ir~7;,. 

FEO~RAL RE'VENU£S .. .;::llck beia-w 

SOMC Ra(IU~r Ff'f> (~) 

AflRI>. SDMC FfP (1t.5!l) 

STATEREVENUES·cilcl< "°'°" 
EPSOT Ststs llalch 

Oal\Gro;eDay 
T r&e!tnellt 

38CA2 

12.m 

1,541 

7,~10 

4,e?a 

APPeNloX II: B9 

PROVIOEIU: 3BCA 

BnS/2010 

TOTAL 

1zm 
30 

( 

1Ul7l 

t.541 

14,81 

MHSA I 
GRANTS •elicit l>GIQW CFDf. (: 

I I 

I 
Pleasee-othorilef$llnotlnpulld..., 1 

PRIOl'I YE/\ll llOLl OVER • diok below l 

MHSA I 

MIORK OllDERS. Olk:~ b- ' 

C:ount\/Worl<O!aerFufld • t 

1-!SA /Human Svcs Ag•m"YJ ~ 

Please enter Olher tiere U oot In pull do\\!1 

3Rll PAllTV PAYOR REVENUES •click l>olow ~ 

( 

Please Oilier (ll/ler h&Tll U not In ~uJJ down ~ 

REALIGNMENT FUNDS 

COUNTY GENERAi. FU~ 731 731 

Tm'AL~HSlfJIElllT>At.."f.!Ero..'{H'EQNlllNG$!)tlACES*t~f, "Wt.,~~<1'.ti. ~~~i'8Jlll ~~~~ $:,<;<.;:,~~~l\1 
caliS'.StlBSlA1ilCE~1'JSE.'R.IJW!NG!SOURCEStg'~.~. ~&l!l~l§'!i#i /?J.1'Wt.<'il'<!-:o;~ ~~ ~'::.*'~.; 
FEDERAL REVENUES· click below 

GRANTSll'ROJEC'JS ••liol< below 

WORK OllDERS • cflok bjolow 

Plellse en121 Olher ne1e u fl()( ., pufl down 

~RO PAllTV l'f. VOA REVENUES·~.~ bOlow 

Pleas• enier olher html ff nol !n Poli "°""' 
C>Ol!NTV OEtlERAL FUND 

n"O'l'/U:!iCSUS,St;lBSl'ANCE~l:JSE;f.IJNm!NG:SOl!IRCES~ ·~'W;\~~,fj <~·:;j}~~~ ~~ ·!l~,$._~f(~~ 
iif,,W;AL'lOP,H;!flEV.ENUES;i;t"-#%\f.~,;&'..ii'l:~'!l. ~~".ll'i\i<;~~ rit-i"#.~~m..~ ~~?.~ ·t.A-~«£11:!'i~41&1:1 

NON-DPH REVENUES - click below 

TOTAL NO~DPH REVENUJ:$ 
T01!AUflEv.EtlUESi(OP.t:t!b.N.01NQN.oDPHr.&~~~Y1j~.:·,:.~~::i":,::;fi~ ~~:i:t:~~;'f.4~~: :fil~qr:i.;\01i: .~%:-!~~!(::.W.ili.1#. ~tl"\~~11,..1'6~~'""111'. 

CBHS UNITS OF SVCSITIME Ar-IO UNIT COST: 
UNITS Of' SERVICE' 

UNITS OF TIME' 

COST PER Ut-llT -CONTRACT RATIO !bPH & NON-OPH REVENUES) 214.00 

COST PER UNIT-OPH RATE CD?H REVENUES ONLVl 21A.!!O 

P1.16USHEO RATE (M"..01-CA!. PROV!P!:RS Ol>IL V) 

UNOUPl.IDATEP CUENTS 

'Units ol Sstvice: Cays, Clleni Dey, i'(Jll Day/Haff-Day 
2Units o! Time: MH Mode 15"' MlnutealMH Macie 10. SFC 20-25..+lourn 
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'l 

DPH 2: Department of R .. ic Heath Cost Reporting/Data Collection (6,.JC) 
FISCAL l"' .. AR: 201012011 

LEGAL ENiTiY NAME: Seneca Center 

PROVIDER NAME: Seneca Genier 

REPORT~4G UIJIT NAME:: 

REPOfmNG UNIT: 

MOOE DI' Svcs I SERvrce FUNCTION cooe 

SERVICE DESCl'ilPTIO~I 

. ·CBHS"F.lJJOJDJNGiERM•' 

FUNDIN(l USES: 

SALAAIE'S & EMP!.OYeE BENEFrrS 

OPERATING EXP~NSE 

CAPITAL. OUTLAY (COST $6,aoo mo OVER} 

SUBTOi Al DIRECT COSTS 

H~DIRECT COST M<OUNT 

TOT Al FUNDING USES: 

FEDERAL REVENUES • click below 

SOMC Ae{>uias l'FF 150%) 

IARRA SOIAC ff!" /l l .59) 

EPSOT s .. ts M~tct. 

Family MOGaic Capitoted Medi-Cal 

MHSA 

GFDA#: 

I 
I 

Pleits• enter Other here h not in 1>Ull down 

Pl'l!OR VEAR RO!.L OVER ·dick b•low 

WORK ORDERS .• cflel< bolow 

:CotnwWork Order fund 

HSA !Hutrtan Svcs Agency) 

Pleaso enter other liefe II not io JHJll !!Own 

SRO PARTY PAYOR REVENUES • dick bot ow 

~EAUGNMENT FUNDS 

COUNTY GENERAL FUN!> 

Paren!Tralning 
lns1ilU1• 
3/lCOf'TI 

60t71! 

Flexible Suppon 
Expendi!UIV. fCt>SI 
Fieim!iuW>.mer.t) 

i07,59E 

1G~.1!l6 

110,MO 
': ••r• ....... 

1!0,00D 

APPENIDXll: B 10 
l'ROVID£R r. 38CO 

TOIAI. 

·.:.':t 

107,591 

I 

10/l,1!1! 

110.00I 

-· f 

110.000 

:i<OT:/llf.C!3HS'"MENTAL·HEAL1'H'F.UNDING•S0URCES,.~.:;.:~' ·'"::-,~~·;•l'''~f'i< ,,·~i'i':;!:.,,~:i.°'l,1f "'1:'.i';-:<!<<&'11111'.000' '!·./;:t~.t<;il;;;~ti·Ni'. ~i•f.:~1.<':;111o;ooo. 

csHS·SUBST.A.NCEJABUSEF.tJND1NG:SOtJRCES:.t.-"-.;;.;:·:"/:.:J, ·:rf•{.?:::.-.:-;· .... ~-7."i: .•_:;j~.q.:.~;.::.~"i7.:1 4;;~:'):-:t-f&.°O::.~·r~~:i:';>' :.~~':;"°t.!o:'(;:-i-!:;J::;;{lr.:.~i~ i:·.~;.:;\..:;':';:i'::::;.\~";'i1~h~ 

FEDERAL REVENUES • dlci<. bolow 

STATE REVENUES • ollol< bolOW 

GRAm'S/PROJECTS • cllck below CFOAjt; 

Piease enter other f\ere- ft nOl irl pull oown 

WORK OROERS • er.ck belQW 

Please enter omer ttere " l\Qt ln·Pull down 

3RO PAf\TY ~AYDR REVENUES· cllol( below 

~a metolher l\ere-11 nol In putr down 

COUNTY GENERAL FUND 

ITO"FAL·ca1:1s SUBSTANCE J(E!USE.FUNDING"SOURCES. ··•. ' ... ,,· ... ~-!"·~'-•;:;;::,.: : ~,;;,;,•:-:.:1.::,.:; :;;:.;,,;.;}.o.;;.£;;c':..'.';! ~~'''"."•.i°i''-~"'' :'~.\i<;}1iM·•""-'.:;'·'.i 

·r.O.TAL:.OPH ·REVENUES ,._.,,,,,,,.,...-""'""~<•fu>--:"'"':':;.o:;·'":' ;:·. •:·,,,,.,~,. ··.:.; .. ; .. ,·.• -·w,•;,;;:,~ '~"''"'~'·"1·10.000 ::i~.:.-.-~>1:.~•:>''" .. J: ,,,,..,_.,,;.:··1~10;000· 

NON-DFt! REVENUES ·click below 

TOTAL NON·OPH REVENUES 
TOTAL·RE\IENUES (OPH!ANO NON-DPH) ·; ,.~. ·:··:,, ·., •. , .. ·•· ·. < 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 
tJNrrs OF SERVICE' 

UNITSOFTIME'-

COST PER UNIT ·CONTRACT RATE (DP!1 & NDIHlPfi RE\1.-NtiES) 

COST PER UNrr-:oPH RATEJOPH REVENUo6 ONVi') We 

PUBLISHED RATE IMEDl·CAL PROV10Ef\S ONLY) 

UNDUPLICATED CLIENTS c 

'Units of Service: Day$. Client Day, fu~ DaytrialHley 
'Units of Time: MH Mode 15 = Minutes/MH Mode 10. SFC 20-25=Hours 
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DPH 2: De! :nent of Public Heath Cost Reporting/Data Co{ ton (CROC) .---------------.is-C:_Al..._,\'EAA: 201012011 __ ._ __ ..__A_P_P_EN-IOX_t_:_B-.-,,----. 

LEGAL EN'!m' NAME: Seneca Center PRO\/lOER •: JllHD 

PROVIDER Ni<ME. SetiecR Cenoer llt>J>Oto 

REf>ORTlffG UNIT kAl<E:: MST MST MST MST MST 

Cost 
REPORTING umr: 38HOOP 36HPOI' 38'i00P 3B!lDOi' ~ 

MODE OF SVCS/ seRvtCS' FUNCTION cooe 15/01·09 15/l(J.59 15/60-69 15n0-79 60/72 
tt>erllllheel1t. ~ji(tl ~~ 

SERVICE Dl!SCRIPTION case~ s.ma.. ~ Cr'o0!$ Services EXlXffl!"1! 

'"·""""" ":OBHS~llm:rl!RM:' • 1.: ....... , •• : l~ VtlNOollill0.'11~ ·.7f111o-Gr.JON1"• :m11~,,· '"'7/llf~1· '71l1t~1f< .. 

FUNCUT-.IO. USES: 

SAVl'llES & EMPLOYEE BENEFITS 15,112 10(,9"1 U<:tl 5.0otl 12~..253 

Of>ERATING EXPENSE' 27.2f1.2 U!4& 1.50e 24.&11 

CAriTALOUTU.Y tCOSl $S-.OOOANDOV£A} I 

SU BT OT AL Dll!EC'I' COSTS 18,D.37 132.228 •.OSO 7ft1o& t4S.164 

INDIRECT COST l<l.l.OUITT 2,2all ,~,653 7'8 W7 18,120 37,eS< 

TOTAL Fllll01NQ USES: 21,206 147,A11 6.77' •. m 1~7.293 

: ~.;.;.•,:',f)·:.~·.:.~~ ·."::·:·:.:.\ .. ';'::°'~ ;i:::.!::.:~·f:·:~·.: .. ~ .;·<!::~.vr;-::r.c{; 

FCl>ERAt. REVENUES· Mk bolow 

SOMO ~"'3<1/ar FFP (50'J.! 10,64-ll 3,39.7 

AA~ SPMCFFPf1'l.!Qj . 17.Ua 7B& 

7.115 

! 
I 

Pl!IOR VEAR ROLL. OVE!! •click -

WORK ORDERS •click bolow 

3RD PARTY PAYOR REVENUES• cQtk O.low 

7,396 ... 
couirrv GENER Ill- FUNP 16? 'Al2 1"7,202 

T.dl'$.SC9HS'iMEN'fAL*IEAl7H·FUNOING'.SOORCCS'~~~¥~;,? :~;.!::·~r~~~ ... n:~:;.~ .:,~;:'.~::·:~21j'.2&&" :1.::,:f.!.i:::i"itti;C;-~ ,i,:ij;,:_.~:,:: ~;774:. :·~Pf>.·t'.:;>-,M;1ftf: :·J·!.".':•:.:::riu7i292~ ~i~.:.--,;. ·.i:~;;;-;.~~ /~-:f:ti.•=~~~ .. ~· 

CSRS·SUBSTAfilCE.1(8USE'1JNDINGSOURCf:S:i1~.;.;;~·.:.::::·:" ,.i;~:?i:f::.i .. ~·:.:.:.:i.7.; :~:.i·:~!ft°¥""1t:.~ ',i::?f;i:i~~;·:;.i ---m~. f::if:.:~~-!~;;:~ .. ~:-:~.;;,f.;;. 't!.f'Z:~~Ni.~·:i1'~~ .-=.!~.~·::Z~:1t~tt)·"fitf. ~:iv::~~~~::,::.;,~~\~ .~·Y,:t?;o;;.m1~~n·:t. 

ORANl'SIPROJeets .. click Mtow 

WORK ORDERS• click-

COUNTY DENERAI. FUND 

~TA.t:.CBHs~·suasJA'NCENOSE:RJNDlNG:SOORCES :;, \1 ~1*i:!i;r1~it.:8 1i.::GY..W'li~::"'"t-1!h;~ !'.:!:S~~tf::~~f..·;.~(,7f· lJ!i\t,-f.R·-;.:·-_·7~!rtW i:'~*h~ k~T >:n~i~.}rn~~~·~"~f~~ :'~t,S:·~~~t";-i·~~:.~ ~.:;\;;:.:ril:~W:'·~·:t.! 

q""0TAL-1lPH :RE:VENtJE$Wif:1::.~ . .rJ~:tff!<;i:-{ .. ~r.!Rf.:.r;i\i:b~~I. ·\'i~?f~{~f:::~ :r,·,.,~~ ~-.; ::-;i:J.;~ ... 121~.s ~~r::£:~trr ,eoa 1~ji.,...w,! ·~ .. i;,71-4 ~?~~~=e.t1.01 if~,1.~-i;r.387~ ·::'i?..:;~-r~~t\i¥...,!:$ ~#.~··~·~"'#1 fiwo 
NON-DPH l'!EVENUE$ • c!IDI< bolow 

TOTAL NON-DP!i REVENUES I 

t:r.OT-AL:~UES (OPH:A,"'ND NDN-DP~)·:..-#.~if.lt.:i.;!;°f.·.~i;;;.::f! .. ~ .. ::...:~!µ.r:·~.1.:.r.-.t !:~~'V:-"t.~t- ="'::~:;-;1111.Bos-: !J!.~1~'.tn~::•1ri 1771.i: .t~·~:~~#.\~ 111t1~ :Y-t:/u~;-~S'i'iUili 1!:-::::,,;oi!';.-._::->.:i.::_ :.~·=:.:·:.:-;r-~~·~-os1·ASO 
CBHS UNITS OF SVCS/TIME ANO UNIT COST: 

UNITS OF TIME 10,6$2 2,10& 

COST PEI\ lJNrt.CONTl1ACT F\ATE IDPH & NON-OPH REVENUES! U1 Wo 

COST PER lmrr -DPH RATE (D!>li REVENUES ONLY) 

PIJBLISHS:O RATE !MEDl-OAt. AAOYIOERS ONLY) 

'Units o! Service: Deys, Ciierlt Day. Full Day/Hal!·Day 
'un11s oi Titne' Ml-! Mode 1!';K MinU1SsMH Mode 10,SFC 20-25=Houra 
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I! 

DPH 2: Department of t, ic Heath Cost Reporting/Data Collection (C. ,_..,C) 
FISCAL Y"..A!'I: 2010/2011 APPl:NIDX N: B-12 

LEG!\!. fN1TIY NAME: Senw..a Center PROVJDEll f; 3Bti0 

PROVIO~R NAME: Seneca Center 

MHSAPace MHSA Pace MHSAPaoe 
REPOfmNG UNIT: 381ib2 :JBHD2 

MODE OF SVCS l SERVICE FUl-ICTION CODE 60!7.2 60/12 60172 

fle><ille Suppc~ FIS1dll!e Si.,ipori 

S5RVICE DESCRll'TJON 

E~ (cosl Expendimlcoit f'lel<il!s $<4Jpon 
~ursemem reimbursemenl Expeiidi1ure. TOTAi.. 

!FUNDJNQ USES: 

SALARIES~ EMPl.O'i"EE 8Et~EFIT$ 236,701 7S,305 ll!l,720 361,770 

OPERATING EXPENSE 39_191 12.931 10,946 63.lllil 

CAl'IT 14.. OUTLAY !COST S5,ll00 4'Jll OVER! 0 

SUBTOT PL DIRECT costs 275,892 89,266 79,685 ~ 

INDIRECT COST AMOIJN'I 33.IOI 10,714 S.560 53.sGl 

TOTAL FIJNOING USES: 3tl9.0DD 100,000 89,225 ~ 

FEDERllL AiSWtltJES • ellol< below 

44,610 

10.1141 10,341 

STATE REVENUES· ctiflk beiow 

29.Bll 

fllmliy Mosaic Caplllliet! Medl·C21 

M!iSA SOS,000 

GRANTS· cllok below CFDAf: 

I 
I 

PRIOR YEAR ROL~ OVER • cftQ( below 

MH$A 100,000 100,000 

WORK ORllERS • cllcli.below 

C<>unt;Work Dr!ler f'tU1<f 

Pleas•"'"'er Olher I'll> re ff not In put\ down 
!!RD PARTY PAYOR flE\IENUES ·dick beloW 

REAUGNMENT FUl'lb$ 

M61 

10loAl:fCBl'lSlM_EUl'i11,.'ifl!Oillt'i'+,llf.l!l_l!ID!l-lG'50~CES¥l'it~ ·•.fllj'.%J'i:.'i:::f'1.~'.;!f~ !i~!ft.i,\".$!~®;ooo: '#S.J;~~"10p.noil,i .:;*~S9:223) ~~~~\ 
CBt.fS1S(1BSMNCErABttserF.ttNotf\IGSOllROES;~:S?:~~~~ Sl~~~~~~~.: ~i;~:tl~~~L~f, ~~};W!..~?fr%lff«..1;.~ ~i1~~~;~*!- ~"'"'%f~-f~J~tr~4 

FEDEllAl.. R5VENUES • elick lwlow 

iSTATERE\'ENUES ·click below 

CFDAlll 

Please enter Dlhef here~ no\ in pull down 

WORK ORDERS· cllcl< beloW 

Pleas.a &mer other twre If nof in pull nowri 
isRDPARTV PAYOll REVENUe&-cllck below 

COUl'ITY GENERAL FUND 

T-0TA).::CEl[lS::Sl!IBST;itNCErABUSE'f.UNl'llNG-SOURCE${}~ ·.;;i~i~f.>',~'.'i~l;.\\fi 1~:;:{.f,fd.°!;!.f.~~ '1$!~#"~~~~1;,-L~i'f,'.i~%:#il ~1?-''1<9.tf.'~~71'f"'gr,\ 
;ao:r;A;bDP.J;i:RE\1ENl:J~S!ir~~7~~R:tt:~:-~.tK.~~;m~,:ii·~:.;Rt ~m-:z.~;i~i:J~~¥~ {~{1h~'.f~iOOQ *-':i;'ti;;Yi_fif;ID0,000 ;;~~*"i,-;.£9;223 ,'('?.~·~:i•t:~49&;223: 
NON-DPH REVENUES· ellcl< below 

TOT Al. NON-DPH REVENUES I 

TOTA(..tRE{.ENUES tDPti:AN,D.~ON--DP.H) \i!ftf.~:!5.t\W-.:...1::.~~~·r~~ .':t1t-dr.::H-:.i:.:;f.~-0~1 : ·:.:7f.*"~.r...sos,nno: ~J . .:.;\l~il.t:~oo:OOO i;if.:Sl;!!.\:·s89:223' ·~·~i:..: .. 1;;f:."';:!i<49a;223. 

CBHS UNITS OF svcsmME AND UNIT COST: 
UNITS OF S!ORVICE' 615 

UNITS OF TIME' 

COST PER UNIT·CONTRACT RA.TE CDPH & NON-DPH REVENUES) :roe.000.00 100.000.00 1A5,00 

COST PER UN!T-OPH RATE/DPH iiE\IENUESONL\'J 

PUBl.ISHED RATE (MEDl·CAL PROVIDERS ONLY) 

llNOUPUC/\TED C'.IENTS 195 195 

'Units Of SeNlee: Days, Cilent Day, Fun Day(riaH·D•y 

'Units ol Time: MH Mode l 5 = Mlnules.IMH Mode 10. SFC 20-25=.'"t"'!rs 
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-...J 
~ 
U1 
~ 

Provider Number: 8989 
Provider Name: Seneca Center· CrF Unit SF 

TOTAL 

Proposed 
Transaction 

. Term: 711110-6/30'11 
POSITION TITLE !=TE SALARIES 

CTF Division Director 0.30 39375 

San Francisco Pro_ararn Director 0.84 79 380 

Ass!. Dlrectl?r 2.00 132 000 

!'lurse 1.85 149912 

Clinician /Theraolst 3.75 198000 

Milieu Suoervisor/ Manaoer 3.82 154343 

Mental Health AsstJCounselors 19.29 611.054 

Direct Clerical 1.75 58240 

Shift Coordinator 2.68 112 515 

TOTALS 36.28 $1534819 

EMPLOYEE FRINGE BENEFITS 29% $445.098 

TOTAL SALARIES & BENEFITS r - -;1~.illJ 

DPH *2 (CMHS & CSASJ 

fV10-~ · - ... nRCl!l At:ipendix B(Revl~ttd 9-f.i1·10J 1Cls 

DPH3: Salaries & Benefits Detail 

General Fund & Other GRANTIM: 
Revenue State Supplement 

Proposed Proposed 
Transaction Transaction 

Tenm 7/1/10-6/30111 Term: 
FTE SALARIES FTE SALARIES 

0.29 38063 

0.83 78435 

1.97 f30020 

1.82 147 481 

3.70 195 360 

3.76 151 919 

19.00 601 870 

1.73 57 574 

2.64 1t0 835 

35.74 $1 511 557 0.00 $0 

W% 438.352 29% 0 

I $1,949,909 I [ $0 I 

APPENDIX #: B· 1 Page 1 
Document Date: OB/16/10 

GRANT#2: WORK ORDER tt1: OHS ORDER #2: DJP I 
-· 

Proposed Proposed Proposed 
Transaction Transaction Transaction 

Term: ·-- Term: Term: 7/1/1{]-6/30111 
FTE SALARIES FTE SALARIES FTE SALARJES 

0.01 1 313 

0.01 945 

0.03 1980 

0.03 2.431 

0.05 2640 

0.06 2424 

0.29 9184 

0.02 666 

0.04 1 680 

- -....... 

-
' 

0.00 $0 0.00 $0 0.53 $23.262 

29% $0 29% 29% 6.746 

c:--~-$(}] I ---$OJ I $30,0081 

rev. l 11812-000 



.......i 

..i::. 
C11 
C11 

Provider Number: ..;8c:9~8-"9 ____ .....,,. _____________ _ 

Prnvlder Name; Seneca Center- CTF Unit SF . 

Exoondllure Categorv 
Contract Serv~ce_s ___________ _ 

Psvchlatrio Services 
Cornp11.ler: ;i_nd P_rmnam Consultant 
Totaf Co11tracl Se;;;rv:...:.:.lc:=e::.:S:;.... _______ ...,._ 

Program Support 
Office Suppfies 
Telephone 

StarnraveHLocat & Out of Town) 
Stall Trainlno 
Slaff Aecruilmenl 

. · Total Program Support 

Facility and Vehicle Expense 
Facility laase 

Ulililies 
Expen0able Equipment 
Equipment Lease 

Bldq. ML and Repair 
Vehfcle Lease/Deprecjallon 
Vehicle Operations 

_Total Ff!cffflfe'11l/!'1Jlc/e ExppnSf!___ . __ ~ 

Child and Famlly_lleiated f;;icpense" 

Food 
Household Supplies 

Therapeu!lc Supplie~ 
Medicalions/Persona1,_,s"'u"'DP=l,,,ie,,,sc....,. ______ _ 
Child Transporta!im1 

CurrfcE!l!!!! 
Classroom Supplies 
Special Events 
Family Support 

T<>tal Child and Family Expense ___ .. 

TOTAL OPEl'1ATING EXPENSE 

DPH lt!J (CMJ-ts & CSAS) 

TOTAL-

PflOPOSED 
TRANSACTION 
Term: FY2D1 Ot11 

150 000 
20000 

170,000 

16987 

6000 

7000 
9000 

10000 
·48,987 

0 
0 

8.520 
4:100 

10000 
0. 
0 

22720 

0 
1500 

79231 

20000 
6100 

0 
0 

11.500 
0 

118,331 

$350,U$8 

APPEt>!OIX 41: B•l Page 2 
DPH4: Operating Expenses Oetal! Document Date: 08116/10 

: 
GENERAL FUND & 

GRANT•1: WORK ORDER f1: {Agency-gen•r•l•d) 
Statu Supplement 

QRANT,2:na 
OHS 

WORK. Ol!OER f2: DJP 
OTllER REVENUE 

' 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

·TRANSACTION TRAHSACTION TilAl'fSACTION TRANSACTION TRANSACTION : . .--
Term: FY2010/11 Tonn: Term: Term: Term: FY20111/11 

148 795 _l,205 
t9 640 -·~ 

168 43S 1,!il15 

16.SBY 300. 

6000 

6900 1()0 

9 000 . -
9 640 . 160 

48,427 560 
: 

'• 

8520 
3700 500 

10000 -
0 
0 

22,2ZO 500 

1500 
77086 214~ 

20000 ·--6,100 

H 500 .. 
116,186° 0 2145 

$355,268 . $0 $0 . $0 $4,770 



Pinvltler Number: 89S9 
Pravtdtt Ntn*~ S•rs-.:a.C.H"d:M 
lltt•: IM6110 

Sttmrtts: f"i1:1Ji Selo<y 

Q:U. ~ ~ ,~;:.260 

& ... " ' 94..SOO 

:l!.00 r. s 06,000 

·~ " I P..i.On..11 

~ n; x $ .. ~.61)tl 

:..i~ x ; "O.•G4 

lY.29 x s .. J,1.677 

1.''.S )( ' 311,2<><1 

i.st x • ~ •1.en:i 

8S.l& 

-

.. 

.. 

c 
I ' ' 

( 

CTF Unit $F 

' OOO'::Jtntioo 

1<1.a!Salaly 

: s 00.27£ err Oiuielro Dit'l'l¢tor A~ rfJ( Pf'OQ:'Di'i11oevelopmem aturovets{lht ot e1,X.~1t1\)'-efYiCl3e 

= $ 7Q.~aQ San FrOOCfflCO PrtJgt am Dltector . f1rovidfd Ot'~z.aiiot• 1$GdefeWp lot m& lJf'tMatit>n er 1tlG t\l~l!t'rl 

. $ t~.ooo .4.s:sfg?Sflt !:Urector/A<*Jm181rat01 Msi;r In U"=i ~rshif1 bf the ~aa:ament;h'QtiJi~ de"~ to d1ry furteoonitin .rrt dkt'flrtll)l'on1 

R~ iSld ~CrDe lorprMCtlbin(l, 1ftnflll'Mf~tino t:!)r)~·,,O\\lalin;:i uw; ntl!&iAQ"cat& 

= $ T-4~.~'t3 l:b°611 dsll\i&rl!'d ta OltMJ19 

PtO\lide on-{l<ilttg nmtei heftltt1 a.a.rvte:es to ci:er.te, PN1K.1r,,,.;,, in nlkeu DCthti~Mi aoowc;rfl. ct~' 
: f 19'1.000 Clfit.)nr, T~~ wi1hoffi0< !lfal!IO ... <Widocllnloo!Guc11snc6 

i1espoooibkl Im nWn\aiNDO" b 8a'lfil. m'Qeu envirOfll"Ml'it. TI~ Rtaft 'bf(t Waflai>lf.; to ~aisie u! 

" s 154.:l~7 MIMeu SdP$1\/18crlM6MUBf crfticbl Jnc:i~ that f'MY ab:re 

"' $ 61!.o~q Moo!alHoollh"""ISl&l'J Prrr.tld&ilEI!'~ tQ <;iotr111J tn hoth he: tri!t(tfJ .$1".d in l'M <:otrrrunltv ae weJ 

"' s fit..,'240 Ouoot ClB'~ f.t1Q\tldf.ois011..nn1nn 81'itfrtfgjffl1l~f!IJtlf.lort to .b!tetaff 

OOor!Oarlotatt-vio..,ioctJ!jfl!lfrilleu.tru!lfio•N•m'<g-Millcio!Wlosnoods~tlilO\l!l!lllllltM 

= i 11[!,51.;! Shill Ct.lf'X'tir\:!Jlot r.ooino 01 s Dhlf\ 

s 1,S•4.1!19 To1o! s..Jor'°" 
$ .... ~ .. 62'l11Soool<S""lily 
.$ 2'!20I> ti'Ul%~111: 
$ •W 020%~b\< ....... 
$ ft1,27.t; 7.266il> W«>tli:~"Comptm:ullion 
$ ;a1,e& 12.>0lllioollh~ 
f l!ll.'m 1.30%~ 

~ 4t'5,D!lll Employ•• F1in.,. llan"K ""'° s ""MSO l'&.00'# 'ro!li~Flingol'leneflllla• 
s 1.a--~· lt:lbif~.nd'~ 

~"""""""" 

$ •.112o~E.,.ipn......: $ $,!120 f5~00Ml\l.llAlf!Qfi"ofS"110t!ll\Ot"U\forf!liN~ 

$ 4..00 EqiJpmertRor11' ..... A"""olC.pierM<i-•""""""' 
$ 10.000 &l!OOq- 833 ~.....,.rocollloo9'e(_..imllhnonfll· 

* u.no Tot.1~4focllltvanc!Vthlcla~ 

s 100.ooo~s..- ~ Ui0,000 ~co.tti't!lelOf'stCTF~.\obo~eonoa.11m~ 

b<.<1nwAAUoolh1><-~-.P')IOl-.........,.m;l 
6tlal.Wloomdlm~~tsen.oio~ 

f ~o.ooo Pn>p..rn~ $ 20,000. Co~~Of:lS;tbl.llalf(.l~Pfl'U1M\ 

$ 17~tlll0 T.,.,t;.,....,6-

• $ 16,sel otfm~.P-• t 1a.tl:87 ou;,.s.mi.."1<1~!oroo2hl«!·fOO.,,(a<gliS!!Ooper..,,ll 

$ MOO TOI- $ l!,000 T'"""iw»!~-""'l 
n.... .-1o:100. ... ,,..,,.., w.o rm.. nlnemat ....... 

s 7,000 Sbir1 ..... 1 t 7,000· Fizt;ledm1piorycW1-~.srifbmeliii.~JtlbeU\S 
J~rd~pacmllo.Notflli~llevefhO'lhilprogmn.l~ona.waqa 

S'aa3hr&beenr~ ~morth. 

t 9,000 Stm{T1~ Tnk~OORt for!JB.29 l:M{l{DVEM• 100% 
$ 10,noo Sbtl R"""""'°" tl~C..l<l,..M.2!1 ..... i.,.,.,.-100'1. 
s 481S97 T otl'l Proozun &.fiport 

$ 1.000 H..,.t>oldS"1p ... s 1.6<10 onA~51!l0n\Q1thlDfS6cll~ 

$ • 70,201 ~.-Sl<JplloG $ 70,231 On~$.5.2pr;m.~a)"l'a'~r•rttl'dfMh/h". Tmseomt:ii•o 
~dd .... ·ith~d tranmcri~O$.hll lt1lf0fvrttddlbarW 
'~OtJ'&~~t!l'li.ifucttaer..«>e1. "thnMcosgffltfl~ 

~basicm1112$clfamlfit!St.oensue.11~.flliqwf01crecttMtymon 

d!!f~be.an~Wnplbf1~~1!pm 

$ 2.fJ,O® Me6'oftIDnf\)dPimOl1fllSttiftlltr.!l I 2Il.000 Ou~'Fl(Ja S:i!l3.1petciied tilPtd <in'US mll-.rk 

s 0,1l\I) C>a<l......,, .. ....., I 6,H)O U...donMorll'Y.....,.._olSOOO 
s t1,5Clt\ Spti.'i~E~ $ J1.600 c.n.>.-c<S1"1oc,r.mm~nM""'-o1JirQs. 

