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* * * * * * * * * R E V I S E D * * * * * * * * * CHANGE NO: 001 

2275 ARLINGTON DR 
SAN LEANDRO 

CITY AND COUNTY OF SA~ FRA_NCISCO PAGE :01 

CONTRACT PURCHJ\SE ORDER RELEASE 
COMMUNITY MENTAI, HEALTH SYSTEM 

PO NUMBER.: 
PO AMOUNT: 

PO 

CA 94578-0000 
PHONE : 

DPHM11000184 
~)5 1 l5~3,U41.00 

lJ... 10 

VENDOR ID: 24631 

TERMS: NET 
FOB DEST 

ISSUE DATE : 11/08/2010 

DELIVER TO: 1380 HOWARD ST 4TH FLOOR 
SAN FRANCISCO CA 9410'3,0000 

AUTHORIZED SIGNATURE: 

BPO # 
EFF. DATE 
EXP. DATE 

ORIGINAL ORDER MUST BE SIGNED TO BE VALID 

INVOICE TO: SUBSTANCE ABUSE & FORENSICS (HMIOl) 
1380 HOWARD ST - RM 444 
SAN FRANCISCO CA 94103-0000 

BPHM06500043 << 
07/01/2005 
12/31/2010 

THIS CONTRACT PURCHASE ORDER AND THE ACCOMPANYING SIGNED CONTRACT 
AUTHORIZE YOU TO BEGIN PERFORMING THE CONTRACT AND INVOICING THE 
CITY. THIS IS SUBJECT TO THE. TERMS AND CONDITIONS IN THE CONTRACT. ANY 
TERMS AND CONDITIONS ON THE REVERSE''OF THIS DOCUMENT DO NOT APPLY. 

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

CONTINUED, NEXT PAGE 



* * * * * * * * * R E V I S E D * * * * * * * * * CHANGE NO : 0 n 1 
CITY AND COUNTY OF SAN FRANCISCO PAGE : 02 

CONTRACT PURCHASE ORDER RELEASE 
COMMUNITY MENTAL HEALTH SYSTEM 

PO NUMBER: 
PO !'MOUNT: 

DPHM11000184 
$51153{841,.00 

TY 'T.AX TY UNI ICE 
NAME/SPECS 

1 7400-20 EA N 1.00 4,570,485.0000 4,570,485.00 
SVC,MED/HLTH;CMH (COMMUNITY MENTAL HEALTH) 

TO PROVIDE RESIDENTIAL AND DAY TREATMENT SERVICES FOR CHILDREN 
AND FAMIL;IES. 

,JULY 1, 2005 THROUGH ,JUNE 30, ::006 - - - $2,979,380 
JULY 1, 2006 THROUGH JUNE 30, 2007 - - $2,713.585 
,JULY 1, 2007 THROUGH JUNE 30, 2008 - - - $2,713,584 
ADD: CONT'INCrENCY AMOTJN'r - - - - $711,093 
TOTAL CT AMOUNT (07/01/05 TO 06/30/0.8) - $9,117,642 
LESS: 6 MOS AGREEMENT REF.PdHM06U00349 - (1,401,665). 

BLANKET PURCF.ASE .AMOUNT- - - - - - $7,715,977 

2 7400-20 EA N 1.00 33,264.0000 
SVC,MED/HLTH;CMH (COMMUNITY MENTAL HEALTH) 

TO PROVIDE RESIDENTIAL AND DAY TREATMENT SERVICES FOR CHILDREN 
AND FAMILIES. 

JULY 1,2003 - JUNE 30,2004 $2,951,405 
JULY 1,2004 - JUNE 30,2005 $2,851,405 
JULY 1,2005 - JUNE 30,2006 $2,979,401 
JULY 1,2006 - JUNE 30,2007 $4,404,229 
JULY 1,2007 - JUNE 30,2008 $5,700,78 
JULY 1,2008 - JUNE 30,2009 $7,743,035 
JULY 1,2009 - JUNE 30,2010. $9,982,683 
JULY 1, 201 DECEMBER 31, 2010 $ 920,477 

-·---------

TOTAL $37,533,424 

ADDITIONAL SUPPLEMENTAL FUNDING FR.bM NEW BOILER PLATE FOR 
7/1/10-12/31/10 

JULY 1,2010 - DECEMBER 31, 2010 
CONTINGENCY 
TOTAL 

$ 4,233,365 
$ 618,461 
$ 4,851,826 

3 7400-20 EA N 1.00 55,000.0000 
SVC,MED/HLTH;CMH (COMMUNITY MENTAL HEALTH) 

TO PROVIDE RESIDENTIAL AND DAY TREATMENT SERVICES FOR CHILDREN 
AND FAMILIES. 

JULY 1,2003 
JULY 1,2004 
,JULY l, 2005 

- JUNE 30,2004 
- JUNE 30,2005 

JUNE 30,2006 

$2,951,405 
$2,851,405 
$2,979,401 

CONTINUED, NEXT PAGE 

33,264.00 

55,000.00 



* * * * * * * * * R E V I S E D * * * * * * * * * CHANGE NO: 001 
CITY AND COUNTY OF S_i\N FRANCISCO PAGE :03 

CONTRACT PURCHASE ORDER RELEASE 
COMMln\flTY MENTAL HEALTH SYSTEM 

PO NUMBER: 
PO J\J"10UNT . 

DPHMllOOOJ .. 84 
$5{153,841.00 

lJOfJi QUA..NT UNIT PRICE 

$4,404,229 
$5,700,789 
$7,743,035 
$9,982,683 

LIULY l, 2006 - ,JUNE 30, 2007 
JULY 1, 2 0 0 7 - LTUNE 3 0 , 2 0 0 8 
JULY l, 2008 - ~TUNE 30, 2009 
JULY 1,2009 - JUNE 30,2010 
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 31, 2010 
CONTINGENCY 
TOTAL 

$ 4,233,365 
$ 618,461 
$ 4,851,826 

4 7400-20 EA N 1.00 19 1 450.0•000 
SVC,MED/HLTH;CMH (COMMUNITY MENTAL HEALTH) .. 

TO PROVIDE RESIDENTIAL AND DAY TREATMENT SERVICES FOR CHILDREN 
AND FAMILIES. 

JULY 1,2003 - JUNE 30,2004 $2,951,405 
JULY 1,2004 - JUNE 30,2005 $2,851,405 
JULY 1,2005 - JUNE 30,2006 $2,97.9,401 
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 1,2009 - JUNE 30,2010 $9,982,683 
JULY 1, 2010 - DECEMBER 31, 2010 $ 920,477 

----------
TOTAL $37,533,424 

ADDITIONAL SUPPLEMENTAL FUNDING FROJlf NEW BOILER PLATE FOR 
7/1/10-12/31/10 

JULY 1,2010 - DECEMBER 31, 2010 
CONTINGENCY 
TOTPcL 

$ 4,233,365 
$ 618,461 
$ 4,851,826 

5 7400-20 EA N 1. 00 138, 983. 0000 
SVC,MED/HLTH;CMH (COMMUNITY MENTAL HEALTH) 

TO PROVIDE RESIDENTIAL AND DAY TREATMENT SERVICES FOR CHILDREN 
AND FA!VIILIES. 

JULY 1,2003 - JUNE 30,2004 
JULY 1,2004 - JUNE 30,2005 

$2,951,405 
$2,851,405 

CONTINUED, NEXT PAGE 

19,450.00 

138,983.00 



* * * * * * * * * R E V I S E D * * * * * * * * * CHANGE NO: 001 
CITY AND COUNTY OF SAN FRANCISCO PAGE : 04 

CONTRACT PURCHASE ORDER RELEASE 
COMMUNITY MENTAL HEALTH SYSTEM 

PO NUMBER: 
PO AMOUNT: 

DPHM11000184 
$5(1.53,841.00 

NAME/SPECS 
lJOM 

,JULY - ,JUNE 
JULY 1,2007 - JUNE 
JULY 1 , 2 0 0 8 - ,JUNE 

QUAN':' I 

' 79,4 
$4,404,229 
$5,700,789 
$7,743,035 
$9,982,683 JULY 1,2009 - JUNE 30,2010 

JUL.Y 1, 2010 - DECEMBER 31, 2010 $ 920,477 

TOTAL $37,5331424 

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

JULY 1,2010 - DECEMBER 31, 2010 
CONTINGENCY 
TOTAL 

$ 4,233,365 
$ 618,461 
$ 4,851,826 

6 7400-20 EA . N 1.00 132,159.0000 
SVC,MED/HLTH;CMH (COMMUNITY MENTAL HEALTH) 

TO PROVIDE RESIDENTIAL AND DAY TREATMENT SERVICES FOR CHILDREN 
AND FAMILIES. 

JULY 1,2003 - JUNE 30,2004 $2,951,405 
JULY 1,2004 - JUNE 30,2005 $2,851,405 
JULY 1,2005 - JUNE 30,2006 $2,979,401 
JULY 1,2006 - JUNE 30,2007 $4, 4 04, 2 2 9 
JULY 1,2007 - JUNE 30,2008 $5,700,789 
JULY 1,2008 - JUNE 30,2009 $7,743,035 
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 31, 2010 
CONTINGENCY 
TOTAL 

$ 4,233,365 
$ 618,461 
$ 4,851,826 

7 7400-20 EA N 1.00 154,500.0000 
SVC,MED/HLTH;CMH (COMMUNITY MENTAL HEALTH) 

TO PROVIDE RESIDENTIAL AND DAY TREATMENT SERVICES FOR CHILDREN 
}'.\_1\TD FAMILIES. 

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

132,159.00 

154,500.00 



* * * * * * * * * R E V I S E D * * * * * * * * * CHANGE NO: 001 
CITY A.ND COUNTY OF SAN FRANCISCO PAGE :05 

CONTRACT PURCHASE ORDER RELEASE 
COMMUNITY MENTAL HEALTH SYSTEM 

PO NUMBER: 
PO AMOUNT: 

---·--·--"----·----·---~~-~ -------------
ITEM COMMODITY ID UOM TAX QUANTITY UNIT PRICE 

NAME/SPECS 

$2,851,405 
$2,979,401 
$4,404,229 
$5,700,789 
$7,743,035 
$9,982,683 

JULY 1,2004 - JUNE 30;2005 
JULY 1,2005 - JUNE 30,2006 
JULY 1,2006 - JUNE 30,2007 
JULY 1,2007 - JUNE 30,2008 
JULY 1,2008 - JUNE 30,2009 
JULY 1,2009 - JUNE 30,2010 
JULY l, 2010 - DECEMBER 31, 2010 $ 920,477 

TOTAL $37,533,424 

ADDITIONAL SUPPLEMENTAL FUNDI•NG 'J::'jj'OM'NEW ,BOILER PLATE FOR 
7/1/10-12/31/10 

JULY 1,201 - DECE:MBER31;201 
CONTINGENCY 
TOTAL 

.$ 4,233,365 
,$ 618,461 

:•"'$ \~' 851, 826 

s 7400-20 fill''" N 1. oo 50, ooo .i-dooo 
SVC' MED/HLTH; CMH J'coMMUNITY MENTAL HEAL';rfl) 

DPHM11000184 
$5,153,841.00 

TOTAL PEICE 

50,000.00 

TO PROVIDE RESIDENTIAL AND DAY TREATMENT SERVICESWOR CHILDREN 
AND FAMILIES. 

JULY l,20(D - JUNE 30,2004 
JULY 1,2004 - JUNE 30,2005 
JULY 1,2005 - JUNE 30,2006 
JULY 1,20 JUNE 30,2007 
JULY 1,20 JUNE 30,2008 
JULY 1,2008. - JUNE .30,2.009 
JULY 1,2009 - JuNE 30,2010' 
JULY 1, 2010 - DECEMBER 31, 

TOTAL 

$2, 951,.;:\05; 
$2' 851,.4.05 
$2, 979;'1oa 
$4 /404r2.29 
$5,700,.·'789 
$7,743,035 

.. $9 ,982' 683 
20i.LG $ 920,477 

$37,533,424 

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

JULY 1,2010 - DECEMBER 31, 2010 
CONTINGENCY 

$ 4,233,365 
$ 618,461 
$ 4,851,826 TOTAL 

TOTAL ITEMS AMOUNT 
SALES TAX 
INVOICE AMOUNT 

**** END OF ITEM LIST **** 

$5, 153' 841. 00 
$.00 

$5,153,841.00 



* * * * * * * * * R E V I S E D * * * * * * * * * CHANGE NO: 001 
CITY AND COUNTY OF S.l\N FRANCISCO PAGE : 06 

CONTRACT PURCHASE ORDER RELEASE 
COMMUNITY MENTAL HEALTH SYSTEM 

PO NUMBER: 
PO f,MCJUNT: 

DPHM11000184 
$':),153,841 00 

-"""-· .. -·---·------·-"""- -----·-~----~---------- ------ ---~~·-

S FX INDEX SUBOBJ USERCODE PROJCT PR,JDTL GRANT GRNTDTL AMOUNT 

01 HMHMCP751594 027.89 
02 HMHMCP8828CH 02789 
03 HMHM731760 02789 
04 HMHMCHJUVEWO 02789 
05 HMHMCHMTCHWO 02789 
06 HMHMPROP63 02789 
07 HMHMPROP63 02789 
08 HMHMPROP63 02789 

PMHS63 1003 
PMHS63 1110 
PMHS63 1010 

**** END OF DOCUMENT **** 

4,570,485.00 
33,264.00 
55,000.00 
19,450.00 

138,983.00 
132,159.00 
154,500.00 
50,000.00 

5,153,841.00 



- --
ADPICS/FAMIS FY10-11 O<"'~-·'''•C" 82 Mental Health & Substance Abuse - O'lght>I x DOCUMENT NUMBER 

CITY/COUNTY OF SAN FRANCISCO 
~C·,-c~'-~-,,." ··---··-

!JM'lrc'''""'"'"""'" 
tolt'M \\ 00015"1 

HM-1-6647-MH 

CONTRACT PURCHASE ORDER INPUT FORM .~,.._..., 
QA>[ 0AGE 

O••e Ch""ll" o~ry , c ·'" • I (»fiJti'iO 9/29/10 ' -· ' 
comp/ere for Can fr""' Order rype A(;<~emenf~ ~mi Con'l'" l jC 0~'~'N'L """'"'<Cl N"MRt" 

TOTAL APPROVED CONTRACT $ 5,772,302 F5.1~ 07/Q1{1Q AMOUNT OF THIS l'JlCUM8RAN?E 4,233,36 !.f 
SPttM !71Pt; 00!/13 ID 00112010 C'"'''""~""'?'""'''""'"'-""""nn>l·" 

JIV•l SER'l'CE~[>CO'. •··~-~ ~0150-09/10 
CMS# 6941 »/!J.Vv.i/oaol/4 _=.__ 

c~"'n'eT.-o Seneca Residential and Day owvc~ro ---- ~,,,. __ ,_ -~nter-Office) 
"'''°r'"~ 24631 SU<" 01 

•DOROSS 
Treatment Center for Children R3'.,,$>N '°"' 94-29717761 Same PH&P Accounting Office 
2275 Arlington Drive Pt-Deo • J;D.O) 481-1222 1380 Howard St., Arn. 447 
San Leandro, CA 94578 San Francisco, CA 94103 

'"""'0'"'"-'f-'' 
JRETAINAGE REQUIRED, YES/NO: NO l'J$11RANCE EXPIRATION 

Monthly egQ___UIREO -~~ ·- Qf_\]g -· 
8TTACH IF YES, AMOUNT OR% 

"-
COMMODITY OR SERV!CE CODE~ DETAILED DESCRIPTION OF SERVICES AND PRODUCTS WORKER'S 

COMP s1,ooo,ooo 11/1/10 rx1 
7400-18 (CSAS) 10-11 New contract under RFP 23-2009 per Award Letter dated June 14, 2010. (1/2 year contract) COMP_ Gf:N 

IXl 7400-20 (CMHS) UABILITY $1,000,000 711/11 

Contract Term: Origin~! Contingency Contlng·~mcy Encumb. Con!lngency Blanket AUTOMOBILE m PR~ERV -- BID 07/01/10 - 12/31!10 Award Approved Used lotal Still Ava11. Total $1,000,000 7/1/11 -...::r _J 10/11 Prev Encu(BPl~HDG~00043) $ 920,47~ $ 920,477. l)MflPfL.LA 

0'1~ • 10/11 This Encu. $ 4,233.36P $ 4,233,36~ $1,000,000 7/1/11 IX] 
..:t" 'i C{<'.. ,_, Li:: -

uJg~ FIDELITY BONDI 

:le 
GOMM_ BLA.NKET S850 000 9/17/10 IXl >-(. Prof. 

"-------·· 
a.. ~u t~ 

OTHER 

lxl :•1SU"N!SE· liab. S1 ,000,000 7/1/11 

VJ It! T 5: o• 

-~T - ATTACHM~NTS Pl~asc ·~, '·': ~)' "'; C' ~ooc-''1'"0~ 

! ( "\~- -,_ 

B J(l_( ---·" r- iJJQ(' '--' 0 r.-L{""- "' 
~'-(f) $ 5, 153,842 $ 618,461 $ $ 5, 153,84? $ 618,461 $ 5,772,302 SYSTEM USE 

"" i l"" I L(: --
PRfPl\AED ar (Ponl APPROVALS --

Ada Ung 
Senior Administrative Analyst 

Phano • 255~3493 f•" 252-3088 

APonovrn av UA ""'"'-" soeeuos, • SE~VlGES - eWRCH'50R 

(?ooo!w~.' (P"·"'"'e-c} "~-,c~ OR CC><WS$,':!>• RO>L PM>tRTY LEASOS • RENT - "'°'~roR OF Ot«>PCl'IT'I CONTfl0LlER - -
Line Document l!umh~< Project Grant 

£5 Cf: Annum UM D No. Number Su!fix Amount !ndex Code SuO.Ob"ect User Code Pro·ect Pro·ecl De!aH Grant GrnnlOet;,il ATTACHED 

1 3,650,00~ 00 HMHMCP751594 02789 c , • !"1I1 I '-'° ,,.- ' . --
2 33,264 00 HMHMCP8828CH 02789 

3 55,000 00 HMHf,1731760 02789 /) "' 4 19,450 00 HMHMCHJUVEWO 02789 ,,,~ .,. 3.o/ !'0 -" - , - ' 5 138,~~ ~"00 HMHMCHMTCH WO 02789 

132,159 HMHMPROP63 02789 r -\ ' 'i (1,n/ I(! PMHS63 
--

6 00 1003 

7 154,500 00 Hf,·IHMPROP63 02789 
,.. 

PMHS63 1110 -
8 50,000 00 H!'v1HMPROP63 02789 PMHS63 1010 

Total - $4,233,36l' 00 ~·' - " -
Lf: (.,~ 





(:ity and (~ounty of San Francisco 
()fiice of (~ontract ,~ drninist ration 

Purchasing J)ivision 
City Hall, Room 430 

1 J)r. f~ar!t.on B. C~oodlett Plact' 
San Francisco, ('.aiifornia 94102~4685 

Agrl'l'lll.ent between the (]ty and (.~onnty of San Francisco and 

Seneca Center 

This i\grccrncni i,\ rnadc 1his l st day (lf Ju!y. 2010 in the City and ('.ounty t1f San Francisco, State of c:alif<irni;;L by 
and het\vccn Seneca (~enter hcre1naflcr referred to as ''Contrac1or." ~ind ihe ('i1y and ( 'ounly of San Francisco. a 
munic1pal corpon111()rL rH:n:in;tfrer rc:i'crrvd to ;Le,;'"( '11\'. · :1U1ng hy and thnni~'.h n~ J)irc' inr of the ( ){ficc uf ( 'tn1truc1 
Acln1111isu:11HHl 1)f 1he i>irec·t•H s :t~.:eiu .. hcrc•1natlcr reft.;ncd t\1 ;i;., 

Recita~s 

V/lJ!_·_{RL>AS, the f)epann1ent of Public }h~altb. ('01nrnunit.v I3chavioral I·iea~1h Services ('"IJepartnH.·.nf') 1Nishet: tn 
provide therapeutic behavion1! servic.es to children. youth and farnifics: and. 

\VlIE.Rf_~AS, ~1 Request for Proposal C'l{PP") Vias if;sue.d nn J Hi) 31, 2009 and (jty selected C~ontractor as the 
highest qualified scorer pursuant to the I~FP; <ln<l 

Wl-ff_]{l:::i\_S, (~ontractnr represents and warrants that it is qualified to perforn1 the services required by C'ity as set 
forth under lhis c:ontract; and. 

WHJ~R.E.,i\S. approval for this Agreement was obtained when the Civil Service C:omn1ission approved Contract 
number PSC 4150-09/10 on June 2 L 2010; 

Now, 'rlIEJ{l~FC)RE, the parties agree as folio'v.is: 

1. (~crtilication of Funds~ Budget and Fiscal Provisions; Termination in the I~vent of Non~Appropriation. 
This .1-\grecrricnt is subject lo the budget and fiscal provisions of the City's C~harter. (~harg:es \.vill accrue only after 
prior written authorization certified by the C~ontrolieL and the amount ofC:iry·s obligation hereunder shall not at any 
tin1c exceed the amount certified for the purpose and period stated in such advance authorization. This /\g_reemcnt 
\Vil! terminate without penalty·, liability or expense of any kind to City at the end of any fiscal year if funds are not 
appropriai-ed for the next succeeding fiscal year. Jf funds arc apprClpriated for a ponion of the fiscal year. this 
:'\µreen1en1 will tenninate, v.,1i1hout penalty. liahilit.y or expense of any kind at the end of the term for which funds 
;.ire appropriated. C~ity has no obli.gation to make appropriations for this ;\greemenl in lieu of appropriations for new 
or other agrec1nents. City budge1 decisions are subject to the discretion of the Mayor and the Board of Supervisors. 
(~ontractor' s assurnption of risk of possible non-appropriation is pan of the consideration for this Ag:ree1ncnt. 

THJS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS 
AGREEMENT. 

2. 1·crm of the A.greement. Subject to Section l. the tern1 of this .A.greement shall be fro1n Jul)' 1, 2010 to 
l)eccn1ber 31, 2010. The City shall have- the sole discretion to exercise the follov.,,ing options pursuani- to lZFP:::'.3-
2009 d.:1ted July 31. 2009. to extend the A,µreernent terrri: 

()p1ion l: 

()ption ~: 

tJption 3: 

CMS#6941 
P-500 (05-10) 

January 1 2011 - Deccmher 3L 2111 J 

Janu<tr)'' 1, :?01~ --Decen1her 31, 201'.:: 

January l. 2013 I)ecember 3 i. 20 J 3 

I 
Seneca Center 

711II0 



()ption 4: January I, 2014 - June 30, 20 IS 

Effective ])ate of .Agreement. ]'his _Agreement shall become effective when the (~ont.roIJer has 
certified to the avai!ahHity of funds and C:ontractor has heen notified in writing. 

4. ServiceS' ('.ontractor Agrees to Perforrr1. The (\HJtractor ause.es !O rrerform the SCl"\llCC\ provided fo1 1n 

Appendix 1\, ''I)c:scription of Se.rvices.'' atrachcd hereto and incorpora1ed by· reference as though fully sci forth 
herein 

5. c:.ompensaiion. Compensation shall be made in monthly payments on or hefore the 301
h day of each rnonth 

for \Vork, as set forth in Sectlon 4 of this A.greernent that the l)irector of the Deparuncnf of Puhii<' !fealthj, in his 
or her sole discretion. C{lnc!udes has heen pcrforn1ed as of the 301

h day (Jf the irr1mediatcly prece.ding m(nlth. Jn no 
event f,ha!! !ht' anioun1 nf this /\g.ree111en1 exceed Fivt· fvfillion Stven J-lundred S('VC'nl~' 'I\vo 'i'housand 'fhreP 
HuBdrcd Two l}o!!ars 2,30:21 The breakdown of costs ass(1cia1cd v-;iih 1his 1\grce1ncnt appear.; in ."\ppendix 
lL "( 'alculatinn of ( 'harpe!;,'' attached hereto and incorporak~d hy reference as though fully ser forth herein. No 

shalt he incurred under this /\g:recn1ent nor shaU any pay1nen1s becorne due to (\1ntrac1or until reports, 
services_ 1ir b()O-L J"equired under this I\greetncnt are received fro1n (~ornractor and apprnved hy IJepart111ent. of 
P11hiic lltalth as heing in accordance with this Agreernent. C:ity rnLJy vvithhold payinent to Contractor in any 
instance in which C'ontractor has failed or refused to satisfy any 1n3terial obligation provided for under this 
A.g:reen1ent. 1n nn event shall (~ity be liable for interest or late charges for any late payrnen1s. 

6. c;-uaranleed Maximum ('.osts. The C~ity's obligation hereunder shaJl not at any tin1c exceed the amount 
certified hy the Controller for the purpose and period stated in such certification. Except as may be provided by 
la\VS governing emergency procedures, officers and employees of the (~ity are not authorized to request, and the City 
is not required to rei1nburse the (~ontractor for, C~ommodities or Service::; beyond the agreed upon contract scope 
unless the changed scope is authorized by an1endment and approved as required hy Ja,N. ()fficers and eff1ployees of 
the C~ity are not authorized to offer or pron1ise, nor i,-, the City required to honor, any offered or pro1nisecl additional 
funding in excess of the maximun1 ainount of funding for which the contract. is certified without certifi_cation of the 
additional an1ount hy the Controller. The Controller is not authorized to n1ake payn1ents on any contract for which 
funds have not been certified as available in the budget or by suppleu1enta! appropriation. 

7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a form 
acceptable to the Controller. and must include a unique invoice number and must conforn1 to Appendix F. All 
amounts paid by City ro Contractor shall be subject to audit hy C'iry. Payment shall be made hy C~ity to·C~ontractor at 
the address specified in the section entitled "Notices to the Parties." 

8. Suh1nitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative c:ode §21.35, 
any contractor, subcontractor or consultant \1,.1ho submits a false claim shall be liable 10 the City for the statutory 
penalties set forth in that section. 

0

fhe text of Section 21.35, along v.1ith the entire San Francisco Administrative 
(~ode is available on the web at http://www.rriunicode.com/Library/clientCodePage.aspx ?clientJD:;:;:;4201. A 
contractor. subconlractor or consultant vvill be deemed to have submitted a false claim to the City if the contractor, 
subcontractor or consultant: (a) knowingly presents or causes to be presented to an officer or employee of the C~ity 
a false clain1 or request for pa)'ment or approval; (b) knowingly makC:s, uses. or causes to be made or used a false 
rectird or statement to get a false claim paid or approved by the City; (c) conspires i:o defraud the City by getting a 
false claim allowed or paid by the City; (d) knowingly n1akes. uses. or causes to be made or used a false record or 
statement to conceaL avoid. or decrease an obligation to pay or transn1it money or property to the City; or (e) is a 
beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the claim, 
and fails to disclose the false claim t:o the C.:.ity within a reasonable tin1e after discovery of the false claim. 

9. Disallowance. If Contractor claims or receives payment from City for a service. reimbursement for which is 
later disallowed by the State of California or lJnited States Government (~ontractor shall promptly refund the 
disallowed aJ"nount to C:ity upon City's request. ,L\t its option. City may offset the amount disallowed fron1 any 
payment due or 1.0 become due r.o Contractor under-this Agreement or any other Agreement. By executing: this 
Agree1nent, (~ontractor certifies that Contractor is not suspended, debarred or other\\-1ise excluded from participation 
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In federal assistance programs_ Contractor acknowledges that this certification of eligibili1.y 10 receive federal fund' 
is a material terms of the Agreement. 

JO. Taxes. Payment of any taxes, including possessory interest taxes and c::aiifornia sales and use taxes. levied 
upon or as a result of this AgreernenL or the services delivered pursuant hereto, shZtll be the obligation of C.ontrac10:. 
C~onrractor recognizes and understands that th.is .Agree"ment rnay create a "possessor:.1 interest'' for propeny tax 
purposes. Clenerally _ such a possessory interest is no1 created unl::ss the /~~g_reernent entitles the C~.ontracT01· tu 
possession. occupancy, or use of City property for private gain. If such lJ. possessory interest is created. then the 
followmg shall apply 

1) Contractor. on behalf of itself and any permitted successors and assigns, recognizes and 
understands that Contractor. and any permitted successors and assigns, rnay be subject to real property tax 
assessments on the possessory interest: 

2) c=ontractor. on behalf of itself and any permitted successors and assigns. recognizes and 
understands that the- creation. extension, rene\vaL or assig,nrnent of this Agrccn1ent may resull In a '"change in 
ownership'" for purposes of real property taxes, and therefore rnay result in a revaluation of any possessory interest 
created by this Agreernent Contract.or accordingly agrees on behalf of itself and its permitted successors and 
assigns to report on behalf of the City to the County .Assessor the information required by Revenue and Taxation 
Code section 480.5, as amended from time to time, and any successor provision. 

3) Contractor, on behalf of itself and any permitted 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. (see, 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 c,hange in 
ownership to the County Assessor, the State Board of Equalization or other public agency as required by lavv. 

4) Contractor further agrees to provide such other information as may be requested by the City to 
enable the City to comply with any reporting requirements for possessory interests that are imposed by applicable 
law. 

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 liability of Contractor to replace unsatisfactory work, equipmenl, 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 
c:ontractor without delay. 

12. Qualified Personuel. Work under this Agreement shall be performed only by competent 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, including those assigned at City's request, must be supervised 
by Contraclor. 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 to 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 c..-::ontractor 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 at all 
times to be an independent contractor and is \Vholly responsible for the manner in \vhich it performs the services and 
vvork requested by Cit}' under this Agreement. Contractor or any agent or employee of C.'.ontractor shall not have 
ernpln:vee 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. 
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c:ontracror or any agent or employee of Contractor is liable for the acts and omissions of itself its employees and its 
agents. Contracror shall be responsible for all obligations and payments, whether imposed by federal. state: or local 
la\.\·. including, but not limited ro_ FJC:r\, incorr)e tax withholdings. unemployment compensation_ insurance, and 
other similar responsibilities related to c:.ontractor's performing services and work. or any agent or en1ployee of 
('\irnractor providing same. Nothing in this shall be construed as creating an employrnent or agency 
rch:.i.1ionship hetvJeen Ciry and Contractor or any agent nr employee of C~untractor. ./\ny renns in this /\g:re.cn1ent 

referring to direction froJTi shall be cnnsrrued as providing for d.irecnon as tn policy and the rc::;ulr i:if 
C~ontracto('.\ work un!y, and nol as to th::': 1ne:1n.s by v1hich such a result is obtained. Ciry does not retain the right to 
control the rneans or the n1e1hod by \.vhich ()H1trac1or perforrn~ \.vork under 1.his :\greemenL 

b. Payment of Taxes and ()ther I~xpenses. Should City, in its discretion, or a relevant taxing authority 
such as the Interns! Revenue Service or the State Employn1ent f)evelup1nent l)ivision, or hoth, determine that. 
('.ontraclor is an employee for purposes of collection of any ernployment taxes. the amounts payable under this 
_!\green1en1 shall be reduced hy amounrs equal to both the e1np!oyec: and crnplc.yer poni()ns of the tax due (and 
offsetting :iny credits for arnounts already paid by C.ontractor which z:an he applied against thi:-; liability'!. (jty shall 
then forv.'ard those an1ounts to the relevant 1axing authority. Should a relevant au1hority de1enninc a liability 
for pas1 services perfonned by Contractor for (~ity_ upnn notification of such fact by C~iry. Cont.ra::1or shall promptly 
rernit such amount due or Llrrange \liJith C:iry to have the amount due \vithhe!d fron.1 future. payn1ents to C'.ontn1ctor 
under this l\greement (again, offsetting. any amounts already paid by Contractor which can be applied as a credit 
against such liability). A dei.ennination of employment status pursuant to the preceding two paragraphs shall he 
solely for the purposes or the particular tax in question, and for all other purposes of this Agreement. Contractor 
shall not be considered an e1nployee of City. Notwithstanding the foregoing. should any court. arbitrator, or 
administrative authority determine that L"':ontractor is an employee for any other purpose, then (~ontractor 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 administrative authority determined that c:ontractor was not an 
employee. 

15. Insurance 

a. Without in any v.1ay limiting Contractor's liability pursuant to the "Indemnification" section of this 
/\g:reement. Contractor must maintnin in force, during the full term of the Ab'Teement, insurance in the following 
amounts and coverages: 

1) Workers' Compensation, in statutory amounts, with Employers' Liability Limits not less than 
$1,000.000 each accident. injury. or illness: and 

2) Commercial General Liability Insurance with limits not less than $1,000.000 each occurrence 
C:ombined 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 $1.000,000 each 
occu1Tence C-ombined Single Limit for Bodily lnjury and Property Damage, including ()wned. Non~Owned and 
IIired aut.o coverage, as applicahle. 

4') Professional liability' insurance. applicable to Contractor's profession. with limits not less than 
$1,000,000 each clain1 \Vith respect to negligent acts, errors or omissions in connection with professional services to 
he provided under this A.g:reen1ent. 

5) Blanket Fidelity Bond (Commercial Blanket Bond) : L..imits in the amount of the Initial 
Payn1ent provided for in the Agreement - $ 8:10.000. 

b. (~01nmercial Creneral Liability and Commercial .t\utornobile I...iability Insurance policies must he 
endorsed to provide·. 

1) Na1ne as Additional Insured the City and County of San Francisco, its Officers. Agents, and 
Employees. 
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2) That such policies are primary insurance to any other insurance available to the Additional 
Insureds, with respect to any claims arising out of this AgreernenL and that insurance applies separately to c:,ach 
insured against \Vhom claim is made or suit is brought. 

c. Regarding. \7\/orkers' C~ompensatinn, C~onrractor herehy agrees to v.,.'aive .s:ubrogaiion \Vhich any 1rburcr 

of C~unuactor may acquire frorn (~ontractor hy virtue: of the payrr1ent of any loss. C~ontractor agrees tn obtain an:, 
c.ndorsemen1 that may he necessary to effect this \.Vaiver nfsui":nogation. The \:\/orkers· C~ornpensation pul1:.,~y shal! 
he endorsed V>'lth 1l. v;aiver of Subrogation in favor of the C::ity for all \.VOfk performed by the C:ontracH;r, ltS 

cn1ployees, agents and suhcontractors. 

d. All policies shall provide thirty days· advance written notice to the C~ity of reduction or nonrenevval of 
coverages or cancellation of coverages. for any reason. Not.ices shall he sent to the City address in the "Notice:; to 
the Parties" section: 

..... Should any of the required insurance be provided under a clairn~-rriade form~ Contracror shall rr1a1ntain 
8Ucb coverage continuously throughout the tenn of this Agreernent ancL \.Vithout lapse. for a per}(Jd of th re;:: yc;Jrs 
beyond the expiration of this /\greemenL ro the effect that should oc:cu1Tences during the contract term rise to 
claims rnade after expiration of the Agreement, such ciairns shall be covered by such claims-n1ade policicL 

f. Should any of the reqwred insurance be provided under a form of coverage that includes a general 
annual aggregate limit or provides. that claims investigation or legal defense costs be included in such general annual 
aggregate limit, such general annual aggregate limit shall be double the occurrence or claims limits specified above 

g. Should any required insurance lapse during the term of this At,rreement, requests for payments 
originating after such lapse shall not be processed until the c.:Ity 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 sueh 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. Failure to maintain insurance shall constitute a material breach of this Agreement. 

i. Approval of the insurance by City shall not relieve or decrease the liability of c:ontractor hereunder. 

16. Indemnification 

Contractor shall indemnify and save harmless City and its officers, agents and employees fron1. and, if 
requested, shall defend them against any and all loss, cost, damage. injury, liability. and clainlS thereof for injury ro 
or death of a person, including 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 to, Contractor's use of 
facilities or equipment provided by City or others. regardless of the negligence of, and regardless of whether liability 
without fault is imposed or sought to be imposed on City. except to the extent that such indemnity is void or 
otherwise unenforceable under applicable la\\' in effect on or vaiidly retroactive to the date of this Agreement and 
except where such loss, damage. injury, liability or claim is the result of the active negligence or willful misconduct 
of City and is not contributed to by any act oL or by any omlssion to perform some duty imposed by la\\' or 
agreement on Contractor. lts subcontractors or either' s agent or employee. The foregoing indemnity shall include. 
without limitation, reasonable fees of attorneys. consultants and experts and related costs and City's costs of 
investigating any claims against the City, In addition to Contractor's obligation to indemnify City. C~ontractor 
specifically acknowledges and agrees that it has an immediate and independent obligation to defend City fron1 any 
claim which actually or potentially falls within this indemnification provision. even if the allegations are or n1ay be 
groundless, false or fraudulent, which obligation arises at the tin1e such claim is tendered to Contractor hy C~ity and 
continues at all tirnes thereafter. Contractor shall indemnify and hold City harmless from all loss and iiability. 
including attorneys' fees. court costs and all other litigation expenses for any infringement of the patent rights, 
copyright, trade secret or any other proprietary right or trademark. and all other intellectual propert:y claims of any 
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person or persons in consequence of the use by City, or any of its officers or agents, of articles or services to be 
supplied in the performance of this Agreement. 

17. Incidental and Consequential Damages. (~ontractor shall be responsible for incidental und con.'-.equcnu:ii 

datnages resulting in whole or in parl from Contractor's acts ur on1issions. Nothing Jn this _!\g:reernen1 sh~dl 
constirute iJ \Vaiver or limitation of any rights that City may have under applicable la\\'. 

18. Liability of City. crry·s PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE 
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF TH JS 
AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT. IN NO EVENI 
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON C:ONTEACT OR 
TOET. FOR ANY SPECIAL CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES. INCLUDING, 
BUT NOT LIMITED TO, LOST PROFITS. ARJSING OUT OF OR IN CONNECTJON WfTH THIS 
AGREEMENT OR THE SERVJCES PEJffORMED JN CONNECTION WITH THIS AGREEMENT. 

19. Left blank hy agreement of the parties. (I_jquldated damages) 

20. Ile.fault; ]{emedies. Each of the following shall constitute an event of default ("I~vent of I)efJ.ult") under this 
.1\.greement: 

( 1) Contractor faHs or refuses to perform or observe any term. covenant or condition contained in 
any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties.. 
JO. Taxes 
15. 
24. 
30. 

Insurance 
Proprietary or confidential information of City 
Assignment 

37. 
53. 
55. 
57. 
58 

Drug-free workplace policy, 
Compliance with laws 
Supervision of minors 
Protection of private information 
Graffiti removal 

And, item I of Appendix D attached t.o this ,'\greemcnt 

2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period of ten days after wdtten notice thereof from 
City to Contractor. 

3) c:onrractor (a) is generally not paying its debts as they become due, (b) files, or consents by 
answer or otherwise to the filing against it oL a petition for relief or reorganization or arrangement or any other 
petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' relief 
iaw of any jurisdiction, (c) makes an assignment for the benefit of its creditors, (d) consents to the appointment of a 
custodian, receiver, trustee or other officer with similar powers of Contractor or of any substantial part of 
C~.ontrac.tor' s property or ( e) takes action for the purpose of any of the foregoing. 

4) A court or govern1nent authority enters an order {a) appointing a custodian, receiver. trustee or 
other officer with similar powers with respect to Contractor or with respect to any substantial part of ContrJctor's 
property, (b) constituting an order for relief or approving a petition for relief or reor~anization or arrangement or an .v 
other petition in bankruptcy or for iiquidation or to take advantage of any bankruptcy, insolvency or other dch1or~ · 
relief law of any jurisdiction or (c) ordering the dissolution. winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including. without limitation, the right to terminate this Agreement or to seek specific performance of all 
or any part of this AgreemenL In addition. City shall have the right (but no obligation) to cure (or cause to be cured 1 

on behalf of c:ontractor any Event of l)efault; 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 ar the maxirnurn rJte then 
permitted by la\v. City shall have the right to offset fron1 any ainounts due to Contractor under this .1\greement ur 
any other agreement between City and Contractor all damages, losses. costs or expenses incurred by City as a result 
of such Event of Default and any liquidated damages due fron1 Contractor pursuant to the terms of this /\greeinent 
or any other agreement. 
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c. .t'.\.ll remedies provided for in this Agreement may be exercised individually or in combination 1,vith any 
other remedy available hereunder or under applicable lavvs. rules and regulations. The exercise of any remedy sh;di 
not preclude or in any way be deemed to \:vaive any other remedy.'. 

21, Termination for (~onvenicnce 

a. (:ity shall have the Option. in !LS so!e discretion, t.O tenninatc this .1\.g:reerrlenL at any time dunng the 
term hereoL for convenience and without cause. City shall exercise this option by giving (:ontractor written notice 
of i.er1nination. The notice shall specify the dare on which termination shall become effective. 

b. l.Tpon receip1 of the notice, Contractor shall commence and perforn1, with diligence, all actions 
necessary on the part of C~ontractor to effect the termination of this A .. greement on the date specified hy (:ity and to 
minimize the liability of (~ontractor and Ciry to third parties as a result of tennination. All such actions shall be 
subject to the prior approval of City. Such actions shall include. without lirnitation: 

1) lfalting the performance of all services and other work under this Agreement on the date(s) and 
in the manner specified by C:'.iry. 

2) Not placing any further orders or subcontracts for materials, services, equipment or other iten1s. 

3) 1-erminating 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 terminated. Upon such assignment, City shall have the right. in its sole discretion. to settle 
or pay any or all claims arising out of the termination of such orders and sllbcontracts. 

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 City. 

7) 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 \Vhich 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, Contractor 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 ro the specified termination date, for which services or work City has not alreudy 
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a tolal 
of 100(. 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 reasonable allowance for profit on the cost of the services and other work descrihed in the 
immediately preceding subsection ( 1 ). provided that Contractor can establish. to the satisfaction of Cit)J. that 
Contractor would have made a profit had all services and other work under this Agreement been completed, and 
provided further, that the profit allowed shall in no event exceed 5<J( 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. 

4) :-\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 to City, and any other appropriate credits to City against 
the cost of the services or other work. 

CMS#6941 
P~SOO (05~10) 

7 
Seneca Cent::r 

711/l 0 



d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors after the 
termination date specified by C~ity, except for those costs specifically enumerated and described in the in1n1ediatel> 
pre-cccilng subsection (c). Such non-recoverable costs include., but are not limited !CL anticipated profir.:, on this 
,\greement. post-termination employee salaries, pos1-ten-nination adn1inistra1ive expense~. post-tenn1na1 i{Jf\ 

overhead or unabsorbed overhead. attorneys· fees or other costs relating to the prosecurion of a clairn or la\.vsu1L 
pre.1udg.me.n1. inr.eresL or any other expense which is no1 reasonable- or authorized under such subsection ( c: 

e. In arriving at the amount due to C~ontractor under this Section, C~ity may deduct: ( l) all payrnL:nt.s 
previously made by City for work or other services covered hy C::ontractor's final invoice: (2) any clai111 iNh1ch City 
rnay have against C~ontractor in connection with this A_greernent; (3) any invoiced costs or expenses excluded 
pursuant to the immediately preceding subsection (d); and (4) in instances in which. in the opinion of the C.~ity, the 
cost of any service or other work performed under this i"'i.greemenl is excessively high due to costs incurred to 
rernedy or replace defective or rejected services or other work. the difference between the invoiced a1noun1 and 

estimate of the n::aRonable cost of perfonning the invoiced services or other v.tork in con1pliance with the 
requirerr1cnts of thjs /\.greemcnt. 

f. (jry's payn1ent obligation under this Section shall survive terrnination of this 1\grcernent. 

22. Right'i' and Duties upon 'fermination or Expiration. This Section and the following Sections of this 
A.greement shall survive terrnination or expiration of this Agreement: 

8. Submitting false claims 26. Ownership ofResuhs 
9. Disallowance 27, Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
1 L Payment does not imply acceptance of work 48. Modification of Agreement. 
13. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

17. 
J 8. 
24. 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

Incidental and Consequential Damages 
Liability of City 
Proprietary or confidential information of City 

Interpretation. 
50. Agreement Made in California; Venue 

51. 
52. 

C,onstruction 
Entire Agreement 

56. Severability 
57. Protection of private information 
And, item 1 of Appendix D attached to this Agre:cn-1c.n1 

Subject to the immediately preceding sentence. upon tern1inatio11 of this .A.greement prior to expiration of the term 
specified in Section 2. this Agreement shall terminate and be of no further force or effect. c:ontractor shall transfer 
title to City. and deliver in the manner. at the times. and to the extent, if any, directed by City, any \vork in progress, 
completed \\'Ork. supplies, equip1nent. and other n1ateriaLs produced as a part oL or acqujred in connection \Vi th the 
performance of this .Agreement. and any completed or partially con1plete<l work which, if this Agrecrrient had been 
completed. \Vould have been required to be furnished to City. This subsection shall survive termination of this 
.A.greemcnt. 

23. Conflict of Interest. Through its execution of this A .. greement. Contractor acknowledges that it is fa1niliar 
with the provision of Section 15 .l 03 of the City's C.harter. Article III. Chapter 2 of City's Campaign and 
(}overnmental 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 constitutes a violation of said provision:, 
and agrees that It will immediately notify the City if it becomes aware of any such fact during the tenn of this 
;\g:reement. 

24. Proprietary or Confidential Information of City 

a. Contractor understands and agrees that. in the performance of the work or services under this 
A.greement or in contemplation thereof Contractor may have access to private or confidential information \vhich 
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may be owned or controlled by City and that such information may contain proprietary or confidential details, the 
disclosure of which to third parties may be damaging to City. Contractor agrees that all information disclosed hy 
C~ity ro c:ontractor shall be held in confidence and used only in performance of the Agreen1ent. Conrractor shall 
exercise the san1e standard of care to protect such inforrnation a'.~ a reasonably prudent contractor VJould use 10 
pro1ect its n\vn proprietary data. 

b Contr:Jctor shall m,aintain the usual and custornary records for persons receiving: Sc.tvlces under th1 1
, 

grt:c:1111errt C~onrractor agrees that all priva1e or confidential information concerning persons receiving Service::, 
under this /\g:reemenL whether disclosed hy the City or by the individuals themselves. shall be held in the stnctcst 
confidence. shall be used only in perfonnance of this A.greemenL and shall he disclosed to third parties on] y as 
authorized by lav.1• C.onlractor understands and agrees that this duty of care shall ex1end to confidential 1nfonnation 
contained or conveyed in any form. including but not limited to documents, files, patient or client records. 
facsirr1iles. recordings, telephone calls, telephone answering machines, voice rnail or other telephone voice recording 
systems, computer files, e--mail or other computer network communications, and computer backup files, includint: 
disks and hard copies. The (~ity reserves the right to terminate this Agreernent for defauh if C~ontractor violates the 
terms of this section. 

c. C:onrractor shall maintain its books and records in accordance with the general!).' accepted standards for 
such books and records for five. years after the end of the fiscal year In which Services are furnished under this 
Agreenlent Such access shall include making the books, documents and records available for inspecrion, 
examination or copying by the City, the California Department of Health Services or the U.S. Department of f-Iealth 
and fiuman Services and the Attorney General of the United States at all reasonable times at the Contractor'::, place 
of business or at such other mutually agreeable location in California. This provision shall also apply to any 
subcontract under this Agreement and to any contract between a subcontractor and related organizations of the 
subcontract.or. and to their books. documents and records. The City acknowledges its duties and responsibilities 
regarding such records under such statutes and regulations. 

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

e. All of the reports, information, and other materials prepared or assembled by Contractor UHder this 
Agreement shall be submitted to the Department of Public Health Contract Administrator and shall not be divulged· 
by Contractor 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: 

And: 

To CONTRACTOR: 

Office of Contract Management and Compliance 
Department of Public Health 
1380 Howard Street, Room 442 
San Francisco, California 94103 

I-Iilda M. Jones, Program Manager 
Contract Development & Technical Assistance 
Department of Public Health 
1380 Howard Street, 5/F 
San Francisco. California 94103 

2275 Arlington Drive 
SAN 1-~ANC!SCO. CA 94578 

Any notice of default must be sent by registered mail. 

FAX: 
e-mail: 

FAX: 
e-mail: 

FAX: 
e-mail: 

(415) 252-3088 
Ada.ling@sfdph.org 

(415) 255-3567 
I--Iilda.j{Jnes@0sfclpi1 .or~ 

(510)317 1426 
ken @senecacen!cr .(Jr~' 

26. Ownership of Results. i\ny interest of Contractor or its Subcontractors, in drawings, plans, specification;,. 
blueprints, studies. reports, memoranda, computation sheets, computer files and media or other documents prepared 
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by Contractor or its subcontractors in connection with services to be performed under this .Agreement. shall become 
the property of and will be transmitted to City. llowever, Contractor may retain and use copies for refercn,_:e and ,tc. 

docurnentat.ion of its experience. and capabilities. 

27. VVorks for Hire. IL in connection \:Vith services performed under this /\greenienL (~ontracror or Jts 
subcontrac1ors create artwork. copy, posters. billboards. photog:raphs., videotapeE, audiotapes. :;ysre.rns 
soft\varc.. reports. diagranH;. surveys, blueprints. source codes or any other original works of authorship. such \'/(!J"k" 
of authorship shall be works for hire as defined under 'firJe 17 of the l.Jnited States C·ode. and all copyrights in su;,;h 
works are the property of the Cjty. If it is ever determined that any works created by C~ontractor or its 
subcontractors under this Agreement are not v.1orks for hire under lJ.S. iavv. C:ontractor hereby· assigns all copyrights 
to such works to the City, and agrees to provide any material and execute any documents necessary 10 effectuate 
such assignrnent With the approval of the- City. (~ontractor may retain and use copies of such \Vorks for reference 
and as documentation of its experience and capabilities. 

28. Audit and Inspection of Records 

a. ('ont.ractor agrees to rnaint.ain and n1akc available to the C~ily. during. regular business hours. accurate h\\oks 
and accounting records relating to its work under this /"\greetnenr. C:ontractor \Vill permit C:i1y to audit., exarrunc and 
n-1ake excerpts and transcripts from such books and records. and to make audits of all invoices, rna1erialt-., payroll~, 
records or personnel and other data related to all other matters covered by this Agreement. \Vhether funded in \Vho!c 
or in part under this Agreement Contractor shall maintain such data and records in an accez.;sible location and 
condition for a period of not less than five years after final payn1ent under this Agreernent or until after final audit 
has been resolved, whichever is later. The State of California or any federal agency having an interest in the subjecl 
matter of this Agreement shaH have the same rights conferred upon City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant and a 
copy of said audit report and the associated management letter(s) shall be transmitted tot.he Director of Public 
Health or his /her designee within one hundred eighty (I 80) calendar days following Contractor· s fiscal year end 
date. lfC'.ontractor expends $500,000 or more in Federal funding per year, from any and all Federal aVv«lrds, said 
audit shall be conducted in accordance with OMB Circular A-133 .. A..udits of States, 1 .... ocal Governrnents, and Nun­
Profit Organizations. Said requirements can be found at the following website address: 
http://www.whitehouse.gov/omb/circulars/al33/al 33.htrnl. If Contractor expends less than $500.000 a year rn 
Federal awards, Contractor is exempt fforn the single audit requirements for that year, but records n1ust be available 
for reviev.· or audit by appropriate officials of the Federal Agency, pass-through entity and General ,i\ccounting 
()ffice. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit 
report v.-·hich addresses all or pan of the period covered by this Agreement shall treat the service components 
identified in the detailed descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B 
as discrete program entities of the Contractor. 

c. The Director of Public Health or his I her designee may approve of a \vaiver 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 \vith the audit vvouid produce undue burdens or costs and would provide minimal benefits. A \vritten 
request for a waiver must be submitted to the DIRECTOR ninety (90) calendar days before the end of the 
Agreement term or Contractor·s fiscal year, whichever comes first 

d. -''--ny financial adjustments necessitated by this audit report shall be made by Contractor to the C:ity. If 
C~ontractor is under contract to the City, the adjustment may be made. in the next subsequent billing hy Contractor to 
the City, or may be made by another written schedule determined solely by the City. In the event Contractor b not 
under contract to the City, written arrangements shall be made for audit adjustments. 

29. Subcontracting. Contractor is prohibited from subcontracting this /\.greernent or any part of it unless such 
subcontracting is first approved by City in \\Titing. Neither party shalL on the basis of this .A.green1enr_ cuntract on 
behalf of or in the name of the other party. An agreement made in violation of this provision shail confer n(1 rights 
on any party and shall be null and void. 

30. Assignment. The services to be performed by Contractor are personal in character and neither this 
:\greeinent nor any duties or obligations hereunder may be assigned or delegated by the (~ontractor unless first 
approved by City' by \vritten instrument executed and approved in the same manner as this A.greement. 
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31. Non~\~laiver of Rights. The omission by either party at any time to enforce any default or right reserved tc: 
iL or to require performance of any of the terms, covenants. or provisions hereof hy' the other parry al the tirne 
designated. shall not be a \Vaiver of any such default or right to which the party is entitled. nor shall il in an:v way 
affect the rig.ht of the party to enforce such provisions thereafter. 

3:2. I~arned Income- (:redit ct-.:l(~) Forms:. i\dniinistranve ('ode section l :2() requireb tha1 emplnyer" provJde 
their crnployee.s \\'1th IJ(S Fonn \\i .5 (The Earned Income Credit :'\dvance Payrr1en1 (~enifica1.e) and 1he IRS EIC' 
Schedule. a;, sci forth belov.' Empioyers can locate these forms ar the JRS ()ffice. on the InrerncL or anyv,rhere !tut 
Federal 'fax Forn1s can be found. C.ontractor shall provide EJC: Fornis to each Eligible Employee at each of the 
follnv..'ing times: (i) \Vithin thirty days following the date on which this Agreen)ent bec.ornes effective fun!es:-, 
C:ontractor has already provided such El(~ Forrns at least once during the calendar year in which such effecuve date 
falls); (ii) promptly1 after any Eligible Employee is hired by C~ontracior: and (iii) annually bet1,veen January 1 ;ind 
January 31 of e<ich calendar year during the terni of this .A.greement. Failure to comply \Vith any requirernen1 
contained in subparagraph fa} of this Section sba II constitute a material breach by C:ontractor of the tenns (If this 
/\g-reerr1enL If \VJ thin thirry days after C~ontractor receives written notice of such a breach. Cnntracror fad;., if1 cure 
such breach or, if sucb breach cannot reasonably he cured \Vi thin such period of tbirry (~nntrac:Ior fails tn 
cornrnencL efforts to cure \VJth1n such period or thereafter fails to diligently pursue such cure to completion, the City 
niay pursue, any rights or ren1edies availabie under this Agreen1en1 or under applicable !av/. i\ny Suhcontracr 
entered into by C~ontractnr shall require the subcontractor to con1ply. as to the subcontractor's Eligible Employees. 
vvith each of the terms of this section. (~apit.alized terms used in this Section and nor defined in this Agreerr1ent shall 
have the meanings assigned to such terms in Section l 20 of the San Francisco .A.drninistrative C'ode. 

33. Local Business Enterprise Utilization; Liquidated Damages 

a. The LRE Ordinance. 

C~ontractor, shall comply with all the requirements of the Local Business Enterprise and Non­
l)iscrimination in Contracting Ordinance set forth in Chapter l 4B of the San Francisco .Administrative C:ode as it 
no\.v exists or as it may be amended in the future (collectively the "LEE Ordinance"). provided such amendments do 
not materially increase Contractor's obligations or liabilities, or materially diminish Contractor's rights. under this 
AgreetnenL Such provisions of the LEE Ordinance are incorporated by reference and made a parl of this Agreen1ent 
as though fully set forth in this section. Contractor's willful failure to comply with any applicable provisions of the 
l_BE ()rdinance is a material breach of Contractor's obligations under this .i\greement 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 LEE Ordinance or otherwise available at la\\1 or in equity, which remedies shall be 
cumulative unless this /\green1ent expressly provides that any remedy is exclusive. In addition, Contractor shall 
co1nply fully with all other applicable local, state and federal la\VS 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 in1plernenting the LBE Ordinance, or the provisions of this Agreement pertaining to LEE participation, 
C'.ontractor shall be liable for liquidated damages In an amount equal to Contractor's net profit on this A.g:ree1nent, or 
1 Oo/< 0 of the total amount of this A.g:reen1ent. or $1.000. whichever is greatest. The Director of the C:it;'s l-Iun11n1 
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 C'.ontractor authorized in the LBE 
()rdinance, including declaring.. the Contractor to be i1Tesponsible and ineligible to contract \\11th the (~.ity for '1 pcrit)c! 
of up to five years or revocation of the C~ontractor's LBE certification. The Director of HRC will determine the 
sanctions 1.o be imposed. including the. amount of liquidated dan1ages. after investigation pursuanl to i\d1nin1stra1ivc 
Code f I4ll.l 7. 

By entering into this .i\greement, Contractor acknowledges and agrees that any liquidated dan1age:-: 
assessed by the Director of the HRC: shall be payable to C.ity upon demand. Contractor further acknowledges and 
agrees that any liquidated damages assessed may be withheld from any monies due to Contractor on any contract 
\Vith (jty. 
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Contractor agrees to maintain records necessary for monitoring Its compliance with the LBE 
()rdinance for a period of three years follov..'ing termination or expiration of this A.greemenL and shall rnakc such 
re.cords available for audil and inspect.ion hy the Direc1.or of J1RC or the c:ontroller upon request. 

34. Nondiscrirnination; Penalties 

a. Contractor Shall Not Discrin1inatc. Jn the perfonnance. of this Ag:reemenL C~ontractor agree:;, nut le· 

discri1nina1e against any employee, City and c:.ounty employee working with such contractor or s.ubcontrac1or, 
applicant for employment with such contractor or s.ubcontracror. or again.st an:y person seeking accornmodation;,, 
advantages. facilities, privileges, services, or me1nbership in all business, social, or other establishments or 
organizations. on the basis of the fact or perception of a person ·s race. color, creed, religion. national origin. 
ancestry, age, height, weig:hL sex, sexual orientation, gender identity. domestic partner status. n1antal status, 
disahi lity or Acquired Immune i)eficiency Syndrome or J-H\I st:itus ( /\lDS/1~11\/ status). or associati<ln \VJ th rr1:.:.'Tnb~'1 s 
of such protected classe!~. or in retaliation for opposition to discrirnination against such classes. 

b. Subcontracts. Contractor shall. incorporaie hy reference in all subconiracts the provisions of 
l 2B.2(a). 12B .2(c)··(k), and 12.C.3 of the San Francisco A.drninlstrative C:ode (copies of which are available frurr: 

Purchasing) and shall require all subcontractors to con1ply with such provisions. c:ontractor's failure to corrip!y \Vilh 

the obligations in this subsection shall constitute a material breach of this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and will not 
during the term of this .A.greernent. 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 
provision of bereavement 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 benefits 
specified above. between employees with domestic partners and employees with spouses, and/or between the 
don1estic 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(b) of the San Francisco Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the "Chapter 12B 
I)eclaration: 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 Comn1ission. 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters J '.2B 
and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made ~1 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 A.greement under such Chapters, including but not limited ro the remedies provided 111 

such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§12B.2{hl and l2C.3\g\ of 
the San Francisco i\dministrative Code. a penalty of $50 for each person for each calendar day during \Vh1ch suc.:h 
person was discriminated against in violation of the provisions of this Agreement may be assessed against 
Contractor and/or deducted from any payments due Contractor. 

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco .A.dministrative Code§ 12F.5. the City 
and (~ounry of San Francisco urges companies doing business in Northern Ireland to move towards: resolving 
einployment inequities, and encourages such companies to abide by the MacBri<le Principles. The City and C~ounty 
of San Francisco urges San Francisco companies to do business with corporations that abide by the MacBnde 
Principles. By signing belc)\V. the person executing this agreetnent on behalf of Contractor acknowledges <tnci agree;:. 
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 Env1ronmenr 
C,ode. the City and County of San Francisco urges contractors not to import. purchase. obtain. or use for any 
purpose, any tropical hardwood, tropical hardwood wood product. virgin redwood or virgin redwood \vuod product 

CMS#6941 
P-500 (05-101 

12 
Seneca Cente1 

711/ 1 (l 



37. Drug~Free Workplace Policy. Contractor acknowledges that pursuant to the Federal I)rug-Free \Vorkp!acc 
Act of t989. the unlawful manufacture, distribution. dispensation. possession, or use of a controlled substance i.~ 

prohibited on City prerr1ises. Contractor agrees that any violation of this prohibition hy Contractor_ Jts 
u.gents or assigns will be deemed a material breach of this AgreemenL 

38. Re-source Conservation. (~hapter 5 of the San Francisco Envrron1nen1. Code ("f{esource Conscrva1iun '1 r-.. 

incorporated herein reference, Failure by C:ontracror to comply 1,vith any of the applicable requJremenc; ot 
C'.hapte.r 5 will be deemed a ma[erial breach of contract 

39. C:ompJiance with Atnericans with J)isahilities Act C.ontractor ackncnvledges that. pursuant to the 
/\u1ericans with I)isabilities Act (:\DA.), programs, services and other acriviries provided by a public en1ity to the 
public, 1,.vhether direct1y or through a contractor. must he accessible to the disabled public. Contractor sh~tll prnvrde 
the services specified in this Agreement in a manner that complies with the /\IJA and any and all other appii~:abk' 
federal, stale and local disability rights leglsla1ion. Contractor agrees not rn discriminate ug:ainst dis:Jhled person" in 
the provision of services. benefits or activities provided under this Agreen1ent and further agrees thai Jny vioLnion 
of this prohibition on ihe part of c:ontracior, its crnplnyee::i. agents or assigns \vil! constitute a ma1cr1a! hrc:.ich uf lhis 
i\g.ree.n1ent. 

40. Sunshint• ()rdinancc. In accordance with San Francisco .i\dminist.rative Code §67 .24(e), contracts, 
contractors· bids, responses to solicitations and all other records of cornmunications between City and persons or 
firnis seeking contracts, shall be open to inspection imrnediately after a contract has been a\Varded. Nothing in this 
provision requires the disclosure of a private person or organization's net worth or other proprietary financial data 
submitted for qualification for a contract or other benefit until and unless that person or organization is awarded the 
contract or benefit. Information provided which is covered by this paragraph wiII be made available to the public 
upon request. 

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of at !e:.i.st 
$250.000 in City funds or City-admlnistercd funds and is a non-profit organization as defined in Chapter l21J 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 to open its meetings and records to the public in 
the manner set forth in §§ 12L.4 and 12L.5 of the Administrative Code. Contractor further agrees to make-good faith 
efforts k.;; promote community membership on its Board of Directors in the rnanner set forth in §12L.6 of the 
/\.dtninistrat.ive (,ode. The Contractor acknowledges that its material failure 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 rene\v the Agreement, 
partially or in its entirety. 

