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CITY AND COUNTY OF SAN FRANCISCO

CONTRACT PURCHASE ORDER RELEASE

COMMUNTTY MENTAL HELZLTH SYSTEM

001

PAGE :01

PO NUMBER: DPEM11000184
PO AMOUNT : &5, 153,841 .00
TO: SENRCA CENTER PG PRINT DATE 11/16/2010
2275 ARLINGTON DR :
SAN LEANDRO CA 94578-0000
PHONE :
VENDOR ID: 24631
TERMS: NET
FOB DEST
BPO # BPHMOS500043 <<
ISSUE DATE 11/08/2010 EFF. DATH 07/01/2005
E¥P. DATE 12/31/2010
DELIVER TO: 1380 HOWARD ST 4TH FLOCR -
SAN FRANCISCO mwpa 941@@ oooo
AUTHORIZED SIGNATURE: i ﬂmfﬁm,“ DATE : /N /wD/émya
// PHONE : /
ORIGINAL ORDER MUST Bm STGNED TO RE VALID
INVOICE TO: SUBSTANCE ABUSE & FORENSICS (Hmzol)
1380 HOWARD 8T - RM 444 : v
SAN FRANCISCO - h CA 94103 oooo
TERMS :

THIS CONTRACT PURCHASE ORDER AND THE ACCOMPANYING SIGNED CONTRACT
AUTHORIZE YOU TO BEGIN PERFCRMING THE CONTRACT AND INVOICING THE

CITY.

THIS IS

SUBJECT TC THE, TERME AND CONDITIONS IN THE

CONTRACT.

"TERMS AND CONDITIONS @N THE REVERSF OF THIS DOCUM&NT DO NOT APPLY.

YOU MUST INCLUDE THE CONTRACT PURCHASE ORDER NUMBER ON ALL INVOICES.

CONTINUED, NEXT PAGE



*********REVISED*********

CITY AND COUNTY OF SAN FRANCISCO

CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM

B NUMBRER
PO AMOUNT

CHANGE NGC: 001
PAGE 02

DPHM11000184
45,152,841 .00

TTEM COMMODITY 1D UoM TLX OUANTITY UNIT PRICE TOTAL BRICE
NAME/SPRECS ‘
1 7400-20 . EA N 1.00 4,570,485.0000 4,570, 485.00

SVC,MED/HLTE;CMH {(COMMUNITY MENTAL HEALTH)

TC PROVIDE RESIDENTIAL AND DAY TREATMENT SERVICES FOR CHILDREN

AND FAMILIES. .
Juiyy 1, 2005 THRCUGH JUNE 20, 2006

- - 52,979,380

JULY 1, 2006 THROUGH JUNE 30, 2007 - - - $2,713,585
JuUkY 1, 2007 THRCUGH JUNE 20, 2008 - - - $2,713,584

ADD: CONTINGENCY AMOUNT - - - - - - - -  $711,093
TOTAL CT AMOUNT (07/01/05 TO 06/30/08) - £9,117,642
LESS: 6 MOS AGREEMENT REF.POHMO6000349 - (1,401,665).

BLANKET PURCHASE AMOUNT- - - - - - ‘- - §7,715,977

2 7400-20 EA° N° . 1.00 33,264.0000
SVC, MED /HLTH ; CMH (CGMMUNITY HMENTAL HEALTH)

33,264.00

TO PROVIDE RESIDENTIAL AND DAY TREATMENT SBPVICES FOR CHILDREN

AND FAMILIES.

JULY 1,2003 - JUNE 30,2004 - .  $2,951,405

JULY 1,2004 - JUNE 20;2005 . . 82,851,405

JULY 1,2005%:- JUNE 30,2006." " 82,975,401

JULY 1,2006 - JUNE 30,2007 $4,404,229;

JULY 1,2007 - JUNE 30,2008 . ' §5,700,789

JULY 1,2008 - JUNE 30,2009 - = $7,743,035

JULY 1, 2@09”— JUNE 30,2010 - 59,982,683

JULY 1, 2030.-  DECEMBER 31, 2010 " . § 820,477
TOTAL T 537,533,424

ADDITIONAL SUPPLEMENTAL FUNDING FROM Nﬁw BOILER PLATE FOR
7/1/10-12/31/10

JULY 1,2010 - DECEMBER 31, 2010 $ 4,233,365
CONTINGENCY s 618,461
TOTAL $ 4,851,826
'3 7400-20 En 0N 1.00 55,000.0000

SVC,MED/HLTH; CMH (COMMUNITY MENTAL HEALTH)

55,000.00

TO PROVIDE RESIDENTIAL AND DAY TREATMENT SERVICES FOR CHEILDREN

AND FAMILIES.

JULY 11,2003 - JUNE 30,2004 . 82,951,405
JULY 11,2004 ~ JUNE 20,2005 $2,851,405
JULY 1,2008% - JUNE 30,2006 $2,979,401

CONTINUED, NEXT PAGE
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CITY AND COUNTY OF SAN FRANCISCO
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PAGE 03

SVC,MED/HLTH; CMH

TG PROVIDE RESIDENTIAL

AND FAMILIES.

JULY 11,2063
JULY 1,2004

(COMMUNITY MENTAIL HEALTH)

TTEM COMMODITY 1D UOM TAX  QUBNTITY UNTT PRICE TOTAL PRICE
NAME/SPECS
JULY 1,2006 - JUNE 30,2007 $4,404,229
JULY 1,2007 - JUNE 30,2008 85,700,789
JULY 1,2008 - JUNE 20,2009 $7,743,035
JULY 1,2009 - JUNE 30,2010 $9,982,683
JULY 1, 2010 - DECEMBER 21, 2010 S 920,477
TOTAL $37,533,424
ZDDITIONAL SUPPLEMENTAL FUNDING FROM NEW ROILER PLATE FOR
7/1/10-12/31/10
JULY 1,2010 - DECEMBER 31, 2010 5 4,232,365
CONTINGENCY ' ' o $ 618,461
TOTAL : $ 4,851,826
4 7400-20 EA-. N . 1.80 o 1% 45@ 0000 19,450.00
sve, MED/HLTH CMH (COMMUNT?Y MENTAL HEALTH) i
TC PROVIDE RESIDENTIAL AND DAY TREATMENT SERVICES FOR CHILDREN
AND FAMILIES.
JULY I,2003 - JUNE gc,zdoé_fwf_ 52,951,405
JULY 1,2004:- JUNE 30,2005 $2,851,405
JULY 1,2005 + JUNE' 30,2006 - 52,979,401
JULY 13,2006 - JUNE 30,2007 545,404,229
JULY 1,2007 --JUNE 30,2008 85,700,789
JULY 1,2008 - JUNE 30,2009 ‘857,743,035
JULY 1,2009 - JUNE 30,2010 - ¢  $9,982,683
JULY 1, 2010 - DECEMBER 31, 2010 . = - % 920, 477
TOTAL | “ $37,533,424
ADDITIONAL SUPPLEMENTAL FUNDING FROM NEW BOILER PLATE FOR
7/1/10-12/31/10
JULY 1,2010 - DECEMBER 21, 2010 $ 4,233,365
CONTINGENCY S 618,461
TOTAL $ 4,851,826
5 7400-20 EA N 1.00 138,983.0000 138,983.00

AND DAY TREATMENT SERVICES FOR CHILDREN

JUNE 36,2004
JUNE 30,2005

52,951,405
$2,851,405

CONTINUED,

NEXT

PAGE



* % k k k % x ¥ * R E YV I § E D % % % % % % % % % CHANGE NO: 001
CITY AND COUNTY OF SAN FRANCISCO PAGE :04
CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM
PO NUMBEE : DPHM11000184
PG AMOUNT : $5,153,841.00
TEEM COMMODITY ID GOM TRY  QUANTITY UHIT PRLICE TGTAL PRICE
NAME / SPECS
JULY 11,2005 - JUNE 20,2006 52,979,401
JULY 1,2006 - JUNE 30,2007 $4,404,229
JULY 1,2007 - JUNE 20,2008 85,700,789
JULY 1,2008 - JUNE 30,2000 $7,742,035
JULY 1,2009 - JUNE 30,2010 $9,982,683
JULY 1, 2010 - DECEMBER 31, 2010 S 920,477
TOTAL 37,533,424
ADDITIONAL SUPPLEMENTAL FUNDING FROM NEW BOILER PLATE FOR
7/1/10-12/31/10 o e
JULY 1,2010 - DECEMBER 31, 2010 $ 4,233,365
CONTINGENCY - 8 618,461
TOTAL L ' $ 4,851,826
6 7400-20 EA N L300 T 132,159, 0000 132,159.00
SVC,MED/HLTH; CMH {COMMUNITY MENTAL HEALTH) :
TO PROVIDE RESIDENTIAL AND DAY TREATMENT SERVLCES FOR CHILDREN
AND FAMILIES. : . )
JULY 1,2003 - JUNE 30,2004 ' $2,951,405
JULY 1,2004 - JUNE 3052005 52,851,405
JULY 1,2005 - JUNE 30,2006 52,879,401
JULY 1,2006 - JUNE 30,2007 84,404,229
JULY 1,2007.- JUNE 30,2008 - $5,700, 789
JULY 1,2008 - JUNE 30,2009 £7,743,035
JULY 1,2009 - JUNE 30,2010 59,982,683
JULY 1, 20i0- 5 DECEMBER 31, 2010 7 . 0§ 920,477
TOTAL $37,533,424
ADDITIONAL SUPPLEMENTAL FUNDING FROM NEW BOILER PLATE FOR
7/1/10-12/31/10
JULY 1,2010 - DECEMBER 31, 2010 § 4,233,365
CONTINGENCY $ 618,461
TOTAL § 4,851,826
7 7400-20 EA N 1.00 154,500.0000

154,500.00
SVC,MED/HLTH; CMH (COMMUNITY MENTAL HEALTH) '
TO PROVIDE RESIDENTIAL
AND FAMILIES.

AND DAY TEEATMENT SERVICES FOER CHILDREN

JULY 1,20C3 - JUNE 30,2004 52,951,405

CONTINUED, NEXT PAGE
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CITY AND COUNTY COF SAN FRANCISCO

CONTRACT PURCHASE CRDER RELEASE
COMMUNITY MENTAIL HEALTH SYSTEM

PAGE :05

PO NUMBEE: DPHM11000184
> PO AMGUNT : 85,153, 641.00
ITEM COMNuﬁ Y ID UOM TAX QUANTITY UNIT PRICE TOTAL PRICE
NAME / SPE{S
JULY 1,2004 - JUNE 30,2005 $2,851,405
JULY 1,2005 - JUNE 20,2006 52,979,401
JULY 1,2006 - JUNE 30,2007 £4,404,229
JULY 11,2007 - JUNE 30,2008 55,700,788
JULY 1,2008 - JUNE 30,2009 $7,743,03%
JULY 1,2005% - JUNE 20,2010 $9,982,683
JULY 1, 2010 - DECEMBER 31, 2010 5 920,477
TOTAL ' 537,533,424

ADDITIONAL SUPPLEMENTAL FUNDEN B, BOILER PLATE FOR

7/1/10-12/31/1¢C

JULY 1,20140
CONTINGENCY
TOTAL

.S 4,233,365
618,461
851,826

2076,

DECEMBER 31,

8 7400-20 e ' 000
SVC, MED/HLTH; CMH ; A

50,000.00

TO PROVIDE RESIDENTIAL AND DAY TREATMENT SERVICES FOR CHILDREN

AND FAMILIES.

JULY 1;26@3;}§U§ﬁ£‘30]éé@4
JULY 1,2004 - JUNE 30,2005
JULY 1,2005 - JUNE 30,2006

L 82,979,401
$4,4045229

JULY JUNE 30,2007

JULY JUNE :30;2008 .585,760, “789

JULY .. -~ JUNE.30,2009 87,743,035

JULY ‘“WJUNET o $9;9g2,683

JULY 1, 2010 - DECEMBER 21, 2010 T8 920,477

TOTAL | s $37,532,424

ADDITIONAL SUPPLEMENTAL FUNDING FROM NEW BCILER PLATE FOR
7/1/10-12/31/16 '

JULY 1,2010 - DECEMBER 31, 2010 £ 4,233,365
CONTINGENCY $ 618,461

TOTAL S 4,851,826

TOTAL ITEMS AMOUNT
SALES TAX
INVOICE AMOUNT

55 153,841.00
$.00
$5,153,841.00

*kkx END OF ITEM LIST #***%%
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CITY AND COUNTY OF SAN FRANCISCO PAGE 06

CONTRACT PURCHASE ORDER RELEASE

COMMUNITY MENTAL HEALTH SYSTEM
PO NUMBER : DPEML11000184
PO AMOUNT : S5 153,847 .00

SFX INDEX SURBCEBJ USERCODE PROJCT PRJODTL GRANT GRNTDTL AMOUNT

01 HMHMCP751594 027869 4,570,485.00
02 HMHMCPS8S28CH 02789 33,264.00
02 HMHM721760 02789 55 000.00
04 HMHMCHJUVEWO 02789 19,450.00
05  HBMHMCHMTCHWO 02786 138,983.00
06 HMHMDROPES 02789 PMHEEZ 1003 132,159.00
07 HMHMPROPE3 02789 PMHSE3 1110 154,500.00
08 HMHEMPROPE3 02789 PMHSEZ 1010 50,000.00
5,153,841.00

**%% END OF DOCUMENT #***#
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ADPICS/FAMIS - FY 10-11 — X DOCUMENT NUMBER T 2o Mental Health & Substance Abtise’
CITY/COUNTY OF SAN FRANCISCO Medificatinn ncreass TR HM-1-6647-MH
CONTRACT PURCHASE ORDER INPUT FORM - COHMUDONSA L= T
Date Changs Dely i ’Qég@ fi@gg%@ 9/29/10 1
Complate for Contract Ordes fyps Agreements and Contraprs * s ,‘C IR GINTHACE HEmER - ]
jx&g{in: Sf LE:IEE?CJ:?E)::H(‘E 4,233,383 4 - SEH‘I;:;ﬁ;}:?:m contpacT $ 5,772,302 Bo HM Dl Q o 0043 - ;T;ﬁ g: }';gm
CMS # 6941 4150-09/10 ﬁw ed 'Qfg%
T Seneca Residential and Day 28631 suers a1 R AR fater-Ofice)
OS5 Treatment Center for Children remssn v, 94-287 17761 Same PH&P Accounting Office
2275 Artinglon Drive e s {510) 481-1222 1388 Howard St., Rm. 447
San Leandro, CA 84578 San Francisco, CA 94103
B RETAINAGE REQUIRED, yesmo:.  NO IS URARCE EXPIRATION
Monthly IF YES, AMOUNT OR % BECUIAED AHOUNT DATE ATTACH:
COMMODITY OR SERVICE CODE # | DETAILED DESCRIFTIGH OF SERVIGES AND PRODUGTS WORKER'S
coup $1,000,000 114718 [x1
7460-18 {CSAS) 10-11 New coritraci unider RFP 23-2009 per Award Letier dated June 14, 2010, {1/2 year contract) SOMP GEN.
7400-20 {CMHS) LiABILITY $1,000,800 7 X
Contract Terin: Original Confingency Contingercy Encurmb, Contingeney Blanket AUTOMOSILE
PREFSERY - 81D Q7010 - $2/31/50 Award Approved Used Total Stitl Avail, Total | $1,060,000 7AiM {Y_i
- - 10/11 Prev Encu{BeHmoasconds) | § 920,477 $ 920,477 LIMBRELLA
os qu:.—*» 16/11 This Encu. $ 4,233,366 $ 4233368 | ; $1,000,000 T [¥%]
4 {_}Eft\ o [CR |k FIDELITY BOND?
E«Lém‘*ﬂ GOMSA. BLAMKET $850,000 9/17/10 [ X]
:::} e %"f OTHER Prof.
Mj’“f'»«i;w o wsurance.  Liab, §1,000,000 F/alad) @
%"Ti T E AVTACHMENTS - Plepsa Hentify by 1)
LA B
RIS
St
ff} $ 51538471 § 618,481 § -1 $ 5153842 1% 618461 § 5772302 jsystemuse
[ L& P
PREPAMER BY 25 APPROVALS
Ada t.ing
Senior Administrative Analyst
Phane A 255-3493 Fax# 252-3088
AFPROVED BY MATERIALS, SUPPLIES, & STAVICES - PUACHASER
[ Sigoiusey) (Print feami) D0AAN DR CHMNSRITN REAL PROSEATY LEASES & RENT - (eAEL TOR OF PRAPGRTY CONTROLLER
Line Bocument Humber Project Grant
@ _ ] ] ) . ] ADDENDUS D
Na. Nimber Sutix Amatnd index Code Sub—DEm User Code PFE_S_E:_CL_ Project Detail Grant Grant Detail ATTACHED
Ty 1650008 | 00 |HMHMCP751504 02789 1_%, , ebfi 1w
2 532641 00 |HMHMCPES23CH oo7ey |y < 11
3 55,000 00 LAAHMT 31760 02789 . -
4 18,450 00 JHMHMCHJUVEWO 02789 ; ﬁgﬁ ? 3V/0
5 138 983 00 HMBEMCHMTCH WO 02788 - R
g 1321591 00 |HMHMPROPB3 02789 = o po L 1140] ] 6 {Pmyse3 1003 .
7 154 600 00 HMHMPROPS3 02789 f < f PMHS63 1110
3 50,000 00 HMHMPROPG] p278g | f PMHS63 1018
Total $4,233.365] 00 ) ]
¥







Chiv and County of San Francisce
Odftice of Coniract A dministration
Purchasing Edivision
City Hall, Roam 436
P ¥ Carlton B Goodlett Place
San Franciscoe, Califoornia 94102.4685

Agreement between the City and County of San Francisco and

Seneca Center
This Agreement is made this st day of July, 2010 in the City and County of San Francisco, State of California, by
and between Senecs Cepter heremalior referred (ooas "Contractor,” and the City and County of San Francisco, a
mumcipal corporaiion. hersinalter refarred (o as “City.” acting by and through s Brrecror of the Office of Contract
Admimsuaon o the Director’s destenaled agew, heremafter reforvest w ag "FParchasing)

Heatnis

WHEREAS, the Department of Pubhc Health, Community Behavioral Health Services ("Department™} wisles 10
provide therapeutic behavioral services to children, youth and (amiiies: and.,

WHEREAS, 5 Request for Proposal CREP) was issued on Juby 31, 2009 and City selected Contracior as the
highest qualified scorer pursuand to the REP, and

WHEREAS, Contractor represents and warrants that it is quabified to pu form the services required by City as set
forth under this Contract; and,

WHERFEAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract
number PSC 4150-09/10 on June 21, 2010

Now, THEREFORE, the parties agree as follows:

1. Certification of Funds; Budget and Fiscal Frovisions; Termination in the Event of Non-Appropriation,
This Agreement is subject to the budget and fiscal provisions of the City’s Charter. Charges will accrue only after
prior written avthorization certified by the Controlier, and the amount of Ciry's obligation hereunder shall not at any
time exceed the amount certified for the purpose and period stated in such advance authorization. This Agreement
will terminate withoui penalty. hability or expense of any kind o City at the end of any fiscal year if funds are not
appropriated {for the next succeeding fiscal yvear. If funds are appropriated for a pornion of the fiscal year, this
Agreement will terminate, without penalty. labihity or expense of any kind at the end of the term for which funds
are appropriated. Clty has ne obligation fo make appropriations for this Agreement i liew of appropriations for new
or other agreements, City budget decisions are subject 1o the discretion of the Mavor and the Board of Supervisors.
Contractor’s assumption of tisk of possible non-appropriation is part of the consideration for this Agreement,

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
A,( TREEMENT.

2. Term of the Agreement. Subject to Section [, the term of this Agreement shall be from July 1, 2010 to
December 31, 2004, The City shall have the sole discretion to exercise the following options pursuant (o R‘E’P’3 3-
2009 dated July 31, 2009, to extend the Agreement ferm:

Option 11 January 1. 2011 — December 31, 2011
Option 2: January 1, 2012 - December 31, 2012

Opticn 3: January 1, 2013 - December 31, 2013

CMS#694 ] Seneca Center
P-500 (05-107 _ NG



Option 4. January 1, 2014 - June 30, 2015

3. Effective Date of Agreement, This Agreement shall become effective when the Controlier has
certified fo the pvailability of funds and Contractor has been notified in writing.

4. Services Confracior Agrees to Perform The Conractor sgrees wo perform the services provudsd forin
Apperdin A, “Description of Services,” attached herete and 1ncorporated by reference as though fully ses forth
herein,

5 Compensation. Compensation shall be made in monthly payments on or before the 30% day of cach month

for work, us set forth in Section 4 of this Agreement, that the Divector of the Department of Pablic Health], m his
or her sole discretion. concludes has been performed as of the 30" day of the immediately preceding month. In no
event shall the amount of this Agreemem exceed Frve Million Seven Hundred Seventy Two Thousand Three
Hundred Two Dollars ($5.772.302). The breakdown of costs associated with this Agreement appears in Appendix
I Calewlagon of Charges, o and incorporated by reference as though fully sex forth herem. No
charges shall be incurred under this Agreemend nor shall any pavmenis become due to Contractor unil reports,
services, or both, required under this Agreement are received from Contractor and approved by Bepartment of
Public Health as being 1 accordance with this Agreement. ity may withhold payment to Coniractor in any
instance in which Contracior has fatied or refused to satisfy any material obligation provided {or under this
Agreement. In rio event shall City be liable for mterest or laie charges for any late paymenis.

attached her

6. Guaranteed Maximum Costs. The City’s obligation hereunder shall not at any fime exceed the amount
certified by the Controlier for ihe purpose and period stated in such certification. Except as may be provided by
laws governing emergency procedures, officers and employees of the City are not authorized to request, and the City
is not required to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope
unless the changed scope 1s authorized by amendment and approved as required by law. Officers and employees of
the City are not authorized to offer or promise, nor is the City required to honor, any offered or promised additional
funding tn excess of the maximum amount of funding for which the contract is certified without certification of the
additional amount by the Controller. The Controller is not anthorized to make payments on any contract for which
funds have not been certified as available in the budget or by supplemental appropriation.

7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a form
acceptable @ the Controller, and must include a unique inpvoice number and myst conform o Appendix F. Al
amounts paid by City fo Contractor shall be subject to andit by City. Payment shall be made by City to Contractor at
the address specified in the section entitled “Natices w the Parties.”

8. Sebmitting False Claims; Monetary Penalties. Pursuant {o San Francisco Adwministrative Code §21.35,
any confractor, subconiractor or consultant who submits a false claim shall be liable 10 the City for the statutory
penalties set forth in that section. The text of Section 21.35, along with the entire San Francisco Adminigtrative
Code iy available on the web at hetp//www municode com/Library/chiemCodePage.aspx TclientiD=4201. A
comtractor, subcontractor or consuitant will be deemed to have submitted a faise 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 Clty
a false claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or wsed a false
record or statement i get a false claim paid or approved by the City, (¢} conspires o defraud the City by getting a
false claim allowed or paid by the City; {d) knowingly makes, uses, or causes to be made or used a false record or
statement to conceal, avoid, or decrease an obligation o pay or transmit money or property to the City; or (&) 15 4
beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the ¢laim,
and fails o disclose the false claim to the City within a reasonable time afler discovery of the false clapm.

9. Disallowance. If Contractor claims or receives payment from City for a service, retmbursement for which is
later disallowed by the State of California or United States Government, Contractor shall promptiy refund the
disallowed amount 1o City upon City"s request. At its option, City may offset the amount disallowed from any
payment due or 10 become due to Contractor under-this Agreement or any other Agreement. By executing this
Agreement, Contractor certifies that Contractor is not suspended, debarred or otherwise excluded from participation

2
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in federal assistance programs. Contractor acknowledges that this certification of eligibility w receive federal funds
15 a matenal terms of the Agreement.

16, Taxes, Pavment of any taxes, including possessory interest taxes and California sales and vse taxes, levied
upon or as a resubt of this Agreement, or the services dehivered purtuant hereto, shall be the obligation of Contracior,
Contractor recognizes and understands that this Agreament may create s “possessory interest” for properiy 1ax
purpnses. Crenerally. such a possessory interest is not oreated unizss the Agreement entitles the Contractor o
passession, oceupancy, or use of City property for privaie gain. If such 2 possessory imerest is created. then the
folowing shall appiy:

Iy Contractor, on behalf of itself and any permitied successors and assigns, recognizes and
understands that Contractor. and any permitted successors and assigns, may be subject to real property tax
assessments on the possessory interest

23 Contractor, on behall of itself and any permited successors and assigns, recognizes andg
understands that the creation, exiension, repevwal, or assignment of this Agreement may result In o “change in
ownership” for purposes of real property taxes, and therefore may result in 2 revaluation of any pussessory interest
created by this Agreement. Contractor accordingly agrees on behalf of iiself and its permitted successors and
assigns to report on behalf of the City o the County Assessor the information required by Revenue and Taxation
Code section 480.5, as amended from time 1o time, and any successor provision.

3y Contractor, on behalf of itself and any permitied successors and assigns, recognizes and
understands that other events also may cause a change of ownership of the possessory Interest and result in the
revaluation of the possessory interest. (seg, e.g., Rev, & Tax. Code section 64, as amended from time to time).
Contractor accordingly agrees on behalf of itself and its permitted successors and assigns to report any change in
ownership to the County Assessor, the State Board of Equalization or other public agency as required by law,

4) Contractor further agrees to provide such other information ag may be requéstsd by the City to

enable the City to comply with any reporting requirements for possessory interests that are imposed by applicable
iaw, .

11.  Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the receipt
thereof by Contractor, shall in no way lessen the Hability of Contractor to replace unsatisfactory work, equipment, or
materials, although the unsatisfactory character of such work, equipment or materials may not have been apparent or
detected at the time such payment was made, Materials, equipment, components, or workmanship that do not
conform to the requirements of this Agreement may be rejected by City and in such case must be replaced by
Contractor without delay,

12.  Qualified Personnel. Work under this Agreement shall be performed only by compeient personnel under the
supervision of and in the employment of Contractor. Contractor will comply with City’s reasonable requests
regarding assignment of personnel, but all personnel, ircluding those assigned at City's request, must be supervised
by Contractor. Contractor shall commit adequate resources to complete the project within the project schedule
specified in this Agreement.

13. Responsibility for Equipment. City shall not be responsible for any damage 10 persons or property as a
result of the use, misuse or failure of any equipment used by Contractor, or by any of its employees, even though
such equipment be furnished, rented or loaned to Contractor by City.

14, Independent Contractor; Payment of Taxes and Other Expenses

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be deemed st all
times {0 be an independent contractor and 1 wholly responsible for the manner m which it performs the services and
work requested by City under this Agreement. Contractor or any agent or employee of Contractor shall not have
employvee status with City, nor be entitled to participate in any plans, arrangements, or distributions by City
pertaining to or in connection with any retirement, health or other benefits that City may offer its employees.

3 .
CMS#H694 ] : _ Seneca Center
P-50C (05-10) : ' TG



Contractor or any agent or emnployee of Contracior is lable for the acts and omissions of iself, its emplovees and its
agents. Contracior shall be responsible for all oblipations and payments, whether imposed by federal, state or local
law, inctuding, but not himited to, FICA, income tax withholdings, unemploymen: compensation, insurance, and
other similar responsibilities related to Contractor’s performing services and work. or any agent or employee of
Coniractey providing same. Nothing in this Agreement shall be construed as ereating an employment or agency
retatonship between City and Contractor or any ‘%E“nt or emplovee of Contracior. Any erms 1o this Agreement
referring o directon from Ciiy shall be construed ag providing for diveceion as vo policy and the result of
Contractor's work only, and nof as w the means by which such a result is obtained. City does not retain the right o
conirad the means or the method by which Contracior performs work under this Agreement.

b. Payment of Taxes and Gther Expenses. Shouid City, in its discretion, or a relevant taxing authority
such as the Internal Revenue Service or the State Emplovment Development Division. or both, determine that
Comiractor is an emplovee for purposes of collection of any emplovment taxes. the amounis payable under this
Agreement shall be reduced by amounts equal to both the emplovee and emplover poroons of the tax due {and
offsetting any credits for amounts already paid by Contracior which can be applied against this liability). City shall
ithen forward those amounis 1o the relevant raxing avihority. Should a relevant taxing authority determine a lablity
for pazt services performed by Conwractor for City, wpon nottfication of such fact by City, Contracior shall promptly
remit such amount due or arrange with City (o have the amount due withheld from fuwre puyments to Contractor
under this Agreement {again, offsetting any amounts abready paid by Contractor which can be applied as a credit
against such Hability). A determination of employment status pursuant to the preceding rwo paragraphs shall be
solely for the purposes of the pargeular tax in question, and for all other purposes of this Agreement. Contractor
shali not be considered an empioyee of City, Notwithstanding the foregoing. should any court, arbirrator, or
administrative authority determine that Contractor 1s an employee for any other purpose, then Contractor agrees to a
reduction in City’s financial liability so that City’s total expenses under this Agreement are not greater than they
would have been had the court, arbitrator. or adminisirative authority determined that Contractor was not an
employee.

15, Ensurance

a. Without in any way limiting Contractor’s liability pursuant to the “Indemmification” section of this
Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in the foliowing
amounis and coverages;

1} Workers” Compensation, in statutory amounts, with E mpioyers Liabifity Limits not less than
$1.,000.000 each accident, injury, ot illness; and

2) Commercial General Liability Insurance with limits not less than $1,000,000 each occurrence
Combined Single Limit 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 $1.000,00C each
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non-Owned and -
Hired auio coverage, as applicable.

43 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 professional services to
be provided under this Agreement.

5 Blanket Fidelity Bond ( Commercial Blanket Bond) ; Limits in the amount of the Initial
Payment provided for in the Agreement - § 850.000,

b. Commercial General Liability and Commemal Automobile Liability Insurance policies must be
endorsed 1o provide:

1y Name as Additional Insured the City and County of San Francisco, ite Officers. Agents, and
Empiovees.
: 4
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23 That sach 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 10 cach
insured against whom ciaim 1s made or suit is brought.

<. Regarding Workers” Compensation, Contractor hereby agrees to waive subrogation which any insurer

of Contractor may acquire from Contractor by virtue of the paymeni of any Joss. Coniracior agrees 10 obtain am
endorsement that may be necessary to effect this waiver of subwrogation. The Workers” Compensation pohey shall
he endorsed with a waiver of subrogation in favor of the City for all work performed by the Coniracior, 11s
emplovess, agents and subcontractors.

d All policies shall provide thiny days” advance written notice o the City of reduction or nonrenewal of
coverages or cancellation of coverages for any reason. Notices shall be sent to the Ciry address tn the “Notices o
the Parties” section:

e, Should any of the required insurance be provided under a claims-made form. Contractor shall maintain
such coverage confinuousiy throvghout the term of this Agreement and, without lapse. for a penaod of three years
bevond the expiration of this Azreement, to the effect that, should ocowrrences during the contract term give rise (o
clarms made after expiration of the Agreement, such claims shall be covered by such claims-made policies,

f. Should any of the required insurance be provided under a form of coverage that includes a general
arual aggregate imit or provides that claims investigation or legal defense costs be included 1n such general annual
agoregate limit, such general annual ageregate limit shall be double the occurrence or claims limits specified above.

o Should any required insurance iapse during the term of this Agreement, requests for payments
originating after such lapse shall not be processed umil 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.

h. Before commencing any operations under this Agreement, Contractor shall furnish to City certificates
of insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIII or higher,
that are authorized to do business in the State of California, and that are satisfactory to City. in form evidencing all
coverages set forth above. Failare to mainiain insurance shall constitute & material breach of this Agreement,

i Approval of the insurance by City shall not relieve or decrease the liability of Contractor hereunder.

16.  Indemnification

Contractor shall indemnify and save harmless City and its officers, agents and employees from. and, if
requested, shall defend them against any and all loss, cost, damage. injury, liability. and claims thereof for injury o
or death of 2 person, meluding employees of Contractor or loss of or damage to property. arising directly or
indirectly from Contractor’s performance of this Agreement, including, but not limited 10, Contractor’s use of
facilities or equipment provided by City or others. regardless of the negligence of, and regardless of whether hability
without fault is imposed or sought to be irmposed on City, except to the extent that such indemnity s void or
otherwise unenforceable under applicabie law in effect an or validiy retroactive to the date of this Agreement, and
except where such loss, damage. injury, Lability or clatm is the result of the active negligence or wiltful misconduct
of City and is not contributed to by any act of, or by any cmission to perform some duty imposed by law or
agreement on Contractor. its subconiractors or either’s agent or employese. The foregoing indemmnity shall inctode.
without Himitation, reasonable fees of attorneys, consultants and experts and related costs and Ciry's costs of
investigatung any claims against the City. In addition to Contractor’s obligation w indemnify City. Contracior
specifically acknowledges and agrees that it has an immediate and independent obligation to defend City from anv
claim which actually or potentialiy falls within this indemnification provision. even if the allegations are or may be
groundless, false or fraudulent, which obligation arises at the time such clatm is tendered to Contracior by City and
continues at all times thereafter. Contractor shali indemunify and hold Ciry harmless from all loss and lability,
mcluding attorneyvs’ fees, court cosis and all other fitigation expenses for any infringement of the patent righis,
copyright, wade secret or any other proprietary right or tradernark, and all other intellectus] property claims of any
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person or persons in consequence of the use by City, or any of sts officers or agents, of aricles or services to be
supplied in the performance of this Agreement.

17.  Incidental and Consequential Damages. Contractor shall be responsible for incidental and consequentind
damuages resoliing in whole or in part from Contracior’ s acts or omissions. Nothing in this Agreement shall
constinite a walver or Bmitation of any rights that City may have under applicable law.

18, Laability of City. CITY'SPAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF THIS
AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IR NO EVENT
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS5 BASED ON CONTRACT OR
TORT, FOR ANY SPECIAIL., CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING,
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS
AGREEMENT OFR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT.

1% Left blank by agreement of the parties. (Liguidated damages)

20, Default; Remedies. Bach of the Tollowing shall constitute an event of default (“Event of Default™) under this
Agreement:

‘ {1y Contractor fails or refuses to perform or observe any term, covenant or condition contained in
any of the following Sections of this Agreement:

LS Submitting False Claims; Monetary Penalties. 37, Drug-free workplace policy,

10, Taxes 33, Compiiance with laws

153, Ipsurance 35.  Supervision of minors

24.  Proprietary or confidential informauon of City §7.  Protection of private information
30, Assignment 58.  Graffiti removal

And, item 1 of Appendix D attached to this Agreement

2) Contractor fails or refuses to perforrn or observe any other term, covenant or condition
comained in this Agreement, and such defauit continues for a period of ten days after written notice thereof from
City to Comniractor.

3) Contracior {a) is generally not paying its debts as they become due, (b} files, or consents by
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangemen; or any other
petifion in bankrupicy or for liquidation or to take advantage of any bankrupicy, insolvency or other debtors” relief
law of any jurisdiction, (¢) makes an assignment for the benefit of its creditors, (d) consents (o the appointment of a
custodian, receiver, trustee or other officer with similar powers of Contractor or of any substantial part of
Contracror’s property or {e) takes action for the purpose of any of the foregoing,

43 A court or government authority enters an order (2) appownting a custodian, receiver. trustee or
other officer with similar powers with respect to Contractor or with respect to any substantiai part of Contractor’s
property, (b) constituting an order for relief or approving a petition for relief or reorganization or arrangement 07 any
other petition :n bankruptey or for iquidation or to take advantage of any bankrupicy, insolvency or ather debrorg’
relief law of any jurisdiction or (¢} ordering the dissolution, winding-up or liguidation of Contractor,

33 On and after any Event of Default, City shal} have the right tc exeraise its legal and equitable
remedies, inclnding, without limitation. the right to terminate this Agreement or w seek specific performance of all
or any part of this Agreement. In addiion, City shall have the right (but no obligation) to cure {or cause 10 be cured)
on behalf of Consractor any Event of Default; Contractor shall pay to City on demand all costs and expenses
incurred by City in-effecting such cure, with interest thereon from the date of incurrence at the maximum rate then
permitted by law, City shall have the right to offset from any amounts due 10 Contractor under this Agreement or
any other agreement between City and Contractor all damages, losses, costs or expenses mcurred by City as a resulf
of such Event of Default and any liguidated damages due from Contractor pursuant to the terms of this Agreement
or any other agreement.
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c. All remedies provided for in this Agreement may be exercised individually or in combination with any
other remedy available hereunder or under applicable faws, rules and regulations. The exercise of any remedy shall
not preclude or in any way be deemed to waive any other remedy,

21, Termipation for Convenience

a. City shall have the optiot, in 1t sole discretion, 10 terminate this Agreement, at snv lime dunng the
term hereof. for convenience and without cause. City shall exercise this option by giving Contractor writien notice
of sermination. The notice shall specify the date on which termination shall become effective.

b. Upon receipt of the notice, Contracior shall commence and perform, with diligence, all actions
necessary on the part of Contractor w effect the terminacion of this Agreement on the date specified by City and o
minimize the liability of Contractor and City 1o third parties as a result of termination. All such actions shall be
subject to the prior approval of City. Such actions shall include. without limitation:

Iy Halting the performance of all services and other work under this Avreemant on the date(s) and
in the manner specified by City.

23 Not placing any further orders or subcontracts for materials, services, equipment or other items:
3 Terminating all existing orders and subcontracts.

4) At City's direction, assigning to City any or all of Contractor’s right, title, and interest under the
orders and subcontracts termminated. Upon such assignment, City shall have the right. in its sole discretion, to settle
or pay any or all claxms arising out of the termination of such orders and sabcontracts.

5) Subject to City’s approval, settling all outstanding liabilities and all claims arising out of the
termination of orders and subcontracts.

6) Completing performance of any services or work that City designates to be completed prior to
the date of termination specified by C[ty :

i Taking such action as may be necessary, or as the City may direct, for the protection and
preservation of any property related to this Agreement Wthh is in the possession of Contractor and in which City
has or may acquire an interest.

c. Within 30 days after the specified termination date, Contracior shall submit to City an invoice, which
shall set forth each of the following as a separate line item:

1} The reasonable cost to Contractor, without profit, for all services and other work City directed
Contractor to perform prior 1o the specified termination date, for which services or work City has not already
tendered payment. Reasonable costs may include a reasonabie altowance for actual overhead, not to exceed & wotal
of 10% of Contractor’s direct costs for services or other work. Any overhead allowance shall be separately
itemized. Contractor may also recover the reasonable cost of preparing the invoice,

2) A reasonsble allowance for profit on the cost of the services and other work described in the
immediatelv preceding subsection (1), provided that Contractor can establish, to the satistaction of City, that
Contractor would have made a profit had all services and other work under this Agreement been compleied, and
provided further, that the profit aliowed shall in no event exceed 5% of such cost.

3) The reasonable cost to Contractor of handling material or equipment returned to the vendor,
delivered to the City or otherwise disposed of as directed by the City.

43 A deduction for the cost of materials to be retained by Contractor, amounts realized from the
sale of materials and not otherwise recovered by or credited 1o City, and any other appropriate credits to City agaimst
the cost of the services or other work.,

7
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4. In no event shall City be liable for costs incurred by Contractor or any of 1ts subcontraciors after the
termination date specitfied by Ciry. except for those costs specifically enumerated and described in the immediately
preceding subsection (). Such non-recoverable costs nclude, but are not himited {0, anticipated profits on this
Agreement, post-termination employes salaries, post-termination admimstraive expenses, post-lerminaiion

overhead o unabsorbed overhead, attorneys’ fees or other costs relating 1o the prosecution of a claim or lawsun,
prejudement taterest, or any other expense which 18 not reasonable or avthorized under such subsection (¢).

22,

&
G.
10.

11
13

14,

13.

16,

17,
18.
24,

€. lo armving at the armount due 1o Contractor under this Section, Cigy may deduct: (1) all payments
previously made by City for work or other services covered by Contractor’s final Invoice: {2) any clasm which City
may have against Contractor i connection with this Agreement; {3) any mvoiced costs or expenses excluded
pursuant o the immediately preceding subsection (d): and (4) in instances in which. in the opinion of the Ciiy, the
cost of any service or other work performed under this Agreement is excessively high due to costs incurred 1o
remedy or replace defective or rejecled services or other work. the difference between the mvoiced amouni and
City's esumate of the reasonable cost of performing the mvoiced services or other work 1n compliance with the
requirements of this Agreement.

f. City's payment obligation under this Section shali survive termination of this Acrcement,

Righis and Duties upon Termination or Expiration. This Section and the following Sections of this
- Agreement shall survive fermination or expiraiion of this Agreement:

Submitting false claims

Disaliowance

Taxes

Payment does not imply acceptance of work
Responsibility for equipment

Independent Contractor; Payment of Taxes and Other
Expenses

Insurance

Indemnification

Incidenta! and Consequential Damages
Liability of City
Proprietary or confidential information of City

26, Ownership of Resulis

27, Works for Hue

28 Audit and Inspection of Records

48, Modification of Agreement.

49, Admimsirative Remedy for Agreement
Interpretation.

50.  Agreement Made in California; Venue

51. Construction
52, Enfire Agreement

56.  Severability

" 57.  Protection of private information

And, item } of Appendix D attached to this Agreemani.

Subject to the immediately preceding sentence. upon termination of this Agreement prior to expiration of the term
specified in Secuon 2, this Agreement shall terminate and be of no further force or effect. Contractor shall transfer
title to City, and deliver in the manner, at the times, and to the extent, if any, directed by City, any work in progress,
completed work. supplies, equipment, and other materials produced as a parl of, or acquired in connection with the
performance of this Agreement, and any completed or partially completed work which, if this Agreement had been
completed. would have been required 1o be furnished to City. This subsection shall survive termination of this
Agreement.

23

24.

Conflict of Interest. Through its execution of this Agreement. Contractor acknowiedges that it s familiar
with the provision of Secuon 15,103 of the City's Charter. Article 111, Chapter 2 of City’s Campaign and
Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Government Code of the
State of California, and certifies that it does not know of any facts which constituies a violation of said provisions
and agrees that it will immediately netify the City if it becomes aware of any such fact during the term of this
Agreement.

Proprietary er Confidential Information of City

a. Contractor understands and agrees that, in the performance of the work or services under this
Agreement or in contemptlation thereof. Contractor may have access to private or confidential information which

8
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may be owned or controlled by City and that suck information may contain proprietary or conhdential details, the
disclosure of which o third parties may be damaging w Ciry. Contractor agrees that all information disclosed by
City to Contractor shall be held in confidence and vsed only in performance of the Agreement. Confracior shail
exercise the same standard of care 1 protect such informaton as o reasonably prudent contractor would use o
proiect its own proprietary data.

b, Coniractor shall maintain the usual and custompary records {or persons receiving Services under thix
Agreament. Contractor agrees that ail private or confidential information concerning persons receiving Services
under ts Agreement. whether disclosed by the City or by the individuals themselves, shall be held in the strctest
confidence. shall be used only in performance of this Agreermnent, and shall be disclosed 1o third parties only as
authorized by law. Coniractor understands and agrees that this duty of care shall exiend o confidential information
contained or copveyed in any form. including but not hmited 1o docurgents, files. patent or client records,
facsimiles, recordings. telephone calls, telephone answering machines, voice mail or other ielephone voice recording
systems, computer files, ¢-mail or other computer network communications, and computer backup files, including
disks and hard copes. The City reserves the right to terminate this Agreement for defaulr if Contractor viclates the
terms of this section.

c. Couniractor shall maintain its books znd records in accordance with the generally accepted standards for
such books and records for five years after the end of the fiscal vear in which Services are furnished under this
Agreement. Such access shail include making the baoks, documents and records avaiiable for inspection,
examinanon of copying by the City, the California Department of Health Services or the U.S. Department of Health
and Human Services and the Attorney General of the United States at all reasonable times at the Contractor's place
of business or at such other mutually agreeable location in California. This provision shall also apply 1o any
subcontract under this Agreement and to any contract batween a subcontractor and related organizations of the
subcontractor. and to their books, documents and records. The City acknowledges its duties and responsibilities
regarding such records ender such statates and regulations.

d. The City owns all records of persons recetving Services and all fiscal records funded by this
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of ali these records
if Contractor goes out of business. If this Agreement is terminated by either party or expires, records shall be
submitted to the City upon request.

e. 1} of the reports, information, and other materials prépared or assembled by Contractor under this
Agreement shall be submitted to the Department of Public Health Contract Administrator. and shall not be divulged”

by Comtractor to any other person or entity without the prior written permission of the Contract Administrator listed
in Appendix A.

25.  Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written communications
sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as follows:

To CITY: Office of Contract Management and Compliance
Department of Pubfic Health
1380 Howard Street, Room 442 FAX: (415) 252-3088
San Francisco, California 94103 e-mail: Ada.ling@sfdph.org
And: Hilda M. Jones, Program Manager
' Contract Development & Technical Assistance
Department of Public Health FAX: (415} 255-3567
1380 Howard Street, 5/F e-mail: Hilda jones@sfdph oo
San Francisco, Califormia 94103 '
To CONTRACTOR: 21275 Artington Drive FAX: {(510)317-1426
SAN FRANCISCO, CA 94578 e-mail; ken@senccacenter.ong

Any notice of defauit must be sent by registered mail.

26.  Ownership of Results, Any interest of Contractor or its Subcontractors, in drawings, plans, specifications.
blueprints, studies. reports, memoranda, computation sheets, computer files and media or other documents prepared
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by Contractor or its subcontractors i connection with services to be performed under this Agreement, shall become
the property of and will be transmitted to City. However, Contractor may retain and use copies for reference and s
documentation of its experience and capabiiibes.

7. Works for Hire. If in connection with services performed under this Agreement. Conmractor or 16
subcontractors create artwork, copy, posters. hiltboards, photographs, videotapes, audiotapes, svsizms designs,
software, reporis. diagrams, surveys, blueprints, scurce codes or any other original works of zuthorship, such works
of authorship shail be works for hire as defined under Tule 17 of the Urited States Code, and ali copyrights in such
works are the property of the City. If 1018 ever determined that any works created by Contracior or its _
subconiraciors under this Agreement are not works for hire under U.S. law, Contracior hereby assigns all copyrights
{0 such works o the City, and agrees to provide any material and execute any documents necessary 1o effeciuate
such assigniment. With the approval of the City, Contractor may retayn and vse copies of such works for reference
and as docurmentation of its experience and capabilities.

28, Audit and Inspection of Records

o Contractor agrees to matrdain and make available to the City, during regular business hours. accurate books
and accounting records relating o its work under this Agreement. Contracior will permit Ciry o audic, examine and
make excerpts and franscripts from such books and records, and o make audits of all invoices, materials. payrolls,
records or personnel and other data related to all other matiers covered by this Agreement. whether funded in whole
or in part under this Agreement. Comracior shall maintain such daia and records in an accessibie location and
condition for a period of not less than five years after finul payment under this Agreement or unii! after final audit
has been resolved, whichever is later. The State of California or any federal agency having an interest in the subject
matier of this Agreement shall have the same rights conferred upon City by this Section.

b. Contractor shall annually have its books of accounts audited by a Centified Public Accountant and a
copy of said audif report and the associated management letter(s) shall be trangmitted to the Director of Public
Health or his /her designee within one hundred eighty (180) calendar days following Contractor’s fiscal vear end
date. I Contractor expends $500.000 or more in Federal funding per year, from any and ali Federal awards, said
audit shal) be conducted in accordance with OMB Circular A-133, Audits of States, Local Governmenis, and Non-
Profit Organizations. Said requirements can be found at the following website address: '
hup/fwww. whitchouse. gov/iomb/circulars/al33/a133 html. If Contractor expends less than 3500000 a vear in
Federal awards, Contractor is exempt from the single audit requirements for that year, bui records must be available
for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounting
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses all or part of the period covered by this Agreement shall weat the service components
identified in the detaiied descriptions attached to Appendix A and referred to in the Prograr Budgets of Appendix B
as discrete program entities of the Contractor.

c. The Director of Public Health or his / her designee may approve of a waiver of the aforementioned
audit requirement if the contractual Services are of a consulting or personal services nature. these Services are paid
for through fee for service terms which limit the City’s risk with such contracts, and it is determined that the work
associated with the audit wouid produce undue burdens or costs and would provide mimmal benefits, A written
request for a waiver must be submitted to the DIRECTOR ninety {90) calendar days before the end of the
Agreement 1erm or Contractos’s fiscal year, whichever comes first.

d. Any financial adjustments necessitated by this audit report shall be made by Contractor o the City, If
Coniractor 1s under contract to the City, the adjustment may be made in the next subseguent billing by Conmractor to
the City, or may be made by another writien schedule delermined solely by the City. In the eveni Contractor is not
under contract to the City, written arrangements shali be made for audit adjustments.

29, Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it unless such
subcontracting is firsi approved by City in writing., Neither party shall. on the hasis of this Agreement, contract on
behalf of or in the name of the other party. An agreement made in violation of this provision shall confer ne rights
on any party and shall be null and void.

30. Assignment. The services to be performed by Confractor are personal in character and neither this
Agreement nor any dities or obligations hereunder may be assigned or delegated by the Contractor unless first
approved by City by written instrument executed and approved in the same manner as this Agreement.
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31.  Non-Waiver of Rights, The omission by either party at any time o enforce any default or right reserved o
it. or to require performance of any of the terms, covenants, or provisions hereof by the other party at the time
designated, shall not be a waiver of any such default or right to wineh the party is enntled. nor shafl # in any way
affect the right of the party 1o enforee such provisions therzafier.

32, Earmed Income Credit (EIC) Forms Adminisirative Code section 120 requires that emnplovers provide
their ernplovees wath IRS Form W-5 (The Earned Income Credit Advance Payment Certificaie’ and the IRS EIC
Schedule, as set forth below. Employvers can locate these forms at the IRS Office, on the Internet, or anvwhere that
Federal Tax Forms can be found. Contractor shall provide BIC Forms to each Eligible Employee at each of the
following tmes: (1) within thirty days foliowing the date on which this Agreement becomes effective (unless
Contractor bas already provided such EIC Forms at least once during the calendar vear in which such effective date

Jarmuary 31 of each catendsr year during the term of this Agreement. Failure wo comply with any requiremen
contained in subparagraph {a) of this Section shall constitute a material breach by Contracior of the terms of thie
Agreement. If, within thirty days after Contracior receives writien notice of such a breach. Conrractor {aiis to cure
such breach or, if such breach cannot reasonebly be cured within such period of durry days, Comracior fails to
commence efforts w cure within such period or theseafter {ails 10 diligently pursue such cure to completion, the City
may pursue any rights or remedies available under this Agreement or under applicable law. Any Subcontract
entered into by Contractor shal require the subcontractor (o comply. as to the subcontractor’s Eligible Employees,
with each of the terms of this section. Capitalized 1erms used 1n this Section and not defined in this Agreement shall
have the meanings assigned to such terms in Section 120 of the San Francisco Administative Code.

33.  Local Business Enterprise Utilization; Liquidated Damages
a. The LBE Ordinance.

Coniractor, shali comply with al! the requirements of the Local Business Enterprise and Nom-
Digcrimination in Contracting Ordinance set forth 10 Chapter 14B of the San Francisco Administragve Code ag it
now exists or as 1t may be amended in the future (collectively the “LBE Ordinance™). provided such amendments do
not materially increase Contractor’s obligations or liabiiities, or materially dimimsh Contractor’s rights, under this
Agreement. Such provisions of the LBE Ordinance are incorporated by reference and made a part of this Agreement
as though fully set forth 1n this section. Contractor’s willful faiture to comply with any applicable provisions of the
LBE Ordinance is a material breach of Contractor’s obligations under this Agreement and shall entitle City. subject
to any applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies provided for
under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, which remedies shall be
curnulative uniess this Agreement expressly provides that any remedy is exclusive. In addition, Contracior shali
comply fully with ali other applicable local, state and federal laws prohibiting discrimination and requiring equal
opportunity in contracting, including subcontracting,

b, Compliance and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance. the rules and
regulations implemeniing the LBE Ordinance, or the provisions of this Agreement pertaining 1o LBE participasion,
Contractor shall be Hable for liquidated damages in an amount equal to Contractor’s net profit on this Agreement, or
10%: of the wotal amount of this Agreement, or $1.000. whichever 1s greatest. The Director of the City's Human
Rights Commission or any other public official authorized to enforce the LBE Ordinance (separately and
collectively, the “Director of HRC”) may also impose other sanctions against Confractor authorized in the LBE
Ordinance, including declaring the Contractor to be trresponsibie and ingligible to contract with the City for a period
of up to five vears or revocation of the Contractor’s LBE certification. The Director of HRC will determine the
sanctions o be imposed, including the amount of liquidared damages, after investigation pursuant to Administrative
Code §14B.17.

By entering indo this Agreement, Contractor acknowledges and agrees that any liquidated damages
assessed by the Director of the HRC shali be payable to City upon demand, Contractor further acknowledges and
agrees that any liquidated damages assessed may be withheld from any monies due to Contractor on any contract
with City.
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Contractor agrees to maintain records necessary {or monitoring its compliiance with the LBE
Ordinance for & period of three vears following termination or expiration of this Agreement. and shall make such
records available for audit and inspection by the Direcor of HRC or the Controller upon request.

34, Nondiscrimination; Penalties

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor sgrees noi o
discriminate againgt any employee, City and County emplovee working with such contracior or subconiractor,
applicant for emplovment with such contractor or subcontractor, or against any person seeking accommodations,
advanuages, faciliies, privileges, services, or membership in all business, social, or other establishments or
organizagons, on the basis of the fact or perception of a person’s race, celor, creed, religion. national origin,
ancestry, age, height, weight, sex. sexual orentation, gender sdentity, domestic partner status, marial staius,
disabilitv or Acquired Immune Deficiency Syndrome or HIV status (ATDS/HEY sratus), or assoctation with members
of such protected classes, of in retaliation for opposition o discrommnation against such clagses.

b. Subcontracis. Contractor shall incorporate by reference in all subconiracts the provigions of
SE12R.2(a), 12B 2(c)-(k), and 12C3 of the San Franciseo Administrative Code (copies of which are available from
Purchasing) and shall require all subcontractors 1o compiy with such provisions. Contracter’s failure to comply with
the obligations in this subsection shall constitute a material breach of this Agreement.

. Nondiscrimination in Benefits. Coniracior does not as of the date of this Agreement and will not
during the term of this Agreement. in any of its operations in San Francisco, on real property owned by San
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in the
nrovision of bereavernent leave, family medical leave, health benefits, membership or membership discounts,
moving expenses. pension and retirement benefits or travel benefits, as well as any benefits other than the henefits
specified above, between employees with domestic partners and employees with spouses, and/or between the
domestic partners and spouses of such employees. where the domestic partnership has been registered with a
governmental entity pursuant to state or local law authorizing such registration, subject to the conditions set forth in
§12B.2(h) of the San Francisco Administrative Code,

d. Condition to Contract. As a condition to this Agreement, Contractor shali execute the “Chapter |28
Declaration: Nondiscrimination in Contracts and Benefits” form (form HRC-12B-101) with supporting
documentation and secure the approval of the form by the San Francisco Human Rights Commission.

e Incorperation of Administrative Code Provisions by Reference. The provisions of Chupiers 12B
and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part of
this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the
provisions that apply to this Agreement under such Chapters, iacluding but not fimited 1o the remedies provided in
such Chapters. Withont limiting the foregoing, Contractor understands that pursuant to §§12B .2{(h) and 12C 3{g) of
the San Francisco Adnunistrative Code, a penalty of $50 for each person for each calendar day during which such
person was discriminated against in violation of the provisions of this Agreemernt may be assessed against
Contractor and/or deducted from any payments due Contractor,

35,  MacBride Principles—Northern Ireland. Pursuant 1o San Francisco Administrative Code §12F .3, the City
and County of San Francisce urges companies doing business in Northern Ireland 10 move wowards resolving
employment inequities, and encourages such companies 1o abide by the MacBride Principles. The City and County
of San Francisco urges San Francisco companies to do business with corporations that abide by the MacBnide
Principles. By signing below, the person executing this agreement on behalf of Contractor acknowledges and aprees
that he or she has read and understood this section,

36.  Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco Environment
Code, the City and County of Sun Francisco urges contractars not to import, purchase, obtain, or use for any
purpose, any ropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood product.
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37.  Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free Workplace
Act of 1689, the unlawful manufacture, distribution, dispensation. possession, or use of a controlied subsiance i
prohibited on Ciry premises. Contractor agrees that any violation of this prohibition by Contractor, its employees.
zoents or assiens will be deemed a material breach of this Agreement.