• 118~1 

• :tiD,G:m .l ~ Op4'1«tins:I' Co.ti-

$ 2,339,955 'Total Direet Costs ( Salaries & Benefits and OperaUng ExpehSeS) 

7456 



....J 
~ 
c:n 
....J 

Provider Number: 
Provider Name: 

POSITION TITLE 

AssL Director 

TBS Cliliician 

TBS Coach 

Direct Clerlcal 

TOTALS 

EMPLOYEE FRINGE BENE!=ITS 

TOTAL SALARIES &.BENEFITS 

DP•! 112 (C::MHS & CSAS) 

F" f U· I ' Sein!l!("..6 ApPendbt B{~t!VIS~cf 9~ I•'~ '0) . .xb 

38CQ 
Seneca Center· TBS SF 

TOTAL 

Proposed 
Transaction 

Term: 7/1/10-6(30(11 
FTE SALARIES 

0.40 26,000 

3.15 157 500 

6.50 205842 

0.75 24960 

.. 

10.80 $414,302 

29% $120 148 

c--$5NWJ 

DPH3: Salaries & Benefits Detafl 

GENERAi.. FUND AND 
-GRANT#1: 

OTHER REVENUE 

Proposed Proposed 
Transaction Transaction 

Term: 7/1/10-6/30/11 Term: 
FTE SALARIES FTE SA~RIES 

0.40 26 000 

3.15 157 500 .. 
6.50 205 842 

0.75 24960 

10.80 $414,302 0.00 $0 
.. 

29% ' $120 148 29% $0 

[ $534,450 I c -H $oJ 

APPENDIX #: B-2 Page 1 
Document Date: 8/16/10 

-
GRANT#2: WORK ORDER #1: WORK ORDER #2: 

OHS DJP 
...... 

Proposed Pr() posed Proposed 
Transaction Transaction Transaction 

Term: Term: _ Term;---·--·--
FTE SALARIES FTE SALARIES FTE SALARIES 

I 

0.00 $0 0.00 $0 0,00 $0 

29% $0 29% $0 29%1---wi 

1 _ muuio 
1 [ $0 l I $£] 

rev. 11/812000 



...... 

..s::a 
C11 
00 

Provider Number: _a_s_c_a _ _,_ __ =-.,.,..,..---~--------
Provlder Name: Seneca Center· TBS SF 

I Exoendilure Catooorv 

Contract Services 
Psychfattlc Services 
Program Consullation 
y.2!ffiuler and Program Consultant 
Prc>gri!lm Services(speech, Tram;J.~-
Total Contract Servfces 

Program S(,lp_por_t . .~ 
·omce Supplies 
Tel13pbg_nE! _ .. 
Staff Travel-(Local & out of Town) 
Slaff Training 
Sta.If Aecruilrnent 
Total Program Support 

Facfllt~_and :Yehlcl_e Expens_e __ _ 
Facmty Lease 
Utilities 
Expendable Equipment 
Equipment Lease 
Bldg. Ml. and Repair . -·····----
Vehicle Lease/Depreciation 
Vehicle Operations 
Total Facitltles/Vehfcle Expe!Jf!~--

Child and Family Related Expense 
Food 
Househgld Supplies 
Therapeutic Supplies ----------
MedicaliQ.nlYPersonal Supplies 
Child Transportation 
Curriculum 
Classroom Supplies 
_Special E:venls 
Family Support 
Tof8f Chifd sncl_f=amify Expefl_s_e _ ___ ... 

TOTAi.. OPERATING EXPENSE 

l/3 (CMliS & CSAS) 

TOTAL 

PROPOSED 
TRANSACTION 

Term: 7/f/10·6130111 

0 
0 
0 

. 0 
0 

2,700 
7200 
6000 

0 
3,341 

19,241 

0 
0 

1.000 
0 

1 500 
0 
0 

2,500 

0 
0 

5311 
3 000 
1,000 

0 
0 
0 
0 

9,311 

$31,052 

DPH4: Operating. Expenses Detall 
APPENDIX ii: B-2 Page 2 

Document Date: 08/16110 · 

GENERAL FUND & 
~ 

GRANT#1! WORK ORDER ,1: WORK ORDER #2: ( Agency-gamtraled) State Supplement GRANT lt2; nn OHS DJP onrai REVENUE 

·; PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
·~ANSACTfON TRANSACTION TllANSACTION TRANSACTION TRANSACTION 

Term: 7/1110-6/3Cll11 Term; Te nm Te1m: Term: 

0 

-2.700 
7,200 

6000 

3,341 
19,241 

.. 

1 000 

1500 

0 
2,500 

5311 
3000 
1 000 

9311 .. 

$31,052 $0 $0 $0 $0 

~REF! 



'. 

Provider Number. 3BCQ 
Provider N""'": S.neco Ctt\1AH TeS • SF 
Pate: B11w10 

Buage! 
,..mount 

Salzl'ries: FTE's 

OAO 

5.15 

)( 

x 

···-·-~~;}'. 
s es.ooo = $ 

~ 50,000 ~ $ 

\ ... cBHS Budpet Jll$tlflca1lon 

i';>pondiY.: B-2, Page 5 

"udoet Urie item - -
Tou11 Slll•ry·-·-·-·---··----.. ·----·-----···-----·-·--·------... ·------...---~ 

26,000 A$sisl. Dl<eOl<>r SupelV\!>or the Cl1niaons •nd S<in•\.1'ltal Seoci•lis1 prwi<ling iBS S..rv,ces 
·--~---

157,SOO res C11nfaan TC> Pro;loe bena11101allV.f0011'ed !!W)faf healfh ssr~= 10 clillaren •!)d lamilles .. 

_._!;;,~-~--t!l.~-=-!-~.~.£!'"Ch To l'ro;id~ .. ~~.!..'-?El..!l!Y:~!il!'~"ill'.!..ru::'!...~~~~-a~ !amities. 

·--·~-..9.J..~ . .?.L..t.\lll!!!.~ ... .::..._t: __ ...J..i~!!'-.. P.l!.~.~-!?.l!~~----·------·-·-·-·"J~r.g,'1,<!."L"!l:l!~ .. ~l1.~.!!.T!~!!.~!..llpE~.!~.~!:'.!!lL _________ , ___ , ___ , __ .. ~ 

10.80 f 414,302 Toll!l S~J~rtes 
$ ~.6~ 6.20'1.. Saeli! S.OU!lfy 
$ B.007 1 .c;;3 M•dlcer• 
$ l.035 o.25% l.Jn<m!>ll>vnn•lf lnour"'1Ce 
~ SCi,037 7.25% Wori<era' Colf'4>""'•ton 
~ 6!.7~ 1~"0% H•llln ln!llfMC$. 
l 5.e93 1.<l!i%ottiar 

$ 120,14 i;mpl•~•• Fringo lltttetlt Rota $ 1llG,l46 29.00% T olll! Etnoloy .. Ffillg• a.ineftt Rlltll 
s 534, .. u Tollll sa1.,; .. ""d S.noTilo 

Opmting Exp-: 

$ 1,000 Expend.!llo Eqt:ipmorit $ 1.000 Beffd on an avemg• •I $BS.Ba a month for new eqUlpmant 
Eqiipmonti.-o R'ema1 of CO{llor 111\d P•oua• maclllno tor !!So month 

s 1.500 &li!dlflll Malm ... .anca M-nanca for olfictidlo (epprox $1l!Simonlh) 

t 2,GIJ!J Toi.I OoeupE1cy (FllO!llly end V1hlcle fixl'••"* · 

; 2.700 Offico SuppUo,,. Postaga OfficaS\l)pQ .. ondpolllngeloritl.80oll>lf ·100%jaYlJ of $250perSU>ff) 
$ 7,200 T &lepllone Tolaphona (oug. $ooomo) 
$ e,ooo S10ff Trevol l:laoad on past "'Peri"'°" fur cont Bild !raV.i 

$ Slaft Tmlnlflll 1ralrilng cooiafor31l.21lemplil-· 10tl% 
$ 3,941 Stall Fleadlment ~ Cos1s1or 1Q,OS omploye"" • 100'.-
s 19,241 TolslPnigremSupporl 

Ho"'4hOld~pli .. ' 
$ S,311 Therepellllc SUppios 5~11 on ll\lerago $4~2111\onlh~&t client 
$ 3,000 Medicatlollli and Pereonst SUpplles sooo Basedon~Oll110!\lh 

$ 1,000 Child Tlilnsp~on 1000 e ... d on $ll3.39/month 

$ f!,311 

$ 31,052 Totid Opendfilg 0-

$ 565,502 Total Dl~ect Costs ( Salaries & Benefits '.'1'1d Operating Expenses) 

7459 



....... 
~ 
m 
0 

Provider Number: 
Provider Nam!!I: 

posmoN TITLE 

Mileau Supervisor 

Mental Health Asst. 

. 

TOTALS 

EMPLOYEE FRINGE BENl:;FITS 

TOTAL SALAftlES & SENEl"ITS 

OPH #2 (CMHS & CSAS) 

FYICl·, ~ .. AppL'Jnrfbi B(n1.tvl1t!l'd 9-1.il- •O).:rla 

OPH3: Safarfes & Benefits Detrdl 

8969 
Seneca Center- CTF Supplement SF 

TOTAL GENERAL FUND & OTHER GRANT#1: 
REVENUE S~te Supplement 

Proposed Proposed .. Proposed 
Transaction Transacflon Transaction 

Term: 711/1U-6/30/11 Term: 7/1110-6130111 Tenn: 
FTE SAlARrES FTE SALARIES FTE SALARIES 

0.90 35381 0.90 35.381 

2.25 70,902 2.25 70902 

.. 

3.15 $106,263 3.16 $106.283 0.00 $0 

28°",b $29.759 28% 29.759 28% $0 

r- --$13s:04iJ I . $136,D42l I. --~! 

APPENDIX fl: B-3 Page 1 
Oocu11tent Date: 8116/10 

GRANTl12: WORK ORDER #1: OHS ORDER #2: DJP 

Proposed Proposed Proposed 
Transaction Transaction Transact/on 

Term:------ Term: ____ Term: 
FTE SALARIES FTE SALARIES !=TE SALARIES 

-
•. 

-~~. 

o.oo $0 0.00 ·$0 0.00 .. 

28% $0 28% $Q 28% 0 

I ~ c--JllJ c=--$i} 

JREFI 



'• 

Provider Number: 8959 
Pto•ldor NA!n•: Sen""" t:ontM 
Dale: ll/16l1G 

eu~get 
Pmcunf 

S21h1.ttes: Fl'"E1.s 

n.ac 

2.25 

3.15 

.•• _ .. sa1aiy 

'· ~ sa.arn 

x '$ 31J.i12 

CBHS Br.id get Juslfflcollor, 

Apper.diY.: B·S, Pa9• 2 
CTF Supplement • SF 

Sudoet Line- Item -

Toiel Su11ny -·--·-.. ··--· .. ···----.. ... ,. ... -.-........... - ............ --··-·--·---~--·----·-·---· ....... ---. ....... --.-· .. -·----"-·-.. -· 
AesponS!bte 'or momtsintng e $ltie mliieu e.rMrcnmeh1 a.nd ~nsur.no st.J~ti 

!'. $ ~.281 Miieu Supervlsor implemenlahon Di TherepeuUc: •behaV1orS! programs Wlthm 1he milieu --
~ $ 70.9~ MemOI He8l1h Aruiisianl Worv.s as p•n Of.a tt1erepeuticl"'1m 10 pr<rM• •pprcpriat<: •dUll role m0<1el tor ctMdren 

; 10£,283 T otol S!ll•rl"" 
$. 6,590 6.20% Sooi6' Sec!Rfiy 
¥ i.64i 1 is% Medicar& 

' 2Stl O.l!S'/. lJnemp\oym•nl lns\K"""" 
$ 7.700 7.25% Wll1l<&>s' C.1To(J"""'3Uan 
~ 13.285 12.SO"k HeaM, 11'1$Uranctit 
$ 2711 0.3S't:.()'tfler 

$ 29.769 EmploVo& Frlng• 6onertlRBto t 29.759 2.e.00% TbWEITiploy•• F1111ge BOl\efrtflala 
.s 13E.IJ42 I 0'\81 tie.lariK 11\id $•ttt'flts. 

$ 136,042 Total Direct Co"'1s (Salaries & Benefits and Operating Expenses) 

7461 



DPH3: Salaries & Benefits Detail 

Provider Number: 38CQ 
Provider Name: Sene.c:a Centsr - MFTC Placement 

POSITION TITLE 

Wran Services Director 

licensed Clinical Suoervisor 

J Theraoisl/Social Worker ...... 
~ 
m, 
Ni 

.-

Menial Health Assistant 

' ,--· 

TOTALS 

EMPLOYEE FRINGE BENEFITS 

roTAL SALARIES & BENEFITS 

DPH N2 (CMHS & CSAS) 

FY'fO· 1 Acrurndfx SfR~""'"'ttJ 9. J.t.. I(') zfs-

TOTAL 

Proposed 
Transaction 

Term: FY2010/11 
FTE SALARIES 

0.08 6 720 

0.25 18 638 

0.95 62800 

0.95 32,760 

-

2.23 $110,918 

29% $32.168 

c $143,0861 

General Fund & Other 
WORK ORDER #1: OHS 

Revenue 

Proposed Proposed 
Transaction Transaction 

Term: FY2010/1f Term:--------
FTE SALARIES FTE SALARIES 

0.08 6 720 

. 0.25 18638 

0.95 so 160 

0.95 31 122 

2.23 $106640 . 0.00 $0 

29% $30,926 29% 0 

! -~-.$137,666 I [ $0} 

APPENDIX #: 6-4 Page 1 
Document Date: 8/1li/10 

GRANTtt2: WORK ORDER #1: OHS )RKORDER I 
Proposed Proposed Proposed 

Transaction Transaction Transaction 
Term:-----· Term: FY2010/11 Temt: _____ ~ 
FTE SALARIES f'TE SALARIES FTE SALARIES 

0.050 2640 

0.050 1 638 

--

-
-··· 

o.oo $0 0.10 $4278 0.00 $0 

29% $0 29% $1.242 29% $0 
\.:. 

I $0] c=J§OJ C -- $-o] 
' 

#RtF! · 



........ 

.i:=­
Q) 
(A) 

Provider N.umber_3..::B..::C..::Q'--------------------­
Provfder Name: Seneca Center - MFTC Placement 

TOTAL 

PROPOSED 
TRANSACTION 

s1111engl)!!m Qaleg!:!!:Y Term: 711/10-6{30/11 

RenlaJ of Pnmer1V 0 

U!ilitleslElec, Waler. Gas, Phone, Scavenoerl 0 

Ollice Sunnlles, Postaoe 1490 

BuUcfJnn Malnlenance Sunnfies and Reoair 0 

Printina and Ret.roduclion 1 500 

fnsurancoi 0 

S!aJf Traininri 2800 

S1afl lravel·llocaf & Ou! or Townl 0 

Rentar of Eguipment 0 
0 

071-IER 0 
Sf1e1fer Cosls 3939 

Trea!rnenl Suoolies 0 
Child Transnortalion 0 
Olher - Clerical Temn 

-

TOTAL OPERATING EXPENSE $9,729 

OPff 113 (CMHS & CSAS) 

DPH4: Operating E~penses OetaU 
APPENDIX #: E!·4 Page 2 

Document Date: 08116/1 O 

GENERAL l'IJNO & 
(Age11cy-genera10<1) \'\'.ORK OROEFU1: OHS GRP.NT#l!:no WORK ORDER #1; OHS WORKOROER 
OTHER REVE_NlJE 

PROPOSED PROPOSED PROPOSE!) PROPOSED PROPOSED 
TRANSACTION TRANSACTION TF!ANSACT!Oti TRANSACTION TflANSACTION 

Term: 7/1/1!J.l;/30/11 Term: Term: Term: 711110-6/30(11 Term:_ 

1140 3$0 

1 000 ' 500 

.. 
2550 250 

3,122. Bl7 

-~ .. 

' 

$7,812 $0 $0 $1,9!7 $0 



'' 

CBHG B~dget JustlflC<illan ( 

Provider Number: 36CQ 6-'1, Pa9e3-
Pn>Vldor Nam•: S<lhoea o.ni.r MiFC Plwcem""t 
Date: 811S/10 

Bud pet 
AmQ\101 

So.laries.: FTE1s 

0.00 x 

0.25 )( $ 74,SSO 

avaget Un• ttem 

Totei Sulary ___ ,___,......._,, .. ___ , _ __._,..._,,,,., __ ,., ______ .. ______ ,. ___ .,_,._____,_, ________ ..... 

• 

110,918 Toll1I Solatlos 

1.4l>O Oflice SUppUeo, Pootope 
1,500 Tol&phel'IO 
~eoo ~ Trolning 

S,7SO Toto! Program Support 

$ 8,729 TolalO~""'Untl Cocts 

Pr<Widos org•niZ'BfiOl'lol le•dersl11p tor coordln1tUng wrap s..""""" 
fl«lponsIDle lor pt<Mding $Uf)f1N!sion la Te•m 1aaoers an~ et;sunng Seneca's Pti"1ices are 
implemented conecuy 

s 6,877 
s 1,60!! 
$ .,.,., 
s: t.042 
1 i=s.885 
$ tASll 

tl.2..."">!.Socis!S..:..'111y 
l ~5% M•<icac• 
O.l!:!i% Un'111Jloymern """'"""' 
7.25% WOl1<W Comp...,.,;on 
12.S~k HSilfth.lf'$fJl'111J;6 

1.35% •lMr 
zi.Wk Yo1e!Emn1o)'>"FringeEIB119flllla1s 

· Ottlce St/pl>lies "'1<1Postaoe tor 2.:13 obit!· 100% (""l! •f i640 permtt) 
Printing and AeprodUCtlon • opproximliltly ~125 month 

Training colllO for 2,33 amplO)IO!ll'. 100'Jii 
AotnliUllD C..:tstoriQ.08&mplo)'OOli·100".l. 

ssn Based on paste>perion::e, as l'Ml&ded blllis porlamlly 

$ 162,615 iotfll Direct Costs (Salaries & Benefits and Operating Ex1>enses) 

7464 

,. 
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OPH3: Salaries & Benellts Detail 

Provider Number: 3BCQ 
Provider Name: Seneca Center - Short Term Intensive Support Si:irvlces 

TOTAL General Fund & Other 
GRANT#1: 

Revenue 

Proposed Proposed. Proposed 
Transaction Transactton TransacUon 

Term: 7/1110·6/30/11 Term: 711/10-6/30/11 Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES 

San Francisco Pronram Director 0.10 9 450 0.1Q 9.450 

Ptoaram Manaaer 0.15 11183 0.15 11 183 -
Clinician 1.00 52,800 1.00 52800 

Sun12orl Counselors 1.00 31 668 i.00 31 668 

Direct Clerical 0.10 3.329 0.10 3329 

:l 

TOTALS 2.35 $108 430 2.35 $108.430 ·0.00 $0 

EMPLOYEE FRINGE BENEFITS 29% $31.433 29% $31.433 29% $0 

TOTAL SALAl'llES & BENEFITS I $139.SGi] r- s13g,ssa I l - -- -$0 I 

OPH na {CJVJHS & CSASJ 

fY10·ff Senoea Appnndlx FJ(~e1.tt.1tU'1J·lll~f<:?J.xfs 

GRANT#2: 

Proposed 
Tnmsactlon 

Term: 
FTE SALARIES 

: 

0.00 $0 

29% $0 

[ .. $fl 

APPENDIX#: a-s Paga 1 
6/16/10 Document Date: 

WORK ORDER #1: OHS DAKORO!=R 
...... 

Proposed Proposed 
Transaction Transaction 

Term:.:_ .. Tem1: 
FTE SALARIES FTE SALARIES 

--

.. 

..... 

0.00 $0 0.00 $0 .. 

29% $0 29% $0 

[ $0 I 1-·····--$21 

#REFI 

l 
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Pmvider Number:..:3..:8..:C.;;.Q'--··,.,.---,--=:---=--~--,-...,,.-·-~-.,..--­
Provlder Name: Seneca Center - Short Term Intensive Support Services 

TOT Al 

PROPOl)ED 
TRANSACTION 

Ex""'ndilum Cateaorv Term: 711/'I 0-6130111 

Contract Services 
}'s~chialric Services 1.000 
Program Sarvices(S!:!eech, Trans., com2uters) 3000 
Total Contract Services 4,000 

Program ~ort 
Office Sueel!es 1175 
Teleehone 2.!60 
S!art Travel-(Local & Out of Town2 2820 
Staff Training 588 
Staff Recruilmenl 705 
Totaf Program Sue.e.ort 7,4S8 

·FaclHty and Vehh;le Expense 
Facili!Y Lease 12000 
Ulili!ies 975 
ExI!endable EgulQment 1 9f0 
Egui[!rnenl Lease 900 
Bldg. Mt and Re12air 881 
Vehicle lease/Deereciation 0 
Vehicle Operations 0 
Total Fac({ftfeS/Vehfcle Exprmse ts,666 

Chlld and Famll}'. Related Exeense 
Food 0 
Household Sue12Hes ·g 
Theraeeulic Sueelies 0 
Medications/Personal Su~21ies 2300 
Child Trans£!2rlallon 1 000 
Curriculum 0 . 
Classroom S!-feQlies 6013 
SE!ecial Events 0 
Famlll': SUQ[!Orl 0 

Total Cfl/fd and Family Expense 9,313 
TOTAt.. OPERATING EXPENSE I . $37,447 

rOPH 113 (CMHS & CSASI 

APPENDIX#: B-5 Page 2 
DPl-J4: <;Jperatlng Expenses Detafl Document Date: 08/16tf0 

GENERAL l'IJND A GRANT It!: WORK ORDER #1: 
(Agoncy-genemted} Stat,. $upptnment GRANT#2: no OHS WORK ORDER 

. OTHER REVENUE 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION · TRANSACTION · TRANSACTION TRANSACTION 

Term: 7/1/10-6130/11 Term: Term: Term: 7/t/10-ll/30/11 Term: 

. 1,000 
3000 
4,000 

.. 
1 175 
1 680 500 
2320 500 

588 
705 

6,468 1,Q(J(} 

11 500 500 
975 

1.410 500 
900 
881 

' 

. 15,666 1.000 --

1,300 1.000 
1 000 

6 013 

·2,300 7,013 
$28,434 $G $0 $9,013 $0 

·' 
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oeHS Budget JustlfJO!ltlon 

Provider Number: 38CQ ~penclll!: B.s, Pog• e 
Provill<r Nema: S.ntoa cannor ST Connec:tlons lmenslve Support Sentlces 
Oot•: ai16110 

Budge! 
l>Jltoun1 

s~fary 

Budge! lme tt•n" 

f'<espcnsiblo tor pro;;ram aovetr:pmont •nil w1>1si1;1n1 tcr Bit rf. senec.a·s communlfy 8""e<! 

---·--~.:!P._1<-.... ~~.~ ...... ~--! ........... -.. - 9."'62_~~~~r6m Q!~~~·-------P.!~rarn6 .--. .. - ... ------~·-.. ---··-·-·'----------........... _ 
Pr<Mdos crgo.rn21>fiC11•t teaaers~•p tor ine op•retion of the prog,.m on• daily-• end 

~-..... __ o'-1'-'s'-x_._~....;..74-"'"55'-o'---"-----''"'"-1e;;"'r.'-'-p-'oo...._ra.._m_fk~rni-o~er-'-'· ---------'-11'1;..•._rs_e_es'-l'-n_e_on"'.g'-'0<-'•.,.;g._d_""-'"--qi""""n"'1•._n1_e1"'-'th __ •_w __ ·_rap~•~ro~u--n_a,,_p._reo.~-"'"--m'-'--------1 
PtD't'itf~ 1iffif:-lhilited ohUd and i6mily ~ries wfth afl: ernpnaste tn criSls: stobilizotioti End 

.__,_1_.oo __ x_. _,_s_s_~·~eoo-~·-----·-5:!,eoo Cflrjaens i;m6rgenay poatm!ng 
J f'rO\lide:s Family bused mental ne.eitn counseUnr; . .suppot1, Cn:tiS- mterve:nf1on aria east: 

,, ____ .2 . ..!'.2..L-~~ ... ~.....;:, _ _: ___ ,,?j,~~crt ~""11S""el"°"';:;.:o---------rnn=~.!~!!!.-•-~M_'ces_!2.S!!i_dr_en_~~.~..l.!!!!:>J!!~ ·-

... 

12.000 Fsclilyl.ease 

$15 Ull'11os 
Ute E>q,.>ndabl<i E'llJfpmont 

900 Equipment R~ 
£ 861 Building MllintohllhOa 

$ 6.123 
t 1.57? 
t 271 
t 7.6G1 
$ 13,554 
~ l,.152 
• 31,.d:)lj 

S20% Socilll S<!c!Klty 
1 45~ Msdca!& 
~.25"~ U\l""l'lOym«Ot """"-o 
7.2ll% W.1~...- Con'!J.....,llon 
l~.SO%Hetd'thlllSUf~ 

1.35% 0~16! 
211,00% Total E!N>10y00 Fringe B811•frt Rate 

s 12.000 Montiy R•rnot 1000·12 months 
$ 
$ 

Im Ge< & Eloelrie avorog• 1>81!/mohlh 
1.910 E!esod •"-"""""'"11' of $160&molllh lornoweqlipmont 
• 900 Rem.of of COilier and po BUige madllne 

Malrh"""'• 1•r offics >ll<t !"!'Pl'OX1m/mon1h) 
$ 1~.•66 TotolO.CUpOllcy(FoollltyattdV~hlolo~ 

$ 1,ooo ~"'1icSO!VI..., 

$ o,coo f'r•l!llllll CoOSIJllltion 
$ 4,Dll!/ Tow crm1n1c1:;.rv1o .. 

$ t, 175 Df~c• SUppu ... Pootsg• 

$ 2, 180 T•lepho11t 
2,fl2!) Stto!fTrovol 

ssa Siatt TrNning 
s 705 Slaff Rea\f1mem 

~ 7,468 T Oto! f'rogram Support 

£ .uoo Medu1ionlf'•,...nal SUppfies 
$ I ,000 Child Transportntlon 
$ s.o1n Supplies 

$. 9,!113 

$ 37."4.7 Tc1"1 Op•ndlng c ..... 

1 ,ooo BBStMJ or. OtJe hour st month 
3,QDO ConNIM\cosloto toe!lltatu Taok Force an<ltre!nlng 

Office Suppl .. ond J>0"1s!i• for :z-:i.s ..WI • 10Q% [avg ot $500 p•ntoH) 
Teiophnno (avg. ~1,a1 mo) · 
Based oh"""'"!!• of 2'SS FTE; lMff for mlleoge raiml), b ... d on $1200 p.irre 

TminillJl cc$lo for 2.1!5 •mploy.e> • 100% 
ReC!Utting Cos11<fu12.35 omployoas -1003 

lllssd OOJ!lllnthiy • .,, ..... ol $1P1 
6osod onmonthly0><per.se of $a:; 

8"'ed.onblldgot of 't1ocp ... c110111 

S 177,309 TotafDirect Ct>St$ (Salaries & Benefits anc! operating Expenses) 

7467 
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DPH3: .Salaries & Benems Detail 

Provider Number: 38CQ 
Provider Name: Seneca Center - Long Term Connections Intensive Support Services 

.. 
General Fund & Other 

TOTAL 
Revenue 

WORK ORDER #1: 

Proposed Proposed Proposed 
Transaction Transaction Transaction 

Term: 7/1110-6/30111 Term: 711110-6130/11 Tenn: 
POSITION TITLE FTE . SALARIES fTE SALARIES FTE SALARIES 

Reolonal Director 0-25 32500 0.25 32500 

Prooram Se/Vices Director 0.50 42500 0,50 42 500 

Wrap Services Director 1.00 83152 0.90 74837 

Asst. DirectorfAdmfnistrator 2.00 164,800 1.75 . 144200 

Team Supervisor 1.00 60000 1.00 60000 

Care Coordlnator/FacUitators 31.00 1 438,187 27.00 1,252 787 

Familv Sr.1eclalisl Su2ervisor 4.00 204000 3.75 191 250 

Famllv SoecialisVCounsefors 28.00 1 045520 26.00 970840 

s;IB_Billing S120cialist 1.50 55,500 1_00 37000 

Administrative Support 2.35 78,800 1,85 61 050 

... 
--

TOTALS 71.60 $3.204 959 64.00 $2 866,964 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29% 929.438 29% $831.419 29% .. 0 

TOTAL SALARIES & BENEFITS I $4, 134,397] i-_--$3,6a8,383J c=·-$al 

DPH IJ2 (CMHS & CSAS} 

PVtO·... "WOD J\ppendl:i 13(RGVl;od 9- fA- 10).lds 

MHSA 

Proposed 
Transaction 

Term: 711110-6/30111 · 
FTe SALARIES 

2.50 115,875 

1,50 56,010 

4.00 $171.885 

29~~ $49.847 

1~1,732-l 

APPENDIX#: B-6 Page 1 
B/16/10 Document Dale: ______ _ 

; 
GRANT#2: ~RKORDER 

Proposed Proposed 
Transaction TransacUon 

Term: 71111-0-6130/11 Term: 
fTE SALARIES FTE SALARIES 

0.10 8315 

0.25 20600 

1.50 69,525 

0.25 12 75() 

0.50 18.670 

0.50 18.500 

0.50 17750 

I 

3.60 $166110 0.00 $0 

29% $48.172 29% 0 

c-s~EJ I $!) 

~REFI 
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DPH4: Operating E)(penses Detail 

l'rovlder Number 38CQ 
Provider Name: _S_e_n_e_c_a_C_e_n_t_e_r -. _L_o_n_g_T_e_nn_ ... "cannecttons Intensive Support Servtces " 

l Exoand!lure P;ieaorv 
Contract Services 
Psychiatric Services 
gompulE!l"fill_d Program Cons1Jfta!lt 
Total Contract Service$ 

~ram Support 
Ofrice Supplies 

Telephone 
StaffTraveHlocal & Out of Town) 

·Staff Training 

Staff Recruitment 
Total Program Support 

Facility and Vehit:le .Expense 

Pacility~_e_as~e-"'--~~~~~~~~~~~­
Utuities 

gendable Egufpmenl 
Eguipmenl Lease 
Bldg.Ml .. a11st.Repalr 
Vehicle Lease/Depreciation 
Vehicle Operalions 
Total Fa.cllltfesNel1iele Expense 

Child and Family Related Expense 

Food 
Household Supplies 

.I..'lerapeutic Suppfies 
Medications/Personal Supplies 
Child Transportation 
Curriculum 
Classroom Supplies 
Special Events 
Family Support 

.!E!!!!.!?111/d a11d Famlfy £xpense 
TOTAi. OPERATING EXPElfSE 

DPH 113 (CMHS & CSA$) 

I 

TOTAL 

PROPOSED 

TRANSACTION 
Tenn: 7/1/10·6130/1 l 

186000 
25.000 

211,000 

36 489 
rn ooo 
46.155 

11.129 
12000 

118,773 

60,000 
10400 
8520 
3700 

12,500 

0 
0 

95,120 

0 
0 
0 
o· 
0 
o· 
0 .. 0 
0 
0 

$424,1393 I 

GENERAL FUND & 
(Agsncy-genernted) WORK' ORDER /fl~ 
OTHER REVENUe 

PROPOSED PROPOSED 
TRANSACTION TRANSACllON 

Term! 7/1110·6130/11 Term: 

180,000 
20,000 . 