4::?. Limitations on Contributions. Through execution of this Agreement. Contractor ackno\vledgcs that it is 
familiar \Vith 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 an~/ materi:Jl, 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 contribution to (J.) an individual holding a City elective office if the contract must be approved by the 
individuaL a board on \Vhich that individual 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) a com.mittee controlled by such 
individual. at any time from the commencement of negotiations for the contract until the later of either the 
tern1ination of negotiations for such contract or six months after the date the contract is approved. C~ontractor 

ackno1,.vledg:es that the foregoing restriction applies only if the contract or a con1bination or series of contracts 
approved by the san1e Individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more. 
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to 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 interest of more than 20 percent in 
Contractor: any subcontractor listed in the bid or contract: and any comn1ittee that is sponsored or controlled by-' 
C'ontractor .. A.ddi1ional1y, Contractor acknowledges that Contractor n1ust inform each of the persons described rn the 
preceding sentence of the prohibitions contained in Section 1.126. Contractor further agrees to provide to C~i t y the 
names of each person, entity or committee described above. 
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43. Requiring Minimum Compensation for Covered Employees 

a. C~.ontractor agrees to comply fully v1ith and be bound hy all of the provisions of the Minirnurn 
C'.ompensation ()rdinance (MCO). as set forth in San Francisco Administrative Code Chapter 12P (('.haptc-r l'.2P,1. 
including the remedies provided .. and implernent.ing guidelines and rules. The provisions of Section.s J 2P .~ ;.n1G 
12P.5.1 of Chapter 12P arc incorporated herein by reference and made a pan of this /\,greemeni as though full~. 
forth. cf'he text of the M('.() is available on the \Ne.b at wv..rv,' .sfgnv .org/c_;Jsc/n1co. partial listing of some- of 
Contractor's obligations under the M(~(J is set forth in this Section. Contractor is required 10 comply \l·/ith all the 
provisions of the MC~(), irrespective of the lisring of obli garions in this Section. 

h. 'The MCO requires Contractor 10 pay Contractor's employees a minimum hourly gross cornpensariun 
v.:ag.e rate and ttl provide minimum compensated and uncompensated time off ''fhe minimum wage rate niay ch;inge 
from year to year and Contractor is obligated to keep informed of the then-current requirements. i\_ny subcontract 
entered into hy Contractor shall require the subcontractor to coinply with the requirements of the MC'() and shall 
contain contractual obligations substantially the sarne as those set forth in thi~ Section. It is Contractor's ohlig:trh1r, 
to ensure that any subcontrac1ors of any tier under this ./\greement comp!)-' with the requirements of the t\1('() I! 
any s:ubcontrac1or under this i\greement fails to comply. City nlay pursue any of the remedies set forth in this 
Section against ('untractor. 

c. Contractor shall not take adverse action or otherwise discriminate against an employee or othe.r persnr; 
for the exercise or attempted exercise of rights under the MC(). Such actions. if taken within 90 days of the exc1T1Sc' 
or attempted exercise of such rights, will be rebuttably presumed to be retaliation prohibited hy the MCC). 

d. Contractor shall maintain employee and payroll records as required by the MCO. If Contractor fail.1 
to do so, it shall be presumed that the Contractor paid no more than the minimum wage required under Srate law. 

e. The City is authorized to inspect Contractor's job sites and conduct interviews with employees and 
conduct audits 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 in its sole discretion shall determine whether such a breach has 
occurred. The C·ity and the public will suffer acrual damage that will be impractical or extremely difficult tn 
determine if the Contractor fails to comply with these requirements. c:ontractor agrees that the sums set forth in 
Section 12P .6.1 of the MCO as liquidated damages are not a penalty. but are reasonable estimates of the loss that the 
City and the public will incur for Contractor's noncompliance.. The procedures governing the assessment of 
liquidated damages shall be those set forth in Section 12P.6.2 of Chapter 12P. 

g. Contractor understands and agrees that if it fails to comply with the requirements of the MCCJ. the Cny 
shall have the right to pursue any rights or remedies available under Chapter 12P (including liquidated dan1ages). 
under the terms of the contract. and under applicable lav.1

• If, \\1ithin 30 days after receiving written notice of a 
breach of this .A.greement for violating the MCO, Contractor fails to cure such breach or. if such breach cannot 
reasonably he cured within such period of 30 days. Contractor fails to commence efforts to cure within such peri(1LL 
or thereafter fails diligently to pursue such cure lo completion, the City shall have the right to pursue any rights or 
remedies available under applicable law, including those set forth JD Section 12P.6(c) of Chapter 12P. Each of these 
rernedies shall be exercisable individually or in con1bination with any other rights or remedies available to the Cit)' 

h. Contractor represents and \\-'arrants that it is not an entity that was set up, or is being used, for the 
purpose of evading the intent of the MCO. 

L lf (~ontractor is exempt from the MC() when this .A..greernent is executed because the cumulativc-
amount of agreements with this department for the fiscal year is less than $25.000, hut Contractor later enter;; inH' an 
agreement or agree1nents that cause contractor to exceed that amount in a fiscal year. Contractor shall therenfter be 
required to comply \Vith the MCO under this Agreen1ent. This obligation arises on the effective date of the 
agreement that causes the cumulative amount of agreements between the C.ontractor and this department to exceed 
S'.'5.000 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 llealth Care Accountability Ordinance <HCAO ), as set forth in San Francisco 
i"'.dministrative C:ode Chapter 12Q. including the remedies provided, and implementing regulations, as the same n1~i\ 
he amended from time to time. The provisions of section l 2Q.5. I of Chapter l 2Q are incorporated by reference anc 
mad::: a part of this ./\g:reemen1 as though fully set forth herein. The text of the l·IC:.AC) is available on the v1e.h: 

'>NWV/.sfgov.org/oise_ (~.apitalized terms used in r.hi'.~ Section and not defined in this Agreen1ent shall hav~· the 
nieanings assigned to such terrns in (~hapter l2Q. 

a. For each Covered Employee. Contractor shaH provide the appropriate healtb benefit set forth in 
Section J 2().~) of the FICA(). If Contractor chooses tn offer the health plan option. such health plan shall nx~et the 
rninin1u1ri standards set forth hy the San Francisco I--fealth Corn111ission. 

b. Notwithstanding the above, if 1he C'.ontractor is a small husiness as defined in Section 12Q.::i(e l of the 
JIC'.AC). it shall have no obligation 10 comply with part (a) above 

c. C~.ontractor's failure to comp\y with the f-i(~;\() shall constitute a rnaterial breach of this agreen1cnt 
C.:ity shall notify C:ontractor if such a breach has occurred. If, within 30 days afrer receiving C~iry-"s wrinen notict uf 
a bre:ach of this Agreernenl for violating the I-IC~;\(), Contractor fails to cure such breach oL if such breach canno: 
reasonably be cured within such period of 30 days. Contractor fails to commence efforts to cure within such periud. 
or thereafter fails diligently to pursue such cure to complet.ion, City shall have the right 10 pursue the remedies set 
forth in I2Q..5 .1 and 12Q.5(f)( 1-6). Each of these remedies shall be exercisable individually or in combination \Vi1h 
any other rights or remedies available to City. 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with the 
requirements of the HCAO and shall contain contractual obligations suhstantiall:y the same as those set forth in this 
Section. Contractor shall notify City's Office of Contract Adn1inistration when it enters into such a Subcontract and 
shall certify to the Office of Contract Administration that it has notified the Subcontractor of the obligations under 
the HCAO and has imposed the requiremenis of the HCAO on Subcontractor through the Subcontract. Each 
C~ontractor shail be responsible for its Subcontractors' compllance with this Chapter. If a Subcontractor fails to 
comply, the City may pursue the remedies set forth in this Section against Contractor based on the Subcontractor's 
failure to comply, provided that City has first provided Contractor with notice and an opportunity to obtain a cure of 
the violation. 

e. Contractor shall not discharge. reduce in compensation. or otherwise discriminate against any 
employee for notifying Ciry with regard to Contractor·s noncompliance or anticipated noncompliance \Vi th the 
requirements of the HCAO. for opposing any practice proscribed by the HCAO. for participating in proceedin)lS 
related to the flCAO, or for seeking to assert or enforce any rights under the HC/\O by any lav.1ful means. 

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

g. C~ontractor shall maintain employee and payroll records in compliance with the (~alifornia Labor Code 
and Industrial \Velfare (~ommission orders. including the number of hours each employee ha.s \Vorked on the City 
(~ontract. 

h. Contractor shall keep itself informed of the cun·ent requirements of the liCAO. 

L C.ontractor shall provide reports to the City in accordance with any reporting standards prornuli::.ated 
the City under the HCAO, including reports on Subcontractors and Subtenants. as applicable. 

l Contractor shall provide City with access to records pertaining to compiiance v..·ith lICAO after 
receiving a written request from City to do so and being provided at least ten business days to respond. 

k. Contractor shall allow City to inspect Contractor's job sites and have access to Contractor's cmployc:'...':' 
ln order to monitor and determine compliance with HCAO. 
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L City may conduct random audits of Contractor to ascertain its compliance with HCAO. Contractor 
agrees to cooperate. with City when it conducts such audits. 

m. If Contractor is exempt from the FI CAO when this Agreement is executed because its amount 1~: lc:ss 
than $25.000 ($50.000 for nonprofits). but C.ontsactor later enters into an agreement or agreements that cause 
(~ontractor·s aggregate arnounr of all agree:menr.s \Vith C~ity to reach $75.000. all the ag.reerne.nts shall he thcrcai1c! 
suh.J':",C-.t to the HCJ\(). 1'his obligation arises on the effective date of the agreement that causes the curnubt1ve 
arnount of agreements between c:ontracl'or and the C:ity to be equal to or greater than $75.000 in the fiscal year. 

45. First Source I-Iiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provision;., of C:haprc:r S~ of 
the San Francisco Adn1inistrative c=ode are incorporated in this Section by reference and made a pan of this 
i\grcement as though fully set forth herein. C~ontractor shall con1ply fully with, and be bound by, all of the 
provisions 1hat apply to this /\g.reemeru under such C:hapter, including hut not limited to the rernedics pn1vid~'d 
therein. C:apitalized terms used in this Section and not defined in this /\g:reeniern shall have the rnean1ngs assi::ncd 
LO such tern1s in C:hapter 83. 

b. First Source lliring Agreement. l\S an essential term of and consideration for. any contract nr 
property contract wlth the City, not exempted by the FSHA, the Contractor shall enter into a first source hiring 
agreement (''agreement") with the l~ity, on or before the effective date of the contract or property contract. 
Contractors shall aiso enter into an agreement with the City for any other work that it perfornls in the City. Such 
agreement shall: 

1) Set appropriate hiring and retention goals for entry level positions. The employer shall agree tu 
achieve these hiring and retention goals, or, if unable to achieve these goals, ro establish good faith efforts as to its 
attempts to do so. as set forth in the agreement. The agreement shall take into consideration the employer':\ 
participation in existing job training, referral and/or brokerage programs. Within the discretion of the FSf-LA. subject 
to approprjate modifications, participation in such programs maybe certified as nleeting the requiren1ents of this 
Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will constitute noncon1pli:.rncc 
and will subject the employer to the provisions of Section 83.10 of this Chapter. 

2) Set first source interviewing, recruitment and hiring requirements, which will provide the San 
Francisco V/orkforce Development System with the first opportunity to provide qualified economically 
disadvantaged individuals for consideration for employment for entry level positions. Employers shall consider aH 
applications of qualified economically disadvantaged individuals referred by the System for employment; provided 
however, if the employer utilizes nondiscriminatory screening criteria, the employer shall have the sole discreLion u, 
intervie\\' and/or hire individuals referred or certified by the San Francisco Workforce Development Systern as bc1n:i. 
qualified economically disadvantaged individuals. The duration of the first source interviewing requiren1ent shall be 
determined by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. I)uring that period. 
the employer may publicize the entry level positions in accordance with the agreement. .A need for urgent or 
temporary hires must be evaluated, and appropriate provisions for such a situation must he made in the agreen1ent 

3) Set appropriate requirements for providing notification of available entry level positions tn the 
San Francisco Workforce Development System so that the System may train and refer an adequate pool of qualified 
economically disadvantaged individuals to participating employers. Notification should include such infurmat1on ~'.:-. 

employment needs by occupational title. skills, and/or experience required. the hours required, \vag:e scale nnd 
duration of employment identification of entry level and training positions, identification of English language 
proficiency requirements. or absence thereof, and the projected schedule and procedures for hiring for each 
occup::ition. Employers should provide both long-term job need projections and notice before initiating the 
intervie\.ving: and hiring process. These notification requirements will take into consideration any need ro protect th~ 
employer's proprietary information. 

4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
i\dn1inistration shall develop easy-to-use forms and record keeping requirements for documenting con1p!iance with 
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the agreement. To the greatest extent possible, these requirements shall utilize the. employer's existing record 
keeping syste1ns, be nonduplicative, and facilitate. a coordinated flow of information and referrals. 

5) Establish guidelines for ernployer good faith efforts to con1p!y \Vith the first source hiring 
requi:rcrncnls of this Chapter. 'fhe FSJ-Ll\ vvill work \-Vith departn1ents to develop employer good faith c.ff,·1n 
require.men ts appropriar.e to the types of contnicts and property contnjcts handled by each deparunent. 
shall appoint a liaison for dealing with the deve!oprnenl and irnplernen1a1ion of the e1nployer's agree1nenL in lht 
event that the FSl-IA finds that the employer under a City contract or property contract has taken actions primaril.v 
for the purpose of circumventing the require1nent~ of this (~hapter, that employer shall be subject to the sanctions scl 
forth in Section 83.10 of this C:hapter. 

6) Set the term of the requirements. 

7) Set appropriate enforcernent and sanctioning standards consistent with this Chapter. 

8) Set forth the C~l'ty's obligations to develop training prograrns, jo'b applicant referrals, technical 
assistance, and inforrr1ation systems that assist the employer in complying with thls Chapter. 

9) Require the developer to include notice of the requirements of this c:hapter in leases, subleases, 
and other occupancy contracts. 

c. Hiring Decisions. Contractor shall make the final determination of whether an Economically 
Disadvantaged Individual referred by the System is "qualified" for the position. 

d. Exceptions, llpon application by Employer. the First Source I-Iiring 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 econornic hardship. 

e. Liquidated Damages. Contractor agrees: 

1) To be liable to the (~ity for liquidated damages as provided in this section; 

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

3) That the contractor's commitment to comply with this Chapter is a material element of the c:ity's 
consideration for this contract; that the failure of the contractor to comply with the contract provisions required hy 
this Chapter will cause harm to the City and the public which is significant and substantial but exueme!y difficult to 
quanti1y; tha1. the harm to the City includes not only the financial cost of funding public assistance prog:ra1ns but nlso 
the insidious but impossible to quantify 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 ant\\' hire for an 
entry level position improperly withheld by the conrractor from the first source hiring process. as determined hy the 
FS}Li\. during its first investigation of a contract.or. does not exceed a fair estimate of the financial and other 
dan1ages that the C~ity suffers as a result of the contractor's failure to comply v·lith its first source referral contractual 
obligations. 

4) That the continued failure by a contractor to comply with its first source referral contractual 
obligations will cause further significant and substantial harm to the City and the public. and that a second 
assessment of liquidated damages of up to $10.000 for each entry level position improperly withheld from the 
F"SH/\ .. from the time, of the conclusion of the first investigation forv·:ard. does not exceed the financial and t>ther 
damages that the City suffers as a result of the contractor's continued faiiure to compiy \vi th iti,: first source referral 
contractual obligations~ 

5) 'fhat in addition to the cost of investigating alleged violations under this Section, the 
computation of liquidated damages for purposes 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 /\du!t 
:\s.sistance Program is approxin1aleiy 41 months at an average monthly grant of $348 per month. totaling 
approximately $14.379: and 

(h) In 2004, the retention rate of adulLr.; piaced ;n e1np!oyn1ent prcigrams funded under lhl' 
\Vorkforce Investment .!\ct for at least the first six n1onths of en1p!oyrnent vvas 84_4'/{,, Since qualified individuai~ 
under !he Firsi. Source program face. far fe\ver barriers tn ernployn1en1 than thc-,ir counterpans in prugn1n1s furHJc:d 
the Workforce Investment .!\cL it is reasonable ro conclude that the average length of employment for an 1ndiv1du;t· 
vvhoin the First Source Program refers to an employer and who is hired in an entry !evel posit.ion is at least onc· yr-'1:-. 

Therefore. liquidated damages that total $5,000 for first violations and $10Jl00 for subsequent violations as 
determined by FSI-lA constlttne- a fair, reasonable, and conservative attempt to quan1ify the harn1 caused to the Ci Ly 
by· the failure of a contractor 10 comply with its first source referral contractual obligations. 

6'i That the failure of contractors to comply with this (~hapteL except property contractors, 1nay be 
suhj(~Ct l(l rhe debarmen1 and rnonetary pen'1hies set forth in Sect.ions 6.SO et seq_ of the San Francc.;co 
_,c\_Jrrnnlstrative- (~ode, as well as any other rernedies available under the contract or at la\v; and 

V'iolation of the requirements of (=hapter 83 is subject to an assess1nent of liquidated damages in the 
amount of $5.000 for every nev.' hire for un Entry Level Position improperly withheld from the first source hinng 
process. The assessment of liquidated damages and the evaluation of any defenses or n1itigating factors shall he 
made by the FSHA" 

f. Subcontracts. Any subcontract entered into by Contractor shall require the.subcontractor to comply 
Vv'ith the requirements of Chapter 83 and shall contain contractual obligations substantially the same as thc)SC set 
forth in this Section. 

46. Prohibition on Political Activity with Cit)' Funds. In accordance \Vith San Francisco Admlnistrati\'e, Code 
C.hapter 12.G, Contractor may not participate in. support, or attempt to influence any political ca1npaign for a 
candidate or for a ballot measure (collectively, "Political Activity") in the performance of the services provided 
under this A.greernent. Contractor agrees to comply with San Francisco Administrative Code Chapter I 2.Ci and any 
implementing rules and regulations promulgated by the City's Controller. The tenns and provisions of C:hapter 
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, ;_ind 
(ji) prohibit c:ontractor from bidding on or receiving any nev.-' City contract for a period of two (2) years. The 
Controller will not consider c:ontractor's use of profit as a violation of this section. 

47. Preservative~treated Wood Containing Arsenic. Contractor may not purchase preservative-treated \.vuod 
products containing arsenic in the performance of this Agreement unless an exemption from the require1nents of 
Chapter J 3 of the San Francisco Environment Code is obtained from the Department of the Environment under 
Section 1304 of the Code. The term "preservative-treated wood containing: arsenic" shall mean wood treated \Vilh a 
preservative that contains arsenic, elemental arsenic. or an arsenic copper combination. including, but not limited to, 
chromated copper arsenate preservative, amrnoniacal copper zinc arsenate preservative. or ammoniacal copper 
arsenat.e preservative. Contractor may purchase preservative-treated wood products on the list of environmental 1~ 1 

preferable alternatives prepared and adopted by the Department of the Environment. This provision does not 
preclude Contractor fron1 purchasing preservative-treated wood containing arsenic for salt\vater immersion. The 
term "saltwater immersion'' shall mean a pressure-treated wood that is used for construction purposes or facilities 
that are partially or totally immersed in saltwater. 

48. Modification of Agreen1ent. This .A.greement may not be modified, nor may compliance with any 01 il> 

terms be \vaived, except by written instrument executed and approved in the same manner as this i\greement 

49. A.dn1inistrative Remedy for A.greement Interpretation - DELETf~D by mutual agree-meat of the parties 

50. A.greement Made in California; Venue. The formation, interpretation and performance of thi~ r\grecn1cnr 
shall be governed by the la\VS of the State of California. \ienue for all litigation relative to tht fonnatiu;~ 

interpretation and performance of this Agreement shall be in San Francisco. 
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51. Construction. A..ll paragraph captions are for reference only and shall not be considered in consiru1r1D. th1 
/\g:reement. 

52. F~ntire Agreement. ''fhis contract sets forth the enlire /\gree.mcn1 betv./een the parties. and .'.1, 
orhc:r oral or \Vrittcn provisions. This contract may be modified only as provided in Section 4tL '·]\Jod1fic:it1, ,:·. 1·1 

53. <::ompliance with L,aws. Contractor shall keep itself fully inforn·ied of the C:ity's c:harter. codes. ordinances 
and regulations of the c:ity and of all stale. and federal la\vs in any manner affecting. the performance of ',his 
Ag:reemenL and must at all times comply wnh such local codes, ordinances, and regulations and all appiicabk ht\\'\ 
as they may be amended from time to time. 

54. Services Provided by Attorneys. /\ny services to be provided hy a lav> firrn or attorney must be reviewed 
and approved in V.Titing in advance by the C~ity .!\.rtorney. No invoice~ for services provided la\v firrns or 
attorneys, including. \\'ithout ltrnir.ation, as subcontractors of Contractor. will be paid u.nlesr; the pfovidcr receivt:-d 
advance writt.en approval from the C-ity :C\ttorney. 

:;,:,. Supervision ofl\1inors. c:ontractor. and any subcontractors. shall comply with C~alifornia Penal Cod,· 
section I J 105 .3 and request from the. Department of Justice records of all convictions or any arrest pending 
adjudication involving the offenses specified in Welfare and Institution Code section l 5660(a) of any person who 
applies for employment or volunteer position with Contractor, or any subcontractor, in which he or she \Vould have 
supervisory or disciplinary power over a minor under his or her care. If Contractor, or any subcontractor, is 
providing services at a City park, playground, recreational center or beach (separate!;" and collectively. 
"Recreational Site"), Contractor shall not hire, and shall prevent its subcontractors from hiring, any person for 
employment or volunteer position to provide those services if thal person has been convicted of any offense that \\/i.\S 

listed in former Penal Code section 11105 .3 (h )( 1) or 11105 .3(h)(3 ). If Contractor. or any of its subcontractors, 
hires an employee or volunteer to provide services to minors at any location other than a Recreational Site, and that 
employee or volunteer has been convicted of an offense specified in Penal Code section 1] 105.3(c), then C~ontractor 
shall comply. and cause its subcontractors to comply with that section and provide written notice to the parents or 
guardians of any minor who will be supervised or disciplined by the employee or volunteer not less than ten ( 10) 
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, or cause 
its subcontractors to provide City wlth a copy of any such notice at the same tin1e that it provides notice to any 
parent or guardian. Contractor shall expressly require any of its subcontractors with supervisory or disciplinary 
power over a minor to comply with this section of the Agreement 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 shall constitute an Event of Default. Contractor further 
acknowledges and agrees that such Event of Default shall be grounds foi the City to terminate the Agreement. 
partially or in its entirety. to recover from Contractor any amounts paid under this Agreement. and to withhold any 
future payments to Contractor. The remedies provided in this Section shall not limited any other remedy available 
to the- City hereunder, or in equity or law for an Event of Default, and each retnedy may be exercised individually or 
in combination with any other available remedy. The exercise of any remedy shall not preclude or in any \Vay be 
deemed to waive any other remedy. 

56. SeverabilitJ1• Should the application of any provision of this A.greement to ariy particular facts or 
circurnstances be found by a court of competent jurisdiction to be invalid or unenforceable. then (a:i the validit·y of 
other provisions of this Agreement shall not be affected or impaired thereby. and (b) such provision shall be 
enforced to the maximum extent possible so as to effect the intent of the parties and shall be reformed \vithout 
further action by the parties to the extent necessary to make such provision valid and enforceable. 

57. Protection of Private Information. Contractor has read and agrees to the. terms set forth in San Francisco 
/\_dministrative Code Sections 12M.2. "Nondisclosure of Private Information," and l.2M.3, ''Enforcement" of 
Administrative Code Chapter 12M, "Protection of Private Information,·· \Vhich are incorporated herein as if fully se1 
forth" Contractor agrees that any failure of Contactor to comply with the. requirements of Section 12:r..1.::; of this 
Chapter shall be a material breach of the Contract. In such an event in addition to an;' other remedies available to it 
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under equity or law, the City may terminate the Contract. bring a false claim act.Ion against the Contractor pursuant 
1.0 Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor. 

58. Graffiti Removal. Graffiti is detrimental ro the health. safety and v..1elfare of the community in that 11 

promotes a perception in the cornrnunity that the lavJs protecting public and private property can he ""··1:1· 
irnpunit)/. ''fhis pc.rception fosters a sense of disrespect of the !av.; that results in an increase in crirne; 1he 
community and leads to urban bii.ghr: is detrin1cntal to propert)'' values. business opportunitie:~, and the cnjoyn1c1v 111 
life; is inconsisH.~nt \Vith the C~ity·s property D)airnenance goals and aesthetic standards: and results in add111ona! 
graffiti and 1n other properties becoming. the target of graffiti unless it ls quickly removed from public and pn\'aie 
property. Ci-raffiti results in visual pollution and is a public nuisance_ Graffiti must he abated as quickly as possible 
10 avoid detri1nental impacts on the C:ity and County and its residents. and to prevent the further spread of grc1!'fiti 
C:ontractnr shall remove all graffiti from any real property owned o: leased by Contractor in the Ci1y and ('ounry ('1f 

S<:.tn Francisco \vithin forty eight (48) hours of the earlier of Contractor's (a) discovery or notification of the grafl1li 
or (b) receipt of notification of the. graffiti fron1 the Departrnent of Puhlic Works. This section is not intended to 
require a c:nntrac1or 10 breach any lease or other agreci:nent that 1t may have concerning its use of the real property 
'f'he term '·graffiti'" means any inscription, word, figure, marking ur design !hat is affixed. marked, etched. scr::nchc(L 
drawn or pa1nr.ed on any building,, structure, fixture or other improve1nenL \vhether permanent or terr1porary, 
including: by V./ay of example only and without litnitation. signs, banners. billboards and fencing surrounding 
construclion sites. whet.her public or private. without the consent of the owner of the propeny or the OVvTler's 

authorized agent and which is visible from the public right-of-way. "Graffiti'' shall not include: ( 1) any sign or 
banner that is authorized by. and in compliance with, the applicable requirements of the San Francisco Public Work:.; 

Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting nr 
marking on the property that is protected as a work of fine art under the California Art Preservation Act ( Ca!iforn1;1 
Civil Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artisrn Rights Act of 1990 ( 17 
U.S.C. §§ lOl et seq.). 

Any failure. of c:ontractor to comply with this section of this Agreement shall constitute an Event of Default of this 
1\greement. 

59. Food Service Waste Reduction Requirements. Effective June l, 2007 C:ontractor agrees to comply fully 
vvith and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San 
Francisco Environment Code Chapter 16, including the remedies provided, and implementing guidelines and rule:--. 
The provisions of Chapter 16 are incorporated herein by reference and made a part of this Agreement as though fully 
se1 forth. This provision is a material term of this Agreement. By entering into this Agreement, C~onirac1or agrees 
that if it breaches this provision. City will suffer actual damages that will be impractical or extrernely difficult to 
determine; further, Contractor agrees that the sum of one hundred dollars ($100) liquidated damages for lhe first 
breach. two hundred dollars ($200) liquidated damages for the second breach in the same year. and five hundred 
dollars ($500) liquidated damages for subsequent breaches in the same year is reasonable estimate of the dan1age 
that City will incur based on the violation, established in light of the circumstances existing at the time this 
J\greement was made. Such amount shall not be considered a penalty. but rather agreed monetary damages 
sustained by City because of Contractor" s failure to comply vvith this provision. 

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

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

62. Dispute Resolution Procedure .. A. Dispute Resolution Procedure is attached under the Appendix ( i to 
address issues that have not been resolved administratively by other departmental remedies. 

63. A.dditional Terms. Additional Terms are attached hereto as i\ppendix D and arc incorporated into thi::i 
,1\g:reement by reference as though fully set forth herein. 
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By: 

IN. WrfNI?SS \VT-IE'RE()F, !he parties hereto have executed this :-\grecrnent on the day first rnentioned above. 

CITY 

Recon1mendcd by: 

Approvc:d as to Fonn: 

DENNlS J. HERRERA 
C~ir.y 1.\ttorney 

··.~~~ 
Deputy City Attorney 

Approved: 

1\drninistration and Purchaser 

Appendices 

I 

A: Services· to be provided by Contractor 
B: Calculation of Charges 
C: NIA (Insurance Waiver) Reserved 
D: Addilional 'fenns 
F· I·llPAA Business Associate Agreement 
F· Invoice 
(}: l)ispute Resolution 
l:f: Privute Policy Compliance 
I: En1crgency Response 
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Appendix A 

COMMUNITY BEHAVIORAL HEALTH SERVICES 

Ttl(: foiltiVc'!ng n:qune1nents arc incorp()raH~d 1nHl Appendix A. :.ls provide:d in 1h1s 
4. SERVICES 

In pc-rfonnrng the SEP\1J(]~S hereunder_ ('()N'TR.A.C~TC)R shall repnrt to Stephen Banuelos, C'untract 
Admini,strator for the C::JT'\'. or ber dcsif!_nce. 

B Reports_: 

( 1) (~()NcfRf\(' fC>R sh;ill subffiit v,1rittcn reports a~; requested hy the (]'f'Y ·rhc- forrnar for the l':ontent 
(1f :->ucb reports shall he deterrrlined hy the (~['f\' crhe- timely ~;ubn11ssion of a!J report~ IS a necessary and 
rnaterial 1er111 and condit1on of this ;\g_rccment. /\ll reports. including any copies. ~~hall be sutnnit1ed on 
recycled paper and printed on doub!c-~sided pages lO 1he n1ax1murn extent possible. 

(2} C~lJN'fRAC.T()R agrees to submit to the l)irector of Public l-lealth or his designated agent 
(hereinafter referred to as "DIRECTOR'') the following reports: Annual C~ounty Plan f)ata: U1ilization 
Review Data and Quarterly J~eports of De-certifications: Peer Review Pian, Quarterly f<.eports. and relevant 
Peer Revie\v dal.a; Medication Monitoring Plan and relevant Medication Monitoring data; Charting 
Re,quirernents, Client Satisfaction Data, Progran1 Outcon1e Data, and Data necessary for producing bills 
and/or claims in conformance with the State of California lJniform Method for Detern1ining ,i\bility to Pay 
(U'MDAP; the state's sliding fee scale) procedures. 

C. Evaluation: 

CONTRACTOR shall parlic1patc 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 particip~1te in the evaluation prograrn and management information systen1s of the 
CITY. The CIT)' agrees that any final written reports generated through the evaluation program shall be made 
avail a hie to CONTRACTOR within thirty (30) working days. CONTRACTOR may submit a written response 
\Vithin thirty \VOrking days of receipt of any evaluation report and such response will become part of the official 
report. 

f). Possession of l~icenses/Perrnits: 

c:ONTRAC.~TOR wa1Tants the possession of all licenses and/or pennits required by the laws and regulations 
of the Umted States. the State of California, and the CITY to provide the SERVICES. Failure to maintain these 
licenses and pennits shall constitute a n1aterial breach o'f this ,L\grecment. 

Space owned_ leased or operated by providers, including. satellites, and used for SERVIC~ES or staff shall 
meet local fire codes. Documentation of fire safety inspection.s and correctiuns of any deficiencies shall be made 
available tc; reviewers upon request. 

E. Adeauate Resources: 

C~C)NTJ~A.CTOR agrees thal it has secured or shall secure at its O\VTI expense all persons, employees and 
equipment required to perform the SER\.TJCES required under this ,1\greement. and that all ,Such SER\IJC~ES shall be 
perforn1ed by (~0N1'R.l\C~TOR, or under CC)NTRAC~TOR · S supervision. hy persons authorized by law to perform 
such SERVICES 

F. A.dmission_Policv: 

.Adn1ission policies for the SER\!J(~ES shall be in writing and available to the public. Such policies, 1nust 
include a prcivision that clients are accepted for care without discrin1inat.ion on the hasis of race. color, creed. 
religion. sex.. age. nationai origin, ancestry. sexual orientation, gender identification. disability. or 1\lDS/BJ\.1 status. 
except ro the extent that the SER\'lCES are to be rendered to a specific population as described in .l'\ppendix A. 
CONTRACTOR shall adhere to Title XIX of the Social Securny Act and shall confrnm to all appiicable Federal and 
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State statues and regulations. CO'NTRACTOR shall ensure that all clients will receive the same level of care 
regardless of client starus or source of reitnbursement when SER\7ICES are to be rendered. 

{)an J:rancisco Residents Onlv: 

()niy San Francisco residents shall be treated under the terrn~. of this ;\greemenc 1:,xception~~ rnu.~t have 1.hc· 

\vri11en approval of the (~onrracr Administrator 

J--L Cfr:ievance Proc~~QJ!l"C: 

C~CJNTIZAC~'fOR agrees to establish and rnaintain a wntten C'.iienr Cirievance Procedure which shall 1ncludc 
rhe follo\.ving elements as well as others that may be appropriate 10 the Sf]\.VIC~ES: (1) the nan1e or utlc of the 
person or persons authorized to make a determination regarding. the grievance: (.'.2) the opportunity for the aggrieved 
party to discuss the grievance \Vi th those who will be making: the de1.errnination: and (3) the right of a client 
dissatisfied with the decision to ask for a revicv.' and recommendation frorn the cornmunil)'' advisory hoard or 
planning. council that has purview over the aggrie,ved service. (~()NTRAC:TC)R sha!I provide a copy of this 
procedure, and any amendtnents thereto. to each client and to the l)irector of Public 1-Iealth or his/her designated 
agent (hereinafter referred to as "I)fRI~C~'f()R") 'l'hosc clients \Vhu do not receive direc1. SER\1ICJ~S \,vill be 
provided a copy of this procedure upon request. 

I. Infection Control. Health and Safetv: 

(I) CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined 111 

the California Code of Regulations, Title 8, §5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/titleS/5193.html), and demonstrate compliance with all requiren1ents including. but 
not limited to. exposure determination, training, immunization, use of personal protective equipn1enr and safe 
needle devices, maintenance of a sharps injury log, 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 to, work practices, personal protective equipment, staff/client Tuberculosis 
(TB) surveillance, training, etc. 

(3) CONTRACTOR must demonstrate personnel polic1es/procedures for Tuberculosis (TB) exposure 
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for health 
care facilities and based on the Francis J. Curry National Tuberculosis c:enter: Template for Clinic Settings, 
as appropriate. 

(4) CONTRACTOR is responsible for site conditions, equipment health and safety of their 
employees, and all other persons who work or visit the job site. 

(5) CONTRACTOR shall assume liability for any and all work-related in,1uries/illnesses mcluding 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting 
such events and providing appropriate post-exposure medical management as. required by State \VOrkers' 
compensation la\VS and regulations. 

(6) CONTRACTOR shall comply with all applicable Cal-OSHA standards including maintenance of 
the OSHA 300 Log of Work-Related IOJuries and Ilinesses. 

(7) CONTRAC.~TOl~ assumes responsibility for procuring all medical equipment and supplies for use 
by their staff. including safe needle devices. and provides and documentz;: all appropriate training. 

(8) CONTRA~.CTOR shall demonstrate compliance with all state and local regulations with regard to 
handling and disposing of medical V.'aste. 

J. Ackno\v!edgrnent of Fundin£:: 

CONTR.A.CTOR agrees to acknowledge the San Francisco Department of Public lfealth in any printed 
material or public announcement describing the San Francisco Department of Public 1-Iea!th-funded SER'/ICES. 
Such documents or announcements shall contaln a credit substantially as follov,rs: ''This program/service/ 
activity/research project was funded through the Department of Public Health, CIT'{ and County of San Francisco <· 
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(1) Fees required by federaL staie or CI'f)' laws C)r regulations to be billed tot.he clien(, clieni.'\ 
family. or insurance company. shall he dctennined in accordance v1ith the client's ability to pay and in 
conformance with all applicable la1.v.r,, Such fee:.: shall approxirnate actual cosL No additional fee~; r:nay be 
charged to the client or the client'::; fan1ily for the SER\1 JC::F~S. lnabihty to pay shnll nor he the basis for denial 
of any SE~RV'ICES provided under this Ag:reemenL 

(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR 1elated to SERVICES 
performed and rnaterials developed or distributed with funding under this .A.g:reernent shall be used to increase 
the gross program funding such that a greater nurnber of persons may receive SEJZVJC~ES. Accordingly, 
these revenues and fees shall not be deducted by CONTRACTOI< from 11s billing to the CITY. 

(3! CONTRACTOR agrees that funds received by CONTRACTOR from a source other than the 
CITY to defray any port.ion of the reimbursable cost& allovn1ble under this Agreernent s.h<.ill he reported to the 
CITY and deducted by CONTRACTOR from its billings to the CITY to ensure that no pomon of the CITY'S 
reimbursement to CONTRACTOR is duplicated. 

L Billing and lnformation5ystem 

CONTRACTOR agrees to participate m the CITY'S Community Mental Health Services (CMHS) and 
Community Substance Abuse Services (CSASl Billing and Information System (BIS) and to follow data reporting 
procedures set forth by the CMHS/CSAS BIS and Quality Improvement llnits. 

M. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

N. lJnder-Utilization Reports: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of fhe total agreed upon 
units of service for any mode of service hereunder, CONTRACTOR shall immediately notify the Contract 
Administrator in v.rriting 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 place, reviewed and updated annually. 

(3) Board Review of Quality Improvement Plan. 

P . Compliance with Community Mental Health Services and Community Substance Abuse Services 
Policies and Procedures 

In the provision of SERVICES under Community Mental Health Services or Commnnity Substance Abuse 
Services contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors 
by Comn1unity l\1ental llealth Services or Community Substance Abuse Services, as applicable, and shall keep itself 
duly informed of such policies. Lack of knowledge of such policies and procedures shall not be an allowable reason 
for noncompliance. 

Q. Workin£: Trial Balance wlth 'Year-End Cost Reoor1 

If CONTRACTOR is a Non-Hospital Provider as defined in fhe State of California Department of Mental 
I--l.ealth Cost Reporting Data C.ollecrion Manual, it agrees to submit a working trial balance with the year-end cost 
report. 

R. Harm Redl!crion 

The program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution 
# I 0-00 810611 of fhc San Francisco Department of Public Health Commission. 
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2. f)escription of Services 

l)etailed description of services are listed behr,\: and are attached hereto 

.1\ppendix ,1\ ... l .Adolescent Cominuniry l~reatmenr Facility, San Francisco 1c~·rFl 
l\ppendix /\-2 Adolescent 'fherapeutic Behavioral Services CT'BSi 
Appendix A-3 Adolescent C:ommunity ·rreatrnent Facility ((~1'F) 

Appendix AA Mult1-D1mensional Treatment Foster Care (MTFCJ 
i\ppendix A ... S Short Term C:onnections Intensive Suppon Intensive Stabilization Services 
A •. ppendix A-6 Long Term (~onnections - Wraparound Services 
.Appendix A-7 Long Term Connections - Wraparound Probation 
.1\ppendix 1\-8 Intensive I)ay Treatment San Leandro/S. Francisco 
Appendix /\.-9 ()ak Grove Intensive Day ~rreatmcnt .. - San Francisco 
,1\ppcndix A·· IO Parent 'Training: Institute 
i\ppendi·x A-1 J Multi··Sys.temic 'Therapeutic Service~~ (MST) 
Appendix A-12 MHSA & PEI 
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c,omrac1or: :>eneca 1.;enter 
CMS Contract#: 6941 

Service Provider(s): 
Fiscal Agency: 
Total Contract Amount: 

Provider Address: 

Provider Phone: 
Contact Person: 

Program Name: 
Svstem of Care: 
Amount Year One: 
Term: 
Definition and # of UOS: 

Number of UDC/NOC: 
Target Population: 

Description of Service: 

Program Name: 
System of Care: 
Amount Year: 
Term: 
Definition and # of UOS: 

Number of UDC/NOC: 
Target Population: 

Description of Service: 

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

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

Seneca Center 
Seneca Center 
$10,307,682 

2575 Arl11ontrm 

SUMMARY 

Appendix A 
ContractTerm: 7.0110 06.30.11 

Funding Sources: General Fund and MHSA 

San Leandro CA 94578 
510-317-1444 Provider Fax: 510·317·1443 

Executive Director 

Adolescent Communrty Treatment Facility (CTF) Appendix A-1 
CBHS 
$ 2,620,741 

I 
I 7.1.10-6.3011 

Funding Source: General Fund 

I 
Each Unit of Service is a minute, except OT is full 
Day 
Day Treatment Intensive 
Medication Support Services 

3162 
28,344 

410,510 
442.016 

Mental Health Services 
15 Total UOS 
Youth and Families referred through Special Education, Mental Health, Child Welfare and 
Juvenile Probation. 

· Provides an alternative to psychiatric hospitalization tor youth with serious emotional 
problems by providing appropriate level of care tor youth who can benefit from an 
alternative to acute psychiatric inpatient care. 

I Appendix A-2 1 Therapeutic Behavioral Services (TBS) 

I CBHS 
$ 633,364 Funding Source: General Fund 

' 

7.1.10-6.30.11 
Unit of Service is a minute 
Therapeutic Behavioral Services 333,349 
75 Total UOS 333,349 
Children and adolescents referred by SF CBHS who are Medi-Cal eligible and meet class 
and eligibility requirements. 
Short term, intensive. one-to· one behavioral intervention to individuals whose behaviors 
or symptoms are placing them at risk of placement in a h'1gher level of acre or preventing 
them from stepping down from level 12 or higher group home care 

Adolescent Community Treatment Facility (CTF) Appendix A-3 
CBHS 
$ 139 ,406 Founding Source: State Supplement 
7.1.10-6.30.11 
Same as Appendix A-1 
Same as Appendix A-1 
Same as Appendix A· 1 
Same as Appendix A· 1 
Same as Appendix A-1 

Total UOS 
4240 
4240 
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Contractor: Seneca Center 
CMS Contract#: 6941 

Program Name: 
System of Care: 
Amount Year: 
Term: 
Definition and# of UOS: 

Number of UDC/NOC: 
Target Population: 

Description of Service: 

SUMMARY 

Appendix A 
Contract Term: 7.01.10- 06.3011 

Funding Sources: General Fund and MHSA 

Multi-Dimensional Treatment Foster Care (MTFC) Appendix A-4 
CBHS 
$170,988 Funding Source: General Fund 
7.110- 6.30.11 
Unit of Service is a minute except flexible support rs 
actual funds 
Case Management 
Individual Rehab 
Medication Support Services 
Crisis Intervention 
Flexible Support Services 
10 Total UOS 

10,153 
51,520 

328 
407 

10 
62.418 

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

-c---~-----+-::-c--:=--:::---:-----:---:--::-------,--c--c---------·-

Program Name: Short Term Connections - Intensive Support- Appendix A-5 

System of Care: 
Amount Year: 
Term: 
Definition and# of UOS: 

Number of UDCINOC: 
Target Population: 

Description of Service: 

Intensive Stabilization Services 
CBHS 
$201, 124 Funding Source: General Fund 
7.1.10-6.30.11 
Unit of Service is a minute 
Mental Health Services 58,206 
Case management 11,083 
Flexible Support Services 62 
Crisis Intervention Services 2,263 
Medication Education 813 
60 Total UOS 72.427 
Children and adolescents through age 18 referred by SF Human Services Agency (HSA) 
who are at risk of losing a high level placement or who are without placement and are at 
risk of psychiatric hospitalization or in need of intensive 1 :1 staffing to enable them to 
remain in the community 
Short term stabilization for San Francisco Court Dependents who are assessed by Child 
Crisis to be ,at risk of losing a high level placement. 

-~~-~'--~~--t--~-c-~~--~-----~-------~-~~-~~------~ 

Program Name: Long Term Connections - Wraparound Services Appendix A-6 
System of Care: CBHS 
Amount Year: $5,083,986 Funding Source: General Fund 
Term: 7.1.10-6.30.11 
Definition and# of UOS: Unit of Service is a minute except for flexible support -

actual costs 

Number of UDCINOC: 
Target Population: 

Case Management 286.174 
Individual Rehabilitation 1,366,803 
Medication Support 18,463 
Crisis Intervention 57,352 
Flexible Support Services 3.485 
120 Total UOS 1,731.557 
Children and adolescents through age 18 referred by SF.CBHS, SF Human Services 

Document Date: 8il6/10 
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VUllUdl..;tUI . .:>taH:H;t:i \..enter 

CMS Contract#: 6941 

Description of Service: 

Program Name: 
System of Care: 
Amount Year: 
Term: 
Definition and# of UOS: 

Number of UDC/NOC: 
Target Population: 

Description of Service: 

Program Name: 
System of Care: 
Amount Year: 
Term: 
Definition and# of UOS: 

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

Program Name: 
System of Care: 
Amount Year: 
Term: 
Definition and# of UOS: 

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

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

Appendix A 
Contract Term: 7.0UO- 06.30.11 

Funding Sources: General Fund and MHSA 

SUMMARY 
I Agency (HSA) or SF. Probation who are in or at risk of placement in Community 

Treatment Facility (CTF) or Rate Classification Level (RCL) 10·14 group home. 
Provide the most family like living environment possible tor San Francisco youth who arc 
placed in or at risk of placement in a locked CTF. RCL 10· 14 group home, or resident;a\ 
treatment program, 

Appendix A-7 

I 
Long Term Connecfrons ·Wraparound Probation 
CBHS 

'• $388,400 ' Funding Source: General Fund 
7.1.10 6.30.11 
Unit of Service is a minute 
Case Management 24.276 
Individual Rehabilitation 115.940 
Medication Support Services 1566 
Crisis Intervention 4867 
120 Total UOS 146.649 
Children and adolescents 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 Facility (CTF) or Rate Classification Level (RCL) 10·14 group home. 
Provide the most family like living environment possible for San Francisco youth who are 
placed in or at risk of placement in a locked CTF, RCL 10·14 group home, or residential 
treatment program. 

Intensive Day Treatment - San Leandro/S. Francisco Appendix A-8 
CBHS 
$ 95,389 Funding Source: General Fund 
7.1.10-6.30.11 
Unit of Service is a full Day 
Day Treatment Services 
5 Total UOS 
Children and adolescents through age 18 referred by SF.CBHS. 

537 
537 

Provide DayT reatment Services for clients not enrolled in the CTF Program 

Oak Grove Intensive Day Treatment - San Francisco Appendix A-9 
CBHS 
$14,613 Funding Source: General Fund 
7.1.10-6.30.11 
Unit of Service is a full Day 
Day Treatment Services 68 
1 Total UOS 68 
Children and Adolescents through age 18 referred by SF. CBHS. 
Provide Day Treatment Services clients not enrolled in Residential Programs. 

Parenting Training Institute Appendix A-10 
CBHS 
$110.000 Funding Source: General Fund 
7.1.10-6.30.11 

Document Date 8/16110 
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1,,omrac:wr: :>eneca 1;emer 
CMS Contract#: 6941 

Definition and# of UOS: 

Number of UDC/NOC: 
Target Population: 

Description of Service: 

SUMMARY 
Unit of Services is actual cost 
Varies 
1 

Appendix A 
Contrac!Term: 7.01.10- 06"30'11 

Funding Sources: General Fund and MHSA 

Total UOS 
Caregivers of young children with emotional or behavioral problems or who are at nsk ol 
developing such problems due to socio-economic and other risk factors. 
Provides evidence-based parenting interventions to caregivers 

---------+-------------------"---"-"-""' __ _ 
Program Name: 
System of Care: 
Amount Year: 
Term: 
Definition and # of UOS: 

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

Program Name: 
System of Care: 
Amount Year: 
Term: 
Definition and# of UOS: 
Number of UDC/NOC: 
Target Population: 

Description of Service: 

Multi-Systemic Therapeutic Services (MST) Appendix A-11 
CBHS 
351,450 Funding Source: General Fund 
7"1"10-6"30"11 
Flexible Support - actual costs 
Flexible Support 
15 

70.726 
Total UOS 70.726 

Children and Adolescents involved with the Juvenile Justice System. 
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 Mulfr-Systemic Therapy to youth 
and families" 

MHSA and PEI 
CBHS 

Appendix A-12 

$498,223 
7.1.10-6.30"11 

Funding Source: MHSA 

Flexible Support Services 
195 Total UOS 

3436 
3436 

Children and adolescents through age 18 who have been detained for less than 72 
hours, as long as they have completed a CANS assessment showing moderate to severe 
need for Mental Health Services in multiple areas or domains. 
Brief Description of Services 

Document Date 8116110 
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Contractor: Seneca Center Appendix A-1 
ContractTerm: 07.01.10- 06.30.11 

Funding Source: General Fund 
Program: Adolescent Community Treatment Facility 
City Fiscal Year: 07,01.10 - 06.30.11 

PROGRAM NAME: Adolescent Community Treatment Facility (CTF) 
PROGRAM ADRRESS: 887 Potrero Ave, L Unit 
CITY, STA TE, ZIP CODE: San Francisco, CA 941 JO 
TELEPHONE: 415-206-6346 
FACSIMILE: 415-206-<>469 

2. NATURE Of DOCUMENT 

[<) New D Renewal D Modification 

3 GOAL STATEMENT 

1·he CvfF programs seek tn provide an altenu1tive to psychiatric hospitalization for youth with serious 
emotional probletns These prognuns will provide an appropriate level nf care for seriously disturbed 
adoleBcents who can benefit from an alternative to acute psychiatric inpatient care .. All beds are 
adrninistered under this license. 

4. TARGET !'OPULA TION 

a, Youth and families referred through Special Education and Mental Health 
b. Youth and families referred through Child Welfare 
c. y· outh and families referred through Juvenile Probation. 

5. MODALITIES/INTERVENTIONS 

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

B, Definition 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 include but are nor limited to assessment, collateral and 
therapy, 

Dav Treatment Intensive: Day treatment intensive n1eans a structured, multi-disciplinary 
program of therapy which may be an alternative to hospitalization, avoid placement in a more 
restrictive setting, or maintain the beneficiary in a community setting, with services available at 
least three hours and less than twenty-four how·s each day the program is opened. Service 
activities may include, but are not lirnited to, assessment, plan development, therapy. rehabilitation 
and collateral. 

Medication Supnort Services: "Medication Support Services" mean those services v./\1ich 
include prescribing. administering, dispensing and monitoring of psychiatric medications or 
biologicals which are necessary to alleviate the symptoms of mental illness. The services may 
include evaluation of the need for medication. evaluation of clinical effectiveness and side effects, 
the obtaining of informed consent. medication education and plan development related to the 
deli very of the service and/or assessment of beneficiary. 

Mental Health Services: Mental Health Services means those individual or group therapies and 
int.erventions that are designed to provide reduction of mental disability and improvement or 
maintenance of functioning consistent with the goals of learning, developn1enr. independent iiving 
and enhanced self-sufficiency and that are not provided as a component of adult residential 
services. crisis residential treatment services. crisis intervention. crisis stabilization. day 
rehabilitation or day treatment intensive. Service activities may inciude but are not limited tn 
assessment, plan developn1ent, therapy, rehabilitation and collateral. 

Document Date: 8/16/201 O 
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Contractor: Seneca Center 
Program: Adolescent Community Treatment Facility 
City Fiscal Year: 07.01.10-06.30.11 

Ap'pendix A· 1 
Contract Term: 07.01.l O · 06.30.11 

Funding Source: General Fund 

Assessment: "Assessment'' means a service activity which may include a clinE~al 
analysis of the history and current status of a beneficiary's disorder: relev;:in; cuhu.ral 
issues and history: diLJgnosis; and the use of resting prncedure,s 

(~ollateral: C~ollateral means a service activity to a significant support person in :~ 
beneficiary's life with the intent of improving or n1aintaining the 1nenta! health status of 
the beneficiary. 1'he beneficiary may or ffiay not be present for this service activit)''. 

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

e ,Assistance in restoring or n1aintaining an individual's or group of individuals' 
functional skills, daily living skills, social skills, grooming and personal hygiene 
skills. n1eaJ preparation skills. medication c,on1pliance, and suppon resources. 

111 Counseling of the individual and/or fan1ily 

• Training ill leisure. activities needed to achieve the individuar s goals/desired 
results/personal milestones 

• Medication education 

Therapv: 1'herapy means a service activity which is a therapeutic intervention that 
focuses primarily on the symptom reduction as a means 10 improve functional 
impairments. Therapy may be delivered to an individual or group of beneficiaries and 
may include family therapy at which the beneficiary is present. 

<=ase Management: Case nlanagement means services that assist a beneficiary to access needed 
medical, educational, social, prevocationaJ, vocational, rehabilitation, or other community services. 
"fhe 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 treatment unit will provide all clinical services and support needed to serve seriously emotionally 
disturbed adolescents who require and can benefit from an alternative to psychiau-ic hospitalization. The 
unit will be utilized primarily for short-tenn placements, with a long-term option available as needed for 
identified youth. The unit's psychiatric and medical services will include: 

• 24-hour, seven day a week admission and evaluation; 
• 1'reatment planning: that includes measurable objectives for each adolescent; 
• Individual, group, and family therapy; 
• 24-hour, seven day availability of nursing services; 
• L.ine/clinical milieu staffing of at least l ::'. during client awake hours; 
• Medication evaluation and monitoring services; 
• Drama. art. and movement therapy; 
• Substance abuse-related services; 
.. Therapeutic recreation services on \Veekends and holidays; 
• Quiet room for protective separation of adolescents in acute distress; 
• Aftercare follo\.v~up and family support services for adolescents discharged from the unit; 
• Cultural and language competence in providing all the above-listed services. 
·State licensed Non-Public School; 

7. OBJECTIVES AND MEASUREMENTS 

A. PERFORMANCE/OUTCOME OBJECTIVES 

OUTCOME A: IMPROVE CLIENT SYMPTOMS 

Document Date: 8/16/2010 
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Contractor: Seneca Center 
Program: Adolescent Community Treatment Facility 
City Fiscal Year: 07.01.10 - 06.30.11 

Objective A.l: Reduce Psvchiatrk Svmptoms 

Appendix ;,.1 
Contract Term: 07.01.10 · 06.30.11 

Funding Source: General Fun0 

;\Jl Providers of Behavioral }-Jcalth Services who provide non.<::4 hour Mental l-lc:airh 
Treatn1en1 Services to (~hildren. YouttL Farnihe~.;, /1dults and ()Ider /\dults except 
supported housing prog:rarn:; 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be 
reduced by at least 15 o/o compared to the number of acute inpatient hospital episodes used by these 
same clients in Fiscal )'ear 2009-10. 1'his is applicable on.ly to client'> opened to the program no later 
than December 31, 2010, and had no !MD or CTF episode during FY 2010-J l. Data collected for 
July 2010 - June 2011 will be compared with the data collected in .July 2009- June 2010. 

Program>.; will be exempt frorr1 meeting this objective if more- than 50 o/o of thr total number of 
Inpatient episodes ~"as used by 5 o/t) or Jess of the clients hospitalized. 

f2g.to Sou.J:cc: 
CBHS Billing Information System - CBHS will compute. 

A.le. Applicable to: Providers of Behavioral Health Services who provide mental health treatment 
services to children, 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. 

Client Inclusion Criteria: 
Clients discharged between July!, 20!0nd June 30, 20!lwho have been served continuously for 3 months 

or more. 

Data Source: 
BIS Reason for Discharge Field. 

Prooran1 Review Measuren1ent: 
Ob,1ective will be evaluated based on a 12-month period from July 1, 20100 June 30, 2011. 

A.If. Applicable to: All Providers of Behavioral Health Services who provide Outpatient Mental Health Treatment 
Services and J)ay treatment to (~hildren. 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 completed the CANS 
training within 30 days of hire 

Data Source: 
C.ANS Certificates of completion with a passing score 

Prooran1 RevieY1' Measure1nent: 
Objective will be evaluated based on program submission of C~ANS training completion certificates for a!l ne\\' 
empiovees from July!, 20!0 to June 30. 201 l . 

. .\.lg. _r\pnlic<:!_ble to: Providers of Behavioral Health Services who provide Outpatient Mental Tiealth Services and 1)~1y 
Treatment to children. youth, and families, including school-based progratns 

Document Date: 8/16/2010 
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Contractor: Seneca Center 
Program: Adolescent Community Treatment Facility 
City Fiscal Year: 07.01.10-06.30.11 

Appendix f .. • 
ContractTerm: 07.01.10 • 06.30.11 

Funding Source: General Funci 

Clients with an open episode, for whoni two or more contact-; had been billed within the first 30 days, 
should have both the initial CANS assessment and treatment plans completed in the onHnr- record \vi thin 
30 days of episode opening. 

For the purpose of this program perforrnance objective, an 85 o/r, completion rate \ViH be considered a 
passing score. 

f)aza Sou rec: 
CANS submitted to c:.A.NS database website. summarized by CYF Systern of Care 

Prof'ran1 Revielv Measurenu:}.Jl: 
This ob.1ecove will be evaluated based on data from July I. 2010 to June 30. 201 I. 

A .. lh. AQ11lifJ1ble l~E r:~roviders of Behavioral f1ealth Services \vhn provide ()utpatienf JV1ental th~alth Services and J)~ty 
'rreaunent ro children. youth, and families. including schooJ ... based progn.irris 

CYF ageney representatives attend regularly scheduled SuperUscr calls. 

f~or the purpose- of this performance objective1 an 80 o/c; attendance of aU calls will be considered a passing 
score. 

Dale Source.· 
SuperlJser calls attendance log, summarized by C~YF System of Care. 

Proaran1 Reviett' Measurenient: 
Thrs oh.1ective will be evaluated based on data from July I. 2010 to June 30. 2011. 

A.Ii. Applicable to: Providers of Behavioral Health Services that provide Outpatient Mental Health Services and Day 
Treatment to children, youth and families. including school-based progran1s 

Outpatient clients opened will have a Re~assessment/Outpatient Treatment Report in the onlinc 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 Source: 
CANS data submitted to CANS website and summarized by CYF System of Cate. 

Progran1 Revieit' and Measuren1ent: 
This objective will be evaluated based on data submitted between July I. 2010 to June 30, 201 L 

A.lj. .Apnlicable to: Providers of Behavioral Health Services that provide Outpatient Mental Health Services and L1~1y 
Treatment to children, youth and families., including school-based progran1s. 

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 'freatment clients have an updated Treatment Plan in the online record \Vithin 30 days of tht: 3 111onth 
anniversary and every 3 months thereafter. 

For the purpose of this program performance objective. a 100 o/c completion rate will be considt~red a 
passing score. 

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

Program Revie1.:v and Measurement: 

Document Date: 8/16/2010 
Page 4 of 8 



Contractor: Seneca Center 
Program: Adolescent Community Treatment Facility 
City Fiscal Year: 07.01. 1 O - 06.30. 11 

Appendix A· 
Contract Term: 07.01.10 • 06.30.1 

Funding Source: General Fun 

This objective \viii be evaluated based on data submitted between July l, 2010 to June 30, 2011. 

!!. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES 

()biective 6. Client Satisfaction 

Providers of Behavioral I-lea.Ith Services. who provide c:hildren, Youth, Fan1iiies. 
Adult or ()Jder /\du1t Mental Health Treatn1ent Services (excluding crisis services, 
suicide prevention and conservatorship) 

During Fiscal Vear 2010-ll. 100% ofunduplicated clients who received a face-to-face billable service 
during the survey period wili be given and encouraged to complete a C,itywide Client Satisfaction 
Survey. 

J)ata 5i'c!.!!.~ 
Prograrn Tracking Sheet and Program Self Report 

Prooran1 Revie1-v Measurement: 
Objective will be evaluated based on the survey adtninistration closest to the 12-month period from July 1, 
2010 to June 30, 2011. 

C. CONTINUOUS QUALITY IMPROVEMENT. PROGRAM PRODUCTIVITY AND SEHV!CE ACCESS 

Obiectivc 1. Program Productivitv 

C.la. Applicable to: All Providers of Behavioral Health Services who provide Substance Abuse 
'freatment and Prevention and Mental Health Services 

During Fiscal Vear 2010-11, 442.046 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: 
CBfIS Billing Information System - DAS 800 DW Report or program records. For programs not entering 
data into BIS, CBHS will compute or collect documentation, 

Progran1 Revie-J-r Measurenzent: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 201 L Only 
the summaries from the two first quarterly n1eetings held by March 2011 will be included in the program 
revieVv'. 

Objective 5. Integration Activities ** 

**For providers who are not located in the City and County of San Francisco, contractors who do not pro\1ide client 
services and small programs with less than 3.0 FrEs, please refer to the attached Integration Inclusion Document for 
guidance on the implementation of objectives in this section of Integration Preparedness (see Addendu111 l). P\ease 
note that several Integration process objectives are included on the CBHS Con1pliance c:hecklist for FY'.?O 10-1 l. 
All providers of behavioral health services will be expected to meet these CBf-1S Ccompliance Checklist integration 
iren1s. For all of the following items listed frcnn f),5a - D.5f, programs will sub:rnit all reporting on integration 
preparedness items via email to .[J3HSln_terrration<Z)~0.fQQh.or~. 

C.5a. Arm!icable to: />dl CBfIS progratns. including contract and civil service n1ental heath and substance abuse progran1s 
providing, prevention. early intervention and treatment 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). 
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Program managers to reviev.1 info1mation sent to CB.1-ISln_i,_~rat.ion«~· . .?i.fd.Dh.on.:__ via t.he shared folder to monitor 
compliance. 

f_rouram Re!:.icw Mf{l.1·ure[~1ent: 
()bjective \Mill he evaluated hased on a J '.:::-n1ontb period from July l, '.?OJ 0 tn June :;o. 201 l. 

<=.Sb. AQplLc;.?b!c tc.:r_ /\Il C~BtIS programs, including. contract and civil service mental beatb and substance abu~c prc~~rar:i:, 
providing prevenrion. early intervention and treatment services 

Using the results of the most recently completed COMPASS (which must be completed every 2 years), 
each program will identify at least one program process improvement activity to be implemented h:· the 
end of the fiscal year using an 1\ction Plan format to docun1ent this activity. (~opies of the program J\ction 
Pian \.Viii be sent via email to C'.BfJSlntegration@'sfdph.org. 

Each program will complete the CC) MP ASS i\e:lf assessrnent process and subrnit a surnn1ary of the scores to 
('BF!:~lJ::i.teurati~!.rr(C11sfQph.oru. The progra1n manager for each program \Vil! reviev/ completed ('OMPA.SS during 
the month of January and submit a brief memorandum certifying that the C~OMP/\_SS was con1pleted. 

Proorarn Revie1v Measurernent: 
Objective will be evaluated quarterly during the 12-month period from July L 2010 to June 30. 2011. Oolv the 
summaries from the two first quarterly meetings held by March 2010 will be included in the program revievv'. 

C.Sc. Apphcable to: All CBHS programs, including contract and civil service mental heath and substance abuse prograny; 
providing prevention, early intervention and treatment services 

Each behavioral health partnership will identify, plan, and complete a minimum of six (6) hours of joint 
partnership activities during the fiscal year. Activities may include but are not limited to: n1eetings 1 

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 
C~B HSI ntet:ration ({i)sfdnh .on!. 

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

Pror;ram Revielv Mcasurenient: 
Objective will be evaluated quarterly during the 12-month period from July 1. 2010 to June 30. 2011. Onh the 
summaries from the two first quarterly meetings held by March 2009 will be included in the program revie\V. 

C.Sd. Aop!icable to: All CB1IS programs, including contract and civil service 1nental heath and substance abuse progr~1111s 
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 problem.< as required by CBHS 
Integration Policy (Manual Number: 1.05-01 ). 

Dara Source: 
Program Self Report. 

PrOJ!rarn RevieYI' Measuren1ent: 
Objective will be evaluated quarterly during: the 12-month period from July L 2010 to June 30, 201 L ()n]y the 
su1nmaries from the two first quarterly n1eetings to be held by December 2010 and March 2011 \vill be includeJ 
in the program revie\v. 

(~.Se. A.pnlicable to: ,!\JI CBHS progra1ns, including contract and civil service mental heath and substance abu,~c progrcirn:-i 
providing prevention, early intervention and treatment services 
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During Fiscal Year 2010-11, each progran1 will participate in one Prima[}' Care-partnership activity, 'fhc 
Primary Care Partner for this activity must be the DPH Oriented Prin1ary Care Clinic located in closes1 
proximity to the program, or most appropriate for the program population. Primary care progran1 \Vhi:J1 
cannot he Primary Care Partner- for this purpose, include primary care program \\'hieh are part of tht' 
same overall agency as the Behavioral Jicalth Program. ()ptimal activities \ViH be designed to prornote 
cooperative planning and response to natural disaster or emergency events1 neighborhood health fairs to 
increase joint referrals, or mutual open house events to promote cross-staff education and program 
awareness:. 

l)aia Source: 
Program Self Report. 

f 1 roJ?ran1 Review Measuren1enL 
()bjective will be evaluated quarterly during the 1'.2-month period from July L 2010 to June :;o, :201 t ()nly the 
summaries frorn the two first quarterly meetings held hy Marcfl 2009 will he included in the prograrn revi(".,v. 

(:.Sf. AppJicahl~. to: r\ll CBt·IS prograrns, including contract and civil service n1ental health and substance ;.1buse 
programs providing prevention, early intervention and treatment service in Fiscal '{ear 201O~11. 

Providers will have all program service staff including physicians1 counselors, social workers, and 
outreach workers each complete a self assessment of integration practices using the CODEC.4. T. This sell' 
assessment must be updated every two years. 

Data Source: 
Program self report with submission of document of staff completion of COl)ECAT sent to 
C~B}-ISinteg:rdrion0Jsfdph.org. The program manager will document this activity. 

Objective 6. Cultural Competencv 

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 Cultural Competency Reports and report out on the 
identified program~speciflc opportunities for improvement and progress toward these improvements by 
September 30, 2009. Reports should be sent to both program managers and the DPHIEEO. 

Data Source: 
Program managers will review progress utilizing the DPH C~ultural C~.ompetency Report Evaluation Tool. 

Program Reviei-r Mcasuren1ent: 
ObJective will be evaluated quarterly during tbe le-month period from July 1, 2010 to June 30, 2011. Only the 
summaries from the two first quarterly meetings held b)' March 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 al! Health 
Commission. Local. State. Federal and/or all funding source policies and requirements. ln addition. 
all policies \Vill be compliant with requirements associated with Harm Reduction. HIP AA. Cultural 
Competency, and C:lient Satisfaction. 

Seneca Center has in place a Committee for Quality Improvement (C~QI) 1,i;.rhich meets every t\\'O 

v..1eeks. or as needed. Membership consis1s of the Director of Nursing, Assistant Prograrn J)irector, 
Education Director, Clinical Director. and Program Director. 

1'he purpose of the CQI is to ensure that quality services are provided to our clients. and that clinical 
and program issues are addressed in a timely fashion. CQI members will provide recommendations 
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regarding protocols, standards. and clinical issues to be addressed. 'fhe. CQl activities will include. 
bu1 are not limited to: 

r Review of cases requiring irnrnediate attention 
r Identification of trends based upon a review' of significant incident reports 
Ir Monitoring frequency of quiet room usage. seclusions, restraints. child and staff injuries. 

significant incidents 
r ;\ssessrrient of training needs 
r (~onducting chart reviey,,•s 
Y Reviewing Health and Safety issues 
T Revie\ving physical plant issue~ 
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2. NATURE OF DOCUMENT 

c>sJ New D Renewal D Modification 

3 GOAL ST A TEMENT 
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Funding Source: General Fun•: 

'TBS scr\.r1ce~-; 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 hy 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) is a short term, 
intensive, one-to-one behavioral intervention available to certain mental health system clientl'i who 
are EPSDT Medi-Cal eligible, and whose behaviors or symptoms are placing them at risk of 
placement in a higher level of care or preventing them from stepping down from level 12 or higher 
group home care. 