3%, Resowrce Conservation. Chapter S of the San Franciseo Environment Code (“Resource Conservation™) s
mcorporated herern by reference. Failure by Congractor to comply with any of the applicable requirements of
Chapter 5 will be desmed a matersal breach of contract,

3%, Compliance with Americans with Disabilities Act. Contractor acknovwledges that, pursuant to the
Americans with Disabilities Act (ADA}, programs, services and other activities provided by a public entity 1o the
public, whether directly or through a contractor, must be accessibie o the disabled public. Contractor shall provide
ihe services specified in this Agreement i a manner that complies with the ADA and any and all other applicable
federal, state and local disability rights legisiation. Contractor agrees not to discriminate against disabled persons in
the provision of services, benefis or activities provided under this Agreement and further agrees that any violation
of this profithition on the part of Contractor. 18 emplovess, agents or assigns will constitute s matertal breach of this
Agreement.

460, Sonshine Ovdinance. In accordance with San Francisco Admimstrative Code $67.24(e). contracts,
contractors’ bids, responses 1o solicitations and all other records of communications between City and persons or
firms seeking contracts, shall be open io inspection immediately after 2 contract has been awarded. Nothing in this
provision requires the disclosure of a private person or organization’s net worth or other proprietary financial daia
submitted for qualification for a contract or other benefit untit and unless that person or organization is awarded the
contract or benefit. Information provided which s covered by this paragraph will be made available o the public
LPOT request.

41.  Public Access to Meetings and Records. I the Contractor receives a cumulative total per vear of at least
$250,000 in City funds or Ciry-administered funds and is a non-profit organization as defined in Chapter 1201 of the
San Francisco Administrative Code, Contractor shall comply with and be bound by all the applicable provisions of
that Chapter. By executing this Agreement, the Contractor agrees (0 open its meetings and records to the public in
the manner set forth in §§12L..4 and 1215 of the Administrative Code. Conractor further agrees to make-good faith
efforts te promote. community membership on its Board of Directors in the manner set forth in §12L.6 of the
Administrative Code. The Contractor acknowledges that its material faiiure to comply with any of the provisions of
this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such
material breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement,
partially or in its entirety. '

42, Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges that it is
familiar with section 1.126 of the City’s Campaign and Governmental Conduct Code, which prohibits any person.
who contracts with the City for the rendition of personal services, for the furnishing of any material, supplies or
equipment. for the sale or lease of any land or building. or for a grant, loan or loan guarantee, from making any
campaign contnibution to (1) an individual holding a City elective office if the contract must be approved by the
individual. a board on which that individuai serves, or the board of a state agency on which an appointee of that
individual serves, (2) a candidate for the office held by such individual, or (3) 2 committee controlied by such
individual, at any tme from the commencement of negotiations for the contract until the izter of either the
terminagion of negotiations for such contract or six months after the date the contract is approved. Contractor
acknowledges that the forezoing restriction applies only f the contract or a combination or series of contracts
approved by the same individual or board 1n a fiscal year have a total amicipated or actual value of $30.000 or more.
Comtractor further acknowledges that the prohibition on contributions applies to each prospective party 1o the
contract; each member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief
financial officer and chief operating officer: any person with an ownership imerest of more than 20 percent in
Contracter; any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by
Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the persons described i the
preceding sentence of the prohibitions contained in Section 1.126. Contractor further agrees to provide to.Clry the
names of each person, entity or commitiee described above.
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43.  Reguiring Minimom Compensation for Covered Employees

a. Coniractor agrees o comply fully with and be bound by all of the provisions of the Minimurm
Compensgation Qrdinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P (Chapter 1289,
including the remedics provided. and implemening guidelines and ruies. The provisions of Seciions 12P.35 and
12P.5.1 of Chapier L2 are incorporated hercin by reference and made g part of this Agreement as though fully se:
forth. The text of the MCO 15 availebie on the web at www sfgov.orgiclsefmeo. A partal listing of some of
Contractor's obligations under the MCO 15 set forth in this Secuon. Contractor is required 1o comply with all the
provisions of the MCO, irrespective of the lisung of obligations s this Section.

b. The MCO requires Contractor to pay Contractor’s employees a minimum hourly gross compensaiion
wage rate and 1o provide mimimum compensated and uncompensaied time off. The minimum wage rate may change
from vear wo vear and Contractor is obligated to keep informed of the then-current requirements.  Any subcontract
entered into by Contractor shall require the subconfractor to comply with the requirements of the MCO and shail
contain contractual obliganons substantially the same as those set forth in this %cmm 1015 Contractor’s obliganon
to ensure that any subcoptractors of any fer under this Agreement comply with the requirements of the MOG. 1
any subcontractor under this Agresment fails w comply, City may pursue any of thn rcmcdms set forth in this
Section against Contractor,

c. Contractor shall not take adverse action or otherwise discriminate against an emplovee or other person
for the exercise or attempted exercise of rights under the MCO. Such actions. if taken within 90 days of the exercise
or attempted exercise of such rights, will be rebuttably presumed to be retaliation prohibited by the MCO.

d. Contractor shall maintain emplovee and payroll records as required by the MCQO, If Contracior fails
to do so, it shall be presumed that the Contractor paid no more than the minimum wage required under State law,

€. The City ts authorized to inspect Contractor’s job sites and conduct interviews with employees and
conduct andits of Contractor

f. Contractor's commitment to provide the Minimum Compensation is a material element of the City's
consideration for this Agreement. The City 1n its sole discretion shall determine whether such a breach has
occurred. The City and the public will suffer actual damage that will be impractical or extremely difficull to
determine if the Contracior fails to comply with these requirements. Contractor agrees that the sums set forth in
Section 12P.6.1 of the MCO as liguidated damages are not a penalty. but are reasonable estimates of the Jogs that-the
City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of
liguidated damages shall be those set forth in Secdon 12P.6.2 of Chapter 12P.

£ Contracior understands and agrees that if it fails to comply with the requirements of the MCO. the City
shall have the right to pursue any rights or remedies available under Chapter 12P {including liguidated damages),
under the terms of the contract, and under applicable law. I, within 30 days after receiving written notice of a
breach of this Agreement for violating the MCO, Contractor fails to cure such breach or, if such breach cannot
reasonably be cured within such period of 30 days. Contractor fails to commence efforts to cure within such period,
or thereafter fails diligently to pursue such cure to completion. the City shali have the right to pursue any rights or
rernedies avaiiable under applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these
remedies shall be exercisable individually or in combination with any other rights or remedies available (o the Ciry.

h. Contractor represents and warrants that it is not an entity that was setf up, or is being used, {or the
purpose of evading the intent of the MCO.

1. If Contractor is exernpt from the MCO when this Agreement is executed because the cumulauve
amount of agreements with this department for the fiscal year is less than $25.000, but Contracior later enters mio an
agreement or agreements that cause contractor to exceed thiat amount in a fiscal vear, Contractor shall thereafier be
required 10 comply with the MCO under this Agreement. This obligation arises on the effective date of the
agreement that causes the cumulative amount of agreements between the Contractor and this department to exceed
$25,000 in the fiscal year.
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44,  Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and be bound
by all of the provisions of the Health Care Accountability Ordinance (HCAQ), as set forth in Sar Francisco
Administrative Code Chapter 120, including the remedies provided, 2nd umplementing regulations. a5 the same may
be amended from time to tme. The provisions of section 12Q.5.1 of Chapter 12} are mcorporated by reference and
made a part of this Agreement as though fully set forth herein, The text of the HCACH is available on the web a
www . sfenv.org/olse. Capitalized terms used in this Section and not defined in this Agresment shall have the
meanings assigned 1 such terms 1o Chapter 120

a. For each Covered Emplovee, Contracior shall provide the appropriate health benefit set forth m
Section 12033 of the HCAQ. If Congractor chooses 10 offer the health plan option. such health plan shall meet the
rnirimum standards set forth by the San Franciseo Health Commisgion..

b Notwithstanding the above, if the Contractor i a srall busingss as defined in Section 120 3(¢) of the
HCAO, it shall have no obligation to comply with part {a) above.,

C. Contractor’s faiture to comply with the HCAO chall consiitute a material breach of this agreement.
City shall noufy Contractor i such a breach has ocourred. If, wathin 30 days afier receiving City's wnitien potiee of
a breach of this Agreement for violating the HCAO, Contractor fails 10 cure such breach or, 1f such breach canno
rezsonably be cured within such period of 30 days. Contractor fails o commence efforts to cure within such period,
or thereafter fails diligently to pursue such cure to completion. City shall have the nght to pursue the remedies set
forth in 120.5.] and 12Q.3(f){1-6). Each of these remedies shall be exercisable individually or 1o combination with
any other rights or remedies available o City.

d, Any Subcontract entered inio by Contractor shall require the Subcontractor (0 comply with the
reguirements of the HCAQ and shall contain contractual obiigations 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 thai it has notified the Subcontractor of the obligations under
the HCAO and has imposed the requirements of the HCAO on Subcontracior through the Subcontract. Each
Contractor shall be responsible for its Subcontractors” comphiance with this Chapier. If a Subcontractor fails to
commply, the City may pursue the remedies set forth in this Section against Contractor based on the Subcontractor’s
failure 1o comply, provided that Cicy has first provided Contractor with notice and an opportunity to obtain & cure of
the violation.

c. Contractor shall not discharge, reduce in compensation, or otherwise discriminage against any
emplovee for notifying City with regard o 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 HCAQ, or for seeking fo assert or enforce any rights under the HCAO by any lawful means.

f. Contractor represents and warrants that it 1s not an entity that was set up, or 1s being used, for the
purpose of evading the intem of the HCAQ.

0. Contractor shall maintain emplovee and payrotl records in compliance with the Califorma Labor Code
and Industrial Welfare Commission orders, inciuding the number of hours each employee hag worked on the City
Coniract.

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

1. Contractor shall provide reports 1o the City in accordance with any reporting standards promulgated by
the City under the HCAQ, inciuding reports on Subcontractors and Subtenanis, as applicable,

i Contractor shall provide City with access to records pertaming to comphiance with HCAC after
receiving a written request from City to do so and being provided at least ten business days to respond.

L, Contracior shall allow City to inspect Contractor’'s job sites and have access to Contractor's employess
in order to monitor and determine compliance with HCAQ.
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L City may conduct random audits of Contracior to ascertain its compliance with HCAO. Contracior
agrees o cooperate with City when 1t conducts such audits.

m. If Contractor is exempt from the HCAQO when this Agreement is execurd hecause 1t amount 15 less
than $25.000 (850,004 for nonprofits). bat Conractor later enters info an agreement or agreemenis that cause
Contractor's aggregate amouni of all agreements with City 1o reach $75,000, all the agreements shall be thereafier
subject o the HCAQ, This obligation arises on the effective dare of the agreement that causss the cumulative
amnount of agreements between Contracior and the City to be equal to or greater than $375.000 in the fiscal year.

4%, First Source Hiving Program

a. Incorporation of Administrative Code Provisions by Reference. The provisions of Chaprer 83 of
the San Francisco Administrative Code are incorporated in this Section by reference and made a part of this
Agreement as though Tully set forth herein. Contractor shall comply Tully with, and be bound by, all of the
provisions thaf apply to this Agreement under such Chapter, including but net limited o the remedies provided
therem. Capitalized terms used in this Section and not defined 1n this Agreement shall have the meamngs assigned
i such rerms in Chaprer 83,

b. First Source Hiring Agreement. As an esseniial term of, and constderation for, any contract or
property contract with the City, not exempted by the FSHA, the Contractor shall enter into z first soarce hiring
agreement {"agresment”) with the City, on or before the effective date of the conract or property contract,
Contractors shall also enter into an agreement with the City for any other work that it performs in the City. Such
agreement shall:

1) Set appropriate hiring and retention goals for entry level positions. The employer shall agree o
achieve these hiring and retention goals, or, if unable 10 achieve these goals. to establish good faith efforis as 1o us
attempts to do so, as set forth in the agreement, The agreement shali take into consideration the employer's
participation in existing job fraining, referral and/or brokerage programs. Within the discretion of the FSHA. subject
to appropriate modifications. participation in such programs maybe certified as meeting the requirements of this
Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will constitute noncompliance
and will subject the employer to the provisions of Section §3.10 of this Chapter.

2) Set first source interviewing, recruitment and hiring requirements, which will provide the San
Francisco Workforce Development System with the first opportunity to provide qualified economically
disadvamaged individuals for consideration for employment for entry level positions. Employers shall consider all
applications of quaiitfied economically disadvaniaged mdividuals referred by the System for employment; provided
hawever, if the emplover utilizes nondiscriminatory screening criteria, the employer shall have the sole discretion o
interview and/or hire individuals referred or certified by the San Francisce Workforce Development System as being
qualified economically disadvantaged individuals. The duration of the first source interviewing requirement shall ke
determined by the FSHA and shalil be set forth in each agreement, but shall not exceed 10 days. During that period,
the employer may publicize the entry level positions in accordance with the agresment. A need for urgent or
temporary hires must be evaivated. and appropriate provisions for such z situation mast be made in the agreement.

3) Set appropriate requirements for providing notification of available entrv level positions 1o the
San Francisco Workforce Development System so that the System may train and refer an adequate pool of gualified
economically disadvantaged individuals fo participating emplovers. Notification should melude such informanion as
emplovment needs by occupational title, skilks, and/or experience required, the hours required, wage scale and
duration of employment, identificarion of entry level and fraiming positions, identification of English language
proficiency requirements, or absence thereof, and the projected schedule and procedures for hirmng for each
accupation, Employers should provide both Jong-term job need projections and notice before initiating the
interviewing and hiring process. These notificaiion requirements will take into consideration any need o protect (he
emplover's proprietary informanon.

43 Set appropriate record keeping and momitoring requirements. The First Source Hiring
Administration shall develop easy-to-use forms and record keeping requirements for documenting complince with
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the agreement. To the greatest exient possible, these requirements shall utilize the emplover's existing record
keeping systems, be nonduplicative, and facilitate a coordinated flow of information and referrats.

53 Establish guidelines for emplover good faith efforts 1o comply with the first source hiring
reguirernents of this Chapter. The FSHA will work with City deparuments to develop emplover good faith effor
requiremenis appropriate 1o the types of conrracss and property contracte handied by each depariment. Empioyers
shall appomt & lason for deating with the development and rmplememation of the employer's agreement. fn the
eventi thai the FSHA finds that the employer under a City cortract or property contract has taken actions primazily

for the purpose of circumventing the requirements of this Chaprer, that emnployer shall be subject 1o the sanctions saf
forth in Secuon 83,10 of this Chapter,

6) Set the term of the requireients,
7 Set appropriate enforcement and sanctioning standards consistent with this Chapter.

5 Set forth the Ciiy's obligations fo develop traiming programs. job applicant referrals, technical
assistance, and information systems that assist the employer in complving with this Chapter.

9) Require the developer to include notice of the requirements of this Chapter in leases, subleases,
and other cccupancy contracts,

¢..  Hiring Decisions. Coutractor shall make the final determination of whether an ECOnommally
Disadvantaged Individual referrﬂd by the System is "qualified” for the positon.

d. Exceptions. Upon application by Employer. the First Scurce Hiring Administration may grant an
exception to any or all of the requirements of Chapter 83 in any situation where it concludes that compiiance with
this Chapter would cause economic hardship.

e. Ligunidated Damages. Contractor agrees:
1) To be liable to the City for liguidated damages as provided in this section;

2) To be subject to the procedures govermng enforcement of breaches of contracts based on
violations of contract provisions requived by this Chapter as set forth in this section;

3) That the contractor's commitment 10 comply with this Chapter is 2 material element of the City's
consideration for this contract; that the failure of the contractor to comply with the contract provisions required by
this Chapter will cause harm to the City and the public which is significant and substantial but extremely difficult (o
quarntity; that the harm to the City includes not only the financial cost of funding public assistance programs but also
the insidious but impossible to guantify harm that this community and its families suffer as a result of
unemployment: and that the assessment of liquidated damages of up to §5,000 for every notice of a new ture {or an
entry level position improperty withheld by the congractor from the first source hiring process, as determined by the
FSHA during s first investigation of a contractor, does not exceed a fair estimate of the financial and other
damages that the City suffers as a result of the contractor's failure to comply with its first source referral contractual
obligations.

4) That the continued {ailure by a contractor to comply with its first source referral contractual
obitgations wili cause further significant and substantial harm to the City and the public. and that a second
assessment of liquidated damages of up to 310,000 for sach entry level position improperty withheld from the
FSHA, from the time of the conclusion of the first investiganon forward. does not exceed the financial and other
damages that the City suffers as a result of the contractor’s continued failure 1o comply with its first source referral

contractual obligations,

3) That 1n addition to the cost of mvestigating alleged violations under this Section, the
compuation of liguidated damages for purpeses of this section is based on the following data:
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{a) The average length of stay on public assistance in San Francisco's County Adult
Assistance Program is approximately 41 months at an average monthly grant of $348 per month. wraling
approximaiely $14.37%; and

(b)  In 2004, the retention rate of adulis placed in emplovment programs funded under the
Workforce [nvestmeni Act for at least the first six months of employment was 84 4%, Since qualified individuoals
unider the Firgt Source program face far fewer barriers o emplovment than their counterpsms in programs funde
the Workforce Investment Act, it is reasonable w conclude that the zverage length of employvment for an individual
whorn the First Source Program refers (o an employer and who is hired in an entry leve! position 15 at east one year,

Therefore, liquidated damzges that wral $5.000 for first violations and $10.000 for subsequent violatons as
derermined by FSHA consutate a fair, reasonable, and conservative attempt to quantify the harm caused to the City
by the failure of 2 contractor 1o comply with its first source referral contractual oblizations.

) That the failure of contractors to comply with this Chapter. except property contractors, may be
subject 1o the debarment and monetary penalues set forth in Sections 6,50 e seq. of the San Prancisco
Admnistative Code, as well as any other remedies available under the contract or at law,; and

Violation of the requirements of Chapter 83 & subject to an assessment of Hauidated damages in the
amount of $5.000 for every new hire for an Entry Level Position improperty withheld from the first source hinng
process. The assessment of liquidated damages and the evaluation of any defenses or mitigating factors shall be
made by the FSHA.

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to comply
with the requirements of Chapter 83 and shall contain contractual obligations substantially the same as those set
forth in this Section,

46,  Probibition on Political Activity with City Funds. In accordance with San Francisco Administrative Cede
Chapter 12.G, Contractor may not participate in, support. or atiempt to influence any political campaign for a
candidate or for a ballot measure (colisctively, “Political Activity™) in the performance of the services provided
under this Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any
implementing rules and regulations promulgated by the City’s Controller. The terms and provisions of Chapter
12.G are incorporated herein by this reference. In the event Contractor violates the provisions of this section, the
City may, in addition to any other rights or remedies available hereunder, (i} terminate this Agreement, and

(i1} prohibit Contractor from bidding on or receiving any new City contract for a period of twe {2) years. The
Controller will not consider Contractor’s use of profit as & violation of this section.

47,  Preservative-treated Wood Containing Arsenic, Contractor may not purchase preservative-treated wood
products comaining arsenic in the performance of this Agreement unless an exemption from the requirements of
Chapter 13 of the San Francisco Environment Code is obtained from the Department of the Environmeru under
Section 1304 of the Code. The term “preservative-treated wood containing arsenic” shall mean wood treated with a
preservative that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not limited (o,
chromated copper arsenate preservaiive, ammaniacal copper zine arsenate preservative, or ammomniacal copper
arsenate preservative. Contractor may purchase preservative-treated wood products on the Iist of environmentally
preferable alternatives prepared and adopted by the Department of the Environment. This provision does not
preclude Contractor from purchasing preservative-trezted wood confaining arsenic for saltwater immersion. The
term “‘saltwater immersion” shall mean & pressure-treated wood that is used for construction purposes or facilittes
that are pargally or totally immersed in saltwater.

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any of s
ferms be waived, except by written instrument executed and approved in the same manner as this Agreement.

49,  Administrative Remedy for Agreement Interpretation — DELETED by mutual agreement of the partics -

50.  Agreement Made in California; Venue, The formation, interpretation and performance of this Agreement
shall be governed by the laws of the State of (alifornia. Venve for all litgation relative to the formation
interpretation and performance of this Agreement shall be in San Francisco.
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31, Construction. All paragraph captions are for reference only and shall not be considered 1 construimg thi:
Agresrnent.

52, Entire Agreement. This contract sets forth the entire Agreement between the parties. and supersede
nther oral or written provisions. This conoract may be modified only as provided in Section 48, “Modificai
Apreement.”

33, Compliance with Laws. Contractor shall keep itself fully informed of the Clty’s Charter, codes, ordiances
and regulaiions of the City and of all state. and federal laws in any manner affecting the perfoymance of this
Agreement, and must at sll times comply with such local codes, ordinances, and regulations and ali applicabie laws
as they may be amended from time to time.

54,  Services Provided by Attorneys. Any services to be provided by a law firm or attorney must be reviewed
ard approved in writing in advasce by the City Attorney. No invoices for services provided by faw firms or
attorneys, including. without fimitation, as subcontractors of Contractor, will be paid vnless the provider received
advance written approval from the City Attorney,

35, Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal Code
section 111033 and request from the Department of Justice records of all convictions or any arrest pending
adjudication involving the offenses specified in Welfare and Instrantion Code section 15660(a) of any person who
applies for employment or volunteer position with Contractor, or any subcontractor, in which he or she would have
supervisory or disciplinary power over a minor under his or her care. If Comractor, or any subcontractor, is
providing services at a City park, playground, recreationat center or beach (separately and coliectively,
“Recreational Site”™), Contractor shall not hire, and shalf prevent its subcontractors from hiring, any person for
'amp]oymcnr or volunteer position to provide those services if that person has been convicted of any offense that was
iisted in former Penal Code section 11105.3 (h)(1) or 11105.3(h){(3}. If Countractor, or any of its subcontraciors,
hires an employee or volunteer (o provide services to minors at any klcation other than a Recreational Site, and that
employee or volunteer has been convicted of an offense specified in Penal Code section [1105.3(¢), then Contractor
shall comply. and cause its subcontractors to comply with that section and provide written notice to the parents or
cuarchians of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10)
days prior to the dav the employee or volunteer begins his or her duties or tasks. Contractor shail provide, or cause
its subcontractors o provide City with a copy of any such notice at the same time that it provides notice o any
parent or guardian. Contractor shall expressly require any of its subcontractors with supervisory or disciplinary
power over & minor to comply with this section of the Agreerment as a condition of its contract with the
subcontractor. Contractor acknowledges and agrees that failure by Contractor or any of its subcontractors to comply
with any provision of this section of the Agreement shali consttute an Event of Default. Contractor further
acknowledges and agrees that such Event of Default shall be grounds for the Ciry to terminate the Agreement,
partially or in its entirety. fo recover from Contractor any amounts paid under this Agreement, and o withhold any
future paymenis io Contractor. The remedies provided ip this Section shall not limited any other remedy availzble
to the City hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or
in cornbination with any other available remedy. The exercise of any remedy shall not preclude or inany way be
deemed to waive any other remedy.

%6.  Severability. Should the application of any provision of this Agreement to any particular facts or
circumstances be found by a court of cotnpetent jurisdiction to be invalid or unenforceable, then {2} the validity of
other provisions of this Agreement shall not be affected or impaired thereby, and (b) such provision shall be
enforced 10 the maximum extent possible so as to effect the inten: of the parties and shall be reformed without
further action by the parties to the extent necessary to make such provision valid and enforceable.

47, Protection of Private Infermation. Contractor has read and agrees to the terms set forth in Sen Francisco
Administrative Code Sections 12M.2, “Nondisclosure of Private Information,” and 12M.3, “Enforcement™ of
Administrasive Code Chapter 12M, “Protection of Private information,” which are incorporated herein as if fully set
forth. Contracior agrees that any faiture of Comactor to comply with the requirements of Section 12M.2 of this
"Chapter shall be a materiaf breach of the Contract. In such an event. in addition to any other remedies available to it
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under equity or law, the City may terminate the Contract, bring a false claim action aganst the Contractor pursuant
0 Chapier 6 or Chapter 21 of the Admimstrative Code, or debar the Contractor,

2%, Graffiti Removal. Graffin is detrimental o the health, safery and welfare of the communty in that 1
promoies a perception in the commaunity that the laws protecting public and private property can be disreparded
inpanity. This perception fosters a sense of disrespect of the faw that resulis inan merease in coime: degrades the
community and leads 1o wrban blight: 1s detrimental o property values, business opportenities and the enjoyment of
tife: is mmconsisient with the City's property maintenance goals and aesthetic standards: and results in addivional
graffiti and m other properties becoming the target of graffiti unless 1015 quickly removed from public and privawe
property. Graffiti resulis in visual poliution and is a public nuisance. Graffii must be abated as quickly as possibic
1o avoid detrimental impacts on the City and County and 1ts residents, and to prevent the further spread of gratfisi
Contractor shall remove all graffiti from any real property owned or leased by Contracior in the City and County of
San Francisco within forty etght (48) hours of the earlier of Contractor’s (a) discovery or notification of the graffid
or (B) receipt of notfication of the graffit from the Department of Public Works. This section 18 not internded (o
require a Contractor o breach any lease or other agreement that it may have concerning s use of the real property
The term “graffie’” means any insenption, word, figure, marking or degign that is affixed, marked, eiched. serawhe
drawn or painted on any building, structuge, fixture or other improvement, whether permanent oF ETRpoTary,
inciuding by way of example only and without limitation, signs, banners. billboards and fencing surrounding
construciion sites, whether public or private, without the consent of the owner of the property or the owner’s
authorized agent. and which is visible from the public right-of-way. “Graffiti” shall not inchede: (1} any sign or
banmer that is suthorized by, and in compliance with, the applicable requirements of the San Francisco Public Works
Code, the San Francisco Plansing Code or the Sar Francisco Buildmg Code; or (2) any mural or other painting or
marking on the property that is protected as a work of fine art under the California Art Preservation Act (Californiz
Civil Code Sections 987 et seq.) or as a work of visual art under the Federal Vigual Artisis Righis Act of 1990 (17
U.S.C 88 101 et seq.).

d,

Any failure of Contractor 1o comply with this section of this Agreement shall constitute an Event of Default of this
Agreement.

59, Food Service Waste Reduction Requirements. Effective June 1, 2007 Contractor agrees o comply fully
with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San
Francisco Environment Code Chapter 10, including the remedies provided, and implementing guidelines and rules,
The provisions of Chapter 16 are incorporated herein by reference and made a part of this Agreement as though fully
ser forth. This provision is a material term of this Agreement. By entering inio this Agreement, Contractor agress
that if 1t breaches this provision. City will suffer actual damages that will be impractical or extremely difficult to
determine; further, Contractor agrees that the sum of one hundred dollars ($100) liguidated damages for the first
breach, two hundred dollars {$200) liquidated damages for the second breach in the same year. and five hundred
dolars ($300) liguidated damages for subsequent breaches in the same year is reasonable estimate of the damage
that City will incur based on the violation, established in light of the circumstances existing at the time this
Agreement was made. Such amount shall not be considered a penaity. but rather agreed monetary damages

" sustained by City because of Contracter’s faiture o comply with this provision,

60.  Left blank by agreement of the parties. (Slavery era disclosare)

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both parties, and
both parties have had an opportunity to have the Agreement reviewed and revised by legal counsel, No party shall
be considered the drafter of this Agreement, and no presumption or rude that an ambiguity shall be construed against
the party drafting the clause shall apply to the interpretation or enforcement of this Agreement.

62, Dispute Resolntion Procedure. A Dispute Resolunon Procedure is attached under the Appendix (i o
address issues that have not been resotved administratively by other departmental remedies.

63.  Additional Terms. Additional Terms are attached hereto as Appendix D and are incorporated muo this
Agreement by reference as though fully set forth herein,
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By

IN WITNESS WHEREQY, the parties hereto have executed this Agreement ot the day first mentioned above.

CiTY

Recommended by

A P

i FAY Y ) }
) 4Bl
MIFCHELL H. KATZ, M.D. [ Date®

Urrector of Health

Approved as to Form:

DENNIS I HERRERA
City Attorney

HOWZELLY /

TERENCE Date

Deputy City Attorney

Approved:

%Mgﬂmm TR
AIMT KELLY 4 Date

* Diggttor Office of Contract

Administration and Purchaser

Appendices
A Services to be provided by Contractor
B: Calculation of Charges
C: N/A (Insurance Waiver) Reserved
D: ° Additional Terms
L HIPAA Business Associate Agreement
£ lnvoice ‘
G Dispute Resoliution
H: Private Policy Compliance
i Emergency Response
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Appendix A

COMMUNITY BEHAVIORAL HEALTH SERVICES

The following requirements are incorporated mic Appendix AL as provided in ths Agreement under Secuon
4. SERVICES.

A Contract Admimstrator:

In performung the SERVICES hereunder, CONTRACTOR shall report to Stephen Banuelos. Coniract
Administrator for the CITY ., or her designee.

B Reports:

(13 CONTRACTOR shall submit written reports as reguested by the CITY. The formai for the content
of such reports shall be determined by the CITY. The timeiy submussion of all veports 18 & necessary and
material term and condibon of this Agreement. All reports, including any copies, shall be submitied on
recycied paper and printed on double-sided pages w the maximum extent possible.

(2 CONTRACTOR agrees to submit to the Direcuor of Peblic Health or his designated agent
{hereinafter referred to as “DIRECTOR™) the following reports: Annual County Plan Data; Uhilization
Review [Data and Quarteriy Reports of De-certificanons: Peer Review Plan, Quarterly Reports. ang relevant

~Peer Review data; Medication Monttoring Plan and relevant Medication Monttoring data; Charting
Requirements, Chient Satisfaction Data. Program Outcome Data, and Data necessary for producing bills
and/or claims in conformance with the State of California Uriform Method for Determining Ability ro Pay
(UMDAP, the state’s sliding fee scale) procedures.

C. Evaluation:

CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in
evaluative studies designed to show the effectiveness of CONTRACTOR’S SERVICES. CONTRACTOR agrees to
meet the requirements of and participate in the evaluation program and management information systems of the
CITY. The CITY agrees that any final written reports generated through the evaluation program shall be made
available fo CONTRACTOR within tiirty (30) working days. CONTRACTOR may submit a written response
within thirty working days of receipt of any evatuation report and such response will become part of the official
report,

) Possession of Licenses/Permits:

CONTRACTOR warrants the possession of all licenses and/or permits required by the Jaws and regulations
of the United States, the State of California, and the CITY ¢ provide the SERVICES. Failure to maintain these
licenses and permits shall consatute a material breach of this Agreerment.

Space owned, leased or operated by providers, including satellites, and used for SERVICES or staff shail
meet local fire codes. Documentation of fire safety inspections and corrections of any deficiencies shall be made
available (o reviewers upon request.

E. Adeguate Resourcey:

CONTRACTOR agrees that it has secured or shall secure at its own expense all persons, employvees and
equipmen required  perform the SERVICES required under this Agreement. and that all such SERVICES shall be
performed by CONTRACTOR, or under CONTRACTOR'S supervision. by persons authorized by law o perform
such SERVICES.

F. Admission Policy:

Admission policies for the SERVICES shall be in writing and available to the public. Such policies must
include o provision that clients are accepted for care withour discrimination on the basis of race. color, creed,
religion, sex, age. national origin, ancestry, sexual onemation, gender identification, dizability, or AIDS/HIV status,
except o the extent that the SERVICES are 10 be rendered o a specific population as described in Appendix A
CONTRACTOR shall adhere 1o Title XIX of the Social Security Act and shall conform to all applicable Federal and
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State statues and regulations. CONTRACTOR shall ensure that all clients will receive the same tevel of care
regardless of client status or source of retmbursement when SERVICES are to be rendered.

(3. San Francisco Residenrs Only:

Only San Francisco residents shall be greated under the wevms of this Agreement. Fxceptions must have the
writien approval of the Contract Administrator,

H. Grievance Procedure:

CONTEACTOR agrees 1o establish and maintain a written Client Grievance Procedure which shall melude
the following elements as well as others that may be appropriate to the SERVICES: (1} the name or ntle of the
person of persons authorized to make a determination regarding the grievance; (2) the epportumty for the aggrieved
party to discuss the gnevance with those who will be making the determination; and (3} the right of a cliem
dissatisfied with the decision to ask for a review and recommendation from the community advisory board or
planning council that has purview over the aggrieved service. CONTRACTOR shall provide a copy of this
procedure, and any amendments thereto, 1o each chent and (o the Director of Pubiic Healih or his/her designated
agent {heretnafter referred to as "DIRECTOR™. Thoge chients whe do not receive direct SERVICES will be
provided a copy of this procedure upon request.

L. Infection Congol. Health and Safetv:

(1} CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined
the California Code of Regulations, Title §, §5193, Bloodborne Pathogzens
{(http:/feww.dir.ca.govititle8/5193 heml), and demonstrate compliance with all requirements including, but
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe
needie devices, maintenance of a sharps injury tog, post-exposure medical evaluations. and record keeping.

{2} CONTRACTOR must demonstrate personnel policies/procedures for protection of staff and
clients from other communicable diseases prevalent in the population served. Such policies and procedures
shall include, but not be limited 10, work practices, personal protective equipment, stafficlient Tuberculosis
{TB) surveillance, training, eic.

(3) CONTRACTOR must demonstrate personnei policies/procedures for Tuberculosis (TB) exposure
conirol consistent with the Centers for Disease Control and Prevention (CDC) recommendations for health
care facilities and based on the Francis 1. Curry National Tuberculosis Center: Template for Clinic Settings,
as appropriate,

(4) CONTRACTOR 1s responsible for site conditions, equipment. health and safety of their '
emplovees, and all other persons who work or-visit the job site.

{5) CONTRACTOR shall assume liabiitty for any and all work-related injuries/illnesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting
such events and providing appropriate posi-exposure medical mansgement as required by State workers'
compensation laws and repulations.

(6) CONTRACTOR shall comply with ali applicabie Cal-OSHA standards incinding maintenance of
the OSHA 300 Log of Work-Related Injuries and Hinesses.

(73 CONTRACTOR assumes responsibility for procuring all medical equipment and supplies for vse
by their staff, including safe needle devices, and provides and documents all appropriate training.

(8y CONTRACTOR shall demonstrate compliance with all state and local regulations with regard o
handiing and disposing of medical waste.

1 Acknowiedzment of Funding:

CONTRACTOR agrees w acknowiedge the San Francisco Department of Public Health in any printed
material or public announcement describing the San Francisco Department of Pubhic Health-funded SERVICES.
Such documents or announcements shall contain a credit substantiaily as follows: "This program/service/
activity/research project was funded through the Department of Public Health, CITY and County of San Francisce
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K. Client FPees and Third Partv Revenue:

(13 Fees required by federal, state or CITY laws or regulations 1o be billed to the clrent. cliem s
family, or msurance campany, shall be determined 1o accordance with the client’s ability 1o pav and in
conformance with all applicable laws, Such fees shall approximate actissl cost. No additional fees may be
charged 1w the client or the chient’s family for the SERVICES. Inability to nay shall not be the basis for denial
of any SERVICES provided under this Agreement.

{(2) CONTRACTOR agrees that tevenues or fees recaived by CONTRACTOR related to SERVICES
performed and materials developed or distributed with funding under this Agreement shall be used to increase
the gross program funding such that a greater number of persons may receive SERVICES. Accordingly,
these revenues and fees shall not be deducted by CONTRACTOR from its billing to the CITY.

(33 CONTRACTOR agrees that funds recerved by CONTRACTOR from a source other than the
CITY to defray any portion of the reimbursable costs aliowable under this Agreemert shall be reported to the
CITY and deducied by CONTRACTOR from its billings to th;, CHTY 1o ensare that uo portion of the CITY’S
reimbursement to CONTRACTOR 1s duplicated.

L. Billine and Information Svystern

CONTRACTOR agrees to participate in the CITY’S Community Mental Heatth Services (CMHS) and
Community Substance Abuse Services (CSAS) Billing and Information System (BIS} and to follow data reporting
pracedures set forth by the CMHS/CSAS BIS and Quality Improvement Units.

M. Patients Rights:

All applicable Patients Rights laws and procedures shall be implemented.

N. Under-Utilization Reports:

For any quarter that CONTRACTOR maintains less than ninety percent (90%;) of the total agreed upon
units of service for any mode of service hereunder, CONTRACTOR shall immediately notify the Contract
Administrator in writing and shall specify the number of underutilized units of service.

0. Quality Improvement:

CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on internal standards
established by CONTRACTOR applicable to the SERVICES as follows:

(1) Staff evaluations completed on an annual basis.
2) Personnel policies and procedures in piace, reviewed and updated annually.
(3) Board Review of Quality Improvement Plan.

F. Compliance with Community Menta] Health Services and Community Substance Abuse Servicas
Policies and Procedures

In the provision of SERVICES under Community Mential Health Services or Community Substance Abuse
Services contracts, CONTRACTOR shali follow all applicable policies and procedures established for contraciors
by Community Menta! Health Services or Community Substance Abuse Services, as applicable, and shali keep itself
duly informed of such policies. Lack of knowiedge of such policies and procedures shail not be an allowable reason
for noncompliance. '

Q. Worlking Trial Balance with Year-End Cost Report

If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of Mental
Health Cost Reporting Data Collecuion Manual, 1t agrees to submit a working trial balance with the year-end cost
report.

R. Harm Reduction
The program has a written internal Harm Reduction Policy that includes the Uuzdmg principles per Resolution

# 10-00 81061 1 of the San Francisco Department of Public Health Commission.

, 3
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b2

Description of Services
Detailed description of services ave listed below and are attached hereso

Appendix A-1  Adolescent Community Treatment Facibity, San Francisco {(CTF)
Appendiz 42 Adolescent Therapeuie Behavioral Services (TBS)

Appendix A-3  Adolescent Community Treatment Facility (CTF)

Appendix A-4  Muhti-Dimensional Treatment Foster Care (MTFO)

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

Appendix A-7 Long Term Connections - Wraparound Probation

Appendix A-8 Iniensive Day Treatment - San Leandro/S. Francisco

Appendix A-9  Oak Grove Intensive Day Treatment - San Francisco

Appendix A-10 Parent Training Institute

Appendix A-11 Muli-Sysiemic Therapeutic Services (MST)

Appendix A-12 MHSA & PEL

CMS#604 ] _ Seneca Center
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LOATACION >eneca Center

CMS Contract #: 6941

Service Providet(s}:
Fiscal Agency:
Totat Contract Amount:

Appendix A
Contract Term: 7.07.70 - 06.30.11
Funding Sources: General Fund and MHSA

SUMMARY

Seneca Center
Seneca Center
$10,307 682

Provider Address:

Provider Phone:
Contact Person:

2575 Arlington Drive

San Leandro. CA 94578

510-317-1444 Provider Fax; 510-317-1443
Katherine West, Executive Diractor

Program Name:
Svstem of Care:
Amcunt Year One:
Tern

Definition and # of UOS:

Number of UDC/NOC:
Target Population:

Description of Service:

Adotescent Community Treatment Faciity (CTF)  Appendix A-1
CBHS

§ 2820741
7110-630.11
Each Unit of Service is a minute, except DT is full
Day

Day Treatment intensive

Medication Support Services

Mertal Health Services 410,510

15 Total UOS 442 018

Youth and Families refetred through Special Education, Mental Heaith, Child Weffars and -
Juvenile Probatior.

Provides an alternative to psychiatric hospitalization for youth with serious emotional
problems by providing appropriate level of care for youth who can benefit from an

Funding Source: General Fund

3162
28,344

. alternalive to acute psychiatric inpatient care.

Program Name:
System of Care:
Amount Year:
Ternu

Definition and # of UOS:

Number of UDC/NOC:
Target Population:

Description of Service:

Therapeutic Behavioral Services {TBS)
CBHS

$ 633,364
7.1.10~6.30.11

Unit of Service is a minute
Therapeutic Behavioral Services 333,349

75 Total UOS 333,349

Children and adclescents referred by SF CBHS who are Medi-Cai eligible and meet class
and eligibility requirements. '
Short term, intensive, ona-to- one behavioral intervention to individuals whose behaviors
or symptoms are placing them at risk of placement in a higher lavel of acre or preveniing
them from stepping down from level 12 or higher group home care:

| Appendix A2

Funding Source: General Fund

Program Name:
System of Care:
Amount Year Two:
Term (# of Months):

Definition and # of U0S:

Number of UDC/NOC:
Target Population:
Description of Service:

Adolescent Community Treatment Facility (CTFY  Appendix A-3

CBHS

$ 139,406
7.1.10-8.30.11

Same as Appendix A-1
Same as Appendix A-1
Same as Appendix A-1
Same as Appendix A-1

Founding Source: State Supplement

4240

Total UOS 4240

! Same as Appendix A-1

Document Date: 8/16/10
Page 1014



Contractor: Seneca Center
CMS Contract #: 6541

Program Name:

System of Care:
Amount Year:

Term: ’

Dedinition and # of UOS:

Number of UDC/NOC:
Target Population:

Descrintion of Service:

Appendix A
Contract Term: 7.01.10 - 06.30.11
Funding Sources: General Fund and MHSA

SUMMARY
Multi-Dimensional Treatment Foster Care (MTFC)  Appendix A-4
CBHS
$170.988 Funding Source: General Fund
7110 -6.306.11

Unit of Service i a minute except flexible support is
actual funds

Case Management 10,153
Individual Rehab 51,590
Medication Support Services 328
Crisis interventicn 407
Flexible Suppott Services 10
10 Total UOS 62,418

Chitdren and adolescents through age 18 referred by SF CBHS, SF Human Services
Agency {HSA) or SF. Probation who are likely to benefit from an intensive foster care
placement, with relative family placement the planned cutcome.

Foster Care placement for San Francisco youth who are at risk of placement in a focked
Community Treatment Facility (CTF) or residential treatment program.

Program Name:

System of Care:
Amount Year,

Term:

Definition and # of U0S:

Number of UDC/NOC:
Target Population:

Description of Service:

| Short Term Connections - Intensive Suppont-

Appendix A-5
Intensive Stabilization Services
CBHS
$201,124
7110 -6.30.11
Unit of Service is & minute
Mental Health Services 58,206
Case management 11,083
Flexible Suppor Services 2

Funding Source: General Fund

Crisis Intervention Services 2,263
Medication Education 813
80 Totat UGS 72427

Chiidren and adolescenis through age 18 referred by SF Human Services Agency (HSA)
wheo are at risk of losing a high level placement or who are without placement and are af
risk of psychiatric hospitalization ar in need of intensive 1:1 staffing to enable them to
remain in the community

Short term stabilization for San Francisce Court Dependents who are assessed by Child
i al risk of losing a high levei placement.

Program Name:

System of Care:
Amount Yeat:

Term:

Definition and # of UOS:

Number of UDC/NOC:
Target Population:

Long Term Connections — Wraparound Services Appendix A-6
CBHS
5,083,986
7.1.10-6.30.11
Unit of Service is a minute except for flexibie support —

actual costs

Funding Source: General Fund

Case Management 286,174
Individual Rehabilitation 1,366,803
Medication Support 18,463
Crisis intervention 57 352
Flexibie Supporf Services 3485
120 Total UOS 1,731 557

Children and adolescents through age 18 referred by SF.CBHS, SF Human Services

Document Date: 8118/10
Fage 20! 4
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CMS Contract #: 6941

Description of Service:

Appendix A
Contract Term: 7.01.10 - 06.30.11
Funding Sources: General Fund and MHSA

SUMMARY

Agency {HSAj or SF. Probation who are in or at risk of placement in Community

Treatment Facility {CTF) or Rate Classification Leve! (RCL) 10-14 group home.

Provide the most family like living environment possible for San Francisco youth who are

placed i or al risk of placement in a focked CTF. RCL 10-14 group home, or residentia!
treatment program.

Program Name:

System of Care:
Amount Year:

Term: .

Definition and # of UOS:

Number of UDC/NOC:
Target Population:

Description of Service;

.| treatment program

+ Long Term Connections - Wraparound Probation Appendix A-7

CBHS
$388,400 Funding Source: General Fund
7.1.10 - 6.30.11

Unit of Service is & minute

Case Management 24276
Individual Rehabiiitation 115840
Medication Support Services: 1566
Crisis intervention 4867
120 Total HOS 146,640

Childrer: and adotescents through age 18 referred by SF.CBHS, SF Human Services
Agency (HSA} or SF. Probation who are in or at risk of placement in Community
Treatment Faciity (CTF) or Rate Classifications Level (RCL) 10-14 group home.

Provide the most family fike living environment possible for San Francisco youth who are
placed in or at risk of placement in a tocked CTF, RCL 10-14 group home, or residential

Program Name:

System of Care:
Amouni Year:

Term:

Definition and # of UOS:

Number of UDC/NOC:
Target Population:
Description of Se__t_'yice: o

Intensive Day Treatment — San Leandro/S. Francisco  Appendix A-8
CBHS

$ 95,389

7.110-6.30.11

Unit of Service is a full Day
Day Treatment Services

5 ' Total UGS
Childrer: and adolescents through age 18 referred by SF.CBHS.
Provide Day Treatment Services for clients not enrolled in the CTF Program

Funding Source: General Fund

537
537

Program Name:

System of Care:
Amount Year:

Term:

Definition and # of UOS:

Number of UDC/NOC:
Target Population:
Descri p_tior_z__g_f Seryic_e:_ o

Oak Grove Intensive Day Treaiment — San Francisco  Appendix A-9
CBHS

$14,613

L 7.1.10 - 6.30.11

Unit of Service is a full Day
Day Treatment Services 68
i Total UOS 68
Children ancd Adolescents through age 18 referred by SF. CBHS,

Provide Day Treatment Services clients not enrolied in Residential Programs.

Funding Source: General Fund

Program Name:
System of Care:
Amount Year:
Term:

Parenting Training institute
CBHS

$110.000

7.1.10-6.30.11

Appendix A-10

Funding Source: General Fund

Document Date: B/16/10
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CIS Coniract #: 6941

Definition and # of UDS:

Number of UDC/NOC:
Target Popuiation:

Description of Service:

Appendix A
Contract Term: 7.01.10 - 06.30-11
Funding Sources: General Fund and MHEA

SUMMARY
Unit of Services is actual cost
Varies i
i Total UOS i

Caragivers of voung children with emotional or behaviora! probiems or whoe are at risk of
developing such probiems due fo socio-economic and other risk faciors,

Provides evidence-based parenting interventions to carsgivers

Program Mame:

System of Care:
Amount Year:

Term:

Deafinition and # of UDS:

Number of UDCMNOC:
Target Population:
Description of Service:

Multi-Systemic Therapeutic Services (MST) Appendix A-11
CBHS

351,450
7.1.10-6.30.11
Flexible Support - actual cosis

Flexibte Suppart 70706

15 Totat UOS 70,726

Children and Adolescents involved with the Juvenile Justice Sysiem.

Work with the family and youth to reduce the likelihood that youth may re-offend and

avoid any future placement out of home by providing Multi-Systemic Therapy to youth

Funding Source: General Fund

Program Name: MHSA and PE| Appendix A-12

System of Care: CBHS

Amount Year: $498,223 Funding Source: MHSA

Term: 7.1.10~86.30.11 :

Definition and # of UQS: Fiexible Support Services 3436

Number of UDC/NOC: 195 Total UOS 3436

Target Population: Children and adolescents through age 18 who have been detained for less than 72

Description of Service:

hours, as long as they have completed a CANS assessment showing moderae to severe
need for Mental Health Services in multiple areas or domains.
Brief Description of Services

Document Date: 816/10

Paged 4



Contractor: Seneca Center Appendix A-1
Program; Adolescent Community Treatment Facility Contract Term: 07.01.10- 06.30.11
City Fiscal Year: §7.01.10 - 06.30.11 ~ Funding Source: General Fund

PROGRAM NAME: Adolescent Community Treatment Facility (CTF)
PROGRAM ADRRESS: 887 Potrers Ave, L Unif

CITY, STATE, ZIP CODE: San Francisco, CA 943110

TELEPHONE: 415-206-6346

FACSIMILE: 415-236-6469

MNATURE OF DOCUMENT

[ New {] Renewal [l Modification

GOAL STATEMENT

The CTF programs seek o provide an alternative to psychiatric hospitalization for youth with serious
emotionst probiems. These programs will provide an appropriate level of care for seriousiy disturbed
adolescents who can beneft! from an alternative (o acute psychiatric inpatient care. All beds are
administered under this license. _ ‘

TARGET POPULATION
a Youth and families referred through Special Education and Mental Health
b. Youth and families referred through Child Welfare

c. Youth and families referred through Juveniie Probation.

MODALITIESANTERVENTIONS

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

B. Pefinition of Billable Services:

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 inciude but are not limited to assessment, collateral and
therapy.

Day Treatment Intensive: Day treatment intensive means a structured, multi-disciplinary
program of therapy which may be an alternative to hospitzlization. avoid placement in 2 more
restrictive setting. or maintain the beneficiary in a commmunity setting, with services available at
least three hours and less than twenty-four hours each day the program s opened. Service
activities may include, but are not limited to, assessment, plan development, therapy. rehabilitation
and collateral.

Medication Support Services: “Medication Support Services” mean those services which
include prescribing, administering, dispensing and monitoring of psychiatric medcations or
biologicats which are necessary to alleviate the symptoms of mental iilness. 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 relaied to the
delivery of the service and/or assessment of beneficiary,

Menial 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 consisient 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 freatment services, erisis intervention, crisis stabilization, day
rehabilitation or day trestment intensive. Service activities may include but are not hmited o
assessment, plan development, therapy, rehabilitation and collateral.
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Contractor: Seneca Center Apmbendlx A1
Program: Adolescent Community Treatment Faclilty Contract Term: 07.01.10 - 08.30.11
Clty Fiscal Year: 07.01.10~06.30.11 Funding Source: General Fung

Assesgment: “Assessment’ means a service activity which mav include 2 clinical
argbysis of the history and corrent status of a heneficiary’s disorder: relevani cultural
1ssues and history, diagnosis; and the use of wsting procedures,

Collateral: Collateral means a service aciivity 10 a significant sUpport person in
beneficiary's life with the intent of improving or maintaining the mental health statug of
the beneficiary. The beneficiary may or may not be present for this service activity,

Rehabilitation: Rehabilitation means a service that may include any or all of the
following:

e Assistance in restoring or m.zm!ammg_ an individual’s or group of individuals®
functional skills, daily living skills, social skiliz, grooming and personal hygiene
skills, meal preparation skills, medication comphance, and support resources,

s Counseling of the individuzal and/or family

¢  Trammiag i lessure activities needed to achieve the individual’s goals/desired
results/personal mijestones

«  Medication education

Therapv: Therapy means a service activity which ig & therapeutic intervention that
focuses primarily on the symptom reduction as a means 1o improve functional
impairments. Therapy may be delivered to an individual or group of beneficianies and
may include faraily therapy at which the beneficiary is present,

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 pan development,

6. METHODOLOGY

The reatment unit will provide all clinical services and support needed to serve seriously emotionally
disturbed adolescents who require and can benefit from an alternative 10 psychiatric hospitalization. The
unit will be wtilized primarily for short-term placements, with a long-term option available as needed for
identified youth. The unif's psychiatric and medical services will include: :

= 24-hour, seven day a week admission and evaluation;

Treatment planning that includes measurable objectives for each adolescent;
Individual, group, and family therapy;

24-hour, seven day avallability of nursing services:;

Line/clinical milicu staffing of at least 1:2 during client awake hours;
Medication evaluation and monitoring services;,

Drama, art, and movement therapy;

Substance abuse-relaed services;,

« Therapeutic recreation services on weekends and hobdays,

» Quiet room for protective separation of adolescents in acute distress;

« Aftercare follow-up and family support services for adolescents discharged from the unit;
+ Culwural and language competence in providing all the above-listed services.
» State licensed Nown-Public School;

a

7. OBIJECTIVES AND MEASUREMENTS

A, PERFORMANCE/QOUTCOME OBJECTIVES

| OUTCOME A: IMPROVE CLIENT SYMPTOMS [
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Contractor: Seheca Center Appendix f-t
Program: Adolescent Community Treatment Facility Contract Term: 07.01.10 - 06.30.11
City Fiscal Year: 07.01.10- 06.30.11 Funding Source: General Fund

Objective A.1: Redoce Psvchiairic Svinptoms

Ada. Apphoable for Al Providers of Behavioral Health Services who provide non-24 hour Mental Health
Treatment Services w Children, Youth, Famnihies, Adubts and Older Adults except
supported housing programs

The total number of acute inpafient hospital episodes used by clients in Fiscal Year 20010-17 will be
reduced by at least 15% compared t6 the mumber of acute inpatient hospital episodes used by these
same clients in Fiscal Year 2009-1¢. This is applicable only to clients opened to the program no later
than December 31, 2010, and had ne IMD or CTF episode during FY 2016-11. Data collected for
July 2018 - June 2011 will be compared with the data collected in July 2009~ June 20160,

Frograms will be exempt from meeting this objective if move than 530% of the tofal nomber of
npatient episodes was used by 5% or fess of the clients bospitalized.

Dhata Source!
CBHS Billing Information System - CBHS will compute.

Ade.  Applicable o) Providers of Behavioral Health Services who provide menta} health wreatment
services 1o children, youth, families, adults and older aduits except 24 hour
programs

509 of clients who have been served for two months or more will have met or partially met their
treatment poals at discharge.

Client Inclusion Criteria;

Clients discharged between July 1, 2010nd June 30, 201 Iwho have been served continuously for 3 months
O MOre.

Data Sowrce:
BIS Reason for Discharge Field.

FProgram Review Measurement:
Obnjective will be evaluated based on 2 12-month period from July I, 20100 june 30, 201 L.

A.1f. Applicable tg:  All Providers of Behavioral Health Services who provide Outpatient Mental Health Treatment
Services and Day treatment to Children, Youth and Families, including
School-Mental Health Partnership Programs

Previders will ensure that all clinicians who provide mental health services are cerfified in the use of the
Child & Adelescent Needs and Strengths (CANS). New emplovees will have completed the CANS
training within 3¢ days of hire

Data Source:
CANS Cernificates of completion with a passing score

Program Review Measurement;
Objective will be evaluated based on program submission of CANS fruining completion certificaies for all new
employees from July 1, 2010 1o Tune 30, 2011

A.lg.  Applicable tor  Providers of Behavioral Health Services who provide Ourpatient Mental Health Services and Day
Treatment to children. vouth, and families, including school-based programs

Document Date: 8/16/2010
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Contractor: Seneca Center Ap;end';x £
Program: Adolescent Community Treatment Facility Contract Term: 07.01.10 - §6.30.11
Chty Fiscal Year: 67.01.10-06.30.11 Funding Source: General Fund

CHents with an open episode, for whom two or more contacts had been billed within the first 30 days,
should have both the initial CANS assessment and treatment plans completed in the online record within
3 days of episode opening.

For the purpose of this program performance objective, an 85 % complefion rate will be considered a
passing score.

Daia Source:

Program Review Measurement:
This objective will be evaluated based on data from July 1. 2010 to June 30, 2011,

A.lh

.
3,
=
g
s
i)
i

Providers of Behavioral Health Services who provide Outpatent Mental Health Services and Day
Treatment to children, youth, and families. including school-hased programs

CYF agency representaiives atiend regularly scheduled SuperUser calls.

For the purpose of this performance objective, an 80 % attendance of all ealls will be considered a passing
score. :

Date Source:
SuperUser calls attendance log. summarized by CYF System of Care.

Frogram Review Measurement.
This objective will be evaiuated based on data from July 1, 20106 io June 30, 2011,

A1 Applicable tg:  Providers of Behavioral Health Services that provide Outpatiest Mental Health Services and Duy
Treatment to children, youth and families, inchuding school-based programs '

Ouipatient clients opened will have a Re-assessment/Cutpatient Treatment Report in the online record
within 30 days of the ¢ month anniversary of their Episode Opening date and every & months thergafter,

Bray Treatment clients have a Reassessment/Ouipatient Treatment report in the online record within 30
davs of the 3 month anniversary of their episode opening date, and every 3 months thercafter

Faor the purpese of this program performance objective, a 100 % completion rate will be considered a
" passing score.

Data Source:
CANS data submitted to CANS website and summarized by CYF System of Care.

Propram Review and Measurement:
This obiective will be evaluated based on data submitted between July 1, 2010 to June 30, 2011,

A.1j. Applicable to: Providers of Behavioral Health Services that provide Outpatient Mental Health Services and Day
Treatment to children, youth and families, incinding school-based programs.

Outpatient ciients opened will have an npdated Treatment Plan in the online record within 30 days of the
6 month anniversary of their Episode Opening

Day Treaiment clients have an updated Treatment Plan in the online record within 30 days of the 3 month
anniversary and every 3 months thereafter,

For the purpose of this program performance objective, a 100% completion rate will be considered a
passing score.