200,000 

33,000 

10,000 
46155 

11129 
12000 

112,284 

60.000 
10400 

8,520 
3700 

11 000 

0 
0 

93,620 

.. 

0 
$405,904 I 

APPENDIX ft; B-6 Page 2 
Document Date: 08116110 

MHSA GRANT If::!: no WORK ORDER 

PROPOSED PROPOSED PROPOSED 
Tf!ANSACT!Of>J TRANSACTION TRANSACTION 

Term: 7J'l/10-6/3Df11 Term: 7/lft0-6/30111 Tenn: 

6000 
5,000 

0 11,000 

: 

2.000 1,489 
1000 2,000 --

0 3,000 3,489 

1.500 

0 1,500 

. 
·--

0 0 0 -
$0 I s1s.soa $3,489 $0 

llREFI 
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Provider NU111ber: :illCQ Appam»c B-e, Pogo s 
PfovidlJt' Nwn•t S•l'I•~ Ce tar f...ol-&17 Term ~tarufl/a Slip port $(1f"V}o-es 

°""'' 11116110 

Bu09•·Amount Oescription 

Sl>fot1 .. :FTl!'5 s.i..y TotalSl!IE<y 

o.:is y. $130.000 = $ 3'2'.S(lf) Rtnioru:10irec;tor fl•ooorrtible for prollfam ...-pm&111 tAf! ovaraigh! !or ad cf S-'t Colnrr•"""' S>seo f>U>"tams 
Pmviatt otQcri?.stione! ie~ torttte op~on o1 ~ proQtam an ir dally bESie iMd ~\laf!I~ th& 

o.50 ~. s a.5.000 . ~ 42.500 Proarem O!.~or (lrdloinc dowtcDmml of the Wi.te #Cflr\c! prnqr.em. 

1.00 )( t ~.;s2 = $ ~. 152 Wta.p SQl'Vfce Olroetor Provh::te:s orqaniimi¢fqll laaGffmhJp tor coo~MtltlO' Wtf4l satV'.r:es 

;!.l)Q )( $ fll!.•oo = $ 164 .BOO Assistant 0fff!Cti;,r/Adfnrt11Wator R~onsib!Q 1or tttS over sf ~ernent and on--aoing rJr]fllnp <;.f several ttrcttrs.tti fa2r1'\S 

1.CO x s 60,000 = ~ ®.COO i6115tn SuP~rkw 
Ullt<>o b...,..n p•1erns and =•91\1.,,, 1• help oupport an<! fociliude lomily n'"'11b$ •i all ctlloron 
enroiffld ln the Coon£tfoM Pro-cram 

~1.00 )< i; .16,3Q3 = $ 1.•se.1s7 cM. Coor"1o-/i'a::il!Unor Rosoonsll>lelor1nl>~ B1id"1abllutioo of cliems. lami6 .. 111\d cersrttv...i 

.E.00 )~ ~ &1.0!)0 = $ 20<.000 Fatrlr; FihTli"" SJ,ot0allst SU.OTVl.ot Ualean bsh'.M&n~. p.et'Qn!s; tllPd Ul'GQfu'" 1o fa:itibtte rettilfl:U'tlon 
Conduels ma •~Bit:ll for lalo1i\ltfi o: cljlQr .. IMw ere n1h<>UT p&rmonflll! (om/~ conneollons Ol1d assist 

2e(l0 Y. s 37.3-40 = t 1,0&5.520 Familv l'indM Spo'*'1•.WC•1JnOolor.r "' promo1ir.o r..,.,;ric'llon W1tl famli ... 

t.!iO ~ ~ 37.00b - ~ 55.500 QA stllloo $!<<>Ciolist A&$J:Jorm{ble:for~#U'ilhm anCfbiliinD lls~1nf>r(!Qtatl 

~.~ x $ :i:l . .5~1 $ 'IUOO .._dmlolsltelivo SUj>pOH Pr~tfes -o-n-r:iGino a~.SWe- iilJpport to all staff 

71.lill $ 312:CJ.4.,SS& T tital Salari0$ 

~ UHl.701 UO% Sooi>l 6oolJ1ty 
s 40,(72 t . .(Mi,Medioe.'i!I 
$ 6.012 0,25% llflemlilo;nlonl '-...,. 

• ZJ,1!,000 7-"1.,.W..xfJn(°""1p....;on 
t 400,620 12.150% Hnnfth ltit.tn'tit.att 
$ lf.3.247 l,lRl'% Dthef 

' 112Jl,4S!I E<nol"f"IO Ftlnt< -oflt Rm $ ~ ..... .., ""·00% Tolol~Frinp• S...UlRalo 
s i&a 1:U.:ttt? Totill ~ .,d a.,.•fh:i: 

Ofl•falln• EJQ:l.UMit 

; 00.llOO Foc•Jtv•- ' 60,000 Mutltl>iyl\ont ol 6000 •tR_.,. 

$ rn.~oo llt®loa $ 10,400 ll<& & Elonki:J _,"!Jo Sl\WmMll\ 

~ Gi"'ll ~r. colliplnM1 $ ~~ lMrHd Ch trn '""'1r"'Olt otS7tO &!'Ninth far mtWoq\tflmenl: 

• a.700 EqlipmentAM!nl 
fl<mlol o( °"l>io< MCI""'"'"" -• 12.llDO&;l<llqgM- lhln-lor ·-oilo ("'"""'f1~1>\JK>nlll) 

$ 9£,120 Tolol"-'Plll>OY(l'""'111y .... V•-eq,-

' 11lU,000~- * ,SB.000 6-d on""'"''"' 01$10!\0 moltipledl!)I 1110cll<io111 
s m,ooa Jlr011rom Comutte.don t "6,DQU.00 Cai.tUbl"r\ciosm to f~taw.-ll Tnrot f~Md. tr~ 

• 2.t t,000 Tab.I t.,iitret fi•l"\4ou 

$ """'"' OCI® S"l'l'lioo, Poolllge • OlliooSuppllo« ..,;p.,. .... a lnr71-•o!oll• 10<l;l,{oyg of l"OOplfutMI) 
$ lll,OOo leWt>l>co& l~{""l!-S1,003ina) 

$ M,100.00 SllS6d on .euarege ct BO~ PIE s.Wf lor~a.r-thnb, b!*od on$6DD pi,r fTE. 
~ 06 llOb.li5! 11KJl&Clbdeoltt$, Sraft C ntimb~ at the curmnt lRS•n'tlhlRa.ttnio.nl 
rttJa.peJtriba. UahldarihktMi:udM.'Otl'-.gl!lli ¥taffw1Rbor~d~p~.~ 

s 10.000.00 0tJL(lf Town trftWf f6' SWI 111\d fetnirlM 
~ •6.1!<> GLo!IT1-1 s i4fl.1MJID 

t 11,'t:':!(l:S\affit~ Oas!a-!ftdw!O,~ e>cperlllmn~H•timoa•Y"'< 
t 1:.,000 Sttifi Rac:tuibMnt Roo111lllf'1C-for~.~-,.,.....1ore1 

' 11B,77.i T<1l.tdProSlam~patl 

·; @4..1193 TtJ\111 Op•n•Uag Costa 

$ 4,559,290 Total Direct Costs ( Salaril!S & Benefits an_d Operating EKpensl':S) 

7470 
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PPH3: Salaries & Benefits Detafl 

38CQ Provldef Number; 
Provider Name: . senecacefiief.TonQTerm Connections Pr<Jbatfon Intensive Support Services 

TOTAL. 
General Fund & Other WORK-OROER#1: OHS 

Revenue 

Proposed Proposed Proposed 
Transaction Transaction Transaction 

Term: 7/1f10-6f3Q/11 Term: 7!1110-6/30/11 Term: 
POSITION TITLE FTE SALARIES r-re SALARIES FTE SALARIES 

Regional Director· 0.02 2 600 0.02 2600 

Pro,,ram SeNices Direc!Qr 0.05 4.250 0.05 4250 

Wran Services Director 0.10 8 315 0.10 a 315 

Asst. Director/Administrator 0.20 16 480 0.2.0 16 480 

Care Coordinator/Facifltatora 2.70 115875 2.50 106605 

Farnilv Snecialist Suaervisor 0.40 20400 0.40 20400 
Familv Sneciallst l.75 65.Sta 1.75 65818 

TOTALS 5.22. $233 738 5.02 $224468 o.oo $0 

EMPLOYEE FRINGE BENEFITS 29% $67.784 29% $65.096 29% $0 

TOTAL SALARIES & BENEFITS i:=$3o1;-5£:0 1- $289,564 J I $0] 

DPH ff2. (CMHS Bo CSAS) 

f!'r' lt''l• l 1 s.tnrrw l\~p.tn(Ci~ D(Rn ... 1sod 9-M- HJ).x~~ 

APPENDIX #: B-7 Page 1 
Document Date: 8/18110 

WORK ORDER 112: GRANTff2: DRKORDER 

Proposed Proposed Proposed 
Transaction Transaction Transaction 

Term:----·---- Term: 7/1110-6/30/H Term: 
FTE SALARIES FTE SALARIES FTE SALARIES 

I 

0.200 9270 

..... 

0.00 $0 0.20 $9,270 0.00 !j. 

29% $0 29% $2,688 29% 0 

r:::H-~] ( $11,9ss ! i- H-$2] 

#REF! 
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DPH4: Operating Expenses Detail 

ProvlderNumber_a_a_c_Q-'---~~~~~...,,.~-.,.~~~~~....,.~-.-~~....,..._,..... 
Provider Name: Seneca Center - Long Term Connections Probation Intensive Support Services 

.Pfil'cbk!_tr.i.9.._§ervtC:E!S 
Compyler ~ng_program Consultant 
rota/ Contrnct SF1rvlces 

Program Support 
omce Supplies 
Terephone 
Slaff Travel-(1-ocal & but of Town) 
Stall Training 
Slaff Aecruitmenl 
Total Program Support 

factll!Y. i;iri_c! V.ehlt:Je Expense 
Facilrty Lea!>e 
UIUiUes 
Expendable Equipment 
Equip111e11t Lease 
Brdq_ Mt and Repair 
Vehicle Lease/Depreciation 
Vehicle Operations 
rota~ Fac/lltlesNeh/c/e Exp~~se 

Child and r=amlly_Relaled Expense 
Food 

Household ~upplies 
Therapeulic§\JP.Plies 
Medicalions/Peraonal Supplies 
Child Transportation 
Curriculum 
Classroom Supplies 
~ialEvents 

Family Suppor1 
Total Cl!llfi and f_!!!fllly Expense 
TOTAi.. OPERATING EXPENSE 

DPH#3(CMHS&CSA~S~}~~~~~~~~~ 

TQTAL 

PROPOSED 
TRANSACTION 

Term: 711/10·6130/11 ·· 

19300 
. 2200 
21,500 

2.610 
1.200 
3612 
2000 
1500 

10,922 

0 
1 666 

0 
1.850 

0 
0 

3,516 

0 
266 

7665 
1.510 

610 
0 

0 
1.150 

0 
11.201 

$47,139 

GENERAi.. FUND & (Agency-
11enenifed) OTHl:R WORK ORDER #t: OHS 

REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

Teon; 711'10-6130111 Term: 711/10·6/3D/11 

f8200 1100 
2000 200 

20,200 1300 

2sfo 100 
1.000 200 
3 012 600 
1750 250 
1.200 300 
9,472 1,450 

900 766 

1500 . 350 

0 

0 
2,400 1,116 

266 
7,415 250 
1,510 

610 
0 
0 

1 150 

10,685 516 
$42,157 $4,382 

APPENDIX It: S-7 Page 2 
D?cument Date: 08/16/Hl 

MHSA GRANrtt2:na WORK ORDER 

PROPOSIID PROPOSED P.l'lOPOSED 
TRANSACTION TRANSACTION TRANSACTION 
Term; Term: Term: 

0 

0 

0 

0 0 
$0 $0 $0 



cBHS Bl.ldpet Justttlca11an 

Provider Number: 38Ca Apoencfnr. !>-?, P•g• s 
ProvldarN...,,.: Sen0<:aCtmor Long Tonn lntensl\'ePtollllllonSupporl Services 
Date: B/16110 

Buttgel 
Alltount 

Solary Tot•! S.lary 
RospotlSible tor program ce,'i>lcpm&nr and averoighl tor flil oi Seneca's C<lmmunit{ ti~ 

__ _J>;~~ ...... ~-··-··!!!!'~~-·-=-... ...! ......... ----~~-~~J~~---·--·-·-"""-'""--~~~.!~----····----------.... --.--------·-.... -·----.. ---·-----

, __ _:_ __ ~,~-.!< • .......!..... 82.4~_.=_._.! ____ 1s_.:!_8!l_!.~~~-~E'~.!!!..ot __ ._~--r:!~!.<:.!.~!.!h~~!!..f2n•g~~~~:R_clng run~!!_"..(\V..!'!!.PJ~!!L~ 

____ _!~ .. -'S. ........ ..t.:1.~.~F.E .... ::.. ___ l.,_,,_.1~·~--!?.!!:.9..?.'!~1'~!.."!.l!°".!..~!~!!!.1L.~ ..... --·-·--·--·~~!'.!!.!..~J~.~!!.'!.~!!..~2!~~uE!l!! .. :Ji~~.1' .... t~.m!~!DE.~r!.11.L'1~---··-··-:~-
-·-···--~~Jl.l8.o.!?_~ ____ ~-~,1?.!! ... .!'!."!!!l~!!!~.!t!lP.!.~~~------~..!!!:'!!:!!l:.~s.!!!~i.E~!'!.!~u coregivers tol~~~n'-'-· ------t 

C<lMuets the s•ar<h tot ret•Uv0$ ol ohllaren Ylho •re without permanent ramify oonnecUons 
t 75 X i 37,610 ~ S 65.518 FamUy Flndln9 Speciallsts/CO\Jnl!ele$ and ossist Ul protnotlng rouniflcatlo.'\ with letnUles. 

5.22: 28a,7a8 TOl•I SB!ut!os 

Oporo.Ung i!Xpono .. : 

' 1,G86 Exp•Nleble Equipment 
$ l:qulprnent Aen!BI 

_;,,_ ___ 1..,.as_o_a.m~lll1 Mainm""""• 
$ 3,51" 'tali! O<cuponcy (l'&Ul\y Ill!~ ll•hlolo Expen .. 

1~.300 Poyd'lalrlc SO!ViCGS 

--'---~...:2:::,200;.;;.:..~·rogram ca~on 
21.500 iota! Can1t&CtS1rvlc .. 

2.610 Office Suppfi9S, PO""'Qe 
U'oo Telephol\$ 

.2.000 SWITrai,.09 

...;;..--~~l~~~OO~S\l!.~ReeNl1mfll1 
10.l!Zl T otol ~grorn SUpport 

2S6 >lou.ehold SUppi .. 
7.lle5 TMtepeutic SUp~fios 
i~10 M•tlieOlloiv?....,1181 s.pµu .. 

610 Child Trat$PO!lolion 

-'-----'~· 1_!iO_Specla1Ev.111s 
11,201 

41.138 Tolo!OpmtllllgCos1s 

s 1..(,.4Q2 
t 3,3llll 
$ 5,,, 
$ ie,11411 
t 2".217 
$ 3,155 

6.W.~ S'ccm.I Secmty 
1.4!i%Mo1i!C>t• 
C.Z:% UilemploymsM 1"""'""" 
7.25% W•ll<em' Co~"""'1ion 

1.2.SO% Hvtllhlns\A"anc• 
1.3S%tiother 

00.00% iotel ernoloy~ FilnJio llonetrtRate 

1.~ Based onmuwarll!J!! of $1S&amonthfornowaquiptnent 

$ 19,300 

zm.oo 
l'lsoad on opproll!malety 12.tllunae o! servlcs 
CotmJllan!cacm to taolfttato a Tssl\ Fof1:<> 111\d lroinirlij 

O!flo• ~lies and poslog• lor 71.e .WI· H>W~·(avg of $500 per Slaff) 

T•lej>h<>tul {avg. $1,083m9) 

Bass~ on averago cf 5.22FTE sb!!I forrnileoge relmll, based 9n $6!l0 per FTE 

~""'°'D casls fot5Z! empl(>ye1»· 100% 
ReCNll!ng °"'11$ fof 5.22 employ• .. • 100% 

e.s.~ ·~ ltdden\!I c- . 
AV!ll"IJe apenlper month oncli- of SG38 
Based on IWtfag:s bf $120 mol'ltll 

Based on mon1t.ly """"'"'" of $50 
ll!is•d cnbodgolof ilooperei6nt 

S 3411,661 Totm Direct Costs (Salaries & Benefits and Operating Expenses) 

7473 



-....i 

.r::i 

b 

DPH3: Salaries & Benems Detail 

6980 Provider Number. 
PrQvlder Name: Seneca Center - San Leandro Day Tx Day Treatment Services 

·. Genera! Fund & Other 
TOTAL 

Revenue 
WORK ORDER #1: OHS 

Proposed Prop'osed Proposed 
Transaction Transaction Transaction 

Term: 7/1/f0-G/30t11 Term: 7/1110-6/30/11 Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES 

. 
Regional Director 0.02 2.472 . 0.02 2472 

Clinical Supervisor 0.02 '1478 0.02 1 478 

Theraolsl 0.65 34320 0.65 34.320 

Mental Health assistant 0.65 20584 0.65 20584 

Nurse 0.05 4 052 0.05 4.05.2 

.. 

TOTALS 1.39 $62906 1.39 $62 906 0.00 $0 

EMPLOYEE FRINGE BENEFITS 2.9% lB.173 29% $18.173 29% 0 

TOTAL SALARIES & BENEFITS I -. ---$81,07?] ! $a1,01eJ r-- --$oJ 

DPH lf2 (CMHS &. CSAS) 

FYfO- ! IF .... APf'u11di1rtJ(R'!lvlitod 9·1.( .. 10).xl:s 

APPENDIX#: B·B Page 1 
Document Date: 8/Hl/10 

GAANT#1: GRANT#2: )AK ORDER I 
.. 

Proposed Proposed Proposed 
Transaction Transaction Transaction 

Term:-----·- Term:. ,,_ Term: 
FTE SALARIES FTE SALARIES FTE SALARIES 

' 

-

o.oo $0 0.00 $0 0.00 !to 

2.9% 0 29% .0 2.9% 0 

r-.~. --sol c $0] ,- -$01 

i!REFI. 



Provider Number_8_9_8o _____ ,------,-.....,,----=---,----'----
Provfder Nam11: Seneca Center - San Leandro Day TJ< Day Treatment Services 

Utifllies(Eleo, Water, Gas, Phone, Scavenger) 

Office Suppfies, Postage 

Telephone 

Rental of Equipment 

-.I CONSULTANT/SUBCONTRACTOR 
~ PSYCHIATRIST 

CTI 

TOTAL OPERATING EXPENSE 

DPH #3 (CMHS & CSAS} 

TOTAL 

PROPOSED 
TRANSACTION 

Term: 7/1/lQ-6/30/11 

0 

.. 0 

500 

1.200 

0 

1 000 
1 000 

$3,700 

OPH4: operating Expenses Detafl 

GENERAL FUND & 
{Jl.gftncy-gener8ted) · WORK OflDER lit: QHB 

· OlliER REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

Term: 7/1/10..fi/30/11 Term: 

500 

1200 

1,000 
1,000 

$3,700 $0 

APPENDIX II: B-6 Page 2 
Document Dale: 08/16110 

GRANT!fl:ne GRANill:Z•na WORt<OROER 

PROPOSED PflOPOSEO PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 
Term: - Term: Term: 

. 

$0 $0 $(} 

·-



,, 

CBHS SuagOl Justlfl""tlcn 

Provider Nutnpror; 6986 .o;ipena1x-. s-e, P,,ge 3 
Pn>vldtlrName: Son"'• Conlee SL l>T Budget 
Date: 811&'10 

S•l•rles: fTE'• 

0.02 .Y. 

0.02 )'; 

Sudgel Line ttem Oesatipflon 

Totel S..1ar~ -··-----------------·----·------···-··-~-···--··--··---------·-·---
2. 472 Regional Director 

',478 Clinical Suporvisor 
Respo~e- to! prO\/iding $UpeM.Slcn to Taam feiiaets end er.sunn9 S1meoa1s praotic.es \\re 
impleme!lleo eorrecily 
Pt<Wlde on11oing menial heallh ser>lices to i:1ienm, p•rilC1pu1e m mlfl•u ~c1Mlleo onti wcrk 

........... ---~-.r~ .. .....!.E~~.-~---~I~.~.------~ ....... -· -----~'~-~~~~~!,0..E_ffilll_._d_•_c:l_in_I001_..E!,u_ld_•_n~----:...--·----·-~ 
........ -·· J!.~.?::.-_.!__SJ,~........::..-"t ___ ,!!J~..M.a.!1!!!U:!~'!!!.l!...~::i:'.\!ll!! ____ ,_. ____ Y.f..~ .. ~.e.!!!..~.~-~~P.!£'!.<?..t.".!.l!!..!£.P..!.~~-i:eP.L<:e!L~~~.\!l!.!~!.m0~~~'?!.!.i'E.~-· 

Respo.'\$lble ftnd a=untlll>l• IOI pr.,..coblng. implementing an<l welumlng th• nursmg Olin> 
D 05 $ 81 ,OS<! ~ ~.052 Nurse oeliverea to c:llenis 

1.39 62,SO!i T otc.J Solari es 

18,173 ""'1)>loyo1 fring• Benofltllato 

$ 1,000 Psydl!stric Sorvie .. 

"'s"-__ _.1""ooo_P«>oram ~n 
$ zooo Tota!C<>mr=ts.Mcas 

600 Offlce Suppli8", PO$tag& 

1,200 T&l•pflo°" 

1,000 

1,00!> 

6.20%$ocl01Soctlrll)' 
1.0S%M•cli°""' 
l>.25"1= lh\en'tl~nt \Mull2'Ce 
7.<5% Wll1l«l"'' CnmptrG2111on 
1~ Heslih trisuranc& 
1."5%"1hl>! 

29.00"k Tolll~loy .. Frl(lj)e BOM!ttfltrta 

,\verago 0{$400por&1Udent._d onf.5 etudents 

llcllllll Con;UttmrtcoEtlr to ll>Olllto1'l proaran 

OflioeSUppl .. ontt pes11>!!•for1.SI!~ • 100% (avg of·$351l perotslf) 
Bos•d on ITIOnlhly """a• of "100 momn · 

$ 84,779 Total Direct Oosls ( Salaries & Benefits am! Opetoning Expenses) 

" 

7476 



Provider Number: 
Provider Name: 

POSITION TITLE 

Division Director 

Pronram Manaa!;!r/ Clinical Suoervlsor 

Nurse 

Clinlclantrheranfst 
I 
, Menial 1-leallh AssL/Counselors 

........ 

.j:::o 

........ 

........ 
I 
I 

>-----

TOTALS 

DPH3: Salaries. & Benefits Detail 

38CA 
Seneca Center - Oak. Grove Oay Tx Day Treatment Services 

.. 

TOTAL General Fund & Other 
WORK ORDER #1: OHS 

Revenue 

Proposed Proposed· Proposed 
Transac!lon Transaction Transaction 

Term: 711°t10-6/30/11 Term: 711110-6/30/11 Term: 
FTE SALARIES FTE SALARIES FTE. SALARIES 

0.00 0 

0.01 746 0-01 746 
O.o1 810 O.Q1 810 

0.10 5280 0.10 5280 
0.10 3169 0.10 3169 

-

0.22 $10005 0.22 $10 005 o.oo $Q 

APPENDIX #: B-ll Page 1 
Document Dale: 8/16/1.0 

.. GRANT#l~ GRANT#2; DRKORDER 

Proposed Proposed Proposed 
Transaction Transaction Transaction 

Term: Term: _______ Tenn: ___ 

FTE SALARIES FTE SALARIES FTE SALARIES 

-

·-~·· 

-
·--

-

O.QO $0 0.00 $0 0.00 S;o 

EMPLOYEE !=AINGE BENEFITS .29%1 $2,7e7 I 29%1 $2,1s1 I . 29%1 $0 I 29%1 $0 I w%1 ·-$OJ 2a%l so I 

TOTAL SALARIES & BENEFITS I .--.-$12.772] I $12,77£) [-. $0] r.· $18 c- $0, c $ol 
DF'H #2 (CMHS & CSAS) #REFI 

FY 10. i l Se new Ap~nmdlx B{nevrsnd 9. '". lO).~~ 



....J 

.i;:.. 

....J 
00 

Provider Numbei..;3;.:Bc::C:.:.A..:_-,...---o:-:--::c---...,:---.,,.-=,...-~-----.,.-.-­
Provlder Name: Seneca Center - Oak Grove Oay T)C Day Treatment Services 

TOTAL 

PROPOSED 
TRANSACTIOl'l 

c~entli!ure r.~1Pt1orv Tenn: 711/10-6/30/11 
Contract Services 

Ps)'.2hlatrlc Services - 300 
Total Contract Services 300 

Program SU!;!{10rt 

Office SUQQlfes 0 
Tele12hone 0 
Staff Travel3Local & Out or Town) 0 
Slaff Training 0 
Stall Recruitment 0 
Total Program Su)!eort 0 

Faclli!Y and Vehicle Exru'!nse 
Facill!Y Lease 0 

Utifilies 0 
Ex!;!endable Eguiemen! 0 
EguiEmen! lease 0 
Bldg. Mr. and Regalr 0 
Vehicle Lease/Deereciation 0 
Vehicle O(;!erations 0 
Total FaclflllesNehlcle ~ense 0 

Child and Fami!}'. Related Ex12ense 
Food 0 
Household Suimties 0 
Th8rB[!0,UtiO sueelies' 0 
Medicallon..~/Personal Su1211lies 0 
Child Trans(:!ortation 0 
Currlculurn 0 
Classroom Sugelies 0 
seer::ial Events 0 
Famif)'. SLIE!12£rl 0 
_Tola! Child and Family Exeense 0 

TOTAL OPERATING EXPENSE $300 

[DPH #3 {CMHS & CSAS) 

DPH4: Opera!lng EKpenses Detail 
APPENDIX#: B-9 Page2 

Docum11nt Date: 0611611 O 

GENERAL FUND & 
(Agency-generafed) WORK OAIJER ll: OHS GRANT ~t! na GRANT*2: na WOAKOADER 
OTHER REVENUE .. 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Tenn; 7/1/fQ-6/30/11 Tenn: Term: Tenn: - Terrn: 

300 
300 

-
0 

0 

0 

' 

0 -

0 

$300 so $0 $0 $0 

-



"·· '·· 

CSHS Budget Justification 

Ptollhler Number: 38CA P;ipendilc s-e. Page~ 
Provlditil•ma: Sot\eo• c.ntor O.k Qrovo P.y Treatment Smlcto 
tlote: 811611 o 

Budget 
Amount 

x 

0.01 )( $ 74,l»O .. $ 

5udgel Une l\em Desoriptjon 

Total Salary_, __ , ___ .. ___ ,_.,, .. ____ ....,,, .. , ___ , ____ .... -~---··-------·--~· .. --.......... _. _______ _ 

, 746 Progrem rc/'.anaget/ChhiCum SllPeMSol 
HesporuriQle ior prcvid1ng supeIV\$l011 tc l'esm te.i:ders .amJ ensuring Seneca·s ptaetices aft! 
lmpl•mented corredlv 

Responsible QnO: a.ceourdllb1e far t.nescriDfng. 1mplarnent1ng and evaiustir,g the nurstng r:att: 

>----..E:~:._I:. .• ~ .. ~-=---.!---··-!:!£..!~-----·---.. -----·---d~!!:.~. -·-----·-·-·-··----"'·"" 
. Responsible for tile ll!lgomg menlBI he•I!~ ser,,;oes to Ci1enis an« lntemol •M exiernal 

,_ ... ,, ... __ C!Y,_!,(. ___ ...£.~:~.-= ....... £ .. ,~·----~'~--t;!!.!!'_~~P.0:!!!'.f.~P.~----·----··-·-·--•·-~)!l,!!~\i..1?.!1__._,_: _________ ··--···--· .. -------·--·······-·: ... --·-··-·-· 

0.10 s ~.169 Ment•I Heollh ""'Joounselors 

10,0(1$ TOl<>I Sohitles 

Works as ~Ma; a 1hera1>eutic learn to prollid• sppropriale adult role model for children 

$ 
$ 
$ 

620 
ioi5 
IS 

·"m 
1.21i 

25 

6.20% S""...jal S<>eurity 
1 '15% ~edicare 
oS!S% l'oompfoymam Ir'""""" 
7.25% Woi~· Compensene>ri 

1UQ'A,H~&illl........,,.,& 
a.35%othe< 

2&.1.iti',I; lolillE:rrjlloy .. Fring• ll<onoll\Rlllll 

S 13,072 Total Direct eosts (Salaries & Benefits and Operating Expenses) 

7479 



DPH3; Salaries & Benefits Detail 
APPENDIX#: B·10 Page 1 

Documenl Date: 8/1611 O 

Provider Number: 38CQ 
Provider Name: Seneca ~entt.?r::l'~renllrig_TralJllng 

TOTAL WORK ORDER #1: OHS WORK ORDER #2: GRANT#1: GRANT#2: )f{KORDER I 
·-· 

Proposed Propose£! Proposed ' Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7Nf10-6/30/11 Term: 711/10-6130/11 Term:_ Term: Term: Term: 
POSITION TITLE FrE SALARIES FTE SALARIES · FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Paren11na Trainina 1.00 83,408 1.00 83408 

-

.i:: 
u -

.. . 

-
-

TOTALS 1.00 $83408 1.00 $83408 0.00 $0 o.oo $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE t3ENEFITS 29% $24,188 29% $24.188 29% 0 29% 0 29% 0 29% 0 

TOTAL SALARIES & BENEFITS c:= s107.59SI [ ···- $107.silGJ [-- ~-$0] ,- ------$0) r- -- $OJ c ---- -$iJ 

DPH lr2 (CMlfS & CSAS) #REF! , 

FY 10· t t St--, Appe~ -S{R@vise<f g. fl{. JO~ •ff, 



....... 

.i::::-
00 
....... 