6. METHODOLOGY 

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

Services will: 

~ be provided as needed, 
.. reflect treatment planning that includes measurable objectives for each client; 
• be cultural! y appropriate. 

7. OB IECTIVES AND MEASUREMENTS 

A. PERFORMANCE/OUTCOME OBJECTIVES 

OUTCOME A: IMPROVE CLIENT SYMPTOMS 

Objective ,1\.1: Reduce Psvchiatric Svmptoms 

Document Date: 8/16/10 
Page 1 of 6 



Contractor: Seneca Center Append!: I. 
Program: Therapeutic Behavioral Services 
City Fiscal Year: 07.01.10 -06.30.11 

Contract Term: 07.01.10 - 06.30. r , 

Funding Source: General Fun:' 

1\ll Providers of Behavioral f-Iealth Services 1,vhu provide non<2A hour Mental J--le.alth 
Treatment Services to Children. Youth, Fan1ilies, /\dults and ()Ider r\duhs except 
supported housing prograuts 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be 
reduced by at least 15 t-;t. compared to the number of acute inpatient hospital episodes used by these same 
clients in Fiscal Y'ear 2009-10. This is applicable onls to clients opened to the prograrn no later than July 
1, 2010, and had no !MD or CTF episode during FY 2009-10. Data collected for July 2010 - June 2011 
will be compared with the data collected in July 2009- June 2010. 

Progra1ns will be exempt from meeting this objective if more than 50 o/t- of the total nun1ber of inpatient 
episodes was used by 5 o/(, or less of the clients hospitalized. 

Q_t.Jl.q s () u D:;t::._ 
CBFIS Billing lnfonnation System c:Bf-IS \Vill compute. 

Providers of Behavioral Health Services who provide mental health treatn1ent 
services to children, youth. families, adults and older adults except 24 hour 
prob:rrams 

50% of clients who have heen 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, 2009 and June 30, 2010 who have been served continuously for 2 
months or more. 

Data Source: 
BIS Reason for Discharge Field. 

Prof!rarn RevieH' Measurernent: 
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 30. 2011. 

OUTCOME 3: IMPROVE CLIENT FUNCTIONING 

Obiective A.3: Increase Stahle Living Environment 

A.3a. .Applicable to: Providers of Behavioral Health Services for Children. l' outh, Fa1niiies, /\dult or 
Older Adult Mental 1-Iealth Proh:rrams. except 24~hour programs 

35!/C- of clients who 1) completed a discharge or annual CSI during this period; 2) have been open in tht· 
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 living situation or 
an appropriate residential treatment facilitJ at the latest CSL 

Data Source: 
BIS Living Situation Codes. 

Prof!1-c1n1 Reviev.· Measurernent: 
Objective will be evaluated based on a 12-month period from July l, 2010 to June 30. 2011 

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES 
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Providers nf Behavioral f-Ica.Ith Scrvic,1:::;;_ V/ho prDvide. C~hildrcn. y outfL r~arni!lcs, 

.Adult or ()Ider ,4,du!t Mental 1-fea!th Treat1nent Services (ex(;iud1ng crisi;:; services., 
suicide preventio11 and C()nservatorship i 

During Fiscal Year 2009-10, 100% of unduplicated clients who received a face-to-face billable service 
during the survey period will be given and encouraged to complete a Citywide (:lient Satisfaction Survey, 

flg}p S'Q.!i!I.!L: 
Program Tracking Sheet and Program Self Report 

E!:.tl£.!.Qr11 Rc\'ic1r _J.1easurcn1etf1: 
Objective will be evaluated based on the survey adrninistration closest to the 12·-month period from July l, 
2010 to June 30. 201 I. 

C. CONTINUOUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS 

Objective I. Program 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, 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 mto BIS, CBHS will compute or collect documentation. 

Program RevicVi' Measurement: 
ObJecuve will be evaluated quarterly during the 12-month period from July!, 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. 
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 \vi th their clients· pri1nary 
mental health provider(s), A. documented contact with a primary mental health provider should include the date, 
na1ne. role/title in 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 'fBS Monthly H.eports. 
/\.ny barriers to ongoing collaboration with prin1ary mental health providers should also to be included, along, \vith 
any efforts made to resolve the identified barriers. 

Providers must sho\v evidence of collaboration \Vith primary mental health providers via documented contacts on 
100% of completed Assessments and 80% of Monthly Reports. 
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_i\ll clients refe1Te<l to 1'BS \\'here there is a completed TBS /\ssessment and/or who are receiving .. rBS direct 
services between ()cloher J, 2010 and June 30, ::'.OJ l. 

f)ata Source: 
TBS Assessment (completed during treatmen!lbehaviora! plan development) and TBS Monthly Report (each 
report summarizes 30-days of 'fBS direct services beginning at Initial A.uthorization date). 

J>rorran1 Review Measure1nen;,· 
Objective will be evaluated quanerly during TBS oversight rneetings over a 9-month period from ()ctober 1, 2010 to 
June 30, 2011. The total for the 9 n1onths will be included in the Program Review at the end of the Fiscal Year. 

Objective 5. Integration Activities** 

"'* For providers who are not located in the C:ity and Cnun1)' of San Francisco. contractors who do not provide ;.:!l::.nt 
services and small programs with less than 3.0 1'1Es, please refer to the attached lnt.egrat.ion Inclusion l)ocument for 
guidance on the implementation of objectives in this section of Integration Preparedness (see Addendum I). Plea~e 

note that several Integration process objectives are inciuded on the CBJ-IS Cornpliance Checklist for FY2009-10. 
All providers of behavioral health services will be expected to meet these (~BfIS Compliance Checklist integratiun 
items:. For all of the following items listed from D.Sa - D.5L programs will submit all reporting on integration 
preparedness items via en1ail to CBHSinte£:ration@sfdph.org. 

C.5a. .A.pplicable to: All CBI-IS 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 (a new 
COMPASS must be completed every other fL,cal year). 

Data Source: 
Program managers to review information sent to CBHSinte£ration@sfdoh.orc via the shared folder to monitor 
compliance. 

Prorrran1 Revie}J.' Measuren1enr: 
Objective will be evaluated based on a 12-month period from July I, 2010 to June 30. 2011. 

C.Sb. Applicable to: All CBI-IS prof:..'Tams. 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 years), 
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 document this activity. Copies of the progran1 Action 
Plan will be sent via email to CBHS!ntegration@sfdph.org. 

Data Source: 
Each program will compiete the CO:MP ASS self assessment process and submit a summary of the scores tc1 

CBI-ISintegration@'1sfdph.org. The program manager for each progra1n \Vil! revie\v completed COJ\1P:\SS 
during the month of January and submit a brief memorandum certifying that the C~OMP.A.SS \Vas completcc\. 

Prograni Reviev.; Measuren1ent: 
Objective 1,vill be evaluated quarterly during the 12~month period from July 1, 2010 to June 30, 2011. ()nly the 
summaries from the two first quarterly meetings held by March 2010 \Vill be included in the progra1n rev1e'v\ 

C.5c. .L\oplicable to: All C'.B!{S programs. including contract and civil service mental heath and substance abLtse 
programs providing prevention, early intervention and treatment services 
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Each behavioral health partnership will idcntif)'1 plan, and complete a minimum of six (6) hours of join I 
partnership activities during the fiscal year. Activities may include but are not iirnited to: rneetings, 
training, case conferencing, prograrn visits:, staff sharing. or other integration activities in order to fulfill 
the goais of a successful partnership. P-rograrns will submit the annual partnersllip plan via en1ail to 
CB HSI nte£!ration <fr sf dpfl .ore:. 

Qara S.e.YI.£f..: 
Prog:ra1n self report such as activiry attendance sheers with documentation of tirne spent on integralion activities. 
The progra1n manager will certify documentation of this plan. 

Proeran1 Revieiv Afeasure1ne1JL 
()bjcctive will be evah1ated quarterly during the l2--111onth period from July L 2010 to June 30. 20\ l (Jnly the 
sumrr1aries fro1n the two first quarterly 1neetings held by iv1arch 2010 will be included in the prograrn review. 

(~.5d. t\J2Qli~.blUQ~ All C~BI1S progranu:. including contract and civil service rnental heath and subs1ance abuse 
programs providing prevenlion, 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-occurriug mental health and substance abuse problems as required by CBHS 
Integration Policy (Mauual Number: 1.05-01 ). 

Dara Source: 
Program Self Report. 

Progra1n Revieir Measuren1en1: 
Objective will be evaluated quarterly during the 12-month period from July J _ 2010 to June '10. 2011. Only the 
summaries from the two first quarterly meetings to be held by December 2009 and March 2010 will be included 
in the program review. 

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

Duriug 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 primary care program \Vhich are part of the 
same overall agency as the Behavioral Health Program. Optimal activities will be designed to promot-e 
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 
alvareness. 

Data Source: 
Program Self Report. 

Prof!ran1 Reviev.' .Measuren1ent: 
Ohiective will be evaluated quarterly during the 12-month period from July 1. 2010 to June 30. 2011. Only the 
sun1maries from the two first quarterly meetings held hy March 2010 wili be included in the program rev1evv. 

C.Sf. /\pplicable to: All CB1IS programs. including contract and civil service mental health and substance :ibusc 
programs providing prevention. early intervention and treatment service in Fiscal Year 20 l 0- ! J. 

Providers will have all program service staff including physicians. counselors, social \\1orkers. and 
outreach workers each complete a self assessment of integration practices using the c:ODECA_ 1·. This self 
assessment must be updated every two years. 

Data Source; 
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Program self report with submission of document of staff completion of CODF~CA T sent to 
(~Bt-1S1nteg:saiion(;:iJsfdph.org. 1.'he program rnanager will document this activity_ 

Objectb:e 6. Cultural Competenn· 

c:.6a. .,:illQlicableJsX All Providers of Behavioral f-lea!th Services 

Working with their CBHS program managers, programs will develop three (3) mutually agreed upon 
opportunities for improvement under their 2009 c:ultural Competency Reports and report out on the 
identified program-specific opportunities for improvement and progress toward these improven1ents by 
September 30, 2010. Report' should be sent to both program managers and tbe DPH/EEO. 

L?iu.P S rJ..fi!.f~c:.:_ 
PrcJgram manager:.; Vv'ill revie.\v progres:; utilizing. the J)Pll ()litural C~ompetency Report I~valuat.HH'J ·roul. 

fJDJ!ran1 R.fJ::iCH' MJ~{lsureruent.' 
C.>bjective will be evaluated quarterly during the 12-month period fron1 July l, 2009 to June 30_ 2010_ Only 
the summaries from the two first quarterly meetings held by March 2010 will be included in the prograrn 
rev1ev.1. 

8. CONTINUOUS QUALITY IMPROVEMENT 

The Contractor agrees to abide by the most current CMJIS Policies and Procedures and State 
approved Quality Management Plan. Seneca Center will operate in compliance with all Health 
Commission, Local, State, Federal andJor all funding source policies and requirements. In addition, 
all policies will be compliant with requirements associated with I:Iarm Reduction, HIPAA, C~ultural 
C~ompetency. and Client Satisfaction. 

Seneca Center has in place a Committee for Quality Improvement (CQI) which meets every two 
\\1eeks. or as needed. Membership consists of the Director of Nursing, Assistant Prog:ran1 Director, 
Education Director. Clinical Director. and Program Director. 

1'he purpose of the CQI is to ensure that quality services are provided to our clients. and that clinical 
and program issues are addressed in a timely fashion. CQI members will provide recom1nendations 
regarding protocols, standards. and clinical issues to 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 
Y Monitoring frequency of quiet room usage, seclusions, restraints. child and staff injuries, 

significant incidents 
Y Assessment of training needs 
;.... Conducting chart reviews 
r Reviewing Health and Safety issues 
Y Reviewing physical plant issues 
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Contractor: Seneca Center 
Program: Adolescent Community Treatment Facility 
City Fiscal Year: 07.01.10- 06.30.11 

l. PROGRAM NAME: Adolescent Community Treatment Facility <CTF) 
PROGRAM ADRRESS: 887 Potrero Ave, L Unit 
CITY, STATE. ZIP CODE: San Francisco. CA 94110 
TELEPHONE: 415-206-6346 
FACSIMILE: 415-206-6469 

2. NATURE OF DOCUMENT 

[SJ New D Renewal D Modification 

3 GOAL STATEMENT 

Appendix f·2 
Contract Term: 07.01.10 • 06.30 1 r 

Funding Source: Genera\ i=Un':' 

·rhe ('1~F program~ seek to provide an alternative to psychiatric hospitaliz,ation.for youth v,1ith serious 
emotional probleu1s. 'fhese prograrns witl provide an appropriate level of care for seriously dlsuubed 
adolescents \.'Vho can benefit from an alternative to acute psychiatric inpatient care. ,\IJ beds are 
administered under this license. 

4. TARGET POPULATION 

a. Youth and families referred through Special Education and Mental Health 
b. Youth and families referred through Child Welfare 
c. )'outh and families referred through Juvenile Probation. 

S. MODALITIES/INTERVENTIONS 

See Appendix A-1 

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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Contractor: Seneca Center 
Program: Multi-Dimensional Treatment Foster Care 
City Fiscal Year:: 07.01.10 - 06.30.11 

l. PROGRAM NAME: Multi-Dimensional Treatment Foster Care (MTFC/ 
PROGRAM ADDRESS: 2513 24TH Street 
CITY, STA TE, ZIP CODE: San Francisco .. CA 94110 
TELEPHONE: 415-642-5968 
FACSIMILE: 415-695-1263 

2 NATURE OF DOCUMENT 

[8J New 0 Renewal 0 Modification 

3 GOAL STATEMENT 

Appendix A-4 
Contract Term: 07.01.10 - 06.30.1 i 

Funding Source: General Fund 

0I'he goal of thi:::. nevv prog.rarn is to provide foster ho1ne placements for Sun Francisco youth V>'hr) arc at risk 
of placernent i.n a locked Cornrnun1ty TreatlTICcnt r:acility ((~'fF) or a residential treatrnenr prog:r:i1n. Fo0te1 
(~are services will be designed lo work with a relative fan1ily so thal. \Vithin 6'·9 rnonths a child n-iay be able 
ro step doVi'TI frorn fostei care into a relative or kinship family home. 

4. TARGET POPULATION 

Children and adolescents through age 18 referred by S. F. Mental I-1ealth, S.F. Hum<.1n Services Agency 
(HSA) or S.F. Probation who are likely to benefit from an intensive foster care placement, \Vith relative 
family placement the planned outcome. Referred clients that meet Connections criteria will receive l\1TFC 
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 populations will be to 
return children to their kin families within 6-9 months. 

5. MODALITIES/INTERVENTIONS 

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

B. Definition o[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. 

6. METHODOLOGY 

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

family that has been trained and certified as an MTFC fan1ily, ()nee a child is placed, services 

may resemble intensive v.,1rap services and staff will work to: 

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

driven). 
3. Provide intensive case management including crisis intervention and support on ~'l :24-hour 

basis, 7 days per week, 
4. Coordinate with C.ounty agency staff. the courts. community n1embers. families and schools 
5. Develop. coordinate, and provide formal and informal support and services. including hon1c­

based and community based, provided by professionals and non professionals. 
6. Develop. monitor and adhere to individualized services plan (Child and Family Plan of Carri. 
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Contractor: Seneca Center Appendi:: !>,-·! 
Program: Multi-Dimensional Treatment Foster Care 
City Fiscal Year:: 07.01.10-06.30.11 

ContractTerm: 07.01.10 - 06.30.1 i 
Funding Source: General Fund 

7. Facilitate extensive community resource development. 
8. Meer regularly with County st.aff to ensure the partnerships necessary for the success. of the 

SB 163 Maparound project. 
9. Activities recornmended by the MTFc· consuh.ants to ensure that program s:::rv1ces an· 

adhering r.o the evidence based prac1ice model 

7. OBJECTIVES AND MEASUREMENTS 

A. PERFORMANCE/OUTCOME OBJECTIVES 

r·-·· . ····-.. ·-~·---·~----.... -.--
! OUTCOME A: IMPROVE CLIENT SYMPTOMS 

Objective A.l: Reduce Psvchiatrk Svmptoms 

Objective A.I: Reduce Psvchiatric Svmptoms 

A.la. 1\pplj_;;:able tQ.:. Providers of Behavioral Iiealth Services who provide non .. 24 hour Ment.al }Iealth 'Treatment 
Services to Children, Youth, Families:. Adults and ()lder Adults except supported housing prog:ra111s 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be 
reduced by at least 15 % compared to the number of acute inpatient hospital episodes used by these same 
clienls in Fiscal Year 2009 10. This is applicable only to clients opened to the program no later than July 
I, 2010, and had no !MD or CTF episode during FY 2009-10. Data collected for July 2010-June 2011 
will be compared with the data collected in July 2009-June 2010. 

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

[)ara Source: 
CBHS Billmg Information System - CBHS will compute . 

. !\..le. Applicable to: Providers of Behavioral Health Services who provide mental health treatment services to children. 
youth, families, adults and older adults except 24 hour programs 

50 o/o of clients who have been served for two months or more will have met or partially n1et their 
treatment goals at discharge. 

(::Jient Inclusion Criteria: 
Clients discharged between July 1. 2010 and June 30, 2011 \Vho have been served continuously for 2 ffH.>nths or 
more. 

Dara Source: 
BIS Reason for Discharge Field. 

J>rof!rau1 Revieiv !i1easuren1ent: 
Ob.1ect1ve will be evaluated based on a 12-rnonth penod from July L 20!0 to June 30. 2010 . 

. A..lf. A.pnlicable to: All Providers of Behavioral IIealth Services who provide Outpatient Mental Health Trca1n1cnt 
Services and Day treatn1ent to Children,):' outh and Families. including 
School-Mental Health Pannership Programs 

Providers U.'ill 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 

L)a1a Source: 
()\..NS Certificates of completion with a passing score. 
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Contractor: Seneca Center 
Program: Multi-Dimensional Treatment Foster Care 
City Fiscal Year: : 07.01.10 - 06.30.11 

Proorarn Revfr:lr Measuren,1ent: 

Appendix,,.; 
Contract Term: 07.01.10 - OC30.1 i 

Funding Source: General Fune' 

()bjective will be evaluated based on program submission of CANS training completion certificates for a!] ne\1, 
employees from July L 2010 to June 30. 2010 

,i\.1~. filln.lif.?:.bl~_J_Q_:_ Providen,; ofE~e.havioral Health Services who provide ()utpatient h1ental I-Iea.ith Servict;, ar1<: )):'\ 
'Treatment 1(1 children. youth, and families, including school-based prog:rarns 

Client.;; with an open episode, for whom two or more contacts had been billed \\'ithin the first :;o da.vs, 
should have both the initial CA.NS assessment and trcatn1ent plans completed in the online record 'vithin 
30 days of episode opening. 

For the purpose of this program performance objective, an 85 o/t:· con1pletion rate will be considt'red a 
passing score. 

f)ata Source.: 
C~i-\NS subtnitted to c:J~.NS database \\.'ehsite, sumrnarized hy C'lF Systern of C:arc 

f'.J2_!£T!Jn1 l?_fJ:if..1::f' M€Q§)},Len'lf.JJJ: 
ThiS objective will be evaluated based on data from July I. 2010 to June 30. 2010. 

A.lh. Applicable to: Providers of Behavioral l-Iealth Services who provide ()utpatient 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. 

Dare Source: 
Superuser calls attendance log, summarized by CYF System of Care. 

Pro grain Reviclv Measurernenr: 
This objective will be evaluated based on data from July l, 2010 to June 30, WI 1. 

A.Ii. Applicable to' Providers of Behavioral Health Services that provide Outpatient Mental Health Services and Day 
Treatment to children. youth and families, including school-based programs 

Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the onlinc 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 Ibis program performance objective, a 100% completion rate will be considered a 
passing score. 

Data Source; 
CANS data submitted to CA.NS website and summanzed bv CYF System of Care. 

Prof!ratn Revieit' and l'vleasuren1ent: 
This objecttve will be evaluated based on data submttted between July 1. 2010 to June 30. 2011. 

A.lj. _1\pplicable to: Providers of Behavioral Health Services that provide Outpatient Mental Health Service~ and j 

Treatment to children, youth and families. including 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 'freatment clients have an updated Treatment Plan in the oniine record "'ithin 30 days of the 3 n1ontil 
anniversary and every 3 n1onths thereafter. 
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Gontractor: Seneca Genter 
Program: Multi-Dimensional Treatment Foster Care 
City Fiscal Year:: 07.01.10-06.30.11 

Appendb'. /: ·: 
Contract Term: 07.01.1D-06JC.'11 

Funding Source: General Fune' 

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

I2P-ta .5,qur(,".£: 
C/\NS data submitted 10 C.ANS v.;ebsite and s.ummanzed fry C'{F Systeu) of C.are 

~gm B-_evi~~~_and T\1_~asun:~xn~nt: 
'This objective V.'ill be evaluated based on data submitted between July L ::!.010 u1 June 30, 20! L 

] 
Ohiective A.3: Increase Stable Living Environment 

A .. 3a. /\Dfilicabli;:.JfL Providers of Behavioral J-Iealth Services for Children, Youth, Families, Adult or ()Ider Adult f\ic1-.t;:! 
l-leaJtb Prograrns, excepl 24-honr progranJ._(, 

35 o/c of clients who l) completed a discharge or annual <=SI during this period; 2) have been open in the 
program for at least one year as of the date of this latest administration of CSl; and 3) were reported 
homeless at their immediately preceding completion of CS! will be reported in a stable living situation or 
an appropriate residential treatment facility at the latest CS!. 

[Jata Source: 
BIS Living Situation Codes. 

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

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES 

Objective 6. Client Satisfaction 

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

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

l)a1a Source: 
Program Tracking Sheet and Program Self Report 

Progran1 Reviei-v Measurement: 
Objective wiil be evaluated based on the survey administration closest to the 12-rnonth period from July 1, 2010 
to June 30. 2011. 

C CONTINUOUS QUALITY IMPROVEMENT. PROGRAM PRODUCTIVITY AND SERVICE ACCESS 

.A.JI providers of Behavioral Health Services will be encouraged to meet quarterly with their CBI-IS program manag_ers 
to evaluate progress toward meeting the follO\Ving set of continuous quality improvement, productivity. and service 
access objectives. Other objectives n1ay be added if mutually agreed to by the providers and their C'BI"IS progra111 
managers. 1'hese objectives will be evaluated based on a summary of quarterly meetings held hy March 2010. 
Providers are encouraged to continue quarterly meetings through the end ofFlr 2009-2010 and thereafter. 

Objective 1. Program Productivit\' 

C.l a. 6Jmlicable to: All Providers of Behavioral Health Services who provide Substance ;\busc 
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Contractor: Seneca Center 
Program: Multi-Dimensional Treatment Foster Care 
City Fiscal Year: : 07.01.10 -06.30.11 

Treatment and Prevention and Mental liealth Services 

AP~penc!i;. fc.··. 
Contrac!Term: 07.01.10-06.30.1 

Funding Source: General cunc 

During Fiscal Year 2010-l 1, §bfilunits of service (UOS) will be provided consisting of treatment. 
prevention, or ancillary services: as specified in the unit of service definition for each modality <.1nd a.c, 
measured by BIS and documented by counselors! case notes and prog:ra1n records. 

Dare SqurCf_: 
CBI.JS Billing. Information System~ DAS 800 D\V }{eport or pTogram records. For progran1s not en1erinJ:! 
data into BIS. C:BI·IS will cornputc or collect documenullion. 

Prof..'ranr RevieK· Mcasuren1enr: 

()bjective will be evaluated quarterly during the l::'.-rnonth period frorn July l. '.:.1.010 to June 30. :20l l ()nly 
the. surrimaries from the two first quanerly me.ctings held b)' March 20 ! [ vvi ll be included in the proµram 
rev1ev-.'. 

()hfective 5. Integration Activities ** 

** f'or providers who are not located in the City and C~ounty of San Francisco, contractors \Vho do not provide cli~'nt 
services and small programs with less than 3.0 FTEs, please refer to the attached Integration Inclusion l)ocumcn1 for 
guidance on the implementation of objectives in thls section of Integration Preparedness (see Addendurr1 I). Please 
note that several Integration process objectives are included on the CBHS Compliance Checklist for PY2010-l J. 
All providers of behavioral health services will be expected to meet these CBI-lS Compliance C:hecklist integration 
items. For all of the following items listed from D.5a -- D.5f, programs will submit all reporting on integration 
preparedness items via email to C:BHSinte!!ration@1sfdph.org. 

C.5a. Applicable to: All CBI-IS 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 (a new 
COMPASS must be completed every other fiscal year). 

Dena Source: 
Prog:rarn managers to review information sent to CBHSinte!!ration@Jsfdph.or2 via the shared folder to monitor 
compliance. 

Progra1n Revietv Measuren1ent: 
Objective will be evaluated based on a 12-month period from July 1. 2010 to June 30. 2011. 

(~.5b. ;\pnlicahle to: All CBHS programs. including contract and civil service mental heath and substance abuse 
programs providing prevention, early intervention and rreatment services 

Using the results of the most recently completed COMPASS (which must be completed every 2 years); 
each program will identify at least one program process improvement activity to be implemented by th<· 
end of the fiscal year using an Action Plan format to document this activity. Copies of the progra1n Action 
Plan will be sent via email to CBHSiritegration@sfdph.org. 

[)ata Source: 
Each program will complete the COMP ASS self assessment process and subn1it a summary of the scores ll\ 

CBHSintegration@sfdph.on!.. The progratn manager for each program will revie\v completed COJ\1PI\SS 
during the month of January and submit a brief memorandum certifying that the COMPASS wa;; con1pleted 

Progran1 Rcvic)1' J\.1casure111ent: 
Objective v,:ill be evaluated quarterly during the 12-month period from July L 2010 to June 30. 2011. ()nly the 
sum1naries from the t\vo first quarterly meetings held by March 2011 will be included in the prog.r::1n1 revie\\ 

C.Sc. /\pplicable to: All CBHS programs, including contract and civil service mental heath and substance abuse 
programs providing prevention, early intervention and treatment services 
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Contractor: Seneca Center 
Program: Multi-Dimensional Treatment Foster Care 
City Fiscal Year: : 07.01.10- 06.30.11 

AppendiY fJ 
ContractTerm: 07.01.10-06.30.1: 

Funding Source: General Fun:' 

Each behavioral health partnership W'ill identify, plant and complete a minimum of six (6) hours of join1 
partnership activities during the fiscal year. Activities may include hut are not iimited to: 1neetings. 
training1 case conferencing, prog;ran:1 visits, staff sharing, or other integration activities in order tu fulfill 
the goals of a successful partnership, Programs will sub-rnii the annual partnership pJan via en1ail to 
~:.Ii !-I SJnte zrat ion Ci!:' sf Qnh .ori:. 

Qflfa S(Ju.rcc: 
Program self report such as activity anendance sheets with documentation of time spent on integ:ralit)n activities. 
The program manager will certify documentation of this plan. 

Provrarn RevieH' Measurcn1enr 
()bjective will be evaluated quarterly during the 12-month period from July 1, :!OJ 0 to June JO. :20 ! ! ()n!y the 
sumn1Hries from the rwo first quarterly meetings held by March 2009 \vill be included in the prog:rarn review. 

C.Sd. 6fl12lic<.l]).1c to: /\Jl C~BfIS programs. including contract and civil service tnental heath and substance abuse 
prog:rarris 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: 1.05-01 ). 

Dara Source: 
Program Self Report. 

l)rogram Reviett' Measure1nent: 
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 to be held by December 2010 and March 2011 will be included 
in the program review. 

C.Se. 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 program population. Primary care progran1 \Vhich 
cannot be Primary Care Partner for this purpose, include primarJ' 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 
a\\'areness. 

Data Source: 
Program Self Report. 

Program Rcvit:tt' Measuren1ent.· 
Objective will be evaluated quarterly during the 12-month period from July!, 2010 to June 30. 201 !. Only the 
summaries from the two first quarterly meetings held by March 2010 will be included in the program review. 

C.Sf. .Applicable to: ;\JI CBHS programs. including contract and civil service mental health and subsranct abuse 
progntms providing prevention. early intervention and treatment service in Fiscal \'ear 2009- J 0 

Providers will have all program service staff including physjcians, counselors, social workers, and 
outreach workers each complete a self assessment of integration practices using tbe CODECA T. This sell' 
assessment must be updated every two years. 

Dara Source: 
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Contractor: Seneca Center 
Program: Multi-Dimensional Treatment Foster Care 
City Fiscal Year: : 07.0UO - 06.30.11 

AppendiY f,J 
Contract Term: 07.01.1 O - 06.30.11 

Funding Source: General Fune 

Program self reporr \Nith submission of document of st.a ff completion of C:Ol)ECAT sent to 
CBI-ISlntegratil)n(O.>sfdph.org. The program manager will document this activity. 

Objective 6. Cultural Competency 

C.6a. /~J212!if)LQJ..~_JSL All Providers of Behavioral Health Services 

\Vorking with their CBHS progran1 managers, programs '"'ill develop three (3) mutually agreed upon 
opportunities for ilnprovement under their 2008 Cultural Competency Reportl) and report out on the 
identified program~spec.ific opportunities for improvement and progress toward these improvements by 
September 30, 2009, Report' should he sent to both program managers and the DPHJEEO. 

[jara Source:. 
Program managers will reviev.' progress utilizing the DPtl Cultural C:ompetency Report I-:.valuation Ton!. 

P r(!_.f!l'!ftn R r~USlL.M.£Szsu rcn.!£111. 
Objective will he evaluated quarterly during the 1.2-tnonth period fron1 July l, 2010 to June 30. 2011. Only 

the summaries from the two first quarterl.Y m.eetings held by lv1arch 2011 will he included in the 
program review. 

8. CONTINUOUS QUALITY IMPROVEMENT 

'J'he Contractor agrees to abide by the most current CMtIS Policies and Procedures and State 
approved Quality Management Plan. Seneca Center will operate in compliance with all J-Iealth 
Commission, Local. State, Federal and/or all funding source policies and requirements. In addition, 
all policies will be compliant \Vith requirements associated \Vith fiarrn Reduction, HIPAA, Cultural 
Competency, and Client 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 Nursing, Assistant Program Director, 
Education Director. Clinical Director, and Program Director. 

The purpose of the CQI is to ensure that qualit)1 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 CQI activities will include, 
but are not limited to: 

:;;.. Review of cases requiring immediate attention 
,_. Identification of trends based upon a revie\v of significant incident reports 
>:> Monitoring frequency of quiet room usage, 8eclusions, restraints, child and staff injuries, 

significant incidents 
)> Assessment of training needs 
>- Conducting chart reviews 
>- Reviev.1ing Health and Safety issues 
);;> Reviewing physical plant issues 
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Contractor: Seneca Center Appendi:­
Contract Term: 07.01.1 O - 06.3G 11 

Funding Source: General F' .. '::d 
Program: Connections - Short Term 
City Fiscal Year: : 07.01.10 - 06.30.11 

! . PROGRAM NAME: Short Term Connections 
intensive Support~ Intensive Stabilization Services 

PROGRAM ADDRESS: 2513 24m Street 
CITY, STATE. ZIP CODE: San Francisco, CA 94110 
TELEPHONE: 415-642-5968 
FA CS!MILE: 415-695-1263 

2. NATURE OF DOCUMENT 

3 

0 Renewal 0 Modification 

'rhe goal of t.hls program i~; to provide short-ter1n stabilization for San rrancisco C~ourt I)cpendent!-i 
v..1ho are assessed by C~hild C~risis to be at risk of losing a high level placement or who are vvithou1 
placement and are at risk of psychiatric hospitalization. or in need of intensive 1: l staffing 10 

enable. them to remain in the community_ Child Crisis and Seneca will work collaboratively with 
these clients with a maximum length of service of 30 days. 

4. TARGET POPULATION 
Children and adolescents through age 18 referred by S.F. I·Iuman Services Agency (I-ISA) who are 

at risk of losing a high level placement or who are without placement and are at risk of psychiatric 
hospitalization or in need of intensive l»l staffing to enable them to remain in the community. A 
youth may be referred to Child Crisis for assessment for ISS services fro1n group homes, foster 
homes, CPC and social workers. 

5. MODALITIES/INTERVENTIONS 
A. Modalitv of service/intervention: Refer to CRDC. 
B. Definition o[Billable Services: 
Mental Health Services: Mental Health Services means those individual or group therapies and 
interventions that are designed to provide reduct.ion of mental disability and improvement or 
maintenance of functioning consistent with the goals of learning, development, independent living 
and enhanced self-sufficiency and that are not provided as a component of adult residential 
services, crisis residential treatment services, crisis intervention, crisis stabilization, day 
rehabilitation or day treatment intensive. Service activities may include but are not limited to 
a:-;sessrnenL 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 individual's or group of individuals' functional 

skills, daily living skills. social skills, grooming and personal hygiene skills, ineal reparation 
skills, medication compliance, and support resources. 

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

milestones 
Medication education 

6. METHODOLOGY 
lJpon receipt of referral from Child Crisis. the Seneca ISS program \Viii initiate services v.'ithin 
24 hours of receipt v.dth the following provisions: 

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

" J.,,ength, intensity and scope of I.SS services \Vill be determined by the plan 
docu1nented in the progress note provided by Chi.Id Crisis. 
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3. Child Crisis v.iill retain all Case Manage111ent responsibility w'hile ISS services are 
being provided. 

4. JSS vvill bill EPSI)'J" for medi·<::al eligible youth and l)}-{S flex-funds for non ... ffled; .. 

cal ehg:ible youfrL 
5. At the end of the specifie.d rime period, Child C~risis may end ISS services or n1a3 

conduct a follow ... up assessment and request J continuar.!on of ISS services for up to 
30 days. 

7. OBJECTIVES AND MEASUREMENTS 

A. PERFORMANCE/OUTCOME OBJECTIVES 

()biective A .. 1: Reduce Psvchiatric Svn1pton1s 

A.le. Applicable to: Providers of Behavioral I·Iealth Services \Vho provide mental health treatment 
services to children, youth. families. adults and older adults except 24 hour 
programs 

50 o/c 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 continuously for 2 
months or more, 

Data Source: 
BIS Reason for Discharge Field. 

Program RevieH' Measuren1ent: 
Ob.1ective will be evaluated based on a 12-month period from July l. 2010 to June 30. 2011. 

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES 

Objective 6. Client Satisfaction 

B.6b. Applicable to: Providers of Behavioral Health Services who provide Children. Youth. Families. Adult or Olcln 
.L\dult Mental Health Treatment Services {excluding crisis services, suicide preve,ntion and 
conservatorship) 

During Fiscal Year 2010-11, JOO%. of unduplicated clients who received a face-to-face billahl<' 
service during the survey period \\'ill be given and encouraged to complete a City\.vide Client 
Satisfaction Survey. 

Pata Source: 
Program Tracking: Sheet and Program Self Repon 

Proora1n RcvieH' Measurernenr: 
()bjective will be evaluated based on the survey administration closest to the 12-month period frnn1 
July 1,2010 to June 30, 2011. 

Program Specific Obiectives: 
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f)uring fiscal year 2010-11, program will respond to referral calls frorn (~hild c:risis within 
30 minutes 100% oflhe time. 

~l.L~JlnclufilQ_f!_(rltetiJ: 
C~licnts discharged between July l. 20!0 and June 30. 2.011 who have been served continuously 
f(ff .3 months or more. 

QahLJiource: 
!SS Referral forms 

f.!:.f!XIJl!.!1 RC.Yi Ch'._ft1 et?;i'!l r c Tngg[: 
Oh.1ecnve will be evaluated based on a 12-month period from July I. 2010 to June :lO, 2011. 

During fiscal year 20JO-l I, program will have staff available to meet the needs determined 
by Child Crisis 90 % of the time. 

C.lient Inclusion Criteria: 
Clients discharged between .July 1, 2010 and June 30, 2011 who have been served continuously 
for 3 months or more, 

Data Source: 
!SS referral forms and mental health notes 

£rogram Revieir Measuren1ent: 
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011. 

C. CONTINUOUS QlJALITY IMPROVEMENT. PROGRAM PRODUCTIVITY AND SERVICE 
ACCESS 

Objective L Program Productivitv 

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 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' ~ase notes and 
program records. 

[)ate Source: 
CBHS Billing Information System - DAS 800 DVv' Report or program records. For programs not 
entering data into BIS. C.BHS will compute or collect documentation. 

Pro 0 ran1 /(eviett' Measurernent: 
Objective will be evaluated quarterly during the 12-month period from July!. 2010 to June 30, 
201 l. Only the summaries from the two first quarterly meetings held by March 2010 will be 
included in the program revie\v. 

Objective 5. Integration ~i\ctivities 

C.5a. .i\pnlicable to: .A.11 CBliS programs, including contract and civil service mental heath and substance abuse 
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Append• 
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Funding Source: Gen2rc' .J 

programs providing prevention. early intervention and treatment services 

Each program \Viii complete a new' self~assessment. \vilh the revise (~()J'v1P_ASS every f\\-'O c2·1 years 
(a new COMPASS must be completed every other fiscal year). 

f)f!JfLSourr;s;~ 
Program managers to review inforrnat.ion sent t.u c:Bt-ISJi:negr;itionCt:l1 s.fdph.qrc via the shared folder to 
monitor compliance. 

Pro2ra1n Reviei1· Mea.~!JJCntent 
Ob,1ect1ve will be evaluated based on a l2·month period from July L 2010 to June 30. 2011. 

C.Sb. 6nplicahl.£.JJ2_;_ A.JI C~BlIS programs, including contract and civil service menial heath and substance abu:-.c· 
programs providing preventinrL early in1crvention and treatrne.nt service<~, 

Using the resulls of the most recently completed COMPASS (which must be completed every 2 
years), each program will identify at least one prog:ran1 process in1provement activity to be 
implemented by the end of the fiscal year using an Action Plan format to document this activity. 
Copies of the prograrn Action Plan wiH be sent via email to (~BHSintegration@1sfdph.org. 

J)ata Source: 
Each program will complete the c.:oMPASS self assessment process and submit a surnmar:y of the 
scores to CBHSintegration<li!sfdph.or£. The program manager for each program will reviev.1 co1np!eted 
COMPASS during the month of January and submit a brief memorandum certifying that the 
COMPASS was completed. 

Proorarn Revietr Measure1nent: 
Objective will be evaluated quarterly during the 12-month period from July L 2010 to June 30, 2011. 
Only the summaries from the two first quarterly meetings held by March 201 l will be included in the 
program revie\.\', 

C.Sc. Applicable to: All 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 a minimum of six (6) hours 
of joint partnership activities during the fiscal year. Activities maJ' include but are not lin1itcd to: 
meetings, training, case conferencing, program visits, statl' 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 CBHSlnte2rationlfVsfdnh.or1:?.. 

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

Program Reviev< Measurenicnt: 
Ob,1ective will be evaluated quarterly during the 12·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 rev1e\\'. 
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(:.5d. AP12!icabL~Jo: A.JI CBHS programs, including: contract and civil service rnental heath and suhst~1nc e ~\Ii() 
programs providing prevention, intervention <ind treatJnenr se:rv1ce'.> 

I~ach prograrn wiJl select and utilize at least ont> of the CBilS approved list of valid and re.Habit· 
screening tools to identify cowoccurring mental health and substance abuse problen1s as required 
by CBHS Integration Policy (Manual Number: 1.()5-0l ). 

f)ata Source: 

Program Self ReporL 

[:;rogta111 R_evieH· lV.~:_g.surenu~n1: 
C)bjecrive will he evaluated quarterly during the l 2-rnonth period froni July l, 20 l 0 to June 50, 2011. 
()nly the summaries fi·om the tw(i first quarterly rnee.tings to he. held by f)ecen1her 2010 and March 
~'.O ! l will be included in the progran1 revk~.\N. 

C.Se. Aru?.licaQJe 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 oue 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 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 emCrgency event.'i~ neighborhood health fairs to increase joint 
referrals, or mutual open house events to promote cross~stafl education and program awareness. 

Data Source: 
Program Self H.eport. 

Prorran1 Reviev; Measurenient: 
Objective will be evaluated quarterly during the 12-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. 

C.5f. A.rulJicable to: All CBHS programs.. including contract and civil service mental health and substance abuse 
programs providing prevention, early intervention and treatment service in- Fiscal Year 20 J 0- l i 

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 self assessment must be updated ever)' two years. 

Data Source: 
Program self report \vi th submission of document of staff completion of C~ODEC:A-T sent to 
CBI-:ISintegration@'sfdph.org. The program manager will document this activity. 

Objective 6. Cultural Competencv 

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

Working lvith their CBHS program managers, programs \\'ill develop three (3) n1utually agreed 
upon opportunities for improvement under their 2008 Cultural Competency Reports and report 
out on the identified program-specific opportunities for improvement and progress tO\\'ard these 
improvements by September 30, 2009. Reports should be sent to both program managers and the 
DPHJEEO. 
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Program managers will reviev.: progress utilizing the I)PH. C~.ultural C:o1npe1ency flepon l~valu:nion 
Too!. 

()bjective will be evaluated quarterly during the 12-month period frorn July 1. :2010 to June '.\0. :?.OJ 1 
()nly the. summaries frorn the nvo first quarteriy fl)eetings held hy March 201 J will be included 1n the 
program rev1ev.'. 

7. CONTINUOOS QUALITY IMPROVEMENT 

'fhe (~ontractor agrees to ahide hy the most current C'.M}JS Policies and Procedures :.tnd State 
approved Quality Management Plan. Seneca c:enrer will operate Hl cornpliance \Vith all 
Jlealth (~.01nn1ission, Local, Stare. Federal and/or all funding source po!lcies and 
requirements_ In addition. all policies \Vil! be compliant with requirements associa1ed 1Nith 
f-Iarm Reduction. HIP AA, Cultural Cornpet.ency, and Client Satisfaction. 

Seneca Center has in place a Committee for Quality Improvement (CQI) which meets on a 
weekly basis, or as needed. Membership consists of the Program Director, Clinical Director, 
and Team Supervisors. 

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

Y Revie\\1 of cases requiring, immediate attention 
r Identification of trends based upon a revie\\r of significant incident reports 
Y Assessment of training needs 
Y Conducting chart reviews 
>- rzeviewing Health and Safety issues 
Y Root Cause Analysis will be conducted for all critical incidents 
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Contractor: Seneca Center Appendix r<· 
Contract Term: 7.01.10 - OCJO 1 

Funding Source: General Fune' 
Program: Long Term -Wraparound Services 
City Fiscal Year: 7.01.10 -06.30.11 

L PROGRAM NAME: Long Term Connections- Wraparound Services 
PROGRAM ADDRESS: 2513 24m Street 
CITY, STA TE. ZIP CODE: San Francisco, CA 94110 
TELEPHONE: 415-642-5968 
FACSIMILE: 415-695-1263 

o NATURE OF DOCUMENT 

l:><:J New D Renewal D Modification 

3 GOAL STATEMENT 

·rhc goal of this nevv program is t() pnYvide the n1ost family like living environment possible for San 
Francisco youth who arc placed in or at risk of p'facemen1 in a locked C:'.orrnnun1ty Treatment Faciliry 
((:rfF). Rate (]assification Level (RC:L) l 0- l 4 group home. or residential treatment program. 

4. TARGET POPULATION 

C:hildren and adolescents through age 18 referred by S. F. Mental Health, S.F. J-luman Services l\gency 
(HSAJ or S.F. Probation who are in or at risk of placement ma CTF or RCL 10-14 group home. 

5. MODALITIES/INTERVENTIONS 

A. Modalitv 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 follo\\-'ing services: 

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

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

appropriate service authorizations and agreements. 
4. Provide intensive case management, including crisis intervention and support on ;i ::'..+-hour 

basis, 7 days per week. 
5. Coordinate \Vith County agency stafL the court&. community members. families and :>chotlb. 
6. Develop. coordinate, and provide forn1al and informal support and services. including hun1c­

based and community based, provided by professionals and non professionals. 
7. Develop. n1onitor and adhere to individualized services plan (C:hild and Family Plan of Car;: l. 
8. Facilitate placement in the least restrictive care setting in conjunction \Vith J-{SA. and 

Community Mental Health Services. 
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9. Facilitate exl.ensive community resource developrnent. 

Append',;: A·C 
ContractTerm: 7.01.10 - 06.30.1 1 

Funding Source: General Fc:r: 

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

7. OBJECTIVES AND MEASUREMENTS 

A. PERFORMANCE/OUTCOME OBJECTIVES 

-. -. -··-·- . ' ' ---. ---~----·--·---·--·~----~--·-~=1 
I Ol!TCOME A: IMPROVE CLIENT SYMPTOMS 

()bjective A.1: Reduce Psvchiatric Svmptoms 

A.la. ."::\.ill?li<.;:.~ble to: Providers of BehJvioral f-:lealth Services \Vho provide non-24 bour Mental 1-Je:alth Treanncnt 
Services to C:hildren. "{outh, Families, i\dulrs and ()lder /\.dults except supported housing progran1s 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be 
reduced by at least 15 o/r compared to the number of acute inpatient hospital episodes used by thesl' same 
clients in Fiscal Year 2010-11. This is applicable only to clients opened to the program no later !han July 
1, 2010, and had no !MD or CTF episode during FY 2009-09. Data collected for July 2010- 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. 

Data Source: 
CBHS Billing Information System· CBHS will compute. 

A.le. Apnlicable to: Providers of Behavioral Health Services who provide mental health treatment services to children, 
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. 

C~lient Inclusion C:riteria: 
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. 

f!..fof'rtun RevieYt' Measuren1ent: 
Ob.1ective will be evaluated based on a 12-month period from July I. 2010 to June 30, 201 L 

A .. lf. Arm!lcahle to: .A.II Providers of Behavioral Health Services who provide Outpar.ient Mental Health Treatment 
Services and Day treatment to Children. 'Youth and Families, including 
School-Mental Health Partnership Programs 

l"rovidcrs '\\'ill 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 tlw CANS 
training within 30 days of hire 

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

Prorran1 Rcviei1' A1easure111ent: 
Objective will be evaluated based on program submission of CA.i"l\JS training co1npletion certific1.nes for all nC\\' 

employees from July 1. 2010 to June 30. 2011 
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Append!;; /: -· 
Contrac!Term: 7.01.10 - 06.30, 1 1 

Funding Source: General Fun:· 

A.lg. A.nplicable to~ Providers of Behavioral Health Services who provide Outpatient l'Aental tiealth Services ·111d ! ·; 
'Treatmen1 to children, youth, and families, inc.luding_ schoo!~ba::.ed programs 

(~lien ts Vi1ith an open episode, for whom tw<) or more contacts had hcen billed within the first :~o days, 
should have- both the initial CANS assessn1ent and treatn1ent plans conlpleted in the oniine record within 
30 days of episode opening. 

For the purpose of this program performance objective, an 85 9(: con1pJetion rate \.VilJ be considered a 
passing score. 

Darq Source: 
CANS subrmtted to CANS database website. summarized by CYF System of Care 

f!.L(>.g ra !!i..Be\!ic.!.v M,_eaSUL{;UK!J:.~: 
This objective will be evaluated based on data from July l, 2010 to June~(), 201 J. 

A.lh. :~fu~.ilbk .. fil Providers of Behavioral liealth Services who provide ()utpatient l\.1ental f-Iealth Services and [)ay 
1"reatrnent to children. youth, and families. including school-·based progran1s 

CYF agency representatives attend regularly scheduled Snper User calls. 

For the purpose of this performance objective~ an 80o/c attendance of all calls will be considered a passing 
score. 

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

Prof!ram Review Measurenient: 
This objective will be evaluated based on data from July I. 2010 to June 30, 2011. 

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

Outpatient clients opened will have a Re-assessmentJOutpatient 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 oniine 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 Source: 
CANS data submitted to CANS website and summarized by CYF System of Care. 

Pro[!ra1n Reviclv and Measurenient: 
This ob,1ective will be evaluated based on data submitted between July 1. 2010 to June 30, 2011. 

A.lj. i\pnlicable 10: Providers of Behavioral Jlealth Services that provide Outpatient Mental Health Services and l)ay 
'freatment to children. youtll and families, including 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 everJ 3 months thereafter. 

For the purpose of this program perfor1nance objective, a 100% completion rate will be considered a 
passing score. 

Data Source: 
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CANS data submltled to CANS website and summanzed by CYF System of Care 

Progi:.arn Revleu.' and Measuref!1ent: 

Appendix f..c 
Contract Term: 7.01.10 - 06.30. •, 

Funding Source: Genernl Fu:· 

This objective will be evaluated hascd on data submitted between July 1 .. 20 '10 to June 3() .. 201 1 

THIS OBJECTIVE ONLY APPLIES TO RU'S THAT ARE MANDATED TO USE CANS. 
Sponsored meetings will begin within 30 days of clinician training ! no earlier than Novernher 15. :2009, ftil 

civil service providers. and no earlier than March l. 2010, for contracted providers) 

I oi)i·coME 3: IMPROVE CLIENT FUNCTIONING ______________ ,, __ _ 

Obiective A .. 3: Increase Stahle f~iving Environ1nent 

A.3a. ,,:~11 .. ;'.able H .. L Providers of Behavioral }iealth Services for Children. 'You!lL Families, 1\dult or ()\der /\dull f\1cn1~1 ! 
liealth Programs, except 24"·hoi.Ir progran1s 

35 o/c of clients who J) completed a discharge or annual C'.SI during this period; 2) have been open in the 
program for at least one year as of the date of this latest administration of CS!; and 3) were reported 
homeless at their immediately preceding completion of CS! will be reported in a stable living situation or 
an appropriate residential treatment facility at the latest CSI. 

Data Source: 
BIS Living Situation Codes. 

PrO?T(lfn Revie11; Measure1r1.e11t: 
Objective will be evaluated based on a 12-month period from July 1. 2010 to June 30, 2011 

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES 

Objective 6, Client Satisfaction 

B,6b. AlmJi£able 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 2010-11, 100% ofunduplieatcd 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. 

f)ata Source: 
Program Tracking Sheet and Program Self Report 

Prof!rtlln RevieH' Measuren1ent: 
Objective will be evaluated based on the survey administration closest to the 12-month period fron1 July 1, 20 l (J 
to June 30. 2011. 

C. CONTINlJOl!S OlJALITY IMPROVEMENT. PROGRAM PRODUCTIVITY AND SERVICE ACCESS 

Objective 1. Progran1 Productivitv 

C.la. Applicable to: All Providers of Behavioral I-Iealth Services \vho provide Substance .i\huse 
Treatment and Prevention and Mental Health Services 

During Fiscal Vear 2010-11, 1, 732.277 units of service (lJOSl will be provided consisting of 
treatment, prevention. or ancillary services as specified in the unit of service definition for each 
n1odality and as measured by BIS and documented b:y counselors' case notes and program records. 
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[)are Source: 

Appendil'. t.-c 
Contract Term: 7.01.10 - OG.30. i : 

Funding Source: Genera! Fun: 

CBHS Billing Information System - I)AS 800 DW Report or program records. Fur prograrn~ not cntenn~.: 
data into BIS, C~Bf'IS \vill cornpute or collect documenrarinn. 

Pro2rcun Revifv.· A1((tsurenu;1lf: 
()bjective will be. evaluated quarterly during the 12-n)onth period fronJ July 1, 2010 to June 30. :!OJ i ()ni· 
the summaries frcnn the two first quarterly rneetings held hy t\1arch 20 J l \Vill be included in the progran1 
rev1ev.,1. 

Objective 3. Qualitv of Care 

(:.Ja. 8._nolic?ble to": ,!\JI providers of Behavioral f-Iealth Services who provide ()utpatient, l)ay Treatmcni ~lnd lri!ensi,\",'. 
(~are Managetnent Mental Ii.ealt.h Services to (~hildre.n, \' ou1h and Families 

CYF providers will review quarterly CANS data provided by CBHS CYF·SOC with their CBl!S program 
rnanager 

/)ara S'ource.: 
Minutes of quarterly meetings kept by CYF prov1dm. and submitted to CBHS by lune 30 2011 

flrogran1 Rcviel1' Measurenienr: 
Ob_1ective will be evaluated quarterly durmg the 12 month period from July 1. 2010 to lune 30. 2011. Only the 
minute from the first three quarterly meetings will be included in the program revievv. 

Objective 4. Client Outcomes Data Collection 

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

ProYiders 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. 

f)ara Source: 
Forms submitted to CBHS CYF Administration (CBHS-SF1JSD Partnership Coordinator). 

Pro!?rani Revieir Measuren1ent: 
Ob_1ective will be evaluated quarterly during the 12-month period from July I, 2010 to lune 30. 2011. Only the 
summaries from the first two quarterly meetings held hy March 2011 will be included in the program revie1.v. 

()bjective 5. Integration Activities ** 

**For providers who are not located in the City and County of San Francisco, contractors who do not provide client 
services and small programs with less than 3.0 FTEs. please refer ro the attached Integration Inclusion f)ocument for 
guidance on the i1nplementation of objectives in this section of Integration Preparedness (see A .. ddendurn I). Please 
note that several Integration process objectives are included on the CBF-IS Compliance Checklist for F\'20JO .. J L 
.. !\11 providers of behavioral health services will be expected l.O meet these CBHS Compliance Checklist integration 
items. For all of the following items listed from D.5a -- D.5f. programs \.Vill submit all reporting on integration 
preparedness item.s via email to CBHSlnte(:rration@sfdph.on;:. 

C.Sa. i\nplicable to: All CBI-IS programs. including contract and civil service mental heath and substance ~ibuse 
programs providing prevention, early· intervention and treatment services 

Each progran1 \\'iii complete a ne\v self~assessment "\-Vith the revise C~OMPA.SS every two (2) years (a ne'~ 
COMPASS must be completed every other fiscal year). 

[)ara Source: 
F'rogram managers to review information sent to CBHSlnteg:ration(2f•sfdph.org via the shared folder to mon1to1 
compliance. 
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Contractor: Seneca Center 
Program: Long Term - Wraparound Services 
City Fiscal Year: 7.01. 10 - 06.30.11 

Prof!ran1 Revieu· Measuren1ent: 

Appendix 
ContractTerm: 7.01.10- 06.30.11 

Funding Source: General cen: 

Objective will be evaluated based on a J 2-month period frorr1 July· 1, 2010 to June 30, 2011. 

C~.5h. .1J?n!.icabl~.t~L /\ll CBHS programs. including contract and civil service rnenLal heath and subs1anc::- ahu~c 

programs providing. preve.ntiotL early lntervennon ;;ind ncarment services 

Using the results of the most recently completed COMPASS (which must be completed every 2 years!. 
each program will identify at least one program process improvement activity to be implemented hy HH· 
end of the fiscal year using an Action Plan format i.o document this activity. c.:opies of the progratn Acthin 
Plan will be sent via email to CBHSlntegration@sfdph.org. 

J)ata S'ourcc· 
Each progran1 will complete the CC)MPASS self assessment process and sub111it a sunimary of th~ score;, 10 
.C131--lSJ.nJ.£gration~2fdph.org. 1'he progran1 manager for each program will reviev.; co111plcted C:C)\·1J>,r\SS 
dunng the rnonth of January and sub1nit a brief memorandum that r.he C'C)MP/\SS V,'J.S corr1pletcd. 

f'..!:s.zg:cam RevieiY:: Measu1:_.enu:nr: 
()bjective \.vill be evaluated quarterly during the 12 .. n1onth period frorn Jul) l. 2010 to June 3(L 2011. ()nly t~1~: 
sun1rnaries from the rwo first quarterly meering.s held b}' March 2011 will be included in the program re.view. 

C.5c. Applicable to: All CBHS programs. including contract and civil service mental heath and substance abusv 
programs. providing prevention, early intervention and treatment services 

Each behavioral health partnership will identify, plan, and complete a 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 other integration activities in order to fulfill 
the goals of a successful partnership. P'rograms will submit the annual partnership plan via em~lil to 
C~B HS Integration@) sf dph.on!. 

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

frooran1 Reviett' Measuren1ent: 
Objective will be evaluated quarterly during the 12-month period from July l. 2010 to lune 30. 201 J. Only the 
summaries from the two first quarterly meetings held by March 2009 \Vill be included In the progr:nn revievv. 

C.Sd. 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: 1.05-01 ). 

Data Source: 
Program Self Report. 

Proerarn Revie1r1' Measurernenr: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30. 2011. ()nly th1' 
summaries from the two first quarterly meetings to be held by December 2009 and !\larch 2011 v .. ·ill be 1nc!t'.(.kd 
in the program revie\v. 

C.Se. Applicable to: All C~BHS programs, including contract and civil service mental heath and substance abu:-.e 
programs providing prevention. early intervention and treatment services 

I)uring Fiscal Year 2010-11. each progran1 will participate in one Primary Care partnership activity. 'I'ht 
Primary Care Partner for this activity must be the DPH Oriented Primary Care Clinic located in closest 
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Contractor: Seneca Center 
Program: Long Term - Wraparound Services 
City Fiscal Year: 7.01.10 - 06.30.11 

Appendi: I·'. 
Contract Term: 7.01.10 - ouc.; ·· 

Funding Source: General Fune 

proximity to the program, or most appropriate for the program population. Primary care program \vhich 
cannot be Primary Care Partner for this purpose. include primary care program which are part of the 
sarnr overall agency as the Behavioral Health Program. ()ptimal activities \Vill be designed to proniote 
cooperative planning and response to natural disaster or emergency events~ neighborhood health fairs lo 

increase joint referrals, or mutual open house event.'i to promote t.ross~staff education and progran1 
av11areness. 

J>aia __ Sourr;..£;. 
Program Self Report 

Prof!ran1 Revie~r Measure1ne11r: 
()bjective will be evaluated quarterly during the l'.2-·month period from July 1. 2010 to June 30. 2011. ()n1y the 
summaries from the two first quarterly meetings held by March 201 J wll be Included in the prograrn n:v1e1.v. 

(~.Sf. AQp.lica_hLtJO: All C~BtIS progran1:>, including contract and civil service Tnental health and :-;ubstance abuse 
programs providing prevention, c<.Jrly intervention and 1.reutn1ent service in Fisca! Y car 20 l 0-1 ! . 

Providers will have an program service staff including physicians1 counselors, social workers. and 
outreach workers each complete a self assessment of integration practices using the CODECA.''f. This self 
assessment must be updated every two years. 

[)ata Source: 
Program self report with submission of document of staff completion of CODECAT sent to 
CBHSintegration@isfdph.org. The program manager will docurnent 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 2009 Cultural Competency Reports and report out on the 
identified program-specific opportunities for improvement and progress to~'ard these improvements by 
September 30, 2009. Reports should be sent to both program managers and the DPH/EEO. 

Data Source: 
Prof:.rram managers will review progress utilizing the DPH Cultural Competency Report Evaluation Tool. 

Proora1n Revicv,} Measurement: 
Objective will be evaluated quarterly during the 12-month period from July 1. 2010 to June 30, 201 L Only the 
summaries from the two first quarterly meetings held by March 2011 will be included in the program review. 

Objective 7: Familv/Youlh/Consumer Driven Care 

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

Each program shall nl.3.ke available to youth receiving services the "'Choose \'our Therapist'' Form and 
"Do y· ou Feel Me" Form and develop internal processes and procedures for the incorporation 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 ten San Francisco youth in their 
programs. 

Dara Source: 
Program '[racking Sheet and Self Report 

Proorani Re-view Mcasurernent: 
Objective will be evaluated quarterly during the !:'-month period from July 1. 2010 to June 30. 2011. Onlv the 
sumn1aries from the tv;o first quarterly meetings held by March 2010 will be included in the program reviev..'. 
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Contractor: Seneca Center 
Program: Long Term - Wraparound Services 
City Fiscal Year: 7.01.10 - 06.30.11 

Obiective 8: Program and Service Innovation & Best Practice 

Ap~pencii)'. tJ 
ContractTerm: 7.01.10 06.3C1' 

Funding Source: Gener31 °·.:~ _ 

(~.Sa. _l\nnUf-t!-_ble to: Providers of Behavioral 1-Jeaith Services that provide Mental f-iealth and Suhstance /\husc \'." 
ro (~hildrcn, '{ outh. Farniiies, /\dults or C)lder /\dults 

If applicable each program shall report to CBHS Administrative Staff on innovative and/or best practic:·: 
being used by the program including available outcome data. 

lJata s·aurce: 
Progra1n Self Report. 

f!JH!ran1 Reviev.· MeasurernenL 
()bjective \Vill he evalua1cd quarterly' during: the l~_-rnonth period frorn July I, 2010 to June JO, 201 L (.Jn!:; the 
sunirnaries froni the t\vo first quarterly meetings held by l\1arch 2011 will he included in the program rcvi~::vv. 

8. CONTINUOUS ()UALIT\' IMPROVEMENT 

The C'ontractor agrees to abide by the n1ost curreni. CMIIS Policies and Procedures and State 
approved Quality Management Plan. Seneca Center will operate in compliance with all f-lealth 
Commission, Local. State, Federal and/or all funding source policies and require111ents. ln addition, 
all policies will be compliant with requirements associated with 1-larrn Reduction. tIIP AA, L~ultural 
C.ompetency, and Client Satisfaction. 

Seneca Center has in place a Committee for Quality Improvement (CQI) which meets every two 
weeks, or as needed. Membership consists of the l)irector of Nur::>ing, 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 clients, and that clinical 
and program issues are addressed in a tin1eiy fashion. CQI n1embers will provide recommendations 
regarding protocols, standards. and clinical issues to be addressed. The CQI activities will Include, 
but are not limited to: 

> Reviev.' of cases requiring, immediate attention 
Y Identification of trends based upon a review of significant incident reports 
Y Monitoring frequency of quiet room usage, seclusions, restraints, child and staff injurie!;, 

significant incidents 
} Assessment of training needs 
}- Conducting chart revie\vs 
> Reviewing I1ealt.h and Safety issues 
Y Reviewing physical plant issues 
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CIJntractor: Seneca Center Appendix A·;· 
ContractTerm: 07.01.10-06.30. 1 i 

Funding Source: General Fun:: 
Program: Long Term Wraparound· Probation 
City Fiscal Year: 07.01.10- 06.30.11 

l. PROGRAM NAME: Long Term Connections Wraparound-Probation 
PROGRAM ADDRESS: 2513 24111 Street 
CITY, STATE, ZIP CODE: San Francisco, CA 94110 
TELEPHONE: 415-642-5968 
FACSIMILE: 415-695-1263 

2 NA TlJRE OF DOCUMENT 

[81 New 0 Renewal 0 Modification 

3 GOAL STATEMENT 

'fhe gna\ of this net.v prograrn is to provide the ffiost fa1nily like living environment possible fnr S:.n1 
Francisco youlh \Vho are placed in or at risk of placement in J_ locked c:ornrnunity Treatrnent F:Jcility 
((~Tl"), Rate Classification I.,evel (RC]~) 10-l 4 group home, or residential treatment program, 

4. TARGET POPULATION 

Children and adolescents through age 18 referred by S. F. Mental Health. S.F. Human Services Ag.ency 
(HSA) or S.F. Probation who are in or at risk of placement in a C1'F or RCl. l0-14 group ho1ne. 

,, MODALITIES/INTERVENTIONS 

A. Modalitv o(service!interveniion: Refer to C~RDC. 

B. Definition of Billable Services: 

Medi-Cai 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 re.ceipt 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 service.& from a net\vork of providers and con1plete 

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

basis, 7 days per week. 
5. Coordinate with County agency staff. the courts. community members. fan1ilies and school~. 
6. Develop. coordinate, and provide formal and informal support and services. including home~ 

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

Community Mental Health Services. 
9. Facilitate extensive community resource development. 
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Contractor: Seneca Center 
Program: Long Term Wraparound· Probation 
City Fiscal Year: 07.01.10- 06.30.11 

AppendiYc I.· c 
Contract Term: 07.01.10 - 06.30.1 ! 

Funding Source: General Fune' 

JO. Meet regularly with County staff to ensure the partnerships necessary for the success of the 
SB l 63 wraparound pro1ect. 

7. OBJECTIVES AND MEASUREMENTS 

A. PERFORMANCE/OVTCOME OB IECTIVES 

Objective A.l: Reduce Psvchiatric Symptoms 

/t.la. :~pplic[illlc to: Providers of Behavioral fiealth Services who provide non<?.4 hour Mental 1-fealth 'rre;1tn1cn: 
Services to C'.hildren .. "'Youth, Families. /\dulls and Older /\dulls except supported housinr- progra111s 

'fhe total number of acute inpatient hospital episodes used by clienli.:; in F'iscal )"ear 2009~10 \Viii he 
reduced by at least 15 o/c comp~red to the number of acut£: inpatient hosp it.al episodes used by th est' sa n1e 
clients in Fiscal Year 2009-l 0. This is applicable only to clients opened to the program no later than Juli 
l, 2010. and had no !MD nr CTF episode during FY 2008-09. Data collected for July 2010 June 2011 will 
be compared with the data collected in July 2009- June 2010. 