Data Source:
CANS data submitted to CANS website and summmanized by CYF System of Care

Proeram Review and Measurement:
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Conlractor: Seneca Center Appendix A~
Program: Adolescent Community Treatment Facility Contract Term: 07.01.10 - 06.30.11
City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: Generaf Funs

This obiective will be evaluated based on data submitted between Juiy 1, 2010 w Jupe 30, 2011

B, OTHER MEASURABLE OBIECTIVES/PROCESS OBIFCTIVES

Objective 6. Client Satisfaction

B.6h.  Applicable w: Providers of Bebavioral Health Services who provide Children, Youth, Familics,
Adult or Older Adult Mental Health Treatment Services (excluding crisis services,
sutcide prevention and conservatorship)

During Fiscal Year 201011, 100% of unduplicated clients who received a face-to-face billable service
during the survey period will be given and encouraged to complete g Citywide Client Satfisfaction
Survey.

Data Source:

Program Tracking Sheet and Program Self Report

Program Review Measuremen::

Objective will be evaiuated based on the survey administration closest to the 12-month period from July [,
210 o June 30, 201 1.

C. CONTINUOUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS

Obiective 1. Program Productivity

C.1a. Applicable to: All Providers of Behaviora]l Heaith Services who provide Substance Abuse
Treatment and Prevention and Mental Health Serviges

During Fiscal Year 2010-11, 442,046 units of service (UOS) will be provided consisting of treatment,
prevention, or anciilary services as specified in the unit of service definition for each modality and as
measured by BIS and documented by counselors’ case notes and program records.

Date Sources

CBHS Billing Information System — DDAS 800 D'W Report or program records. For programs not entering
datd into BIS, CBHS will compute or coliect documentation.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011, Only

the summaries from the two first quarter]y meetings held by March 2011 will be included in the program
review,

Ohijective 5, Inieerafion Activities **

#% Fior providers who are not located in the City and County of San Francisco, confractors who do not provide client
services angd small programs with less than 3.0 FTEs, please refer to the attached Integration Inclusion Document for
guidance on the implementation of objectives in this section of Integration Preparedness (see Addendum 1), Please
note that several Integration process objectives are included on the CBHS Compliance Checklist for FY2010-11.
Al providers of behavioral health services will be expected to meet these CBHE Compliance Checkdist mregration
items. For ali of the foliowing tems listed from D.5a — D31, programs will submit all reporting on inegration
preparedness items via email to CBHSIniegration@sfdph org.

C.5a. Applicable to: All CBHS programs. including contract and civil service mental heath and substance abuse programs
providing prevention, early intervention and treatiment services

Fach program will complete 2 new self-assessment with the revise COMPASS every two (2) years (a new
COMPASS must be completed every other fiscal year).
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Contractor: Seneca Center Ap;gndix X
Program: Adolescent Community Treatment Facility Contract Term: 07.01.10- 08.30.11
City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: General Fund

Dara Source!
Program managers to review information sent 1o CBHS Integration@sfdph are via the shared folder 1o maonitor
compliance.

Provram Review Measurement:
Objective will be evaluated based or g 1Z-month peried from faly 1. 2010 w June 30, 2011,

C.58. Applicable to: Al CBHS programs, including contract and civil service mentai heath and substance abuse progeams
providing prevention. early intervention and eatment services

Using the results of the most recently completed COMPASS (which must be completed every 2 vears),
each program will identify at least one program process improvement activity to be implemented by the
end of the fiscal vear using an Action Plan format to document this activity, Ceples ef the program Action
Plap will be sent via email to CBHSIntegration @sfdph.org.

Each program wiil compiete the COMPASS self assessment process and submit 2 sumnmary of the scores to
CRHSInterration@sfdph.ore. The program manager for each program will review completed COMPASS during
the month of January and submit a briel memorandum certifying that the COMPASS was completed.

Program Review Measuremenr,
Objeciive will be evaluated quarterly during the 12-month period from July 1, 2016 to June 30. 201 L. Ondy the
summaries from the two first quarterly meetings held by March 2010 will be included in the program review.

C.5¢.  Applicable to:  Ali CBHS programs, inciuding contract and civil service mental heath and substance abuse programs
providing prevention, early intervention and freatment services

Kach behavioral health partnership will identify, plan, and complete a minimum of six (6) hours of joint
paripership activities during the fiscal year. Activities may include but are not limited to; meetings,
training, case conferencing, program visits, staff sharing, or other integration activities in order fo fulfill
the goals of a suceessful partnership. Programs will submit the annual parinership plan via email to
CBHSIntegration@sfdph.org.

Data Source:
Program self report such as activity attendance sheets with documentation of time spent on integration activities,
The program manager will certify documentation of this plan.

Frogram Review Measurement:
Objective will be evaluated quarterly during the P2-month period from July 1, 2010 to June 30, 2011, Only the
summaries from the two first quarterly meetings held by March 2009 wili be included in the program review,

C.5d. Applicable to:  All CBHS programs, inciuding contract and civil service mental heath and substance abuse programs
providing prevention, early intervention and treatment services

Each program will select and utiiize at least one of the CBHS approved list of valid and reliable screening
tools to identify co-occurring mental health and substance abuse problems as required by CBEHS
Integration Policy (Manual Number: 1.85-01).

Daia Source:
Program Self Report.

FProgram Keview Measurement.

Obijective will be evaluated quarterly during the 12-month period from July 1. 2010 to June 30, 201 1. Oniy the
summaries from the two first quarterly meetings to be held by December 2010 and March 201 1 will be included
in the program review,

C.5e.  Applicable to;  All CBHS programs. including comract and civil service mental heath and substance abuse programs
providing prevention, early miervention and treatment services
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Contractor: Seneca Center Apperndiy L]
Frogram: Adolescent Community Treatrmeni Facilily Contract Term: 07.01.10 - D6.30.71
City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: Generai Fund

During Fiscal Year 2010-11, each program will participate in one Primary Care partnership activity. The
Primary Care Partner for this activity must be the DPH Oriented Primary Care Clinic located in closest
proximity to the program, or most appropriate for the program population. Primary care program which
cannot be Primary Care Partner for this purpose, include prisnary care program which are part of the
same overall agency as the Behavioral Health Program. Optimal activities will be designed to promote
cooperative plunning and response to natural disaster or emergency events, neighborhood health fairs 1o
increase joint referrals, or mutaal open house events to premote cross-staff education and program
AWAreness,

Data Squrce:
Program Self Report.

FProgram Review Measurement.
Objective will be evaluated quarterty during the 1Z-month pericd from Julv 1. 2010 to June 30, 2011, Only the
surmaries from the rwo first quartetly meetings held by March 2009 will be meluded in the program review,

.5f.  Applicable to; - Al CBHS programs, including contract and civil service menal health and sabstance shuse
Applicante Wy prog : g : ; :
programs providing prevention, early Intervention and treatment service in Fscal Year 2010-11.

Providers will have all program service staff including physicians, counselors, social workers, and
oufreach workers each complete a self assessment of integration practices using the CODECAT. This seif
assessment must be updaied every two years.

Data Source:

Program self report with submission of document of staff completion of CODECAT sent 1o
CBHSInegrasion@sfdph.org. The program manager will document this acuvity.

Objective 6. Cultnral Competency

C.6a. Applicable to:  All Providers of Behavioral Health Services

Working with their CBHS program managers, pregrams will develop three (3) mutually agreed upon
opportunities for improvement under their 2008 Cultural Compeiency Reports and report out on the
identified program-specific oppertunities for improvement and progress toward these improvements by
September 34, 2009. Reports should be sent to both program managers and the DPH/EEQ.

Darg Source:

Propram managers will review progress utilizing the DPH Cultural Competency Report Evaluation Tool.

FProsram Review Measurement,
Objective will be evaluated quarterly during the 12-month peried from July 1, 2010 to June 30, 2011, Only the
summaries from the two first quarterly meetings held by Mareh 2010 will be included in the program review.

8. QUALITY MANAGEMENT PROCEDURES FOR CMHS

The Contractor agrees to abide by the most current CMHS Policies and Procedures and State
approved Quality Management Plan. Seneca Center will operate in compliance with all Health
Commission. Local. State. Federal and/or all funding source policies and requirements. In addition,
all policies will be comphant with requirements associated with Harm Reduction. HIPAA, Culrural
Competency, and Client Satisfaction.

Seneca Center has in place a Comumitiee for Quality Improvement {CQI) which meets every two
weeks, or as needed. Membership consisis of the Director of Nursing. Assistant Program Director,
Educasion Director. Clinical Director, and Program Director,

The purpese of the CQT is to ensure that quahity services are provided o our clients, and that cimical

and program issues are addressed in a timely fashion. CQI members will provide recommendarions
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Contractor: Seneca Center Appendix A-
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Program: Adolescent Community Treatment Faciiity Contract Term: 07.01.10 - 06.30.17
City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: General Funt

regarding protocols. standards, and clinical issues to be addressed, The COI activives will include,
but are not limited 1o

*  Review of cases requining immediate attention

#  ldentification of wends based upon a review of significant incident reports

#»  Monitering freguency of guist room: usage. seclusions, resiraints, chiid and staff injuries.
significant incidents

¥ Assessment of tratring needs

»  Conducting chart reviews

# Reviewing Health and Safety issues

#  Reviewing physical plant issues
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Contractor: Seneca Center Appendix A7

Brogram: Therapeutic Behavioral Services Contract Term: 07.01.10 - 08.30.1
City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: Genaral Funs
i. PROGRAM NAME: Therapeutic Behavioral Services (TBS)

PROGRAM NAME: 2513 24™ Sireet

CITY, STATE, £IP CODE: San Francisco, T4 941510
TELEPHONE: 415-642-5%68

FACSIMILE: 415-695-1263

2 MNATURE OF DOCUMENT

7 Bd New ] Renewal ] Modification

3 GOAL STATEMENRT

TRS 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. CBHS who are medi-cal eligible and meet class and eligibility
requirements for TBS.

5. MODALITIES/INTERVENTIONS

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

B. Definition of Billable Services:

Therapeutic Behavioral Services: Therapeutic Behavioral Services (TBS) 15 a short term,
iniensive, one-to-one behavioral intervention available to certain mentai health system clients who
are BPSDT 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

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

Services wilk:
* be provided as needed,

» reflect treatment planning that includes measurable objectives for each client;
* be culturally appropriate.

7. OBJECTIVES AND MEASUREMENTS

A PERFORMANCE/QUTCOME OBIECTIVES

OUTCOME A: IMPROVE CLIENT SYMPTOMS ' T

Objective A.3: Reduce Psychiatric Svmploms

Document Date: 818/10
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Contractor;: Seneca Center Appendiy L.

Program: Therapeutic Behavioral Services Contract Term: 07.01.10 ~ 06.20.11
City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: General Funt
Ada. Appheable 1o All Providers of Behavioral Health Services who provide none24 hour Menial Health

Treatment Services to Children, Youth, Families. Adults and Older Adults except
supported housing programs

The total number of acute inpatient hospital episodes wsed by clients in Fiscal Year 2010-11 will be
reduced by at least 15% compared (o the pumber of acute inpatient hospital episodes used by these same
clients in Fiscal Year 2009-10. This is applicable only fo clients opened to the program no later than July
1. 2010, and had no IMD or CTF episede during FY 2009-10. Data collecied for July 2010 - June 2011
will be compared with the data collected in July 2009- june 20146

Programs will be exempt from meefing this objective i more than 50% of the rotal namber of inpatient
episodes was used by 5% or less of the chents hospitalized.

Dawg Sovrce!
CBHS Billing Information Svstem - CBHS will compute.

AJde.  Applicable to: Providers of Behavioral Health Services who provide mental health freatment
services to children, youth, families, adults and older aduits except 24 hour

PrOgrams

50% of clients who have been served for twe months or more will have met or partially met their
treatment goals at discharge.

Client Inclusion Criteria; .
Clients discharged between July 1, 2009 and June 30, 2010 who have been served continuously for 2

months or more.

Data Source:
BIS Reason for Discharge Field.

Program Review Measurement:
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 306, 2011.

| OUTCOME 3: IMPROVE CLIENT FUNCTIONING ‘]

Objective A.3: Increase Stable Livine Envirenment

A3a. Applicable to. Providers of Behavioral Health Services for Children, Youth, Families, Adult or
Older Adult Mental Health Programs, except 24-hour programs

359% of clients who 1) completed a discharge or annual CSI during this period; 2) have been open in the
program for at least one year as of the date of this latest administration of CSI; and 3) were reported
homeless at thely immediately preceding completion of CSI will be reported in a stable living situation or
an appropriate residential treatment facility at the latest CSL

Data Source:
BIS Living Situation Codes.

Program Review Measurement:
Objective wilt be evaluated bused on a 12-moath period from July 1, 2010 ¢ June 30, 2011

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES
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Contracior: Seneca Center Appendix -7
Prograrm: Therapeutic Behavioral Services Contract Term: (7.01.10 - 06.30.13
City Figcal Year: 07.01.10 - 06.30.11 Funding Source: General Fur

Cihiective 6, Client Satisfaction

B.6b.  Applicabie 1o Providers of Behavioral Health Services who provide Children, Youth, Famifies,
Adult or Older Adult Mental Health Treatment Services (excluding crigis services,
suicide prevention and conservatorship

During Fiscal Year 2009-10, 106 % of unduplicated clients who received a face-to-face billable service
during the survey period will be given and encouraged to complete a Citywide Client Satisfaction Survey,

Dara Source;
Program Tracking Sheet and Program Self Report

FProgram Eeview Measurement:

Objective will be evaluated bagsed on the survey administration closest o the 12-month period from July 1.
2010 to June 30, 2011,

C. CONTINUQUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS

. Objective 1. Program Productivity

C.1a. Applicable to; All Providers of Behavioral Health Services who provide Substance Abuse
Treatment and Prevention and Mental Health Services

During Fiscal Year 2010-11, 333,349 units of service (UOS) will be provided consisting of treatment,
prevention, or ancillary services as specified in the unit of service definition for each modality and as
measured by BIS and documented by counselors’ case notes and program records.

Date Source: : ‘
CBHS Billing Information System — DAS 800 DW Report or program records. For programs not entering
data into BIS, CBHS will compute or collect documentation.

Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011, Only
the summaries from the two first guarterly meetings held by March 2011 will be included in the program
review.

Program Specific Objective

Applicable to: Providers of Behavioral Health Services who provide Therapeutic Behavioral Services
{TBS)

For the duration of an open episode, Providers will document evidence of collaboration with their clients” primary
mental health provider(s). A documented contact with a primary mental health provider should include the date,
name, roleftitle i relation to the client, and brief description of the collaboration. purpose. or issues/topjcs
discussed. Documented contacts must be included in the TBS Assessment and subsequent TBS Monthly Reports.
Any barriers to ongoing coflaboration with primary menwl health providers should also o be included, along with
any efforts made to resolve the identified barriers.

Providers must show evidence of collaboration with primary mental health providers via documented contacts on
100% of compleied Assessments and 80% of Monthly Reporis.
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Coniractor: Senecs Center Ap&pendix £e3

Program: Therapeutic Behavioral Services Contract Term: 07.01.10 ~ 06.30.1°
City Fiscal Year; 07.01.10 - 06.30.11 Funding Source; Genera! Fund

Chent Inclysion Criteria:
Al chients refersed to TBS where there 13 4 completed TBS Assessment andfor who are recerving TRS direct
services between October 1, 2010 and June 30, 2011

Dhte Source:
TBE Assessment (completed during treatment/behavioral plan development) and TBS Moanthly Report (each
report summarizes 30-days of TEBS direct services beginning at Initial Authorization date).

Fropram Review Measurement; .
Ohjective will be evaluated gquarterly during TRS oversight meetings over a 9-month period from October {, 2010 to
June 3G, 2011, The wital for the 9 months will be included i the Program Review at the end of the Fiscal Year,

Objective 5. Integration Activities **

=* For providers who are not located m the City and County of San Francisco, contractors whe do not provide client
services and small programs with less than 3.0 FTEs., please refer to the attached Imegration Inclusion Document for
guidance on the implementation of objectives in this secrion of Integration Preparedness (see Addendum ). Please
note that several Integration process abjectives are inciuded on the CBHS Compliance Checklist for FY2004-10.
All providers of behavioral health services will be expected to meest these CBHS Compliance Checklist integration
items, For alt of the following iems iigted from D.5a - 1.5, programs will submit all reporting on integration
preparedness items via email to CBHSIntegration @sfdph.org.

C.5a. Applicable to: Al CBHS programs, including contract and civil service mental heath and substance abuse
programs providing prevention, early intervention and treatment services

Each program will complete a new self-assessment with the revise COMPASS every two (2) years (2 new
COMPASS must be completed every other fiscal year).

Dt Source:

Program managers to review information sent to CBHSintegration @sfdph.org via the shared folder to monitor
compliance.

Progsram Review Measurement: ) .
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011,

€.5b. Applicable to: Al CBHS programs. including contract and civil service mental heath and substance abuse
programs providing prevention, early intervention and treatment services

tsing the results of the most recently completed COMPASS (which must be completed every 2 vears),
each program will identify at least one program process improvement activity to be implemented by the
end of the fiscal year using an Action Plan format to decument this activity. Copies of the program Action
Plan will be sent via email to CBHSIntegration @sfdph.org.

Dara Source:

Each program will complete the COMPASS self assessment process and submit a summary of the scores w
CBHSIntegration @sfdph.org. The program manager for each program will review completed COMPASS
during the month of January and submit a brief memorandam certifying that the COMPASS was completed,

Program Review Measurement:
Ohbjective will be evaluated quarterly during the 12-month period from July 1, 2016 to June 30, 2011, Only the
summaries from the two first guarterly meetings held by March 2010 will be included in the program review.

C.5¢c. Applicable 10 All CBHS programs. including contract and ¢ivil service mental heath and substunce abuse
programs providing prevention, early intervenuon and treatment services
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{ontractor: Seneca Center Appendiy 50

Program: Therapeutic Behavioral Services Contract Term: 07.01.10 - 05.30.1°
City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: Genera) Fung

Each behavioral health parinership will identify, plan, apd complete a minimum of six (6} hours of joini
partnership activities dering the fiscal year. Activities may include but are not limifed to: meetings,
trafning, case conferencing, program visits, stall sharing, or other integratisn activities in order fo fulffil
the goals of a successful parinership. Proprams will submit the annual partnership plan via email o
CBHSImesranion @sfdph.ore.

Data Spurce:

Frogram self repori such as activity attendance sheets with documentation of tirse spent on integration activities,
The program manager will cerify documentation of this plan,

Fropram Review Measurement:

Objective will be evaluated guarterly during the 12-month period from July 1, 2010 to June 30,2011, Only the
summaries from the vwo first guarterly meetings beld by March 2010 will be inctuded in the program review,

Applicable i All CBHS programs. including corract and civil service mental heath and substance abuse
programs providmg prevenfion, early intervention and treatment services

Each program will select and utifize at least one of the CBHS approved list of valid and reliable screening
tools to ideniify co-occurring mental health and substance abuse problems as required by CBHS
Integration Policy (Manual Number: 1.05-01).

Data Source:
Program Self Report.

Proeram Review Measurement, _
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011, Only the

summaries from the two first guarterty meetings to be heid by December 2009 and March 2010 will be included
in the program review. :

Applicable to:  All CBHS programs, including contract and civil service mental heath and substance abuse
programs providing prevention, early intervention and treatment services

During Fiscal Year 2010-11, each program will participate in one Primary Care partnership activity, The
Primary Care Partner for this activity must be the DPH Oriented Primary Care Clinic located in closest
proximity to the program, or most appropriate for the pregram population. Primary care program which
cannot be Primary Care Partner for this purpose, include primary care program which are part of the
same overall agency as the Behavioral Health Program. Optimal activities will be designed to promofe
cooperative planning aund response to natural disaster or emergency events, neighborhood health fairs o
increase joint referrals, or mutual open house events to premote cross-staff education and program
awareness.

Dara Source:
Program Self Report.

FProoram Review Megsurement:
Objective will be evaluated quarterty during the 12-month period from July 1, 2010 (o June 30, 2011, Only the
summaries from the two first quarterly mectings held by March 2010 will be included in the program review.

Applicable 1o All CBHS programs. including contract and civil service mental health and substance abuse
programs providing prevention. early intervention and treatment service in Fiscal Year 2010-11,

Providers will have all program service staff including physicians, counselors, social workers, and
outreach workers each complete a self assessment of integration practices using the CODECA'T. This scif
assesgment must be apdated every two years.

Dara Source:
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Contractor: Seneca Center A;Jpendix A7
Program: Therapeutic Behavioral Services Contract Term: 07.01.10 - 06.30.11
City Fiscal Year: 07.01.10 - 05,30.11 Funding Source: General Funy

Program self report with submission of document of staff compietion of CODECAT sent 1o
CBMSImegration @ sfdph.ore. The program manzger will document this activity.

Obijective 6. Cultural Competency

C.6a.  Applicable to;  All Providers of Behavioral Health Services
Working with their CBHS program managers, programs will develop three (3) mutually agreed upon
spportunities for improvement under their 2009 Cultural Competency Reporis and repori out on the
identified program-specific opportunities for improvement and progress toward these improvements by
September 30, 26010, Reports should be sent to both program managers and the DPH/EEQ.

Daa Source;
Program managers wil review progress utilizing the DPH Cultural Competency Report Evalustion Tool.

Program Keview Measurement:
Objectrve will be evaluated quarierly during the 12-month period from Jaiy 1. 2009 to June 30, 2010, Only
the summaries from the two first quarierly meetings held by March 2010 will be included in the program
review,

8. CONTINUOUS OUALITY IMPROVEMENT

The Contractor agrees to abide by the most current CMHS Policies and Procedures and Staie
approved Quality Management Plan. Seneca Center will operate in compliance with all Health
Commission. Local, State, Federal and/or all funding source policies and requirements. In addition,
ali policies will be compliant with requirements associated with Harm Reduction, HIPA A, Cuitural
Competency, and Client Satisfaction.

Seneca Center has in place a Committee for Quality Improvement (CQT) which meets every two
weeks, or as needed, Membership consists of the Director of Nursing, Assistant Program Director,
Education Director, Clinical Director, and Program Director.

The purpose of the CQJ is to ensure that quality services are provided o our clients, and that clinical
and program issues are addressed in a timely fashion. COI members will provide recommendations
regarding protocols, standards. and climical 1ssues to be addressed. The CQI activities will include,
but are not limited to:

» Review of cases requiring tnmediate attertion

»  Identification of trends based upon a review of significant incident reposts

¥ Monitoring frequency of quiet room usage, seclusions, restraints, child and staff injuries,
significant incidents

#  Agsegsment of training needs

# . Conducting chart reviews

» Reviewing Health and Safety issues

» Reviewing physical plant 1ssues

Document Date: 8/16/10
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Contractor: Seneca Center Appendix £-1

Program: Adolescent Community Treatment Facility Contract Term: 07.01.10 - 06.30.11
City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: General Fund
i. PROGRAM NAME: Adolescent Compnunity Treatment Facility (CTF)

PROGERAM ADRRESS: 887 Potrero Ave, L Unit
CITY, STATE, ZIP CODE: San Franciseo, C4 24110
TELEPHONE: 415-206-6346

FACSIMILE: 415.206-6469

2. MNATURE OF DOCUMENT
K New 1 Rencwal 1 Modification
3 GOAL STATEMENT
The CTF programs geek to provide an zlternative to psychiatric hospitalization for youth with serious
emaotionzl problems. These programs will provide an appropriate level of care for seriousty disturbed
adolescents who can benefit from an alternanive to acute psychiatric inpatient care. Al beds are
adminsiered under this license. -
4, TARCGET POPULATION
i Youth and families referred through Special Eduocation and Mental Health
b, Youth and families referred through Child Welfare
c. Youth and families referred through Juvenile Probation.
5. MODALITIES/INTERVENTIONS
See Appendix A-]
6. METHODOLOGY
See Appendix A-1
7. OBJECTIVES AND MEASUREMENTS

See Appendix A-1

8. QUALITY MANAGEMENT PROCEDURES FOR CMHS

See Appendix A-1
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Coniractor: Seneca Center Appendix A-4

Program: Mulii-Dimensional Treatment Foster Care Contract Term: 07.01.10 - 06,30.11
City Fiscal Year: : 07.01.10 ~ 06.30.11 Funding Source: General Fund
1. PROGRAM NAME: Multi-Dimensional Treatment Foster Care (MTFC

PROGRAM ADDRESS: 2513 24" Street

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

FACSIMILE: 415-695.1263

NATURE OF DOCUMENT

Dl New [[] Renewal 1 Medification

GOAL STATEMENT

The goal of this new program i to provide foster home placements for San Francisco youth who are ar risk
of placement i & locked Community Treatment Factlity (CTF) or a residenval reatment program. Foster
Care services will be designed to work with a relative family 50 that within 6-9 moenths a child may be able
1o step down from {oster care into a relative or kinship family home.

TARGET POPULATION

Children and adolescents through age [8 referred by S. F. Mental Health, S.F. Human Services Agency

(HSA) or 5.F. Probation who are likely to benefit from an miensive foster care placement, with relative
family placement the planned owcome. Referred clients that meet Comnections criteria will receive MTFC
services delivered through Connections staff, and those clients that do not meet Connections criteria will be
served through the Seneca MTFC foster care program. The goal for both target popuiations wilf be to
return children to their kin families within 6-% months. ' '

MODALITIES/INTERVENTIONS

A. Modality of service/intervention: Refer to CRD(C.

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 n Title IX.

METHODOLOGY

Upon receipt of referral, Seneca will match the referred client with the most appropriate foster
family that has been trained and certified as an MTFC family. Once a child s placed, services

may resembie intensive wrap services and staff will work to:

Coordinate, select, and convene the Child and Family Team.

Faciiitate the planning process (individualized, family-centered, strength-based, and needs-

driven).

3. Provide intensive case management, inciuding 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.

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 Cuare;.

12

i
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Contractor. Sensca Center Appendix A4

Program: Multi-Dimensional Treatment Foster Care Contract Term: 07.01.10 ~ 05.30.11
City Fiscal Year: : 07.01.10 - 06.30.11 Funding Source: General Fund
7. Facilitate extensive community rescurce development.

1.

8. Meetregularly with County staff to ensure the partnierships necessary for the success of the
5B 163 wraparound projec.

9, Acttvities recommended by the MTHC consudiants to engure that program services are
adhering o the evidence based praciice model.

OBJECTIVES AND MEASUREMERNTS

A, PERFORMANCE/QUTCOME OBJECTIVES

! OUTCOME A: IMPROVE CLIENT SYMPTOMS

Chiective A.1: Redoce Psvchiatric Symptoms

Ohiective A1 Reduce Psychiatric Svmpioms

A.lda.

Ale.

AL

Applicable 10: Providers of Behavioral Health Services who provide non-24 hour Menta! Health Trearment
Services to Children, Youth, Families, Adults and Older Aduits except supported bousing programy

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 26106-11 will be
reduced by at Jeast 15% compared to the number of acute inpatient hospital episodes used by these same
clients in Fiscal Year 20609 10. This is applicable onty to clients opened to the program no later than July
1, 2018, and had no IMD or CTF episede during FY 2009-10. Data collected for July 2010 - june 2011 .
will he compared with the data collected in July 280%- June 2010,

Programs will be exempt from meeting this objective if more than 50 % of the total pumber of inpatient
episodes was used by 5% or less of the clients hospitalized.

Data Source;
CBHS Billing Information System - CBHS will compute.

Applicable t0;  Providers of Behavioral Health Services who provide mental health {reatment services o children,
vouth, famiies, adults and older adults except 24 hour programs

50% of clients who have been served for two months or more will have met or partially met their
treatment goals at discharge.

Client Inclusion Criteria:
Clients discharged between July 1, 2010 and June 30, 2011 who have been served continuousty for 2 moaths or
more.

Data Source:
BIS Reason for Discharge Field.

Program Review Measuremend:
Objective will be evaluated based on a 1Z-month period from July 1, 2010 w June 30, 2010,

Applicable 0. All Providers of Behavioral Health Services who provide Ouipatient Mentai Health Treatment
Services and Day treatment to Children, Youth and Families, inciuding
School-Mental Health Parnership Programs

Providers will ensure that all clinicians who provide menisl health services are certified in the use of
the Child & Adolescent Needs and Strengths (CANS). New employvees will have completed the CANS
training within 30 days of hire

Dara Source:
CANS Certificates of completion with a passing score.
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Confractor: Seneca Center Appendix A
Program: Multi-Dimensional Treatment Foster Care Contract Term: 07.01.10 - 06 3011
City Fiscal Year: : 07.01.10 — 06.30.11 Funding Source: General Fund

A.lh.

ATL

Adj.

Program Review Measurement:
Objective will be evalpated based on program submission of CANS training completion certificates for all new
emnployees from July 1. 2010 10 June 30, 2010

Applicable tor - Providers of Behavioral Health Services who provide Outpatient Mental Heaith Services and Dy
Treatment o children. youth, and famihies, including school-based programs

{lients with an open episode, for whom two or more contacts had been biiled within the first 30 davs,
should have both the initial CANS assessment and treatment plans completed in the online record within
39 days of episode opening.

For the purpose of this program performance objective, an 85 % completion rate will be considered a
passing score.

Data Source:

CANS submitied to CANS database wehsite, stmmarized by CYF Svsiem of Care

Frogram Review Measurenmtent:
This objestive will be evaluated based on data from July 1, 2010 10 June 30, 2010

Applicable to: Providers of Behavioral Health Services who provide Outpatient Mental Health Services and Day
Treatment to children, youth, and families, including school-based programs
CYF agency representatives attend regularly scheduled SuperUser calls.

For the purpose of this performance objective, an 80 % attendance of all calls will be considered a passing
score.

Date Source:
SuperUser calls atiendance log, sununarized by CYF System of Care.

Program Review Measurement:
This objective will be evaluated based on data from July 1, 2010 fo June 30, 201 1.

Applicable to:  Providers of Behavioral Health Services that provide Outpatient Mental Health Services and Day
Treatment to children, youth and families, mcluding school-based programs

Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record
within 30 days of the 6 month anniversary of their Episede Opening date and every 6 months thereafter,

Day Treatment clients have a Reassessment/Outpatient Treatment report in the online record within 30
days of the 3 month anniversary of their episode opening date, and everv 3 months thereafier

For the purpose of this program performance objective, 2 100% compietion rate will be considered a
passing score.

Data Source:
CANS data submitted to CANS website and summarized by CYF Systern of Care.

Program Review and Measurement:
This objective will be evaluated based on data submitted between July 1. 2010 o June 30, 2011
Applicable t0:  Providers of Behavioral Health Services that provide Outpatient Mental Health Services and Doy
Treatment to children, youth and families. including school-based programs.

Cuipatient clients epened will have an updated Treatment Plan in the online record within 30 days of the
6 month anniversary of their Episode (pening

Diay Treatment clients have an updated Treatment Plan in the online record within 30 days of the 3 month
anniversary and every 3 months thereafter.
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Contractor. Seneca Center Appendiy A

Program: Mult-Dimensional Treatmment Foster Care Contract Term: 07.01.10 - 06.3C.11
City Fiscal Year: . 07.01.10 - 06.30.11 Funding Source: General Fun

For the purpese of this pregram performance objective, a 100% completion rate will be considered a
passing seore.

CANS data submitted i CANS websiie and summarnzed by CYF Sveem of Care

Program Review and Measurement:
This objective will be evaluated based on data submined between July 1. 2010 to June 30, 2081,

[ OUTCOME 3: IMPROVE CLIENT FUNCTIONING

Objective A3 Inerease Stable Living Environment

A3z Applicable to;  Providers of Behaviorai Health Services for Children, Youth, Families, Adult or OGlder Adult Mental
Health Programs. except 24-hour programs

33 % of clients who 1} completed a discharge or anpual OS] during this period; 2) have been open in the
program for at least one year as of the date of this latest administration of CSI; and 3) were reported
homelegs at their immediately preceding completion of CSI will be reported in a stable Iiving situation or
an appropriate residential treatment facility at the latest CS1

Data Source:
BIS Living Situation Codes.

Program Review Measuremeny:
Objective will be evalusted based on & 12-month period from July 1, 2010 to June 30, 2011,

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES

Obiective 6. Client Satisfaction

B.6ob. Applicable to:  Providers of Behavioral Health Services who provide Children, Youth, Families, Adult or QOlder
Adult Mental Health Treatment Services (excluding crisis services, suicide prevention and
conservatorship)

During Fiscal Year 2016-11, 108 % of unduplicated clients who received a face-to-face billable service
during the survey period will be given and encouraged to complete a Citywide Chient Satisfaction Survey,

Dara Source: :
Program Tracking Sheet and Program Self Report

Program Review Measurement:

Objective will be evaluated bused on the survey administration closest to the 12-month period from July [, 2010
io June 30, 2011

C CONTINUOUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS

All providers of Behavioral Health Services will be encouraged to meet quarterly with their CBHS program managers
0 evaluate progress toward meeting the following set of continuous quality improvement, productivity. and service
access obiectives. Other objectives may be added if mutually agreed to by the providers and their CBHS program
managers. These objectives will be evaluated based on a sumnmary of quarterly meetings held by March 2010.
Providers are encouraged {0 continue guarterly meetings through the end of FY 2009-2010 and thereafter.

Obiective 1. Proeram Productivity

C.lz. Applicable to: All Providers of Behavioral Health Services who provide Substance Abuse

Document Date 8/16/10
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Contractor: Seneca Center Appendiz £
Program: #Muiti-Dimensional Treatment Foster Care Contract Term: §7.01.10 - 08.30.13
City Fiscal Year: : §7.01.10 - 06.30.11 Funding Source: General Fund

Treatment and Prevention and Menial Health Services

During Fiscal Year 2010-11, 62.497 uniis of service (UOS) will be provided consiziing of treatment,
prevention, or ancillary services as specified in the unit of service definition for each modality and as
mieasured by BIS and documented by counselors' cuse notes and program records.

Bate Source:
CBHS Bitling Information Systen — DAS 800 DW Keport or program records. For programs not eniering
data nto BIS, CBHS wili compule or collect documentation.

Program Reviewe Measuremeny:

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011 Only
the summaries from the two first quarierty meetings held by March 2011 wall be included mn the program
review.

Obiective 5. Intesration Activities *#

*% For providers who are not located 1o the City and County of San Francisco, contractors who do not provide clizg
services and small programs with less than 3.0 FTEs, please refer to the attached Integration Inclusion Document for
guidance on the implementation of objectives in this section of Integration Preparedness (see Addendum 1), Please
note that several Integration process objectives are included ou the CBHS Compliance Checklist for FY2010-11,

Al providers of behavioral health services wilt be expected to meet these CBHS Compliance Checklist integration
tiems. For all of the following items listed from D 5a -- D51, programs will submit ali reporting on integration
preparedness items via email 1o CBHSIntegration@sfdph.org.

C.5a. Applicable to:  All CBHS programs. including contract and civil service mental heath and substance sbuse
programs providing prevention, earty intervention and ireatment services

Each program will complete a new self-assessment with the revise COMPASS every two (2) years (2 new
COMPASS must be completed every other fiscal year).

Daig Source:

Program managers 1o review information sent to CBHSIntegration@sfdph ore via the shared folder to monitor
compiiance.

Program Review Measurement:
Objective will be evaluated based on a 12-month period from july 1. 20106 o June 30, 2011,

C.5b. Applicable to: A}l CBHS programs. inciuding contract and civil service mental heath and substance abuse
programs providing prevention, early intervention and weatment services

Esing the results of the most recently completed COMPASS (which must be completed every 2 vears);
each program will identify at least one program process improvement activity to be implemenied by the
end of the fiscal vear using an Action Plan format to document this activity. Copies of the program Aclion
Plan will be sent via email to CBHSIntegration@sfdph.org.

Data Source:

Each program will complete the COMPASS self assessment process and submit a summary of the scores 1o
CBHSIntegration@sfdph.org. The program manager for each program will review completed COMPASS
during the month of January and submit a brief memorandum certifying that the COMPASS wag complated.

Program Review Measurement:
Objective will be evaiuated quarterly during the 12-month period from July 1. 2010 to June 30, 201 1. Only the

suminaries from the two first quarterly meetings held by March 2011 will be included in the program review.

C.5c.  Applicable to: AN CBHS programs, including contract and civil service mental heath and substance abuse
programs providing pravention, early interveniion and treatment services
Document Date: 81610
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Coniractor: Seneca Center Appendiy £-4
Program: Multi-Dimensional Treatment Foster Care Contract Term: 67.01.10 - (£.30.11
City Fiscal Year; : 07.01.10 - 06.30.11 Funding Source: General Fund

Each behavioral health parinership will identidy, plan, and complete 3 minimum of six (6) hours of join
partpershiip activities during the fiscal vear. Activities may inciude but are not limited to; meetings,
training, case conferencing, prograim visity, staff sharing, or other integration activities in order to fulfil]
the gouls of a4 successful partnership. Programs will sabmit the annusl partnership plan via email (o
CHHSInterration @sfdph.ors,

Data Source:
Program self report such as activity antendance sheets with documentation of time spent on integration activities.
The program manager will cenify documemation of this plan.

Program Review Measurgment;
Objective will be evaluated guarterly during the 12-month period from July I, 2010 to June 30, 2011, Only the
summaries from the two first quarterty meetings held by March 2009 will be mcluded in the program review.

C.5d.  Applicable to: Al CBEHS programs, including contract and civil service mental heath and substance abuse
programs providing prevention, carly ntervention and treayment services

Each program will select and utilize at least one of the CBHS approved list of valid and reliable screening
tools to identify co-occurring mental health and substance abuse problems as vequired by CBHS
Integration Policy (Manual Number: 1.05-01).

Dara Source:
Program Self Report.

Program Review Measuremen!:
Objective will be evaluated guarterly during the 12-mouth period from Fuly 1, 2010 to June 30, 2011, Only the

summaries from the two first quarterly meetings to be held by December 2010 and March 2011 will be included
in the program review.

C.5e. Applicable to; Al CBHS programs, including contract and civil service mental heath and substance abuse
programs providing prevention, early intervention and treatment services

During Fiscal Year 2010-11, each program will participate in ene Primary Care partnership activity, The
Primary Care Partner for thic activity must be the DPH Oriented Primary Care Clinic located in closest
proximity to the program, or most appropriate for the program population. Primary care program which
cannot be Primary Care Partner for this purpose, include primary care program which are part of the
same overall agency as the Behavioral Health Program. Optimal activities will be designed to promote
cooperative planning and response to natural disaster or emergency events, neighborhood health fairs to
increase joint referrals, or mutual open house events to promote cross-staff edueation and pregram
awareness.

Darg Source:
Program Self Report.

Prooram Review Measurement:

Objective will be evaluated quarterly during the 12-momnth period from July 1, 2010 to June 30, 2011. Only the
sumrmaries from the two first guarterly meetings held by March 2010 will be inciuded in the program review.

C.5f.  Applicable to:  All CBHS programs, including contract and civil service mental health and subsiance abuse
programs providing prevention, early intervention and wreatment service in Fiscal Year 2000-10.

Providers will have all program service staffl including physicians, counselors, social workers, and
outreach workers each complete a self assessment of integration practices using the CODECAT. This seff
assessment must be updated every two yvears.

Dara Source:
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Contractor: Seneca Center Appentiy fiet
Program: Multi-Dimensional Treatment Foster Care Contract Term: (7.01.10 - 08,3011
City Fiscal Year: : §7.01.10 -~ 06.30.11 Funding Source: General Fund

Program self report with subrmission of document of staff completon of CODECAT sent {0
CBHSIntegradon@sfdph.org. The program manager will documenst this scuivity,

Obiective 6. Cultural Competency

C.6a.  Applicable tor Al Providers of Behavioral Health Services
Working with their CBHS pregram managers, programs will develop three (3) mutoally agreed upon
opportunities for improvement under their 2008 Caltural Competency Reports and report out on the
identified program-specific opportunities for improvement and progress toward these improvements by
September 30, 2009, Reports should be seni to both program managers and the DPH/EEQ.

Dara Source,
Program managers will review progress utilizing the DPH Culwral Competency Report Evaluation Tool.

Program Review Measurement:
Objective will be evalusied quarterly during the 12-month period from July 1, 2010 to June 30. 2011, Only
the summaries from the two first guarterly meetings beld by March 2011 will be included in the
PIOZIAm (EVIEW.

8. CONTINUOUS QUALITY IMPROVEMENT

The Contractor agrees io abide by the most current CMHS Policies and Procedures and State
approved Quality Management Plan. Seneca Center wiil operate in compliance with all Heaith
Commussion, Local, State, Federal and/or all funding source policies and requiremerts. In addition,
ail policies will be compliant with requirements agsociated with Harm Reduction, HIPAA, Cultural
Competency, and Client Satisfaction.

Seneca Center has in place a2 Commattee for Quality Improvement (CQI) which meets every two
weeks, or as needed. Membership consists of the Director of Nursing, Assistant Program Director,
Education Director. Clinical Director, and Program Director.

The purpose of the CO1 is to ensure that quality services are provided o our clients, and that clinical
and program issues are addressed 1 a timely fashion. CQI members will provide recommendations
regarding protocols, standards, and clinical issues 1o be addressed. The CQI activities will include,
but are not limited to: '

Review of cases requiring immediate attention

identification of trends based upon a review of significant incident reports

Monitoring frequency of quiet room usage, sechusions, restraints, child and staff injuries,
significant incidents

Assessment of training needs

Conducting chart reviews

Reviewing Health and Safety 1ssues

Reviewing physical plant 1ssues

YW YW

YV VY
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Contractor; Seneca Center

Appendls /5

Program: Connections - Short Term Coniract Term: 07.01.10 - 06.30 41
City Fiscal Year: : 07.01.10 - 06.30.11 Funding Source: General Fund
k. PROGEAM NAME: Shert Term Connections

B

Intensive Support - Infensive Stabilization Services
PROGRAM ADDRESS: 2513 24" Street
CUTY, STATE, 2IP CODE: San Francisce, CA 94110
TELEPHONE: 415-642-5%68
FACSIMILE: 415-695-1263

NATURE OF DOCUMENT

New [ ] Renewal [ Modifieation

GOAL STATEMENT

The poal of this program s to provide short-term stabjlization for San Francisco Court Dependents
who are assessed by Child Crisis to be at risk of losing 2 high ievel placement, or whe are withour
placement and are at risk of psychiatric hospitalization. or in need of intensive 111 staffing o
enable them 10 remain in the community. Child Crisis and Seneca will work collaboratively with
these ciients with & maximum length of service of 30 days.

TARGET POPULATION

Children and adolescents through age 18 referred by S.F. Human Services Agency (HSAj who are
at risk of losing a high level placement or who are without placement and are at risk of psyvehiatric
hospifalization or in need of intensive 11 staffing to enable them to remain in the community. A
youth may be referred 1o Child Crisis for assessment for ISS services from group homes, foster
homes, CPC and social workers.

MODALITIES/AINTERVENTIONS

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

B. Definifion of Billable Servicey:

Mental Health Services: Menzal Health Services means theﬁ;e individual or group therapies and
interventions that are desigred 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 aduit residentiai
services, crisis residential treatment services, crisis intervention, crisis stabilizarion, day
rehabilitation or day treatment intensive. Service activities may include but are not limited to
assessment, plan development, therapy. rehabilitation and collateral.

Rehabilitation: Rehabilitation means a service that may include any or all of the following;

Assistance in restoring or maintaining an mdividual’s or group of individuals® functional
skilis, daily living skills, social skills, grooming and personal hygiene skills, meal reparation
skills, medication compliance, and support resources.

Counseling of the individual and/or famuly

Training in leisure activities needed to achieve the individual's goals/desived results/personal
milestones

Medication education

METHODOLOGY
Upon receipt of referral from Child Crisis, the Seneca 1SS program will inttiate services within
24 hours of receipt with the foliowing provisions:
1. 1SS services mclude 1:1 suppori counselor services, and crisis intervention and
stabilization services.
Length, intensity and scope of ISS services will be determined by the plan
documented in the progress note provided by Child Crists.

-
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Contractor: Seneca Center
Program: Connections - Short Term

City

Contfract Term: 07.01.10 -
Fiscal Year: : 07.01.10 - 06.30.11

3. Chid Crists will retain all Case Management responsibility while ISS services are
being provided.

4. 1SS will bill EPSDT for medi-cal ehigible vouth and DHS flex-funds for non.med:.
cal elipible youth.

5. Atthe end of the specified time period, Child Crisis may end ISS services ar may
conduct 2 follow-up assesement 2nd request a continuation of IS5 services for up 1o
30 days.

7. OBJECTIVES AND MEASUREMENTS

A. PERFORMANCE/QUTCOME OBJECTIVES

r(,}{,ETCOME A IMPROVE CLIENT SYMPTOMS

Ohjective A.1: Rednce Povchiatric Svimptoms

A.le.

Applicable to: Providers of Behavioral Health Services who provide mental health treatment
services to children, vouth, families, adults and older adults except 24 houwr
programs -

50 % of clients who have been served for two months or more will have met or partially met their
{reatment goals at discharge,
Client Inclusion Criteria:

Clients discharged berween Juty 1, 2010 and June 30, 2011 who have been served continuously for 2
mortths or moye.

Dara Source: .
BI1S Reason for Discharge Field.

Program Review Measurement.
Objective will be evaluated based on & 12-month peniod from Tuly 1. 2010 to June 30, 2011

B. OTHER MEASURABLY OBJECTIVES/PROCESS OBIECTIVES

Objeciive 6, Chient Satisfaction

B.oh.

Applicable to; Providers of Behavioral Health Services who provide Children. Youth. Families, Adult or Older
Adult Mental Health Treatment Services {exciuding crisis services, suicide prevention and
conservatorship)

During Fiscal Year 2010-11, 100% of unduplicated clienis who received a face-to-face billable
service during the survey period will be given and encouraged to complete a Citywide Client
Satisfaction Survey,

Data Source: :

Program Tracking Sheet and Program Self Report

Proeram Review Measurement,

Objective will be evaluated based on the survey administration closest to the 12-month period from
July 1, 2010 to June 30, 2011.

Program Specific Objectives:
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Contracior: Seneca Cenfer

Appzedi 3
Program; Connections - Short Term Contract Term: 67.01.10 - GE.50 1
City Fiscal Year: : §7.01.10 - 06.30.11 Funding Source: Generai £
During fiscal year 2014-11, program will respond to referral calls from Child Crisis within
30 minutes 100% of the fime.
© Chient Inclugion Criteria:
Cliznts discharged between July 1, 2010 and June 30, 2011 who have been served continuously
for 3 months or more. :
Datg Source:
IS5 Referral forms
Frogram Review Measurement; )
Objeciive will be evaluated based on a 12-month period from July §, 2010 w June 30, 2011
Bruring fiscal vear 2016-11, program will have staff available fo meet the needs defermined
by Child Crisis 90% of the time.
Client Inclusion Criteria:
Clients discharged between july 1, 2010 and June 30, 2011 who have been served continuously
for 3 months or more. '
1SS referral forms and mental health notes
Frogram Review Measurement:
Objective will be evaluated based on a 12-month period from Juty 1, 2010 to June 30, 2011,
C. CONTINUQUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE
ACCESS
Objective 1. Propram Productivity
C.la. Applicable to; All Providers of Behavioral Health Services who provide Substance Abuse

Treatment and Prevention and Mental Health Services

During Fiscal Year 2010-11, 72,427 uniis of service (UGS) will be provided consisting of
treatment, prevention, or ancillary services as specified in the unit of service definition for
each modality and as measured by B1S and documented by counselors' case notes and
program records.

Date Source:
CBHS Billing Information System — DAS 800 IDW Report or program records. For programs not
entering data into BIS, CBHS will compute or collect documentation.

Program Review Measurement:

Objective will be evaluated guarterly during the 12-month period from July 1. 2010 to June 30,
2011, Only the summaries from the two first quarterly meetings held by March 2010 will be
inciuded in the program review.

Ohjective 5. Inteeration Activities

C.5a. Applicableto:  All CBHS programs, including contract and civil service mental heath and substance abuse

Document Date: 8/16/10
Page 3 of 6



Contractor: Seneca Center “pppendi: 5
Program: Connections — Short Term Contract Term: 07.01.10 - §8.50 1
City Fiscal Year: : 07.01.10 - 06.30.11 Funding Source: Genet

Wi

programs providing prevention, early intervention and reatment services

Fach program will complete 3 new self-assessment with the revigse COMPASE every two (2) vears
(a new COMPASS must be completed every ofther fiscal vear),

Dagg Source:

Program managers 1o review information sent to CBHSImtegration @sidph.org via the shared lolder o
monitor compliance.

Program Review Measurenent:
Objective will be evaluated based on a 12-month pertod from July 1. 2010 w0 Jane 30, 201 1.

C.5b. Applicable to: All CBHS programs, meluding comtracs and civil service memal beath and substance abuse
programs providing prevention. early infervention and treatment services

Using the resulis of the most recentiy completed COMPASS (which must be completed every 2
years), each program will identify at least one program process improvement activity to he
implemented by the end of the fiscal year using an Action Plan format to decument this activity.
Copies of the program Action Plan will be sent via emall to CBHSIntegration@sfdph.ore.

Each program will complete the COMPASS self assessment process and submit 4 summary of the
scores to CBHSIntepration@sfdoh.ore. The program manager for each program will review completed
COMPASS during the month of January and submit a brief memorandum certifving that the
COMPASS was completed.

Program Review Measurement,

Objecuve will be evajuated quarterly during the 12-month period from July 1, 2010 o June 30, 2011,
Only the summaries from the two first quarterly meetings held by March 2011 will be included in the
Program review.

C.5¢. Applicable to: Al CBHS programs. including contract and civil service mental heath and substance abuse
programs providing prevention, early intervention and treatment services

Each behavioral health partnership will identify, plan, and complete 3 minimum of six (6} hours
of joint partnership activities during the fiscal year. Activities may inciude but are not limifed to:
meetings, training, case conferencing, program visits, staff sharing, or other integration activities
in order to fulfill the goals of a successful partnership. Programs will submit the annual
parinership plan via email to CBHSIneeration@gfdph org.

Dara Source.
Program self report such as activity attendance sheets with decumentation of time spent on integration
activitizs. The program manager will certify docurnentation of this plan.

Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011,
Only the summaries from the two first quarterly meetings heid by March 2011 will be included in the
PrOgram Teview.
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.34, Applicable to:  All CBHS programs, ircluding contract and civil service menial heath and subsiance abuse

programs providing prevemion, early miervention and trealment services

Each program will gselect and ufilize at ieagt one of the CBHS approved list of valid and reliable
screening tools 1o identify co-ocourring mental health and substance abuse problems as required
by CBHS Integration Policy (Manual Number: 1.45-01).

Dara Source:
Program Self Report.

Program Review Measurement;

Objective will be evaluated quarterly during the 12-month period from Juty ©. 2010 10 Jane 30, 2011
Oniy the summaries from the two first quarterty meetings 1o be held by December 2010 and March
2011 will be meluded itz the program review.

C.5¢.  Applicable to: Al CBHS programs, mcluding contract and civil service mental heath and substance abuse

programs providing prevention, early intervention and treatment services

Dezring Fiscal Year 2010-11, each program will participate in one Primary Care parinership
activity. The Primary Care Pariner for this activity must be the DPH Oriented Primary Care
Clinic located in closest proximity to the program, or most appropriate for the program
population. Primary care program which cannot be Primary Care Partner for this purpose,
include primary care program which are part of the same overall agency as the Behavioral
Health Program. Optimal activities will be designed to promote cooperative planning and
response to natural disaster or emergency events, neighborhood health fairs to increase joint
referrals, or mutnal open house events to promote cross-stafl education and program awareness,

Darag Source:
Program Self Report.

Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July i, 2010 to June 30, 2011,
Only the summaries from the two first quarterly meetings heid by March 2011 will be included in the
program review.

C.5f. Applicableto: All CBHS programs, including contract and civil service mental health and substance abuse
programs providing prevention, early intervention and treatment service in Fiscal Year 2010-11,

Providers will have all program service staff including physicians, counselors, social workers, and
outreach workers each complete a self assessment of integration practices nsing the CODECAT,
This self assessment must be updated every two years,

Darg Source: :
Program self report with submission of document of staff completion of CODECAT sent to
CBHSIntegration@sfdph.org. The program manager will document this activity.

Obhiective 6. Cultural Competency

C.6a. Applicable to: Al Providers of Behavioral Health Services

Working with their CBHS program managers, programs will develop three (3) mutually agreed
upon oppoertunities for improvement under their 2608 Cultural Competency Reports and report
out on the idenfified program-specific opportunities for improvement and progress toward these
improvements by September 30, 2009. Reports should be sent to both program managers and the
DPIVEEO.
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Contractor: Seneca Center " hnnendi;
Program: Connections - Short Term Contract Term: §7.01.10 -
City Fiscal Year: : 07.01.10 ~ 06.30.11

Funding Source: General ¥

Data Source:

Program managers will review progress utilizing the DPH Colwral Compeiency Report Evaluaion
Too.

FPropram Review Measurgment!

Objective will be evalpated guarterly during the 12-month period from July 1. 2000 w June 30, 201 1.

Only the summaries from the two first quarterly mectings held by March 20171 wili be included in the
PrOgTam review.

7. CONTINUCGUS QUALITY IMPROVEMENT

The Contractor agrees to abide by the most current CMHS Policies and Procedures and State
approwved Qualtity Managemerd Plan. Sences Cener will operate in compliance with all
Health Commission. Local, Stare, Federal and/or all funding source policies and
requirements. In addition. all policies will be comphiant with requitements associated with
Harm Reduction, HIPA A, Cultural Competency, and Client Satsfaction.

Seneca Center has in place a Committee for Quality Improvement (CQID which meets on a
weekiy basis, or ag needed. Membership consists of the Program Director, Clinjcal Director,
and Team Supervisors.

The purpose of the COT is to ensure that quality services are provided o our clients, and that
chimical and program issues are addressed in a timely fashion. CQI members will provide
recommendations regarding protocols, standards, and clinical issues 10 be addressed. The
COQI activities will include, but are not ltmited to

Review of cases requiring immediate atiention

Identification of trends based upon a review of significant incident reports
Assessment of training needs

Conducting chart reviews

Reviewing Health and Safety issues

Root Cause Analysis will be conducted for all critical incidents

YVYYVYYY
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Contractor: Seneca Center Appendix £-7

Program: Long Term — Wraparound Services Contract Term: 7.01.10 - 06.30.1
Chiy Fiscal Year: 7.01.10 ~ 06.30.11 Funding Source: General Fung
1. PROGRAM NAME: Long Term Connections - Wraparound Services

PROGRAM ADDRESS: 2513 24™ Street

CITY, STATE, ZIP CODE: San Francisco, CA 94116
TELEPHONE: 415-642-5968

FACSIMILE: 415-695-1263

2. NATURE OF DOCUMENT

New [ Renewsal "7 Modification

3 GOAL STATEMENT

The goal of this new program i3 1o provide the maost 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 geatment program.

4, TARGET POPULATION

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

3. MODALITIESANTERVENTIONS

A. Modaliry of servicefinterventfion: Refer io CRDC.

B. Definition of Billable Services:

Medi-Cal services delivered to Medi-Cal eligibie clients that includé 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 services wili be billed to the DHS flexible funds. These services may include, bul
are not limited to, respite, emergency shelter needs, and/or 1:1 services.

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 servicg authorizations and agreements.

4. Provide intensive case management, including erisis ingervention and support on a 24-hour

basis, 7 days per week.

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.

Develop, monitor and adbere 1o individualized services plan (Child and Family Plan of Care),

8. Facilitate placement in the least restrictive care setting in conjunciion with HSA and '
Community Mental Health Services,

L h

>
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Contractor: Seneca Center A;i;)endi:: At
Program: Long Term ~ Wraparound Services Contract Term: 7.01.10 - 06,3011
Ciiy Fiscal Year: 7.01.10 - 06.30.11 Funding Source: Generaf Funt

7.

% Facilitate extensive commuraty resource development.
16 Meet regularly with County staff (o ensure the partnerships necessary for the success of the
SB 163 wraparound project

OBILCTIVES AND MEASUREMENTS

A, PERFORMANCE/QUTCOME OBJECTIVES

i GUTCOME A: IMPROVE CLIENT SYMPTOMS

Objective A.1: Reduce Psychiatric Svmpioms

Ala.

A.le.

AL

Applicable to: - Providers of Behavioral Health Services who provide non-24 hour Mental Health Treaument
Services to Children, Youth, Families, Adults and Older Adults except supporied housine programs

The total pumber of acute inpatient hospital episodes used by clients in Fiscal Year 2000-11 will be
reduced by at least 15% compared to the number of acute inpatient hospital episodes used by these same
chients in Fiseal Year 2010-11. This is applicable only to clients opened to the program no later than July
1, 2010, and had no IMD or CTF episode during FY 2009-09. Data collected for July 2016 - June 2011
will be compared with the data collected in July 2010~ June 2011,

Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient
episodes was used by 5% or less of the clients hospitalized.