Provider Number-::J"'B""C-'-Q'--~-:---:::---=-:--=-..,-,:----------­
Provlder Name: Seneca Center - Parenllng Tralnlng 

TOT-AL 

PROl'OSEO 
TRANSACTION 

~ Tenn; 71111 O·B/30111 

Rental of Property 0 

uunues(Eiec, Water. Gas, Phone, Scavenger) 0 

Office Supplies, Postage 0 

Telephone 600 

Vehicle Lease 0 

Vehicle Operations 0 

Slaff Training 0 

Mileage Reim~ursernent 0 

Rental or Equipment 0 

CONSULTANT/SUBCONTRACTOR 0 
PSYCHIATRIST 0 

0 
D 

0 
. 0 

OTHER 0 
Staff Recrulimenl 0 
Child Related 0 

0 
0 

-
TOTAL OPERATING EXPENSE $600 

DPH 113 {CMHS & CSASl 

OPH4: Operating Expenses Detail 
APPENDIX#: B-tD Page 2 

Document D<1te: 08/16/10 

GENERAL l'UNO & 
WORK ORDER ffl: (Agency-generated) GRANT#1:-na GRANTlf2;na WORK ORDER 

OTHER REVENUE DttS 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACl'ION TRANSACTION 
Term: Term: Tetm: 'Term: 711/10·6130/f 1 Tettn: -

-
600 

-

-

$0 $0 $1) $600 $0 



CSHS Budget J~lflcotlon 

Provider Nllmber: 38CQ P;:>pendix: s-10, Page l'l 
l'n>vld.r Ham>: Seneca Cen\ar l'>l>rent Training 
Dote: at1fil10 

Budget 
Amount 

SntftfJes-; FTE's 

1.® x 

Budge1 Uno Uem 

ictet Sarary ----·---------............... ---------~-.... ..... --... ______ .... ,.,. __ ,,., _____________ _ 

f.3,408 Pafen1 Training 

-----.. ···----·---·--·~---·---··-----·------ .. - .... ·----··-·-.. -·-------------------~----! 

1.00 83 ,408 T c~JS!tlarl0$ 

.t !!i.171 
• i.l!Oll 

;Cl; 
a.oo 

10,42$ 
1.1~ 

1;,2!,'1% Slltio! Sl>Cu11y 
1.~·,l. M•dlt.ore 
O.:?!)% i.Jnen'!>IO\lf1l"llt '°""'""°" 
7.$•.4 WD1'iwf's'Cctnpeh'SBtiOh 

12:.50% H...ith lf!lvtOl'oOI< 
1.35% om.r 
~.00% T•ta!&np1oy••Ft111geBll<IOfrtRm• 

$ 108,196 Total Oirect Costs (Salaries & Benefits and Operating Expenses) 

1482 



APPENDIX#: S-11 Page 1 
DPH3: Salaries & Benefits Detail Document Dale: ~ 

Provider Number: 3BHD 
Provider Name: -Seneca Center - MST 

TOTAL General 'Fund & Other 
GF·Cost Based GRANT ff1: WORK ORDER #1: WORK ORDER #2: l Revenue 

... 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7f1/10-6J30111 Term: 7/1110-6130/11 Tenn: 7/1/10-6/30111 Term: Term: Term: __ I 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

MST Sunervlsor o.ao 44000 0.40 22 ODO 0.40 22000 

MST Clinician 2.50 132000 1.25 66 000 1.25 66000 

Direct Clerical 0.65 21-632 0.40 13312 0.25 ~20 --:: 
c... 

-
.. 

- --

.. 

TOTALS 3.95 $197632 2.05 $101 312 1.90 $96320 0.00 $0 0.00 $0 o.oo $0 

EMPLOYEE FRINGE BENEF!TS 29% 57,313 29% $29,380 29%'" $27.933 29%, $0 29o/CJ 0 29~b $0 

TOTAL SALARIES & BENEFITS c- $254,9451 r· $13ora92 I ,----- $124,253 j c---$oJ C $0 I CH-- ~$£] 

Df'H 112 (CMHS & CSAS) llAEFI 

FY to- J 1 Seneco /\pp~ndiit 0<Aevl:sod g .. 1.f• l0).1CIS 



....... 

.i::-
00 
.i::-

Provider Numbet 8989 
. Provider Name: -:s=-e-n_e_c_a_Ce_n_te_r ___ C_Tf_.,..U_n~lf_S_F----~--------

TOTAL. 

PROPOSED 

TRANSACTJON 
IExtif,!ndi!Yte Cl!!egg~ T1;>rm: 711110-6130/11 

ConlTec! Services 

Ps~chiatrlc Services 0 
Program Consultation 10,400 
Com2u1ar and Program Consultant 0 
Program Servfces(Speech, Trans.) 0 
MST contract Services 28084 
Total Contract Services 38,484 

Program Sueeort 

Olftce Sul!11ies f 675 
TeleQhone v 2850 
Staff Travel-(Loca! & Oui of Town) 3020 
Slaff Training 1 500 
Slaff Aecruf1menl 1425 
Totaf Prog_ram St.rf!.f!.Orl 10,470 

Facility: and Vehicle ExE!ense 
Facmtx Lease 0 
Utilities 0 
Exeendable Eguiemenl 2780 
Egui2ment lease 1 620 
Bldg. Ml. and Ae12air 0 
Vehicle Lease/De!!recia!ion 0 
Vehicle Operations 6 
Total Facl/ICiesNehicle Expense 4,400 

Child and Famll~ Related Exeense 

Fami!~ Service Fund 3.000 
Child Behavior rewards 

.. 
2 000 

Seectal Events 500 
Total Child and Fam/fr_ Ex2e11se 5,500 

TOTAL OPERATING EXPENSE $58,854 

IDPH "3 (CMHS & CSAS; 

APPENDIX #: 13-11 Page 2 
OPH4: Operating Expenses Oeta.11 Oocument·Date: ~ 

GENERAL FUND &: 
(Ageoey-genera~<I) GF COJ>t !lase[f GRANTJl:ne GAANT#2:tul WO!'!KORDER 
OTHER REVENUE 

·. 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTJON TRANSACTION TRANSACTION TRANSACTION 
Term: 7/1f10-6f30/ff Tenn: 7/1110-6/30/11 Term~ Term: Term: 

5,400 5,000 

15,124 12960 
20,524 17,960 

; 

t 025 650 
1710 1 140 
3.020 0 
1100 400 
1 425 
8,280 2,190 

1500 1280 
900 720 

2 400 2,000 

1557 f 443 
682 1 318 
500 

2,739 2,761 

$33,943 $24,911 $0 $0 $0 



CBHS BUdgol Justlnce!IO!l 

Provider Number: 3BHD ~pena-w~ 11-11, Page a 
Prcvhier Ndn¢: S.nei:::a C6s'l'll!r MST vri T eaft\ 
Dato: S,116110 

Bu<ig•I 
Amoun1 Budgot Une lrem Des.>!'"' ti on 

Satartes: m~£ Solaf)' rou!J SQar,r 
Ae.sponsibfe tt;tr m;nin1s1ning e program aeJ;;lgned te rtl&ke posittve cnong~ 1n !hit sodol sy£ifem. 

oac y, $ 55,000 . t ~.o.ooo hl.STS\leeN\•O! $U~es oiniaar.s •M' ditect detteal 

Oont;iuct MST 8.$$esements:, Engage ptirt\aty caregiver arrd other part1ap&nts:, titC'.4de direct 
__ , __ ... ..J.,~Sl-.!.--•. -,!i .. g~_...:::.,_.,_.L_ .. _1?._~,?~-~-9!.r.~.'?.:~-"-----·---------·\'!ll)!~~!~..n-1 _______________ , _____ , .. ___ , ____ ~----·· 

o.ss x $ 33,280 . • 21.6:32 Oiroct Clen""I ?rovia~s on ·gomg •dl7llOlsilative SIJppart to o!l $!efl 

Mo * 191.5;12 T otel Sal•ries 

.. $ 12.25~ tt.'U>%Sooll!/-lty 
6 ~.686 t.46'A~C&tf~ 
~ 494 0.2!i% Lllorrploy!oord """'"""' 
t 14.m 7 .25% Vi0ik61$~ Ctll7fl6'Vitdion 
$' 24.704 12..50'% Heulttt lris\.l'!::ti08 

' 2.mre. 1.;~%Gtl~ 

' 57,S1S: Ew.plDyeo Ftin9E1 Benefit. Rak $ 57,31a 2!1.Q!l"A T •lul Enllklv•• Frlngo l!onefil RBI• 
t 2.54.945 TotD1-""dSonor11S 

Oparrdlng ~aostt: 

$ 2,7&1 E><i>andobl• F.Qulprrtml 6 2,73\t Boot1d tin M ttvlffeg&tJf t:231n mm1ht<K"rtfNI oqulproont 

' 1.e:IO EqUipmmt- I; 1:112(1 feootalo1~iM~nts 

$ 4,400 Totnt Oocup0t1oy (fe:olllly end V.hlcloi!>q>.,,.. 

$ u.OM MST Cot\trects.t\>icea . $ 21!,p!• MonthiyMS\oonslAls\Jonandi_ll ..... olatlDO .. llli<:as 
$ 10,<(10. P.1a~61!\0o-- ' 10,MJ~.00 .,.,.,., ... ~ 
; U,.C84 iotalCantusctSff\l~M 

$' !,Fi75 OfllooSUpjilao,Poolll(J& OfllooSuppll°"ond-f«3$•lllll· 100%(nvgol$425 perotafl) 
Thlo ineildos ~ dool{ cooler and corrpaler ouppijes 

~ 

$ 2,ll50 Telepbona Telephono (..,g, $1'$ tnO) 

s a,020 stnffTrovol Baaed on Ttevel lll 3.S :8KS1J. avemg& of 11i~ox $76 m:inth per Btaff 

a....dan ilCIWll BlqlOcieo"°"ts.S!JIR 0. ro!rriluroed otlho """""'IRS r"1nin••""'n\ 
rate per.it.. Booodonhistoi~Olll>ld\lO<f etalfwll bereJntnll'eed oppOX.S121lhmnlh 

: 
$ 1,i;oo SloffT1"'"1ng Coo\ ......,8">dwi1h conlilalinQ "'' O>q>ort t'elrlllg por year 
i: t,425 SWfRaerultment. Recruiting C'.oolti fora,w; erq:ilayees • ioo% . 
$ I0,470 Tow !'rOJ)'ll!l\Bupport 

s S.ooo Fsm'Jy S..,W,. l'Uld Basedo::: S20o per Flltril}" 

s 2.000 Cliild Be1 .. 11ou1l Awanl flloledoo l&cleniaav.,"l!O""""dS133perdlent 
s soo $1locil!li cVMlll O<:IUBI~ 

t 5y500 

$ £11,BS~ Toto! Op•rrdinp OIHlls 

$ 313,799 Total Direct Costs ( Slllari~ & Benellts and Operating Expense$) 

7485 



APPENDIX#: 6-12 Page f 
DPH3: Salaries & Benefits Detail Documl;!flt Dale: 8/16/1Q 

Provider Number: 38HD 
Provider Name: Seneca Center - MHSA & PEI 

-

I TOTAL 
General Fund & Other 

WORK ORDER fft: · MHSA MHSA Rollover bRKOROER Revenue 

Proposed Proposed Proposed Propo~cl 
·-·. 

Proposed Proposed 
Transaction · Transaction Transaction Transaction Transaction Transaction 

Term: 7/1110-6/30/11 Term: 711110-6/30/11 Term: Term: 711/10·8/30/11 Tenn: 7/1/10-6/30/11 Tem1: --·----
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SAlARfES FTE SALARIES FTE SALARIES 

' 

Assessment Snecialist 1.00 48000 0.18 8.640 0.62 29760 0.200 9800 

Youth Familv Advocates 3.15 15! 200 0.57 27 . .216 1.95 93.744 0.630 30240 

Familv Partner 0 .• 0.00 0 

....... Pronram Sunerv!sor 0.75 48750 0.14 8.775 
) 

0.47 30225 0.150 9.750 
-I=> 0 ..... 
a. MST 0 .. 

MST Clinician 1.00 48000 0.18 8640 0.62 29760 0.200 9 600. 

.. 
- .. ,... 

I 
TOTALS 5.90 $295950 1.06 $53 271 0.00 $0 3.66 $163 489 1.18 $59,190 0.00 so I 

EMPLOYEE FRINGE BENEFITS 29% $85.626 29% 15,449 29% $0 29% $53.212 29'% $17, 165 29% <O 

... 
TOTAL SALARIES & BENEFITS [ $381,7761 I saa,720] r----::w I $23a,101 I [ ~76,355nJ r -··~$OJ 

u. 

OPH N2 (CMHS & CSA$) 

FY10• 11 .,. "'CS J\JmCrnilJiC Utflev1Be"d:9·111·10J ~Is 



......, 

.j:::o 
co ......, 

Provider Number 38HF 
Provider Name: ""s=-e_n_e_ca......,c=-e-n-:t,-e_r_·""M""H..,.S""A.,,...,&-,,.P"'"e"""t-------------

TOTAL 

....__ .. 
PROPOSED 

. Tf!ANSACTION 

Exoendilure ~I;( T~mn: 711/10-{)(30/11 

Office Suoolies, Poslaoe 2,969 

PrinUOQ and Re~roduction · 3,125 

Slaff Training 1,587 

Stall Travel·( Local & Out of Town) 7,125 

Rental or Eouioment 5,625 

Contract Expense 3,750 

Teleohone/Communicatton 3,563 

Starr Recruilrnenl 2,672 

OTHER 0 
Child Related 32,652 

TOTAL OPERA TING EXPENSE $63,068 

IDPH 113 (CMHS& CSA~ 

., 

OPH4; 0.perntlng Expenses Detail 

GENERAL F;UND & 
{Agency-generaladl WORK ORDER rt1: 
OTHER REVENUE 

PROPOS!:D PROPOSeD 

TIIANSACTION TRANSACTION 
Term: 711/1D-6130f11 Tar mi 

950 

1,351 

148 

2,141 

2,855 

1,199 

1,066 

1,236 

.. 

.. 
$10,946 $0 

APPENDlX it; B-12 Page 2 
Oocumeot Date: 08116/10 

·-

MHSA MHSA Ro11<>ver WORKOROER 

-
PROPOSED PROPOSED PROPOSED 

T1'1ANSACTION 11'1ANSACTION TRANSACTJOl'l 
Term: 711/l0-6rJOl11 Tenn: 7!ll10-6/30/11 Term: 

758 1,26t 

621 l,153 

585 854 

1,956 3,028 

379 2,391 
.. 

!!51 1,594 

983 1,514 

300 1.1.as 

32,652 -

$39,191 $12,931 $0 



Provider Number: 3BHP 
Pr.cnrl~ 'Nanit: &.tl1JC• ¢Mtt•r 
Dw.:~6110 

Bud~&t Arnotm( 

Smrtes:FTI:~ SaJsry 

HlC x $ •a,oot> 

a.is x • -'8.000 

0.7£ Y. ' 65.000 

1.1)(> x ~ <e.ooo 

~.90 

. 
~ 

. 

. 

But!go1 Un6 l!om Dototil>~on 

iotal5Bf.!ty 

$ "8.000 Ass .. •IM4il SoedeliSI Mastut's 't!Vtftdkicicn INi"rO tt; c&('fj(1eit1 to ~S1er ~ CAl!J ~f'1r d8f\hld voutf._ 

~ 15t.200 Youth FmnIWAavoemoo f'rovi0..pltmjf1!1Wj '"""""""·""'"""'°"~a<;fotvnmtl orr.11tlo..-lsriiv•a<:h v•"' 
t ~5,?'SD Pic.r1rlFtl Supennscr SUJHJ~ tl'\W" lissessmen~ Bead~- Youth M-6 FM'li~I AttvOC23teCf Md '1ler.9!llst, 

$ 48.000 MS'f Cilll!OlM Wit! vro\/ltle inte~& fAmflv 11iiervemi:>n f<ir yocf.n tr~tionioa b&:k ui ~ Cl)mtnUOltv 

$ ~.55(1 ToWSalarios 

• re,acl;f 6."""'SooiolS-.lly 
$ 4.JOl'I 1.cli%Mft~itt 

$ '"" 0.26'Jlllo"'1'f'IO)lln<m< ......... 

' 2t.415{1 7.fiiit" WQdiln' OntnnfM\U.n™in 
$ :l\l,n., t2.60'"- HMnh k\ilib16ilk.la 

• a,1:1ee 1.,9,.1,;%, O!bltf 
$ 8",9'!1i Empkl.,.. fria-~ t:•r.•fll f"Ll(t• • li5- ~-~ Tnt6l~mol~r·f~l)-~fltR~1a 

• H1,776" T~ sat.Hs:s: •11Cf a.f.Mfll:I-

Opm:ltln(!' Expmfl• .... : 

f &..61l>~d- ' ·- fim ... OfOOjliot-

• 6.626: Tot.I ~p~ (Fac:Ully M.d V~ ~sn:,. 

$ ~.700 OonuhCf SQniol'lQ • a,7GO Mot1ll1'yM${~lt1tioo6fld~uttantr1tnat:i!RtiollMIW.. 

' n.7~ l'o\cdCOntrl9Ct~ 

i ,2,1100 om.. Sup,...., f'oo"'!I• 011k>ft Sui>ilio<i_.,......,i...uo.i.ir. '°"" (""" •l si.oo,.,."'!fl 
Tho>-.Jldaol<,..,,...M<loomp'""'""""* 

' "'°"" r ... p1 ..... TalOjl'- 1 .... $ 21" lt\O) 

r ~.125 PreithQ<:mPr~ 

.,,,... ___ "' ___ !or_. 

$ 7, Tl!O $<olllnw•I llll&tld011MIWil.~OM.ti1;.Sfii.fi~!"*nhtnmibtti!ttourront.IRSr~~ 
ri!Mlipermile. ~~-CM:itd~ ~taf(wi!IJl!l'f6tnbll'GCKl6PP01C.$1~mo1\th 

$ 1/>00SlcffTi"""a OQlt ~btJ with oondoo&g M $1JM1 \f~ per yeer 
t 2.1'72 SWlll<!ot"""""'1 Remultfno Co6tctor.0.'90ert!PIO!f6"96- '~ 

·; 21,040 TOWl'l"ll<""'""PPotl 

$ !3:.!.65!? CbDd'Refat~cJ · Thlt>h retlootz. ooets. .t1tM.alolit&4withprOl.4dla!;t ~ldu::lgb for)l'otnh m\Cf !twi"(Ml!k)a. 

Tnli¥ftcos."1«o-oo!loot&O~blld~ tQ tbo~rogram. Co&tansb~on 

bismrbal iMW~&ti nrnund 1itOO. h~ ~CJ is- a \\lid& tiang.o tif of N)tUllf OOliU:. 

' U2,~'2 

~ 83,oth 'f Gtlkf 0,.-r~tJnll C..OC.is 

s 444,843 T ?laJ PJreot Costs ( SaJatiea &·Benefits and Operating.Expenses) 

7488 



I 

DPH 6: Contre '\lide Indirect Detail 
CON:rRACTO~ NAM E:Seneea Center 

DATE: 8/16110 f'JSCAL YEAR: 2010/2011 

LEGAL ENTITY lt:OD115 

SALARIES & BENEFITS 
Position Title FTE 

Executive Office 0.63 
Information Technoloi:iv OT Dept} 2.41 
Accountino 2.67 
Human Resources 1.91 
AdministratiVe Suooort 4.59 
Centralized Quality Assurance - 1.88 

EMl"LOYEE FRINGE BENEFITS $ 
'TOTAL SALARIES & 13ENEFITS $ 

2. OPEl'lATlNG COSTS 
Expenditure Cateqorv Amount 

itract Service $ 16,863 

1VIeetinas & Cont. $ 19,007 
Office Suoolies $ 16,800 

Occuoancv $ 17,000 

lnsurance $ 24,560 

Program Consultation $ 23,200 
TOTAL OPERATING COSTS . 1 i7,430 

TOTAL INDIRECT COSTS 1,063,422 
(Salaries & Beneflts + Operaiing Costs) 

7489 

8/16/2011 

Salarie$ 
105,840 
159 844 
106,800 

76.400 
183.600 
100,843 

212,665 
945,992 
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OP JD: PC 
ACOR.Cr CERTIFt :ATE OF LIABILITY INS .... rt.ANCE I DATE (MMIODIYYYY) 

\........--- 11/04/10 

I THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER: THIS 
":ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE. AFFORDED BY THE POLICIES 
JELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S}, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to ! 

the terms and conditions of the policy, certain policies may require an endorsement. A statement 1:1n this certificate does not confer rights to the 
certificate holder in lieu of such eodorsement(s). I PROGUCER 

Chapman I License #0522024 
·p, 0. Box 5455 
Pasadena, CA 91117-0455 
T,..,_, \u~-"'--
INSURED Seneca Center . 

2275 Arlington Drive 
San Leandro, CA 94578 

626-405-8031 
626-405-0585 

COVERAGES CERTIFICATE NUMBER: 

CONTACT 
NAME: 

-t~i:6 E;!ll__, ____ , __ :.=:==~_L[~.J!!'.L_._, __ ,_,,. ___ ,,_, __ ,,_, 
AODRESSr -~Roo~cER ~·~SENEC·1-·-·-----------.. -----·---· 
ll;!J.$.L.~L-•. -----------

.. _ INSURER(S) AFFORDING COVEf!AGE l NAl.f..!!_ 

1NSURER A: American Hof!le Assurai:i.~ Co ---·-- ----

~JN~ NIAC --------- b __ __ 
J!!.SUR~~£.:..~ati~!1.~l!:!.!!!~n fl~~- !nsu~E.~---.. --1~!¥5 __ 
.!!.1~1,!RER D; ____ ,, _______ .. _ ... _______ , __ , __ . _______ ._ .. ------! 

I~~~;:~~-.... ---·---.. ·--·-·--· .. -·-..... _ ........................... _ ............ --··!·· .. -···-·----· .. 
REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF IN$UR.A.NCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTV-l!THSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT- WllH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRlBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSrONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HA VE BEEN REDUCED BY PAID CLAIMS. 

I~~! TYPE OF INSURANCE ~:.,., ~~· POLICY NUMl:lE:R '~~J55W,Yl l r&'fil/J#J~1 I LIMITS 

GENERAL UABIUTY 
,. 

' 1,000,000 EACH OCCURRENCE $ 

B -xi COMMERCIAL GENERAL LIABILfiY 201000557NPO 07/01/10 07/01/11 ul\MRut ': y, ""' n::u 5 100,000. PREMIS!SS Ea OCC!Jtrencel =·u Cl.AIMS-Mf..OE n OCCUR MED EXP {Any one perstin) s 10,000 

x Prof Liability •201000557NPO 07/01/10 
>---

07/01/1'1 PERSONAL& ADV iNJURY $ 1,000,000 

·GENERAL AGGREGATE $ 2.,000,000 - ' ~N'l AGGR~GATE LIMIT APPLl!;S PER: I PRODUCTS - COMP/OP AGG $ 2,000,000 I 
POLICY n ~~9.j: n l.OC I $ 

~''"'"' "~"" ' x COMBINED SINGLE LIMIT 
$ 1,000,000 [Ea accident) a ANY AUTO 201000557NPO 07/01/10 07/01/11 

BODILY INJURY (Per person) $ 
ALL OWNED AUTOS ,.__.. .. 

L 
BODILY INJURY (Per accident) $ 

SCHEDULED AUTOS ' PROPERiY DAMAGE l $ ~ HIRED AUTOS (Per at:cident) 

x NON-OWNED AUTOS ls -. X jc:omp$500 $ 

UMBREU.A !JAB ~OCCUR I EACH OCCUR~NCE $ 4,oon,ooa - EXCESS LIAB CLAIMS-MADE 
1201000557UMB 07101/10 

AGGREGATE $ 4,000,00ll 
B 07/01111 

DEDUCTIBLE $ 
r---

RETENTION $ ~ 

WORl<l:RS COMPENSATION I kcoss4106 

I • x f~~~T~sl 1°Jiti· 
AND EMPLOYERS' LIABILITY y / N 

A ANY PROPRIWR/PARTNERIEXECUTIVE 0 
N/AI 

11/01/10 11/01/11 E.L. EACH ACCIDENT $ 1,000,000 
OFFICER/MEMBER EXCLUDED? I 1,000,000 (Mandatory in NH) ; E.L DISl:ASE ·EA EMPLOYEE $ 
If yes, desclibe under 

E.L. DISEASE -POLICVllMIT I $ DESCRIPTION OF OPERATIONS below i 1,000,000 
c ,Crime/Employee Dis 067766440 09110/10 09110111 EmpDisho. 850,00C 

I ·I 
DESCRIPTION Of OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101 , Addilional R.emar1<s Schedule, If more space is required) 
San Francisco Department of Public Health is named additional Insured with 
respect to the Automobile Liabi~ P.Olicy of the named insured per the 
!attached Auto Al endorsement. oi'kers Comv,ensation coverage excluded, 
evidence only. 10 days notice of cancellation or non-payment of premium .. 

CERTIFICATE HOLDER CANCELLATION 

SANFR·3 

San Francisco Department 
of Public Health 

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

Office of Contract Management 
101 Grove Street, Room 307 
1San Francisco. CA 94102 

AUTHORIZED REPl<SSENTA'IWE 

ACORD 25 (2.009/09) 

©1988-2009 ACORD CORPORATION. Alt rights reseived, 
The ACORD name and logo a~ 4§1,tered marks of ACORD 



POLICY NUMBcR: :Wl000557NPO COMMERCIAL GENERAL LIABILITY 
CG 202607 04 

THfS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANiZA T!ON 

This endorsement modifies insurance provided under the foliowing: 

COMMERCIAL GENERAL LIABILITY CO\r::RAGE PART 

SCHEDULE 

; Name Of Additional \nsured Person(s) Or O aniz.ationts 

' . I 

Any person or organization that you are required to add as an additional insured on this policy. under I 
a written contract or agreement currently in effect. or becoming effective during the term of this policy, 
and for which a certlftcate of insurance naming such person or organization as additional insured has 
been issued, but oniy with respect to their liability arising out of their requirements for certain perform­
ance placed upon you, as a nonprofit organization. in consideration for funding or financial contribu­
tions you receive from them. The additional insured status will not be afforded with respect to liability 
arising out of or related to your activities as a real estate manager for that person or organization. 

City &. Counfy of San Fnincisco 
1380 Howard Street 
San Francisco, CA 94 l 03 

informat1on r ~ uired to complete this Schedule, .if not shown above will be shown in the Declarations. 

Section II - Who ls An Insured is am~nded to in­
clude as an additional insured the person(s) or organl­
zaiion(s) shown in the Schedule, but only with respect 
to .liability for ''bodily injury'', "property damage" or 
"personal and advertising injury'' caused, 1n whole or 
1n part, by your acts or omissions or the acts or omis­
sH:ms of those acting on your behalf: 

A. In the performance of your ongoing operations; or 

B. In connection with your premises owned by or 
rented to you. 

CG 20 2S 07 04 © •.so ?rooerties. Inc .. 2004 

7492 
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·City ·and County of San Fr.~ncisco 
Office of Contract A dmi~tration 

·Purchasing Division 
City Aall, Room 43.6 

1 Dr. Carlton B. Goodlet{Piace 
San Francisco, Califo~nia 94!02~4685 

Agreem~nt between the City and County pf San Francisco and 
Seneca Cent.er· 

.. 
This Agreement ismadet~is J st day of July, 2010 inlheCity and Counti'_ ofSan.francisco, Si:J!.i~-ofCaliforn~a, by 
and. between $eneca Center ·het:einafter referred i.o as "Contractor:· and the City and Counly of San Francisco, a 
municipal corporation. hereinafter ref¢rrid to :is ''Cjty," acting ~y !Ind through it~ Director of the_Office of Contract 
Adminiscraiion or the Director's designated agetU, ~ereinafter referred 1i> a:; "Purchasing." · · 

·. . ·n.ecttals 

WHEREAS, ilie Department of Public Health, Community Behavioral Health Services ("Departtnenf'j wishes to 

~rovide therapeutic b'ehavioral services to children. youth and families; and, 

WHEREAS, .a Retjuest for Pn;p~sal ("RFP") was issued on July :n~ 2009 and City ~elected Contratt:or as tht< 
highest qualified ~corer pursuant .tq the RFP;.nnd · · · ' · 

WHEREAS, Contractor represents and warrants tha~ it is qualified tQ perform th~ services required by City as set 
forth under thjs .Contrac~ and,· . · · 

· WHEREAS, approval for this A~eeinent was obtained when the Civil Service Commission approved Contract 
·number P.sc:4150-®/IO on June 21, 20l O; · ' · · 

Now, THEREFORE, the parties agree as follows: 

· i. Certification of Funds; Budgit and ·Fis~f Provisions; Ter.-ntlnation in the Eveufi>f Non~Apptop.riation. 
Ttiis Agreement iii subject to the budget and fiscal provisions of the City's Charter. Charges will accri.le oniy after 
prior written authorization certified by the Controller, and the amount ofCity''s obligation hereuQder shaJI not at ail)" 
time exceed the amount certified f9r the purpose and period stated in such advance autfr0rization. Tliis Agreeme11i 
wiJJ termin?-te without penalty, liability or expens.e of any kind ro City .atthe end of 1?-nY fiscal. year iffunds are not 
·appropriated for the. next succeeding nscaJ year, If funds ate appropriati:d ·fot a portion of:the fisc<f:I y~ar, this · 
Agreement will terminate, without penalty, liability or expense. of any kind at the end of the tenn for which funds 
are appropriated, dry has no Qbligatio~ to rnake appropriations for this Agreement in .Jieu of appropriations.for new· 
or other agreements. City 'Qudget decisions are subject to the discretim1 of the Mayor and the Board of Supendsors.' 

. Contractor's assumption ofrisk of possible.nori-appropriation is part of the consideration for this Agreement. .· 
''• ' • • •• * •' •' • • • • ' I•' 

THIS SECTION coNTRoLs AoA.IN~:r 'AN¥ ANri ALL OTHER PROVISIONS oF THIS 
. A;GREE!\~NT. . . . · 

.• . 

~· 

.. 2~ ter.m of the Agreement.. Subject tp Section. J, the term of this Agreement shall be from July 1, 2010 to. 
December 31, 2010. The City shall have the .. soie.discreti()n to exercise· the following options pursuant to RFP'.!3: 
20.09 dated July 31. 2009. to extend the Agreement term: · · · 

Option I: . January 1. 2011-~~cen:iber 31,.2011 

Option 2: ·.January I. 20i2-~ecember·31, 2012· 

Option 3: 

CMS#69~1 
P-500 (05-10) 

January.I, 2013 - December 31, 2013 
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Option 4: January 1, 2014 - June 30, 2015 

3. Effective Date of Agreement. This Agreeinent sbaU become effective when the Controller has 
certified: to the a'•ail~bility of funds and Contractor has be.en ilot!fjed in w.riting. 

4. Services Contractor Agrees to Perform.: The .Contractor agrees rci perform the servii::es provided for in. 
Appendix A, "Description of Ser.vices," atU1.ched hereto and incorporated by referenct; as thoug~ fully set. forth 
herein. · · 

5. · Compensation. Compensation shall be made in monthly payments on or before the 30th day of each month 
for work, l!S set forth in Sec.tion 4 of this Agreement, that the Director of:tbe Departn1ent o·r-Public.Hcalth], in bis 
or her sole discretion, c;oncludes has been performed as.of the 301b ~ay.of the immediately preceding month. In no .· 
event shair the amount of this Agre<emem exceed Fivt' Milli()n Seven Hundred Seveni)• Two Thousand Threl• 
Hundred Two Dollars ($5,772.302'!. The breakdown of costs associated with this Agreement appears in Appendix · · 
B, "Calcula~ion of Charg.es," attached hereto and Incorporated by reference as though fully set forth here.in. No · 
charges . .:;hall be incurred under Lhis Agreement nor shall any payments become due to Contractor until reports, 
servic~s. or both. required 1:tnder this Agreemenl are received from Contractor and approved by.I>epartment of' 
.Pr1blk Health as befog in accordance with tnis Agreemenl City may withhold payment to Contractor in any 
instil nee in which Contractor has failed or ·refused to sa:tisfy any material obligation provided for under this 
Agreement. In no event shall City be liable for interest or late charges for .any lare payments. 