1•rograms will be exempt from meeting this objective if more than 50</0 of the total nun1ber of inpatient 
episodes was used by 5 % or less of the clieuts hospitalized. 

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

A.le. "C\.pplicable to: Providers of Behavioral Health Services who provide mental health treatment services to children, 
youth, families. adults and older adults except 24 hour programs 

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

C:Iient Inclusion Criteria: 
Clients discharged between July l, 2010 and June 30, 2011 who have been served continuously for 2 months or 
more. 

l>ata Source: 
BIS Reason for Discharge Field. 

Prograrn Revie11.-· Measurernent: 
Objective will be evaluated based on a I 2-month period from July 1. 201 Cl to June 30. 201 l . 

. 4..lf. i\pplicable to: :'\JI Providers of Behavioral llealth Services \\rho provide Outpatient Mental 1-Iealih Trcatn1cni 
Services and Day treatment to Children, 1·outh and Fan1ilies, including 
School-Mental Health Partnership Programs 

Providers \viii ensure that all clinicians \\'ho provide mental health services are certified in the use of 
the Child & Adolesceut Needs and Streugths (CANS). New employees will have completed the CANS 
training within 30 days of hire 

Data Source: 
C~.A.....NS C.ertificates of completion \.Vi th a passing score. 

Prof!ram Reviett· /f,feasure111ent: 
()bjectlve will be evaluated based on program submission of CANS training. completion certificates for all IlC'\\. 

employees from July l. 2010 to June 30. 201 l 
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Contractor: Seneca Center Appendiic t.-7 
ContractTerm: 07.01.10 - 06.30.1 i 

Funding Source: General Fune' 
Program: Long Term Wraparound • Probation 
City Fiscal Year: 07.01.10-06.30.11 

A.lg. i\ppiicable to: Providers of Behavioral Health Services who provide. Out.patient Menial Health Ser~ice.s and l ), 
Treatinent to children. youth, and families. including school-based programs 

(]ient.s with an open episode, for whom two or more cont.acts had been hilled \.vithin the first 30 days, 
should have both tht' initial CANS assessment and treatment plans completed in the onHne reeord nithii; 
30 days of episode opening. 

For the purpose of this program performance objective, an 85 o/c cornpietion rate \\'ill be considered a 
passing score. 

[)a1a Source: 
CANS submnted to CANS database website, sumrnanzed by CYF System of Care 

f':I.PJ!..!.!!!11 Rcvfr,~tt' MeasurC!!J.:fllL' 
This objective \:r,.1ill be evaluated based on data fron1 July l, 2010 to June 30, 2011. 

A.lh. filn..!.icablc: tQ_:_ Providers of Behavioral J-lealth Services whn provide ()utpatient Mental J-Iealth Services and Day 
Treatment to children, youth. and farnilies, including: school··based prograrns 

A.li. 

CYF agency representatives attend regularly scheduled Super User calls. 

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

Date Source: 
Super lJser calls attendance log, summarized by CY-F System of Care. 

Progran1 Revieiv Measurement: 
This ob1ective 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 D;1y 
Treatment 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 purpose of this program performance objective, a 100 % completion rate will be considered a 
passing score. 

Dara Source: 
CANS data submitted to CANS website and summanzed by CYF System of Care 

Prof!ran1 Revielv and Measurenient: 
This ob3ective will be evaluated based on data submitted between Juiv l, 2010 to June 30, 201 L 

A.lj. .6Jmlicable to: Providers of Behavioral Health Services that provide Outpatient t1ental I-Ieaith Services and Day 
Treatment to children. youth and families. including 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 n1ontb 
anniversary and every 3 months thereafter. 

For the purpose of this program performance objective, a lOOo/c completion rate will be considered a 
passing score. 

Data Source: 
CANS data submmed to CANS website and summanzed by CYF System of Care 
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Contractor: Seneca Center 
Program: Long Term Wraparound· Probation 
City Fiscal Year: 07.01 .10 - 06.30.11 

Pro£rarn Review and Measurement: 

Appendix ~.· 7 
Contract Term: 07.01.10 -OB.30.1 « 

Funding Source: General Fune' 

This objective will be evaluated based on data submitted between July L 2010 to June 30. 201 I 

Ero g rtJ!Jl_"R<; vi_t;.JJ~.-9.!ld)Yf ealli!.f!J1enr; 
THIS OBJECTIVE ONLY APPLIES TO RU'S THAT ARE MANDATED TO USE CANS. 
Sponsored meetings \vill begin w1thin 30 days of clinician training (no earlier than Noven1ber 15, =:009. f,»1 
civil service providers, and no earlier than March L 2010. for contracted providers) 

:OtJl'COi\"f"E 3: IMPROVE CLIENT ~~UNCTJONING 

()bjective A.3: Increase Stable Living Environment 

/\..Ja. .:..~fahie ..!S2~ Providers of Behavioral H.ealth Services for Children, ''{ outh. f'amilie,s. /\dult or ()[der i\dull i\/icn1:1 i 
licalth Programs, except 24~hour prog.rarn~ 

35 9(, 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 their immediately preceding completion of CS! will be reported in a stable living situation or 
an appropriate residential treatment facility at the latest CSL 

Dara Source: 
BIS Living Situation Codes. 

Proaran1 Revierv Measure1nent: 
Objective will be evaluated based on a 12-month period from July!, 2010 to June 30, 201 L 

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES 

Objective 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 
conservators hip) 

During Fiscal Year 2009·10, 100% ofunduplicated 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, 

l)ata Source: 
Program 1·racking Sheet and Progran1 Selfl{.eport 

Prot1ran1 Reviei1' A-1easuren1enl: 
Objective will be evaluated based on the survey administration closest to the 12-rnonth period from Ju!y l, 2010 
to June 30, 2011. 

C. CONTINUOUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS 

Objective L Program Productivitv 

C.la. Apnlicable to; All Providers of Behavioral tre.alth Services who provide Substance Abu~c 

Treatment and Prevention and Mental Iiealth Services 

During Fiscal Year 2009-10, 146.649 units of service (llOS) 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 
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Contractor: Seneca Center 
Program: Long Term Wraparound· Probation 
City Fiscal Year: 07.01.10 - 06.30.11 

!)au' Source: 
CIJHS Billing Information System·- I)AS 800 l)W Report or progran1 records 
dat.2 into BIS, CBHS will cornpu1e or collect documentation 

ffl!J1ra111 _Rev ie H · j)1. eaJJ:!._[f n1e11C 

Append ;: t· "-, 
Contrac!Term: 07.01. 10 - OC.30.1: 

Funding Source: General Fune' 

For progr:uns nu1 er11cnn~' 

Ohjecrive will be evaluated quarter!;./ during the 12-month period from July L 2010 tu June :10, 201 I (Jnly 
the sununaries from the two first quarterly meetings held by March 2011 wiJl be included in the progran1 
rCVJt\V. 

Objective 3. Quality of Care 

C.3a. ApplicahJe to: All providers of Behavioral Health Services vvho provide ()utpatient, Day Treatment and I ntcnsivc 
c:.:are Mana;Iemen1 Mental fiealth Services to (~hildren, )' ou1h and Farrliiies 

CYF providers will review quarterly CANS data provided by CBHS CYF·SOC with their CIH!S program 
rnanager 

[)atg Source,' 

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

Prof!ra1n Reviei.r Measuren1ent: 
Ob1ective will be evaluated quarterly during the 12 month period from July L 2010 to June 30, 201 L Only the 
minute from the first three quarterly meetings will be included in the progran1 reviev..1• 

Objective 4. Client Outcomes Data Collection 

C.4a. Apnlicable to: All CBHS School-Mental Health Partnership Providers 

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

f)aro Source: 
Forms submitted to CBHS CYF Administration (CBHS-SFUSD Partnership Coordinator). 

Progran1 Reviett' Measurement: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the 
summaries from the first two quarterly meetings held by March 2011 will be included in the program review. 

Objective 5. Integration Activities** 

**For providers who are not located in the City 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 Docurnent for 
guidance on the implementation of objectives in this section of Integration Preparedness (see i\ddendu1n I). Please 
note that several Integration process objectives are included on the CBHS Compliance Checklist for Fl1 2009~10. 

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 iretns via email to CBHSintegration@sfdph.org. 

C.Sa. .A_pplicable to: All CBHS programs, including contract and civil service mental heath and substance ahuse 
programs providing prevention. early intervention and treatrnent 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). 

Data Source: 
Program managers to review information sent to CBHSinte!?:ration@'sfdph.onr via the shared folder to monitor 
con1pliance. 
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Contractor: Seneca Center 
Program: Long Term Wraparound· Probation 
City Fiscal Year: 07.0UO- 06.30.11 

fJror:ram RevieH' Measuren1.ent: 

Appendix A.· 7 

Contract Term: 07.01. 10 - OC.30.:' 
Funding Source" Genern! Fuu:: 

Objective will be evaluated based on a J .2-month period fi·om July 1. 2010 to June 30. 2011. 

C.Sh. .8J2plicaQ]fJS2_:_ /'di CBJ-1S prog:rarns, including contract and civil service Tnental heath and suhs1:1n(:::: :ihu\c 

programs providing prevention, early intervention and treatn1ent services 

Using the results of the most recently completed COMPASS (which must he completed every 2 yearS). 
each program will identify at least one program process improvement activity to be implemented hy thv 
end of the fiscal year using an Action Plan format to document this activity. (~opies of the program Action 
Plan will be sent via email to CRHSlntegration@sfdph.org. 

J)arq Source: 
I~ach program will. complete- the COI'v1PASS self assessrnent proces~ and submit a su1nrnary of the sci ires 10 
CB.1-ISlf!lWation~[l'.sfdph.Q.r.g. 1'he prograrn rr1anager for each prograrr1 will review conipleted ('()!vH'_,\SS 
dunng the n1onth of January and suhrnit a brief ni_emoran.dum certifying thal the C~C)MPi\SS \\'as ,~·.orrrpiet<.~d. 

Proprarn Rr:.:..!!..iJ:.J1-' A-iy1suren1enr_ 
(Jbjective will be evaluated quarterly during the 12-month period from July 1. 20JO to June 30, 201 l ()nly the 
summaries from the two first quarterly meetings held by J\.1arch 2011 will be included in the progra1n revie\V, 

C.Sc. Appiic.able to: All CBIIS programs. including contract and civil service mental heath and substance abuse 
programs providing prevention, early intervenrion and treatment services 

Each hehavioral health partnership will identify, plan, and complete a 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 other integration activities in order to fulfill 
the goals of a successful partnership. Programs will submit the annual partnership plan via email to 
CB HSlnte!lration @·1 sf dph.org. 

Da1a Source: 
Program self report such as activity attendance sheets with documentation of time spent on integration ;1ctivities. 
The program manager will certify documentation of this plan. 

Prof!ranz Reviev.1 Measuren1ent.· 
Objective will be evaluated quarterly during the 12-month period from July 1. 2010 to June 30. 201 L Only the 
summaries from the two first quarterly meetings held by March 2010 will be included in the program revie\v. 

C.5d. 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 CRHS approved list of valid and reliable snwning 
tools to identify co-occurring mental health and substance abuse problems as required by CBHS 
Integration Policy (Mauual Number: 1.05-01 ). 

Data Source: 
Program Self Report 

Procran-1. Rcirie1-v Measure111enr.· 
Objective will be evaluated quarterly during the 12-nionth period from July 1. 2010 to June 30. 2011. ()nly the 
summaries from the two first quarterly meetings to be held by December 2010 and March 2011 \vill be incluch'c 1 

in the program revievv. 

C.5e. !\oplicable to: All CBHS programs, including contract and civil service rnental heath and substance abuse 
prognuns providing-prevention, early intervention and treatment services 

During Fiscal Year 2010-11, each program will participate in one Primary Care partnership activity. Th" 
Primary Care Partner for this activity must he the DPH Oriented Primary Care Clinic located in closest 
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proximity to the program, or most appropriate for the program population. Primary care progran1 \Vhicl: 
cannot be Primary Care Partner for this purpose, include primary care program which are part of the 
same overall agency as the Behavioral Health ProgranL Optimal activities wiH be- designed to promOH' 
cooperative planning and response to natural disaster or emergency cvent<;j1 neighborhood health fair<; tn 
increase joint referrals. o:r mutual open house events to pron1ote eross~sraff education and program 
aviiareness. 

J2pra So11~ 
Pro grain Se! f Report. 

Proi!ran1 Review A1easurernent: 
Objective will he evaluated quarterly during the J:2~month period from July L 2010 to June '.iO, 201] ()n]v the 
surnmaries tfom the two first quarterly meetings held by March 2009 \Viil be included. in the program revit\\ 

(~.5f. liJmlif_;iQl~J~L /\JI C~B-FIS prograrns, including contract and civil service rnental health and substincc abu>L, 
prograrns providing prevention. early intervention and treatnicnt service 111 Fiscal Year ::00:1 !Q. 

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 CODEC AT. This self 
assessment must be updated every two years. 

J)ata Source: 
Prograrr1 self report with submission of document of staff comple1.ion of CODECAT sent to 
CBHSintegration@sfdph.org. The program manager will document this activity. 

Objective 6. Cultural Competencv 

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 Cultural Competency Reports and report out on the 
identified program~specific opportunities for improvement and progress toward these improvements by 
September 30, 2010. Reports should be sent to both program managers and the DPH/EEO. 

l>ata Source: 
Program managers will reviev.1 progress utilizing the DPH Cultural C:ornpetency Report £.valuation Tool. 

Pro£ra1n Revie).-1,' Measurenzent: 

Ob1ective 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 201 I will be included in the progra1n review. 

Objective 7: Familv!Youth/Consumer Driven Care 

C.7a. Applicable to: Providers of Behavioral Health Services that provide Mental Health to Children, Youth, and 
Fan1ilies 

Each progran1 shall make available to youth receiving services the "Choose'\-' our Therapist'~ Form and 
"'Do \'ou Feel Me'' Form and develop internal processes and procedures for the incorporation of feedh:1cl-.: 
received on the form in treatment planning~ development and evaluation. This objective is only appiirnb!c 
to youth 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 

Prof!ran1 RcvieH1 M easurernent: 
()bjective 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 progran: rev1t\\ 
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Objective 8: Program and Service Innovation & Best Practice 

(~.8a. 6J?plicablc:J_~)_; Providers of Behavioral J1ealth Services thal pro\lide J\!1ental Health and Substance :\hu.\c \-_-.--, ! 

to Children, 'l:'outh. Farnilies .. ;\dults or ()lde:r A.dults 

If applicable each program shall report to CBHS Administrative Stafl' on innovath1e and/or best practi('c'': 
being used by the progran1 including available outcome data. 

[Jato Source.· 
Program Self Report. 

fro1)ran1 Reviett: Measure!1'1ent: 
()bjective will be evaluated quarterly during the 1-::!. rnonth period frorn July J, 2010 fo June 30. 201 l ()nly ih:: 

surnrnaries froni the two first quarterly uieetings held hy March 2011 \Vill he included 1n 1he prograrn revie\v. 

8. CONTINUOUS OOALITY IMPROVEMENT 

1'he Contractor agrees to abide by the rnosl current CMJlS Policies and Procedures and State 
approved Quality Management Plan. Seneca Cent.er \Vill operate in compliance \Vith all !-Iealth 
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, HIPA}\, (~u!rural 
Competency, and Client 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 Nursing. /\ssistant Program Director, 
Education DirectoL Clinical Director. and Program Director. 

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

Y Review of cases requiring immediate attention 
r identification of trends based upon a review of significant incident reports 
> ti.1onitoring frequency of quiet room usage, seclusions. restraints, child and staff injuries, 

significant incidents 
';;- Assessment of training needs 
? Conducting chart reviews 
> Revie\ving Health and Safety issues 
r Reviewing physical plant issues 
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Appendi>: t+ 
ContractTerm: 07.01. 10 - 06.30. 11 

Funding Source: General Fune' 

,1\l! contract and business correspondence will be mailed to the above address. Payment for services will 
al.so be maiied to this address. 

3 GOAL STATEMENT 

'rhe goal of San L,eandro J)ay 'freatment is to help clients achieve a level of success that 1nay enable them to 
Inainstrean1 to a public program, or be referred to a lower level. less restrictive educational prograrn. 

4. TARGET POPULATION 

In each of its programs. Senec.a Center is committed to serving those seriously emotionally disturbed 
children who have not succeeded in less restrictive learning or residential environments. C:hildren arv 
accepted unconditionally Into our programs, and are not discharged for exhibiting the behaviors for \Vhich 
they \Vere 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 failures in less restrictive settings. 

Regarding the mental health treatment needs of these children, most have received a DSM-I\T diagnosis, 
often prior to placen1ent at Seneca Center. The most common diagnoses include post~traurnatic stress, 
conduct disorder, attention deficit, oppositional defiant, depressive disorders. and pervasive developmental 
disorders. Although fe\v 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 envirorunental stress, Typically, the children attending 
Seneca Center's programs are seriously deficient in the life and social skills needed to function in a home, 
schooL or comrnuniry setting. These children exhibit behaviors that are destructive to self, others, or 
property and therefore require a highly structured, individualized course of treatment closely 111onitored by 
educational and mental health sraff 

5. MODALITIES/INTERVENTIONS 

A Modalitv of' servicelinten'ention: Refer to CRDC. 

B. Definition of Billable Serl'ices: 

Dav Treatment Intensive: Day treatment intensive means a structured. multi-disciplinary 
program of therapy \Vhich may be an alternative to hospitalization. avoid placement in a more 
restrictive setting, or maintain the beneficiary in a community setting, \Vith services available at 
least three hours and less than twenty-four hours each day the progra1n is opened. Service 
activities may include. but are not limited to, assessment, plan development, therapy. rehabilnation 
and collateral. 

6. METHODOLOGY 

Intensive Day Treatment - San Leandro 
Seneca Center shall provide intensive day treatment services to students referred by San Francisc: 1 

County's Community Behavioral flealth Section as defined by the California State l)epartment nl 
lv1ental Health. These services will be provided to students who n1eet the appropriate n1edicaJ 
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necessity criteria and in accordance \Vith a treatment plan approved by a licensed physician or 
other appropriate rnental health professional. 

The f)ay 'Treatment Program offers a structured, therapeutic milieu designe.d ro treat each srudcnt­
individual needs to prornote the opportunity for that child to benefit ffon1 the educational prot!nur 
\1i.:hile building self~e;:;1eerr1 and developing socic.--ernot.ional rnaturation. Staff membert> are appn.c.,t(! 
of the treatmenl goals during regular staff meetings. and are prepared to assist the student enhanc-~ 
self esteem, develop successfu! strategies for coping. incn:.ase ;;,ocialization skills and rc:ach i\L' 

therapeutic goals established in the child"s treatment plan. Services are delivered through;.: f.;efl'.:~­

of group and individualized activities. 

Intake. admission, initial evalua1ion or psychiatric evaluation. psycho~educational assessments, and 
medication support and monitoring are provided as required. or deerned necessary by staff 
psychiatrists. 'fhe- Day ·rreatmcnt prograrn operate.s 218 days per yeaL five day::, per week, 

7. OBJECTIVES AND MEAStlREMENTS 

A. PERFORMANCE/OUTCOME OBJECTIVES 

[OUTcoME A: IMPROVE CLIENT SYMPTOMS 

Objective A.I: Reduce Psychiatric Svmptom' 

A.la. Applicable to: All Providers of Behavioral Health Services who provide non-24 hour Mental 1-Ieallh 
Treatment Services to Children, l' outh. Fan1ilies, .A..dults 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 at least 15 % compared to the number of acute inpatient hospital episodes used by these same 
clients in Fiscal Year 2008-09, This is applicable only to clients opened to the program no later than July 
1, 2010, and had no IMD or CTF episode duriug FY 2009-10. Data collected for July 2010 - June 2011 
will be compared with the data collected in July 2009- June 2010. 

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

Data Source: 
CBHS Billing Information System - CBHS will compute 

A.le. Applicable to: Providers of Behavioral tlealth Services who provide mental health treannent 
services to children, youth, families, adults and older adults except 24 hour 
progran1s 

50o/o of clients 1vho 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 continuously for'.::. months or 
more. 

l)ara Source: 
BIS Reason for Discharge Field. 

Proera1n RcvieH' MeasureTnent: 
Objective will be evaluared based on a 12-month period from July I. 2010 to June 30. ?OJ L 

A.lf. Aonlicable to: All Providers of Behavioral 1-Iealth Services who provide Outpatient Mental 1-lealth Treatn1ent 
Services and Day treatment to Children. \'outh and Families, including 
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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 completed the CANS 
training within 30 days of hire 

f)a!a"SourcfL 
C:ANS (:ertificates of completion with a passing score 

.Pro 0 ranl f?cvici+· Jl4easuten1cnr;_ 

Objective will be evaluated based on program subrnission of C/\.NS training comp let.ion certificate~ for all new 
erriployees from July 1. 2010 to June 30. 201 l 

!1ff!fJ Soi{rce: 
Cr\FAS/PEC:Fl\S submitted to Program Evaluation lJn1L 

_t\.Jg. :::\.rmli;;;.ahle t..Q.;, Providers of Behavioral J-Iealih Services v;ho provide ()utpatient Mental Health Service:, and l);ly 

Treatment to children, youth, and fa1nilies. including school-based programs 

Clients with an open episode~ for whom two or more contactq 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 o/o completion rate will be considered a 
passing score. 

Data Source: 
CANS submitted to CANS database website, summarized by CYF System of Care 

Prortran1 Revie¥.' Measuren1enr: 
This objective will be evaluated based on data from July 1. 2010 to June 30. 2011. 

A.lh. Applicable to: Providers of Behavioral J-Iealth Services who provide Outpatient Mental Health Services and IJay 
Treatment to children, youth. and families, includlng school-based programs 

CYF agency representatives attend regularly scheduled SuperUser calls. 

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

Date Source: 
Superuser calls attendance log, sum1narized by CYF System of Care. 

Prograrn Review Mea,\'Urenient: 
This objective will be evaluated based on data from July 1. 20! 0 to June 30. 2011. 

.4..li. Applicable to: Providers of Behavioral liealth Services that provide Outpatient Mental Health Services and J),1y 
Treatment to children. youth and families, including school-based programs 

Outpatient clients opened will have a Rc~assessment/Outpatient Treatment Report in the onJine record 
within 30 days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter. 

Day 'freatment clients have a Reassessment/Outpatient Treatment report in the online record \Vithin 30 
daJ1s of the 3 month anniversary of their episode opening date, and eVeIJ' 3 months thereafter 

For the purpose of this program performance objective\ a lOOo/c completion rate "'ill be considered a 
passing score. 

Dara Source: 
CANS data submitted to CANS website and summanzed by CYF System of Care. 

Pro(!ran1 Rcvie11' and Measuren1enr: 
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'!'his objective will be evaluated based on data submitted between July 1. 2010 to June 30. 2011. 

A.lj. filQJj_i;;:.able t.Q; Providers of Behavioral Health Services that provide Outpatient Jv'ienta! 1-lealth Scrvicl'.s :111·_i: J: 

Treatment to childrerL youth and families. including school-based prograrns. 

()utpat.ient clients opened wiU have an updated 'freatment Plan in the oniine- record v.1ithin 30 days of thc-
6 month anniversary of their Episode Opening 

l)ay 1'reatment client.;; have an updated Treatment Plan in the online record within 30 days of thl' } month 
anniversary and every 3 months thereafter. 

For the purpose of this program performance objective, a 100 9l con1pletion rate \\1 iH ht• ron.sidcred a 
passing score. 

J2ata ~.5.~~rcc: 
(~/\NS data submitted to (~ANS webi>ite and si.unmarizecd by C~\'F Systen1 of (_are 

Proorarn Revie'.v and Measuref!J.£!11: 
'fhis objective will be evaluated based on data submitted between July l. 2010 to June 30, 201 l _ 

Objective A.3: increase Stable Living Environment 

A.3a. Applicable to: Providers of Behavioral Health Services for Children, Youth. Families. Adult or Older Adu Ir Mental 
I-Iealth Programs. except 24-hour programs 

35% of client' who 1) completed a discharge or annual CS! during this period: 2) have been open in thP 
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 living situation or 
an appropriate residential treatment facility at the latest CS!. 

Data Source: 
BIS Living Situation Codes. 

Prof!ra111 Reviev.; Measure111ent: 
Ohiective will be evaluated based on a 12-month period from July I. 20010 to June 30, 2011. 

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES 

Objective 6. Client Satisfaction 

B.6b. Applicable to: Providers of Behavioral }lealth Services who provide Children. Youth, Families, A.dult or Older 
Adult Mental H.ealth 'freatrnent Services (excluding crisis services. suicide prevention and 
conservatorship) 

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

Data Source: 
Program Tracking Sheet and Program Self Report 

Proaran1 Reviei-v Measure1ne11t: 
Objective will be evaluated based on the survey administration closest to the l~-rnonth period frorr1 July L 20) (l 
to June 30, 2011. 

C. CONTINUOUS QUALITY IMPROVEMENT. PROGRAM PRODlJCTIVlTY AND SERVICE ACCESS 

Objective 1. Program Productivity 

C.la. ,1\pnlicable to: i\11 Providers of Behavioral Fiealth Services \vho provide Substance Abuse 1'reatmen« ~ind 
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During Fiscal Year 2010-11. 537 units of service (IJOS) will be provided consisting of treatment, 
prevention, or anc-iHary services as specified in the unit of service definition for each 1nodaiity and tis 
measured by BIS and documented by counselors' case notes and program records. 

[)ate SQurc.f:: 

(~BF1S J3iiling Infornunion System DAS 800 l)W Report or program records. For programs not cntenng data 
into BIS. (~Bl--IS will compute or collect docurnentation. 

I)rograrn Revieiv Mcasurernent 
Objective will he evaluated quarrerly during the l~-rnonth period from July l_ 2010 to June 30, 2011. (Jnly the 
sumn1aries from the two firsi quarterly rneetings held by f\1arch 2011 will be included in the progran1 review. 

Objective 3. Qualitv of Care 

C.3a. Applic5!ble t~L All providers of Behavioral fJealth Services who provide ()utpatient, [);1y 'freatrnent and ln!cnsivc.: 
Care Managerrient Mental Ilealth Services to (~hildren . . ,{ outh and Families 

CYF providers will review quarterly CANS data provided by CBHS CYF-SOC with their CBHS prograrn 
manager 

Data Source.' 
Minutes of quarterly meetings kept by CYF providers, and submitted to CBHS by June 30 2010. 

Prograni Revieli' Measurenu;nt: 
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 quanerly meetings will be included in the program revievv. 

Obiective 5. Integration Activities** 

**For providers who are not located in the City and County of San Francisco. contractors who do not provide client 
services and s1nall prot-rrams with less than 3.0 FTEs, please refer to the attached Integration Inclusion Docurnent for 
guidance on the implementation of objectives in this section of Integration Preparedness (see Addend urn T). Piease 
note that several Integration process objectives are included on the c·BlIS Compliance Checklist for FY.20 l 0- l l, 
A.ll providers of behavioral health services will be expected to meet these CBI-IS Compliance Checklist integration 
items. For all of the following items listed from D.5a - D.Sf, programs will submit all reporting: on integra!ion 
preparedness items via email to CBJ-ISinteQration@sfdph.org. 

C.Sa. /\pplicable to: All CBHS programs. including contract and civil service mental heath and substance abuse progr<l!T1:; 
providing prevention, early intervention and treatment 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), 

l)ata Source: 
Program managers to reviev;1 information sent to CBtISlnte:,::ration@Jsfdph.org via the shared folder to mnnitor 
compliance. 

Pro 0 ran1 Revievt' Measuren1enr: 
Ob.1ective will be evaluated based on a 12-month period from July 1. 2010 to June 30. 201 L 

c:.5b. A.pplicable to: 1\Il CBlIS programs. including contract and civil service mental heath and substance abuse prl\gra1T!.\ 
providing. prevention. early intervention and treatment services 

Using the results of' the most recent!)' completed COMPASS (which must be completed every 2 years). 
each program will identify at least one program process improvement activity to be implen1ented by tht 
end of the fiscal year using an Action Plan format to document this activity. C"opies of the progran1 Action 
Plan will be sent via email to CBHS!ntegration@sfdph.org. 
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Each prograrn will complete the c:C)MP/tSS self assessment process and submit a sumniary of the scores t11 

C'BI}Slnte2:ration@sfdphJ)T£. The prog.ra1n manager for each prc;g:ram will review completed CCJl\1P-"\SS 
the rnonth of January and subrr1it a brief memorandum certifying that the CC)MP/\.SS \lv'as completed. 

()bjective will be evaluated quarterly during the J '.2"·n1onth period from July L 2010 to June 30. '.?OJ l. ()ni> !!"11.· 
summaries frorn the tv,10 first quanerly rneetings held by March 2011 1.vill be included in the prograrn rcviev1. 

C.Sc. ./\pplicable to: All C~BHS programs. including contract and civil service 1nental heath and substanct abuse prngrc1nh 
providing prevention. early intervention and treatn1enl. services 

E:ach behavioral health partnership will identify, plan~ and complete a minimun1 of six (6) hours of joint 
partnership activities during the fisc.al year. Activities 1nay include but. are not limited to: l'neetings, 
training, case conferencing~ program visits~ staff sharing, or other integration activities in order to fulfill 
the goals of a successful partnership. Programs V11ill subnllt t.he annual partnership plan vla email to 
C~B H,~Lilt~_gration~~,'illinlLQJ1I· 

f)ara Source: 
Program self report such as activity attendance sheers with documentation of tin1e spent on integration activities. 
The program manager will certify documentation of this plan. 

Provratn Reviett: Measurement: 
Ob.1ective will be evaluated quarterly during the 12-month period from July I. 2010 to June 30, 201 l. Oniv the 
summaries from the two first quarterly meetings held by March 2010 will be included in the program revie\N. 

C.5d. !'\.pnlicable to: All CBHS programs. including contract and civil service mental heath and substance abuse progrun1.<-, 
providing prevention. early intervention and treatment services 

Each program will select and utilize at least one of the CBHS approved list of mlid and reliable screening 
tools to identify co-occurring mental health and substance abuse problem' as required by CBHS 
Integration Policy (Manual Number: l.05-01). 

Data Source: 
Program Self Report. 

Pro_vra1n Revieir Measuren1ent: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30. 201 I. Only the 
sumn1aries from the two first quarterly meetings to be held by December 2010 and March 2011 v .. 1iJl be included 
in the program review. 

C.Sc. Anp\icabie 10: All CBI-IS programs, including contract and civil service menta! heath and substance abuse progs~:n1~~ 
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 closi•st 
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 \Yhich 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 t<; 
increase joint referrals, or mutual open house events to promote cross~staff education and progran1 
a"'areness. 

Dara Source: 
Program Self Report. 

Propran1 Rcvicv.' Measurcn1ent: 
Objective will be evaluated quarterly during the 1:2-month period from July 1. 2010 to June 30. 2011. Only the 
summaries from the tw0 first quarterly meetings held by March 2010 v.1ill be included in the program review. 
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(~.Sf. .Applicable to: All CB!-IS programs. including contract and civil service mental health and substance cd1\.l\(' 

prograrns providing prevention. early intervention and trcannent service in Fiscal )'ear :?OJ (1 1 

Providers wiU have an program service staff including physicians. counselors, social 'vorkers, and 
outreach workers each complete a self assessu1ent' of integration practices using the C:()l_)l~C~:\'f. 'l'hb scU 
assessment. must be updated everJ two years. 

l2ata So.Y.Lfir 
Program self report with submission of docurr1ent of statl completion of C~ODEC:AT sent to 
CBt!Sintegration@sfdph.org. The program rnanager will document this activity. 

i)bjective 6. Cultural Competencv 

C.6a. Am2.licabl!:'_1';2_:_ All Providers of Behavioral i·lealth Services 

Working with their CBHS program managers, programs will develop three (3) mutually agreed upon 
opportunities for improvement under their 2008 Cultural Competenc}' Reports and report out on the 
identified program-specific opportunities for improvement and progress toward these. improven1ents b) 
September 30, 2009. Reports should be sent to both program managers and the DPH!EEO. 

/)a1a Source: 
Program managers will review progress utilizing the DPH C~uhural C~ompetency Report Evaluation 1'ool. 

Prorran1 Revieii: Measure1nent: 
ObJect1ve will be evaluated quarterly during the 12-month period from July I. 2010 to June 30, 2011. Only tht 
summaries from the two first quarterly meetings held by March 2011 will be included in the program review. 

Objective 7: Family/Youth/Consumer 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 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 evaluation. This objective is only applicable 
to youth nnder 18 years of age, and for programs serving at least ten San Francisco youth in their 
programs. 

Data Source: 
Program Tracking Sheet and Self Report. 

Prooran1 Revievv Measurenient: 
Objective will be evaluated quarterly during the 12-month period from July I, 2010 to June 30, 201 J. Only the 
summaries from the two first quarterly meetings held by March 2011 will be included in the program review. 

Obiective 8: Program and Service Innovation & Best Practice 

C.8a. A,pplicable 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 Administrative Staff on innovative and/or best practice'' 
being used by the program including available outcome data. 

f)ata Source: 

Program Self Report 

Frof!ran1 Reviev,' Measu.re1nent: 
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Objective will be evaluated quarterly during the 12-month period from July L 2010 to June 30. '.201 l. ()nly thv 
summaries from the two first quarterly meetings held by March 2011 will be included in the program reviev, 

8. QUALITY MANAGEMENT PROCEDURES FOR CBHS 

The Contractor agrees t.o abide hy the most current C:BJ-IS Policies and Procedures and Stare approved 
Quality Managen1ent Plan. Seneca Center \:viii operate in compliance with all J-:lealth C:oinmission, 
LocaL State, Federal and/or 3jJ funding source policies and requirernent::;,. In addition, all policie;, V/ill 
be compliant with requirements associated with Harm l<-educ1.ion. HIP/\,/\. C.ultural C~ornpetency. and 
C~lienl Satisfaction. 

Seneca Center has in place a Comrnittee for Quality In1provement (C:'QI) which n1eets. every n.vo 
weeks.. or as needed. Membership consists of tbc Director of Nursing. i\ssistant Progr;::im I)irector. 
E.ducation Director. (]inical l)irectoL and Program I)irector. 

The purpose cyf the C~QI i::. to ensure 1ha1 qu:Jlity services are provided to our clienfs. and that clinical 
and program issues are addressed in a timely fashion. C:QI rr1embers will providt:'. reco1nmenda1ions 
regarding protocol&. standards, and clinical issues to be addressed. ·rhe CQI activities will include, 
but are not limited to: 

:;.... Revie\\1 of cases requiring immediate attention 
'r Identification of trends based upon a review of significant incident reports 
Y Monitoring frequency of quiet room usage, seclusions, restraints, child and staff injuries, 

significant incidents 
Y Assessment of training needs 
Y Conducting chart reviews 
>- Reviewing Health and Safety issues 
Y Reviewing physical plant issues 
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2 NATURE OF DOCllMEN'[ 
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3 GOAL STATEMENT 

Appendix l·.·S 
Contract Term: 07.01.10 - DE.30. ! 1 

Funding Source: Genercl Fun:. 

The goal nf ()ak CJ-rove I)ay T reatn1ent is to help clients achieve a level of success that rnay enable them to 
mainsuean) to a public progran1, or be referred to a lov,1er le\iel, less re:;trictive educational prograin. 

4. TARGET ?OPULA TION 

In each of its programs, Seneca Center is committed to serving those seriously e1notionally disturbed 
children who have not succeeded in less restrictive learning or residential environments. (~hildren arl' 
accepted unconditionally into our programs, and are not discharged for exhibiting the behaviors for \Vhich 
they were referred. Children in our day treatment programs cannot be served in a publlc school setting, ;1nd 
children in our residential prof,rrams have histories of multiple placement failures in less restrictive settings. 

Regarding the mental health treatment needs of these children, most have received a DSM-J\7 diagnosis, 
often prior to placement at Seneca Center. The most common diagnoses include post-traumatic stress, 
conduct disorder, attention 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. 'fhey can quickly escalate to a highly 
aggressive, often self-destructive state with very little environmental stress. Typically, the children attending. 
Seneca (~enter's prohrrams are seriously deficient in the life and social skills needed to function in a home, 
school. or community setting. These children exhibit behaviors that are destructive to self, others, or 
property and therefore require a highly structured, individualized course of treatment closely monl1orcd by 
educational and n1ental health staff. 

5. MODAL!TIES!INTERVENTIONS 

A. Mndalitv of service/intervention: Refer to c:RDC. 

B. Definition of Billable Service.<: 

Day Treatment Intensive: Day treatment intensive means a structured. inulti-disciplinary 
program of therapy which may be an alternative to hospitalization, avoid placement in a more 
restrictive setting, or maintain the beneficiary in a community setting. \Nith services availabie at 
least three hours and less than twenty-four hours each day the program is opened, Service 
activities may include. but are not limited to. assessment, plan development. therapy. reha\'.Ji!itntion 
and collateral. 

6. METHODOLOGY 

Intensive Dav Treatment - Oak Grove 
Seneca Center shall provide intensive day treatment servic,es to students referred by San Franc1:.c;, 
County's Community Behavioral flealth Section as defined by the California State Department (ll 

1v1ental Health. These services \vill be provided to students \Vho meet the appropriate n1edic<Jl 
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necesslty crlteria and in accordance with a treatment plan approved by a licensed physicim1 01 
()ther appropriate mental health professional. 

The l)ay Treatment Program offers a struc.1.ured. therapeutic- rniiieu designed to treat each s1uden1·, 
individual needs to prorr1ote the opportunity for that 1..:::hild to benefit frorrl the educational prc.grcu1·1 
while building self-esteern and developing soc10 .. e:.rno1ional maturation. Staff 1nembcrs are appns,:d 
of the treatment goals during regular staff n1eetings, and are prepared to assist the student enfEln~·~· 
self esteern, deveiop successful strategies for coping. increase socialization skil!s and rea;::h th'.· 
therapeutic goals established in the child's treatment plan Services are delivered through a sen(_':, 
of group and individualized activities. 

Intake, admission, initial evaluation or psychiatric evaluation. psycho-educariona! assessrnen1s, ci1Ki 
medication support and monitoring are provided as required, or deeined necessary bv ~~1;1fr 

psychiatrists. 'J'he Day ·rreatrnenr program operates 218 days per yeac five days per ViC'Ck. 

7. OBJECTIVES AND MEASUREMENTS 

A. PERFORMANCFJOUTCOME OBJECTIVES 

!OUTCOME A: IMPROVE CLIENT SYMPTOMS 

Objective A.I: Reduce Psvchiatric Svmptoms 

"" _________ --- I 

A.1 a. Applicable to-. 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 prognu11s 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be 
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 only to clients opened to the program no later than July 
1, 2(1] 0, and had no IMD or CTF episode during FY 2009-10. Data collected for July 2010 - June 2011 
will be compared with the data collected in July 2009- June 2010. 

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. 

Data Source: 
CBHS Billing Information System. CBHS will compute. 

A.le. Appllcable to: Providers of Behavioral Health Services who provide mental health treatment services to children, 
youth, families. adults and older adults except 24 hour programs 

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

Client Inclusion Criteria: 
C~lients discharged between July L 2010 and June 30, 2011 who have been served continuously for '.2 month," 01· 

more. 

Dara Source,· 
BIS Reason for Discharge Field" 

Prnoran1 Rcvievr A1easuremen1.· 
Objective \Vill be evaluated based on a 12Hmonth period from July L 2010 to June 30. 2011. 

A .. lf. ,t\pplicahle to: AJl Providers of Behavioral l-Iealth Services \VhO provide Outpatient Mental }-Iealth Treat111c~nt 

Services and Day treatrnent to Children, 'l outh and Families, including 
School-Mental Health Partnership Programs 
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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 completed the CANS 
training within 30 days of hire 

J2qfQ So£{tce: 
CJ\NS C'.cnificates of co1npletiofl with a pass1n1:~ score. 

j>ror:t.£ltn R.Q'.£tii' ll/easu'.:§l!I.f.nt: 
()bjec:tive will be evaluated based on prograrn subrnission of CA.NS training completion cerrificaies for all ne\\1 
employees from July l, 2010 to June 30, 2011 

A.lg. .t\pplicableJ.u.:_ Providers of Behavioral tieall.h Services v;,1ho provide ()utpatient Mental J-Iea!th Services and Dc1y 
Treatment to children, youth. and famihes< includin~ school-based programs 

('.lients with an open episode, for whom two or more contactl.I had been billed within the first 30 
should have both the initial (~ANS assessmcut and Lreatrnent pl.ans cornpieted in the oniint reeord \Vlthin 
30 days of episode opening. 

For the purpose of this progra1n 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 

Pro 0 ram Revieiv Measuren1enr: 
This ob3ectlve will be evaluated based on data from July l, 2010 to June 30, 201 L 

A.lh. Applicable to: Providers of Behavioral Health Services who provide Outpatient Mental Health Services and D:ty 
Treatment to children, youth, and families, including school-based programs 

CYF agency representatives attend regularly scheduled Superuser calls. 

For the purpose of thl' 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. 

Pro{!rani Revieiv Measuretnent: 
This objective will be evaluated based on data from July l. 2010 to June 30. 2011. 

A.Ii. Apulicahle to: Providers of Behavioral Health Services that provide Outpatient Mental Health Services and D;iy 
Treatment to children, youth and families, including school-based programs 

Outpatient client.i;; opened will have a Re~assessment/Outpatient Treatment Report in the onlin<' record 
within 30 days of the 6 month anniversary· of their Episode Opening date and every 6 months thereafter. 

Day Treatment client.i;; have a Reassessment/Outpatient Treatment report in the online record 'vithin 30 
days of the 3 month anniversaIJ' of their episode opening date, and eVCIJ' 3 months thereafter 

For the purpose of this program performance objective, a I 00 %:· completion rate will he considered a 
passing score. 

Data 5'ource: 
CANS data submitted to C.ANS website and summarized by C~l'F Syste111 of Care. 

Progran1 Rcviciv and Measu.ren1enr: 
This objective will be evaluated based on data submitted between July L 2010 to June 30, 201 L 

A.lj. .A.oplicable to: Providers of Behavioral Health Services that provide Outpatient Mental Health Services and I)<1y 
Treatment to children, youth and families. including school-based programs. 
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Outpatient clients opened \viJI have an updated Treatment Plan in the online record \vithin 30 days of I he 
6 month anniversary of their Episode ()pening 

l)ay 1'reatment clients have an updated Treatn1ent l'lan in the online record \.Vithin 30 days of tht J rnun1L 

anniversary and every 3 months thereafter. 

For the purpose of this progra1n performance objective, a lOOo/t completion rate will be considered a 
passing score. 

1)ara Source: 
C.!\NS data submitted to CANS website and summarized by C~I'F Systern of (~are 

Pro£ran1 Review and Measurement: 
This ob.1ect1ve will be evaluated based on data subrrntted between July l. 2010 to June 30. 20! l. 

ft OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES 

Objective 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 
conservarorship) 

During Fiscal Year 2010-11, 100% ofunduplicated clients who received a fae<·to·face billable service 
during tbe survey period will be given and encouraged to complete a Citywide Client Satisfaction Survey. 

Data Source: 
Program Tracking Sheet and Program Self Report 

Progra1n Reviev.' Measurenient: 
Objective will be evaluated based on the survey administration closest to the 12-rnonth period from July 1, 2010 
to June 30. 2011. 

C. CONTINllOllS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS 

Obiective 1. Program Productivitv 

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 uniis of service (UOS) wili be provided consisting of treatment. 
prevention1 or ancillary services as specified in the unit of service definition for each modality and as 
n1easured by BIS and documented b_y counselors' case notes and program records. 

Dare 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. 

Prooran1 Revieiv Measuren1ent: 
Objective will be evaluated quarterly during the 12-month period from July l, 2010 to June 30. 2011. ()nly 
the summaries from the two first quarterly meetings held by March 2010 will be included in the progran1 
review. 

Integration .Activities 

C.Sa. A.pplicable to: AJI CBHS programs, including contract and civil service n1ental heath and substance ab11st' p;-cJg.r',1r 
providing prevention. early intervention and treatment services 
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Each program will complete a new self-assessment with the revise C~OMPASS every t\vo (2) years ta nP\\ 

COMPASS must be completed every other fiscal year). 

l>au2 Sr-!JJ..rcc: 
Program ·n1anagers tn revic\v infornKHion sent to .CBI-l.$1n_terrrgJioll.~1L!i~iph.Qrg via tht: shared folder tn n1onnn: 
con)pliance. 

f)roI!ran1 Revig_)5' MeQ,fy1en1errL_ 
C)bjective will be evaluated based on a 12-month period fron1 July 1, 20 l 0 to June ~\O, 20 l l. 

C.Sb. i\pp!icahle to: All (~BlIS programs, including contract and civil service rncnt.aJ heath and suhsL1ncc abuol 1nou1·;11t· 
providing prevention. early intervention and treatment services 

tising the results of the most recently completed COMPASS (which must be completed every 2 years1. 
<~ach program will identify at least one program process hnprove1nent activity to be hnpien1ented bs the 
end of the fiscal year using an Action !'Ian format to document this activity. c:opies of the prograrn /\cf inn 
Plan will be sent via email to CBHSintegration@lsfdph.org. 

Dara Source« 
Each program will complete the C"OMP.A..SS self assessment process and submit a summary of the scores re) 
CBHSlntegration@sfdoh.org. The program manager for eacll program will review completed C:()l\.1Pl\SS during 
the month of January and submit a brief memorandum cenifying that the COMPASS was completed. 

Progra1n Reviett1 Measurement: 
Objective will be evaluated quarterly during the 12-month period from July I, 2010 to June 30. 2011. Oniy the 
summaries from tile two first quarterly meetings held by March 2010 will be included in the progran1 rcsie\-v. 

C.Sc. Applicable to: All CI3HS programs, including contract and civil service mental heath and substance abu:;e progJ<ln\, 
providing prevention, early intervention and treatment services 

Each behavioral health partnership will identify, plan, and complete a minimum of six (6) hours of joint 
partnership activities during the f15cal year. Activities may include but are not limited to: n1eetings, 
training, case conferencing, program visits, staff sharing, or other integration activities in order to fuHiH 
the goals of a successful partnership. Programs will submit the annual partnership plan via email to 
CBfISintef!ration@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. 

Pr0Rra1n Revie'rt,, Measure1nent: 
Objective will be evaluated quarterly during the 12-month period from July l, 2010 to June 30. 2011. Onlv the 
summaries from the two first quarterly meetings held by Marcil 2010 will be included in the program rcvie\V 

c:.Sd. .Applicable to: All CBHS programs, including contract and civil service mental heath and substance abuse prug.1·c111T; 
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 scr<'<'ning 
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. 

Prorran1 Reviei,-v Measurenienr: 
Objective will be evaluated quarterly during the 12-rnonth period from July l, 2010 to June 30, 201 L (.)ni) tht' 
summaries from the two first quarterly meetings to be held b;1 I)ecember 20 l 0 and March 20 l l will be included 
in the progran1 review. 
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C.Sc. Apnlicable to: .All CBHS programs, including contract and civil service mental heath and substance abu::ie pr11:'1 :tti 
providing prevention, early intervention and treatment services 

l)uring Fiscal \''ear 2010-l l~ each program wiU participate in one l:trimary Care partnership activity. ·rh( 
Primary Care Partner for this activity must be the l)PH ()riented Primary (:are Clinic located in closest 
proximity to the program, or most appropriate for the program population. Prin1ary care program vrhich 
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 pronlotr 
cooperative planning and response to natural disaster or emergency events, neighborhood health fairs tr1 

increase joint referrals, or mutual open house events to promote cross-staff education and program 
awareness. 

lli~!Jl Source: 
Program Self Report. 

l2f1Rr:.an1 Rcvif~}:)-' Mea.vu_r.c.:nienr 
Objective v.1ill be evaluated quarterly during the 12-rnonth period frorn July l, 2010 to June 30. 2011. ()nly the 
surr1nu1ries frcnn the. two first quarterly meetings held hy March 201] will be included in the program review 

(~.Sf. Apnlicable to: All CBTIS programs, including contract and civil service mental health and substance abuse 
programs providing prevention. early intervention and treatment service in Fiscal 'r' ear 20 l 0-11 . 

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 updated ever:y two years. 

l)ata Source: 
Program self report with submission of document of staff completion of C~Ol1ECAT sent to 
CBfISintegration@sfdph.org. The program manager will document this activity. 

Objective 6. Cultural Competencv 

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 Cultural 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 sent to both program managers and the DPH/EEO. 

Dara Source.· 
Program managers v1.'ill reviev.: progress utilizing the Df-'I-I Cultural Competency Report Evaluation 'fool 

Prof!rcun Revie\A. 1 Meas11re1nent: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30. 2011. Only the 
sununaries from the two first quarterly meetings held by March 201 J will be included in the progran1 re:vie\v. 

8. QUALITY MANAGEMENT PROCEDURES FOR CBHS 

The Contractor agrees to abide by the most current CBH.S Policies and Procedures and State approved 
Quality !\1anagernent 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 \vill 
be compliant with requirements associated with Harm Reduction. HIP.!\A. Cultural Co1npetency, and 
Client Satisfaction. 

Seneca Center has in place a Committee for Quality Improvement (C.QI) which meets every t\.vo 
weeks. or as needed. Membership consists of the Director of Nursing, .Assistant Prog:rarr: DirectoL 
Educa1.ion Director. Clinical Director. and Program Director. 
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'fhe purpose of the CQI is to ensure that quality services are provided l(J our clients. and that clinical 
and program issues are addressed in a timely fashion. CQI members will provide recommendauont; 
regarding protocols. standards. and clinical issues to be addressed. The C:(.)J activities vvill include. 
but are nor limited to: 

Y Re.vie\\' of cases requ1nng 1nunediate attention 
r Identification of trends based upon a reviev/ of significant incident reports 
;,, Monitoring frequency of quiet roorn usage, seclusions. restraints. child and staff inJunes, 

sig.nifican1 incidents. 
Y .Assessment of training needs 
)- Conducting chart reviews 
Y Reviewing Health and Safety issues 
>- Reviewing physical plant issues 
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Parenting Training InsJitutc·~ goal is to improve child and family outcomes by providing evidence-based 
parenting interventions to caregivers of young seriously emotionally disturbed or at rlsk kids. 

4. TARGET !'OPULA TION 

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

5. MODALITIES/INTERVENTIONS 

A Modality ofservice!interventwn: Refer to CRDC. 

B. Definition of Billable Services: 
Salary and Fringe for the staff working on this program. 

6. METHODOLOGY 

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

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

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

calls with adn1inistrators and monthly clinical calls with trained clinical experts in the selected 
parenting interventions. 

e Ensuring fidelity to the EBP protocols through collection and analysis of fidelity measures and session 
videotapes 

7. OB TECTJVES AND MEASUREMENTS NIA 

It is a cost based contract \Vith no measurable objectives. 

8. CONTINUOUS QUALITY IMPROVEMENT 
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The Contractor agrees to abide hy the rnost current (~MHS Policies and Procedures and State 
approved Qualir:y Managernent Plan. Seneca Center will operare in compliance with a!! I-fea!rh 
C:ornmission, L,ocaL State:, Federal and/or all funding source po!lcies and requJTe.rnents. In addni()n. 
a)] policies will be con1plianr \1;1ith requirements assoc1a1ed \Vith J-larm Reduction. f-IIPA./'L C~uitural 
c:ompetency. and (]ient Sarisfac1ion. 

Seneca Center has in place a (~ommittee for Quality hnprovement (CQJ) which meets every t\V(' 

weeks, or as needed. Men1bership consists of the Director of Nursing, /\ssistant Program l)irector, 
1-:'.ducation l)irectoL Clinical l)irector, and Program Director. 

'T'hc purpose of the C:C)I is 10 ensure that quality service& are provided to our cllents.. and that clinical 
and program issues are addressed in a 1in1ely fashiorL C~Ql rnembe.rs \Vil! provide recon1n1endatiun~ 
regarding protocols. standanJ1< and clinical is.sues to he addressed. The C'.Ql activitie~; will include, 
but are not limited to: 

,,... Review of cases requiring irnrnediate attention 
}- Identification of trends based upon a review of significant incident reports 
Y Monitoring frequency of quiet room usage, seclusions, restraints. child and staff injuries, 

significant incidents 
Y Assessment of training needs 
Y Conducting chart revie\vs 
> Reviewing Health and Safety issues 
> Reviewing physical plant issues 
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Contractor: Seneca (~enter 
Program: Multi~Systemic Therapy 
City Fiscal Year: 07.01.IO - 06.30.ll 

!. PROGRAM NAME: Multi-Systemic Therapeutic Services (MST) 
PROGRAM ADDRESS: 2513 24111 Street 
CITY, STATE, ZIP CODE: San Francisco, CA 941 Hl 
TELEPHONE: 415-642-5968 
FACSIMILE: 415-695-1263 

2. NATURE OF DOCUMENT 

D Renewal D Modification 

3 GOAL STATEMENT 

Appendix ,\. J l 
Contract Term: 07.01.10 -11( •. }IJ.1 ! 

Funding Source: (;cnera! l··un( 

The goal of this ne\.\' program is lo work with the Farniiy' and youth. reduce the likelihood that youth may 
re."offcnd and avoid any· future placenient out of home. 'rhis will he achieved by providing Mutisysternic 
'fherapy to Youth and F<..11nihes involved with the Juvenile Justice Systern. 

4. TARGET POPULATION 

(~hildren and adolescents involved with the Juvenile Justice System. 

5. MODALITIES/INTERVENTIONS 

A. Modalitv 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 fan1ily therapy, crisis intervention, plan development, assessment 
and evaluation - as defined in Title IX. 

Non Medi-Cal services will be billed to the DBS flexible funds. These services may include, but 
are not limited to. respite, emergency shelter needs, and.Jor 1: 1 services. 

6. METHODOLOGY 

Upon receipt of referral, Seneca will provide the following services: clinical assessment, treatn1ent 
planning, therapy. case management and crisis intervention. 

7. OBJECTIVES AND MEASUREMENTS 

A. PERFORMANCE/OUTCOME OBJECTIVES 

iotffCOME A: IMPROVE CLIENT SYMPTOMS 
Objective A.I: Reduce Psvchiatric Svmptoms 

A .. la. 1\policable to: Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatrr1c11( 
Services to Children, '"Youth, Farnilies. ,!\dolts and Older Adults except supported housing pn1~L~n1:, 

The total number of aeute inpatient hospital episodes used by clients in Fiscal Year 2009-Hl will be 
reduced by at least 15%,- compared to the number of acute inpatient hospital episodes used by these san1c 
client.:.; in Fiscal\' ear 2008-09. This is applicable only to clients opened to the program no later than Jui~ 
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Contractor: Seneca Center 
Program: Multi-Systemic Therapy 
City Fiscal Year: 07 .01.10 -06.30.11 

Appendi;.; \-1 
Contract Term: 07.0LJO-Ofdil.l' 

Funding Source: (;encral Fun(: 

1, 2010, and had no IMD or CTF episode during FY 2008-09. Data collected for July 2009 - June 2010 
will be compared with the data collected in July 2008- June 2009. 

Programs '"ill be exempt from meeting this objective if more than 50%,. of the total nun1ber of in1Jatien1 
episodes was used hy S 'le or less of the clients hospitalized. 

C~BI-fS Billing Information Systern c=BfIS will compute. 

/\.le. .6J2.rrlicahle to: Providers of Behavioral 1-Jea!th Services who provide mental health nentment services to children. 
youth, families. adults and older adults except ~4 hour programs 

50% of clients \\'ho have been served for two months or mort> wiU havt: met or partial!~, rnet their 
treatment goals at discharge. 

(]ientlDs:::Jusion .. Crj1.ru::ill~ 
C .. Jients discharged bet\ve.en July l. 2010 and June 30. 2011 \.Vho have been served continuously for '.2 months or 
rnore . 

. Daf{1 Source: 
BIS Reason for Discharge Field. 

Pror?ran1 Reviett' Measurenzent: 
Objective will be evaluated based on a 12-month period from July 1. 2010 to June 30. 2011. 

A.If. Applicable to: Al! Providers of Behavioral Health Services who provide Outpatient Mental Health Treatment 
Services and Day treatment to Children, ":{ outh 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 completed the CANS 
training within 30 days of hire 

Data Source: 
C.A.NS Certificates of co~pletion with a passing: score. 

Progran1 Rcviett' Measure1nent: 
Objective will be evaluated based on program submission of CP....._NS training completion certificates for all nevv 
employees from July 1. 2010 to lune 30. 2011 

A.lg. Applicable to: Providers of Behavioral l{ealth Services who provide Outpatient tviental I-Iealth Services and Duy 
Treatment to 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 days, 
should have both the initial CANS a<.;sessment and treatment plans completed in the online record "'·ithin 
30 days of episode opening. 

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

Daro Source: 
CA,1\/S submttted to CANS database website. summarized by CYF System of Care 

Progran1 Reviel'I· Mcasuren1cnr: 
Thts objective will be evaluated based on data from July I. 2010 to June 30. 2011. 

A.lh. .!\..oplicable to: Providers of Behavioral Health Services \Vbo provide Outpatient Mental 1-lealth Services a11l;. 

Treatment to children, youth, and families, including school~based programs 
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Contractor: Seneca Center 
Program: Multi-Systemic Therapy 
Cit)' Fiscal Year: 07.01.l() - 06.30.11 

C\'F agenc-,y representatives attend regularly scheduled Super User calls. 

Append!': ,\-J:· 

Contract Term: 07.01.10- 0(;,.111.:' 
Funding Source: c;enera1 Fun,; 

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

Super User calls attendance log, summarized hy c:YF System of (~art:',, 

PruJJI!21t.LEcvic.:i:~ M el£.:J.ure1n.e.!]J.' 
This objective will be evaluated hased on data from July 1, 2010 to June 30, 20l l 

i\.li. .6.m2.llcahl~...!.Q_ Providers of Behavioral Health Services that provide ()utparient Mental 1-Iealth Services and Dny 
Treatment to children. youth and farnilies. including school-based progra.rns 

()utpatient clients opened will have a Re~assessment/()utpatient Treatment Report in the on line re-cord 
within 30 days of the 6 n1onth anniversary oft.heir Episode ()pen.Ing date and every (1 1nonth.s ihereaftt'r. 

J)ay 'I'reatnient clients have a Reassessment/Outpatient Treatment report in the onlinc record within 30 
days of the 3 month anniversary of their episode opening datet and every 3 n1onths thereafter 

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

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

frof!ra1n Reviett' and Measure1nent: 
This obJective will be evaluated based on data subrnltted between July I. 2010 to June 30. 2011. 

A.lj. /\pplicable to: Providers of Behavioral Health Services that provide Outpatient Mental Health Services and Day 
Treatment to children, youth and families, including school-based programs. 

Outpatient client< 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 1nonths 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 

Program R.evie\v and Measurement: 
This obJective will be evaluated based on data submitted between July 1. 2010 to June 30. 2011. 

Pror;ran1 Reviev.: and Measurement: 
THIS OBJECTIVE ONLY APPLIES TO RU'S THAT ARE MANDATED TO USE CANS. 
Sponsored n1eetings will begin within 30 days of clinician training (no earlier than November 15, '2000, for 
civil service providers. and no earlier than March 1, 201 L for contracted providers). 

I OUTCOME 3: IMPROVE CLIENT FUNCTIONING 

Obiective :\..3: Increase Stable Living Environment 

A.3a. .t\nplicable to: Providers of Behavioral licalth Services for Children. 1·outh, Families. A.dult or ()Jder /\dult Jvlent;\! 
Health Programs. except 24-hour programs 

35 %·of clients who 1) completed a discharge or annual CSI during this period; 2) have been open in tht 
progratn for at least one year as of the date of this latest administration of CSI; and 3) were reported 
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Contractor: Seneca Center 
Program: Multi-Systemic Therapy 
CitJ Fiscal Year: 07.01.10-06.30.11 

A .. ppendix .·\-l '. 
Contract Term: 07 .OJ.I 0 - 01>.30. l . 

Funding Source: (;eneni! Fu::[; 

homeless at their immediately preceding completion of (~SI will be reported in a stable living situation or 
an appropriate residential treatment facility at the latest CS!. 

I!J1ro Source~ 
BIS Living Si1uation c:odes. 

Pro2ran1 l{c~i.f!1' MeasuremenL 
Objective will be evaiuated based on a 12-niontb period fron1 July 1. :2009 to June :10, 20 J 0 

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES 

Objective (1. Client Satisfaction 

B.6b. 1Jlrrl.i~1b!e~~: Providers of Behaviorai !-Jealth Services \Vho provide (~hildren. )'outh. Farnilies . .i\dult or ()Ider 
Adult Mental l·Tealth Treatment Services I excluding crisis services, suicide prevention :lnd 
conservatorship) 

During Fiscal ''fear 2009~10, 100 o/o of undupiicated clients who received a face--to-face billable service 
during the survey period will be given and encouraged to complete a City\\-·ide Client Satisfaction Survey. 

Data Source: 
Program Tracking Sheet and Prof_l'fam Self Report 

Progran1 Revie-tt' Measurernent: 
Objective will be evaluated based on the survey adminl stration closest to the 12-month period from July I , 20 JO 
to June 30, 2011. 

C. CONTINUOUS QUALITY IMPROVEMENT. PROGRAM PRODUCTIVITY AND SERVICE ACCESS 

Objective 1. Program Productivity 

C.la. Applicable to: All Providers of Behavioral I-Iealth Services \Vho provide SubslJnce Abuse 
Treatment and Prevention and Mental Iiealth Services 

During Fiscal Year 2009-10, 7Jhl11 units of service (UOS) will be provided consisting of treatment, 
preventioni 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: 
CBllS Billing Information Syste1n ~ D,6..S 800 D\\T Report or program records. For programs not entering 
data into BIS. CBHS will compute or collect documentation. 

Progra1n Reviei,1: Measurement: 
Objective will be evaluated quarterly during the 12-month period from July L 2010 to June 30. 20! l. Only 
the summaries from the two first quarterly meetings held hy March 2010 \Vil! be included in the prog:rarn 
revie\\'. 

Objective 3. Qualitv of Care 

C.3a. Applicable to: .A..ll providers of Behavioral Jiealth Services who provide Outpatient . Day Treatrnent <l nd l rl\C'L'>i\lc 

Care Management l\1ental Health Services to l-:'.hildren. Youth and Families 

CYF providers will review quarterly CANS data provided by CBHS CYF-SOC with their CBHS program 
manager 

l_)ara Source: 

Minutes of quarterly meetings kept by CY'F providers. and sub1nitted to C~Bl-IS hy June 30 2010. 

Pro!!ran1 RevieH·_Measurenient: 
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c:ontractor: Seneca Center 
Program: Multi-Systemic Therapy 
City Fiscal Year: 07.01.10 -06.30.11 

1\ppendi:\ 
Contract 'ferm: 07.01.10 - 0( .. \\!. l. 

Funding Source: Genera! Funz: 

()bjecti ve will be evaluated quarterly during the 12 month period from July 1, 2010 to June 30. 20 l l (Jnl y t'rL 

rninute from the first three quarterly meetings will he included 1n the program revie\:v. 

Objective 4. Client Out.comes Data Collection 

C.4a. AQrrljcable ts>.: All CBHS School-Mental Health Pannersh1p Providers 

Providers will have teachers, parent'> and/or cHents complete ratings on student social, emotional and 
behavioral functioning at the beginning (()ctober) and the end (l\1ay) of the school year. 

[}pta Source: 
Forms. suhn1ined to CBllS CYF A .. dministrat.ion (CB11S-SFt:SI) Partnership c=oordinatur). 

l:EP 0 ra17L8. e vielt< fvl eg!i_Y,J."enu.~11E 
()bjective \\.1j]] he eva·luated quarterly during the l2~month period frorn July L 2010 ro June 10, 2011 ()n!v the 
sumrnarie:; frorn the first Iwn quarterly meetings held by March 201 l will be included in the prog:rarn rev1Cv\ 

{)biective 5. Integration Activities** 

**For providers who are not located in the City 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 frff 
guidance on the implementation of objectives in this section of integration Preparedness (see Addendum J). Please 
note that several Integration process objectives are included on the CBHS Compliance Checklist for Fl'200~)-J O 
.A.II providers of behavioral health services will be expected to meet these CBHS Compliance Checklist integr~uion 
items. For all of the following items listed from D .. 5a - D.5f, programs will submit all reporting on integration 
preparedness items via email to CBHSinterrration@1sfdph.org. 

C.5a. Applicable to: .A.Ji CBHS programs, including contract and civil service mental heath and substance abuse 
progra1ns providing prevention, early intervention and treatment 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). 