Dara Source:
CBHS Billing Information Systetn - CBHS will compute.

Applicable to;  Providers of Behavioral Health Services who provide mental health treatment servifzes to chiidren,
youth, families, aduits and older adults except 24 hour programs

80 % of clients who have been served for twe months or more will have met or partially met their
treatment goals at discharge,

Client Inclusion Criteria;

Clients discharged between July 1, 2010 and June 30, 2011 who have been served continuousty for 2 months or
more.

Dara Source:
B8 Reason for Discharge Field.

Program Review Measurement:
Objective will be evaluated based on a 12-month period from Fuly 1. 2010 10 June 30, 2011,

Applicable 1o:  All Providers of Behavioral Health Services who provide Outpatient Mental Health Treatment
Services and Day treatment to Children, Youth and Families, including '
School-Mental Health Partnership Programs

Providers will ensure that ali clinicians who provide mental health services are certified in the use of
the Child & Adclescent Needs and Strengths (CANS). New employees will have completed the CANS
training within 30 days of hire

Data Sowurce:
CANS Cernficates of completion with a passing score,

Program Review Measuremeni:
Objective will be evaluated based on program submisston of CANS training completion certificates for all new
emplovees from July I, 2010 to June 30, 2011
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Contractor: Seneca Center Appendiy 27
Program: Long Term — Wraparound Sepvices Conttact Term: 7.01,10 - 06.30.7
City Fiscal Year: 7.01.10 - 06.30.11 Funding Source: General Fund

AJdg.  Applicableto:  Providers of Behavioral Health Services who provide Outpatient Mental Health Services und ias
Treatment to children, youth, and families. including school-based programs

Clienis with an open episode, for whom two or more contacts had been billed within the firet 3 days,
should have both the initial CANS assessment and treatment plans completed in the online record within
30 days of episode opening.

For the purpose of this program performance objective, an 85% compiefion rate will be considered a
passing score.
Dara Source:

CANS submitted to CANS database website, sammarized by CYF System of Care

Fropram Review Measurement.
This objecitve will be evaluared based on data from Juty 1, 2010 to June 30, 2011,

A1k, Applicable to;  Providers of Behavioral Health Services who provide Outpatient Mental Health Services and Day
Treatment to children, vouth, and families, inciuding school-based programs
CYF agency representatives attend regulariy scheduled Super User calls.

¥or the purpose of this performance chjective, an 80% attendance of all calls will be considered a passing
SCOre.

Date Source:
Super User calls attendance log, summarized by CYF System of Care.

Pro grra}n Review Measurement:
This objective will be evaluated based on data from July 1, 20106 to June 30, 2011,

AJdi. Applicable to: Providers of Behavioral Health Services that provide Outpatient Mental Health Services and Day
Treament to children, youth and families, including school-based programs

Outpatient clients opened will have & Re-assessment/Cutpatient Treatment Report in the online record
within 30 days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter.

Day Treatment clients have a Reassessment/Ouipatient Treaiment report in the ondine record within 3¢
days of the 3 month anniversary of their episode opening date, and every 3 months thereafter

For the purpose of this program performance objective, a 100% completion rate will be considered a
passing score,

Data Source: :
CANS data submitted to CANS website and summarized by CYF System of Care.

FProgram Review and Measurement:
This objective will be evaluated based on data submitted between July 1, 2010.to June 30, 2011,
AJdj. Applicabie to;  Providers of Behavioral Health Services that provide Ouipatient Mental Health Services and Day
Treatment to children, youth and families, mncluding school-based programs.

Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the
6 month anniversary of their Episode Opening

Day Treatment clients have an updated Treatment Plan in the online record within 30 days of the 3 month
anniversary and every 3 months thereafter.

For the purpose of this program performance objective, a 100% completion rate will be considered a
passing score.

Data Sowrce:
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C ANS data submitted to CANS website and summarized by CYF Sysiem of Care

Program Review and Measurement:
This objective will be evaluared based on data submitted between July 1. 2010 to fune 30, 201 1

FProeram Revigw and Measurement,

THIS OBJECTIVE ONLY APPLIES TO RUPS THAT ARE MANDATED TO USE CANS,
Sponsored meenngs will begin within 30 days of climeian rainmg (no earlier than Novernber 15, 2009, for
civil service providers, and no earlier than March 1. 2010, for contracted providers),

| GUTCOME 3: IMPROVE CLIENT FUNCTIONING

Obiective A.3: Increase Siable Living Environment

L A3a. Applicable o Froviders of Behavioral Health Services for Children, Youtl, Famibes, Adult or Older Adult Mentul
Health Programs, except Z4-hour programs

35% of clients who 1) completed a discharge or annual CSI during this period; 2) have been open in the
program for af least one vear as of the date of this latest administration of CSI; and 3) were reported
homeless at their immediately preceding completion of CSI will be reported in a stable living situaiion or
an appropriate residential treatment facility at the latest CSL

Data Source:
BIS Living Suuation Codes.

Program Review Measurement:
Objective will be evaivated based on a 12-month period from July 1, 2010 to June 30, 2011

B, OTHER MEASURABLE OBJECTIVES/PROCESS OBIECTIVES

Obijective 6, Client Satisfaction

B.6h. Applicable to:  Providers of Behavioral Health Services who provide Children, Youth, Families, Adult or Older
Adult Mental Health Treatment Services (exciuding crisis services, suicide prevention and
conservatorship)

Buring Fiscal Year 2010-11, 10 % of unduplicated clients who received a face-to-face billable service
during the survey period will be given and encouraged to complete a Citywide Client Satisfaction Survey.

Data Source:
Program Tracking Sheet and Program Self Report

Program Review Measurement.

Objective will be evaluated based on the survey administration closest to the {2-month period from July 1, 2010
to June 30, 2011.

C. CONTINUOUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE A CCESS

Ohjective 1. Program Productivity

C.la. Applicable to: All Providers of Behavioral Health Services who provide Substance Abuse
Treatment and Prevention and Menta] Health Services

During Fiscal Year 2010-11, 1,732,277 units of service (U0OS) will be provided consisting of
treatment, prevenfion, or ancillary services as specified i the unit of service definition for each
modality and as measured by BIS and documented by counselors' case notes and pregram records.
' Document Date: 8/16/10
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Program: Long Term - Wraparound Services Contract Term: 7.01.10 - 06.30.15
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Dare Source:
CBHS Billing Information System — DAS 800 W Report or program records. For programs nol entering
dara mio BIS, CBHES will compute or collect documentation.

Program Review Measurement:
Obiective will be evaluated guarterly during the 12-month period from Fuly 1, 2000 w June 30, 2011, Only
the summaries from the two first quanerly meetings held by March 201 Lwill be included in the program
FEVIEW. '

Obiective 3. Cuality of Care

.3a. Applicable to; Al providers of Behavigral Health Services who provide Outpatient , Day Treatmeni and itensive
Care Management Mental Health Services to Chaldren, Youth and Families

CYF providers will review guarterly CANS dais provided by CBHS CYF-S50C with their CBHS program
anfEer

Dara Source;

Minuies of quarterly meetings kept by CY¥ providers, and submitted 1o CRHS by June 30 2011

Frogram Review Measurement.

Objective will be evaluated quarterly during the 12 month period from July 1. 2010 to June 30, 2011, Only the
minute from the first three quarterly meetings will be tncluded in the program review.

Objective 4. Client Outcomes Data Collection

C.4a. Applicable to;  All CBHS School-Mental Health Partnership Providers

Providers will have teachers, parents and/or clients complete ratings on siudent social, emotional and
behavioral functioning at the beginning (October) and the end (May) of the school year.

Dara Source:
Forms submitted to CBHS CYF Administration (CBHS-SFUSD Partunership Coordinator).

PT(JE’FQ.’?E REPI}?W-‘ Measuremem.'
Objective will be evaluated quarterly during the 12-month period from July {, 2010 to June 36, 2011, Only the
summaries from the first two guarterly meetings held by March 201 Iwill be included in the program review,

Objective 5. Integration Acfivities **

+* For providers who are not located in the City and Coanty of San Francisco, coniractors who de not provide client
services and small programs with less than 3.0 FTEs. please refer to the attached Integration Inclusion Document for
guidance on the implementation of cbjectives in this section of Integration Preparedness (see Addendum I3, Please
note that several Integration process objectives are included on the CBHS Compliance Checklist for FY2010-11.
All providers of behavioral health services will be expected to meet these CBHS Compliance Checklist integration
items. For all of the following items listed from D.5a — D.5f, programs will submit all reporting on integration
preparedness 1tems via email to CBHSIntecration @sfdph.org.

C.5a.  Applicable to: Al CBHS programs. mcluding contract and civil service mental heath and substance abuse
programs providing prevention, early mntervention and treatment services

Each program will complete a new self-assessment with the revise COMPASS every two (2) vears (a new
COMPASS must be completed every other fiscal year).

Data Sowrce:
Program managers to review information sent fo CBHSInteeration@sfdph.org via the shared folder to monito
comphiance.
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Contractor: Seneca Center Appendiz £.7
Program: Long Term - Wraparound Services Contract Term: 7.01.10 - 06.30.1
City Fisca! Year: 7.01.10 - 06.30.11 Funding Source: General Fund

€.5h.

Frogram Keview Measurement:
Ohbjective will be evaluated hased on a LZ-month period from July 1, 2010 © June 30, 2011,

Applicaple 1. AN CBHS programs, meluding contract and civi] service mental beath and substance abuse
programs providing prevention, sarly tervennoen and weatment services

Using the resuits of the most recentiy completed COMPASS (which must be completed every 2 vears),
each program will identify at least one program process improvemeni activity to be implemented by the
end of the fiscal year using an Action Plan format to decuement this aciivity. Copies of the program Aciion
Plan will be sent via email to CBHSIntegration@sidph.org,

Dara Soyrce:

Each program will complete the COMPASS self assessment process and submit a summary of the scores (o
CEHSIntewration @sfdph.org. The program manager for each program will review completed COMPASS
during the month of January and submit & brief memorandum certifying that the COMPASS wag complesed.

Program Feview Measuremeni:
Objective will be evaluated quarierly during the 12-month periog from July 1. 2010 to June 30, 2011, Only the
summasies from the two first guarterly meetings held by March 2011 will be included i the program review,

Applicable yor - All CBHS programs. mcluding contract and civil service mental heath and substance abuse
programs providing pravention, early intervention and weatment services

Each behavioral health partnership will identify, plan, and complete g minimum of six (6) hours of joint
partnership aciivities during the fiscal year. Activities may include but are not limifed to: mectings,
training, case conferencing, program visits, staff sharing, or other integration activities in order to fulfill
the goals of a successful partnership. Programs will submit the annual partnership plan via emidl to
CBHSIntegration @sfdph ore.

Datg Source:
Program self report such as activity attendance sheets with documentation of time spert on infegration activities,
The program manager will certify documentation of this plan.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period {rom July 1, 2010 to June 30. 2011, Only the
sumraries from the two first quarterly meetings held by March 2009 will be included in the program review.

Applicable to:  All CBHS programs. including contract and civil service mental heath and substance abuse
programs providing prevention, early intervention and treatiment services

Each program will select and utilize at least one of the CBHS approved list of valid and reliable screening
tools to identify co-occurring mental health and substance abuse problems as required by CBHS
Integration Policy {Manual Number: 1.05-01).

Data Source:
Program Self Report.

Program Review Measurement;

Objective will be evaluated quarterly during the 12-month period from Juby 1, 2010 to June 30, 2011, Only the
summaries from the two firs{ quarterly meetings to be held by December 2009 and March 2011 will he include
in the program revigw.

Applicable to:  All CBHS programs, inciudimg contract and civil service mental heath and subsiance abuse
programs providing prevention. early intervention and treatment services

Puring Fiscal Year 2010-11, each program will participate in one Primary Care partnership activity. The
Primary Care Partner for this activity must be the DPH Oriented Primary Care Clinic located in closest
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Contractor: Seneca Center Appendis L0
Program: Long Term — Wraparcund Setvices Contract Term: 7.01.10 - 683011
City Fiscal Year: 7.01.10 - 06.30.11 Funding Source: General Fund

proximity to the program, or most appropriate for the program population. Primary care program whick
cannof be Primary Care Partner for this purpose, inciude primary care program which are part of the
same overall agency as the Behavioral Health Program. Optimal activities will be degigned 10 promeie
cooperative planning and response to patural disaster or emergency events, neighborbood health fairs o
increase joint referrals, or mutnal oper house events to promote cross-staff education and program

AW AT ENEss,

Darg Source:
Program Self Report.

FProgram Review Measurement.
Objective will be evaluated quarterly during the 12-month period from JTuly 1, 2010 to June 30,2011, Only the
summaries from the two first guartesly meetings held by March 2011wl be included in the program raview,

C.Af Applicable to: Al CBHS programs. including contract and civil service memal healih and substance abuge
programs providing prevention, early intervention and reatment service in Fiscal Year 2010-11

Providers will have all program service staff including physicians, counselors, social workers, and
outreach workers each complete 2 seif assessment of integration practices using the CODECAT, This self
assessment must be updated every two vears.

Dara Source:
Program self report with submission of document of staff completion of CODECAT sent to
CBHSIntegration @sidph.org. The program manager will document this activity.

Obijective 6. Cultural Competency

C.6a. Applicableto: All Providers of Behavioral Health Services

Working with their CBHS program managers, programs will develop three (3) mutually agreed upon
opportunities for improvement under their 2009 Cultural Competency Reports and report out on the
identified program-specific opportunities for improvement and progress toward these improvemenis by
September 30, 2009. Reports should be sent to both program managers and the DPH/EEQ,

Datg Sourge:
Program managers will review progress utilizing the DPH Cultural Competency Report Evaluation Tool.
Program Review Measurement.

QObjective will be evaluated quarterly during the 12-month period from July [, 2010 to June 30, 2611. Only the
summaries from the two first quarterly meetings held by March 2011 will be included in the program review.

Obiective 7; Family/Youth/Consumer Diriven Care

C.7a. Applicable to: Providers of Behavioral Health Services that provide Mental Health to Children, Youth, and
Families

Each program shall make available to youth receiving services the “Choose Your Therapist” Form and
“Ddo You Feel Me” Form and develop internal processes and procedures for the incorporation of feedbuck
received on the form in freatment planning, development and evaluation. This objective is only applicable
to youth under 18 vears of age, and for programs serving at least ten San Francisco youth in their
programs.

Dara Source;
Program Tracking Sheet and Seli Report.
Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011, Only the
summaries from the two first guarterly meetings held by March 2010 will be included in the program review.
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Contractor: Seneca Center Appendiy pet
Prograrm: Long Term — Wraparound Services Contract Term: 7.01.10 - 06,2012
City Fiscal Year: 7.01.10 - 06.30.11 Funding Source: General Tuns

Oliective §: Program and Service Innovation & Best Practice

C.Bz. Apolicable 1o Providers of Behavioral Health Services that provide Mental Health and Substance Abuse Sorece
1o Childrest, Youth, Families, Adulis or Older Adulss

If applicable each program shall report fo CBHS Administrative Staff on innovative and/or best practicss
being psed by the program including available ouicome data.

Daig Source:
Program Self Report.
Prooram Keview Measuremeni:

Objecnve will be evaluated quarterfy during the [2-month period from July 1, 2010 o June 30, 2011 Onlv the
sumrnaries from the two first quarterly meenngs held by March 2011 will be included in the program review.

8. CONTINUOUS QUALITY IMPROVEMENT

The Contractor agrees to abide by the most current CMHS Policies and Procedures and State
approved Quality Management Plan. Seneca Center will operate in compliance with all Health
Commission, Local, State, Federal and/or all funding source policies and requirements. In addition,
all policies will be compliant with requirements associated with Harm Reduction, HIPAA, Cutrural
Competency, and Chient Satisfaction.

Seneca Center has in place a Committee for Quality Improvement (CQI) which meets every two
weeks, or as needed. Membership consists of the Director of Nursmg, Assistant Program Director.
Edueation Direcior, Clinical Director. and Program Director.

The purpose of the CQI is to ensure that quality services are provided to our clients, and that clinical
angd program issues are addressed in a timely fashion. CQI members will provide recommendations
regarding protocols, standards, and clinical issues to be addressed. The CQi activities will include,
but are not Iimited to:

Review of cases requiring immediate attention

identification of trends based upon a review of significant incident repaorts _
Monitoring frequency of quiet room usage, seclusions, restraints, child and staff injuries,
significant incidents

Assessment of raining needs

Conducting chart reviews

Reviewmng Health and Safety issues

Reviewing physical plant 1ssues

Yo

Y YWY
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Contractor: Seneca Center Appendix A-7
Program: Long Term Wraparound - Probation Contract Term: §7.01.10 - 06,30, 11
City Fiscal Year; §7.01.10 - 06.30.11 Funding Source: General Fund

1. PROGRAM NAME: Long Term Connections Wraparsund-Probation
PROGRAM ADDRESS: 2513 24™ Street
CITY, STATE, ZIP CODE: San Francisce, CA 94110
TELEPHONE: 415-642-5968
FACSIMILE: 415-695-1263

z. NATURE OF DOCUMENT
B New [ Renewal 1 Modification

3 GOAL STATEMENT
The goal of this new program 15 10 provide the most family like iving environment possible for San
Francisco youth who are placed in or at risk of placement tm 2 tocked Community Treatment Facihity
{CTF), Rate Classifcanon Level (RCL) 10-14 group home, or residential reatment program,

4. FTARGET POPULATION

Children and adolescents through 2ge 18 referred by S. F. Memal Health. S F. Human Services Agency
(HSA) or 5.F. Probation who are i or at risk of placement in 2 CTF or RCL 16-14 group home.

EJ!

MODALITIESANTERVENTIONS

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 services will be billed to the DHS flexible funds. These services may include, but
are not limited to, respite, emergency shelter needs, and/or 1:1 services.

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

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

6. Develop, coordinate. and provide formal and informal support and services, including home-
based and community based. provided by professionals and non professionals,

7. Develop. monitor and adhere to individualized services plan {Child and Family Plan of Care).

8. Facilitate placement in the least resirictive care setfing in conjunciion with HSA and
Community Mental Health Services.

%. Facilitate extensive comumunity resource development.

Document Date: 8.18.2010C
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Contractor: Seneca Center A;;pendix 5o
Program: Long Term Wraparound - Probation Contract Term: 07.01.10 - 08.30. 11
City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: General Fund

7.

10. Meet regularly with County staff to ensure the partnerships necessary for the success of the
SE 163 wraparound project.

ORIECTIVES AND MEASUREMENTS

A, PERFORMANCE/GUTCOME OBJECTIVES

‘. OUTCOME A: IMPROVE CLIENT SYMPTOMS

Objective A.1: Reduce Psvchiatric Symptoms

A.la.

Alle.

AIL

Applicable to: Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatmerns
Services to Children, Youth, Families, Adults and Older Adulis except supported housing programs

The total nember of acute inpatient hospital episodes used by clients in Figcal Year 2009-10 will be
reduced by at leagt 15% compared fo the pumber of acuote inpatient bospital episodes used by these same
clients in Fiscal Year 2009-10. This is applicable only 1o clients opened to the program no fater than July
1, 2010, and had no IMD or CTF episode during FY Z008-09. Data collected for July 2010 June 2011 will
be compared with the data collected in July 2009 June 2010.

Programs will be exempf from meeting this objective if more than 50% of the total nuinber of inpatient
episodes was used by 5% or less of the clients hospitalized.

Data Source:
CBHS Biliing Information System - CBHS will compute.

Applicable to;  Providers of Behavioral Health Services who provide mental health treatment services to children,
vouth, families. adults and older adults except 24 hour programs

30 % of clients who have been served for two menths or more will have met or partially met their
treatment goals at discharge.

Client Inclusion Criteria;

Clients discharged between July 1, 2010 and June 30, 2011 who have been served continuously for 2 months or
more.

Data Source:
BIS Reason for Discharge Field. -

Proeram Review Measurement:

Objective will be evaluated based on a 12-month period from July I, 2010 to June 30. 20{1.

Applicable to:  All Providers of Behavioral Health Services who provide Outpatient Mental Health Treatmen!
Services and Day treatment to Children, Youth and Families, including
School-Mental Health Partnership Programs

Providers will ensure that all clinicians who provide mental health services are certified in the use of
the Child & Adolescent Needs and Strengths {CANS). New ernployees will have completed the CANS
training within 30 days of hire

Data Source:
CANS Ceruficates of completion with a passing score.

Program Review Measurement:
Objective will be evaluated based on program submission of CANS training completion certificaies for all new
empioyees from Juty 1, 2010 to June 30, 201 1

Document Date: 8182016
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Contracior: Seneca Center Appendix £-7

Program: Long Term Wraparotnd - Probation Contract Term: 07.01.10 - 06.30.11
City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: General Fund
4&.1g.  Applicable to:  Providers of Behaviorai Heaith Services who provide Outpatient Mental Health Services and Dy

A.lh.

AL

Adj.

Treatment to children. youth, and families. including schooi-based programs

Clients with an open episode, for whom two or more contacts had been billed within the first 30 dayg,
should have both the initial CANS assessment and treatment plans completed in the online record within
30 days of episode opening.

For the purpose of this program performance objective, an 85 % comipletion rate will be considered a
passing score.

Daia Source;

CANS submitted to CANS database website, summarized by CYT Systemn of Care

FProvram Review Measurement:
Thas objecuve will be evaluated based on data from July 1, 2010 o June 30, 2011,

Applicable to;  Providers of Behavioral Heslth Services who provide Qutpatient Mental Health Services and Day
Treapment to children, youth, and families, including school-based programs
CYY apency representatives attend regularly scheduled Super User cals.

For the purpose of this performance cbjective, an 80 % attendance of all calls will be considered a passing
score.

Dare Soprce:
Super User calls attendance log, summarized by CYF System of Care.

FProgram Review Measurement:

This objective will be evaluated based on data from July 1, 2010 to June 36, 201 1.

Applicable to:  Providers of Behavioral Health Services that provide Outpatient Mental Health Services and Day
Treatment to children. youth and families, inciuding school-based programs

Qutpatient clients opened will have a Re-assessment/Outpatient Treatiment Report in the online record
within 30 days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter.

Day Treatment clients have a Reassessment/Quipatient Treatment report in the online record within 30
days of the 3 month anniversary of their episode opening date, and every 3 months thereafter

For the purpose of this program performance objective, a 100% compietion rate will be considered a
passing score,

Darag Sounrce: '
CANS data submitted 1o CANS website and summanized by CYF System of Care.

Program Review and Measurement:
This objective will be evaluated based on data submitted between July 1, 2010 to June 3¢, 201 1.
Applicable to:  Providers of Behavioral Health Services that provide Owtpatient Menta} Health Services and Day
Treatment to children, youth and famiites, incleding school-based programs.

Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the
6 month anniversary of their Episode Opening

Day Trestment clients have an updated Treatment Plan in the online record within 30 days of the 3 month
anniversary and every 3 months thereafter.

For the purpose of this program performance objective, a 100% completion rate will be considered a
passing score.

Data Source:
CANS data submitied to CANS website and summarized by CYF System of Care

Document Date: 8 18.2010
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Contractor: Seneca Center Appendix A.7
Program: Long Term Wraparound - Probafion Contract Term: 07.01.10 - 08.30. 14
City Fiscal Year: 07.07.10 - 06.30.11 Funding Source: General Fund

Program Review and Measurement:
This objeciive will be evaluated based op data submitied between July 1, 2010 o June 30, 2011

FProgram Review and Measuremeni:

THIS OBJECTIVE ONLY APPLIES TO RUS THAT ARE MANDATED TG USE CANS,
Sponsored meetings will begin within 30 days of chinician traimng (no earhier than November 15, 2000, for
civil service providers, and no earlier than March 1, 20140, for conracted providers).

| OUTCOME 3: IMPROVE CLIENT FUNCTIONING B

Oybjective A.3: Increase Stable Living Environment

AJ3a.  Applicable to;  Providers of Behavioral Health Services for Children, Youth, Families, Adult or Older Adult Mental
Health Programs. except 24-hour programs

35% of chients who 1) completed a discharge or anpual CS1 during this period; 2) have been open in the
program for at least one year as of the date of this latest administration of CSI; and 3} were reported
homeless at their immediately preceding completion of CSI will be reported in a stable Hyving situation or
an appropriate residential freatment facility at the latest CSL

Dara Spurce:
BIS Living Situation Codes.

Pmomm Rm—’iew ML’CISM?‘B??’IE?H.’
Objective will be evaluated based on a 12-month period {rom July 1, 2010 to June 30, 2011.

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES

Ohjective 6. Client Satisfaciion

B.6b. Applicable to; Providers of Behavioral Health Services who provide Children, Youth, Families, Adult or Older
Adult Mental Health Treatment Services (excluding crisis services. suicide prevention and
conservatorship)

During Fiscal Year 2009-16, 160 % of unduplicated clients who received a face-to-face billable service
during the survey period will be given and encouraged to complete a Citywide Client Satisfaction Survey,

Data Scurce:

Program Tracking Sheet and Program Self Report

Frogram Review Measurement:
Objective will be evaiuated based on the survey administration closest to the 12-month period from July 1, 2010
to june 30, 201 [

C, CONTINUOUS QUALITY IMPROVEMENT. PROGRAM PRODUCTIVITY AND SERVICE ACCESS

Objective 1. Proeram Productivity

C.1a.  Applicable to: All Providers of Behavioral Health Services who provide Substance Abuse
Treatment and Prevention and Mental Health Services

During Fiscal Year 2009-10, 146.649 units of service (U0S) will be provided consisting of treatment,
prevention, or ancillary services as specified in the unit of service definition for each modality and as
measured by BIS and documented by counselors' case notes and program records

Document Date: 818.2010
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Contractor: Seneca Center Appenciz £-7
Program: Long Term Wraparcund - Probation Contract Term: 07.01.10 - 06.20.11
City Fiscal Year: 07.01.10 ~ 06.30.11 Funding Source: General Fund

Dare Spurce:
CBHS Billing Information System - DAS 800 DW Report or program records. For programs ot enienng
data inio BIS, CBHS wili compuie or coliect documantation.

Program Review Measuremeni; :
Ohjecive will be evaluzied quarterly during the 1Z-month period from July 1, 2010 1o June 30, 2011 Only
the summaries from the two fisst quarierty meetings held by March 2011 will be inciuded 10 the program
TEVIEW,

Obiective 3, Cuality of Care

€C.3a. Applicable to: Al providers of Behavioral Health Services who provide Qutpatient . Day Treatment and Intensive
Care Management Mental Health Services 1o Children, Youth and Families

CYF providers will review guarterly CANS data provided by CBHS CYF-80C with their CBHS program
mansger

Dera Source:

Minutes of guarterly meetings kept by CYF providers, and submitted to CBHS by June 30 2010,

Frogram Review Measurement:

Objective will be evaluated quarterly during the 12 month period from July 1, 2010 to June 30, 2011, Ouly the
minute from the first three quarterly meetings wilk be included in the program review.

Ohijective 4, Client Outcomes Data Collection’

C.4a. Applicable to;  All CBHS School-Mental Health Partnership Providers

Providers will have teachers, parents and/or clients complete ratings on student social, emotional and
behavioral functioning at the beginning (October) and the end (May) of the school year.

Dara Source:
Forms submitted to CBHS CYF Administration (CBHS-SFUSD Partnership Coordinator).

Program Review Measurement:

Objective wili be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries {rom the first two quarterly meetings held by March 2011 will be included in the program review,

Objective 5. Integration Activifies **

## For providers whe are not focated in the City and County of San Francisco. contractors who do net provide client
services and small programs with less than 3.0 FTEs, please refer (o the attached Integration Inclusion Document for
guidance on the implementation of objeciives in this section of Integration Preparedness (see Addendum 13, Please
note that several Infegration process objectives are included on the CBHS Compliance Checklist for FY2000-10.
All providers of behavioral heaith services will be expected to meet these CBHS Compliance Checklist integration
items. For all of the following items listed from D.5a - .5, programs will submit all reporting on mtegration
preparedness items via email to CBHSInteeration @sidph.org.

C.5a. Applicable to:  All CBHS programs, including contract and civil service mental heath and substance abuse
programs providing prevention, early intervention and treatment services

Each program will compiete a new self-assessment with the revise COMPASS every two {2} vears (a new
COMPASS must be completed every other fiscal year).

Data Source:

Program managers to review information sent to CBHSIntegration@stdnh.org via the shared folder to monitor
compliance.

Document Date: 8.18.2010
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Contractor: Seneca Center

Appendix £.7

Program: Long Term Wraparound - Probation Contract Term: 07.01.10 - 0¢.30. 71
City Fiscal Year: 67.01.10 - 06.30.11 Funding Source: Gensrzal Fun:!

C.5¢.

Program Review Measuremeny:
Objective will be evaluated based on a 12-month penod from July 1, 2000 to June 30, 2011

Applicable 1o Al CBHS programs, including comtract and civii service mental heath and substance shuse
programs providing prevention, sady intervention and treatment services

Using the results of the most recently complefed COMPASS {(which must be completed every 2 years),
each program will identify at least one program process improvement activity to be implemented by the
end of the fiscal vear using an Action Plan format to document this gotivity, Copies of the program Action
Plan will be sent vig emai] to CBHSIntegration@sfdph.org.

Dara Source:

Each program will complete the COMPASS self assessment process and subyut a summasy of the scores ©
CBHSInegravon @sfdph org. The program manager for sach program will review completed COMEPASS
during the month of Jancary and submit 2 brief memorandum cerifving that ihe COMPASS was compieted,

Program Keview Measurement,
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 201 1. Only the
summaries from the two first guarterly meetings held by March 2011 will be inciuded in the program review,

Appiicable to; Al CBHS programes, including contract and civil service mental heath and substance abuse
programs providimg prevention, early intervention and treatment services

Each behavioral health partnership will identify, plan, and complete 2 minismum of six ¢6) hours of jeint

- partnership activities during the fiscal year. Activities may include but are not limited to: meetings,

C.5d.

training, case conferencing, program visits, staff sharing, or other integration activities in order to fulfili
the goals of a successful partnership. Programs will submit the annual partnership plan via emmil 1o
CBHSInteeration@sfdph.org.

Darg Source:
Program self report such as activity attendance sheets with documentation of fime spent on integration activities.
The program manager will certify documentation of this plan.

Erogram Review Measurement:
Objective will be evaluated quarterly during the [2-month period from July 1, 2010 w June 30, 2011, Only the
sumnmaries from the two first quarterly meetings held by March 2010 will be mcluded in the program review.

Applicable to:  All CBHS programs, including contract and civil service mental heath and substance abuse
programs providing prevention, early intervention and treatment services

Each program will select and utilize at least one of the CBHS approved list of valid and reliable screening
tools to identify co-occurring mental health and substance abuse problems as required by CBHS
Integration Policy (Manual Number: 1.65-01).

Data Source:
Frogram Self Report.

Prooram Review Measurement,

Objective will be evaluated quarterly during the 12-month period from July 1. 2010 1o June 30, 2011, Only the
summaries from the two first quarterly meenngs to be held by December 2010 and March 2011 will be included
in the program review.

Applicable w: Al CBHS programs, including contract and civil service mental heath and subsiance ahuse
programs providing prevention, early intervention and treatment services

During Fiscal Year 2010-11, each program will participate in one Primary Care partnership act.ivity.. Thie
Primary Care Partoer for this activity must be the IDPH Oriented Primpary Care Clinic located in closest

010
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Contractor: Seneca Center Appendix A-7
Program: Lohg Term Wraparound - Probation Contract Term: 07.01.10 - 06.34.1¢
City Fiscal Year: 07.01.10 ~ 06.30.11 Funding Source: General Funs

C.58

proximity {o the program. or most appropriate for the program population. Primary care program which
cannot be Primary Care Partner for this purpoese, include primary care program which are part of the
same overall agency as the Behavioral Health Program. Opfimal sctivities will be designed to promote
conperative planning and response to nataral disaster or emergency events, neighborhood health {airs to
increase joint referrals, or mutual open house events 1o promote cross-staff education and program
AWATEIEsS.

Daia Source:
Program Self Report.

FProgram Review Megsurement.
Objecrive will be evaluated quarterly during the 12-month period from July 1. 2010 © June 30, 2011 Only the
surnmaries from the two first quarterty meetings hetd by March 2009 will be included in the program review.

Applicable to: Al CBHS programs, including contract and civil service mental health and substance abuse
programs providing prevention, carly intervention and reamment service in Fiscal Year 2000- 141

Providers will have all program service stail including physicians, counselors, social workers, and
outreach workers each complete a self assessiment of integration practices using the CODECAT. This self
sssessment must be updated every two vears.

Data Source:
Program self report with submission of document of staff completion of CODECAT sent (o
CBHSIntegration@sfdph.org. The program manager wili document this activity.

Obiective 6. Cultural Competency

C.6a.

Applicable to:  All Providers of Behavioral Health Services

Working with their CBHS program managers, programs will develop three (3) mutueally agreed upon
opportunities for improvement under their 2008 Cultural Competency Reporis and report out en the
identified program-specific opportunities for improvement and progress toward these improvements by
September 30, 201{. Reports shonld be sent fo both program managers and the DPH/EEQ.

Darg Source:
Program managers wili review progress utilizing the DPH Cultural Conipetency Report Evaluation Tool.

FProgram Review Measurement:
Objective will be evatuated guarterly during the 12-month period from July 1, 2010 to June 30, 2011, Oniy the
summaries from the two first quarterly meetings held by March 2011 will be included 1n the program review.

Obiective 7: Family/Youth/Consumer Driven Care

. 7a.

Applicable to;  Providers of Behavioral Health Services that provide Mental Health (o Children, Youth, and
Famities '

Each program shall make avaiiable to vouth receiving services the “Cheose Your Therapist’” Form and
“Io You Feel Me” Form and develop internal processes and procedures for the incorporation of feedbuck
received on the form in treatment planning, development and evaluation. This objective is only appliicable
to vouth under 18 years of age, and for programs serving at least tep San Francisco vouth in their
Programs.

Data Source:
Program Tracking Sheet and Seif Report.

Frogram Review Measurement: )
Objective will be evaiuared quarterly during the 12-month period from July I, 2010 to June 30, 2011, Onlv the
summaries from the two first quarterly meetings held by March 2011 will be included 1o the program review,
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Contractor; Seneca Center Aﬁpend%x %
Program: Long Term Wraparound - Probation Contract Term: 07.61.10 - §£.30.11
City Fiscal Year: 07.01.10 - 06,30.11 Funding Source: General Fun

Objective 8:; Program and Service Innovation & Best Practice

C.8a.  Applicable 100 Providers of Behavioral Healilh Services that prowvids Mental Health and Substance Abuss Servicos
to Children, Youth, Famibes, Adulss or Older Aduis

If applicabie each program shall report to CBHS Administrative Staff on innovative and/or best practicss
being used by the program including available oufcome data.

Data Source:

Program Self Report.

Frosram Review Megsurement:
Objeciive will be evaluated guarterly duning the [2-month period from July 1, 2080 to June 3G, 2011 Only the
summaries from the two first quarterly meetings hetd by March 2011 will be included i the program review,

K. COMNTINUOUS GUALITY IMPROVEMENT

The Contractor agrees to abide by the most current CMHS Policies and Procedures and State
approved Quality Management Plan. Seneca Center will operate in compliance with all Health
Commission, Lacal, State, Federal and/or all funding source policies and requirements. In addition,
all policies will be compliant with requirements associated with Harm Reducnon, HIPAA, Cultural
Competency, and Client Satisfaction.

Seneca Center has in place a Committee for Quality Improvement (CQIL} which meets every two
weeks, or as needed. Membership consists of the Director of Nursing, Assistant Program Director,
FEducation Direcior, Clinical Director, and Program Director.

The purpose of the CQI s to ensure that guality services are provided to our clients, and that clinical
and program issues are addressed in a timely fashion. CQI members will provide recommendations
regarding protocols, standards, and clinical issues to be addressed. The CQT activities will include,
but are not lmited

¥ Review of cases requiring immediate atlention

»  ldentification of trends based upon a yeview of significant incident reports

# Monitoring frequency of quiet room usage, seciusions, restraints, child and staff injuries,
significant incidents

% Assessment of training needs

»  (onducting chart reviews

# Reviewing Health and Safety issues

»  Reviewing physical plant issues

Document Date: 8182010
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Contractor: Seneca Center Appendix £-¢

Program: Adolescent Community Treatment Facility Contract Term: 07.01.10 - 06.30.11
City Fiscal Year07.01.10 - 06.30.11 Funding Source: General Fund
i. PROGRAM NAME: Intensive Day Treatment — San Leandro/San Franciseo

PROGRAM ADDRESS: 2275 Arlmgron Dr.

CITY, STATE, ZIP CODE: San Leandro, CA 94578
TELEPHONI: (5103 481-1222

FACSIMILE: (5100 2171427

[

NATURE OF DOCUMENT

New [ Renewal U] Modification

All contract and business correspondence will be mailed to the above address. Payment for services will
also be maited to thus address.

Ll

GOAL STATEMENT

The goal of San Leandro Day Trearment ¢ to help clients achieve 2 leved of success that may enable them to
mainstream to a public program, or be referred to a lower level, less restricuve educational program.

4. TARGET POPULATION

In each of s programs, Seneca Center is committed (0 serving those sericusly emotionally disturbed
children who have not succeeded in less restrictive learning or residential environmenrs. Children are
accepted unconditionally imto cur programs, and are not discharged for exhibiting the behaviors for which
they were referred. Children in our day treatment programs cannot be served in a public school setting, and
children in our residential programs have histories of multiple placement faillures in less restrictive seitings.

Regarding the mental health treatment needs of these children, maost have received a DSM-TV diagnos:s,
often prior to placement at Seneca Center. The most common diagnoses include post-traumatic stress,
conduct disorder, attentton deficit, oppositional defiant, depressive disorders, and pervasive developmental
disorders. Although few of the children at Seneca Center can be classified as actively psychotic, many have
great difficulty in modulating and controlling their behavior. They can quickly escalate to a highly
aggressive, often self-destructive state with very little environmental stress. Typicaliy, the children attending
Seneca Center’s programs are seriousiy deficient in the Hife and social skifls needed to function in @ home,
school, or community setting. These children exhibit behaviors that are destructive o self, others, or

property and therefore reguire s highly structured, individualized course of reatment closely monitored by
educational and mental health staff.

5. MODALITIESANTERVENTIONS

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

B. Definition of Billable Services:

Dav Treatment Intensive: Day treatment intensive means a structured. multi-discipiinary
program of therapy which may be an alternative fo hospitalization, avoid placement in & more
restrictive setring, of maintain the beneficiary in a community setting, with services available at
least three hours and less than twenryv-four hours each day the program is opened. Service
activities may include, but are not limifed to, assessment. plan development, therapy, rehabiliation
and coliateral.

6. METHODOLOGY

Intensive Day Treatment — San Leandro
Seneca Center shall provide infensive day treatment services to students referred by San Francisce
County’s Community Behavioral Health Section as defined by the California State Department of
Menial Health. These services will be provided to students who meet the appropriate medical
Document Date: 816110
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7.

necessity criteria and in accordance with a treatment plan approved by a licensed physician or
other appropriate mental health professional.

The Day Treatment Program offers a structured. therapeutic miliew designed 0 wreat each spdeni's
indevidual needs to promote the opportunity for that child to benefit from the educational program
while building seli-esieem and developing socio-emovonal maturation. Stafl members are apprised
of the treatment goals durlng regular staff meetngs, and are prepared to assist the student enhance
self esteern, develop successiul strategies for coping, increase socializaton skills and reach the
fherapeutic goals estabiished 1n the child’s treatment plan. Services are delivered through & senes
of group and individualized activises.

Intake, admission, inital evaluation or psychiatne evaluation. psycho-educational assessments, and
medication support and monnoring are provided as reguired. or deemed necessary by staff

nsychiatrists. The Day Treaiment program operates 218 days per year, five days per weck,

OBJECTIVES AND MEASURFMENTS

A. PERFORMANCE/QUTCOME OBIECTIVES

| OUTCOME A: IMPROVE CLIENT SYMPTOMS )

Obiective A 1: Reduce Psyehiatric Svinptoms

Alda.

Anplicable t0: All Providers of Behavioral Health Services who provide non-24 hour Mental Health
Treatment Services to Children, Youth, Famiiies. Adults and Older Adults except
supported housing programs

The total number of acute inpatient hospital episodes used by clients in Fiscal Vear 2010-11 will be
reduced by at least 13% compared ¢o the number of acute inpatient hospital episodes vsed by these same
clients in Fiscal Year 2008-09. This is applicable only to clients opened to the program ne later than July
1, 2010, and had no IMD or CTF episode during FY 2009-10. Data coliected for July 2010 - June 2011
will be compared with the data collected in July 2009- June 2030,

Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient
episodes was used by 5% or less of the clients hospitalized.

Duata Seurce.
CBHS Billing Information System - CBHS will compute.

A.de.  Applicable o Providers of Behavioral Health Services who provide mental health treatment

AL

services io children. youth, families, adults and older adults except 24 hour
Programs

530% of clients who have been served for two months or more will have met or partially met their
treatment goals at discharge.

Chent Inclusion Criteria:

Clhients discharged between July 1, 2010 and June 30, 2011 who have been served continuonsly for 2 months or
more.

Daia Source:
BIS Reason for Discharge Field.

Program Review Measurement:
Objective will be evaluated based on a 12-month peried from tuly 1, 2010 fo June 30, 201].

Apulicable 1o;  All Providers of Behavioral Health Services who provide Outpatient Mental Health Treaimern
Services and Day treatment to Children. Youth and Families, including
Document Date: 8/18/10
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Aldgp.

A.lh.

AdL

School-Mental Health Partnership Programs

Providers will ensure that all clinicians who provide mental health services are ceriified in the use of
ihe Child & Adolescent Needs and Strengths (CANS). NMew emplovees will have completed the CANS
training within 3¢ days of hire

Data Sowurce;

CANS Certificates of completion with a passing score.

FProsram Review Measiurement: )

Obitecoive will be evaiuated based on program submission of CANS training completion certificates for all new
employees from Fuly 1, 2010 to June 30, 2611

Data Source.
CAFASPECFAS submitted to Program Evatuation Uniy

Applicable to. Providers of Behavioral Healih Services who provide Cutpatient Mental Health Services and Day
Treatment to children, vouth, and farilies, meluding schooi-based programs

Chents with an open episode, for whom two or more contacts had been billed within the first 30 days,
should have both the initial CANS assessment and treatment plans completed in the online record within
30 days of episode opening.

For the purpose of this program performance objective, an 85 % completion rate will be considered a
passing score.

Data Source:
CANS submitted to CANS database website, summarized by CYF System of Care

Program Review Measuremeni:
This objective will be evaluated based on data from Fuly 1. 2010 to June 30, 2011,

Applicable to;  Providers of Behavioral Health Services who provide Qutpatient Mental Health Services and Day
Treatment to children, vouth, and families, including school-based programs
CYF agency representatives attend regularly scheduled Supertser calls,

For the purpose of this performance objective, an 80 % attendance of all calls will be considered a passing
score, :

Dare Source:
SuperUser calls atiendance log, summarized by CYTF System of Care.

Program Review Measurement:
This objective will be evaluated based on data from July 1, 2010 to June 30, 2011.

Applicable to:  Providers of Behavioral Health Services that provide Outpatient Mental Health Services and Day
Treatment to children, vouth and families, including schooi-based programs

Outpatient clients opened will have a Re-assessment/OGutpatient Treatment Report in the online record
within 30 days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter,

Day Treatment clients have a Reassessment/Outpatient Treatment report in the onfine record within 30
days of the 3 month anniversary of their episode opening date, and every 3 months thereafter

For the purpose of this program performance objective, a 100% completion rate will be considered a
passing score,

Bara Source:
CANS data submitted to CANS website and summarized by CYF System of Care.

Program Review and Measuremen;:
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This objective will be evaluated based on data submitted between July 1, 2010 1o June 30, 2011,

A1) Applicable to;  Providers of Behavioral Health Services that provide Ompadent Mental Health Services and D
Treatment o children, youth and families, including school-based programs,

Ouipatient clients opened will have an updated Treatment Plan in the online record within 30 days of the
& month anniversary of their Episode Opening

Day Treatment clients have an updated Treatment Plan in the online record within 30 days of the 3 month
anniversary and every 3 months thereafier.

For the purpose of this program performance objective, 2 100 % completion rate will be considered 2
passing score.

CANE data submitted to CANS website and summanized by CYF Systemn of Care

Proeram Review and Measurement:
This objecuve will be evaluated based on data submitted between July 1, 2010 to June 30, 2011.

Objective A.3: Increase Stable Living Environment

A.3a.  Applicable to:  Providers of Behavioral Health Services for Children, Youth, Families, Adult or Older Adult Mental
Health Programs. except 24-hour programs

35% of clients who 1) completed a discharge or annual CS81I during this period; 2) have been open in the
program for at ieast one year as of the date of this latest administration of CSI; and 3} were reported
homeless at their immediately preceding completion of CSI will be reported in a stable living situation or
an appropriate residential treatment facility at the latest CSI.

Datg Source.
BIS Living Situation Codes.

Program Review Measurement:
Objective will be evaluated based on & $2-month period from July 1. 20010 to June 30, 2011,

B. OTHER MEASURABLE OBIECTIVES/PROCESS OBJECTIVES

(hiective ¢, Chient Satisfaction

B.6b.  Applicable to;  Providers of Behavioral Health Services who provide Children, Youth, Families, Adult or Okder
Adult Mental Health Treatment Services {excluding crisis services, suicide prevention and '
conservatorship)

During Fiscal Year 2G10-11, 100% of unduplicated clients who received a face-to-face billable service
duoring the survey period will be given and encouraged te complete o Citywide Client Satisfaction Survey,

Data Source:
Program Tracking Sheer and Program Self Report

Proesram Review Measuremeni:

Objective will be evaluated based on the survey administration closest to the 12-month period from July 1. 2010
to June 30, 2011

C. CONTINUQUS OUALITY IMPROVEMENT., PROGRAM PRODUCTIVITY AND SERVICE ACCESS

Ohblective 1. Program Productivity

C.la. Applicable to;  All Providers of Behavioral Health Services who provide Substance Abuse Treatment and
Document Date: 8/16/10
Page d ol g




Contractor: Seneca Center Appendis o

LA S

Program: Adolescent Community Treatment Facility Contract Term: 07.01.10 - 66,25 13
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Prevention and Mental Health Services

During Fiscal Year 2000-11, 537 units of service (U0E) will be provided consisting of freatment,
prevention, or ancillary services as specified in the unit of service definition for ench modality and as
measured by RIS and documented by counselors’ case notes and program records.

Dare Spurce:

CBHS Billing Information System - DAS 800 DW Report or program records. For programs not entering datd
into BIS. CBHS will compute or collect documentation.

Propram Review Measurement:
Objective will be evaluated guarterly during the 12-month period from July . 2010 1o June 36, 2011, Only the
summaries from the two {irst quarterly meetings held by March 2011 wili be included in the program review.

Obiective 3. Ouality of Care

C.3a.

Applicable to; Al providers of Behavioral Health Services who provide Gutpartient |, Day Treatment and Intensive
Care Maragement Mental Health Services to Children, Youth and Famibes

CYF providers will review guarterly CANS data provided by CBHS CYF-50C with their CBHS program
marager

Data Source:
Minutes of guarterly meetings kept by CYF providers, and submitted to CBHS by June 30 2010,

FProgram Review Measuremens:
Objective will be evaluated quarterly during the 12 month period from July 1, 2010 to June 30, 2011, Only the
minute from the first three quarterly meetings will be included in the program review.

Obiective 5, Inteoration Activities %%

#* For providers who are not located in the City and County of San Francisco, comractors who do not provide client
services and small programs with less than 3.0 FTEs, please refer to the attached Inegration Inclusion Docurment for
guidance on the implementation of objectives in this section of Integration Preparedness (see Addendumn I3, Please
note that several Integration process objectives are included on the CBHS Comphliance Checklist for FYZ010-11,
All providers of behavioral health services will be expected to meet these CBHS Compliance Checklist integration
tiems. For all of the following items listed from D.5a — D51, programs will submit all reporting on integration
preparedness items via email to CBHSIntesration@sfdph.org.

C.3a. Applicable to:  All CBHS programs. including contract and civil service mental heath and substance abuse programs

ta

providing prevention, carly intervention and treatment services

Kach program will complete a new self-assessment with the revise COMPASS every two (2) years (a new
COMPASS must be completed every other fiscal year).

Program managers to review information sent to CBHSInegration @sfdph.ore viz the shared foldzr 1o monitor
compliance. '

Program Keview Meagsurement:
Ohjective will be evaluated based on a 12-month period from July 1, 2010 w June 30, 2011,

Applicable to;  All CBHS programs., including contract and civil service mental heath and substance abuse programs
providing prevention. early intervention and treatment services

Using the results of the most recently completed COMPASS (which must be completed every 2 vears),
each program will identify at least one program process improvement activity to be implemenied by the
end of the fiscal vear using an Action Plan format {o document this activity, Copies of the program Action
Plan will be sent viza email to CBHSEntegration@sfdph.org.
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C.5d.

Data Source:

Each program will compiete the COMPASE self assessment process and submit a summary of the scores
CBHOSIntegration@sfdph.arg. The program manager for each program will review completed COMPASS durmng
the montk of January and submit 2 brief memorandum cestifying that the COMPASS was completed.

Frosram Review Measuremeny;
Objective will be evaluated Guarterly during the 12-momth period from July 1, 2010 w0 June 30, 2011, Oniy the
sumimaries from the two first quarterly meetings held by March 2011 will be included in the program review

Appiicabie to.  All CBHS prograros, including contract and cavil service mental heath and substance abuse programs
providing prevention, early inierveniion and treatment services

Fach behavioral health partnership will identify, plan, and complete a minimum of six (6} hours of join(
parinership activities daring the fiscal year. Activities may inclode buf are not limited to: meetings,
training, case conforencing, program visits, staff sharing, or other infepration activifies In arder to fulfill
the goals of a successful partnership. Frograms will submit the annual parinership plan viz email to
CBHSIntesration @stdph.org.

Data Source:
Program self report such as activity attendance sheets with documeritations of time spent on integration activiiies,
The program manager will cenify documentation of this plan.

FProgram Review Measurement:
Objective will be evaluated guarterty during the 12-month period from July 1, 2010 10 June 30, 2011, Only the
summaries from the two first quarterly meetngs held by March 2010 will be included in the program review.

Applicable to: Al CBHS programs, including coniract and civil service mental heath and substance abuse programs
providing prevention, early intervention and treatment services

Each program will select and uotilize at least one of the CBHS approved list of valid and reliable screening
toels o identify co-occurring mental health and substance abuse problems as required by CBHS
Integration Policy (Manual Number: 1.05-01),

Darg Sourge:
Program Self Report.

Program Review Megsurement.

Objective will be evaluated quarterly during the 12-month period from fuly I, 2010 to June 30, 2011, Only the
summaries from the two first quarterly meetings to be held by December 2010 and March 2011 will be included
in the program review.

Applicable 100 Al CBHS programs, including contract and civil service mental heath and substance abuse programs
providing prevention, early intervention and freatment services

During Fiscal Year 2016-11, each program will participate in one Primary Care partnership activity. The
Primary Care Partner for this activity must be the DPH Oriented Primary Care Clinic located in closest
proximity to the program, or most appropriate for the program population. Primary care program which
cannot be Primary Care Partouer for this purpose, include primary care program which are part of the
same overall agency as the Behavioral Health Program. Optimal activities will be designed to promote
‘cooperative planning and response to natural disaster or emergency events, neighborhood health fairs to
increase joint referrals, or mutual open house events to promote cross-staff education and program
AWATeness.

Para Saurce!
Proeram Self Report.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from Juty 1, 2010 to Jume 30, 2011, Only the
surnmaries from the two first quarterly meetings held by March 2010 will be included in the program review.
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.38 Apphiceble to: All CBHS programs, including contract and civil service mental health and substance abuse
programs providing preventon. early sntervention and rreatment service in Fiscal Yeuar 207001

Providers will have all program service staff including physicians. counselors, social workers, and
sutreach workers each complete a sell assessment of integration practices using the CODECAT. Thig self
asgessment must be updated every two vears,

Bata Source:

Program self report with submission of document of staff completion of CODECAT sent to
CBHSIntegration @sfdph.org. The program manager will document this activity,

Ohbjective 6. Cultural Competency

C.6a.  Applicable to: Al Providers of Behavioral Health Services
Working with their CBHS program managers, programs will develop three (3) muotually agreed upon
apportunities for improvement wnder their 2008 Cultural Competency Reports and report oet on the
identified program-specific opportunities for improvement and progress toward these improvements by
September 30, 2009. Reports should be sent to both program managers and the DPE/EEQ.

Daia Source:
Program managers will review progress utifizing the DPH Culural Competency Report Evaluation Tool,
Program Review Measurement:

Objective will be evaluated guarterly during the 12-month period from July 1. 2010 to June 30, 2021, Gnly the
sumymaries from the two first quarterly meetings held by March 2011 will be included in the program review,

Obiective 7: Family/Youth/Consimer Driven Care

C.7a. Applicable to;: Providers of Behavioral Health Services that provide Mental Health to Children, Youth, and
Families

Each program shall make available to yvouth receiving services the “Choose Your Therapist” Form and
“Do Yeou Feel Me™” Form and develop internal processes and procedures for the incorporation of feedback -
received on the form in treatment planning, development and evaleation. This objective is only applicable

to youth under 18 years of age, and for programs serving af least ten San Francisco youth in their
Programs.

Data Source:
Program Tracking Sheet and Self Report.

Erogram Beview Measurement: _
Objective will be evaluaied guarterly during the 12-month period from July 1, 2010 to June 3¢, 2011. Only the
summaries from the two first quarterly meetings held by March 2011 will be included i the program review.

Ovbiective 8: Program and Service Innovation & Best Practice

C.8a. Applicable to: Providers of Behavioral Health Services that provide Mental Health and Substance Abuse Services
to Children, Youth, Families, Adults or Older Adults

If applicable each program shall report to CBHS Administraiive Staff on innovative and/or best practices
being used by the program including available outcome data.

Dara Source:
Program Self Report.

Program Keview Measuremeni:
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Objective wil] be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011, Only the
summaries from the two first guarterly meetings held by March 2011 will be inciuded in the program review.

. QUALITY MANAGEMENT PROCEDURES FOR CBHS

The Contrector agrees o abide by the most current CBHS Policies and Procedures and State approved
Cuality Management Plan. Seneca Center will operate i compliance with all Health Commission.
Local. State, Federal and/or all funding source policies and requirements. In addition, all policies will
be compliant with requirements associated with Harm Reduction, HIPAA, Cubtural Competency. and
Client Sausfaction.

Seneca Cender has m place a Commitiee for Quality Improvement (COQI} which meets every two
weeks, or as neaded. Membership consists of the Director of Nursing, Assistant Program Direcior,
Education Director, Climeal Director, sund Program Dhrector,

The purpase of the COQI is to ensure that guality services are provided o our clients, and that clinical
and program issues are addressed in a timely fashion. CQIL members wifl provide recommendations

regarding protocols, standards, and climeal issues to be addressed. The CQI activities will include,

but are not hmited to

Review of cases requiring irmmediate atiention

Identification of rends based upon a review of significant incident reports

Momitoring frequency of guiet room usage, seclusions, restraints, child and staff injuries,
significant incidents

Asszssment of traiming needs

Conducting chart reviews

Reviewing Health and Safety 1ssues

Reviewing physical plant issues

Y VY

VY YV Y
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6.

PROGRAM NAME: Oak Grove Imntensive Day Treatment — San Francisco
PROGRAM ADDRESS: 1034 Oak Grove Rd.

CITY, STATE, Z1P CODE: Concord CAL 94518

TELEPHONE: (925) 603-1900

FACSIMILE: (925) 685-6360

NATURE OF DOCUMENT

< New 1 Renewal I Modification

GOAL STATEMENT

The goal of Gak Grove Day Treatment 1s to help clients achieve a level of success that may enable them to
mainstream to o public program, of be referred 1o a lower tevel, less restrictive educational program.

TARGET POPULATION

In each of #ts programs, Senecca Center 15 committed to serving those seriously smouonally disturbed
children who have not succeeded in less restrictive learning or residential environments. Children are
accepted unconditionally into our programs. and are not discharged for exhibiting the behaviors for which
they were referred. Children in cur day treatment programs cannot be served in a public school setting, and
children in our residential programs have histories of multiple placement failures in less restrictive seliings.