6. Guarantee~ MaximUhi Costs. Th~ City's.-obligation herwnder shall not at any time.exceed the amount 
certified by !}le Contro.ller· for ttie purpose and peri9d stated in such certification. Elccept as may .be provided by 
laws governing emergency procedures, officers and emp,lOyees of the City are .not ·authorized to request, ~d ~e. City 

. is not required to reimburse the Contractor fur, Commodities or Services beyond·the agreed upon contract scope 
unless the changed scope is authorized.by amendment and approved as required by Jaw. Officers and employ~s of 
the City are not authorized to offer or promise, nor is the City. required" to honor, any offered or promised additional 
funding in excess of the maximum amou·nt of funding for which the contract is certified without certification of the 
additional amqunt by the Controller .. 'The Controller is not authorized to make ·payments on any contr~ct for which 

·funds havC..not been certified as available in.the budget or by supplemental appropriation. : . .. . . , . . 

7. · Payment; Invoi~ For.mat. lnvoic~s furnished .by Contractor under this Agreement must be in a.form 
acceptable to th'e Controller, and must include a unique invoice·number and i;nust conform ~o Appendix F. ·All .. 
amounts paid by City' t9 Contractor shall be subject to. audit by. City. Payment shatl be made by City to· Contractor at 
the add.ress specified in tbe secti9n entit1¢ ,''Not~'?es to th~Par(~es." . . · ·~ · . . . . . . . .. . - .· .. 

8. . Submitting Fal~e 'Claims; Mon~cy Penalties. Pursuant to· San Francisco Adm.ini~ti ve Code· §21 .3.S:, 
any contractor, subcontractor or consultant who s~bmit.s a false.claim shall be liable to the City for t~e siatiitory 
penalties set forth in·tliar section. The text of Section.21.35, along with the entire San Francisc0 Administrative·· .. 
Code is .availabl~ on the web at http://w\vw.inunicO(ie.com/Library/clientCodePage.aspx?clientlD:=4201. A 
contractor, ·subcontractor oi' consultant will be de.emed to have submitted a false claim to the CitY if the contractor; .. 
subcontractor or consultant: . (a) . knowingly presents or causes to be presented to. an officer or employee of the City 
a false claim or request for payment or approval; (b) knowingly make&; uses, ~r causes to b~ ma~e or used a false 
reccir:d or statement to g~t 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 ma:kes, uses·, or causes to be made or used a false record or 
statement to conceal,. avoid, or.c{ecrease an obligation to pay or transmit money or property to the City; or (e) is a 
beneficiary· of an inadvertent submission ofa .false claim to the City. subsequently discovers the faisit)r_or the claim, 

· and .fails to disclose the false l',!laim to ·the City within a reasonable time .after disco~ery of ttie false claim. 

9. · DiSallowance. If Coi:itr.actor claims or re.ceives payment from City fpr a service, reimbursement for- which is 
la!er dfSaUowed by the State of California or United States c;Jovernment, Contractor shail promptly refund the 
disallowed amount to City upon City's request. At its option, City may offset the. amount disallowed from any . 
payment due or to become dµe to Contractor under·this Agreement or any other Agreement. By executing this 
Agr~ement, Contractor certifies th;i.t Contract0r. is not suspended, qebarred or otherwise excluded from participation 
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. rN WJTNBSS WHEREOF, the parties ·hereto h~ve executed this .Agreement on the day first mentioned above-. 

By: 

CITY 

Rec-0mmended by: 

-· ~--·.,..,, ..... HE--L~L-a-·· ...-_KA_T_Z...,...·M-~-. -. -- , • 

l)irecmr of Health 

Approved as to Fonn: 

DENNISJ.~ 
City Attorney_ 

Deputy City Attorney -

Approved: 

Lo('/ /iCJ 
I Date 

\.._~~~~:.....:.....;~~-I· 11 /'f(lo 
ELLY Da~ 

tor Office of Contract 
Administration and Purchaser 

Appendices 
Ai. Service& to b_e provided by Contractor 
B: . Calculation of Charges 
C: NI A (lnsurance Waiverj :Reserved 
D: Additionaf Terms 
E: HIPAA.Busi~ess Associate Agreement 

· F:· invoice· · · · 
G: Disput;i Resolution . 
H: Private Policy Compliance 
I:. Emergency ~esponse 

CMS#6941 
P-500 (0~-10)' 

21 · 

CONTRACTOI.< 

Seneea C~nter 

.1 °'/1sJQ. 
---~r:-.=-'"----~~~~~~~~~~~ 

BERRICK Date 
Executive Direct-Or 
2275 Aflingtc)n Drive 
San Leandro. CaJifontia 94578 

City vendor number: 24631 
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· 1. . Method of Payment 

. AppendixB 
Calculation of Charges 

A . In:voices furnished by CONTRACTOR under this Agreement must be in a: form acceptable to the 
Contrac~ Administr~tor and the CONJROLLER 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) 

. __:_ __ --GQN.'.J."RA-GroR-sh.all.-submit-monthly-invoices-in the format attach-e"d,7\ppendiX F,·and m ~form--·-·-· 
acceptable to the Contr~ct Administrator, hy the :fifteenth (15th) calendar day· of each month, based upon the 
number of units of service that were delivered in the preceding month. All deliverables associated with the 
SERVICES defined iii Appendix A runes the unit rate as shown in the appendiceil cited in tfiis paragraph shall 
be reported on the invoice(s) each month. All ·charges incurred undei; this Agreement shall be due and · 
payable _only after SERVICES have been rend~red and in no .case m advance of such SERVICES .. 

(2). Cost Reimburse~ent CMonthly_Reunbursement for Actual E?g>enditures within Budget): 

CONTRACTOR shall submit monthly invoices in the·fotmat attached, AppendiX F, ancJ 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 th~ 
SERVICES shall be reported on the invoice each month. All costs incurred under this A.greement shall be 
due and payable only after $ERVIC:~S have been rendered and in no case in advance of such SERVICES. 

B. Fina~ Closing Invoice . 

(I) Fee For Service Reimbursement: 

. A final closiri~-~vqice, ~!early ~~ked "FINAL," sP.all be .submitted no iater tha:ri forty-fiv~ (45) . 
calendar days following )he closing ~e 6fe11ch :fiscai year.of the ;\.greemen~ and shall include only tb.ose 
S~RVICES rendered dunng tlie referenced period of performance. IfS~RVICES are not invoiced during this 
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final · 
reimbursement to the CONTRACTOR at the· close of the Agreement period· shall be adjusted to conform to 
actual units certified multiplied by the unit rates identified in Appen,dix B atµlched hereto, and shall not 
exceed the tota,l amount authorized and certified for ~s Agreement - . 

·(2) Cost Reimbursement: 

A final closing invok~e, clearly marked "FINAL," .shall be sub:niittedno later than forty-five.(45) 
calendar days following the clesing date of each :fiscal year of the Agreement, ·and shall include only tliose 
costs incurred during the referenced period of perfonnruice. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CI'~Y. 

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 Publlc 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 ~d Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an iJ:ritial payment to CONTRACTOR 
not to exceed twenty-five per cent (Z5%) _of the General Fund and MHSA Fund portion of the CONTRACTOR'S 
allocati~n for the applicable fiscal year. 

1 
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CONTRACTOR agrees that within th.at fiscal year, tl;iis 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 t~e total initi!il 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 amol.int ef the initial 
payment for tha~ fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from tOhe C.ITY. 

" 2. Program Budgets and ·Filial Invoice 

A. Progrmn Budgets are listed below and are attached ·hereto. 

Budget Summary 
CRDCBl ..,..BIO 
Appendix B-1.Therapeutic Behavioral Services (TBS) 

· Appendix B -2 Intensive The:r:apeutic Foster Care (ITFC) 
Appendix B-3 Short Term Connections7Intensive Support Services 
Appendix B-4 Long Term Connections - Wraparound Services 
Appendix B-5 Residentially Based Services (RBS) . 

· Appendix S-6 San Leandro Day Treatmenf · 
Appendix B-7 FMP (Family Mosaic Project) !fl; CCCS · 

(Comprehensive Child Crisis Services) Wraparound Services 
Appendix B,..8 Parenting Tra~g Institute 
Appendix B-9 Youth Tnµisitional Services (YTS) 
Appendix B·:l 0 AIIM Higher · 

IL Compensation 

Comp~nsation shall be made in monthly payme.rits on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attach~d hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CIT)' 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 maxim.um dollar obligation, $7,090,735 is included as a 
. contingency amount and. is neither to be used in Appendix B, Budget, or av~ilable io CONTRACTOR without a 

modification to this Agreement executed in the same mann~r 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 
beep. fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the avai).ability of funds ·by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures .. 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of 
the CITY's Department of Publi.c J{ealth a revised Appendix A, Description of s·ervices, and a reVised 
Appendix B, Program Budget and ~ost Repo:r:t:ing Data Collection form, based on the CITY's allocation of 
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in. 
compliancflvith the instructions of the Departm~nt of Public Health. These Appendices shall apply only to 

. the ~seal year for which ¢.ey were created: These Appendices shall be'come part of this Agreemeni only· 
upon approval by the CITY. 
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(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
· amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the 
contract is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, 
Budget and available to CONTRACTOR for that :Qscal year shall conform with the Appendix A, · . 
'Description ofServices, and a Appendix B, Prograni 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 Decemb~r 31, 2010 

July 1, 2010 through December 31, 2010~ 

July 1, 2010 through June 30, 2011 

July 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 20i3 through June 30, 2014 

July 1, 2014 through June 30, 2015 

July 1, 2015 through Dec~mber 31, 2015 

Total of July 1, 2010 through D".cember 31, 2015 

. . . 

$920,477 (BPHM06500043) 

$4,233,365. (BPHM06500043) · 

$5,224,592 . 

$9,949,267 

$8,310,219 

$10,307,683 

$10,307 ,683 

$7.151;306 

$56,404,592 

(3) CONTRACTOR understands that the CITY may need to adjust sources .of revenue and agrees that 
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR 
In event that such reimbursement is terminated or reduced, this Agreeme~~ 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 Appendifc B, Budget, as provided for in this section of this Agreement. · 

. (4) CONTRACTOR further.understan~:that, $5,153,842 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Number ~PHM06500043 is included with this Agreement. Upon 
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number 
BPHM06S00043 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 o~the CITY are 
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. · · · 

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

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

F. · CQNTRACTOR understands and agrees tQ.at should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTR;\CTOR shall exp~nd such revenues in 
the provision of SERVICES tci Medi-Cal eligible clients in accordance with CITY, State, arid Federal Medi-Cal 
regulations. Shouid CONTRACTOR fail to expend budgeted Medi-Cal_ revenues herein, the CITY'S maximum 
dollar obligation to CONTRAC'I'.QR shall be proportionally redl,lced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients yvho do not qualify for Medi-Cal reimbursement 
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FY 13-14 CBHS suo~ -. DOCUMENTS 

· DHCS Legal Entity Number(MH): 00115 Preeared B~Phone #: Janet Bri99s/ 510-300-6325 Fiscal Year: 13/14 
DHCS L!!gal Entity Name (MH)/Contractor Name (SA): Seneca Center Document Date: 6/30/2014 

. Contract CMS# (COTA use ~mly): 6941 · 
Contract Appendix Number: B-1 B-2 B-3 B-4 B-5 B-6 B-7 fa&bl B-8 B-9 B-10 

Intensive Long Tenn 
Therapeutic Short Tenn Connections- ResldenUally FMP (a) & Crisis P~renting Training 

App,endix A/Program Name: TBS Foster Care Connections WRAP· Based Services San Leandro DT Wraparound (b) Institute YTS AllM Higher 
Provider Number 38CQ 38CQ 38CQ 38CQ 38CQ 8980 38CQ' 38CQ 38CQ 38CQ 
Program Code(s) 38CQ5 3BCQ6 38CQ3 38CQ4 38CQ7 89802/89800P 38CQWF 38CQPTI 3BCQMST 38CQAH 
FUNDING.TERM: 711/13 6/30/14 711113 6/30/14 7/1/13 6/30/14 7/1/13 6/30/14 7/1/13 6/30/14 7/1/13 6/30/14 7/1/13 6/30/14 711/13 6/30/14 7/1/13 6/30/14 7/1/13 6/30/14 IUl,.L. 

INDINGUSES 
Salaries & Emplovee 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 

Operatin!I Emenses: 31,291 22,657 3.6,166 590,904 69,722 4,861 15,793 0 27,059 16,526 814,979 
Capital Expenses: 0 

Subtotal Dlrect·Expenses: 743,713 375,880 402,789 4,759,039 540 000 58,384 199,111 101,681 189,684 330,026 7,700,307 
Indirect Exoenses: 89,246 45,106 48,335 571,085 64,800 7,006 23,892 12,202 22,763 39,603 924,04' 

Indirect%: 12% 12% '12% 12% 12% 12% 12%. 12% 12% 12% 12 
>TAL FUNDING USES 832,959 420,987 451,124 5,330,124 604,f!OO 65,390 223,003. 113,883 212,447 369,629 8,624,34b I 

EmPlovee Fringe Benefits %: "" 3HS MENTAL HEALTH FUNDING SOURCES 
H FED - SDMC Reaular FFP 150%1 • 356,682 210,494 215,134 2528,239 238,548. 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 - Famlly Mosaic Cap{tated Medi.Cal . 0 0 0 0 0 0 50,000 0 O· 0 50,000 
H WORK ORDER - Human Services Agency (Match) . 36,305 21 .. 049 9,013 24~ 009 23,515 3,270 0 0 0 0 334,161 
H WORK ORDER - Human Services Agency 0 0 0 0 0 -0 0 1'12,200 0 0 112,200 
H STATE - MHSA ICSSJ 0 0 0 273,648 0 0 0 0 0 0 273,648 
H STATE· MHSA (PEil 0 0 0 0 0 0 0 0 0 319,908 319,908 
HPRI )R YEAR- SB 163 -Children's Wrap-Around/Foster 0 0 0 0 0 0 8,5QO 0 0 0 8,500 
HCC NTY - General Fund 113,946 0 145,857 11 815 128,043 0 8,225 0 169550 2,486 579,922 
H c:r NTY - 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 
BH5 IBSTANCE ABUSE FUNDING SOURCES .. 

-
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - . - - - . - - -
ITHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES -

-
I 

-
THER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - - - - - - -
OTAL DPH FUNDING SOURCES o""•""" .. ,.u,oor ..... ,1«4 :;,,..,..,u,1~.q ou .. ,ouu . 65, .. >l.U """'•UU..1 113,t>t>..1 212,441 "'""·""'" 8,t>it.4,d4tJ 

ION-DPH FUNDING SOURCES 

'OTAL NON-DPH FUNDING SOURCES 0 0 0 ·o 0 0 u 0 0 0 u 

'OTAL FUNDING SOURCES (DPH AND NON-DP.HI 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: Oepartrrient of Public Heath Cost Reporting/Data Collection (CRDC) 

Index 
Code/Project 
Detail/CFDA#: 

832,959 

0 0 

0 

0 

o.bo 
0.00 

0 

:'.~ +:ff±g<a~:r\:f:~'~?~i'. 

0 0 

OF 0 

0.00 0.00 
0.00 0,00 

Appendix/Page#: B-1, Page 1 I 
Document Date: 6/30/2014 

Fiscal Year: 13114 

0 

0 

832,959 
';;·/~1=-~- :~~;f~< ::>:~}g~;;i.::t.&:., 
'![:f:~7t7t?;:;~~~i~~~~~~~;~: 
~~t;~~ .. ~:rn.:;~~~~r;~~~:1;:·:·' 

0.00 
0.00 
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Asst. Director 

TBS Clinician 

TBSCtiach 

Direct Clerical 

FY 13-14 CBHS BUD--_,· DOCUMENTS 

DPH 3:.Salaries & Benefits Detail 
Program Code: -'3-"8.:cCc::Q5.:..-____________ _ 

Pro!;jram Name: Therapeutic Behavioral Services (TBS) 

Document Date:-"6'"'/3'"'0'"'/1...;4----~----------

TOTAL 
General Fund 

HMHMCP751594 

Term: Term: 
Position Title FTE Salaries . FTE Salaries 

0.70 $ 

7.84 $ 

1.00 $ 

1.00 $ 

0.00 $ 

0.00 $ 

0.00 s· 
o.oti $ 

0.00 $ 

·o.oo $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $. 

0.00 $ 

0.00 $ 

Totals: 10.54 $ 

49,000 

438,938 

46,000 

36,000 

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

569,938 

0.70 $ 

7.43 $ 

1.00 $ 

1.00 $ 

10.13 $ 

49,000 

416 083 

46,000 

36,000 

547,083 
- . ---547,538 

(455) 

Work Order HSA 
HMHMCHMTCHliVO 

Term: 
FTE .· Salaries 

0.41 22,855 

.. 

- 0.41 $22,855 

App.endix/Page #: B-1 Page 2 

Funding Source 2 (Include Funding Source 3 (Include 
Funding Soun;e Name and Funding· Source Name and 

Index Code/Project . · · Index Code/Project 
Detall/CFDA#) Detall/CFDA#) 

Term: Term: 
FTE Salaries FTE Salaries 

0.00 $0 0.00 $0 

Funding Source 4 (Include 
Funding Source Name and 

Index Code/Project 
Detall/CFDA#) 

Term: 
FTE Salaries 

0.00 $0 

I Employee Fringe Benefits: 25%1 $142,484.50 I 25%1 $136,771 I 25%1 $5,713.75 I #DIV/DI I I #DlV;~J--- I #DIV/DI I ---1 

TOTAL SALARIES & BENEFITS I -$;;1;.fil] . I ---$6-;~41 I · $28,s69 ! ,-- u-- -$~) ! - -$~1 ! $0 I 

,/ 

.... l 
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FY·13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:~3~B~C~Q~5 ____________ _ 

Program Name: Therapeutic Behavioral Services (fBS) · 
DocumenfDate: 6/30/14 · 

Funding Source 3 

General Fund Work Order· HSA (Include Funding 
· Expenditure Category TOTAL 

HMHMCP7515S4 HMHMCHMTCHWO 
Source Name and 
Index Code/Project 

Oetall/CFDA#) 

Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 Term: 

Occupancy: 

Rent $ 3,500.00 $ 3,500.00 

Utllltiesltelenhone, electricity, water, aasl $ 3,200.00 $ 3,200.00 

Building Repair/Maiptenance $ 2,667.00 $ 2,667.00 

Materials & Suonlies: 

Office Sunolies $ 1·507.50 $ 1,507.50 

PhotocoPYlna $ -
Printlna $ -

Proaram Suoolles $ 3 036.00 $ 3 036.00 

Comouter hardware/software $ -
General Operating: 

Tralnlna/Staff Develonment $ 1 400.00 $ 1 400.00 

Insurance $ -
P!'Pfesslonal License $ -

Permits $ -
Equipment Lease & Maintenance $ 1,015.00 $ 1,015.00 

Staff-Travel: 

Local Travel $ 8,248.00 $ 6,002.00 $ 2,246.00 

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

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR -~esslca Rock- Quality 
Assurance, $25 Hour, various dates, 162 hours $ 4050.00 2450 1,600 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 

· w/Dates, Hourlv Raie and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
aaa more Consultant lines as nece~sary) 

Other: 

Staff Recruitment $ 2,667.00 2,667 
" 

$ -
- $ - , 

$ -
$• -

TOTAL OPERA TING EXPENSE $31,291 $27,445 $3,846 $0 

Appendix/Page #: B~ 1 Page 3 

Funding Source 3 Funding Source 4 
(Include Funding (Include Funding 
Source Name and Source Name and 
Index Code/Project Index Code/Project 

Oetall/CFDA#) Detall/CFDA#) 

.Term: Term: 

$0 $0 
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FY 13-14 CBHS sur ,.. DOCUMENTS 

DPH 2: Department of· Public Heath Cost ReportinglData Collet:tlon (CRDC) 
DHCS Legal Entity Name (MH)/Contraetcir Name (SA):_S_e_n_ec_a_c ... e~nt-.e~r--------------------t 

Provider Name: Seneca Center/San Francisco Connections 
Provider Number: I 38CQ I 38CQ I 38CQ 38CQ 

Index 
Code/Project 
Detail/CFDA#: 

HMHMCPJ51594 
.,,IHMHMCP751594 

HMHMCHMTCHWO 

Index 
Code/Project 

· Detall/CFDA#: 

Intensive I Intensive I ·intensive 
Intensive TherapeutlclTherapeutic Foster Therapeutic Foster Therapeutic Foster 

Foster Care Care Care Care 
38CQ6 I 38CQ6 I .. ·38CQ6 I 38CQ6 

15101-09 I 15/10-57 I 15170-79 l 15/60-69 

MHSvcs Medication Sup~art 

7/1/13-6/30/14 I 7/1/13-6/30/14 I 7/1/13-6/30/14 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

Appendix/Page#: B-2; Page 1 I 
Document Date: 6/30/2011 

Fiscal Year. 13/14 

TOTAL 

:·,1r·~1f~e~:.~:-\ ~:fi 11~?~,'.t,i:-:·~ I '·::·:y: ~!"~°'-?- ·:y; ~ :-.9.:'..~-·~ 

TOTAL DF'H'FUNDING SOURCES 4,211 I 4,211 I - I 420,sa1 
·auRoesi~:~~:.u t~:~'.,"f~1f;r.·ri:~:~~t::t~~-~::J~~~l~;~r_{/Hr=~~:r; 1tfJ:~~~'~?:~~~;,.~t;·:t;·;,;y,t;~:~\~_0tf:?.:ff:r,~~- •:•<?~~; ,~: -~~,~ ~!1{ '?:""'". ~r' I _w;t ;~ ~,:-~::~;.;~ 7 ·\ ~!:] ~:'·~. ~ :~.~~;~- ; ~~ '..'f:-~~!1~:-~8~:r.~ ;::J;~~~·Jt 

0 

TOTAL NON-DPH FUNDING SOURCES 0 0 0 0 

TOTAL FUNDING SOURCES IDPH AND'NON-DPH 54,730 357,834 4,211 4,211 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if i1Dolicable 

Substance Abuse Onlv - Non-Res 33 - ODF #of Grouo Sessions (classes 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcollc Tx Pro11ram 

Cost Reimbursement (CR) or Fee-For-Service (FFSl:IFFS FFS FFS FFS 
DPH Units of Service: 27,094 137,101 1,085 874 

UnitTyPe: Staff Minute #N/A Slaff Minute Staff Minute 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES On 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 4.82 0.00 

Published Rate (Medi-Cal Providers Onlvl: 2.02 2.61 3.88 4.82 
Unduollcated Clle.nts (UDCll 15 15 15 15 

,./ 

.i 
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FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3: .Salaries & Benefits Detail· 
Program Code:_3_8C_Q-'6 ____________ _ Appendix/Page#: B-2 Page 2 
Program Name: Intensive Treatment Foster Care (ITFC) 
Dqcument Date:..:6o.o/3;..;0'-'i1'""4 ____________ _ 

.. 
Funding Source 2 (Include Funding Source 3 · (Include Funding Source 4 (Include 

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

. 'HMHMCP751594 HMHMCHMTCHWO Index Code/Project lndex·Code/Firoject Index Code/Project 
Detall/CFDA#) DetalllCFDA#) . Detall/CFDA#) 

Term: Term: Term: Tenn: Term: Term: 
PosltlonTI!le . FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Wrap Services Director 0.10 $ 80500 0.10 $ 8500 .. 
' Licensed Clinical Suoervlsor 0.50 $ 37,500 --0.50 $ 37;500 

Therapist/ Social Worker 2.53 $ 128,827 2.35 $ 119,850 0.18 8,977 

Mental Health Assistant 2.49 $ 88,502 2.32 $ 82444 0.17 6,058 

Clerical 0.53 $ 19250 0.53 19250 -
0.00 ·$ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
o:oo $ -
0.00 $ -

·0.00 $. -
- 0.00 $ -

.. 0.00 $ -
o.oo $ -
0.00 $ 

.; -
o.oo $ -
0.00 $ -
0.00 $ -

·Totals: 6.15 $ 282,579 5.80 $ 267,544 0.35 $15,035 0.00 $0 0.00 $0 O.fJO $0 

Emolovee Frin11e Benefits: 25% $70.644.66 ·25% $66,886 25' $3,758.78 I #DIV/01 #DIV/OJ #DIV/OJ 

TOTAL SALARIES & BENEFITS I $353,223 I I - $334,4;9 I I $18,1941 r $0 I c:: -$;1 c:: . $01 
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FY 13-14 CBHS BUD'-- i DOCUMENTS 

DPH f: Operating Expenses Detail 
Program Code:""'3"'8~C-=Q"'-6 ___________ _ 

Program Name:· Intensive Treatment Foster Care (ITFC) 
Document Date:_,6,_./3"'0'""/1"""4 __________ _ 

Funding Source 1 Funding Source 2 

General Fund 
(Include Funding (Include Funding 

Expendltu~e Category TOTAL 
HMHMCP751594 

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

DetalllCFDA#) • DetalllCFDA#) 

Term: 711/13-6/30/1< Term: 7/1/13-6130114 Term: Term: 

· Occuoancv: 

Rent'$ - $ -
UtiliUesltelenhone, eleclricilv, water, nasl $ -

Building Reoair/Maintenance $ -
Materlals & Suoolies: · 

Office Suoolies $. 1736 .. 00 $ 1,736.00 

Photoconvinn $ -
Printino $ -

P.rooram Suoolies $ -
Cilmouter hardware/software $ -

General Oneratinn: 

Traininn/Staff DE!veiooment $ 6145.00 $ 6145.00 

lnsuran~ $ -
Professional License $ -

Permits $ -
Ea'uioment Lease & Maintenance $ 1,351.00 $ 1,351.00 

Staff Travel: 

Local Travel $ .13,425.00 $ 13,425.00 

Out-of-Town Travel $ -
Field Exnenses $ -

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail · 
w/Dates, Hourlv Rate and Amountsl $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail -w/Dates, Hourlv Rate and Amountsl $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates,'HourJv Rate and Amountsl . · $ -
add more Consultant lines as necessary) 

Other: 

$ -
$ -
$ -

-

TOTAL OPERATING EXPENSE $22,657 - $22,657 $0 

Appendix/Page#: B-Z Page 3 

Funding Source 3 Funding Source 4 
(Include Funding (Include F1.1ndlng 
Source Name and Source Name and 

Index Code/Project Index Coda/Project 
DetalllCFDA#) DetalllCFDA#) 

Term: Term: 

/ 

i 

$0 $0 
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FY 13-14 CBHS BUDGET DOCUMENTS 

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

38CQ 

Appendix/Page #: 8-3, Page 1 I 
Document Date: 6/30/2014 

Fiscal Year. 13114 

DHCS legal Entity Name (MH)/Contractor Name (SA): _s_e_ne_c~a~C_e_n_te_r __________________ -t 
Provlder Name: Seneca center/San Francisco Connections 

Provider Number. I 38CQ I 38CQ I 38CQ 

ST Connections- ST Connections- ST Connections-
ST Connections- Intensive Intensive Intensive 
Intensive Support Support Support support . 

Services Services Services Services 
38CQ3 38CQ3 36CQ3 38CQ3 

15/01-09 15/10-57 15/7Q-7g 15/60-69 
Clisis Jntervel'itlo~ 

Medication Support I I Service Description: I Case Mg! Brokerage MHSvcs OP 0 TOTAL 

FUNDING TERM: I 7/1/13-6/30/14 7/1/13-6/30/14 . 711113-6/30/14 
::,~t:.i.t!:,;~:'..~f~~; r:s~~~·i:~:-~.~I1Z~_-,.•~_;;1:1~~-1~~~!~~:Y!..£~,.~~l:f~if~~~t~~~f~~i:FH~~7:~f)~~1~---;:·.~1~k~-:.~:~,~~::~/t:~~l::-:i;:.~::.;_;:;~r~-;;;:~::::,:.~f;;:~~·k':l~~~~rI_~~J';~".Srq:~1J!.J~~~~;;~rr?f~~;?:.:-.t;.:'.~~;F,;;lf:~ ~v~~ ~-e;:c1~i/=~-~~~t~f ~2J.1·_:_;~_: __ ~"~-~{f_~~ =;:l'.:'.~ .. ~i:i 

Index 
Code/Projllct 
Detall/CFDA#: 

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

43,995 
4,340 

-~~;I§l~'.~_~;1P?J~i-~~~f?~~titi~-:~1~~~~::r~:r.::rti~~.;r.s{·35t:~tj~~rf::~~~!t~~~1~~!~t;!-€1~~¥~~:~ 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING-SOURCES IDPH AND NON-DPH 54,135 
CBHS UNITS OF SERVICE AND UNIT COST 

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

Substance Abuse Onlv - Licensed Capacltv for Medi-Cal F'rovlder with Narcotic Tx Pro!iram 
Cost Reimbursement CCRl or Fee-For-Service CFFSl: 

DPH Units of Service: 
UnltTvoe: 

Cost Per Unit- DPH Rate CDPH FUNDING SOURCES-Onl· 
Cost Per Unit.· ContractRate (DF'H& Nor}.])pfj FUNDING SOURCES): 

Published Rate (Medi-Cal Providers Onlvl: 2.02 
Unduolicated Clients (UOCl: 60 

297,700 17,229., 
29,367 1,700 

451,124 
'f·~·:~·:'!~211if.f~f:1.?j~;!:;; 

0 
0 0 

21,200 9,473 

3.88 
60 60 
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FY 13-14 CBHS BUD1..._. DOCUMENTS~ 

DPH 3: Salaries & Benefits Detail 
Program Code:_3_BCQ_3 _____________ _ 

Program Name: Short Term Connections - Intensive Support Services 

Document Date: 6/30114 ------------------

Appendix/Page#: M Page 2 

Funding Source 2 (Include Funding Source 3 (Include 

TOTAL. General f.und Work Order# 1 HSA Funding Source Name and Funding Source Name and 
HMHMCP751594 HMHMCHMTCHWO Index Code/Project Index CodelProject 

DetaTIICFDA#) DetaUICFDA#) 

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

San Franclsco Proaram Director 0.10 $ 9785 0.10 $ 9785 

Pronram Mananer 0.75 $ 62541· 0.75 $ 62541 

Cllnlcian 2.00 $ 112 000 2.00 $ 112 000 

Sunriort Counselors 2.00 $ 81 536 2.00 $ 81 536 

Direct Clerical 0.75 $ 27437 0.75 27437 

0.00 $ -
0.00 s -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 ·s -

\ 0.00 $ -
0.00 $ -

·o.oo $ -. 
o:oo $ -
o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: • 5.60 s· 293,299 5.60 $ 293,299 0.00 $0 0.00 $0 0.00 $0 

Employee Frlnae Benefits: 25% ·73,325 '. 25% $73.325 I #DIVIOI $0.00 I #DIV/Di #DIVIOI 

Funding Source 4 (Include 
Funding Source Name and 

Index Code/Project 
· DetalllCFDA#) 

Term: 
FTE Salaries 

: 

0.00 $0 

#DlVIOI 

TOTAL SALARIES & BENEFITS I $366~~3! [-- $366,6Z3 I c::: $01 , - . "$0! I $0 I c:: $0] 

J 

.. i 



..... 
C11 ..... 
0 

FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: ""3=-BC=-Q=-3"-·-------------­
Program Na!fle: Short Term Comections - Intensive Support Services 

Document Date: _B~/3~0~/1~4---------.,.------

General Fund 
Expenditure Category TOTAL 

HMHMCP751594 

Term: 711113-613011• Term: 711113-6130114 

Occupancy: 

Rent $ 13,000.00 $ 11 500.00 

Utllitieslteleohone electrlcltv. water, aas) $ 3,655.00 $ 2,655.00 

Building Reoalr/Maintenance $ 2,791.00 $ 2,291.00 

Materials & SUPPiies: · 

Office Supplies $ 1,722.00 $ 1175.00 

Photocopvlri!I $ -
Prln!ill!l $ -

Program Suppfies $ 2,300.00 $ 1 300.00 

Computer han:lwaretsoflw.are $ -
General Operating: 

Tralnina/staff Develooment $ 588.00 $ 588.00 

Insurance $ -
Professional License $ -

Permits $ -
Equloment Lease & Maintenance $ 585.00 $ 585.00 

Staff Travel: 

Local Travel $ 6,830.00 $ 3,330.00 

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 petall 
w/Dates, Hourly Rate and Amounts) $ -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
1auu more l;onsuitam unes as necessary) 

Other: 

Staff Recruitment $ 705.00 705 

Depreciation $ -
$ -
$ -
$ -
$ -

TOTAL OPERATING EXPENSE $36,166 $28,119 

Work Order HSA 
HMHMCHMT.CHWO 

Term: 711113-6130114 

$ 1,500.00 

$ .1,000.00 

$ 500.00 

$ 547.00 

.$. 1,000.00 

$ 3,500.00 

$8,047 

Appendix/Page #: B-3 Page 3 

Funding Source 3 Funding Source 4 
(Include Funding • (Include Funding 
Soucce Name and Source Name and 

Index Code/Project Index Cpde/Project 
Oetall/~FDA#) OetalllCFDA#) 

Term: Term: Term: 

$0 $0 $0 



......i 
U1 ...... 
...... 

