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

First Amendment

THIS AMENDMENT (this “Amendment”} is made as of Qctober 25, 2010, in San Francisco, California, by
and between Seneca Center (“Contractor”), and the City and County of San Francisco, a municipal corporation
(“City™), acting by and through its Director of the Office of Contract Administration.

Recitals

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

WHEREAS, City and Contractor desire to modify the Agreement on the 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 Commission approved Confract
number 4150-09/10 on June 21, 2010,

NOW, THEREFORE, Contractor and the City agree as follows:
I. Definitions. The following definitions shall apply to this Amendment:
1.a _Agi'éemcnt. The term “Agreement” shall mean the Agreement dated July 1, 2010 from the
RFP23-2009 dated July 31, 2009, Contract Number COHM 11000159 between Contractor and City, as amended
by this First Amendment.
Lb Other Terms. Terms used and not defined in this Amendment shall have the meanings assigned to
such terms in the Agreement.
2.  Modifications to the Agreement. The Agreement is héreby modified as follows:
2.a  Section 2 of the Agreement currently reads as follows:
2. TERM OF THE AGREEMENT
Subject to Section 1, the term of this Agreement shall be from July I, 2010 through December 31, 2010,
Such section is hereby amended in its entirety {o reads as follows?

2. TERM OF THE AGREEMENT

Subject to Section 1, the term of this Agreement shall be from July t, 2010 through December 31, 2015,
2.b  Section 5 of the Agreement currently reads as follows:
5. COMPENSATION
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Compensation shall be made in monthly payimenis on or before the 30th day of each month for worl, as set
forth in Section 4 of this Agreement, that the Director of the Poblic Health Diepartment, in his or her sole discretion,
conclodes has been performed as of the 13th day of the immediately preceding manmth. Inno event shall the amount
of this Agreement exceed Five Mibllion Seven Hundred Seventy Two Thowsand Three Hundred Two Dollars
85,772 3@5}2} The breakdown of costs assoctated with this Agreement appears in Appendis B, “Caleoiation of

s, attached horeto and ncorporated by refersnce as though Tubly set forth herein,

No charges shali be incurred under this Agreement nor shall any payments become due o Conlractor until
reports, services, or both. required under this Agreement are received from Contractor and approved by The
Diepartment 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 is entirety to read as follows:

5, COMPENSATION

Compensation shall be made m monthly payments on or before the 30th day of each month for work, as set
torth in Section 4 of this Agreement, that the Dircctor of the Public Health Deparement, in his or her sole discretion,
concludes has been performed as of the 15th day of the immediately preceding month, in no event shall the amount
of this Agreement exceed Sixty Three Million Four Hundred Ninety Five Thousand Three Hundred Twenty
Seven Dollars ($63.495.327) The breakdown of costs associated with this Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth herein.

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

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

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

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of the
Agreement shall remain unchanged and in full force and effect.
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IN WITNESS WHEREOQF, the parties hereto have executed this Agreernent on the day first mentioned above.

CITY CONTRACTOR

Recommended by: Seneca Center

/a/ OC//

7
"HELL H. KATZ, M.D. Date
irector of Health

Approved as to Form:

DENNIS J. HERRERA
City Attomey

Ny “’/ [to

By: TERENCE HO‘W?ELL u : Date
Deputy City Attorney

KEN BERRICK
Executive Director
Approved: 2275 Arlington Drive
San Leandro, California 94578

City vendor number: 24631
A VM s NERE)

I KEELLY Date
,,Dzr or Office of Contract
Administration and Purchaser
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Appendix B

Caleuwlation of Charges

1. Method of Payvment
A Ipvoices furnished by CONTRACTOR under this Agreement must be in a form acceptable 20 the
Coniract Adminisirator and the CONTROLLER and must include the Comtract Progress Payment Authorizagion

mumber of Contract Purchase Number, All amoents paid by CITY 1o CONTRACTOR shall be subject o audit by
CITY. The CITY shall make monthly payments as described below. Such pryments shall not exceed thase
amounts stated in and shall be tn 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 st Budgeied Unit Eates)

CONTRACTOR shall submit monthly invoices in the format attached. Appendix ¥, and in a form
acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month. based upon the
number of wmts of service thai were delivered in the preceding month. All deliverables associated with the
SERVICES defined 1n Appendix & times the unif rate as shown in the appendices cied in this paragraph shall
be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and
payable ondy after SERVICES have been rendered and in no case in advance of such SERVICES.

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a4 form
acceptable to the Contract Administrator, by the fifteenth (15" calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month, All costs associated with the
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be
due and payable only after SERVICES have been readered and in no case in advance of such SERVICES.

B. Final Closing Invoice

{1} Fee For Service Reimbursement:

A final closing invoice, ciearly marked “FINAL,” shall be sybmitted no later than forty-five (45)
calendar days following the closing date of cach fiscal year of the Agreement. and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY’S final
reimbursement to the CONTRACTOR at the close of the Agreement period shiall 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.