Regarding the mental health treatment needs of these children, most have received a DEM-IV diagnosis,
often prior to placement at Seneca Center. The most common diagnoses include post-traumatic stress,
conduct disorder, atiention deficit, eppositionai defiant, depressive disorders, and pervasive developmental
disorders. Although few of the children at Seneca Center can be classified as actively psychotic, many have
great difficulty in modulating and controliing their behavior. They can quickly escalate to a highly
ageressive, often self-destructive state with very little environmental stress. Typically, the children attending
Seneca Center’s programs are seriousiy deficient in the life and social skills needed to {unction in a home,
school, or community setting. These children exhibit behaviors that are destructive to self, others, or

property and therefore require z highly structred, individualized course of treatment closely momiored by
educational and mental health staff.

MODALITIESANTERVENTIONS

A Maodality of service/intervention: Reier to CRDC,

B. Definttion of Billable Services:

Day Treatment Intensive: Day treatment intensive means a structured, mulu-¢isciplinary
program of therapy which may be an alternative to hospitalization, aveid placement in 2 more
restrictive setiing, or maintain the beneficiary in a communuty setting, with services available at
least three hours and less than rwenty-four hours each day the program is opened. Service
activities may include, but are not limited to, assessment, plan development, therapy, rehabilitation
and collateral.

METHODOLOGY

intensive Dav Trearment — Oak Grove
Seneca Center shall provide intensive dav freatment services to students referred by San Francisco
County’s Community Behavioral Health Section as defined by the California State Department of
Mental Health, These services will be provided to students who meet the appropriete medical
Document Date: 8/16/10
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7.

necessity crtena and in accordance with a treatment pian approved by a licensed physician or
other appropriate mental health professional,

The Day Treatment Program offers o swuctured. therapeutic mitieu designed o treat each student
individual needs o promiois the opporiummity for that child 1o benefit from the educational program
while building self-esteert and developing socio-ernotional maturation. Staff members are apprised
of the reatment goals during reeular staffl mestngs, and are prepared to assist the student enhance
self esieem, develop successful strategies for coping, increase soctalization skills and reach the
therapeutic goals established in the child’s freatment plan. Services are delivered through a series
of group and individualized activities,

Intake. admission. initdal evaluation or psychiatric evaluation, psvcho-educational assessmenis, and
medication support and momioring are provided as required. or deemed necessary b oswff

sychiatrists. The Day Tresunent program operates 718 days per year, five days per week,
p 3 prog ys pery Y51

OBIECTIVES AND MEASUREMENTS

A. PERFORMANCE/OUTCOME OBJECTIVES

i OUTCOME A: IMPROVE CLIENT SYMPTOMS

Ohbijective A.1: Reduce Psvchiatric Svinploms

A.la.

A.de,

AL

Applicable to1  Providers of Behavioral Health Services who provide non-24 hour Mental Health Treaumen
Services to Children, Youth, Families, Adults and Older Adults except supported housing programs

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be
reduced by af least 15% compared to the number of acute inpatient hospital episodes used by these same
clients in Fiscal Year 2009-10. This is applicable only to clients opened to the program no later than July
1, 201¢, and had no IMD or CTF episode during FY 2009-140. Data coliected for July 2010 - June 2011
will be compared with the data collected in July 2009- June 2010, '

Programs will be exempt from meeting this ehjective if more than 50% of the total number of inpatient
episodes was used by 5% or less of the clients hospitalized.

Darg Source:
CBHS Billing Information System - CBHS will compute.

Applicable tor  Prowviders of Behavioral Health Services who provide mental health treatment services tochildren.
youth, families, adults and older adults except 24 hour programs
50% of clients who have been served for two months or more will have met or partially met their
treatment goals at discharge.

Clent Incjusion Criteria;

Clients discharged between July 1, 2010 and June 30, 2011 who have been served continuously for 2 months or
more.

Dara Source:

BIS Reasan for Discharge Field.

Proeram Review Measuremeni:

Objective will be evaluated based on a 12-month period from July 1. 2010 to June 30, 2011,

Applicable to: Al Providers of Behavioral Health Services who provide Outpatient Mental Health Treatmen!
Services and Day treatment to Children, Youth and Families. including
School-Mental Health Partnership Programs

Docurnent Date: 81610
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Providers will ensure that all clinicians whe provide mental health services are certified in the use of
the Child & Adolescent Needs and Strengths (CANS). New emplovees will have completed the CANS
training within 30 days of hire

CANS Certificates of completion with a passing score.

Frogram Eeview Measuremeni:
Objective will be evaluared based on program submission of CANS truming completion certificates for all new
employses from July 1, 2010 o June 30, 2011

AJdg. Applicable to:  Providers of Behavioral Health Services who provide Ouwtpatient Mental Health Services and Day
Trealment to children, vouth, and families. including school-based programs

Clents with ap open episode, for whom two or more contacts had been billed within the first 30 davs,
should have both the initial CANS assessment and freatment plans complefed in the ondise record within
3 dave of episcde opening.

For the purpose of this program performance objective, an 85 % completion rate will be considered a
passing score.

Data Seurce:
CANS submitied (o CANS database website, summarized by CYF Systern of Care

Program Eeview Measurement:
This objective will be evaluated based on data from July 1, 2010 to June 30, 201 1.

A1k, Applicable to: Providers of Behavioral Health Services who provide Outpatient Mental Health Services and Day
Treatment to children, youth, and families, including school-based programs
CYF agency representatives attend regularly scheduled SuperUser calls.

For the purpose of this performance objective, an 80 % attendance of all calls will be considered a passing
score.

" Date Source:
SuperUser calls attendance log, summarized by CYF System of Care.

FProgram Review Measurement:
This objective will be evaluated based on data from July 1, 2010 to June 30, 2011.

A1l Applicable ;.  Providers of Behavioral Health Services that provide Outpatient Mental Health Services and Day
Treatment to children. youth and families. including school-based programs

Quipatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record
within 30 days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter.

Day Treatment clients have a Reassessment/Outpatient Treatment report in the online record within 30
days of the 3 month anniversary of their episode opening date, and every 3 months thereafter

For the purpose of this program performance objective, a 100 % completion rate will be considered a
passing score.

Data Scurce:
CANS data submitied to CANS website and sumnmarized by CYF System of Care.

FProgram Review and Measurement:
This cbjective will be evaluated based on daw submmitied between July 1, 2010 10 June 30, 2011,
A.1j. Applicable t9:  Providers of Behavioral Health Services that provide Outpatient Mental Health Services and Day
Treatment to children, yvouth and fumilies, including school-based programs.
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Contractor: Seneca Center Apber]d i ks
Program: Intensive Day Treatment Ozk Grove - SF Contract Term: 07.01.10 - 06.30.11
City Fiscal Year: 07.01.10 - 06,30.11 Funding Source: General Fun:

Outpatient clients opened will have an updated Treatment Plan in the online record within 3¢ davs of the
& month anniversary of their Episode Opening

Day Treatment clients have an updated Treatment Plan v the online record within 30 days of the 3 month
anniversary and every 3 months thereafter.

For the purpose of this program performance objective, 2 100 % completion raie will be constdered u
passing score.

Data Source:

CANS data submitted to CANS website and summarized by CYF System of Care

Program Review and Measurement:

This ohjective will be evaluated based on data submitied berween July 1, 2010 1o June 30, 201 1.

B. OTHER MEASURABLE OBIECTIVES/PROCESS OBIECTIVES

Obiective 6. Client Satisfaction

B.6h. Appiicableto:  Providers of Behavioral Health Services who provide Children. Youth, Families, Adult or Older
Adult Mental Health Treatment Services (excluding crisis services, suicide prevention and
conservatorsiip)

During Fiscal Year 20806-11, 100 % of unduplicated clients who received a face-to-face billable service
during the survey period will be given and encouraged fo complete a Citywide Chent Satisfaction Survey,

Darg Source:
Propram Tracking Sheet and Program Self Report
Program Review Measuremenr:

Objective wilt be evaluaied based on the survey admimstration closest to the 12-month period from July [, 2010
to June 30. 2011

C. CONTINUQUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS

Obiective 1. Proeram Productivity

C.la. Applicable to: All Providers of Behavioral Health Services who provide Substance Abuse
Treatment and Prevention and Mental Health Services

During Fiscal Year 2010-11, 68 nnits of service (UOS) wili be provided consisting of treatment,
prevention, or ancillary services as specified in the unit of service definifion for each modality and as
measured by BIS and decumenied by counselors’ case notes and program records.

Date Source:
CBHS Billing Information System — DAS BOC DW Report or program records. For programs not entering
data into BIS, CBHS will compute or collect documentation,

Program Review Measurement:

Obgective will be evaleated quarterly during the [2-month penod from July 1, 2010 10 June 30, 2011, Only
the surnmaries from the two first quarter]ly meetings held by March 2010 will be included in the program
review,

Integration Activities

C.5a. Applicable tg:  All CBHS programs, including contract and civil service mental heath and substance shuse progran:s
providing prevention, early intervention and treatment services

Documeant Date: 8/18/10
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Contractor: Seneca Center

Program: intensive Day Treatment Oak Grove - SF Contract Term: 07.01.10 - OFZQ
City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: General Fun?

Each program will complete a new self-assessment with the revise COMPASS every two (2) vears (2 new
COMPASS must be completed every other fiscal yvear).

Program managers to review informanon sent to CBHSIntesration @sfdph.orp via the shared foider 1o monuor
comphiance.

Program Review Measurement:
Objective will be evaluated based on & 12-month period from July 1, 2010 to June 30, 2011

C.5b.  Applicable to: Al CBHS programs, tineluding contract and civil service mental heath and substance abuse progrim.
providing prevention, early tntervention and treatment services

Using the results of the most recently completed COMPASS (which must be completed every 2 vears),
cach program will identify at least one program process improvernent activity te be bmplemented by the
end of the fiscal year using an Action Plan format to document this activity. Copiles of the program Action
Plan will be sent via email to CBHSIntegration @sfdph.ore.

Data Source;

Each program will complete the COMPASS self assessment process and submit 2 summary of the scores 1o
CBHSIntegration@sfdph.org. The program manager for each program will review completed COMPASS during
the month of January ard submit a brief’ memorandum certifving that the COMPASS was completed,

Program Review Measurement;
Objective will be evauated gquarterly during the 12Z-month period from Fuly 1, 2010 to June 30, 2011, Only the
summaries from the two first guarterly meetings held by March 2010 will be included in the program review.

C.5¢.  Applicable to:  All CBHS programs, including contract and civil service mental heath and substance abuse programs
providing prevention, early intervention and {rearment services

Each behavioral health partaership will identify, plan, and complete a minimum of six (6) hours of join¢
partnership activities during the fiscal year. Activities may include but are not limited to: meetings,
training, case conferencing, program visits, staff sharing, or other integration activities in order to fulfill
the goals of a successful partnership. Programs will submit the annual partnership plan via email to
CBHSIntegration@sfdph.org.

Dara Sowrce:
Program self report such as activity attendance sheets with documentation of time spent on integration activites,
The program manager will certify documientation of this plan.

FProgram Review Measurement;
Ohjective will be evaluated quarterly during the 12-month period from July 1. 2010 to June 30, 201 1. Only the
summariss from the two first quarterly meetings held by March 2010 will be included in the program review.

.5d. Applicabie tg; AH CBHS programs. including contract and civil service mental heath and substance abuse prograns
providing prevention, early intervention and treatment services

Each program will select and ufilize at least one of the CBHS approved list of valid and reliabie screening
teols to identify co-occurring mental health and subsiance abuse problems as required by CBHS
Integration Policy (Manual Number: 1.05-01).

Darg Source:
Program Self Report.

FProgram Review Measurement:

Objective will be evaluated quarterly during the 12-month period from Faly 1, 2010 to June 30, 2011 Only the
summaries from the two {irst quarteriy meetings (0 be held by December 2010 and March 2011 will be included
in the program review,
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Coniractor: Seneca Center Appendiv. £-0
Program: Intensive Day Treatment Oak Grove - 5F Contract Term: 07.01.10 - 06,305

Uiot.

City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: Generaj Fure

C.5e. Applicable to: All CBHS programs, including contract and civil service mental heath and substance abuse proerus
providing prevention, early intervention and trearment services

Pruring Fiscal Year 2010-11, each program will pariicipate in one Primary Care partnership activity. The
Primary Care Partoer for this activity must be the IDPH Orviented Primary Care Clinic loeated in closest
proximity to the program, or most appropriate for the program population. Primary care program which
cannot be Primary Care Partoer for this purpose, include primary care program which are part of the
same overall agency as the Behavioral Health Program. Optimal activities will be designed o promote
cooperative planning and response to natural disaster or emergency events, netghborhood health {airs 1o
increase joint referrvals, or muiual open house events to promote cross-staff education and program
AWATCNEsS.

Program Sell Report.

FPragroam Review Measurement:
Objective will be evaluated guanerly during the 1Z2-momnth penod from July L. 2010 to June 30, 201 1. Oniy the
summaries from the two first quarterly meetings hetd by March 2011 will be meluded 11 the program review,

C.5f.  Applicable to: Al CBHS programs, including contract and civil service mental health and substance abuse
programs providing prevention, early intervention and treatment service in Fiscal Year 2010-11.

Providers will have all program service staff including physicians, counselors, social workers, and
outreach workers each complete a self assessment of integration practices using the CODECAT. This self
assessment must be npdated every fwo years.

Data Source:
Program self report with submission of document of staff completion of CODECAT sent 1o
CBHSIntegration@sfdph.org. The program manager will document this activity.

Obie'ctive 6. Cultural Competency

C.6a. Applicable ta:  All Providers of Behavioral Health Services

Working with their CBHS program managers, programs will develop three (3) mutnally agreed upon
opportunities for improvement under their 2008 Cultural Competency Reports and report out on the
identified program-specific opportunities for improvement and progress toward these imprevements by
September 30, 2009, Reports should be sent to both program managers and the DPH/EEQ.

Data Source:
Program managers will review progress atilizing the DPH Cuolural Competency Report Evatuation Taol.

Program Review Measurement! ‘
Objective will be evaluated quarteriy during the 12-month period from July 1, 2010 to June 30, 2011, Only the
summaries from the two first quarterly meetings held by March 2011 wiil be included in the program review.

8. QUALITY MANAGEMENT PROCEDURES FOR CBHS

The Contractor agrees to abide by the most current CBHS Policies and Procedures and State approved
Quality Management Plan. Seneca Center will operate in compliance with all Health Commission,
Local, State, Federal and/or alf funding source policies and requirements. In addition, all policies will
be compliant with requirements associated with Harm Reduction, HIPAA, Cultural Competency, and
Client Satisfaction.

Seneca Center has in place a Committee for Quality Improvement (CQI) which meets every two
weeks, or 2s needed. Membership consists of the Director of Nursing, Assistant Program Director,
Educanion Director, Clinical Director, and Program Director.
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Contractor; Seneca Center Appendiy £
Program: intensive Day Treatment Oak Grove - 5F Contract Term: 07.01.10 - (6.30.7
City Fiscal Year: 07.01,10 - 08.30.11 Funding Source: General Fund

The purpose of the CQI is to ensure that guality services are provided o our clients, and that clinical
and program ssues are addressed i a timely fashion. COI members will provide recommendntions
regarding protocols. standards, and clinical issues to be addressed. The COT activities will mclude,

bt are pof limated (o

h i

Feview of cases requinag immediate atteniion

> ldentification of trends based upon # review of significant incident reports

& Monitoring frequency of quiet room usage, seclusions, reswraints. child and stafl injunes,
g significant incidents

¥ Assessment of raining needs

¥ Conducting chart reviews

> Rewiewing Health and Safety issues

3 Reviewing physical plant issues

Document Date: 816/10
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Contractor: Seneca Center Appendiy £-10

Brogram: Parenting Training Institute Contract Term: 67.01.10 - 06,30.1°
City Fiseal Year: §7.01.10 - 06.30.11 Funhding Source: General fund
I PROGRAM NAME: Parenting Training institute

PROGRAM ADDRESS: 2513 24™ Street

CITY, STATE, ZIF CODE: San Francisco, €4 94110
. TELEPHONE: 415-642-5968%

FACSIMILE: 415-695-1263

j ]

NATURE OF DOCUMENT

B New [ ] Renewal [l Modification

3 GOAL STATEMENT

Parenting Traming Institute’s goal is to improve child and family outcomes by providing evidence-baged
parenting interventions o caregivers of young seriously emotionally disturbed or at rigk kids.

4, TARGET POPULATION

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

5. MODALITIESANTERVENTIONS

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

B. Definition of Billable Services:
Saiary and Fringe for the staff working on this program.

6. METHODOLOGY

Treatment services are designed to stabilize piacemenis or increase the likelihood of a successful transition
to a fower jevel 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 o meet the unigue
needs of each child referred for services.

Activities include

e Selecting provider agencies using an organizational readiness assessment protocol

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

e Providing administrative and clinical support to provider agencies throngh monthly problem-solving

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

e  Ensurmg fidelity to the EBP protocols through collection and analysis of fidelity measures and session
videotapes

7. OBJECTIVES AND MEASUREMENTS N/A

It 15 a cost based contract with no measurable objectives.

8. CONTINUOUS QUALTTY IMPROVEMENT

Document Date: 8/16/10
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Contracior: Seneca Center Appendix A-1¢
Program: Parenting Training Institute Contract Term: 07.01.10 - D8.30.11
City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: General fund

The Contractor agrees 10 abide by the most current CMHS Folicies and Procedures and State
approved Quality Management Plan. Seneca Center will operate in compliance with ali Health
Commission. Local. State, Federal andfor all funding source poticies and reguirements. In addigon.
ali policies will be compliant with requiremenis associaied with Harm Reduction. HIPAA, Cuitural
Competeney. and Client Satisfaction.

Seneca Center has in place o Committee for Quality Improvement (COT) which meets every two
weeks, or as needed. Menibership consists of the Director of Nursing, Assistam Program Direclor,
Fducation Director, Climcal Director, and Program Director,

The purpose of the CQI is 1o ensure that quality services are provided to our chients, and that climeal
and program ssues are addressed i a timely faghion. COIL members wiil provide recommendations
regarding protocols, standurds, and chinical 1ssues to be addressed. The COI activities will include,
but are not mated

Review of cases requiring immediate atiention

Identification of trends based upon a review of significant iricident reports

Monitoring frequency of quiet room usage, seclusions, restraints, child and staff mjuries,
sienificant incidents

Assessment of raining needs

Conducting chart reviews

Reviewing Heaith and Safety issues

Reviewing physical plant issues

YV VYY A Y
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Contractor: Seneca Cenfer Appendix A-11
Program: Multi-Systemic Therapy Contract Tern: 07.01.10 - 06.340.7]

City Fiscal Year: 07.01.16 - 06.30.11 Funding Source: General Fund

1. PROGRAM NAME: Multi-Systemic Therapeutic Services (MST)
PROGRAM ADDRESS: 2513 24™ Street
CITY,.STATE, ZIP CODE: San Francisco, CA 94110
TELEPHONE: 415-642-5968
FACSIMILE: 415.695.1263

t3

NATURE OF DOCUMENT

ﬁﬂ Mew [l Renewsl 1 Maodification

-+

3 GOAL STATEMENT

The goal of this new prograwm is 10 work with the Family and youth, reduce the lkelihood thas youth may
re-offend and avoid any future placement out of home, This wili be achieved by providing Mutisysiemic
Therapy 1o Youth and Famitbes invelved with the Juvenile Justice Sysem.

4. TARGET POPULATION

Children and adolescents involved with the Juvenile Justice System.

MODALITIES/AINTERVENTIONS

in

A, Modality of servicefintervention: Refer 1o CRDC. .

B. Definition of Billable Services:

Medi-Cal services delivered to Medi-Cal eligible clients that includé case management. individual

and group Rehab, individual and family therapy, crisis interveation, plan developmem assessment
and evajuation — as defined 1n Title IX.

Non Medi-Cal services will be billed (o the DHS flexible funds. These services may include, but
are not imited to. respite, emergency shelter needs, and/or 1:1 services.

6. METHODOLOGY

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

7. OBYECTIVES AND MEASUREMENTS

A. PERFORMANCE/QOUTCOME OBJECTIVES

QUTCOME A: IMPROVE CLIENT SYMPTOMS
Obijective A.1: Reduce Psychiatric Svmpioms

A.la. Applicablie tor  Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatment
Services to Children, Youth, Families. Adults and Older Adults except supported housing prosrams

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2008-10 will be
reduced by at least 15% compared fo the number of acute inpatient hospital episodes used by these same
chients in Fiscal Year 2008-09. This is applicable only to clients opened {o the program ne later than July
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Contractor: Seneca Center Appe;idix .‘.-IAE
Program: Multi-Systemic Therapy Contraet Tern: 07.01.10 ~ 06.30.11
City Fiscal Year: 07.01.16 - 06.30.11 Funding Source: General Fund

Ale.

AL

A.lg.

A.1h.

1, 2010, and had no IMD or CTF episode during FY 2008-09. Data collected Tor July 2609 — June 2010
wili be compared with the data collected in july 2008~ June 2009,

Programs will be exempt from meeting this objective if more than 50% of the total number of inpatiend
episodes was wsed by 5% or less of the clients hospitalized.

CBHS Billing Information Svstem - CBHS will compute.

Applicable 1g;  Providers of Behavioral Health Services who provide mentai health tresrment services to children,
vouth, families, adults and older adubts except 24 hour programs

50% of clients who have been served for two mouths or more will have met or partially met their
treatment goals at discharpe.

Cliens Inclusion Criteris;

Clients discharped between July 1, 2010 and June 30, 2011 who have been served conttnuously for 2 months or
more,

Data Source:
BIS Reason for Discharge Field.

Program Review Measurement:
Objective will be evaiuated based on a 12-month period from July 1, 2010 to June 30, 201 1.

Applicable 1o;  All Providers of Behavioral Health Services who provide Ouipatient Mental Health Treatment
Services and Day treatment to Children, Youth and Families, including
School-Mental Healthk Partnership Programs

Providers wil ensure that all clinicians who provide mental health services are certified in the use of
the Child & Adolescent Needs and Strengths (CANS). New employees will have completed the CANS
training within 30 days of hire

Data Source:
CANS Ceruificates of completion with a passing score.

Frooram Review Measuremernt.
Objective will be evaluated based on program submission of CANS training completion certificates for all new
employees from July 1. 2010 to June 30, 2011

Applicable to;  Providers of Behavioral Health Services who provide Outpatient Mental Health Services and Day
Treatment 10 children, youth, and families, including school-based programs

Clients with an open episode, for whom two or more contacts had been billed within the first 30 davs,
should have both the initial CANS assessment and treatment plans compieted in the online record within
30 days of episode opening.

For the purpose of this program performance objective, an 85% completion rate will be considered a
passing score.

Data Source;
CANS submitted to CANS database website, summarized by CYF System of Care

Proeram Review Measurement:
This objeciive will be evaluated based on data from July i, 2010 to June 30, 201 L.

Applicable to;  Providers of Behavioral Health Services who provide Outpatient Mental Health Services and Doy
Treatment to children, youth, and families. including school-based programs

Document Date: 816410
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Contractor: Seneca Center Appendis A-1D
Prograny: Multi-Systemic Therapy Contract Terne: 07.01.10 - 06.30.11
City Fiscal Year: 07.01.30 - 06.30.11 Funding Source: General Fung

CYF agency representatives attend regularly scheduled Super User calls.

For the purpose of this performance objective, an 80 % attendance of all calls will be considered a passing
seore.

Super User calls attendance log. summarized by CYF System of Care,

Frogram Review Measurement.

This objecuve will be evaluared based on data from July 1, 2010 to June 30, 201 1.

A1 Applicable to:  Providers of Behavioral Health Services that provide Qutpatient Mental Health Services and Day
Treatment to children. vouth and famifies, including school-based programs

Crutpatient cliernts opened will bave a Re-assessment/Outpatient Treatment Report in the online record
within 30 days of the 6 month anniversary of their Episode Opening date and every 6 months thereaftor.

Iray Treatment clients have s Reassessment/Gutpatient Treatment report in the onlfine record within 3¢
days of the 3 month anniversary of their episode opening date, and every 3 months thereafter

For the purpose of this program performance ohjective, a 100 % completion rate will be considered a
passing score.

Data Source:
CANS data submitted to CANS website and summarized by CYF System of Care.

Program Review and Measurement:
This objeciive will be evaluated based on data submiited between July 1, 2010 to June 30, 201].
A.1j. Applicable to:  Providers of Behavioral Health Services that provide Outpatient Mental Health Services and Day
Treamment 1o children, youth and families, mcluding school-based programs.

Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the
6 month anniversary of their Episode Opening

Day Treatment clients have an updaied Treatment Plan in the online record within 30 days of the 3 month
anniversary and every 3 months thereafier.

For the purpose of this program performance objective, a 180 % completion rate will be considered a
passing scere.

Data Source: :
CANS data submitted to CANS website and sumrnarized by CYF System of Care

Program Review and Measurement.
This objective wili be evaluated based on data submitted between July 1, 2010 to June 30, 2011,

Proeram Review and Measurement.
THIS OBJECTIVE ONLY APPLIES TO RU'S THAT ARE MANDATED TGO USE CANS.

Sponsored meetings will begin within 30 days of clinician training {no earlier than November 15, 2009, for
civil service providers, and no earbier than March 1, 2011, for contracted providers)

! OUTCOME 3: IMPROVE CLIENT FUNCTIONING

Obiective A.3: Increase Stable Living Environment

A.3a.  Applicable ro:  Providers of Behavioral Health Services for Children, Youth, Families, Adult or Older Aduh Mentat
Health Programs, except 24-hour programs

35 % of clients who 1) completed a discharge or annual CSI during this peried; 2) have been open in the
prograin for at least one year as of the date of this latest administration of CSL; and 3} were reported
Document Date: 8/16/10
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Contractor: Seneca Center Appendiv A-11
Program: Multi-Systemic Therapy Contract Term: 07.01.10 - 06.3(.1

City Fiscal Year: 67.07.10 - 06.30.11 Funding Seurce: General Fund

homeless at their iomediately preceding completion of CSI will be reported in a stable bving situation or

ap appropriate residential treatment facility at the latest CS1.
Diara Source:
BIS Living Situation Codes,
Fropram Review Measurement:
Ohjective will be evaluated based on a 1Z-month period from Juiy 1. 2009 1o June 30, 2010,

B, OTHER MEASURARLE OBJECTIVES/PROCESS OBIECTIVES

Ohjective 6. Client Satisfaction

Adalt Mental Health Treatment Services (excluding orisis ssrvices, suicide preveniion and
conservaiorship) .

During Fiscal Year 2009-10, 1009 of anduplicated clients who received a face-to-face billable service
during the survey period will be given and encouraged to complete a Citywide Chient Satisfaction Survey.

Deata Source;
Program Tracking Sheet and Program Self Report
Frogram Review Measurement:

Objective will be evaluated based on the survey administration closest to the 12-month period from July 1, 2010
to June 30, 2011,

C. CONTINUGUS QUALITY IMPROVEMENT. PROGRAM PRODUCTIVITY AND SERVICE ACCESS

Ohjective 1. Program Produoctivity

C.la.  Applicable to; All Providers of Behavioral Heaith Services who provide Substance Abusc
Treatment and Prevention and Mental Health Services

During Fiscal Year 2009-10, 70.727 units of service (UOS) will be provided consisting of treatment,
prevention, or ancillary services as specified in the unit of service definition for each modality and as
measured by BIS and documented by counselors’ case noies and program records

Date Source:
CBHS Billing Information System — DAS 800 DW Report or program records, For programs not entering
data into BIS, CBHS will compuie or collect documentation.

Program Review Measurement:
Objective will be evaluated quarterly during the i2-month period from July 1, 2010 1o June 30, 201 L. Only
the summaries from the two first quarterty meetings heid by March 2010 will be mciuded m the program
review.

Objective 3. Onality of Care

C.3a. Applicable io: Al providers of Behavioral Health Services who provide Outpatient , Day Treatment and Inicnsive
Care Management Mental Health Services wo Children, Youth and Families

CYF providers will review guarterly CANS data provided by CBHS CYF-80OC with their CBHS program
manager

Dara Source.
Minutes of quarterly mestings kept by CYF providers, and subnutted to CBHS by June 30 2010,

Program Review Measurement:
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Contractor: Seneca Center

Appendic A -1

Program: Multi-Systemic Therapy Contract Term: 07.01.16 - 66347

City

Ui Thi,

Fiscal Year: 07.01.10 ~ 06.30.11 Funding Source: General Fund

Objective will be evaluated quarterly during the 12 month period from Joiv 1, 2010 o June 30,2011, Onlv the
minute from the first three guarterly meetings will be included in the program revisw,

Ohiective 4, Chieni Outcomes Dats Collection

C.da,

Apphcable o, All CBHS School-Menta) Health Partnershup Providers

Providers will have teachers, parents and/or clients complete ratings on student social, emotional and
behavioral functioning at the beginning (Ociober) and the end (May) of the school year.

Forms submted to CBHS CYF Administration (CBHS-SFUSD Partrership Coordinator.

Program Review Measurement,
Obiective will be evatuated quarterly during the 12-month penod from Joly 12010 w0 June 30, 2081 Only the
summaries from the first two quarteily meetings heid by March 2011 will be included in the program review

Oblective 5. Integration Acfivities *#

=+ [y providers who are pot located i the City and Counry of San Francisco, contractors who do not provide chient
services and small programs with less than 3.0 FTEs, please refer to the attached Integration Inclusion Document for
guidance on the implementation of objectives in this section of Integration Preparedness (see Addendum [). Please
note that several Integration process objectives are included on the CBHS Compliance Checklist for FY2000-10.
All providers of behavioral health services will be expected 10 meet these CBHS Compliance Checklist integration
iterns. For all of the following items listed from D.5a — D51, programs will submit all reporting on integraiion
preparedness items via email to CBHSIntegragon@sfdph.org.

C.5a.

C.5¢.

Apsnlicable t0: Al CBHS programs, including contract and ¢ivil service mental heath and substance abuse
programs providing prevention, early intervention and treatment services

Each program will complete a new self-assessment with the revise COMPASS every two (2) yvears (a new
COMPASS must be completed every other fiscal year).

Data Source:

Program managers o review information sent to CBHSIntegration®sfdph.org via the shared folder wo monitor
compliance.

Program Review Measurement:
Objective will be evaluated based on 2 12-month period from July 1. 2010 10 June 30, 2011

Applicable t¢;  All CBHS programs, including contract and civil service mental heath and substance abuse
programs providing prevention. early intervention and treatment services

Using the results of the most recentiy completed COMPASS (which must be completed every 2 vears),
¢ach program will identify at least one program process improvement activity to be implemented by the
end of the fiscal year using an Action Plan format to document this activity. Copies of the program Actien
Plan will be sent via email to CBHSIntegration@sfdph.ore.

Data Source:
Each program will complete the COMPASS self assessment process and submit & summary of the scores 1o

CBHSImeeration @sfdph.org. The program manager for each program will review completed COMPASE
during the month of Januvary and submit 2 brief memorandum certifying that the COMPASS was complerad.

Program Review Measurement:
Objective will be evaluated guarterly during the 12-month period from July 1. 2010 to June 30, 2011, Oniy the
summaries from the two first quarterly meetings held by March 2011 will be included in the program review.

Applicable so; Al CBHS programs. including contract and ¢ivil service mental heath and substance abuse

Oocument Date: 871810
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Contractor: Seneca Center Appendiy A1

Program: Multi-Systemic Therapy Contract Tern: 07.01.10 ~ 04,381

!

City Fiscal Year: §7.01.10 - $6.30.11 Funding Source: Genern! Fone

=
in
i

¥

programs providing prevention, early intervention and freatment services

Each behavioral health partnership will identify, plan, snd complete a minimam of six (§) hours of join
partpership activities during the fiscal year. Activities may include but are not Bmited to: meetings,
traiping, case conlevencing, program visits, staft sharing, or other integration activitics in order to fulfill
the poals of a successful partnership. Programs will submit the aoneal partnership plan via email to
CBHSInieeration @sfdph.ore.

Bara Source:
Program self report such as acuvity atfiendance sheets with documentation of tme spent on integration activiies.
The program manager will cerosfy documentavon of this plan.

Proeram Review Measurement:
Objective will be evaluated guarterly during the 12-month pertod from Jely 1, 2010 w0 June 30, 2011 Only the
summaries from the two first guarterly mestings heid by March 2010 will be mcluded in the program review

Apphcable 1o, Al TBHS programs, including contract and civil service mental heath and substance abuse
programs providing prevention. carly inmervention and treatment services

Each program will select and utilize at jeast one of the CBHS approved Hst of valid and reliable screening
tools to identify co-occurring mental health and substance abuse problems as required by CBHS
Integration Policy (Manual Number: 1.05-01).

Data Source:
Program Self Report.

Program Review Measurement:

Objective will be evaluaied quarterty during the 12-month period from July 1, 2010 to June 30, 2011 Only the
summaries from the two first quarterly meetings to be held by December 2010 and March 2011 will be included
in the program review.

Apnlicable t0;  All CBHS programs, mcluding contract and civil service mental heath and substance abuse
programs providing prevention, early wntervention and treatment services

During Fiscal Year 2009-10, each program wiil participate in one Primary Care partnership acfivity, The
Primary Care Pariner for this activity must be the DPH Oriented Primary Care Clinic located in closest
proximity to the program, or most appropriate for the program population. Primary care program which
cannot be Primary Care Partner for this purpose, include primary care program which are part of the
same overall agency as the Behavioral Health Program. Opfimal activities will be designed to promote
cooperative planning and response to natural disasfer or emergency events, neighborhood health fairs to
increase joint referrals, or muiual open house events to promote cross-staff educafion and program
SWATeness.

Data Source:
Program Self Report.

Program Review Measurement,
Objective will be evaluated quarterty during the 12-month period from July 1, 2010 10 June 30, 2011 Oniv the
summarigs from the two first quarterly meetings held by March 2010 will be included in the program review.

Applicable to: - All CBHS programs, including contract and civii service mental health and substance abuse
programs providing prevention, early infervention and freatment service in Fiseal Year 200610,

Providers will have all program service staff including physicians, counselors, social workers, and
outreach workers each complete a self assessment of integration practices using the CODECAT. This seif
assessment must be updated every two years.

Dara Source:

L)
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Contractor: Seneca Center Appendiv 4210
Program: Multi-Systemic Therapy Contract Term: 07,0110 - 06,3011
City Fiseal Year: 07.01.10 - 06.30.11 Funding Source: Genersl Fund

Program self report with submission of document of staff completion of CODECAT sent 10
CBHSIntegration @sidph.org. The program manager will document this activity.

Obiective 6, Coltural Competency

C.6a. Applicable to: Al Providers of Behavioral Health Services

Working with their CBHS program managers, programs will develop three (3) mutuvally agreed upon
opportunities for improvement under their 2008 Culteral Competency Reports and repert out on the
identified program-specific opportuniiies for improvement and progress ioward these improvements by
September 36, 2009. Reports should be sent to both program managers and the DPH/EEQ.

Program manegers will review progress uiilizing the DPH Cultural Competency Repart Evaluation Tool,

Fropram Eeview Measurement:
Objective will be evaluated quarterty during the 12-month period from Juiy 1, 2010 fo june 30, 2011, Only the
summaries from the fwo first guarterty meetings seld by March 2011 will be included in the program review.

Objective 7: Famiby/Youth/Consumer Driven Care

(C.7a. Applicable to:  Providers of Behavioral Health Services that provide Mental Health to Chiidren, Youth, and
Families

Each program shall make available to youth receiving services the “Choose Your Therapist” Form and
“Do You Feel Me” Form and develop internal processes and procedures for the incorporation of feedback
received on the form in treatment planning, development and evaination. This objective is only applicable
to vouth under 18 years of age, and for programs serving at least ten San Francisco youth in their

programs.
Dara Source.
Program Tracking Sheet and Self Report.

Program Review Measurement.
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterly meetings held by March 2011 will be included in the program review.

(hiective 8: Program and Service Innovation & Best Practice

C.8a. Applicable to: Providers of Behavioral Health Services that provide Mental Health and Substance Abuse Services
to Children, Youth, Families. Adulis or Older Adults '

Il applicable each program shall report to CBHS Administrative Staff on innovative and/or best practices
being used by the program inciuding available outcome data.

Deara Source:
Program Self Report.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011, Only the
summarics from the two first quarterly meetings held by March 201} will be mncluded in the program review.

g CONTINUOUS QUALITY IMPROVEMENT

The Contractor agrees to abide by the most current CMHS Policies and Procedures and State
approved Quality Management Plan, Sepeca Center will operate in compliance with all Health
Commission. Local, State. Federal and/or all funding source policies and requirements. In addition.
Document Date: 81610
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Contractor: Seneca Center Appendix A-11
Program: Multi-Svstemic Therapy Contract Term: 07.01.30 — 06.30.1 ¢
City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: Genera! Fuu

a1l policies will be compliant with requirements associated with Harm Reduetion. HIPAA, Caltpral
Competency, and Client Satisfaciion,

Seneca Center has in place a Comminee for Quabty Improvemnen: (CQL which meets every two
weeks, or as needed. Membership consists of the Director of Nursing. Assistant Progrzm Direcior,
Education Director, Clinical Director, and Program Disector.

The purpese of the COIis to ensure thar quality services are provided to our clients, and that climgeal
and program ssues are addressed in g timely fashion. COI members will provide recommendarions
regarding protocols, standards. and clinical 1ssues w0 be addressed. The CQI activities will include,
but are not limited to:

»  Review of cases requiring mmmediate atention

»  [deniification of rends based upon a review of significant incident reports

»  Momtoring frequency of quiet room usage, seclusions. resiraits, child and staff mjeries,
significant incidenis

¥ Assessment of aining needs

¥ Conductling chart reviews

¥ Reviewing Health and Safety issues

¥ Reviewing physical plant issues

Document Dale: 8M8M0
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Contractor: Seneca Cenier Appendix A-12

Program: MHSA and PEI Contract Term: 07.01.10 - 06.30.11
City Fiscal Year; 07.01.10 - 06.30.11 Funding Source: State MHSA
1. PROGRAM NAME: MHSA and PEI

PROGRAM ADDRESS: 2513 24™ Street

CITY, STATE, ZIP CODE: San Franciscs, CA 94110
TELEPHONE: 415-642-506%

FACSIMILE: 415-695-1263

2. NATURE OF DOCUMENT

Bl New [ ! Renewal ] Modification

3. GOAL STATEMENT

The goal of this new program is to provide MET and Mental Health Services to youth detained in Fuvenile
hall and help them 15 ransitoning back tmo their homes and neighborhoods

4. TARGET POPULATION

Childrern and adolescents through age 18 who have been detained for less thar 72 hours, as long has they
have completed a CANS assessment showing moderate to severe need for Mental Health Services in
multiple areas or domains.

MODALITIESANTERVENTIONS

in
-

A, Modality of servicelintervention: Refer to CRDC.

B. Definition of Billnble 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 evatuation — as defined in Title IX.

Non Medi-Cal services will be bilied to the DHS fiexible funds. These services may include, but
are not limited to, respite, emergency sheiter needs, and/or 1:1 services,

6. METHODOLOGY

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

- 1. Coordinate, select, and convene the Child and Family Team.
Facilitate the wraparound planning process {individuatized, familv-centered, strength-based,
~and needs-driven}.

3. Youth Family Advocates (YFA) will link client youth and families with a wide range of
culturally competent services and supports provided by Seneca’s network of community
partners in San Francisco and the East Bay.

4. In addition to emploving a family partner to engage with parents and other family members of
voung people released from Juvenile Hall. Seneca is In the process of forming a
parent/caregiver advisory committee for its San Francisco community-based programs. which
will include one or more famity members of current or former probation-involved vouth, who
will be involved in program planmng and evaluation activities for the new MHSA PE! project
3. Coordinate with County agency staff, the courts. community members, families and schools,

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

based and community based, provided by professionals and non professionals.
7.  Develop, monitor and adhere to individualized services plan (Child and Family Plan of Care),

Document Date: §/16/10
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Contractor: Serneca Center Appgndéx A1z

Program; MHSA and PEI Contract Term: 07.01.10 - 08.30.11
City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: State MHSA

7.

8. Facilitate extensive community rescurce development.
9. Meet regularty with County staff to ensure the parmerships necessary for the success of
MHSA & PEI project.

ORIFCTIVES AND MEASURFMENTS

A. PERFORMANCE/QUTCOME OBIECTIVES

OUTCOME A: IMPROVE CLIENT SYMPTOMS 1

Objective A.1: Reduce Psvehiatric Symptoms

A.le.

AL

The total number of acufe inpatient bospital episodes used by clients in Fiscal Year 2010-11 will he
reduced by at least 15% compared to the number of acute inpatient hospital episodes used by these same
clients in Fiscal Year 2009-10. This is applicable ondy to clienis opened to the program ne later than July
1, 2010, and had ne IMD or CTF episode during FY 20106-11. Data coliceted for July 2010 — June 2011
will be compared with the data collected in July 2009 June 2010.

Programs will be exemipt from meeting this objective if more than 50% of the tolal number of inpatient
episotdes was used by 5% or less of the clients hospitalized.

Data Source:
CBHS Billing Information System - CBHS will compute.

Applicable to;  Providers of Behavioral Health Services who provide menta) health treatment services (o children,
youth, families, adults and older aduits except 24 hour programs

30% of clients who have been served for two menths or more will have met or partially met their
treaiment goals at discharge.

Client Inclusion Criteria:

Clients discharged between July 1, 2010 and June 30, 2011 whe have been served continuously for 2 months or
morc.

Daig Source:
BIS Reason for Discharge Field.

FProgram Review Measurement:
Objective will be evaluated based on & 12-moenth period from July I, 2010 to June 30, 2011,

Applicable to;  All Providers of Bebavioral Health Services who provide Outpatient Mental Health Treatment
Services and Day treatment (o Children, Youth and Families, including
School-Mental Health Partnership Programs

Providers will ensure that all clinicians who provide mental health services are certified in the use of
the Child & Adolescent Needs and Strengths (CANS). New employees will have compietcd the CANS
training within 30 davys of bire

Data Source:
CANS Certificates of completion with a passing score.

Provram Review Measurement:
Obsective will be evaluated based on program submission of CANS traiming completion ceriificatzs for all new
employees from July 1. 2010 to June 30, 2011




Contractor; Seneca Center Appendix A-12

Program: MHSA and PEI Contract Term: 67.01.10 - 06.30.11
City Figcal Year: 07.01.10 - 06.30.11 Funding Source: State MHSA

A.Qg. Applicable o Providers of Behavioral Health Services who provide Oupatient Mental Health Services and Doy
Treatment 1o children, vouth, and families, inchuding schoci-based programs

Clients with an epen episode, for whotm two or more contacis bad been billed within the first 38 dovs,
shiould have both the initial CANS assessment and treatment plans completed in the oniine record within
34 davs of episode opening.

For the purpose of this program performance objective, an 85% completion rate will be considered a
passing score.

Data Source:
CANS submitted 1o CANS databuase website, summarized by CY'F Sysiem of Care

Program Review Meagsurement: .
This obiective will be evaluated based on data from Julv 1, 2010 10 June 30, 2011,

A.dh.  Applicabie to;  Providers of Behavioral Health Services who provide Outpatient Mental Health Services and Day
Treatment to children, vouth, and families, including school-based programs
CYF agency representatives atiend regulariy scheduled Super User calls.

For the purpose of this performance objective, an 80 % attendance of all calls will be considered a passing
scure,

Dare Sowrce:
Super User calls attendance log, summarized by CYF System of Care.

Program Review Measurement:
This objective will be evaluated based on data from July 1. 2010 to June 30, 2011.

A.IL.  Applicable to; Providers of Behavioral Health Services that provide Outpatient Mznial Health Services and Day
Trearment to children, youth and families, including school-based programs

Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record
within 30 days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter,

Day Treatment clients have a Reassessment/Outpatient Treatment report in the online record within 30
days of the 3 month anniversary of their episode opening date, and every 3 months thereafter

For the purpese of this program performance objective, 2 1060% completion rate will be considered a
passing score,

Data Source:
CANS data submitted to CANS website and summarized by CYF System of Care.

Program Review and Measuremens:
This objective will be evaluated based op data submitied between July 1, 20010 1o June 30, 2011
A.1j. Applicable to: Providers of Behavioral Heaith Services that provide Outpatient Mental Health Services and Day
Treatmnent to children, youth and families. including school-based progrars.

Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the
& month anniversary of their Episode Opening

Pay Treatment clients have an updated Treatment Plan in the online record within 30 days of the 3 month
anniversary and every 3 months thereafter,

¥or the purpose of this program performance objective, a 100 % completion rate will be considered a
passing score.

Data Source:

Docurment Date: 8/16/10
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Confracior, Seneca Center App;ndi‘;. A—1A2
Program: MHSA and PEI Contract Term: 07.01.10 - 06.30.11

City Fiscal Year: 67.01.10 - 06.30.11 Funding Source: State MHSA
CANS data submitted 1o CANS website and summarized by CYF System of Care

Program Eeview and Measurement:
This objective will be evaluated based on data submitted between Jaly 1. 2010 10 June 30, 201 1.

Frogram Review gnd Measurement;

THIS OBJECTIVE ONLY APPLIES TO RU'S THAT ARE MANDATED TO USE CANS.
Sponsored meetings will begin within 30 days of chinictan framming (no earbier than November 15, 2010, for
civil service providers. and no earlier than March 1, 2011, for contracied providers).

J; QUTCOME 3: IMPROVE CLIENT FUNCTIONING

Objective A3 Increase Stahle Livine Enviropment

&.3a. Applicable to:  Providers of Behavioral Health Services for Children, Youth, Families, Adoli or Obder Adul: Mental
Health Programs, except 24-hour programs

359 of clients whe 1) completed a discharge or annual CSI during this period; 2) have been open in the
program for at least one vear as of the date of this latest administration of CSI; and 3) were reported
homeless at their immediately preceding completion of CSI will be reported in a stable living situation or
an apprepriate residential treatment facility at the latest CSL

Data Source:
B1S Living Situaiion Codes.

FProgram Review Measurement:
Objective will be evaluated based on a 12-month pertod from July 1, 2008 o June 30, 2010.

B. OTHER MEASURABLE OBIECTIVES/PROCESS OBJECTIVES

Ohjective 6. Client Satisfaction

B.6b. Applicable to;  Providers of Behavioral Health Services who provide Children, Youth, Families. Adult or Older
Adult Mental Health Treatment Services (excluding crisis services, suicide prevention and
conservatorship)

During Fiscal Year 2010-10, 100 % of unduplicated clients who received a face-to-face billable service
during the survey period will be given and encouraged to complete a Citvwide Client Satisfaction Survey.

Data Source.
Program Tracking Sheet and Program Self Repart

Program Review Measurement:
Objective will be evaluated based on the survey administration closest to the 12-month period from July 1, 2010
to June 30, 201 1.

C, CONTINUOUS OQUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS

Obiective 1. Program Productivity

C.la. Applicable to: All Providers of Behavioral Health Services whe provide Substance Abuse
Treatment and Prevention and Mental Health Services

During Fiscal Year 2010-10, 3,436 units of service (U0O8) will be provided consisting of treatment,
prevention, or ancillary services as specified in the unit of service definition for each modality and as
measured by BLS and decumented by counseiors’ case notes and program records.

Document Date; 8/16/10
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Contractor: Seneca Center Appendix A-12

Program: MHSA and PE Coniract Term: 07.61,10 - 06.20,17
City Fiscal Year: 07.01.10 - 068.30. 11 Funding Source: State MHZ /2

Date Source:
CBHS Billing Information Systerm — DAS 800 DW Report or program records. For programs nol entering
data mio BIS, CBHS will compute or colieat documentadion,

Program Review Measurement.
Ohbjective will be evaluated quarterty during the 12-month pertod from Julv B, 2010 o June 30, 2011 Oniy
the summaries from the two first guarterly meetings held by March 2011 will be included in the prograsm
review.

Obijective 3. Ouality of Care

C.3a. Apphcable tg;  All providers of Behavioral Health Services who provide Outpatient | Day Trestment and Intensive
Care Management Mental Health Services wo Children, Youth and Families

CYF providers will review goarterly CANS data provided by UBHS CYFE-50C with their CBHS program
manager

Darg Source.

Minutes of quarterly meetings kept by CYF providers, and submitted o CBHS by june 30 2011,

FProgram Review Measurement:
(hjective will be evaluated quarterly during the 12 month period from July £, 2010 to June 30, 2011. Onty the
minute from the first three guarterly meetings will be inciuded in the program review,

Objective 4. Client Ouicomes Data Collection

C.4a. Applicableto: All CBHS School-Mental Health Partnership Providers

Providers will have teachers, parents and/or clients complete ratings on student social, emotional and
behavioral functioning at the beginning (October) and the end (May) of the school year.

Data Source: _
Forms submitted to CBHS CYF Administration (CBHS-SFUSD Partnership Coordinator).

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2016 o June 30, 2011. Only the
summaries from the first two quarterty meetings held by March 2011 will be included in the program review.

Ohijective 5. Inteeration Activitieg **

“# For providers who are not located in the Ciry and County of San Francisco, contractors who do not provide client
services and small programs with less than 3.0 FTEs, please refer to the attached Integration Inclusion Document for
guidance on the implementation of objectives in this section of Integration Preparedness (see Addendum ). Pleuse
note that several Integration process objectives are included on the CBHS Compliance Checklist for FY2016-10.
All providers of behavioral health services will be expected to meet these CBHS Compliance Checklist imegration
iterns. For all of the following items listed from D5z — D51, programs will submit all reportng on integration
preparedness tems via email to CBHSIntegration @sfdph.org.

C.5a. Applicable to; Al CBHS programs. including contract and civil service mental heath and substance abuse
programs providing prevention. gariy intervention and treaiment services

Each program will complete a new self-assessment with the revise COMPASS every two (2) years (a new
COMPASS must be completed every other fiscal year),

Dara Source:
Program managers {0 review information sent to CBHSInteeration@sidph.ore via the shared folder 1o monitor
compliance.

Document Date: 8/160/10
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Contractor: Seneca Center App;ﬂd b A1
Program: MHSA and PEI Contract Term: 07.01,10- 06.30.11
City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: State MHS2

C.5d.

ng’mm R@?Jfflﬁ" Measurement;
Objective will be evaiuated based on a 12-month period from July 1, 2010 to June 30, 2011,

Apphicable tor - Al CBHS programs, including coniract and civil service mental heath and substance abusc
programs providing prevention, early ntervention and freatment services

Using the results of the most recently completed COMPASS (which must be completed every 7 vears),
each program will identify at least one program process improvernent activity to be implemented by the
end of the fiscal vear using an Action Plan format to document this activity. Copies of the program Action
Pian will be sent via email to CBHSIntegration @sidph.org.

Daga Source:

Each program will compiete the COMPASS self assessmeni process and submit a sumrary of the scores 1o
CBHSInterration@sfdph.org. The program manager {or each program will review completed COMPASS
during the month of January and submit & brief memorandum certifying that the COMPASS was compleed,

Objective wil be evaluated guarterly during the 12-month period from July 1. 2010 to June 30, 2011, Only the
summaries from the two first quarterly meetings held by March 2011 will be included in the program review.

Applicable to:  All CBHS programs, including contract and civil service memal beath and substance abuse
programs providing prevention, earty intervention and treatment services

Each behavioral health partnership will identify, plan, and complete a2 minimum of six (6) hours of joint
partnership activities during the fiscal year. Activities may include but are not limited to: meetings,
training, case conferencing, program visits, staff sharing, or ether integration activities in order to fulfill
the goals of a successful partnership. Programs will submit the annual parinership plan via emait 1o
CBHSIntegranon @Gsfdph.ore.

Data Source:
Program self report such as activity attendance sheets with documentation of time spent on integration activities,
The program manager will certify documensation of this plan.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011, Onlv the
summaries from the two first quarterly meetings held by March 2010 will be included in the program review.

Appligable to:  All CBHS programs, including contract and civil service mental heath and substance abusc
programs providing prevention, early intervention and treatment services

Each program will select and utilize at least one of the CBHS approved list of valid and reliable screening
fools to identify co-occurring mental health and substance abuse probiems as required by CBHS
integration Policy (Manual Number: 1.45-01).

Data Source:
Program Self Report.

Prozram Review Measurement:

Objective will be evaluated guarterly during the 12-month period from July 1. 2010 to June 3Q. 2017, Only the
summaries from the two first quarterly meetings to be beld by December 2010 and March 2011 will be included
in the program review,

Applicable to: Al CBHS programs. including contract and ¢ivil service mental heath and subsiance abuse
programs providing prevention, early intervention and treatment services

During Fiscal Year 2016-14, each program will participaie in one Primary Care partnership activity. The
Primary Care Partner for this ac{ivity must be the DPH Oriented Primary Care Clinic located in closest
proximity {o the program, or most appropriate for the program population. Primary care program which

Document Date: 8/16/10
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Contractor: Seneca Center Appendir A-12

Program: MHSA and PE] Contract Term: 07.01.10 - 66.30. 11
City Fiscal Year: 07.01.10 - 06.30.11 Funding Source: State MHSL

cannot be Primary Care Pariner for this purpose, inciude primary care program which are part of the
same overall agency as the Behavioral Health Program. Optimal activities will be designed to promofe
cooperaiive plapning and response to natural disaster or emergency events, neighborhood health faire 10
increase joint referrals, or mufual open house events to promote cross-stafl education and program
AWAFEDOSS,

Program Self Report.

Program Review Measuremeni;
Objective will be evaluated quarierly during the 12-month period from July 1, 2010 w June 30,2011 Only the
summaries from the two first quarterly meetings held by March 2610 will be included in the program veview,

C.5f, Applicable to: Al CBHS programs, including contract and civil service mental health and substance abuse
programs providing prevention, early tniervention and treatment service in Fiseal Year 2010-10.

Providers will have all program service staff including physicians, connselors, social workers, and
outreach workers each complete a self assessment of integration practices vsing the CODECAT. This sell’
assessment must be updated every two years.

Diora Source:
Program self report with submission of document of staff completion of CODECAT sent w0
CBHSIntegravion@sfdph.org. The program manager will document this activity.

Objective 6. Cultural Competency

C.6a.  Applicable to:  All Providers of Behavioral Health Services

Working with their CBHS program managers, programs will develop three (3) mutually agreed upon
opportunities for improvement under their 2008 Cultoral Competency Reports and report out on the
identificd program-specific opportunities for improvement and progress toward these improvements by
September 38, 201¢. Reports should be sent to both program managers and the DPH/EEQ,

Program managers will review progress utilizing the DPH Cultural Competency Report Evaluation Tool.

Program Keview Megsurement:
Ohbjective will be evalusted quarterly during the 12-month period from July 1, 2010 w June 30, 2011, Only the
summaries from the two first quarterly meetings held by March 2011 will be included in the program review,

Obieciive 7; Familv/Y outh/Consnmer Driven Care

C.7a.  Applicable to;  Providers of Behavioral Health Services that provide Mental Health to Children, Youth. and
: Famulies

Each program shall make available to youth receiving services the “Choose Your Therapist”™ Form and
“Do You Feel Me” Form and develop internal processes and procedures for the incerporafion of feedback
received on the form in treatment planning, development and evaluation. This objective is only applicable
to youth under 18 years of age, and for programs serving at least fen San Francisco youth in their
programs.

Data Source:

Program Tracking Sheet and Self Report.

Frogeram Review Measurement:
Objective will be evaluated guarterty during the !2-month period from July L, 2010 to June 30, 2011, Only the
summaries from the two first quarterly meetings held by March 2011 will be included in the program review.

Document Date: 8/10/10
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Confracior: Seneca Center
Program: MHSA and PEI
City Fiscal Year: 07.01.10 - 06.30.11

Appendix A-11
Contract Termu: 07.01.10 - 06,3011
Funding Source: Sfate MHS/

Obiective 8: Progoram and Service Innovation & Best Practice

C.8a.  Applicable o) Providers of Behavioral Health Services that provide Mental Health and Substance Abuse Servecas
to Children, Youth, Families, Aduls or Older Adults

if applicable each program shall report io CBHS Administrative Staff on innovative and/or best praciicos
being used by the program including available outcome data.

Dhata Sowrce:
Program Self Report.