FY 13-14 CBHS suo· - DOCUM~NTS 

DPH 2: Department of Public Heath Cqst Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA):-'S'-'e"'n"'e~ca"-"C'"'e"'n""te"-r---------------------1-------1 

Provider Name: Seneca Center/San Francisco Connections 
Provider Number: I 38CQ I 3BCQ 3BCQ 38CQ · 3BCQ 

LT ConmicUons­
WRAP 

LT Connections-I LT Connections-1 LT Conneclions-11:. T Connections-
WRAP WRAP WRAP WRAP 

Appendix/Page#: B-4, Page 1 
Document Dale: · 6/30/2014 

Fiscal Year. 13/14 

I .. -9·-··· ---- (._ .... _..y. ·-P-· .... g _ .... ).I 38CQ4. I 38CQ4 I 3BCQ4 I 38CQ4 I ----. I I I 
••• ·--- •• •• .• • • • •.. ·- •• 15/01-09 15/10-57 15/70-79 15/60-69 ----

··1-·l:-~-~~:+{~1.n1: .·.;;:' ·;-t t/ )~:r:;, r 

Index 
Code/Project 
Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 746,217 

MHSvcs 

7/1/13-6/30/14 

3,564,254 266,506 

Medication Support 0 TOTAL 

1'/1 /13-6/30/14 
··r ~~-~-"-~:f ~.s·~J~i?·;'f~~~{~~~:~~~tt\~~~l'~~;'!:~_;f'.~:<:~L¥:rh:t~~i-~~~~Jf.[-t,.'t!!~~]~,~.;:~;!~·'. ·~: ·:;t;~f-.;:~-Yi~3 

213,825 
.30,313 

479,498 273,648 5,330,124 
~o. ; ~1!)_ .- .fF,UN£)1NG19StfAC' ·s~~1r~.\?'.;!·~\Y~~!r~.1+~r;.~:9·~~~r~~tt ~"f::'.7·:~f.~~t=r-ii~:t~ ~~;;-~~~~~11.~~!~J.h!-jft'!~!f 1:r~~:.1tf:E'9<!.\JJW~;i;'.r,:)];f/ [!"#ftJ.~(~J?rf~mttZ}l!;~ ~;;~t!R~'t~~J~.Y~i· ;~f~i'.'1'.~ri:);J·-..;;,·; .<tj:li~ h .:'\f~!..~~:¥~iiff~."ft-1';;.i~\~;. !\fT';-~t~~~r1~:~:i·~;.~~-~,·~~tt~r:; ~-~:f :;, '.";:·•· :--~1·fl~~-ti.r ·-~1· 

0 

TOTAL NON-DPH FUNDING SOURCES 0 0 0 0 0 
TOTAL FUNDING SOURCES IDPH AND NON-DPH 746,217 3,564,254 266,506 479,498 273,648 5,330,124 

CBHS UNITS OF SERVICE AND UNIT COST ,:-:;::;~::rJ~V~~::;-::~·21,:-1 

1·.~ ;f;:t:~:t~~\~I\~~;~-.'.· 

FFS FFS FFS FFS· 
369,415 1,365,615 68,687 99,481 

UnitTvoe: Staff Minute #N/A Staff Minute Staff Mi 
Cost Per. Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.02 2.61 3.88 4.821;,;, < ~,;i2!{~li!4illliiIT 0.00 

Cost Per"Unlt - Contract Rate (DPH & Non-DPH FUNDING .SOURCES): 2.02 2.61 3.88 4.82 I' i:.:;><lZ218Q4;QJtJ 0.00 
Published Rate (Medi-Cal Providers Onlvl: 2.02 2.61 3.88 

Undu~llcaled Clients CUDCl: 160 160 160 

j 

.. l 
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FY 13-14 CBH$ BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detall 
Program Code:_3_ec_Q_4 ___________ _ 

Program Name: Long Tenn Ccnn9ctions ·Wraparound Services 
Document Date: 6/30/14 · 

~~~~~~~~~~~~~~~~ 

TOTAL. 
General Fund 

·HMHMCP751594 

Term: Term: 

Work Order ti 1 HSA 
HMHMCHMTCHWO 

Term: 

Appendix/Page #: B-4 Page 2 

·-:;-.I'~"·. 

. · ;, ". .. .: ~·: ;,, Funding Source 3 (Include I Funding Source 4 (Include 

.. MllSA.(PJ'DJ\\aa~.'<r -..:. Funding Source Name and Funding Sourc~ Name and 
;.1\lltlll!llPROP63'·PMHS~J~Oa:; Index Code/Project Index Code/Project . ~· .... · :·.- . -~·: .>:. ;,:. . ~.":.~ Detall/CFDAll) DelalUCFDA#) 

Term: Term: Term: 
Position Tiiie· FTE . Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Reaional Director 0.25 $ 32500 0.25 $ 32500 

Proaram Services Director 0.50 $ 48 925 0.50 $ 48925 

Wrao Services Dlreclor 1.00 $ 85 000 0.90 $ 76500 0.10 8500 

Assl Director/Administrator .2.00 $ 162 650 1.61 $ 130 933 0.21 17078" o.1e I . 14 639 

Team Supervisor 1.00 $ 65 356.00 1.00. $ 65356 I 
Care. Coordlnator/Facllltator.s 31.50 .$ 1512 000.00 28.00 $ 1344 000 1.50 72000 2.00 I 96.000 

FamllY Specialist Supervisor 3.00 $ 153 000.00 2.80 $ 142 BOO 0.20 10 200 

Familv St1eclallsUCounsetors 28.00 $ 1141504.00 26.00 $ 1 060699 0.50 203841 1.50 I 60,421 

QA Bllllna Spoclallsl 1.40 $ 56 352.BO 1.00 $ 40252 0.40 - 16101 

Administrative Support 2.25 $ 77220.00 1.75 $ 60.060 0.50 17.160 

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: I 70.90 $ .3,334,508 ·e3.B1'1 $ 3.002,025 ., 3.41 $161.423 3.68 $171.060 0.00 $0 0.00 $0 

Emolovee Fringe Benefits: 25% I · $833,626.95 25% $750.506 25% $40.355.70 25% $42. 765.DO I #DIV/01 #DIV/01 

TOTAL SALARIES & BENEFITS I H-$4,m,135] I · n,1s2,s;1] I ·-s2~J;m] I $213,a2s I c·· mH$ol I --$0] 
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FY 13-14 CBHS eur .. 

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

Program Name: Long Term Connections - Wraparound Services 

Document Date:~-·-------------

.·DOCUMENTS 

Expenditure Category TOTAL 
General Fund 

HMHMCP151594 
Work Order HSA 

HMHMCHMTCHWO r;~~r 
Term: 7/1/13-6/30/14 I Term: 7/1/13-6/30/14 I Term! 7/1/13-6/30/14 Term: 7/1/13-6/30/14 

Occupancy: 

$ 

$ 

$ 

Materials & Supplies: 

Computer hardware/software $. 

General Operating: 

Tralnlna/Slaff Develo ment $ 

Insurance $ 

Professional License $ 

Permits $. 
· Equipment Lease & Maintenance $ 

Staff Travel: 

Local Travell $ 

Out-Of-Town Travel! $ 

Field Expenses I $ 

Consultant/Subcontractor; 
Center on Juvenile and Criminal Justice& Edgewood, Support 
Services. various, 'monthly rate of $2628 per client approx 76 clients 
Beats, Rhymes & Life, 1herapuellc activity, various, houriy rate $100, 
720hours · 
CONSULT ANT/SUBCONTRACTOR (Provide Name, SeiVfoe Detail 
w/Dates, HouM Rate and Amounts} 
!(add more consultant lines as necessary) 

Other: 

$ 

$ 

$ 

Staff Recruitment! $ 

Depreciation I $ 

$ 

$ 

$ 

$ 

TOTAL OPERATING ExPENSE $ 

70609.00 $ 70609.00 

40440.00 $ 34,612.00 $ 2828.00 '$ 3000.00 

-22:597.00 $ 15,826.00 $ 2,781.00 $ 7,990.00 

I 
35.905.00 .1 $ 31.377.00 $ 1.705.00 $ 2.823.00 

--
:. 

10.000~00 I $ 10,000.00 

-
:. 

6,949.00 $ 6,949.00 

115.560 .. 00 $ 115.560.00 

:. 

------
2.00,844.00 178.250 6.094 . 16.500·· 

72,000.00 72.000 

------
---
12,000.00 12.000 

:. 
:. 
:. 
:. 
-

590,904.00 $547,183 $13,408 $30,313 

Appendix/Page#: B-4 Page 3 

Tenn: 

I 

$0 

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

Detall/CFDA#) 

Term: 

I 

$0 

,,. 

"' 
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FY 13~14 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (~RDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): Seneca Family of Agencies I 

Prmllder Name; San Francisco Connections 
Provider Number: I 3BCQ I 

Appendix/Page #: B-5 
Document Date: 3/4/20141 

Fiscal Year: 13/14 
Program Name: RBS RBS RBS RBS 

Proaram Code (formerlv Reporting Unltl: 3BCQ7 38CQ7 38CQ7 3BCQ7 
ModelSFC (MH) or Modalitv ISA 15/01--09 15110-57 15170-79 15/60-69 

cns1s 1ntervent1on--
Service Description: Case Mg! Brokemge MHSvc1 OP Medication Support I 0 I 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• 
~~~iYf:;~.t~::1}·:~1;~1f~~~~:;~~J:~:;~::~~~;,:':~~·J:i:_:~B.:~~.:~~.;};', rr.~!i7.f;;~~;:,~\ ;~;\t~:~ .. ,f~~,1JJ.E:~_tf~t::'.~~~1;ikr_f~~11-~~?,'..~lt.f~f:~f~'rifu'.tlaf8~~tc'{F!?f'1~~t~~jh~~?B;2ti:~;11-;.~~t:-e:~tr:~)~J~~~;,:,(;;i,1_·~:·;::·::~:~• ·~~:~·t:~:::::.~~.:;:i:?i~iJ:~?.~~!:;~: ~/::if~~~t~-1:.·~;:{~~~?J;·;_:::t~\\t:::·. 

TOTAL NON-DPH FUNDING SOURCES 

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

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

Substance Abuse Onlv - Licensed Capacltv for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement (CRl or Fee-For-Service (FFSJ: 

DPH Units of Service: 
UhltType: 

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

Published Rate (Medi-Cal ProVlders Onlvl: 
Unduollcated Clients (UDCl: 

61,136 376,222 23,514 9,406 470.278 
9,064 55,778 3,486 1,394 69.722 

78,624 483,840 30,240 12,096 604,800 
.,,.~~.if~ ~t·h~i~\}~Nf.~~~~~~(!*~l~·<:!;~~11·:~";~~~-,~;-:i\:~:::-~;~=i1~1~~~-~ir~~:::;:~ ~ ~::·;·~:::1.~k~\~~-si2~)~~~~'"::~~-r!·\~·~~?~>~~::.1:··~::;t~;;~-g~~~t.t}~j'. 

78,624 

FFS 
38,923 

Staff Minute 

Toi' 
2.02. 
2.02 

12 

0 0 

483,840 30,240 

FFS 

3.81) 
Included 

0 
12,096 

FFS 
2,510 

stafflilllilijfe 
4.82 
4.82 
4.82 

Include 

0 
0 

Total UDC: 
12 
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. FY 13-14 CBHS BUL . DOCUMENTS 

DPH 3: Salaries &_Benefits Detail 
Program Code: _3_8C_0_7 ___________ _ Appendix/Page#: B-5 Page 2 
Program Naine: Residentially Based Services (RBS) 
Document Date:"'B""/3"'0'--'/1-'-4 ___________ _ 

~· 

Funding Source Z • (Include Funding Source 3 (Include Funding Source 4 (Include 

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

HMHMCP751594 HMHMCHMTCHWO Index Code/Project Index Code/Project Index Code/Project 
- ' Detail/CFO A#) Detall/CFDA#) Detall/CFDA#) 

Term: Term: Term: Term· Term: Tenn: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Prcnram Services Director 0.10 $ 9785 0.10 $ 9,785 

Wran Services Director 0.15 $ 12,750 0.15 $ 12750 -
Asst. Director/Administrator 0.25 $ 20331 0.25 $ 20331 

-Caro Coordinator/Facilitators 4.00 $ 192 000 3.70 $ 177,600 0.30 14.400 
f 

Famllv Flndlnn Sneclanst Sunervisor 0.50 .$ 25500.00 0.50 25 500 

Famllv Sneclallst/Counselors 2.00 s· 81536.00 2.00 81536 

Direct Clertcal 1.00 $ '34320.00 1:00 3f.320 

o.oo $ -
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: 8.00 $ 376,222 7.70 $ . 361,822 0.30 $14,400 ·o.oo $0 0.00 $0 0.00 $0 

I Employee Fringe Beneflts: · 25%1 $94,055.'56 I 25%r $90,4561 25'Yol $3,600.00 I #DIV/DI I I #DIV/DI I I #DIV/DI I I 

TOTAL SALAR!ES &'BENEFITS [ $470,2781 
, -- . . $lli,~781 ,- -- HU m:oooJ I · $0 I I --$!) I so I 
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FY 13-14 CBHS BUDGET DOCUMENTS 

Program Code:-=3"'-8C""'"Q"'7'-------------­
Program Name: Residentially Based Services (RBS) 
Document Date: 6/30/14 · · 

Genera_! Fund 
Expenditure Category TOTAL 

HMHMCP751594 

Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 

Occuoancv: 

Rent $ 16,641.00 $ 16,641.00 

Utllllies(telephone electricltv, water, Qas) $ 11,664.00 $ 11,664.00 

Building Repair/Maintenance $ 18,71Q.OO $ 18,710.00 

Materials & Supplies: 

Office Suoolies $ 3 000.00 $ 3,000.00 

Photocopyln!I $ -
Prlnllria $ -

Proaram Supplies $ 3,318.00 $ 2,500.00 

Computer hardware/software $ -. 
General 0Peratlna: 

Tralnina/Staff Develooment $ -
Insurance $ -

Professional License $ -
Permits $ -

Eauioment Lease & Maintenance $ 1,000.00 $ 1,000.00 

Staff Travel: 

Local Travel $ 5,521.00 $ 5,521.00 

Out-of-Town Travel $ -
Reid Expenses $ -

Consultar:it/Subcontractor: 
Nancv Fey (L.C.S. Wl • Various Dates, $70/hr, 141 hours. $ 9,870.00 7 691 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $ -

. CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail. 
w/Dates, Hourly Rate and Amounts) $ -
aaa more Gonsuitant Imes as necessary) 

Other: 

Slaff Recruitment $ -
Depreciation $ -

' $ -
$ -
$ -
$ -

TOTAL OPERATING EXPENSE $69,722 $66,727 

Work Order HSA 
HMHMCHMTCHWO · 

Term! 7/1/13-6/30/14 

$ 816.00 

2179 

$2,995 

Appendix/Page #: B-5 Page 3 

Funding .S!>Urce 2 Funding Source·3 Funding Source 4 
(Include Funding (Include Funding (Include Funding 
Source Name and Source Name and Source Name and 

Index Code/Prbject. Index Code/Project Index Code/Project 
Detail/CFDA#) DetalUCFDA#) Detall/CFQA#) 

Term: Term: Term: 

-

' 

' 

' 

. $0 $0 $0 
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FY 13-14 CBHS sur "DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA):.,.,s.,.,e_n_eca.,..-c..,e..,.n_t_er,...,.,,_ ___ .,..,.,.. _______________________ --1 

Provider Name: ~iff11e~~~C:J!iil~l./J~i\'i~s1,lll?ildvi;n' A~~~emy 
Provider Number. I' · ·: !\!l.Sih .. 'I 

'F.:!il!llt11NG.;l:!,$.E;$':W:'•,' ;.,. ,,., ::,; ::;·,.;: ;J-:'f::·:;.·," 

P.roqram Name: 
Proqram Code (formerlv Reporting Unit): 

Mode/SFC CMHl or Modalitv CSA' 
Service Description: 

FUNDING TERM: 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 43,7.56 

89800P 
15/01-09 

case !Ast Brokerage 

4/1/14-6/30/14 

James Baldwin Academy OP 
89BOOP 89800P 
15/10-56 15/60-69 
MHsvcs Medication Support 

4/1/14-6/30/14 4/1/14-6/30/14 
l.~~1:0 \\'.·~l·~;::f:-.@~?.-;f.·2~~ 

885 
80 

966 
116 

3,245 17,307 1,082 

Appendix/Page #: ·B-61 Pa9e1 
Document Date: 6/30/2014 

Fiscal Year: 13/14 

53,5231 
48611 

01 
0 58,381 

65,390 
:N()M~F.U.NQJ . Q1$0U~C'ESfrrt:_f:~::~~~.~~fl~~~~:T~~~.¥'~~,~f.StTr,t~f{ .. ~~~:jf~~~~~~:~M: Wf~l.--':t,t:~1~l:?l~;,'~t~t:§;iiJ~~~~~r.StM.i ');ff~i·;:.~~;+:t~~{t~[h~i~1~~~'.{~;li,~~·:-::.. t1~~1~~1ft~7!-:~i-~',;;i~~~.?.1k~~;; .f';:~~{~~t-:~.~-'.~;:.\~,;,~;~::.r-<,i ~r*~:~~~·1.~)~(!~?·1 ?;i;.'i~i;~!f.~·;~; ;'~~-:~:·d~~:;~~;:·~~~~~{~·?-~.:~; 

0 
TOTAL NON-DPH FUNDING SOURCES 0 0 0 0 

TOTAL FUNDING SOURCES IDPH AND NON~DPH 43,756 3,245 17,307 1,082 

. 'CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable 

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

Cost· Reimbursement (CR) or Fee-For-Sei:vice (FFSl: FFS ____ FT-·:-i''"· ''::I'll. ,._,., ......... _·•·T- '·''. :, FFS'·::·'oco.'~q!.:: "·-'-'FF.$~- .. _,_.:·;;.. 
DPH Uhits of Service: 216 1,606 I 6,631 I 224 

UnltTyoe: Client Full Day Staff Miriutel -------Staff Minutel ---. StaffMinU!e 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onl 202.43 2.02 I 2.61 I · ·4.82 0.00 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): ?02.43 2.02 I 2 .. 61 I 4.82 0.00 

· Published Rate (Medi-Cal Providers Onlvl: 202.43 2.021 2.61 I 4.82 
Unduolicated Clients (UDCl: 5 51 5 1----- - - 5 5 

,, 
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Re11lonal Director • 

Cllnlcal Suoervlscr 

Theraolst 

Mental Health assistant 

Nurse 

-

PosHlon Tiiie 

FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: _s_es_o_21_s_e_ao_o_P ___________ _ 

Program Name: Seneca San 'Leandro Day Tx Day Treatment 

Document Date: 6/30/14 
-----------...,----~ 

TOTAL 
General Fund 

HMHMCP751594 

Tenn: Tenn: 
F'TE Salaries FTE Salaries 

0.02 $ 2600 0.02 s· 2600 

0.02 $ 1478 0.02 $ 1478 

D.40 .$ 21200 0.40 $ 21200 

0.42 $ 13440 0.42 $ 13440 

0.05 $. 4100.00 0.05 4100 

0.00 $ -
.. .0.00 $ -. 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 •$ -
0.00 $ -
0.00 $ -
o.oo $ -
0.00 $ -
0.00 $· -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 0.91 $ 42,818 0.91 $ 42,818 

Work Order HSA 
HMHMCHMTCHWO 

Tenn: 
FTE Salaries 

J 

Q.00 

Emolovee Frlm1e Benefits: 25% $10.704.50 25% $10,705 I #DIV/Of 

Appendi)f!Page #: B-6 Page 2 

Funding Source 2 · (Include Funding Source 3 . (Include Funding Source 4 (Include 
Funding Source Name and Funding Source ~ame and Funding Source Name and 

Index Code/Project Index Code/Project Index Code/Project 
DetalllCFDA#) DetalllCFDA#) DetaD/CFDA#) 

Tenn: Tenn• Tenn: 
FTE Salaries FTE Salaries FTE Salaries 

. . 

$0 0.00 $0 0.00 $0 0.00 $0 

$0.00 I #DIV/OJ #DIV/01 #DIV/DI 

TOTAL·SALARIES & BE'°!EFITS I $53,523 I· r- - $53,5231 I ·:m r- -- sol ,---- --so I r:=- $~] 
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FY 13-14 CBHS BUD~- i' DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ~8_9_80_2/~8_9_8o_o_P_· ---------­

Program Name: Seneca San LeandroDayTxDayTreatment 
Document Date: 6/30/14 · 

-General Fund Work Order HSA 
Expenditure Category TOTAL 

HMHMCP751594 HMHMCHMTCHWO 
,.-

Term: 7/1/13-6/30/1~ Term: 7/1/13-6/30/14 Term: 7/1/13-6/30114 

Occuoancv: 

Rent $ -
Utilltiesltelechone, electricltv, water, oasl $ 1 488.00 $. 488.00 $ 1 000.00 

Building Reoair/Malntenance $ - .. 
Materials & Supplies: 

Office Suoolies $ 673.00 $ 453.00 $ 220.00 

PhotocoPYimi $ -
Printino $ -.. Pro11ram Suoolies $ -

Comcuter hardware/software $ -
General Ooeratlna: .. 

Tralnino/Staff Develooment $ -- Insurance $ -
Professional License $ -

Permits $ -
Equipment Lease & Maintenance $ -

Staff Travel: 

Local Travel $ -
Out-of-Town Travel .$ -

Fleld·Exnenses $ -
Consultant/Subcontractor: 

Lanauage Peoole Inc, lnteroreling, $75/Hour, vanous dates, 36 hours $ 2,700.00 1,000 1,700 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amountsl $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 

· w/Dates, Hourtv Rate and Amounts) $ -
\ado more·Consu1tant lines as necessaiy1 

Oth1m 

$ -
$ -
$ -

TOTAL OPERATING EXPENSE $4,861 $1,941 $2,920 

Funding Source 2 
(Include Funding 
Source Name and 
Index Code/Project 

DetalllCFDA#) . 

Term: 

.$0 

Appendix/Page #: B-6 Page 3 

Funding Source 3 Funding Source 4 
(Include Funding (Include Funding 
Source Name and Source Name and 
Index Cqde/Project Index Code/Project 

DetalllCFDA#) .Detall/CFDA#) 

Term: Term: 

/ 

,,1 

' 

$0 $0 
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FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA):_S_e_11_e_ca_C_e_nt_e_r -------------t 

Provider Name: Seneca Center/San Francisco Connections 

lU 

Program.Code (former! 
Mode/SFC (MH 

Service Description: 
FUNDING TERM: 

"~~$:i• =·;_5_~} .. _1" r: ... ~·t .. : ·;.:·'·.: · :;: ~j1;:;:~~!~1~·+t:J_~ .. ;:~:~~:;!;;~ :-.=:;x:~;:~t:·:~~1s~::·~~r~~::; s:·:'.~u.~.r~~11~~·~,:~~j.~J:?~~·;.1t ~~:·r::i;;'.~·:,~~~:i1:~1:f;; 

Index 
Code/Project 

·Detall/CFDA#: 
HMHMCPBB2BCH 

Index 
Code/Project 
Detail/CFDA#: 