{2y Cost Reimbursemeny:

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 incuwrred during the referenced period of performance. I 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
entifled “Notices to Parties.”™

D, Upon the effective date of this Agreement. confingent upon prior approval by the CITY'S
Department of Public Health of an inveice or claim submitted by Contractor, and of each vear's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Data Codlection Form). and within each fiscal year. the CITY agrees to make an initial payment to CONTRACTOR
not to exceed twenty-five per cent (25%) of the General Fund portion of the CONTRACTOR'S allocation for the
applicable fiscal vear,
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CONTRACTOR agrees that within that fiscal vear, this initial payment shall be recovered by the CITY
ithrough a reduction o monthly pavments 10 CONTRACTOR during the period of October 1 through March 31 of
the appicable fiscal year, unless and uniit CONTRACTOR chooses (o return 1o the CITY all or part of the inioal
payment for thay fiscal vear, The amount of the mitial payment recovered cach month shall be caloulated by
dyviding the total initial payment for the fiscal vear by the otal number of months for recovery. Any terminaton of
ihiy Apreement, whether for cause or for convenicnce, will result in the total outstanding amound of the ingial
payment for that fiscal vear being due and payable to the CITY within thurty (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 herelo,

HBudget Summary

CRDCRBI -BIZ

Appendix B Adolescent Community Treatment Facility, San Prancisco (CTH)
Appendix B-2 Adolescent Therapeutic Behavioral Services (THE)

Appendiz B-3 Adolescent Community Treatmen Faciiity (CTF)

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

Appendix B-5 Short Term Connections - Intensive Support Intensive Stabilization Services
Appendix B-6  Long Term Connections - Wraparound Services

Appendix B-7 Long Term Connections - Wraparound Probation

Appendix B-8  Intensive Day Treatment - San Leandro/S. Francisco

Appendis B-9  Qak Grove Intensive Day Treatment ~ San Francisco

Appendix B-10 Parent Training Institute

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

Appendix B-12 MHSA & PEI

B. Compensation

Compensation shall be made in monthly payments on or before the 30% day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dottar 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 1s neither to be used 10 Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manser as this Agreement or a revision fo 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 untii 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 polictes/procedures.

{1y  For each fiscal year of the term of this Agreement. CONTRACTOR shall submit {or approval of
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised .
Appendix B. Program Budger and Cost Reporting Data Collection form, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
comphiance with the structhions 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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2y CONTRACTOR understands that, of the maximum dollar obligation stated sbove, the total
amount 16 be used in Appendiz B, Budger and available to CONTRACTOR for the entire term of the
contract is as follows, not withstanding that for each fiscal vear, the aimount (o be used in Appendix B.
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A,
Dieseription of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as
approved by the CITY's Department of Public Health based on the CITY s allocation of funding ot
SERVICES for that fiscal year.

July 1, 2610 through December 31, 2010 ' $920,477 (BPHMO6500043)
July 1, 2010 through December 31, 2010 - $4,233,365 (BPHMO06500043)
July 1, 2610 through June 38, 2011 $5,153,842
Juiy 1, 2611 through June 30, 2012 $16,307,683
July 1, 2012 through June 38, 2013 $10,307,683
July 1, 2013 through June 30, 2014 $10,307,683
July 3, 2014 through June 36, 2015 $310,307.683
July 1, 2015 through December 31, 2015 $5.153.841
Total of July 1, 2010 through December 31, 2615 $56,692,257

(3)y 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 terminaied or
proportionately reduced accordingty. In no event will CONTRACTOR be entitled to compensation in
excess of these amounts for these periods without there first being a modification of the Agreement or a
revision to Appendix B, Budget, as provided for in this section of this Agreement.

{4y CONTRACTOR further understands that, $5,153,842 of the period from July 1, 2010 through
December 31, 2010 in the Contract Number BPHMO06500043 is included with this Agreement. Upon
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number
BPHMO6500043 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 of reduce the maximum dollar obligation of the CITY are
subject to the provisions of the Departraent 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 uniil 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.

I3 CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation
under this Agreement inciude State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in
the provision of SERVICES o Medi-Cal eligible clients in accordance with CITY, State. and Federai Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues heresn, the CITY'S maximum
deliar obligation to CONTRACTOR shall be proportionaliy reduced in the amount of such unexpended revenues. In
no event shafl State/Federal Medi-Cal revenues be used for clients who do not quakify for Medi-Cal retmbursesment.

0
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DPH 1 Departtment of Public Health Contract Budget Summary