Frogram Review Measurement:
Objective will be evaluated quarierly dunng the 12-month period from July . 2080 to June 30, 2011, Only the
summaries from the two first quarterly meetings heid by March 2011 will be incladed in the program review,

8. CONTINUOQUS GUALITY IMPROVEMENT

The Contractor agrees {0 abide by the most current CMHS Policies and Procedures and State
approved Ouality Management Plan. Senecs Center will operate in compliance with alf Health
Commission, Local, State, Federal and/or all funding source policies and requirements. In addition,
all policies will be compliant with requirements associated with Harm Reduction, HIPAA, Cultural
Competency, and Client Satisfaction.

Seneca Center has in place 2 Cominittee for Quality Improvement (CQL) which meets every two
weeks, or as needed. Membership consists of the Director of Nursing, Assistant Program Director,
Education Director, Clinical Director, and Program Director,

The purpose of the CQI is to ensure that quality services are provided to our clienrs, and that clinical
and program issues are addressed in a timely fastnon. CQI members will provide recommendations
regarding protocols, standards, and clinical issues o be addressed. The CQI activities will include,
but are not limited to: :

» Review of cases requiring immediate attention

»  ldentification of rends based upon & review of significant incident reporis

> Monitoring frequency of quiet room usage, seclusions, restraints, child and staff injuries,
significant incidents

¥ Asgsessment of training needs

»  Conducting chari reviews

» Reviewing Health and Safety issues

¥ Reviewing physical plant issues

Document Date: 8/16/10
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Appendix B
Calculation of Charges
1 Method of Payment

drmmssiratoy and ithe CONTRL

A Invoices furnished by CONTRACTOR under this Agreernent must be in a form acceptable w the
Comract A

number or Contr .
CITY. The CITY shall make monthly paymenis as described below. Such pasvmenis shall not exceed thogse
amounrs stated o and shall be i accordance with the provisions of Secoon 5. COMPENSATION, of thig

A greement,

Compensation for all SERVICES provided by CONTRACTOR shali be puid in the following manner, For the
purposes of this Section, “General Fund™ shall measn all those funds which are not Work Order or Grant {unds.
“Lreneral Pund Appendices” shall mean all those appendices which inciude General Fund monies.

(17 Fes For Service iMonthiv BEewnbursement by Certified Unns w Budpered Unis Kateg

CONTRACTOR shall submir monthly invoices in the format attached, Appandiy B, and moa form
: ' 5 calendar day of each month. based upon the
oumber of vnits of service that were debvered 1 the preceding month. All deliverables assoviated with the
SERVICES defined w Appendix A times the unit raie ag shown in the appendices clied in this puraorarh shall
be reported on the inveicets) each month. All charges incuired under this Agreement shall be due and
pavable only after SERVICES have been rendered and in no case in advance of such SERVICES,

(23 Cost Reimbursement {Monthly Reimbursernent for Actual Expenditures within Budeet):

CONTRACTOR shall submit monthfy mmvoices in the format attached, Appendix F. and in a form
accepiable to the Contract Administrazor, by the fifieenth (15%) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding mounth. Al costs associated with the
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shalf be
due and pavable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoice

{1y Fee For Service Reimbursement:

A final closing invaice, clearly marked “FINAL.™ shall be submitied ne later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement. and shall inciude only those
SERVICES rendered during the referenced period of performance. H SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final
reimbursement (o the CONTRACTOR at the close of the Agreement period shall be adjusted o conform to
actual units cernified muiuplied by the unit rates wdentified 10 Appendix B attached hereto, and shall not
exceed the foial amount authorized and certified for this Agreement.

2y Cost Repmbursement:

A fimal 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 asade for this Agreement will revert to CITY.

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

. 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 vear's revised Appendix B (Program Budget and Cost Reporting
Data Collection Form), and within each fiscal vear. the CITY agrees 1o make an initial payment to CONTRACTOR
net 1o exceed twenty-five per cent {25%) of the General Fund portion of the CONTRACTOR'S allocation for the
applicable fiscal vear,

CME#6041 . Seneca Center
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CONTRACTOR agrees thar within that fiscal vear. this initial payment shall be recovered by the CITY
through 2 reduction to monthiy payments 1 CONTRACTOR during the period of Ociober | through March 31 of
the applicable fiscal vear, unless and unti) CONTRACTOR chooses to return to the CITY all or part of the imial
payment for that fiscal year. The amount of the inital pavment recovered each month shall be calculared by
dividing the total inttial paymeni for the fiscal vear by the wral nomber of months for recovery, Apy terminanion ol
this Agresment. whether for cause ot for convenience. will resali in the woial outstanding amouni of the tial
payment for that fiscal year being due and payable (¢ the CUTY within thirty (30} cajendar days following writien
notice of termination from the CITY.

£

Program Budgeis and Final Invoice
A Program Budeers are listed below and are attached hereto.

Budget Summuary

CRIXIBT - BIZ

Appendix B-1 Adolescenr Communay Treatment Facilnty, San Prancisco 10TF)
Appendix B-2  Adolescent Therapeutic Behavioral Services (TBS)

Appendiy B-3 Adolescent Community Treatment Facility (CT1)

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

Appendix B-5  Short Term Commections - Intensive Support Intensive Stabilization Services
Appendix B-6 Y.ong Term Connections - Wraparound Services

Appendix B-7 Long Term Connections - Wraparound Probation

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

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

Appendix B-10 Parent Training Instinte

Appendix B-1] Multi-Systemic Therapeutic Services (MST)

Appendix B-12 MHSA & PEI

B. Compensation

Compensation shall be made in monthly pavments on or before the 30" day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitied 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 Badget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
doilar obligation of the CITY under the terms of this Agreement shali not exceed Five Million Seven Hundred
Seventy Two Thousand Three Hundred Two Dollars ($5,772,362) for the period of July 1, 2010 through
Drecember 31, 2010, '

CONTRACTOR understands that, of this maximum dollar obligation, $618,461 s included as a contingency
amount and is neither to be used in Appendix B, Budget, o5 available to CONTRACTOR without a modification to
this Agreemenf executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has
been approved by the Director of Health. CONTRACTOR further understands that no payment of any portion of
this contingency amount will be made unless and until such modification or budeet revision hag been fully approved
and executed m accordance with applicabie CITY and Department of Public Health laws, regulations and
policies/procedures and certification as to the availability of funds by the Controller. CONTRACTOR agrees
fully comply with these laws, regulations, and policies/procedures.

{1y For each fiscal year of the term of this Agreement. CONTRACTOR shall submit for approval of
the CITY s Department of Public Health a revised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year, CONTRACTOR shall create these Appendices in
compliance with the insiructions of the Department of Public Health. These Appendices shall applv only (o
the fiscal vear for which they were created. These Appendices shall become part of this Agreement only
upon approval by the CITY.

]
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F-300 (05-10) Tr/10



2y CONTRACTOR understands that, of the maximum dollar obligaton stated above. the total
amount {o be used in Appendix B, Budget and available to CONTRACTOR for the entre term of the
contract 15 as follows, not withstanding that for esch fiscal year, the amoeunt to be wsed in Appendix B,
Budget and available 1o CONTRACTOR for that fiscal vear shall conform with the Appendix A,
ST OF ,_’w‘ﬁ*r’x'!' : 1a Appendix B Progran Budget and Cost Reportmg Data Collection form. as
i by the CITY's Department of Public Health based on the CITY s sllocanon of funding for
CES fur that ir,sm.tl year.

July I, 2010 through December 31,2006 920,477 (BPHMUOESH0643)
July B, 2010 through Deceraber 31, 2010 $4.233.365
July 1, 2630 throneh December 31, 2030 $5,153.842

CONTEACTOR understands that the CFTY may need 1o adjust sources of revenue and apress that
weded adjustmernts will become part of ths Agreement by written madification o QONTHRACTOR.
In event thal such reimbursemen is erminated of reduced. this Agreement shall be erminated ar
proportionately reduced accordingly. In no event will CONTRACUTOR be entitied o corppensaiion in
excess of these armounts for these periods without there first being a modification of the Agreement or a
revision o Appendix B, Budeet as provided for m this section of this Agreement, ‘

{4y  CONTRACTOR further understands that, $928,477 of the peniod from July 1. 2010 through
December 31, 2000 in the Contract Number BPHMOG5000435 s included with this Agreement. Upon
execution of this Agreement. all the lerms under this Agreement will supersede the Contract Number
BPHMO6500043 for the Fiseal Year 2000-11.

. 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 o7 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.

I Ne costs ot charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR untii 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 1r any instance in which CONTRACTOK has failed or refused to satisfy any
material obhigation provided for under this Agreement.

k. In no event shall the CITY be lable for interest or late charges for any late payments.
F. CONTRACTOR understands and agrees that should the CTTY'S maximum dollar obligation

under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in
the provisien of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
-regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein. the CITY'S maximum
dollar ohiigation v CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
ne event shall Stare/Federal Medi-Cal revenues be used for clients who do not qualify for Meds-Cal reimbursement,
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DPH 1: Department of Public Health Contract Budgst Surmmary

Senees Gontat

Beraca Center

Senana Centar

CONTRAGT TYPE - This contact is. Renewni B/16/2010
1 modifisation, Effective Cate of Mod ; #af Mod: [VENDORID(DPR LSE ORI R
LEGAL ENTITY HUMBER: #03115
LEQAL ENTITYCONTRACTOR MAME. Sonana Cenler
APPENDLL NUMBER 8-1 85 B-E -7 8- B4a B12
PROVIDER NUMBER 2988 FEC0 fclnls} fclilale] 36GA 3t LIS
Centar wa onie Saneca GCanter

PROVIDER NAME:[ Seneca Conter Senteg Canier

BHE FUNDING TERRM:| & ! AREadn {1 Lrine.as LR Siateiin s ananlaoial ]

FUNDING USES: ST Conneconsi LT Connecllons 1] Genn Prob 00 Day 7| Farent Trng. fnst RS T FFS/ost WMHEA PACE]
SALARIES & EMILOYEE RENEFITS 1,978,917 132,852 4,334,897 201,522, 12,772 ] 254,945 81775 8207444
CPERATIHG EXPENSE 385,038 37447 424,883 47,132 :!55 so0 S8 B34 &3 apul 1036 82

CAPITAL DUTLAY (COST $5,000 AND OVER) o
SUBTOTAL DIRECT £OSTS 2,339,565 177,308 1559290 248,85 1 13,072, 108,186 PORRY™ 414,244 3,244,269)
IHDINECT COST AMOUNT 280,756 23,015 524,598 39,734 1,541 i,504 27,651 53,379 1,063,419
WOREGT %, 2% 137 12% i e 7% 2, 12%] e
TOTAL FUHDING USES: 2,820,741 201,124 5,083,988 388,400 14,613 451,450 A38,227 0,307,533

CBHS MENTAL HEALTH FUNDING SQURCES &

FOTAL CBHS MEMT AL HEALTH FUNDING SOUNGES -
CBHS SUBSTANCE ABUSE FUNDING.SOURCES

520,74

FEDERAL REVEMUES - ciick beluvw
SOMC Reguiar £FP (50%} 985 450 80,130 2,408,520 122 200) 7210 44,670 3253470
ARAA BIMC FFP {11.58) 230,745 23,583 558,800 45,045 1,884 10,341 08z 312
STATE REVENUES - ciok below -
Farily Mosai Capliated MediGat 56525 52,528 |
!
SPODT Slate Match 148580 60221 +.810.255 129784 4578 29,81t 2,344,028
S A ) 254,318 o 284 at8
MHSA Rollover 305,804, 305 000
CTE Fund {Cmmly Tx Facility} 139 4085
ARANTS « click below —
Flaasa enler offer lunding soures hare # nob in pull down
PRIOR YEAR NOLL OVER - cliek belaw .
J—— 190,500 0,000
WORK ORDERAS - slick below ]
Jvenile Prohation 28200, 33,900
"
HSA {Fuman Swes Agency} B0t 240,883 18,420 o 277,865
HEA (Human Sues Aganey) 11,200 110,000
ARG PARTY PAYOR REVERUES - click befovw
MEALIGNIMENT FUNDS B 412 5208 Et0820
@ i
{TOUNTY GENERAL FUND EaG.7A% 87,295

FEDERAL BREVENUES « cHck halow

STATE REVENUELS - nlick below

GRANTS/PROJECTS - click beigwy

Flenns enter aihar funding source hers i not in pull down

WORK ORDERS - elick beiow

Flease shler ather funding sotrca here ¥ not in pull down

IR0 PAATY PAYOR REVENUES - click below

Floase antsr olher funding seurce herg # nel in pull dovn
CCAAYI Y GENERAL FUNT)
TOIALCBHS 50851 ANGE ABUSE FU
TOTAL:LPi REVEN

NDING: SOURGES

HON-DIPH HEVENUES - chick balow

FOTAL NON-DPH REVENUES

TOTALREVENUES (DPH AND NON-DPH)

7-1444 axl 240

Prepared by/Phone §:

Jannt Briggs (510 31



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

FSCA YEAR 201072011

APPENIDX #: B-1

LEGAL ENTITY NAME: | Beneca Center

FROVIDER §: BIBS

PAOVIDER NAME: | Seneca Center Bf1EL2010
AEPGHTING UT NAME CTF 8F CTF §F CTF &*
REFOHTING UMIT, fitiaten ESEE0P LGER0OF
MODE OF VLS ¢ SERVICE FUNCTION CODE 10/R5-B8 15/10-58 1560-65
Lray Tx Intensiie
SEQUIGE DERCRISTION Fuil day MH S Medication Supoort TOTAL
COBHSFUNDING TERMS] 7riroeshnt o o nnete o oarimoesot |
FUMDING USES:
SHEARIES & ERAPLOY BENGFOE 670 B2 e Lan 1,872,817]
GPERATING EXPENSE 21,886/ 360,048
CAPTTAL DUTLAY (COST IE.LO0 AND DVER) I
SUBTOTAL RECT COSTS 792,808 1,401,B43 145,303 1} 2,388 855
PEHFEECT COST AMOUNT 85134 68216 17,436 28{,786)
TOTAL FUNDING USES: pET 943 1,670,088 162,738 1 & 520,741
CBHSMENT 81 HEALTH FUNDING SOURCES S T i PR :
FEDERAL REVENUES - click below
SOMG Reguiar FFF (B 308 440 21 537 B4 423 495,450
ARFA STRAC FRP {1158 TETAD 144 072 14,833 230,745
STATE REVENUES - click beiow -
(T8 Fund (Gmsny Tx Faclity) -
EPSDT Sate Match 36,365 100,208 10, 58T 146,960
Fansfiy Mosaic Capltated Medi-Cal B SEE) 66,528
TAHS A -
GRANTS ~ click below TFDA &
Piease enier other hare [ not in poll Hown -
PRIOR YEAR ROLL OVER - click below -
M-S 4 .
WORK ORDERS - click batow :
uvardte Probation 38 500 38.800
S A (Huran Svis Agency) .
IR0 FARTY PAYDR REVENUES - click below -
REALIGNMENT FUNDS 157,347 366,116 a7,848 601,412
AEALIGNMENT FUNDS .
COUNTY GENERAL FUND 1650261 340,433.53 35 0BG 540,748
TOTALCBHS MENTAL HEALTH FUNDING SOURCES i /B85, 396 T E20,T4Y

{CHHS SUBSTANCE ABUBE BUNDING SOURCES: 1080

FEDERAL REVENUES - cfick below

STATE REVENUES - Click beiow

GHANTS/PROJECTS - cilck below CFDA &

Flepse eital other here i not in pull gown

WORK ORDEAS - clitk betow

Flpase enter other here i not in puli down

3AD PARTY PAYOR REVENUES - click batow

Flaase entar othar nere if nobin pull gown

COUNTY GENERAL FUND

TOTAL.CBHS SUBSTANCE ABUSE FUNDING SOURCES™~

TOTAL DPH REVENUES

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES ol 0 i &
TOTALREVENUES (DPHANDINON- -DPH) S - 885,396 462,579 A R B0, YA
CBHS UNITS OF SVCS/TIME AND UNiT COST
A UNITE OF SERVICE 3,168 ol a @162
UNITS OF THME 40,539 28344 436,884
COBT PER UNIT-CONTRACT RATE IDPH & NON-DPH REVENUES) 260,01 183 E75
COST PER UNIT--DPH RATE (DPH REVENUES ONLY) 280.01 3.83 5 78
PUBLSHED RATE (MEDI-CAL PROVIDERS ONLY)
LNDUPLICATED CLIENTS 15 k] 15

Winite of Service: Days. Client Day, Full Day/rak-Day

“nits of Time: MH Mode 18 = Mines/MH Mode 10, SFC 20-25»Haours



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

FISCAL YEAR: |2010/2011

APPENIDY #: B-2

LEGAL ENTITY NAME.

Sengca Center

FPROVIDER #: 3800

PROVIDER NAME:

Seneta Denter

N0
REFORTING UNIT NAME: TEE 5F
REPORTING UNIT: JACOE
MODE OF SVOS / SERVIGE FUNSTION CODE 156/58
SERVICE DESCRIPTION By TOTAL

SEEASEUNDING TTERM::

FIFTAEEIR0:

FUNDHNG (1SS,

IES & EMPLOYEE BENEFTTS 534 450 534,450
CPERATING EXPENSE 51 067 51052

CAPITAL GUTLAY (ST 55,000 445 OVER) of
SUBTOTAL DIRECT COSTS 565,502 566502

IMDIRECT COST AMOUNT 7 867 67,862

TOTAL FUNDING USES: sas‘aee:{

CRHSMENTAL HEALTHIEUNDING SOURCES

FEDERAL REVENUES - click helow

SOMC Begulir FF

316,680

Ral-Ecity

ARBA SOMO FE

Th.407

TAACT

STATE REVENUES - slick balow

[EPSOT State Malcn

231,807

kaj R

Family Mosalc Ceplteied Medh-Gal

CTE Eund {Lrunty T Faellity)

GHANTS - click betow CFDA &

Pigase prter DINET fore §rob in pul down

PRIOR YEAR ROLL OVER - click bejow

WORK ORDERS - ¢iick below

RFipase enter otner nere if not i Hull down

IR0 PARTY PAYOR REVENUES - click betow

Please enler othes hete if notin pull down

AEALIGNMENT FUNDS

COUNTY GENERAL FUND

SEOTAL CBHSWENTAL HEALTH EUNDING SOURCES

CEHSBUBSTANCE ABNSERDNDINGISOUHCES!

FEDERA). REVENUES - click below

{STATE REVENUES - click below

GRANTS/PROJECTE - click below CFDA #:

Please enter gtier here it not in puli gown

WORK DRDERS - shok below

Plegse erer other here it notin pull oown

SHD PARTY PAYOR REVENUES - click below

Please emer other hera i not i oult dowr

COUNTY GENERAL FUND

TOTALCEHS SUBSTANCE ABUSE FUNDING SOURCES.

TOTALDRHREVENUES

INON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES o 4 9
TOTALREVENUES (DPHAND NON-DPHF sl i b0 33,3641 5333645

CBHS UNITS OF SVYCS/TIME AND UNIT COST:
UNITS OF SERVICE' o

UNITS OF TIME 333,348
COST PER UNIT-CONTRACT RATE (DPH & NDN-DPH REVENUES) 1.90 0,00 1.80
COST PER UNIT-DPH RATE (DPH REVENUES DNLY) .80 0.05 .00
PUBLISHED BATE M4ED-CAL PROVIDERS ONLY)

UNDUPLICATED CLIENTS 75 78|

‘Unkis of Service: Days, Cllent Day, Full DayMalf-Day

units of Teme. MH Mode 15 = Minutes/MH Mode 10, 8FC 20-28=Hours



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

FISCAL YEAR2010-2011 APPERIDE &1 B-3
LEGAL BNTITY NAME: |Senecs Center PROVIDER & BOES
FROVIDER NAME: |Senenca Cervar BIE/2IY0
KEPORTING UNIT NAME: CTF.8F
REFORTING UMIT: BHREOP
MODE GF SVEE / SERVICE FUNCTION CODE BOT2
SERGCE DESCRIPTIDN]  -DIRt Suppemient TOTAL

CEHSFURDING TERM!

S LA

FUNEHNG LS

SALARIES & EMPLOYEE BENEFITS 115,048 126,042
CPERATING EXPENSE of

TAPITAL CUTLAY (D08 56,006 AND QVER) —ui
SUBTOTAL DIRECT GOSTS 136,642 136,602

INOIRECT COST AMOUNT 3,964 3,364]

TOTAL FUNDING USES: 138,406 a 139 406

CHHSMENTALHEALTH FURDING SOURCES

FEDERAL REVENUES - ciick below

SDIAC Feguiar FEE (50}

ARRE SO ERE |

STATE REVENUES - ofick below

EPSDT Stote Match

Family Mosaic Ceplisted Medi-Cal

LTF Fund (Cevmnty Ty Fachity)

138,406

GRANTE - click below CFOA &

Flease st other here § /0t m pub dowr

PRIOR YEAR ROLL OVER - vlick below

WORK DRDERS - click below

Please eninr pther hare # nolin puill down

3RG PARTY PAYOR REVENUES -<lick below

Pisase emer other hert i not in pull oown

BEALIGNMENT FLNDS

COUNTY GENERAL, FUND

TOTALGEHS M ENTALHEAT Y FINDING SOURCES

LCBAS SUBSTANC ENBUSEFINDING SOBROES:

FEDERAL REVENUES - clith beiow

STATE REVENUES - click below

GRANTS/PROJECTS - ciick beiow CFDA §:

Pizase enter other here i nol i pull down

WORK CRDERS - click below

Pleagse enler other nare # not in pulf down

IR0 PARTY PAYOR REVENUES - click below

Piease antgl other bere if nof & pull down

COUNTY GENERAL FUND

FOTAGCBHE SHRSTANCEABUSE FINDING SOURCES'

TOTAL DPH/HEVENUES

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

SEOTALREVENUES {DPHANDNDON:DPH)' 5

CBHS UNITS OF SVCS/TIME AND UNIT COS1:

UNITS OF SERVICE'

o
UNITS OF TiME?
COST PER UNIT-CONTRAST RATE (DPH & NON-DPH AEVENUES) 32,68 600 0.00 0.08
SOST PER UNIT.-DOH RATE (DPH ASVENUES ONLY) 3286 0.6 .00 0.00
BUBLISHED RATE IMEDCAL PROVIDERS DNLY}
UNDUPLIDATED CLIENTS 17 0

Unis of Service: Daye, Cliert Day, Fuil DayHal-Day

Unte of Time: i Mode 15 = Minuies/MH Mode 16, SFC 20-2hetours



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

FHECAL YEAR

2010/2011]

APPENIDY #: B4

LEGAL ENTITY NAME.

Senaty Cenmri

PROVIDER #: 38CQ

PROVIDER NAME:

Seneca Center

e Suppor

BITB20TD
MTFC MTFC MYFC MTFC
REPORTING UMIT NAME:| Placemens Pigcemenis Placements Flacemenis
REPORTING UNIT: SROOE IBCLE RGOS FBE0E
WMODE OF VLS 7 BERVICE FUNCTION CODE 10108 1E510-8B 15T0-TE 15/60-88
ase Mgt Crigis Indarvention-
SERVICE GESCRIFTION]  Brokerage féH Sves OF TUTHL

G CRHSFURDINGFE R

Firiiearaon

FUNIHNG USESY

SALARIES & EMPLOYEE BENERTS

17,684

18R 440 1476 PATE 143088
CFEFLATING ENPENSE 18 \BET 78 78 8725

CAPITAL DUTLAY [COST $6000 AND CMER) o
SUBTOTAL DIRECT COSTS 18,3060 131,067 1 454 1454 i 157.B15

INDIREDT COST AMOUNT 2217 15,614 171 4T 18,172

TOTAL FUNDING USE 21,517 146,620 18505 1.625 o 171,867

CEASIMERTAL-HERL THEUNDING SOBHEE:

FEDERAL REVENUES - click nefow

SOMC Renuiar FFP (H0%)

72,666 B85

54933

BS 4490

ARSRA SOME FEE {11 58

15, 848 158

198

19.817

JETATE NEVENUES - pilol beiow

ERSDT State Matnh:

7427

48 B4 57%

572

57,151

Family Mossic Capltated bMei-Cal

GRANTS - ctck below CFDA &

pPisase enier other hers i not in puli down

PRIGR YEAR ROLL OVER - cilck below

WORK ORDERS - click below

HSA {Human Sves Agency;

&,545

Plaase enter other harg I not i pult gowt

ZRD PARTY PAYOR REVENUES - clicic below

Pleass enier Bther nete i notin pul down

REALIGNMENT FUNDS

COUNTY GENERAL FURD

OTALCBHSMENTAL HEALTH R UNDING SOURC

1EBHS SUBSTANGEABIS EFUINDING'SOURCES:

FEDERAL REVENUES - click below

STATE REVENUES - click beiow

GRANTS/PROJECTS - cllck below CFOA ¥

Pleasa enter other hers [ notin pult down

WORK DRDERS - click below

Prease anter othar hate i not in pull dowt

3RD FARTY PAYOR REVENUES - click below

iFiease enter other nere I not In pulf down

COUNTY GENERAL FUND

TOTAECBHS SUBSTANCEABLSE FUNDING SOURCE
i ADPH:REVENUESpvans

NON-DPH REVENUES - glick below

TOTAL NON-DPH REVENUES

TOTALREVENDES (DRHAANDNON-DPH)

CHHS UNITS OF SVCS/TIME AND UNIT COST,

UNITE OF SERVICE'

@
UNITS OF TIVE” 10,164 84,710 407 325 65 568
COST PER UNIT-CONTRACT RATE (DPH & NON.DPH REVENUES) 2.0 2,68 386 | 4.6 | 0.00
COST PER UNIT-DPH AATE (0PH REVENUES ONLY) 2.08 2.68 260 486 .00
PUBLISHED RATE /MEDLCAL PROVIDERS ONLY)
UNDUPLICATED CLUIENTS 10 10 0 10

Units of Bervice: Days, Chent Day, Full Day/Hat-Day

s of Time: M Mode 15 = Minutes/Mi Mode 10, SFC 20-25=Hours



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

FISCAL YEAR:

2010/2011

APPENIDX & B-5

LEGAL ENTITY NAME:

Senece Center

EROVIDER & 3800

PROVIGER NAME:

Senece Center

BIERG
REPORTING UNIT NAMES] ST Conneclions] ST Comnections] ST Connectionsi ST Connections
| eerosmg Lt BBCOE BECOS 38003 38008
MODE OF SUGE / SERVICE FUNCTION DOGE 15/0r1-08 1504050 1EG-78 15/60-68
Case Mgt {aigis Imervendon-
SERVICE DESCRIETICN Erokerags Wit Sves oy Med Support TOTAL
EHS REEING T ER) bt RGN

FURDHNG USES:

TALARIES & SMPLOYER BENEFITS 15,702 T1E2ES 5149 2 748! 133 862
CPERATING EXPENEE 4,484 30,407 1,760 7BE| 37 847
SAPTTAL QUTLAY (CO8T 55000 AND OVEF) i}
SUBTOTAL DIRECT COSYS 20,1496 145,670 7,808 3:534 o VTV A0
ENDIRECT GOST AMOUNT 2, BE8! 18,338 1119 500 23.B1E

TOTAL FUNDING USES! 23.053 165,008 9,028 4,034 o

CHHSMENTAL BEALTHFUNDING SOURCE:

FEDERAL HEVENLIES - click below

SDEC Reouiar PP (50%)

016

TBED

ARRA SR FEP £11.58)

2,507

s
Ly
£

STATE REVENUES - slick beiow

EPSCT State Maich

7,228

B3t

1,265

60,231

Famiy Mosaic Caphated Medi-Cal

TR Fua {Cmmity Tx Facility!

GRANTE - ciick beiow CFDA &

Plesse enter othey here if not in pull down

PRIOR YEAR ROLL OVER - click below

WORK DRDERS - click beiow

HSA (Human Svos Agency)

90138

Please enter nther frere il not in pull down

IR0 PARTY PAYOR REVENUES - click below

Please ertar other hare i not in pull oawn

HEALIGNMENT FUNDS

COUNTY GENERAL FUND

16938

TOTAL CBHSIMENTALHEALTHFUNDINGSDURCES!

CBHESUBSTANCEABISE RUNDING SOURCE

FEDERAL REVENUES - click beiow

STATE REVENUES - click bejow

GRANTS/PROJECTS - tlick berow CFDA #:

Piegse antar other here It nat in pull down:

WORK ORDERS - click beiaw

Pregse enter ather here i not iy pull down

3RO PARTY PAYOR REVENUES - click below

Please entar other bere i not in pult dowe

COUNTY GENERAL FUND

OTALCEBHS SUBSTANG B BUSEEUNDING SOURCES

ROTALDPH:REVENUES!

NON-DPH REVENUES - ¢lick below

TOTAL NON-DPH REVENUES

TOTALREVENUES{DPHANDNON-DRH

CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITE OF SERVICE’

o
UNITS OF THWE" 11,083 £1,569 283 813 75728
COST PER UNIT-GONTRACT RATE (DPH & NON-DPH REVENUES) .98 2.8 5.38 4.98 000
LOST PER UNIT--DPH RATE (DPH REVENUES ONLY) 2.08 2.68 3.89 4.86 000
PUBLISHED RATE (MEDLCAL PROVIDERS ONLY)
LNDUPLICATED CLIENTS] 5 | &0] 50 &0

units ot Servics: Days, Client Day, Full DaviHall-Day
rits of Time: M Mode 15 = Minutes/it Mode 10, 8FC 20-B=Hours




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

EISCAL vEARJ2OTG/2011 APPENIDX #: B-0
LEGAL ENTITY NAME:{Senece Center PROVIDER #: 3800
PROVIDER NAME:| Seneca Center BIE2040
LT
LT LY LT LT Connections -
REPDRETING UNIT NakiE:] Connections | Connectinns | Connsctions | Connectishs MHSA
REPORTING UNIT: IBEC 3BCOM HROOE SBOLE ABT0
ODE OF SYCE / SERVICE FUNCTION COLEL  15/01-08 151058 1B/70-75 | 156062 80/72
CanE Mg Cnsiy Iniensmniion. Figyibis Suppon
SERVICE DESCRPTION]  HrORBRGE MH Svis oP Med Sunpon Exnendiivre TOTAL
B FUNDING TERN: T 7riiosmai Slimnn sty i oanodmob i ntiersen s EE T in e
FUNDING USES 1
SALARIES & EMPLOYEE BENEFITS AORB.658 2.1580,200 165,549 78,254 275,732 4134,39
GPERATING EXPENSE 53222 327 522 26,481 £.188 15500 474,893
CARTAL QUTLAY (COST §5.000 AND OVER) o
SUBTOTAL HRECT COETS 561,880 3,457,728 216,015 86447 237 282 4,558.29(*
IRNDIRECT COST AMOUNT 64,687 398,047 24,870 4452 27 0B 524,69(-}l
TOTAL FUNDING USE‘; 626,571 &.855 822 405,850 BE 345 2438 5 083,586
CEHSMENTALHEALTHIFUNDING SOURCES 5 oDl [RESp—— Py TR - ».
IEEOERAL REVENUES - cick batow
SOMC Reguiar FRP (509%) 313288 1,927.806 120,440 4R.157 2408 830
ARFR SDMC FRP (11.58) 7GR0 A4, 8B40 27H1H 15,172 556,600
STATE REVENUES - click below
EPEDT State Match 204,338 1,288,233 80,478 32,286 1.810,285
Family Mosale Capitated Medi-Cal
MHEA 264,318 264,318
GRANTS - ctick below CFDA#: .
Please Brter oner ners if not in pull sown
PRIOR YEAR ROLL OVER - click below
WORK ORDERS - click below
HSA {Human Sves Agency) 31.329 192,791 12,044/ 4,619 240,983
HSA (Human Sves Agency)
Piagse enter other hefe it notin tal down -
AR0D FARTY PAYOR REVENUES - click beiow l

Please anser ather here # not in puli sown

AEALIGNMENT FUNDS

COUN‘FY GENERAL FUND

CBHS 'SUBSTANCE@BUSEﬁMNDINﬂ SOURCES

FEDERAL REVENUES &lick betow

STATE REVENUES - click beiow

GRANTS/PROJECTS - click beiow CFDA &

Piease &hier oingr here if not in oull down

WOHRK ORDERS - click petow

Pleass enter other hare it not in pull down

3RD PARTY PAYOR REVENUES - elick below

Flease snter other hare if not in pull gown

TOUNTY GENERAL FUND

e AL YAt el T
TOTALOBRS:SUBSTANCEABUS EEUNDING SOURCES

SHOTA PR

4,80

NON-DPH REVENUES - elick below | i
!
TOTAL NON-DPH REVENUES 0 g [
AR e
TOTAL:REVENUES{DPHANDNON-DFH) £#B26,572 LB IB 558221 40788 86,294 35,083,886

CBHS UNITS OF SVCS/TIME AND UNIT CC)ST

UINITS OF BERVICE”

3 T BoE 1524
NG OF TIME 305,056 438,740 B0.a73 f i
TOBT PER UM CONTRAGT RATE {DPH & NOMN-DPH AEVENUES) 208 758 FEEY EB 00 14600
COST PER UM ~DPH RATE (DPH REVENLUES ONLY) 2 OE 765 T8 5800 145,00
FUBLISHED AAL EAMERI AL PROVIDERS ONLY) |
UNBUPLICATED CLIENTS 120 TED T2 20 T

"Units of Service: Days, Cliant Day, Full Day/Hali-Day

®nite of Time: M- Mode 15 = Minutes/Mt Mode 10, $FC 26-28=Hotrs



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

FISCAL YEAR [2010/2071

APRENMIDY #: B-7

LEGAL ENTITY NAME

Seneta Gerer

PROVIDER & 3800

FROVIDER NAME:

Sengta Demer

8162010
LT Connections T Connections LT Connections LT Connecticns
REFDRTING UNIT NAME: Probation Probation Propaton Frobation
REPUATING UMIT! 3ECO4 3RCO SBOOE 3504
MODE OF SYGE / BERVCE FUNCTION CODE 150700 15/10-58 157078 18/60-8%
SERVICE DESCRIPTICN] Dase Mgt Drokerags Wik Sves Grigts Interamnion.0F Kéggication support TOTaL

EHEFUNGING Y ERM

IR0

SALARIES & EMPLOYEE BENEFITS

247,215 15078 EREE) 301522

OFERATING EXPENSE [Eit 37,718 jeliciove 543 &7 139

CAPTTAL CUTLAY (CLST 35606 AND OVER) )
SUBRTOTAL DIRECT COSTS; 45,327 278,928 17433 6872 348.661

INDIRECT COST AMOUNT 5,166 3.7 1887 TEE 39,73y
TOTAL FUNDING USES: 50,483 310,720 18,420 7767 3&&468!

LBEHSMENTALHEALTH FIINDING SQURCE

FEDERAL REVENUES - click elow

SOMO Reguiar FEP 0%

158 3601

710 3,884 194,200
ARFUA GDMC FFP 11 53 5.5 36,015 2251 800 5018
STATE REVENUES - click beiow o
EPSDT Staie Mateh 18,870 104,81 BB 2,505 129,764
Frmily Mosaic Capitaied Med-Cal o
GRANTS - click betow CFDA #: @
i
0
IFisase enter other here If not in DUl dowr b
PRIOR YEAR ROLL DVER - click baiow e
!
WORK ORDERS « citck below i T,E
HEA (Human Svee Agency) 2525 16,536 a7t 488 wvazﬂ
Fease enter other here i not i pull down _Bi
3RO PARTY PAYOR REVENUES - click below ol
0
Pleage enter other hare it notin pull down ol
REALIGNMENT FUNDS o}
COUNTY GENERAL FUND B
TOTAECBHSMMENTALHEAL HFUNDINGSOURCE

CHEHS SUBSTANCEABUSEEUINDING SDURCES

JFEDERAL REVENUES - plick below

STATE REVENUES - click pelow

GRANTS/PROJECTS - click below CPDA®: |

Faase anter other ned® | not in pult gown

WORK ORDERS - ciick batow

Blegase enter other here il not in pul apwn

3RO PARTY PAYOR REVENUES « click beiow

Please enef oinar herg i nof in poll down

COUNTY GENERAL FUND

| TOTALCBHS SURSTANCEABUSE FUNDING SOURCE:!

NON-DPH REVENUES « glick below

TOTAL NON-DPH REVENUES

TOTALREVENUES (DPHANDINONDR

CBHS UNITS OF SYCS/TIME AND UNIT COS

UNITS OF BERVICE

UNITS OF Timg?

24276

115,840 4,887 1,566
SOST PER UNIT-CONTRACT RATE {IFH & NON-DPH REVENUES) Z.08 2.88 269 498
COST PER UNIT-DPH RATE {DPH REVENUES OKLY) 208 256 85 496

PUELISHED RATE {MEDI-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS 120 120 120 150

‘Uunits of Service: Days, Client Day, Full Day/Hal-Day

“Uinits of Time: MM Mode 15 = Minytes/MH Mode 10, SFC 20-25=Hours




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

FISGAL YEARIEDIC/2017 APPENIDY #: BE
LEGAL ENTITY NAME:| Sehecs Tenter FROVIDER ¢ BO80
FROVIDER NAME: ] Senaca Denter 862010

San Leantire
REPORTING UNET NAME:] Doy Tremment
REPOBTING UMT: BEEQR
MOTE OF SYIS f SERVICE FUNCTION CUDRE VO/BR-BE

Dav T Inignsive
EERVIGE DESCRIFTION Ful oy TOTAL

‘CBHS FUNDING TERRM] 708014

FUNDING usEn;
SAMARIES & EMPLOYEE BENEFITS BT BT,078
ORERATING EXPENEE 3,700 3, 700]
CAPITAL DUTLAY (DOST 55500 AND CrVER) I ol
SUBTOTAL DIRECT COSTS‘i B4 775! B4 779
HNDIRECT COST AMOUNT 35,6100 10.810]

@5.386 85 3[E;

TOTAL FUNDING LISES:
CEHSME NTALHEALTH FUNDING S DURCE :
FHEVERUES - chick petow

57680 477 Ba]

i +1,066 11,086

L [

EFSOT Siam Mateh 31,874 31,874

Farnlly Mosaie Caphated Med-Cal

A A 0
GRANTS - Ghgh bidtw CFDA §: &
] E:

| o

Plagse enlar other kere 1 not in ol cown fi]
PRIOR YEAR ROLL DVEFR - olicic below o
WS [
WORK ORDERS - click betow b
Coutty Work Ordar Fund of
HSA (Humph Sves Apenty) d
Flgase antar ather hers ii nod in pedl gowr: 0
AR0 PARTY PAYOR REVENUES - cliok beiow il
0f

Plaase enter othar here i nal in pull Gown A
REALIGNMENT FUNDS o

COUNTY GENERAL FUND 4,789
TOTALCEHS MENPALHEAUTH FUNDINGIS DURCES! i "
CBHS:SUBSTANCEABLISEEUINDING SQURACES
FEDERAL REVENUES - siick bejow

STATE REVENUES - slick below

GRANTS/PBROMECTE - cHiok beiow CFDA

4

Ploass etter othar hers B net in pull aown
WORK ORDERS -~ click below

Plgase emer oiber hers it not fn aull down
3rD PARTY PAYOR REVENUES - niek balow

Pigase Batar oiher hora i not in pud gown -
COUNTY GENERAL FUNE

TOTALCEHS SUSSTANCERBUSEFUNDING BOURCESS
TOTAL:DPH REVENUES
NON-DPH REVENUES - click beiow

TOTAL NON-DPH REVENUES o o
TOTALREVENUES {DPH ANDINON:DEH)
CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF BERVICE' 537
UINITS OF TIME?
COST BER UNIT-CONTRACT RATE {DPH & NON-DFH REVENUES) TTES |
COSY PER UMIT—DPH RATE MPH REVENUES ONLY) 1TTEE |
PUBLISHED RATE IMEDI-CAL PROVIDERS DNLY) }
UNCUPLICATED SLIENTS 5 I

‘Units of Service: Days, Ciiert Day, Full Day/Half-Day
Units of Time: MH Moge 15 = Minutes/ViH Moge 10, SFC 20-25=Hours



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

FISCAL YEAR:

201002014

AFPENIDX #: BY

LEGAL ENTITY NAME |

Seneca Denter

PROVIDER #: 3B0A

PROVIDER NAME:| Seneca Demer 8152010
Dak Grove Uay
REPORTING UNIT NMAME: Traatraent
AEPORTING UNIT: AECAZ
MODE OF BYCS / BEAVICE FUNCTION CODE 1O/AE.ES
By Ty Intensve .
SESYIGE DESCRIFTION Pyl day TOTAL

OBHE FURDINGTERM

FUNLIRG UEES:

SALARIES & EMPLOYES BEMNEFTS

SR 12,774

DEERATING EXPENSE 200! frats)

CARITAL GUTLAY (COET 55,000 AND OVER). ol
SUBTOTAL DIRECT COSTS 13,072 13,072

INDIFUEST COST AMUUNT 1541 15at

TOTAL FUNDING USE. 14,613 14,813

CRHS MERT . HE ALTH FDNDING SOURCES 4450

FEDERAL HEVENUES - olick beiow

75

B4

STAYE REVENUES » Gl Dttiey

ERSOT Suie Matcn

4,878

4878

Eamily Mosaic Capiieed begi-Cal

HE A

GRANTS - click balov CFEDh ¥

Piaasse ener tother hare I nof in puil Sowsy

FRIOR YEAR ROLL OVER - click below

st

WORK CRDERS - click betow

County Werk Order Fund

HEA (Human Sves Agsnoy;

Please entor other here i not in pull down

ARD PFARTY PAYOR REVENUES - click helow

Plagse entor Othar nerd i antin null down

REALIGNMENT FUNDS

mlelmjelolioiclolalolojalslalc

COUNTY GENERAL FUND

T3

TOTALCBHESMENTALHEALTH RUNDING S DURCES

CBHSSEESTANCEABUSE EUNDING SDURCES

FEDERAL REVENUES - click peiow

STATE REVENUES - olick below

GRANTSPROJECTS « click below CFDA &

Piease onel Omar hare B ool in ull down

WORK ORDERS - alfek below

Plaase ened otfar bere i not i pull gown

4RD PARTY PAYOR REVENUES - click pelow

Plaase eniet oiner nere | ot in pull dewn

COUNTY GENERAL FUND

TOTAL CBHS SUBSTANCEABUSE!

BTAL DEHAEVENUES:

NON-DEH REVENUES - olick below

TOTAL NON-DPH REVENUES

TOTALREVENUES {DPH ANDNON-ERH

CBHS UNITS OF SVCS/TIME AND UNiT COST:

UNITS OF SERVICE! 66

UNITS OF TiuE?
COST PES UNIT-CONTRAGT RATE [DFH & NON-DPH REVENUES) 214,80
LOST PER UNET-DPH RATE IDPH REVENUES ONLY) 214,50

SUELIEHED RATE IMEDICAL PROVIDERS ONLY)

UNDUPLICATED CLIENTS

Units of Service: Days, Client Day, Ful Say/Hali-Day

Znite of Time, Mit Mode 15 = Minuies/MH Mode 16, $FC 20-28=Houwrs



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

FISCAL YEAR [ Z010/80141 APPENIDY #: B 10
LEGAL ENTITY nantEr{ Senaca Canter BROVIDER #: 3BCQ
PROVDER MAME | Seneca Centss BIBROID
Parers Trainmg
REPDRTING UNIT NAME: lngtitute
REPGRTING UnIT: 3BC0OFT
SEODE 1OF SV SERVIGE FUNCTION SREE BOTE
Figxibie Suppan
Expentiture ((os
SERMIDE et Torvac
CHHE FUNDING TERM: IR0 s
FUNDING USES:
SRLAFIES & EMPLCY BENEFITS 107556 107 .556]
OPERATING EX 00 £00)
CAPTTAL CUTLAY [LOST §5.000 AND OVER) o
SUBTOTAL DIRECT COSTS 108,195 166,188
MOIRECT COST AMCUNT 1,804 1,804
TOTAL FURDING USES: 110,000 TRGLO00)
CEHEMENTAL HEALTH FUNEING SGURCES L T
FEDERAL HEVENUES - chok below
SUME Reguiar FEE(E0%)
AREA ST FEE 11T 551
STATE REVEMUES - glitk holow
FE—“ES State Mach
Family Mosale Capitated Medi-Cal
BAHSA
GRANTS - click helow CEDA #: -
; -
E
Plenss erter other hels it notin pull gown
PRIOR YEAR ROLL OVER - click below
hHSA
WORK ORDERS - click below N
County Work Crdaer Fund -
HEA (Human Sves Agency] THLO00! 10,000
Plegge onter ather hore i not in pulf gown .
SRD PARTY PAYOR REVENUES - click below .
Flaasé anter Gther hera H nol i puil down -
REALIGNMENT #UNDS .
COUNTY GENERAL FUND
TOTALCBMS MENTALHEALTH FUNDING SOURCES i 110,000

GHHS SUBSTANCE ABUSE FUNDING SOURLES:

FEDERAL REVENUES - click befow

STATE REVENUES - click below

GRANTSBROJECTS - click below CFDA #:

eate brtes ther here I not m puil down

WORK DRDERS - elick below

Plaase anter othar here it RGt in puli down

3R PARTY PAY DR REVENUES - olick below

iPtesse ernar tther hede I nol m pulf dowh

COUNTY GENERAL FUND

TOTAL CBHS SUBSTANCE ABUSEFUNDING SDURCES E

TOTAL DPH-REVENUES -

NON-DEH HEVENUES - click below

TOTAL NON-DPH REVENUES

TOTAL-REVENUES (DPH AND NON-DPH) -

0,000

10000

CBHS UNITS OF SVCS/TIME AND UNET COST

UNITS OF BERVICE'

UNITS OF TIME®

COST PEA UNT-CONTRACT RATE (DPH & NON-DPH REVENUES)

ng

CEY PER UNIT--DPH RATE (PR BEVENUES CHLY)

PUBLISHED BATE {MEDCAL PROVIDERS DNLY)

UNDUPLICATED CLIENTS

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

Units of Time: MHMode 15 = Minstes/MH Mode 10, SFC 20-25=Hours



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

FISCAL YEARIZ010/A011 APPENIDX #: B-11
LEGAL ENTETY NAME ] Seneca Center PROVIDER ¢ 38HD
PROVIDER NAME]Seneca Canter RABRO1E
REPORTING UNIT RaE: ; MET MET MET | MET MET i
i Cost
REPORTING LT ABHOGP 38HDOP S8HUCH EHDCE Feimbursement
WMCE OF 8VES § SERVIOE FUNGTION DODE 15/01-08 18410-58 G0-69 17074 B/ T2
mendal health Medicatinn Flawitie Suppon
SERVIGE DESCRIPTION CRte anagenant Savines Supgor (irisie Services Lymerritias TEY AL
CCBHSPUNDING TERNG | = sl we-eBn T S insmen U a1 T A sty ] sy R
FUNTING USES:
SALSAIES & EMPLOYEE BENEFITS | 104,966 . BGT 5 BOS, 124 2T 264 546
. OPERATING EXPENSE] [ 248 1.508 24811 | 54 BE4]
LABIT AL GUTLAY ICOSET 55,605 AR DYER) f [
SUBTOT AL DIREST COETS] 15,037 132,226 456 7514 139,164 313789
NGIRECT COST AMGUNT 2,258 15,683 718 BGT 18,788 a7 K56

TOTA. ;:u»mm usgs- 21 266 147811 5774 B18% 167,263 51,458
CHHSMENT AL HEALTH FUNDING SOURCES il i W L 3 R I P R

FESERAL REVENUES - click baiow
SO Hegalar FEP (80%) 10548
ARAA SOME PR (11 B8] 2 ABE
REVENUES - ofick pasw

3 587 4 0a1 L
785 948 21,344

ESELT Stk Math 7116 45,455 375 &7 526

Family Mosain Cepigited Medic

S S

GRANTS - click balow CFDA # I -

Flease amer other here i notin puli down N
PRIGR YEAR ROLL OVER - click baiow -
G A,

WORK CROERS - cilck beiow
Courity Work Orger Fund "
HSA (Hurman Suss Agencyj N

Plaese prigr other hets il not in plfl down
SRE PARTY PAYOR REVENUES - cliok beisw

Plazse pnter olher hers il natin pull down .
AEALIGNMENT FUNDS 1.068; 7,395 338 109 8,268
COUNTY GENERAL FUND ; s Py
TOTALCBHS MERTALHEALTH FUNDING SOURCES T R
CBHS SUBSTANCEABUSEFUNDING SQURCES: B
FEDERAL BEVENLES - chick befow

AT D08 i BTRRT 865 450

STATE HEVENUDES - click bedow

GRANTEPROJECTS - click balow CFDAS:

Plsase ents: othar tars I nol in pull dowr, . "

WORK DRIZEAS - click bsiow i

Plaase snier ofiver hare # not in pull down
3RD PARTY PAY R REVENUES - clivk below

Flease Brisr oiner hers it natin pull dowe .
COUNTY GENERAL FUND -
TOTAL CBHS SURSTANCE ABUSE:FUNDING BOURCES : 3 : :
JOTALDPHREVENUES
NON-DPH REVENUES - ciick below

TOTAL NON-BPH REVENUES ol
TOTAL HEVENUES (DPHAND NON-DPH) £ : e i kil N 47,808 [T CIET ABG
CBHS UNITS OF SVCE/TINE AND UNIT CO8T:
UNITS OF SEAVICE Y
UNITS OF TiME® 10562 58 570 1,408 2,108 [
COST PER UMIT-CONTRAST RATE (DPH & NON-DPH REVENUES) 202 | 2.61 5 B2 2.88 frns
CUOST PER UNIT-DPH RATE (DFH REVENUES DNLY) i
FUBLISHED RATE (MEDLCAL PROVIDERS ONLY}
UNDUPLICATED CLIENTS! 15 "

Unitz of Service: Days. Client Day, Fult DavHad-Day
"Upits of Tirme: MH Moie 15 = Minutes/MH Mode 10, SFC 20-25=Hours



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

FISCAL YEAR:

2010/2011

APPENIDY ¢ B-12

LEGAL ENTITY NAME:

SBeneca Center

PROVIDER # 38HD

PROVIDER NANME: 1 Beneta Denrar BB
REPORTING UNTT NARE: MHSA Bace MHSA Pace | MHSA Pace
REFDRTING UNIT: 3BHDE 3BHOE 3EHDE
WODE OF BYCS ! SERVCE FUNCTION CODE! 60/7% 80170 60OI7E
Frexible Sugpen § Flesble Suppon
Expandiure (oost } Begentiture (cost | Flavibie SUpRoT
SERVICE PESCRIFTION PRIt Semand resstbusarien ExpargHurs TOVAL
e EHE FUMDRGTTERN AR ] T am e | i meeanri !
FUNDING USES:
SALARIES & EMPLOYEE i 236,708 68,720 BELTE
OFERETING EXPENSE 35387 1E8% 11846 63.&68{
CAPTAL DUTLAY (COET 85500 AMND DVET) H ni
SUBTOTAL DIRECT COSTS 275582 89,286 78,665 Ad5. 844
INDIRECT £0S5T AMOUNT 33108 0.7 14 SH00 53,382
TOTAL FUNDING USES: 309,000 498.376]

CEHEMENTAL - HEALTH FUNDING BOURCES » i

FEDERAL FEVENUES » ohick below

SDMT Hegulgr FFF (B0 — EERS 44,070
ARFA SUMT FEF N 10,444
STATE REVENUES - clisk bisio -
EPSLT Stae Match 23813 2081
il osaic Capimied Med-Cat
RS A 306000 300000
GHANTS - olick befowr CFOA &

!

| -
Plaase gntar other hevs i not in pull town
PRICA YEAR ROLL OVER - click below .
MHSA 100,000 100,000

WORK ORDERS - click beiow

County Wark Craer Fung

HE A fHumsn Svis Apency)

Fiagsr enler other hera i notin pull dewn

R0 PARTY PAYOR REVENUES - click beiow

Piagse aiter sther here if not in pult down

REALIGNRENT FUNDS

COUNTY GENERAL FUND

TOTALCBHSMENTALHEALTH FUNDING SOURCES!

CBHSSUBSTANCEABUSEEINDING SOURCE

FEDERAL AEVENUES - click pelow

STATE REVENUES - click beiow

GRANTS/PROJELTS - click below CFDA #

Ploase aner oter here it het in oull down

WORK ORDERS - click below

Plaase enter other heee I nob ik pu down

IRD PARTY PAYOR REVENUES - click pelow

Pieasa enter other heta 1 Aol in pull gown

COUNTY BENERAL FUND

TOTALCBMS SUBSTANCEABUSE! FUND!NGC QOLRCE

A OTALDPH-RBEVENE

NON-DPH HEVENUES - click beipw

TOTAL NON-DPH REVENUES

TOTALREVENUES (DRPH ANDNON-DRH)*

FUAQE 223"

CBHS UNITS OF BVCS/TIME AND UNIT COST

UNITE OF SERVICE' p : o
UNITS GF TIME 5
TOST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 309.000 0 16C.000.00 145,00
COST PER UNIT-DPH RATE (DPH REVENUES ONLY)
PUBLIBHED RATE IMEDLCAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS! 198 195 165

“Units of Service: Days, Client Day, Bull DayHak-Day

Hinits of Time: MK Mode 15 = Minutes/MH Mode 10, 8FC 20-25=4nurs



Provider Number:
Provider Name:

DPH3: Salaries & Benefits Detail

Seneca Center - CTF Unit SF

APPENDIX #:
Document Date:

B-1 Page 1
08/16/10

General Fund & Other GITANT #1:
ToT . - \ : T 49
OTAL Revenue State Supplement GRANT #2: WORK ORDER #1; DHS | ORDER #2: DJP
- Proposed Propused Froposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transactlion Transaction
Term: 7/410-6/30/11 Term: 7/1/10-6/30/1 1 Term: ____ Term: Term: | Term: 7/1/10-B/30/11

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES _FTE SALARIES FTE ; SALARIES FTE SALARIES .