·Index 
Code/Project 
Detall/CFDA#: 

~~~~~fi\if,:i0ti.J;;~;:i_f:~,\:~~li·;;.~1~~~'.~f;f\~t~~~;!{1~~!~~:':f:t~!~"'?tl~~i 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (D!'li AND NON-DPH) 
CBHS UNITS OF SERVICE ANDUNit COST 

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

Substance Abuse Onlv- Licensed Capacity for Medi-Cal Providerwith•Narcotic Tx Program 
Cost Reimbursement CCR) or Fee-For-Service CFFSl: 

DPH. .Units of Service: 

3BCQ 

FMPWra 
3BCQWF 

60178 
Client 

Supervision/Family 
Respite 

7/1/13-6/30/14 

41.034 
3,610 

0 
44,644 

5,356 
50,000 

50,000 

50.000 

50,000 

0 

50,000 

U.nit Type:'· 
Cost Per Unit - DPH Rate <DPH FUNDING SOURCES Onl 

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

Published Rate (Medi-Cal Providers Onlvl: 
Unduplicated Clients (UDC): ·15 

0 

0 

0 

.0 

0 

Appendix/Page#: B-7a, Page 1 

Document Date: 6/30/2014 
Fiscal Year: 13/14 

TOTAL 

. 41,034 
3,610 

0 
0 44,644, 

5.356 
0 00,000 

_50,000 
0 
0 
0 

00,000 

50,000 

0 
0 

50,000 

0 

lotaiUOC: 
15 
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FY 13-14 CBHS BUDl>- • DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:_3_8C~Q~W_F __________ _ Appendix/Page #: B-7a Page 2 

Program Name: FMP Wraparound Services 

Document Date:-'6"'13:;.:0;;..11:....4'--------------

Funding Soun:e 2 (Include Funding Soun:e 2 (Include Funding Soui;ce 3 (Include Funding Soun:e 4 (Include 

TOTAL 
General Fund Funding Soun:e Name and Funding Source Name and Funding Soun:e Name and Funding Soun:e Name and 

HMHMCl'751594 Index Code/Project Index Code/Project Index Code/Project · Index Code/Project 
Detail/CFO A#) DetalllCFDA#) DetalUCFDA#) DetalUCFDA#) 

Tenn: Tenn: · Tenn: Tenn: Tenn: Tenn: 
Position Tille FTE Salaries F.TE Salaries FTE Salaries FTE Salaries FlE Salaries FTE Salaries 

Services Clinlclan Director 0.06 $· 5160 0.06 $ 5160 0 

Famllv Suoort Counselor 0.50 $ 20800 0.50 $ ' 20,800 

Clerical Surmort 0.20 $ 6,867 0.20 $ 6867 

0.00 $. - ·'' 
0.00 $ -
.o.oo $ -
0.00 $ -

·o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
o.oo $ -
0.00 $ ·-
0.00 $ -

7 

·o.oo $ 
.. -

0.00 $ -
0.00 $ -
0.00 $ . -
o:oo $ -
0.00 $ -
0.00 $ -

Totals: 0.76 $ 32,827 0.76 $ 32,827 0.00· $0 0.00 $0 0.00 $0 0.00 $0 

I --------- Employee Fringe Benefits: 25'Yol $8,206.75 I 2s•1,I $8.207 I #DIV/OJ I $0.00 I #DIV/DI I I #DIV/OJ I I #DIV/OJ I I 

TOTAL SALARIES & BENEFITS I . · $41,034 I c : -$~1.~341 r sil c:--- - sol I $0] I so I 
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FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:-=3"'-BC"'"Q"'"W'-"-F __________ _ 

Program Name: FMP Wraparound Services 

Document Date: 6/30/14 · 

Funding Source 1 Funding Source 2 
' (Include Funding (l_nclude Funding 

General Fund 
Expenditure Category TOTAL 

HMHMCP751594 
Source Name and Source Name and 

Index Code/Project Index Code/Project 
DetalUCFDA#) DetalUCFDA#) 

Term: 7/1/13-6/30/1• Term: 7/1/13-6/30/14 Term: Term: 

Occuoancv: 

Rent $ -
Utilitieslteleohone, electricitv, water, aasl $ 930.00 -$ 930.00 

Building Repair/Maintenance $ 
.. -

Materials & Suoolles: 

Office Suoones $ 450.00 $ 450.00 

Photocanvinn $ -
Prin!lna $ -

Pro11ram SunnHes $ -
Conmuter hardware/software $ -

General Oneratlno: 

Tralnina/Staff Develooment $ 950.00 $ 950.00 

Insurance $ -
Professional License $ -

PennHs $ -
Equlpmerit Lease & Maintenance $ -

Staff Travel: 

Local Travel $ 1,280.00 $ . 1,280.00 

Out-Of-Town Travel $ . -
Field Exoenses $ -

Consultaat/Subcontractor: 

CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail. 
wmates, Hour1v Rate and Amountsl $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detall 
wmates, Hourly Rate and Amounts) $ -
('!dd more Consultant lines as necessary) 

Other: 

$ -
$ -
$ -

\ $ -

TOTAL OPERATING EXPENSE $3,610 $3,610 $0 $0 

Appendix/Page#; B-7a Page 3 

Funding Source 3 Funding Source 4 
(Include Funding • (Include Funding 
Source Name and Sou.rce Name and 

Index Code/f'roject Index Code/Project 
Detail/CFDA#). Detall/CFDA#) 

Term: Term: 

$0 $0 
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FY 13-14 CBHS BUD ·~ DOCUMENTS 

DPH 2: Department of l'ublic Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)lContra,ctor Name (SA):_S_e_ne_c_a_C_~ e_n_te_r-------------------1 

Provider Name: Seneca Center/San Francisco Connections 

Provider Number: I 3BCQ I 

Appendix/Page#: S:.7b, Page 1 
Document Date: 6/30/2014.

1 Fiscal Year: 13/14 
Program Name: I Chili! Crisis Wra Child Crisis Wra Child Crisis Wra! Child Crisis Wra 

Program Code (formerly Reporting Unit): I 38CQWC · 38CQWC 38CQWC 38CQWC 
ModelSFC CMHl or Modalitv (SA) I 15101-09 . 15170-79 15/60-69 

Service Description: I Case Mg! Brokerage . MedicaUon Support TOTAL 

FUNDING TERM:I 711/13-6/30/14 7/1/13-6/30/14 7 /1 /13-6/30/14 
:FW,ND.IN.G-~Us~s::-:,~~~7'.~i~:~'.];f:~[~~;:;?.'.Q:f.:1;1:::-~::~T~~;:;:l'.f~~~:~~-~~~::2f~!.ji<f'l·~f~t:r;~;1'-C:~~~i:~·;:: ~~~;;·,~--~:r:~r'.};;t~l~·~--t~~~~ 1~:·~ 1:-r::.·~f~!i~~i~~;:::t~~~:~ ~t-~~:-~~t.~:1'0-~5f:~~~: -:'f:~l'j\~"'".;~',!.t~:~;::t;1~~:::--:: ~~~~~f,-!i:tr~ff~~f~~~-~(fl.!~;~t:1If;If,;·;;;: -~~~j~'.~lk~·- ·-:. 1 ~- ·,_(,~'.· - . - - - -- . - -- - - . - - --- - -

~.165 

Index 
Code/Project 
DetaillCFbA#: 

Index 
, Code/Project 
Detail/CFDA#: 

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

579 
0 

19,740 133,247 8,225 

2,706 6,991 
232 599 

3,290 8,500 173,003 
~~j~:0K~.~~RYr~{tN1~·~_;-:~{:1~·-_1_f~!~_Vi~~~:~1~~~\~'::?;~f}i~~r~tt'if.~~1·;~Fltl~~in~Wq}~~!'.-~~!l_~J~tff.~~~~~!~~+;~~~ttr.~1t.:~~Il;~fr~J;~'.·F~r~tl~~:t:~Ql~~J;l~f;J~~~,~~d~~1~:~:it:;_:.~::·~:·~~;i;:_tJtse~~-\~~~~;;:~i?~~-'-~;:,;~~~;~';:;:~,~?~J_~,7&!1'fo\(i~~~!;i;fi\7~;!!::: 

0 
TOTAL NON-DPH FUNDING SOURCES 0 0 0 0 

TOTAL FUNDING SOURCES IDPH AND NON-DPH 19,740 133;247 8,225 3,290 8,500 
CBHS UNITS OF SERVICE AND UNlfC:O$T 

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

Substance Abuse Onlv - Licensed Capaci!}r for Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursement !CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS 

DPH Units of Service: 9,772 51,~3 _____ 2,1~ 683 283 
. Staff Hour or Client 

Day, depending on 
Unit Type: Staff Minute #N/A Staff Minute Staff Minute contract. 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCE;S Onl· 2.02 2.61 3.88 4.82 30.00 
Cost Per Unit-Contract Rate (DPH & Non-DPH FUNDING.SOURCES): 2.02 2.61 3.88 4.82 

Published Rate !Medi-Cal Providers OnM: 2.02 2.61 ·3.88 4.82 
Undu~ljcated Clients IUDC): 15 15 15 15 

j 

fl 
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Proaram Manaaer 

Clinician 

Suaaort Counselors 

Direct Clencal 
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FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:_3_8C~a=w--"c_· ________ _ Appendix/Page#: B-7b Page 2 
Program Name: ChITd Crtsls Wraparound Services 
Document Date:_s_/3_0_11~4 __________ _ 

Funding Soun:e 2 (Include Funding Soun:e 3 • (Include Funding Soun:e 4 (Include 

TOTAL 
General Fund 

MH Prior Year SB.163 
· Funding Source Name and Funding Source Name and Funding Source Name and 

HMHMCP751594 Index Code/Project Index Code/Project Index Code/Project 
DetaiUCFDA#) • Oetall/CFDA#) DetalUCFOA#) 

Term: Term: Term: Term: Term: Term: 
PosltlonTHle . FTE. Salaries FTE Salaries FTE Sa.larles FTE Salaries FTE Salaries FTE Salaries 

. 0.15 $ 12750 0.15 $ 12750 -
' 

1.00 $· 52800 1.00 $ 52800 -- . 
1.10 $ . 44845 . 0.95 $ 38730 0.15 $ 6115 0.000 

0.10 $ 3432 0.10 $ 3432 

0.00 $ -
Q,00 $ -
0.00 $ -
0.00 $ -

. 0.00 $ - ' 
o.oo· s -
.0.00 $ . 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
·o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ -

-
0.00 $ . 

Totals: 2.35 $ 113,827 2.20 $ 107,712 0.15 $6,115 0.00 $0 0.00 $0 0.00 $0 

Emplovee Frlnqe Benefits: 25% $28.456.83 . 25% $26.928 25% $1,528.80 I #DIV/OJ #DIV/OJ #DIV/OJ 

TOTAL SALARIES & BENEFITS I $14&2s4l I - ·s1$4,s40! [- sr.~44] r~·~so-1 c --- $0] I · $0 I 



........ 
U'I 
N 
U'I 

'FY 13-14 CBHS BUD,__ , DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:-'3"'8"""C""Q"-W;.;:c,__ _______ _..;. ___ _ 

Program Name: Child Crisis Wraparound Services 
Document Date:-'6~/3-o/_1.._4 ____________ _ 

Funding.Source 1 Funding Source 2 

General Fund 
(includi. Funding " (Include Funding· 

Expenditure Category TOTAL 
HMHMCP751594 

Source Name and . Source Name and 
Index Code/~roj~ct Index Code/Project 

Detail/CFDA#) Detail/CFDA#) 

Tenn: 7/1/13"6/30/14 Tenn: 7/1/13"6/30/14 Tenn: Tenn: 

Occunancv: 

Rent $ 2,000.00 $ 2 000.00 

Ulilitieslleleohone, electrlcllv. 'water, aasl $ 1 683,00 $ 1,683.00 

Building Reoalr/Malntenance $ -
Materials & Suoolles: 

Offiee Suoolies $ 800.00 $ 800.00 

Photoconvinn $ -
Prlntinn $ -

Proaram SunnOes $ 500.00 $ 500.00 

Comnuter hardware/software $' ·-
General Oneratlnn: 

Trainina/Staff Develooment $ 1,200.00 $ 1,200.00 

Insurance $ -
Professional License $ -

Permits $ -
Eauloment Lease & Maintenance $ 500.00 $ 500.00 

Staff Travel: 

Local Travel $ 3,000.00 $ 3,000.00· 

Out-of-Town Travei $ -
Field Exoenses $ -

Consultant/Subcontractor: 
· Shira M. Jindal-Jordon !LCSW), MH n.ote'approver, $25/hour, 10~ 

hours $ 2,500.00 2,500 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dales, Houriv Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts\ s ·-
add more Consultant Ines as necessary) 

Other: Slaff Recruiiment $ -
$ -
$ -
$ " 
$ -
$ -
$ -

TOTAL OPERATING EXPENSE $12,183 $12,183 $0 $0 

Appendix/Page#: · B-7b Page 3 

Funding Source 3 Funding Source 4 
. (Include Funding (Include Funding 

Source Name and Source Name and 
Index Code/Project Index <:;ode/Project 

Detail/CFDA#) Detail/CFDA#) 

Tenn: Tenn: 

,/ 

. 

) 

-

$0 $0 
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FY 13-14 CBHS BUDGET. DOCUMENTS 

DPH· 2: Department of-Public Heath Cost Reporting/Data Collect;on (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA):_,,S:.::e::.:ne:::;ca::::...:C:::;e:::.n,,,te:::.r ____________________ -1 

Proviaer Name: Seneca Center/San Francisco Connections 

Provider Number: I 3BCQ I 

Prooram Code (fOrmerl 

Index 
Code/Project 
Detall/CFDA#: 

HMHMCHTHFCWO 
. 'IHMHMCP751594 

Index 
Code/Project 
DetalltCFDA#: 

Index · 
Code/Project 
DetalllCFDA#: 

101,681 
0 

113,883 

0 ·0 0 

0 0 0 

Appendix/Page #: B-8, Page 1 I 
Document Date: 6/30/2014 

Fiscal Year: 13/14 

0 

0 

113,883 
w:.~~~~~~}~:f~1~f:~~~~!~~~ti~~~3.ft'f4~~~'¥~~~:f."~S.~4~1~~f.:i*~~~Ukt:i5mf;::H~~tH~m:_~·-;:~1·;11;~:~w_~i¥r:~thl:t~~t#W~ltJf!.ilit~t~i1-l~iiW¥.bW·~i~3r-l~.~tH-tJ:~;~:.~:~!~}~~:ff:;;?,~·~-!~l:$ik-~~~~~tJ:~:~:i;~~~:~~f~;~~~'.};:~{;~i'lt1:{f.i,·:i~_:'.+"-~;::::_:;:~-~~1::~:,·~!: 

0 
TOTAL NON-DPH FUNDING SOURCES 0 0 0 0 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 113,883 113,883 

Cl3HS UNITS OF SERVICE AND UNITCOST ~~~~::-:~~ =:~·: ,, ':}:[\i. :;:?"·';-~ ... 
Number of Beds Purchased (if applicable 1;i4:?~.~=~~ .. ,~ .. ::~ t·~r~· ·-··f: ·'.:_;:_:_ •. 

Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Onlv - Licensed Capacity fer Medi-Cal Provider with Narcotic Tx Prooram 

Cost Reimbursement (CRl or Fee-For-Service (FFSl:t 
DPH Units of Service: k · .: . 

.-·-,,,,.101rth.ct· · 
• _,,, . ., ... ~.1,,. r :-S..!iJ:P.lp,yrp.en( •.. ~: 0 0 0 - '"····-·:.· .. ,, .. ," ••'" ::··;<-;.• 

Cost Per Unit- DPH Rate IDPH FUNDING SOURCES Onlvll'.' .. · . "·~ 4!!i0.2:5;:«.: :. ···: 0.00 0.00 0.00 0.00 l>:;i;tf:'/·:''<:·<t'·'·'·\•;•;I 
Cost Per Unit - Contract Rate.(DPH & Non-DPH FUNDING SOURCES): Ft : . ;; . '~ .. ~~Q:_?f.," · '· , . 0.00 0.00 0.00 0.00 ltl\';.r;~;t;:~f;.;,~r' ':;'!,~i~l:J 

'Published Rate (MediTCal Providers Onlvl:I I . Total UDC: I 
Unduplicated Clients (UDC}: 

., 
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FY 13-14 CBHS BU_DL DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: _3_8C_O-'-P_T_I _____________ _ Appendix/Page #: 8-8 Page 2 
Program Name: Parenting Training In~titute . 
DoculT)entDate:_s_~_o_t1_4 ______________ _ 

Work Order HSA 
Ful)dlng Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL General Fund HMHMCP75,1594 .HMHMCHMTCHWO 
Funding Source Name and Funding Source Name and Funding Source Name and 

Index Code/Project Index Code/Project Index Code/Project HMHMCP'l'.51594 
Detall/CFDA#) DetalllCFDA#) DetalllCFDA#) 

Tenn: Tenn: .. Tenn: Tenn: Tenn: Tenn: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE· Salaries FTE Salaries 

Parentina Trainina ~~~!~~~~:¥~®; $ . 81",345 0.00 $ - ~,t;:f~l~%5' $ 81345 

0.00 $ -
0.00 $ -
o.oo· s -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 ·$ -
0.00 $ . -
0.00 $ -
0.00 $ -
0.00 $ - -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.09 $ -
0.00 $ - -
0.00 $ -
0,00 $ -

Totals: 1.00 $ 81,345 0.00 $ - 1.00 $ 81,3"5 0.00 $0· o.oo $0 0.00 $0 

Emnlovee Frlnae Benefits: 25% $20,339.25 #DIV/DI . $0 25% .. $20,336.25 I #DIV/01 #DIV/01 #DIV/DI 

TOTAL SALARIES & BENEFITS c---~0¥iil I.' --aj C:- . $;;:;,;;;.; I I $0! ,- $01 ,- $21 

,; 

~ . ,, 



...... 
CTI 
N 
00 

FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detall 
Program Code:""3""B"'"CQ=--PT""I ___________ _ 

Program Name: Parenting Training Institute -
Document Date: _____________ _ 

\ 
Funding Source 1 Funding Source 2 

General Fund 
(Include Funding (Include Funding 

Expenditure Category TOTAL 
· HMHMCP751594 

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

.DetalUCFDA#) DetalUC_FDA#) 

Term: 7/1/13-6/3011.• Term: 7/1/13-6/30/14 Term: Term: 

Occuoancv: 

Rent $ - . 
Ulllltiesrtelenhone, eleclri~tlu, water, oasl $ - $ -

Building Repair/Maintenance $ -
Materials & Suoolles: 

Office Suo~lles $ - -
' Photoconvlnn $ -

Prlntino $ -
Prooram Sunnites $. -

Comouter hardware/software $ -
General Ooeratlna: 

Tralnlna/Staff Develooment $ -
Insurance $' -

I Professional License $ -
Permits $ -

Eauioment Lease & Maintenance $ -
Staff Travel: 

Local Travel $ -
Out-Of-Town Travel $ -

Field r=vnenses $ -
consultant/Subcontractor: 

' CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dales, Hourlv Rate and Amounts\ $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) .$ -
add more l;onsultanl nnes as neellssary) 

Other: 

$ -
$ -
$ -
$ -

TOTAL OPERATING EXPENSE $0 $0 $0 $0 

Appendix/Pag.e #: 8-8 Page 3 

Funding Source 3 Funding Source 4 

(lnc.lude Funding (Include Funding 
Source Name and . Source Name and 

Index code/Project Index Code/Project 
Detall/CFDA#) DetalUCFDA#) 

Term: Term: 

·, 

' 

$0 $0 
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FY 13-14 CBHS BUD' DOCUM.ENTS 

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

DHCS Legal Entity Name (MH)/Contractor Name (SA):_S_e_ne_ca_C_e_nt_e_r ---------------------1 
Provider Name: Seneca Center/San Francisco Connections 

Provider Number: I · 3BCQ I 

Service Description: 
FUNDING TERM: 

:Youth Transitional Services 
S) 

38CQMST 
15/01-09 

Case Mgt Brokerage 

7/1/13-6/30/1-4 

Youth Transitional 
Seritices CYTS) 

38CQMST 
15/10-57 

MJiSvcs 

7/1/13-6/30/14 

:os1s Intervention--

Youth Trans Ilion al 
Services (YTS) 

38CQMST 
15/60-69 

OP I Medication Support 

7 /1 /13-6/30/14 I 7 /1 /13-6/39/14 

Appendix/Page#: B-9, Page 1 I 
Document Date: 6/30/2014 

Fiscal Year: 13/14 
Youth Transitional 

Services (YTS) 
38CQMST 

7 /1 /1 J.:6/30/14 

TOTAL 
7/1/13-6/30/14 

i~ ~~~f ~~~~'.4:~~fJ~'!~l~~~?li_t,:~:gfftrn.I~~~~~f~~~k.-l~K:'~l!'d~1;~--f~1::~)'.~~·vr~~~l~'~~ :' (: "J r::-:{1' ~~ ·:_~:~-"!'"'~-. y· :·:::~:~ 5:.-:~. 

lni:lex 
· Code/Project 
Detall/CFDA#: 

Index 
Code/Project 
DetailfCFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
iOTAL DPi-1 FUNDING SOURCES 5,870 36,124 2,258 903 167,292 212,447' 

NP~~Pl:liF.UNrillNG~S!. Ri. es.<'tTl?~.:~'.~~~~.D~t:'~:~f;~i~~~:?Xt/.YYC;f~\!;i~+~~~<l~rr.;~~:zyr: :;~~f2~1:1'.~~~~~~ f1~'.i~h'{;;~%;~f]'.f.'.?~·f~{~!~;n1~1'.f{~~1I~ lf~1.;;. '.i"~::.~1t~l_1~~~:{1!~ f€J~:~i1ff;f;!:~;t;_;f{- /~~:~~"~;,~~! ~:~:~t~4),J·~~;;~~~-~i~:':8_;:;~~~ ,Jf.'!J.:.~s-~_~,2~·-F.~ .'\· :.r't:.1 
0 

TOfAL NON-DPH FUNDING SOURCES 0 0 0 

TOTAL FUNDING SOURCES (DPHA~[)_NON-DP_H) 5,870 36,124 '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 (classes 
Substance Abuse Only - Licensed Capacity for ll('ledi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement CCR) or Fee-For-Ser.vice CFFSl: FFS FFS · FFS FFS 
DPH Units of Service: 2,906 13;841 

Unit Type: alf Minute 
Cost'Per Unit - DPH Rate (DPH F.UNDING SOURCE:S Onl 2.02 

Cost Per Unit- Contract Rate (QPH & Non-DPH FUNDING SOURCES): 2.02 
Published Rate (Medi-Cal Providers Onlvl: 2.02 

Unduplicated Clients {UDC): 15 

" 

.i 
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YTS Suoervisor 

YTSCl!nlclan 

Direct .Clerical 
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FY 13-14 CBHS BUDGET DOCUMENTS 

DPH ·3: Salaries & Benefits Detail 

Program Cotle:_s_a~cQ~MT~S---~--------­
Program Name: Youth Translllonal Services (YTS) 

Appendix/Page #: B-9 Page 2 

Document Date:...;6;;.;/3:;.:0::../1:..;4'---------------

Funding Source 2 (Include Funding Source 3 (Include 

·TOTAL General Fund HMHMCP751594 
GF Cost Relmbuisernent Funding Source Name and Funding Source Name and 

,. HMHMCP751594 Index Code/Project Index Code/Project 
Detail/CFO A#) Oetall/CFDA#) 

Tenn: Tenn: Tenn: Tenn: Tenn: 
Posfffon Title FTE Salaries FTE Salaries FTE Salaries .FTE Salaries FTE Salaries 

0.50 $ 30 000 0.10 $ 6000 0.40 $ 24000 .. 

1.60 $ 89902 0.35 $ 19'902 1:25 $ 70000 

0.30' $ 1070.0 0.05 $ 1750 025 $ 8450 

o.ob ·$ -
0.00. $ -
0.00 $ -
0.00 $ -
0.00 $ - . -
0.00 $ - ... 
0.00 $ -. - 0.00 $ -
o.oo $ -
0.00 $ -
0.00 $ -

·o.oo $ -
0.00 $ - .. 
0.00 $ -
0.00 $ - / 

0.00 $ -
0.00 $ - . . 

o.oo $ . 
o:oo $ -

Totals: 2.40 $ • 130,102 0.50 $ 27,652 1.90 $102,450 0.00. $0 0.00 $0 

· EmPlovee Frln11e Benefits: 25% $32.522.50 25% s6.s1s 25% $25,609.50 I #DIV/01 #DIV/01 

Funding Source 4 (Include 
Funding Source Name and 

Index Code/Project 
Oetall/CFOA#J 

Tenn: 
FTE. Salaries 

0.00 $0 

#DIV/01 

TOTAL SALARIES & BENEFITS I - -s34,s&s J ·1t~~ilg@B. I· -- -- so I C --sol I $0 I 
$128,060 

\ 
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FY 13-14 CBHS BUL DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: -=3-=-8C=-Q=MT=S=-----'-----~--­
Program Name: Youth TransiUonal Services CYTS! 

Document Date:-=6'-'/3"'0/""14-'--------------

General Fund 
Expenditure Category TOTAL· 

HMHMCP751594 

Term: 711113-6130114 Term: 711113-6130114 

Occunanc•r: 

Rent $ 23375.00 $ 5751.00 

Utllttiesttefeohone efectrtcltv. water. aas' $ 450.00 

Building ReoalrtMaintenance $ -
Materials & Suoo(les: 

. Office Suoolies $ 650.00 

Phatocanvlnn $ -
Prtntlnn $ -

Proaram Suoolles $ -
Ccimouter hardware/so1\ware $ - . 

General Qneratlnn: 

Tralnfnn/Staff Develonment s· -
Insurance $. -

Professional License $. -
Permits $ - -

~ Eauloment Lease & Maintenance $ -
Stalf Travel: 

L:ocal Travel $ 2184.00 

Out-Of-Town Trave I $ -
Field Exoenses $ .. -

Consuliant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates. Hcurfv Rate and AmounU;\ $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail ., 
w/Dates, Hourtv Rate and Amounts! $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail . 
w/Dates, Hourfv Rate and Amounts\ $ -

((add more Consultant 1nes as necessary) 

Olher: Slaff Recruitment $ 400.00 

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

GFCost 
Reimbursement 
HMHMCP751594 

Term: 711113-6130114 

$ 17,624.00 

$ 450.00 

$ 650,0CJ 

$ 2184.00 

400 

TOTAL OPERATING EXPENSE $ 27 ~9.0_11.. --- $5,751 i;rJ¥l~~~i'i~~·y~;!~{i[Slii~ 

Funding Source 2 
(Include Funding 
Source Name and 
Index Code/Project 

Detall/CFDA#) 

Term: 

' 

.. 

$0 

Appendix/Page #: B-9 Page 3 

Funding Source 3 Funding source 4 
{Include Funding (Include Fundln!j 
Source Name and Source Name and 
Index Code/Project Index Code/Project 

Detall/CFDA#) Detall/CFDA#) 

Term: Term: 

.i 

/ 

$0 $0 
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FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: Oepartment of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Nam~ (SA):_s....;e"'"n~eca_C'"""e""n"'"te""r __________________ -1 

Provider Name: Seneca Center/San Francisco Connections 
Provider Number: I 3BCQ I 3BCQ 

Proaram Name: I AllM Higher I AllM Higher 
Proaram Code normerlv Reportina Unitl:I · 3BCQAH • I 38CQAH 

ModEi!SFC CMH).or Modalil.v CSA)I 15/01-09 I 15/10-57 

Index 
Code/Project 
Detall/CFDA#: 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY_PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

Case Mgt Brokerage · MHSvcs 

38CQ 

AllMH.lgher 
3BCQAH 

0 

319,908 

Appendix/Page#: B-10, Page 1 
Document Date: 6/30/2014

1 
Fiscal Year: 13/14 

0 TOTAL 

369,629 
.t:\I, ·!iff.~1}~;~}.~l~~f}~~~~:t:~~i~¥.,J~€nt.:l:: ,~:::~·:~;r.:r~i~~~:~;;_.;~:~t:.'.~:.~):·.5'::::;.~~;~I2if.~1;f.t:!;~~~l~~f~;:~\~~-~r~~}~r~~~:~~~~hf:; 

0 
TOTAL NON-DPH FUf'..IDING SOURCES 0 0 0 0 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 9,944 39,777 319,908 369,629 

CBHS UNITS OF SERVICE AND UNIT COST '.~£;~r~Jiif~1t~r~f.tt:\~ .. ~; U~·~··:1; 
Number of Beds Purchased (if applicable 

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

Cost Reimbursement CCRl or Fee-For-Service CFFSJ: 
DPH Units of Service: 

.. UnitType: 0 

Cost Per Unit - DPH Rate COPH FUNDING SOURCES Onl 0.00 
Cost Per Unit - Contract Rate (DPH & Non-DPH fUNDING SOURCES): 2.02 0.00 0.00 

Published Rate (Medi-Cal P.roviders OnM: 2.02 
Unduplicated Clients (UDC): 195 

\ 
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Proaram Director 

Team Sucervisor 

Clinician 

Direct Clerical 

FY 13-14 CBHS BUD" DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code:..:3;.:;8:=.CQ-=A'-'H'"'------------- Appendbc/Page #: __ B-1 O Page 2 
Program Name:~A~ll_M_H~ig~h-•~r ___________ _ 
Document Date: 6/30114 

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

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

TOTAL 
General Fund 

MHSA HMHMPROP63 Funding Source Name and Funding Source Name and Funding Source Name and 
HMHMCP751594 Index Code/Project Index Code/Project Index Code/Project 

Detali/CFDA#) Detall/CFDA#) Detall/CFDA#) .. 
Term: Term: ' Tenn: Term: Tenn: Tenn: 

PoslHon Tttle FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarfes 

0.20 $ 16500 $ - 0.20 $ 16500 

0.93 $ 55800 0.09 $ 5>!00 0,84 $ ·50400 

3,00 $ 168 000 0.50 $ 28000 2.50 $ 140000 

0.30 $ 10500 0.05 $ 1750 0.25 8,750 

0.00 $ -
0.00 $ -
0.00 $ • -

·o.oo $ . 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ - .. 
0.00 $ -
0.00 $ -
0.00 $ " 
o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.110 $ -
0.00 $ -
0.00 $ - ,i 

Totals: 4.43 $ 250,800 0.64 $ 35,150 3.79 $215,650 0.00 . $0 0.00 $0 0.00 $0 

. Employee Frin11e Benefits< 25% $62.700.00 25% $8.788 25% $53.912.50 I #DIV/DI #DIV/DI #DIV/DI 

TOTAL SALARIES & !3ENEFITS ,-- $;~;.~~~] r ---~sl ~~;1~~l[Jil~4f..~s2ss:~s·3 .. I $0) ,- ·---;;1 ,- $;1 
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FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: ~3.._BC.._QA~H"----------'---­
Program Name:..:.A.:;.:ll"'"M'""'H""lg._,h"'e'-r ---------­
Document Date: 6/30114 

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

General Fund 
Expenditure Category TOTAL 

HMHMCP751594 

' 

Term: 7/1/13-6/30/11 Term: 7/1/13-6/30114 

Occupancy: 

Rent $ -
Utillties(telephone, electricllv, water 11as) $ 1,500.00 

Building Reoair!Maintenance $ 2,500.00 

· Materials & Supplies: 

Office Supplies $ 600.00 $ 150.00 

Photocoovinfl $ -
Printina $ -

Proararil Suoolles $ 306.00 $ 156.00 

Comouter hardware/softwa~ $ -
General Ooeratlnf:I: 

TrainlnglStalf Develooment $ 400.00 $ 150.00 

Insurance $ -
Professional License $ -

Permits $ -
Equipment Lease & Maintenance $ -

Staff Travel: 

Local Travel $ 3490.00 

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

Consultant/Subcontractor: 
Nancy Fey. (l.C.S. WJ • Various Dates, $70lhr, 89 hours $ 6230.00 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
wlDates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
wlDates, Hourtv Rate and Amounts\ $ -
(aoo more "onsultant unes as necessary/ 

Other: 

Staff Recruitment $ 1500.00 

$ - -
$ . - .. 
$ -
$ . -
$ -

MHSA 
HMHMPROP63 

Term: 711/13-6130/14 

$ 1,500.00 

$ 2,500.00 

$ 450c00 

$ 150.00 

$ 250.00 

$ 3,490.00 

' 
6,230 

1500 

TOTAL OPERATING EXPENSE $16,526_ $456 i~~i'.::''~i;~'~iF,'..f.ii11Jillii~ 

Term: 

Appendix/Page#: B-10 Page 3 

Funding Source 3 Funding Source 4 
(Include Funding (Include Funding 
Source Name and Source Name and 

Index Code/Project Index Code!Project 
DetalUCFDA#) DetaiUCFDA#) 

Term: Term: 

,/ 

' 

$0 $0 $0 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 7: Contract-Wide Indirect Detail 
Contractor Name Seneca Fami!y of Agencies 

Document Date: 06/30/14 

Fiscal Year: 13/14 

1. SALARIES & BENEFITS 
Position Title . FTE 

CEO .. 0.12 $ 
coo 0.12 $ 
CFO 0.12 $ 
Executiv~ Director 0.12 $ 
Division Directors .0.72 $ 
Directors 0,31 $ 
Assistant Directors 0.48 $ 
IT Staff 

.. 
1.08 $. I 

ACCT Staff·· 1.56 $ 
QA Staff 0.96 $ 
Facilities Staff 0.96 $ 
HR Staff 0.84 $ -
DISIPI Team 0.72 $ 
Clerical 0.60. $ 

' 

.. 

EMPLOYEE FRINGE BENEFITS $ 
TOTAL SALARIES-& BENEFITS $ 

2. OPERATING COSTS 
Expenditure Category Amount 

Contract Services $ 35,000 
Meeting and Conferneces $ 30,000 
Office Supplies $ 38,000 
Occupancy $ 25,000 
Insurance $ 23,000 
Prpgram Consultation $ 19,915 
TOTAL OPERATING COSTS $ 170,915 

' TOTAL INDIRECT COSTS $ 924,040 
(Salaries & Benefits+ Operating Costs) 

7535 

·Salaries 
30,448 
25,080 
21, 168 
21,840 
92,733 
29,416 
33,527 
86,400 
69,351 
45,462 
44,679 
37,711 
33,932 
.30,750 

' 

150,625 
753, 125 



r 

r' 

7536 



DEPARTMENT OF PUBLIC_ HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: M01 JL 

Appendix F 
PAGE A 

Contract Seneca Center ct.Blanket No.: BPHM ~T_B_D _________ u~.-.,-C~d--~ 

Addreas: 2275 Arington Drive, San Leandro, CA 9-4578 
CBHS 

ct. PO No.: POHM ~ID=P=H=M=15=0=00=1=63~--------~ 

Tel No.: (510) 481·1=_ 

Contract Tenn: 07/0112014 - 06/30/2015 

PHP Division: Community Behavie>ral Heatth Services 

15/SB·lBS 

Undu lfcated Clients for Exhibit 

DELIVERABLES 
Program Name/Repl:g. Unit 

Modality/Mode#· Svc Fune (MH ONr) 

B-3 STC~-.:!ffi!!!slveSupport~.f.~C~#-=3=8C=Q='-+----
15f ..Q~J!.M!r!!g!l:menlEfil>..k.!!!!!l! ______ -+-~== 

15/1'!-56MH S~vcs~------------t---=~ 
15/70-79 Crisis Intervention-OP 

f"'"-=""-'"-'-'""'--------------+·-"" 
15170..79 Crisis intervention:OP 

h5J.BO..S9MeOlcationSup..IWL.___'__~-------t-~~~~ 
.~ndro Day-Trea!m,yl!.f£!_- 89802 __ . _ 

J™OayTxlntensivt?__·F~ull=O~ay~--
J.~Q.1·09 Case~ Broke!!a!____. _______ _ 

.1.f ·~~H~s~""~---

.1~ ~i.e!li~------~-...... ---"-"' 

.!!1:- ~Therapeutic F~r Cllt!!.J'£!..:.'"3B,,,C"'Q"'-6---~----
15/ 01-09 Case Manaae!fll!nt Broli!!!llL_ ______ _,c---~=-= 

15/1~56MHSvcs.~----

15/7~79C~~lntervenlion-O~P---------t--~~ 
15160-69 Med"ication Support 

001-0!fCase Management~----------+-~~ 

1~-1.Q:§!_MHSv~~~------------t---~~ 
15/60-B9MedicationSu~---------t--~~ 
15/70-79 Crisis lntervention-OP 

!~~ PC#-38CQ7 

1.?I 01 - 09 Case Manaoemenl Brokera e 

15/ 10-55 MH Svcs 

15160- 79 Crisis Jnt!!tvention-DP 

~~cation Supp~••~----· 
S..10AllMHI herPC#-3BCQAH 

TOTAL 

Delivered THIS PERIOD 
Exhibit UDO 

7.187,439.00 

SUBTOTAL AMOUNT DUE._._ ____ _, 
L-e.ss: lnltlll P•ymentRecovery>====~"' 
(FerOl'ttUH} OtherAd}ustments ,~!.~k.~.,,~~~.:;f;'~ 

Fund Source: IGF,SDMC Reg FFP, EPSDT.Realignment 

Invoice Period: 1Ju!y2014 

Final Invoice: (Check if Yes) 

NOTES: 

NET REIMBURSEMENT,_$,_ ____ _._ ____________________ _. 

certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
n accordance with the contract approved for services provided under the provision of that contract. Full justttication and backup records for those 
:laims ere maintained in our office at the address indicated. 

Signature: 

Tltle: 

~ommunitv Proarams BudceU Invoice Analvst 
380 Howard SI. 4th Floor 
Ian Francisco CA 94103 

Jul M1E 0&-07 R.v 
CMHSfCSASICHS 11111/2011 l~ 

Date: 

DPH Authorization for Payment 

Authorized Signatory 

7537 

Date 

791.641.71 781,641.71 

53,053.28 

358,997.67 

20.m.40 

9,283.32 442,111.67 

710,650.14 

3,394,370.25 

253.80244 

456.641.98 4,815,464.81 