ZONTRACT TYPE - This contrasi is: Renews! SAI8/2010
1 mediification, Bffective Dats of Mod.: # of Mad; EVENOOR IDT0PH LUSEGNLY) B 3 : AR
LEGAL ENTITY NUMBER: 402115 .
LEGAL EMNTITYWGONTRACTOR MAME: Senzoa Canlar ) Y
APPEHOD NUMBER B-1 B-2 B-3 84 B-3 8.8 B-7 B5-3 B3 B i it B12
PROVIDER NUMBER 8988 3800 2885 380G PECG JBT IHCA IHE0 JBHD
FPROVIDES NAME:] Sensca Center Senpon Dopter Soneca Conier Spnscn Center Saneta Sandor Sanecs Cardar Zeneca Cetls: Setecis Dartar Hen Cala Sennea Cantar TOTAL
; BHS FUNDING TERM: | - 7it/id.aabri FAAOEAGT 1 | LA FEAGBBON T LA 1 : PN B0 Il i e R AR I i ;
FUNDING USES: L.’;TF-' SF TBS; Slate Suppi MYFC ptl ST Cennections LT Gonnactions, LT Conn Prob: OG5 Pay Txi Parent Tag, sl MET FF MHEA PACE]
SALARIES & EMPLOYEE RENEFITS 1,378,817 534,430 138 843| 143,085 138 BB2: 4,124 387 208522 12,372 107 586 Z54 45 28t ITE 8,207 444
OPERATING EXPENSE| 360038 31052 6,728 27487 474, 883 17438 300 GO #3,088 1,4536,820
CAPIT AL CUTLAY {COST 85,000 AND OVER) 3
SUBTOTAL DIRECT ©08TS 2,335,965 565 502 136,042 152,815 177,308 4,558 224! A4T 581 84,77 15072 LR 313,708 444 844 §,244 76
INDIRECT COST AMOUNT Z8{,7B6; 57,862, 3304 18,172 23,815 524,846 29,738 L X310 1,541 804 R 53,378 1,063,414
INDIRECT % 2% 12% 2% 12% 13%: 2% 1%, 2.5 122 27%)| 12%: 12%; 11.59%
TOTAL FUNDING USES: Z.520.74% 833,364 129,408 110987 201,124 5,683,588 288,400 5,355 512 10,000 FHTAET 498,223 10,307 882
£BHE MENTAL HEALTH FUNDING SOURCES F : : ; :
FENERAL REVENUES - elick below
MG Aegular FEP [59%) 545,450 216,530 85,450 80,430 2,439,830 92,200 5 7,310 44,810 ' I
AFFA SDME FFP 111.59) ZI0, 745 73407 12,815 205,893 555.500 45,1 & 1,584 106,541 BHE 812
sTATE REVENUES - slick below
Famiy Mosak Copitated Medi-Cal &5.528 58828
EPSDT State Match 148,980 211607 87,1382 60,231 1,810,255 129,764 313874 £.875 81,525 28,811 2,444,088
MHSA 264,53 & 264,318
FAHEA Rolloyer 08,000 BU8 000
CTF Fund (Cmmty Tx Faciity} 139,456 138,408
GRANTS - cllck below
Please enier alher utding sturce here §f nel in gult down -
FRIOA TEAR ROLL OVER - click below -
TMHEA 100,000, $08.00G
WHRK ORAREES - olick below -
Juvonis Probafion 38309 32,800
HSA {Human Bvos Agoncy) B,549 9,053 240,983 16,420 0 2779858
H5A (Human Sves Agency] : £50,900 110,060
3RD PARTY FAYDHR REVENUES - ofick below
REALIGHMENT FLINDS 801,412 8308 a1
] o N
COUNTY QENERAL FUND 540,746 4,461 S70.585
TOTAL CBHS MENTAL HEALTH FLINDING SCURCE! 2620,T41 307,683,
CBEHS SUBSTANCE ABUSE FUNDING SOURCESE
FERERAL REVENUES - click balow
STATE REVENUES - click below
GRANTSPROJECTS - eflick balaw
Pieate enfer othes funding scyurce hara i rolin putl down N
WORK ORDERS - click below N
Finads antet other funding soutes haere i ot in puil down z
IR0 PARTY PAYOR REVENUES - click helow
Fiease anler othet funding source hare f not in pull down
COUNTY GENERAL FUND
ABUSE FUNDING. SOURCE.
TOTAL NON-DPFH REVENUES g 5 G 2 5 T
TOTALREVENUES (DPH AND NON:DPH) | 533,964 116088 6,357,543

Prgpared byThone § Janet Brigns (5101 317-1444 ext 240




DPH 2: Department of . lic Heath Cost Reporting/Data Collection Dey
FISAL YEAR | 2OT0/201 1 APPENIDY #: B-1
LEGAL ENTITY N Seneca Ceriter PROVIDER 4 8889
PROVIDER NARME: | Seneca Centar BIB/20TD
RERPORTING UNIT MAME: CTe 3F CT¥ 8F OTF &F
FEPOATING UNIT; B98GZ BOEAGE BURICE
MODE OF BVES ¢ SERVICE FUNCTION CCOE /8558 TEAG-58 1 B/60-65

SERICE DESOEIRTION 18 day it Bey Fhenivaion Suppust

Oiny Ty mtanswe

TOTAL

SCBHEPLINING TERIC] L btk

TIEE i e R B PRt

FURDING USEL,

SALARIES & SMPLOYEE BEREFITS P 18E, 148 12 046 1.979,917]
CPERATING EXPENSE 171,966 215,655 22,387 360,038

DASTT AL QUTLAY (08T $6 000 AN o

SUBTOTAL IRECT COSTS 782,808 1,407,843 145,303 [13 2,338,255
NDHRECT COST AMOUNT, 95, 154 68,276 17 236 230‘736‘

TOTAL FUNGING ust #67.543 1,570,059 162,73% i 2,620,74%

EEHSMENTAL HEAUTHFUNDING SOURCES : o T : i iy ‘ i ;

FEDERAL BEVENLIE

chick ekow

SORAC Reptnr FFE

Bt G20

QU4 450

AFEA SORC FFE (

(R

ETAS

STATE REVEN

2lieh beiow

CUF P {Cimmty Ty Facliiy)

EPSDT State Match

3,365 00208 $G,387

146 560

Famdly Mossic Capitaied Medi-Cil

f 528

IHsA

GRANTS - thick batow

CFDh #:

Plesss shitn oihet nera d not in pult down

PRIOH YEAR ROLL DVER - ciick below

MHSA

WORK DRDERS - click

beiow

fuvenile Probation

36,300

HEA (Human Svas Agen

oy}

300 PARTY PAYOR RE

VENUES - click beiow

REALIGNMENT FUNDE

197,347 366,118 37 849

01,412

REALIGNIMENT FUNDS

COUNTY GENERAL FUND

165026 340,433,553 35,288

TOTANCBHS MENTALHEA TH FUNDING BOURCES

HBES,396° 62,678

CBHEBURSTANCE ABUSE EUNDING SOURCES:

FEDERAL REVENUES

- click below

SYATE REVENUES - cli

ck haiow

GRANTSIPROJECTS - click-below

CEEAH:

Plaase enier other here |

| not i pdl down

WORK ORDERS - click

below

Plegse anter 04her nera if ot in putl down

3RO PARTY PAYCR SEVENUES - oilck below

Flease enter Gther hars |

i not in pull down

COUNTY GENERAL FUND

TOTALOBHS SUBSTANCE ABUSE FLINDING SCURCES 1

TOTAL DPH REVENUES?