TF Division Direclor (.30 39,375 0,29 38,063 0.01 1,313
San Francisce Program Direclor 0.84 79,380 .83 78,435 .04 Q45
Assl. Direclor 2.00 132,000 1,97 _ 130,020 0.03 1,880
iNurse 1.88 149,812 1.82 147,481 Q.03 2,421
Clinician /Therapist 3.75 188,000 3.70 195,360 0.05 2,640
Milieu Supervisor/ Manager 2.82 154,343 3.76 151,919 0.06 2,424
Mental Heallh Asst./Counselors 19.29 611,064 18.00 601,870 0.29 9,184
Direct Clerical 1.75 58,24_0 1.73 57,574 .02 666
Shilt Courdinator 2.68 112,515 2.64 110,835 (.04 1.680

TOTALS 36.28 $1,534,819 as,74 $1,511,557 0.00 50 0.00 30 0.00 B 0,53 $23,262
I - § _ , . S,
EnPLOYEE FRINGE BENEFITS 29%, 3445 098 29%]—— $438,362 29%[ $0 ] 289% $0 | 29%3 29%{ $6,7461

TOTAL SALARIES & BENEFITS 81,979,917 7 $1,949,909 ] mmmmm $0 | 50 $30,008

DFH 82 (CMHS & CSAS)

Fri-1 Senaca Appendix Bifevissd 514704 xls

ey, FHE/2000



Provider Mumber:  B989

Provider Name:

DPH4: Operaling Expenses Detail

APPENDIX #:  B-1 Page2

Document Date: G8/16/10

TOTAL ﬁ::i?;i:::feg; Slagrfsf;;:;sna GRANT #2: na WORK ;?;’ER % work onpes s2: ur
OTHER REVENUE
""" FROPOSED PROPOSED PROPOBED FROPGEED BROPGEED PROFPOSED
TRANSACTION TRANSACTION TRANSACTION TRAMNSACTION TRANSACTION |  TRANSACTION
Expenditure Category Termi: FY2010/1% Term; FY2010/1% ferm: Term: Tarm: Term: FYZO1#11
Coniract Services e -
Psychiatric Services 150,000 148,795 . 1,205
Compiier and Program Consdlan! 20,000 18,640 - 36
Total Conbract Services 170,000 168,435 4,565
Program Support )
Oifice Supplies - L 16,887 1 16 687 240
Teiephone 8,000 5,000
Staft Travel-(Locat & Oul of Town) 7,600 6,800 100
Stalf Training G 000 G 000 .
ila?ﬁecmélmemm 10,000 2 840 b
Total Program Support 48,987 | 48,427
%jl%ty and Yehicle Expense
Facifity Lease - Of —
Ulities - ol _
_Expendable Equipment B.520 8,520 i _J
Equipment Leage . 4,200 3,700 ! 500
Bidg. ML and Repair 10,000 10,000 _
Vehigle Lease/Depiecialion . ¢ a i
Vehicle Opsrationg -~ . Gﬂ, A ; .
Total Facitities/Vehicle Expense 22,720 22,220 504
Chitd and Family Related Expense -~
Food 23 }
Household Supplies 1,500 1500 i
Inerapevtic Supplies 79,231 77,086 | ]
Medications/Personal Suppliss 20,000 20,000 -
Child Transportation 5,100 6,100 . . i
Copristdum L o } ] - f
Classroom Supplies g b | o
Special Events . 11,500 11,500 e
Family Suppor! 0 | .
_Total Child and Family Expense 118,331 118,186 0o E-ALE
L e
TOTAL OPERATING EXPENSE $360,038 $355,268 0 &2 50 54,770

DPH #3 (CHMHS & C5AS)




Frovider Numbper; 8388

CBHE Budgel Justificstion

Appeng Fraga 5
Provider Neme: Suneos Cerdat CTF Linit 5F
Omte: $116110
Euttigat Ao Eargget Lina lism Linger e
SGutaries: FTE's Satary ioig! Salsry
G800 ¥ = 3 375 DV Givigion Drecier i iy bt pEOGE AT TOTPREE F0 ABREONE 0k pir GOTEIT, S it
UGh4 X = & TGH8L  Sen FYENGIEnD }"r aarg e i Row [t sw_lﬂ% iy g zaiber! Beaarsin MY e ehatiind 0 e fatd BT
2.4 X §oRoote = & 112,600 Assistant Dirgetorthc iy alo Hesiet @ e feaderabip of the program en ronlons tey e diy unctienicg oF te progoeen
Fesgonalbie and sonounuabie for presciibing, Moementing ssd evadiusting 6o falting nats
b 87088 = ¥ 48,51 Mune dafivered jo clisnie
Frovide Go-guin manel iesl servicss o sl parbioipate i niled soudites pnog wee sosany
ERERA S OESROD = & TES DO Chnician e st wii othar siel (o Povide sitnicel Guliance
Hesponskbic e msmaring & sols filieo sonotment Tess siel ars aualabie o kesds sisg o
X & 40404 = & B4 34T Rl Superannnhanss erbticad inCilenm Mat may srse
e § By ETY = & 19 045 Mendad Haaith Arsisient Frovits fervices W etk o both he mlisg w0 i the comeesnity gowel
¥ 5OEG.PEG = 3 B 240 Dirpat Cienoe! - Frovicies o -saing Borenisn glive suprart woal s1af
Citiet B8 56 Barvions, InclEng ribiss s e vasing with chants ag nesoad Yot
b k3 = & §TE 64 BRI Ooordidis _
% 1,534 856 Torsl Seieries
g LREE 8o, Sooke Sty
5 220 1 48% Mediswe
b3 KN:EH 028% Unempharnent e
H 143 E TREY Workers Comporseinr
§ 0 1s1852 12.80% Hedlh o
& o ot
H AL54BE  Employee Fringe Henafit Firte 4ty D8I ¢ Tl Erngstoyet Froos Beneit Hee
3 1LETRE1T | ot Selarias ond Benafits
Cpurating Expances;
3 aa2n Expendalye otdpren & 820 Based on e iversge of $710 a month tor aw sqUiprent
g 4200 Equspomn famn 4208 Harks of Sopler and postage e
ki 10606 Bullding Mentenarr: was  Meinlenanee for oilice site {approx SR3Ginonh]
§ 22,720 T atal Secupaney (Facllity srd Vehicis Expanss
. 5 1R800 Payvcresi Sensoes § 180006 Thess oosts e for 80 CTF puyohlstist (o be awvalatle on cat os needed
Bk iy doithoss 16 prisdde medioaion supnon, psychime mseessment ang
Al et ooreut s
20800 Progreem Corstitaion 5 20,000 Cormsuitan st to {aclitae progreey
178,880 Totel Cartract Services
T 807 Office Supples, Fostar 5 16887 Olice Suppiies sed posiige For 3620 wtall - 100% lmy of $5006 par staif)
5 6o00 Teiephons 3 60606 Tainphome jrmg. $500 ma)
Theas oosts inclde pel phonss, e libes ad blemet xoess
3 7000 St Travet 5 7008 Beued onpriior years axpecenne St i s reoafosed = the RS
rainbtreapen ge per rile. MOl stil] tavel it progrsm. Howeer on sverage
FHET has beeadembsed per mank:
H 8000 Biefl Tiaining Trsiniog coshs 06 D628 smplovees - 100%
16000 Staf fscnstmen héann!m Costs (o 3620 prmplonvees - 100%
5 468057 Toid Fropram Sunpon
g 1800 Feousenidd Suophes § 150G on Average S100 morthisr 15 ol
% Tour Therspeoic Suppies & tpznt Onverage 35, 200 & spent s yew per ofien soc lamily, These posts e
s ameeeds with indhadusized tesmen| solivities e itmolve addilionem
renoroes to impleinent reamert servoen, Thins 2o Inay eelile
rhaalig {resio heeds of e 10 ersiee soecess, S Ly Qremivity wisn
w1 trepimers o
& 20,000 Megiomion pd Personsd Supohes 3 POOEE O pverage 51330 per ofiers Based on 15 ofiems
¥ &06 Chl irmeportabon ¥ 60 Baged on Monkhly bave oosts of $54G0
5 11,606 Specis Evern 5 116500 S owsts of $HOUO, prom FEH0C = other s
¥ 148,031
H IR003E Tokal Dperating Cosws

§ 2330955 Total Direct Costs { Seiaries & Benetits and Operating Expenses)’
e armmatta




Provider NMumber:
Provider Name:

38CQ

DPH3: Salarfes & Benefits Detaii

Seneca Center - TBS SF

APPENDIX #:

B-2 Page 1

Oocument Dater _ B0

TOTAL

GENERAL FUND AND

GRANT #2:

WORK ORDER #1:

WORK ORDER #2:

OTHER REVENUE GRANT #1: DHS DJP
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 771/10-5/an/11 Term: 7/1/10-6/30/1 % Term: __ ) Terrs: e | Teem Term: .
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

Assl. Diteclor (.40 26,000 0.40 26,000 N
TBS Cinician 3.15 157,560 318 157,500 e )
185 Coach 5.50 205 842 6.50 205,842
Direct Clerical 0.75 24,960 3,75 24,860 . —

FOTALS 10.80 $414,302 10.80 $414,302 .00 30 0.00 $0 0.00 i 2.00 30
EMPLOYEE FRINGE BENEFITS 29% $120,148 } 28%1 . - £120,148 ! 29%] 50 1 25?—0? 34 T; 29%] U J 29%? B 30 }
TOTAL SALARIES & BENEFITS . $534,450 | s 50| [ 50

DPH #2 {CIMHS & CSAS}

EYIR11 Sgneca Appendin Bifigvizetd 2. 44 10 zis

l $534,450 }

rov. FHB/20G0



Provider Nomber:  38C0Q

Provider Hame: Seneca Cenfer - TBS 5F

DPH4: Operating Expenses Detafl

APPEMNDIX #:

B-2 Page 2
0B/T8/10

Document Date:

GENERAL FUND &
TOTAL {Agency-generated) S%Rgl‘?::lif;eﬂl GHANT #2: na wonK SSSER s WoRK S?EER e
OTHER REVENUE
PROPOSED PROPOSED FROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION

{Qgg_nmcﬁlwe Caleqory Term: 7/1/10-6/30/11 | Term: 7/4/10-6/30/11 Term: Tern; Term; Term:

Contract Services

Psychiatric Services 4

Program Consultation g

Computer and Program Consulfant o

Program Services{Speech, Trans } g

Telal Contracl Services g g -

Program Support §

Office Supplies 2,700 2000

Telephone 7.200 7,200

Stall Travel-{Locat & Out of Town) 6,000 5,000

Stalf Training g

Slalff Recruétment 3,341 3341 " - -
Tatal Program Support 19,241 18,241 ~
Facility and Vehicie Expense )

Facility | ease 0 -

Lititities 0 -
Expendable Eguipment 1,000 00

Equipment Lease 8] . 1

Bldg. Mt. and Repair 1,500 1,500

Vehicle Lease/Depreciation 4]

Vehicle Opeations 9] 4

Tolal Facilities/Vehicle Expense 2,600 2,500

Child and Fainily Related Expense i

Foord g

Household Supplies 0 .

Therapeulic Supplies 5,311 5,311 e
Medications/Personal Supplies 3,000 3,000

Child Transportation 1.008 i,00C

Curriculum g

Classrpom Supplies 0 o
Special fvents % ]
Family Support 9. L

Totai Child and Family Expense . 8,311 4311

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

ezt

OPH 43 (CMHS & CSAS)



CBHS Budget yustification

Provider Number: 88CQ
Provider Meme: Sefecs Conter TES - 8F
Cmte: 816710

fudge!
Amiur: Fudget Line Ham Descristion

Salarjes: FTE s Sadary Toigi Salary

o menisf neatth

Banaanatty-f o

viorallv-ianusec mentsl nealtr

Caredd Clenca;

1080 : ¥ 414,302 Total Sataries
3 = kit
b 1% Medicars
§ Unempleymient insurance
b3 G Vntkats® DOmpaneston
b 1 et Inswarse
b Bt
5 120,148 Empluyee Fringe Benafll Rats Lo 1R0EE 7ot Ermployes Frinpe Boneflt Fiste
& 34,450 T otel Salgries snd Benofits
Operating Expensoes:
$ 1,000 Expspdable Faulpmeat g 1000 Based on &n average of SES 33 & month for new equipment
Taudpment aase Hentz of Capier and postage maching for 350 month
1,500 Endiiding Maintsnancs Maintenance for office stts {spprox §125/month)
3 2560 Total Ceoupancy (Facllity snd Vehlote Expense '
§ 2,700 Otiice Supplhes, Festage Cfitce Supplies and postags for 10,80 staff < 100% {avg of §250 per staff)
7,200 7slepnhons Telephions (svg, BEO0 mo)
¥ 6,000 Staif Trave! Bassd on past expedence for conf and ravel
H - Eist! Tralning Tralning costs for BE.25 smployees - 100%
2.341 Staff Hecrultment Racrufting Cost of 10.08 amployees - 100%
3 18,247 “Tow! Frogram Support
Househol! Sunpies
i 5,311 Therapeutic Supphes I3 Onuverage $442menth per ciient
3 3,000 Medicosons snd Parsonal Supplies 3000  Based on §250f month
$ 1,000 Ciiid Transporation 1000  Based on $87.33/ month
& 8,31%
$ 31,052 Total Operating Costs

3 565,502 Total Direct Gosts { Salaries & Benefits and Operating Expenses)




Pravider Number:
Pravider Name:

8989

DPH3: Salaries & Benefils Detail

Seneca Center - CIF Supplement SF

APPENDIX #:
Cocwment Dale:

B-3 Page 1
816/10

) GENERAL FUND & OTHER GRANT #1: )
L A2 < DF f z
TOTA REVENUE State Supplement GRANT #2 WORK ORDER #1: DHS |ORDER #2: DJP
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaclion TransacHon Transacton Transaction
Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: i Termt o Termy: | e Tera —
) POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FIE SALARIES
1ileau Supervisor 0.90 35281 0.90 35,381
Menial Health Asst, 2.25 70,802 2.25 70,802
TOTALS 3.15 $106,283 3.5 $106,283 0.00 50 0.00 50 ¢.00 30 (.00 %0
EMPLOYEE FRINGE BENEFITS 2B%r $290,759 } 23%{ 3;29.?59? za%f 36 f 28%[ 30 l 28%1 30 | 28’/4 bt} ]
— e - T | ——— e
[ $136,042 $136,042 0 0 50 E $0

TOTAL SALARIES & BENEFITS

UPH 2 {CMHS & CSAS)

41011 Sanara Apperdis BiFlevisad 9- 14 193 dls

#REFt



Frovider Number: 8aBS
Providsr Name: Senscs Center
Uiater 811610

CTF supplement - 8F

Huoge!
ArnouTi

Bugget Line e

CHHS futost Justiflcation

Appent: B3 Fegs &

Destittion

Saiarles: FTE's Totet Sarary

ilisy Supendsol

Rtz Heshn A2

s withrn tre m

4 & IRErAp et TeEn 1 nIodte BNE TR

3.5 i3 166,283 Total Suinrles
&
o
$
& AN Heglth hraics
othar
% 2%,75%  Employes Fringe Henpll Raje 2B.00% Totel Empleyes Fringe Benafit Rate
[ 135042 1 otel Suipnes sad Beneils

5 136,042 Votal Direct Costs { Galanes & Benefits and Cperaling Expenges)y




APPENIX 4: B-4 Page 1
DPH3: Salaries & Benefits Detail frocument Dater 8/16/10
Provider Number: 3BCQ
Frovider Hame; Seneca Center - MFTC Placement
{
TOTAL Ge”er"’éf‘i‘:ﬂiz‘ Other | \woRK ORDER #1: DHS GRANT #2: WORK ORDER #1: DHS DRK ORDER
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: FY2010/11 Term: FY2010/11 Term; } Term: - i Term: FY2010/11 Term: B
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Wrap Services Direclor o 0.08 6,720 .08 B,720
Licensed Clinical Supenvisor 0.25 18,638 0.25 18,638
Therapist/Social Wotker 0.95 52,800 2.95 50,180 0.0350 2,640
Menlal Health Assistant 0.95 32,760 0.95 31,122 0.050 1,638
1
TOTALS 2.23 $110,918 2.23 $106,640 0.00 $G 0.00 %G 0.10 4,278 0.600 50
—— . — 4 _— N— em—— e
EMPLOYER FIRUINGE BENERITS 29%[ $32,168 | 29% $30,926 I 29%] $0 29% %0 1 29%[ $€,2:~‘:;2'—E 299 50 ]

TOTAL SALARIES & BENEFITS

DPH #2 (CMHS & GSAS)

%$143,08%

Fiin-11 Renoca Appendix Blawsed 014160 »fs

s

50

“$5,520 |



APEEHDIX #:

3.4 Page 2

DPHA4: Operating Expenses Detali Document Data: 081610
Provider Number 38CG
Provider Name: Seneca Cenier ~- MFTC Plagement
GENERAL FUND & |
TOTAL {Agency-generaled)} WORK ORDER #1: DHS GHRAMT #2: na WORK ORDER 41 DS WORK DRDER
OTHER REVEMUE .
PROPOSED PROPOSED PROPOSED PRGPOSED PROPOSED PROPOSED
. TRANSACTION TRANSACTYION THANSACTION TRANSACTION __ TRANSACTION TRANSACTION —
Expenditure Category Term: V/1/10-6/30/11 Term: 71/10-6/3011 3 Term: Term Teroy 77410-5/30/11 Tenm o
Rental of Properly ¢ N ' .
Utiliies{Eleg, Waler, Gas, Phone, Scavenger 0 —
Offics Gugplies, Postage, 14007 1,140 3E0 _
Buiding Maintenance Supplizs and Fepair 1118 . - —
Prinfing and Heproduction 1,500 : 1,00¢
— e —
Insutance o
Siaff Traning_ 2,800 2,550 250
Stalt Travel-(Local & Out of Town) ol ]
R —
| Ferval of Equipment e N 1] o —
§ : 4] -
OTHER Q0 —— oy "
Shefler Costs 3,939 3,122 817
Treatment Supplies ¢} . N
Chifd Transporialion 1}
: - EE— "
Hiey - Clerical Temp - SSSUEDERER S
e i
TOTAL OPERATING EXPENSE $9,729 $7,812 $0 0 $1,817 50
_—

[DPH #3 {CMHS & CSAS)




CEHE Budge! Justiflication

Provider Number: 3800

S BEn i Anprendr ti-4 Fage 3
Broyiter Neme: Senecs Cemer WMTFC Pintetment
[iste: BIEAD
Sudget
BFont Budgel bne Bew Liescripton
Spinries: F Temsl Sajany

i)
a

L BE GO0 -

2.3% 5 310,918 Votal Suiaries
b
3
¥ Watkars' Compangabon
% i o MGadit Insurance
4
5 Jz16t  Emploves Frinoe SBengfit Reie T 25 00% Towl Epngdoyee Finge Fanstit Rate
5 143,085 T otal Salenes ang Banetits
Operating EXpenses!
) 1.486 Office Supplies, Fustage Otfice Supplies and pustass for 2.3% swf! . 100% (avg of $640 per staft)
$ 1500 Telaphone Prirting anid Reprodiction - approximstely $125 month
§ 2,800 Siafl Traming Tradning cos tor 2.33 smployess - 100%
&

- Racauiting Costs (or 10.08 smployses - 100%
5,78¢ Total Bregram Stpport

$

] 3.538 Snettar Costs 5317 Sasad on past expenance, as nasdad basts per (amily
3 3,53%

H 725 Tefal Opersling Costs

3 152,815 Total Direct Costs [ Saiaries & Benefils and Operating Expenses)




Provider Number: 38CG

DPH3: Salaries & Benefits Detaii

Provider Name:

Seneca Center - Shorl Term intensive Support Services

APPENDIX #
Document Bater  B/18/10 )

B8-5 Page i

. G LF
TOTAL eneral Fund & Other GRANT #1: GRANT #2: WORK ORDER #1: DHS DRK ORDER
Revenue
Proposed B Proposed Proposed Proposed Preposed Proposed T
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 7HA0-8/30/1 ¢ Term: e Tarm: » Term: — Tervy -
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
San Francisco Program Directar 0.10 8,450 0.10 9,450 o
Program Manager 0.15 11,183 .15 11,183
Chnician 1.00 52,800 1.00 52,800
Suppoit Counselors 1.00 31688 1.00 31,668
Direct Clerical 0.10 3,329 0.10 33828 A
W?OTA LS 2.35 $108,430 2.35 $108,430 .00 30 0.00 0 0.00 &0 3.00 30
: . S S —_ e e e
EMPLOYEE FRINGE BENEFITS 29%] $3?,433? 29%f 531,433 ] Eg%f 50 } 29%] 20 | 29%| 50 | 29% 560 ]
$139,862 ) " 139,862 $0 50 | T $0 50 ]

TOTAL SALARIES & BENEFITS

0P £2 (CMHS & £5AS)

£7§1-1 Sangea Appersix BReviges 51410 #in



Provider Humber: 38CQ
Provider Hame:

Seneca Center - Shert Terms Intensive Suppoit Services

DPH4: Operating Expenses Defail

APPENDIX #:

B-5& Page 2

GENERAL FUND &

GRAHT #1:

GRANT #2: on

WORK ORDER #1;

WORK OROER

TOTAL {Agency-generated; g
OTHER REVENUE State Suppiement jalzic)
FROPOSED PROFPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION THANSACTION TRANSACTION THANSACYION TRANSACTION
Term: 7/AM0-6/30/11 | Term: 7/1/10-6/30/%1 Jerm: Termu: Term: 7/1/1 0~GISUI'E_1 Teran

Expendilure Category

Contract Services
Psychiatic Services 1,800 1,000

Program Services{Speech, Trans., computers} 3,000 3,000 -

Total Confract Services 4,000 4,000

Program Support .

Office Supplies 1,178 1,175

Telephone 2,180 1,680 500
Slalf Travel-{l ocal & Out of Town) 2,820 2,320 5o
Staff Training 588 588

Stall Recruitment 705 705

Total Program Support 7,468 5,468 1,000
Facility and Vehicle Expense

Facility Lease 12,000 11,500 00
Ulifities a75 975

Expendable Equipmant 1,210 1,410 500
Equipment | ease 200 00

Bldg. ML and Repair 281 ag1t

Vehicle Lease/Depreciation o

Vehicle Operations 9]

Total Facilities/Vehicle Expense 16,666 15,666 1,000
Child and Family Rejated Expense

Food 0

Household Supplies g

Thetapeutic Supplies _— 4] :

Medications/fersonal Supplies 2,300 1,300 1,000
Child Transportation 1,000 1,000

Cusricuium 8

Classroom Supplies 5,013 5o
Special Evenls 0 —
Family Support 0

Total Child and Family Expense 9,313 2,300 7,013
TOTAL OPERATING EXPENSE ] 537,247 £28,434 50 $ $9,013 $0

OPH 3 (CMHS & CSAS)




Provider Number: 38CG
Provider eme: Senecs Sener
Lrate: 81810

Fagooe
Amounit

CEBHS Budget Justiication

ST Conpections intensive Supporn Services

Bugnet Line Her

ropendly B8 Page 3

Drescnption

Salatles: FTE's

Satary

Tetal Saiery

& 450

Hesponsibie (or giogrer oeveopmend and oversinht sof sif of Senecs
Prisyraims

sy [

Dyrecs Siencal

Frovides Org.

Fatnn sl eadership 1o e operation of the program on

o davelopent of the wrap @

H 1065430 Totsl Satares
3
s
£ L Unsmpoyment Insurenee:
& PR Worksts® DOmipensaon
2 A6 1E5C% Heallh nnursnce
T R §.A0% other
5 31,433 Emplovss Frnge Beraflt Rate H 31, 43% 26.00% Trisl Brpployes Fringe Benafit Rate
g 138 862 1ol Saiares ahd Benalis
Operating Expensas:
¥ 12000 Facifty Lesss 5 TRL0C Momhly Rant of 1000712 monthe
T S75 Uiles & BT Gas & Hlechic sverags Shimoenth
& 1,810 Expendsbie Equpment $ 1830 Based or an averags 6f £160 a Thonth for new equipment
& SO0 Equipment Remat © 806 Henisi et Copier and posiage machine
S B81 Bulding Maintenance M aintaranse Tor atfice site (approx $75/manth}
mg,, 16,866 lToml Oeoupancy {Faclity and Vehicle Expenge
3 1008 Peychiatic Sarvices 5 1400 Based on ons hour 3 month
& 3,000 Frograrm GonsyRation 3 3,000 Consithant costs to teciftatle a Task Force and training
S 4,000 Total Contaet Services ’
4 AT Diice Supplies, Postage Dffice Suppliss snd postaga for 2.35 siaff - 100% {avp of F500 par suff)
¥ 2,18¢ Telephone Telsphone {avh. 1,81 ma)
b 2EPD Stalf Travet Eased oh averags 6f 235 FTE stef for miieagé feimb, basad on $1206 per FTE
5 586 Staff Training Training costs for 2,35 arnpicyass - T00%
¥ TOE  Siaff Fecrbmment Facruitng Tosws for 2 9% etmploysss - T100%
¥ 7ABE Tutal Program Stipport
S 2,300 Madicstion/Fersonat Supplies Blased o montiiy axpense of $141
4 1,000 CHH8 Transportaton Based on monthly expiehss of $8%
§ 5013 Supphes Bagkd on budgat of $100 per chent
§ 3312
L. 37,447 Total Operating Costs

§ 177,309 Totat Direct Costs { Salaries & Benefits and Dperating Expenses)




APPENDIX #2  B-6 Page |
DPH3: Salaries & Benefits Detail Document Date; 8/16/10 ~
Provider Number: 3a8cQ
Provider Name: Seneca Center - Long Term Connections Intensive Support Services
= ] t
TOTAL General Fund & Other WORK ORDER #1: MHSA GRANT #2: AK ORDER
Revenue
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 7/1/10-8/30/11 Term: e Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/4 1 Tearm: e
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Regional Diraclor .25 32,500 0.25 32,500
Program Services Rirector 4.50 42 500 4.50 42,500
Wrap Services Direclor 1.00 83,152 0.90 74,837 010 8,315
Asst. Direcltof/Administiator 2.00 164,800 1.75 144,200 3.25 20,800
Team Supegrvisar 1.00 £0,000 1.001 80,000 )
Care Coordinator/-acitilaiors 31.00 1,438,187 27.00 1,252,787 2.50 115875 1.50 68,525
Family Specialist Supervisor 4.00 204,000 375 191,250 0.25 12,750
Family Specialist/Counselors 28.00 1,045,520 26.00 970,840 1.50 56,010 2.50 18,674
QA Billing Specialisl 1.50 55,500 1.00 37,000 (.50 18,500
Adminisirative Support 2.35 78,800 1.85 61,050 (.50 17,750
TOTALS 71.60 $3.204,853 64,00 32,866,954 (.00 %0 4.00 $171.885 3.60 $166,110 .00 50
FMPLOYEE FRINGE BENEFITS 29%, $929,438_I 29%} $831,419 ! 29%[ 30 29%{ $48,847 E 28% 348,172 § 28% &0

TOTAL SALARIES & BENEFITS

DPH #2 (CMHS & CSAS)

l 54,134,397

FY 1011 Senesa Appandix (Rovizod @ 14.10) xls

$3,698,383

lw $221,732 )

B $214,282

30

BREF!



APPENDIX #: B.§ Page 2
DPH4: Operating Expenses Detail Document Date: 08/16/10
Provider Number 38CQ
Provider Hame: Seneca Center - Long Term Connections Intensive Suppoert Services
- S
GENERAL FUND &
JOTAL {Agencnge_ne{ated) WORK OTIDER #1: MHSA GRANT #2: na WORK ORDER
OTHER REVENUE
PROPOSED PHOPOSED PROPOSED PROPOSED PROPOSED PROFOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
QExnendkEura Category Term: 7/310-6/30/11 Term: 7/1/10-B/30/14 Term; Term: 7//10-8/30/11 Term: m/u}-ﬁfaom Term; .
Confraci Services
Psychialifc Services 186,000 180,000 6,000 e
Compuler and Prograrm Consuliant 25,000 20,800 5000 o
Total Contract Services 211,800 200,000 2 11,000
Program Suppori
Olfice Supplies 36,489 33,000 2000 1,489
Tolephong B 13,000 10,000 1.000 2,000 _
§ alf Travei-(Local & Out of Town) 48,155 46,185
" Slafl Training 11,129 11,129 _
Stalf Recruitmant 12,000 12,000 ]
Total Prograin Support 118,773 112,284 0 3,000 3,488
:F;__Eiiily and Vehicle Expense T
ficﬁi!y Lease 64,000 60,000 e
Litlities 10,400 10,400
Expendabie Equipmant 8,520 8,528 _—
Equipment Lease 3,700 3,700
Bldg. MtandRepair 12,500 11,000 1.500 B
Vehicle Lease/Depreciation . - 0 ' ] .
Vehicle Operations Q0 g
Total Faciiities/Vehicle Expense L 95,120 93,620 [ 1,500
Child and Family Related Expense o .
Food Q N
Househald Supplies - G ]
Tharapeutic Supplies ] . a . -
Medications/Personal Supplies g .
Child Transportation " . 0 - .
Curriguium _— 0
Classroom Supplies . 5
Speciat Evenls ) Q
Farmily Support o . g -~ .. -
Total Child and Family Expense ¢ 4] g ] ¢ |
TOTAL OPERATING EXPENSE ] [ $324,893 | $405,909 | 50 | $15,500 53,488 | 50
|DPH #3 (CMHS & CSAS) . SREF! i




Provider Number 380G

Frovider Nome: Ssnsce Cantel

Date: Br6M0

Bungel Amount

CBHS Budget Justification

Long Term ntensive Suppott Services

Hudnad Ling lem

Appentx; B-&, Fage 3

Drescrantion

Sataries: FTES

»

Toia! Salary

22500 Rugional Ditecter

o3

43508 Frowam Dirscor

Flasponsitio [0 ploararn deveiopmant snt svsmsioht for sl 0 Senacas Sommunily SGesed ?‘rrm!i“r

Frovides S1gan F sl Tor e opemmirak o

¥ e brngraen of 8 daily basky and suas

onpoing deveiopmont of the wreh aroad creorem

: Vdrer Smivice Diracte:

Frrovities olganiiationsi sadership lor soordingting Wiap Serices

6e BOG Admistant DifeniorA St atoy

F eml) orsibie for the o

} maragement Bl an-cOmd Uit 87 soveral progdam wams

Lizistn petwast perents snd ceraghvers to help supnon end faciitate lamiy mempws of 8 tearen

1O K ¢ BOLDDG = 5 6000 T ear Supervis oo anrobed in the Connections Frogram
Froo ¥ | = & 4 4uB A7 Fresponsible ior he care ana stebiizelen of {amilies and carenivars
400 ¥ SToon = ¥ My TED Liglson hatween clients, parente and cereovers 1o famililar reonticaten

CoRAUSTS e SesCh 10T relatives f CHIITAN who 878 vAOLT BeFranant tarmily tornections sh BSsis!
i1 gromoting reunilicatian with iamlies

=

aupUnsile 16 g and b

y all serviobs o Erivgime

TEELG Adminstratys Supior

Firpaldes

ISR SRS Suppat T s sefl

.60 % & 204 055 T oisl Salates
¥ 1me70v £.20% Sovist Sanurlty
& 46472 T & Mot
5 BOLE 0.25% Unemyiapment Jsin s
§  uooe T.25% Workers' Domp ansaticn
§ 400620 1£.80% Foal: Insurancs
5 43287 e other
& $28,438  Ermployee Fringe Benelit Rnle 13 B, 44 5 0% Totel Empioves Frinae el Flals:
8 &, 1345057 Tatal Satrries and Genefits

Dpersiing Expenses!

T

oa e

-

P

8

BOO0C Fandiby [Losse
10400 Uit
WER20 Expendable Eguipment

5,700 Equpment Harsal
.50C Building Malrsnance

85,120 Tetal ODocupancy (Freilily snd Vehicis Expense

1,000 Pryohlaiic Sensses
25 006 Program Comsuliedion
F11,000 Tatal Dontract Servicus

68,468 Otfion Supplies, P ostaga
18,000 Tedsphons

26,166 Siaff Traval

: Staslf Trwining
Stadf Fperuliman]
Trrlal Propt s Support

424,893 Tols! Oporeting Costs

13 GO0 Momhiy Ranr ol 5000 12 minthe
5 10,400 CGas & Bheotre awrags SESSmontl
£ HE00  Based oo an auraps of $710 & menth jor rgw eguiprmant

Ranst of Gopist 0 gontshs mantiis
Mainjenanags tor ot sits (npprox $108Gmotith)

§ 186000 Sased of per ohent of 1580 muttisked by 120 ofentg
26,0000 Gorstltant sonts o faciitate o Task Forse wnd faining

o

Ciiios Suppligs and postens ko 16 6Ll « 100% (avg of $500 pr siall)
Teierhoter {rvg. $1,080 ma)

§ B6165.00  Gaset on svarage of SG.55 FIE stelf lor misage roime. besod on 6500 gor FTE
Basnd on antynl sxpanted cosis, St i cairbureed o Gio curent RS simbursstmant
+hts por o, Based on histotios! avetagss stall wiit be reimbrsed nppox. $80/month

5 A0.000.00  Own of Town Travel dor Staff ang Familios

§ 45,185.00

Castr msronintad with concoclng expert bewings 7-0 imes a yesr
Reouiting Gosts lor 71.6 smplovaes - 100%

4.559,290 Total Direct Costs { Salaries & Benefits and Operating Expenses)
st




APPENDIX #: 8-7 Page 1
DPH3: Salaries & Beneflts Detall Document Date: 816110
Provider Number: 38CQ
Provider Mame: Seneca Center - Long Term Connections Probation Intensive Support Services
|
1
TOTAL Ge"”‘;::;fﬁ: Othef | WORK ORDER #1: DHS |  WORK ORDER #2: GRANT #2: DRI ORDER
Proposed Proposed Proposed Froposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Tetm: . Term: 7/1/10-8/30/11 Term: . o
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES | FTE SALARIES FTE SALARIES

Hegivnal Director | oo2 2,600 0.02 2,600
Program Sesvices Dirgelor 0.05 4,250 0.05 4,250
Wrap Services Direclor 0.10 8,315 010 8315
Agst. Director/Administralor 0.28 16,480 .20 15,480

Care Coordinatonaciilators 2.70 115,875 2.50 108,605 G000 g2voi

Family Speclalist Supervisor 0.40 20,400 0.40 20,400 ]

Family Specialist 1.75 65818 1.78 65,818

TOTALS 522 $233,738 5.02 $224,468 .00 30 0.00 201 0.20 39,270 0.00 50
- " saoc] S aq ] , i o ) VN } caml .
EMPLOYEE FRUINGE BENEFITS <9'?'§9[ $67.784 | 29% 65,096 29% 0 29% 50 29% $2.608 29%] 30 }
TOTAL SALARIES & BENEFITS [ sa01522 $289,564 r 50 ! $11.958 | r - 50
DIPH 22 (CMHS & CSAS) #REFI

§ 1410

FY0. 11 Bereos Appondix Tifle




Provider Number 38CQ

Provider Name: Seneca Cenler - Long Terms Conneclions Probation Intensive %upport Services

DPH4: Operating Expenses Detall

APPENIHY #:

B-7 Page 2

Document Bale:

08A16/10

GENERAL FUND & {Agency-

WORK ORDER #1: BHS

MHSA

GRAMT #2: ng

wWORK ORDER

TOTAL generated} OTHER
REVENUE
PROPOSED PHOPOSEDR PROPOSED PROPOSED PROPOSED BROPOSED
TRANSACZTION TRANSACTION TRANSACTION TAANSACTION TRANSACTION TRANSACTION .
Expenditure Category Term: 7/110-6/30/11 Term: 7/11H0-6/30H1 Terrm: 7/1/10-6/30/11 Terit: Term: Yermvi

Confract Services
Psychiatric Services 19,300 18,200 1,100
Compuler and Program Consultant 2,200 2,060 200

Total Confract Services 21,500 20,200 $.300 0

Prograr; Support

Office Supplies 2,610 2,510 100

Telephone 1,200 1,000 200

Slaf Travei-(Local & Out of Town) 3,512 3,012 800

Staff Training - 2,000 1,750 250

Slaf Recivilment 1 500 1,200 300

Total Program Support 10,922 9,472 1,450 e

Fagility and Vehicie Expense

Facility Lease

Utilities o]

Fxpendable Equipment 1,666 903 766

Equipment Leass o] n
Bidey. Mt. and Repair 1,850 1,500 350

Vehicle Lease/Depraciation 0 o

Vehicla Operations 0 o]

Total Facilities/Vehicle Expense 3,516 2,400 L6 ¢

“Child and Family Related Expense

Food 0

Household Supplies 266 266
Therapeulic Buppliss 7,665 7415 250

Medications/Personai Supplies 1,510 {510 .
Child Transportation 610 810

Curricutym 1] g
:}C:Eassmom Supptlies o g

Special Evenls 1,150 1,150

Eamily Support 0

Yotal Child and Family Expense 11,201 10,685 5186 g 2
TOTAL GPERATING EXPENSE $47,139 $42,757 $4,382 52 e 30

{DPH #3 (CMMS & CSAS)




CBME Budgesl Justification

Froviger Number: 38085 Appendy. BT, Fage &

Frovider Name: Seneca Senter Long Term intensive Probation Support Services
Digte: F1G10
Tiudgel
Armicuns Rldget Line ferr Dissonntion
Saluries: & Saiary Total Emary
Fasponsiie tnr promram oseelopment &nd oversinhi for b
s
SRS %o 5 Prigram Ciregtor
Fesporaiie {of tne overul] fatatement and
f e seatch for relatives of chitdren who are wanout permanent amily conheciions
5§07 EiE = 5 B2 ave Famiy Fding SoeastisteDounselon B aenist in promoling reardficstion with tamilies.
B.2z & 233,738 Tern) Selsres
% Geolal Beourity
3 Waricu e
% Linemploymart nsurance
3 > Wioikers' Compenission
§ Haalh nsrancs
5 . sther
£ £7,784  Employes Fringe Benailt Rete 5 25.00% Tolal Empinyes Fringe Beneflf A ete
5 a0 L2 Tolel Selaries snd Benefits
Cerating Expensas:
Gas & Electic sveraps $866/menth
S 1.666 Evpendable Eqlitment £ +BE6 ftaseq on an average of $13& a month for new squipment
$ . Enuipment Rerdal
£ 1,850 Building Malnenarics Repary for progtam she (aporox $154/monthi
B 3516 Tots Gecupancy Feclity end Vehicle Expanse
] 16,300 Psychiatic Setvicss 5 19,300 Based on approimately 128 hours of service
T 2,200 Program Cenatiiption $ zze000 Consultant costs to faciitate a Task Force and raining
5 21,580 Totel Contract Sewvines
g 2,610 Office Supplies, Postage Office Supnkes and postage tof 71.6stall - 100% {avg of S500 par staff} ‘
& 1,200 Telephons Talaphonie favh. $1.085 mo) f
5 3812 Swt! Travel Easec on average nf 5.22 FTE atatf for milsaps reimb, based on 5620 per FTE
5 2000 Staff Traning Training costs 1o 522 empioyeas - 16004
b TEOD Statt Hecryfment Apcrrsng Conts 100,27 employess - 100%
¥ 10,822 Totat Frogram Support
& 267 Household Supnlies Eesst on incidental costs
% 7,865 Therapeutic Suppiiss Aversge spent per manin on chents of 3638
T 1.51¢ MedicstanFPersanal Supplies Based on averags of $120 mordh
§ &10 Chid Transpotiation Eassd on monily axpense of $50
5 1,150 Spacal Svents Based on budget of 5100 per chshi
% 11,201
13 47,135 Yol Operatng Costs
g 348,681 Total Direct Costs { Salaries & Benefits and Operating Expenses)
e ———————




TOTAL SALARIES & BENEFITS

APPENDIX #: B-8 Page 1
DPH2: Salaries & Benefits Detail Doaument Date: B/16/10
Provider Number: 8984
Provider Name: Seneca Cenier - San Leandro Day Tx Day Treatment Services
TOTAL General Fund & Other |\ oprK ORDER #1: DHS GRANT #1: GRANT #2: hRK ORDER
Revenue
Proposed Proposed Proposed Proposed Proposed Propeosed
Transaction Transaction Transaction Transaction Transaction Transaction
Terr: 7/1/10-6/3011 Term: 7/1/10-6/30/11 Term: _ N Term: __ Term: | e Ferm:
POSITION TITLE FTE SALARIES F1E SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Regional Director .02 2,472 6.02 2,472 _
Glinical Supervisor .02 1.478 g.02 1,478
Therapist 0.65 34,320 0.85 34,320 o
Mental Haalth assistan 0.65 20,584 0.65 20,584
Murse e 0.05 4,052 0.05 4,052
TOTALS 1.39 $62,906 1.39 362,806 .00 %0 0.00 50 0.00 50 0.00 50
ettt UV — _._______.! e - -
EMPLOYER FRINGE BENEFITS 29%1_ $38,1;3_1 29%1_— $18,173 29%{— $0 i 29%[ G | 29% S0 i 28% 50 i

fH £2 (CMHS & CSAS)

381078

£ 15 11 Seraecs Appardis Biflavisan 2 1410} xls




APPEMNDY #: #-8 Page 2
DPH4: Operating Expenses Datail Boourmernt Date: 0a8/16/10
Provider Murmber 8880 B _
Provider Name: Seneca Center - San Leandro Day Tx Day Treatment Services
GENERAL FUND &
TOTAL {Agency-generated) WORK ORDER #1: DHS GRANT #1: na GHRANT #2: na WORK CRDER
OTHER REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED FROPOSED
TRANSACTION TRANSACTHON TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditure Calsgory Ters 7/1/10-8/30/11 Term: 7/1/10-6/30/11 Term: Term Yerm: .. Tarnn S
Renlal of Property 0 ]
I
iiilliestElec, Walar, Gas, Phene, Scavenger) 1] i
Olfice Supplies, Postage 500 : S00
Telephone 1,200 1,200
Rerital of Equipment 0
CONSULTANT/SUBCONTRACTOR 1,000 1.000
PSYCHIATRIST 1,000 1,800 -
TOTAL OPERATING EXAPENSE $3,700 $3,760 %0 $0 it $0

DPH #3 (CMHS & £5AS)




CBHES Budpet Justitication

Provider Number: 8380
Provider Name: Seneca Center sL DT Audget
Dae: 871610

Appendix B-8 Pape 2

Budge!
AT, Budget Ling fem iescripiion

Salaries: FTE's .5 ot Bslary |

with oiner slaif lo prowcs cinical Siuidance

e

L

healit Aesiniant ) . Warks as

spunsible sne scoountable for prescibingimplementing ang evaiusiing the nursing cate
yes 3 E1.054 5 4 050 Murse detivered fo dients
188 5 52,908 Totai Saiaries
g 2,500 [
% a1z 1
b3 87 C.ESY, UNeimpinyrtant netianes
¢ 1 7255 Worters' Lomponsation
§ 1250% beaith lmurance
E 1.35% other
13 98,172 Employee Frngs Benefit Fste & AER K 29 00% Tot Empleyss Fringe Benefit Fate
5 H1.078 Tolel Selabies ard Benaths
Op trsting Exgenses:
% 5§ 060 Foychintic Services 3 TOOD  Awvergge of S400 pur studen] beved on 2.5 students
B 1,000 Frogratn ConsUitation T T.000  Aciuat Consubzeht costs to Secifitate propram
b3 2,000 Total Conwect Sarvices
& St Offics Supples, Fostags Office Supplies and postage for 1.36 staff - 100% (v of 5358 per statf)
¥ 1,200 Tetephone Eased oo monthly usage of S100 ment
3 1,700 Totel Progam Suppert
§ 3,700 Tols! Gparsting Cosis

5 84,778 Total Direct Costs { Salaries & Benefits and Gperating Expenses)




_ APPENDIX # B-9 Page 1
DPH3: Sataries & Benefits Detall Bocument Date: . BAGAC
Provider Number: 3J8CA
Provider Name: ‘Seneca Center - Dak Grove Day Tx Day Treatinent Services
TOTAL General Fund & Other | won oppER #1: DHS GRANT #1; GRANT #2: SAK ORDER
- Revenue
Proposed Proposed Proposed Proposed Proposed Pronosed T
Transaction Transaction Transaction Transaction Transaction Transaciion
Term: 7/1/10-6/30/11 Term: 7/1710-6/30/11 Term: . Yerm: . . Tarm: ___ e - Term: .
POSITION TITLE FTE SALARIES - FTE SALARIES FIE SALARIES FTE SALARIES F1E SALARIES | FIE SALARIES
Division Drector 0.00 2
Progrars Managey/ Clinical Supervisor 0.01 746 0.0} 748 . .
Nugse .01 810 0,01 810 }
Clinictary Therapist .10 5,280 0.10 5,280 ]
fental Health Asst/Counzelors 0.10 3,160 0.10Q 3,168
B e il e
' —
" - -
s—
- SN - D - I { — SRS S
TOTALS 0.22 $10.005 0.22 $10,005 0.00 50 0.00 39 0.00 | g0 0.00 $0
— .. - oo i =
EMPLOYEE FRINGE BENEFITS 29%f $2 767 29% $2 767 29%f— 30 28%i 26 ) 29}-@.[ 50 26%| %0
e LI RIS L ———— e R S
TOTAL SALARIES & BEHEFITS §12,772 | ] $12,772 | $0 I 50 0 | { 50
HRETL

DRH #2 (CMHS & C8AS)

F¥ 1011 Serena Appendix Biflavised 914, 10 xis



Provider Nuiber 38CA

Provider Hame: Seneca Center - Qak Grove Day Tx Day Treatment Services

DPH4: Operating Expenses Detait

APPENDIX #:

Document Date:

8-9 Page 2

VeSO

GENERAL FUND &

GRANT 2% na

GRANT #2: nn

WORK ORDER

TOTAL {Agency-generated} WORK ORDER #1: DHS
OTHER REVENUE
PROPOSED PAOPOSED PROPQSED PROPOSED PROFOSED PROPOSED
TRANSACTION THANSACTION TRANSACTION TRANSADTION TRANSACTION TRANSACTION
Term: 7/1/10-6/30/11 Term: 7/1/10-8/30/11 Termy: Term; Term: Term:

Expenditure Gategory

Contract Services

300

300

Psychiatric Services

304

300

Total Contract Services

Program Suppoit

Cihice Supplies

Telephone

Stalf Travel-{Local & Out of Towr)
Salf Training

Staff FRecruilinent
Total Program Support

LB vt on i £ 3 o i F o

Fagilitly and Vehigle Expense

Faciliy Lease

Utilities

Expandat;!e Equipment

Equipment Lease

Bldg. ML and Regair

Vehicle Lease/Depreciation

Velhicle Operations
Total Faciiities/Vehicle Expense

Qigiowicigioloc

Child and Family ae!ated Expense

Food

Haugehold Supplies

Therapeulic Supplies

Medicalions/Personal Supplies
Child Transporation

Curiculum

{lassroom Supplies

Special Evenls

Family Suppori

SHO oo lojoiocioin

Total Chitd and Family Expense

TOTAL OPERATING EXPENSE

$360

$300

3

36

[DFH #3 (C1AHS & CSAS)



CRHE Budge! Justifleation

Providger Number: 380A
Provider tame: Banecn Sonler Cai Grove Day Treatment Servites
Date: BMBI0

bppendiy. B-g Page &

Busgei
Bt Raaget Line her Descibhion

Salmries: FTE's Saiary Tesial Sainry

e emeanied oot

Fesponsioie antl sooouniabis for pre
sibred 10

Bt Shnician/Tnerapsst
[Rl= & 160 Mental Health Ass/counselors Werks as par of & thefaneubs Iram (o arovide epproprste adult role model for children
.22 i 10,008 Total Sataries
&
5
§ 2787 Empioyen Fringa Benafit Rate
3 12,77% 7 ot Selaries ond Benafits i
Onorating ExXpenses:
b3 300 Fgychiatic Services 3 300  Basad oh one Siuuenttur 2.5 months

@

00 Toel Gontract Services

13 300 Totel Opersting Costs

5 13,072 Total Direct Costs { Sataries & Benefits and Operating Expenses}




_ APPENDIX #: B-10 Page 1
DPH3: Salaries & Benefits Detail Document Date: . B/16/10
Provider Number: IBCQ
Provider Naime: Seneca Cenfer - Parenting Training
TOTAL WORK ORDER #1: DHS WORK ORDER #2: GRANT #1: GRANT #2: JHK ORDER
Proposed Proposed Proposed Proposed ?;epased Proposed
Transaction Transaction Transaction Transaction YTransaction Transaction
_ Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: I Term: __ .. o Term: o Term:
POSITION TITLE FI1E SALARIES FTE SALARIES FIE SALARIES FTE SALARIES FTE — SALARIES FIE SALARIES
Parenling Training 1.00 83,408 1.00 83,408
TOTALS 1.00 $83.408 1.00 $83,408 (.00 . $0 0.00 30 000 30 .00 30
P —
EMPLOYEE FRINGE BENEFITS 29%[ 24,188 29% $24,188 20%! 50 E 29% 0 l

TOTAL SALARIES & BENEFITS

OPH #2 (CRMIS & CSAS)

FYith11 Seneca Appradiz Bifedsed 8 14.10) =l

$107,596




Frovider Numbe: 38CQ

DPH4: Operating Expenses Detail

Provider Name: Zeneca Center - Parenting Tiﬁining

APPERDIX &

B-10 Page 2

Ooeument Date;

LA

GENERAL FUND & . I
TOTAL {Agency-generated) GRANT #1: na GRAMT #2: on WORK{S’S?ER £ WORK ORDER
OTHER REVENUE T
PROPOSED PROPOSED PRCOPOSED PROPOSED PROPOSED FROPOSED
THANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION

Expendilure Categary . Yerm: 7/110-6/30/11 Term: Termy: Term: . Term; 711/10-6/30/11 Tevme
Rental of Property " o .
{hifities{Elec, Water, Gas, Phona, Scavenger) . 1] -
(Hlice Supplies, Postage 0 X e
Telephoneg 500 GO0
Vehicle Lease & e -
Vahicle Operations 0
Siail Training | 0 _
tileage Reimbursement ¢}
Ranlal of Equipment 0 R S —
CONSULTANT/SURCONTRACTOR 0
PSYCHIATRIST o

. 0

o
o
8 —

g2 _—
OTHER LS I T PV S S R N
Staft Recrufiment 0 " ~
Child Relaled [ -
aneraanirea D ~——t

e - S —_ T
TOTAL GPERATING EXPENSE £500 50 S0 50 $800 50

P11 #3 (CMHS & CSAS)



Frovider Number: 3800
Provider higrme: Senech Conter
faie: 811810

sSudget
Aroint

Farent Tralning

Bucget Line liem

CEHE Bugge! Justitication

Descriphon

sppendly: Boic, Page 3

Salaries FiEs

Total Satary

g 83,308 Total Salares

[y

Z4 188 Employee Fringe Benefit Rate

Sozial Bacurity

1.45%, wedlcars

G555 Unsimployment Wsusnce
T.25%, Workers' Uempenaston
Heath insirane

cier

sl gm0 1 e e

: T

pltryes Frings Banett Fate

& 107,556 T otel Salanes and Banstie

Ontrating EXponses.

"

60 Tetephone

Rasad ob ona FTE &t 56 mont:

&

£00 Tots! Frogram Supbort

§ 00 Tolal Operating Costs

$ 108,186 Total Direct Costs { Salaries & Senefiis and Operating Expenses)




Provider Number:
Provider Name:

38HD

DPH3: Salaries & Benefits Detail

Seneca Center - MST

APPENDIX #:

B-11 Page 1

Document Date: _ BABMD

—
General F i
TOTAL enerat Fund & Other GF-Cost Based GRANT #1: \WORK ORDER #1: WORK ORDER #2:
Revenue
Proposed Propesed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10-6/30/11 Term: 7/4/10-5/30/11 Termy; 7/1/10-6/30711 Term: — Tarm: . Term: I
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE __SALARIES

MST Supervisor 0.8 44,000 0,40 22 000 0.40 22,000

MST Cliniclan 2.50 132,000 1.25 65,000 1.25 66,000 _

Direct Cletical 0.65 21,632 (.40 13,312 .25 8,320

S

TDTALS 3.95 3197 632 2.05 . $101,312 1.90 396,320 0.00 ki 2,00 S0 .00 0 |

EMPLOYEE FRINGE BENEFITS 29% 35?,313“} 29"@[ $20,380 29%[ $27.933 28% 30| 29 J & 29%! $UT

TOTAL SALARIES & BENEFITS

BPH 2 (CMHS 2 CSAS)

EY10-11 Senara Apperdi BtHevised 21410} xis

{ sesa915]

I $130,692 ]

$124,253

—

HREF]



APPENDIY #: B-11 Page 2
DPH4: Operating Expenses Detait Docwment Date:” 6&/16/10

Provider Mumbe: 8985

Provider Name: Seneca Cenler - CTF Unit SF

GENERAL FUND &
T07AL {Agency-generated) GF Cosl Based GRANT 41 n= GRAMNT #2: na WORK ORDER
OTHER REVENUE
PBOPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
THANSACTION TRANSACTION - TRANSACTION TRANSACTION TRANSACTION TRANSACTION

@eﬂdilma Cafegory Term: 7/1/10-6/30/11 Teem: 711H0-6/30/11 Term: 7/4/10-6/30/11 Term; Yerm: Tefn: -
Conlract Services

Psychiatric Services 0

Program Consultation 10,400 5,400 5,000

Compuler and Program Consuilant 0-

Prograim Services(Speach, Trans.} 0

MST coniracl Services 28,084 15,124 12,8960

Total Contract Services 38,4584 20,524 17,960

frogiam Suppoit

Olfice Supplies 1 875 1,025 650 .

Telephone 2,850 1,710 1,14C

Stalf Travel-{local & Qul of Town} 3,020 3,020 a

Stalt Training 1,500 1,100 400 —
Staif Recruitment 1 A28 1425

Total Program Support 10,470 8,280 2,180

Facitity and Vehicle Expense -
Facility Lease o] -

Litilities o

Expendable Equipment 2,780 1,500 1,280
Equipmeni Lease 1.620 900 720
Bidg. Mt_and Repair 0
‘Vehicle Lease/Deprecialion g

Vehicle Operations o

Total Facilities/Vehicle Expense 4,400 2,400 2,000
‘Child and Family Related Expense . N
Family Service Fund 3,600 1,857 1,443 »

Child Bohavior rewards 2,000 - 682 1.318
Special fvents 500 500
_Folal Chitd and Farnily Expense 5,500 2,738 2,761
TOTAL OPERATING EXPENSE 358,854 $33,943 §24,911 a0 50 $0

DPH #3 {CMHS & CSAS)



CBHS Budgel Justificstiorn

Provider Number: 38HD
Frovider Nete: Soreos Gatst BAST oft Team
Dimte: 8416210

Appendix B-11 Fage 3

Fuiget
Amourt et une ften: escriplion
Salatles FTE. Satars Torel Salary
Hespotstbie (Gf IMarAINGS & DINERAT desIgnes 1 Mars PUSHKe CRENgs i1y the so0al sysiem
LB X & = 5 44000 Supereses oinics

snd olyect oenogd

Gugs prhary caregieer png Oner p

OEE 7 L OEIZRG = ] 21 ey e Cerical Frrenites o ~oihg agminisirative supoo o ) stef
2.85 5 197,632 Totzl Snlarles
k9 12,263 s Gooial Seoying
13 a6t 1467 Madns
b3 G4z Unerrployineit s o
% 14 128 M atkers” Dinirneissilon
& wd Fod (% Heabh iR agios
s 2EOT L% ot
14 57,312 Lmploves Frings Benefl Aote E t 20 g5, Todal Freewoyes Fijaus eneti Pate
5 24 84 Tetul Salenes s Bonsfls
pereting Sxponzes
3 270 SpardEbls Soeprown: & 278%  Based onan average of 28 Ya anith f5t new agliprent
4 G ERD Eouiptne indse S B0 Flemal of oopts meehine
H 4,400 Totel Decupency (Faclity snd Vehicie Expense
% 28 084 MST Contract Sorvices & BROBZ  Monthly MET cormatation sl isnguaos ransabaion senates
13 10,400 Frogremn Consiliabon £ 1G.400.00 Aertap] CoRth
3 38,484 Totnl Conitract Services
& 1675 Office Supolieds, Fobtade Crifics Suppévs and frostags fof 5,08 atuff - 100% {svg ot 8425 per atafl)
Thin iscdades sl dask, capist &1t oDy supplied
kN 2850 et Telephona {av]). § 295 o)
& 5020 Staf Travet

Do on Travel of €3 safl, averays of approx 876 month per stall
Basnd oracig oxpostad coms. S1ail e mimbwsed &t the curent IRS relmbutsement
tebe gt ke, Eesed on bistonoat sverages stefl witl be reinbuised appox, $120month

1,560 St Trabmng Corat mmociatoad with contictng Bn axper! faining pec yesr
do8

1425 Stafl Recroiment Fecruiting Gosta ot 9,96 srpovaes - 100%

I

£ ¢ 470 Tolal Program: Supporl

% G066 Farily Service Fund Basad on $200 por Family

b3 2,000 Ghild Behaviorsl sward Hawed oo 15 clients avarage awserd §153 per cian
% 5oL Special Evetts Bolal expeias

$ 5,400

5 58,854 Tolal Gperating Coses

g 313,799 Total Direct Costs { Sataries & Benefits and Operating Expenses)




APPENDIX #: B-12 Page 1
DPH3: Safaries & Benefits Detail Document Date: . 8/16/10
Provider Number; 38HD
Provider Name: Seneca Center - MHSA & PE}
iF &
TOTAL General Fund & Other WORK ORDER #1: MHSA MHSA Rollover  DIRK ORDER
Revenue
Praposed Proposed Proposed Proposed Broposed | B Proposed
Trangaction Transaction Transaction Transaction Transaclion Trangsaction
Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Yerm: .. Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: e
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FIE SALARIES
Assessment Specialist 1.00 48,000 0.18 8,640 .62 23,760 G.200 9,600
Yoully Family Advocates 3.15 151,200 0.57 27.216 1.95 93,744 0.820 30,240
Family Fartner 0 0.00 0
Program Supervisor 0.75 48750 1 .14 8775 (.47 30,285 0.150 8,750 |
8]
MST 0
MST Clinician .00 48,000 0.18 8,640 0.82 28,760 0.200 9,630
TOTALS 5.80 $285,950 1.06 §53 271 0.00 $0 3.66 $183,483 1.18 358,140 (.00 $0
EMPLOYER FRINGE BENEFITS 29%| 85826 | pom| $15,449 | 29%] s0] 2% s53212 | 29% si7085 ] zom| 50

TOTAL SALARIES & BENEFITS

DR 42 (CMHS & CSAS)

$381,776 ]

FU-11 Seneca Appandix B{Rovised § 14 10).xls

$68.720

L 30]

$236,701 |

76,355 |




Provider Number 38HF

frovider Name: Seneca Center - MHGA & PEI

DPH4: Operating Expenses Detail

APPENDIX #: B-12 Page2
Document Date: __eaaeno

GENERAL FUND & .
FOTAL {Agency-generated} WORK ORDER #1: MHSA FAHSA Rollover WORK ORDRER
CTHER REVENUE
FROPOSED PROPOSED PROPOSED PROFPOSED PROPOSED PREOPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION THANSACTION
Expendilure Category Term: 7/1/10-6/30/11 Term: 7H/10-6/30/11 Term: Term: 7/1/10-6/30/11 Terny; 7/1/10-6/30/11 Term:
Office Supplies, Postage 2,969 950 758 e
Printing and Reproduction 3,125 1,351 &zt [ 153 L
Staff Trgining _ 1,587 148 585 854 s
Stajf Travel-{Local & Out of Town) 7,125 2141 1,858 3,028 =
Rental of Equipment 5,625 2 B35 38 2,351
Contrast Expense 780 1198 g=7 =
Telephone/Communication 3,562 1,066 a83 {514 o
Stafl Aecruilment 2,672 1,236 300 s
OTHER L 0 o -
Child Relaied 32 B2 32852
L
TOTAL OT’EF!E\T!NG EXPENSE $63,068 510,946 30 §38,191 512,931 50

DFH #3 (CMHS & CGAS)



CBHS fBudgst Justificailon

Frovider Number: 38HD Appendh: B-12, Fage 3
Provites Npme: Sanoce Serter MHSAPE & ¢
Dzte: BASHG

BUnge Aol Auneet Ling Hem isitiption

Satartes. FIE S

LS50 3 5,850 Total Sajuries.
[ER-TE [ watsinl ety
4,281 A5 Mt
ihe Unesitips it Bssn e
21,45 Wiarkats! Lo sssain
R » Healh ftmar e
e

§ s iewng Frinme Beielll St Ted g freaomse Fong s Seenfd Fate
T Viind Galertas il Gsrialis

Opurating Expenses:

& Eaumrornt b 3 1.6320 Fuenibal i copane machios

3 Tulsd Greupenoy {Frality end Veligls Expunse

g Crovghasint Sesvines 5 B.750 Monthly ME omsotistion ahd guags T Enealaiol Beivoes

1 4760 Yelul Contract Sarvicus

H og66 Offics Suppine, Postags Oifpen Supnlies and postass Tor 5 Su Rl - 160% (g of S500 par siadf)
Thies eziacten 68 desk, sopl e congitier supp s

H 4565 Teleniony Tataphons vy § 510 mn)

% ¢En Prinurg and Froduction Gt i MRS CHAA IR WHIN, cieviogrng ripisd matprhits (00 congumats,

5 785 wall Fraw! Based on aawe sxpacian coske. Staf s remmbyrsad st i Garrent IRS reimbursamont
Faies o e, Basae on Bsncal sesiages Gliall wil e aimbitrsed aspox. $1200nanth

7 1580 Sall Yraining Cont ssmsoainind wilh congwring sn exoort aung wer veas

Ed Te Sl Feneuitment Fi ing Gy far 584 B [141°8

¥ 4,040 Tatal Frogeam Supoatl

3 A gmz Child Helated This ke rabaots sosts asscicaian with prowring sonices inkags for woulil and their farmiiss .,
Yhoss simb ors colisntas nmthly and ohearged 10 the program. Cosl ate based o
haseRicdl avsrngss gound B100, iowaver Siery s 8 wide senge 0f of actusd ooshs

] FLEED

[ 62,067 Totel Gperating Cosls

5 444,843 Totai Direct Costs ( Salaries & Benefits and Operating Expenses)




CONTRACTOR NAME :Senecs Center B/G2010
DATE: B/16/10 ) FISCAL YEAR: 2010/2011

LEGAL ENTITY £200115

1. SALARIES & BENEFITS
| Positicn Title FTE Saiaries
mraecutive Office 0.63 105,840
information Technoiogy (IT Deptl 241 158 844
Accounting 267 106 800
Hurman Resourges 1.91 76400
Adrminisirative Suppon 4.55 1A3.600
Centralized Quality Assurance 1.88 100.843
L

EMPLOYEE FRINGE BENEFITS 212,665
TOTAL SALARIES & BENEFITE CYENTR
2. OPERATING COSTS

Expenditure Category Amount

Contract Service g 16,883

Mesatings & Conf. g 19.007

Office Supplies 5 16,800

Ceoupancy 3 17.000

Insurance $ 24 560

Froaram Consujtation 3 23,200

TOTAL OPERATING CQSTS $ 147,430

TOTAL INDIRECY COSTS 3 1,083,422

(Salarles & Benefits + Operaling Costs)







Appendix C
Insurance Waiver

HESERVED






Appendix D
Additional Terms

I HIPAA

The parties acknowledge that CITY 15 a Covered Entity as defined m the Healtbeare Insurance Porabiliy
and Accountability Act of 1996 ("HIPAA”Y and 1 therefore required 16 abide by the Privacy Rule comained therein.
The parties further zgree that CONTRAC TOR falis within the foll lowing definition vnder the HIPAA regulations:

I A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or
] A Business Associate subject to the terms set forth in Appendix E;
L] Not Applicable, CONTRACTOR will not have access {0 Protected Health Information.