41,498.15 

3,08252 

.16,440.39 

1,026,66 62,047.72 

51,9G4.BO 

339,942.06 

4,000.28 

4,000,60 399,937.74 

5,870.12 

36,125.01 

901.34 

2,258.16 45,154.63 

75,566.18 

465,026.31 

29.065,0B 

11,625.54 581,283.41 

9,944..46 

39,TI6.40 411,720.86 

7,187,362.65 



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

mtractor: Seneca Center 

idress: 2275 Arlington Drtve, San Leandro, CA 94578 

11 No.: (510) 481-1222 
IX No.: (510) 481-1222 

1ndingTerm: 07/01/2014-06/3012015 

~P Division: Community Behavioral Health Services 

Undu llcated Clients for Exhlbtt: 

Counts far AIDS U.. On • 

DELIVERABLES 
Program NamelReptg. Untt 

Modallt)"Moda #~Svc F unc (MH 0n1y) 

t ST Connections-Intensive support services -PC#- 38 

' 01-09 Case M!!! Brokel]WL__ 6ZT 

' 10.56 MH Svcs 

~Jil!!le~rv~•~n~tl~on-~O'-P---·--t--~1~08~ 
60.69 Medlcaflon SU!!!!~Ort~-----+---~3~8 

ILTConnectlo'!~~C?..Q.~4~-+--·--
~aseMgt BroJ<era~e,__ ____ -r-~1~7~34~7~ 

10.56 MH Svcs · 64128 

70.79 Crisis JnterventiorrC>c=P ______ t---"'==-

-~E."Ji!m..2.!!EP2!!.. _____ ~--"-4~6.-71.-
L Intensive ThensJ!!!!!~! Care MTFC Placements 
10.56 MH Svcs 6 753 

01-09 Case M!!! Brokera.,e,___----'"---+--~='-
70.79 Crisis Intervention-OP 

58TBS 

..ll.!!!!.b!JIJ]dro Day Tmtment PC# • B:.:9c:.80"'2'+----
85 - 89 Day Tx Intensive Full Dar, 

RBS Pct • 3BCQ7 

.01-09 case Mg! Brokera=e-----+--1'-'4"'9:..:...1 
,10.56 MH Svcs 

70.79 Crisis Intervention-DP 

~0-69 Medication Support 

TOTAL 1255BB 

Control Number 

CBHS 

Total Contracted 
Exhlb1tu6b 

Delivered THIS PERIOD 
Exhibit UDO 

Unit 
Rate 

334,161.00 

AMOUNT DUE 

SUBTOTAL AMOUNT DUEl-'------1 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M02 JL 14 

CtBlanket No.: BPHM '"''TB=D------.,.,.--,,-,.---' 
User Cd 

Ct PO No.: POHM 

Fund Source: 

Invoice Parted : 

ITBD 

jHSA Work Order-HMHMCHMTCHWO I 

!July2014 

Finallnvoice: (Check ff Yes\ 

ACEControlNumber. l!~~fifJ) 

Delivered to Date 
Exhibit UDO 

% ofTOTPJ, 
Exhibit UDO 

Remaining 
Deliverables 
Exhibit UDO 

.1 

Less: lnlll1I P1ymont Reoovery·~lllJilllllllll!fll 
(For DPH u..) other Ad ju-en.., 

NETRElMBURSEMENT.S~~~~~--~~~~~~~~~-~~~~~~~~~--' 

rtJfy that the Information provided above is, to the best Of my knowledge, compJete and accurate; !he amount requested for reimbursement is 
ccordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
ms are maintained in our office at the address indicated, 

Signature: Date: 

Title: 

DPH Authot1zation for Paymenl 

nmunitv Proarams Budaet/ Invoice Analvst 
D Howard SL 4th Floor 
Francisco, CA 94103 · Authorized Signatory Date 

1,064.64 

7,211.43 

419.04 

183.16 

35,040.94 

167,374.0B 

12,513.00 

22,514.22 

17,625.33 

2,694.68 

205.64 

207.26 

40,705.56 

3,238.88 

3,011.82 

18.533,61 

1,156.24 

462.72 

334,162.15 

Jul MYE 07-07 
CMHS/CSAS/CHS 7fl/2D14 lnwlce 

7538 

8,878.17 

237,442.24 

20,732.91 

40,705.56 

23,164.39 



' 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F 
PAGE A 

INVOICE NUMBER: MOB JL 14 

Contract: Seneca Center Ct.Blanket No.: BPHM '-'ITc::Bc::D _________ _ 

Address: 2275 Arlington Drive, San Leandro, CA 94578 Ct. PO No.: POHM ITBD 

Fund Source: General Fund Tel No.: (510) 481-1222 
Fax No.: (510)481-1222 CBHS 

Invoice Period: July 2014 

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

PHP Division: Community Behavioral Health Services ACE Control Number: 

TOTAL DELIVERED DELIVERED %OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

Proaram/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC 
B-9 Youth Transitional Services IYTSl PC# - JBCQMST 
60/ 72 Flexible Suooort F=enditure 3,648 - - 0% #DIV/O!. 3,648 -

Unduphcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD. TO DATE BUDGET 

Total Salaries $ 102 450.00 $ - $ - 0.00% 
Fringe Benefits $ 25,610.00 $ - $ - 0.00% 

J_otal Personnel Exoenses $ 128,060.00 $ - $ - 0.00% 
( ':ing Expenses 

....1ccupancy $ 18 074.00 $ - $ - 0.00% 
Materials and Supplies .$ 650.00 $ - $ - 0.00% 
General Operating $ - $ - $ - 0.00% 
Staff Travel $ 2 184.QO $ - $ - 0.00% 
Consultant/Subcontractor $ - $ - $ - 0.00% 
Other: Staff Recruitment $ 400.00 $ - $ - 0.00% 

$ - $ - $. - 0.00% 
.. 

Total Operating Expenses $ 21,308.00 $. - $ - 0.00% 
Capital Expenditures $ - $ - $ - 0.00% 

TOTAL DIRECT EXPENSES $ 149 368.00 $ - $ - 0.00% 
Indirect Expenses $ 17,924.00 $ - $ - 0.00% 

TOTAL EXPENSES $ 167,292.00 $ - $ - 0.00% 

Less: Initial Pavment Recoverv NOTES: 
Other Adiustments lDPH use onlv) 

REIMBURSEMENT $ -
" -

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount' requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: --------------------
Date: 

Printed Name: --------------------

Title: --------------------
Phone: 

Send to: DPH Authorization for Payment 

::: inity Programs Budget/ lnvoicie Analyst 
138u Howard St., 4th Floor 
:>an Francisco CA 94103 

Authorized Signatory 

User Cd 

(Check if Yes) 

%OF 
TOTAL 

uos UDC 

100% #DIV/O! 

REMAINING 
BALANCE 

$ 102,450.00 
$ 25,610.00 
$ 128,060.00 

$ 18 074.00 
$ 650.00 
$ -
$ .2184.00 
$ -
$ 400.00 
$ -
$ 21,308.00 
$ -
$ 149,368.00 
$ 17,924.00 
$ 167,292.00 

Date 

Jul MYE 07-07 7539 CMHS/CSAS/CHS 7nl2014 INVOICE 

' 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contract: Seneca Center 

Address: 2275 Arlington Drive, San Leandro, CA 94578. 

T~I No.: (510) 481-1222 
Fax No.: (510)481-1222 

Funding Term: 07/91/2014 - 06/30/2015 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proa ram/Exhibit uos UDC 
B-10 MHSA Pace PC# - 38CQAH 
60172 Flexible Support Expenditure 7,277 

Unduplicated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Operatina Exoenses 
Occupancv 
Materials and Supplies 
General Qperatina 
Staff Travel 
Consultant/Subcontractor 
Other: Staff Recruitment 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recoverv 
Other Adjustments (DPH use onlv) 

REIMBURSEMENT 

Control Number 

CBHS 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos ·uDc 

-

EXPENSES 
BUDGET THIS PERIOD 

$ 215 650.00 $ . -
$ 53,913.00 $ -
$ 269 563.00 $ -
$ 4 000.00 $ .-
$ 600.00 $ -
$ 250.00 $ -
$ 3 490.00 $ -
$ 6 230.00 $ ..... 
$ 1 500.00 $ -
$ - $ -
$ 16,070.00 $ -
$ - $ -
$ 285 633.00. $ -
$ 34,276.00 $ -
$ 319 909.00 $ -

$ -

-

INVOICE NUMBER: MD9 JL 14 

Appendix F 
PAGE A 

Ct.Blanket No.: BPHM l"""T"""B""D _______ _,_ __ _. 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: . IMHSA- Prop63 - PMHS63 -1504 

Invoice Period: July 2014 

Final Invoice: (Check if Yes) . 

ACE Control Number: ~--~Jil~~l]'i\j,J'=':, 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UbC uos UDC uos UDC 

0% #DIV/O! 7,277 - .100% #DIV/DI 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 215 650.00 
$ - ,0.00% $ 53,913.00 
$ - 0.00% $ 269,563.00 

$ - 0.00% $ 4 000.0l 
$ - 0.00% $ 600.00 
$ - 0.00% $ 250.00 
$ - 0.00% $ 3490.00 
$ - 0.00% $ 6 230.00 
$ - 0 .. 00% $ 1,500.00 
$ - 0.00% $ -
$ - 0.00% $ . 16,070.00 
$ - 0.00% $ -
$ ,. 0.00% $ 285 633.00 
$ - 0.00% $ . 34,276.00 
$ - 0.00% $ 319,909.00 

NOTES: 

I certify that the information provided above is,'to the best of my knowledge, complete and accurate; the amount requestedior reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. ' 

Signature: 

Printed Name: 

Title: 

Send to: 

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

Jul MYE 07-07 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS W/2014 INVOICE 

7540 



\ . 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Seneca Center 

Address: 2275 Arlington Drive, San Leandro, CA 94578 

Tel No.: (510} 481-1222. 
Fax No,: (510)481-1222 

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

PHP Division: Community Behavioral Health Servi~es 

Undu Heated Clients for Exhibit: 

·undu froafed Counls for PJ S Ute 

DELIVERABLES 
Program Name/Reptg. Unit 

Mo<jalily/Mode #. Svc Fune (MH only) 

~· "Wrap PC#- 3BC_QWF • t!.~BCH 
2!. ~filllilYj<.!'_S ite 1 667 

18/ 2tJ • 29 Wrep Consulta=tio~n------+--

Control Number 

CBHS 

Total Contracted 
ExhfbltUDC 

Delivered THIS PERIOD 
ExhfbltUDC 

Unit 
AMOUNT DUE 

50,000.00 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M1D JL 14 

Ct.Blanket No.: BPHM i~T_BD ______ -:-U.,.-s-er""'C,...d,.--~ 

Ct.PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

$ 

Delivered to Date 
Exhibi!UDC 

NOTES: 

ITBD 

I Family Mosaic Capltated Medi-Cal 

1Ju!y2D14 · 

%0fTOTAL 
ExhibflUDC 

(Check If Yes) 

Remaining 
Deliverables 
ExhlbftUDC 

SUBTOTALAMOUNTDUEl-"-$-----1 
Less: Initial Payment Recoveryl!JlliliilllQ 
(For DPH u11) Other Adjustmentsfll 

NETREJMBURSEMENT._S ....... ___ _.__,.-------------------' 

certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
n accordance with the contract approved for services provided under the provision of that contract.· Full justification and backup records. for those 
:laims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

DPH Authorization for Payment 

:ommunitv Proarams BudoeV Invoice Anafvst 
380 Howard Sl, 4th Floor 

>an Francisco CA 94103 Authorized Signatory · Date 

$ 

Jul MYE 07-07 
7541 CMHS/CSAS/CHS 7ff/20141nvoice 

50,010.00 

50,010.00 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contract: Seneca Center 

Address: 2275 Arlington Drive, Sari Leandro, CA 94578 

Tel No.: (510) 481-1222 
Fax No.: (510)481-1222 

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

PHP Division: Community Behavioral Health Services 

. TOTAL 
CONTRACTED 

Proaram/Exhibit uos UDC 
B-4 LT Connections-WRAP PC#· 38CQ4 
60/ 72 Flexible Support Expenditure 12 

Unduphcated Counts for AIDS Use Only. 

Description ' 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Ooeratina Exoenses 
Occuoancv 
Materials and Supplies 
General Ooeratina . 
Staff Travel 
Consultant/Subcontractor· 
Other: Child Related 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recoverv 
Other Adlustments fDPH use oillv) 

REIMBURSEMENT 

Control Number 

I CBHS I 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

' -

EXPENSES 
BUDGET THIS PERIOD 

$ 171 060.00 $ -
$ 42,765.00 $ -
$' 213 825.00 $ -
$ 10 990.00 $ -
$ 2 823.00 $ -
$ - $ -
$ - $ -
$ 16 500.00 $ -
$ - $ -
$ -. $· -
$ 30,313.00 $ -
$ .. - $ ·-
$ 244138:00 $ -
$ 29,510.00 $ -
$ 273 648.00 $ -

$ -

-

INVOICE NUMBER: M14 JL 14 

Appendix f 
PAGE A 

Ct.Blanket No.: BPHM '"'lT;...;:B;..;;D'------------' 
User Cd 

Ct. PO No.: POHM lTBD 

Fund Source: I MHSA - Prop63 - PMHS63 - 1503 

Invoice Period: July 2014 

Final Invoice: (Check if Yes) 

ACE Control Number: ~--~WJM".ilfll 

%QF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

- #DIV/O!. #DIV/01 - - #DIV/01 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - .. 
0.00% $ 171 060.00 

$ - 0.00% $ 42,765.00 

$ - 0.00% $. 213 825.00 

$ - 0.00% $ 10990 
$ . - 0.00% $ 2 823.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 16 500.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 30,313.00 
$ - 0.00% $ -
$ - 0.00% $ 244138.00 
$ - 0.00% $ 29,510.00 
$ - 0.00% $ 273,648.00 

NOTES: 
~ 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance v.tith the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Titte: 

Send to: 

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

Jul MYE 07-07 

Date: ----------------

Phone: --------------------
DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSASICHS 717/2014 INVOICE 

7542 



'•. 

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

Control Number 

AppendixF 
PAGE A 

INVOICE NUMBER: M15 JL 14 

:ontractor: Seneca Center 

.ddress: 2275 Arlington Drive, San Leandro, CA 94578 

'el No.: (510) 481-1222 
ax No.: (510)481-1222 

undlng Temi: 07/01/2014- 06130/2015 

HP Division: Community Behavioral Health Services· 

Undu Heated Clients for Exhibit: 

ndu HcaledCounl&forA!bsuaaon • 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode#- Svc Fune (MH oo~) 

:! 'CrislsWra PC#-38CQWC 

~ CaseM Brokera e 9772 
5/ 10-56 MH Svcs 51 052 

5/ 60 - 79 Crisis Intervention - OP -2120 
5/ 60 - 69 Medication Su ort 683 

CBHS 

Total Contracted 
ExhibltUDC 

Delivered THIS PERIOD 
ExhibitUDC 

AMOUNT DUE 

2.02 $ 

2.61 $ 

3.88 $ 

4.82 $ 

) SUBTOTALAMOUNTDUE $ 
t-'-----t 

Ct.Blanket No.: BPHM l'"'T.::;B;;;.D ____ __,..,.--=..,.-----' 
User Cd 

CLPO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number. 

$ 

Delivered to Date 
Exhib!tUDC 

NOTES: 

lTBD 

lGF, SDMC RegularFFP, PSR, EPSDT 

lJu!y 2014 

% ofTOTAL 
ExhibitUOC 

(Check if Yes) 

Remaining 
Deliverables 
ExhlbltUDC 

Less: Jnltlal Payment Recoyery~llll!llJ 
{•oroPllu .. ) OtherAdjustmenlsfll 

NET REIMBURSEMENT_$ ______________________ __, 

certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
1 accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
aims are maintained in our office at the address_ indicated. 

Signature: Date: 

Title: 

DPH Authorization fer Payment 

ommunitv Proorams Budoet/ Invoice Analvst 
3BO Howard St, 4th Floor 
an Francisco CA 94103 Authorized Signatory Date 

$ 

Jul MYE 07-07 
7543 CMHSICSAS/CHS 7n/201'i Invoice 

19,739.44 

133,245.72 

8,225.60 

3,292.06 

164,502.82 



,. 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contract: Seneca Center 

Address: 2275 Arlington Drive, San Leandro, CA 94578 

Tel No.: (510) 481-1222 
Fax No.: (510)481-1222 

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

PHP Division: Community Be~avioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhillit uos UDC 
B-8 Parentina Trainina institute PC# - 31!CQPTI 
60/ 72 Flexible Suooort Exoenditure 12 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Operatina Exoenses 
Occuoancy 

Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: Staff Recruitment 

Client Service Fund 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 
Other AdJustments IDPH use onlv) 

REIMBURSEMENT 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

.uos. UDC uos UDC 

EXPENSES 
BUDGET THIS PERIOD 

$ 80143.00 $ -
$ 20,035.00 $ -
$ 100,178.00 $ -
$ - $ -
$ - $. -
.$ - $ -
$ - $ "'. 

$ . - $ -
$ - $ -
$ - $ -
$ - $ -
$. - $ -
$ 100 178.00 $ -
$ 12,022.00 $ -
$ 112,200.00 $ -

$ . 

Appendix F 
PAGE A 

INVOICE NUMBER: M04 JL 14 

ct.Blanket No.: BPHM ~'T"'"B..._D __________ __, 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: IHSA Work Order-HMHMCHTHFCWO 

Invoice Period: July 2014 

Final Invoice: (Check if Yes) 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

. uos. UDC uos UDC uos UDC 

0% 12 100% 

' 

EXPENSES %OF REMAINING 
TO DATE BUDGET' BALANCE 

$ - 0.00% $ 80,143.00 
$ - 0:00% $ 20,035.00 

$ - 0.00% $ 100 178.00 

--

$ - 0.00% $ 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ 100 178.00 
$ - .'0.00% $ 12,022,00 

$ !• 0.00% $ 112 200.00 

NOTES: 

I . 
i certify that the information provided above is, to the best .of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision .of that contract. Full justification and llackup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Na,me: 

Title: 

Send to: 

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

Jul MYE 07-07 

Date: 

Phone: 

DPH Authorization for Payment 

·Authorized SignatorY Date 

7544 
CMHS/CSAS/CHS 7f7/2014 INVOICE 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

:ontractor: Seneca Center 

\ddress: 2?75 Arlington Drive, San Leandro, CA 94578 

"el No.: (510) 481-1222 

'ax No.: (51.0)481-)222 

'undlng Tenn: R7/01/2014- 06/30/2015 

'HP Division: Community BeQ_avio.ral Health Services 

Uridu llcated Clients for Exhibit: 

lndu Ucaled Count& for AIDS Uae On • 

TOTAL 

Control Number 

CBHS 

Total Contracted 
ExhlbltUDC 

Delivered THIS PERIOD 
ExhlbitUDC 

INVOICE NUMBER: 

AppendixF 
PAGE A 

M05 JL 14 

ct:s1anket No.: BPH.M "'IT""B"'D-------.,.,..--,-,----' 
User Cd 

Ct.PO No.: POHM ~'T=B~D _________ __. 

Fund'Source:· lss 163-Chlldren'sWrap-Around Foster c~re 

Invoice Period: · .IJ_u~lv~2_01~4~----------' 

Final Invoice: I I (Check if ¥es) I 

ACE Control Number: ~~~ 

Delivered to Date 
ExhibltUDC 

NOTES: 

%ofTOTAL 
ExhlbltUDC 

Remaining 
Qeliverables 
ExhibitUDC 

SUBTOTALAMOUNTDUEl-"$-----1 
Less: Initial Payment Recoverytifiilllillj 

(For OPH u .. ) Other Adjustments JI 
NE~RBMBURSEMENT~$--~~~,__-'-~-~~~~~-~~~-~~--...J 

;ertify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
, accordance with the contract approved for services provided under the provision of that contract Full justification and backup records for those 
aims are maintained in our office at the address Indicated. . 

Signature: Date: 

Title: 

DPH Authorization for Payment 

ommunitv Proarams Budae!/ Invoice Analvst 
~BO Howard .Sl, 4th Floor 
an Francisco CA 94103 Authorized Signatory Date 

$ 

JulMYE07..07 
7545 CMHS/CSAS/CHS 7n/2014 lnvoiCe 

··. 

8,490.00 
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SENEFAM-01 VRXKUMAR2 

ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DA 1E (MM/DDIYYYY) . 

~ 7/212014 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS .UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER Tl:IE COVERAGE AFFORDED BYTHEPOLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND Ti-IE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statemen~ on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER License # 0726293 . CONTACT 
NAME: 

Arthur J. Galla~her & Co. Insurance Brokers of CA., Inc. ~Extl: (818) 539-2300 Irie~ Nol: (818) 5;39-2301 505 N Brand B vd, Suite 600 -Glendale, CA 91203 · . 
INSURER(S) AFFORDING COVERAGE NAIC# 

·INSURER A: Nonprofits; Insurance Alliance of CA 
INSURED 1NsURERB:NewYork Marine And General Insurance Co 16608 

Seneca Family of Agencies INSURER c: Berkley Regional Insurance Company 29580 

2275 Arlington Drive INSURERD: 
San Leandro, CA 94578 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE' POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUC!=D BY PAID CLAIMS. 

INSR TYPE OF INSURANCE AuD ,;;;;; POLICY NUMBER ,:~li\%~1 r~3TJ!,~ LIMITS LTR ..,.,n 
A x COMMERCIAL G.ENERAL LIABILITY EACH OCCURRENCE $ 1,000,00 - :=J CLAIMS-MADE [!] OCCUR 07/01/2014 07/01/2015 Ul\Ml\l.:IC: ~ ~ "~' 11 C:U x 201500557NPO PREMISES Ea occurrence! $ . 500,000 

x. Professional $1 MM · MED EXP (Any one person) $ 20,000 
x Abuse $1MM PERSONAL & ADV INJURY $ . 1,000,00 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,00 

~ ·oPRO- DLoc PRODUCTS - COMP/OP AGG $ 2,000,00 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY fi:~~~~~~tflNGLE LIMIT $ 1,000,00 
A X ANYAUTO 201500557NPO 07/01/2014 07/01/2015 . BODILY INJURY (Per person) $ - ALL OWNED - SCHEDULED 

AUTOS AUTOS BODILY INJURY (Per accident) $ 
- - NON-OWNED rp~~~~d~!~AMAGE HIRED AUTOS AUTOS $ 
__:._ -

$ . 

x UMBRELLA LIAB ~OCCUR. EACH OCCURRENCE $ 4,000,00C ,______ 
201500557NPOUMB 07/01/2014 07/01/2015 4,000,00C A EXCESSUAB CLAIMS-MADE AGGREGATE $ 

OED I x I RETENTION$ 10,000 . $ 

WORKERS COMPENSATION jPER IXIOTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N we 015684189 11/01/2013 01/01/2015 B ANY PROPRIETOR/PARTNER/EXECUTIVE 
D 

E.L EACH ACCIDENT .$ 1,000,000 
OFFICER/MEMBER EXCLUDED? N/A 

1;000,000 (Mandatory in NH) E.L DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT $ 1,000,000 

c Crime BCR710014 7313 09/17/2013. 09/17/2014 Employee Dishonesty 1,000,000 

DESCRIPTION OF OPERATIONS I LOCA TION!i I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Certificate holder is named additional insured with respect to the operations of the named insured per the attached CG 2026 endorsement. Workers 
Compensation coverage excluded, evidence only. · 

CERTIFICATE HOLDER 

I . 

• I 

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

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo r5'tf9istered marks ofACORD 



COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the foltowing: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Any person or organization that you.are required to add as an additional insured on this policy, under 
a written contract or agreement currently in effect, or becoming effective during the term of this policy, 
and for which a certificate of insurance naming such person or organi?afion as additional insured has 
been issued, but only with respect to their liability arising out of their requirements for certain perform­
ance placed upon you, as a nonprofit organization, in consideration for funding or financial contribu­
tions you receive from them: The additional insured status will not be afforded with respect to liability 
arising out of or related tO your activities as a real estate manager for that per~on or organization. 

Information re uired.to com lete this Schedule, if not shown above, will be shown in the Declarations. 

Section II - Who Is An Insured is amended to in­
clude as an additional insured the person(s) or organi­
zation(s) shown in the Sc;hedule, but only with respect 
to liability for "bodily injury", "property damage" or 
"personal and advertising injury" caused, in whole or 
in part, by your acts or omissions or the acts or omis­
sions'of those acting on your behalf: 

A. ·In the performance of your ongoing operations; or 

B. In connection with your premises owned by or 
rented to you. 

CG 20 26 07 04 © ISO Properties, Inc., 2004 

7548 
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INITIAL PAYMENT INVOICE 
82 - Department of Public Health I 

Population Health & Prevention 
Community Mental Health Services 

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

Fiscal Year Encumbrance: 

t g
1
5os,tts1 c:-r. 

· $81<i:t7,6Sl-

Base for Initial Payment: Lesser of 
Maximum Fidelity Bond coverage ($1,000,000) or 25% of 
Annual General Fund and MHSA Budget: $8,162,790 
from the CBHS Budget Schedule. 

INITIAL PAYMENT AMOUNT: $1,000,000 ""' 

82 DEPARTMENT OF PUBLIC HEAL TH 
POPULATION HEALTH AND PREVENTION 

MARGARETTE ALVIAR 
NAME - PRINT OR TYPE 

Asst Manager A/P - Contracts & Reconciliation Unit 
· TITLE - PRINT OR TYPE 

7549 

Seneca· Center 
CONTRACT AGENCY NAME 

2275 Arlington Drive 
STREET, P.O. BOX 

San Leandro, CA 94578 
CITY, STATE, ZIP 

CONTRACT AGENCY 

KATHERINE WEST 
NAME - PRINT OR TYPE 

Executive Director 
TITLE - PRINT OR TYPE 
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Amendment of the Whore 
in Commltte~. 1211/10 .. t::.. ,A { O 

FILE No·: 100927 · RESOLUTION NO. ;,1"' 3-

[Contract A~proval - 18 Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services ... $67 4,388,406] 

Resolution retroactively approving $674,388,406 In.contracts between the Department 

of Public Health and 18 non-profit organizations and the University of California at ~n 
. . 

Francisco, to provide behavioral health services for the period of July 1, 2010 through 

December 31, 2015. 

8 WHEREAS, The Department of Public Health has been charged with providing needed 

9 behavioral health seivices to residents of San Francisco; and, 

1 o WHEREAS, The Department of Public Health has conducted Requests for Proposals 

11 or has obtained appropriate approvals for sole source contracts to provide these setvices; and 

.12 WHEREAS, The San Francisco Charter Chapter 9.118 requires contracts over $1 O 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $10 million fora total of 

15 .. $674,388i406, as follows: 

Alternative Family Services, $11,057,200; 

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

Baker Places, $69,445,722; 

16 

17 

18 

1Q 

20 

21 

22 

23 

24 

25 

Bayview Huhters Point Foundation for Community lmprovement, $27,451,857; 

Central City Hospitality House, $15,923,347; 

Community Awareness and Treatment Serviees (CATS), $12,464,714; 

Community Vocational Enterprises (CVE), $9, 705,509; 

Conard House, $37, 192, 197; 

Edgewood Center for Children and Families, $29, 109,089; 

Family Service Agency, $45,483, 140; 

Mayor Newsom 

7551 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

Hyde Street Community Service, $17, 162,210; 

Institute Familiar de fa Raza, $14,219,161; 

Progress Foundation, $92,018,333; 

Richmond Area Multi-Services, $34, 773,853; 

San Francisco Study Center,.$11,016,593; 

Seneca Center, $63,495,327; 

Walden House, $54,256,546; 

Westside Community Mental Health Center, $43,683, 160; 

Regents of the University of California, $7 4,904,591; and 

1 o WHERE;AS, The Department of Public Health estimates that the annual payment of 

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

12 become available between July 201 O and the end of the contract term; now, be it . . 

13 RESOLVED, That the Board of Supervisors hereby retr.oactively approves these 

14 cqntracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

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

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

18 FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

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

20 as additional funds beeome available during· the term of contracts. 

21 

22 

23 

24 

25 

~Eb 
Mitchell Katz, M.D. 
Director of Health · 

Mayor Newsom 

7552 

APPROVED: 

Mark Morew· , ecretary to the 
Health Commission 
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City and County of San Francisco 

Tails 

Resolution 

CilyHell 
I Dr. Carlton B. Goodlett Place 
San Francisco; CA .94102-4689 

File Number: 100927 Date ·Passed: December 07., 2010 

Resblution retroactively approving $67 4,388,406 in contracts between the Department of Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to provide behavioral 
health services for the period of J~ly 1, 2010, through December 31, 2015. 

December 01, 2010 Budget and Finance Committee -AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

Qecember 01, 2010 Budget and Finance Committee w RECOMMENDED AS AMENDED 

December 07, 201 O Board of Supervisors -ADOPTED 

Ayes: 11 • Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Duffy, Elsbemd; Mar, 
Maxwell and Mirkarimi 

File No. 100927 f hereby certify that the foregoing 
Resolution was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. ; 

City anti County of San Frandsco Pagel 

7553 

Angela Calvillo 
Clerk of the Board 

Date Approved 

Printed at 4:01 pm on. 12/VIQ 



October 05, 2015 

Seneca Center 
$69,630,182 
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File No. 151049 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campaign and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 
Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
Seneca Family of Agencies · 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 
1. Please see list of members of Board of Directors attached. 
2. CEO: Ken Berrick, CFO: Janet Briggs, COO: Katherine West 
3. Persons:with more than 20% ownership: NIA- Nonprofit Agency 
4. Subcontractors listed in contract: NIA 
5. Political committees sponsored or controlled by contractor: NIA 
Contractor address: 
6925 Chabot Road, Oakland, CA 94618 

Date that contract was approved:· I Amount ofcontract: Not to exceed $69,630,182 

Describe the nature of the contract that was approved: 
Provide Mental Health services to children and adolescents refereed by S.F. Mental Health and Human services agency. 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0a board on which the City elective officer(s) serves ___ ;=-Sa=n~F=r=an=c=is=c~o=B~o=ar=d~o=f~S=u""'p~er~v=is=o=rs, _____ _ 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer( s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
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~1 rlSENECA 
• FAMILY OF AGENCIES J UNCONDITiONAL CARE 

Board of Directors Roster 2015-2016 

Ken Berrick, President 
-Chief Executive Officer 

Seneca Family of Agencies 
6925 Chabot Road 

Oakland, CA 94618 
ken_ berrick@senecacenter.org 

Crosby Allison, Vice President 
Independent Consultant 

Neil Gilbert, Chairperson 
Professor of Social Welfare 

University of California, Berkeley 

Dion Aroner, Secretary 
Governance Committee 

Partner 
AJE Partners 

Geoff Le Plastrier, Treasurer 
Finance Committee 

President 
LDC Advisors 

Andrew Kahn, Member 
Attorney at Law 

Davis, Cowell & Bowe 

Alan Ross; Member 
Partner (Retired) 

IBM Global Business Services 

Jeff Davi, Member 
Fundraising Committee 

President 
A.G. Davi Property Management 

& Realtor, Coldwell Banker 
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