Data Source: 
Program managers TD review information sent to CBHSintef!ration@sfdph .. org via the shared folder 10 n1onitor 
compliance. 

Prooran1 Revievr Measuren1enr: 
Ob.1ective will be evaluated based on a 12-month period from July 1. 2010 to June 30. 2011. 

(~.5b. _,.\pplicable to: i\ll CBHS programs, including contract and civil service mental heath and substance abuse 
progra1ns providing prevention. early intervention and treatment services 

Using the results of the most recent!)' completed COMPASS (which must be completed every~ years[, 
each program will identify at least one program process improvement activity to be implen1ented by tht' 
end of the- ftscal year using an Action Plan format to document this activity. Copies of the program Action 
Plan will be sent via email to CBHS!ntegration@sfdph.org. 

Data Source: 
Each program \Vill complete the CO:MP ASS self assessment process and submit a sum1nary of the scores 10 

CBHSlntegration@'sfdph .. org. The program manager for each program will revie\v completed (()l\1P/\SS 
during the month of January and submit a brief memorandum certifying that the C~OMP.A.SS \\'as complcied 

Prngran1 Revicir Measurcrnent: 
Objective will be evaluated quarterly during the 12-month period from July 1. 2010 to June 30, '.?:01 l. Onl}' thv 
summaries fl·om the two first quarterly meetings held by March 2011 will be included in the program revie\\· 

C.5c. .Applicable to: All CBHS programs. including contrac1 and civil service mental heath and substance ahusc 

Document Date: 8/'16/10 
Page 5 of 8 



Contractor: Seneca Center 
Program: Multi-Systemic Therapy 
City Fiscal Year: 07.0L!0-06.30.ll 

Append!\ .. \ -l: 
Contract Term: 07 .Ol.10 - O<:.~li. ! : 

Fu'nding Source: Genent! l,.t::: 

programs providing prevention. early· intervention and treatment services 

Each behavioral health partnership will identify 1 plan~ and complete a minimum of six((}) hours of joint 
partnership activities during the fiscal year .. Activities may include but are not lilnited to: rneetings. 
training, case conferencing, program visits-, staff sharing, or other integration activities in order to fulfill 
the goals of a successful partnership. I~rograms \Viii submit the annual partnership plan via enuiil to 
C:B FI..:51nreerat~:J.!J 01 sfcfilh .orr:. 

DaTfLSourcc: 
Prograrn self report such as ac1.ivity attendance sheets with documentation of time spent on integration activH1c>~ 
'fhe program manager will certify documentation of this plan. 

f)ro?J.:f~n1 R cviett:_A1easurernent: 
()bjective- will be evaluated quarterly during the 1:2-ff~onth period from Jul:v L 20JO 10 June :10_ 201 J (>nh !1 

summarie«-. frorn the two first quane.rly meetings held by March 2010 will be: included in the- prugr~trri r;;·v1C\\ 

c:.Sd. Apvli.fJ1ble.!f.L AJl CB11S prograrns, including contracr and civil service mental heath and substance abuc;e 
progn1n1s providing prevention. early in1crvention and treatrnent 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 ). 

f)ata Source: 
Program Self Report 

Prof!ram RcvieYi' Measurement: 
Objective will be evaluated quarterly during the 12-month period from July l, 2010 to June 30, 201 l. ()n!y tlil' 

summaries from the two first quarterly meetings to be held by December 2010 and March 201 l \Vi!l be included 
in the program review. 

C.Se. Applicable to: AJJ CBHS programs. including contract and civil service mental heath and substance ahusc 
programs providing prevention. early intervention and treatment services 

During Fiscal Year 2009-10, each program will participate in one Primary Care partnership activity. Tlw 
Primary Care Partner for this activity must be the DPH Oriented Primary Care Clinic located in closes! 
proximit}' to the program, or n1ost appropriate for the program population. Primary care progra1n \vhi('l:: 
cannot be Primary Care Partner for this purpose, include primary care program which are part of tht 
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 {(J 

increase joint referral.:;;, or mutual open house events to prornote crossMstaff education and program 
a'vareness. 

Data Source: 
Program Self Report 

Provran1 Review· Measuren-1enr,· 
Objective will be evaluated quarterly during the 12-month period from July 1. 2010 to June 30, 2011. Oniv the 
su1nmaries from the two first quarterly meetings held by March 2010 will be included in the program revie1x. 

C.Sf. .t.._pplicable to: All CBHS programs, including contract and civil service mental health and substance a bus,, 
programs providing prevention, early intervention and treatment service in Fiscal Yea1 2CJ(lc: l {;, 

Providers \\'ill have all program service stall' including physicians. counselors, social workers, and 
outreach workers each complete a self assessment of integration practices using the CODECA T. '!'his sci\' 
assessment n1ust be updated every two years. 

[)ara Source: 
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Contractor: Seneca Center 
Program: Multi-Systemic Therapy 
City Fiscal Year: 07.01.10 - 06.30.11 

i\.ppendi\ 
Contract Term: 07.01.10 -tJ(;.J:i. l' 

Funding Source: Geneni! Fnn< 

Program self report with submission of document of staff completion of CODEC/-iT sent Hi 

CBHSlnlegration (i,'T1s:fdph.org. The prograrn manager Vv'ill docurnent this activity. 

c:.6a. :.:\nnll_;;ablt~ .All Providers of Behavioral J-Jealth Servic.es 

Working with their CBHS program managers, programs will develop three (3) mutually agreed upon 
opportunities for improvement under their 2008 Cultural Cotnpetenc:v Reports and report out on the 
identified program~specific opportunities for in1proven1ent and progress toward these improvernents by 
September 30. 2009. Reports should be sent to both program managers and the DPH/EEO. 

l.?azo....:,'.>~our(f..:._ 

Prograrn manager~ will review progress utilizing the i)I'l-f C::.ultural C'.urnpetc:ncy Rcpon Evaluation Tool. 

Pro J! ra1n __ R ev;e)!>' M ((_<£'ill!J:J!1§11~: 
()bjective \-Vill be evaluated quarterly during the 12-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. 

Objective 7: Family/Youth/Consumer 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 youth receiving services the "Choose Your Therapist" Form and 
•'Do)' ou Feel Me" :Form and develop internal processes and procedures for the incorporation 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 ten San Francisco youth in their 
programs. 

/)ata S'ourcc,· 
Program Tracking Sheet and Self Report. 

Provra1n Reviett' Measurc:nienr: 
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 revie\v. 

()biective 8: Program and Service Innovation & Best Practice 

C.Sa. AJmlicable to: Providers of Behavioral Health Services that provide Mental Health and Substance Abuse Scxvicvs 
to Children. Youth, Families. Adults or Older Adults 

If applicable each program shall report to CBHS Administrative Staff on innovative and/or best prac!iccs 
being used by the program including available outcome data. 

Daza Source: 
Program Self Report 

Prof!rarn Reviel+' Measuren1ent: 
L)bjective Vv'ill be evaluated quarterly during the 12-mont.h period from July L 2010 to June 30. 2011. ()nly the 
su1nmaries from the !\NO first quarterly meetings held by March 201 J will be included in the progran1 revie\\1. 

8. CONTINUOUS QUALITY IMPROVEMENT 

The Contractor agrees to abide by the most current CMJIS Policies and Procedures and State 
approved Quality Manage1nent Plan. Seneca Center will operate in compliance \Vith all FJealtb 
Con1misslon. Local, State. Federal and/or all funding source policies and requiren1ents. In adchtion, 
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Appendix 11-;. Contractor: Seneca Center 
Program: 1\1ulti~Systemic Therapy 
City Fiscal Year: 07.01.10 - 06.30.l l 

Contract Term: 07.01.!0 -0(,.c:i. ! ' 
Funding Source: Gencn:! !·-;:. 

all policies will be compliant with requirement::, as~ociated vvith Ilarm Reduction. HIP.A/\_, Cultura! 
C:on1petency, and Client Sat.isfac1ion. 

Seneca Center has in place a Comn1inee for Quality Jrnprcivcn1enr (C_~Qii \\-'hich meets every· t\V(; 
\vceks, (ff a.\ needed. J\i1emhership consists of the fJirector of Nursing. ,Assistant Prog:r;lm I)in:ciOL 
Education J)irector, C:Jinical [)irector. and Program l)irectoL 

'fhe purpose of the C~QI is t<\ ensure tha1 quality services arc- provided to our clients. and that clinical 
and progran1 issues are addressed in a timely fashion. (~QI n1e1nbers will provide recommendations 
regarding, protocols. standards. and clinical issues to be addressed. 'fhe CQI activities will Include< 
but are nor limited to: 

'r Re.vie\\' of cases requiring irnmediate attention 
Y Identification of rrends based upon a revievv of significant inci<len1 reports 
> Monitoring- frequency of quiet roorn usage, seclusions. restraint~;. child and staff 1njunc~s. 

significant incidents 
~, Assessment of training needs 
Y Conducting chart reviews 
Y Reviewing J-lealth and Safety issues 
>- Reviewing physical plant issues 
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Contractor: Seneca Center 
Program: MHSA and PEI 
City Fiscal Year: 07.01.10 - 06.30.11 

1. PROGRAM NAME: MHSA and PEI 
PROGRAM ADDRESS: 2513 24rn Streel 
CITY, STA TE. ZIP CODE: San Francisco. CA 941 JO 
TELEPHONE: 415-642-5968 
FACSIMILE: 415·695·1263 

2 NATURE OF DOCUMENT 

D Renewal D Modification 

3. GOAL STATEMENT 

Appendix A·12 
ContractTerm: 07.01.10 • 06.30.11 

Funding Source: State MHSA 

The goal of this nevv prograrn is to provide MST and Mental Health Services to youth detained in Juvenile 
hall and help them in transitioning back into their homes and neighhorhood;:, 

4. TARGET POl'lJLA TION 

c=hildren and adolescents through age 18 who have been detained for less than 7'},, hours, as long has they 
have completed a CANS assessment showing moderate to severe need for Mental 1-Iealth Services in 
multiple, areas or dornains. 

5. MODALITIES/INTERVENTIONS 

A. Modality o( 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 Fan1ily Team. 
2. Facilitate the \vraparound planning process (individualized. fan1i1y-centered, strength-based, 

and needs-driven). 
3. )'outh Family Advocates (YFA) will link client youth and families with a 1,.vide range of 

culturally competent services and supports provided by Seneca's network of comrnunity 
partners in San Francisco and the East Bay. 

4. In addition to employing a family partner to engage with parents and other family members of 
young people released from Juvenile Hall. Seneca is in the process offormlng a 
parent/caregiver advisory committee for its San Francisco community-based prograins, \vhich 
will include one or more family members of cu1Tent or former probation~involved youth, \\''ho 
\vill be involved in program planning and evaluation activities for the ne1.v Ml1SA PE1 pruject 

5. Coordinate with County agency staff. the courts. com1nunity members, families and schools. 
6. Develop, coordinate, and provide formal and informal support and services, including hom('.­

based and con1rnunity based, provided by professionals and non professionals. 
7. Deveiop. monitor and adhere to individuaiized services plan (Child and·Farnily Plan of Care). 
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Contractor: Seneca Center 
Program: MHSA and PEI 
City Fiscal Year: 07.01.10 - 06.30.11 

8. Facilitate extensive community resource developmenL 

Appendix A· 12 
Contract Term: 07.01.10· 06.30.11 

Funding Source: State MHSA 

9. Meet regularly with Count)'' staff to ensure the partnerships necessary for the success or 
MHSA & PEI pro1ect 

7. OBJECTIVES AND MEASUREMENTS 

A. PERFORMANCE/OUTCOME OBJECTIVES 

r· ------· ·---........ - .. ·--·-·---· .. ·-----·-···--
~mTCOME A: IMPROVE CLIENT SYMPTOMS J 
()biective A .. l: Reduce Psvchiatric Svmptoms 

,\.la. AD.nligg_blc to: Providers of Behavioral liealth Services who provide non~::24 hour !\1ental t1ealth ·rrcatrnent 
Services to C:hiidrcn, "r'out!L Fan1ilies, J\dulls and C)lde.r i\dults except supported hnusin~ progra1ns 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-l l will be 
reduced b;y at least 15 S-0 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, 2010, and bad no !MD or CTF episode during FY 2010-11. Data collected for July 2010 - June 2011 
will be compared with the data collected in July 2009- June 2010. 

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. 

Data Source: 
CBHS Billing Information System · CBHS will compute. 

A.le. A.pplicable to: Providers of Behavioral Health Services 1,vho provide mental health treatment services to children, 
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. 

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

Dala Source: 
lllS Reason for Discharge Field. 

Pror;ran1 Revie\1' Measure111ent: 

()bjective will be evaluated based on a 12-month period frcnn July L :2010 to June JO. 2011. 

A.lf. ApPlicable to: All Providers of Behavioral Health Services who provide Outpatient Mental Health Treatment 
Services and Day treatment to C~hildren, l' outh and Families, including 
School-Mental I-lealth Partnership Programs 

Providers V\.'ill 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 

Dara Source: 
CA.NS Certificates of completion with a passing score. 

Provran1 RevieYl' Measuren1.ent: 
Objective will be evaluated based on prog:rarr1 submission of CANS training co1npletion certificates for all new 
emplovees from July 1. 20 l 0 to June 30, 20 l 1 

Docun1ent I)atc: S/ l 6i ](J 
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Contractor: Seneca Center 
Program: MHSA and PEI 
City Fiscal Year: 07.01.10 -06.30.11 

Appendix A-12 
Contrac!Term: 07.01.10- 06J0.11 

Funding Source·. State MHSt. 

/\.lg. /\pp!icable to: Providers of Behavioral }1ealth Services vvho provide Outpatient Mental I·Iealth Service:,: and i J:< 

Treatrnenl' to children. you!h, and farni!ies, including school·· based prog:ran1s 

(~Hents with an open episoch:\ for whorn two or more contact.;;; had been biHed vrithin t.he first 30 
should have both the initial CANS assessment and treatment plans completed in the oniine record ·within 
30 days of episode opening. 

For the purpose of this prograrn performance objective. an 85 o/c con1pletion rate will be considered a 
passing score. 

/)_q1a Sot!:Jif:.Z.~ 

C.ANS submitted to C.f-\NS database wehs,ire. summarized by CY'F System ofC:are 

E.!J) !! rQ!J..LB.f'!:'J.SJ:f_j),.f ca.~~ urf:fl!:.f nt: 
This objective \:vill be evaluated based on data fnrm July 1 2010 to June JO, 2011. 

A.1 h. l1flrili.cal)le t.!j~ Providers of Behavioral I-Ii:--alth Services 1,,vho provide ()utpatient Mental I-Iealth Services and Dny 
Treatment to children, youth. and fan1ilies, including school-hased programs 

CYF agency representatives attend regularly scheduled Super User calls. 

For the purpose of this performance objective~ an 80o/c attendance of all calls wiH be considered u passing 
score. 

l>are Source: 
Super User calls attendance log, summarized by CYF System of Care. 

Pro(Yrarn Review Measure1nent: 
This objective will be evaluated based on data from July 1, 2010 to June 30, 2011. 

A.Ii. Applicable to: Providers of Behavioral Health Services that provide Outpatient Mental I--Iealth Services and Day 
Treatment to children, youth and famllies, including school-based pro!:,rra1ns 

Outpatient clients opened will have a Re-assessmentJOutpatient 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 ReassessmenUOutpatient Treatment report in the online record \vithin 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 Source: 
CANS data submmed to CANS website and summarized by CYF System of Care. 

Progran1 Revievv and Measuren1enr: 
This objective will be evaluated based on data submitted between July l, 2010 to June JO, 201 J. 

A.Ij. ,1\.pplicable to: Providers of Behavioral liealth Services that provide Outpatient Mental I-Ieatth Services and Day 
Treatment to children. youth and families. including school~based programs. 

Outpatient clieul' 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 th<' 3 month 
anniversary and every 3 months thereafter. 

For the purpose of this program performance objective, a 100%- completion rate \\·"ill be considered a 
passing score. 

Data Source: 

Document Date 8/l 6110 
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Contractor: Seneca Center 
Program: MHSA and PEI 
City Fiscal Year: 07.01.10 - 06.30.11 

CANS data submitted to C,t\._NS website and summarized by C'i'F System of Care 

Program RevieR' and Measurement: 

Appendix A·12 
Contrac!Term: 07.01.10 · 06.30.11 

Funding Source: State MHSI>. 

1'his objective will be evaluated based on data submjtred berv...'ecn July l, '.:'.OJ 0 10 June '.iO, '.?OJ J 

Progr:g_n1 Re:_\:i€!i' and Mti..tJ:.SurenJ..§!1!~ 
THIS OBJECTIVE ONLY APPLIES TO RU'S THAT ARE MANDA TED TO USE CANS. 
Sponsored meetings will begin within 30 days of clinician training (no e,ar!ier than Nove.mber I), 20 l U. Jnr 
civil service providers. and no earlier than March 1. 2011. for contracted providers) 

OUTCOME 3: IMPROVE CLIENT FUNCTIONING 

()biective- A.3: Increase Stahle Living Environment 

/t • .3a. 0'.}nnlicablt;_ifL Provide-rs of J3ehavioral l·Iealth Servicc:::s for C::hildren. "'r' outh. Famihes. /\duli or (Jlder /\dul '. !\~en ta I 
Health Programs. except 24-hour progratns 

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

Data Source« 
BIS Living Situation Codes. 

Prorra1n Reviett' Measuren1ent: 
Objective will be evaluated based on a 12-month period from July l, 2008 to June 30. 2010. 

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES 

Objective 6. Client Satisfaction 

B.6b. Applicable to: Providers ofBehav10ral Health Services who provide Children, Youth, Families. Adult or Olcie1 
Adult Mental IIealth 'freatment Services (excluding crisis services, suicide prevention and 
conservatorship) 

During Fiscal Year 2010-10, 100% ofunduplicated clients who received a face-to-face billable service 
during the. survey period will be given and encouraged to complete a Citywide Client Satisfaction Surv<'y. 

Data Source: 
Program Tracking Sheet and Program Self Report 

Progra1n Revie¥1' Measurenienr: 
Objective will be evaluated based on the survey administration closest to the, 12~month period from July 1, 2010 
to June 30. 2011. 

C. CONTINUOUS QlJALITY IMPROVEMENT. PROGRAM PRODUCTIVITY AND SERVICE ACCESS 

()bjective 1. Program Productivitv 

C.la. Applicable ro: .AJl Providers of Behavioral 1-Iealth Services \vho provide Substance !\bus~· 
Treatment and Prevention and Mental Health Services 

During Fiscal Year 2010-10, 3 .436 units of service (llOS) 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: 8/ 16/ l ( i 
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Contractor: Seneca Center 
Program: MHSA and PEI 
City Fiscal Year: 07.01.10-06.30.11 

[)arc Source: 
CB}IS Billing Information System~ [)AS 800 f)W Report or prograrn records. 
data into BIS, C:BtIS \vill con1pute or collecr docurnentation 

Propran1 {!evievr Mea.~urernenf: 

Appendix A-1: 
ContractTerm: 07.01.10 - 06.30.1 ! 

Funding Source: State MHS/ 

For prog.rain:,, no1 enltrinµ 

Objective will be evaluated quarterly during the 12··month period froni July 1. 20 l 0 to June 30. 20 J 1 (JniJ 

the surnrnaries from the two first quarterly meetings held hy March 2011 will be included in the prograrn 
reviev.1 . 

Oh jective 3. Qualitv of Care 

c:.3a. :.~plicable to~ i\IJ providers of Behavioral liealth Services 1.-vho provide ()utpatient . Day Treatrnent and l nt\:11s•. vc 
Care tv1anag:cn1ent !v1ental J-lealth Services In C~hildren. 'fouth and l~arnilies 

CYF providers will review quarterly CANS data provided by CHHS CYF-SOC with their CHHS program 
rnanager 

{jato Source: 
Minutes of quarterly meetings kept by CYF providers, and submitted to CBHS by June 30 2011. 

Provran1 RevieH' Measurenient: 
Objective will be evaluated quarterly during the 12 month period from July !, 2010 to June 30, 2011. Only the 
niinute from the first three quarterly meetings will be included in the program reviev.1 • 

Objective 4. Client Outcomes Data Collection 

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

Providers \\rill 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). 

Prorrarn Revieit' Measuren1ent: 
Objective will be evaluated quarterly during the 12-month period from July 1. 2010 to June 30, 2011. Only the 
summaries from the first two quarterly meetings held by March 2011 wlll be included in the program review. 

Objective 5. Integration Activities** 

** For providers who are not located in the City and County of San Francisco. contractors \vho do not provide client 
services and small programs with Jess than 3.0 FfEs, please refer to the attached Integ:ration Inclusion Document for 
guidance on the implementation of objectives in this section of Integration Preparedness (see 1\ddendurn n. Please 
note that several lnteh>ration process objectives are included on the CBHS Compliance Checklist for FY2010-10 . 
. AJI providers of behavioral health services will be expected to meet these CBHS Compliance Checklist integration 
ite1ns .. For all of the following items listed from D.5a- D.5f programs will submit all reporting on integration 
preparedness items via email to CBtlSintegration <fLsfdph.org, 

C.5a. /\pplicable to: All CBlIS programs, including contract and civil service mental heath and substance abuse 
progra1ns providing prevention, early intervention and treatment services 

Each program will complete a ne~' self-assessment with the revise COMPA .. SS ever)'· h.vo (2) years la ne'Y 
COMPASS must be completed every other fiscal year). 

Data Source« 
Program managers to reviev.,r information sent to CBHSinte£ration@sfdph.or2 via the shared folder 10 monitor 
compliance. 

Document Date-: 8/ 1 Oil 0 
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Contractor: Seneca Center 
Program: MHSA and PEI 
City Fiscal Year: 07.01.10 - 06.30.11 

Progran1 RevieH' Measurement: 
Objective will be evaluated based on a 12~month period from July 

. 
Appendix !o.-1 ! 

Contrac!Term: 07.01.10 · 06.30.11 
Funding Source: State MHSI 

1. 2010 to June 30. 2011. 

(:.5b, /\policable _tit .All CBl-iS program~;. including contract and civil service rnental heath and substan'-'.e abu::;c 
programs providing prevention, early intervention and rrearmen!. ~ervices 

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

f)au.1 Source: 
I:.ach program will cornplete the COMPASS self assess1nent process and submit a sum1n<-try ()f the :-:cnn:s f(' 

(~BllSIDte£ra1tLJ_nlfi'l.§.fdph.or:.g. ''fhe program manager for each progrJrn \Vill reviev,.. cornpleted ('()fv1PASS 
<lunng the n1onth of January and subinit a brief memorandurn cenifying that the (~()!VfP/\SS \\'aS co1nplctt~d. 

l~.rotJr@1 Rcvicu.~McasJ:J,ren1ent.· 

Objective will be evaluated quarterly during the 12-month period fron1 July L 2010 to June 30. 201 l. ()n!y the 
summaries frorn t.he two first quarterly meetings held by March 2011 will be included in the program reviev.-. 

C.5c. Arlllicable to_;_ All 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 a minimum of six (6) hours of joint 
partnership activities during the fiscal year. Activities may include but are not limited to: meetingsi 
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 
CB HSI nte £:ration @1 sfdph. or!!. 

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

Prnr:ran1 Reviett' Measure1nent: 
Objective will be evaluated quarterly during the ]'.!-month period from July l. 2010 to June 30. 201 J. Clnlv the 
summaries from the two first quarterly meetings held by March 2010 will be included In the program revie\v. 

c:.5d. Applicable to: All CBHS programs. including: contract and civil service mental heath and substance :.ibusc 
programs providing prevention. early ~ntervention and treatment services 

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

Daro Source: 
Program Self Report. 

Pra'!ran1 Reviev.' Measurcrnenr: 
()bjective will be evaluated quarterly during the. 12-month period fro1n July 1. 2010 to June 30. 2011. ()nly the 
summaries from the two first quarterly meetings to be held hy December 2010 and March 2011 \vii! be included 
in the program review. 

C.Se. .A.pplicahle to: .A.ll CBJ-1.S prog:ranls. including contract and civil service mental heath and substance ahu~c 
programs providing prevention. early intervention and treatment services 

During Fiscal Year 2010-10, each program will participate in one Primary Care partnership activity. Th" 
Primary Care Partner for this activity must be the DPfI Oriented Primary C,are Clinic located in closest 
proximity to the program, or most appropriate for the program population. Primary care progran1 which 
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Appendix A-1: 
Contract Term: 07.01.10 • 06.20 11 

Funding Source: State MH'.: 

cannot be Primary Care Partner for this purpose, include primary care program which are part of the 
same overall agency as the Behavioral I-lealth Program. Optimal activities will be designed to pron1olr 
cooperative planning and response to natural disaster or emergency event<;, neighborhood health fairs lti 

increase joint referrals, or mutual open house events; to promote- cross~staff education and pr(.1grarn 
~.rvvareness. 

J)au1 _Sourf:~ 

Prograff1 Self Report. 

Pror1rarn R,evicH' Measu.1::,.cnient: 
()bjective will be evaluated quarterly during the 12~rnonth period froni July 1. 2010 to June JO. 2011 Only the 
surnn1aries from lhe rwo first quarterly rrieetings held hy March 2010 will be included in the program r~~VH'..\'.' 

c:.Sf. ArulL~cahleJ.~.L /'\ll CBFIS programs, including contract and civil service Inenta! health and sub.qancc abuc:c 
programs providing prevention. ei'irly intervenrion and tre.atrnent service in Fi<::cal Year '.20 l (i. I(). 

Providers will have an program service staff including physiciansi counselors, social workers, and 
outreach workers each complete a self assessn1ent of integration practices using the (~ODE(~A l'. ·rhis self' 
assessment must be updated every two years. 

[)ata Source: 
Program self report with submission of document of staff completion of CODECAT sent 10 
CBHSlntegration@sfdph.org. The program man.:1ger will document this activity. 

Objective 6. Cultural Competencv 

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 Cultural Competency Reports and report out on the 
identified program~specific opportunities for improvement and progress toward these improvements by 
September 30, 2010, Reports should he sent to both program managers and the DPH/EEO. 

[Jaza Source: 
Progran1 managers v·:ill revie\N progress utilizing the DPH Cultural Competency Report Evaluation Tool. 

Progran1 Revic111J Measurernent: 
Ob.1ective 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 rneetings held by March 201 I will be included in the program review. 

Objective 7: Familv/Youth/Consumer 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 youth receiving services the '"Choose )'our 'l'herapisf' Forn1 and 
~'Do You Feel Me" Form and develop internal processes and procedures for the incorporation of feedhnck 
received on the form in treatment planning, development and evaluation. This objective is only applicabll' 
to youth under 18 years of age~ and for programs serving at least ten San Francisco youth in their 
programs. 

Data Source: 
Prngran1 Tracking Sheet and Self Report. 

PrrH!ra1n Revieiv A1easurcmcnt: 
Objective will be evaluated quarterly during the 12-month period from July L 2010 to June 30. ~01 I. ()nly th~· 
summaries from the t\vo first quarterly meetings held by March 2011 \Vil! be included in the progran1 rcv1e\\ 
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()bjective 8: Program and Service Innovation & Best Practice 

C:.8a .. A.pplicable to: Providers of Behavioral Health Services that provide tv1ental Health and Substance Ahust' Scn'1,·'.'· 
to Children .. )'our.h. Fa1nilies. J"idulr.s or ()Jde.r Adulis 

.If applicable each progran1 shaH report to CBlIS 1\d.n1inistrative Staff on innovative and/or best pracikt·' 
being used by the progran1 including available outcome data. 

{>a.1Q Sou rec: 
Program Self Report. 

J>rogran1 Rcviett! Measurentent: 
()bjective will be evaluated quarterly during the 12-month period from July L 2010 to June 30, 201 l. ()nly the 
.Sllnunaries from the rwo first. quarterly meetings held by March 2011 v..riJJ he included in the progra1n revievJ. 

8. CONTINUOUS QUALITY IMPROVEMENT 

The C.ontractor agrees to abide by the n1ost current Ch.11-IS Policies and Procedures and State 
approved C)uality Management Plan. Seneca C:enter will operate in con1pliance with all I-Iealth 
c:omrnission, Local. State, Federal and!or all funding source policies and requiren1ents. In addition. 
all policies will be compliant with requirements associated with Harn1 Reduction, llIPAi\. Cultural 
Competency, and Client Satisfaction. 

Seneca Center has in place a Committee for Quality Improvement (CQI) which meets every two 
weeks, or as needed. Membership consists of the f)irector of Nursing, Assistant Progran1 Director, 
Education Director, Clinical Director. and Program Director. 

1'he purpose of the CQI is to ensure that quality services are provided to our clients, and that clinical 
and program issues are addressed in a timely fashion. CQI members will provide recom·mendations 
regarding protocols, standards. and clinical issues to be addressed. The C~QI activities will include, 
but are not limited to: 

r Review of cases requiring immediate attention 
:..- Identification of trends based upon a reviev.1 of significant Incident reports 
'¥ Monitoring frequency of quiet room usage, seclusions., restraints, child and staff injuries. 

significant incidents 
Y Assessment of training needs 
,, c:onducting chart reviews 
Y Reviewing Health and Safety issues 
Y Reviewing physical plant issues 
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] . Method of Paymeni 

lnv(nces furnished 

Appendix n 
(~alculation of (~harges 

('(JNTRA("f(JR under 1bis 1\ere<!mern rnust he in a fnrrn acccp1ah1c in 1hc 

('1in1.rac1 :\dn11n1s1r:11or :ind the CC)NTJ<(JIJJ~H and iriust include it1e (\intracl Pavrncn1 -'\l!thoriza1ion 

nurnber 1ir Con1r:1c1 Purchase Ni.!lTlhCI All amounts paid h>' (]'f)1 !I'< ('()N'f}<,_j\(~·rc)R shall he suh.ic:ct !(1 audit h: 

CITY The CJTY shall make mnnthlv paymcms as clcacnhcd hclow Such pavments shall nn1 exceed tl]("e 
amounts sta1cd in and sha!I be in accordance \vi th the pr,1v1si{ nis of Seciion ), CC)MPENS_ATlC)N_ uf this 

/\g_rt:cn1cnt 

('n1npensatinn for a!J SEE\1 IC'f~S provided by ('()NTR,1\C:TC)P shall he paid in the fnlltnA}ing rnanne1 Fo1 the 

purposes nf this Section, ''Cicnenil Fund'' shall rncan a!! those. funds which arc not \Vork ()rder l)f Cira111 funds 
"Ciencra! Fund _Appendices'· shal! n1ean al! those appendices which include C-icneral Fund rnonics 

('()f'1TTZ/\( l'()R shall .s11hrn11 nHtn'.-blv inv1)H:V:s in the furrn;Jt atLh·hcd. !·,and :n a t'nrn; 
ao.:u:ptab\c to the (:\)11\rac.1 /\dn11nistra1or. . 1hc fif1ee:n1h ( J :'\thi calendar day \lf each rnonth. based upon !ht' 
nu1nher of uni1s o( serv1ct' !hat \Vere delivered Jn the preceding rnonth. ;\U deliverables associated \Vith the 

SFHVJCJ::S defined in Appendix A tin1es the uni! rate a;-; shuwn in the appendices ci1ed in this paragraph sha!I 

he reported on the invnice(s) ench 1nonth. ,All charges in(:urred under this i\grce:ment shall he due and 
payablc only after sr::RVlC~ES have been rendered and in no case in advance of such SE.1<.\TJ(~I~S. 

(2) ~~(.!5.LJ_~_ei1nbur~.<;:.rnent LM .. onthll. Reimht1r-;ement fnr /\ctual I~xpendit.ures \.vithin E.ud11e1): 

C:()NTl{:\C"fC)R shall submit n1onthly invoices in the forn1at attached, i\ppendix F, and in a forin 
acceptahle to the Contract Ad1ninistrator, by the fifteenth (15th) calendar day of each 1non1h for 
rcin1hursen1ent of the actual costs for ST:~l~VlC=ES or 1.he preceding month, A.ll costs associated with the 
Sl"..RVlC'.ES shall be reponed on the invoice each rnonth. i\l! cosLs incurred under this .1\grecmenr shall he 
due and payable only after SER.VJC~ES have been rende.rcd and in no case in advance of such SElZ \TJ(J~S. 

tL Final (]osing invoice 

( 11 

A final closing invoice. clearly marked "FlNAI~,'' shall be submitted nu later 1·han forty-five (45) 

calendar days following the closing date of each fiscal year of the /\green1enL and shall include only those 
SER \1IC~ES rendered during the referenced period of perfonnance. If Sl~f..Z VICF2S are not invoiced during this 
period, all unexpended funding set aside for this A.green1ent \>./ill revert to Crf'Y'. CITY'S final 
reimbursernen1' io the ())N1'RACTC)R at the close of the Agrecrncnt period shall he adjusted to conforn1 to 
actual unit<.; certified n1Ultiplied by the unit rates identified in i'\ppendix B allachcd hereto, and shall not 
exceed the loi:al an1ount authorized and certified for this .A..greernent. 

12) Cost Rein1bursement: 

A final closing invoice, clearly n1arked "FINAL,'' shall be subn1itted no later than forty.-five (45) 
calendar days foliovving the closing date of each fiscal year of rhe ;\g:reerr1ent and shall include only those 
costs incurred during the referenced period of perfonnance. If costs are not invoiced during this period, all 
unexpended funding se1 aside for this /\greement will revert to CITY. 

C. Pavment shall he made hy the CITY to CONTRACTOR at the address specified m the section 
entit]e,d ·'Notices to Panies." 

I). llpon the effective dat:e of this A .. gree1nent, contingent upon prior approval by the CIT'i''S 
l)epartrnent of Public 1-Jealth of an invoice or clain1 subn1itted by (~ontractor, and of each year's revised 
Appendix /I .. (I)escription of Services) and each year's revised Appendix B (Program Budget and (~ost Reporting 
f)ata Collection Form). and within each fiscal year. the (]T':r:' agrees 1.0 make an initial payn1ent to (~ONcfRAC~TC)R 
not to exceed twenty-five per cent (25o/t)) of the C:ieneral Fund portion of the CONTRJ-\(~TOR 'S allocation for the 
applicable fiscal year. 

CMSii6941 
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C:C)N'I'R.A.Cl'C)R agrees that within that fiscal yeaL this initial pnyment shall be recovered by the CI1"Y 
through a reduction to monthly payments 1.0 CONTJ{AC''f()f{ during the period of ()ctober 1 through l\.1arch 31 of 
r.hc applicable fiscal year, unless and until C~ONTH.AC~'f()R chooses to return to the C]TY all or part of the initial 
pavment for tha1 fiscal year. 

0

rhe a.mount nf the initial payn1ent recovered each rnon1h shall be calcuL11ed hy 
dividing 1hc- tutal initial pa.yrnent for the fiscal yenr hy the rot al nurnhc:r of rnnnfhs for recnv(~ry 1erm1nanon 'l! 
th1:; /~grecrncnL whether for cause or for L'onvenit~nce., vvill resuh 1n the roud OlltstanJing a1noun1 nf the initial 
pay1ncnr for tha1 fiscal year being due and payahle Hi the (]'f'r' \Vithin thirty (30} calendar days following v.Titren 
notilT ()f tCTff!ination frorn the e_:rrY. 

2. Progran1 Budgets and F'inal lnvoic.e 

A. Progr:.in1 Budgets are listed be!1nv and arc an ached hereto. 

Bud!.'.Ct Sun1rnarv 
('!<11(' Bl HI" 

1\ppendix B,.J /·--';.dolesccrH ('nnHnun11y lrca1n1cnt J.'acih1v. San J--:·ranc1sn11( TFi 

Appc.ndix B-:2 1\dolcsccnt Therapeutic Behavioral Service~ rrBSl 
.Appendix B-] .!\dolescenr ('ornrnuni1y ·rreatrnent Facility lC:~TF) 
Appendix B-4 Mu!ti-l)i1nensional rfrcatn1ent Foster Care (M"rFC:! 
Appendix B-5 Short 'f'errn C'.nnnections - Intensive Support Intensive Stahilizatiun Services 
/\ppendix B··6 I._ong ·rern1 C:onnections Wraparound Services 
Appendix B-7 L,ong ~fcrrn Connections Wraparound Prohation 
/'\ppendix B~8 Intensive Day Trea1n1ent ~San Leandro/S, Francisco 
Appendix B-9 Oak Grove Intensive Day Treatment - San Francisco 
Appendix B-l 0 Parent Training lnstinue 
J\ppendix B-11 Multi-Systemic Therapeutic Services (MS'I'J 
Appendtx B-12 MHSA & PEJ 

B. Compensation 

Compensation shall be 1nade in monthly pay1ncnts on or before the 301
h day after the DJRJ:'.(:'f()R, in his or 

her so!e discretion, has approved the invoice submitted by CONTRA<.:1'0R. 1'he breakdown of costs and sources of 
revenue associated v..1ith this Agreen1ent appears in Appendix B, C:ost H.eporting/Data Collection (CR/DC) and 
Prog:ran1 Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximun1 
dollar obligation of the (~IT'{ under the tenns of this i\greement shall nor exceed Five Million Seven llundred 
Seventy Two Thousand Three Hundred Two Dollars ($5,772,302) for the period of.July 1, 2010 through 
December 31, 2010. 

C~C>NTRAC~TOR understands that, of this 1naximum dollar obligation, $618,461 is included as a contingency 
amount and is neither to be used in Appendix B. Budget. or available to (~(JNT'RAC:TC:)R without a modification to 
this /\greement executed in the same rr1anner as this 1\greement or a revision to Appendix B, Budget which has 
been approved by the DJrector of Health. CONTRACTOR further understands that no payment of any portion of 
this contingency amount will be made unless and until such modification or budget revision has been fully approved 
and executed in accordance with applicable CITY and [)epartment of Public Health laws. regulations and 
policies/procedures and certification as to the availability of funds by the Controller. (~ONTR.A.CTC)R agrees ro 
fully comply with these laws, regulations. and policies/procedures. 

( 1) For each fiscal year of the tenn of this Agreen1ent. CONTRACTOR shall submit for approval of 
the CIT)l's Department of Public Health a revised Appendix A, Description of Services. and a revised 
Appendix B. Program Budget and C:ost Reporting Data (~ollection form, based on the CITY's allocation of 
funding for SEI<.VICES for the appropriate fiscal year. CON"fI<.A.C'fOR shall create these .Appendices in 
c.01npliance with the insrructions of the Departmen1 of Public Health. These Appendices shall apply only to 
the fiscal year for \Nhich they \Vere created. These .Appendices shall become part of this Agree111en1 only 
upon approval by the CITY. 

CMS#6941 
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(2) C'.C)N'I'RAC~T()1\_ understands that of the maxlmu1n dollar obligation staled ahove. the 101.ai 
;Jrnoun1 to he used in A.ppendix B. Budget and available 1·0 CC)NT'JZA(~TC)R for 1he entire tern1 of i.he 
contract is as fDl!o\vs. no1 withstanding 1hat for e;.ich fiscal year, the an1oun1 tn be used in ,1\ppendix B. 
Budget and available !o C\JNTH/\('T()R for 1ha1 fiscal year shall confnrn1 \Vlth the /\ppend1x /\. 
;crrnnuun (J( Services. and a .1\ppcndix B. JinigT;.nn Bud pc! and ( '.usr Reponniu lJat;i ('nlh.::L·tllnl (()JTn. :Jc.. 

,lJ)j)j(lV('u h> ihc c1··rY':-; lJcpanrneni \lf Pub!JC Ilcaltb (·!a'.'t(.'..J on !lie CI'f'Y':.:. ;JJl(iCill1r.HJ (li' i'u11din? ff.ll 

SER\'ICES fur that fiscal year. 

July l, 2010 through December 31.201 0 

Julv L 20JO through December 31, 21110 

July l, 2()] () lhrnugh December JL 201 0 

$920A77 (lll'HMOli500043) 

$4,233365 

$5,153.842 

1 l; ('(lNTH_.\( 'T()J\ und'-TSLtnds \h:11' thv ('IT)' rn;iv nc:('·d tn adjus: s1111c,:c<.., ;,·1f1\'Vcnuc :tnd :10;-v:.''-. that 
ti-'>;<- ii:_ .·dcd ;1djustn1cnh \vi!! bi.::c'. 1nw pun ,11 this g1 cernent h;· \..\Tllfcn 1nudit1ca11un tP { '( Hc..J'TJ\.;\C 'TC )R. 
Jn cvcnl Iha! such re11nb1Jrscn1Ln! is ie:nninaied or rcducc:d. 1his /\grt~enlt.:nt :.;hal! be k~nn1n:ncd nr 
prnponionatc'..ly n~ducl~-d al:cnrd1ngly ln nn event will ('()NTlZ;\( ''j'()H, he entrt!ed to con1pen:~ation in 
excc:ss nf these arnounts for these periods without there fir~1 bclntJ. a mudificaiion of the ,\green1ent cir a 
revision to /\ppendix E» f::\udgeL as provided for in this section of thi0 /\green1enL 

( 4) ('()N'f'P..i\C:"J'()l~ further unders\ands that. $920,477 of the period frorn July l. 1010 through 
l)ecemher 3L 2010 in the. C:ontracf Nu1nber BPl1M06.:'i00043 is included with thi~ /\.g.reen1ent. lJpon 
execution of this .A.green1ent.. all the terrns under this Agreement \J.,1 ill supersede the C~ontract Number 
BPI-lM06500043 for the Fiscal Y car 20 !(). l J, 

('.. C:()NTHAC~T()J{ agrees to comply with its Budget as sho\vn in .Appendix Bin the provision of 
SF:I~ \l IC~E,S. Changes to the budget that do not increase or reduce the. 1naxi1num dollar obiigation of !'he C:I1'Y are 
subj eel to the provisions of the f)epartrnent of Public I-lealth l)'olicy/Procedure Regardinr: C~ontract Budget C~hanges. 
C~C)NTR.r\CTC)R agrees to co1nply fully with that policy/procedure. 

f). No costs or charges shall be incurred under this 1\greement nor shall any payrnents become due to 
( J)NTI~ACTC)R until reports. SI:;;RVlCES, or both. required under this Agreen1ent arc received from 
C:C)N'fR;\C:TC)R anJ approved by the 1)IHI:C'f()R as being in accordance with 1hi,<; A.greemcnt. C1TY may 
\.vithhold payrnenr to C~C)N'.rRAC~'T'()J~ in any instance in which C:C)N'TRAC~TC)P. has failed or refused to satisfy any 
rnaterial obligation provided for under this /\green1ent. 

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

F. C~C)NTE./\(~'f()R understands and agrees that should the c~rr·Y'S maxi1num dollar obligation 
under this Agrecrnent include State or Federal Medi-Cai revenues, C:ON'fRA.C~

0

fOR shall expend such revenues in 
the provision of SER\1lC=ES to t\1edi·{~al eligible clients in accordance with CITY. State, and Federal Medi-C.al 
regulations. Should CC>NTR1\C~1'()}~ fail to expend budgeted Medi-Cal revenues herein. the CTTY'S 1naxirnurn 
dollar obligation to CC)N"J'R,r\C"f()]{ shall be proportionally reduced in the anlount of such unexpended revenues. In 
nn event shall Staie/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-C:al rei1nburserncnt. 
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DPH 1: Department of Pub!!c Health Contract Budget Summary 
COMTllA.Cl TYPE - "This CDtihac1 "- ~c"c"c"c"="'-----

11 tn<>d<f~a~ion, E!fo~llva Da1e <:>I !.\<~d ~al Mod JVEN55fflff(DPJi U.:.r:, )Jl1L! J-
8116/2010 

LEG!\l ENTITY NUMBER· rno115 

LEGAi. DHITYICOMl RAC'\Of1 rlr<NE; Se!1QC8 Ce'1te< 

APPENDlX NUMBER "' ,, ,., '' ,., ,., 6·7 B-~ I'! S !l-10 "'Tl EH2 

' 
£,~nee'' Center 

I PROVIDER NUMBER! 8989 

PROV!D!:R NA,\IE: s"~""" Cent~' 1 · s~Meca Cenle1 

:i-aco 69SS ~ 18CQ I 38C_9 l 38CQ 

s~"""" c,,~·l·B, ! s"-n""a Cun'-'" s~r-,,_ca .. C~;;;;;;;;-~Mer Se<1e~a Ce<>I"-' 
~--~ 

s..,,,,.,._,_ c,,,,.,,,,, I s~""~--' Ce'11m 
J8CQ ~.!2~--

~~"""" Cm1i~' 

381!0 

TOTAL 
CEiHS P:UNDING TERM:t : .. 7iiiio.iv:foJil ;-._j ,:f,]/10.,Sii6t11; ~' 71i1i6.lkitvi 1 ;. ,,111116-!V;Jwii-I -71111t:i-ii.'3&1i 71i1i6-!i.!30iii -: -fn1io.&~Oii1 

'""°"'°"'"' I °"" '"' '"'"""' MffC'" e;c"""~oo"' nc"""""~'" """""'"'" """" }:=~"""" """"""''""" "'" .. '"'m""""! ""'"M'c' ·-----
SALAFUEs&EMFtoYEEBENEFITs 1,979.~17 534.•5D 13\\_[)42 143,0% 13S,es2 4,134,3'?7 3D1.S22 ~io7~ 12n2 10.5?6 25~.S~5 381.776 8.207,444 

. . --- -~i--- j 

oPEf1ATlMGEXPEMS!:EI 380.038 31,052 S,729 37,447 ~24,8S3 47,139 3 ' ~~ SOCJ --~~\\_$,\ --~\\ -·!,03B,821 

Ci\J'IT AL OUJLAY !COSl S$,OOO NIO OVE.'lJ i [I 

;.7riiiO-c_6..;ion;l j.'.i-~Ali~i.L'.! f~;j1\Ci.Mw_'.r:· j 071/fo:-~rirl 1 ,_, _7 1l!J o_,NjGtr i 

I --·----· SUBTOTAL DIRECT c;;n; ~·· 2,339,955 565,502 136,042 1s2,a15 ---·;;;:;;; '·'""'° '"·'" "· " "·"' ''""'' . '"";; ... ~ ~·· 
INDIREC1 COSl AMOUN! 280,758 67,662 J,JB4 18,172 23,815 524,ess 39,739 10,5\0 1,5~! 1,604 Jl,S5l $3,379 1,063,4!g 

lt;D!RECT % 12% 1ll:% 2% !2% 1J% 12% 11% 1Z.5% 12'1. 2% 12% 12% ll:SY, 
2,620,741 SJl,364 139,406 170,967 201,124 S,08J,9SS 38~,400 95,389 14,513 110.000 ~Sl,"SO 498,22~ 10,307,663 fOT AL FUt1DINO USES: 

CBHS MENTAL.iiEALT~i FUNbJNG SOURCES ~ i>;··,;;;,'.i,'.~:-,{c; _._. ~· __ .,:,o~C: [5 .:..:.:..:.::.. _:.:_p..:i_,'' L->,i--i_',•:-·_._:, 

""'°'" smMMEs ""'"'''" I I I I ';,;,:'f 

SDMCRugularFFP(SfJ";.) 995,45{) 31!;,Se; !\5.49{)r 90,\30 2.409,!!'.lO \SJ_2Q(J! '17_i;9()! ~-· -~ 
-'.RRASDMC FFP PLSSJ 230.74-5 13,407 lS,81£ 20,893 555,600 45,016 11 0% ~;;-:;\ 21_344 

44,610' 4,2$3,470 

10,JJl 992.912 

51 Al F. RF.VENUES - dick below 

Family Mosaic Capful!ed M@<frCal =1=~ ~ I ! 
C::P\"\DT!»taluM~icli" ----- - ~ 211.~:~ s1:1;; 60.231 l.610.2~--. 1,29.}$1 

56,528 _)__ ·- -- --~--.o;e 
- ;.s;r - ... S'·'.'.':'~t .:~.~---~:: 

.. ~-T-=r.·· -=t=--' -::~ MHSA 264,318 

MMSA Goll over 

H!0,000 llJ0,000 

m,,,,.,,,,,,, ----- - ·-r· I --1 - --.:::t c;lrruml!Cm --- _ -----L. _ ~ · 
I- --- ----~~~~;~~~--- -· 

Pls~sam1lmoth~~-~!:~~~l~ 

WORK ORD~RS. ~lick below --- I . -,: .. ···-,., ..... =e_4 I ~ I _, ~ I ~ 
Juwm00 P;~~Blk>n --- ~B900 - -----1 ··- -----1 -3(i;;J 

HSA. !Mom"'s"'""'"'"' ~ ,:t .,; "°'" '"'" cl 1----.. ··-+--"' -/-~-----'~'~el 
l_l__~.0_{Hunmn S""" Ag<mcy) _ _ ____ J ___ '10,coq ! 110,000 

I 

-----+ I I· I I -l---- --·=--,,-j ___ , "'"'' 
3RO PARTY PAYOR REVENUES. cHck bnfow 

l'\EJl.UGNMENT FUNDS SOl,412 

coU~lYGE~FUND 540,74G 31,570 2:0,a57 
lPlAL,CBHS,MENTAL_HEJ\LTH.FUNOIN13,_~URCES:4.'l'J>01i~'iU~k ~-'""''Hit2,&2ti.i41 ,;:;%!._~cm 6:4 ;;m0<j,''N139' mt ,,,;:;0;-.:;e;;:-.;JZQ,987. -;sc~0.:tW2tl.1'124. :/it{;yPC,5,1!83 98&-~8 400, 

ce1:1s_su~_ST)\NC.E_ABU,SE F_UNDING . .SO_Ul:lCES:;:o¥d.J;iJ;;'-1£-h ,pl_~_-!iii)'.A~%;4¥§J;,; J;1;14t:,_;;s;;;;;.).';i,J't.i {;.,;;i!;O~~,fii11fi)J~i;?:;;'' dffi;','1'.ht;?lJ:.(J,i,;'t;"(- ,,;;;,'*'i;§c£1):i;'~!z~ §;jig~'ic_§,C:ii(i{f.~;'{V Xif;/i\)lif00_'//:-~10;l. 
FEbERN.RE~~~,_!ow 

s.'fATE REVENUES· dick below 

~.7SS 73\ 1s7~W2 
:,;::_:,;,:;;,,, ,i.,:,J4;5fa J, ·C'd\\ili.i:;UD,_ll_!)_O,Jiiiii:o)293!l,1;450 