55,3961

NON-DPFH REVENUES - click below

TOTAL NON-DFH REVENUES o [l 8 o
| 70T AL REVENUES (DPH:AND NON-DPH) B85 306 | R T A1
CBHS UNITS OF SVCS/TIVIE AND UNIT COST
UNITS OF BERVICE! 2162 0 n 1,167
UNITS OF TIME? 410,539 95,544 438,884
COBT PER UNIT-CONTRADT RATE IDPH & NON-DPH REVENUES) 280,01 383 5.75
TOST PES UNIT--DPH AATE (DPH REVENUES ONLY) 28601 5.83 578
PUBLISHED RATE MED-CAL PROVIDERS DMLY}
UNDUPLICATED GLIENTS 15 15 15

"Wnits of Service: Days

, Ciient Day, Full Day/MHak-Day

“Units of Time: MK Mode 15 = Minutes/MH Mode 10, SFC 20-25=Haours



DPH 2: Department of Puf'_._

Heath Cost Reporting/Data Collection {5,.JC)

FISCAL YEAR!

202011

APPENIDX & B-2

LEGAL ENTITY NAME!

Senaca Center

PROWIDER ¥ 38CG

FHOVIDER MAaME S Seneca Genter BIIB200
REFORTING LINIT NAME: TBS 5F
REPORTING UNIT: SBCOE
I SYCS fSERVICE FUNCTION GODE 1575
SERVICE DESCAIPTION THE FOTAL
e EbS FUNDING WERI U T ssenT
EURTING Q5SS
SALARIES & 534 450 - 534,450
EERE KN 1
CARTAL OUTLAY Q
SUBTOTAL DIRECT COETS 565 582 565 542
INDIREST CO%T AMGUNT €7 862 P
TOTAL FUMBING USES: 53,364 633,364

CEHSMENTAL HEALTHFUNDING SOURCES

FEGERAL REVENUES - olick badow

316680

75407

.>'Ui"'" FREVENUES - oliok below

EPSDT Siate Mateh

211807

217,807

Fanily Messic Captiaied Medi-Caf

CTF Fund {Gmmiy Tx Facility)

GRANTE - click below CFOA 8

Plegse erter olher here i pGHIn PUE oo

PRIGR YEAR ROLL OVER - vlick below

WORK ORDERS - chick betow

Eelcase ener other here | notn pull dewn

3RD PARTY PAYOR REVENLES - click below

Pinase ecter oher hers if nat in pull down

REALIGNMENT FUNDS

COUNTY GENERAL FUND

31,670

TOTALEBHS MENTAL HEALTH FINDING SQURCES

pa3aes

CRHS SURSTANCE ABUSE FUNDING BODRGES!

FEDERAL REVENUGES - click below

ISTATE REVENUES - click helow

GRANTSPROJECTS - olick beiow CFOA #:

Please enter other here i not i pull gown

WORK ORDERS - tlick below

fogse entar other here if not mo pull down

R0 PARTY PAYOR REVENUES - ciick betow

Please enler oifer here i N0t in pull cown

COUNTY GENERAL FUND

TOTALCBHS SUBSTANCE ABUSE: ?"UNDENG SOURCES::

FOTAL:DPHREVENUES

NON-DPH REVENUES - click below

TGTAL NON-DPH REVENUES

i} O

TOTALREVENUES (OPH AN NON-EPH)

=B 3E, 564

CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE'

o
UNITS OF TIME 333,549
COST PER UNIT-DONTRACT RATE (DPH & NON-DPH REVENUES) 1.80 0.00 1.90
COST PER UNIT--DPH RATE (DPH REVENUES ONLY) .80 0.00 1.80
FUBLISHED BATE (MEDL-OAL PROVIDERS ONLY}
UNBUPLICATED CLIENTS 75 75

Units of Service: Days, Chert Day, Full Dav/Hal-Day

?rtits of Time: MM Mode 15 = Minutes/fat Mode 10, 8FC 20-25=

FiGUTE



DPH 2: Department of Pu._c Heath Cost Reporting/Data Collection (.

20}

EiSCAL YEAR:

2010-2011

APPENIDX #: B-3

LEGAL ENTITY NAME:

Seneca Cenier

FROVIDER #: 8989

PROVIDER NAME:

Senancy Denter

BMB/20N0

BEOOHTING UNIT NAME:

CTF SF

REPGRTING UNT

ageaOe

MODE OF 3VEE 7

VICE FURCTION CODE

BOI72

SEFMACTE DESCRIFTION

Siale Bupplament

TOTAL

O BHSFLIOING T ERM

i RTINS

FEDING. USES:

FOEHEMENT AL HEALTH FUNDING SOURCES

SALARIES & EMPLOYEE BENEFTE R R 148,042
CEERATING TXPR ol

CAPITAL GUTLAY I0OBT 88 000 AND OVER; d
SUBTOTAL DIRECT COSTS 136,042 136,042

INCHFEST COET AMOUNT Rl 5,364

TOTAL FUNDING USES: 139,406 g 139, 406;

FEDERAL REVENUES - olick hefow

ST Benias T [E0%)

ARGA SDMD FEP (11.58)

STAVE REVENUES - nhick beiow

ERSOT Siate Match

Faemily Mosaic Capltated Medi-Cal

CTF Fund {Cinmity Tx Facility}

135,408

139,404

GRANTS - click balow CFB& ¥

Please enter other fera # ot in pull down

FRIOR YEAR ROLL OVER - ¢lick betow

WHRK GRDERS - click below

Fipasa enier other hewe if not in pull down

3R PARYTY PAYOR REVENUES - click beiow

Plaase emer other hers if notin sull down

REALIGNMENT FUNDS

COUNTY GENERAL FUND

FOTALCBHS MENTAL HEALTH FUNDING BOURCES!