2 THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto to be third party benefi ciaries under this Agreement, and
no action o enforce the terms of this Agreement may be brﬁught agamst either pasty by any person who is not a
party hereto.

3. . CERTIFICATION REGARDING LOBBYING
CONTRACTOR cenifics to the best of its knowledge and belief that:

A No federally appropriated funds have been paid or will be paid, by or on behalf of
CONTRACTOR to any persons for influencing or attempiing to influence an officer or an employee of any agency,
a member of Congress. an officer or employee of Congress, or an employee of 2 member of Congress in connection
with the awarding of any federal contract, the making of any federal grant, the entering into of any federal
cooperative agreement, or the extension, continuation, renewal, amendment, or modification of a federal contract,
grant, foan or cooperative agresment.

'B. If any funds other than federally appropriated funds have been paid or will be paid to any persons
for influencing or attemprting to influence an officer or employee of an agency, a member of Congress, an officer or
employee of Congress, or an ¢émpioyee of a member of Congrass in connection with this federal contract, grant, lean
or cooperative agreement, CONTRACTOR shall complete and submut Standard Form -111, “Disclosure Foerm to
Report Lobbying,” in accordance with the form’s instructions.

C. CONTRACTOR shali require the language of this ceriffication be included in the award
documents for all subawards at all tiers. {including subcontracts, subgrants, and contracts under grants, loans and
cooperation agreements) and that all subrecipients shali certify and disclose accordingly.

D This certification is 2 matertd} representati.on of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certificatsion is a prerequisite for making or entering into
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required cestification
shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

4, MATERIALS REVIEW

CONTRACTOR agrees that all materials, including without limitation print. audio, video. and electronic
materials. developed. produced, or distributed by persennel or with funding under this Agreement shall be subject 1o
review and approval by the Contract Administrator prior to such preduction, development or distribution.
CONTRACTOR agrees 1w provide such materials sufficiently in advance of any deadlines 10 allow for adequate
review. CITY agrees to conduct the review in a manner which does not irmpose unreasonable delays, '






Appendix E

BUSINESS ASSOCIATE ADDBENDUM

This Business Associate Addendum is entered mito 1o address the privacy and security prowections
for certain information as required by federal law. City and County of San Francisco is the
Covered Entity and is referred (o0 below as “CE”. The CONTRACTOR is the Business Associate

and 18 referred 1o below as “BA™.

3

RECIFALS

f{\‘x R

CF wishes to disclose certain infonmation 1o BA pursaany to the eros of the Contract,
some of which may constitute Proiected Health Information {(“PHI™ (defined belows,

CE and BA intend to protect the privacy and provide for the security of PHI disclosed 1o
BA pursuant to the Contract in compliance with the Health Insurance Poriability and
Accountability Act of 1996, Public Law 104-191 (“HIPAA®™), the Health Information
Technology for Economic and Clinical Health Act, Public Law 111-0035 (“the HITECH
Act™), and regulations promuigated thereunder by the U.S. Department of Health and
Human Services (the “HIPAA Regulations™) and other applicable laws.

As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined
below) require CE to enter into a contract containing specific requirements with BA prior
to the disclosure of PHIL. as set forth in, but not limited to, Title 45, Sections 164.314(a},
164.502(e) and 164.304(e} of the Code of Federal Regulations (“C.F.R."} and contained
in this Addendum.

In consideration of the mutual promises below and the exchange of information pursuant 1o this
Addendun, the parties agree as follows:

1. Definitions

b.

Breach shall have the meaning given 1o such term under the
HITECH Act {42 11.5.C. Section 17921,

Business Associate shall have the meaning given to such term under the
Privacy Rule, the Security Rule, and the HITECH Act. including, but not limited
1o, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103.

Covered Entity 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. Seciion
160.103.

Data Aggregation shall have the meaning given to such term under the Privacy
Rule, including, but not hmited to. 45 C.F.R. Section 164.501.

Designated Record Set shali have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.



1.

!J

Electronic Protected Health Information means Protecied Health  Information thas
1s maintained i or ransmitted by electronic media.

Electronic Health Record shall have the meaning given 1o such ierm in the
HITECT Act, inchuding, but not limned 1o, 42 U500 Section 17921

Health Care Operations shall have the meamng giver 1o such term under the Privacy
Rule. including, but not Hmited 1o, 45 C.F.R. Section 164 501

Privacy Rule shali mean the FIPAA Repulation that is codified at 45 CFF. Parts 160
and 164, Subparts A and E.

Protected Health Information or PHI means any miormation, whetber oral or
recorded in any form or medsure (1) that relates 1o the past, preseat or Juture phivsical or
mental conditton of an individual: the provision of health care to an mdividual, and (i)
that identifics the individual or with respect 1o where there 15 a reasonable basis to
beiieve the mformation can be used to identify the individual, and shall have the
meaning given to such term under the Privacy Rule, ncluding, but not limited to. 45
C.F.R. Section 164.501. Protected Health Information includes Elecironic Protected
Health Information {45 C.F.R. Sections 160.103, 164.501}

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

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

Unsecured PHI shall have the meaning given to such term under the HITECH Act and
any gindance issued pursuant to such Act including, but not Iimited to, 42 U.S.C.
Section 17932¢h}).

Obligations of Business Associate
a. Permitted Uses. BA shall not use Protected Information except for the

purpose of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum. Further, BA shall not use
Protected Information 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 (i} for the proper management and

administration of BA, (i1) to carry out the legal responsibilities of BA, or
{iiiy for Data Aggregation purposes for the Health Care Operations of CE
(45 C.F.R. Sections 164.504(e)(2)(1). 164.504¢e)2)(ii)(A) and

164530441y

b. Permitted Disclosures. BA shall not disclose Protected Information
except for the purpose of performing BA s obligations under the Contract and as
permitted under the Contract and Addendum. BA shall not disclose Protected
Information in any manner that would constitute a violation of the Privacy Rule
or the BITECH Act if so disclosed by CE. However, BA may disclose Protected
Information (i) for the proper management and administration of BA: (i) to carry
out the tegal responsibilities of BA: (iii) as required by law; or (iv) for Data
Aggregation purposes for the Health Care Operavons of CE. If BA discloses



Protected Information 1o a third party, BA must obtain, prior to making any such
disclosure, (i) reasonable writien assurances from such third parey that such
Protected Information wili be held confidential as provided pursuant to this
Addendum and only disciosed as required by law or for the purposes for which it
was disclosed to such third party. and 1) a writien agreement from such third
party to immediately notfy BA of any breaches of confidentiality of the
Protecied Information. to the exient 1t has obiained knowledge of such breach {42
L1L.8.C. Section 17932, 45 C.F.R. Sections 164.504(2)(2i(1). 164 504(e) 2)(1)(B),
164.504(e) 23 A) and 164.504(e X401},

Prohibited Uses and Disclosures. BA shall not use or disclose Protected
Information for fundraising or marketing purposes, BA shall not disclose
Protected Information 16 a health plan for pavment or health care operations
purposes if the patient has requesied this spectal restiction. and has paid out of
pocket in ful] for the health care iem or service to which the PHI solely relates
42 U.5.CL Section 17935(a), BA shall not direcily or indirectly recetve
remuneraton in exchange for Protected Information. except with the prior
writien consent of CE and as permitted by the HITECH Act, 42 U.5.C. Section
17935(d)(2); however, this prohibition shall not affect payment by CE to BA for
services provided pursuant to the Contract.

Appropriate Safeguards. BA shall implement appropriate safeguards as are
necessary to prevent the use or disclosure of Protecied Information otherwise
than as permitted by the Contract or Addendum. including. but not limited to,
admnistrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, mtegrity and availability of the
Protected Information, in accordance with 45 C.F R Section 164.308(b)]. BA
shall comply with the policies and procedures and documentation requirements
of the HIPAA Security Rule, including. but not limited to, 45 C.F.R. Section
164.316 [42 U.S.C. Section 17931}

Reporting of Improper Access, Use or Diselosure. BA shall report to CE in
writing of any access, use or disclosure of Protected Information not permitted by
the Contract and Addendum. and any Breach of Unsecured PHI of which it
becomes aware withouwt unreasonable delay and in no case later than 10 calendar
days after discovery [42 UL.S.C. Section 17921 45 C.F.R. Section

164 504 2(1)(C), 45 CR.R. Section 164.308(1)].

Business Associate’s Agents. BA shall ensure that any agents, including
subcontractors. to whom it provides Protected Information. agree in writing to
the sume restrictions and conditiens that apply to BA with respect to such PHIL If
B A creates, malntains. recelves or transmits elecronic PHI on behalf of CE. then
BA shall implement the safeguards required by paragraph ¢ above with respect to
Electronic PHI [43 C.F.R. Section 164.504() 0Dy, 45 C.F.R. Section
164.308(b)]. BA shall implement and maintain sanctions against agents and
subconiractors that violate such restrictions and conditions and shall mitigate the
effects of any such violation {see 45 C.F.R. Sections [64.530(f) and
164.530(e)( 1))

Access to Protected Information. BA shall make Protected Information
maintained by BA or its agents or subcontractors available to CE for inspection



I3

and copying within ten (10) days of a request by CE to enable CE {o fuifill its
obligations under the Privacy Rule. including, but not limited 1o, 45 C.FR.
Section 104.524 145 CF.R. Section 164.504(e)( 21y EY]. If BA mamtains an
Electronic Health Record, BA shall provide such information in electronic formai
tor enable CE 1o fulfill s obligations under the HITECH Act, including, but not
limited to, 42 UK.C. Section 17935(e).

Amendiment of PHI. Within ten (10 days of receipt of 4 reguest from CE for an
amendment of Protected Information or 2 record about an imdividual contained in
a Designated Record Ser, BA or its agents or subcontractors shall make such
Protected Information avatlable to CE for amendment and incorporate any such
amendment 1o enable CE o fulfill its obiigadon under the Privacy Rule,
including, but not hmited to, 45 CF.R. Sechion 164 326, i any individual
requests an armsendment of Protected Information directly from BA or its apents
or subcomractors, BA must notify CE in writing within five (5) days of the
request. Any approval or derial of amendment of Protected Informartion
maintained by BA. or its agents or subcontractors shall be the responsibility of CE
[45 C.F.R. Section 164.504(e)}2)113(F)].

Accounting Rights. Within ten (10)calendar days of notice by CE of a request
for an accounting for disciosures of Protected Information or upon any disclosure
of Protected Information for which CE 15 required to account to an wdividual,
BA and us agenis or subcontractors shall make avatlable to CE the information
required to provide an accounting of disciosures to enable CE to fulfili 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 himited to 42 UL.5.C.
Section 17933(c), as determuned by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents or
subcontractors for at least six (0) years prior o 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 1o the extent that BA maintaing an
electronic health record and 15 subject to this requirement. At a misirnun the
information collected and maintained shall include: (1) the date of disclosure; (i)
the name of the entity or person who received Protected Information and, if
known, the address of the entity or persom: (1i1) a brief description of Protected
Information disclosed; and (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 disciosure. In the
evenl that the request for an accounting is delivered directly to BA or its agents
or subcontractors. BA shali within five (5) calendar days of a request forward it
to CE in writing, 1t shall be CE’s responsibility to prepare and deliver any such
accounting requested. BA shall not disclose any Protected Information except as
set forth in Secuons 2.b. of this Addendum [45 C FR. Secuons

164.504(eX) 21K EG) and 165.528]. The provisions of this subparagraph b shall
survive the termination of this Agreement.

Governmental Access to Records. BA shall make its internal practices. books
and records refating to the use and disclosure of Protecied 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 the



ol
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Privacy Rule {45 C.F.R. Seciion 164.504(e)( 2){11)(H)|. BA shall provide to CE a
copy of any Protected Information that BA provides 1o the Secretary concurrentty
with providing such Protected Information (o the Secretary.

Minbmum Necessarv, BA (and iis apents or subcontractorsy shall request. use
and disclose only the mimimum amount of Protected Information necessary 10
accomplish the purpose of the request. vse or disciosure. [42 U.S.C Section
17935¢(hy, 45 C.F R Section 164.5140d)%3)] BA understands and agrees that the
definition of “minimurn necessary” s in flux and shall keep itself informed of
guidance igsued by the Secretary with respect to what constitutes “minimum
necessary.”

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

Business Associate’s Insurance. BA shall maintain a sufficient amount of
msurance to adequately address risks associated with BA™s use and disclosure of
Protected Information under this Addendum.

Netification of Breach. During the term of the Contract, BA shall notify CE
within twenty-four {24) hours of any suspected or actual breach of security,
intruston or unauthorized use or disclosure of PHI of which BA becomes aware
andfor any actual or suspected use or disclosure of data in violation of any
applicable federal or state laws or regulations. BA shall take (1) prompt
corrective action to cure any such deficiencies and (1i) any action pertaining to
such unauthorized disclosure required by applicable federal and state laws and
regulations,

Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.5.C. Section
[7934{b). if the BA knows of a pattern of activity or practice of the CE that
constitutes a matertal breach or vielation of the CE’s obligations under the
Contract or Addendum or other arrangement, the BA must take reasonable steps
to cure the breach or end the violation. If the steps are unsuccessful, the BA must
terminate the Contract or other arrangement if feasible, or if termination is not
feasible, report the problem to the Secretary of DHHS. BA shall provide written
notice to CE of any pattern of activity or practice of the CE that BA believes
constitutes a material breach or violation of the CE’s obligations under the
Contract or Addendum or other arrangement within five {3) 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.

Aundits, Inspection and Enforcement. Within ten {[(calendar days of a written
request by CE. BA and its agents or subcontractors shall allow CE to conduct a
reasonable inspection of the facihiies. systems. books, records. agreements,
policies and procedures relating to the use or disclosure of Protected Information
pursuant {0 this Addendum for the purpose of determining whether BA has
complied with this Addendur: provided. however, that (1) BA and CE shali
mutually agree in advance upon the scope, timing and location of such an

~inspection. (i) CE shall protect the confidentiality of ali confidential and

proprietary information of BA fo which CE has access during the course of such
inspection; and {iii) CE shall execute a nondisclosure agreement, upon (erms



muiually agreed upon by the parties, if requested by BA. The faci that CE
inspects, or fails to inspect, or has the right 1o inspect. BA's facilities, svstems,
hooks, records. agreements. policies and procedures does not relieve BA of s
responsibility o comply with this Addendum. nor doss CE's () faiture 10 detect
or {it) detection, but failure (o notify BA or require BA™s remediation of any
unsatisfactory practices, constitute acceptance of such practice or a wayver of
CE's enforcement rights under the Contract or Addendum. BA shali notify CE
within ten (10) calendar days of learning that BA has become the subject of an
audit, compliance review, or complaint investigarion by the Cffice for Civil
Rights.

3. Terminaticn

a.

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

b, Judicial or Administrative Proceedings. CE may terminate the

C.

4.

Contract, effective immediately, if (1) BA is named as a defendant in a criminal
proceeding for a violation of HIPAA, the HITECH Act. the HIPAA Regulations
or other security or privacy laws or (ii) a finding or stipulation that the BA has
violated any standard or requirement of HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws 1$ made in any adminisuwrative or
civil proceeding in which the party has been joined.

Effect of Termination. Upon termunation of the Contract for any reason,
BA shall, at the option of CE, return or destroy all Protected Information
that BA or its agents or subcontractors still maintaim ir 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 of Section 2 of this Addendum to such information, and limit
further use of such PHI 1o those purposes that make the retumor
destruction of such PHI infeasiblef45 C.FR. Section 164.504(e)(H(2XD)].
I{ CE elects destruction of the PHIL BA shall certify in writing to CE that
such PHI has been destroved.

Limitation of Liability

Any limitations of fiability as set forth in the contract shall not apply to damages related to a
breach of the BA s privacy or securify obligations under the Contract or Addendum.

5. Disclaimer

CE muakes no warranty or representation that compliance by BA with this Addendum.
HIPAA, the HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for
BA's own purposes. BA is solely responsible for all decisions made by BA regarding the
saleguarding of PHIL



6. Certification

To the extent that CE determines that such examination 15 necessary 1o comply with CE's
iegal obligations pursuant to HIPAA relating to cenificanion of its security pracuices, CE or i
authorized agenis or contractors. may. at CE's expense, examine BA s facilities, sysiems.
procedures and records as mayv be necessary for such agents or contraciors to certify i CE
the extent (o which BA's security safeguards comply with HIPAA . the HITECH Act, the
HIPAA Regulatioms or this Addendum.

7. Amendment
' 2. Amendment to Comply with Law. The parties acknowledge that state and

federal laws relating to date security and privacy are rapidly evolving and rthat
amendment of the Condract or Addendum mav be required 10 provide for
procediures o ensure compliance with such developments. The parties
spectficaily agree 10 take acnion 4s 18 necessary 10 mplement the standards and
requirements of HIPA A, the HITECH Act, the Privacy Rule, the Security Rule
and other applicable faws relating to the security or confidentiality of PHI, The
parties understand and agree that CE must receive satisfactory writien assurance
from BA that BA will adequately safeguard all Proiected Information. Upon the
request of either party, the other party agrees to promptly enter into negotiations
concerning the erms of an amendment 1o this Addendum embodying written
assurances consistent with the standards and requirements of HIPAA, the
HITRECH Act, the Privacy Rule, the Security Ruie or other applicable laws. CE
may terminate the Contract upon thirty (30} calendar days written notice in the
event (i) BA does not promptly enter into negotiations to amend the Contract or
Addendum when requested by CE pursuant to this Section or (i) BA does not
enter into an amendmenti to the Contract or Addendum providing assurances
regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient
fo satisfy the standards and requirernents of applicable laws.

§  Assistance in Litigation or Administrative Proceedings

BA shall make itself. and any subcontractors. employees or agenis assisting BA in the
performance of its obligations under the Coniract or Addendum, availuble to CE, at no cost to
CE. to testify as witnesses. or otherwise, in the event of litigation or administrative
proceedings being commenced agamnst CE. its directors. officers or emplovees based upon a
claimed violation of HIPAA, the HITECH Act. the Privacy Ruie. the Security Rule. or other
laws relating to security and privacy, except where BA or its subcontractor, employee or
agent is a named adverse party,

9. No Third-Party Beneficiaries

Nothing express or implied in the Contract or Addendum is intended (o confer, nor shall
anything herein confer, upon any person other than CE. BA and thelr respective successors or
assigns, any rights, remedies. obligations or lizbilities whatsoever.

10, Effect on Confract

Except as specifically reguired to impiement the purposes of this Addendum. or (o the exient

inconsistent with this Addendum. all other terms of the Contract shall remain in force and
effect.



il.  Interpretation

The provisions of this Addendum shall prevail over any provisions in the Contract that may
conflict or appear inconsistent with any provision m this Addendum. This Addendam and the
Contract shall be imerpreted as broadly as necessary to implement and comply with HIPAA,
the HITECH Act, the Privacy Rule and the Security Rule. The parties agree that any
ambiguity in this Addendum shall be resolved in favor of a meaning that complies and is
comsisient with HIPAA, the HITECH Act, the Privacy Rule and the Securnity Rule,

12.  Replaces and Supersedes Previous Business Associate Addendums or Agreements

This Business Associate Addendom replaces and supersedes any previous business associate
addendums or agreements between the parties hereto.
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DESPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendhy F
Pa

Cnntro! Mumber,

CrruMBER [ Moy & o i

T HG

b [BEHMYTO000ET ]
Lger d
:

Contrzet: Seneca Canter

[orreT oo

Fund Searee {GF_ Feu MediDo oniTerd |
rytiee Panod Pty 2 ]
Cinad invoice i i (Chisck £ Yos; ]
PHP Divisicn” Commrnity Behaviorsl Healit: Servicas : : CF Control Number: 250 3
HEMmBIAG
Tedat {omractes Dedvered THIS PERIOD Dirverad Deliverables
Exhibit UDC Exbikit Exbibit UBC
Uintunteatsd Clents for Sxhiblil R R R L R
LR G dor AL Lo Ouly
CELVERARLES Delwered THIE eivered Femaining
Frograr: MarmefRapig. Unpit Todal Carracied Ui ta Date ol TOTAL Digipezratles
dindalitvitode ¥ - Sve Panc My ot [Efex] CLIENTS Faie ARAIUNT DU LH3E CLIENTS LIS LGS CEAENT S|
E-f C'TE SF RU-88892 : e ; :
Jay T Intensive - Suii ey ZEG G {.00%
38/ 10-549 Merdal Heallh Servicas ABifs C.00% ¢ 1BTE
100 80-688 Medication Suppor SIEFS 0.00% ! WIETRA0 & 2.515470.22
8-2 TBS San Francisca RU.I8CGH :
15/ &R TRS 333,348 rhnle - 0.00% 333 340 000 R TUN 63336340
-3 CTF State Supplement SF RU-3$800P
60/ 72 Slate Suppiement 4,240 )y 0.0 4240800 WAL F 13849120
-5 Short Yerp Connectigns RU-38CG3 g
18 01-09 Case Management Broketags 11.084 2oL S .08% 11.084 poo 2306472
[15/ 10.54 Mental Health Services 53907 2eals 8.00% 58207 060 55,964 78
15/ 70-79 Crisls intesvention- QP 2263 jeals 8.60%): 2,263 000/ 9.02% 37
15/ 60-68 Medication Suppor B13 400 )]s (A 813,000k 403248 5 192,111.33
8.8 Leng Term Connestions RL-18CQ4
165 01-08 Case Managemsn Rrokersge 286,174 208fs £,00% 286 174060 595 241,02
154 10-59 Mental Mesllh Services 1,368 802 28815 0.00% 1368 8037 nay) 3.863,025 364
15/ 76-76 Crisis nlon- OF 57 352 186l 0.00% 57,362,000 228,834 48
15/ 60-68 Medicaiion Support 1,578 SE00 )8 1.00% 3 5749.000 H1.582.00 §  A5TRAERY V6
182-8 San |sandre Day-Tx RU-88802
10/ 85-8% Day Tx intensive - Full Day 537 ITIEERS 9.00% S37.000 E244 38 & 95,344,315
B-2 Sak Frove Day-Tx RU-38CA7
10/ B5.-89 Day Tx intensive - Full Day 58 E 21480k S 0 005§ E8.060 1461320 § 1481520
B4 MTEC Placements RU-18C0Q6
10 015-0% Case Management Broksrage 16152 20888 0.4 10,152 0008 21116 18
15/ 10-55 Mentai Health Servires 51,519 2651 % 0.00% 51,515,000 138.070.92
15/ 70.7% Crisis infervention-GR 487 3893% G D0%, 407 000 TEZ38G
157 G0-59 Medicalion Supporn 328 A5G35 0 00% 3280003 - 1GI5.BE & 1835, 437.88
B-11 MST RU-38HDOP
167 U1-09 Case Management Brokerage 16,542 20218 4,000 ..0.00% 10,542 000 21.295 84
15/ 10-58 Mentat Health Services 56,670 281] s 0,000 9.00%3 56870000 147 S0B.70
15 TR-7S Crists Intervention-OF 2,108 3885 000 £00% 2108000 B.179.04
15/ 86-69 Medicatior, Suppos 1406 agzls g GGOL R B + 405 000 LTTZI0 8 184,154.68
£i-¥ Long Yerm Connections-Probation RU-38CQ4
15f 0109 Casze Management Brokerage 23062 20808 G000 1.00%] 23,062 000 47 BEE BE
187 10-5¢ Mental Heallh Services 116,143 2B 4% PRy 000k 110,143 000 266,183 24
15 70.78 Cnsis Intervertion-CF 4624 386E8 £.000: 0.00% 4 604 000 18.449.76
15/ £6-89 M ion Buppor 1,488 40008 - 0000 D.00%3 1ARR OO0 TUEOAE § 363,982.44
£-127 MHSA-Pace RU-38HDZ
18 0100 Case Management Brokerage 2081 % 0000 2OV 0.600
157 10-59 Mental Hesith Services 2811s 0000 #ONID .060
187 5064 Medication Support sE2 )5 0000 #ohvios B 1600 -
E0/77 Fiexiiie Suepern Expendilure AL ] 0,000 % QO0% B15.000) 85,175.00 § 89,175,060
TOTAL - - }_ooo% 2837156 5 B.673.451.17
NCTES
SUBTOTAL AMOUNT DUE] &
Less: initlal Paymeni Recovery
{Por opm ure} Qther Adjustments :
NET REIMBURSEMENT § :

1 cedity that the Information provided above is. {0 the best of my knowiedge, complete and accurate; the amount requested of retmbursement is
in accordance with the confract approved for setvices provided under the pravision of that contract, Full justification and backup records for those
claims are maintained in our office at the address indicated

Signature: Date

Title:

DFH Autherization e Fayment

DiPH Fiscalitnuoice Processing
1380 Howard 51 - 4th Floor
San Frapsisco, CA 84103 Authorized Sionatory Date

Jui New Confract 06-21 spd £105
CMFSICSASICHS 1/5LD1UNVOICE



Uartracior: Senecs Center

EXelely=3!

[§1e)

Copurae! Tarmy G7AEOW - 1213 1/2010

PHE Civision

Commumity Behavioss Health Servicas

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABL ES AND INVOICE

LETE Arlington Drve, Sai Leantqo (A H4578

Appendiy F

PAGE A

-

rirnd Nurnier

INVOICE RUMBER | itz o ©

CiBiankel No o BPHA

'{H S Winrk Groer

Irsvoice Frer [.Juiy S0

Final Invoice i |

{hetic § Yes)

ACE Control Number: |

Remairing
Total Contracted Delivered THIS PERIGD Delwerad o Dats % ol TOTAL [leliverabies
Exhitit UHT Exhibit L bt LG Exhibit UDE Exhibit UGC
Undupficated Clients for Exhibit i
Rl et Lauede bod GRS jian S
UELIVERARLES Deliverad THIS Delivered Remaining
Frogram Name/Rept, ok Totai Contracied BERIOD Lini to Date %4 of TOTAL Oelverables
ModalityModes % - Suc Fone (i only [ CLIENTS LIS CLIENTS Rate AMOUNT DUE UL [ CLIEN UosS  HIEN LS LLENTS
B-% i Jer n 2CQY .
157 10-58 sental Heaith Services 1.882 ZERLSE 1681 500!
B.-6 Long Term Cannections RU-18C04 e
15/ 61-08 Case Management Brokerage 7531 208 1§
154 1058 Ments? Heallh Services 38,869 2E8 1%
15 7074 Crisis Interventicn-OF 1500 KRR _
15 BO-69 Medisation Support SROD: 8
B4 MTFC Placements RU-IBCO6
15 18-59 M 1,485 26818
8-7 Long Term Connections RYLIBCG4 1
-ase Management Brokerage 607 20888 BU7 D00/
o ames 26813 - 2,898,500
51 70-7% Crisis Interventan-08 5 122 3861 % 121,500
ion Support A4l s 39,000
TOTAL 51,683 G060 11 G0% [ 51862 500
BURTOTAL AMDURTDUE| s . |
Less: initial Payment Recevery
{ror omi use) Other Adjustenentst
NET REIMBURSEMENT] §

i certify that the infarmation provided above is, 1o the best of my knowledge, complete ano sccurate; the amount requesied for reimbursement is
i accordance with the contract approved for senvices provided under the provision of thal contract. Full jusiification and backup records for those

ciaims sre maintained in our office al the address indicaied.

Signature:

Date:

Tile:

Send to

DPH Fiscalfimvolce Processing

1380 Howard St. - 4th Fioor

San Franoses, CA 841083

DR Autherzatsen for Paymant

Agthorzed Sionatory Biate

Jul New Contract Rey D628

$

4,506 42

15 60448
96,305.58
502091
r4al7 8¢

£.374 66

13887778

4

5

i

§

4,566.42

120.487.87

427460

< 870877

CMHS/CEASICHE 926/2010 INVOICE



Comractor: Seneca Centar

Addrens

Tai e
Fax o

Lotdes

PHE Diviston

(510) 45
(BI0IE17

Terra. 07

& By

dro, DA 44578

PTG 12RO

Community Behawvioral Health Services

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

EXHAIBT G

Contrel Number

E A

INVOICE NuMBgR: | Mo

Gt Blanket Moo BRFHM [TED

Ligar £d

CLPO p . POMM TR

Fung Source {03 Wark Oirder

Irvoice Penad FLiuy 2610

Firal trvoice E 1

(Check i Yes) |

AGE Control Mumber |

linduplicated Clients for Exhibit:

Total Contracied Delvered THIS PERIC Debvered o Date oof TOTAL

Rernairing
Dalbvarabios

Exhibit LHIC Exhitait UDC xhibit UDC Expibaft LDC

Eanibit U0

“adaplizated Doants for AIGE Ui Gidy

DELNVERABLES Delivared THIS Drehveran Remaming
Program Nameltepig. Unit Towat Contracted PERIOD Lt to Bate W of TOTAL [Yelvarabies
Mada iy Adode # - Svs Funs (i oyl LS CLIENTS oS CLIENTS Rate AMOUNT DUE LIS [ ] LIS LN [BE CLIENTS
81 CTF 5F RU-E9882 : : E
0/ B5-85 Day Tx intensive Full Day 70 S Z2BOL1 RS 0 000+ 0 00%: £, 5007
TOTAL 70 0.0001 0,000 0.00% 68 500
NOTES
SUBTOTAL AMOUNT DUE} § -
Less: initial Payment Recovery
(kor oeti use) Oher Adiustmenis
NET REIMBURSEMENT

{ cerfify that the information proviged above s, 1o the best of my knowledge. complete and accurate; the amount requested for reimbursement is
n accordance with the contract approved for services proviged under the provision of that contract. Full justification and backup records for those
ciaims are maintained in our office at the address indicated

Signature:

Date:

Send (o

DPH Fiscatflnvoice Processing

DPH Authorization or Payment

1380 Howard 8t - 4th Floor

San Francisco. CA 84103

Atthonzed Suanatory Date

Jul New Conirac Hev

CMRSICSASICHS S/25/20670 INVOICE

H

18,460.70



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Appendix -
PAGE A

Contract: Seneca Center
frdress 2275 Ariingion Drive. San Leandro, CA D4578

Tel No. (51()481-1222
Fax No. (510h461-1222

INVOICE NUMBER: M4 L

0

CrBlanket No.: BPHM (TBD

User Cd

Ct. PO N POHM [TED

Fund Sourge:

[ DHS wWork Order

Invoice Period: [ July 2010
Contract Tere 07012010 - 12/312016 Final invoice: | | (Check if Yas!
PHE Dwision: Coranunity Behavioral Health Services ACE Conteol Number: [0
TOTAL DFLIVERED DELIVERED % OF REMAINING Y OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS is]e U0S upc 0 upe LS uDc uos UDC UGs LD
B-10 Parenting Institute RU-38CAPTI
60/ 72 Fkexible Support Expenditure 1 0% 1 100%
Undupiicated Counts for AIDS Use Gnly.
EXPENSES EXPENSES 5% OF REMAINING
Description BUDGET THIS PERICD TO DATE BUDGET BALANCE
Total Salaries % 4170400 | % - 3 - 0.00%1 41,704 .00
Fringe Benefits $ 12,08400 | % - $ - 000%!1 % 12.094.00
Total Personnel Expenses 5 53798001 % - $ - 0.00%; § 53,798.00
Operating Expenses
Ocoupancy $ - $ - 3 - 0.00%] % -
Materiais and Supplies % 300001 % - $ - 0.00%] $ 300.00
Generat Cperating 3 - 3 - 3 - 0.00%1 & -
Staff Travel 3 - 3 $ - 0.00%] $ -
Constltant/Subconiractor $ - 3 3 - 0.00%] § -
Other k3 -1 - ¥ - 0.00%]| § -
5 - 3 3 - 0.00%| &

Total Operating Expenses $ 300001 % - kS - 0.00%1 % 300.00
Capital Expenditures $ - 3 - 3 - 0.00% % -
TOTAL DIRECT EXPENSES 3 540088001 % - 5 - 0.00%; ¥ 54,098.00

indirect Expenses $ 902.00 1 § - § - 000%) § 902.00
TOTAL EXPENSES $ 550000015 - 3 - 0.00%: $ 55 000 00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, fo the best of my knowiedge, complete and accurate; the amount requested for reimbursement is in
accordance with the confract approved for services provided under the provision of thai contract, Full jusification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Frinted Name:
Title: Phone:
Send ta: DPH Fiscal Invoice Processing DPR Adthorization for Payment
1380 Howard St 4th Floor
San Francisco CA 84103-2614 :
Authorized Signatory Date

Jut New Contract 09-21

CMHS/GBAS/CHE 9/28/2010 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Coniract, Senecs Cenier

Address 2275 Ariington Drive, San Leandro, CA 34578
TefNoo (510} 481-1222
Fax No. (510y481-1222

Contract Term:  O7/Q1/2010 - 120312010

PHP Division

Comrrunity Behaviors! Hegith Services

IMNVOICE NUMBER

Appendix F
PAGE A

2

MOE JU

Ct Blanke! o BEHM [TBD

Ct PO Noo POHM
Fling Source

Invoice Penod

Final invoice

User Cd

ITBD

i

Ganeral Fund

July 2010

E

[ {Chack if Yes)

ACE Control Mumber |

TOTAL DELRVERED GELWVERED e OF REMAINING S OF
CONTRACTED THIS PERICD TODATE TOTAL DELIVERABLES TOTAL
Program/E xhibit uos UDC uocs Unc Uos UsC UGE unc UOS U LOs Do
B-11 MST
60/ 72 Flexible Support Expendifure 1 15 0% 0% 1 15 100% 100%%
Undupiicated Counts for AIDS Use Only
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 48 16000 | § - 3 0.00%] § 48 18000
Fringe Benefits 3 13,886.00 | % - $ - 0.00%| & 13,866 .00
Total Personnet Expenses b 6212600 1% 3 0.00% 3 62,126.00
Operating Expenses
Oceupancy 3 - ¥ - ¥ - 0.00%| & -
Matarials and Supples 3 BO500 | 3 - 13 - 0.00%| % £95.00
General Operating b 1200001 8 - $ - 0.00%1 § 1,200.00
Stalf Travel $ - ¢ - 3 - 0.00%] § -
Consulfani/Subcontractor % §.98000 % - % B 0.00%] $ 898000
Other: Family Service Fund 3 7220018 - 3 - 0.00%! & 72200
Child Behavior rewards 3 B58.00 18 - $ 0.00%] § 659,00
Total Operating Expenses g 12.456.00 | & - 9 - 0.00%] § 12.456.00
Capital Expenditures 3 - $ $ - 0C0%| § -
TOTAL DIRECT EXPENSES $ 745820018 - 3 - 000% % 7458200
Indirect Expenses $ 06500 (% - 3 - 0.00% $ 9,085 00
JOTAL EXPENSES 5 83647008 - 5 - 0.00%] & 82,647 00
i.ess; Inifial Payment Recovery NOTES:
Other Adjustments (DPH use only}
REIMBURSEMENT § -

t cerdify that the information provided above Is, fo the best of my knowledge, complete and accurate, the amount reguested for reimbursement is in
accordance with the coniract approved for services provided under the provision of thal contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

TiiiEi

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4ih Floor

San Francisco CA 84103-2614

Jui New Contract Rev 08-29

Date:

Phone:

OPH Authorization for Payment

Autherized Signatory

Diate

CMHS/LSASICHS D28/ 20 CINVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contract. Seneca Cender
Address: 2275 Ariington Drive, San Leandro, CA 84578

TetNo.  (510) 481-1227
Fax Ng. (510)481-1222

Appendix F
PAGE A

INVOICE HUMBER: |

MO7 JI

G

Ci.Bianket Mo BPHM ITED

Gt PO Noo POHM

[TED

User Crd
|

Fund Source: [

MHSA - Prop63

invoice Period: ! duiy 2010
Contract Term:  07/01/2010 - 12/31/2010 Final lnvoice: | | (Check if Yes)
FHP Dwvisione Community Behavioral Health Services ACE Controf Number [50207
TOTAL DELWERED D IVERED Yo OF REMAINING by OF
CONTRACTED THIS BPERIOD TO DATE TOTAL DELIVERABLES TOTAL
Programi/Exhibit UOS | UDC Uas Lt L) U LOS U U0Os Unc uos LD
B-6 Long Term Connections RU-38C04
B¢ 72 Flexibie Suppon Expenditures 1823 120 - - 0% 0% 1.823 120 100% 100%
Unduplicated Counts for AIDS Use Only
EXPENSES EXPENSES % OF REMAINING
Descnption BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 3 85 64200 1 % - $ - 0.00%] % 85,642 G0
Fringe Benefits 3 2492400 | § - $ 0.00%| § 24.824.00
Total Personnel Expenses $ 110,866.00 | 3 - $ - 000%| &  110.866.00
Operating Expenses
Occupancy 5 750.00 | § - $ - D.00%| § 750.00
Materials and Supplies b 1600001 % - 3 - D.00%! § 150000
General Operating $ - 3 - § - 0.00%| -
Staff Travel 3 - 3 - $ - 000%] $ -
Consultant/Subcontractor 3 55000018 - § . 0.00% § 5 500.00
Other: 3 - 3 - $ - 0.00%| % -
3 - 3 - 3 - 0.00%1 $ -
Total Operating Expenses kS 7.750.00 1 % $ - 0.00%] % 7.750.00
Capital Expenditures $ - ¥ - 3 000%| % -
TOTAL DIRECT EXPENSES $ 118,616.00 | § - $ - 000%! 5  118,616.00
Indirect Expenses 5 13.543.00 1 3 - $ - 0.00%3 § 13.542.00
TOTAL EXPENSES $ 132,15800 1 § - 3 - 000%; % 13215500
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use oniy)
REMIBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requesied for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Namae:

Titie:

Send fo: DPH Fiscal invoice Processing
1380 Howard St 4th Floor

San Francisco CA 84103-2614

Jut New Coniract Rev 08-29

Date:

Prone:

DPH Authorization for Payment

Authorized Signatory

Date

CMHS/CSABACHS 9/28/2010 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Zontrect Senecs Center

Address: 2275 Ariington Drive, San Leanaro, CA 54578
Tel Moo (510} 484122
Fax Noo (B1h4a81.

Contract Termv O7/0V2010 - 12/31020%0

FHP Divigen

Comyrmndty Beraviorat Health Services

Appentdix F
PAGE A

INVOICE NUMBER | M02 L

< Blanket Mo . 2PHM [TBD

Ct PO Mo POHM  {TBD

Fund Source. | MHSA - Propea

" Invaice Period C1 July 2010

Final invoice: I §

{Check i vas;

ACF Centtol Mumber l i

TOTAL DELIVERED DELIVERED Y GF REMAINING 4 QF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Brograrn/cxh b Uos Do Uos UoC oS UunC LS LI UGS [Slew U UBiC
B.12 MiHSA Pace RU-3BHDZ
650/ 72 Flexitle Support Expenditure 6815 185 - - 0% 0% 515 195 100% 1O,
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES Y OF REMABRING
Description BUDGET THIS PERIOD TO DATE BUDGETY BALANCE
Total Salares § 12134000 18 - 3 D00%]§ 12134000
Fringe Benefits 3 35188.00 | § - g - 0.00%] § 35 188.00
Total Persohnel Expenses $ 156528001 % - % - 000%1 & 45852800
Operating Expenses
Ocoupancy $ 124800 | § - 3 - 0.00%; % 1.248 00
Materials and Supplies 3 188600 § - ¥ - 0.00%1 ¢ 1.896.00
General Operating 3 2.822001% - b - 0.00%! $ 2,822 00
Staff Travel 3 2492001 % g - 0.00%] & 2,482,060
Consultant/Subcontiactor 3 1276005 3 - 0.00%! & 1.2768.00
Other:  Child Related T 1632600 % - i - 0.00%1 § 16,326 00
& - 3 - $ - 0.00%| $ -
Total Operating Expenses $ 260610015 - 5 0.00%] & 2608100
Capital Expenditures % - $ - ¥ 0.00%| % -
TOTAL DIRECT EXPENSES 3 182,58600 | § - % - 0.00%] 3 182.589.00
indirect Expenses $ 21811001 % - & - 0.00%: % 2191100
TOTAL EXPENSES 3 20450000 | - 5 0.00%| § 204,500 .00
Less: initial Payment Recovery NOTES:
Other Adjustments (DPH use oniy)
REIMBURSEMENT $ -

I certify that the information provided above is, to the best of my knowledge, complete and accuraie, the amount requested for reimbursement ig in
accordance with the contract approved for services pravided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated

Sigriature:

Printad Name:

Title:

Send tor DPH Fiscal invoice Processing
1380 Howard St 4th Fioor

San Francisco CA 94103-2614

Drate.

Prione:

DOPH Authonzation for Payment

Authorized Signatory

Date

Jul New Contract Rev 08-2¢

CMMSITSASICHS 9/292010INvOICE




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

Contractor: Sengca Center
Addvess: 2275 Arington Drive, San Leandro, CA 94578

Tel Mo (510)487-122%
Fax Mo (5103481-1222

Funding Term: 07/01/2010 - 06/30/2011

PP Division: Communily Behavioral Health Services

Corntrol Number

EXHIBIT £-1

PAGE &
INVOICE NUMBER: | W0 L 0 ]
ClBlanket Mo BPHM [BPHM11000032 !
User {d
CLPO No: POHM DPHITT000281 i

Fund Source:

iCa;ﬁﬁaﬁad Medi-Cal ;

Invoice Penod

Lty 2010

Final invoice; f

{Check if Yes) f

ACE Control Number {5

Reamainmg
Total Contracted Deivered THIS PERIOD Dedivered to Date % of TOTAL Defiveraties
Exhieit UDC Exhinit UDC - - Expiiut BDC Exhibit UOC Exhibil LIDC
Unduplicated Clients for Exhibit: S i L i i, SRR
Uncugdicatad Counts for AIGS Use Gy,
DELIVERABLES Cislivered THIS Deliverad Remaining
Program Name/Reptg. Urnt Totat Contracted PERIOD Unit o Date % of TOTAL Delverables
ModalityMode & - Svc Func (s iy} UG5 JULIENTS]  UOS  JLLIENTS Raie AMOUNT DUE 05 ELIENTS UCs  JLENT] D05 CLIENTS
E-1 Seneca Centsr - CTF §F B
10, BE-BS Intensive Day Treatment 238 § 28O0 S - 0.00 0.00% 238000 £ 5
TOTAEL 238 0.000 { 0.000 [ 0.00% 238,000
NOTES

SUBTOTAL AMOUNT DUE| & -

Less: Initial Payment Recovery

{#or oFH Use) Other Adjustments
NET REIMBURSEMENT| § -

| cartify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
i accordance with the condract approved for services provided under the provision of that contract, Full justification and backup records for those

claime are maintaned in our office at the address indicated

Signature:

Date:

Title:

Send to;
BPH Fiscalfinwoice Processing
1380 Howard St. - 4th Floor

San Francisco, CA 94103

DP#H Authorization for Payment

Authorized Signaiory

Daie

Jul New Contract $%-21 snd 1108

CMHS/CSASICHE 1472011 INVOICE

66,642.38



Appendix G

Dispute Resolution Procedure
For Health and Human Services Nonprofit Coniractors
4-06

Introduction

The City Nonprofit Contracting Task Force submitled its finai report to the Board of
Supervisors in June 2003, The report contains thirteen recommendations to streamline the City's
coniracting and monitoring process with health and human services nonprofits. These
recommendations include: (1) consohidate contracts, (2) streamiine contract approvals, (3 make
tmely payment, (4) create review/appellate process, (5) eliminate unnecessary requirements, (0)
develop electronic processing, (7) create standardized and sumplified forms, (8) establish
accounting standards, (9} coordinate joint program monitoring. (10) develop standard monitoring
protocols. {11} provide traimng for personnel, (12) conduct tiered assessments, and (13) fund
cost of living increases. The report 1s availabie on the Task Force's website at
http:/fwww sfeov ore/site/npeontractingt! index asp?id=1270. The Board adopted the
recommendations in February 2004, The Office of Contract Administration created a
Review/Appellate Panel (“Panel™) to oversee implementation of the repert recommendations 1n
January 2005.

The Board of Supervisors strongly recommends that departments establish a Dispute

- Resolution Procedure to address 1ssues that have not been resolved administratively by other
departmental remedies. The Panel has adopted the following procedure for City departments that
have professional service grants and coniracts with nonprofit health and human service
providers, The Panel recommends that departments adopt this procedure as written (modified if
necessary to refiect each department’s structure and titles) and include it or make a reference to it
in the contract. The Panel also recommends that departments distribute the finalized procedure
to their nonprofit contractors. Any questions for concerns about this Dispute Resolution
Procedure should be addressed to purchasing@sfgov.org.

Dispute Resolution Procedure

The following Dispute Resolution Procedure provides a process o resolve any disputes
or concemns relating to the administration of an awarded professional services grant or contract
between the City and County of San Francisco and nonprofit health and human services
contractors,

Contractors and City staff should first attemnpt 1o come io resolution informally through
discusston and negotiation with the designated contact person in the department.

If informal discussion has failed to resolve the problem, contractors and departments
shouid employ the following steps:

¢ Step | The contractor will submit & wnitten statement of the concern or dispute addressed
to the Contract/Program Manager who oversees the agreement in guestion. The
writing should describe the nature of the concern or dispute, i.e., program,
reporting, monitoring. budget, compiiance or other concern. The



Contract/Program Manager will investigate the concern with the appropriate
department staff that are involved with the nonprofit agency’s program, and will
either convene a meeting with the contractor or provide a written regponse 1o the
contractor within 10 working days.

¢ Slep ? Should the dispute or concern remain untesolved after the completion of Step 1,
the contractor may request review by the Division or Department Head who
supervises the Contract/Program Manager. This request shali be in writing and
should describe why the concern 1¢ still unresolved and propose a soluuon that 15
satisfactory to the contractor. The Division or Department Head will consult with
other Department and City staff as appropriate, and will provide a written
deterrmmnation of the resoiution to the dispute or concern within 10 working days.

e Step 3 Should Steps 1 and 2 above pot result in g determination of mutaal agreement, the
contractor may forward the dispute to the Executive Director of the Department or
their designee. This dispuie shall be in writing and describe both the nature of the
dispute or concemn and why the steps taken o date are not satisfactory to the
contractor, The Department will respond in writing within 10 working days.

In addition to the above process, contractors have an additional forum available only for disputes
that concern implementation of the thirteen poiicies and procedures recommended by the
Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These
recommendations are designed to improve and streamline contracting, invoicing and monitoring
procedures. For more information about the Task Force’s recommendations, see the June 2003
report at http://www . sfeov org/site/npcontractingtf _index.asp?id=1270.

The Review/Appeliate Panel oversees the implementation of the Task Force report. The Panel is
composed of both City and nonprofit representatives. The Panel invites contractors to submit -
concerns about a department’s implementation of the policies and procedures. Contractors can
notify the Panel after Step 2. However, the Panel will not review the request until all three steps
are exhausted. This review is imited 1o a concern regarding a depariment’s implementation of
the policies and procedures in a manner which does not improve and streamline the contracting
process. This review is not infended to resolve substantive disputes under the contract such ag
change arders, scope, term, etc. The contractor must submit the request in writing to
purchasing @sfgov.org. This request shall describe both the nature of the concern and why the
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon
receipt of the written request, the Panel will review and make recommendations regarding any
necessary changes to the policies and procedures or to a department’ s adminsstration of policies
and procedures.



Appendix M

San Francisco Department of Public Health
Privacy Policy Compliance Standards

As pant of this Agreement, Contractor acknowledges and agrees 1o comply with the foliowing:

In City's Fiscal Year 2003/04. 2 DPH Privacy Policy was developed and contraetors advised thar they would
need o comply with this policy as of July 1. 20035,

As of July 1, 2004, contractors were subject to audits to defermine their compliance with the DPH Privacy
Policy using the six compliance standards histed below. Audit findmgs and corrective actions wdentified in City's
Fiscal vear 2004/03 were 10 be considered informational, to estzblish @ baseline for the following year,

Beginning m City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions
were 10 be tnlegrated into the conlracior s MOROTIng 1epori.

Lem #1: DPH Privacy Policy is infegrated in the program’s governing policies and procedures
regarding patient privacy and confidentiality,

As Measured by: Existence of adopted/fapproved policy and procedure that abides by the rules outhned in the
DPH Privacy Policy

ftem #2: All staff who handle patient health information are oriented (new hires) and trained in the
program's privacy/confidentiality policies and procedures.

As Measured by: Documentation showing individual was trained exists

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is writfen
and provided to all patients/clients served in their threshold and other languages. I document is not
available in the patient’s/client’s relevant language, verbal transiation is provided.

As Measured by Evidence in patient's/client’s chart or electronie file that patient was "noticed.” (Examples
in English, Cantonese, Vietnamese, Tagalog. Spanish, Russisn will be provided. ) '

Ttem #4: A Summary of the above Privacy Noiice is posted and visible in registration and common
areas of treatment facHity.

As Measured by Presence and visibiliry of posting in said areas. {Examples in English, Cantonese,
Vietnamese, Tagalog, Spanish. Russian will be provided.)

Hem #5: Each disclosure of a patient's/cHent’s health information for purpoeses other than treatment,
pavment, or operations is documented.

As Meagured by: Documentation exists.

liem #6: Authorization for disciosure of a patient's/client’s health informatien is obtained prior to
release (1) to non-treatment providers or (2) from a substance abuse program.

As Measured by An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) 15
available to program staff and. when randomiy asked. staff are aware of circumstances when asthorization form is
needed.






Appendix [

Emergency Respanse

CONTRACTOR will develop and mamtain an Agency Disasier and Emergency
Response Plan containing Sie Specific Emergency Response Plan{s) for each ol its service sies.
The agency-wide plan should address disaster coordination between and among service sies.
CONTRACTOR will update the Agency/site(s) plan as needed and CONTRACTOR will tramm
all empliovees regarding the provisions of the pian for their Agency/sitets). CONTRACTOR will
attest on its annual Community Programs” Contractor Declaration of Compliance whether 1t has
developed and mainiained an Agency Disaster and Emergency Response Plan. including a site
specific emergency response plan for each of it service sites, CONTRACTOR 15 advised that
Community Programs Contract Comphance Section staff will review these plans during a
compliance site review, Information should be kept m an Agency/Program Adminisiratve
Binder, along with other contractual documentation requirements for easy accessibility and
ingpectiorn.

In u declared emergency, CONTRACTOR’S emplovees shall become emergency
workers and participate in the emergency response of Community Programs, Department of
Public Health. Contractors are required to identify and keep Community Programs staff informed
as to which two staff members will serve as CONTRACTOR’S prime contacts with Community
Programs in the event of a declared emergency.
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BOLICY NUMBER: Z0100035TNPG COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

Thie encorsement modifies inswiance provided under the following

—

COMMERCIAL GERERAL LIABILITY SOVERATE PART

SCHEDULE

| Name Of Additional Insured Person{s) Or Organizationis] o

Any person or organization that vou are required 1o add a3 an addifional insured on this poiicy, under
& written contract or agreement currently in effect, or becoming effective duning the term of this poiicy, !
and for which a ceriificate of insurance naming such person or organization z¢ additional insured nas
been issued, but only with respect to their liability arising out of their requirements for certain perform-
ance placed upon vou, as 8 nongrofit organization, in consideration for funding or financial coniribu-
fions you receive from them The additional insured status will not be afforded with respeact to lizbility
arnsing out of or refated to your activities as 2 real estate manager for that parson or organization.

City & County of San Franeiseo
1380 Howazd Street
San Francisco, CA 94103

| information required o comptete this Scheduie i not shown above, will be shown in the Deciarations.

Section H — Who Is An insured = amended {o in-
ciude as an additional insured the person{s) or organi-
zation{s) shown in the Scheduie, but only with respect
1o dlabiity for “bodily injuny', "properly gamage” of
‘mersonal and sdvertising injuny” caused, in whoie of
it part, by your actg o7 omissions of the acis or omis-
sions of those acting on vour behalf:

A, inthe performance of your ongoing operations: of

B. in connection with your premizses owned Dy of
rented to vou :

CG 20280704 @S0 Froperizs, Ine. . 2004 Page 1 of 1