·'.'• ,•cC;_j.4;1-,"';~(-'-

770.SZi§ 

:;;,,Joili.Jtl,3,07,&,SJ 

""~"'~"'·""'""'"""''"'''" ---=..:.::==== ~·- ~ - t -+---==---1=~·=====1=====::1 
~'"lentero1he1fundin9sourceh-;;ren,,01inpulld~Wl1 __ ------- j~ - .. ---=------==!=== ___ _ 
WORK ORDERS· dlck b"low _ - - =i ' .. -----=-=-J-=---____ :-----'f. _-.-.. ======-· -~ 
£'18a~" Ml'1f othe! lu"cling so.~noa hero ff""! 1n P.'. !I down I-----+--- ~ 
3f!DPARTYPAYORREVENUES·dl<*bel<:>w _ _ j ·-=t==----- +-·---+--·---~ 

~~~,~~\9;~~~~;,:rn:~rJ~'""cahec~_Jlno1;.,pt1lldown __ _ t--------------- ---~~1--- ·-- :·-~-:= 
iE~~;~~~~~;1~~:r::~~;;~,i~~~:~,';,,~,;:~;;;:,~~ :[:;;~,~~~:,w;; ~~,,~;~~;,:';:-~':::;,: ;,.~,; :::,,:..::~, *', ~ :~.:,,- ':~; ~':;;; '.:::~'"1,~ ~:::::;~::::w;i; ~ 
!QTi\l NON·Df'H REVENUES -·---··~---"" >----··· o o o . c; o o o ;:q __ ol o ·c 

TOTAL-REVENUES {DPH.AND NON·.!JPH)_.:,: ni!.~; ''·i''i ;-2,620,7~1 -ft/ ,.,.- 43,d64 j~j;};).~J,; 139,406 ,;~1. t:'!. ;;.;1~;6~7.J ;)Z<~ .. 1;,2~1;j~.\ '"-~~;:,:;_;~_,b_ii:i,!!! ;'!tb,,"- .;_:.:~a:ii;itri'& },\?'';;·; < .. $$,3.9fl I ,· t4,&i3 . -110,1.ioN L:· s$1;.tiin ~,;__:l.-' ~iitl_,!2-J l~;,'.:,;;;,:-10,-'.iot.ill 
l"topamd by1Plmnfl # Janel 8119gs {510) 317-1444 ext.240 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FiSCA!._ YEAR 2010/201 i APPENIDX #: B-1 

t_EGAL ENTITY NAME Seneca Cemer PROVIDER~: 8989 

Pf'.OViDER NAME Seneca Center 8116/2010 

REPORTING UNIT NAME CTF SF CTF SF CTF S'" 

REPORTING UN!"." 89882 E98SOP 89890f 

MODS Of SVCS ' SERVi'.:E FUNCTION CODE 10/85-89 15/60-68 

U~v Tx lntensM;; 

SE'RViCE DESCRIPTION Fv1i 08')' TOTAL 

CBHS FUNDlNG:'TERM: 7/111D-6/30!11 . 711/iD·f/50/1'1 711fl(J..fJ30111 
~---------

FUNDING USES 

670-82'.', 1Bf.,148 ',22.945 

OPERATING EXPENSE ;21 986 215.GSS 2'.',2S7 360,0:ffi 

CAPITAL OUTCJ:.Y !COST Xt.000 AND OIJfHJ 

SUBTOTAL DIRECT COSTS 792,809 1,401,843 145,303 2.339,955 

INDIRECT cos; AMOUNT &S.•'.M 168,216 17,4'.l6 280,786 

TOTAL FUNDING USES· 1!87.943 1,570,059 1G2,73S 2,620,741 

CSHS MENTAL HEALTH FUNDING SOURCES · . . .·· 

FEDERAL REVENUES • click below 

]09_490 621,537 6t..~23 

EPSOT Slate Match 36,365 ~00,208 10.387 

Family Mosaic Capltated Medi-Cal 66,528 

MHSA 

GRANTS • c11ck below CFDAJI 

I 
I 

Please emer other her& ii nor 1n pull aowr. 

PRIOR YEAR ROLL OVER • click below 

MHSA 

WORK ORDERS - click below 

Juvenile Pmoation 3&,900 38,900 

HSA (Human Svcs A9er.c'{1 

3RD PARTY PAYOR REVENUES - chck OOlDW 

REALIGNMENT FUNDS 197,'.:147 366.116 37,949 601,412 

REAUGNMENT FUNDS 

COUNTY GENERAL FUND 165026 340,433.53 35.286 540,746 

TOTAL'.CBHS MENTALHEALTtt FUNDING SOURCES ... . .. '685,396 '1,572,366 1G2,97S. .. . 2,62{),741 

CBHS'SUBSTANCE-ABUSE FUNDING SOURCES: ... . ···. .... · .... ' ... '' ,:- '··: . ....• · ... ' ... . .. 
FEDERAL REVENUES - click below 

STATE REVENUES· click OOlow 

GRANTS/PROJECTS - click below CFDA #: 

Pleasfl eme1 other here ii not 1n pull oowr. 

WORK ORDERS - click below 

Please ante• other here It not m pull oown 

3RD PARTY PAYOR REVENUES - click below 

Pleass er11er other nere ii nol In pull ()Own 

COUNTY GENERAL FUND 

TDTAL»CBHS SUBSTANCE ABUSE FUNDING SOURCES ·' · . · .. . _·.:' "-.' 

TQTAL.DPH REVENUES > ' • . . '1,572;366 ·. :··1G2,979- _,·:_-. · ~·-·. '' ,' 2;620,741 

NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 0 0 0 

TOT AL' REVENUES (DPH AND. NON-OPH) . . . . ass,396 . '1,572,366 .. 162,979 
.. . ' 2)520,741 

CBHS UNITS OF SVCSITIME AND UNIT COST: 
UNl'"'.'S 0"' SERVICE' 3,16:2 0 2,162 

UNITS OF TIME' 410,539 26_344 431!,B84 

COST PER (JNIT·CONTRACT RATE (DPH & NON-DPH REVENUES) 280 01 3 63 5 75 

;:;os: PER UNIT-.DPH RATE (DPH REVENUES ONLY) 280 01 3.83 5 75 

PUBUSHED RA TE (MEDI-CAL PROViD2RS ONLY) 

UNOUPLICATcD CL!ENTS " 15[ '.5 

'Units ot Service: Days. Client Day, Full Day/Half-Day 

'Units of Time: MH Mode 15"' Minu1es/MH Mode 10, SFC 20,25"'Hours 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR 2010/2011 APPENIDX #: B-2 

LEGAL ENTiTY NAME: Seneca Center PROV!OEfl It: 39CQ 

PP.OVIDER NAME Seneca Center IJJ1fil201() 

f\EPORTlNG UNIT NAME TES SF 

REPORTING UNl""f 3BCQ5 

MODE OF SVCS I SERViC:::: FUNCTION CODE 15/58 

SERVICE SESCRIPTiON TBS TOTAL 

------~------~·----------··'CcBcH_S_•_FU_N_Dcl_N_G_.T_•E_R_M_1'j'.1-.•. ·_7_r_,1_10_· '6_1_31l_l_1_1_ ·. __ -·t--·----"-··_0 _0-"· -~•------t------"-~~-=~--tc .• -_----~ ---••-----•ct 

FUND!NG USES - -----~------' ----------
SALARiES & EMPtDYEE BENEFi'i'S 534.450 

DPERAT!t,J(; EXPENSE '.11,052 '.l1.052 
~-----------------------!---------+--------+------+----~ c,\P:T AL OIJTU.Y iCGS"' $!">.OGG Al';[) ovC:R) 0 

SUBTOTAL. DIRECT COSTS 565.5112. 

INDIREC'> COST AMOUN> tn,ee2 

TOTAL FUNDING USES: 633.36.4 

FEDERAL REVENUES· dick below 

SDMC Repi.llat F:OP (50%) 

ARRA SOMC: ;:-po (: 1 591 

Fam!ly Mosaic C11p!ta1ed Med!·Ca\ 

CTF Fund (Cmroty Tx Faclhty) 

GRANTS. click below CFDA:t: 

I 
I 

Pmase emer other nere i! not in puii oown 

PRIOR YEAR ROLL OVER • click below 

WORK ORDERS - click below 

Please enter olner nern it not in pull down 

3RD PARTY PAYOR REVENUES- c!lcic below 

Plea~e enter otner !1ere ii not iri pull aown 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

FEDERAL REVENUES - cllck below 

ST ATE REVENUES • cilck below 

GRANTS/PROJECTS - click below CFDA #: 

Please enter otner here II not in ouli oown 

WORK ORDERS - c!lck he!o\'.' 

Please enier other here '11 not 1n pull oown 

3RD PARTY PAYOR REVENUES- cllck below 

Please emer otner here it not 1r. oull down 

COUNTY GENERAL FUND 

'TOTALCBHS.SUBSTANCE:ABUSE'F.UNDING:SOURCES'i°" ','>c;,'i; ,,','.,~':.,,.,,>':::·.' >.: 

TOTAL:.DP.H.'.REVENUES·,·.;,· ·<>r' ';rsss;J64; 
NON-DPH REVENUES~ click below 

TOTAL NON·DPH REVENUES 0 

565.502 

67.11£2 

633.364 

:n6.680 

73.407 

31.670 

-

--·-------

0 ol 0 

TOTAUREVENUES (DPH:ANO\NQN;Qpf"'0 .. >.cc .... ·' ··-: ·'"; ':··.·· · ': ··\.:633;364'', 

CBHS UNITS OF SVCSfT/ME AND UNIT COST: 
UNITS OF SERVIC:C' 0 

UNITS OF TIME' 333,349 

COST PER UNl'<ONTRACT RATE !DPH & NON·DPH REVENUES) 1.90 0.00 1.90 

COS7 PER UNIT-DPH RATE iDPH REVENUES ONLY) - 90 0.08 1.90 

PUBLISHED RATO: IMED1-CAL :OROVIDERS ONLY) 

UNDUPLICATED cu;::NTS' 75 75 

'Units of Service: Days, Client Day, Pull Day/Half-Day 

~units o; T1riie· MN Mede t5"" Minutes/Ml-I Mode 10, s;::c 20<?.S=hours 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-2011 APPEN!DX ff: B-3 

LEGAL ENTITY NAME Seneca Center PROVIDER It: 8989 

PROVIDER NAME Senenca Center 8.11612010 

REPORTING UNIT NAME·· CTFSF 

REPORTlNG UNiT 89890P 

MODE OF SVCS, SERVICE FUNCT!ON CODE eon2 
SERViCf:. D:<:'.SC?.IPTlON State Suppleme[1\ TOTAL 

'···:CBHSCFUNlDING'TERM~ '··;7J1!10-Bt30/1'1 'i~: ." .·~·- :~'. 

FUNDING USES 
f-~---------------------1--------- -

SALARIES & EMPLOY:E BENt:FiTS ~ 36,(l42 136,042 

OPERATING EXPENSE 

n 
SUBTOTAL DIRECT COSTS 136,042 13€,042 

INDIRECT COST AMOUNT 3,364 ~.364 

TOTAL FUNDING USES: 139,406 Q 139,406 

CBHS~ENT·Al''HEALTH FUND!NG'SOURCES'' ': ·.:· .. ·, .·:c···::.:·.· ,, .. , ... ,: ::/;-'.:>,!";'_·, • ·.'.,·;-..:; ''"·'/ -· -.: 

FEDERAL REVENUES - click below 

!--------------------"·------- --~ ~-"------~ ---------+--------+-------! 
STATE REVENUES - click beww 

EPSDT State Match 

Family Mosaic Capltaled Medi-Cal 

CTF Fund /Cmm1y 1~ Faclllty) 

GRANTS - click below CFDAt: 

I 
I 

Please emer other here il not rn pull down 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS • click belOYJ 

Please emer other here it nm m pull down 

3RD PARTY PAYOR REVENUES -,chck below 

Please enter other here ii no\ m pull oown 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

FEDERAL REVENUES - click below 

STATE REVENUES· click below 

GAANTS!PROJECTS - click below CFDAlr: 

Please ente~ other here ii no! m oull oown 

WORK ORDERS - click below 

Please enter 01her r1ere ii not in pull aown 

3RO PARTY PAYOR REVENUES· click below 

Piease entsl other hrore if no( m oull aown 

COUNTY GENERAL FUND 

::r:oTA.l,CBHS-'SUBSf.ANCE·~ABUSE'F\JND!NG~SOURCES <.c-<· .:,;,g,j 

NON-OPH REVENUES· click below 

TOTAL NON-OPH REVENUES 

CBHS UNITS OF SVCSITIME AND UNIT COST: 
UNITS OF SERVICE' I 

UNITS oi:: TIME2 

COST PER LJN;"f.CONTRACT RA 1 E (DPH & NON-DPH REVENUES) 

COST PER UNi<--DPH RATE (DPH R:OVENUES ONLY) 

PUBUSHED RATE:. IMEDi-CAL. PROVfDt:RS ON'~Y) 

UNDUPUCATED CL.IENTS 

\Units of Service: Days, Client Day, Full Day/half-Day 
2Units ofT1me: Mrl Moae 15"' Minutes/MH Mode 10, SFC 20-25o=Hours 

139,400 

0 0 

4.240 

32.88 0.00 o.oo 0.00 

32.88 0.00 0.00 o.oo 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR:! 2010/20i1 

c_l"GAL ENTITY NAME·. Seneca Center! 

PROvJDER NAME Seneca Center 
MTFC MTFC MTFC 

Pia cements REPORTING UNIT NAME> Piacernems Placements 
MTFC 

Placements 

REPORTING UNI 1 3BCQ6 38C06 3ECQ6 38C06 

APPENIDX #; B-4 

PROVIDER t;· 38CQ 

B/16/2010 

~-------'MC'"O"D"EcOoO_ScVoDoSc.;_i -o"'"'o-RoVoloCoEo1oUcNoOoTloOoNoCO""[")'i::'I. -C'o"o'o'_-OQ9'.--+-"'"5"11000-509'--+-"'"5"fl"O"-7"9'-+-0"0''06(0/·0608.--+-------"- l.--------
CaEe Mgl Cns1s lnterven11mc 

SERVICE [,ESCRIPTION Brokerape MH SVC$ 01'· MM Supµir: TOTAL 

>.-·''. "·· ., · ··< .;.; - :- ·.:-_- ·.",,: - -, · ·.-: _,,._ rcaHSC!'UNDtNG:~TERM::1 ·. 711nt1-1:>130/H-.;' :~7dnt1-wscir11 · :;:,,til1ti·-El30l-1T' ;11'1'/{o'-smo111 -"' .> ., ·... .-- L - .-

FUNDING usts· 
SALARIES & EMPLOYEE BENEFITS 17,884 

OPERAl'lr•G EXP!:NS"'. 1.016 

C..APtT AL OUiLAY (COS"i $S,U00 AND O!fR) 

SUBTOTAL DIRECT COSTS 1e,soo 

INDIREC"'" COST AMOUNT 2.217 

TOTAL FUNDING USES: 21.117 

'CBHS!iMENTAL•HEAL TK·f=uNotNG·soURCES'";'\- •:1• ' 'J '<' ': :· - -:J · --:t-

ARRA, SDMC l'f'P /'\ 1 _59·, 

STATE REVENUES .. dick below 

EPSDT State Matct 

family Mosaic Capliated Medi·Cal 

GRANTS - dick below CFDA ~: 

I 
I 

PlaaS1l en1er other hem 11 not In pull down 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS - click below 

HSA (Human Svcs Agency\ 

Please enter other here It nol in pul\ tlown 

3RD PARTY PAYOR REVENUES· c!tck below 

Please enter other nere It not in pull down 

REALIGNMENT" FUNDS 

COUNTY GENERAL FUND 

FEDERAL REVENUES - cllek below I 

STATE REVENUES - cllck below 

GRANTS!PROJECTS- cllck below CFOA #: 

Please enter other here Ii not 1n pull dowci 

WORK ORDERS - cllck below 

P1ease enter othe' nere If not In pull oowl' 

3RD PARTY PAYOR REVENUES- click below 

P;ease enter other nere II not In pull dowr. 

COUNTY GENERAL FUND 

tOTA!l'CBHS':SUBStANCE:cA:-BUSE'f'UNDING .SOURCES;,;;,;;; -'·' 

7,42.7 

122,449 1,37€ ;,376 143".086 

8,557 78 7B s-.729 

131 .007 1.454 1.454 152.815 

15.614 171 Y71 llJ:-172 

146,620 1.525 1.625 0 170,987 
',,, 7 I >'7' ·-- :.--:.:·. ·>'iO'i ·:-> .. :>-."· ,._ _.. <. -- - ... :·--- ._.: :f, 

7? ,666 Uh 85.490 ,___ ___ ,_ 
16,B4r.i 1% 1S.817 --
48.560 572 572 57.131 

8,549 ll,549 

TO:r.AL~DP.H.,REVENUES·--; ;".,:7,-.-:., '"''''"' ,,_:fh0!1 ''>;';:,,:+,,Yi: s'!!'if:c'f· '\~;~-i1-,11sl ,.,_,,_,_~, <'";:i·40-;620\ i'./~:~::-:;;c,1 <1-,G2s: '/~?f/i>\-~X>:. 1;s2s\ 

NDN-DPH REVENUES - dick below 
'·· 

TOTAL NON-DPH REVENUES I 
TOTAVREVENUES"(DPH,:A:NO'·NON~DP.H) '.'- --· __ ,,. ; -: 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 
UNITS OF SERVICE' 

UMTS Of' TIWrE~ H!, 1 5~l 5~,710 ~07 328 6S-,5!:iB 

COS"' PER UNiT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.08 I 2.68 3.99 I 1..&6 I 0.00 

COST "'ER UNIT--DPH R/1TE (:JPH REVENUES ONLY) 2.08 2.66 2.99 4.9G 0.00 

PUBLISr.ED RATE IMEDl-CAL PROVlDE::\S ONLY) 

UNDUPLICA TED CUENTS 10 ;o 10 10 

'Units of Service: Days, Client Day, Full Day/Hatt-Day 
2Urnls of Time: MH Mode 15 "'M1nuies/MH Mode 10, SFC 20-25""Hours 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
F!SCAL YEAR:\2010J2011 APPENIDX #: B-5 

LEGAL ENTITY NAME:! Seneca Center PROVIDER 11: 38CQ 

PROVIDER NAME:! Seneca Genier 811612010 

REPORilNG UN\T NAME:: ST Connecf1ons ST Connections ST Connections ST Connections 

REPORTING UNiT: 38CQ:! 38C03 3BC03 3BC03 

MODE OF SVCS 'SERVICE FUNCTION CODE 15/0i-09 15110"59 :sno-79 15/60.-69 

Gase. Mgt Gns1s lr.terveniwn-

SERVICE DESCRJPT\ON Brot.:era;w- MH Svcs OP Med Suppor1 TOTAL 

•'/'°BHSiFONOING';TEfiMii ,- '.i7!~'1-i'0.£/3D!Jth¥ C'.,'7:/1/;j 0:.S/301i1--)' '";?J1:r:i{l';e/B
0

0it1h'1' }.;:ff.1i:fD•Bi20/.1n d "-"' ·.·•. 

FUNDING USES 

SA'.J,RIES & EMPLOYEE BENEFITS 15.702 11 ~).263 

DPt:RATING EXPENSE C.,494 30,407 

CAPI AL OUTLAY rcO&"l $6,000 AND OVER) 

SUBTOTAL DIRECT COSTS 20,196 145,670, 

INDIF.ECT COST AMOUNT 2,80.8 rn,3se! 
TOTAL FUNDlNG USES:! 23,053 165.008 

CBHS'MENTM--.t!EAi.1"H::FUNOJNG :SOURCES 'T: '~''·/<;:>tt, .. '/· .. ·· - '-···'«_,_ ,c' I 
FEDERAL REVENUES· die~ below 

SDMC Reaurnr H'P '.50%·, l(i.8'16 73. rnsi 
ARRP. SDMG FFP !11 .59) 2,507 "occ 

STATE REVENUES- click OOlow 

EPSCT State Match 1,2.:?E 48,808 

Famllv Mosai~. Capt1atad Medi-Ca' 

CTF Fund ICmmtv Tx Facility) 

GRANTS • click beio-w CFDA ~: 

Please enter other hem if 11ot 1n pull oown 

PRIOR YEAR ROLL OVER· click below 

WORK ORDERS· click below 

HSA (Humar< Svcs Apency\ 9.013 

Please enler other here ii no! !n pull aown 

3RD PARTY PAYOR REVENUES- c!lck below 

Please enter otner here l1 not In pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND j 2,503 16936 

CBHS~SUBSllA:NCE'!A:BUSE'lFJJNDJNG'.SOlJRCES::~'i,4J:f,>1"11ii:lfJ,)P}lf21@.JN0~ RR.: if'Ji!lifdh.'~10,1>:~! -fti~%~fi·.fa;!l-'-:;:\~f)iP.r:. 

FEDERAL REVENUES - cHck below 

STATE REVENUES· dick below 

GRANTS/PROJECTS· click below CFDAlt: 

Piea:Se enter other here II no1 in pull oown 

WORK ORDERS - click below 

Please en:er other nere 11 not In ptlll do~ 

JRD PARTY PAYOR REVENUES - click b!>IOW 

Please en1er other here If not In pull dowr. 

COUNTY GENERAL FUND 

NON·DPH REVENUES· click below 

TOT Al NON·DPH REVENUES c! o 

CBHS UNITS OF SVCSITIME AND UNIT COST: 
UNITS OF SERVICE' I 

UNITS OF TIME" 11,083 I 61,569 

80ST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)! 2.oe I 2.66 

COST PER UN!T--DPH RATE (DPH REVENUES ONLY) 2.08 2 68 ' 

PUBLISHED RATE /MEDI-CAL PROVIDERS ON:. Y) 

UNDUPLICATED CUENTS! 60 

:Units of Service: Days, Client Day, Full Day/Half-Day 

'Units of Time·. MH Mode 15 ""Minutes/MH Mode 10, SFC 20-25,,,Hours 

6,149 2,748 \J9,B62. 

1,760 786 J7A47 

n 
7.90G 3,534 177,309 

1.119 500 23,1!15 

9,028 4,034 0 i 201 .12'4 ,, 
:.·.:.:•: ;, .. ,- '-'>··-· ,::·":fi(;':' '.:'>::· 

4.236 '. ,883 9C,1l0 
-"--

862 438 

. 

2,ES1 ,,265 60.231 

9.013 

980 438 21.l,857 

2,263 813 I 75,728 

3.99 4.96 0.00 

3-_99 4.96 D 00 

"I 60 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010/2011 

LEGAL ENTITY NAME: Seneca Center 

PROVIDER NAME· Seneca Cemer 

REPORTING UNIT NAME·· 

REPORTING Llr~IT 

MODE OF SVSS 'SERVICE FUNCT!O~J CODE 

St::RV!CE OESSRIPT!ON 

' ,"'• '' ' 

;:-LJNDING USES· 

SALARIES & EMPLOYEE BENEF!l'S 

OPERATING EXPENSE 

CAPITAL OUTLAY /COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 

rr..iDIRt:.Ci' COST AMOUNT 

TOT A.L FUNDING USES: 

CBHS,MENTAUHEALTH:FUNDING SOURCES · ... : 

FEDERAL REVENUES~ click below 

SDMC f~e9u1ar FFP 150%i 

f<RRf·. !SDMC FFP (11.59i 

STATE REVENUES" click be!ow 

EPSDT State Match 

Family Mosaic Capitated Medi-Cal 

MHSA 

GRANTS - cflck below 

Please enter omer nare if nm in pull down 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS - c!icK below 

HSA {Human Svcs Ag1:mcy) 

HSA (Human Svcs Agancy) 

Please en1er other nere it not m pull oown 

3RD PARTY PAYOR REVENUES- click below 

Plaase erner other riere It not in pul1 oown 

REALIGNMENT FUNDS 
COLIN l Y GENERAL FUNJJ 

CFDAlt: 

I 
I 

LT 

Connections 

3BCQt 

15/0"··08 

case r,Ag' 

'.·)mkernot 

SOfJ,658 

53,222 

561,BBO 

64,691 

626,571 

313.285 

7262.0 

2(19,338 

31.329 

LT 
Connections 

38CQ4 

1 5/i0-59 

MH Svcs 

3, 130.203 

327,522 

3,457,725 

398,097 

3.855,822 

" 

1,927,908 

446,890 

1.2.88,233 

192,791 

'....T 
Connections 

38COt 

15f70-79 

Cr:s11; lmerJenlior1· 
oe 

195,549 

20,461 

216.010 

24.870 

240.BBO 
" . 

120,440 

2'7,918 

80,478 

12,044 

APPEN/DX #: 8-6 

PROVIDER #: 38CO 

Connections 

38C04 

15/60-69 

Med Suopurl 

78254 

8,188 

86.442 

9,952 

96,395 
. 

48,197 

11,17;2 

32,206 

LT 
Connectionc, -

MHS/\ 

38CO~ 

60!72 

F·;exibre Suppon 
E:xoendituri; 

2.2',J32 

15.500 

237,232 

27,086 

264,318 
·• .. . .. 

BJ161201C 

TOTAL 

.. · 

4,134.39 

424,893 

' 
4,559.291 

524,696 

5,083,98£ 

'·· 

2,40[!,830 

558.600 

1,610,255 

264,318 264,318 

4,819 240,983 

, 

:r;o.~PA1XCBHS·1MEN:y;ti;.LiHE'A1J1:H0Ft.INDING:SOUACES;;;yy;;5'0 ,.\.:··~,~~ .>:0626;512:> 

CBHSiSlJBSTANCEl:'A'.BUSEifJJNDJNG'SOURCES:-'0t·.''M"'-3:'/:i'< q;;; .ec· 1'·~>;:;;/;'fi~ ;y,~ f1NJ, :g:1_r.~:;.;~ · J1i1Ji0 > ' ···-:." !.'·);1~1;~"'· ;:;fj; ,;;1;·g:;,.;.'9·;:~, $" ;u,::0 
EDt::RAL Rt:Vt:NUES- click below 

STATE REVENUES· click below 

GRANTSJPROJECTS- click below CFDA#' 

P1ease emer otner here 1t r10: in ouil down 
WORK ORDERS - click below 

~'lease enter otrier here it rio1 m pull down 
3RO PARTY PAYOR REVENUES. click below 

Please enter o1her here 11 not in pull oown 
COUNTY GENERAi.. FUND 

TOT.AlrCBHS;Sl:JBSTANCEiABUSEofliNDING;SOURCES < !" 

NON-DPH REVENUES· chck below 

TOTAL NON-DPH REVENUES 

TO~AL"REVENUES:{OPH.:AND'NON-DPH) -.. ::,· .. 

CBHS UNITS OF SVCS!TIME AND UNIT COST: 
UNITS OF SERVICE 

UNl:·s Q.- TIME I 
COST PER UNl'·CONTRACT RATE (DPH & NON·DPH REVt:NUES) 

COST PER UNF-·DPH RATi.: IDPh REVENUES ONLY) 
l"'UBLISHEO RATE IM~.01-CAL PROVIDERS ONLY) 

UNDUPLICA ED CLIENTS 

\Units of Service·. Days, Client Dav, ?-ufl Day/Halt-Day 

0 

·--;',, ,,£26;'572; 

30'.,236 
2.08 
2.0B 

120 

1Units ot Time: MH Mode 15"' Minutes/MH Mode 10, SFC: 20-25=:1-iours 

·-·''.3;855;822' · ·' . . -.-: ; 240;880C · · 

1,438.740 60,371 I 
2.68 3.99 
2.56 3,99 

';.'·_:9&;394 

'1,662 

58.0D 
58.00 

120 

' 
';,.\; :264,3~8_1-·.-" -·. 'i5,0B3,'986 

1.823 
0 

1:.15.00 
145.00 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
F!SCAL YEAR· 2010/2011 

LEGAL ENTITY NAME Seneca Center 

PROVIDER NAME· Seneca Center 

LT Connections 

REPORTING UNI~' NAME·· Probat1of1 

REPORTING UNIT 3BCO~ 

MODf: Qi:- SVCS I SERVICE FUNCTION CODE 15/01 -09 

LT Cannec110ns 
Probation 

3BCO~ 

15/10-58 

APPENlOX #; B-7 

PROVIDER 11; 38CO 

LT Connectmns 
Prooat1or-

LT C onnect1ons. 
Probation 

38C04 

15160-61:1 

fl/1612010 

SERVICE DESCRIPT!ON :=.ase Mgi Bmrnragt i MH Svo: Crisl.S lr1te!'1ennor .. OP Medication support TOTAL 

.. 

FUNDING USES; 

SALARIES&. EMPLOYEE BENEFITS 39.199 241,218 15,076 6,030 

OPERATJNG O:XPENSE s.~2e 37,711 2.:057 47,13$ 

C/·.PIT A;., DUTLA Y (COST SS.CW AND OVffi) 

SUBTOTAL DIRECT COSTS! 45,327 278:,929 17,433 348.661 

INDIRECT COS.I AMOUNT 5,166 3«.791 '.,887 795 39.739 

TOTAL FUNDING USES: 50A93 310,7ZO 19,42.0 7 ,767 388.400 

CBHS,:MEkrAL'HEALTHJo;tJND!NG'SOURCES'';/'.: - "-'->> ;- ":, >-:<.'{'', I '- :,_ .. __ -_ ";:: ~: . ··•·. :- :: .. _-:<'-" ,,;-.:·-., .. . " "·' '·: i '.:-:.;_ ·. ___ :_.-_;-_:_· ___ ,;, - --. :' ,--_-/, .'.:.' ,_-. 

FEDERAL REVENUES · r:liek below 

SDMC Repula1 fFP i50"k·l 2G.247 155,360 G,710 3,BBA 194.:wo 

EPSDT State Match 10.e1[} I 103,811 6A88 2.595 129,764 

Family Mosa11:; Capltated Medi-Cal O 

GRANTS "click below CFOA IF 

I 
I o 

Please enier other here !1 no1 m pull down 

PRIOR VEAR ROLL OVER ·click bl!low 0 

WORK ORDERS • cllck below 0 

HSA (human Svcs Apc;ncy) 2.525 15,536 "' 388 19.420 

Please enter other he1e ii nol m pull down 0 

3RD PARTY PAYOR REVENUES· click be!ow 0 

0 

Please emer o1her here it nol m pull down 0 

REALIGNMENT FUNDS 0 

COUNTY GENERAL FUND 

CBliS:SUBSTANCE':'A'BUSE.1FlJNDING;SOlJRCES::''?:;.·~,~: -rcr~~; ~; .. ,_ 
FEDERAL REVENUES • elick below 

STATE REVENUES· click below 

GRA!'l.'TS/PROJECTS - click below CFDA tr 

Please emer other hc;re II riot rn cull down 

WORK ORDERS • click below 

Please enter other here ii not in pull oowr. 

3RD PARTY PAYOR REVENUES· click below 

Please emer otner here h not in pull oowr-

COUNTY GENERAL FUND 

TOT~L!CBHS.SU8STANCE;'ABU$E;FUNDING'SQURCES\·'' '-' - '· ,- --~'.i' O;;d,, '':·\·'..S'.;;_,.;·;c ' · :lj:ii'/;?_O~~;.I:t"';:\~\<:~, ,-,,._-::;:;'.;. "' 

·:1f-OTA:L:;npJi ._REV.E,NUES;&7!:;,;-;fi,1\¢: ~::-;r.+;iJ!:.k:Yi},<i?it2;,:i·JA :;:cl :i~:'.-[:·;>Y< ~+>-' !.50;493 .<; ~,.;.: __ ----::)<' ;,;;;;f31{);7:201 ,--.. · .. ---:--;i;:•!J·•.-- ;1\"i;;~;~l9;42.0 -{;\\;'&1_:;_:&.W!, -:!~X!:;.:,;1;1sx 1'0;, ."1:;;·•·:!!388,'400-­

NON·Df'H REVENUES~ click below 

TOTAL NON·DPH REVENUES 

TOTAbREVENUES'.(DPH-;ANDJNON~UPH} 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS Of SERVICE1 

UNITS OF TIME' 

COST PER UNiT·CONTRACT' RATE IDPH & NON-DPH REV::NUES) 

COST PER UNIT·-DPH RATE (DPH REVENU:OS ONLY) 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)! 

UNDUPUCA TED CLIENTS 

1Units oi Service· Days. Client Day, Full Day/Hall-Day 

'Units of Time: MH Mode 15 = Minutes/MH Mode 1 0, SFC 20·2.5"'-Hours 

0 

----;50;493·-

24.276 

2.06 

2.06 

''° 

O' 

• -·'.:310,720-' :~9A2D ''7.;767.i ~.-- .. ).--,_:.3Bfl;41'.lci 

115,940 4,867 1,566 

2.68 3_99 ~.96 

;urn! 3 99 ' 4.96 

I 
;201 1201. 



DPH 2· Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR:!20101201 i APPENJDX t: se 

LEGAL ENTITY NAMEJ Sa nee a Center PROVIDER f: 8980 

PROVIDER NAME· Sf.!naca Center 811612010 

1-., ' - - - ' 

FUNDING USE[; 

San Laandm 
f\EPOFffiNG UNfi' NAME·· Day T raatment 

REPORTING UNIT' 89E02 

'"~- ~' H1m•,.f\<; 

'1· -.. · --· · CBHS FUNDJNG'TERM: 7/111!'.Ki/30/11 

SAU·RiES & EMPl_OYEE BENEFITS 

OPERATING EXPENSE 3,700 

CAPfff,L O\HLAY ICOS"T S5J){)O /<ND OVER) 

TOTAL F'UNOING USES: g5,3t19 

CBHS'-MENTAL-HEAtTHFUNotNG-SOURCES ., ·''.'., \ ·-.- .·>:C·'·. , __ -'i• -· .·.:"''' "-: ..... · "·."-'',.''.:".°.'' 

EPSOT State Matct 31,&74 

Farnliv Mosaic Caplmmri MMl-Ca1 

MHSA 

GRANTS ·Clock l'.lB!tiw CFOA ~-

I 
I 

Please e~ter other hor~ 11 not Jn pull oown 

PRIOR YEAR ROLL OVER ·click below 

MHSf. 

WDRJ( ORDERS - click be!ow 

Coumy Work Oruar Fund 

HSA (Human Svcs Ap1mcy1 

Please emet otner tern It not m pull oowr, 

SRO PARTY PAYOR !HO:VENUES •Cllckbel<>W 

Please <!nter otMr heie Ii nol on puli l!OWl1 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

CBHS':SUBSTA:NCE!:A.'BUSE::FUNDING'SOURCES:····1;· 

FEDERAL REVENUES· cHck l>ejow 

STATE REVENUES - click below 

GRANTS/PROJECTS - c1;ck below CFOAlf· 

WORK ORDERS - click Deklw 

P1.,ase emer other Mere i! no1 m null down 

3RD PART\' PAYOR REVENUES -chck below 

COUNTV GENERAL FUND 

TOT AL,CBHS1S UBST ANCE'ABUS E.'FUNOlNG·SOUACES A-o:, _,, ··,.:: 

TOTAL·uPH-REVENUES '''.')_,-_._, -.. ,.., i---•-:-• -<-,_,._,::'.--,-, ---·o;&s;as9 ..... 

NON·DPH REVENUES· cl!ck below 

TOTM 

: .. - ' . .,·.· 

$1,079 

4,769 

TOT AL NON·DPH REVENUES l 

TOTAL'REVENUES {DPH'AND:NDNoDPH) __ <: -:. --,-, .. ,,:,:---:---· _,,., :· : ... ·.'· ·.ss:2ml - -·., ';;;."·.+ .:.,,:---:. ;;_-, .. ..-- ·----:- "· -· ··~as::i6e 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 
UNITS O~ SERVICE' 53i 

UNITS OF TIME' 

COST ?ER LIN!T·COl\TRACT RATE iDPH & NON-DPCi REVENUES) 

COST PER UNIT -DPH RATE !DPH REVENUES ONL VJ :77 5S 

PUBLISHED RATE lMFDl·CAL PROVIDERS ONLY) 

UNDUPUCA"."SD CLIENTS 

'Units of Service- Jays. Ci1en1 Day, Full DayfHalf-Day 

:Units o1 Time: MHMooe 15 ~ M,nutes/MH Mode 1C, SFC 2G·25=Hours 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 201012011 

LEGAL Et'mTY NAME: Seneca Center 

PROVIDER NAME: Seneca Cerner 

REPORTING UNIT NAMS: 

REPORTING UNIT:i 

MODEC O~ SVC:S ! SERVICS F\.JNCT\OH CODE -----------" 

SERVICE DESCf-1JPT!ON 

FUNDtNG usi:os 

Oak Grove Day 
Treatmen' 

38CA:< 

D~y : i: ln1e'lsom 
l'ulidG\-

APPENJDX #: B9 

PROVIDER #· 38CA 

811612010 

TOTAL 

SA.LARiSS & EMPLOYE:; Sf.NEfffS. 1'2.n~ 1<'-.172 

SUBTOTAL DIRECT COSTS 1~,072 13,072 

TOT AL FUNDING usss~ 14,613 t4,!l1J 

CBHS MENTAL Hf:ALTK FUNDING SOURCES .\'--· ',,""", '''· ''';;;·;.b~l ·0 ·.,- 1·i -.- ·--

4,!l7B 4.~711 

f'amllv Mosaic Capnaistl Med1-ca1 

MHSA 

GRANTS· click OOfov, CFDA w· 

I ' 
I 

Please ell(or Other hem II not m pull dOWl~ 

PRIOR YEAR ROLL OVER - click below 

MHS.O 

WORK OR PERS - clu:ck below 

Courw,i Wmk Order Funo 

HSA (humr.n Svcs Aqency) 

Please en1er mner Mre H not m pull oowr1 

3RD PARTY PAYOR REVENUES· cl'l<:l<. below 

Please enw• o\n(~r Mre 1! Mt m pull Oown 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTA:t:'CBHS~ENTAL'iHE~i:TH:·FUNDING-SOUACES U-' 
"' 

'''""'<' ~"''-'1:1'4:1>13' 
CBHS''.SUBSl'A:NCElABl!.ISE·F!:lfilDING··soUACES;-· ;;.;., .. _:,;; ·\\.i-'P-" '<::ii~:f' ~;dii>"> ,.;,xJ.ji i'~ '. -~·'i'icff.';(i~i'k :/;!,\' ,.;:z~;, ~:;:;f~f<;;f}- _p:~~·f:>l'.:0!1i;ik'!-C:¥; 

FEDERAL REVENUES - click below 

ST ATE REVENUES· click below 

GRANTS/PROJECTS· click below CFDA #: 

Please snwr 0111ar harB It no\ in pull dOWfl 

WORK ORDERS. click below 

PleasB enmr other mi1e 1l 11Ct m pull oown . 

3RD PARTY PAYOR REVENUES ·click below 

P1sase 1mrnr mhsr nsre Ii not in null oo'Wf' 

COUNTY GENERAL FUND 

TOTAL'CBHS'SUBSTANCE;ABl!lSE'Fl:JND!NG.SOURCESI_;.-. :;,·,;. :,.:;,.,.,.;;:;,_,, ·i;)'-'.;,· 

:H.OTAL.J3PH -REVENUES:' · · ·,::;·.:->: """-~ ··'-'"° :.y·.,- -:o·,; ~. ': ·;:;;,;:rr!i·i~':e:;c;.;\L , :;-;u:i' >:;;"14',s_1:i ;,~~-" "'""-· '<,~ ,:. ·· '·"'~'0;ii;,~4;e11f 

NON-OPH REVENUES. cllck below 

TOT AL NON-OPH REVENUES 

TOTAL REVENUES (DPH:AND·NON;DP.H)- •-.>.'·' 
CBHS UNITS OF SVCS!TIME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF TIME' 

COST PER UN!T -CONTRAC-:- RATE. (DPH & NON·OPH REVENUES) 214.90 

COST PER UNIT--OPH RATE fOPH REVENUES ONLY) 21~.90 

PUSUSCfi::D RAT:': IMEOl·GAL PROVIDERS ON:.. Y)I 

UNDUPLICATED CLiENTSI 'I 

'Uni\s of Se1v1ce· Days, Client Day, Full Day/Hali-Day 

"'Units of T;me: MH Mooe 15"' Mmu1es!MH Mode 10, Si"C 20-25,,,Hours 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR 2010/2011 

LEGAL ENTITY NAME Seneca Center 

PROVIDER NAME Seneca Cemer 

REPORTING UN!T NAME 

REPORTING UNIT 

CBHS FUNDING TERM: 

ParemTrain1ng 
l11st1tu:e 

38COPTi 

Fiex1bW. St<D[YJ:'1 

hneod1ture (C%' 
qurnhuroer,rnt\ 

7!1!10··6!3i}J11 

APPEN!DX #: B 10 

PROVIDER if 38CQ 

1111612010 

TOTAL 

FUNDING USES ·--·-----------+-----+-----+---,---1----T-----l 
107,596 

OPERATING EXPENSE 600 ""' CAFIT Ai. OUTL!i.Y !CG51 $(\,00(> AND GVff~) 

---··-----------"sucsc1coc1c'c'c0c"c'cco1c0c·0cscrcs+------l------l----'c°"c·1c9c5+------1----"'°='c·1c90:, 
INDIRECT COST AMOUNT 1,804 1,80 

TOTAL FUNDING USES· 110,000 110.000 

CBHS MENTAL HEAL TH FUNDING SOURCES 

ARflA SOl~C ITP '.1 ! ~iSt 

STATf REVnJUES · ciJO" b.;1kiw 

EPS[}'T Stat& Maid, 

MHSA 

GRANTS · click below 

Please enter miler hem i1 not 1n pull oown 

PRIOR YEAR ROLL OVER · click below 

MHSA 

WORK ORDERS· c-lick below 

County Wmk Oroer Fune 

HSA (fium;m Svcs AgenC'y) 

Please enter other here jj no! '" p\1fl down 

SRO PARTY PAYOR REVENUES· dick below 

Plea.c,11 entm other nen:i ii nm in 01.Jil down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

CFOA ff 

I 
I 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES: 

FEDERAL REVENUES ·click below 

STATE REVENUES - dick below 

GRANTS/PROJECTS· dick Pelow CFDA #· 

Please el\ler G!her here II not"' ciuil oovm 

WORK ORDERS· cllck below 

Please enter other here i1 not 1n pul1 down 

3RD PARTY PAYOR REVENUES· click below 

P1e2se emer r.ttier here I• not 1n pull aown 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL DPH REVENUES -- . - --
NON-DPH REVENUES - c!ick below 

TOTAL NON-DPH REVENUES 

TOT AL REVENUES (DPH AND NON-OPH) 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS Of" SERVICE" 

UNITS OF TIME' 

COST P:?R uw;--CONTRACO" RATE (DPH & NON-DPH REV:':NUESJ 

COST PER UN!>--DPH RATE IDPH REVENUES ONL Yj 

PUBLISHED R!<Tt:. iMEDi-CAL PROViDERS ONLY) 

UNDUPLICATED CUENTSi 

'Units ot Sel\l1ce· Days, Client Day, hill Day/Halt-Day 

. . 

.. 

°'Units 01 Time. MH Mode 15" Minutes/MH Mode 10, SFC 2D-25,,,hours 

.. 

110.000 110.000 

, .. , ", , 110,000 

.· ··. . 

. 
. · .. , '110,000 ; , " I .. 110,00(1 

110.000 1-10,000' 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR- 20\ 012011 APPENIDX #: B-11 

LEGAL ENTITY NAME: Seneca Center PROVIDER~ lBHD 

PROVIDER NAME'. Seneca Center 

REPORTING UNIT NAME MST MST MST MST MST 

lli'. 
REPORTING UNIT Re1rnbursemeni 

SEViV\CE Of:3CRIP'TlON 

TOT AL FUNDING USES: H;"!,2!13 l!il,455 

CSHS MENTAL HEALTH FUNDING SOURCES -

MHS-" 

F'lsasa '""'"other nern ii Ml <n pul' aown 

PRIOR VEAR ROLL OVER ·click btolow 

MHSA 

WORK ORDERS· eli<:k bto!ow 

HSA (Hum'"' Svcs Agancy) 

PJ"""" "'119r o!lrnr h"'" ii no1 in pllll <Jown 

3RD PARTY PAYOR REVENUES· c!icl< b&kiW 

Plaase entm O!hat '""" ij ~o( 1n pull dOVm 

REALlONMEt-IT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS'MENTAl HEALTH FUNDING SOURCES / · .. 
CBHS SUBSTANCE-ABUSE 'FUNDING SOURCES: ---

FEDERAL REVENUES· click bDkiw 

STATE REVENUES· elicit ktt>!<:>W 

GRANTS!PROJECTS • cl1ek b&low 

Pl6aM enlBI other Mrn It nol rn pull dowr. 

WORK ORDERS· dick b<>low 

Pl(!sSa en10r otner h"!S ;1 Mt m pull down 

SAD PARTY PAYOR REVENUES· click below 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES -- :·-­

:TOTAL:OPHHEVENUES' ··--.::-- ·':-:' -.-
NON-OPH REVENUES • click below 

TOTAL NON--DPH REVENUES 

TOTA.LflEVENUES (DPH'ANO NON-DPH) - ._ : __ . . -

CBHS UNITS OF SVCSfflME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME" 

COST PER VNl~-coNTRACT RATE (DPH & NON-DPH REVENUES) 

cos; PER UNIT ··DPH RATE (DPH REVENUES ONLY) 

FUSLISHED RATE !MEDI· CAL PROVIDERS ON~ Y) 

UNDli"UCATED CUEN 1 S 

'Units oJ Service: Days Client Day, l"ull Day/Ha!f-Day 

.... 

. . 

~Units oi Time: MH Mo11B 15 = Mmutes/MH Mode 10, SFC 20-25=Hours 

!.065 

21,295 . 

. . · . . 

. 

1C.&62 

2 02' 

. 

7,395 339 '°' 9,2118 

187.292 167.292 

'147,906 .··. 6.774 .. . -:11,181 '167,292 . 
. . . · .. . . . 

·.•·· .·. · .. ,-

"147,1108 ------ "- ':6,77.11 ·" ':S,161 ';.,-··_-,-1_67.292 ':- -- -- :----- ... ·. 

147,906 - -- 6,774 : ----· -- S,181 - · -' 167,292 . 351,450 

~Q_S70 \ 405 

2.61 4 82 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YO:AR:!2010f201i APPENtDX#: B-12 

LEGAL ENTITY NAIJ.i::ISeneca Center PROVIDER tt: 38HD 

PROVIDER NAME: Seneca Cemer 

REPQRTING UNIT NAME·· MHSfa. Pace MHSA Pace 

REPORTING UNIT 3BHD2 38HOC 3BHD2 

MODE O~ S'JCS} $ER.ViCE FUNCT',ON CODE eonz 

Fle~'.bb &.rpµin Fiextiif Suppvr. 
t:xpenditum (tList !Ct!Mndltur~ (cost F1wx1b1e S11ppon 

SERVICE" DESCRIPTION reirnnursemer,: rem11!1.1r:;emr:mt Eiq:;0nd111.1re TOTAL 

FUNDING USES 

2%.ID1 7G.355 se.;·20 38i,Trli 

39.191 12,931 10.946 63,06f. 

CPP:T AL OUTi..A '! (COS1 $5,00G AND OWR) 

S\JSTOT AL DIRfCI COSTS I 27$,IHl2 89.286 79,666 444.8.U 

lt~DIREC:T COS"." AMOUNT I J3_10fl 10:114 8.5GO 53.382 

TOTAL FUNDING USES: I 309,000 100,000 !H:l,225 498.226 

C8HS,MENTAL HEALTH·FriNDING'.SOURCES · ··'" · .. · '' .-. ---,,,- :.1· ... - '''.';'..·.'' . 
• 

.. < . .· . ;, •' ... 
FEDERAL REVENUES, dick bel<WJ -----------f------'------J-------j------+------
SDMC 1ieou1w FFF 15Ci1c,; 44.510 44,f!10 

MHSf.. :mo.coo 309.000 

GRANT$. click tHl!OW CFDA# 

I 
Please enter Dtller Mm iT not m µLiii oown 

PRIOR YEAR ROLL OVER • chci\ below 

MHSA 100.000 100,000 

WORK ORDERS ·click m.low 

County Wmk Order f-und 

HSA !Human Svcs Aoency) 

Piease enter other hen'> If rm! in pull down 

3RD PARTY PAYOR REVENUES· click below 

P1ease en!e' O!her here 11 no1 1n puli oown 

REALIGNMENT FUNDS 

COUl·./TY GENERAL FUND 

CBHS'SUBST1'.NCE:A8USE<RUNDJN.G·SOUACES:;/,;· -· • · ·;, .,,., 

FEDERAL REVENUES· click below 

STATE REVENUES· cllci\ below 

GRANTS/f>ROJECTS- click below CFDA tr 

Please enter other !IBie II not m oull ocwm 

WORK ORDERS - ci>ck below 

Please enter other hem II nol m oul: oown 

SRO PARTY PAYOR REVENUES· click below 

PrnasB ~nter otnBr hme If not in ptJll oown 

COUNTY GENERAL FUND 

TOTAL·csHs-.sussTANCE·ASUSE.'FUNDING'.SOUACES .:. '._ .. _ ' ' ,:, ·>; ._.:'.''> ) :::;;·- ·-' --< ·;;: '/'''."- ',_; '':'''-'.< ,' ---· ;1. >::·' .. ,_. .... _._._.,./," 

.TOTAL'DPH·-REV.ENUES";'- ·-~:,<-· ---0·.:~1;- __ .. _,_.; ,_,,,, --:-:-'.''·''·'· ~309,000 ,c - ::'~5,;100,voo ~'·"'' .,~_.,, J:il9.223 "' ... -', -.>496.223 

NON-OPH REVENUES - cl!ck beiov.' 

TOTAL NON-OPH REVENUES 

··4!18,223 

CBHS UNITS OF SVCSfTIME AND UNIT COST; 
UNITS Of SERV\C~'' 

UNITS OFT!ME' 0 

COS 1 PER UNIT-CQN7RACT RATE (DPH & NON·DPH REVENUES) 309.000.00 ".00.000.0[} 14$,[}0 

"'L'BLISHED RATE !MED'-CAL P>",OViDERS ONLY) 

UN DUPLICATED CLIENTS 19$ 195, 

'Units ot Service· Days, Client Day, !"ull Day/Hatt-Day 

'Units otTime: MH Mode 15"" Minu1es/MH Mode 10, SFC 20<.'.S::oHours 



APPENDIX ff: 8-1 Page 1 
DPH3: Salaries & Benefits Detail Docuinent Date: 08/16/10 

Provider Nu1nber: 8989 
Provider Narne: Sene--c-a~C~e-n~t-er--~C~T=F-Uc:n"it-,S"F"· ------------

~-- - , ·- I 
TOTAL GeneraRIFund&Other St tGRSANT

1
#1: t GRANTff2: I WORKORDEA#1;0HS 10ROER#2: OJP 

evenue a e upp en1en j 
-·· -- ~--- - I --!- --··--·----~---1 

Proposed Proposed Proposed Proposed Proposed I Proposed 
Transaction Transaction Transaction Transaction Transaction i Transaction 

i--=T-e-rm=: =11~1~11'~0-6/30/11 Term: 7/1/10-6/30/11 Tern1: Term: _ I Term· J Term: 7/1/10-6/30/11 

-- POSITION TITLE FTE ______ SALARIEJ>_ FTE SALARIES FTE -SALARIES FTE - SALARIES II FTE --1, SALARfEs i FTE SALARIES 

CTF Divisio11 Director 0.30 39,375 0.29 38,063 . _ ··~- O 01 1,313 

San Fr~ncisco Prograrn Director 0.84 79,380 0.83 78,435 +---j- ___ : O 01 945 

_6.ssl. 01Lqc!or __ '"_2.,g.Q_ --·---!.~2,009_~~?.? 130,02Q / i OJ~-~--~--!_,980_ 
Nurse ____ 1.85 149,912 1.82 147.481 -t-- 0.03 2,431 

Clinicia_Q__{Therapisl 3.75 _198,000 3.70 195,36Q I I ==ti 0 05 2,640 

Milieu Supe1viso1/Manager -~~- 3.82 154,343 ~.76 151,919 
1 

~ ___ __ ____Q__Q§_ _. 2,424 

Mental Health Asst./Counse!ors 19.29 611,054 19.00 601,870 I O 29 9, 184 

DirectC!erical -~~----·· 58240 1.73 57,574 --.=+-=--- 1 -;;-02 666 

Shift Coordinator 2.68 112,515 2.64 110 835 O 04 1,680 
-- ---- ---·----- ----.c.--r-- -- --- I l 

- . ·- ··--1---1---+----~-j 
·-···---· --· . t-- --1------1 

----- ·- -+--·-·-·------+I---+--------
- ····- ----- ____________ _, --·---~- -->------------·-· 

-------- ----- ··-

··-------- ··-·- . - I ---- +--··------\ 
I ------ ·-- ····---t-----+----+-----1 

TOTALS 36.28 $1,534,819 35.74 $1,511,557 0.00 $0 0.00 $0 0.00 $D 0.53 $23,262 
-·- ·-·-- --·· 

Eiv1PLOYEE rn1NGE BENEFITS 29%C-$,\4s:wBJ 29%C $43a,3s2 I 29%1 $0 I 2_9%1 $0 I 29%1___ I 29%1 $6J461 

TOTAL SALARIES & BENEFITS 1- -s1,S?9,9111 [ $1,949;9091 I $0 I 1-----·sol ,-----·$ol 1--· $30,oos I 

DPH 112 (CMHS & CSAS) !8V_ 11/8/2000 

rYt(I 1' Sp,n~c~ /!pr~"ch 13(1\<>-.,_,d" T.1 ]()) ,,, 



Provider !~umber: 8989 
Provider Name: ~_!]eca~=-CTF-Ufili SF 

E!Qf2-l)sfilure CateQQr_y 

Contract Serv.i.i;~~-,.--

_E'.21'.E.!_i_i_al1ic S~_vlces ··----
S:..?~uter and Piogiam Cor1sul1m __ 1t _______ _ 

Tot:Jf Contr.ar;:t S~rvices 

f.'.rogram Suppprt -~--~-------
Office Supplies 

l_~hone _____ _ 

Staff Travel-J19s-al & Oul o_f.J.Q_~----- _ 
_S!a!f ]'raininq 

_§gill Re~~-
T otal Progr§lf!} Supp~o_,_t __ _ 

£..~<:ifily and Vehicle E.;o;pense ·--------­

E::!.'2ill.t_Lease ------·-----·· ·-----­

l}Q!Hies -·-~----·---·-----·· 
_§:-~~!.9.§Qf? Eguipme_nl _________ • 

_§}l}_if'monl Lea_:;_'?.__ ----------·---

~!s!.fLM!. and __ f_iepair ______ ··-------

Vehicle lease/De._giecialion 

Vehicle Orerntions 

To_tal Facilitiesf\'..eh_[cle Expense ------

Child and rarnl~X Relat~_!~r!"'•~---­
roocl 

-~!ouse.!lolrJ S\irr~~--------------
1 !!.?n:JP.i::"ulic Su"p,p"li"e!'"'---------· 
_M~i;J_ica1i011s/Personal Supplies 

Qbi!.~!..I.:ar1sportation 

Curriculum 

Classrq_orn Sunplies 

Special Even.!§_ __ . _____ _ 

Family§.~011_ ---------- ___ _ 

_ J__gf!!.Lf.1!.i!S! and Fa1nf!.X. Expense 

TOT Al OPEnA nNG EXPEr~SE 

DPH #3 (CMHS /'-. CSAS) 

OP!l4: Operating Expenses Detai! 
APPENDIX #: 8-1 Pnqe 2 

Documf!nt Date: ----0811s/i"O~ 

-, --· -----··---1 

TOTAL 
State Supp!em<>,nl 

GRANT ~1' 
GRANT #2 rn WOtlK DORDEl1 #1 !WORK ORD"'R ii2 DH I' 

HS I 

rf!OPOSED I PROPOSED PnoPOSED t--rRorosED ~rROPOSEo-+~osEO-
TRANSACT!ON TRANSACTION-·· TRANSACTION I TRANSACTION TRANSACTION I TRANSACTION I 

I Term: FY2010/11 Tenn: FY2010!11 Term Term lerrn I Term FY2010r1t I 
I - - -~j - ------i 

r= - ·;~:::: .. -- ,~:~~~ -- E --- -1!-~ ===-- ~----- - ---~.;.-.1 

GENERAL FUND & 
(Ag-ency·genernfed) 
OTHER REVENUE 

170,000 .. ___ 168,435 , i j- t,sss I 
___ __,, _____ +-______ __, ____ :---- I -- .-·- I 

~ 1s.''' _____ 1s.ssr ···----·-+------=-- -30~ I 
~ 6,000 6000 i ' 

r-----~,.~o~oo'· 6,900 _________ ! __ ---t-- ~\:..] 

----· 1~~~ --·--::~~------ -·!.=-- --- -r=- =--7501 
1---- ----=~~ ----~ -- ~- J===----1---_ ~ 
---------~o_,_ ,. _______ .. -j----- -----J-=:___ -=-1 

B.52~ i 8,520 ________ -_-=::::=___-=_--- [------~-=------~! 
----- 4,200 3,700 ·--------- __;.___. - -- --- - 500 ' 

10,000 10,000.~-----··· i ---.. -·---!---·--.- l 
1--·--·--·-· ~ ~ ---·t---·- I --·--J 

r--- :=-=~- --~~---: -::-=j_- '°'/ 
1soo 1soo I . r 

~ ,~1- ____ __ig§§_ -·-- -----t ; i= -~=:---~=:.?.J.1.?_J 
f------- 20,000 ____ _?0,000 ---- ~ ----- j - - --~----+--- j 

. _____ fiJ.99 6,100. ~ ----+------- , _______ E __ i 
0 . 

1151==~= ~··· 1 .. ------ ... ,_r---··--- == =-1 

11a,33~-~--~---· J ... _ ... ______ j-------0t-- =ic'§.1 
------+ ---- --~- j~· _ -:-·--~~-==-.!==~==-~-=I 

$360,038 $355,268 $0 $0 $0 $4,71'0 



Provider Number: B9B9 
f'rov!d~r Nam~. S~n•o~ C•mto< 

D<1te: l!lt8110 

en= llntt SF 

CBHS Bud9et JtJst!flc,.bon 

iow.! Salary 

.. .. . ' ,. .... .. .. .. - < ... . . ······· .. ... .... 

-•·""·Co .. '"' , 

He;,'f'unsibm le• n\8m\emm;;" smH "ilw•1 anvt<ornn>nl 11"'"" Riflh arG a~alh'lt;ln \i' tiendl'< ens,,.;<>( 

oihcol it1C,OOrH~ 11~.'. .. ~'L!~~~~"---·---·-·---··-- .. ·~-.... 

.. . ... 
O!l~F l"BUS!l'lf MWVf<)()f-; inclu1tnq "';''°"' 

--~·:'.'.~:~_1'._ __ ,_ 
'---~ 

11,!'.J:IO b1ll!fldflhrn Eo,_;!Jmerl; 

4)!0(1 E:qupme1~8~'11 

-"---'c"c""~(; 8til<llngM<>rWrw<>~ 
n,nc 1 oud Oocup~noy (F•elllty and V•hlelo b:j>•""• 

-'---''O"C""""C f~"YI"'' Corstllfll.mn 
170,MO 1 ctnl Contract!;~,.,,;.,.._~ 

7,0Ull S\a'f '\r"""I 

S,00(1 S!nll 1<1'<<r!il 

-'----'c"""°c"~Sla'1 H~crutnwrt 
46,%7 10\All-•rop.-,.-,,SLfJ<>Drt 

1.Mn h<n<;eh<,f<ISL\'.lplr& 

79.~3' 1nl'!1a>e,jkoSu:>P•""' 

20.auo M"""'''"on ,.\d f"eisnrl"I Su;1p!1"" 

6,1GC Chlld'fi,..-"f>011F>:>df', 

11,MG Speo•1' ~..,.,m; 

116,331 

n~.15', e.zn% &OGic< "'""'<lfy 
n.:wr. 145%~...-., 

~Yl7 Q21\% linemplr~ Ir""'"'°'' 
1!1,27< 
rn1 M2 .. 

H,[RO """'"'I on"" ''"""'fin ol 5710 ,.month to< hew<>QL.rpm<>n! 

4200 f·!erla ot GopJ~r »0<! pAAlage 1nrolme 

U3:i M"""'nar"e for <>H~>e s.to (~P'"" $Wl2.lm<>llit>j 

lM,nm; lh<>se o<n<tfi we!<>< ll<l CIT i"'\clltt•"'1to Ve """'l"'"e onca:i as ''""<lli<l 
bl; In •>dr!!lkil\ ID pr<Mcie med•~ion sq:in<>rt, "'"f'I-<"''"' ,.,-.,,=smert ,.-rj 

"''"""'°'"' "n<l l!e,,.men C<><l:,jltt•on sfilvi<)e:; 

U,OtiG 1""elJht><"' i""t:l· $5lllJ mo) 

Tt-~ OOSIS ~.-.1lKi'<"1eR phoFl<l'~. •...-.J l~>eS ..--.::1 •nl.~me< '°""'"" 

I '"'"">90<lSh> jot ~D2!l empl8We'. j()O% 

M~mut•1(! C!l'Olo foe 36.2~ mool'1vee; • lf\()'). 

1 f\flG "" AVBOliJB $10-(J 1'l{>l~hHi. jf, <>fi~•'t5 

?~2:11 On !'M!f"()e S5. 200 IS spent• Yf'" l"" clienl. ,.\tllWfllly. Tnmw """\" "'" 

rusoniae<J "'II' ITTdM<luili'1~<l trn,.tne1i """"!'es I'"" ""'Dive i'<idtliot'WI' 

'"""'~""'° lo •n:pl0<nert eettmer< ser,,;1eo, '!ho~<> <JiJt>l:S "'"" •rd,,Jo 

t'n<l<O\Lt'I) t>oo~1 \>B~"1>' M !"'"""" "' emett> """"""~ atowln' 0'""'""'Y"'•>n 
<lO<Mni1>ng ir~a:merf 1mplemert"w'' •\1,...opies 

~o.nnr On ""'""0" ~1333 pei ol<eo: lJasori or.1c. '"'""" 

f,,10l' """'""on Mortt>vtmve1 O!lSt\> ol i5M 

11.00I\ C:""'1' o'"'°' of $MliU, p<om $200~ ""' O!hBt n"""" 

2.339.955 Total Direct Costs (Salaries & Benefits and Operating Expanses) 



DPH3: Salaries & Benefits Detail 

Provider Nun1ber: 38GQ 
Provider Na1ne: sene-Ca-center - rss SF -----

- ------------·-

TOTAL 
GENERAL FUND AND 

GRANT #1: 
OTHER REVENUE 

--· --· 
Proposed Proposed Proposed 

Transaction Transaction Transaction 
Tenn: 7/1/10 .. 6/30/1 f Tenn: 7/1110-6/30/11 Tenn: -

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES --· -- -------- ·---· -· 

~-- -------------- --·· 
~~sL Direct_o_r _____________ ··~---~;+o 26,000 OAO 26,000 -
TBS -~linicLa_n __________ 3.15 1_57,500 - 3._15 157,500 

@§ CQ_i3~h ----· --'L~O 205,842 - 6.50 205,842 

_Direct Cfefical ---- --·· 0.75 24,960 0.75 24,960 

---- -

---···------· 
------ ---- ---·- ----·--· _____ ,., __ 

-----· ------1---~-· ----
-------·----- ·------· --·- ·------· 

·-----------· ------·- ·-

·--- ·--------- -------~ -

----· 

------ ___ ,, 
----

TOTALS 10.80 $414,302 10.80 $414,302 0.00 $0 

I 

GRANT 42: 

Proposed 
Transacllon 

APPENO!X #: 8~2 Page 1 

Document Date: _Jll16110_ 

' WORK ORDER #2: r-:ORI( ORDER # 1 '. I DJP 

I OHS -- --· --
'. - - - Proposed _ j-- Proposed Transaction 

Tenn: 
I, . action i 

rrans - Terrn LARIES I 
- FTE SA -Tenn:·- SALARIES , - ----.----- --~ '' ·-j·-

FTE -SALARIL 

---- -· I 
+ _J= 

t~;-==-~ t_- .-
--

t-~-···-=f-t---I 
I ----

--+---~ 
i 

. ' - I =J= ' +-----i- ·---· 

--l~--·-
I 

=t-.. , -- --··==I 
1----i -1 ~·==J· ·- ... --------

l ---+----
o.oo I ' 

[ - -t-- - --
' 

--+--- - ' -I-1 I 
_ __ o.oo I .io I o.oo $0 

I , 
T I 

lsMPLOYEE FRING_E_Jl_ENEFITS ___ 29'Y~_$120, 1481 29% $120, 1481 29%1 $0 29%r $U 1 29%1~ $U] _29%J _ =:iQJ 

TOT AL SALARIES & BENEFITS I $534,450 I c $534,450] I rn- sol C-$01 ~-so-r i--sol 
DPH 112 (CM!iS & CSll.S) l\>,V_ 11/13/20(]1) 

FYTO 11 Sei'~"'' /\i'f'~"rl<> f;l(!i,,•merJ '! H 1(1) yi~ 



Provider Nu1nber: 38CO 
Provider Name: Serl.£!C£1 Center" TBS SF 

! Exoer1dHure Caleqory 

Contract Servic=•=•'--------­
Psychlatric Services 
_f2I9grarn ~onsul!a!lon m•----···----­
gQ_rnputer and Program .consultant -------·--·­
Program Servic?s(Speech, Tians.) 
.TQJaf Contract Service~-··· _____ _ 

~ffi"ITls1~P~?rt -_·· __________ _ 

Olfic_£ Supp!ies 

Telel2b_l'.2.r_1_?::__ --------·--·--
Staf~J:@~~_Q§!_ & Out 9!.J~-----­
Staff_ J:_rai11ing 
Slaff 11.ecruilm~nl 
Total Program Support ____ _ 

Facl!i.!_y_and _.Y_ehi~le Expense 
_f__Qg~lil Lease 

Utilitif".~---
Expendab!e Ey!,!.,,i ~rn~e=n~'~------· 

__ Equiprn~~ .. t~L~e~a~s~e __________ . 
J~!.Qy,_M_L9DQ..~_p§_i!______ . 
.Y_p,l_1icle Lease/Depreciation ---~-----­
Vel1ide OperR!ions 

_'fatal FacifitieS/Ve!Jictr:E.Pf!!L.•.~•--------

Child al!_i:f__f_a1nily B_elated Expense 

FoQd .... ---··-
_!iousehof~~1.___ ________ ._ 

The__@J2eullc ~~plies ---· ··----­
i::'.!~_g_~cations/Per~Qf.!9L§J-!~ .. --------­
£tiilr;I Tr<!-_!."lSporlalion .. ---..,·------

Currj.9:1J_yr:!J. __ -·------···----···------
Clas~!_12Sl.!~!_Supp1!.~?~---------
_§P.ecia! ~vents __ ,---·--·-
"Fan~l_!Qrort _ ~---· 
Total ~!_1ild and f!!.!.!!!!X. Expense -·--·---·---

TOTAL OPERAHNG EXPENSE 

DPH #3 (CM!lS & GSAS) 

TOTAL 

PROPOSED 
TRANSACTION 

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

$31,052 

DPH4: Operating Expenses Detail 

' GENERAL FUND & 
GRANT111: 

(AgN1cy-genNated) 
Stale Suppfemenf 

OTHER REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

Term: 7/1110-6/30/11 1errn: 

$31,052 $0 

GRA1-ITH2 

PROPOS 
TRANSAC. 

Term: 

'" 
ED 
!ON 

$0 

APPENDIX#: 
Docurnent Dnte: 

WORK ORDER ~1: 
DfiS 

8-2 Page 2 
08/16i10 

WORK ORDER 112: 
DJP 

PROPOSED 1 PROPOSED 
TRANSACTfO_~ __ TRANSAC_!ION _ 

Term: ==----.J. _ _!_~~'.:'.'.: 

$0 $0 

!itif:FI 



CBHS Budge\ JUStlfic:atton 

Provider Number: 38CQ /'+Jpend1x· e.:2. "'age 3 
ProvldorNamc: Snrr,,ca ContN TBS" SF 
Dllte: e/16/10 

bud9e: 
Amour,1 

Sala!\· 

10.80 

BuooEot lm<' 1ien-1 

~ ... 

414,302 Total Salaries 

120. \4f- EmploY"e Frlrige El~nellt Hate 
~ 534.4.% To\aiSe!m'1esandEl•m~!itr 

l,000 ExpeooabW Equipment 

Eqrnprn&l\t L<!as& 

-'-----' 'c'°'-'-8uildin11 Mamtenanci, 
2,500 Tclal Occup1mcy (Fuelllty end VDhk>la Expenso 

2,700 otiico Supplies, Postage 

7,200 Telepnone 

6,000 Stall Travel 

Staf1 Training 

~---~'~"~'~stat( fiacrultmant 
1S,241 Total Pwgram Support 

HouseholO SlJ?p~es 

5,311 Ttmrapeullc Supplies 

3,000 M&tiicn~ons and f""ersonai Supp~es 

1.000 Child hruisportatwn 

S S,311 

31,052 Tctal Opet11ting Costs 

::sJ;-87 C 2M Sodt.I Sei::unty 
GOG': i 45'/, MBci~tif~ 

' O'.lf;' C ;s'1; Unsmpi<>ym~r,t lmww1c& 
:1fJ,(i'.3"' '25~: \/'.il}tk<!IS' {;()!!>f.•~Hr>H(>Ti 

12.SOS H"mtb 1ns<ll"!i1!;c;'• 
',,, ' ' 

1,000 Basad on afl avarage of $8J.:lJ a month for naw equipm1mt 

R"llW of Copier and po stag fl' mocrune tor 350 month 

Maintenanr:e for olfice slrn (approx $12.5/month) 

Office Suppf1es ano postllga lor 10.BOstalf - 100'Yo {avg of $250 po• staff) 
Telephone (avg, :i;e-.co mo) 

Based on pas! el<'jlerience forconf and travel 

Training costs 1M36.28 employees - 100% 

Rocrolting Cos!s for 10.08 employees · 1 CQo/, 

5311 On avemge $442'mon1h per cnent 

3000 Bimeo on $250/ month 

1000 Based on $83,33/ rnonth 

$ 565.502 Tota! Direct Costs (Salaries & Benefits and Operating Expenses) 



Provider Number: 
Provider Narne: 

POSITION TITLE 

DPH3: Salaries & Benefits Detail 

8989 
~Cent~f- CTF S~_e!:l_emenl SF ----

TOTAL 
GENERAL FUND & OTHER 

REVENUE 
GRANT #1: 

State Supplement 

APPENDIX #: B-3 Page 1 

Docu1nent Dale: 8/16/10 1---

I 
GRANT #2: ! WORK ORDER #1: DHS 

I 
I ORDER #2: DJP 
I 

Proposed -·-···- Proposed Proposed Proposed ·---·-P-co_p_o-se-d----r--~----p~oposed 
Transaction Transaction Transaction Transaction 1 Transaction I Transaclion 

Tenn: 711/10-6/30/11 Tenn: 7/1/10·6/30111 Term: lernl ~~TP.rn1 I Term 

F;~ALAR:~~381 F~j. SALARl:
381 

FTE I SALARlES FTE -

1

-SALARIE§.- _ ====-SALARtEsj FT~ _SALARIES 

fv~~1!a!Heall11f:~---------L 2.~ ___ 70,9.Q.£.._~~~- 70,~02 J ·---- ___ ----~-----!-=------- -~~~ 
l 

.Mlleau Supervisor 

l - -1-- ------+ ---+-----· 

[ __ -··------~=--1---1 ··-- ---_ I H-: i 
- - I 1 -j-

--------- --- ~--- J--

I- - -1~ - · _J__ -t __ ; c- I 

I
. -- -· ·---· -· f-----·-1-f--- ' -+----. - - -~-- r::::=- ---+ l -l--

TOTALS 15 $106,283 3.15 $106,283 0.00 $0 

EMrLOYEE rR!NGE BENEFITS 2a%[ $29,759 L 28%1 s29,75s l 2a%/ so I 2a%[ s,;J 2a%1--------wi__. 2s%/m - so I 

TOTAL SALARIES & BENEFITS C s13s,o42 I I s13s,"0421 I -Fl $0 l -··$0·1 c---=w 
DPH 112 (CMHS & CSASJ #REF! 

rY•Q I' Senoc" App~"d" 8i11~"'"''1 g '" If!) ,r, 



Provider Number: 8989 
Provido;N~me: S&nocfr Cante< 
Date". &'1€/10 

8tiaget 
Amotin: 

CBHS suoget Just!flc:at1on 

CTF Supplement - SF 

1flC,2E3 ictal Se!~rle"' 

2S.759 2ornplow.~ Fr1n~e E!~nelH Rat~ 

135,042 1 otfll :s..,~rles and Ernnollt> 

c,5BC c 20'~·;, Socrnr S€c:ur.tv 

' . .S~« ; ~S% Maciju;rc· 

21% G.25% Unernplevmem lr:surtm(.cs 
7 }U ; 25°; .• WorkiH"S' '.'.,1,1mpfrri_;m1<>n 

13.2EL '2}\0'>;, Ha~th 1r.sur1111c" 

Benefit Rate 

130.042 To1al Direct Costs {Salaries & Benefits arid Operating Expensesj 



APPENDIX#: 8-4 Page 1 
DPH3: Salaries & Benefits Detail Docun1ent Date: B/16/10 

Provider Number: 3BCQ 
Provider Naine: 5·e·f1eca-Cerltef:: MFTC PlaCemeOi~-

·"-"'."."-c==--------

~
·~ .. . ---·····~-- --·- - ---... _,_____ -+-------- -----+-·-+-I - -. _____j_--:.1- --1-.. -.-.-----.... -------1 ------- -- -- -r-- t---- i'-

___ - --- . i I =1 ~-+--+ __ - I 

1

- .. - -- -- ----· - ----- ·-- --l.1------- ; . ~==t-= -f ~--- -
---- ---- -I =f -r== 

,---------t----t------+---------+-----+---oool ___ $o-j--- 0.10 f $121s l-o.oo --
TOTALS 223 I $110,918 I 223 I $106,640 I o.oo I $0 $0 

EMPLOYEE FnlNGE BENEF! rs 29%[ 
·---, 

$32,1681 29%c $30,9261 29%/ $0 29'%, $0 29S{,I -;r,- 1,2421 28S{, $0 

r--$143,oss I ' $137~·sas1 I $0 I I I so 1 r---$5,5201 ,----:¥1 TOTAL SALARIES & BENEFITS 

DPH ff2 {CMHS & CSASJ -lff1EI"'\ 

FY10 11 SBw•Ga flf•P~~(I'> 8(n!!,1"e•-19 14 10) "'s 



DP!-14: Operating Expenses OetaH 
APPENDIX#: B-4 Page 2 

Document Date: -·--o8Tf6Tfcr~ .. -
Provider Nu1nber 38CQ 
Provider Name: Sei1_e_c_a~Cce-nct-e-,--~M.FTC P!acenient 

r---- 1 

I WORKOROER#1:D!!S '. GRANf H2: n<i WORK onDER 

£.x.JJfilldi1ure Ca!P,.QQIY 

flen!aJ of Pioperty ____ _ 

UtililiesiElec, 'vVa!er, Gas, Phone, Scavenger) 

I i 
PROPOSED ~ROPOSE0-~--t- PROPOSED 

l ' ... -,., ..... ~., "'-'" I TRANSACT!O_~ TRANSACTfON I TRANSACTION 
-·--·· Term: __ --=---.........1 Term: 7f1f10-5/30/11 . ferm: 

I I 
"+-- I -r---- -·-· 

-j----------1 
.Q!fice §yppl1es. Posta~ e ~---- 1,140 3su I 

!}_u1lding Maintenance Supplies anq __ ~-"------

1rrlnting and 1-leproduction -~-----------

i~•surance 
.. ---------

1stafl Training -1 
Stall frave!_Jlocal & Out of -~own --j 

, Ren.!a! oJ_Eguiprner~_t,_ _____ _ 

OTHER 

§!:i_et!er Co.~t_,_ 

I!eatment Supglies ---·-----
Child T1anspo1ta!ion 

Otlle1 - Clerical T B!lll2___ -----l 

j ·-
. _5G'"'-f· _ ·--~ - - I 

-- ~· -1,000 --, 250 --··· -

"'" --l- - I- --"+ 2,sso I ······ ___ _1 

-""--!····-- . !---- .... . -· --1---=---
!4--
' 

~~- 3,122 ·=t==--=---==-L- ---=-·~2.4 " j ---+-----r--- . ~ -
)--------"+----- +-- l------+---·-· --- !=---- ---
1·-

'-------- ·----. 
TO! AL OPEflATING EXPEl-lSE J $9,729 $7,812 $0 $0 $1,9!7 $0 

I 
/DPf-1 #3 (C_r.l;HS & CSASJ_ 



Provider Number: 38CQ 
l"ro11lo11r Nam<>: Seneca Cemer 

Date: 8/1£/1D 

Budget 
Amcur' 

CBHS Buaget Justlflcatlon 

MTFC Pli:icement 

5udoet lrnP lten 

T c;ol Saiar',' .--····· • --······-----------·- _______ _ 

Append!:< l<,ppendrr. 

il'i,'.)Q[) -_ --~---1 

I or 

', {'/_', 3C'..78C Merna! Healtr' /'Ssistam 