CBHS SUBSTANCE RBUSE FUNDING SOURDE

FEDERAL REVENUES - click heiow

STATE REVENUES - click below

GRANTS/PHOJECTS - click below CFDA #:

Please enter ofher hera i not in pull down

WORK ORDERS - click below

Plgase entar other here i notl in puil down

ARD PARTY PAYOR AEVENRUES - click beliw

Please erter other hare i not tn pull down

COUNTY GENERAL FUND

TOTALCBHS SUBETANCE ABUSEFUNDING SOBRCE

T OTAL-DPH REVENGES

NON-DPH REVENUES - click beiow

TCOTAL NON-DPH REVENUES

TOTAL REVENUES (DPHANDNON-DPH}

CBHS LUNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE' 4,240 o
LNITS OF TinE?

COST PER UNIT-CONTRACT RATE [OPH & NON-DPH REVENUES) 3048 0.00 0.00 0.00

COST PER UNIT-DFH RATE (DPH REVENUES ONLY) 280 060 0.00 .00
PUBLISHED RATE JAEDLCAL PHOVIDERS ONLY}

URNDUPLICATED CLIENTS i o

Units ot Service: Days, Client Day, Full Day/Hatt-Day

“nits of Time: MM Mode 15 = Minutes/MKH Mode 10, 8FC 20-25=i

Hotrs



DPH E)epartme’l 4F Public Heath Cost Reporting/Data Collecion {CRDC)

FISCAL YEAR:

2010/2014

APBENIDN #:

B4

LEGAL ENTITY NAME:

Seneca Center

PROVIDER #: 38C0

Sensca Center

CEHSMENTAL HEALTH FUNDING SOURCER Y

PROVIDER MAME: RITB20TG
MTFC WATFC W MTFC
REPORTING UNIT MAME ] Placements Placements Platerments Placemeris
REFORTING UNIT: 3eCO6 ARG INCOE SBCOE
SGUE OF BYTS ) SERVICE FLRNCTION CODE 180109 1B OG-AS BTG TR 1EIB0-55
Tane Mo {Agh Migneardin. g
WACE DESORATION HfoHera Hik Buns oy st ot TV AL
G TGRS B aert T s :
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 17 RB4 1378 [Pt 143,085
FATING EXPENSE +016 8,557 78 74 8,728
CAPITAL DUTLAY (COST 85,0606 AN GVER) li;
SUSTOTAL DIRECT COSTS 18,950 134,007 1,454 454 [ 152 815
INDIRECT COST AMOUNT 2217 15,614 171 %l 18,172
TETEAL FUNDING USES 117 146,620 1,625 1,825 G

170,987

FEDERAL REVERUES - click balow

i 450

AlA S {188

16, B45

58T

SYATE BEVENUES - slick below

EPELT State Maloh

7Rz

48 550

5VE

572

57,131

Family Mosaic Capitated Medi-Cai

GRAMTE - click belgw CFDA #:

Please enler other here ¥ not in puft down

PRIOR YEAR ROLL OVER - click belaw

WORK ORDERS - shick betow

HSA {Human Svits Agencyl

B, 548

Please arier other here if nofin pull down

IRD PARTY PAYOR REVENUES - ciick below

Plaase amer ofer here i not in pulk gown

REALIGNMENT FUNDS

COUNTY GENERAL FUND

TOTALCBHS WENTACHEALTH EUNDING SOURCES

CHHSSUBSTANLE ABUSE FUNDING SOURCE

FEDERAL REVENLES ~ lick below |

STATE REVENUES « click below

GRANTS/PROJECTS - click betow TFDA #:

Please anter other here i nat iy pulk down

WORK DRDERS - click below

Pigage enter other here i not In pult down

SR PARTY PAYOR REVENUES - click below

Flease enter other nerg ¥ not o pull down

COLNTY GENERAL FUND

TOTALICEBHS SUBSTANCEABUSE FUNDING SOURCES:

TOTAL DD REVENUES

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES o
TOTAL:REVENUES (DPHAND NON-DPH} i BYA1E 1 46:620 A 8T
CBHS UNITS OF SVCS/TIME AND UNIT COST:

UMITS OF SERVICE o
UNITS OF Tibg? 141,153 54,710 407 328 65,558

COST PER LUKT-CONTRACT RATE (DPH & NON-OFH REVENUES) 2.08 X1 289 .95 000

GOST FER UNIT-DEH RATE [DPH REVENUES ONLY)Y 208 268 198 498 C.00

BUBLISHED RATE IMEDLOAL PROVIDERS DMLY)
UNRUPUCATED CUENTS 0 i 163 10

Urits of Service: Days, Client Day, Full DayHait-Day

“Units of Time: MH Mode 18 = Minutes/MH Mode 10, BEC 20-26=Hours




DPH 2: Depa .aent of Public Heath Cost Reporting/Data & _Jection (CRDC)

FISCAL YEAR: | 201072017

APPENIDK #: B-5

LEGAL ENTITY NAME | Seneca Canter

FROVIDER # 3800

SROVIDER NAME: | Saheca Centar

CEHS MENTAL HEALTH FUNDING SOURCES

BI1BI20T0
BEPSRTING UNIT MAME 15T Connections| ST Cormrectionsi ST Connections | 8T Gonnestions
1 REPORTHG uniT: 38008 3OO
S SERVICE FUNGTION GODE ESTEG TETGTS
{ ervgriing:
& SCRETION Broaragen MF S o e SHppos TOTAL
CEHS UGG T ERRE A 0lae V] o Bisti 1 ] rithie e v vitanhs
FUNDING UBES!
SALAES & EMPLOYEE BENEFTS 15708 TLRERS 548 ERES 139,662
OPERATING EXPENSE 4 454 36407 750 T8 7 44T
CAPITAL DUTLAY [COST 5500 AND OVER) B
SUBTOTAL DIRECT DOSTS 20,186 145 BT 7,409 3 ,534) o 177309
INDIRECT COST AMOUNT 2654 16 A58 11 il 23,515
TOTAL FUNDING USES: 23,053 165,008 8,098 4,034 0 0T, T4

FEDERAL REVENLES - chick beiaw

SO

80,130

AREL B { =

089G

STATE REVENUES - oiich helow

EFSDT S Mach

AE GUE

£.B31

£0,231

Famiy Mosaic Capltated Medi-Cai

CF fund (Cmenty Te Facilily)

{ZRANTS - click below CFOA #:

Flegse enter other here i not in pull dowe:

PRIOR YEAR ROLL OVER - click beiow

WORK ORDERS « click below

HSA (Human Svos Agenoy)

G013

Flease anter per here i notin pult down

ARD PARTY PAYOR REVENUES - click below

Please enter nther here it natin pull down

REALIGNMENT FUNDS

COUNTY GENERAL FUND

20857

TOFAL COHSBIENTALHEALTHEUNDING SOURCES

CBHS SUBSTANCE ABUSE FUNDING SOURCE!

FEDERAL BEVENUES - click below

STATE REVENUES - click below

GRANTS/PROJECTS - click helow CFOA #:

Please enter other kere i not in polf down

WORK GRDERS - click below

Flaase enier olher harg if notin pull down

3EG PARTY PAYOR REVENUES - click below

Piease anier other hae I ot n pull down

COUNTY GENERAL FUND

TOTAL:CBHS SUBSTANCE ABUSEFUNDING SOURCES

TOTAL DPH REVENUES

NON-DPH REVENUES - olick below

TOTAL NON-DPH REVENLIES

TOTAL REVENUES{DBHANDNONDPH) i

CEHS UNITS OF SVCS/TIME AND UNIT COST:

LINITS OF EERVICE

o
UNITS OF Tie? 11,083 1568 3,268 813 75,728
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 208 288 396 488 o000
COST PER UNFI--0PH RATE (OPH REVENUES ONLY) 2.08 2,68 .88 296 400
PUBLIBHED BATE (MEDRCAL PAOVIDERS ONLY)
URDUPUCATED CLENTS &0 B0 80) 50

‘Units of Sendce Days, Client Day, Full DayHalt-Day
% nits of Time: Wi Mode 15 = MirutesMH Mode 10, 8FC 20-25=Hours



BEH 2: I)epartmi‘\ . of Public Heath Cost Reporting/Data ﬁﬁiiect%on {CRDC)

FISCAL YEAR[2010/2011 APPENIDK #: B-§
LEGAL ENTITY NANE: | Senaca Center PROVIDER #: 38C0
FROVIDER NAME: [ Saneca Center BITRITE
Ly
LT LT LT LT Connections -
REPORTING UNIT MAME:| Connections | Connections | Connectione | Connections KA S A
REFORTING LURIT: RO ERLOM i ARCO4
SYLE / SERVICE FUNGTION COUE 151058 17078 15/6G-BG BOFTE
Cosis Intenention- Thevible Buppor
SERVICE BEBCRIPTION Brokerage KAF Sves OF Med Suppon Expenditre TOTAL
S BHEELINDING TERMY FHATRBI0 ] A0SR0 T TR BEa AR aeian ]
ELIMDIRNG USES:
SALAFIES & EMPLOYEE BENEFITS BOB 858 3,130,203 155,549 TH,254 21,732 4,134,397
OPERATING EXPENSE 53,922 327 502 20461 4,188 15,500 434,581
CAPITAL GUTLAY [COST $5.000 AND CVER) i
SUBTHTAL DIRECT COSTS 5671, B80 3,457,725 216,010 86,442 2I7.232 4,559,290
INDIRECT 29T AMOUNT 64,581 308 H97 24,870 8,952 27088 524 BHE

TLTAL FUNDING 1I5ES: £26,571 3,868,032 D4GEE0 TR 5,083 5864
LHHEMENTALHAEALTH FUNDING SOURZER. i A i b e 5 A e : P o s
FEDRDERAL BEVENUESD - click below B

SURC Begular FEP (500 TR 1,827 808 120,440 48,187 2,408 830
ARRA SOMO FRP (11,58 FEG 446,850 ST HT 11172 558,600

STATE REVENUES - chick bedow

§EPSDT State Match 209,438 1,288,253 B5,478, 32,206 1616258
iFam‘ﬁy Mosaic Capitated Medi-Cat
MESE 264.318 264,918
GRANTS - click Below CFDA #:

Plagse enter other hare d not in puil down
PRIOR YEAR ROLL OVER - slick betow

WORK DRDERS - olick below .
HESA {Human Sves Agericy) 41,329 192,791 12,044 4,819 240.983

HEA (Human Svos Agency)

$Please emer other here # not in puli gown
3R PARTY PAYOR REVENUES - click betow

Piease enier other hers i not in pull down
PREALIGNMENT FUNDS .
lC(}UNTV GENERAL FUND -
s
TOTAL COHS MENTALHEALTHE 2B4.16

e,

CBHS SUBSTANCEABUSEFLINDING SOURCES : : i : P
FEDERAL REVENUED - click below ] .