110,91e Tot1:1i S!!litr1es 

32., 16!\ F..mploVfr<> Ffln!'e f;<SnMlt R~w 

143,0B6 Total Se!anes "'1<l ""''"'fits 

l.ASG ot1ics SuppUes, ~'ostage 

1 50C TelephoM 

2,80{) StaU Trammg 

5,790 Total Program Support 

-'----~'c°'C'--9 Sneller Costs 
2,939 

ll,729 Total Opallltlng C=ts 

G.flT' ('-,;!()' ' Sornil SB<::unt:1 
·, 6C!· l t.5~' Me<J1car,, 

:7'" 0.?3% Unernp1<.''!m',n'< 1mur1>nc~ 
B,Ot.'.: : ZS'i'· Wmhvs' ;,ornpsn,-;,;bry 

n.eff-
• - ·-
-. --

Office Supp~.% 81lO postage !or 2.33 s!.'rt1 - 100% (avg ol $640 pm stat!) 

Printing and Rel'!rocil)Ction - approximataJy S125 montll 

l raining costs 1or 2.33 employ'**' - 100% 

Re"ftllting Costs 1or 10.os amploye"s. 100% 

5311 Bas ad on pa~t ei:pem.mr:e, as n&eded basis periamil\' 

$ 152,815 Total Direct Costs {Salaries & Benefits and Operating Expenses) 

---------·-

-------·· 



DPH3: Salaries & Benefits Detail 

Provider Number: 38CQ 
Provider Narne: iene.cacenter-ShOrt·T~rm lntensiye support Services 

TOTAL 
General Fund & Other 

GRANT #1: 
Revenue 

Proposed Proposed Proposed 
Transaction Transaction Transaction 

Tenn: 7/1/10-6/30111 Tern1: 7/1/10-6/30/11 Term: 
SALARIES· 1 POSITION TITLE FTE SALARIES FTE SALARIES FTE 

San Fran_cisco Program Director . U.10 9,450 0.10 9,450 

1:'..C'..Qram Manafl§.£..__ ________ -·---'2~1~ ---- 11, 183 0.15 11 183 

Clinician - 1._0_Q_ 52,800 LOO 52,800 

SupporLCoun~efors 1.00 31,668 1.00 31,668 

Q1!__~2!-~Jerical ______ _0.10 
C-· 

3,329 0.10 3,329 

- ·----- -----·· 

·--··· 

-·-------- ------· -·-- ·--~-

··--- --------·---· 
·--.. ----------·--

- -· -
··------- --·-·- -

- ----··------ -·---- --
------ --·~--- ----

. 

-- --------~---· - ~·· . 

-·-- ----- -·-- --- . ---~--·--· 

TOTALS I 2.35 $108,430 2.35 $108,430 0.00 $0 
- .. 

EMPLOYEE Fnff·-JGE BENEFITS _3J'% $31.433 291-0 $31,433 29"/o) $0 

fOT AL SALARIES & BENEF! rs I s139,ss2 I r· $139,••2 I = $0] 

DPH 112 (CMHS & CSAS) 

<'"Y-10-1 ! s"'"'"·~ ><ppe••'.h B(rie~<e~,; <; ,,, ''!l ,,~ 

GRANT #2: I \.YORI 

I 

APPENDIX ff:: 8-5 Page 1 

Document Date: 8/16/10 ----·----·--

ORDER # 1: DHS l)RK ORDER 
I 

---------- ___ .;.,... ____ 
PF'oposed--~~; Proposed ' 

Transaction I 
Term: I Tern 

FTE , SALAR~ 

I 
I 

·- -~==--= ·-----4--

' -1---
·--1--

I 
·- -

--

' 
-

' ___ j____________ 

_J_ __ 
I I 

.J ___ 
so I --

0.00 0 

Proposed 
Tronsaction Transaction 

_ 1_§Aljlf11ES I r';.§m SALA. 

. F=~-·F---= 
-L- -i-··-1-·---
-~ -····· _, f-·-·--

=-1 f---- I ·-~-
-+-I --~--

·1--·-- l i- ·----

=t-=-t=t=·--
~=t=f==. 

I 1·-- ,·-----__ :-r_-=- -_:-+--=~ 
I 0.00 ' $0 f-- 0.00 I $0 - -

29o/,,, 1 29~of 

I $0 I i----¥1 I -!?] 

ff REF! 



APPENDIX#: B-5 Page 2 
DPH4: Operating Expenses Detar! Docu1nent Dale; 08/16/1 u 

Provider Number: 38CQ 

Provider Name: SC~fl(fil·: Sh?rt Tenn inte~1sive Support Services 

.§xillill,Qilure Cateqoiy 

Contract Services 
rsychiatdc Services _ 

.. Prograrn Services(Speech, Trans., compu~~ 
Total Contract Services 

"Pfogram SuppO.rt···-
QiiiC8_§~pplies -.-_______ _ 
.I£.!?JJhone _ . ______ _ 
_§!~I.!:Q.Y_~(~QYal & Out £1.l?-10"&. ___ . __ _ 
_§taff Traini:::i.g __ _ 

Slaff Recruitment 
Trii8f PT~uppot:ct ___________ _ 

Facility aild Vf!fi~c!e-Ex~n·s·e· --·-----· 
Ei!~.ili!y Lease __________ _ 
Ufl!ities 
~endable Equiri:i.!.~fll ___________ _ 
Equipment lease 
-~ldg. ML and Re12~ai~'~c-----------­
Vehicle Lease/Oepredaliori 
Vehicle Operations 
Total F_l!cililies/Vehicle Expense 

~!!!}d and Family_Related Expense 
Food ---·-
H_ousehold Supp!'"ie~s'-------------
_The1a~!ic Supplies _________ _ 

Medicationsf.Per12onal SupQ!ies ______ _ 
Child Transportation 
_f:_~icu!um 

Classroom Supplies 

Specinl Events -~--·----·--- -·~-- ___ _ 

£..f.l~Ort -·--~~--- __ ·--
Tota{ Cflild and Family Expense 
TOTAL oPERATING EXPENS·e-·---------

OPll #3 (CMf-fS & CSAS) 

TOTAL 
GENERAL FUND & 
(Agency-generated) 
OTHER REVENUE 

GRANT #1: 
Slate Supplement 

WORK ORDER H 1: 
OHS 

GnANT 112: nn WORK onOER 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED I PROPOSED ... 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Term: 711110-6/30/11 Term: 711/10-6/3q!11 Term: Term:___ Tenn: 7/1/10-6/301111 Tenn:"" -! 

1.000 I I ---J- r:::----=:---==::: 
m I ~J=--==E-------=-=-- 1 

z~I J-- ±-: E~ _::--ao -! -- ----soo 1 ----·----

:~I r ! __ --_-_-__ 5UC(1-----·· -1 
68 - 1--··- -DJaj ·------ -·~ 

-:-· 1 
f---- 12.~~~. .1' ;~~ t_ ±==---- 500 I ·- ---·-- -- 1 

1,~~~ _____ 1,~~g-------·---r -- 1__ ,. eel 
: J-----,i:: ¥%- ,,.f::, ~I 

{ .... ,__________ +-·-- I - ·--~. --
0 ----- 1-·--·· '---[:::-

~:~~~ . ~-:~~~ ~ -+~----__lJJC'O:i--- -==I 
f-------6,01~ 1--._·~-~~--- _ 6.0131 I 

0 ----- -·F· - I -1 
t== 9,31~ .. _ -·-· 2,30~ 1 -~m·t·----.--"-~=== 

$37,447 $28,434 $0 $0 $9,013 $01 

-------- J 



CBHS Budget Just!flcatlon 

Prov·1der Number: 3BCQ fappend1z li·5, "'age'.' 
Pn;.vfcor/liam~· s .. noca Center ST Connections Intensive support Services 

Date: 8J15/1D 

f.'Joge\ 
Amour;i 

S<>.Jarles FTE s 

C 1 L 

·,or 

- oc / 

(;1[1 S 3:3,2eC 

31.4.13 Emplova"- Frtng~ f.«rneflt Rate 

DS,BG2 1 otlll Saiafle& end bene1lts 

12.DOO Fadhty Laa.% 

975 Utlill!es 

1,910 Expend11b1e EqU1pmen1 

gO() Equipment fiantal 

"----'='::_1 .Building Mait\IB[l!l!lC6 

16,666 Total Occ\.!pllncy ffMHltyand Vchlcle Expcn&e 

1,000 Psychratnc Serv1c.,,; 

-'-----"''~°"'"'-1 Program Consu!ta~on 
4,000 1 Ma.I Contract Servloes 

1,175 OJjice Supplies, Postaga 

2,lBC Telephone 

2,e2D S\a:lf lravel 

5810 Stnff Tiaitiing 

70f- s1aff R ecrultrnent 

i,4-6e Total Program Suppon 

2,30ll Medicatiorvf'e">onal SuppUes 

1.00C Child Transporu.;tion 

-'----''""'C''-3 Supplrns 
S,31~ 

F.447 Tota.I Operating Costs 

f'rc,v,rfos orgar.1:zstEDn~i les(Jetsh1~' \or tne operation of tne progrnri> or. 3 aa11y Dasi'; ilnc 

___ ,?;'.';l'.~:~.!!:'.': __ ~1::2~0.[~~e!.'?~1!':.!J!...?! ... '..~'.'.J".'!.'.'£-2:~.?'.~::'.9.£!2?~'.:~-·-
Prov;de ttm1C·llf11i\ea cn1ld and rnmily sene-01 v~ttc ar< emphas,,-; "' cr;,-;1~, s1ao1;1:w::or, 2110 

27' C.2S'~,. Ur.Bfnl)myr;wn: lrtSUrBl1r'1, 

7 EGI ! 25•1<. Wowem' cornpe0$Milt1 
1:~,55<: '2.SG"h Heallh 1ru;urr.ne0 

1'.'.,000 Montl~yRY.',tD11()0C .. ,:;<fno!\tl\S 

97~ G= & f:r&cinc average Sll21rnomr. 

1.e~o Basa<l on an av1m1.9e oi $100 n month 1or new equipment 

GOD Rentlai of Copier ana poSl."l!e machine 

f.11.amt&nnric& 10r office Site {approx $75/month) 

1.000 Based on orm hour a rnon11l 

3,000 Col"ISUlmnt roosts ro 1acitita1e a Task Force and 1raining 

Oflsce SUjJp~;is Md posu1pa tor 2.35 staff · 100% (avg ot :i>500 per stntf) 

1eiephone {flVQ $1,81 moj 

8aseci on average oi 2.35 FTE sl!.111 for miieage rnimb, based on $1200 par FTE 

lraining costs- for 2.::t!i employees • 100% 

Mecruiting '.::osts !or 2 3h employees • 100% 

E<as<>d on monltlly axp!>t1$a of $1'11 

Ba~eo on month/)' expe-rw& ct $83 

Based on bl.ldget of S1DO per c~ant 

$ 177.309 Tota! Direct Costs (Salaries & Benefits and Operating Expenses) 



DPH3: Salaries & Benefits Detail 

Provider Nun1ber: 38CQ 
Provider Narne: ser;·ecaCCii_~ef--~. Lo!~.9 TE;frn ~fi-riet:TIOrlS-lntensive Supp9rt Services 

I= TOTAL 

Proposed Proposed Proposed 
Transaction Transaction Transaction 

Tenn: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Tern1: _ --~---· 

I Genera~- Fund & O~her 
Revenue 

WORK ORDER #1: 

POSITION TITLE 

APPENDIX II: 

Docun1ent Date: 

MHSA i GRANT#~-. - FD~R 

B-6 Page l 
8/16110 

Proposed i · Propo-sea··--···1- Proposed 
Transaction I Transaction Transaclion 

Tenn: 7/1/10-6/30/'11 I Term: 7/"1110-6/30/11 Tern1: _________ _ 
FTE SALARIES FTE SALARIES FTE SALARIES --· FTE SALARIES FTE SALARIES FTE SALARIES l 

··----- r 15J 32,soo I 02e;[ s2,500 I ·-==j I _____ j =J----- I . l . 1 

~--12,soo ! o so(._. 42,5DO I I, ·- -----f--1 ·--~ ---+ 
Q. 
Q. 

32,SQO 0.25 32,500 

_12,500 0.50 >--··· 
42,500 

.. JJCJ.j._ 83,1521 0.901 74,8371 I j I --1--0J.O 8,315 I -+· j 

~-~ 164,800 1~75 144,200 ·--- 1·--·--------J .. 0.25 20,600 i ' 1 
JO 60.000 1.00 60/JOO ·~--- ___ / --1 I ______ _ 

oo 1,438,187 21.00 1,252,787 2.50 11_s,_Ei7s I 120 __ .Ji.9,52s i , 
00 204,000 3.75 191,250 ·== 0.25 12,750_1 I I 

3.00 1,045__!520 26.00 970.840 1.50 56,01U I 0.50' ___ 18_,~.!.Q_i-.---+----

50 55 500 ~;QQ__ 37,ooo_ __ o.50 ,, ___ 1s,sooJ. . 1 
I I ' 

,,, 
2. ,,, ··--31 

4. 

28 

L 

83, 152 0.90 .•. 74,837 

164,800 1~75 144,200 ·---
60.000 1.00 60,000 

1,438, 187 27.00 1,2s2.181 I I I 2.50 

20~,000 3.75 191,250 

1,0.§__!520 26.00 970.840 j I- I 1.50 

55 500 l;QQ, 
~-

37,000 

c-~-· _J__ 35 78.800 1.85 61 050 -----· -~=~~7501_ 
2_ 78.800 1.85 R LO.SO 

1--·-··----~--~~ -- --·--·~= .. [.,.---~-.-~~.-.. ··~···-·· -1 

I· · -- ---· · ----· I --j--=r -j 
I , L- j 

--·· nso .. $3 204,959 64.oo $2,866,964 o.oo $0 4.o_o .. Sl71:8ast··s:s0·j . s1s6,1101 o.oo $0 fOT/\LS 

EMPLOYEE rn!NGE BENEFITS 29'% $929,438 $831,419 $0 297S 29o/,, 297S $49,8471 2 0~' 
"ro 

---....-, 
$~_8, 172 i 29%1 .$0] 

TOfAL SALARIES & BENEFITS f $4, 134,397 I I $3,s9a,3£1 I so I I' $221,7321 [ $214,2a21 
I 

~ ~ I . 

DPH 112 (CMHS & CSAS) llREF! 

FY'[) I I Senpc.a f·PP~"'h [1(11;.v'r,~d 9 14 l(J) x!-; 



OPH4: Operating Expenses Detail 

Provider Nurnbet 38CQ 

APPENDIX#; 
Document Dale: 

8-6 Page 2 
06115110 

P1ovider Name: Sen~~a Cente~ - _Long Term _connections Intensive Support Services 

!,Expenditure qateporv 

Contract Services 

_r_:_~ychia!Jic Ser~v~ic~e~s~-­
_Cornputer _and Program Cor_1sullant 

Total Contract Services 

_prograrn §.!PE..~-
Orfice Surzp!ies ·------------
1~.l~t?..Q_e~~------·----
.§_!?JLTrave!-(locnl & Out of.cT~o_w_'~' ___ _ 

Staff Jr_~inirig_ ----------
Staff Recrui!1.12e.r_,1 _____________ _ 

Total Pro.9.!'atn Suppott 

Facifity ___ ant! Vel1ic!e Expense 

facility Lease 

_l!tili!ies_ ·------­
Expe~(jable !;_quipmenl 

·----·-···-----

Equipment l::gaesee~---­
.1?.~9.:.Jvlt, and Repai1 
yehide Leasgi!.Q~preciati01~_ 
Vehicle Operations 

_T"ota/ Facilities/Vehicle Expense 

-·---------------------· 
Child and Fi:'!JilY Related Expense 
rood 

Housi::!JSJ!d _S.!!.f:!Ql.i§__~ 
-~~~_rfl_2eutic Sl_,!Qf!.!j§.§. 
-~e.dicalionsfrersonaf Su,pE!jes 

_Child 1 ransportation -·-··---- ·- ·----
_g!:!~i.£1!~--------
Classroom S~!QP.lies 

__§_gedal F~~- ... 
Farni!y Support 

------ - -------·-

l:f?tal q_hild a11_<!_J:.!!.!!lilY Expense 
TOTAL OPERATJNG EXPEr1SE 

DPH #3 _(Q_!'~_f_:!?._~--C~S~A~S~)~--

GENERAL FUND & 
TOTAL WORK ORDER#!: r-:=----T GRMff ,,. "" 

1 

WORK ORDE:--

--~=·~-~-~-~----+---,_~-~-=-=-=---i--~P~R~OP~J- PROPOSED --··-1 PROPOSED 
' I 

{Agency .. generated) I 
OTHER REVENUE 

PROPOSED Pl-10Pv;::,r::u J_ t'MVt'U:::>tU 

'' ,,... ...... ,....., '''-'" I TRANSACTION I TRANSACTION i TRANSACTION 
Term: 7/1/10·6(30111 . Term; 711/10-5'.§LJ Tenn: 

TRANSACTION TRANSACTION ..-DA0.1.,,fl,...,,_lrtM 

Term: 7/1(10-6130/11 Terrn: 7/1/10-6/30/11 ' l l;Jfll!: 

186,000 180,000 6,000 

---------· 25 000 20,000 

211,000 2.~E_,000 0 
5.000 

____ 1.,1.,.000 - --· -- -----~- --1 
-----------~···---.. ~·-------

-
-

36,489 33 000 

13,000 ___ 10.000 

2.000 ..'.._,,4139 
2,000 ·--·- I 1.000 

46, 155 46,155 

11, 129 j 1 129 

12,000 12,000 

118,773 112,284 0 3,000 3,489 

-----

60,000 60,000 ----.... ------; 
10,400 10,400_ 

8,520 8,520 

3,700 3,700 

12,500 11.000 .50(~ - -----·----~ 
0 0 

0 0 ----
95, 120 93,620 0 1,500 

0 
------o'---------,oc---------~o' ____ _ 

0 
$15,SOO 

0 
$424,$931" $40S,9o4 r--- $0 

------ $3,489T _______ so 



CBHS Buci9etJus:tll1C11;llon 

Provider Numbec. 38CQ Aµpanarx: 8-f>. Page~ 
hov!dor NH'''"' s~"~"~ Cant~• Long T~rm 1111ans.l1t• Support Setvlc&S 
Date: 8116110 

8uooe1 Amount 

To:_a! Salary 

.. - . ,. ' ... - . -- - ~ 

' . 

Conducis too ~(illfCf', 1or telatfv<t:> o1 d11Wrnn 'M1U am v.i-t11n1Jt ~~m"'nent 1mn11v connec:uons ,,ml e;o;1c' 

2b ()(· ~".'. ___ ~-~.?_.:1!:.2- .. -"--.... ! ... ~-~"::'.c5.3!2._! am!!~ Fmdinq .S.~?.~~,:i;iot'i/Goum~.?S .... ___ ~rornotr_'.'.E .. l.~1 ~111 :aml~"':'. .. __ _ __ , ____ , ..... _.. __ ~------- ... ---·-·-... --

71.bO 

1&B,707 

4[),472 

H,012 

IJ.21Y'h Sooim l><>mrtty 

1 <ro% Mm>nru•· 

0.25% tJnamj>foym<mt \ns1•BM" 
7.25% Wnr•a<~' r;nm~'""'rjh"n 

l-------------'----.!-'!C!'!!...,~"":!!..~J!!.~~~~-----j ,'t:::£"filfl'~b.~ -~·-·t'===} .'.[2 •. -50~ ~:,:" l,o;ur<mm, 929,4:18 Emplo-y~~ Fnn9~ Bon&l!t R8t~ ~·· Fim~" be«~f11 Ht1!f 

4,134,397 I' ot..I b&IR<l"" ""d b•meUt;. 

H>.400 \/Ulit•"" 

\:l,f>2D "'"""'"1,,hl" Equip,mml 

3_7or:- Equopmao•1 fi<1rn,,1 

-"---'='='="':..' l:Ju~dm!J Maln!SMhG" 
9!;, 12~ l<>b<I O<>eU~ti>ey (f.elllty Mt! Vehlolo Elt1>ons• 

1~0.00{1 f_,,.yohli:<~k: 8Af11•m•<' 

-"---''o'cOO~<c Ptopo "m Goo>\.'!Jll~l1<1!1 
211,000 Tob<I Cont.-=t s.,rvlc-..,, 

4G, 15(, Staf! Tr"""I 

11.12t' St1>fl 1rNru~g 

-'----"i2coo,oe,_St;ifl nt"'<ulltwml 
; rn.n~; Told PH•11rnm SL11>pofl 

!l,f>L'O fl=<1d "" iln "''"'"~" <>1 $71() ~ m<rn~1 lo< MW equipman\ 

HM!l!I of Gupi"' ano pooUlQ" n>&otaw 

M1>1n!8<""">~ in< of!"'" sltl> ("PPlOX ~1a.IU.mo<1lh) 

Hif.l {)()() h1*'M on I'"' diant cl $15fiD <lllrlli!iOed Oy 12u oliont,; 

25,00<J ll() Go1"'4Jltfflll b<m\& to fl>cili!J>!" I! 101.< Fmrn ~nd 1,,.;,,;,,g 

~ (JO, 165.00 b<1SeO on ""mn~<> ,,j 60.25 FTE stelt lu• mOnaga ""ml.' bftl'Wd nF\ $f)l)()pBr FTE 

hns"" nn ""'"~I "XI'"" tad'"'"'°'· 61<>!! "'<ai•111><11&ad ft\ \ho cui•m>\ ins '""nb.,rsmnan\ 

1at& n~< mile. !°""'aa nn ""''"'"'<>! 8WH19m. "ta ff wm b• •Bimt>mooG "l'DOX. $1ID/mon~1 

10.000.00 Om ol 1 owi·, l•~llf!I Jm· St1>fi om! f'11rniliM 

4S,155.00 

(',.,sh; """"''"'too w'.fu <'onooo011p m:n,,,-1 trnm~'~" 7.g lim"" "y~5r 

Fl6'l•ui1Fnp c,mts 101 71.5 <rnljJi-OVa"" · tao% 

4.559,290 Total Direct Costs (Salaries & Benefits and Operating Expenses) 



APPENDIX ff: B-7 Page 1 
DPli3; Salaries & Benefits Detail Oocurnent Date: ___ 8ilc6~/1~0 __ 

Provider Nurnber: 38CQ 
Provider Na1ne: ]:~~CaCentef··:-t..ong Term coflMCtiOilSPrObatiOrli!itenS1ve Support Services 

r ~e~eraRI Fund & Other WORK ORDER #1: DH~T· WORK ORDER ff2: I -----:= #2: ~Rf< ORDER 
\ evenue 1 ' 
' : : I I ---l-- 1------ -----

Proposed Proposed Proposed Proposed I Proposed i Proposed 
Transaction Transaction Transaction Transaction I fr ansact1on I Transaction 

Term: 7/1/10-6/30/11 Term: 7/1110-6/30111 Tern1: Tetm: ~-·-~---~-- / Tenn 7/!/10-6/30/11 lenn: 

___ POSITION:rrrt,_E__ ___ --J___l'I_E__r=SA_L_ARIES __ FTE SALARIES FTE SALARIES FTE ,-· SAL_ARIE5__Jl _____ FTE ' SALARIES f FTE SALARIES __ 

-------- --l - - 1 ~::;~-- --1~ ----E--_____ -+= ____ -I ____ - -. . _____ ±______ .l ---
ii s,31sj ..j I__ I -L. __ _ 
' 1s,48o 1----1- _____ I ___ 1_ -+-I __ 

___ ,~ 1 ~~ :~~ I 0.200
1 

___ ____ll_e?_?ll j ------j-- ___ _ 
_FarnilySpeci?liSt -~-------- 1.75 _ __ 65,818 1.75 ~;·--- ---=1--,--------,--------- ·1 -- -- ---------· 

~
---- .... ------ ···-----~------------··· ---=-+- . ,- . '._' .. ..--
_------- - ' --i =-:---t=L __ _ 

---- ----- - I I -~------+ 
~Acs -~22 j----$233,738~ -S:02~- s224,468 o.oo so o.oo -so l-02Dl---~iLL oooj-__ -----so 

TOTAL 

EMPLOYEE Fn!NGE BENEFITS 29%[- $67,?s-,41 29%1 _ s6s,o9s I 29%1 $0 I 2s%l so I 20%l ____ $2.6s8l 20%[ -iq:] 

TOTAL SALARIES & BENEFITS r---$301,s,z-1 I s2a9;564J I so I r so [ s11,058j 
,------1 I so 

OP!! lf2 (CMHS & CSAS) !!REF! 

n--10 ; i s~"~~~ ''PP''"'J" tlif1~,., .. ~,1 ~- l·<-101 ,1_'l 



APPENO!X #; 8-7 Page 2 
DPH4: Operating Expenses DetaH Document Dn!e: ~------OS/16/1 O 

Provider Number 38CQ 
Provider Narne: Senec_a_C~e-nct-e-,-_cL-o_n_g~Tce-,-n-,cCco-n_n_e-c7Ucocncs~Pc~-1?_~~?n Intensive Support Services 

~>oendilucp Calagmy 
Contract Services~---
J:'..~chiatric Servi~§. 

_Cornp.u!er and Prog!:_~f!.l_cCcocrcrscuclctac'c''------­
Tofa/ Contract Services 

Program Support 

Office Su!2£.!Jes 

_Iaj§Q~.Q£1_0~---­
SlatLD!:!.vel-(Local ~ .. Out of Town) 

_stalf.J raining 
Sta~_Recr_gi~nc••.nc•~-­
Tofa/ Progra111 Support 

£'.~cil!ty and Vehicle Expense 

Faci!ity Lease 

_Utilities ~------­
~-~!ld...§ble Equipment 
Equipment Lea00s0e ____ _ 

_§_!Qg. Mt and ne_E0a"i'-,------------­
_V_§J}_i_9le Le~~(pepreciation 
Vehide Oreia!ions 
TOtaf Facilil[esNellicle Expens_e 

~_l_1Hd and Family Related Expense 

Food 
I louseho!d __ S_1:Jpplies __ ~ 

_T_l~~g~ic S!JtPtP~lie~s,_ ___ _ 
Meqication?J'PersonaJ s .. "•~PPvlcie"s~---­
Child Transportation 

Q_Lif!_is::_LJly_r:i_i _ -··--
.g_@_S§.f..9Qrn _§.l1:'.1,c''c'e,•s,· --­
.§rg.9ial Ev,cec•c•ls~-----­
Fa.~)!.L?u,p,pco_11~---
.!!!tat Cl1ild and Ff!_~}_i!.Y__~xpen_~e ____ ___ _ 
10TAL OPERAffNG EXPEf~SE 

OP/-! 113 (CMMS & CSAS) 

TOTAL 
GENERAL FUl-iD & (Ageney­

gener11ted) OTHER 
REVENUE 

WORK ORDER ff1~ OHS MHSA 

·1 ------ .. ~··----~ 

/ GR!IJ-H #2: 111). I 
I 

WORK ORDER 

I PROPOSED --- PROPOSED PROPOSED PROPOSED 1
1 

PROPOSED I PROPOSED 1 
TRANSACTION TRANSACTION TRANSACTION TRANSAC1!0N 1 TRANSACTION i TRANSACTION 

: Ternd/1/10-6/30111 Te1m1 7/1/10-6/30/11 Tecmr 7/1/10-6/30/11 - Tenn ___ J -~-e1_1n ___ --1 Te<nn ___ - _ 

•U,'"-VV 1,100 ___ j l 

200 J L-----------
•v,•vv 1,300 0 I _ ----~--- j 

----

~:~~~ ~~~ ·-~· ---··· .. ~ ··---
1 600 --+----------+--------

! +· -- "'VV' _j~ _···_···---- l - ~.· ....••. ~,'-~-------··~---···-----
-" 

f----·==;;t====f=======i= 
-.... --- -766-1 -----]·'- .-.-; ---

-- - . 350 ..... ----- --····- -1-. I -~- - -----i -~-"'·--
- +----- --·· t- - --

. - __ 1,116 I ·-__ -;;i-__ ' __ . -- - f-- __ _ 
~ ---· ---- -- -"+-- I 

I 

-"-+-- I ±-==- . . -== --I 

2ss t .-.. t· . ___ I -. --·---
.......:..:..::.1 250. j- j--- -~--

-~v : t -:t---· -·--j_-:- . I 

···--=-=t====--=-==t 
___ v 1 .5161 ·---=----·-_-- ol . _-·-_··_-_-- D 1-

$4,382 · -·--··· --$0-1·-----------~1- $0 

I 



CBHS Buoget Justlf!catlon 

Provider Number: 38CQ Apoencm'. s.;, Page::: 
Provider Name· Sen•c:e c.,nter Long 1 errn lntensl11e Probation Supocrt serv'1ces 
bate: 811 Gil o 

'budge: 
Amour> 

., 

'.·' 7C 

'.J 4C X 

,,7 61( 

5.22 

67,7!>4 Em11loyca Fringe Benetlt Rat• 
~01,522 ToU>I Selafl<>S end Benefits 

1.600 E~poodabla Equipment 

Eql!4prnent Rental 

-'-----"' 'c".-o 8uHd1~g Maintenance 

3,516 ·Total Ooc-upanc-y {faclllty end Vehlc-l& Expanse 

19,300 fsyc)\jatr\c Sarv'1c!I" 

-"----"''"'°"-o Program Consultauon 
21,500 ToU>l Cornract Se<Vloas 

2,610 011ics Suppl!as, Postage 

1.200 le!eohone 

3 ,612 SlaH travel 

2,000 Staff Training 

-"----"""50"'-C Stell R ecrultr1wnt 
10,922 lotmProgram.5uppor1 

266 Household Supplier. 

7,6f<'o Ths1apeutic suppliao 

1,510 Med1cati1Jn/P!l'fSOllalS'Jllplioo 

610 Ch!ldlrlll'ISportatwn 

-'-----''"'"'°~Sp&craJCvent::; 
11,201 

47,139 ToUllOperating CO!l'ls 

w11G are w:tnm.1\ perm~nent 
end asf;d m pr0mot1na munli1cnt10r. wit~ tr,rnllie.s 

li•,.1G: G ZJ';, ~;cdm Security 
3 81'.9 1 45'io MBd"C/;fR 

51'!.l Q.25'"" llnemplovrner.t 11,,,u:-,mce 
1GJN6 7.2S% Wcrllem' CornpBMSuon 
29,217 1250",;, Heall~ lr-eumnc1; 

1 !'!5"10 <>tr.er 
21; 00°r<.. Total fmp1oveE< ffing8 Benefit Rate 

Gas & EJectric evarape $866.ltnonth 

1,666 8asao on mi avarnga n~ $13B a month tor new eou1pmant 

R!lpDllO' for program sm1 (approx $154/montt.) 

19,300 Based on appruxlma\ely 121.l twuro 01 service 

2,.2.20.00 Cor\Sl.Ntant costs to facilitate a Task Force and training 

OUice Supp!. es !ltld postage 1t1•· 7l.6sla!1 · 100% (avg of ssoo persla!!) 

Telephone (av9 $1_083 mo1 

8asec on avarafl" of 5 22 FTE staff 1or mHeaga raimtt. based Qn $690per FTE 

Traimn9 coms tor 5 ?.2 employees lOO"h 

Recrurtlljl Coms 1or 5,2? ernp1oyea~ • 100% 

5esen on inc•cental costs 

Average spent per rnonm on cOents- ol $638 

8ased on avarag11 of Z120 month 

based on montnly si<Jlenss ol $5D 

E\assa on budg111 c1 $100 per c11e11t 

$ 348,661 Total Direct Costs (Salaries & Benefits and Operating Expenses) 



APPENDIX #: 8~8 Page 1 
DPH3: Salaries & Benefits Detail Document Date: 6/16/10 

Provider Nun1ber: 8980 
Provider Nan1e: Se~eca Center - s8n Leandro Day Tx Dai.Treatment serV[ces 

- I 
---~-

I 

TOTAL 
General Fund & Other 

WORK ORDER #1: OHS GRANT #i I GRANf 

I 
Revenue 

~-----Propos Proposed PrOposed Proposed Proposed 
Transaction I Transaction Transaction Transaction / Tran sac 

-----, 

#2' DRK ORDER 

I 
ed I Proposed 
Ion Transaction 

Tenn: 7/1/10-6/30/11 Tenn: 7/1/10-6/30/11 Tenn: ·------. ··--·-- Term: I Terrn: __ 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES I FTE SI ·-·-·- ·----· 

Tenn: ___ _ 

FTE SALAR~ LAR!ES 

I -------· "--··~-- --------· I 
Rr:;qional Director 0.02 2,472 0.02 2.t~72 I -··- ..• !-------
ClinLcal Sl,!QQ__rVis2.1:__ __ . ·---- 0.02 1.478_ -· 0.02 1,478 -.------ ---

TherapJ_§.!___ _______ . -----·· 0.65 34,32Q 0.65 3_4.320 -----
Mental Health nssistanl . --· 0.65 ~----2_Q_,584 0.65 ___ _?O 584_ 

t~~~ -----·-- --- --·-- ------ a.as 4,052 ____ __Q.05 _:!-.052 ··---------

f __ f .1 -i ··--~I 
L I .. I l-

1 I I 
-- ---- -- ------- -·~··-·""-t-

---- -·--·-- ···---·--•.. 

--·--··-- -- -- ·- -·· ---!----
I I 

----------·--··--·-- ·- j J_ 
I - ' 

--

----- ··----------- ------ ---- ----···-----1------
-··-··--- ---·-- __ J_. 

I 
·--··~-- -- ~. --

I - ---- --··------
I L I 

··---··-··- ----~- sol lOTALS 1.39 $62,906 1.39 $62,906 0.00 $0 0.00 0.00 l 

---·I l 

- ··-c-- I 

. I 

~
--+--

~ ·-3~ -~-1 
.L ·--1 

$0 I o.oo $0 

EMPLOYEE FRINGE BFHEFITS 29%[ $18,173] 29%L $18,173 I 29%[ ___ -WI 29%[ $0 I 29%1 .$0 l 29%r== $0.] 
- -

TOT AL SALARIES & BENEFITS I~ t $81,019 f I $0 I I $0 I [---- $0 I 
I 

,- - ·-·--$o] 

IJPH 112 (CMHS /I~ CSAS} #REP 

l"YIU TI S~""''" Af'P~"d'' R(n~·,,s~ci 9 H-'0) xis 



l\PPENDIX If; 8-8 Page 2 
DPH4: Operating Expenses Detail Document Dtt!e: --·--08/16/10 

-----
Provider Nurnbe1 8980 

Provider Name: Seneca Center - San ~eandro Day Tx Day Treatment ?erviGes 

.. ~xpendilure Ca1ego1y 

Rer).@I of Piop~----------------

Util11ies(Elec, Waler, Clas, Phone, Scavenger) 

Office Supplies, Postage 

l eleptione 

Flental of Fquipmen! 

CONSULT AN"f/:?UBCONTRACTOn ____ _ 
,PSYCl-HATRIS1 ----------

r otALOPERAfiNGExPENSE 

~PH #3 __ (CMHS ~~-CSAS) ~-----· 

TOTAL 
GENEnAL FUND & 
\Agency-generated) 
OTHER REVENUE 

WORK ORDER #1: D!iS GRANT !!1: nfl 

,--·· I GRANT 112: rm 

I I 
WORK ORDER 

PROPOSED PROPOSED -- PROPOSED PROPOSED -i PROPOSED - I PROPOSED I 
TRANSACTION TRANSACTION TRANSACTION TRANSACT!ON 1-----TRANSACTfO~ ~!:!SACTION 

Tenn; 7/1/10..-6/30/11 Term: 7/1/10-6/30/11 Term:___ Term:___ -+----T_e_c_m____ ~'°~'~n~'e=~~~-

f---- 0 ' -- ' --

-1_. -----=f=' -------
1-- -- ·----
' , I I t-------y·-----

1 ._, • --~~---------;-, -

I,;:: I ---·· < ::: 

0 

,--- ---1 _ - ----·---J--_ I__ I 
--t--- --=-t== 

-----~- $0 

1.000 1,000 ----··-----
1,000 1,000 

$3,700 $3,700 $0 
-·--$-0 



Provider Number: 8980 
l>tovlder Nam~: Seneca C~nter 
Daie: 8/1&'1D 

Budge\ 
i<Inoum 

Sal1:1ries FT E's 

0 O'.-' 

,- ff! 

i,)f;G 

c CE 

(.; C5 

' 

Sa!&l'V 

:::~ 22 sot 

s 7S GOC 

' 52J:\OC 

' 3'. ,661:' 

' 81 _D3-0 

SL OT Budget 

Buctget Lme :wrr. 

lorn: 

5.2,905 Total salaries 

1.000 Psvch•atnc Sarv•cas 

~---~'".c"W~Prcgrarn ConsuttabOr. 

2,00() 1 otal Comrac1 &;Mees 

sec 011ice S~ppf1as, Postage 

1,200 Taiepnone 

1,700 TotalProgiamSuppor, 

3,700 Total Opefl!bng Costi> 

CBHS Budget Justltlcatlon 

,c..ppena1x B-e, Pnge 3 

[Jescnp11or. 

£:r_OV1de: .. ;.212,i:,~~1:.?r'.i:~!_fo'_1'.E,~~~~1L~!?'..,'.~:'.. .. c:>'.!:'.~-!19!:'~_'?!._1.r_<;'y!~':'!fr.~_r.::_ 
hBSPor.s1b!e 101 or(.l\lid1ng svperv•s•on \0 "'i eBrn leader~ :;no 1ms1mnp- ~~r,rwccs p act1uis H'-

- __________ 1mp1err1er1ed COfl~0~Y--.. --.... ____ ,.,,_ .. _ _. __ ,_ _ __ ----~ .. 
Prcviae or;--gomg men\e\ nealtri seivceo; w cl1e~\£, par11aria1" m milieu ai:-11\/l\leo enc worY 

i::;_~".1.'.' .. ~~1_t: __ ?l!1_~.'.--~_1,~.f.!,,\':' .. f1~.~~-~--':'!l_fl'..?a1 .. 2'.\J.!9:I!_;,;~----

3 900 E 2.D'i" Soc1al Securnv 
91:' \ 45•;,:. MsQ•~arn 
157 C.25'/., Unempmyrnent ln.~f!'"""" 

.i/i61 7 ?-''i'k WmYers' (c(,rnp""8B1JOn 

"! 7S? ~2 50% hHi\."lh lt"'°Uflll\l'.:e 

1.000 Avsra9s cf $40(.i f>lli s!Jiden1 based or, 25 strJaants 

1 ooo Ac1ual Consultllm cosm to \acl11tate pro warn 

Ottic& SupoUss and postage tor i.3!;; staff · 100% 1avp ol $359 pat staff) 

8a•rnd on monthty tJSape of S100 month 

$ 84.n9 Total Direct Costs (Salaries & Benefits and Operating Expenses} 



APPENDIX#: 8+9 PAge 1 
OPH3: Salaries & Benefits Detail Docurnent Date: ____ _§t_J.§£1.Q_~---

Provider Nu1nber: 38CA 
Provider Nan1e: .-~~~~-~-·center+ Oak Grove ri8y Tx Day :rreatlnent-Se_rvices 

m• 
.E 

t 

I 
--1 

rorALS 

EMPLOYEE rn1l'-JGE BENEr!TS 29%r---.--i2:1B?J 29%C $2,7671 29%C $0 I 29%1--$01 
. -

zgi:,[ ____ $0] 29%/- i!J 

TOTAL SALARIES & BENEFITS c~:772J c $12,772) c= so] r $0 ! $0 l I --· --$0] 
' 

DPH #2 (CMl!S & CS/\S) .i!Rf'T! 

F', I() 11 S,-;P~~~ f\qmn1j1x fJfn~d~~cJ 9 11 IQ),,~ 



DPH4: Operating Expenses Detall 
APPENDIX fl: B-9 Page 2 

Document Onie: ---08/16/10 

Provider Number 38CA 

Provider Name: Seneca Cen:ter - Oak Grove Day Tx Day Treatment Services 

,-·-··----··--·--·· -··· ' "T I 
GENERAL FUND & I I 

l Expendi tu.m_C;:iJeoorv 

Cont1act Services 

Psychia~ric Ser.~ices 

Total Contract Servclccecs~---

.f'!_ogram_.;?~p~- __ _ 
_ Q_lfli:;Q__~~!QRnes _____ _ 
_lf;_l_ephone ________________ _ 

Staff Trave!-{Local & Out of 1 ownl 

_§!§_ff Trajf!lr.~' ~--
:Staff Recrg!_!r~n~e_n_t ---- ___ _ 
_Total Program Support 

Facility a11d Vet_~i9!e Expanse 

f'"a_c:!!!.~Y Lea~e 
Utilities ______ " ________ _ 

Expenq_ab1e Egul ment --·---­

s_g~_!lent Lease -.,------~- --··--­
Bldg~~-:. and nepalr 

_\l_§hic!e Lease/QJ:J21:8ciation 
Vehicle __5,,)_p_f;lrationL_.. ______ _ 
Total Fa£!~~cfe Expense 

_g_l_-:i_(ld and Family Related Expe_"n"se~-----­

f_qQ~ .. ---- ---------­
l_l_ouse!iokl Supplies .-----· 
11 ierapeulic Supm!Q§_____ 

Me_t)_icalic_i_r .. i_siPersonal Supplie~--------­

Clii!d J__@_!_~sportati~------ .. -------
Curriculum _., ____ _ 
Classroom Sup12lies 

.§P.Q_o:;J_g_L_§_::_f}~-~------
Familv 51:'.f.~r:L. ____ _ 
Total Child an?. .. Farnily E~-~nse ____ _ 

TOl Al OPEAA1!14G EXPENSE 

(Agency-genernted) WORK ORDER il'1: OHS GRANT ff1: 'm 1' GRANT #2: na [ 
OT!lER REVENUE \ 

WORK ORDER TOTAL 

PROPOSED PROPOSED PRoPoSEo-- PRoPoSE_D __ j PROPOSED r-- PROPOSED~ 
f--------- TRANSACTION TRANSACTION TRANSACTION TRANSA::;-T!ON_~ANSACT!ON.. ----~ TRANSA9_!!_9!i____ 

Term: 7i1/10·6/30/t 1 Term: 7/1/10·6/30/11 Term: Term; i 1 erm: ' Term: ____ _ .. --··· I I ·---
i------------ ---

.. 300 300 .).__ ..+ 
- - i ~ I I I 

C--· -~--··· i ·----

' --·----"~-]---- ·--·- - .=).. -=.,.t= __ --.... ----
0 = I - ---- ···--------, .. ----~-· --; " _____________ ,, __ _ 

---·--·--

I 0 1 I 

, o o I __ .t===-···· --+= ----
,_____ l-·- ·--···-1··--

1 4 ---------
' o . I .... -J.. ______ _ 

0 0 i ! 

I 0 --i---·--11---- ·--1-···~-· -··--- 1 

o I · ----~'+------+------t----·----+--·-----j- I 
I 0 I L-------------

1 ~ : ... ________ +-- .. ---·-·-"-"-! 
r " 0 ±=.----··-··:--· ·1--
, I _.j ---·-

I _j. 

u ~ J+---, -----+-~----- ___ L __ 
,: =,;~-4---__ --:=-~=_-r~~-) 

=±== I --- I ·---- )_ 

- ____ __L_ ... --:-::-_::::+-:- -t- ·--·-' 

Q 
c 

Q 
Q 
Q 
Q 

Q 
Q 
0 

-"I 0 

$300 $300 $0 so $0 $0 

[Qii1 .. 1,,# .. ~~~HS & CSAS) ------------



CBHS Budget JUst!f!catlon 

Provider Numbe-r: 3BCA Appenmx 5+, f'·age 8 
Provldac Nsmn: s~n•ci'l Center Oak Grave Dny Tre<.:tment Services 

Date· B.116110 

BurJge· 

co- s w ():"j.( 

C iC 5;· SOD 

' H ' " SGf 

0.22 

\\em 

(\1( Nurse 

5,.?bD C!.ID!C.a;:l}_herap1s< 

3,16C' Menial health Ass fcD(!llS<Olors 

10,00E Total S<.1l11r!es 

12, 7n 1 <>tnl S11/11n= 11nd a~nafils 

300 Psychiatric Service~ 

300 1 ctal Contract Satvk:fil: 

300 Tote! Opceratlng costs 

he$porisiD'1, and nccoumab1R tor P'esu,bin~. 1rr:p1emen11nµ ann c,vtiua11n91ne n11rs1r:g carr, 

-~·~!_'.v_e.~~-~-.1~.'.0.1.'.".~1:'.': .. 
1'.,espcnsJt;rn 1or '.IW ongoing rnema: nealth serv1oe.s te ciienw amJ 1merna: 1;r;a exierna 

... ccm_ri:,,m1callor· 

Wcw.s as Par 01 r, thNaoeul:::: IP.arr. re NoV",(Jc'. appropriate adult roie model for c'n'1laren 

G20 S 20 ·,, So~•i>T SPC\lnt, 

14C.' i 4S ; MMlu:aF' 
O 3 ;. U1;er-n~lnvn-><1r,1 lns1Jr'1!lCe 

2E /, ill'D;kfl"ffi' Ccmp~rcsmwn 
- ?"," \'.':',~,()' :, H&al!t, h'IC,,JrH;lC'" 

300 Basad on ona s1uoe11ttcr 2.5 montns 

S 13,072 Total Direct Costs (Salaries & Benefits and Operating Expenses) 



DPH3: Salaries & Benefits Detail 

Provider Nun1ber: 3BCQ 
Provider Na1ne: Seneca Center - Parenting Training 

TOTAL WORK ORDER #1 • OHS WORK ORDER #2• I 

APPENDIX ft: 

Docun1ent Date: 

-·,------
1 

GRANT #1 l)RK ORDER 

i 

8-10 Page 1 
6116110 

r
~R-ANT #2 ---

I Pn).Posed Proposed P;oposed Proposed - - --Proposed i Proposed 

Transaction Transaction Transaction Transaction I Transact1on 'I Trans .. ". ct!on 
Tenn: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Tenn: Term: LAR!Es _ J Tenn: Term: 

POSITION TITLE I FTE SALARIES FTE SALARIES _ FTE _SALARIES FTE I SA~ FTE . SALARIES I FTE _ SALARIES .. 

i'_;r~~g~-_.l~;~~~ir.'.fL_ ·---· J __ 1 ;~J 83,408 1.00 . 83.408 ··1'--- .:_j---+ ·t==l--=---··i 
,---+-----1. r --1-----1 

I · ---··· 1--- - -----1 ----+--------y------ - §--
----,-- ..•. 

1---- ····--- 1- -r-----+·~_J_ -·--, 
~-··-···· ·-------+-----------+ - t= --1 I _--=.-:=--J=.__j__ ______ t ··--

1 I f 1---1- --
1 : ' l---1-----+---1-----t--

1
• ---r----

1
··--···----+ I 

I ··- --- I I -- ----1---±-l ---==L--
J-... =1----~-·- l -.:----,- ·----.1········--=t 

i-,-O--TA __ L __ s_.__ ------- I Loo I $83AOJ ,: $83,408 o.oo $0 o o~r--- --so_j ___ o.-oof =-·----J-~-··=====------.-==-=I 
EMPLOYEE FRINGE BENEFITS 29%[ i24J§BJ 29%C $24,188 29'}f, $0 29'%! $0 I """- 29'}Si $0 29'% $0 

TOTAL SALARIES & BENEFITS c·- -$107,596] [ $107,sss I I so J r···-···--~ $0 I r-· sol 

DPli 112 (CM! rs & CSAS} #REF! 

f"()(_\ 11 .')~''""" A!'f'O"•JIY fl(P~;1,~rJ 9 I~ 1QI ,!5 



APPENOtX Ii: B-10 Page 2 
DPH4: Operating Expenses Detail Docun1ent Oilte: ---M7T6ITU----

Provider Nun1be1 38CQ 
Provider Name: -senec~ Cef1ter-·:-Pa1e_f:!!!.1_19ff8~"-~--------

....---- GENERAL FUND & I ---1-:0RK OA~ER 111: II 

(Agency-g~ner<1ted) GRANT llt: n<1 I GRA~n #2: n1.1 / <: WOflK ORDER 
OTHER REVENUE ! ) Dl-L. J 

PROPosE"o~-+--~P"'R0POSED PROPOSED .. PROPOSED l"'-PnoPoSED- ' PROPOSED 

r-.; TRANSACTION TRANSACTION TRANSACTION TRAN~ACT!?_~-./ _!._'.IANSACTJON 1

1 

!RAN?ACT!ON 
_Sgm11Qilure Category 

TOTAL 

~erm: 7/1!10-6!30111 Term:___ Term:____ Term:____ Terrn; 7/1/10-6/30/1 ! lerm; --·-·· .__.-. - : -- -- +-------·····---~===t---
----r ----1- ------1 

flental of Prorerty 

Utilities(Efec, Vv'ater, Gas, Phone, Scavenger) 

Uf!ice S11pplies, Postage 

re!ep!mns-

Vehicle Lease 

Vehicle Operations 

Staff ·11aini11g 

Milenge FlBi111bursernen1 

Rental of Equipment 

CONSULT ANTiSUBCONTRACTOR 
PSYCHIA_l_n~IS_T _______ _ 

, __ 
OTHER 

Sta!f Rec1utin~1t -~----·-·------
Child Related 

TOfAL OPERAHMG EXPEt-!SE 

t o I . ._J __ _ 

·--· 600 ~------..6()()1---

f---- 0 -=r=- -+-~ - -- ! ~---- --
1---- -- -- -- ------

+---- - 1--­-1 ---
o 

0 

0 
o . I 

---------"'~+--- -- - · -t=------r----=--=------- , 
f------~ ---_-..... t~:=~ ~-/-===-- ; 

-%~· ---- ~--------·-r 
0 ·1 ·---i--

===~=.J----·-···· I --··· I ___L-=====-~t ________ . __ 
___ ....;$::,:6;;;00'"') I $0 $0 so $600 $0 

DPll_ #3 (CMllS & CSA~) ----"-- ------·---~----·- ------- -----' 



CBHS Buoget Justfl)r;ation 

Provider Number: 38CQ Apoeridl>' B·rn, Page 3 
Prnvloar Namo: s~n~cB C1.r.ur Pa.rent T~lnlng 
Date: Bl1€110 

Budge1 
Amount 

Salaries-: FTE's 

CT 

'00 

<cta1 

83A08 Total S1'1l:ttnes 

~. 17~ 6 2Cf;{ Socwi S<;e<mt,, 

; 209 1 45'Y;, Madlcar& 

:20(, 0.25% Un~rnpiGVffient ln~\Jl~ncr; 
ti o.n 7 25'% .• Wo!i(e<0' Sw11par>0:.~tor, 

1U,42f, ·,2 50% Hea!tf>, 1ns1.1'C<,Xf:." 

$ 108.196 Total Direct Costs (Salaries & Beneftts and Operating Expenses} 



Provider Number: 
Provider Narne: 

DPH3: Salaries & Benefits Detail 

38HD 
-----------~=-------------
Seneca Center - MST 

APPENDIX#: 

Docu1nent Date: 
B·-11 Page 1 

B/16110 

~------------------------- I General Fund & Olf~er I T ------------------::J 
evenue TOTAL A GF-CostBased GRANT#1: I WORKORDER#l: 1 -- WORKORDER#2: 

Transaction Transaction Transaction Transaction Transaction Transaction 
-- ----- PiOpo~ 1---------- Proposed Proposed Proposed ------+-! .~ .. -------P,:opoSE;ci---·t-------Proposed --

Tenn· 7/1/10-6130/11 Term: 711/10-6/30/11 Tern1: 7/1/10-6/30/11 Tenn: I Tenn:__ _ . . . Term; 
POSITION TITLE ___j_f'TE~ SALARIES FTE SALARIES FTE SALARIES FTE -SALARIES- I FTE :::-sAUl~:__j-"-T-"-----:=:sAl:ARIES -

---- I I I ' I ' ' I+ ' 1--i 
'--+-------'=22oe,O=OO - 0.40 22.0QOj___ __ J ____ -_j __ r_=---~1---1- - ---I 

32,000 J 1.251 66,000 1.25 __ 66,oool I I i ' I 
13,312 o.2s s,320/ i I J___ I 

-- -- I ' 
---------j- +---- . 

+- ' ' 1--' ________ I_=+ 
r-------~________ -- I i- l I ___ =t_ ----- ---~_-- i_-____ ---,~1--= ---=--

---- --:---r= ---T ---- -=-= 
1-- ---- - ---------1-----------+----- ---+-----· --j-

I j 1 -:r~i-ALS=~---- b9s-r $197,6321 2.os t $101,3121 19J $96,32oi--000 I $OJ 0~~1-------------~~' ooo/ -ill 
1------- - ---------------! ----+-----· 

29oJ__ 
~· -='"----

FMrLOYEE FRINGE BENEFITS $51,i1~1 29%[ $29,380 I 29%1 $27,9331 297_,j ----wi 22},J __ $u I 29%1 _________ $0-J 

TOT AL SALARIES & BENEFITS r- $254,9451 [ $130,6921 I s124,25s I I -------soi r-·--soJ r $o I 
DPH ff?. {CMllS & CSAS) llf1f:7F! 

FYT'J I' S~ne~~ /\pp<mdix tlille•<>e,9<1 9- H-Tf_l) xi•. 



Provider Nu1nbe1 8989 

Provider Name: Seneca Center· CTF Unit SF 

l_gr,J,enditure Caffi.QQ!:,y 

Contract Services -------
Psyc!~iatric Service_s _____________ ~ __ .. ___ _ 

J::rogram Consull~tion _______________ _ 

-~ornputer and Program Consultant _________ _ 

Piogram ~!'rvlces(SpeeC'.!_1.!. Trar~ ·---------
MS1 con!ract Servic_e

7
s __________ _ 

To'i8/~d5efvice:; _________ _ 

Progran1 Suppo1t __________ _ 
Orfice Supplies 

J.. eleµhon9 ---------·---
Sta.!!_}!9-Y~i!::_ocal ~--O"~'"''~o"!~T~o"""'n~) _____ _ 
Stafl_l@l!}i_r_!.g_ ________________ _ 
Stal_f __ [1ecruitrne!!.!_ 
Total Progtan1 S_upport 

Facuii.Y-and Vehicle ExpenSe 

_fQ.g!!HY lease 

Uti!i_!l~-----~--------------
~xpendable _Eguip_m_e_,_1! ___ _ 
Eguipmen! Lease 

_.§.!Q~l_il-~1_QJ~<:iir 
Y.~l1l~!~ Lease/~~precialirn_1_ 
Vehicle Opera!inns 
Total Facilities/Vehicle Expense _______ _ 

ChHd anE_i__~i:i_1ily Related Expense 

£.§inily Service Fund. _ 
Cf_)ild Behavior rewards 

_§£2fl@!_ Ev~'.1.!§____ --------
ro~_al Cl1ild and Farnily Expense .. " _____ _ 

TOT AL OPERATING EXPENSE 

~~f:i #3 {CMliS & CSAS) 

APPENDIX#: B-1 t Page 2 
DP/-f4: Operating Expenses Detail Docunien! Dale: 08116/10 

----

TOTAL 
GENERAL FUND & 
(Ageney-genernted) 
OTHER REVENUE 

GF Cos! Bnsed 

PROPOSED 

TRANSACTION 

GRANT#l:nn 

PROPOSED 
TRANSACTrON 

GRANT ff:2: m; 

PROPOSED 
TRANSACTION I 

WORK ORDER 

PROPOSED 

TRANSACTION 

PROPOSED 
TRANSACTION 

~m: 7f1/10-6130/11 

PROPOSED 

TRANSACTION 
Term: 7/1110-6/30/11 Term: 7/1110-6/30/11 Term; Term; ~r-~_~1-="'-"­

i 

I 10,40~ 1 5.400 r-- s.ooo 1 -i ==±-
0 J ' 

0 l-- ~-~----
- i 

f .. - ==t 
i I 
' i 

15,124 12,960 28,084 
20,524 17,960 38,484 

r== ~::~~- _ ~:~~~ 1,7~~ -----F~--- --~--::_---~-- ~ 
3,020 3,020 0 - -=1 --------- +---

f------------ 1,500 1,100 400 -~----- -------- ------

! ,425 I ,425 I l 
I---------- 10,470 8,280 2, 190 ------------- -- i ~-- - -- - --

-r----------- · ----1 
I- ----

o ' ----1 
0 ' ' 

: 2,780 1,500 1,280 ___ j ______ -- "'==1 ______________ _ 
1,620 900 720 - ____ El ,.... ·----·-i 

0 i 

___________ _!) - --- - ·----=r-------
0 i i f 4,400 2,400 ·--i,ooo I . ... . 1---

I --- ------ ----- I 
I I i ----·-
! -1-----------c-77+---------j----------r--------

E-- ~:~~~- 1,~~~ -H*·----- .... -------L=-~~--==t__ ___ === 
f----------5,""~~ 2,;~~ ----·-·2,761 ----~=--~-~±=·---------- + ------'""' 

$58,854 $33,943 $24,911 $0 $0 $0 

---~--~~--



CBHS Buc:get. Justlt1ciitior. 

Provider Number: 38HD Appendix E:: .. 1' Pe9e 3 
Provlrl"r ~ame: Seriec,, (;ente' MS';" on Team 
Date: B/1!.i/10 

Guoge1 
Amour.t 

Sa!ar; 

'28( 

Bue1riet une ltrm 

187.582 Total SlllHles 

2.TS:; E-"<1W',4'll1ls (;flcoP>'""' 

1 r;2c E<wn1rnern ";"f"' 

2fl.Oll4 MS> ContractSenticw; 

.~----"-·c'"c"-hoyr"'nCor.:.r.1ltali@ 
38,494 Tomi Contr..ct S"rvlce£ 

i ,50f.' Btatr Tmirnng 

~---~'-'•21"~ S1aN fort_.'fllr\ff.,fl\ 

10470 lo!alP1og1arnSupoon 

:ioor rarritv8"rv<"ehmd 

2.000 C111ld 8anav1ornl Aware 

58J!54 ToteJ Opfl'rnting C=ts-

r::ontluct MS"' assessmenh S:ni:l/J<;lS primar'' c:H1,\[Ji''"'' rmc i.llne- pc.nicitler.10:, pmV1r.>"· c:cr,(:< 
d1rnca: 1ree1mer:' 

12.25'.i 1: 20% Soc;ei St"flu1!fy 

2 llf!1' 1 45°,;_ Med<'""' 
4\1< 1; Z!i% Unmn.1loyn.,m m~utNI<.oi• 

1.; '.l21; 7 ::!5% Wn1kern· Ut\!fPB<.,i;\l!OJJ 

'-''' J(M 1:.!.50% Hsattn <l\Rurai·,i,r. 

;~ 7 f,C 1;,,,,,m on r~, ""~"'\!" d :S2:ll ~ <mnu' lm mm eQU!pmrnY 

\.62tJ Hen\tll of eoriom """~""" 

28. Oa4 Mon1Hy MS1 D-Ot\SU~Btirnt <m<:f ll;fll~"'"" n ansalatjon servin&< 

£ 1(1,40(!0(! N11ueteooti; 

Ot!tcs Supp1too end po~rngo for :i,ll& "!"11 - 100% (Bvy of M25 per s1af!) 

lhm i"r::lu6™ ,.~ OOr;k, cop1m !ll\aumriiuwr .iuwnoo 

!iooed <rn lrevel o! G.:J s\atr, avom<J" 01 approx S75 n~nth pm Hla!f 

llasoa onacmal exp<lcied <>omo Sitllff '1g rnifflJlllSeG at ti10 •~urnnt IRS. rGlrrblllsernent 

ta\H (l<Jl <rilo f\ooed on hi$1mmel """'"II"" S11l1f wi~ tlB relntiursed 1~JPOK $120/mJnth 

C<l!l\ ootloc:t8Hl<!with cnncltctmg en elq)m1 trainmg par yasr 

Hecrnl~!l\l Cool!J 1"' '.J.Of, mqlloysttt; • 100% 

Rase<1 ot· t20ll rm fanily 

fla<ma on 15 '""mtr' av~rn\)e award $18:1 per cNellt 

scum! ~xµer"'"" 

S 313.799 Total Direct Costs (Salaries & Benefits and Operating Expenses) 



DPH3: Salaries & Benefits Detail 
APPENDIX ff: 

Docurnent Date: 
8-12 PRge 1 

8116110 

Provider Number: 38HD 
Provider Narne: serlt-i"Ca Center - MHSA & PE! ____________ _ 

TOTAL ~ GeneraRI Fund & Other WORK ORDER #1: MHSA ··---If MHSA R~~over r:_O_R_D-ER ______ _ 
evenue pR~ 

I 
Proposed Proposed Proposed ·- Proposed -+---I Proposed -t-· Proposed 

Transaction Transaction Transaction Transaction Transaction I Transaction 
Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term:·-··--·------ Term: 7/1/10-6/30/11 i Term: 711/10-6/30/ii Term: ·-· __ 

--~POSITION _T!!_LE _____ __j __ FTE - SALARIES FTE SALARIES FTE SALARIES FTE SALARIES I FTE SALARIES_l _ _f'_fE SALARIES --

29.760 ~ 0200 f _ g sOOl==t=== -
2'._Ql!_!h F.§1..l!lily Advo~~~- ______lj 5 ___ 151,200 v.;.;1 

0.181 I 0.62 
< f"!l'." 

---1------+- '-0·' -- '.)'.)J441 0.6301 __ 302401 --=t=--1---= --··-···-~ 
----1-----"-'--1 :J0,2251 - 0.150 ~ 9,7501? -

As::;_~_ssme.~ecialist ~.00 48,000 

- 0 ~ --~V~-V~V-4------r:.an1ily Partner_ 

P,rgggun . .$iJpervisor 

8,64~ 
27,2~-~~·' -

n nn l 
-·-t 

0.75 48.750 0.14 I 8.775 n A7 

_,_ ___ .. J__ =I---------1 
! I 

1----- - j-- --j-----·-·· 0 

0 ~.ST_ 
r11s·1~\2!!1ician _. ..+-----

. -·~ . 

1------·--·---·--- __ 1_QO 48,000 0.18 _8,640 _. 0.62 ---=----2:+--~200 I _-_____ 9~:~ 

=~==:~ -- ------- -- ----- --- . : I - :-1:=-+--~1 
1-- --·----- -===- --· ,-_, ___ =:_i:= ___ , - I 

IOTALS --- ~- 5.90 $295,950 1.06 $53271 0.00 $0 3.66 $183:489r l.1J $59,100 L 0.001----.... -.... --$0 

EMF'LOYEF: FRINGE BENEFITS 2s%I _____ $85,826 f 29%[ $1s,44Sl 2s%f $ol 29%~$532121 20%C-s~I 2s%C- _ -JOJ 

TOTAL SALARIES & BENEFITS c $381,7761 I sss,720] I ill C-W6,7011 ~ $76,355 ! 1 sol 
I 

DP/l /.12 (CMHS & CS/\S) 

rYl(J-11 S0nec~ A.ppemM 8(<1ev•s~d 9 14 10) ~I> 



APPENDfX #: B-12 Page 2_ 
OPH4: Operating Expenses OetRil Document Date: 08/1611 O 

- -------------·· 
Provider Nurnbe1 3BHF 

Provider Naine: ~!?_eneca cente:_.- MHSA & ?.~EC'----·----------~ 

ShR§J.llil!Yl§ Category 

o_mce Supplie _s~,_r_o_s_la~gLe ________ _ 

Er_i_~~ting and Reprod_u_c_h_o_n _________ _ 

Stal! :1_rai11ing 

§ta ff Travel-(Local & Out o! -r own) 

Renta_! __ ?f Equipment 

Conti act Expense ----------
1·e_!ephone/Commu11.ciccactcioc'c' ____ _ 

Staff flecrucicl•cncecncl ___ _ 

OlHEf-l 
----~------ -----------------~----

Child Rceclaclecd~---

rOl"il-OPERATit4a exPEt~~---

l_YPH #3 (CMf-!_?~~ CS~S) --~------

GENERAL FUND & ! =--r-
TOTAL I (Agency-ge-nen1ted) WORK ORDER 111 ~ MHSA MHSA nollove1 

OIHEA REVENUE 

+--------
PR 0 POSED PROPOSED PROPOSED PROPOSED I PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSAC l !ON TRANSACT!ON 
··----~·1-·· - -

WORK ORDER 

PROPOSED 

TRANSACTION 
Tenn; Term: 7/1!10-6130111 Tenn: 711110-G/30!11 Term: ... ~errn; 7/1/i0-6/30/1 t J l erm: 711110-6/30/11 _, 

-·-------~-~gg _ 950 _ 7!58 ________ 1.251 I --~----
- 3,125, 1,351 - 521 _J 1, 153 ! 

1 t,587 148 sss I ss-1 / 

7,125 2.1~_1 ____ .. ________ l,~f~?I ----~------~-
3,02B ' 

I-----.-.·- _5,625 __ 2.855 _____ ·- ______ _ ____ 379 I 2.3-91 ---

3,750 L 199 -~S? : __ .1.594_t------ --I 

3,563 _____ 1~q§~ -··· 983 1~--- -~ I 
?_.672 1,236 _ __3notl 1. L'C l~-· l 

f.- 0 -,---· ' ---- ' ___ J -
-- 32,652 ., 32.65:2 J ·-------- ! j ---=--+'- -H I -
$63,068 St0,946 $0 $39, 191 $12,931 $0 



Provider Number: 38HD 
h<NIUGf NBmE· So<H>r.~ Conlor 

Dalo: 811€110 

Sal~tf~s·_ \"iEs 

' 
"'" '. 

MHSA PE & ' 

',.,_ "" ' 

' 

::'55,950 T olal Sa!arl~" 

b Bn l··""'''w"" f'i""'' fii·n<·11th~t• 
:rn1,716 ;oM ,~Joc>~o-•>i11J[rn~dlt< 

---·---:l.75(1 1 olnl c.,ntr~ct S«rvicDo 

l ;me SM'. '\rn,.,;n~ 

-"----"'c' 'c''c? :-;1~11 h<~,.uftrn,,11! 
21,n40 l ot~I h"!l'~m :-iUNWtl 

C8HS auoget Jus.tlfK:Mlon 

:: 
·. 

IH :w r; :-'J',C,' ·"'l\I '°'"""'h 

4 ~S1 i -15 "M•1<I'"~'" 

/M; H.2!\ ;, u'"'""P"'''rnl<f•I in,,,.~"'' 
?1,•~' : :"''' w,,,;,,,,,,-1,.,,.,,,,."" 
)C,'.1"' 

·••><•• 
'"• 

1? ''()'/, )1£~1•: It"'"""'"" .... ... 

Uli"" hup11ii<>" "'"' p0<W1M lo• 5 ~"'"''I' - 100';-., 1"va ,,f S!il)(< par s1~1n 

n,.~ """"'~"fill <1~~•. ""fl"'""" """if"Mr "''1>1'1'"" 
h<eP"'""' (INµ ~ 21l• ""') 

("'~"' """'"~"'"" w.11\ OeYtl1npio!i l"inled ma1"'""" In< c<>n<;umets 

B<•v'<I "" ""'"'" '"IJROIRL1 no~~ St~li., rn'o'l""~'"j ~\ \11'! ~<rrrnnt IA~' '""""Ut""''"""I 
'"'" ~oi m"'' b""M "" hioM.,nl Ml"' aµ a' sl11(I will Ufi ,.,;mtmrnerl ~H•<>x. t1;~0lrnoolh 

Cwl """'-"'ml~<1 wW1 e><m<I<""''" ~n axro•l luJOnmn 11ar vaa: 

fl""'"""'il r;"""" !<irf,_~(, O<nr>1<>'f'I"" • 100';,, 

Th'-; """ rnllr,,-,O; ""'* """"io~lod witlt P'"'""'"'l s<>rV>GOO ittW~p .. 1"! voul« mt<:l \ha<r r~miioo 

l'I~'"" or"'t' ~"' Cnfi<<nl@ 1nrmtl~y ~no <ll•~<~•!\1 l" 11"1 Pf00'"-'"- \;<>'« ~"' b11S~d on 

ho>\O<""" ~"'""~"s &ruum1 i10U, how av"' them"' n wtrjf< >mt9a nl d actual <Wsit; 

' 444,843 Total Direct Costs (Salaries & Benefits and Operating Expenses) 

. 

.... 

. ... 

I 



CONTRACTOR NAME:Seneca Center 8/16/2010 

DATE: 8116/10 FISCAL VEAR: 2010/2011 

LEGAL ENTITY #-:00115 

1 SALARIES & BEN"FITS -
I Position Title FTE I Salaries 

t:xecutive Office 0.63 105.840 

'" 
.~:~-To 

""" (IT Dept! 2-41 159.844 

" '""" 
? hi 106.80( 

Human 1 91 lb 41H 

Amrnr """""" 4c,c; 183 Rnr 
r: '" Ji·~~ .. , ()uR!itv 

' , """ 1.BB 1!.HJR4::i 

·-, 
! ·------

. ""·-----··-
---~------------~-" 

·-
~--------------· 

! 

EMPLOYEE FRINGE BENEFITS $ 212,665 
TOTAL SALARIES & BENEFITS $ 945,992 

2 OPERATING COSTS 
Exnenditure Cateaorv Amount 

Contract Service $ 16,863 

Meetinas & Cont. $ 19,007 

Office Supplies s 16,800 

Occuoancv $ 17,000 

Insurance $ 24,560 

Proqram Consultation $ 23.200 
TOTAL OPERATING COSTS $ 

,. . 1 1 I ,4.:i0 

TOT AL INDIRECT COSTS $ 1,063.422 
(Salaries & Benefits+ Operating Costs) 





Appendix C 
Insurance Waiver 

RESERYED 





I. li!PAA 

Appendix D 
Additional Terms 

'fhe parties acknowledge that (]T'r' is a C~overed Entity as defined in the f-Iealthcare Insurance Ponabil11y 
and Accounrabilny ;\cl of 1996 (''HIP/\.A") and is therefore required to abide by the Privacy Rule cont<::uncd therein. 
The parties further agree tha1 (~01\''f'R,l\C'TC)R falls \Vithin the following definition under the l--IIP/\A regulations: 

[8J A Covered Entity subject to l-IIPAA and the Privacy Rule contained therein; or 

D A Business Associate subject to the terms set forth in Appendix E; 

D Not Appl1cable, CONTRACTOR will not have access to Protected Health Information. 

2. THIRD PARTY BENEFlCIAR!ES 

No third parties are intended by the parries hereto to be third party beneJiciaries under this Agreement, and 
no action to enforce the terms of this 1\greement may be brought against either party by any persori who is not a 
party hereto. 

3. CERTIFICATION REGARDING LOBBYING 

CONTRACTOR certifies 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 
CC)NTRACTOR to any person;:; for influencing or attempting to influence an officer or an ernployee of any agency, 
a member of Congress. an officer or employee of Congress, or an employee of a member of Congress in conneciion 
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, loan or cooperative agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons 
for influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
employee of Congress. or an employee of a member of Congress in connection with this federal contract, grant, lo.an 
or cooperative agreement, CONTRACTOR shall complete and submit Standard Form -111, "Disclosure Form to 
Report Lobbying," in accordance with the form's instructions. 

C. C01'<1RACTOR shall require the language of this certification be included in the award 
documents for all subawards at ali tiers, (including subcontracts, subgrants, and contracts under grants, loans and 
cooperation agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon \vhich reliance was placed when this 
transaction vvas made or entered into. Submission of this certification 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 certificalion 
shall be subject to a civil penalty ofnot less than $10.000 and not more than $100.000 for each such failure. 

4. M4TERIALS REVIEW 

(~ONTRACTOR agrees that all inaterials, including without limitation print audio, video. and electronic 
1naterials, developed. produced. or distributed by personnel or \Vith funding under this .Agreement shall be subject to 
review and approval by the Contract Administrator prior to such production. development or distribution. 
CC)NTR.i\C1'0R agrees to provide such materials sufficiently in advance of any deadlines to allO\\' for adequate 
revievv. CITY" agrees to conduct the revie\V in a 1nanner which does not impose unreasonable delays. 





Appendix E 

Bl.JS!NESS ASSOCIATE ADilENDVM 

'rhi::.; f)usiness _;\ssociatc .Addend urn is entered Into to address the privacy and security protect ions 
for certain inforrnation as required hy federal !av..' C~ity and ('ounry of San Francisco is the 
Covaed Entity and is referred to below as "'CE'. The CONTRACTOR is the Business Associate 
~nd is refe-rred to helo\V as "B.l\ ''. 

RECITALS 

/\ C~F~ \Vishes to disclose ceJ1ain inforrnation to I3/\ pursuant IO rhc tcro1s of the ('ontracL 
sorr1e of which n1ay.' constitute Protected l-Jealth Information ("Pl·Il") {defined belcn.\'). 

B. CE and BA intend to protect the privacy and provide for the security of PHJ disclosed to 
BA pursuant to the Contract in compliance with the Health Insurance Portability and 
Accountability Act of l 996. Public Law I 04-19 I C'HIPAA''). the Health Information 
Technology for Economic and Clinical Health AcL Public Law 111-005 ("the HlTECH 
Act"), and regulations promulgated thereunder by the US Department of Health and 
Human Services (the "HIPAA Regulations") and other applicable laws. 

C, As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA prior 
to the disclosure of PHl as set forth in, but not limited to. Title 45. Sections 164.3!4(a), 
164.50'.'.(e) and 164.504( e) of the Code of Federal Regulations C'CFR:·) and contained 
in this Addendum 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Addendun1, the parties agree as follows: 

L Definitions 
a. Breach shall have the meaning given to such term under the 

HlTECH Act 142 lJS C Section 17921]. 

b. Business Associate shall have lhe meaning given to such term under the 
Privacy Rule. the Security Rule. and the HITECH Act. including. but not limited 
to,42 lLS.C Section 17938 and 45 CFR. Section 160 103. 

c Covered Entity sha!I have the meaning given to such term under the Privacy 
Rule and the Security Rule. including. bul not limited lo. 4'i CFR. Section 
i6CU03. 

d. Data A.ggregation shall have the n1eaning given to such term under the Privacy 
Rule, including., but not limited to. 45 CFR. Section 164.501. 

e. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule. including. but not limited to, 45 CFR Section 164.50!. 



f Electronic Protected Health Information means Pro1ected Heahh lnformation tha1 
is maintained in or trans111itted by electronic n1edia. 

~· Electronic Heal!11 Record shall have the meanint: lO such term in the 
IHTECT Ace including. but nrn limited 10. 42 t: S(. Section 17'Cl 

h. Health c:are ()perations shall ha\le the meanin_g given lO such terrn under the Pr"1vacy 
Rule. including, hut not limited to. 45 C.F.R. Section 164.50 I. 

1. Privacy Rule shall mean the lHPAA Regulation that is codified at 45 C.FF. Parts I (1() 

and 164. Subparts A and E. 

J. Protected Health Information or PHI means any inforrna1i01L whether oral or 
recorded in an:y forrn or medit.nn: (i) t.h:Jt relates to the past, present or fu1urc physical nr 
rnental condition of an individual: the provision of health care to an individual; and ~iii 
that identifies the individual or with respect to where there is a reasonable basis to 
believe the information can be used to identify the individual. and shall have the 
meaning given to such term under the Privacy Rule, including, but no! limited 10. 45 
C.F.R. Section 164.501. Protected Health Information includes Electronic Protected 
Health information [ 45 CTR. Sections 160. Hl3, J 64.501]. 

k. Protected Information shall mean PHI provided by CE to BA or created or received by 
BA on CE' s behalf. 

L Security Rule shall mean the HIPAA Regulation that is codified al 45 C.F.R. Parts 160 
and J 64, Subparts A and C. 

m Unsecured PHI shall have the meaning given 10 such term under the HITECH Act and 
any guidance issued pursuant to such Act including, but not limited to, 42 USC 
Section l 7932(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. (ii) to carry out the legal responsibilities of BA, or 

(iii) for Data Aggregation purposes for the Health Care Operations of CE 
[45 C.FR. Sections !64.504(e)(2)(i), 164.504(e)(2)(ii)(A) and 
I 64.504(e)( 4)(i) J. 

h. Permitted Disclosures. BA shall not disclose Protected Informaiion 
except for the purpose of performing BA' s obligations under the Comract 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 HITECH Act if so disclosed by CE. However, BA may disclose Protected 
lnfonnation (i) for the proper management and administration of BA: (ii) to catTY 
out the legal responsibilities of BA: (iii) as required by law: or (iv) for Data 
Aggregation purposes for the Health Care Operations of CE If BA discloses 



Protected Jnformation to a third party, B.A must obtain. prior to making any such 
disclosure,(!) reasonable vvriuen assurances from such third party tha1 such 
Protected Information will be held confidential as provided pursuam to this 
/\ddendurn and onl~i' disclosed as required hy lav/ or for the purposes for \-Vbich it 
\Vas disclosed ro such third party. and (iii a ivritten agree11len1 fron1 such third 
party to immediately notify BA of any breaches of confidentiality of the 
Protected lnforrnarion. 10 the extent it has obtained knowledge of such breach 14'.:. 
U.S.C. Section 17932: 45 C.FR. Sections 164.504ie)(2)1iJ. 1M.'i04(e)i?J(i)(BJ, 
l 64 504( e)(2)(ii)(A) and l 64504; e )( 4 )(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not nsc or disclose Protccicd 
Information for fundraising. or marketing purposes. fLil. shall not disclose 
Protected Inforfflation to a health plan for payrnent or health care opera1ion . ..; 
purposes if th('. patient has re.quested thi:~ special restr.1c1)on. and has. paid out of 
pockei in foll for the health care item or service in which the Pl-I! solely relates 
42 U.S.C Section l 7935(a) BA shall nor directly or indirectly receive 
remuneration in exchange for Protected Information. except with the prior 
written consent of CE and as permitted by the l-IITECH Act, 42 U.S.C Section 
l 7935(d)(2); however. this prohibition shall not affect payment by CE to BA for 
services provided pursuam to the Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards as are 
necessary to prevent the use or disclosure of Protected Information otherwise 
than as permitted by the Contract or Addendum. including. bm not limited to, 
administrative. physical and technical safeguards that reasonably and 
appropriately protect the confidentialiry. integrity and availability of the 
Protected Information. in accordance with 45 C.F.R Section l 64.308(h) ]. BA 
shall comply with the policies and procedures and documentation requirements 
of the HIP AA Security Rule. including. but not limited to, 45 C.F.R. Section 
164.316 [42 U.S.C Section 17931) 

e. Reporting of Improper Access, Use or Disclosure. 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 without unreasonable delay and in no case later than JO calendar 
days after discovery [42 l'.S.C. Section 17921; 45 C.F.R. Section 
164.504(e)(2)(ii)(C). 45 C.R.R. Section 164.308(b)]. 

f Business Assodatc's Agents. BA shall ensure thar any agents, including 
subcontractors. to whom it provides l")rotected Information. agree in writing to 
the same restrictions and conditions that apply to BA with respecr to such PHL lf 
Bl\ creates, rnaintains. receives or transmits electronic PHI on behalf of (~E, then 
BA shall implement the safeguards required by paragraph c ahove with respect to 
Electronic PHI [45 CFR. Section l 64 504(e)(2)(ii)(D): 45 C.F.R. Section 
! 64.308(b )] . BA shall implemenr and maintain sanctions against agents and 
subcontractors that violate such resrrjc1ions and conditions and shall mitigate the 
effects of any such violation I see 45 C.FR. Sections I M.5 30(f) and 
l 64.5 30( e )(!) ). 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents or subcontractors available to CE for inspection 



and copying within ten (HI) days of a request by CE to enable CE to fulfill its 
obligations under the Privacy Rule. including. but not limited to. 45 CF.R. 
Section 164524 [45 C.FR Section !64.504ie)(2Hii)(E)J. If BA mainwins an 
Electronic }lealth Record, 13,1\ shall provide such inforrnat.ion in electronic fonnat 
to enable CE to fulfill its obligations under the !!!TECH Act. includin~. but not 
limited to. 42 U.S.C. Section !7935te). 

h. Amendment of PHI. Within ten I JO) days of receipt of a request from CE for an 
an1endn1ent of r:~rotected Inforrnation or a record ahout an individuJI contained in 
a f)esignated Record .Set. B/1., or its agents or suhcontractors shall make such 
Protected lnformation available to CE for amendment and incorporate any such 
amendment to enable CE to fulfill its obligation under the Privacy Rule. 
including. hm not limited to. 45 C.F.R Section 164.526. 1f any individual 
requests an arncndrnent of Protect.ed Jnforrnaiion directly from Bi\ or its agents 
or subcontractors. BA must notifv CE in writing within five (51 days of the 
request. Any approval or denial of amendment of Protected Information 
maintained hy BA or its agents or subcontractors shall be the responsibility of CE 
[45 C.FR Section J64.504fe)(2)(ii)(E)]. 

i. Accounting Rights. Within ten (!())calendar days of notice by CE of a request 
for an accounting for disclosures of Protected Information or upon any disclosure 
of Protected Information for which CE is required to account to an individual. 
BA and its agents or subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule. including. but not limited to. 45 C.F.R. 
Section 164.528. and the HITECH Act, including but not limited to 42 U.S.C. 
Section I 7935(c), as dete1mined 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 (6) years prior to the request. However, accounting 
of disclosures from an Electronic Health Record for treatment. payment or health 
care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request. and only to the extent that BA maintains an 
electronic health record and is subject to this requirement. At a minimum. the 
information collected and maintained shall include: (i) the date of disclosure: tii I 
the name of the entity or person who received Protected Information and. if 
known. the address of the entity or person: (iii) a brief description of Protected 
Information disclosed: and (iv) a brief statement of purpose of the disclosure that 
reasonably informs the individual of the basis for the disclosure. or a copy of the 
individual's authorization. or a copy of the written request for disclosure. In the 
event that the request for an accounting is delivered directly to BA or its agents 
or subcontractors. BA shall within five (5) calendar days of a request forward it 
to CE in writing. It 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 Sections 2.b. of this Addendum [45 C.F.R. Sections 
164.504(e)('.')(ii)(G) and 165.528]. The provisions of this subparagraph h shall 
survive the terrnination of this .Agreement. 

J. Governmental Access to Records. BA shall make its internal practices. books 
and records relating to the use and disclosure of Protected Information available 
to CE and to the Secretary of the U.S. Department of Health and Human 
Services(the "Secretary") for purposes of determining BA's compliance with the 



Privacy Rule [45 CF.R. Section 164.504(e)(2J(ii)(H)]. BA shall provide to CE a 
copy of any Protected Infonnation that B/\ provides to the Secretary concun·ent!y 
\Vith providing such Protected Inforn1al.ion HJ the Secretary'. 

k Minin1um Nccess~tr~·. I3/\ !and its agents or subcontractors'! shall rcquesL us'-: 
and disclose only the rninimun1 amount of Protected Inforn1ation neccs'.~ary 1 o 
accomplish the purpose of the request. use or disclosure. 142 USC. Section 
17935(b;; 45 C.FR. Section 164.5J4(dJ!'.\i] BA understands and agrees that the 
definition of '·minimum necessary" is in flux and shall keep irself informed of 
i;:uidance issued by the Secretary vvith respect to what constitutes '·n1inin1um 
necessary:' 

L Data Ownership. BA acknowledges that BA has no owner,; hip rights with 
respect to the Protected Inforrnation. 

m. Business Associate's Insurance. BA shall maintain a sufficient amount of 
insurance to adequately address risks associated with BA·s use and disclosure of 
Protected Information under this Addendum. 

n. Notification 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, 
intrusion or unauthorized use or disclosure of PHI of which BA becomes aware 
and/or any actual or suspected use or disclosure of data in violation of any 
applicable federal or state laws or regulations. BA shall take (i) prompt 
corrective action to cure any such deficiencies and (ii) any action pertaining to 
such unauthorized disclosure required by applicable federal and state laws and 
regulations. 

o. Breach Pattern or l'radke by Covered Entity. Pursuant to 42 U.S.C. Section 
J 7934(b). if the BA knows of a pattern of activity or practice of the CE that 
constitutes a material breach or violation 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 
constirntes a material breach or violation of the CE' s obligations under the 
Contract or Addendum or other arrangement within five (5) calendar days of 
discovery and shall meet with CE to discuss and attempt to resolve the problem 
as one of the reasonable steps to cure the breach or end the violation. 

p. Audits, Inspection and Enjorcemcnc. Within ten ( l ())calendar days of a written 
request by CE. BA and its agents or subcontractors shall allow CE ro conduct a 
reasonable inspection of the facilities. systen1s, hooks. records, agreements, 
policies and procedures relating to the use or disclosure of Protected Information 
pursuant to this Addendum for the purpose of determining whether BA has 
complied with this Addendum; provided. however. that (i) BA and CE shall 
rnutuall~i agree in advance upon the scope, ti1ning and location of .such an 
inspection. (ii) CE shall protect the confidentiality of all confidential and 
proprietary information of BA to which CE has access during the course of such 
inspection; and (iii) CI: shall execute a nondisclosure agreement upon terrns 



mutually agreed upon by the parties, if requested by BA, The fact that CE 
inspects. or fails to inspect or has the right to inspect. BA' s facilities. systcrns. 
books. records. agreements. policies and procedures does not relieve B,L\ of its 
responsibility to cotnply v;ith this .i\ddendurn. nor does ('.E's (i) failure to detec1 
or (ii) detect.ion, but failure to notify FLA or require BA_ ·s ren1e,diaticl'n of any 
unsatisfactory practices. constitute acceptance of such practice or a waiver of 
CE's enforcement rights under the Contracl or Addend4m, BA shall notify CE 
within ten ( 10) calendar days of learning that BA has become the subject of an 
audit coinpliance revievv. or complaint investigation by the ()ffice for (~'ivil 
Rights 

3, Termination 

a. Material llrcach. A breach by BA of any provision ol this AddenduTTL as 
determined by CE, shall constitme a rnalerial breach of the Contract and shall 
provide grounds for inlmediate terrnination of the c:ontract any provision in the 
Contract to the contrary notwithstanding, [45 CFR, Section l64,504(e)(2J(iii)j, 

' h, Judicial or Administrative Proceedings. CE may terminate the 
Contract, effective immediately, if (i) BA is named as a defendant in a criminal 
proceeding for a violation of HIP AA, the HITECH AcL. 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 HIP AA 
Regulations or other security or privacy laws is made in any administrative or 
civil proceeding in which the party has been joined, 

c, Effect of Termination. Upon termination of the Contract for any reason, 
BA shall, at the option of CE. return or destroy all Protected Information 
that B.A or its agents or subcontractors siill maintain in any for11i, 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 to those purposes that make the return or 
destruction of such PHI infeasiblel45 CFK Section !64,504ie)(ii)(2)(I)), 
If CE elects destruction of the PHL BA shall certify in writing to CE that 
such PHI has been destroyed, 

4, Limitation of' Liability 

Any limitations of liability as set forth in the contract shall not apply to damages related to a 
breach of the BA' s privacy or security obligations under the Contract or Addendum, 

5, Disclaimer 

CE makes 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· sown purposes, BA is solely responsible for all decisions made by BA regarding the 
safeµ-uarding of PHL 



6. Certification 

To the extent rhat (~E dctennines that such exa1nina1ion is necessary 10 cornp!; v,1it.h C~E's 
iegal obligations pursuant to I'i:IPi'i../\ relating to cert.ificatlon of its security pracrices. ('E or n;:, 
authorized agents or contractors, rnay. at C:E·s expense.. exarnine BI\ ·s facilities, sysJe.ms. 
procedure,S and records as rnay he necessary for such agents or contract.ors to certify to C~E 
the extent 10 which Bk s security safeguards comply with HJPAA. the HITECH Act, the 
HIPAA Regulations or this Addendum. 

7. Amendment 
a. ,1\n1endn1ent to c:o1nply with L,avr. 'The parties acknOV1/leclge that state and 

federal la\VS relating lo data security <.ind privacy are rapidly evolving and that 
amendrnenl of the (~on1ract or A.ddendun1 may he required to provide for 
procedures tf) ensure cornpliance with such devc!opnK~nts, "rhe parti(~s 
specifically agree to take action as is necessary 10 in1plen1enl the standards and 
requirements of HIPAA. the H!TECH Act. the Privacy Rule, the Security Rule 
and other applicable laws relating to the security or confidentiality of PHI. The 
parties understand and agree that CE rnust receive satisfactory \Vritten assurance 
from BA that BA will adequately safeguard ail Protected Information. Upon the 
request of either party, the other party agrees to promptly enter into negotiations 
concerning the terms of an amendment to this Addendum embodying written 
assurances consistent with the standards and requirements of HIP AA, the 
HITECH Act. the Privacy Rule, the Security Rule 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 pursuam to this Section or (ii) BA does not 
enter into an amendrr1ent to the C~ontruct or Addendum provlding assurances 
regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient 
to satisfy the standards and requirements of applicable laws. 

8. Assistance in Litigation or Administrative Proceedings 

BA shall make itself, and any subcontractors. employees or agents assisting BA in the 
performance of its obligations under the Contract or Addendum_ available to C:E, at no cost to 
C:~E. to testify as witnesses, or otherwise. in the event of litigation or adn1inistra1ive 
proceedings being comn1enced against C:E. its directors. officers or ernployees based upon a 
claimed violation of HlPAA, the HITECH Act the Privacy Rule. the Security Rule, or other 
laws relating to security and privacy. except \\1here Bi\ or its subcon1ract<Jr, en1ployee or 
agent is a nan1ed adverse party. 

9. No Third-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is intended lo confer_ nor shall 
anything herein confer, upon any person other than C~E. Bl\ and their respective successors or 
assigns, any rights, ren1edies. obligations or liabilities whatsoever. 

I 0. Effect on Contract 

Except as specifically required to implement the purposes of this Addendum or lo the ex lent 
inconsistent with this Addendum, all other terms of the Contract shall remain in force and 
effect. 



l l Interpretation 

'rhe provisions of this ;\ddendurn shall pre\'ail over any provisions in the c·ontract thai. may 
conflict or appear inconsistent with any provision in this 1i'.\ddendurrL 1~h1s .L\ddendt1111 and the 
Contract shall he interpreted as broadly as necessarv to implement and comply with HIPA/L 
the HJTECH AcL the Privacy Rule and the Security Rule. The panies agree that any 
ambiguity' in this i\ddendurn shall he resolved in favor of a rneaning that cotnplies and is 
consistent with HIPAA. the HITECH Act. the Privacy Rule and the Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendmns or Agreements 

This I3u.siness /\.ssociate Addendurn replaces and supersedes any previous husint~ss associate. 
addendums or agreernents betwe.en the p;:1rtie:.; hereto 



Appendix F 

Invoice 





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

Contract Seneca Center 

Te; hlo 

'"ax No 

c,ontrnct Term C'?IC>I t::!G-1 o ou:m.1;;-0 ! ·1 

C'h'"' U1vrs1nn Comrnurwy ~"lenavioral Health S8rvirns 

OEl..l\IEP.f'BLC'.S 
Unn 

~c:!Sif.:'!.f.~!J..:~?-~?.L. 
l9L~.1c:.S~.?..f.L.°I~.Li:!~~~~~t{L~L~1JLf~!.!.:t 

!.:'.U!!~~2.0."!.!!?l.i:t..~<:!!!2 .0!.!:~~"-'='~---·--
1?.~?..q:§?.1l~i1?!!1!9!':.~!!.Pi'.i!.C ..... . 
~:~I~!'--~~-1!.f!.!~D ... c.~~~.?...~~!:~!<;_;.~§ 

UOS CUENlS 

Tdsl COr\tlaC(N1 
Exh•bt1 UDC 

PEoRIOD Unil 

------- --- '-~ .. --1···············~---------.----·· .. -· 
....... ?,!~'.i..L--~ ---------L..-.-- ! .. 2§.~.'2: 
___ :1.~9.2-3.\t !--·-4 ...................... f-'-·-+1'.------~-~ I 
_____ _;§_~.'!~ -· -· --· 

'.§.L§.§:_l?.§ _________________ ,_____________ _ ____ }_~~.~.'.!g_ --

f?..::!_<;_;_1f.2.~~-~l:'P..P.!!'!.!!.~!lt...§.f_.f3.~:~?.!!?.2f: ··-----------~ 
~9112.~i~~§l:'.P.E~!!:i.~D.L .......... ------- -------~'?;'.,'2..i...:.~ 12.~§ .... ': •••• 

?:5 S.!l~!!-}.'tr!.'.l_~-~n~.~!L'!!'.~_13_\}:~-~£9~-- -------::~":"-.!.::. .... :.;_ ~:::=:::::==~ ~:-: I :····---~-~~- ·;·---
!S~ __ 9]:.Qg_S:.'!!~.¥-~!1.'!l!!'~!1_!_?!.11t~.r..'!.il." •••• +:::•:~~~1±:::=±-------··---- r,;· ··-;;· "-< 
1.?.C.2-.~~-M!:.i:!l'!!Lij."~!~_§.'<.i:::~~E ___________ _J -----------------

i~~~o~~:~~!!~~~~~~~;~!;~~=~=:::: __ ::::::::::-.. ·:·.J--~ ·'-l'.==:::=:=:==t=. 
:::~·::::=:::::r:---

TOTAL 2.837 199 

SUBTOTAL AMOUNT OUEµ __ ~-

l..1tss: lnltlat Payment Recovery,_ ___ _ 

lFo< OPH u .. ) Other Adjustments•c_ __ ·--~ 

l~J'K.l!CE NUMF>E P 

;: unc Sc:ur :e 

nvo1ce Penod 

ACE Comrc; Numbe 

De11vern~ fo Dete 
Exhibit UDC 

ilehvered 
le Dale 

UOS CLIENTS 

N01ES 

~, Dt TGT/,;, 
bhitil UDC 

-, d TC>Tf..L 

UOS LIEN 

c 00% 

R.eniaming 
Deliverables 
E:xhib•t UDC 

Rsm~t~onq 

LBllWtablei-

; IOS Cl..lf.:NTS 

2.837 199 

NETREIMSURSEMENTL.! ___ ;.._.J.. ____________________ _ 

I ceriiiy that the informa11on provided above 1s 10 the best of my knowledge, complete and accurate; !lie amount requested !or reimbursement 1s 
in accordance with the contract approved for services provided under the provismn ot that contract Full 1ustification and backup records ior those 
claims are maintained !n our office at the address indicated 

Signature Date 

Title 

DPH Fiscal/Invoice Processina 
1380 Howard St - 4lh Floor 
San Francisco, CA 94103 

.Jui New Cont1ac1 09-21 snd 0105 
CMHSICSAS/CHS 1/5/2011INVOICE 

f~uthonzed Sianatoiy Date 

1 572.364 3''' 

1G2,!J78 00 

23.054 72 
155994 76 

9.029 37 

4 032.48 s 

595,241 92 

3.661,029 % 

228.834 48 

81 .582 OD $ 

95.344 35 ' 
14,613 20 

" 116 1(' 

\38 070 92 

1 523 93 

1.5~5 B8 

21.294 8" 

1"7,908-70 

8.179 04 

G 77:2 10 

47,%8 96 

2%.161.24 

1B.44B 76 

7 :mo 4B 

SB, 17S.OO 

8,973,451. 17 

633.363.10 

139Jl11.20 

4,578.i\Si.76 

95,344.JS 

14.613.20 

162,437.89 

184,154.Ga 

368,982.44 

89,175.00 



Comractor: Seneca Center 

i'H Ne 

; i'JX f1( 

10) ·1!'' 
> 10) ''ii1 I )'.! 

;:n11\f8C: l;orrn; G7!0'1/:?0~G 121:S112010 

Unduplicated Clients for Exhibn· 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR_~E.~l~f.c.§JATEMENT OF OEUVERABLE;~AN.Q)NVOICE 

1 otal Contracted 

Exhib11 UDC 

--- ----- - '<-: 

Delivered THIS 

Oe-h·•er~d THIS PERIOD 

Exhib1l UDC: 

Uni: 

INVCllCf_''. NUMBfCF'. 

lnvcicc r Gfl•Xi 

ACF Control Number 

Dehvernd to Dm~ 
Exhibn UDC 

' 

Deltv0red 
to Date 

% oi TOTA:_ 

Cxh;bit UDC 
... 

1\ppendix F 

PAGf f 

Rf<mam1ng 

Deliverable" 

E:xhib11 UDC 

Rema>m11g 
'l· ct TOT AL !Jellvernbleb 

. 

Moa~1~~:i~:,~;~~~~ef~~·c 11:~: ,m1,; '1-.;;;7~;~.;'.;";;";;~";;L~;;~"N;;'.,c, s+~,,,,,,;c~-~.;R.;";:0,;;0c'""N'T""s Rate AMOU~.JT DUE UOS C::l.IENTS uos LIEN• urn; CLIENTS 

.~:~- :>.':?.rl . .1.~!!!1__(;?.0.!!"cti_?~1-~-13_l,l,:~l!f9~-- 1----·, ··_,, __ }- - - - ----b"._·~·--., '1 
. 

--- ·o .. oo:;, 7f -::~~i~OO ~~ 

---- '"" .... ],~g?. l.~C'.:9: ?_~_c;:_r!~-~§ .. ~'"!!".':'.:-'.~.~1~c_:·,:9'.". __ 
_1_~{!'.9:~-~ .. ~"_d_i_0_a_~_:i-~_?.'!EP..?~-- .................... "···--~~-
~:::1.~.I.f.~ .. PJ~.~!"~1'!!t'!'_f3_tJ.:-_~~E:'.9~ .. - .. 
_1_~'.-~Q:,? .. ~-~<;0_1~.IJ:!:C.'!.i~t:,_~0'.'.':'.:-'_l~c"_~-­
.§::!_~.'?.'!9.!_ '-'~.f:?.".!!!'.'5-'l_l~~-s__f3:_t!:~.~9q~_ .. 
_ 1_~(.9 .. ~~f'£l.f.~.S.0 .. M.~D?.2'-'-~-"0~Lf_3_'!:'_~e! .. a_9.? .... 
_1_~! .. ~9: ~-~ .~f!!!_~a_J. ~!'-'.!'.l~t_!~'-'!Y.'~-e-~ 
_ 1_~!-ZQ: ?..? .. ~.'.!~!~ _ ~r:~'!:'.'.'_e.~!~o_i:i:~!'.---­
_1_ ~:.69:?5!.~~."'.'.S.~-~?!:. 0 .. ~PP.?.'! __ 

51,993 

. 

~ 

- ___ 2_6:~. -~---

_______ 3_p_~_ ~·--
J ... '"_? __ 6_~ _ _ J, __ 
_ c _____ ;i_..~g _ .. L_ 
.~ ---~~ __ QQ_ _§ ___ 

-~- _._.f_._6_~_ -~-.. -

.f ..... __ LC!.~- _L_ _ 

.~ -·--;_._~~- .£ .... 
J ____ .}_;~g _ 

J _. ___ !c_ll_§ __ £_ .. 

SUBTOTAL AMOUNT DUE _l_ ___ ,, .. ~ 

Less: lriitial Payment Recoveryfc---c---.,J 
l•ocDf'HU><) Other Adjustments · .. -- .. 

... ,._ .. _9.9Q9 . •-"'. 
;•.•._._; 

NET REIMBURSEMENT,~'----~----------------------' 

I cert1fv that the mforrn<i!ion provided above is, 10 the best oi my knowledge, compleie and accurme· the amount requested for reimbursement is 
in accordance with the contrac1 approved for services provided under the provision of tlia1 contract. Fuli 1usl1fication and backup rocoras for those 
cla1rns are maintained in om office at the addrnss 1nd1cated 

Signature 

Title 

Send \o 
____ ,..~ DPH F1scal/lrwoice ProcessinfL 

'.380 Howard St - 4th Fioor 
~·-====--San .'.: .. @r:!3~_o C/~-94°1 "occ,_-_-___ -_-_--; 

Dale 

DPH Authori;rnnan for Payrneq\ 

AuH1onzea Signatory Date 

15,664 48 

%.39ti 58 

6.020 91 

2 407 OC-

1.262.50 

7.787 90 

41l4.'1l' 

•g3.44 $ 

138.Si7.7f-

4,506 . .tl 

120.487.87 

S.70&.77 

Jul New Contract Rev D!:· ;'.'> CMHSICSAS/CHf; 9/2g{'.'()10 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES ANO INVOfCE 

Contractor· Seneca Center 

Tei No \biO) 48'1 ~,,, .. 

fax Ho (S10l41l1·l ·2,. 

PHP D1v1s1or Community Behav;oral Health Services 

Undup!icated Clients tor Exhibit· 

DELIVERABLE.S 
Pro9rsm Name/keptg Unit 

Modality/Mode# Svc Fune (Mil ""ly) 

1otal Contmcted 
UOS CLIENTS 

f?..:.u::.:!.L.:?£..~~~----··------------- ·----- . 
1 ~::J!.0.:f£.9_~y_}~~-lt2~2~~'::~-t~L~----------- --------~9- · · · .. 

Control Number 

~--····] 

I otal Contrnc1ed 
Exh1b1t UDC 

Delivt>red THIS PERIOO 
Exhib:t UDC 

. 

iNVOl'._~E'. NUMBEP 

Ct Blanket Ni_-, 8PHM 

FI.Ind Souru.• 

Invoice f-'enod 

1\CE Control Number 

Del1verec1 ;r; Dme 
Exhibit UOC 

.. . 

Delivered THIS Delivered 
PERIOD Un11 to Date 

uos CUENTS R<Jte AMOUNT DUE uos cu~:NTS 

",{,of TOl AL 
Exhibi! UDC 
. .. 

% of TOT Al 
UOS LIEN 

[Xdlf311 

PACE. /: 

Remain1q9 
Deliverabies 
E>.;r11b!1 UDC 

Remarn:n!,l 

Deliverables 

UOS CLIENTS 

::.· ... ' .'' " 1 .... : ' 

..... ~--.1_1?.9_Ql _ _L-__ -.---==~== ==:~~QOo0~,:-.~ .. --,,;it--o~ _ _o~~ = ~==:~~92 · .... ··· 
-1~ .. =.·'"" ct- ,> '.: ·. ,. . :: .. ----------------------------------------- -------~,----'l-·- ::: :, '. -------- ------------- .·" •', -- ------- ----

----------------------------------------------- -----------;,-.· .-•.. -+------.~~ --------------- ...... : .. : ~ -----------r...:..--
-------------------------------------------- -------+c-i-.. '-..s~ ...... : ---------- : :\ '' 
-------------------------------------------------- ------------ __ ,.;__ -------+c~·-c:t· ---------------- -r',__,___._. ··~··t- ------- ~. ----------.i-'-~-.ci 
-~---:-.::~:~~::~::~~-.=:·.::=~~~~::=:=~::~~=:~:== ::::=:: ~--:: ~ .'.·;,>·.-:·.: ------------------ -+'-. ·~··~. ···-+--------- ---:-, ----------- .:' ''' ' 
- . - --------------- +--·-.· ·-·-+·---·-- --- f-.-' ------------>---· 

-------------------------------------------- ----------+-·--·.·-+- ,' ·::· ::. ------------- ---------+~··~ .. ~··· .. -·--!--_::=::::: ~: ~::~=-~:- -~----
------------------------------------------------- --------;-·--.··.-...... - -+'----.. -i .. ~-------- ------------ ---------+----.·--->- f--"-
------------------------·------------------------- --------+ .. ----+ ---l--'-"-if------- ----------------- -----------t,--,.-.,-+------- ~~ --------------.--

TOTAL 70 0.000 

SUBTOTAL AMOUNT DUEf-'$'-------j 

Less: Initial Payment Recoveryr-c--C-C:'7i 
(rurOf'flU•~) Other Adjustments :, '· .... · ·.:,·.,. 

0.000 0 00% 69 500 
NOTES 

NET REIMBURSEMENT~$----~-~------------------~ 

I certify that the information provided above is. to the bes1 o'f my knowledge. complete and accurate; the amount requested for reimbursement is 
1n accordance with the contract approved for services provided under the provision of that contract Full justif1cat1on and backup records for those 
cia1ms are maintained in our office at the address indicated 

Srgnature Date 

Title 

Send to DPH Authonza.uon 1cr Payment 

DPH F1scat/lnvoice Process1no 
-: 380 Howard Si .. 4tn Floor 

~· 
San Francisco. CA 94103 Authorized S1gna1ory Date 

CMHSICSAS/CfiS 8!:!91201C INVOICE 

19,460.70 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contract: Seneca Center 

!'.ddress 2275 llrlingion Dr:ve San Leandro, CA 84578 

1 e! No (510} 481-1222 
F'ax No (510)481--1222 

Contrac! Tenn 07/{)'1/2010 12!3i/2010 

l-1flF'' f)1.,J1s1on Cornrnunrtv Hchilvioral Health Services 

Proqratn/E:xhibit 

f?:.::!_~~::..~t.ing lnstituti: RU"38CQPT1 

!}__.~~!? Fkexible Support Expenditure 

Undupilcated Counts tor AIDS Use Only 

INVOICE NUMBER 

Ct. PO No. POHM 

Fund Source: 

Invoice Penod: 

Fina! Invoice-

ACF: Control Number 

Appendix F 
PAGE_ A 

EXPENSES EXPENSES 0/o OF REMAINING 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 41.70400 $ - $ - O.OO°A) $ 
Fringe Benefits $ 12,094.00 $ - $ - 0 00%1 $ 

Total Personnel Expenses $ 53.798 00 $ - $ - 0_00°/o $ 
-· -

Operatino r= I 
Occupancv $ - $ - $ - 0.00°/o $ 
Materials and Supplies $ 300.00 $ - $ - 0.00%1 $ 
c:;enera! Operating $ - $ - $ - o_oo0;;) $ 
Staff Travel $ - $ $ 0.00°10 $ 
Consultant/Subcontractor $ - $ $ - 0.00°10 $ 
Other $ - $ - $ - 0.00°lol $ 

$ - $ $ - 0.00°10 $ ---

Total Operating Expenses $ 300.00 $ - $ - O.OOo/o $ 
Capital Expenditures $ - 1$ $ - 0.00°/o $ 

TOTAL DIRECT EXPENSES $ 54,098 00 $ - $ - 0.00°/o $ 
indirect Expenses $ 902.00 $ - $ - 0.00°/o $ 

TOTAL EXPENSES $ 55.000.00 $ $ - 0.00°/o $ 
Less: Initial Pa}'."ment Recove!:l NOTES 
Other Adjustments (DPH use only) 

REIMBURSEMENT $ -

I certify that the information provided above is, to the best of n1y knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature· 

Title: 

Send to DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date 

Phone: 

DPH Authorization for Payment 

BALANCE 

41.704.00 
12.094.00 
53.798.00 

-
300.00 

-
-
-
-

300.00 
-

54.098.00 
902.00 

55.000 00 

Authorized Signatory Date 

Ju! New Contract 09-21 CMHS/CSAS/CHS 9/29/2010 INVOICE 



Contract: Seneca Center 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

l~~VO!CE NUMBER JL C 

fa.ddresc~ 2275 1.\rimgtor Drive San Leandro. CA. 94578 Ct PC) No POHM l!§.!? 

Te! No (510\ 481-1222 

Fax No (510)481-1222 

Contract Term 07/0'1/2Ci0 12/31/2010 

PHP D1v1s10P Cornrnuniiv Etehav1oral Heaiti': Services 

Undup11cated Counts for AfDS Use Only 

Description 

Total Salaries ·--------"--'"_"_"'-"_" __ 
Fringe Benefits 

Total Personnel Expenses 

Operatina 

Occupancv 

Materials and Supplies 

~-General Qperating 
Staff Travel 
Consultant/Subcontractor 
Other Family Service Fund 

Child Behavior rewards 

Total Operating Expenses 
·-· 

Capital Expenditures 

TOTAL DIRECT EXPENSES .. •. 
lndirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recovery 
Other Adjustments (DPH use only) 

-· 
REIMBURSEMENT 

! BUDGET 

$ 48.160 00 
$ 13.96600 
$ 62.126.00 

$ . 
$ 89500 
$ 1,200 00 
$ . 

$ 8.980.00 
,$ 722.00 

$ 65900 

$ 12.456.00 
$ 
$ 74.582.00 
$ 9.065.00 

$ 83,64700 
.. 

F::und Source 

Invoice Penod Cl~1y 2010 

Fmal Invoice 

ACF Control Number 

EXPENSES EXPENSES 0/c OF I 
I 

THIS PERIOD TO DATE BUDGET I 

$ . $ .. 0.00°;~ $ 
$ I $ . 0.00°/o $ 

$ $ 0.00°/o $ 

.. ... •. 
$ . $ 0.00°/u $ ---·· 
$ $ O.OOo/() $ ---"-
$ . $ 0.00% $ ··-------"--
$ . $ . 0.00°;~ $ . .. 
$ . $ . 0.00°10 $ .. 
$ . $ . 0.00°10 $ . 
$ . $ 0.00°1~ $ ···--·· 

$ . $ . 0.00% $ 
$ . $ . 000% $ 
$ $ . 0.00% $ 
$ $ ! 0.00°10 $ 
$ $ . 0 00%1 $ 

NOTES 

$ 

Appendix F 
PAGE A 

User Cd 
1----1 

REMAINING 
BALANCE 

...... 4816000 
13.966 00 
62.126 00 

. 

895.00 
1.200.00 

. 

8.980.00 
722.00 
659.00 

12456.00 
. 

14,582.00 
9 065 00 

83,647 00 

! certify that the information provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement 1s in 
accordance with the contract approved for services provided under the provision of that contract Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature 

Printed Name 

Title 

Send to OPH F:scal Invoice Processing 
1380 Howard St 4th Fioor 
San Francisco CA 94103-2614 

Ju, New Contract Rev 09~29 

Date 

Phone 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSICS/\SICHS 9129/20'iCINVOIC[-_ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contract.: Seneca Center 

A.ddress 2275 Arimgton Drive San Leandro. CA 94578 

Tel No (510) 43·1 ... 1222 

Fax No (510)481-1222 

Contract Term 07/01/2010 ·12/31/2010 

PHP D1v1':>1on Con1mun1ty Behavioral ! ... !ealth Services 

Undupl1cated Counts for AIDS Use Only 

Descnption 

Total Salaries 

Fringe Benefits 

Total Personnel Expenses 

Operating Expenses 
-

1--_ Materials and Supplies 

- General Operating 

I 

Consultant/Subcontractor _, 
Other 

Total Operating Expenses 

Capital Expenditures 

TOT AL DIRECT EXPENSES 

Indirect Expenses 
TOT AL EXPENSES 

Less: Initial Payment Recovery 
Other Adjustments (DPH use oniy) 

REIMBURSEMENT 

EXPENSES 

BUDGET THIS PERIOD 

$ 85,942 00 $ ' 

$ 24,924,00 $ ' 

$ 110,866.00 $ -

$ 750,00 $ -

$ 1,500.00 $ -

$ - $ -
$ - $ -
$ 5,500 00 $ -
$ - $ --
$ - $ -

$ 7,750.00 $ 
$ - $ -

$ 118,616.00 $ -
$ 13,543 00 $ -
$ 132,159,00 $ -

$ -

Appendix F 

PAGE A 

INVOICE NUMBEP l--iiio7 _ Jl 0 , ___ , __ , ______ __] 

Ct PO No POHM 

Fund Source 

Invoice Period: 

Fina! Invoice: ,------T------(Clleck 1f Yes) ___ ] 

ACE Control Nurnbe1 

EXPENSES 0/o OF REMAINING 

TO DATE BUDGET BALANCE 

$ 0.00(% $ 85,942.00 
$ 0.00% $ 24,924,00 
$ ' 0.00°/o $ 110,866 00 

$ - 0.00% $ 750 00 __________ , 
$ - 0.00°/o $ 1.500 00 
$ - 000% $ 
$ - 000% $ -___ , 
$ - 000% $ 5.500 00 ---
$ - 0.00%:i $ 
$ - 0.00% $ --

$ - 0.00°/o $ 7.750 00 
$ 0.00% $ -
$ 0.00°/o $ 118.616.00 
$ - 0.00% $ 13,543 00 
$ - 0.00°/o $ 132,159 00 

NOTES 

I certify that the information provided above is; to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract Full justification and backup records for those 

claims are maintained 1n our office at the address indicated 

Signature: Date: 

Printed Narne 

Title· Phone 

Send to DPH Fiscal Invoice Processing DPH Authorization for Payment 

1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Authorized Signatory Date 

Jul New Contract Rev 09-29 CMHS/CSASICHS 9/29/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contract: Seneca Center 

!\daress ?27'.:, Ari1ngton Dnvr: Sar L.eanaro. CA 9457b 

'fe! Ne (510\ 481-1222 
Fax No (510i48'i ·1222 

Contract Tern< 07/0i/2010 12/31/2010 

PHF Oiv1s1on Cornrnunitv Behavioral Health Services 

Proararn!Exh 1bit 

B--12 MHSA Pace RU-38HD2 

60/ 72 Flexinle Support Expenditure 

TCiTAL 
CONTRACTED 
UOS UDG 

615 195 

Undupl1cated Counts tor AIDS Use Only 

Descnotion 

Tota! Sa!anes 
Fringe Benefits 

Tota! Personnel Expenses 

Operating Expenses 
Occupancy 

Materials and Supnlies 

General Operatinq 

Staff Travel 

Consultant/Subcontractor 

Other· Child Related 

Tota! Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial 'Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DCLIVEFi:ED 
THIS PEf{IOD 

UOS I UDC 

BUDGET 

s 121.340.00 
$ 35.188.00 
$ 156.528.00 

$ 1.249.00 
$ 1.896.00 
$ 2.822.00 
$ 2.492.00 
$ 1.276 00 
$ 16.326 00 
$ . 

$ 26.061.00 
$ . 
$ 182.589 00 
$ 21.911.00 

$ 204.500.00 

OEL!VERE~D 

TO DATE 
UOS UDC 

EXPENSES 
THIS PERIOD 

$ . 

$ . 

$ . 

$ . 

$ 
$ . 

$ 
$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

!N\/OICE NUMBER 

Ct PO No POHM 

Fund Source 

Invoice Period 

Final Invoice: 

J.\CE Control Number 

'~;,OF i REMAINING 
TOTAL DELIVERABLES 

UOS UDC UOS UDC 

0'% 615 195 

EXPENSES U/o OF 
TO DATE BUDGET 

$ 0.00~~ 
$ . 0.00%:i 
$ . 0.00°A:i 

$ . 0.0Do/o 
$ 0.00%1 
$ . o.ooc;o 
s . 0.00°/o 
$ . 0.00°/o 
$ . 0.00°;;, 
$ . 0.00°/o 

$ 0.00(% 

$ 0.00°;0 
$ 0.00%1 
$ . 0.00°/c 
$ 0 00°10 

NOTCS 

Apoendix F 

PAGE.A. 

Gil-. OF 

TOTAL 
LJ()S lJUl 

100%.< 

REMAINING 
BALANCE 

$ 121.340 00 
$ 35.'188.00 
$ 156.528 00 

$ 1.249.00 
$ 1.896.00 
$ 2.822.00 
$ 2.492.00 
$ 1.276.00 
$ 16.326.00 
$ 

$ 26 061 00 
$ . 

$ 182.589.00 
$ 21.91:.00 
$ 20" 500 00 

I certify that the information provided above 1s, to the best of my knowledge, complete and accurate. the arnount requested for reimbursement is in 
accordance with the contract approved tor services provided under the provision o'f that contract Full justification and backup records for those 

clairns are maintained 1n our office at the address indicated 

Signature 

Printed Name 

Title 

Send to OPH Fiscal invoice Processing 

1380 Howard St 4th Floor 
San Francisco CA 94103~2614 

JUI New Contract Rev 09-29 

Date 

Phone 

DPH Authonzat1on tor Payment 

Authorized Signatory Date 
CMH'01vSASICHS 912912C101NV01Ct: 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

Contractor: Seneca Center 

Address ?2'?5 Art:ngton Drive Sar. L.e2ndro, CA 94578 

TelNo (510)481-1222 
Fax No (510'1481-122? 

Funding Term- 07/01/2010 - 0613012011 

PHP Division- Communi1y Behavioral Health Services 

Total Contract<&d Deiivere(J THIS PERIOD 
Exh1b1t UDC Exhibit UDC 

Unduplicated Clients for Exhibit: . . · . . . 

DELIVERABLES 
Program Name/Reptg Unit 

Modality/Mode ti - Svc Fune (MH ''.Inly) 

TOTAL 

Total Contracted 
Deliyered THIS 

PER!OD Unit 
Rate UOS CLIENiS UOS LIENTS AMOUNT DUE 

238 

\' -<·-· 
··. 

$ -~?_Q_9_1_ _t_ 
-~".'"--~-:-- ----

.. ·. 

. 
__ , ____ '.:' 

·. . .. · 
•····.-.. •·•·• ·.················+--·-; __ -_-_- --·-

---- ,' ----- '' :" ' 

---- -- .. _. ·-----
' ·,_ ',' -;~----- -------· 
-.·:,. --------- ' .:_-. _-; 

0.000 

SUBTOTAL AMOUNT DUEi-"$ ____ _, 

Ct.Blanket No BPHM 

Ct.PO No POHM 

Fund Source 

EXHIBIT C-1 
PAGE /, 

----.--, 
Invoice Penod !Julv 2010 ·· -----~-~~---_J 

Final Invoice 

ACE Control Number 

. 
Delivered to Date 

. 
Exhibit UDC 

Delivered 
to Date 

UOS CUENTS 
.. _ .. ; .. __ 

% of TOTAL 
Exhibit UDC 

%ofTOTAL 
UOS LIEN 

_9_.Q9Q -.•. .- .--:-" ;. ____ Q_QQ_'t~ __ .:_-
"" --_.··-. 
. ... · . 

--_; .' ' ------------ ----
-- ,\" ----- -.-· ----- '," 

. .. 
.. . ... · 

____ . ___ -----

--------------- ·--~---­
' ----- __ 

. 

.. •·. 

0 000 
NOTES 

·--f-·--

0,00% 

Rernai111n9 
Deliverables 
Exh1b1i UDC 

. 

Rema1n1ng 
Deliverables 

UOS CLIENTS 

2~~ OQO -- ---- $ . 

., ~~-:-·.-··-­. 

. 

··.-- -" 

--------------

238.000 

··. 

Less: Initial Payment Recoveryf------j 

(f<>< Ol>H u .. ) Other Adjustrnentsf., ••• • .. :~ •••..••••••.. 4 

NET REIMBURSEMENT,~$~~~-~---------~----------~ 

! certify that the information provided above is. to the best of my knowledge, complete and accurate: the amount requested for reimbursement is 
1n accordance with the contract approved for services provided under the provision of that contract. Full 1ustification and backup records for those 
claims are maintained m our office at the address indicated 

Signature: Date: 

Title 

~QQJQ_ DPH Autnonzat1on ior Payment 

DPH Fiscal/Invoice Processina -· 
1380 Howard St - 4th Floor 
San Francisco. CA 94103 Authorized Signatory Date 

Jul Nsw Contract 09-21 snd 1105 CMHS/CSASICHS 1/5C011 INVOICE 

66,642.38 



Appendix G 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of 
Supervisors in June 2003. The repon contains thirteen recommendations to streamline the City's 
contracting and monitonng process with health and hnman services nonprofits. These 
recommendations include: (J) consolidate comracts, (21 streamline contract approvals. (3J make 
timely payment, (4) create review/appellate process. (51 eliminate unnecessary requirement.:, r6J 
develop electromc processing., (7 J create standardized and siniplified forms, (8) establish 
accounting standards, (9) coordinate Joint program monitormg. (10) develop standard monitorin~ 
protocols, (11) provide training for personnel. (12) conduct tiered assessments, and ( 13) fund 
cost of living increases. The report is available on the Task Force's website at 

http://www.sfaov.org/site/npcontractim>.tf index.asp?id=l270. The Board adopted the 
recommendations in February 2004. The Office of Contract Administration created a 
Review/Appellate Panel ("Panel") to oversee implementation of the report recommendations in 

January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute 
Resolution Procedure to address issues 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 contracts with nonprofit health and human service 
providers. The Panel recommends that departments adopt this procedure as written (modified if 
necessary to reflect 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 he addressed to purchasing@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes 
or concerns 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 attempt to come to resolution informally through 
discussion and negotiation with the designated contact person in the department. 

If informal discussion has failed to resolve the problem, contractors and departments 
should employ the following steps: 

• Step l The contractor will submit a written statement of the concern or dispute addressed 
to the Contract/Program Manager who oversees the agreement in question. The 
writing should describe the nature of the concern or dispute, i.e., program, 
reporting, monitoring. budget. compliance or other concern. The 



• Step 2 

• Step 3 

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 response to the 
contractor within JO working days. 

Should the dispme or concern remam unresolved after the complel!on of Step I, 
the contractor may request review hy the Division or Department Hce1d who 
supervises the Contract/Program Manager. This request shall be in writmg :me' 
should describe why the concern 1s still unresolved and propose a solution that'' 
satisfactory to the contractor. The Division or Department Head will consult wilh 
other Department and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern within J 0 working davs 

Should Steps l and 2 above nm result in a determination of mutual agreement, 1lw 
contractor may forward the dispute to the Executive Director of the Departrncnt or 
their designee, This dispute shall be in writing and describe both the nature of tiY' 

dispute or concern and why the steps taken to 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 policies and procedures recommended bv 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.sfaov ,org/site/npcontractingtf index.asp?id= 1270. 

The Review/Appellate 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 limited to a concern regarding a department's implementation or 
the policies and procedures in a manner which does not improve and streamline the contracting 
process. This review is not intended to resolve substantive disputes under the contract such as 
change orders, 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 administration of policies 
and procedures. 
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Appendix H 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards 

In Ci1y·s Fiscal Year :2003/0.1., a J)Pl-J Privacy Policy v,·as developeD and contrac1ors advised that they would 
need to cornply \Vtth 1hi;, poii~:y as uf July l. 2005. 

/\s of July L ::?/)04. contractors \.Vere sub_iec1 10 audits to detennine their compliance with the r)PI-f Privacy 
Policy using r:he six compliance standards iisted he!ow. Audit findings and corrective :ic1ions ide:n1ified in (~iry ·s 
Fiscal ye.ar 2004/05 \VCrt'. robe con~3idered infurrnationaL 10 esuihlish !.I baseline for rhc follcl\vinF year. 

Beginning in Cny·:~ Fisc;i! Year '.2.005/0(i. findings of cornplianc:c or non ... cornphancc and corrective. actions 
\Vt re to be integrated intn the contractor's n1onitoring repon 

Item #1: DPII Privaey Policy is integrated in the progra1n's governing policies and procedures 
regarding patient privacy and confidentiaHt.y. 

/\s Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the 
DPI-I Privacy Policy 

Item #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: l)ocun1enration showing individual \Vas trained exists 

Item #3: A Privacy Notice that meels the requirements of the Federal Privacy Rule (HIP AA) is written 
and provided to all patients/clients served in their threshold and other languages. If document is not 
available in the patient's/client's relevant language, verbal translation is provided. 

f\s Measured by: f,vidence in patient's/client's chart or electronic fiie that patient was "_noticed." (Examples 
in English, Cantonese. \'ietnan1ese, Tagalog. Spanish, Russian will be provided.) 

]tern #4: A Sununary of the above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. 

/\s Measured hy: Presence and visibility of posting_ in said areas. <Exa1nples in English, Cantonese. 
\7ietnan1ese, Tagalog, Spanish. Russian will he provided.) 

Iten1 #5: Each disclosure of a patient1s/clie11Cs health information for purposes other than treatment, 
payrncnt, or operations is documented. 

,'\s Measured by: l)ocurnenunion exists. 

Item #6: Authorization for disclosure of a patient's/client's health information is obtained prior to 
release (l) to non~treatment providers or (2) from a substance abuse program. 

As rvleasured by· /\n authorization form that n1eets the rcqulrements of the Federal Privacy Rule <t11Pl\A.) is 
<"J\'ailab!e to program staff and. \.Vhen randomly asked. st~1ff are aware of circumstances \.vhcn authonzation forrn is 
needed. 





Appendix I 

Emergency Response 

CONTRACTOR will develop and rnamtarn an Agency Disasler and Emergency 
Response Plan contammg Site Specific Emergencv Response Plan(s) for each of its service sites. 
·rhe agency·wide plan should address disaster coordination between and among service sites. 
CONTRACT'OR will update the Agency/site(s) plan as needed and CONTRACTOR will tram 
all employees regarding the provisions of the plm1 for their Agency/sne(s). CONTRACTOR will 
attest on JtS annual Community Programs' Contractor Declaration of Compliance whether it has 
developed and mamtaincd an Agency Disaster and Emergency Response Plan. including a site 
spcci fie crnergencv response plan for each of its service sites. CONTRACTOR is advised that 
Commurnry Programs Contract Compliance Section staff will review these plans dunng a 
compliance site review. Inform mi on should be kept m an Agency/Program Admmistrative 
Binder, along with other contractual documentation requirements for easy accessibility and 
inspection. 

In a declared emergency, CONTRACfOR'S employees 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 infonned 
as to which two staff members will serve as CONTRACTOR'S prime contacts with Community 
Programs in the event of a declared emergency. 





'~® 
ACORD 
~ 

CERTIFICATE OF LIABILITY INSURANCE OP ID PC 
SENEC-1 

D{..TE IMM/DD,'YYYYi 

06/28/10 
PRODUCEf< 

Chapman 
License #0522024 
P. 0. Bo:;: 5'155 
Pasadena CA 91111-0455 
Phone: 626-405-8031 Faz: 625-405-0585 

Seneca Center 
2275 Arl~ngton Drive 
San Leanaro CA 94578 

COVERAGES 

THIS CERTIFICATE !S ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NO\ AMEND. EXTEND OR 

THE COVERAGE AFFORDED BY THE POLIC:lES BELOW 

INSURERS AFFORDING ::::OVERAGE NAIC: f 

NI.AC 

1..;~: "DLI'.:!~-' o; l· ELL OW H,w:· H:H1 !~i~iL·C:i IN\llH!:'.l r-.JAkffli MJ(J'v'O: i: F L•-E l'CL:cv P[ 'iCl:-' l~J[)1:.;;.,~: L' NG"i'NiTri:;1.\fjU11K 
ANY HFQUIHfMf-tF ·~H~1 oro ~;()Nf)ITi(J~! ,,, AtJY ~~Oi-Jl'f(,\L~T JP, UH'-'if· {)~ll:UW'cfH wr; r· Hf_'.',\TC T(I WG!Si! '•H!~-; CtYTiF:CtdC Mr,-- Et ~SSl_if c·,i 
Mf;" "l"R1AI!\ THr l~EUhAiJ'.l /•F'"("!l-\f.l![J i'J\' T!-''.· P~JllClf'.' L-~SCRISf.[, f'l+l"-IN!: SUBJf c· TLn ,,,,_ l[k!.1'.:-, [XCl.USIOt!~: /l-_tJ(; '.:tm:1<Tl()tj; (\' ::;ucr­
PCJL iC!i<" /-CGHi-C/di 'IM!T' 0-:1-mwu MP' H/,\I! fif:HJ \'i' [JdCfT 8Y "!-.![. C'. AtM'.' 

201000557NPO 07/01/10 07/01/11 

I 201000557NPO 07/01/10 07/01/11 

10000 
$ 1000000 

f--;:~:s-;~-~~;~~(~~;~--;:~~-1---~---~-~~·*6-~-------r---···· ······································ r······ --
, 

Ii COMB!t1~0 SlN~L[ LIMI~ 1'.', 1, 000' ODO 
{Ea acc1oenti 

C---·-·--"-------- .... - . , --.. •-----... -

! BODILY INJURY 
l~ei person) 

I 
I 

··-----t-.. -------- -------

I WORKERS COMPENSATION I 

I 
AND EMPLOYERS' LIABILITY y IN 

I 
A ANY Pf1. OPRIETOR/PARTNER/EX. ECUTIV~ 1 WC08 34106 

DFFICfRIMEMBE'R EXCLUDED" L_J l 
1 (Mandatorv 1~ NH) '-- 1

1 

I SPECIAL PR()V!SIO~J~ telrw, 

11/01/09 11/01/10 

! OTHER I 

r 

I 1i I'~" d~scrihe unae> 

Emp Disho 850000 , c i crime/Employee Dis I 012287479 1, 09/17/091 09/17/10 

h-ESCRJPTION or OPERATIONS LOCATIONS /VEHICLES I EXCLUSIONS ADDED BY ENDORSEMECN~,~,,~,c,~c~ .. 0,-,cRCO~Vc'5cl.D"N"s~----'------------------I 
: Certificate holder is named additional insured with respect to the 
joperations of the named insured per the attached CG 2026 endorsement. 
1Workers Compensation cove:::-age excluded, evidence only. 10 days notice 
/cancellation for non-payment of premium. 

of 

C::RT!FICATE HOLD::OR 

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

ACORD 25 (2009/01 '; 

CITYlOO 

CANCt:.LLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BF CANCELLED 6Ef'ORE TH£'. EXPIH4TION 

DATt THEREOF THE !~SUING INSURER WIL~ ENDEAVO"' TC MAii 30 DAV,, WRl-TEN I 
NOT CE TO THt. CERTl"'ICA-~ H'..'LDER NAMED TO THF ,,_Er- 8J- "AILURE TO DC SO SHA~, 

IMPDSE NO Ofk·GATION OR LIABllfl'\ or AN1 KIND UPON TME INSURER ,.-s AGfNT~ or 

R~PRES ENT A rw::s 
t._~l'J...i~ED Rr;RESfNTATI'>!:. 

1 
1 r-t c ..J; A..____ I 

d J: 1988-2009 ACORD CORPORATION Al! rights reserved 

The ACORD name and logo are registered marks of ACORD 



PC)'....ICY !\JiJfVtBER 20l000S.'!7NPC> COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

SCHEDULE 

! .. - .... - .... ~ .. -·-----~-·~ ............ --... ~ ........ -----~·--. -. ··--:-- -·-~·- .. -··- - -·-·--·-·-·-·-,, .... _.-........ __ . ________ ..... .. ....... ___ _ 

l .. !:'.!.~~~ .. 2.!__ Add ~.ion~..J. .. ..! .. ~ured Pe.!'_~~!J~O r .orqan1 ration(_ s l ....... _,, _ _._ .... ,_. _____ ,,_ ........... --------·-·-..................... -..... --------.-·---·-.... -·------............ ___ 1 

11\ny person or organization that you are required to add os an additional insured on this poilcy, under I 
j a vvritten contrac1 or agreement currently in effect. or becoming effective dunng the term of this poi!cy, i 
1and tor which a certificate of insurance naming such person or organizafton as additional insured has l 
j been issued, but only with respect to their liability arismg out of their requirements for certain perform- ! 
I ance placed upon you, as a nonprofrt organization, in consideration for funding or financial comribu- I 
ltrons you receive from them The additional insured status will not be afforded with respect to liability I 
arising out of or related to your activities as a real estate manager ior that person or organization I 

Cit'\' & Cotmty of San Franciscl\ 
1380 Howard Street 
San Francis.co. CA 94103 

I 
] tntormatton required to CO:-TlDlete_this Scf1ed_u:e, if not "shown above, VVill be shown Jn the [1e::::iarat1ons 

----~ 

Section II - Who Is An Insured is amended tc ir1-
::::iude as an additional insured tr:e person{s\ or organ1-
zation(s) shown in the Scneduie, bUL only witt: respect 
to i1abiirty for "bodily 1n,1ury" "property aarnage" or 
"oersonai anC aavertis1np 1n,1ur/' caused 1n whole or 
ir: ;:iart. by your acts o· om1ss1ons or the acts or omis­
sions of those acting on your behalf 

A. In the performance of 'your ongoing operations o' 

B, In connection with you: premises owned oy or 
rented tc voe 

CG 20 26 07 04 Page 1 of 1 