STATE REVENUES - click below

GRANTS/PROJECTS - elick below CFDA #:

Plazsa enier othet here d nol in pldl down N
WORK ORDERS - click below

Piease enter othes nare it not i pull down N
IR0 PARTY PAYOR REVENUES - dlick below

Piease enter other hera it not in puli down B
COUNTY GENERAL FUN[Y B

TOTAL CBHE SUBSTANCLABUSE FUNDING SOURCE
TOTALDPHREVENUES :
NCGN-DPH BEVENUES - ciick below

B, 304]:

TOTAL NON-DEH REVENUES o Y j B
TOTAL REVENUES{DPH: “AND NON- DPH) it i S RA0BEE Y T 6304 1 i

CBHS UNITS OF S8VCS/TIME AND UNIT COST:

UNITS OF BERVICE’ Y AEZ TE5R
UNITS OF TIME" 301,236 1.438.740 60,371 { ]
COST PEA UNIT-DONTRACT RATE {DPH & NON-DPH REVENUES) 2.08 2.68 3.8 58.00 145,00
COST PER UNIT--DPH RATE (DFH REVENUES ONLY) 2.08 2.68 3.88 58,00 14500
PUBLIEHED RATE (MEDI-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS 120 TGl T 150 A

Unitz of Service: Days, Chent Day, Full DayHait-Day
“Unfis of Time: MH Mode 15 = Minules/MH Mode 10, SFC 26-28=Hours



DPH 2: Deparime. f of Public Heath Cost Reporting/Data Cok...tion (CRDC)

FISCAL YEAR:

2010/201%

APPENIDX #: B-7

LEGAL BENTITY NAME:

Seneca Center

FROVIDER #: 3800

PROVIDER MAME:

Seneca Center

B/16/2010
LT Cormectiong LY Connectiong LT Conmnections LT Connections
BEPORTING UNIT NAME: Prohation Erobation Frobation Protation
REPORTING UNIT: SEG0E BEC04 38004 BBCCH
MODE OF SYCS 7 SERVICE FUNCTION COOR 184708 5/ 0-BE 1BS70-T8 15/60-62
EERVICE DERCRETION| Case Mgt Breleiase B B Crisiz terverdion-CGF Medivation suppof TOTAL

GBS FUNDING TERM T

SO OISO

TR AR

FLNIHNG USES:

SALARIES & EMIUOYEE BENEFITS

CEMEMENTAL HEAUTHEUNDING SOURCES

kiR 241,218 1E.OTG 6,080 301,822

©,120 377 2T L &7 ,138)

SAPITAL OUTLAY (CDST §5.000 AN GVER) [
SUBTOTAL DIRECT COSTS 45,327 ki) 17,433 5,872 348,661

MNIHRECT COST AMOUNT 5,166 31781 1,887 TeL 39,739

TOTAL FUNDING USES 541,683 214720 19,426 T.I87 JEB S0

FERRRAL REVENUES - click bolow

SOMO Peguiar FRE (B0

738 TG4 SO0
ARERA SORT FFP (11 88 7251 A5 518
STATE REVEMUES - dick betow of
EPSDT State Mateh 15 87 T3 .81 GABY 2,585 128 764)
Family kasais Capitsted Medl-Cal of
GRANTS - click helow CFDA%: o
0
Plegse enter other here # nolin pull down (3;
PRIOR YEAR ROLL OVER ~ chick below of
o
WORK ORDERS - ciick below o
HMSA {Human Sues Agency) 2525 15536 §7% 388 19,4208
Hlease snter other hate if nol in pult down D!
ARD $ARTY PAYOR AEVENUES - elick below o
[+
Please snier other here it not in pull gown of
REALIGNMENT FUNDS P

COUNTY GERERAL FUND

TOTAL:CBHSMENTAEHEALTH FUNDING SOURCES

CBHS SUBSTANCE-ABUSEFUNDING SOURCE!

FEDERAL REVENUES - elick below

STATE REVENUES - click below

GRANTS/PROJECTS - click below CFDA ¢

Please gniey other hare if not in pull cown

WORK ORDERS - click below

Fiease enter ofher hera if not in puli Sown

ARD PARTY PAYOR REVENUES - slick below

Flegse emer oter here it not in pult down

COUNTY GENERAL FUND

TOTAL:CBHE SUBSTANCEABUSE FUNDING SOURCES:

STOTALDEH REVENUES

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES & o o 0
TOTALREVENUES (DPH AND NON-DFH) : LEBI0TR Ao " 358,400-
CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE'
UNITE OF TiME? 24,078 145,840 4 BET 1 BGE
COST PER UNIT-CONTRALT RATE (OFH & NON-DPH AEVENUES) 2.08 288 399 4,96
COST PER UNIT-DFH RATE (DPH REVENUES ONLY) 208 2.68 3.80 4,86
FURLISHED RATE IMEDI-CAL PROVIDERS ONLY)
UNOURLICATED CLIENTS 120 l 120 120 120

*Units of Service: Days, Chent Day, Full Day/Haif-Day
*Units of Time: MH Mode 15 = Minuies/MH Mode 10, SFC 20-

2E=Hours




DPH 2: Depariment of Public He .Cost Reporting/Data Colleciion (CRDC)

FISCEL YEAR:

201002011

APPENIDX ¥ BE

LEGAL ENTITY NAME:

Senaca Centel

PROVIDER # 5880

PROVIDER NAME:

Sensta Carler

Bls/zoi0

SEPORTING UNIT MAME:

San Laange
Dy Vratimiant

BEPGRTING UNT

REBUZ

WBOGE OF BYES J BERVICE FLINCTION CODE

OBE-80

Dy Tx lannsive

SERUICE DESTRIPTION Filt day TOTAL
Hepo w G EEHE EUNDING TERM L Spemam s ey

FUNTIENG USES:

SALAMIES & EMPLOYEE BENERTE 81078 81,679

OPERATING EXPENSE, 3,700 3.700

CAPITAL DUTLAY {L0GT 55,008 AND DVER) )

- SUBTOTAL DIRECT COSTS 84,779 84,774

INDIRECT COET AMOUNT 19,618 151
45,388

TOTAL FUNDING HSES:

CHHEMENT AL HEALTH FUNDING SOURCES

5,589

FECERAL PEYENUES - alick below

A 1 &7 650 AT B0
AFERA SL FF 15 .58) 10560
STATE HEVENMUES - ofiok beiow 2
EPSLT Siate Math 5 874 ER-rf
Famiy Mossic Dapitatad Medk-Col
M5 A @
SRANTS - clck below CFOA #: H

0

9
Plagse snter ofhar hare B not m pull ooen O
FRIOR YEAR ROLL OVEHR ~ click baiow [
RAHE A Ly
WORK GRDERS - click beiow L5
County Work Otder Fund of
RSA (Human Svis Agendys [+
Figuse enter oither nere i hot i pull dows ]
ARD PARTY PAYOR HEVENUES - click below of

0}
Flozse enter Gther ke it /0TI pull towe o
REALIGNMENT FUNDS 0
COUNTY GENERAL FUND - 4,789

TOTALICBHSMENTALHEALTH FENDING SOURCES &

CBHS SUBSTANCE ABUSE FUNDING SOURCES

FERERAL REVENUES - click belgw

STATE REVENLES - slick helaw

GRANTSPROJECTS - click below CFDA #:

Flease erter other hers if nol it puil down

WORK ORDERS - elick below

Pleass enter other heré i potin pull down

3RO PARTY PAYOR REVENUES - ollek below

Fiease ente other hers 7 notin pull oo

COUNTY GENERAL FUND

TOTALCBHS SUBSTANCEABUSE FUNDING SOURCES

AOTAL'DPH REVENUES:

NON-DPH REVENUES - click balow

TOTAL NON-DPH REVENLUES

 TOTALREVENUES (DPHAND NON-DPH)

CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE' 53T

UNITS OF TIE?
COBT FER UNT-CONTRACT RATE (DPH & NON-DPH REVENUES) L7755
COST PER UNIT-DPH RATE (DPH REVENUES DNLY} 17758

BUELISHED RATE IMEDI-CaL PROVIDERS DMLY}

UNDUPLICATED CLIENTS]

o

Units of Service Days, Client Day, Full Daykal-Oay

"Upiss of Time: MH Mode 15 = Minutes/MH Mode 10, 8FC 20-Z5=Hours



DEH 2; Departrment of Public.

4ih Cost Reporting/Data Collection (CRDE) ©

FISUAL YEAR:

201002071

APPENIDY #: BG

LEGAL ENTITY NAME:

Sanaca Comer

PROVIDER i 3ECA

PROVIDER NAME: ] Senaca Center BAB2010
(aw Grove [ay
RESOFTING UNIT MAME: Trentroent
REPORTING UNIT: SRR
KEIDE OF B¥ES ¢ SERVICE PUNCTION CCDE /R AL
Dy Ty biensivs
SERVICE DESCAIFTION Pl ey TOTAL
CEHS FUNDING TERIA TR
FUNEING LISES:
SALARIES & EMPLOYEL BEMEFTS 12772 §2,772]
CRERATING SXPENSE. 00 300)
CAPITAL OUTLAY 06T 85 000 AD GVER) {y
SUBTOTAL IRECT CUSTS 13,072 15,072
NDIRECT COST AMOUNT 3 541 1,523
TOTHL FUNDING USES: 14,613

CEHSMENTALHEALTH FUNDING SOURCES ™4

FEGERAL AEVENUES . olick below

TG

72

1.504

1,556

ETATE HEVEMUESD - ciick B

EFSOT Siale Match

4. 878

4 B7ER

Family Mosaic Dapiiated Mad-Cat

MHS A

GRANTS - Click Deitw CFLA &

Pieage smer otfer Bens I 5ol in pul down

PRIOR YEAR ROLL OVER . olick below

MHS A

WORK ORDERS - allek bejow

County Work Ordar Fund

HSA (Human Svos Agunty)

Pleasa enter other here B oot i puli goon

38D PARTY PAYOR REVENUES - siicl below

*ease epier oifer here i notin pulf dows

FEALIGNMENT FUNDS

ojoloicloloiviolo|alolal oftola

COUNTY GENERAL FUND

TOTALCBHS MERTALHEALTH FUNDING SOURCES:

CBHS SUBSTANCEABUSE FUNDING SOURCES:

FEDERAL REVENUES - click below

STATE REVENUES - cliok below

GRANTSAAGIECTS - click below CFDA ¥

Pleass anel other hage § not in pull dows

WORK ORDERS - click below

Plesse entey other Nere i nolm gl gown

IR0 PARTY PAYOR BEVENUES - cllek below

Plaase enter other hara i not in puil dowr

COUNTY GENERAL FUND

TOTALCRHS SUBSTANGE AHUSE FUNﬂlNG SOURCES®

TOTAL DPHREVENUES;

NON-DPH REVENUES - elick balow

TOTAL NON-DPH REVENUES

o

TOTAL:REVENUES(DPH ANDNON-DPH):

o818

CBHS UNITS OF SVCS/TIME AND UNIT COST

UNITS GF SERVICE' &8

NETS OF Titg?
GOST PER URM-CONTRACT RATE (DPH & NON-DPY REVENES) 21480
08T PER UNIT-DPH SATE (DPH REVENUES ONLYY 714,30

PUBLISHED RATE (MEDLCAL PROVIDERS ONLYY

UNDUPLICATED CLIENTS

‘itz of Service: Dave, Clierd Day, Fuit DeywHal-Day
HUrits of Ti